m CONFIDENTIALITY OF INFORMATION
This survey is authorixed by the Law of Statistical and
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FIRST INTERVIEW

(BASIC QUESTIONNAIRE)
1
RESPONDENT
NAME(S) PATERNAL SURNAME MATERNAL SURNAME

2 3

RESPONDENT CODES:

RESPONDENT2001 .....ocovveieiereireere et eve e eveeeessennens 1 FOLLOW-UPINTERVIEW ........cccoviiiiiiiieiiciin 1

| (I
SPOUSE OF RESPONDENT 2001 ...
INTERVIEWOFNEWPERSON .......oocvivveiieeeresenan 2

NEW SPOUSE OF RESPONDENT 2003 .........ocvvveeeeereenen.

NEW SPOUSE OF SPOUSE OF RESPONDENT 2003 ............
4 5

DATE OF INTERVIEW
DAY oo | I | L NUMBER OF VISITSTO
OBTAININTERVIEW .....coovviviieeeeeeenn | I | |
MONTH ..o | I | L
6
RESULT OF INTERVIEW
COMPLETE ...t 01
INCOMPLETE ....ooeeeeeeeeeeeereeean 20 J/
LASTSECTIONCOMPLETED ................ | L
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RESIDENT CHILDREN 12 YEARS OR OLDER

FINANCIAL SITUATION

ACTIVITY

HEALTH

CHILDREN

MIGRATION

14

15

16

17

18

19

Would you say that
(NAME's) financial
situation is...?

Currently (NAME)...?

Read the options
until you get an

Currently, does
(NAME) have
any serious
health problems

How many children does
(NAME) have?

Are any of his/her
children under age
18?

In the last two years,
has (NAME) lived or
worked in the US?

Excellent.................1 e or a_mylphysical Number of children
Very Got 2 ISWOTKING oo limitations?
g Good... 3 Is looking forwork ................. \l/
IS Fair....... 4 Isastudent .........c.ccoceueeviiennne Go to 18
S POON.....ciiiis 5 Is dedicated to
z Household chores .............
s 21T 8 DOES NOt WOTK ...
g P ) RF o None ............ o I NS VES 1
o 0
g R LZS.jﬁﬁﬁﬁﬁffﬁﬁﬁﬁﬁf]ﬁﬁ , | Sg] e DK 2:.::::::::::Z
ETEET e . o) 9
CHILD GO TO NEXT DK i 9
RECORD OR TO
controL PERMANENTLY ABSENT
GO TO NEXT RECORD OR
TO INTERVIEW CONTROL
— — —
CODE CODE CODE NUMBER CODE CODE
103 L L] L | L] L L |
104 L] L] L | L] L L
105 L L L L] L] L
106 L] L] L] L] L L
107 L] L] L | L] L L |
108 L] L] L] L] L] L |
109 L] L] L] L] L |
110 || L L L] L] L
111 L] L] L L] L] L |
112 L] L] L] L] L] L
113 [ ] L L | L] L] L
114 L] L] L | L] L L
115 L] L] L | L] L L |
116 [ ] | || || ] L | ||
117 | | L L] 1] L] L]
118 || L] L L] L] L |
119 || L | ] L] L] L |
120 || ] L | L] L L |
[ ] ] N ] ]




FOR PERMANENTLY ABSENT CHILDREN 12 YEARS OR OLDER

MIGRATION

CONTACT

20

21

22

23

(NAME) lives in? ...

The city where (NAME) lives
currently is...?

Bigger than this one,

Aproximately, when did
(NAME) move in?

How frequently do you or
your spouse have contact
with  (NAME), whether

through mail, phone, or in

person?

i o N
ey coton |mmammi | NoreuonTa D e
: Sapcdestioons, 3
el T L
S}E :ﬁ:ﬁﬁﬁﬁ::::ﬁfﬁ:::ﬁ:ﬁﬁf::ﬁﬁﬁﬁf:::ﬁff::ﬁ:ﬁﬁf:g
T

CODE MONTH YEAR TIMES PERIOD
103 [ ] L L[] | [2olol | L] ] L |
104 || L] L[] | [2olo] | L[] L |
105 | ] ] ] [2[0]0] | L] ||
106 L L] L] ] [2lolo] | L[] |
107 L | L[] ] [2olo] ] || ] L]
108 ] | ] 1] | [2olo] | Ll ||
105 [ | (L1 | [2lol 1 ]
110 L] L] L1 [2lojo] | L] ] L]
111 L] L] L] [2l0lo] | L] ||
112 L] | L[] | [2olo] ] L] ||
113 L] L] L] [2lop] | || ] |
114 | | L1 [2lojo] | L] |
115 L | L] ] [2lob] | L[] ||
116 \_l \_’ | | | |2|0|0| | U_l | |
= . (1) | Lzl | LI |
118 L | || L[] | [2oo]] L] ] ||
119 L || L[| | [2op] ] L] ] ||
120 || || L[] | [20p] | L] ||
(121 \_l \_’ L1 12lop] | U_l \_l




DECEASED

INFORMATION ON THE DEATH

24

25

26

Approximately,
(NAME) die?

when did

Where did (NAME) die?

Which was the main cause of
(NAME'S) death?

5 N the SAME COMMUNIEY ~.erreer e 1 Diabetes. ......cccovieiriiieeeeee s 1
_g NOTE MONTH AND YEAR In adifferent community, in the country ... 2 CANCEN. .o 2
3 IV US oo 3 HEAM. vt 8
8 Oher .ot 4 SHUOKE. oo 4
E RE vttt 88/2008 Other illNess ......cccoovveeiniiiccrcecee 5
'% DK v 9972009 Accident or Violence ............ccccccoevnenn. 6
& - Other Cause 7

RF oo 8
DK s 9
GO TO NEXT
RECORD OR TO
INTERVIEW
CONTROL
MONTH YEAR CODE CODE

103 [ || | [2olo] | L] L]

w4 [ || | [2olo] | L | L |

05 | [ | | [200] | L | L |

06 ||| | |2olo] | L L]

w7 ||| | [20]] | L | L

8| || ] | [2oo] | || ||

109) [ || | [20o] | || |

uo| [ [ ] | [2o]o] | || | ]

| [|] | [20)o] | L | L

12| ||| 12]olo] | L] [

us| | [ ] | [2ob] | || L]

ual L1 [2l0p] | || L

us| LI | [2ob] | || | ]

116 L] ] [2lop | | L] | |

w7l L] | [2ob] ] || ||

118 | | | |2|0b| | | | | |

119 L] [2lop] | || .

120, LLJ | [2op] | || ||

|| ] | || ||

(121

120 |

FINISH TIME
| | I |

GO TO INTERVIEW
CONTROL



INTERVIEW CONTROL

CE.l INDICATE IF THIS ISA FOLLOW-UP OR NEW-PERSON INTERVIEW
FOLLOW-UP ...ccceoiiiiiiiiiiieciiie e 1 —> GOTOSECTIONA

