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GENERAL SOCTAL SURVEY

CYCLE 6_OUESTIONNAIRE PACKAGE

This package briefly describes the content, methodology and
sample of the sixth cycle of the General Social Survey (GSS).
Copies of the questionnaires used in Cycle 6 are attached as
appendices.

Three questionnaires were used to conduct the interviews:

QUESTIONNAIRE AGE GROUP TITLE

GSS 6-1 All Control Form

GSS6-1B Age 65 and over Control Form

*not included (LFS oversample only)

GS856-2 Age 15 and over Health
Questionnaire

The GSS 6-1 was completed for each telephone number selected in
the sample. It lists all household members and collects basic
demographic information, specifically, age, sex, marital status
and relation to the household reference person. A respondent, 15
years of age or older was then randomly selected and a GSS6-2 was
completed for this person. In cases where the selected
respondent was either too ill or did not speak either official
language, a proxy interview was conducted when possible. For the
oversample of seniors, the GSS6-1B was used to select a
respondent from household members age 65 or older.

The sixth cycle of the GSS marks the first repeat of the GSS core
subject areas. Most of the Cycle 6 core content repeats that of
Cycle 1 (1985) as well as that of the Canada Health Survey
(1978/79). Data collection for this cycle will be monthly from
January 1991 to December 1991.

The content of the main questionnaire includes:
Section

A. Health status (chronic health problems)
B. Two week disability

C. 12 Month Health Care contacts

D. Flu shots

E. Health status indicators

F. Limitations (long term disability)

G. Physical condition and activity



H. Sleep

J. Smoking

K. Alcohol

M. Occupation and health
N. Satisfaction measures
P. Emotional well-being
Q. Classification

R. Contacts for follow-up

Sample

The Cycle 6 sample includes persons 15 years of age or older
selected from the ten provinces. The majority of the sample will
be selected through random digit dialing (RDD).

Each computer generated telephone number in the sample is called
and an interviewer completes a Control Form. When they contact a
private household, all the members of the household are
enumerated and then one member age 15 or over is randomly
selected and interviewed.

The expected sample size for Cycle 6 is 11,500. This sample
includes the standard 10,000 interviews of people age 15 and over
and a supplementary sample of 1,500 people age 65 and over
sponsored by the Seniors Secretariat, Health and Welfare Canada.
The telephone numbers for the elderly oversample will be drawn
from households that have recently been part of the Labour Force
Survey and are thought to contain at least one individual age 65
or older. In these households, all members are enumerated then
one member age 65 or older is selected and interviewed.



General Social
Survey
Control Form

Enquéte sociale
générale
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Collected under the authority of the
Statistics Act. Revised Statutes of Canada,
1985, Chapter $19

Renseignements recueillis en vertu de la Loi
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1985. Chapitre S19
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each person recorded in item Z3.

Refer to Interviewer Reference
Card for instructions and codes.

Then go to item 29.

21. Helio,m ... .. .. . . from Statistics Canada. Bonjour, ici . ... ... .. de Statistique Canada.
I'm cailing you for a survey about the heaith of Nous vous appeions concernant une etude au sujet
Canadians. de ia sante des Canadiens.

22. Id iike to make sure that I've dialed the right number. J'aimerais m’'assurer que j'ai composé le bon
Isthis ..................... (read number)? numero. S'agit-il du no (lire le numéro)?

Yes ......... O Oui ...... O
No .......... O — pial again, it still wrong, Non ...... Q — Composez de nouveau. S'il s'agit
END encore _d'un mauvais numero,
METTEZ FIN A L'INTERVIEW,.

23. Alt information we collect in this voluntary survey will Tous les renseignements que vous fournirez pour
be kept confidential. Your participation is essentiat if cette enquete volontaire resteront confidentieis.
the survey resuits are to be accurate. Votre participation est essentielle atin que les

résuitats soient precis.

24. (s this the number for a busi , an institution or a S'agit-il du numeéro d'une entreprise, d'un
private home? établissement ou d'une maison privée
Privatehome ................ Maison privée ...........

" om ) O - Goto 27 80 .p W o o ——» Passez a 27
Both home and business . ...... e Entreprise et maison privée . )
Business. institution or Entreprise, établissement ou autre
other non residence ........... e) immeuble non résidentiel .. O

25. Does anyone use this telephone number as a home Queiqu'un utitise-t-il ce numeéro de téléphone comme

phone number? numero personnel?

Yes ......... O Oui ...... O

No ........... .. Q — Thank respondent and END Non ...... Remerciez le répondant et
C——s METTEZ FIN A L'INTERVIEW.

26. How many people live or stay at this address and use Combien de personnes vivent ou demeurent a

this number as a home phone number? cette adresse et utilisent ce numéro de
téléphone comme numero personnei?

Lessthan1s .. O Moins de 15 O

15 or more QO — Make appointment 15ouplus . O —— Fixez un rendez-vous

27. 1 need to select one person from your household for Je dois choisir une personne de votre meénage pour
an interview. What is the first name and age of each une interview. Quel est le prénom et I'dge de chaque
person living or staying there who has no usual place personne qui vit ou demeure a cet endroit et qui n'a
of residence eisewhere? Please start with the oidest. pas d'autre lieu habituel de résidence. Veuillez

commencer par la personne la plus dgée du menage.
(Enter names and ages in items 23 and 25.) (Inscrivez le nom et I'dge aux rubriques Z3 et Z5.)
28. INTERVIEWER: Complete items Z6 through Z12 for INTERVIEWEUR: Rempilissez les rubriques 26 a Z12

pour chaque personne inscrite & la
rubrique Z3.

Pour les instructions et les codes,
voir la Fiche de référence de
l'intervieweur.

Puis, passez a la rubrique 29.

Z23.
. L Page |Line |Names of Sel. | Age
Telephone Number'‘Numero de téléphone Household Members No.
Page |Ligne |Noms des Ne |Age
SELECTION GRID LABEL membres du menage de
ETIQUETTE GRILLE DE SELECTION Sel.
' L] |
A = Eligible Membres
Household admissibles
Members du ménage 2 | |
B = Selection Numeéro de

Number sélection 3 | l

4
I |

5
l |

6
| ]

7
| |
i | |1

8-4500-54
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29. INTERVIEWER: Enter the Page-Line Number of INTERVIEWEUR: Inscrivez le numero de page-ligne de la
person grving the preceding personne  qui donne les
information ... renseignements precédents ...

Page-Line Number of Numero de page-ligne du
|_7_|___|__| household respondent 7 répondant du menage

30. Are there any people away from this household Y a-t-il d'autres personnes qui sont absentes du

attending school, visiting, traveiling or in the menage parce qu'efles sont aux études, en visite, en

hospital who USUALLY live there? voyage ou a |'hdpital mais qui demeurent
HABITUELLEMENT la?

Yes ...... O Enter names and
complete items 25 Oui ...... 1O — Inscrivez leur nom et
through 212. remplissez les rubriques

Z25a 212

No ...... 20O Non ..... 20

31. Does anyone eise live there, such as other Y a-t-il d’autres personnes qui demeurent la, par

relatives, roomers, boarders or empioyees? exemple des personnes apparentées, des chambreurs,

des pensionnaires ou des employés?

