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Sir/Madam.........The Centre for Microdata from the Economics Department at the Universidad de Chile and the Oxford Poverty and Human Development Initiative
(OPHI) from the University of Oxford, United Kingdom, are carrying out the Survey on Other Dimensions of Household Quality of Life. The purpose of this study is to
obtain statistical information about the Chilean population, which will be used for academic research in the area of poverty, employment, security and perceptions of wellbeing.
You have been selected through a scientific procedure of random sampling to participate in this study, which is being conducted by the Centre for Microdata from the
Economics Department at the Universidad de Chile. We would be grateful if you could participate in this study, but if you choose not to participate in any aspect of it, we
will respect your decision.
With your consent, I (the interviewer) will ask several questions about your socio-economic situation and you and your family’s quality of life. I have to clarify that there
are no correct or incorrect answers to these questions. Our interest is simply to register what you think about the survey’s different topics. Please ask me to clarify if you
do not understand any question. If there is any question that you do not wish to reply, please let me know, so we may continue with the following question. Everything
you tell us will be strictly confidential.
The interview will last less than an hour. Your participation in this study is completely voluntary and you may leave at any time without any consequence. If you have any
questions regarding this study, you may contact the people in charge of it at the following telephone number: 9783562.
Guarantee of confidentiality: The Department of Economics at the Universidad de Chile follows the guidelines established in Organic Law No. 17,374 of the National
Statistics Institute, which, in the articles mentioned, determines the following: Article 29: “The National Statistics Institute, Fiscal and Semi-Fiscal Bodies, and State
Enterprises, and each of their respective officials may not disseminate the facts referred to the specific people or entities whom they have gotten to know whilst carrying
out their activities. Strict compliance with this reserve is what constitutes the “STATISTICAL SECRET”. Its violation by any person subject to this obligation constitutes a
crime penalised under article 247 of the Penal Code.

R E S I D E N T S ( Al l p e r s o n s )
R1. Kinship relation with
the head of household

Household member (number)

1.
2.
3.
4.

Head of household
Husband/wife/partner
Son/daughter of both
Son/daughter of the
head of household only
5. Son/daughter of the
husband/wife/partner
only
6. Father or mother
7. Mother/father-in-law
8. Son/daughter-in-law
9. Grandchild
10. Brother/sister
11. Brother/sister-in-law
12. Other relative
13. No relative
14. Live-in domestic service

R2. Gender
1. Male
2. Female

R3. Age (years)

Onl y code 1 in R7

R4. What is your current conjugal or civil status? 15
years old or older (Read out options)
1.
2.
3.
4.
5.
6.
7.

Married
Living with someone or partner
Annulled
Separated
Divorced
Widow/er
Single

1
2
3
4
5
6
7
8
9
10

F o l i o :

R2

2. No

1. Yes

2.

No

1. Aymara
2. Rapa Nui
3. Quechua
4. Mapuche
5. Atacaman
6. Coya
7. Kawaskar
8. Yagan
9. Diaguita
99. None

1.
2.
3.
4.
5.
6.
7.
8.

Municipal
Private with subsidy
Delegated administration corporation
Non-subsidised private
JUNJI (National kindergarten board)
INTEGRA foundation
Kindergarten or nursery at parents’ workplace
Other educational centre subsidised by the state

Only for students in higher education

Type of studies:

R5. In Chile the law recognises the existence of
indigenous peoples; do you belong or descend from
any?

R9 What administrative unit does the establishment belong to?
For students of pre-school, basic, middle, adult and special needs education

R8. Indicate the current course and type of studies (for
those who are studying) or the last course you approved
(for those who are not studying)

1.
2.
3.
4.
5.
6.
7.
8.

Pre-school education or nursery school
Secondary school (old system)
Basic education
Special school (special needs)
Integration project at an ordinary education establishment
Humanities (old system)
Scientific-humanities middle education
Technical, commercial, industrial or teacher training (old
system)
9. Technical professional middle education
10. Incomplete technical training centre (without degree)
11. Complete technical training centre (with degree)
12. Incomplete professional institute (without degree)
13. Complete professional institute (with degree)
14. Incomplete university education (without degree)
15. Complete university education (with degree)
16. Post-graduate university studies

9.
10.
11.
12.
99.

Council of Chancellors University
Private university
Professional institute
Technical training centre
Does not know

99. None  go to R10

Total number of
household members
R1

1. Yes

R7. Do you currently attend any educational
establishment, kindergarten, nursery or any other nonconventional pre-school programme? (ALL)

In the case of children less
than 1 year old, write 0

Name

R6 Can you read and write? (15 years old or older )

R3

R4

R5

R6

R7

R8c

R8t

R 9

RESIDENTS

EMPLOYMENT

(Only the interviewee answers)

R10. Indicate the interviewee’s type of housing.
1.
2.
3.
4.
5.
6.
7.

E1. Last week, did you work at least one hour,
without taking household tasks into account?:

House
Tenement
House in condominium
Apartment
Room in a house or apartment
Room in an old house or tenement
Shack, improved shack or other

2.No


R11
R12. How many of each type of room does this house have?

R12_1

Bedroom
Living/dining room
Living/dining/bedroom
Living/dining/bedroom/kitchen
Living/dining room/kitchen
Kitchen
Bathroom
R12_2

R12_3

R12_4

Household members (number)

1. Panelled slabs (parquet, ceramic tiles, boards, linoleum, flexit, slabs,
carpeting.)
2. Non-panelled slabs
3. Boards or parquet on props or beams
4. Wood, plastic or paving stones placed directly on the ground
5. Earthen floor

… for a salary or remuneration?
… on your own?
… in your company?
… for a relative without receiving payment or
money?
… for a paymennt in goods?
… as an apprentice or while doing a
traineeship?
1.Yes  goes to E7 as employed
2.No

E3. Even if you did not work last week, did
you have a job from which you were
temporarily absent due to a leave of
absence, strike, illness, vacation or any
other reason?:
1.Yes  goes to E7 as employed

R12_6

E4. Did you look for paid work in the last four
weeks?:

R12_7

R13. Where does the water in this house come from?
1. Public network with own metre
2. Public network with shared metre
3. Public netwoork without metre
4. Well or waterwheel
5. River, spring or stream
6. Other source
88. No answer
99. Don’t know

1.

Yes goes to E6 as unemployed

2.

No

E1
1
2
3
4

R13
5
6

R14. Does your home have electricity?
1. Yes, from the public network with metre
2. Yes, from the public network without metre
3. Yes, from another source
4. No electricity
88. No answer
99. Don’t know

7
8
9

R14

10

E2

E3

and

over

 Alternatives 1 to 2 go to E6 as
unemployed
3. Doesn’t have anyone with whom to leave
the children
4. Doesn’t have anyone with whom to leave
the elder adults in the household
5. A relative is against it
6. Household tasks
7. Looks for work when they really need it
or when it has been necessary
8. Has no money to cover the cost of
looking for work
9. Thinks no one will give them work
10. Doesn’t have the necessary training to
work
11. Doesn’t like work rules and schedules
12. The wages they offer are too low
13. Has sporadic work
14. Got bored of looking
 Alternatives 3 to 14 go to E38 as inactive

2.No

R12_5

15

E5. Why didn’t you look for work in
the last four weeks?:

E2. Even if you did not work last week, did
you do any activity

R11. What material is your home’s floor predominantly made of?

aged

1. Found work and will start in the next 30
days
2. Is waiting to hear the results of some
applications

1.Yes  goes to E7 as employed

R10

1.
2.
3.
4.
5.
6.
7.

(people

15.
16.
17.
18.
19.
20.