NEW PERSON .....cocovueeieieeeeeeseenn 2 —> GOTOSECTIONAA




SECTIONA. DEMOGRAPHIC DATA OF FOLLOW-UP PERSON

)
START TIME: | | [ | | A.6 Did this marriage/union start in the last two
years?
A.1 INTERVIEWER: INDICATE IF THE RESPONDENT IS: |—,
YES ...
MALE ..o 1 NO o
FEMALE ......cccoooiiiiiiiiiines 2
A.2 How old are you in full years?
YEARS ... L LI 1 J| A7 VERIFYIFTHE ADDRESS OF THE RESIDENCE IS
- THE SAME AS IN THE LAST INTERVIEW (2001)
YES oo 1 7 GotoA9 L]
\ NO oo 2 —?GotoASB
[ MARITAL STATUS \ J
. \ [ MIGRATION HISTORY
A.3 Currently are you... {
A.8 How many years have you lived in this com-
SINGIE? vovvvceereieee e 1—Goto A7 munity?
Married? ... 2] YEARS ....ccovvveernnn. [ |
—GotoA4
In a consensual union? .............. 3 LESS THAN 6 MONTHS ..
= 6-11 MONTHS .......ceiiiiiine
Divorced? ......cccoveeiiiiiiniiieeee 4
Separated...
ion?
from a union? ..o 5 3GotoA5
from a marriage?
Widowed...
from a unlon? PO 7 A.9 When you were living with your parents, your
from a marriage? .............. 8 | residence was in ...
A.4  Are you still married to / living with the same A TURBI B oo !
; - ; An urban area.........cccoveiiiiiiinie 2
person since last interview (two years ago)?
RE e 8 L
=S T 1—) Goto A7 DK oo, 9
NO oo 2 — GotoA6
RE e 8
DK 9]—) Goto A7 )
"""""""""""""""""""""""""" A.10 When you first moved out of your parents
residence, you moved to ...
A.5 Has your last marriage/union ended since
the last time we interviewed you (two years
ago)? A rural area .......ccccveeeeeiiiiiie e 1
AN urban area ........cccoceeeeviieenieeeeeeee e 2
YES .o 1
NO o 2 Never left your parents's home................ 3 |_|
RE o 8 RE coeoeveeeeveeeeseesseee s s s 8
DR s 9 DK covoeveeeseeeeseeesseees e sesssessees s 9
\ % A I\ 7
[ CHILDHOOD
[ A.11 Now | would like to ask you about your childhood. Before you were 10 years old: YES NO RF DK )
A.11a Did your residence have a toilet inside the house? 1 2 8 9 u
A.11b Did you generally go to bed hungry? 1 2 8 9 |_|
A.11c Did you wear shoes regularly? 1 2 8 9 u
A.11d Did you or any of your brothers/sisters have to drop out of school to help your parents? 1 2 8 9 |_|
A.11e Did you or any member of your family sleep in the same room used for cooking? 1 2 8 9 u
A.11f Did you or your family receive help from relatives because of economic problems? 1 2 8 9 |_|




A.11g Before you were 10 years old, what type of
job was you father/guardian doing regu-
larly? A.17 For that first time in the U.S., when you left
Mexico, did you know anybody that would help
. you settle down in the U.S. when you moved
AQFICUIUIE ..o 01 there?
CONSEIUCLION ...t 02
Gardening/Maintenance/Service .................... 03 YES oo 1
Childcare or Domestic Work for NO oo 2
a private residence .........ccccoveeevieeenieenieeeninen. 04
Restaurant/Store/Hotel.... .05 RF 8
Office/Professional......... ... 06
Other____ e 07
(specify)
DidN't WOTK ..o 08
Didn't have a father or guardian...................... 09
A.18 Who helped you with the expenses when you
RE e 88 d to the U.S.2
DK oo eeeeve e eeeee s 99 moved 1o the ..z
NOONE. ..o, 1
Spouse only ... .2
) e Parents only. .. .3
[ MIGRATION TO THE U.S. ] Siblings only.._...._ ....................................... 4
. = Parents and siblings ........cccccceeviieevieenns 5
A.12 Have you ever worked/lived in the U.S.? Children -6
Other person(s) ...ccceecveveeveeiueesciveenenenns 7
YES .o 1 — GotoA.13
NO oot 2 ||
8 ) GotoA34 A.19 When did you come back from the U.S. that
-9 time?
A.13 Before leaving for the U.S., did you move to...?
A rural area in MeXiCo ........ceevvveenieeenieenns 1 VEAR oo | | I | |
An urban area in Mexico .... .2 OR
Always lived in birthplace .. .3 AGE oo, [
RE s 8 u
DK ............................................................... 9 RF ...................................... 8888
DK o 9999
A.20 Did you mainly live in rural (towns, ranches) or
urban (cities) areas while in the U.S.?
A.14 During the last 2 years (since the last time we
interviewed you), not including vacations or Mainly Urban
short visits, have you worked/lived in the U.S.? Mainlz Rural ...
About the same
YES oo 1 — GotoA.15 u RE 8
NO oo 2 — GotoA.22 oK. 9
A.15 Was this the first time you went to work/live A.21 Do you have a green card, or are you a perma-
in the U.S.? nent resident of the U.S.?
Is a permanent resident..........c.cccvevcvveeiieeennnn. 1
YES o 1 — GotoA.16 |_| Citizen
NO s 2 — GotoA22 No, neither
RE e 8
DK ettt 9
A.16 In which year did you leave for the U.S. on this
very first visit? A.22 In total, how many years have you worked/
lived in the U.S.?
VEAR o ST N 0 | O o
12 MONTHSORLESS......... 01
RF o 88
DK ettt 99




[ STAY IN U.SA.

A.23 During the longest visit in the U.S., what kind A.29 Think about the last stay in the U.S. Why did
of job did you do most of the time? you come back to Mexico?
AGFICUIUIE .. 01
CONSITUCTION ..o 02 You were ill o1
Gardening/Maintenance/Service to You missed yourfam||y """""""""""" 02
a prlvate residence T 03 | It was difficult to remain in the U.S. .... 03
Childcare or Domestic work for It was too expensive to u_’
a private residence ........ccccoeeevieieinieenieeeeee. remain in the U.S 04 |_|_|
Restaurant/Store/Hotel.... T
Office/professional Insufficient earnings ...........cccevceeennen. 05
Other e Problems regarding migration .............. 06
(specify) Family problems in Mexico .................. 07
DNt WOTK ©.veovoveeeeeeeeeee e 08 Other .o 08 L L]
A.24 During that stay in the U.S., did you send money 5
to your family in Mexico? A.30 MORE THAN ONE REASON STATED IN A.297
1 =3 GotoA25 U = T 1 — GotoA3l
o to A.
2 3 GotoA20 N 2 — GotoA32 ||
A\
A.25 During that stay in the U.S., did you send .
money to your spouse in Mexico? A.31 y\évﬁat‘gvggﬂg ]Yr%ljnst?]ivl‘ga; ’t)he main reason for
|_| You were ll....ccccvvviiiiiiiiiieeeeeeeeeeeee, 01
You missed your family ..........cccceceeee 02
It was difficult to remain in the U.S. .... 03
\Y It was very expensive to
remaininthe U.S. ........ccoociniiinienns 04
A.26 During that stay in the U.S., did you send
money to your children in Mexico?
u RE e 88
DK ittt 99
v RE oo 8
DK e 9
A.32 The last time you came back from the U.S.,
your health was...?
A.27 During that stay in the U.S., did you send
money to your parents in Mexico?
EXCElleNt ......ooiiiiiiiice 1
u VL= Y2 [0 o o EES SR 2
GO0 ..ot 3
Fal oo 4 |—’
POOT. .. 5
v RE oo ceceeseeeeeee e 8
DK ittt 9 RE 8
DK ettt 9
A.28 What was the intended use of the money you vV
sent?
. A.33a The last time you came back from the U.S.,
Savings for when returned |_| ou .2
10 MEXICO . 1 you ...z
To support family ......ccccceeeveeeiiieeiieeens 2 .
. . . Reti d to th Y oo, 1
To improve property in Mexico ............... 3 I—I eturned o the same community
To buy furniture or other durable |_| or
goods for the house .........ccceeevvevveeennnen. 4
Other. e, 5 |_| Returned to a different community u
IN MEXICO ..ot 2
RE e 8 /
DK e 9 u

11



A.33b Did you ever contribute to the social
security system in the U.S.?
YES .o 1
NO oo 2
{ VOLUNTEER WORK

A.34 Do you attend religious services?