Yes ...... 30 Enter names and Oui ...... 3Q— Inscrivez leur nom et
complete items Z5 remplissez les rubriques
through Z12. adli

No ...... He) Non ..... +Q

32. INTERVIEWER: n item Z4 number the people 15 INTERVIEWEUR: A la rubrique 24, attribuez un numéro
years of age and over, in order, aux personnes gées de 15 ans et plus
from oldest to youngest. Enter - de la plus agee a la plus jeune.
number of eligible household Inscrivez le nombre de personnes
members... admissibles du menage ...

Number of eligible Nombre de personnes
8 | household members 8 | admissibles du ménage

33. INTERVIEWER: Determine the selected respondent INTERVIEWEUR:  Déterminez le répondant sélectionné en
by referring to the Selection Grid ytilisant I'étiquette grille de sélection.
Label. In item Z4 circle the A la rubrique Z4. encerclez le numero
selection number of the selected de sélection du répondant sélectionne
respondent and enter Page-Line et inscrivez le numero de page-ligne ...
Number ...

Page-Line Number of Numero de Qagel-lignej du
liL___L__’ selected respondent L_Q_L___[___I répondant sélectionné

34. The person | am to interview is ...... (read name). La personne que je vais interviewer est ......

(Is he/she there?) (lisez le nom). (Est-ilelle 1a?)

Yes ........ ) Go to Form GSS 6-2 Oui ........ O — Passez a la formule
and begin interview. ESG 6-2et ]

commencez l'interview.

No ........ ] Set up appointment Non ....... o— Fixez un rendez-vous et
and enter details in inscrivez les détails a la
item 16. rubrique 16.

Z6. |Z7. Z8. Z9. Page-Line Number of:

. Numero de page-ligne de:
Sex r::"e'r'fd'i‘;'r‘:‘"gs's“gfg)‘? Family What is . .. 's relationship to . . . Z10. Z11. 212.
Identifier (the tamily reference person)? s Molher Father
g 5 : pouse /
Sexe 2:?., ‘.’3'&2'&‘,,’,’?}2’5’3: .:. Code- Quel est le lien de . . . avec . . . Partner
{a tormule ESG 6-5) famille {1a personne de reference de la tamile}?
Sep. Singie Comoint Mére Pére

M M WA Dw. Cel partenare

1 2| 3 4 5 6 u If “0". specify - Si "0". précisez 11 1 lzl | | |;| ] [

OO0 O O O 1] Cp g L | | 19eOnaso|eQwaso ] sssQmaso

4 s{ & 7 8 9 [ i+0", specify - Si “0", précisez lagy 1] st d et

O O O O O O RN | | 499011/3‘5/0 s99() /a-s/o GBOﬂ/a-UO

1 21 3 4 5 6 |_| it “0", specify - Si “0". précisez l]l |g| ] |;| 1 |

(ONOI N O O O L b L I L L L] 4t 199 v/a-s/0 2990n/a-s/o 399 n/a-sio

4 5{ 86 7 8 9 u it “0". specity - Si “0". précisez |!| | |5| [§| ]

O0l0O O O O RN RN s99Q)nva-s/0 | 599 na-si0 | 899 wa-s0

12| 3 4 5 3 u it "0". specify - Si "0", précisez | 1] | 21 3l

Q0|0 © O O (][] ] RN 199Q)wa-s0 | 209 nva-sio 399 va-s/o

4 5| 8 7 8 9 u If "0". specify - Si “0", precisez |5| |5| |§| l

QOO O O O N L] ageQ) na-si0 | 599 va-sio | 699 a-s/0

1 2| 3 4 5 6 u If “0", specity - Si “0", précisez [] i ] |2| l |;| ] I

o O O O O O l I | ' 1 | [ l I l | I 1990n/a-s/o 2990 n/a-s/o 3990"/8'5/0

4 [ ? 9 u If “0". speciy - Si “0". précisez [” ] [ |§| ] l [§| | l

©oO0jO0 O O O IR N g nva-si0 | 599 va-si0 | 699 n/a-s/o
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RECORD OF CALLS - REGISTRE DES APPELS

10 (11 12 Start 13 Finish 14 15 16
Date Début Fin Resuit Interviewer's
) Name Comments
S | one | e | M | et | Mo | P& inarmemour Remarques
21 | ! ! | ! I
Gl W | ! | | 1 |
pdl | | I 1 l |
71 ! I | | l |
281 | ] | | | |
sl | | I ! l |
Sl I 1 ! ! | | !
31 I l | | | |
2] ! ! L ! I |
B | I | ! ! !
ol BN | L L I | |
ol I | L I | | |
1 | | ! ! | ! |
71 4 I I I | | |
B 1 | ! | | |
adl B! | 1 | | I 1
all | | | ! I |
I | | [ 1 I
2) ! | | ! | !
B | | | | 1 |
“l ) ! | | 1 ! |
il B I | | | | l
61 | ] | | L | 1
711 I ! l | | |
Ml N | ! I I 1
il I ! l | I !
01 | ! | | | ! |
Sty | | 1 | 1 !
52] | | | | | | |
S | | | | l |
41 1 I ! | L | |
ol B | ! l 1 l |
61 | | | | | | !
571 4 1 | L ! 1 !
81 1 | l I | I |
¥ 1 | | | | | |
601 | ! | ! | ! |

If the last call to the household is recorded on this page, transcribe the information for this call to line 99 on page 1.

St le dernier appel effectué pour ce meénage est enregistré sur cette page, veuillez transcrire {'information relative a cet

appel a la ligne 99 de ia page 1.

8-4500-54
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Section A: Health Status

Al. INTERVIEWER:
Repeat the introduction beiow i the seiected respondent
ig different from household respondent.

Hello, I'm. . .. from Statistics Canada. I'm caliing you
for a survey on the heaith of Canadians.

All the information we coliect in this voluntary survey
will be kept strictly confidential. Your participation is
essential if the survey results are to be accurate.

A2. Compared to other people your age, how would you
describe your state of heaith? Would you say it

was ...

Excellent? ............... 5O
VeryGood? .............. e
Good? .................. 0
Falr? ... e
POOI? ...ooieiii °0

A3. When did you last have your blood pressure checked
¢ by a doctor or nurse?
Within the last 6 months . . . . .. 'O
7to12monthsago......... 0
13to 24 monthe ago . . ... ... 30
More than 2 yearsago . . . . . . . ‘0
Never ................... 8Q =3 Go to A6
Dontknow ............... 0
Refused ................. 7O ==> Go to A6

A4. Have you ever been toid by a doctor or nurse that you
have high blood pressure? (For women add: sxcept
when you were pregnant)

YO8 .. 0
NO oo 80

Go to A6
Don'tknow ............... 80

AS5. Has any medication or treatment such as a change in
diet ever been prescribed for your high blood pressure?

YO8 ... 0
NO .t 20
Don‘tknow ............... 30

AB. Have you ever had trouble with your heart, such as
’ heart attack, angina, heart failure or rheumatic heart

disease?

YOS . ... ‘0

NO oo 5O

Dontknow ............... 8O  Goto A8
Refused ................. O

A7. At what age were you first dlagnosed?

