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Communities 2004, Adult Questionnaire

HOW TO READ THIS DOCUMENT

The survey instruments document is a summary of the questionnaire administered to
respondents. This document contains the actual question text, standard instructions provided to
interviewers, flow patterns and identifies who is eligible to receive each module of the
questionnaire. Bold text is read, as worded, by the interviewer. Instructions for interviewers are
preceded by the word « INTERVIEWER » and are not read out loud to the respondent. To
facilitate interpretation of this document the following points should be noted:

Question Numbers: The question numbers used throughout the survey instrumeént o the
actual numbers used in the software and which appear on an interviewer’s comp%e
Standardized codes: Standardized codes are used to identify the function okeach \qQuestion.
The first few letters indicate the module, for example LFS_Q3A identifie@ question from

rscore indicates
uently used

the Adult Labour Force (LFS) module. The letter immediately following t
the action to be undertaken by the application. Refer to the chart below fo

codes.
(N

Code | Action ample

c Internal check item o @ DMS_C1
\ If DMS_Q1=2 (No)

OR RF (Refused)

&& GO TO DMS_R4

E Application Edit N\ ACT2_E4B
Please confirm that
AINFO.FNAME watches T.V.

or videos for "ACT2_Q4B
hours a day.

@\
Q Question N/ PBE_Q1H
Af\ How often does your child

show self-control?

The following questions ask
how your child communicates.

(N
R Instructiofr’} 'nh%aﬁén to be read to respondent COM_R1
v

dds the relevant information into the question, making it simply a matter of the
eading the text displayed on the screen. The majority of these fills are used to
erb tenses such as is/was. An example of less typical pre-fill item:

Pre-fill ite!iMe items are preceded by * and are specific to the respondent’s interview.

AINFO.FNAME — This is the first name of the respondent to whom the question refers. This is not
necessarily the person who is talking to the interviewer.

Ranges: Hard and soft ranges are specified for some of the questions. The hard range gives
the highest and lowest acceptable response values. For example, in ACT2_Q4B (How many
hours a day the child watches T.V. or videos) a hard range of 0.0 — 16.0 exists. If the interviewer
tries to enter a number greater than 16.0, the system will not accept this.

Dates: All dates are in DD/MM/YYYY format unless otherwise specified.
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Note: Throughout the questionnaire, we will be using the abbreviation DK for “Don’t Know”
and RF for “Refused”. In this text, the use of the masculine is generic and applies to both men
and women. Please note that during the actual interview, the questions were personalized to be
appropriate to the gender of the respondent.

EDUCATION

THIS SECTION IS ASKED OF PMK AND THE PARTNER OF THE PM

EDA2_R1 Now I'd like to ask a question about AYOUR2 education. @\

(Do not read list. Mark one only.)

EDA2_Q6B What is the highest level of education that A#YOU1 "H@ attained?

01
02
03
04

05

06

07
08

09
10
11
12
13

14O

sepondary
\om ted secondary

Q)

Some trade, technical or vocational scho business college
Some community college, CEGEP or nuyesing sshool

Some university
Diploma or certificate from trade, te ‘@. or vocational school, or
business college

Diploma or certificate from cpmmumity college, CEGEP, or nursing
school or university

Bachelor or undergradu e or teacher's college (e.g.B.A., B.SC,,
B.A..SC., B.ED.)

Master's (e.g. M.
Degree in medi

M.ED.)
.J, dentistry (D.D.S., D.M.D.), veterinary

medicine(D. orhetry (O.D) or law (LL.B.)
Earned docto (e:g. PH.D.,D.SC.,D.ED.)
No sch

Sofiere

Co ted-elementary
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LABOUR FORCE (LFS)

LFS_R2 The next section contains questions about jobs or employment which
AYOU2 AHAVE had during the past 12 months, that is, from
ATwelveMosAgo to "YESTERDAY. Please include such employment as
part-time jobs, contract work, baby sitting and any other paid work.

LFS_Q2 AHAVE_C AYOU1 worked for pay or profit at any time in the past 12

months?
1 Y S et e e e e e e toLFSLQ3A)
G

2 NO e e e S LFS_Q17)
FLOW INFORMATION............... IF REFUSAL GO TO LFS_Q17 @
FLOW INFORMATION .............. IF DON'T KNOW GO TO LFS_STOP

LFS_Q3A How many jobs *"DOVERB *YOU1 currently I@

[Min: 0 Max: 99]
<&
FLOW INFORMATION. .............. IF REFUSAL GO TQ L @

LFS_Q3 During the past 12 months, ho eks did *YOU1 do any work at a
job or a business? Include we@aid vacation leave, paid maternity or
parental leave, paid sick |
[Min: 1 Max: 53]
(If less than 1 week entet{.)

