
In what year did you (get married/start living)
with your (spouse/partner)?

Social C

C2

Year

In what month was that?

1

2

3

4

5

C3

January

February

March

April

May

6

7

8

9

10

June

July

August

September

October

11 November

12 December

INTERVIEWER CHECK ITEM:  

Please refer to Box R1 on Flap to verify if
respondent is currently living with a 
spouse or partner.

Otherwise2 Go to question C6

Living with
spouse or
partner

1 Go to next question R1 =

C1

PARTNER RELATIONSHIP 
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Is this the first time that you have been
married or lived with someone in a
marriage-like relationship?

C5

No2 Go to question C9

Yes1 Go to question C14

Do you currently have a romantic
partner with whom you have been
involved for at least three months?

C6

No4

Yes

Go to question C8

3

How long have you been in this
relationship?

C7

Have you ever been married or lived
with someone in a marriage-like
relationship?

C8

1

6 to 12 months2

Under 6 months

More than a year3

4

No5

Yes

Go to question C13

Check Box C6 on Flap
"Has romantic partner"
Go to next question

How long did you know your (spouse/partner)
before you (got married/started living) together?

C4

Years (if more than 1 year)

Months

A

B

OR 
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How long were you (married/living
together)? 

C12

Years (if more than one)

Months 

A

B

OR

INTERVIEWER CHECK ITEM:  

Please refer to Boxes R1 and C6 on Flap to 
verify if respondent  is living with a 
spouse/partner or currently has a romantic
partner.

Otherwise2 Go to question C16

Living with
spouse/partner

1

Go to next
question 

R1 =

C13

Has romantic
partner

C6 =

OR

In total, how many spouses or live-in
partners have you had? 

C9

In what year did you first get married
or live in a marriage-like relationship?

C10

How long did you know this person
before you (got married/started living)
together?     

C11

Number of spouses/partners

Year

Years (if more than one)

Months B

OR

A
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INTERVIEWER CHECK ITEM:

Is respondent currently living with at least one
other family member (e.g., spouse/partner,
child, parent, sibling, etc.)?

INTERVIEWER NOTE:C14 PLEASE READ TO RESPONDENT.

INTERVIEWER CHECK ITEM:

Has repondent completed Questions 
15 to 22 of the self-complete 
questionnaire (OCHS 3)?

4

No5

C15

Refusal6

Yes

Please turn to page 12 of your self-complete questionnaire.
 
The statements in questions 15 to 21 describe people's feelings about their partner.  For each
statement, mark in the questionnaire the one that most closely applies to you.  Question 22 lists
some behaviours that can cause difficulties in a relationship.  For this question, check the response
that best describes how often (NAME OF PARTNER) behaves in the ways listed.  Please let me know
when you finish. 

SELF-COMPLETE SECTION

1 Yes

No2 Go to question C19

Go to next question

INTERVIEWER NOTE:C17 PLEASE READ TO RESPONDENT.

INTERVIEWER CHECK ITEM:

Has repondent completed Question 23 
of the self-complete questionnaire 
(OCHS 3)?

4

No5

C18

Refusal6

Yes

Please turn to page 15 of your self-complete questionnaire.

The statements in question 23 are about families and family relationships.  By family, I'm referring to
any family members that you currently live with.  For each one, please mark the response that best
describes your family.
 

SELF-COMPLETE SECTION
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For the next question, please turn to page 6 of your response booklet and read the three statements.

Statement A reads ... 

Statement B reads ...

Statement C reads ...

Which one best describes your feelings? 8

Statement B9

Statement A

Statement C10

Until the age of 16, which woman spent the 
most time raising you?

1

2

3

4

5

C20

6

Birth/biological mother

Adoptive mother

Stepmother

Foster mother

Other female relative

Other

7 No mother/
maternal
caregiver

C19

I am somewhat uncomfortable being close to others, I find it difficult to trust
them completely, and difficult to allow myself to depend on them.  I am nervous
when anyone gets too close, and often, romantic partners want me to be more
intimate than I feel comfortable being.