L_..I_] years of age

A8. Do you have diabetes?
¢ YeS ... 0
NO . 20
Dontknow ... ............ GO Go lo A10
Refused ................. ‘O
A9. At what age were you first diagnosed?
L_L_I years of age
Never diagnosed .......... %0
Don'tknow .............. 80
A10. Do you have:
Don't
Yes No  know
a) Arthritls, rheumatism or
bursitis? .. ............ 00 20 ®Q
b)Asthma? .............. “O ®Q 00
c) Emphysema, chronic
bronchitls, persistent cough
or shoriness of bresth? .. .70 %O ®QO
dHayfever? . ............ QO "O 120
o) Skin or other allergies? ... 13O MO 180
f) Stomach uicer? ......... vQ 7O 0
g) Other digestive problems? .'°CO 22O 210
h) Recurring migraine
headaches? ............ 20 280 0
i) High blood cholesteroi? .. .20 20O 27O
) Any emotional disorders? . .20 2*Q 30O
Section B: Two-Week Disability
B1. During the last two weeks, was your main activity
working, going to school, keeping house, retired or
something else? (Nots: If sickness or short-term Hiness
is reported, ask for usual main activity)
Working ................. 4O
Goingtoschool .. .......... 50
Keepinghouse ............ O
Retired . ................. 0
Other (vacation, matemity/paternity
leave, fong term illness, etc.) . .5(3
(Specity)

S T T I 1 A O
O T O O O O I O B
B2. During those 14 days, did you stay in bed at all
‘ because of your healith, Including any nights spent as

a patient in a hospital?

YO8 ... 0
NO « oot 20

Go to B7
Refused ................. 0

8-4800-85.1
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B3. How many days did you stay in bed for all or most of | B10. On how many of those days were you not able to. ..
the day?
work?
I_.L_j bed days go to school?
Partofaday ........ ..... 980 do housework?
it. Interviewer Check item: l l activity loss-cut down days
Review B1.
B11. During those 14 days, did you see or talk to a medical
Was the respondent. . . ¢ doctor about your health?
Working? ... .............. 0 YOS QO
Going to school? .. .. ... .. .. 50 NO o 0
Keeping house? . ... ... ..... O Refused 50 Go to C1
Retired? ................. O
Go to B6 B12. What was the main reason for this contact?
Other/Refused . .. .......... 8O
1
BS. On how many of those days wouid you normaily fliness or health problem . . ................ o
have. ...
ave Medical check-Up .. .................... 20
worked?
Shots, inoculations or vaccination . ... ....... 0
gone to school?
Pre or post-natalcare . .................. 40O
done housework?
Other . . oo 5(3
L..l__] activity loss-bed days (Specify)
86. Not counting days spent in bed, did you cut down on NN
¢ things you normally do during the day because of your
h?
healt Lot ettt
Yes ... 'O > Goto B8 Section C: 12 Month Heaith Care Contacts
20 C1. During the past 12 months, how many times did you
NO ..o seeortalk to a. ..
to B11
Refused . ............... 20 Go Times None
B7. (During those 14 days) Did you cut down on things you a) F:z:‘:.::::‘:;;g’:;:"
’ normally do during the day because of your health? gwn heaith? y ’ 4 l or 1000
YeS . ‘O What about a. ..
. 0 b) Medical specialist? . . . .. (2] [ Jor 200
0 L
3 or 300
) Goto 811 c)Dentist? ... .......... L3l | | O
Refused ................. 8 j N (oxcludl g
d) Nurse (excluding making
|4| ] } or 400
B8. How many days did you cut down for all or most of appointments?) . ..... .. 0
the day? e) Optometrist or optician? . (5] | [ors0Q
LI cut-down days t) Chiropractor? ......... L8] | [orewQ
Patofaday ............. LlO) g) :Z‘Iﬁ'.}?'?,?"" socl:l ’ 7] [ ] or 00
B9. Interviewer Check item:
PY h) Physiotherapist? .. ... .. [8] [ [orewQ
Review B1.
i) Any other heaith care pro-
Was the respondent. . . 0 feszlonal? AAAAAAAAA p e | [ or 900()
Working? . ... ............. HO) v
(Specity)
Going to school? . .. ...... .. 20
Keeping house? . . . ....... .. 30 T A It O
Retired? . ... ............. ‘0 ) crrrr et
Go to 811
Other/Refused . . . .......... O

8-4500-65.1
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c2.

Did you spend any nights as a patient in a hospital,
nursing home or convalescent home during the last
12 months?

Yes...'QO => C2A. How many

patient
L_Ll_l nights

D4. Why did you not have a flu shot?
(Mark all that apply.)
o My doctor never mentioned it. . ... . ... ... e

My doctor didn't think it was necessary. . .. .%20

* | never thought aboutit.. .. ........ . . ... %30
* Flu is not that serious. . . . ... . ... ... .. .. “0
* | haven't heard about it. . . ..... ... .. ... %0
*Too busy: never got around to it.. ... ... ... %0
e\ hardly ever getthe flu. ............... 70
*Fearof sideeffects. ............... ... %0
* | feel the flu shot doesn't work. . .. ... .... ®0
sifeelitcoststoomuch. . ............... 100
COther . .. oo “i)
(Specity)

I S A

Y O O O O O O
 Don't know (Probe for a reason) . . .. . . . ... 20

Section E: Health Status indicators

Et1. The next set of questions ask about your day to day
heaith. You may feel that some of these questions do
not apply to you but it Is important that we ask the
same questions of everyone.

Vision

nights?

No ...20
C3. Over the past 12 months, have you experienced any
¢ delays in obtaining health care?

Yes ... 30

No o ‘O ?

Go to D1

Refused ................. 5O )

C4. For which type of medical service did the delay oc-
cur? (Note: if more than one delay, ask about most
recent)

Hospital emergency room treatment. ... ... ... O]
Medical appointment with a general practitioner .20
Medical appointment with a specialist. . . . .. ... 0
Hospital admission for surgery .. ........... ‘0O
Hospital admission for other treatment . . . .. . .. 50
Nursing home or long-term care facility .. ... .. 0
Diagnostic test (eg. blood test, x-rays) ... ... .. 0
Other medical treatment . . . ............... ‘Cj
(Specify)
A T T O A O O
O Y Y I O A A
C5. How long was this delay?
L O 1 O O I -
Hours Days Weeks

E2. Are you usually able to see well enough to read
¢ ordinary newsprint without glasses or contact lenses?

YOS ... 1Q = Goto E5
NO « oo 20
Refused ................. 30 —> Goto E7

Section D: Flu Shots

E3. Can you see well enough to read ordinary newsprint
with glasses or contact lenses?

4O —> Goto ES

.................... 50O

Don’t know (Don't wear glasses
orcontacts) . . ............. O]

D1. Did your doctor or nurse recommend that you get a
flu shot during the fall or winter of 1990-1891?
YOS e ‘0
NO o 50

D2. Comment: This vaccination is usually given in the fall and
protects against influenza for about one year.

D3. Did you have a flu shot during the fall or winter of 1990-

‘ 19917

YO8 .. 8Q = Go to E1
NO oo 0
Don'tknow ............... 80O

Go to E1
Refused ................. 0

E4. Can you see at all?
.................... 0

NO © oot 80 > Goto E7

E5. Can you see well enough to recognize a friend on the
other side of the street without glasses or contact

lenses?
YOS .. 1Q == Go to E7
NO oo 20

8-4500-55.1
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with those who know you well?