LFS_Q4 About how many ho a week did AYOU1 usually work?

(Read list. Mar n

01 Les anten hours

02 eer10 to 19 hours
03¢ t n 20 to 29 hours
04 % een 30 to 39 hours

5 etween 40 to 49 hours
6 50 hours or more

LF3 Q5 @Nhich of the following best describes the hours *YOU1 usually worked
during those weeks?
(Read list. Mark all that apply if there were several jobs with varying schedules.)

01 Regular daytime schedule or shift

02 Regular evening shift

03 Regular night shift

04 Rotating shift (e.g., change from days to evenings to nights)
05 Split shift

06 On call

07 Irregular schedule

08 Other (specify)
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LFS_Q6 During those weeks, did AYOU1 usually work weekends?
1 Yes
2 No
LFS_R9 The next questions are about *YOUR1 current job or most recent job.

(If the person currently holds more than one job or if the last time the person
worked it was at more than one job, report on the job for which the number of
hours worked per week was the greatest.)

LFS_Q9A For whom ADODID AYOU1 ACURRLAST work?
(Enter employer name, name of business, government, departmx n.)

LFS_Q9B For whom ADODID AYOU1 ACURRLAST work?
(Do not read employer name displayed. If respondent's ans is rent from

the one displayed or needs corrections, update the infor| . ter new
employer name, name of business, government, depart person.)

(Enter type of business. For example, wheat fard\ trapgping, road maintenance,

retail shoe store, secondary school.)
&
FLOW INFORMATION............... @O TO LFS_Q11A

IF DON'T KNOW OR RR

LFS_Q10A What kind of business, service or industry A@his?

LFS_Q10B What kind of business, service ¢ ry "ISWAS this?
(Do not read type of business digplay f respondent's answer is different from
the one displayed or needs 3, update the information. Enter type of
business. For example, , trapping, road maintenance, retail shoe
store, secondary school

FLOW INFORMATION .............. IF J KNOW OR REFUSAL GO TO LFS_Q11B

LFS_Q11A What kind REWERE AYOU1 doing?
(Enter type ork—For example, medical lab technician, accounting clerk,
ho

second teacher, supervisor of data entry unit, food processing
labdyr
FLOW INFORI\@C& .......... IF DON'T KNOW OR REFUSAL GO TO LFS_Q12A

LFS_@11 hat kind of work AAREWERE *YOU1 doing?
Do not read type of work displayed. If respondent's answer is different from the

one displayed or needs corrections, update the information. For example,
medical lab technician, accounting clerk, secondary school teacher, supervisor of
data entry unit, food processing labourer.)

FLOW INFORMATION. .............. IF DON'T KNOW OR REFUSAL GO TO LFS_Q12B

LFS_Q12A At this work, what AAREWERE *YOUR1 most important duties or
activities?
(Enter duties. For example, analysis of blood samples, verifying invoices,
teaching mathematics, organizing work schedules, cleaning vegetables.)
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LFS_Q12B

LFS_Q17

Default:

At this work, what AAREWERE *YOUR1 most important duties or
activities?

(Do not read duties displayed. If respondent's answer is different from the one
displayed or needs corrections, update the information. Enter duties. For
example, analysis of blood samples, verifying invoices, teaching mathematics,
organizing work schedules, cleaning vegetables.)

During the past 12 months, for the weeks that you were not working for pay
or profit, what was the main reason?

(Do not read list. Mark one only. If more than one reason, choose the one that
explains the most number of weeks.)

01 Own iliness or disability
02 Pregnancy

03 Caring for own children \
04 Caring for elder relative(s)
05 Other personal or family responsibilities @

06 School or educational leave
07 Labour dispute

08 Temporary layoff due to seasonal conditi
09 Temporary layoff - non-seasonal

10 Permanent layoff
11 Unpaid or partially paid vacatien
12 Other (specify)

(Go to LFS_STOP) @&‘\

N

O
&

Q)
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INCOME

THIS SECTION IS ASKED OF PMK OR THE PARTNER OF THE PMK (ONLY ONE
OF THE TWO).

INC_R1 The following questions relate to income you and other members of your
household received in the past 12 months.