A.35 How frequently do you participate in events
organized by your church?

NEeVEr ..o 1
Once in a while ........cc......... 2
Once or more per week ...... 3
RF oo 8
DK o 9

A.36 How important is religion in your life?

Very important ..........ccccceeenee. 1
Somewhat important .............. 2
Not at all important .................. 3

RF..

A.37 During the last 2 years, did you participate in

A.38 How many hours of volunteer work have you
done during the last 2 years?

PERPERIOD .........coommrrrrrrvesssssensssesssssnee |
DAY Lo 1
WEEK ..ot 2
MONTH .. 3
YEAR oo 4
RE e 8
DK e 9

IF AMOUNT GIVEN, GO TO A.40

8888
9999] —> Goto A.39

A.39 Would you say that the number of hours you
did volunteer work were about...?

Less than 2 hours a week.................. 1
Between 2 and 4 hours a week ......... 2
More than 4 hours a week................... 3
RE e 8
DK et 9

A.40 INTERVIEWER:
HOW FREQUENTLY DID THE RESPONDENT NEED
HELP TO ANSWER SECTION A. DEMOGRAPHIC

?

any volunteer work for a religious, educational DATA?

or community organization?
NEVER ..o 1
AFEWTIMES ...t 2

YES .. 1

NG 5 — GotoA.38 MOST ORALL OF THE TIME w...vv...ecvvrrrene.. 3

RF 8

DK ooooeeeceeeeeereeeeseseeseeesses e 9 | GotoA4o

12

FINISH TIME: | | 5]

GO TO SECTION B



SECTION AA. DEMOGRAPHIC DATAFORNEW PERSON

[ GENERAL DATA

START TIME: | K

e Y

AA.1 INTERVIEWER: NOTE IF THE RESPONDENT IS:

DAY oo L L]
MONTH oo o | Ll
YEAR oo L
DK oo 99/9999

AA.5 Can you count from 1 to 10?

YES .o, 1
NO oo 2 |_|
RFE 8
DK ..o 9
CHILDHOOD

(
[

I would like to ask you about your childhood. Before you were age 10:

AA.3 In what State/Country were you born?

STATE/COUNTRY

AA.4a What is the last year or grade that you completed

AA.6 (Before you were age ten), did you ever live in
the same house or neighborhood with your
grandparent(s) for more than 6 months?

AA.7 (Before you were age ten), did you have a serious
health problem that affected your normal activi-
ties for a month or more?

in school? YES oo, 1
NO o 2
LEVEL U
_ RF e 8
NONE ... 0 —) Go to AA4 DK e 9
Primary .....ccccceeeeveveeeeeeieeennn 1 ’
Secondary .......cccceeeveiiieiennns 2
Technical or Commercial ........... 3
Preparatory or High School ....... 4|9 cGotoAAs AA 8 Before you were age ten, did you ever have any of
Basic teaching school I_l the following illnesses or problems?
College ....cccvvveveenienne
Graduate ........ccoceveeiiiiiieiee
YES NO RF DK
RE s 8]4GO tOAAb
DK covoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 9 Typhoid Fever ] , s . L]
GRADE ..ot | | u A serious blow to the u
head that made you 1 2 8 9
faint
AA.4b Do you know how to read and write a
message? g g
YES .o 1
NO Lo 2 u
RF e 8
DK .o 9
[ A.9 Now I would like to ask you about your childhood. Before you were 10 years old: YES NO RF DK )
AA.9a Did your residence have a toilet inside the house? 1 2 8 9 |_|
AA.9b Did you generally go to bed hungry? 1 2 8 9 |_|
AA.9c Did you wear shoes regularly? 1 2 8 9 L]
AA.9d Did you or any of your brothers/sisters have to drop out of school to help your parents? 1 2 8 9 u
AA.9e Did you or any member of your family sleep in the same room used for cooking? 1 2 8 9 u
AA.9f Did you or your family receive help from relatives because of economic problems? 1 2 8 9 |_|

13



[ MARITAL STATUS

AA.10 Currently are you ...

SINGIE? . 1—) Go to AA.19
Married? ......ccoooeeiieeeee e 2]
= Go to AA.12
In a consensual union? .............. 3
Divorced? .....ccoveviiieiee e 4_
Separated...
ion?

from a un|or.1. ................... 5 3Go to A1

from a marriage? ..
Widowed...

from a union? ................... 7

from a marriage? .............. 8 |

,
Z

AA.11 In what year or at what age did your last mar-
riage/union end?

N1=T- Y S [
OR

FN = L

RE oo 8888

DK oo 9999

AA.12 In what year or at what age did that marriage/
union begin?

N7 S Lot
OR

AGE oo L

RE oo 8888

5 S 9999

AA.13a Before your (current marriage/ last marriage/
current union/last union) were you married or in
a union?

AA.13b What was your marital status BEFORE the
current union?

Single. .o 1— Goto
_ AA19
Married ........coocveiiiei 2
—Go to
Consensual union ....................... 3| AA13c
Divorced .......ccooevviieiiieniiieen 4_ I_l
Separated ........ccoeeeiiieiieieee 5
. = Go to
Widowed ......ccoccvveiviiiiiieeiiene 6 AA 14
RE e 8
DK oo 9|

AA.13c How did that marriage end?

Separation ......cccocevevieriieiienne 1
DivOrce .......ccoecveeveeiceiceeeee 2
Widowhood .........ccccoviriiniennene 3
RF......8

DKoot e 9

AA.14 Not including your current union (last union),
how many times were you married or in a union?

NUMBER ...ccooormmenneneeeeeeeresseseseneerenee L
RE oo eeeeeeeeseee e 88
DK oo 99

AA.15 In what year or at what age did your first
marriage/union begin?

YEAR ..o | | I | |
OR

AGE ..o \ | |

RF oo 8888

[ 9999

AA.16 Was this a...
Consensual union? .............. 1
Marriage? .....cooovevieiieeeiene 2 u

.8

AA.17 Did that marriage/union end in...?

Separation ........cccceeveeiennee. 1
Divorce .....ccceeveevieciiieeeen, 2
Widowhood ........cccceeuveirnennne 3
RF o 8
DK et 9

AA.18 In what year or at what age did this marriage
lunion end?

YEAR oo Lot
OR

AGE .oooovoeeeeeeeeeeeeeeeeeeeeee oo L

RF cooeoeoeeeeeneeeeeeeeeeeeeeen 8888

DK eeooeeeeerereeeeeeeeseeees 9999




[ FERTILITY ] [ AA.24For this first move, did you know anybody who | )

p N~ J would help you settle down in the commu-
AA.19 How many live births have you had? nity where you moved?
(IF MALE: How many children have you YES 1
fathered?) YES )
NUMBER ........ccooiiiiiiiiciiiccee
! | | RE 8 u

| | | DK e 9
NONE ...t 00 > -~ 4
RE e 88 |— Go to AA.21 [ MIGRATION TO THE UNITED STATES ]
DK o 99

AA.25Not counting vacations and short visits, have you )
AA.20 Of those live births, how many of them are ever worked or lived in the U.S.?
still alive?