I find that others are reluctant to get as close as I would like.  I often worry that
my partner doesn't really love me or won't want to stay with me.  I want to
merge completely with another person, and this desire sometimes scares
people away.

I find it relatively easy to get close to others and am comfortable depending on
them and having them depend on me.  I don't often worry about being
abandoned or about someone getting too close to me.

ADULT ATTACHMENT STYLE

FAMILY HISTORY AND PERCEPTIONS OF PARENTING

Check Box C20 on Flap
"No mother"
Go to question C22
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Until the age of 16, which man spent the most 
time raising you?

Thinking of the (mother/maternal caregiver) you identified in the previous question, would you tell me
how like her each of these statement is.  The response options are on page 7 of your response booklet.

C21

Very 
like

She spoke to me with a warm and
friendly voice. 

Moderately
like

1 2
a)

3

Moderately
unlike

Very
unlike

Neither 
like nor
unlike

4 5

6 7
b) She tried to control everything I did.

8 9 10

11 12c) 13 14 15

16 17d) 18 19 20

21 22e) 23 24 25

26 27f) 28 29 30

31 32
g)

33 34 35

36 37h) 38 39 40

41 42i) 43 44 45

She enjoyed talking things over with me.

She did not want me to grow up.

She seemed emotionally cold to me.

She let me decide things for myself.

She could make me feel better when I
was upset.

She did not talk to me very much.

She liked me to make my own
decisions.

A B D EC

1

2

3

4

5

C22

6

Birth/biological father

Adoptive father

Stepfather

Foster father

Other male relative

Other

7 No father/
paternal
caregiver

Check Box C22 on Flap
"No father"
Go to question C24
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Thinking of the (father/paternal caregiver) you identified in the previous question, would you tell me
how like him each of these statement is.  The response options are on page 7 of your response booklet.

C23

Very 
like

He spoke to me with a warm and
friendly voice. 

Moderately
like

1 2
a)

3

Moderately
unlike

Very
unlike

Neither 
like nor
unlike

4 5

6 7
b) He tried to control everything I did.

8 9 10

11 12c) 13 14 15

16 17d) 18 19 20

21 22e) 23 24 25

26 27f) 28 29 30

31 32g) 33 34 35

36 37h) 38 39 40

41 42i) 43 44 45

He enjoyed talking things over with me.

He did not want me to grow up.

He seemed emotionally cold to me.

He let me decide things for myself.

He could make me feel better when I
was upset.

He did not talk to me very much.

He liked me to make my own decisions.

A B D EC

PARENT EMOTIONAL WELL-BEING

INTERVIEWER CHECK ITEM:  

Please refer to Boxes C20 and C22 on Flap to
verify if respondent has no mother/maternal
caregiver or father/paternal caregiver.

Otherwise3 Go to next question 

No mother2

Go to
question C50

C20 =

C24

No fatherC22 =

AND

No mother1 C20 =

No fatherC22 =

Go to
question C28

OR
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Did this separation occur...

The next questions are also about your parents or the people you have identified in the previous
questions as being mainly responsible for raising you up until the age of 16 years.

Did they ever have serious problems 
getting along with one another?

1

No2

C25

Yes

Go to question C28

Never lived
together

4

Raised by a 
lone parent

3

C27
1

2

3

before you began elementary
school?

while you were in elementary
school?

while you were in high school?

When you were growing up, did (your
parents/the people who raised you) ever 
separate because of serious problems 
getting along?

5

No6

C26

Yes

Go to question C28

As far as you know, did your parent(s) 
ever have problems with their emotions 
or nerves?

C28

4

5

6

Yes, my mother/
maternal 
caregiver did

Yes, my father/
paternal 
caregiver did

Yes, both did

7 No

8

Check Box C28 on Flap
"Problems with
emotions/nerves"
Go to next question 

Don't know
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Did your parent(s) ever have problems with
the use of alcohol or drugs?