INC_Q1A During the past 12 months, what was *YOUR2 personal income froi\ wages
and salaries (before deductions)?
[Min: 0 Max: 999995]

FLOW INFORMATION ......cccociiiiiiiens IF REFUSAL GO TO INC_Q4

INC_Q1A1 ... what was your spouse or partner's personal inco wages and
salaries (before deductions)?

[Min: 0 Max: 999995]
FLOW INFORMATION IF REFUSALGO T o4

<
INC_Q1A2 ... what was the total income from wa@alaries (before deductions)
o

for all other members of your hou

[Min: 0 Max: 999995]
FLOW INFORMATION ........cccovveeiinnee IF @) TO INC_Q4

INC_Q1B ... what was your net ingo rom self-employment (including business,
professional, commigsi child care, etc. )?

[Min: 0 Max: 9999
FLOW INFORMATION IF REFUSAL GO TO INC_Q4

INC_Q1B1 ... what our spouse or partner's net income from self-employment
(inel business, professional, commission, child care, etc. )?
[Min: ax: 999995]

FLOW INFOR@ON .......................... IF REFUSAL GO TO INC_Q4

O

During the past 12 months, what was the total net income from self-
employment (including business, professional, commission, child care,
etc.) for all other members of your household?

[Min: 0 Max: 999995]

FLOW INFORMATION ........cccccoeiiin. IF REFUSAL GO TO INC_Q4
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INC_Q1C ...what was your personal income from Employment Insurance benefits
(before deductions and repayments)?
[Min: 0 Max: 999995]

FLOW INFORMATION .......cccoccveiireneen. IF REFUSAL GO TO INC_Q4

INC_Q1C1 During the past 12 months, what was your spouse or partner's income from
Employment Insurance benefits (before deductions and repayments)?
[Min: 0 Max: 999995]

FLOW INFORMATION ....cccooiiiiieeene IF REFUSAL GO TO INC_Q4

INC_Q1C2 ... what was the total income from Employment Insurance benefits ore
deductions and repayments) for all other members of your, s |
[Min: 0 Max: 999995]

FLOW INFORMATION .........cccooiie. IF REFUSAL GO TO INC_Q4 @

Canada Child Tax Benefit and provincial child' benefjts?

INC_Q1D During the past 12 months, what was your ho old's total income from
[Min: 0 Max: 999995]

&

FLOW INFORMATION .....ccccoiiiiiiiens IF REFUSAL G(% Q4

INC_Q1E During the past 12 months, what ousehold's total income from
social assistance (welfare) an incial income supplements?
[Min: 0 Max: 999995]

FLOW INFORMATION .......cccovveiiiiees RERUSAL GO TO INC_Q4

INC_Q1F During the past 12.m s, What was your household's total income from
Child and spo pport?

[Min: 0

FLOW INFORMATION@ ............ IF REFUSAL GO TO INC_Q4
<&

INC_Q1G Durﬁv\\ﬁt>s ast 12 months, what was your household's total income from
Il oth ources, including dividends, interest, capital gains, tips, etc.?

in: 0 Max: 999995]
FLO IN ‘

INC_ Therefore, if we sum the amounts you reported in the previous questions,
your household's total income would be :

+ 99 ‘)o

ION L. IF REFUSAL GO TO INC_Q4

$”2PincTot@

Is this correct ?

1 D (= TP (Go to INC_R5)
2 No
FLOW INFORMATION ....ccooiiiiieenee IF REFUSAL GO TO INC_R5

Page 10



Communities 2004, Adult Questionnaire

INC_Q4 What is your best estimate of your total household income from all sources
in the past 12 months, that is the total income from all household members,
before taxes and deductions?

(If no income enter 0.)
[Min: 0 Max: 999995]

INC_Q4A Can you estimate in which of the following groups your household income
falls?

Was the total household income less than $20,000 or $20,000 or moye?

1 Less than $20,000
2 $20,000 OF MOME ..ot ( I Q4E)
FLOW INFORMATION .........cccociiiinns IF REFUSAL OR DON'T KNOW GO ING, R5

INC_Q4B Was the total household income from all sources Ies@ $10,000 or
$10,000 or more?

1 Less than $10,000
2 $10,000 Or MoOre ......cceeevvveeveeennenns, TSN N (Go to INC_Q4D)
0
FLOW INFORMATION ......cccoovvevirenen. IF REFUSAL KNOW GO TO INC_R5

INC_Q4C Was the total household incom E% Sources less than $5,000 or $5,000

or more?