Chronic illness or disabledness
Student
Retired or pensioner
Rentier
Has no interest in working
Other reason

 Alternatives 15 to 20 go to E38 as
inactive

E4

E5

reply)
E6. For how many weeks
did you look or have you
been looking for work?
(Indicate the number of complete
weeks)
 goes to E38 as unemployed

 goes to S2 if they’re not the
interviewee

E7.What is your current
occupation or trade or what
do you do in your main
occupation?
Describe the person’s
occupation or trade in their
main job. It is not sufficient to
write down employee, worker,
farmer, shop-owner, day
labourer.
Always write down: lawyer,
construction worker,
accountant, real estate agent,
taxi driver, typist, bottler, clerk,
stucco worker, gas worker,
agricultural engineer,
agricultural day labourer,
butler, radio presenter, priest,
physician, street vendor, etc.
If the interviewee says the do not
have a trade, you must describe as
precisely as possible the activity they
carry out and under no circumstance
may they be described as without a
trade.
E6

E7

EMPLOYMENT

Only for

E8. What type of activity does the company,
industry or service at your current main
occupation do?

Describe the activity the company, business, shop or
establishment where the person carries out their
main activity or occupation. In the case of temporary
workers, write down the activity of the company
where they render their services.
For example: shoe factory, car mechanic, etc. Do
not simply write down factory, repair shop, etc., nor
the company name.

E9. How many people work in that company in
total (in Chile)?
(include the interviewee)
1.
2.
3.
4.
5.
6.

One (1) person
2 to 5 people
6 to 9 people
10 to 49 people
50 to 199 people
200 or more people

99.

Don’t know

those

who

declare

they

have

E10. Where do you carry out this activity or where is the
shop, office or company where you work?
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

job

(exclude

inactive

and

unemployed)

E13. How many hours do you work exactly at
your main occupation?

E16. In your main occupation,
you work as a:
(Read out the alternatives)

In their home
In another home
Workshop or premises annexed to a house
Independent establishment
In an agricultural field
In the sea
Door to door
In the streets, transport by land, air or water
Telework
Another place

E13_s  indicate number of hours weekly
or E13_d  indicate number of hours daily
If the answer is in hours daily, ask:
E13days How many days a week?
E14. Considering the total number of hours
worked last week, would you like to work fewer
hours at the expense of a reduction in income?

E11. Your current main occupation is:
(Read out the alternatives)
1.
2.
3.
4.
5.

a

1. Boss or employer
2. Self-employed
3. Public sector employee or worker
(central or municipal gov.)
4. State company employee or worker
5. Private sector employee or worker
6. Sleep-in domestic service
7. Non sleep-in domestic service
8. Unpaid relative
9. Armed and security forces

1.- Yes
2.- No

Permanent
Seasonal
Occasional or temporary
Trial period
For a fixed period of time

 Alternatives 1, 2 and 8
go to E25
Only the interviewee answers

E15. Considering the total number of hours
worked last week, would you like to work more
hours in order to increase your income?

E12. Since when have you had your current job?
Indicate year
(year in four digits)
Indicate at least an approximate date and register it in
observations.

1.- Yes
2.- No

E17. Do you have a work contract
in your current main occupation?
1.
2.
3.
4.

Yes, signed
Yes, but hasn’t signed it
Doesn’t have one
Doesn’t remember or doesn’t know if
they signed a contract

Only the interviewee answers

Occupational situation people aged 15 and older
Or

1
2
3
4
5
6
7
8
9
10

E8

E9

E10

E11

E12

E13_s

E_13_d

E13dias

E14

E15

E16

E17

EMPLOYMENT

Only for

E18. In your current main
occupation, your contractual
relation is of the following
type:
1.
2.
3.
4.
5.

Indefinite period
Fixed period
For a task, work or service
Training
Temporary services

E19. In your current main
occupation, do you invoice
(you work for a fee):

those

E21. Do you have
unemployment insurance?

declare

1. Yes

2. No

2. No

99. Don’t know

Only applies to employed
people in the private sector

E22. Are you entitled to paid
sick leave?

E25. Do you have another
or other occupations aside
from your main occupation
(secondary activity or
occupation)?
1.

Yes
Indicate how many (E25a)

2.

No  go to E28

E23. Are you entitled to paid
holidays?
Yes

2.

No

job

(exclude

E26. What type of activity
does the company, industry
or service at your
secondary occupation do?

1. Yes

1.

a

99. Don’t know

99. Don’t know

E20. According to your work
contract or your relationship
with your employee, your
normal workday is:

they have

E24. Are you entitled to
maternity leave?

1. Yes

2. No

1. Yes
2. No
99. Don’t know

who

Describe the activity of the
company, business, shop or
establishment where the
person carries out their
secondary activity or
occupation. In the case of
temporary workers, write
down the activity of the
company where they render
their services.
For example: shoe factory, car
mechanic, etc. Do not simply
write down factory, repair
shop, etc., nor the company
name.
Remember that in the Income
Module the income from this type of
occupation will be entered.

inactive

1. Boss or employer
2. Self-employed
3. Public sector employee
or worker (central or
municipal gov.)
4. State company employee
or worker
5. Private sector employee
or worker
6. Sleep-in domestic
service
7. Non sleep-in domestic
service
8. Unpaid relative
9. Armed and security
forces

1
2
3
4
5
6
7
8
9
10

E18

E19

E20

E21

E22

E28. Are you contributing to a
retirement pension?
1. Yes, AFP (private pension fund)
2. Yes, INP,[civil servants’ pension
fund (CANAEMPU), private
workers’ pension fund (EMPART),
social security service (SSS)]
3. Yes, national defence pension fund
(CAPREDENA)
4. Yes, police officers’ pension fund
(DIPRECA)
5. Yes, other. Specify: __________

 Alternatives 1 to 5 go to E30
6. Is affiliated, but is not contributing

 Alternative 6 go to E29
7. Is not affiliated
99. Don’t know

 Alternatives 7 and 99 go to E30
E29 Why aren’t you
contributing?

 All go to E28
1.
2.
3.
4.

Financial problems in the company
My employer asked me not to
I asked not to
Because I am under no obligation
to contribute
99. Don’t know

2. part time

Or

unemplo yed)

(Read out the alternatives)

99. Don’t know

1. full time

and

E27. In your secondary
occupation, you work
as a:

E23

E24

E25

E25a

E26

E27

E28

E29

EMPLOYMENT

Only for

E30. Have you suffered any accidental
injury, illness, disability or other physical or
mental health problem caused by work
during the past 12 months?
[Regarding the main occupation]

1. Yes  E30_1 when? Indicate month
(1-12)
2. No  Go to E34, if not the
interviewee, go to S2

those

who

declare

E33. Thinking about the most
serious of these injuries or
health problems, how would you
describe it?

E31. Did any of these incidents lead to loss
of work of one or more days?
1.

Yes E31_1 indicate the number of
days

2.

No  Go to E34

job

(exclude

inactive

Do you have clean water?
Do you have adequate toilets?
Are you exposed to uncomfortable work postures or spend
long hours standing?
d. Do you work with cutting/grinding machines or hand tools?
If the answer is Yes, go to d1, the rest go to question e

1 . Bone, joint or muscle problem
which may affect (or is mainly
connected with) arms, hands,
neck, or shoulder.

d1. Do you have adequate protection?

2 . Bone, joint or muscle problem
which may affect (or is mainly
connected with) hips, legs or
feet.

e. Are you exposed to noise too loud to talk normally?
If the answer is Yes, go to e1, the rest go to question f

1.
2.
3.
4.
99.

a.

b.
f1.