C29
1

2

3

Yes, my mother/
maternal 
caregiver did

Yes, my father/
paternal 
caregiver did

Yes, both did

4 No

Did your parent(s) ever break the law
repeatedly or do other things that could get
them into trouble with the police?

C30

5 Don't know

Check Box C29 on Flap
"Problems with
alcohol/drugs"
Go to next question 

6

7

8

Yes, my mother/
maternal 
caregiver did

Yes, my father/
paternal 
caregiver did

Yes, both did

9 No

10

Check Box C30 on Flap
"Trouble with police"
Go to next question 

Don't know

INTERVIEWER CHECK ITEM:

Please refer to Boxes C28, C29 and C30 
on Flap to verify if parent(s) meet any of 
these conditions.

Otherwise2

C31

Go to question C36

1

OR

Problems with
alcohol/drugs

C28 = 

Trouble with police

C29 = 

C30 = 

OR

Go to next
question 

Problems with
emotions/nerves

(Was/Were) your parent(s) ever unable
to work, ever hospitalized, or ever put
in jail because of any of these
problems?

C32

3

No4

Yes

8-5300-405.1 Page 71

LYNDA
 I3FAMH5

LYNDA
 I3FAMH7

LYNDA
 I3C31CH

LYNDA
 I3FAMH6



To your knowledge, did these
problems first begin...

C33
1

while you were in elementary
school?

2

before you began elementary
school?

while you were in high school?3

Did these problems come and go or
were they always present when you
were growing up?

C34

4

Always present5

Came and went

How much stress and upset did these
problems cause for the family?

C35

1

A great deal2

A very great deal

Quite a bit3

Somewhat4

Very little5

How old were you the first time you left
the home of (your parent(s)/those who
raised you) to set out on your own? 
(Do not include times living away from
the family home while studying or
receiving training.)

C36

Years old

Never left home 1

What year was that?C37

Year

Don't know7

Enter year in Box C37 on Flap 
Go to next question

Check Box C36 on Flap
"Never left home"
Go to question C38
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INTERVIEWER NOTE: 

Please turn to page 16 of your self-complete questionnaire.

Questions 24 to 37 ask about situations where you might have been hurt or were afraid you were going
to be hurt when you were growing up before age 16.  All of your answers are private and will be kept
strictly confidential. 

C38 

INTERVIEWER CHECK ITEM:

Has the respondent completed
questions 24 to 37 of the self-complete
questionnaire (OCHS 3)?

1

No2

C39

Refusal3

Yes

PLEASE READ TO RESPONDENT.

SELF-COMPLETE SECTION

CURRENT RELATIONS WITH FAMILY

INTERVIEWER CHECK ITEM:  

Please refer to Box C20 on Flap to verify if
respondent  has a mother/maternal caregiver.

Otherwise5 Go to next question 

No mother4 Go to question C45C20 =

C40

Is your mother or the maternal caregiver
you identified earlier still alive?

C41

How old were you at the time of her
death?

C42

Years old

Don't know7

Go to question C45

No2

Don't know3

Yes1

Go to question C45

Go to question C43
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How often are you in touch with your
(mother/maternal caregiver)?

C43
1

About once a week2

Almost daily

About once a month3

5 to 6 times a year4

About once a year5

Less than once a year6

Please turn to page 9 of your response booklet.

How well do you get along with your
(mother/maternal caregiver)?

C44

7

Very well, no problems8

Extremely well, couldn't be better

Quite well, hardly any problems9

Fairly well, occasional problems10

Not too well, frequent problems11

Not well at all, constant problems12

INTERVIEWER CHECK ITEM:  

Please refer to Box C22 on Flap to verify if
respondent  has a father/paternal caregiver.

Otherwise2 Go to next question 

No father1 Go to question C50C22 =

C45

Is your father or the paternal caregiver you
identified earlier still alive?