1 Less than $5,000
2 $5,000 or more

Default: (Go to INC_RS5)

INC_Q4D Was the t hoId income from all sources less than $15,000 or
$15,000 or e

10 ss\than $15,000
2 $15,000 or more

Default: oto INC_R5)

Q)
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INC_Q4E Was the total household income from all sources less than $40,000 or
$40,000 or more?

1 Less than $40,000

2 $40,000 OF MOIE ..ot (Go to INC_Q4G)
FLOW INFORMATION ......cccovveiiiieeens IF REFUSAL OR DON'T KNOW GO TO INC_R5
INC_Q4F Was the total household income from all sources less than $30,000 or

$30,000 or more?

1 Less than $30,000
2 $30,000 or more

Default: (Go to INC_R5) \
INC_Q4G Was the total household income from all sources ... @

(Read list. Mark only one.)

Less than $50,000
$50,000 to less than $60,000
$60,000 to less than $80,000 @

A ON -

$80,000 or more o

INC_R5 The next few questions ask whet %el that your family's financial
resources are adequate. @

N

O
&

Q)
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INC_Q5 Please tell me whether you strongly agree, agree, disagree or strongly
disagree with the following statement.

You worry about whether the money you have will be enough to support

your family.
1 Strongly agree
2 Agree
3 Disagree
4 Strongly disagree
FLOW INFORMATION .......ccoovveeiee IF REFUSAL GO TO INC_RS8
INC_Q6 Compared to your financial situation a year ago, are you andNa y ...
1 better off?

2 worse off?
3 just about the same?

FLOW INFORMATION .....ccccocvveiiiennens IF REFUSAL GO TO IN
rotm now you (and your

INC_Q7 Now looking ahead, do you think that ay
family) will be ... o
1 better off?
2 worse off?
3 just about the same?

INC_RS8 The last few questions i ction are about your home.

INC_Q8 What type of dwelli% ulivein?lsita...
01 Single ¢ he
02 Do
03 Ro terrace
04 ex
05> wjse apartment (fewer than 5 stories) or flat
06 -rise apartment (5 stories or more)

7 stitution
8 Hotel, rooming/lodging house, camp

Mobile home
10 Other (SPeCify) .......ccceiiiiiiiie e (Go to INC_Q8S)

De (Go to INC_Q9)
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INC_Q8S (Specify type of dwelling.)
INC_Q9 Is this dwelling owned by a member of your household?
1 Y Sttt (Go to INC_Q10)
2 NO e (Go to INC_Q11)
FLOW INFORMATION .....ccceeiiiirinne IF REFUSAL GO TO INC_Q11
INC_Q10 Is there a mortgage on this dwelling?
1 Yes
2 No
INC_Q11

How many bedrooms are there in this dwelling? \
(Enter "0" if no separate, enclosed bedroom.)
OX( )

O
&

Q)
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ADULT HEALTH

THIS SECTION IS ASKED OF ONE ADULT IN THE HOUSEHOLD (PMK OR
PMK PARTNER).

HLA2_R1 The following questions ask about *YOURZ2 health.
HLA2_Q1 In general, would you say *YOUR1 health is:
1 excellent?
2 very good?
3 good?
4 fair?
5 poor? @
FLOW INFORMATION ......ccccvveviireenen. IF REFUSAL GO TO HLA_R12
HLA2_I1 Now, I'd like to ask about any long-term conditions:$YOU2 may have.
h

""Long-term conditions"" refer to conditions.t ave lasted or are
expected to last 6 months or more and :@ gen diagnosed by a health
professional. 0

HLA2_Q1A ADOVERB_C *YOU2 have any@&wwing long-term conditions:
i ies?

(Read list. Mark all that apply.)

uch as hay fever?

ms excluding arthritis?
oodpressure?

10 sitis?
1 iabetes?

12 Epilepsy?

Heart disease?
1 Cancer?
15 Stomach or intestinal ulcers?

16 Effects of stroke?
21 Any other long term condition? (specify)
22 None

03 Any other allgrgies?

04 Asthma?

05 e atism?
¢ 00 ‘y
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HLA2_R1B The next few questions deal with any health limitations which affect
AYOUR2 daily activities.

HLA2_Q1B1 ~DOVERB_C *YOU1 have any difficulty hearing, seeing, communicating,
walking, climbing stairs, bending, learning or doing any similar activities?
(Include only health conditions or problems that have lasted or are expected to
last 6 months or more.)