E6. Can you see well enough to recognize a friend on the | Getting Around
other side of the street with glasses or contact ?
E15. INTERVIEWER:
Yes ... ... 30
If a respondent says “sometimes” to any of the follow-
NO o @) ing questions, E16-E20 and £22, please prompt with “Is
that usually?” If It is not, mark No.
gfzénkggg)(oon’t wear giasses 5 E16. Are you abie to waik around the neighbourhood
T ¢ without difflcuity and without mechanical support
such as braces, a cane or crutches?
Hearing
YOS ... 5O =>» Goto £23
E7. Are you usually able to hear what is said in a group
¢  conversation with at least three other people without NO - o oo e}
a hearing aid?
7
Yes ... ... 10 > Go to E11 Refused ................. O =>» Goto E23
NO ..o 20 E17. Can you waik at all?
Refused ................. 30 => Goto E11 Yes ... ..., 80O
E8. Can you hear what is said in a group conversation with No ...l %O = Go to E20
at least three other peopie with a hearing aid?
E18. Do you require mechanical support such as braces,
Yes ... .......... ... ... ‘0 cane or crutches to walk around the neighbourhood?
No ..o *0 2 S 'O
Don't know (Don't wear a 2
hearing aid) . . . . ........... ;O] NO o ©
. i i ik?
ES. Can you hear what is said in a conversation with one E19. Do you require the help of another person to wa
other person in a quiet room without a hearing aid? 3
‘ —_— YOS .. O
YOS . ... O = Goto E11
NO oo 0O
NO ... 80O
E20. Do you require a wheeichair to get around?
E10. Can you hear what is said in a conversation with one s
other person in a quiet room with a hearing aid? YOS ... @)
Yes ... ... 0 NO .o 8O =>» Go to E23
2
No oo O E21. How often do you use a wheelchair
Don't know (Don't wear a 1
hearing aid) . ... . ..... ... .. 30 Always? . . ... ... ... ..., O
Often? .. ................ 20
Speech
3
E11. Are you usuaily able to be understood compietely Sometimes? . ............. ©
’ when speaking with strangers in your own language? Never o)
Yes. . ... ... 4O ->» Goto E16
E£22. Do you need the heip ot another person to get around
NO ... ... 5O in the wheelchair?
Refused ................. 8O ~>» Goto E16 YO8 .. 5O
E12. Are you abie to be understood partiaily when speaking No ... 8O
with strangers?
Yes ... ..., {e; Hands and Fingers
80 E23. Do you usually have the fuil use of two hands and ten
NO ... ... .. ‘ llngers?
E13. Are you able to be understood compietely when YO8 . QO =>» Goto E27
speaking with those who know you well?
NO .o 80
YOS ... 'O > Goto £16
LB =>» Go to E27
NO o 20 Refused ............. © °
E24. Do you require the help of another person because
E14. Are you abie to be understood partially when speaking of limitations in the use of your hands and fingers?

20 =>» Go to E26




-6~

E25. Do you require the heip of another person with . . .

E32. How many activities does your pain and discomfort

Thinking

E29. How would you describe your usual ability to think and
solve day to day problems. ..

prevent. . .
Some tasks? . . ... ... ... . 30
Most tasks? .. O None? . . ............. ... MO
Almost all tasks? . .. .. .. .. 5O Afew? ... ... ... .. .. . .. 50
All tasks? . .. ... ... . ... ... 8
tasks? © Some? . ...... ... ... ... e
E26. Do you require special equipment, for example,
devices to assist in dressing, because of limitations Most?. .. .. .............. O
in the use of your hands or tingers?
YOS ... 0 Section F: Limitations
s F1. Are you limited in the amount or kind of activity you
No ... O ¢  can doat home, at work or at school because of a long
term physicai condition or heaith problem?
Feelings
Yes .. ... ... 1
E27. Would you describe yourself as usually. . . es ©
NO oo 20
Happy and Interested in iife? .. ... ... ... 0O Go to G1
Refused ................. 30
Somewhat happy? . .. ...... ... .. .. .. .. .. 20
3 F2. How are you limited? (Note: record fimitation not
Somewhat unhappy? .. ... ......... .. ... O problem)
Veryunhappy? . ....................... ‘O
Noopinion . .......................... 50 N T O I A
Memory N I O T
E28. How would you describe your usual ability to
remember things. . . LIttt r et
]
Able to remember most things? ........... O ['F3. What is the main health problem which caused this
Somewhat forgetful?. . .. ... ... ... . . .... O limitation?
Very forgettul? . . .. .................... 80
v Tere LIttt
Unabie to remember anything at all? ... .. .. 0O

Section G: Physical Condition and Activity

Able to think clearly and solve problems? . . . .'O
G1. The next few questions concern your physical condi-
Having a little difficuity? . . .. ... .. .. ... .. 20 tion and physical activity.
Having some difficuity? . . ... ... .. ... .. .. 30O | G2. How tall are you without your shoes on?
Having a great deal of difficulty? . . ... ... .. O
[al T | o (sl | {1
Unable to think or solve problems? . . ... ... .. 50O Feet Inches Centimetres
. 9998()
Pain and Discomfort Dont know ...
E30. In general, do you have any trouble with pain or { G3. How much do you weigh?
¢ discomfort?
Yes ... o) I L 0 I
Pounds Kilograms
NO .o o 0 \{
Go to F1 . 9998(")
Refused ... .............. 80 ) Domtknow ...
4. D consider yourself to be. . .
E31. How would you describe you usual intensity of pain G © you y
or discomfort. .. \
Overweight? . . . ... .................... @)
Mild? ... 0
.20
Moderate? . .. ... .. .. 20) Underweight? . . . ... ... ...........
Severe? .. ... ............ 0 Justaboutright? .. .. ... ... ....... ..... 0

8-4500-55.1
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G5.

| am now going to ask you questions about the amount
of time you spend on physical activity at work or while
doing your daily chores, but not leisure time activity.

A. How many hours per day do you usually spend

standing or walking but not carrying or lifting
things. Would that be. . .

15 minutes to less than 2 hours? . . . %30

Two to less than 4 hours? .. . .. Lal@]
Four to iess than 6 hours? . ... . .. %0
Six hours or more?. . . ... ... ... .. %0
Don'tknow .................... 70

8. How many hours per day do you usuaily spend
litting or carrying light loads, climbing stairs or
hilis? Wouid that be. . .

Less than 15 minutes? . . . ... .. ... %0

15 minutes to less than 2 hours? . . . '°C

Two to less than 4 hours? ... .. . .. "o
Four to less than 6 hours? . .. .. ... 20
Six hours or more?. . . . .......... 130
OONtKNOW .. .. ................ “0

C. How many hours per day do you usually spend
doing heavy work or carrying very heavy loads?
Would that be. . .

Less than 15 minutes? . . . ... ... .. 0

15 minutes to less than 2 hours? . . .'7O

Two to less than 4 hours? . ... .. .. e
Four to less than 6 hours? .. . ... .. 0
Six hours ormore? .. .. ... ..... .. 20
Don'tknow .................... 20

B. Thinking back over the past month, how many
hours per week did you spend on moderate
physicat activity where your breathing was a lot
faster than normal but talking was still possible?
Would that be. . .

None? ... ... .............. 20
Less than one hour? ............ 20
One hour to less than 2 hours? ... 3°0
Two hours to less than 3 hours?. .. .3'O
Three hours or more? . . ... ... ... 20
Domtknow ... ................ i ®)

C. Thinking back over the past month, how many
hours per week did you spend on vigorous physical
activity where your breathing was so fast that talk-
ing was very ditficuit or aimost impogsible? Would
that be. . .