C46

No4

Don't know5

Yes3

Go to question C50

Go to question C48
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How old were you at the time of his
death?

C47

Years old

Don't know7

How often are you in touch with your
(father/paternal caregiver)?

C48

1

About once a week2

Almost daily

About once a month3

5 to 6 times a year4

About once a year5

Less than once a year6

Go to question C50

Do you have any brothers, sisters or other 
close relatives (excluding parents)
whom you see, write or talk to?

Please turn to page 9 of your response booklet. 

How well do you get along with your 
(father/paternal caregiver)?

C49

7

Very well, no problems8

Extremely well, couldn't be better

Quite well, hardly any problems9

Fairly well, occasional problems10

Not too well, frequent problems11

Not well at all, constant problems12

C50

1 Yes

2 No Go to question C53
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Thinking of those relatives you see the 
most often, how frequently are you in 
touch with them?

C51
1

About once a week2

Almost daily

About once a month3

5 to 6 times a year4

About once a year5

Less than once a year6

Please turn to page 9 of your response booklet.  

How well do you get along with
these relatives?

C52
7

Very well, no problems8

Extremely well, couldn't be better

Quite well, hardly any problems9

Fairly well, occasional problems10

Not too well, frequent problems11

Not well at all, constant problems12

About how many close friends do you
have - that is people you feel at ease
with and can talk with about what is on
your mind?  

Go to question C56

C53

Number of friends

None0

How often do you get together with
these friends, like going out together
or visiting in each other's homes?

C54

1

About once a week2

Almost daily

About once a month3

5 to 6 times a year4

About once a year5

Less than once a year6

SOCIAL INTEGRATION
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Please turn to page 9 of your response booklet.  

How well do you get along with your 
neighbours?

Please turn to page 8 of your response booklet.  

How well do you get along with these
close friends?

C55 7

Very well, no problems8

Extremely well, couldn't be better

Quite well, hardly any problems9

Fairly well, occasional problems10

Not too well, frequent problems11

Not well at all, constant problems12

To how many groups or organizations
do you belong - like church groups,
clubs or lodges, parent groups, etc.? 

Go to question C58

C56
Number of organizations

None0

How active are you in (this/these)
group(s) or club(s)?  

Would you say you are ...

C57 7

quite active?8

very active?

fairly active?9

not very active?10

How often have you attended a
religious service during the past year?

(Excluding funerals, weddings,
baptisms, etc.)

C58
1

About once a week2

Almost daily

About once a month3

5 to 6 times in the past year4

About once5

Never6

C59
7

Very well, no problems8

Extremely well, couldn't be better

Quite well, hardly any problems9

Fairly well, occasional problems10

Not too well, frequent problems11

Not well at all, constant problems12

No contact with neighbours13 Go to question
C62
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How often do you stop to have a chat
with your neighbours?

C60
1

About once a week2

Almost daily

About once a month3

5 to 6 times a year4

About once a year5

Less than once a year6

Never7

About how many of your neighbours
do you know by name? 

C61

Number of neighbours

None0

Don't know7

Some people do unpaid volunteer work for groups or organizations such as the United Way, the
Cancer Society, schools, health care facilities or community organizations.  

Did you do any unpaid volunteer work 
(such as canvassing for funds, teaching 
or coaching, or collecting or delivering food)
for these or any other organizations in the 
past 12 months?

C62

1

No, did not do
volunteer work

2

Yes, did
volunteer work

Go to question C65

In the last year, how many months did
you do volunteer work for (this/these)
group(s) or organization(s)?

C63

Months

Don't know7

CIVIC MINDEDNESS

In any one month, what was the most
hours that you did volunteer work for
(this/these) organization(s)? 

C64

Hours

Don't know7
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Some people help out on their own as individuals, not through any particular organization.  In the past
12 months, how often have you provided unpaid help to friends, neighbours or others outside your
household by doing any of the following.  Please exclude any family members you have helped. 

1-2
times

Providing child care or babysitting for
someone.