5 . Skin problem.
6 . Hearing problem.

g.

7 . Stress, depression or anxiety.
8 . Headache or eye strain.

Do you have adequate protection?
Are you exposed to harmful chemicals, dust, fumes,
smoke, gases or vapours?

c.
d.

If the answer is Yes, go to g1, the rest go to question h
g1.

unemployed)

E35. How concerned are you (if at
all) that this job might cause you
physical or mental harm?

f.
Are you exposed to extreme temperatures (high or low)?
If the answer is Yes, go to f1, the rest go to question g

4 . Breathing or lung problems.

and

Very concerned
Somewhat concerned
Not very concerned
Not concerned
Don’t know

E36. To what extent do you feel
that

e1. Do you have adequate protection?

9 . Heart disease/attack, other
circulatory system.

99. DK/NA  Go to E34

a

a.
b.
c.

3 . Bone, joint or muscle problem
which may affect (or is mainly
connected with) the back.

99. DK/NA  Go to E34

they have

E34. Thinking about the place where you work:

Your boss and/or workmates treat
you with respect at work?
Except self-employed workers.
Your boss and/or workmates treat
you unfairly at work? Except selfemployed workers.
You make good use of your
knowledge/abilities at work?
You have the possibility to
progress and improve at work?

E37. How true are the
following statements for
you?
a.

I have discovered a
satisfying purpose at work.

b.

I am motivated to give my
best at my work.

c.

At work I have a lot of
autonomy and I can
organise myself as I want.

1. Not true at all
2. Somewhat true
3. Quite true
4. Completely true
99. DK/NA

Do you have adequate protection?

10. Infectious disease.
h. Do you handle heavy loads?
If the answer is Yes, go to h1, the rest go to question i

11. Other (specify).
99. DK/NA

E32. The most serious incident had:

1. Always
2. Frequently
3. Occasionally
4. Never
99. DK/NA

h1. Do you have adequate protection?
i.
Other, specify _________________

1. No permanent effect.
2. A permanent effect, but you’re able to

carry on with the same job.
3. A permanent effect, but you’re able to

1.- Yes
2.- No
99.- DK/NA

work, although not in the same job.
4. A permanent effect that prevents you
from working at all.
99 DK/NA

E34
Or

1
2
3
4
5
6
7
8
9
10

E30

E30_1

E31

E31_1

E32

E33

E33 other

a

b

c

d

d1

e

e1

f

Secondary occupation (answer alternative 1 in o1 , 1 in o2 or 1 in o3)
f1

g

g1

h

h1

i

E35

E36a

E36b

E36c

E36d

E37a

E37b

E37c

EMPLOYMENT

E38

to

E45:

Only

the

E38. Notwithstanding whether you work or not, how do you intend to
finance yourself in your old age (or finance your expenses during your
old age)?
1. With an AFP pension
2. With an INP pension
3. Other pensions (CAPREDENA, DIPRECA)
4. With help from their children
5. By renting out properties
6. With income from their company or business
7. With a life savings insurance
8. With savings
9. With a welfare pension
10. With State support
11. Hasn’t thought about it
12. Some other way
99 DK/NA

interviewee

answers.

E41. What did you do in response to this decrease in your
income?
1. Yes
2. No
99. Don’t know/No answer

E42. If a household member lost their job, would
your household have enough savings to go by
3 months without someone from the household
getting a job?
1. Yes
2. No
99. Don’t know

E38
E39. During the last 12 months, your household income:
1. Increased  Go to E42
2. Remained constant  Go to E42
3. Decreased

E39
E40. The reason your income decreased is:
1. Yes
2. No

99. Don’t know/no answer

1.

Had less sales or there was less work, but they were still
working.

2.

The involuntary loss of a household member’s job.

3.

Shut-down or bankruptcy of the family business.

4.

Sickness, serious accident or death of a household member
who had an income.

5.

A household member who had an income left the home.

6.

Natural disaster (Drought, frost, flooding, earthquake, etc.).

7.

Reduction in the income received from someone who is not
part of the household (for example, fewer remittances from
abroad).

8.

Other.

1.

Spent savings/sold assets/furniture/livestock /etc.

2.

Went into debt or borrowed money

3.

Those who worked had to work more

4.

Other household members started working

5.

Received a State subsidy

E41_5 Which? Specify.
6.

Received help from an NGO/Church

7.

Reduced food/consumption

8.

Received help from family or other people outside
the household

9.

Started to sell household goods

10.

Started to do another informal activity

E41_10 Which informal activity? Specify.

E42
E43. When decisions are made regarding what kind
of job you will do (or tasks, if you don’t work away
from home), who is it that normally makes the
decision?
1. You
2. You and your spouse or partner
3. You and someone else (not your spouse/partner)
Alternatives 1 to 3 go to E45
4. Your spouse/partner
5. Other (neither spouse/partner nor you)
6. The community/social organisation/neighbourhood board

E43

E44. If you wanted to, would you be able to make
these decisions?
1. Yes
2. No

E44

E45_1 ONLY INTERVIEWEES WHO WORK ANSWER

People often have several reasons for doing something. In each module in this survey, we will ask you why you do certain activities. For example, you might do something because of outside circumstances, to
obtain a benefit or avoid punishment, or to please others, or because you truly value this. There is no right or wrong answer and often you may have several reasons for acting as you do.
E45_1 I will now ask you to express your level of disagreement or agreement with the following
statements, where 1 is greatly disagree with the statement and 4 is strongly agree, regarding why you do
the job you do.

Strongly
disagree

Disagree

Agree

Strongly
agree

Don’t
know/No
answer

a.- I do this job only because I need the money.

1

2

3

4

99

b.- I do this job because my spouse/partner, other people, society, social organisations or my community
force me to.

1

2

3

4

99

c.- I do this job because others expect it of me or to obtain their approval. If I didn’t, they might blame me. .

1

2

3

4

99

d.- I do this job because I personally consider it important.

1

2

3

4

99

Show Card 3

E45_2 ONLY INTERVIEWEES WHO DON’T WORK ANSWER
People often have several reasons for doing something. In each module in this survey, we will ask you why you do certain activities. For example, you might do something because of outside circumstances, to
obtain a benefit or avoid punishment, or to please others, or because you truly value this. There is no right or wrong answer and often you may have several reasons for acting as you do.
E45_2 I will now ask you to express your level of disagreement or agreement with the following
statements, where 1 is greatly disagree with the statement and 4 is strongly agree, regarding the tasks you
carry out given that you don’t work outside your home.

Strongly
disagree

Disagree

Agree

Strongly
agree

Don’t
know/No
answer

a.- I do the household tasks only because they’re necessary..

1

2

3

4

99

b.- I do the household tasks because my spouse/partner, other people, society, social organisations or my
community force me to..

1

2

3

4

99

c.- I do the household tasks because others expect it of me or to obtain their approval. If I didn’t, they
might blame me.

1

2

3

4

99

d.- I do the household tasks because I personally consider it important.

