MRL Research Group 129 Hurstmere Road, PO Box 33 931 Takapuna Auckland Ph:(09) 486 6414 Fax:(09) 307 8135

Women Work Family and Education Survey
QUESTIONNAIRE October 1995
Job No: 8402

Start Point Number:

Interview No:

I. INTRODUCTION Household No:
Good.....
My name is from MRL Research Group. This is a study on women’s lives - their work, family and

education, and is part of a world wide study.

IF MALE ANSWERS THE DOOR: may I speak to a woman in this household who is aged between 20 yeéars
and 59 years old.

REINTRODUCE IF NECESSARY.

It is sponsored by the Center for Population Studies at the University of Waikato. The information will be used
for understanding women’s needs and planning services. SOME KEY POINTS

the survey takes about 45 minutes to one hour to complete

IF NECESSARY, PRESENT LANGUAGES CARD

{brochure availabie }

II. RESPONDENT SELECTION
Before I begin, in order to be sure that we interview a cross section of women, I need to list all the women
including yourself who usually live in this household who are aged between 20 and 59 years.

List, in birthday order, beginning with next birthday. Select respondent whose name appears beside asterisk and
interview or arrange call back / or terminate with thanks. [Establish that this will be asking some personal
questions and that if the respondent prefers you can arrange another interviewer of the same ethnic group.
Arrange call back if necessary.]

CALL BACK:

Respondents Name: Interviewer Ethnic Group:
Date: Time:

Address:

REPEAT INTRODUCTION IF NECESSARY WITH SELECTED RESPONDENT.

everything you say will be completely private, your answers will be combined with other people’s and
you will not be identified personally

you do not need to answer any question if you don’t want to - please let me know and I will go on to the
next question.

randomly selected

the survey has been approved by the University of Waikato’s Ethics Committee public and community
organisations



CORE SECTION 0: HOUSEHOLD CHARACTERISTICS

Ql To begin, I would like to ask how many persons, including yourself, usually live in your household?
Number ..........c.covenene.
Q2 CHECK TOTAL NUMBER OF HOUSEHOLD MEMBERS. IF ONLY 1 PERSON — Q5, OTHERWISE ASK Q3.
Q3 Now I would like some information about each member of your household, starting with yourself:
NUMBER OF COLUMNS TO BE ENTERED IS THE NUMBER IN Q1:
Q4 What is your relationship to (...) (is this person your ...)?
RESPONDENT (01) 02) 03) (04) (05)
@ Bt I | N IR I | N TSP PP PP PP N | N R R R R R TR 1
Qs SEX )
Male........ccoonnee 1 Male.......ccoovieenees 1 Male....ccoovviiininns 1 Malewooooviiiininnnnnnns 1
Female............. 2 Female............... 2 Female................. 2 Female ................... 2 Female................... 2
Q6 AGE AT LAST BIRTHDAY
Age...... Age........u. Age .......... Age.......... Age........ |_ l
|
Q7 CHECK BACK TO Q6, IF THIS PERSON IS UNDER 15 — Q10, OTHERWISE ASK Q8.
Q8 What is your/his/her present legal marital status?
Single ....oveniiiiininns o1 Single.....ccooveriiiiiinninns 01  Single ......cocrininnnnne. 01 Single.....cccovvnnennenne 01  Single ......ccoueennnnnn. 01
Married (legally)....... 02  Married (legally) .......... 02  Married (legally).......... 02  Married (legally......... 02  Married (legaliy)....... 02
Widowed ................ 03 Widowed ........cceueneeee 03 Widowed ........coennneee. 03 Widowed .........ceunenn 03 Widowed ........... a...03
Divorced ................ 04 Divorced........cceeneaneen 04  Divorced.........ccuuueeen. 04 Divorced .....coeuennnnnen 04  Divorced................. 04
Legally Separated...... 05  Legally Separated......... 05  Legally Separated......... 05  Legally Separated ...... 05 separated............... 05
Not separated, living Not separated, living Not separated, living Not separated, living " Not separated, living
apart from partner ... 06 apart from partner....... 06 apart from parmer ...... 06 apart from parmer ....06 apart from partner ... 06
Q95 What is your/his/her main activity? Are you/is he/she... (read out)
Employed ......... 1 Employed............ 1 Employed ............. 1 Employed................ 1  Employed................ 1
Unemployed ...... 2 Unemployed ........ 2 Unemployed .......... 2 Unemployed............. 2 Unemployed ............ 2
Home maker...... 3 Home maker........ 3 Home maker.......... 3 Home maker............. 3  Home maker............ 3
Studying........... 4 Studying ............. 4 Studying .........o.een. 4 Studying........c.coonvueen 4  Studying ............. 4
Retired............. 5 Retired............... 5 Retired........c.cveeee, 5 Retired ...........ceneeeet S Retired..ccooeenenannnnn. 5
Other......ccceenes 6 Other......c.ccceveees 6 Other.......ccoevnenene. 6 Other .......ceevvvueeeenne 6 Other.....cccoevieinnnnn. 6
Employed Employed Employed Employed Employed
without pay ...... 7 without pay......... 7 without pay........... 7 without pay ............. 7 without pay............. 7
Q10 CHECK BACK TO Ql, IF ONLY one PERSON — Q12. OTHERWISE CONTINUE
Q11 REPEAT Q4-Q9 FOR NEXT MEMBER (USE ADDITIONAL SHEETS IF NECESSARY); IF NO MORE MEMBERS — Q14