None? ....................... 340
Less thanone hour? .. ....... ... 380
One hour to less than 2 hours? ... %O
Two hours to less than 3 hours?. . . . 37O
Three hours or more?. ... ...... .. 0
Don'tknow .................... »®0
G7. Overall, do you consider the amount of physicai
activity you usually get to be. ..
Toomueh? . ...................... 0
Toolittle?. ... ... ................ ;O]
The right amount? . ............... {O)]
Section H: Sleep
H1. Comment: Recent studies have shown that the amount
of sleep a person gets may be related to their heaith.
H2. How long do you usualily spend sleeping each night?

(Do not include time spent resting.)

LJ_I hours LLJ minutes

G6.

| am now going to ask you questions about the amount
of time you spent on leisure time physical activity such
as waiking, sports, gardening or dancing during the
last month.

A. Thinking back over the past month, how many
hours per week did you spend on light physical
activity so that your breathing was only a little
faster than normai? Would that be. . .

None? ....................... 20
Less than one hour? . ... ....... . 20
One hour to less than 2 hours? .. .. 24O
Two hours to less than 3 hours?. . . . 250
Three hours or more?. . . . ... ... .. 260
Don'tknow .................... 70

Dontknow ............. 999805
H3. Do you regularly have troubie going to sieep or staying
asleep?
YOS ... 'O
NO .o 20
H4. How often do you find your sleep refreshing?
Most of the time? . . .. ... ... 30
Sometimes? .. . ........... MO
Never? . ... ... .. ......... O
H5. How often do you find it difficult to stay awake when

you want to?

Most of the time? . .. .. ... .. Lo}
Sometimes? .. ............ 0
Never? .................. 8O

8-4500-58.1




Section J: Smoking K4. In the past 12 months, how often on average, did you
drink aicoholic beverages?
J1.  The next questions are about cigarette smoking.
J2. Do you smoke cigarettes. . . Was it....
¢ Everyday? .. ........... .. 'O
Dally?. . ................. O
4-8 times a week? . . . ... . ... 20
Occasionally? .. . ... ... .. .. 20 )
Go to J§ - 3
Notatall? ..... . ... ... . S 23 times a week?. ... >
4
Refused?. ... ............. 4O =¥ Go to J8 Once a week?............. ©
5
J3.  About how many cigarettes do you smoke each day? Oncs or twice a month? . .. .. ©
Less often than once a month?°QO
lil_L_] daily cigarettes
Dontknow ............... 0
J4. At what age did you start smoking daily?
KS5. In the past seven days, have you taken a drink?
8 ears of age => Go {0 J§
LI 9 G ¢ YOS .. 0
J5. Have you ever smoked cigarettes daily? No 80
¢ ] Go to M1
YO8 .. 0 Refused ................. 0
8
No .........ooviiinn o K6. Beginning with yesterday, how many drinks did you
. Go to J8 have on each of the last 7 days?
Refused ................. O
(Interviewer: enter 00 on the days respondent had no
J6. At what age did you start smoking daily? drinks)
MONDAY?
|LL_L_I years of age / ’\
J7. At what age did you last stop smoking daily? SUNDAY? TUESoAY?
{21 | | yeers of age
J8. How many people in your household, excluding SATURDAY? WEDNESDAY?
yourseif, smoke cigarettes daily? \ /
{31 1 1 number of househoid smokers F "'“‘uu“n‘"
Don'tknow .............. 38800

Section K: Alcohol

Section M: QOccupation and Healith

M1. During the past 12 months, what best describes your
K1. :‘l‘:;h'o:':;‘;‘:u'::;"':n_“" you some questions about | o MAIN activity? Were you mainly . ..
Working at 2 job or business? 'O =% Go to M12
When we use the word drink it means:
Looking for work? . . . . ... ... 20 =-» Goto M3
- One beer
Astudenmt? .. ... ... ..... 20
- One small glass of wine Keeping house? .. ... ...... «©
- 1 112 ounces of ||quor Retired? . . . . ............. 5O Go to M3
sO
K2. Have you ever taken a drink? Other ................... ‘
. Yes QO (Spec“y)
No o 50 T T I A
Go to M1
Refused ................. 51 Lt ity er i1t
K3. In the last 12 months, have you taken a drink? Refused ................. O =» Go to M3
¢ YOS . o @) M2. Were you studying full-time or part-time?
NO ..o 80O Fulltime .. . .............. 80O
} Go to M1
Refused ................. °0 Parttime ................. 80O

8-4600-55.1
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M11. In what year did you last work?

el |} = gotomeo

M3. Did you have a job or were you seif-empioyed at any | M12. Did you do any work at a job or business last week?
¢ time during the past 12 months? ¢
YeS . ... 20 => Goto M16
Yes ... 'O > GotoM12
NO o 30
NO . 20
Refused ... .............. ‘O =>» Goto M16
Refused ... ......... .. ... 30 => Go to M6
M13. Last week, did you have a job to which you sxpected
M4. Did you iook for a job in the last four weeks? to return?
’ Yes . ... ... 0O YOS . ... 50 => Goto M16
NO .. 50 NO ..o 8O
Go to M6
Refused ............. . ... 80 M14. DId you iook for a job In the iast four weeks?
4
MS. How long have you been looking for a job? Yes ... e
| || weeks NO .. e
Refused 0 Go to M16
M6. Have you ever worked at a job, business or been seif- OIused
‘ empioyed?
M15. How long have you been without a job and looking for
Yes ... ... ... ... ... 0 one?
NO ... 8O Ll ] ]weeks
Go to M40
Refused ................. °0O
Empioyment
M7. What kind of work did you do for the longest time? | M16. For how many weeks during the past 12 months were
¢ (G[ve full description: e.g. accounts clerk, dairy farmer, you empioyed or seif-empioyed. Include vacation,
primary school teacher) iliness, strikes, lock- outs and maternity/paternity
leave.
Lttt ettt
(2L | | weeks
Lt ettty
M17. During those weeks, how many hours per week did you
Ll t bt rrrr el usually work? (Inciude all jobs)
I I I 131 1 | nours
Refused .. ............... 'O => Goto M11 | M18. Which of the following best describes the hours you
usually worked. . .
M8. For how many years did you do this kind of work?
Regular day time schedule? . 4O
L_L_|years
Reguiar afternoon or evening Go to M20
MS. For whom did you work? (Name of business, govern- schedule?. ...............
ment department or agency, or person). Regular night shift? ... ... .. Lle)
O I Rotating shift? (One that
changes periodicaily)? . . . ... 0
Lt Lttty
other ................... 50
N A I I O A O A
M19. How often did you work a night shift? Was it. ..
I A Regularly? .. ...... ....... 'O
M10. What kind of business, industry or service was this? Sometimes? .. ... ......... 20
(Give full description: e.g. paper box manufacturing, retail
shoe store, municipal board of education) Never? . . .. .. 30
LAttt bttt M20. For whom did you work for the longest time during the

past 12 months? (Name of business, government
department or agency, or person).

8-4500-68.1
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M21. What kind of business, industry or service was this?
{Give fuil description: e.g. paper box manufacturing, retail
shoe store, municipal board of education)

I O O I O
NN
Lttt fqd ]
(.