1

2

3

4

99

Show Card 3

HEALTH

Household member (number)

S1 . Would you say
your overall health
is:
1. Very good
2. Good
3. Fair
4. Bad
5. Very bad
99. Don’t know

2
3
4

5
6
7
8
9
10

S2. What social health system do you belong to?
1. Public system Group A (Indigent)
2. Public system Group B
3. Public system Group C
4. Public system Group D
5. Public system. Doesn’t know the Group
6. Armed and security forces
7. ISAPRE  S2_7 Specify
8. None (Private)
9. Other system  S2_9 Specify
88. No answer
99. Don’t know

S 3 . What is the nutritional condition of…
a. The child (aged 5 or under)
b. Pregnant or nursing woman
c. Elderly adult (aged 60 or more)
1. Normal
2. At risk of malnutrition or low weight
3. Malnutrition (applies only to children)
4. Overweight
5. Obese
99. Don’t know
Indicate the most recent diagnosis in the last 6 months, accordingly
• Child (s3a)
• Pregnant woman (s3b)
• Elderly adult (s3c)

S1
1

Children aged 5 or more, pregnant or nursing women, elderly adults (aged
60 or more)

All

S2

S2_7

S2_9

S3_a

S3_b

S3_c

(Only the interviewee answers)

HEALTH

S4. D o you have any of the following long- term
c o n d i t io n s ?
1. Yes

S5. How much does this condition affect your daily tasks?
1.
2.
3.
4.
99.

2. No

1.- Blindness or visual impairment even when using glasses
2. Deafness or hearing impairment even when using a hearing aid

A lot
Fairly
Little
Not at all
Don’t know/No answer

S8. Where would you go if you had a serious health
problem?
1. General surgery (Municipal or SNSS)
2. Rural emergency centre (Municipal or SNSS)
3. Specialised practitioner from the SNSS (External
hospital surgery)
4. SAPU (Emergency Primary Attention Service)
5. Private surgery, medical centre, clinic or hospital
6. Establishment from the armed or security forces
7. Social assistance society
8. Other. Specify. _________
9. Don’t do anything
99. Don’t know/No answer

3. Muteness or speech impairment
4. Physical and/or mobility impairment
5. Mental or intellectual impairment
6.- Psychic or psychiatric problem

S5

If all answers are NO  go to S6
S6. In the last 12 months, did you receive ambulatory or hospital
treatment for…? Read out all alternatives.
1.

Yes

2.

No

3. Non-applicable

1.

High blood pressure

2.

Diabetes mellitus (type A or B)

3.

Acute respiratory infection

4.

Integral oral health

5.

Breast cancer

6.

Uterine cervical cancer

7.

Heart attack

8.

Chronic terminal kidney insufficiency

9.

Testicle cancer

10.

Pacemaker

11.

Other. Specify.

S8

S7. Do you usually need help from others or have problems carrying
out the following activities? Read out all. Multiple answer.

1.
2.

Yes
No

1.

Exhausting or intense exercise

2.

Walking long distances

3.

Climbing steps

4.

Bathing

5.

Getting dressed

6.

Eating

7.

Getting out of bed

S11. I will now ask you to express your level of disagreement or agreement with the following statements,
where 1 is greatly disagree with the statement and 4 is strongly agree, regarding how you would resolve a
serious health problem.. Show Card 3

S9. If you have a serious health problem, who
normally decides what to do about it?
1.
2.
3.

You
You and your spouse or partner
You along with someone else (not your
spouse/partner)

Alternatives 1 to 3 go to S11
4.
5.
6.

Your spouse/partner
Other (Neither you nor your spouse/partner)
The community / social organisation /
neighbourhood board

S9

S10. If you wanted to, would you be able to make
these decisions?
1.
2.

Yes
No

S10

Strongly disagree

Disagree

Agree

Strongly agree

Don’t know / No
answer

a.- I can’t face a health problem of my own differently to how I do.
b.- If I have a serious health problem, I do what my spouse or some other person, society or social
organisations tell me to do..

1

2

3

4

99

1

2

3

4

99

c.- If I have a serious health problem, I act according to what other people expect of me or to get their
approval. If I didn’t, they might blame me..

1

2

3

4

99

d.- If I have a serious health problem I do what I personally consider is important.

1

2

3

4

99

PERCEPTIONS

ABOUT

EMP1. I n general, how much
control do you feel you have in
making personal decisions that affect
your daily activities (such as dropping
off the children at school, buying
bread, cooking, washing up, etc.)?

DECISION-M AKING

(Only the interviewee answers)

EMP3. When decisions are made regarding minor
household purchases such as food or other daily items,
who is it that normally makes the decision?
1.
2.
3.

You
You and your spouse or partner
You along with someone else (not your spouse/partner)

Alternatives 1, 2 and 3 go to EMP5

1. Control over all decisions
2. Control over most decisions
3. Control over some decisions
4. No control over any decision
99 Don’t know/No answer

4.
5.
6.

EMP2. How much does your
household spend on food in a normal
week?

Your spouse/partner
Other (Neither you nor your spouse/partner)
The community / social organisation / neighbourhood
board

EMP4. If you wanted to, would you be able to make these
decisions?
1. Yes
2. No

EMP1

EMP5. I will now ask you to express your level of disagreement or agreement with the
following statements, where 1 is greatly disagree with the statement and 4 is strongly agree,
regarding how you make minor household purchases such as food or other daily items. Show
Card 3

EMP2

EMP3

EMP4

a. I can’t make minor household purchases
differently to how I do them.

b. I make minor household purchases because
my spouse, another person, society, social
organisations or my community force me to
make them.
c. . I make minor household purchases
according to what others expect of me or to
obtain their approval. If I didn’t, they might
blame me..
d. . I make minor household purchases
according to what I personally consider
important.

Strongly
disagree

Disagree

Agree

Strongly
agree

Don’t
know/No
answer

1

2

3

4

99

1

2

3

4

99

1

2

3

4

99

1

2

3

4

99

EMP10_1 Answer only if the interviewee declares they practice a religion, EMP6=1
EMP6. Do you practice any religion?
1.

Yes 
Specify

2.

No  Go to EMP10_2

EMP6e Which?

EMP7. How important is religion in your
life?
1.
2.
3.
4.
99

Very important
Somewhat important
Not very important
Not at all important
DK/NA

EMP8. Who normally makes decisions regarding whether to
practice a religion and how to practice it?
1. You
2. You and your spouse or partner
3. You along with someone else (not your spouse/partner)

EMP6e

4. Your spouse/partner
5. Other (Neither you nor your spouse/partner)
6. The community / social organisation / neighbourhood board

EMP9. If you wanted to, would you be able to make these
decisions?

EMP7

Strongly
disagree

Disagree

Agree

Strongly
agree

Don’t
know/No
answer

a. I have to practice the religion I
already practice.

1

2

3

4

99

b. I practice a religion because my
spouse, another person, society, social
organisations or my community force
me to.

1

2

3

4

99

1

2

3

4

99

1

2

3

4

99

Alternatives 1, 2 and 3 go to EMP10

1.
2.

EMP6

EMP10_1 I will now ask you to express your level of disagreement or agreement with the
following statements, where 1 is greatly disagree with the statement and 4 is strongly
agree, regarding why you practice a religion.
Show Card 3

EMP8

Yes
No

EMP9

c. I practice a religion according to
what others expect of me or to obtain
their approval. If I didn’t, they might
blame me.
d. I practice a religion because I
personally consider it important.

EMP10_2 Answer only if the interviewee declares they DON’T practice a religion, EMP6=2
EMP10_2 I will now ask you to express your level of disagreement or agreement with the following statements, where 1 is greatly disagree with the statement and 4 is
strongly agree, regarding why don’t you practice any religion. Show Card 3
Strongly
disagree

Disagree

Agree

Strongly
agree

Don’t know/No
answer

a.

I can’t practice a religion.

1

2

3

4

99

b.

I don’t practice a religion because my spouse, another person,
society, social organisations or my community force me not to.

1

2

3

4

99

c.

I don’t practice a religion because it’s what others expect of me
or to obtain their approval. If I did, they might blame me.