1 Yes, sometimes
2 Yes, often
3 No
FLOW INFORMATION ......ccccovvvvvvrnrnnnns IF REFUSAL GO TO HLA2 R12

amount or kind of activity #YOU1 can do:

at home? @
FLOW INFORMATION ......c..cccvevieeneen. IF REFUSAL GO TO HL 12
HLA2_Q1C at work or at school?

- - O
Yes, sometimes
Yes, often \
No &
Not applicable @9
FLOW INFORMATION ....ccoeeeiiiiiiiriiinnne IP AL GO TO HLA2 _R12

HLA2_Q1D in caring for childr

1 Yes, so S
2 Ye§loft
3 No

FLOW INFORMATIONNN - N2 IF REFUSAL GO TO HLA2_R12

HLA2_Q1B Does a physical condition or mental condition or health r@d the

AP OWON -

HLA2_Q1E i oth&ctivities, for example, transportation or leisure?

HLA2_R1 next set of statements describes feelings or behaviours. For each one,
lease tell me how often you felt or behaved this way during the past week.

HL 12A  How often have you felt or behaved this way during the past week:

I did not feel like eating; my appetite was poor.

1 Rarely or none of the time (less than 1 day)
2 Some or a little of the time (1-2 days)
3 Occasionally or a moderate amount of time (3-4 days)
4 Most or all of the time (5-7 days)
FLOW INFORMATION .......ccoeeevieennnee. IF REFUSAL GO TO HLA2_STOP
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HLA2_Q12B | felt that | could not shake off the blues even with help from my family or
friends.

FLOW INFORMATION .......ccoeeviireenen. IF REFUSAL GO TO HLA2_STOP
HLA2_Q12C | had trouble keeping my mind on what | was doing.

FLOW INFORMATION .....ccooviien. IF REFUSAL GO TO HLA2_STOP

HLA2_Q12D | felt depressed.

FLOW INFORMATION ....ccccoeiieien, IF REFUSAL GO TO HLA2_STOP
HLA2_Q12E | felt that everything | did was an effort. \
FLOW INFORMATION .....ccooevveireen, IF REFUSAL GO TO HLA2_STOP @
HLA2_Q12F | felt hopeful about the future.

FLOW INFORMATION ....cccooevvereeee. IF REFUSAL GO TO H@OP
HLA2_Q12G My sleep was restless. o @

FLOW INFORMATION ....ccccoeiiereenen. IF REFUSA HLA2 STOP
HLA2_Q12H | was happy.

FLOW INFORMATION ..o AL GO TO HLA2_STOP

HLA2_Q12i | felt lonely.

FLOW INFORMATION ............ REFUSAL GO TO HLA2_STOP
HLA2_Q12J | enjoyed Ilg’gx

FLOW INFORMATIONNN ... e IF REFUSAL GO TO HLA2_STOP
HLA2_Q12K hatﬁ%ng spells.

FLOW INF &@ON .......................... IF REFUSAL GO TO HLA2_STOP

felt that people disliked me.

FLO FORMATION ..o IF REFUSAL GO TO HLA2_STOP
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FAMILY FUNCTIONING

THIS SECTION IS ASKED OF ONE ADULT IN THE HOUSEHOLD (PMK OR PMK
PARTNER).

FNC2_R1 The following statements are about families and family relationships. For
each one, please indicate which response best describes your family:
strongly agree, agree, disagree or strongly disagree.

FNC2_Q1A Planning family activities is difficult because we misunderstand each other.

FLOW INFORMATION .....cceoovveiiieiinne IF REFUSAL GO TO FNC2_STOP \
FNC2_Q1B In times of crisis, we can turn to each other for support.
FLOW INFORMATION .......ccoveeevineenn IF REFUSAL GO TO FNCZ_ST@

FNC2_Q1C We can not talk to each other about sadness el.

FLOW INFORMATION ....cccoiiiieene. IF REFUSALGO T @OP

FNC2_Q1D Individuals (in the family) are acce <t> f t they are.
% FNC2_STOP

FLOW INFORMATION .....ccoiiiieenee. IF REFU

FNC2_Q1E We avoid discussing our f %ncems.
FLOW INFORMATION .....cccoviiiienee. RERUSAL GO TO FNC2_STOP
FNC2_Q1F We express feelings\te each other.

FLOW INFORMATION .....! .. IF REFUSAL GO TO FNC2_STOP
FNC2_Q1G There a s of bad feelings in our family.

FLOW INFORMAT<I> ... ;s .................... IF REFUSAL GO TO FNC2_STOP
FNC2_Q1H e feel accepted for what we are.