& CODES FOR Q4 41  Son/daughter 11 Grandparent

31  Partner/husband 42  Son/daughter’s partner 21  Parents/step parent

32 Partner’s brother/sister 43 Adopted child 22 Partner’s parent

33  Brother/sister 44  Partner’s child 61  Other Relative

34 Brother/sister's partner 45  Foster child 71  Non relative (eg. flatmate, boarder)
51  Grandchild




Ql2 Do you own or rent this home? Owned ......ceenenennee

(even if it is with a mortgage or partly owned) Rented ................ 2 - Q100
Other...... ferreaenerarene 3 -5 Q100

Q14 Who in this household owns or rents this home? | (ORI

WRITE IN COLUMN NUMBER FROM Q4 OF EACH OWNER/TENANT 2 eieranes

3

- SN

L IO




CORE SECTION 1: EARLY LIFE

Q100  Now I would like to ask a few questions about your early home life and places where you have lived.
Q101  Including yourself, how many children did your mother have who were born alive? Number ............
Don’'t Know .......ccvcvininnnnnn 97
. Q102  In what month and year were you born? Month......c.cconneie.
Year.......cooenvennnne.
Ql102a Were you born in New Zealand or overseas? New Zealand ................... 1 ->Q103
: OVerseas.......ccovveenieeennnnen 2 ASK Q102b
QI102b  What country were you born in?
Australia.....ooooviiiiiniiii i 01
England.....ccccooniiiiiiiininiiiniii 02
Scotland........c.coooiiiiiii 03
The Netherlands................cocoiiiiinienns 04
Western Samoa.......ccoveeineneieiiniiineannas 05
Cook Islands .........cceeiiiiiiniieiiiiiian, 06
) 3 | PPN 07
Other (writein) ..........ccoeivviiiieienaannnnn. 08
Q103  In which city, town or rural area did you live most of the time up to age 157 WRITE IN
1. NZ
2. Overseas (Country , Area)
SHOWCARD A
Q103a  Which ethnic group(s) do you belong to? S 9 Other (Write in)
& READ OUT, CODE ALL (IF MORE THAN ONE, ASK Q103b OTHERWISE - Q103c)
Q103b  Please tell me which one of these is the main ethnic group you identify with?
More than one......... 95
&= Main Ethnic Group ............. DK/NO ...cccvenennnnn. 97 Other (write in)
Q103c Is this ethnic group the same as the one you identified yourself with as a child? Yes coieiiniinnnen. 1 - QlMa
NO.oviiiiieneneee 2 Ask 103d
Q103d  Which ethnic group(s) did you identify with as a child? s ’
& Other (write in)
& CODES FOR Q103a, b, d '
01 NZ Maori 04 Samoan 07 Niuean 10 Other (specify)
02 NZ European/Pakeha 05 Cook Island Maori 08 Chinese
03 Other European 06 Tongan 09 Indian