AA.26a In total, about how many years have you

7 4 worked or lived in the U.S.?
[ MIGRATION HISTORY ]
- YEARS oo o L
AA.21About how many years have you lived in this 12 MONTHS ORLESS ........ 01
community, or have you always lived here?
RF oo 88
DK oo 99
YEARS ..ot [
AA.26b Think about the longest stay in the U.S. Most
LESS THAN 6 MONTHS .......... 00 of the time, what type of work did you do?
6-11 MONTHS ......oooooccccn, 01 | GotoAA22
AGrCURUIE ..o 01
HAS ALWAYS LIVED HERE ....97  — Go to AA.25 Construction ...........coveeeeveeeieeeeceece e 02
RE 88 Gardening/Maintenance/Service ..................... 03
-------------------------------------------- Childcare or Domestic work for
Go to AA.22
DK 99]_) ot a private residence..... .04
Restaurant/Store/Hotel .05
AA.22The first time you moved out of your parental Office/Professional ........... -06
home, did you move to ... Other_ .07
(specify)
Didn't WOrk ......oooviiiieiee e, 08
...an urban area in Mexico?. 1
...arural area in Mexico?..... 2]_) Go to AA.23 RE s 88
DK e 99
the US.?......... ..3 — GotoAA.26a
...another country? ............... 4 —GotoAA23 u AA.27 In approximately what year or at what age did
you go to the U.S. for your first stay?
Never left parental home ..... 5 — GotoAA25
RF o 8
DK 9] — Go to A23 YEAR ..o N NN
OR
. - AGE ..o | \ |
AA.23For this first move, who helped you with the cost A

of moving and settling down?
ving ing dow NEVERLIVED INTHEUS. ....... 7777 — G010

AA.33
NOONE ..o 1 RE oo 8888 = Goto
DK e 9999 AA.28
Your Spouse ONlY .......ccceeveerieeeiiieieeiennns 2
v | 3 AA.28Regarding that first stay in the U.S., when you
our parents only .........c.ccoeceeiiiieeiicnnnns left Mexico, did you know somebody who would
hel t ttle d in the pl h
Your siblings only ..........ccocevecueeecreenne. 4 |_| weer"’t,‘,’“ © settie cown In the place where you
Your parents and siblings ...........ccccce.. 5
YES o 1 - Goto
(An)other person (S)....ccccceeeeeeereererereees 6 NO .ottt 2 AA.29
RE e 8 WENTWITHPARENTS ..ol 3 — Go to AA.30 |_’
DK e 9
RE oo 8|_yGoto
DK oo 9]_) AA.29




AA.34 While living in the US, did you contribute to
AA.29 On that first stay in the U.S., who helped you social security from any job?
with the cost of moving or settling down?
NO ONE .ot 1 YES o 1
NO Lot 2
YOUr SpoUSE ONIY ..coueveeivieiiiie e 2
RF e 8
Your parents only ...........ccoceeevevevevvercennn. 3 DK 9
Your siblings only ........cocveeiiiiinieiieens 4
Your parents and siblings .........ccccccceeens 5 IF RESPONDENT IS MALE, GO TO AA37
(An)other person (S)....ccccceeveevieereereennenn 6
AA.35 Did you ever have to raise your young
RE e 8 children without having a spouse or a part-
DK ooeeereeeeeeeesee st 9 ner there with you?
YES ..o 1
[VOL] YES, BUT OTHERS — Goto
WERE THERE WITH ME ........ 2 AA.36
AA.30 In approximately what year or at what age did
you come back from the U.S. in that occasion?
YEAR oo Lot

AA.36 In total, for about how many years did you
raise your children alone without your

spouse?
YEARS ...ttt \ | |
AA.31Considering all the places you lived while in the
U.S., did you mostly live in urban (cities) or rural 12MONTHS ORLESS
(pueblo, granja, rancho) areas? ALWAYS ..o
MOSTLY URBAN -....ooocooeeeseceese oo 1 RE s 88
[ G 99
MOSTLY RURAL ..ot 2
ABOUT THE SAME IN EACH ONE .............. 3
R e 8 LANGUAGE AND RELIGION
DK e 9
AA.32Now think about the last time you came back from 1
the U.S. after living there. In what year or at what ‘ho
age did you return? AA.37 Do you speak English?
YES ..o 1
YES, SOME .. .2
YEAR ..o | | I \ | NO oot 3
OR RE oo 8
AGE ... ] DK oo 9
RF e 8888
DK ettt 9999
> > AA.38a Do you attend religious services?
A.33 Are you currently a permanent resident or citizen
of the United States?
YES ..o 1
PERMANENT RESIDENT ..o 1 NO o, 2
CITIZEN ..ottt 2
NO,NEITHER ...ttt 3 RF o 8
[ G 9
RE e 8
DK o 9




AA.38b How frequently do you participate in activi-
ties organized by the chuch?

NEVEr ...oveieieeeeeeeeee 1
Occasionally . .2
Once or more a week ......... 3
RF oo 8
DK e 9

Very important .........ccccceceeeee
Somewhat important .
Not at allimportant ..................
RF e 8
[ 9

AA.40 In the last 2 years, have you spent any time
doing volunteer work for religious, educa-
tional organizations, charity, or for the com-

munity?

YES ..o, 1 —) Go to

NO Lot 2 AA.41

RF o 8

DK oo 9 | GotoAA43

AA.42 Would you say that it was...?

Less than 2 hours a week .................. 1

Between 2 and 4 hours a week ......... 2

More than 4 hours a week .................. 3

RE e 8

DK et 9
AA.43 INTERVIEWER:

HOW FREQUENTLY DID THE RESPONDENT NEED
HELP TO ANSWER SECTION AA. DEMOGRAPH-
ICS?

NEVER ..o
A FEW TIMES
MOST ORALL OF THE TIME

AA.41In the last two years, about how many hours did
you spend volunteering for these organizations?

FINISH TIME: | |

GO TO SECTIONB
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( NON-RESIDENT CHILDREN 12 YEARS OR OLDER h
ACTIVITY HEALTH CHILDREN MIGRATION
B13 B14 B15 B16 B17
Currently (NAME)...? E%gé’é:yisﬁﬂi’:ﬂ WAWM"':_;’;,}; 5:;"” en does g:’,"?,:%:; °;;L',‘1’;Zr Where does (NAME) live?
Read options until you get physical Iimitat‘l!:)ns? Number of "
an answer children Same house or building ............ 1
Go t;I/B16 Same locality or
neighborhood ..........cccccevinenne 2
:: ‘I’g‘;ﬁi:g P ) Different locality or
S 5 S1UENT o 3 YES o ! None .......00 YES v b | Dt same oy s 3
Is dedicated to household NO oo 2 - Goto] NO o 2
chores’ ............................ 4 EE g aBt7 RF oo 8 Other city in Mexico .................. 4
Doesntwork ................ 5 RF oo 8 DK .. 9
DK 9 UsS. oo 5
A O COUNEY e 6
RF oo 8
DK oo eeeereereenneeeen 9
e > e R
CODE CODE NUMBER CODE CODE
201 L] L] Ll L] L]
202 L L Ll L | L]
203 L L] Ll L] L]
204 L | L L] L] L
205 || L L1 || [ ]
206 L] | ] L[] | ] ||
207 L L] L] L L]
208 L L] Ll L L]
209 || L] Ll L] L |
210 L L] L] [ ] L]
211 | ] L] L[] L] L]
) ) (1] _ ]
213 | ] L L[] L [ ]
214 || L | Ll L L
215 | | L | L] L] L]
216 | ] ] L[] || [ ]
217 | | L | L] L | L]
218 | | L | L] L L]
219 || L] L] L | L] )