M22. What kind of work were you doing? (Give full descrip-
tion: e.g. accounts cierk, dairy farmer, primary school

teacher)
LAttty
LAttt

O O I B A A

M23. In that job, were you a paid worker or seif-empioyed?
Paid worker . ... ........... ‘O
Self-employed . ............ O ?

Go to M27
Other (e.g. unpaid famity worker) QO )

Job Benefits

M24. Comment: These questions refer to the job you just
described. Include benefits that are either provided
entirely by your employer or that are cost shared between
you and the employer.

M25. Does/Did your smpioyer provide you with a . ..

a) Retirement pension plan (In.addition to the
Canada Pension Pian or Quebec Pension Plan
contribution required of employers)?

YOS ... 0

NO . oo 80O

Don'tknow . . ................... °0
b) Disability insurance to replace at least part of

your earnings in the event you become
disabled (in addition to the disability benefits
of the Canada Pension Plan or Quebec
Pension Plan)?

Yes .. ... 0
NO . .o 20
Dontknow ..................... 30

Survivor benefits for your family in the event
of your death {in additlon to those provided
by the Canada Pension Plan or the Quebec
Pension Plan)?

c

YOS ... ‘0O
NO 50
Dontknaw . ... ... O

d) Medical/surgicai benefits beyond those
provided by your provincial heaith care

system?

YeS . ... O
NO .. O]
DOt know ... ................ .. °0

e) Dental Care Benefits?

YOS .. 0
NO ..o 20
DONtKIOW . . ... ... 0

f) Counselling or referrai services for personat

problems?

YOS .. ‘0O
NO . O
DON'tKNOW . . . ..o 8O

g) Paid maternity or paternity leave, in addition
to the benefits provided by Unemployment
insurance?

YOS . ... 0
NO . e 8O
Don'tknow ... ... ............... 0O

M26. Are you a member of a labour union?

Occupational Health

M27. In the past 12 months, did you ever suffer a workplace

¢ injury or iliness?

YOS ... 0
NO .o ‘O

Go to M29
Refused ................. 50

M28. How many days of work did you miss as a resuit?

LG_!_I_LJ missed work days

M29. In total, during the past 12 months,how many days did
you miss from work due to any illness or injury?
Exclude vacations, holidays, strikes, lockouts and

maternity/parternity leave.

{71 1 | | missed work days

8-4500-55.1
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M30. Have any of the following things in your work

M32. Did you do anything to improve the situation?

environment caused you excess worry or stress in the ¢
past 12 months. . . Yes . ............. 30
Yes No | oot
NO o O
(a) Too many demands or too many z
ot 02 Go to M34
hours of work? . . . ..... ... ... O 20 Refused .. ... 5O )
(b) Risk of accident or injury? ... .. B’O %O
M33. What did you do? (Mark all that apply)
(c) Poor interpersonal relations? ... °*C %O
(€) Soxual harassment? o e « Resigned without having another job lined up 'O
* Transferred to a less stressfui or less physical-
(e) Other harassment? . . . . ... .... "0 "0 iy demanding job with the same employer . . 20
(f) Discrimination of any kind? (age, ¢ Changed
ged to a less stressful or less physically
2;:;" ,:;‘,?,,, ethnicity/disability/sexual o 20 demanding job with a different empioyer ... 3O
(g) Threat of layoff or job loss? . ... *O O  Reduced regular hours of work . . . . . ... .. ‘0
(h) Other? . .o\ 180 180  Changed from full-time to part-time .. .. ... 50O
¢ Took a leave of absence or sabbatical
(Specify) WIthOUE DBY . . . o oo e oo e 0O
* Took a retirement pension beginning before
N I I BGEB5. . .. .. O
N 1 O I Y I T Y ¢ Changed attitude/learned to relax . .. ... .. 8O
M31. Interviewer Check ltem: COther . .. .. °0
‘ Review M30. *
(Specify)
Are any of the responses Yes?
YOS i 0O B
No/Refused ... ............ 20 <> Go to M34 T O

e |

M34-M39. Over the past 12 months, did your job ever expose you to. ..
(C) Do you feel this has a
negative impact on your
(8) How often? heaith? (Outcome may be
(A) No Yes Was it. .. later)
Yes No
M34. Dustorfibresin °'O 90O ——> Most of the time? O
the i Sometimes? . %0 | —> %O 0O
Rarely? . . ... ... %0
M35.  Dangerous 8() 00O —> Most of the time? '°O \(
f:,;'::?,"' or Sometimes? ... '1O | —> O *O
Rarely? ... .. ... 120 J
M36.  Loud noise? 150 160 ——>  Most of the time? '7O )
Sometimes? ... .1%0 | —> 0 20
Rarely? . ... . ... 10 ,\
M37.  Computer 20) 290 —3  Most of the time? 2O
2
:f;;f:y’ or Sometimes? . .. .0 :' — 70 )
terminals? Rarely? ... ..... %0 |
M38.  Poor quality air? 2°Q  3°0O —>  Most of the time? 'O \,
Sometimes? ....20 | —> O *0
Rarely? . . ... ... 30 J
M39.  Any other 380 33O = Most of the time? 320 \j .
! 4
dangers? v Sometimes? ....%0 | —> “0 o
(Specify) Rarely? ... ..... “©0 )
N T T T T I I O A

8-4500-55.1




12 -

M40. Interviewer Check item: Section P: Emotional Weil-Being
¢ Review GSS 6-1(B), ftem 27 for respondent onty. P1. Here is a list that describes some of the ways peopie
feel at different times. During the past few weeks, how
Is the respondent living with his/her spouse or partner? often have you feit. ..
Yes . ... ... 0 Often Sometimes Never
No/Refused . .............. 20 = Go to N1 a) On top of the world?
wasit.. .. ......... 20 020 %30
M41. During the past 12 months, what best describes your
¢ spouse’s MAIN activity? Was he/she mainly . .. b) Very lonely or remote
from other peopte? ... %O %0 10
Working at a job or business? 3O
c) Particularly excited or
Looking for work? . . ... . .. .. 40 interested in
something? . . . . ... .. 70 %0 %0
Astudent? .. .. . ... ... ... 5O
d) Depressed or ve
Keeping house? . . . ... ... .. 8Q  Goto N1 un:nppy? o ry ..... @) e 20
Retired? ................. 0 e) Pleased about accom-
other .. 50 plishing something? .. O “O 0O
¥ f) Bored? ............ O O ®QO
(Specify) 4 bee
g) Prou ause
R Y Y I O O I O someane complimented
u on somethin u
LIttt eyt had done? ... ®O  ®O 20
Refused .. ............... 8O ~>» Go to N1 h) So restiess you couldn’t
sit long in a chair? ... 220 20 20
M42. Was hel/she working fuil-time or part-time?
i) That things were going
Fullime ................. 0 your way? .. ... ... .. 0 ®O 70O
Parttime .. ............... 20 j) Upset because
someone criticized you? 220 20 00
Section N: Satistaction - -
Section Q: Classification
N1. Now some generai questions.
Q1. In what type of dwelling are you now living?
N2. Are you satisfled or dissatisfied with. . . s it
sita...
is that somewhat or very? '
Single detached house? . ................ O
Somewhat Ve
v Low-rise apartment of less than 5 stories? . . . .20
a) Your health? Satsfied 'O -—>» ®0O  ®0O s
High-rise apartment of § or more stories?. . . . . O
Dissatisfied O —» %0 %0 .
Other . . e O
N i 07
0 opinion © Q2. Comment We ask about mortgages because, as an
expense, they are a good indicator of an individual's or
b) Your job or Satisfied 0B() a9 100 family’s overall economic situation.
main activity? Q3. Is this dwelling owned by a member of this housshold?
Dissatisfied '"O =» 20 O]
Yes ... ... SO = Q3A. Is there a mortgage on
No opinion O 0 this dweiling?
No ......
Yes .. ......... 0
¢) Your lite Satisfied LR, RIS 70
in generai? NO oo 0O
Dissatisfied 'O —» O  2°0
Dont know . . . . . . O]
No opinion  2'Q
Q4. What is your postal code?
N3. Would you describe your life as. . . (Note: of residence)
Very stressful? .. .. ... .. . .. 30 (0 I
Somewhat stressful? . . . . . ... 0 Dontknow. . .............. 'O
Not very stressful? . ... ... .. 5O Q5. Do you have more than one teiephone in your home?
Not at afl stresstul? . . . . .. ... HO) YeS . . 20
Noopinion . ............... o] NO « oot 30 = Go to Q11

