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	I. This survey targets only people that live in this neighbourhood. Please answer the following questions:

	How many years are you living in this neighbourhood?
	 
	years in the neighbourhood

	Please tell us where you live
	 
	street
	 
	house number



	II.   We will be interested in your satisfaction with the neighbourhood. For each of the elements mentioned, we suggest that you indicate if you are satisfied with the following on a scale from 5 (very satisfied) to 1 (not at all satisfied).1

	 
	5. 
very satisfied 
	4.

 satisfied 
	3. 
moderately satisfied
	2. 
not 
satisfied
	1.
not at all satisfied

	Reputation of the neighbourhood
	o
	o
	o
	o
	o

	Appearance of buildings in your neighbourhood
	o
	o
	o
	o
	o

	Upkeep of buildings and housing
	o
	o
	o
	o
	o

	Level of safety in the neighbourhood 
(police, delinquency, theft, drugs,...)
	o
	o
	o
	o
	o

	Distance between the buildings of your neighbourhood 
(luminosity in your buiding, intimacy regarding building opposite)
	o
	o
	o
	o
	o

	Neighbourhood relations
 (conviviality, mutual aid, solidarity)
	o
	o
	o
	o
	o

	The shops you have on site
(Here we mean overall satisfaction: accessibility, number, quality...)
	o
	o
	o
	o
	o

	Leisure facilities available on site 
(cafés, cultural sites, playgrounds...) 
(Here we mean overall satisfaction: accessibility, number, quality...)
	o
	o
	o
	o
	o

	Public transport service to the district
	o
	o
	o
	o
	o

	Upkeep of the streets
	o
	o
	o
	o
	o

	Ability to walk on sidewalks in your neighbourhood
	o
	o
	o
	o
	o

	Green areas and parks 
(Here we mean overall satisfaction: accessibility, number, quality...)
	o
	o
	o
	o
	o

	Degree of naturality 
(soil, vegetation and natural waterlines, 'natural noise' (silence, birds, water)
	o
	o
	o
	o
	o

	The health care facilities you have on site (hospital, pharmacy, doctor, infirmary, etc.) (This means overall satisfaction: accessibility, number, quality, etc.)
	o
	o
	o
	o
	o

	Road signs in your neighbourhood 
(traffic lights, road markings, etc.) 
	o
	o
	o
	o
	o

	Street lighting in your neighbourhood
	o
	o
	o
	o
	o

	Traffic flow in your neighbourhood
	o
	o
	o
	o
	o




	III.  We will now ask you to give us your assessment of the level of discomfort caused by each of the following phenomena in your neighbourhood on a scale of: 5 (No invonvenience) to 1 (very high inconvenience).1

	 
	5. 
No
inconvenience
	4.
 weak inconvenience
	3. 
moderate inconvenience
	2. 
high inconvenience
	1.
very high
inconvenience

	Air pollution 
(smoke, dust, exhaust fumes...)
	o
	o
	o
	o
	o

	Household garbage 
and other waste
	o
	o
	o
	o
	o

	Wastewater and rainwater disposal
	o
	o
	o
	o
	o

	Noise due to the traffic
	o
	o
	o
	o
	o

	Noise due to the neighbors
	o
	o
	o
	o
	o

	Thermal discomfort outside (temperature, wind, humidity,..)
	o
	o
	o
	o
	o

	Odors
	o
	o
	o
	o
	o




IV.   We are interested in finding out about the kinds of physical and social activities that people do as part of their everyday lives. The questions will ask you about the time you spent being on specific activities in the last 7 days. Please think about the activities you do at work, as part of your house and yard work, to get from place to place, and in your spare time for recreation, exercise or sport.2
	Think about all the vigorous activities that you did in the last 7 days. Vigorous physical activities refer to activities that take hard physical effort and make you breathe much harder than normal. Think only about those physical activities that you did for at least 10 minutes at a time. 