FINISHING TIME
| | I \ \

( NON-RESIDENT DECEASED CHILDREN 12 YEARS OR OLDER )
MIGRATION DECEASED DATA
B18 B19 B20 B21
SO IRe | ppos| Whers it ) ps o s ) i o
you), has (NAME) worked or away? (month/year) away?
C lived in the U.S.?
[0
g In this COMMUNILY........veorrvereeen... 1 Diabetes. ......cccoeeiiiiiieeeee e 1
zZ . .
k5 VES o 1 NOTE MONTH AND YEAR | gourtry . 7o 1 o
@©
B (NTo TR 2 RE oo, 88/2008 | MMNEUS i 3 SHOKE. v 4
dg; DK oo 99/2009 Other ..o 4 Other dISEASE oo 5
Violence. .....ccoveeiiiiiiieiiiceees 6
Ry oF . OHNer CAUSE .. 7
DK g RE oo 8
DK e 9
GO TO NEXT GO TO NEXT
RECORD OR RECORD OR
TO SECTION C TO SECTION C
— —_—
CODE MONTH YEAR CODE CODE
201 ] [ [] | [2[ofo[] L] L
202 | 1] | [2lolo] | || [ |
203 [ ] 1] | l2lolol | | | L]
204 L] L] ] 2lolo L] L
205 L L1 ]| [2olo L] L |
206 L] L 1] | [2olo] | | | ]
207 L | L[| | [2[o]o] | || L]
208 ] L L] | [2lolo] | || L |
209 L] L] ] 2o]o] | L] L
210 L] LI ]| [2lo]o] | | ] L
211 L] L[] | [2lolol | || L |
212 L] L[] | [2lolo] | || L]
213 \_, | | | |2|0|0| | | | \_l
214 | L[] | [2lolol ] || L]
215 L | LI ] | [2lolol | | | | |
216 L | L[| | [2olol | | | | ]
217 L L[] | [2old | L] ||
218 L] 1] | [2olol | || | |
219 L] [ 1] | [2lolo] | | | L] )
20 GO TOSECTIONC



SECTION C.HEALTH START TIME | | [
[ GENERAL HEALTH ]
C.1 Now | have some questions about your health. c7 Are you currently taking any oral medication
] in order to control your diabetes?
Would you say your health is...
EXCEllENt e 1 YES oot 1
Very Good 2 NO oot 2
Good ...... .3
o 4 RE e 8
POON oo 5 DK ottt 9
RE oo ) C.8 Areyou currently using insulin shots?
DK e 9
C.2 Comparing your health now with your health
A YES oo 1
two years ago, would you say your health now is... NO >
Much better .........cccoooiiiiniiiiiiee, RE oo 8
Somewhat better DK oo 9
More or less the same .........ccccceeveee 3
Somewhat WOrse ........cccoeeveennanen. 4 C.9 Do you follow a special diet to control your dia-
MucCh WOrSe .....cocevviiiiiiieieeeciee 5
betes?
RE s 8
DK oo 9 YES o 1
NO oot 2
C.3 Compared to two years ago (the last time that
we talked with you), would you say that you RE oo 8
now worry about your health..? S 9
C.10 In general, is your diabetes under control now?
YES oo 1
RP s 8 NO oo 2
DK ot 9
[ RF e 8
HYPERTENSION DK oottt 9
C.4 Has a doctor or medical personnel (ever/in C.11 How frequently d_o you measure your blood-
the last two years) diagnosed you with sugar level or urine-sugar level?
hypertension or high blood pressure?
NUMBER OF TIMES ...ooovvvermreennrineenns \ | |
— GotoC.5
PER PERIOD:
—) Goto C.6
C.5  Areyou currently taking any medication to lower g; ....................................................... gg
your blood pressure? | | TUmmmmmmmmmmmmmmmmmm—m—m—
YES oo 1 ’
NO it 2
[ DIABETES ][ CANCER
C.6 Has a doctor or medical personne_l (ev_er/in thg C.12 Has a doctor or medical personnel (ever/in the
last two years) diagnosed you with diabetes? last two years) diagnosed you with cancer?
YES oot 1 — GotoC.13
NO oot 2
RE oo g |~ GotoC.19
DK ottt 9
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C.13 In total, how many cancers in different places or
organs have you ever had?

NUMBEROFCANCERS ............. ]
RE oo 88
DK oo 99

=

RESPIRATORY PROBLEMS

C.14 In which organs or parts of your body have you
had cancer(s)?

ORGAN/BODY PART RF | DK
88 | 99
88 | 99
88 | 99
88 | 99

cEEE

C.15 In the last two years, have you consulted a
doctor or medical personnel about your
cancer?

Y

C.19 (In the last two years/ever) Has a doctor or
medical personnel told diagnosed you with a
respiratory illness, such as asthma or em-

physema?
YES oo 1 — PasstoC.20
NO oo 2
RE oo g |— GotoC.22a
DK i 9

C.20 Are you currently taking medication or using
another treatment for your respiratory ill-

ness?
YES .ot 1
NO oo 2
RF e 8
DK it 9

C.21 Does this condition limit your daily activities such
as household chores or your job?

YES oo, 1
NO ..o, 2 |_’
RF oo 8
DKo 9
HEARTPROBLEMS

C.16 Inthelasttwo years, what type of treatments have
you received for your cancer?

MARK ALL THAT APPLY

Chemotherapy/ Medication ...........c.ccooerieririeninninns 1
Surgery or Biopsy
Radiation or X-Ray ........ccoceeverierieenierieenee e 3
Medication or Treatment for Symptoms

(Pain, Nausea, Rash) .......cccocvviverieniieniniesiesennne 4
NONE ... 5
OTHER 7

SPECIFY

R e 8
DK e 9

L CCLE

C.17 Are you currently receiving treatment for your
cancer?

C.18 In what year or at what age was your (most
recent) cancer diagnosed?

YEAR ..cooovveernn, A Y I

C.22a(In the last two years/ever) Has a doctor or
medical personnel told you that you have had
a heart attack?

YES oot 1 — GotoC.22b
NG YO 2
=S g |~ Goto C.26
DK oo 9

C.22b In what year or at about what age did you have
your (most recent) heart attack?

YEAR oovooceereenen. Ll
OR

F N = L

RE oo eeeeeeseseseeesesseen 8888

DK voveeereeeseeeeeeseeeeesseen 9999

C.23 Areyou currently taking medication for your heart

condition?
YES oot 1
NO i 2
RE e 8
DK e 9

YES oo 1
NO o 2
RFE o 8
DK 9




the last two years) told you that you had a
stroke?

[VOL] POSSIBLE STROKE OR TIA (TRANSIENT

ISCHEMIC ATTACK)
YES oot 1 — GotoC.27
NG YOO 2
RE oo g [ GotoC.32
DK oo 9

C.25 Does this heart problem limit your daily activi- C.31 Has this stroke limited your daily activities | )
ties such as household chores or your job? such as household chores or your job?
RF e 8
DK o 9
( STROKE ]
C.26 Has a doctor or medical personnel (ever/in [ L ]

C.27 Because of your stroke do you have...?

YES|NO | RF | DK

...any weakness in your arms
or legs or has your capacityto | 1 | 2 |g 9
move them or use them been
diminished?

...difficulty speaking or eat-

ing? 1|2 |8 9
...difficulty with your vi- 112 |s 9
sion?

...difficulty thinking or
saying what you want?

L L L L

C.28 Areyou currently taking any medications because
of your stroke or for complications due to the

stroke?
YES oot 1
NO oo 2
RF et 8
DK .o 9

C.29 Are you doing physical therapy or rehabilitation
because of the stroke or the complications that
resulted from the stroke?

C.32 (In the last two years/ever) Has a doctor or
medical personnel diagnosed you with
arthritis or rheumatism?

YES .. ...l = GotoC.33
NO oo, 2
RE cooeoeoeeeeeeeeeeeeeeeee e g [ GotoC.36
DK oot 9

C.33 Do you feel pain, stiffness, or swelling in your|

joints?
YES .o 1
NO oo 2
RE 8
DK oo 9

C.34 Are you taking medication or are you receiving
other treatment for your arthritis or rheumatism?