FLOW/INK ATION ..o IF REFUSAL GO TO FNC2_STOP

FN 11 Making decisions is a problem for our family.

FLOW INFORMATION .....cccoiiiiieenee. IF REFUSAL GO TO FNC2_STOP
FNC2_Q1J We are able to make decisions about how to solve problems.
FLOW INFORMATION .....cccoviiiieienne. IF REFUSAL GO TO FNC2_STOP

FNC2_Q1K We don't get along well together.

FLOW INFORMATION ......cccoveiiiieee IF REFUSAL GO TO FNC2_STOP
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FNC2_Q1L We confide in each other.
FLOW INFORMATION .......ccovveeieennes IF REFUSAL GO TO FNC2_STOP
FNC2_Q1M Drinking is a source of tension or disagreement in our family.

FLOW INFORMATION ..o IF REFUSAL GO TO FNC2_STOP

AN
@©©
@;@@
N

O
&

Q)
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NEIGHBOURHOOD

THIS SECTION IS ASKED OF ONE ADULT IN THE HOUSEHOLD (PMK OR PMK

PARTNER).
SAF2_R1 This section asks questions about your neighbourhood.
SAF2_Q1 How many years have you lived at this address?

(Enter 0 if less than 1 year.)

[Min: 0 Max: 94]
FLOW INFORMATION .......ccccoeiiinen. IF REFUSAL GO TO SAF2_R5

SAF2_Q1BA How do you feel about your neighbourhood as a platr@@p children

in terms of the following:

lots of families with children.
01 excellent? @

02 very good? &>
03 good?

04 fair? \
05 poor?
FLOW INFORMATION .......ccceevivreenen. @) TO SAF2_R5

SAF2_Q1BB good schools, nurser

FLOW INFORMATION ................ ~>F REFUSAL GO TO SAF2_R5
SAF2_Q1BC adequate i children (e.g. playgrounds, pools).
FLOW INFORMATION /N2, IF REFUSAL GO TO SAF2_R5
SAF2_Q1BD Sa<f>e @1 community.

FLOW INFORKATION ..o, IF REFUSAL GO TO SAF2_R5
SAF 1 resence of health facilities.

FL FORMATION ......cocoviiiine IF REFUSAL GO TO SAF2_R5

SAF2_Q1BF actively involved residents.
FLOW INFORMATION ......cccoeeviireanen. IF REFUSAL GO TO SAF2_R5
SAF2_Q1BG accessible public transportation.

FLOW INFORMATION .....cccccevevieeenen. IF REFUSAL GO TO SAF2_R5
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SAF2_Q2B Based on the characteristics | just mentioned, how would you compare this
neighbourhood to your previous neighbourhood as a place to raise
children? Would you say it is:

01 excellent?
02 very good?
03 good?

04 fair?

05 poor?

06 no previous neighbourhood?

FLOW INFORMATION ......cccocveeriinnenn. IF REFUSAL GO TO SAF2_R5

SAF2_Q2C Do you feel that you live in a close knit community? \
1 Yes @
2 No

FLOW INFORMATION ......ccccceveeviinneen. IF REFUSAL GO TO SAF2_R5 @

SAF2_Q3 How often did you talk or visit with your neig@in the past 12 months?

1 At least once a week o @
2 At least once a month
3 At least 3 or 4 times \
4 At least once
5 Never
FLOW INFORMATION .....oovvveeeieeieeeens IP AL GO TO SAF2_R5

disagree with these statements about your neighbourhood.

SAF2_Q5A It is safe t in this neighbourhood after dark.
1 gly>agree
26 re
3 X{ gree

rongly disagree

SAF2_R5 Please tell me whe% strongly agree, agree, disagree, or strongly

FLOW INF, %ON .......................... IF REFUSAL GO TO SAF2_STOP

t is safe for children to play outside during the day.

FORMATION ......cccoeeeeenn. IF REFUSAL GO TO SAF2_STOP
SAF2_Q5C There are safe parks, playgrounds and play spaces in this neighbourhood.
FLOW INFORMATION ......cccoeeeerieennee. IF REFUSAL GO TO SAF2_STOP

SAF2_R6 The following statements are about people in neighbourhoods.
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SAF2_Q6A Please tell me whether you strongly agree, agree, disagree, or strongly
disagree about the following statements when thinking of your neighbours:

If there is a problem around here, the neighbours get together to deal with
it.