Q104a  Which city, town or rural area were you living in when you left your parents (foster) for the very first time to start living on your own?

1. New Zealand:

2. Overseas: (Country, Area)

9. Didnotleavehome .........ccovvververereeernernans 99

Q104b  And, in which city or town or rural area were you living 5 years ago, that is in October 19907 write in

1. New Zealand:

2.  Overseas: (Country, Area)

Q104c  As an adult have you lived overseas for 3 years or more?




CORE SECTION 3: CHILDREN

Q300 Now I would like to talk about children, including any adopted, step or fosterchildren you may have had.
Q301  Have you ever given birth to a child who was born alive? (- 1 ASK Q302
NO i, 2 - Q303
Q302 How many children born alive have you had altogether? Number ............... *
Q303  Have you ever legally or informally adopted a child as your own? Yes..................... 1 ASK Q304
NO . oiieviiiiriiineee, 2 — Q305
: kK
Q304  How many children have you adopted altogether? Number ...............
Q305  Have you ever had a stepchild who lived with you for some time in the same household?
YeSiiiiiiiniiiineens 1 ASK Q306
NOo.ooiiiiiieienns 2 - Q307
Q306  How many such stepchildren have you had in all? Number ............... *
Q307  Have you ever had a fosterchild who lived with you for some time in the same household?
Yes oo 1 ASK Q308
NO it 2 - Q309
. E S
Q308  How many such fosterchildren have you had? ~Number ...............
Q309 ADD TOTALS OF * Q302, Q304, Q306 AND Q308 AND WRITE IN (BLANK = 00): TOTAL ..............
Q310 CHECK BACK TO Q309: Just to make sure that I have this right: you have had in TOTAL... children at one time or another.
Is that correct?
D (T 1 - Q312
IF NOT PROBE AND CORRECT Q301-Q310 AS NECESSARY.
Q312 CHECK BACK TO Q302: (total number of children horn alive to respondent) IF TOTAL = 00, (no natural children) — Q405,

OTHERWISE CONTINUE

Q313

Now I would like some information about (each of) the child(ren) you have given birth to.




CORE SECTION 8: EDUCATION AND WORK

Q800  The rest of the questionnaire is about your work and education, who you have lived with or married, any children or pregnancies you
may have had and aspects of your reproductive health. That is a lot of things to remember. Some women find it helpful to use this chart
(produce life summary chart) to note down the key things that have happened to them, and when they occurred. Would you like to take
a minute to jot down things in each of these columns and we can use it as a reminder as we go through the interview.

Give respondent definitions if she needs (partnership, 3 months working rule and so forth).
Next are a few questions on your education and work history.
Q800a When did you first leave school? WRITE IN Month ...l
Year.....cococvininnnnns
Age.viiiiiiiiiiiiennee.
Did not attend school ............ 99
Q800b Do you have a secondary school qualification? D (- 1 CONTINUE }
NO it 2 — Q800e

Q800c What is your highest secondary school qualification? ...

& Other (write in):

Q800d What year did you complete this qualification? WRITEIN = ...........

Q800e Do you have any other qualification, such as a trade certificate, a diploma or a degree, that you had to pass a course lasting at least 3
months full-time (or the equivalent) to get?