YES . 1
NO .o, 2
RF o, 8
DK oo, 9

C.35 Areyour daily activities such as household chores
or your job limited because of your arthritis?

YES oo, 1
NO oo 2
RF o 8
DK o 9

u [ OTHER CONDITIONS ]
C.36 In the last 2 years, has a doctor or medical
personnel told you that you have...
C.30 In what year or at about what age did you have
your (most recent) stroke?
YES|NO | RF | DK
YEAR oo T B L]
oR Liver or kidney infection 1 2 8 9 u
AGE ..o | | | Tuberculosis 1 ]2 8 9 I_l
RE oo 8888 Pneumonia 112 8 19 u
DK ot 9999 )
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[ FALL C.44 How is you hearing/auditory range (using hearing
- N aid or auditory device)?
C.37 Have you fallen down in the last two years?
EXCEllent .......coovvieiiiiieiece e 1
YES oo 1 —GotoC.38 Very Good .2
N @ T 2 |_| Good ..... .3
Far e 4 u
= = g |— GotoC.41 POOT ..ttt e 5
DK oo 9 [VOI] LEGALLY DEAF ......oooveverieeeeennnn 6
. . . RE e 8
C.38 Approximately how many times has this DK 9
happened? | PR )\
PAIN
R =
C.45 Do you often suffer from pain?
YES oo 1 — GotoC.46
(N o T 2 | ]
C.39 Haveyou hurtyourselfin these falls badly enough —) Go to C.48
to need medical treatment? gi ......................................... g
YES .o 1
NO i 2 I_l C.46 How is the pain the majority of the time?
RE coeeoveeveeeeevee s 8 ]
DK oo 9 M s
\ A Moderate
( . s . Y SEVEIe .
C.40 Since your fiftieth birthday, have you fractured evere u
any bone(s) including your hip?
YES oot 1
NO Lo 2 C.47 Does this pain limit your usual activities such as
IS YOUNGER THAN household chores or your job?
50 YEARS ....ooviieieninieeieninn, 3 L]
YES .ot 1
\ A NO oot 2 |_,
[ SIGHT RE oo 8
( Y DK e 9
C.41 Do you usually wear glasses?
YES oo 1 h
NO oo 2 u PREVENTIVE EXAMS
RF ......................................... 8 C48 In the Iast tWO years’ have you rece|ved any of
DK ......................................... 9 the f0||0WIng medlcal exams or procedures’)
C.42 How is your vision (with glasses)?
EXCellent ......ccoovviiiiiiiiecrc e 1
AV LTV € To o Lo SR 2
GO0 ..ot NO
Fair ... YES RF | DK
POOT ... u — -
[VOI] LEGALLY BLIND ...ccccccovvrrrrvrrrrnre 6 Cava p vacanation against |y | 5 | g | o ||
C.48b A blood test for
cholesterol 1 2 8 9 |J
C.48c A test for
1 2 8 9
{ HEARING tuberculosis u
C.43 Do you usually use a hearing aid or auditory C.48d A test for diabetes 1 2 8 9 |_,
device?
C.48e A test for hyperten-
1 2 8 9
YES o 1 sion or high blood u
NO oot 2 pressure
RF e 8 |—,
DK oo 9
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IF RESPONDENT IS...

MALE .....covverernne. 1 — Goto C.48i
FEMALE ...ccvevnnn. 2 — Goto C.48f
DOES
Yes| NO|{or |RF | DK
HAVE

C.48f Do you examine your
breasts every monthto | 1 2 318 9
detect lumps?

C.48g Have you had a
mammogram or an x- 1 2 3 8 9
ray of your breasts in
order to detect cancer?

C.48h Have you had a pap
smear in order to 1 2 3 8 9
detect cancer?

C.50 On average during the last two years, have you )
exercised or done hard physical work three or
more times a week?

INCLUDES VARIOUS ACTIVITES SUCHAS SPORTS, HEAVY
HOUSEHOLD CHORES, OR OTHER PHYSICAL WORK

YES oo, 1
NO ..o, 2 u
RF o 8
DK oo 9
SMOKING

IF RESPONDENT IS FEMALE, PASS TO C.49

C.48i In the last 2 years, have you had an exam or
blood test to screen for prostate cancer?

.8

[ DEPRESSION

C.51 Have you ever smoked cigarettes?

INCLUDE MORE THAN 100 CIGARETTES OR5
PACKS IN YOUR LIFETIME. DO NOT INCLUDE
PIPES OR CIGARS.

YES oot 1 — GotoC.52
NO oo 2

RF oot 8 | — Goto C.59a
DK . 9

J

C.52 About how old were you when you started
smoking?

C.49 These questions refer to how you have felt dur-
ing the past week. For each question please tell
me if the majority of the time:

YES|INO | gr | DK

You felt depressed 112 |s 9

You felt that everything you
did was an effort

You felt your sleep was 112 |s 9
restless

You felt happy 1 ]2 |8 9
You felt lonely 112 (8 9

You felt that you enjoyed life

You felt sad 112 |8 9

You felt tired

You felt you had a lot of 112 |s 9
energy

LCC L L

C.53 Have you smoked cigarrettes in the last two
years?

1 — GotoC.54

— Goto C.57

C.54 Do you smoke cigarrettes now?

YES oo 1 — GotoC.55

NO i, 2

RE oot g [ GotoC57 L
DK i, 9

C.55 How often do you smoke?

Every day .....ccccoveeeenenennns 1 —) GotoC.56

Not every day ......cccoeveenenene 2

RE oo g | GotoC57 U
DK i, 9
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. C.59d In the last three months, on how many days
C.56 About how many cigarettes or packs do you have you had four or more drinks on one
usually smoke in a day? occasion?
ASK FORAN AVERAGE NUMBER OF DAYS ............... [
CIGARETTES/DAY .......ccceeuune ] NONE ...coiiiiiiisienieniieiee e 00
OR 87 OR MORE DAYS ... .. 87
PACKS/DAY ....ccocovieiiiniinnnns | | | RF e .. 88
DK ettt 99
87 ORMORE CIGARETTES ................ 87
[ = 88 IF RESPONDENT CURRENTLY DRINKS ALCOHOL
DK . 99 (C.59a=1), GO TO C.60
- C.59e During the last two years, have you had any
'(';ORE(“;‘F(’:OS'\&DENT CURRENTLY SMOKES (C.54 = 1) alcoholic drinks such as beer, wine, liqour, or
oJa B
C.57 When you were smoking the most, about g;lq)ge (drink made from fermented cactus
how many cigarettes or packs did you p):
usua”y smoke in a day') YES oo 1 _) Goto C.60
ASK FOR AN AVERAGE NO vt 2
CIGARETTES/DAY ................ ] RE oo g | Goto C.64
OR DK wovoveeveeveereeseeve s eeesessesseees 9
PACKS/DAY ....ccocovveiniiiinnnnns | | |
87 OR MORE CIGARETTES oo 87 C.60 (When you were drinking), have you ever felt
RE oo 88 that you should (have) cut down on the
DK oo 99 guantity of drinks you have (had)?
. YES .ot 1
C.58 About how many years ago did you stop NO e 2
smoking?
MARK RESPONSE IN CORRESPONDING SPACE RF e 8
DK oot 9
YEARSAGO ...cccoovviiiiiiiiiiiniiin i | | | | | |
OR C.61 (When you were drinking), have (did) people
YEAR STOPPED SMOKING ......... A I | I ever annoy you by criticizing your drinking
OR habits?
YES oo 1
NO oo 2
L RF e 8
DK ot 9
[ ALCOHOLICBEVERAGES
C.59a Do you ever drink any alcoholic beverages C.62 Have you ever felt bad or guilty about drinking?
such as beer, wine, liquor, or pulque (drink
made from fermented cactus sap)?
YES oo, 1 — GotoC.59b YES 1
NO oottt 2 — GotoC.5% O R 2
[VOL] HAS NEVER u
USED ALCOHOL ...ccccocovcvvenns 3 — Goto C.64 RE oo 8
DK oo 9
2] — Goto C.59%
C.63 Have you ever had an alcoholic drink when you
woke up in the morning in order to calm your
C.59b In the last three months, about how many nerves or to get rid of a *hangover”?
days a week have you had an alcoholic ’
beverage?
YES oo 1
NONE, OR LESS THAN ONE PER WEEK MARK "0" NO 2
ANDGOTOCGKO | T
RF e 8
I_l DK e 9
WEIGHT ANDHEIGHT
C.59c On the days that you drank alcoholic C.64 Compared with two years ago, your weight..
beverages in the last three months, about
how many drinks did you have per day? Has increased 5 kilos or more?...............c... 1
Has decreased 5 kilos or more? ....... .2
NUMBER OFDRINKS ............ ]