C65

3-5
timesNever

a)

6-10
times

Doing work around someone's house such
as meal preparation, cleaning, laundry or   
maintenance.

b)

Going shopping, providing transportation
or doing banking for someone.

c)

Providing personal care to someone with a
health problem or disability.

d)

Visiting or phoning someone to make sure
they were okay.

e)

1 2 3 4

6 7 8 9

11 12 13 14

16 17 18 19

21 22 23 24

11 times
or more

5

10

15

20

25

In the past 12 months, have you
donated blood?

(Other than for yourself.)

1 Yes

2 No Go to question C68

C66

In the past 12 months, how many times
have you donated blood?

C67

3 or more times5

3

Twice4

Once

In the past 12 months, have you made
any financial contributions to a
charitable or non-profit organization?

1 Yes

2 No Go to question C70

C68

In the past 12 months, approximately,
how much in total did you donate? 

ROUND TO THE NEAREST DOLLAR.

$10,000 or more1

C69

$ 0 0
����

,

Don't know7
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The following questions are about problems that may arise in your neighbourhood.  How much of a
problem are the following in this neighbourhood?

The following statements are about people in neighbourhoods.  The answer categories are found on
page 3 of your response booklet.  

C70

Agree

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

a)

Disagree
Strongly
disagree

Neither
agree nor
disagree

4 52

Strongly
agree

1

There are adults in the  
neighbourhood that 
children can look up to.

b)
9 1076

People around here are willing to
help their neighbours.

c)
14 151211

You can count on adults in this 
neighbourhood to watch out that 
children are safe and don't get in
trouble.

d)
19 201716

When I'm away from home, I   
know that my neighbours will 
keep their eyes open for possible
trouble.

e)

24 252221

3

8

13

18

23

C71

Litter, broken glass or garbage in the street or road, on
the sidewalk, or in yards?  Would you say...

a)

Somewhat
of a

problem
No

problem
A big

problem

2 3

What about selling or using drugs? b) 5 6

Alcoholics and excessive drinking in public?c) 8 9

Groups of young people who cause trouble?d) 11 12

Burglary of homes or apartments?e) 14 15

1

4

7

10

13

Unrest due to ethnic or religious differences?f) 17 1816

B D ECA

PERCEPTIONS OF NEIGHBOURHOOD QUALITIES

Page 80 8-5300-405.1

LYNDA
 I3NGH2F

LYNDA
 I3NGH2E

LYNDA
 I3NGH2D

LYNDA
 I3NGH2C

LYNDA
 I3NGH2B

LYNDA
 I3NGH2A

LYNDA
 I3NGHIA

LYNDA
 I3NGHIB

LYNDA
 I3NGHIC

LYNDA
 I3NGHID

LYNDA
 I3NGHIE



We are interested in how neighbourhoods can affect health.  The next few questions are about
different places where you have lived. 
 
In what year did you move into your 
current dwelling?

C72

Year

Don't know7

If 1982 or before,
go to question C85

Go to question C74

In what month was that?C73
1

February2

January

March3

April4

May5

June6

7

August8

July

September9

October10

November11

December12

Where did you live just before you
moved in here?  

Can you give me your previous street
address?  

This information will help us identify
the neighbourhood you were living in.

C74

What about the postal code?C75

Don't know7

Postal code

Civic Nº Ave., Street, BoulName of street

Apt. Nº Name of building (If applicable)

City / town

Province

PREVIOUS NEIGHBOURHOODS
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As a place to live, how would you
compare that neighbourhood to your
current neighbourhood? 

 Would you say it was...

How long did you live at that address? C76
Years (if more than 1 year)

Don't know

Months 

Were you still living with one or both of
your (parents/caregivers) at that
address?

1 Yes

2 No

C77

Go to question C80C78

worse?5

3

better?4

the same?

How much better or worse? 

Would you say it was...

C79

a little?3

1

somewhat?2

a great deal?