1

2

3

4

I don’t practice a religion because I personally consider it
important not to.

1

2

3

4

d.

EMP11. Would you like to change anything in your life at
this point in time?
1. Yes
2. No  Go to EMP13
99. Don’t know

EMP13. Who do you think will contribute
most to any change in your own life?

EMP14. Do you feel that people like
yourself can generally change things in
your community if they want to? Read out
alternatives

1. You

EMP12. At this point in time, what three thing(s) would you
most like to change in your life?

2. Your family
3. Your community
4. The local government

Mention in order of priority

5. The central government
6. Other
99. Don’t know

1. Priority 1
2. Priority 2

1. Yes, very easily
2. Yes, fairly easily
3. Yes, but with a little difficulty
4. Yes, but with a great deal of difficulty
5. No, not at all
6. Other
99. Don’t know

99
99

EMP15. To what extend do you feel that
your life is meaningful?

1. Always
2. Often
3. Occasionally
4. Rarely or never
99. DK/NA

3. Priority 3

EMP11

EMP12.1

EMP12.2

EMP12.3

EMP13

EMP14

EMP15

PERCEPTIONS

ABOUT

P E R C E P T I O N

DECISION-M AKING

A B O U T

V A L U E S

(Only the interviewee answers)
EMP16. Imagine a ten step ladder, where on the bottom, the first step, stand people who
are completely without free choice and control over the way their lives turn out, and on the
highest step, the tenth, stand those with the most free choice and control over their lives. In
this context, we ask you to answer the following questions:

Very
satisfied

Fairly
satisfied

Not very
satisfied

Not at all
satisfied

Don’t Know /
No Answer

1

2

3

4

99

b. Food

1

2

3

4

99

c.

1

2

3

4

99

d. Income

1

2

3

4

99

e. Health

1

2

3

4

99

f.

1

2

3

4

99

g. LOCAL security level

1

2

3

4

99

h. Friends

1

2

3

4

99

i.

Family

1

2

3

4

99

j.

Education

1

2

3

4

99

k.

Free choice and control over your life

1

2

3

4

99

l.

Dignity

1

2

3

4

99

m. Neighbourhood/town/community/

1

2

3

4

99

n. Ability to help others

1

2

3

4

99

1

2

3

4

99

M V 2 (SATISFACTION WITH LIFE). In
general, how satisfied or unsatisfied are
you with your:
SHOW CARD 5
a. Life over-all

a. On which step are you today?
b. On which step are most of your neighbours today?
c. On which step were you five years ago?

SHOW CARD 4

EMP16_a

EMP16_b

P e r c e p t i o n

a b o u t

EMP16_c

v a l u e s (Only the interviewee answers)

MV1 (HAPPINESS). Taking all things together, would you say you are:
1.
2.
3.
4.

Very happy
Fairly happy
Not very happy
Not at all happy

Housing

Work

o. Spiritual, religious or philosophical beliefs

MV1

PERCEPTION

AOUT

VALUES

MV3 (MEAINGFULNESS OF LIFE). Please
take a few minutes to think about the things that
make your life important.
How true are the following statements for you?
SHOW CARD 6

(Only the interviewee answers)
Not at
all true

Somew
hat true

Fairly true

Completel
y true

Don’t
know /
No
answer

MV4 (AUTONOMY). How true are the
following statements for you?

Not at
all true

Somew
hat true

Fairly true

Completel
y true

Don’t
know /
No
answer

SHOW CARD 6

a. My life has a clear meaning or purpose.

1

2

3

4

99

a. I feel free to decide for myself how to lead my
life.

1

2

3

4

99

b. I have found a satisfactory meaning in life.

1

2

3

4

99

b. I generally feel free to express my ideas and
opinions.

1

2

3

4

99

c. I have a clear sense of what gives meaning to my

1

2

3

4

99

c. I feel like I can pretty much be honest with myself

1

2

3

4

99

life.

in daily situations.

PERCEPTION

ABOUT

(Only the interviewee answers)

VALUES

MV5 (COMPETENCE). How true are the
following statements for you?
SHOW CARD 6

Not at
all true

Somew
hat true

Fairly true

a. People I know tell me I am competent/capable at
what I do.

1

2

b. Most of the time I feel a sense of accomplishment
from what I do.

1
1

c. I generally feel very capable.

Completel
y true

Don’t
know /
No
answer

3

4

99

2

3

4

99

2

3

4

99

MV7. Imagine a ten step ladder, where on the bottom, the first
step, stand the poorest people and on the highest step, the tenth,
stand the richest people.

a. On which step are you today?
b. On which step are most of your neighbours today?
c. On which step were you five years ago?

Not at
all true

Somew
hat true

Fairly true

Completel
y true

Don’t
know /
No
answer

1

2

3

4

99

b. I consider myself close to the people I regularly
interact with.

1

2

3

4

99

c. People in my life care about me.

1

2

3

4

99

MV6 (RELATEDNESS). How true are the
following statements for you? SHOW CARD
6
a. I get along well with people I come into contact
with.

MV8. What kind of home do you consider your home to be?
1.
2.
3.
4.
5.

Upper class
Upper middle class
Middle class
Lower middle class
Lower class
99. Don’t know/no answer (DO NOT READ OUT)

MV9. What to you believe is the average monthly income of the
following socio-economic groups?

Scale from 1 to 10…

Show Card 4

mv7_a

DIGNITY

Consider an average household made up by father, mother and two
children.
a. Upper socio-economic group
b. Middle socio-economic group
c. Lower socio-economic group
Indicate the answer according to the following scale:
1. 100,000 or less
2. 101,000 to 200,000
3. 201,000 to 300,000
4. 301,000 to 500,000
5. 501,000 to 800,000
6. 801,000 to 1,000,000
7. 1,001,000 to 2,000,000
8. 2,001,000 to 5,000,000
9. over 5,000,000

mv7_b

mv7_c

mv8

mv9_a

mv9_b

mv9_c

(Only the interviewee answers)
Yes

No

Don’t
Know / No
Answer

a. I would be ashamed if I were poor.

1

2

99

b. I would be ashamed if someone in my family were
poor.

1

2

99

c. People living in poverty should be ashamed of
themselves.

1

2

99

d. People who are not poor make people who are
poor feel bad.

1

2

99

SH1. Do you agree or disagree with the
following statements?

SH2. How do you think the people in your
community/neighbourhood/city would answer the following
questions?
a. I would be ashamed if I were poor.

b. I would be ashamed if someone in my family were poor.
c. People living in poverty should be ashamed of themselves.
d. People who are not poor make people who are poor feel bad.

Yes

No

Don’t Know /
No Answer

1

2

99

1

2

99

1

2

99

1

2

99

SH3. For each of the following listed feelings please
place a number from 1 to 4, reflecting how common the
feeling is for you. Show card 7

Always or
almost
always

Often but
not always

Occasional
ly

Rarely or
never

Don’t know
/ No
answer

1

2

3

4

99

a.

Embarrassment

b.

Feeling ridiculous

1

2

3

4

99

c.

Self-consciousness

1

2

3

4

99

d.

Feeling humiliated

1

2

3

4

99

e.

Feeling stupid
1

2

3

4

99

Feeling childish

1

2

3

4

99

g.

Feeling helpless, paralyzed

1

2

3

4

99

h.

Feelings of blushing

1

2

3

4

99

i.

Feeling laughable

1

2

3

4

99

j.

Feeling disgusting to others

1

2

3

4

99

Always

Often

Occasionall
y

Never

Don’t know /
No answer

1

2

3

4

99

1

2

3

4

99

SH5. To what extent do you feel that people
treat you unfairly? Show card 8

SH7. Do you think that someone's ethnic, racial or
cultural background affects their chances of
getting:
1.
2.
99.