C.65 In the last two years, have you changed your diet
or your exercise habits in order to gain or lose

weight?
YES oo 1
NO i 2
RFE s 8
DK o 9

KILOS ..o [
RE oot 888
[0 999

RF o, 8.88
DK oot 9.99
SYMPTOMS

7

C.68 During the last two years have you frequently had"

any of the following problems or
inconveniences?

YES|NO | RF | DK

C.68a Frequent swelling in
your feet or ankles 112 |8 9

C.68b Difficulty breathing
while lying down

C.68c Fainting spells or 1 |2 |8 9
vertigo
C.68d Intense thirst 112 18 |9

C.68e Severe fatigue or
exhaustion

C.68f Wheezing or cough-
ing, or bringing up phlegm

C.68g Pain in lower limbs
while (or after) 112 |8 9
walking

C.68h Stomach pain, indiges-
tion, diarrhea

C.68i Involuntary loss of
urine

C.68] Pain or burning when
urinating

C.68k Bleeding when
urinating or defecating

C.68l Sweating while
sleeping

C.68m Bleeding while

coughing

CCLLLL bbb b

C.71 Due to sickness or injury, during the last 12

C.69a Are you missing any limb or part of your legs
or arms due to an accident or illness?

2= T 1 —Goto

@ I 2 C.69b

RE oot g [ GotoC70
[ R 9

C.69b In the last two years, have you lost an
extremity or part of your feet or arms due to
an accident or sickness?

C.70 Have you ever/in the last two years been told
by a doctor or medical personnel that you
suffer from a health problem caused by your
job?

INCLUDE WORK ACCIDENTS

months, how many days did you stay in bed
for at least half the day?

INCLUDE DAYS WHEN YOU WERE IN HOSPITAL

NONE ..o, 000
RF oo, 888
DK i, 999

C.72 INTERVIEWER:
HOW FREQUENTLY DID THE RESPONDENT NEED
HELP TOANSWER SECTION C. HEALTH?

NEVER ..o 1
AFEWTIMES ..........cc.c...
MOSTORALLOFTHETIME .......ccocvvirinnene 3

FINISHING TIME: | | H

GO TO SECTIOND
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SECTION D. CONTROL AND HEALTH CARE SERVICES START TIME |

(

CONTROL

SHOW THE FIGURE WITH THE LADDER TO THE
RESPONDENT

"Here is a ladder. There are 10 steps in total from botton
to top.

"Look at this ladder. At the very top you'll find people
who have the most weight on decisions, or on how
things are going to be done. At the very bottom are
people with the least weight in decisions, or on how
things are going to be done."

D.la Ifyou consider your present situation and
compare it with that of all other members of
your household, where would you place yourself?
Please indicate it on the ladder for me.

SEP v ]
RE e 88
DK ot 99

D.1b If you consider your present situation and
compare it with that of all other members of
your neighborhood, where would you place
yourself? Please indicate it on the ladder for me.

Step o, [
RF e 88
DK ot 99

D.1c If you consider your present situation and
compare it with that of all other people in
Mexico, where would you place yourself? Please
indicate it on the ladder for me.

Step .o [
RF e 88
DK .ottt 99
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SATISFACTION

~

Now we would like to ask you a few questions about your family and friends. Please tell me what you think.

J

D.2 Indicate if the person is presently married/in aconsensual union
YES oottt 1 —GotoD.3
NO s 2 — GotoD.4 I_l
D.3 Aboutyour spouse... aLot | uree | NN RF DK
D3.a How much does your spouse understand your feelings about things? Would you 1 2 3 8 9 u
say...a lot, little, or not at all
D3.b How much can you confide in him/her if you have a serious problem? Would you
. 1] 2 |3 8 9 ||
say...a lot, little, or not at all
D3.c How much does you spouse listen if you need to talk about your worries? 1 2 3 8 9 u
D3.d How often does he/she disappoint you when you are counting him/her? 1 2 3 8 9 u
D.4 Indicate if the person has living children.
Y E S bbb 1 — Goto D5 u
INO et 2 —GotoD.6
D.5 About your children... ALOT | LITTLE | NOTAT RF DK
D5.a How much do they understand your feelings about things? Would you say...a lot, 1 2 3 8 9 u
little, or not at all
D5.b How much can you confide in them if you have a serious problem? Would you
) 1] 2 |3 8 9 L]
say...a lot, little, or not at all
D5.c How much do they listen if you need to talk about your worries? 1 2 3 8 9 |_|
D5.d How often do they disappoint you when you are counting on them? 1 2 3 8 9 u
D.6 Do you have friends, acquaintances, or work colleagues?
Y E S bbbt 1 —Goto D.7
NO bbb 2 u
RE oo oo oo g [ GotoD8
DK bbb 9
D.7 Aboutyour friends, acquaintances, or companions at work ALOT | uTTLE ij\[i\T RF DK
D7.a How much do they understand your feelings about things? Would you say...a lot, 1 2 3 8 9 u
little, or not at all
D7.b How much can you confide in them if you have a serious problem? Would you |_’
say...a lot, little, or not at all 1 2 3 8 9
D7.c How much do they listen if you need to talk about your worries? 1 2 3 8 9 |_|
D7.d How often do they disappoint you when you are counting on them? 1 2 3 8 9 u
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YES, HE/SHE HAS
NO, HE/SHE

DOESNTHAVE .....

............... 1 -
............... 2
............... 8| —>
............... 9

GotoD.11

D.8 Do you have the right to D.9 Do you have the right to
medical attention in...? these medical services
because you are...?

(MARK ALL THAT APPLY) AWOTKET oo L

Affiliated on your own ............... 2

Retired ... 3

YES oo 1 —) GotoD.9 Spouse of insured S .4

NO oo 2 Goto the M(Lther or father of insured .5

following oter ..... !

RF s 8 record or to DK - 9

DK vt D.10

Social Security (IMSS) L L
Pemex, Defensa or Marina L L
Private medical insurance L (I
Other L (I

IF MARKED NO (2) INALL OPTIONS OF D.8, ASK THE FOLLOWING TO VERIFY:

D.10 Then, you do not have the right to medical services in any institution?

CORRECTABOVEAND GOTO D.11

D.11

NUMBER OF NIGHTS .................

In the past year, about how many nights did
you stay in a hospital overnight?

—» GotoD.15

D.13 Altogether, about how much did you pay for
these hospitalizations?

AMOUNT oo L]

IF RESP SPECIFIES AN AMOUNT, GO TO

D.15
NOTHING .......ccceeeee. 000000 — GotoD.15
888888 — GotoD.14
999999

Y

Ll

D.12 Where did you receive the service(s)?