	During the last 7 days, on how many days did you do vigorous physical activities like sports or hard manual work?
	 
	days per week
	o
	no vigorous activities 

	How much time did you usually spend on average doing vigorous physical activities on one of those days?
	 
	hours per day
	o
	don't know / not sure

	How much of this kind of activity is spent outside in your neighborhood on a scale from 1 (all) to 5 (nothing)? 
	5.
All
of it
	4. 
Most
of it
	3.
About half of it
	2.
less than half of it
	1.
Nothing of it

	
	o
	o
	o
	o
	o



	Think about all the moderate activities that you did in the last 7 days. Moderate activities refer to activities that take moderate physical effort and make you breathe somewhat harder than normal. Think only about those physical activities that you did for at least 10 minutes at a time. 

	During the last 7 days, on how many days did you do moderate physical activities like carrying light loads, bicycling at a regular pace? Do not include walking.
	 
	days per week
	o
	no moderate activities 

	How much time did you usually spend on average doing moderate physical activities on one of those days?
	 
	hours per day
	o
	don't know / not sure

	How much of this kind of activity is spent outside in your neighbourhood on a scale from 1 (all) to 5 (nothing)? 
	5.
All
of it
	4. 
Most
of it
	3.
About half of it
	2.
less than half of it
	1.
Nothing of it

	
	o
	o
	o
	o
	o



	Think about the time you spent walking during the last 7 days. Think only about those walking that you did for at least 10 minutes at a time as recreation or to get from place to place. 

	During the last 7 days, on how many days did you walk for at least 10 minutes at a time?
	 
	days per week
	o
	no moderate activities 

	How much time did you usually spend walking on average on one of those days?
	 
	hours per day
	o
	don't know / not sure

	How much of this kind of activity is spent outside in your neighbourhood on a scale from 1 (all) to 5 (nothing)?
 
	5.
All
of it
	4. 
Most
of it
	3.
About half of it
	2.
less than half of it
	1.
Nothing of it

	
	o
	o
	o
	o
	o



	Think about the time you spent relaxing or sitting during the last 7 days. Include time spent at work, at home, while doing course work and during leisure time. This may include time spent sitting at a desk, visiting friends, reading, or sitting or lying down to watch television.

	During the last 7 days, how much time did you usually spend on average  relaxing or sitting on a weekday?
	 
	hours per day
	o
	don't know / not sure 

	 How much of this kind of activity is spent outside in your neighborhood on a scale from 1 (all) to 5 (nothing)?
	5.
All
of it
	4. 
Most
of it
	3.
About half of it
	2.
less than half of it
	1.
Nothing of it

	
	o
	o
	o
	o
	o



















	Think about the time you spent meeting your friends during the last 7 days. Include only people outside your own family.

	During the last 7 days, on how many days did you meet your friends?
	 
	days per week
	o
	no friends met 
(Skip to B16)

	During the last 7 days, how much time did you usually spend on average meeting your friends on one of those days?
	 
	hours per day
	o
	don't know / not sure

	 What activities did you spend your time together on?
(multiple answers possible)
	Sport


(main intention to be active)
	Entertain-
ment

 (main intention to be entertained) 
	Recrea-
tional 

(main intention to relax)
	Volun-
teering

 (main intention to help others)
	Social-
izing

(main intention to communicate)
	Other

	
	o
	o
	o
	o
	o
	o

	 How much of this kind of activity is spent outside in your neighbourhood on a scale from 1 (all) to 5 (nothing)?
	5.
All
of it
	4. 
Most
of it
	3.
About half of it
	2.
less than half of it
	1.
Nothing of it
	 

	
	o
	o
	o
	o
	o
	



	Think about the people in your neighbourhood. Include only people outside your own family.

	How many people do you approximately know the names of in the neighborhood?
	>30
	21-30
	11-20
	1-10
	0
	 

	
	o
	o
	o
	o
	o
	 

	How many of these people do you consider friends (a person that you can trust and rely on) on a scale of 1 (all) to 5 (no one)? 
	5.
All
of it
	4. 
Most
of it
	3.
About half of it
	2.
less than half of it
	1.
Nothing of it
	 

	
	o
	o
	o
	o
	o
	 





























	V.   We will be interested in your wellbeing and health during the past month. Please answer the following questions. Place a check mark in the box that best represents how often you have experienced or felt the following from a scale of 5 (high frequency) to 1 (low frequency).3,4