Yes
No
Don’t know/No answer

1.
2.
3.
4.

Yes, always
Yes, often
Yes, occasionally
No, never  Go to SH7

99. No, don’t know/no answer
 Go to SH7

f.

SH4. To what extent do you feel that people
treat you with respect? Show card 8

SH6A. Have you been
treated in a way that you felt
was prejudiced during the
last three months?

SH8. Do you think being a woman affects someone’s
chances of getting:
1.
2.
99.

Yes
No
Don’t know/No answer

SH6B. Who treated you in a way that you felt was
prejudiced?
1. Health care services
2. School
3. Work
4. Police/judicial system
5. Social services
6. Shops/restaurants
7. Bank/insurance company
8. Government housing office
9. Close relative
10. Unknown person in a public place
11. Other (specify) SH6B_other
SH6B

SH6A

SH6B_other

SH6C. Why were you treated in a way that you felt was prejudiced? (Please give main
reason)
1.
2.
3.
4.
5.
6.
7.
8.
9.
99

Ethnic, racial or cultural background
Gender
Sexual orientation
Age
Disability
Religion
Socio-economic group
Education
Other
Don’t know/No answer

SH6C

SH9. Please read each of the following items carefully and indicate the rating that best
describes your feelings: Show Card 9
Throughout your life, how seriously have you felt harmed by being … (Rotate adjectives)
A lot

Fairly

Occasi
onally

Very
occasio
nally

Don’t know
/ No answer

a. Access to public services / infrastructure (for
example: health, basic sewage, bridges,
pavement)

a. Access to public services / infrastructure (for example:
health, basic sewage, bridges, pavement)

A. Excluded

1

2

3

4

99

b. Public sector jobs

b. Public sector jobs

B. Put down

1

2

3

4

99

2

3

4

99

c. Government contracts

c. Government contracts

C. Ridiculed

1

d. Private sector jobs

d. Private sector jobs

D. Discounted

1

2

3

4

99

E. Cruelly criticized

1

2

3

4

99

F. Called names or referred to in
derogatory terms

1

2

3

4

99

e. Educational opportunities at school

e. Educational opportunities at school

f. Educational opportunities at the technical,
teacher training, military or police level.

f. Educational opportunities at the technical, teacher
training, military or police level.

g. Educational opportunities at the university level

g. Educational opportunities at the university level

SECURITY (Only the interviewee answers)
V1A. In the last 12 months were you or
someone in your household victim of the
following situations?

V1B. How many times in the
last year did this happen?
Indicate number of times

1.Yes
2.No  Go to V2A
3. Not applicable  Go to V2A
9. DK/NA  Go to V2A

V1C. The last time this
happened, the perpetrator was…
1.
2.
3.
4.
5.
6.
7.
8.
88

V1A

V1A_a. Did someone get into your
house or room without permission
and steal or try to steal something?
V1A_b. Did someone take
something from you or a member
of your household (on your person)
by using force or threatening you?
Or did anyone try to do so?
V1A_c. Did someone steal
something you own (not stored in
the dwelling) such as vehicles,
parts or contents of vehicles,
motorbikes, mopeds, scooters,
machinery, pumps, bicycles, store
property and so on?
V1A_d. Did someone steal animals
or crops from you or a member of
your household?
V1A_e. Did someone deliberately
destroy or damage your home,
shop or any other property that you
or a member of your household
owns?

Relative
Neighbour who you know
Close friend of you or family
Person you know by sight only
Group of people you know by
sight only
Individual stranger
Group of strangers
Did not see offender/don't know
Refused to answer

V1b

V1c

V1D. Who did you report this to? (If
more than one person/institution,
choose the one that was most
important to you.)
1.
2.
3.
4.
5.

Only by telephone
Personally to police
Personally to investigation police
Personally in court
Personally at the prosecutor’s
office (Public Ministry)
6. Other (Specify)
7. Did not report it
 Go to V1.F
88.
99.

Refused to answer
Don’t know

V1d

V1E. How satisfied were you
with the way they dealt with the
problem?
1. Very satisfied
2. Somewhat satisfied
3. Somewhat dissatisfied
4. Very dissatisfied
99 Don’t know

V1F. Was this incident
connected with a previous
incident you have described
here?
1.- Yes
2.- No  Go to V1H
99. Don’t know  Go to V1H

V1e

V1f

V1G. Which previous incident was
this connected with?
1.
2.
3.
4.
5.

Incident V1A_a
Incident V1A_b
Incident V1A_c
Incident V1A_d
Incident V1A_e

V1H. Did this incident occur to you
or to another household member?
1. To me
2. Other household member,
V1he  Specify
3. To all

V1g

V1h

V1he

V2A. In the past five years, were you or
any members of your household victim of
the following situations?

1.Yes
2.No  Go to V3
99. DK/NA

V2B. How many times in the last
five years did this happen to you or
another member of your
household?
1.
2.
3.
4.

1.
2.
3.
4.
5.

At a shop or supermarket or outside one
At a bank or outside one
In a commercial area or mall or outside one
At a sports or recreation area or outside one
At a disco or night entertainment centre or
outside one
6. At home
7. In your neighbourhood or the sector where
you live
8. On public transport
9. At a plaza or park
10. In a restaurant or bar or outside one
11. At work or outside work
12. At a bus or train stop

Once
Twice
Three times
More than three times

V2C. Did anyone die in any of
these incidents?
1. Yes  How many? V2Ce
2. No
99.- Don’t know

V2D. In the most recent incident
that occurred, aside from those
who were killed, was anyone
injured (could not continue their
normal activities for more than
one day)?
1.

Yes  How many?
V2de
2.
No
99.- Don’t know

V2A

V2A_a Were you assaulted (hit,
shoved or kicked) without any
weapon either inside or outside
your home?
V2A_b Were you assaulted
(beaten, injured or burnt) with a
weapon (e.g., bottle, glass, knife,
brass knuckles, hot liquid or rope)
not including being shot by a gun
or firearm?
V2A_c Were you shot with a
firearm?
V2A_d Were you kidnapped
(taken away and kept in captivity
against your will)?
V2A_e Were you injured by a
bomb, Molotov cocktail, landmine
or other explosive device?

V2b

V2c

V2ce

V2d

V2E. The last time this happened, where did
this happen (if more than one incident,
choose the most recent death, or if no
deaths occurred, the most recent injury)?

V2de

V2F. The last time this happened, the
perpetrator was…
1. Relative
2. Neighbour who you know
3. Close friend of you or family
4. Person you know by sight only
5. Group of people you know by sight only
6. Individual stranger
7. Group of strangers
8. Did not see offender/don't know
99.- Refused to answer

V2e

V2f

V2G. Who did you report this
to? (If more than one
person/institution, choose
the one that was most
important to you.)
1. Police
2. Military
3. Religious leader /
traditional leader/ elder/
chief/ village head
4. Government official
5. Ngo/cso
6. Media
7. Political party
8. Doctor or health official
9. Other household member
10. Other (specify)
11. Did not report it
12. Refused to answer
99. Don't know

If they answered option
11,12 or 99 go to V2I
V2H. How satisfied were you
with the way they dealt with
the problem?
1. Very satisfied
2. Somewhat satisfied
3. Somewhat dissatisfied
4. Very dissatisfied
99. Don’t know

V2g

V2h

V2I. Was this incident
connected with a previous
incident you have described
here?
1. Yes
2. No  go to V2K

V2J. Which previous incident
was this connected with?
1.
2.
3.
4.
5.