READ ALL OPTIONS AND CIRCLE ALL THAT
APPLY

Department of Health .............ccccce...
IMSS Solidaridad ..
Private clinic or hospital ...
Red Cross, Green Cross ....

D.14 Would you say that it was ...

Ve

D.14a ..more than $4,000 pesos?

— GotoD.1l4c
(@ 2 —) GotoD.1l4b
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UTILIZATION OF SERVICES

l

HOMEOPATH
OR FOLK HEALER

DENTIST

OUTPATIENT
PROCEDURES

MEDICAL VISITS

... have you seen
ahomeopath or
folk healer?

...have you seen a
dentist?

... have you had
outpatient
procedures, not
counting stays in
the hospital?

...have you visited
or consulted a
doctor or medical
personnel

D. 15 In the last year, how often ...
IF RESPONDENT SPECIFIES No. OF TIMES,

GO TO D.16
Go to the
NONE ........cc...... 000 — following
column, or to D.18
RF e 888 3
(0] QU 999] GotoD.16

D.16 Including all visits, how much did
you pay for these services?

IF RESP SPECIFIES AN
AMOUNT
NOTHING ....ovcrree. 000000 [—) ?O‘I’I;SV::S
PAID IN-KIND ............. 777777_ column, or

to D.18
RF (s 888888 | — Passto D.17
DK oo 999999 |

D.17 Would you say that it was ...

(- N\
D.17a more than $1,000 pesos?
YES o 1 — GotoD.17c
(@ TR 2 — Goto D.17b
Go to the
DK oo, 9 — following
column, or to
D.18
D.17b more than $200 pesos?
YES oo 1 Goto the
NO oo 2 |— following
column, or to
- D.18
DK .o 9
D.17c more than $8,000 pesos?
YES Go to the
following
NO - column, or to
\ DK 9 D.18 )
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D.18 In the last year, have you consulted a pharma- S 5
cist about your health? D.23 Why didn't you go to the doctor?
u Becauseyou... YES|NO | RF | DK
D.23a Thought that he/she would
not help you get better 112 8 9 |_|
. . D.23b ThotughtI thattlt Wotutlg take 1] 2 8 9 I_I
D.19 In the last year, have stopped taking medica- you too fong to get there
tions because of excessive cost?
D.23c Did not have the money 112 s |o u
YES oot 1 D.23d Did not want to bother
NO oo 2 || anyone to bring you 11218 |9 ||
RE e 8
DK o, 9 D.23e Were afraid of what the
L )4 doctor might find 112 |8 |9 |_|
[ MEDICAL EXPENSES
[ D.20 In the last year, who paid most of the out-of- [ ’
i ?
pocket medical costs? SERVICES SELECTION CRITERA: TYPE OF PROBLEM
SON/DAUGHTER .............. 017 D.24 To whom or where would you go if you had a
SON/DAUGHTER-IN-LAW . 02— Go to D.21 minor health problem (such as a cold)?
GRANDCHILD ........ccccvvvine
FATHER/MOTHER ..
OTHERRELATIVE (CIRCLE ALL OPTIONS THAT APPLY)
OTHERPERSON ........cc...... |
— IMSS ..o 01
RESPONDENTAND/OR 6 D2 |SSSTE 02 L1
otoD.22 | | | eRlE [
glljlz())l\llJ'?EHAVE """""""""""" 07 Other public service 03 |
EXPENSES 08 Private Service 04 |
""""""""""""" Pharmacy ........ 05 |
ChirOpractor .......cccevveieeiiesieiesie e see e 06 |
HOMEOoPath ......ocvvviiiieice e 07 |
- X X Folk healer/Bonesetter/Herbalist .................... 08 |
D.21 Which of your children paid the most? NOONE oo 09
[IFIT IS SON/DAUGHTER-IN-LAW, NOTE THE REGISTRATION [VOL] SELF-MEDICATION oo 10 L1
NUMBER OF THE CHILD HE/SHE IS RELATED TO] RF o8
DK ottt sttt 99
I N
D.25 To whom or where would you go if you had a
NAME REGISTRATIONNUMBER serious health problem (such as heart attack)?
ALL .......................................................... 781 (ClRCLEALL OPT'ONSTHATAPPLY)
RE s 888
DK ettt 999
L 1 IMSS .ottt neen |
ISSSTE |
[ BELIEFS Other public SErVICe ........cccovvveveeiiieieieieeene 03 |
( f Private Service ... |
D.22 In the last two years, was there at least one Pharmacy .......cccoocvieniiiiicncc e |
instance when you had a serious health prob- Chiropractor
lem but you did not go to the doctor? A ]
Folk healer/Bonesetter/Herbalist .................... 08 |
YES oo 1 _) GotoD.23 NO ONE ... 09
NO oot 2
u RE coooeeveeeseeeeeeeee s 88
RE cooevessenssenessnes s g [ GotoD.24 DK 99
DK ettt 9

32

D.26 INDICATE IF THIS IS A FOLLOW-UP OR A NEW

PERSON INTERVIEW.
FOlOW-UP wveceeeceeeeee 1—) GotoD.28
New person ........ccccoceveevenee 2 —) GotoD.27




D.27 I'm going to read statements about what people say sometimes about their lives. For each statement, please tell me if you:
Agree, Somewhat Agree, Somewhat Disagree, or Disagree:

AGREE |SOMEWHAT SOMEWHAT DISAGREE RF DK
AGREE DISAGREE
D.27a There's no sense in planning a lot for the 1 2 3 4 ) 9
future
D.27b The really good things that happen to one 1 2 3 4
8 9
are mostly due to luck
D.27c One is responsible for one's own 1 2 3 4 8 9
successes
D.27d One can do ju_st about anything he/she 1 2 3 4 8 9
put his/her mind to
D.27e Most of one's problems are due to bad luck 1 2 3 4 8 9
D.27f One has little control on the bad things that 1 2 3 4 8 9
happen to him/her
D.27g One's misfortunes are the result of one's 1 > 3 4 8 9
own mistakes
D.27h One is responsible for one's own failures 1 2 3 4 8 9

L L CCCLCLCLC

D.28 Do you think that a person your age can im-
prove his/her health through regular exercise,
balanced diet, or by stopping smoking?

YES oo, 1
NO ..o, 2
RF o 8
DK o 9

Y

D.31 Would you say that you have much more
say in decision-making than your spouse or
only somewhat more?

8 —) Goto D.33

D.32 Would you say that he/she has much more

FAMILY DECISIONS

say in decision-making than you or only some-
what more?

D.29 INDICATE IF THE RESPONDENT IS MARRIED OR IN

A UNION
=TS 1—) GotoD.30
NO e 2 —) GotoD.33

MUCHMORE ........cooiviiiiinne 1
SOMEWHATMORE ................. 2
RF o, 8
DK o, 9

D.33 When making an important personal deci-
sion, like going to see a doctor, or having
surgery, how much weight do you have in
the decision?

D.30 When making important family decisions,
who has more weight in the decisions-you
or your spouse?

RESPONDENT ....cocvovovvriieiiieiiiennas 1 —GotoD.31

APPROXIMATELY EQUAL ................. 2 —Goto D.33

SPOUSE ovvvtisssssssssssnmmmisssssssssssssss 3 _3GotoD.32
8

B 9:| —GotoD.33

A0t o
Little ... .
Notatall .....cceveeveiirieeeeies 3
[ 8
DK i 9

D.34 INTERVIEWER:
HOW FREQUENTLY DID THE RESPONDENT NEED
HELP TO ANSWER SECTION D. HEALTH SER-

VICES?
NEVER ..ottt ettt 1
AFEW TIMES.......cccouee. .2
MOST ORALL OF THE TIME . .3

FINISH TIME: | | I’ | |

GO TO SECTIONE
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