	During the past month, how often did you feel ... 
	5.
Almost every day
	4.
About 2 or 3 times a week 
	3.
About once a week
	2.
once or twice a month [image: page4image36165536][image: page4image36165536][image: page4image36165536][image: page4image36165536]

	1.
never 

	...  happy
	o
	o
	o
	o
	o

	... interested in life
	o
	o
	o
	o
	o

	... satisfied with life
	o
	o
	o
	o
	o

	... that you had something important to contribute to society
	o
	o
	o
	o
	o

	... that you belonged to a community (like a social group, your school, or your neighborhood)
	o
	o
	o
	o
	o

	... that our society is a good place, 
or is becoming a better place, for all people
	o
	o
	o
	o
	o

	... that people are basically good
	o
	o
	o
	o
	o

	... that the way our society works made sense to you
	o
	o
	o
	o
	o

	... that you liked most parts of your personality
	o
	o
	o
	o
	o

	... good at managing the responsibilities of your daily life
	o
	o
	o
	o
	o

	... that you had warm and trusting relationships with others
	o
	o
	o
	o
	o

	... that you had experiences that challenged you to grow and become a better person
	o
	o
	o
	o
	o

	... confident to think or express your own ideas and opinions
	o
	o
	o
	o
	o

	... that your life has a sense of direction or meaning to it
	o
	o
	o
	o
	o

	 
	 
	 
	 
	 
	 

	How is your health in general? 
	5.
very 
good
	4.

good
	3.

fair
	2. 

bad
	1.
very 
bad

	
	o
	o
	o
	o
	o












	VI. We would like to understand if and how the COVID pandemic changed your behavior or feelings.

	How did the experience of the COVID pandemic change..
	(1) much better/ much more
in a very positive way
	(2) better/more
	(3) not at all
	(4) worse/less
	(5) much worse/much less

	...relationship to your neighborhood
	o
	o
	o
	o
	o

	..your physical activity (vigorous, moderate, walking)
	o
	o
	o
	o
	o

	..your social activity (time spent with friends)
	o
	o
	o
	o
	o

	..your wellbeing
	o
	o
	o
	o
	o

	..your health
	o
	o
	o
	o
	o




	VI.   In order to better understand the answers you have given, we will be interested in your current personal situation
Please answer the following questions.

	Gender
	o
	Male
	o
	Female

	
	o
	Other

	How old are you?
	
	years old

	Do you have any sensorial, motor, cognitive or organic specificity that requires personal assistance or particular equipment or care? 
	o
	Yes
	o
	No 

	
	o
	I don't want to answer 

	If you don't mind, could you tell us 
what kind of specificity that is?
(multiple answer possible) 
	o
	Physical
(mobility/dexterity)
	o
	Cognitive
(understanding / language / learning)

	
	o
	Visual
	o
	Organic
(breathing or diet)

	
	o
	Hearing
	o
	I don't want to answer

	Which is your level of formal education? 
	o
	Primary school
	o
	Undergraduate

	
	o
	Sec. School
	o
	Bachelor or Master

	
	o
	High School
	o
	Ph. D.

	
	o
	Vocational training
	o
	I don't want to answer

	What is your main occupation? 
	o
	Self-employed
	o
	Inactive

	
	o
	Employee
	o
	Student

	
	o
	Unemyployed
	o
	On maternity leave

	
	o
	Retired
	o
	Other

	In which main professional field are you working/studying? 
	o
	Administration
	o
	IT

	
	o
	Research
	o
	Architecture

	
	o
	Manufacturing
	o
	Environmental work

	
	o
	Health care
	o
	Arts and communication

	
	o
	Engineering
	o
	Agriculture

	
	o
	Service-provider
	o
	Other

	Which is your monthly net income? 
(Please do not include welfare or other social benefits) *
	o
	<100 €
	o
	201-250 €

	
	o
	101-150 €
	o
	251-300 €

	
	o
	151-200 €
	o
	>301 €

	
	o
	I don't want to answer


* The scale is adapted around the minimum wage of each country.


We appreciate your support! Thank you very much for your insights and your time!
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