8-4600-55.1
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Q6. Do ail the telephones have the same number? Q12. In what year did you first immigrate to Canada?
Yes ..., SO =>»Goto Q11 11 [
No ..................... 0 Canadian citizen by birth ... . ... ... .. . .. 980
Q7. Comment: Households with more than one telephone
number have a greater chance of being selected by the | Q13. What is your date of birth?
survey. We ask these questions to adjust for this. Q
Q8. How many different numbers are there? L—L—‘I L 1 | m I ||
’ Day Month  Year
L] Refused ................. 8O0 =>»Goto Q15
Q9. Are any of these numbers for business use only? Q14. Interviewer Check ltem:
Yes . ... ... ... ... ... O] Review year of birth in Q13.
No ..................... O =>Goto Q11 Is year 1940 or earfer?
Yes. . ... 1
Q10 How many are for business use only? s ©
NO 20 ~>Goto Q16
L_L_l business numbers
Q15. Did you have any war time service in the active military
Q11. In what country were you born? forces of Canada or its allied forces?
3
Canada 'O~ In which province or territory? Yes ....... O = Q15A. Which contiict or war?
(Mark ail that apply)
Newfoundiand/Labrador .0'Q ) No ........ O
5
Prince Edward Island . .92Q Word War I ... o
Nova Scotia . . . ... ... ®20 World War it ... .%O
; 04
New Brunswick . ... .. O Korean confiict. . .7O
Quebec............ %0 0
[{ Other .........
Ontario ............ %0 g‘;f
Manitoba . . . ... ... .. 70 Q16. What fanguage did you first speak in childhood?
(Accept multiple responses only if languages were used
Saskatchewan . ...... %®0 equally)
09
Aberta ............ 0] Do you still
. 10 understand that/
British Columbia . . . . . . O ] anguage(s)?
Yukon Territory ... ... O] v No
es
Northwest Teritories . . . ‘20 J
English ........... O]
Country 2O -> Specify French............ RO - 230 40
outside
Canada England. . .. ... ... .. B0 taden BO = 80 20
States . . . ... .. 4
United States © German . .......... MO = 0O B0
Gemany . . ......... O]
Ukrainian . . ... ..... WO = BO PO
Scotland . . ......... 180
taly .. 70 Dutch ............ 8O ->» 3O 20
Poland ............ 180 Chinese .. ......... IO =-» BO MO
China . ............ 0 Hungarian. .. ....... O =» IO B0
; 20
India . ........... .. O Portuguese . ... . .. ®O— IO 20O
USSR............. 20
Polish . ........... WQ = IO 40O
Philippines . . . .. ... .. 20
Other 20) Other............. ”(3 --> 40 %0
(spej,,y) (Specify)
L1 NN REENEE T T 0 O
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Q17. What language do you speak most often at home? | Q21. What Is the highest levei of education that you have

(Accept multiple responses only if languages are spoken attained?
equally)
* Masters (M.A., M.Sc.,M.Ed.) or earned doc-
English ... .. ... ... ... M0 torate (Ph.D., D.Sc., D.ED) .. ... ... ... . . 'O
* Degree in Medicine, Dentistry, Veterinary
French.................. *0 Medicine, or Optometry (M.D., D.D.S.,
DM.D.,DVM., DD ........ . ... 20
tallan . ... ... L. %0
¢ Bachelor or undergraduate degree, or
teacher’s college (e.g. B.A., B.Sc., B.A.Sc.,
German .. ............... 70 LLB) . e 30
Ukrainian . .. . ............ 380 * Diploma or cerﬁﬁcate from community college,
CEGEP or nursing school . . .. ... . ....... ‘O
Outch .................. #0  Diploma or certificate from trade, technical or
vocational school, or business college . . . . . . 5O
Chinese ................. 0
e Someuniversity ... .................. O
" 41
Hungarian ............... o ¢ Some community college, CEGEP or nursing
SENOOh . . . 0O
Portuguese .............. 20
¢ Some frade, technical or vocational school, or 0
business college . . . .. ... .. ... ... ...,
Polish .................. 0 eee
COther. . °0
Other .................. “0O v
v (Specity)
(Specify}

l L1 ] l ] I Q22. What, if any, is your religion?

Q18. Excluding kindergarten, how many years of elementary No refigion ... ............ 01() = Go to Q24
and high school education have you successfully com-
pleted? Roman Catholic. . . .. ....... 20
Noschooling ............. 50O -» Go to Q22 United Church . .. ......... @)
Oneto five years . ......... 0 ) Angican . ... ... e
S 70 Presbyterian . ... .......... %0
Seven .................. 80 w
Bight .. .. ... swQ [ GotoQ20 LUIRBIEN. e ©
NIN® - oo 00 Baptist ... 70
TN .o 10 Eastern Orthodox . ... ...... *®0
Eleven . ................. 5200 Jewish . ... .. ............ %0
Twelve .. 20 Isiam (Muslim) .. ... ... ... o)
TRIteN . . .. O Buddhist. . ... .......... .. "o
Q19. Have you graduated from high school? Hindu. .. 20
YOS .. 0 Sikh. ... B0
No 20 Jehovah’s Witnesses . . . .. . .. “O
Q20. Have you had any turther schooling beyond elementary/ Other.........ooovvinen ‘53
high schooi? (Specify)
Yes... °0 AANEEEE NN
NO oot 4O = Go to Q22 Cr ettt
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Qa23.

Other than on special occasions, such as weddings,
funerais or baptisms, how often did you attend
services or meetings connected with your religion in
the last 12 months? Was it ...

At least once a week? ... . ..... . . . 0
At least once a month? ... ... ... . . . . 20
Afewtimesayear? .. ... .......... ... .. 30
Atleastonce ayear? ... ........ ... ... ... O
Notatall? ... .. .. .................... 50

Q24.