1 Strongly agree
2 Agree
3 Disagree
4 Strongly disagree
FLOW INFORMATION ......cccoveeeiieeennen. IF REFUSAL GO TO SAF2_STOP

SAF2_Q6B There are adults in the neighbourhood that children can Ioo%

FLOW INFORMATION ... IF REFUSAL GO TO SAF2_STOP @

SAF2_Q6C People around here are willing to help their neighbm@

FLOW INFORMATION .......ccccveeiiinnee. IF REFUSAL GO TO S@OP
<&
SAF2_Q6D You can count on adults in this nei I& to watch out that children

are safe and don't get in trouble.

FLOW INFORMATION .......ccoeevirreenen. IF REF O SAF2_STOP
SAF2_Q6E When I'm away from ho | w that my neighbours will keep their eyes
open for possible trou
FLOW INFORMATION .....ccocvieiiiica F REFUSAL GO TO SAF2_STOP
SAF2_R7 The next f s are about parenting classes and your involvement
in your co y-
SAF2_Q7 Have ﬁ@ attended parenting classes, courses or workshops?
Nes
N O e (Go to SAF2_Q8A)
FLOVYINK ATION oo IF DON'T KNOW OR REFUSAL GO TO SAF2_Q8A
SA A Approximately how many hours in total.

SAF2_Q3A Are you a member or participating in any of the following types of local
voluntary organizations:

a school association such as a Parent Teacher Association.
FLOW INFORMATION ... IF REFUSAL GO TO SAF2_STOP
SAF2_Q8B a religious affiliated group.

FLOW INFORMATION .....cooiiiiiiiiene IF REFUSAL GO TO SAF2_STOP
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SAF2_Q8C a neighbourhood, civic or community association.

FLOW INFORMATION .......ccccveriinnen. IF REFUSAL GO TO SAF2_STOP

SAF2_Q8D a cultural or ethnic affiliated association.

FLOW INFORMATION ....cocooeiieieeee. IF REFUSAL GO TO SAF2_STOP

SAF2_QS8E a political or advocacy association.

FLOW INFORMATION ....ccccoeiieiee, IF REFUSAL GO TO SAF2_STOP

SAF2_Q9 Have you ever been asked to participate in a local organizatign?
FLOW INFORMATION ....cccoeeiieiiieen, IF REFUSAL GO TO SAF2_STOP X
SAF2_Q10 Do you volunteer in your child's (children) school or(@n@

FLOW INFORMATION .....ccccovvevieeenen. IF REFUSAL GO TO SAF2_ST

SAF2_Q11 Other than on special occasions (such as weddings,or funerals), how often
did you attend religious services or meeti i e past 12 months?
(Read list. Mark one only.) o

01 At least once a week \

02 At least once a month
03 At least 3 or 4 times
04 At least once

05 Never

FLOW INFORMATION ........ccceeeeee, SAL GO TO SAF2_STOP

SAF2_Q12 Are you iny Iv‘ ports, music or arts related groups?

SAF2_Q13 &N often do you vote in elections?

1 Always
Most of the time

2
3 Some of the time
4 Never

DK, RF
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SOCIAL SUPPORT

THIS SECTION IS ASKED OF ONE ADULT IN THE HOUSEHOLD (PMK OR PMK
PARTNER).

SUP2_R1 The following statements are about relationships and the support which
you get from others. For each of the following, please tell me whether you
strongly disagree, disagree, agree, or strongly agree.

SUP2_Q1A If something went wrong, no one would help me.
FLOW INFORMATION ......cccovveeeiirene IF REFUSAL GO TO SUP2_STOP @
Ppy.

SUP2_Q1B I have family and friends who help me feel safe, secu@
FLOW INFORMATION .......ccoeeeeiinn IF REFUSAL GO TO SUP2_ST

SUP2_Q1D There is someone | trust whom | would turn l@vice if | were having

problems.
&
FLOW INFORMATION .......ccovveeriirenne, IF REFUSA G(@QSTOP
SUP2_Q1E There is no one | feel comfoﬂa@' about problems with.

FLOW INFORMATION ... IF O TO SUP2_STOP

SUP2_Q1F | lack a feeling of clos ith another person.

FLOW INFORMATION ............... ~N\nF REFUSAL GO TO SUP2_STOP

SUP2_Q1G There are é@u count on in an emergency.

FLOW INFORMATION@ ................................................ IF REFUSAL GO TO SUP2_STOP
<&

SUP2_Q1H | fee a group of people who share my attitudes and beliefs.