DON’T COUNT
e secondary school qualifications
e part of an unfinished qualification (eg. credits towards a degree)
Yes.ooooriiinininians 1 CONTINUE
NO..oovriienienane 2 — Q812
Q801 What is the highest qualification that you have successfully completed? PROBE FULLY

OR WRITE IN:

Q801a

What year did you complete this qualification? WRITEIN ...

&~ CODES FOR Q800c

01 NZ School Certificate in one or more subjects 05 NZ University Bursary or Entrance, or Scholarship
02 NZ Sixth Form Certificate in one or more subjects 06 Other NZ Secondary School qualification (write in)
03 NZ University Entrance before 1986 in one or more subjects 07 Overseas secondary school qualification (write in)

04 NZ Higher School Certificate or Higher Leaving Certificate

@ CODES FOR Q801
11 Post Graduate Degree Certificate or Diploma (eg. Masters, Doctorate
12 Bachelors Degree
13 University Certificate or Undergraduate Diploma, NZ
Certificate or Diploma, Teaching Diploma/Certificate,
Nursing Diploma/Certificate
14 Trade Certificate or Advanced Trade Certificate,
Technicians Certificate
15 Trade Certificate, Apprenticeship
16 Foundation, Pre-vocational or Bridging Certificate




Q801b Did you complete this full time or part time? Full time............. 1
Part time ............ 2

Q80Ic In the time between when you left school and the completion of your majn education/training, were there any times when this education
or training was interrupted for a significant period for any reason?

YeS oo, 1 ASK Q801d
NO e 2 > Q812
Q801d Why did these breaks occur? CODE ALL MENTIONS PROBE FULLY
Baby/Children..........coeveieiireiiniiiniiiieiieaiiaeeans 01
THNESS . onieinir it e 02
Travel/OVerseas......c.ocvvviuiiiiiiieiuiinineirienneeneenss 03
Work/employment ........c..cocveiiieniiiireninneniennns 04

Other (specify) ................................................ 05




WORK AND INCOME SUPPORT

Q812  Now I would like to talk about your work. I am interested only in periods of at least 3 consecutive months, and in work like paid
employment, working for yourself, unpaid work in a family business or other business or farm or profession and so on. Have you ever
worked in a job for at least 3 months, whether paid or unpaid? (IF NECESSARY: Do not count student holiday or temporary work)"

Yes oo 1 ASK Q813
NO o e 2 - Q200

Q813  In what month and year did you start your first/next job?

(01 (02) (03) (04) (05)
Month ..... Month...... Month..... Month..... Month
Year....... Year....... Year....... Year....... Year.......
Age........ Age........ Age........ Age........ Age........

Q814 Check Q813 for Gap (of at least 3 months) with end previous job (Q820)

Firstjob —> Q815. ©| Gap.......] ASKQ8IS Gap......1 ASK QSIS Gap.....1 ASKQS8IS Gap....1 ASKSIS