The ancestors of Canadians come from many ethnic
and cuitural groups such as Inuit, French, Scottish and
Chinese. To which ethnic or cuiturat group(s) did your
ancestors belong? (Accept muttiple responses)

English ................. o0
French.................. 020

German ................. 20

Scottish . .. .............. %40

tallan ... ... ... %S0

rish. .. ... .. ... ... ... %0
Ukrainian .. . ............. 70
Chinese................. %0

Dutch (Netherlands) ... ..... 0]
Jewish.................. 0O

Palsh .................. "o

Black ... ................ 20

North American Indian . . . . . . . 30

Métis. .. ................ “O
Inuit/Eskimo . . ... ......... 0

Other . ... .............. ‘°$

(Specify)

N R A T O O O I
Y I I Y
Canadian (probe: Any other group?) . . . .. ... 70
DONEKNOW . ...\ 80

Q25.

Are you currently receiving any income from a
retirement pension, old age security or survivor
benefits?

(Exclude lump sum payments).

YOS ... o)
NO « oo 0 )

: Go to Q27
Refused . ................ J

Q26. Are you receiving. . .

a) Basic Old Age Security benefits paid
by the Federal Government?. . . . .

These benefits are paid monthly by the
Federal Government to ali Canadians and
Landed immigrants who are 85 years of
age of older and meet the minimum
residency requirements. This benefit in-
creases every 3 months in relation to the
cost of living.

b) Supplements to the Old Age Security
pension: the Guaranteed income Sup-
plement or the Spouse’s Allowance?

The Guaranteed income Supplement is
paid by the Federal Government to Old
Age Security Pensioners who have little
or no income. The pensioner must reapply
every year to receive it.

Spouse’s Allowance is paid by the Federal
Government if a person is between 60
and 65 years of age, has little or no in-
come, and is widowed or is the spouse
of a pensioner.

Both the Guaranteed Income Supplement
and the Spouse'’s Allowance are increas-
ed every 3 months in relation to the cost
of living.

c) A retirement pension from Canada
Pension Planor Quebec Pension Plan?

This pension is paid by the Federal or
Quebec government to individuals who
have contributed to the plan. Benefits
usually begin when the individual reaches
65 years of age but may be applied for
as early as 60 years of age. This pension
is increased in January of each year in
relation to the cost of living.

d) A retirement pension from a former
employer? .. ... .............

Thig pension is paid by a former empioyer
upon retirement. it may be a pension that
was either cost shared with your
employer or one provided entirely by your
employer.

e) A survivor benefit plan from the
Canada Pension Plan or Quebec Pen-
sionPlan? ... ... ... .........

This benefit is paid by the Federal or
Quebec Government to surviving spouses
of individuals who have contributed to the
Canada or Quebec Pension Plan. An in-
dividual must apply for these benefits.
This pension is increased in January of
each year in relation to the cost of living.

f) A survivor benefit plan from some
source other than the Canada
Pension Plan or Quebec Pension
Plan?......................

This benefit is paid by a source other than
the Federal or Quebec government to a
surviving spouse.

Yes

01O

%0

OOO

No

OZO

OGO

OOO

OBO

100

12O
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¢ disability pension. (Exclude lump sum payments)

Q27. Are you currently receiving any income from a | Q31. Notinciuding yourseif, how many other people in your

householid received income irom any source, during the
past 12 months?

(8] | |people

YeS . ... 'O
No ... ... ... 20 |
Go to Q30
Refused ............ ... .. 30
Q28. Are you receiving. . .
Yes No

a) A disability pension from Canada
Pension Plan or Quebec Pension
Plan?... ... ... .. ... . .. ‘O 50

Q32. Interviewer Check Item

Review Q31.

1s Q31 = 00?7

Yes ... 'O = Goto A1
No/Refused . .. ............ 20

This benefit is peid by the Federal or Quebec
Government to individuals who become

or Quebec Pension Plan Disability Benefit.
Beneficiaries must have contributed to the
Canada or Quebec Pension Plan. These
benefits are increased in January of each
year in relation to the cost of living.

b) A disabliity pension from an empioyer
benefitplan? .. .. ... ... ... . .. O 70

This is a pension paid by aformer employer
as a result of a disability.

c) A disability pension from some
source other than Canada Pension
Plan, the Quebec Pension Plan or an
employer benefitpian? . . . . ... .. LONERL®

Q29. Comment: Both individual and householkdincome are need-
ed to study the relationship between an individual's overall
economic situation and his/her healith.

Q30. Whatis your best estimate of your own income from all
‘ sources, before deductions during the past 12 months?

Was your income. ..

(" Less than
$5,000?7 '°O
(Less than
$10,0007? %O !
$5,000
and more? 'O
Less than -
$20,000?7 7O 1 .
Less than
$15,000? 20
$10,000
and more? 70O
- 15,000
and more? 30
-

(" Less than
~ $30,000? 'O
Less than
$40,0007 %O
$30,000
and more? 50
~

disabled and who have applied for a Canada ¢

Q33. What is your best estimate of the total income of all

household members from all sources during the past
12 months? Was the total household income. . .

( Less than
$5,0007 220
(Less than
$10,000? 2O {
$5,000

and more? 2O
Less than ~
$20,000? '°O

( Less than
$15,000? °O
$10,000
and more? 250
. 15,000
and more? 3'O
-
( Less than
. $30,000? %20
Less than

$40,000? 20 <

$30,000
| and more? 30
$20,000 -
and more? 2°0 < Less than

$60,0007 +#O

$40,000 $60,000 to
and more? 270 ﬁ less than
~ $80,000 3O
$80,000

 and more? (O

No income . .2'O
Don't know . . 220
Refused . . . .20

$20,000 _
and more? %20 { Less than
$60,0007? 'O

$40,000 $60,000 to
and more? °°C | less than
- $80,000 ‘7O

$80,000
and more? 8O

No income . .%*O
Don‘tknow . . %O
Refused . . . .90
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Section R: Contacts for follow-up

¢

R1.

INTERVIEWER

Read the following section for each person interviewed.

This survey is part of a longer-term project to investigate the relationship between heaith and other social issues.
For this reason, we may need to contact your household In a year or more from now.

In case you move or change phone numbers, we would like to obtain your complete name and address.
This information will be kept strictly confidential and will only be used to maintain contact with you.

Refused to provide information . . ... .. ...... ... 0

j Go to R8
Refused to participate in future surveys . ... ... ... ‘O

R2.

Name of Respondent

Given Name . . . . . .. ) T I A I I A A O

R3.

Address of Respondent

Street and Number/

lotandConcession || | | | 1 | [ J ¢ {40 b0 P4 b1 11111 11]

Morioa B L L L

Province/

Teritory . ........ N A I T O A

Postal Code ...... L1 J Ll 1]

R4.

Would you please give me the name, address and telephone number of someone we could contact if you move,
such as a friend, reiative or neighbour. (I want to emphasize that we will contact this person only if you move and then
only to obtain your new address or teiephone number.)

Refused to provide contact. . ................. 5O =»Go to R8

RS.

Name of Contact

R6.

Address of Contact

Street and Number/

LotandConcession.l]|Jlllll||i[|||1ll|[ll|[|||l

City, Town, Village

Municipality . . . . . . . 1 I T A I o

Province/

Territory ......... I I I

Postal Code . ... .. L ud |J

R7.

Home Telephone of Contact

(O I O

(Area code)

R8.

Interviewer:

Thank the respondent and end interview.

R9.

INTERVIEWER CHECK ITEM:

What is the sex of the respondent?

8-4600-55.1




99. COMMENTS
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