INTERVIEWER NOTE:C81

Think of (Read year at question C37)
when you first left home to set out on
your own, where did you move to?  

Can you give me the street address?

Refer to Box C37 on Flap for
year respondent left home and
read in the question where
indicated.

A

B

7

Civic Nº Ave., Street, Boul.Name of street

Apt. Nº Name of building (if applicable)

City / town

Province

OR

INTERVIEWER CHECK ITEM:  

Please refer to Box C36 on Flap to verify if
respondent has ever moved out of 
parent's home. Otherwise5 Go to next question 

Never left
home

4 Go to question C85C36 =
C80

Same as current address1

Go to 
question C85

Same as question C742

Lived outside of Canada3
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What about the postal code?C82

Don't know7

Postal code

As a place to live, how would you
compare that neighbourhood to your
current neighbourhood? 

Would you say it was...

Go to question C85
C83

worse?3

1

better?2

the same?

How much better or worse?  

Would you say it was...

C84

a little?6

4

somewhat?5

a great deal?

Next is a list of stressful experiences that sometimes happen.  Please indicate if any of these has
happened to you or those close to you during the past 12 months.  

C85

A close relative, such as a parent, brother, sister, partner 
or child had a life threatening illness or injury.

a)

Yes No

1 2

You, or someone in your family, were robbed or assaulted.b) 3 4

A close relative or friend developed severe financial problems 
and needed your help.

c)
5 6

A close relative or friend developed severe emotional problems.d) 7 8

A close relative or friend had trouble with alcohol or drugs.e) 9 10

Your performance at school and/or work was much worse 
than expected. 

Not at school or working over past year.

f)
11 12

13

You were responsible for a motor vehicle accident.g)
14 15

IMPORTANT EXPERIENCES OR PEOPLE
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I want you to think carefully about this next question.  

Thinking back over your life, did you 
ever have an experience that you feel 
changed your life in some important 
way?

IF MORE THAN ONE EXPERIENCE, 
PLEASE REFER TO EARLIEST.

C86

Don't know3

1

No2

Yes

How old were you at the time? 

years old

Don't know7

C87

Did this experience change your life
for the better or for the worse?

Go to question C91

C88

Don't know3

1

Worse2

Better

Could you describe this experience in
a few words?

C89

In a few words, could you tell me how
this experience changed your life?

C90

Go to question C91
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Our lives are influenced in both good and bad ways by many people: our parents, relatives, friends,
teachers, coaches, co-workers, even people we don't know.  
 
Is there any one person in your life who 
you feel changed your life in some
important way?

IF MORE THAN ONE PERSON, 
PLEASE REFER TO FIRST.

1 Yes

2 No Go to Section D
on page 87

C91

What was this person's relationship 
to you?

C92
3

Grandmother/grandfather4

Mother/father

Brother/sister5

Spouse/partner6

Child7

Friend/girlfriend/boyfriend9

Coach/teacher/supervisor10

Someone you don't know personally11

Someone else

Specify:

12

How old were you when you
recognized the effect of this 
person on your life?

years old

Don't know8

C93

When was the last time you were in touch
with (him/her)?

1

Less than six
months ago

2

C94 Less than one
month ago

Less than 
one year ago

3

More than one 
year ago

4

Don't know7

Person is dead5

Go to question C96

Never6

Go to question C96

Other relative8
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How old were you the last time you
were in touch with (him/her)?

C95

years old

Don't know7

Did this person change your life for the
better or for the worse?

Go to question C98

C96

Don't know3

1

Worse2

Better

Can you tell me in a few words how
your life changed?

C97

In a few words, could you describe
what (he/she) did to bring about this
change in your life?

MARK ALL THAT APPLY.

DO NOT READ LIST.

C98

1

Gave me hope, ideas or inspiration2

Listened or understood me

Provided me with practical help 
(food, shelter, money, contacts, skills)

3

Rejected or abandoned me4

Abused me5

Led me astray6

Other

Specify:

7
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