Incident V2A_a
Incident V2A_b
Incident V2A_c
Incident V2A_d
Incident V2A_e

V2K. Did this incident occur to
you or to another household
member?
1.
2.
3.

V2i

To me
Other household member,
v2ke (Specify)
To all

V2j

V2k

V2ke

V3. In the next twelve months, what is the
likelihood that you will become a victim of one
of the forms of violence mentioned above?
1.
2.
3.
4.

Very likely
Somewhat likely
Somewhat unlikely
Very unlikely

V6. How safe do you feel in the following situations
when it’s already dark?, where 1 means very
unsafe and 5 very safe

Household member
(number)

1.
2.
3.
4.

a. Walking alone in a neighbourhood
b. Alone at home
c. Waiting for public transport

4. My spouse/partner
5. Other (Neither you nor your spouse/partner)
6. The community/social organisation/neighbourhood board

V7. There are many potential threats and dangers
to people's security in today's world. Thinking of all
the threats that you might face in your life, which
two (ranked) are of the most concern to you now?

V5. Thinking about crime, would you say that
in the last 12 months crime in:
a. The country
b. Your borough
c. Your neighbourhood
1. Increased
2. Stayed the same
3. Decreased
99 Don’t know

V4

Alternatives 1, 2 and 3 go to V10

Show Card 11

Against person
Against property
Both
None

V3

1. You
2. You and your spouse or partner
3. You along with someone else (not your spouse/partner)

Scale from 1 to 5…

V4. Is it more likely to be:

V5a

V5b

V5c

V8. Who usually makes decisions about how to prevent crime at
home (for example, theft)?

V9. If you wanted to make these decisions, would you be able to?
1. Yes
2. No

1.
2.
3.
4.

Criminal violence
Armed warfare/conflict
Terrorism
Death, or injury from natural disasters, health or
economic problems
5. Other
6. None
99. Don’t know

V6a

V6b

V6c

V7b

V7a

V8

V9

1

V10. I will now ask you to express your level of disagreement or agreement with the following statements, where 1 is greatly disagree with the statement and 4 is strongly
agree, regarding what actions you take to protect your household’s security.
SHOW CARD 3

a. I cannot do anything to prevent or reduce the risk of crime
differently to what I already do.
b. To prevent or reduce the risk of crime I do what my spouse,
another person, society, social organisations or my
community force me to do.
c. To prevent or reduce the risk of crime I do what others expect
of me or what will obtain their approval. If I didn’t, they might
blame me.
d. To prevent or reduce the risk of crime I do what I personally
consider important.

Strongly disagree

Disagree

Agree

Strongly agree

Don’t
know/No
answer

1

2

3

4

99

1

2

3

4

99

1

2

3

4

99

1

2

3

4

99

INCOME
WAGE EARNERS’ INCOME (EMPLOYED WORKERS IN THEIR MAIN OCCUPATION) answered

Codes 3, 4, 5, 6, 7 or 9 in question E16

MONETARY REMUNERATION

y1.In the last month, what
was your net wage or
salary in your main
occupation

y2.What kind of
working day did
last month’s wage
or salary
correspond to?

y3.Apart from the income declared in question y1, did you receive any other income from your main occupation last month?
(Read out alternatives)
Type of income (M)

INCLUDE:
Wage discounts for:
-loans and purchases in
shops,
-union or club dues,
-medical leave and maternity
subsidy.

EXCLUDE:
Legal discounts
corresponding to:
-pension system,
-health care,
-income tax.

(Write down the
total number of
monthly hours and
days stipulated in
the contract or
agreed with the
employer. Exclude
extra hours.)

1.
2.
3.
4.
5.

Extra hours
Commissions
Bonus or Christmas bonus and other special allowances
Reward
Unaccounted travel expenses

What is the periodicity of this income? (P)
1.
2.
3.
4.
5.
6.
7.
8.
9.

Payments for:
-extra hours
-bonuses,
-rewards,
-Christmas bonus and other
benefits,
-family allowances.

Daily
Weekly
Fortnightly
Monthly
Bi-monthly
Termly
Four-monthly
Half-yearly
Annual

(Write down the declared
amount in pesos; if they
had no remuneration or
income, write down zero)

1
2
3
4
5
6
7
8
9
10

Amount ($)

hours

days

Y1

Y2_h

Y2_d

Extra hours
Y3_1amount
Y3_1p

Commissions
Y3_2amount
Y3_2p

Bonus/Christmas bonus
Y3_3amount
Y3_3p

Reward
Y3_4amount

Y3_4p

Unaccounted travel expenses
Y3_5amount
Y3_5p
p

INCOME MODULE
WAGE EARNERS’ INCOME (EMPLOYED WORKERS IN THEIR MAIN OCCUPATION) answered

Codes 3, 4, 5, 6, 7 or 9 in question E16

MONETARY REMUNERATION

Apart from the income declared in question y1, did you receive any other income from your main occupation last month?
(Read out alternatives)

y4.Apart from the income declared in questions y1 and y3, did you
receive any of the following types of income from your main
occupation in the last 12 months?

Type of income

6.
7.
8.
9.

(Read out alternatives)

Allowances for housing, transport, children’s education or similar
Food vouchers
Tips
Other. Specify.

1.
2.
3.
4.

88

88. Refuses to answer
90. Did not receive other income

99. Don’t know.

What is the periodicity of this income? (P)

Housing allowance
Y3_6amount
1
2
3
4
5
6
7
8
9
10

Refuses to answer.

90. Did not receive this kind of income.

99.Don’t know

1.
2.
3.
4.
5.
6.
7.
8.
9.

Bonuses or Christmas bonuses and other special allowances
Rewards
Thirteenth month or additional months on top of your monthly wage
Other similar income. Specify.

(Write down the annual amount corresponding to each type)

Daily
Weekly
Fortnightly
Monthly
Bi-monthly
Termly
Four-monthly
Half-yearly
Annual

Y3_6p

Food vouchers
Y3_7amount
Y3_7p

Tips
Y3_8amount

Y3_8p

Other
Y3_9amount

Y3_dkna
Y3_9p

Bonus
Y4_1 amount

Reward
Y4_2 amount

13th month/more

Y4_3 amount

Other similar
Y4_4 amount

Y4_dkna

INCOME MODULE
WAGE EARNERS’ INCOME (EMPLOYED WORKERS IN THEIR MAIN OCCUPATION) answered

Codes 3, 4, 5, 6, 7 or 9 in question E16
SECONDARY OCCUP.

REMUNERATION IN KIND

y5.In the last month, did you receive any of the following at work?

y6.What was your
total net income in
the last month,
taking into
account income in
money and in kind,
for another or
other occupations
apart from your
main occupation?

(Read out alternatives)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

88

Goods or services produced by your employer
Food and drink
Housing or lodging
Car for private use
Transport service
Free parking
Telephone
Clothing
Nursery services
Wood
Other similar. Specify

(The total net income
received in the previous
month for all jobs other
than the main
occupation is included,
taking into account
income in money and in
kind. If there is income in
kind, it must be given a
market value according
to the interviewee’s
criteria.)