FLOW INFO TION e IF REFUSAL GO TO SUP2_STOP

SUP 1here is no one who shares my interests and concerns.
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SOCIO-DEMOGRAPHIC

THIS SECTION IS ASKED OF THE ADULT RESPONDENT (PMK AND PMK
PARTNER). PROXY VALUES: Use proxy and non-proxy

SOCA_R1 Now, | would like to ask you some general background questions.

SOCA_Q1 In what country AWERE *YOU2 born? \

(Do not read list. Mark one only.)
01 Canada to SOCA_Q4)

02 China
03 France

04 Germany

05 Greece

06 Guyana @

07 Hong Kong &>
08 Hungary
09 India \
10 Italy
11 Jamaica
12 Netherlands (Hollan
13 Philippines
14 Poland
15 Portugal
16 United Kingdony(England, Scotland, Northern Ireland, Wales)
17 United @
18 Vi
19 Oth®Br{speti
o
Default: (Go% _Q2A)
FLOW INFORKIATION ........ccoevvvinenne IF DO NOT KNOW OR REFUSAL GO TO SOCA_Q4
soc Qf what country AARE AYOU1 a citizen?
(Do not read list. Mark all that apply.)
1 Canada, citizen by birth...........cccooiiiiii (Go to SOCA_Q4)
2 Canada, by naturalization
3 Same country as birth
4 Other country

SOCA_Q2B *ARE_C *YOU1 now, or HAVE *YOU1 ever been a landed immigrant?

1 Yes
2 No
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SOCA_Q3 In what year did AYOU1 first immigrate to Canada?
[Min: 1901 Max: 2001]

SOCA_Q4 To which ethnic or cultural group(s) did *YOUR2 ancestors belong? (For
example: French, Scottish, Chinese)
(Do not read list. Mark all that apply.)

01 Canadian
02 French
03 English
04 German
05 Scottish
06 Irish
07 Italian
08 Ukrainian
09 Dutch (Netherlands)
10 Chinese @
11 Jewish
12 Polish
13 Portuguese
14 South Asian
15 Black o @
16 North American Indian
17 Métis
18 Inuit/Eskimo
19 Other (specify)
SOCA_Q4A  How would you best d UR2 race or colour?
(Do not read list. Mark pIy )
01 Whlte
02
03 S or example East Indian, Pakistani, Punjabi, Sri Lankan)
04 rexample African, Haitian, Jamaican, Somali)
05 e/Aboriginal people (North American Indian, Métis or Inuit/Eskimo)
08> abAYest Asian (for example Armenian, Egyptian, Iranian, Lebanese,
ccan)

(o]

{
09
10
11
12

ilipino
South East Asian (for example Cambodian, Indonesian, Laotian,
Vietnamese)
Latin-American
Japanese
Korean
Other (specify)
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SOCA_Q5 In which language(s) can AYOU1 conduct a conversation?
(Do not read list. Mark all that apply.)

01 English

02 French

03 Arabic

04 Chinese

05 Cree

06 German

07 Greek

08 Hungarian

09 Italian

10 Korean

11 Persian (Farsi)

12 Polish

13 Portuguese

14 Punjabi @
15 Spanish

16 Tagalog (Filipino)

17 Ukrainian

18 Vietnamese

19 Other (specify) o @

SOCA_Q6 What is the language that AYOU1 t%%ned at home in childhood and

can still understand?
(If the respondent can no longer nd the first language learned, choose
the second language learne 0 ad list. Mark all that apply.)

01 English
02 French
03 Arabic
04 Chines
05 Cr

06 Ge

07

08> ungarian
09 Italian

0 rean
11 Persian (Farsi)
Polish
13 Portuguese
14 Punjabi
15 Spanish
16 Tagalog (Filipino)

17 Ukrainian
18 Vietnamese
19 Other (specify)
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SOCA_Q6A What language(s) "DOVERB *YOU1 speak most often at home?
(Do not read list. Mark all that apply.)

1 English
2 French
3 Other

SOCA_Q8 What, if any, is *YOUR2 religion?
(Do not read list. Mark one only.)

01 No religion

02 Roman Catholic
03 United

04 Anglican

05  Presbyterian \
06 Lutheran
07 Baptist @

08 Eastern Orthodox

09 Jewish

10 Islam (Muslim)

11 Buddhist

12 Hindu

13 Sikh o @
14 Jehovah's Witnesses

15 Other (specify) %
(O
N
@%©
o O
©&
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