No Gap...2 - Q816

No Gap ..2 — Q816

No Gap ..2 — Q816

No Gap..2 — Q816

Q815  What was your main activity before this new job (and after the previous one?)
Employed ................ 1  Employed.............. 1 Employed ............. 1  Employed ............. 1 Employed.............. 1
Unemployed ............. 2 Unemployed........... 2 Unemployed .......... 2 Unemployed.......... 2 Unemployed........... 2
Home maker-............. 3 Home maker .......... 3 Home maker.......... 3  Home maker.......... 3 Home maker .......... 3
Study...cooveveeinininenen. 4 Study......cocorenrenen. 4 Study..c.oeniennennnnn. 4  Study......cooveneennn. 4 Study ...oeniiennen. 4
Retired.........c.cccuenne. 5 Retired .......ceneninen 5 Retired................. 5  Retired................. 5 Retired ................. 5
Other.....c.cocevevininnn. 6 Other...........ce.e.e. 6 Other......c.covuvenee.. 6 Other................... 6 Other .......covveenrenes 6
Employed Employed Employed Employed Employed
without pay ............ 7 without pay ........... 7 without pay .......... 7 without pay .......... 7 without pay ........... 7
Q815a CHECK BACK TO Q815, IF CODE IS 2 (unemployed) ASK Q815b, OTHERWISE — Q815c.
Q815b At >any time while you were unemployed did you look for paid work?
Yes.oooiiviniiiiniiiienne 1 Yes.ooovininiiienennee, 1 Yes . ooiiiiiiiiens I (- 1 Yes covviiiininenians 1
NO. . iivieiceceiceene 2 NO .o 2 3 [« J PR 2 NOo.rorreieiiieieee, 2 NO v, 2
Q815¢c Did you receive any benefit or government income support during this time before/between/after jobs?
Yes......... 1 ASK Q815d Yes......... 1 ASK Q815d Yes ........ 1 ASK Q815d Yes......... 1 ASK Q815d Yes....... 1 ASK 7°sd
No.......... 2 — Q816 No.......... 2 —> Q816 No ......... 2 — Q816 No.......... 2 — Q816 No........ 2 (¢ .
Q815d What was this ?
Unemployment...... 01 Unemployment...... 01 Unemployment..... 01 Unemployment...... 01  Unemployment...... 01
DPB....cccovevreninnns 02 DPB......cceecenees 02 DPB...coooveinnenns 02 DPB.....ccoverenennen 02 DPB...coeceeeenennnns 02
Sickness ...........ene 03 Sickness.............. 03 Sickness ............e. 03  Sickness .............. 03  Sickness.............. 03
Widows.....ccceennens 04 Widows .............. 04 Widows....cocvenenene 04 Widows............... 04 Widows............... 04
Invalid’s.............. 05 Invalid’s ............. 05 Invalid’s.............. 05 Invald’s.............. 05 Invalid’s.............. 05
Student allowance...06 Student allowance .. 06 Student allowance..06  Student allowance...06  Student allowance .. 06
Other (specify)...... 07 Other (specify) ..... 07 Other (specify) ...... 07  Other (specify)....... 07  Other (specify)...... 07
Q816  What kind of work did/do you do exactly in this job? WRITE IN




Q817

In that job which one of these were/are you (READ OUT)?

01 .(02) (03) (04) (05)
CODE F il i i i
Q818  How many hours per week on average did/do you work at this job? WRITE IN
Q819 Do you still have this same job?
Yes..... 1 -5 Q821 Yes....1 — Q821 Yes ....... 1 - Q821 Yes..... 1 - Q821 Yes....... 1 - Q821
No...... 2 ASKQ820 No..... 2 ASKQ820 No........ 2 ASKQ820 No...... 2 ASK Q820 No........ 2 ASK Q820
Q820  In what month and year did you finish your job?
Month ..... Month..... Month..... Month..... Month
Year ....... Year....... Year....... Year....... Year.......
Age........ Age........ Age........ Age........ Age........
Q821  Did you ever take another job (for 3 months or longer)?
Yes.......... 1 Continue Yes......... 1 Continue Yes....... 1 Continue Yes........ 1 Continue Yes....... 1 Continue
No........... 2 — Q200 No.......... 2 - Q200 No........ 2 - Q200 No......... 2 —Q200 No........ 2 - Q200
Q822 REPEAT Q813-Q821 FOR NEXT JOB (USE EXTRA SHEETS IF NECESSARY). IF NO MORE JOBS — Q200