Refuses to answer
90. Did not receive any payment in kind
99. Don’t know
Estimate the amount you would have had to pay

Write down
88 Refuses to answer
90.Has none
99.Don’t know

Goods
Y5_1amount
1
2
3
4
5
6
7
8
9
10

Food
Y5_2 amount

Housing
Y5_3 amount

Car
Y5_4 amount

Service
Y5_5 amount

Parking
Y5_6 amount

Telephone
Y5_7 amount

Clothing
Y5_8 amount

Nursery
Y5_9 amount

Wood
Y5_10amount

Other
Y5_11amount

Y5_dkna

Amount ($)
Y6

INCOME MODULE
INCOME OF EMPLOYERS AND SELF-EMLPOYED OR INDEPENDENT WORKERS IN THEIR MAIN OCCUPATION answered
y7.How much money did you take home last month
from your business or occupation for personal or
household expenditures? (Include your salary if
you have one)
(Write down the amount declared in pesos; if they
did not take home any money, write zero)

y8.How much did you take home in products from
your business or occupation last month for
personal or household consumption?

Codes 1 or 2 in question E16

y9.How much did you receive in income from the
sale of agricultural, forest, mining or fishing
products in your business or occupation in the
last 12 months?

Estimate the amount you would have had to pay

SECONDARY
OCCUPATION
y10.What was your total net
income last month, taking
into account income in
money and in kind, for
another or other
occupations apart from
your main occupation?
(The total net income received in
the previous month for all jobs
other than the main occupation is
included, taking into account
income in money and in kind. If
there is income in kind, it must be
given a market value according to
the interviewee’s criteria.)

88. Refuses to answer
90.Has none
99.Don’t know

1
2
3
4
5
6
7
8
9
10

Amount ($)

Amount ($)

Amount ($)

Amount ($)

Y7

Y8

Y9

Y10

INCOME MODULE
OTHER PRIVATE INCOME
ALL PEOPLE
Last month
y11.Last month, did you receive income from ...

y13.Last month, did you receive income from ...

y12.Last month, did you receive income from ...

1.

Urban property rental

1.

Food pension

1.

Remuneration for occasional jobs

2.

Machinery, animal or equipment rental

2.

Money sent by relatives living in the country who are not household members

2.

Jobs done the previous month (November)

3.

Money sent by relatives living abroad who are not household members

3.

Unemployment insurance or severance pay

88

Refuses to answer
88

90. Did not receive this type of income

88

Refuses to answer

Refuses to answer

90. Did not receive this type of income

99. Don’t know

90. Did not receive this type of income

99. Don’t know

99. Don’t know

1
2
3
4
5
6
7
8
9
10

Urban property

Machinery

Y11_1_amount

Y11_2_ amount

Y11_dkna

Food pension
Y12_1_ amount

Relative inside
country

Y12_2_ amount

Relative abroad

Y12_3_ amount

Y12_
dkna

Occasional job

Previous job

Unemployment pay

Y13_1_ amount

Y13_2_ amount

Y13_3_ amount

Y13_
dkna

INCOME MODULE (all people)
y14.In the last 12 months (December 2007 to December 2008), did you receive income from ...
1.

Interest from deposits

2.

Dividends from stock or financial bonds

3.

Withdrawal of utilities

4.

Agricultural property rental (land and installations)

5.

Property rental by season (urban or rural)

90.

Did not receive this type of income

99.

Don’t know

1
2
3
4
5
6
7
8
9
10

Y14_2 amount

1.

Yes

Estimate the amount you
would have had to pay

88

Refuses to answer

Y14_3 amount

Y14_5 amount

Y14_dkna

Y15_ amount

1. Donations by institutions or people outside your
household
2. Other income. Specify.

90. Did not receive this type of income
99. Don’t know

99. Don’t know

Y14_4amount

y16.In the last 12 months (December 2007 to December 2008),
did you receive income from ...

88 Refuses to answer

90. Did not receive this type of income

88 Refuses to answer

Y14_1amount

y15.In the last 12 months (December 2007 to
December 2008), did you consume
agricultural products produced or
gathered at home (meat, dairy, poultry,
vegetables, wood, fish products, other
food, etc.)?

Y15_dkna

Y16_1 amount

Y16_2 amount

Y16_dkna

INCOME MODULE (for all people)
y17.Did you receive any income from state subsidies last month

y18.Did you receive family allowances
last month?

1.- PASIS (exclude family allowances)
2.- SUF
3.-SUF DUPLO
4.-Severance pay
5.-SAP
6.-Social Protection System vouchers (Bridge Programme)
7.- Other state subsidy (Rubbish bond, agricultural bond or other state bond).

88 Refuses to answer
90 Did not receive this type of income
99.- Don’t know

88 Refuses to answer
90. Did not receive this type of income
99.- Don’t know
Y17_1m
1
2
3
4
5
6
7
8
9
10

Y17_2m

Y17_3m

Y17_4m

y19.Last month, did you receive income from…
1.
2.
3.
4.
5.
6.

Old-age or retirement pension
Annuity
Disability pension
Widow/er’s pension or social assistance society
Orphan’s pension
Other. Specify.
88 Refuses to answer
90. Did not receive this type of income
99. Don’t know

Y17_5m

Y17_6m

Y17_7m

Y17_dkn
a

Y18_amount

Y18_dkna

Y19_1m

Y19_2m

Y19_3m

Y19_4m

Y19_5m

Y19_6m

Y19_dkna

INCOME MODULE
Head of
house
hold

People aged 18 and over
SAVINGS

DEBTS

y20.Do you have any of the following
savings, investments, bonds or
similar?

y21.Do you have any of the following debts?

90. Has no savings

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
90.

88. Refuses to answer

88. Refuses to answer

99. Don’t know

99. Don’t know  go to y22

(Write down up to 2 options)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Yes, savings for housing
Yes, savings in AFV
Yes, voluntary pensions savings
Yes, savings in account 2 AFP
Yes, bank savings account
Yes, fixed term deposit
Yes, investments in mutual funds
Yes, company stock or bonds
Yes, loans to third parties
Yes, other savings

(Indicate the Type (t) and the Range of the
total savings (tr) for each type of savings
indicated)

Yes, bank credit cards
Yes, bank credit lines
Yes, commercial shops
Yes, short term bank loans
Yes, short term loan from a lending company
Yes, car credit
Yes, social credit (CCAAF)
Yes, education debts
Yes, loans from relatives or friends
Yes, loans from money-lenders
Yes, loan from pawnbroker
Yes, bought on credit
Yes, other debts
Has no debts go to y22

(Indicate the Type (t) and the Range of the total debt (tr)
and the amount cancelled last month in pesos (amount
paid ($)) for each type of debt indicated)

The amount paid may correspond to the value of an instalment, the value paid
for the debt or total payment of the debt the previous month.
1 option
Y20_1t

1
2
3
4
5
6
7
8
9
10

Y20_1range

2 option
Y20_2t

Y20_2range

1 option
Y21_1type

Y21_1range

2 option
Y21_1amount

Y21_2type

y22.In the
past 12
months,
did your
family
have
any
serious
econom
ic
difficulti
es that
prevent
ed you
from
paying
your
debts?

Range(tr) of amounts for investments and debts

(Write down up to 4 options)

Y21_2range

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
99.

30,000 or less
30,001 to 50,000
50,001 to 70,000
70,001 to 100,000
100,001 to 150,000
150,001 to 200,000
200,001 to 250,000
250,001 to 300,000
300,001 to 400,000
400,001 to 500,000
500,001 to 750,000
750,001 to 1,000,000
1,000,001 to 1,500,000
1,500,001 to 2,000,000
2,000,001 to 3,000,000
3,000,001 to 5,000,000
5,000,001 to 10,000,000
10,000,001 to 15,000,000

1. Yes

15,000,001 to 20,000,000

2. No

Over 20,000,000
Don’t know/No answer

3 option
Y21_2amount

Y21_3type

Y21_3range

4 option
Y21_3amount

Y21_4type

Y21_4range

Y21_4amount

Y22