& CODE FOR Q817

1 An employer of others in your own business
2 Self employed and not employing other people

3 A paid employee
4 Working in a family business or family farm without pay




CORE SECTION 2: PARTNERSHIPS

Q200  The following questions are about partners that you have had. By that I mean a man who you have had an intimate
(if necessary: sexual) relationship with and have lived in the same household with (circumstances such as work or housing permitti
If you have lived twice with the same partner that counts as two different partnerships.
Q201  Let me first ask, have you ever been married? Yes ..o 1 ASK Q202
NO i, 2 - Q206
. . b S
Q202  How many times have you been married altogether? Number .............
Q203  Can 1 just check what is your marital status at present? Married.........ccovvvenennen 02 ASK Q204
Widowed ............c.ll 03 - Q206
Divorced.........ccocveeenen. 04 — Q206
Legally Separated........... 05 — Q206
Not separated, living
apart from partner ........ 06 — Q206
Defacto union............... 07 — Q206
Other (write in) ............ 08 — Q206
Q204  Is your husband gurrently living with you in this household? YeS cieiiciiiiiieeeenrans 1 — Q206
NO . covir e, 2 ASK Q205
Q205  Why not, if I may ask? Marital discord..........cc.coevnininens 1
Forced “living apart together” ....... 2
Refused........covvniniiniiiiiiinnn, 8
Q206  Have you ever lived with someone with whom you had an intimate (sexual) relationship but did not marry?
YeS tiiieeriiieieienerennenes 1 ASK Q207
NO coercvcreeaenenas 2 - Q208
Q207  How many such partnerships have you had altogether, including multiple partnerships with the same partner?
Number ............. *
Q208 CHECK BACK TO Q204 (living with husband) IF Q204 IS SKIPPED — Q209. IF Q204 IS CODED YES (1) — Q215.
OTHERWISE CONTINUE
Q2082 CHECK BACK TO Q205 (if not, why not) IF Q205 IS CODED 2 (forced apart) —Q215, OTHERWISE CONTINUE
Q209 CHECK BACK TO Q206 (ever in non-marital) IF Q206 IS CODED 2 (no) — Q211, OTHERWISE CONTINUE
Q210  Are you currently living in the same household with someone with whom you have an intimate relationship but to whom you are not
married?
YES i 1 - Q215
NO i 2 ASK Q211
Q211 Are you currently having an intimate relationship with someone who lives in a separate household?
YES oneieiiiiiiiiiiiinns 1
NO i 2
Q215 ADD TOTALS OF = Q202 (number of marriages) AND Q207 (number of partnerships) AND WRITE IN (BLANK = 00):

Number................. ASK Q217
None...oooviieiiiiinniienanne, 00 - Q232




Q217 Now I would like to ask a few questions about (each of) your partnership(s) (starting with the first one).
Q218  In what month and year did you first start living with your (first, second, ...) partner in the same household?
IF NOT YET, WRITE IN 99 IN EACH BOX FOR THAT PARTNER AND — Q227.
(01) (02) (03) (04)

Month ..... Month..... Month..... Month
Year....... Year....... Year....... Year.......
Your Age Your Age. Your Age Your Age

Q219  How old was your partner when you started living together? DK = 97
Age........ Age........ Age........ Age........

Q219a  What is/was his main ethnic group? SHOWCARD A

@ ..............

Q222a How many children did you and your partner have in total living with you when you started living together including adopted or foster

children? WRITE IN NUMBER

00 IF NONE

Yes .... 1 ASK Q222¢
No ..... 2 - Q223

Yes.... 1 ASK Q222c
No..... 2 - Q223

& CODES FOR Q21%a

01 NZ Maori
02 NZ European/Pakeha
03 Other European

04 Samoan
05 Cook Island Maori
06 Tongan

07 Niuean
08 Chinese
09 Indian

10 Other (specify)




Q222c

How many other people usually lived in the same household? WRITE IN NUMBER

(o1

(02)

(03)

d (For each mentioned)What was your relationship to them? (PROBE: He/She was your...)
=g
Q223 CHECK BACK TO Q201. (ever married) CIRCLE 2 WITHOUT ASKING IF Q201 CODED 2 (never married) .
Did you marry him when you first started living together? '
Yes.......... 1 - Q226 Yes.......... 1 — Q226 Yes ....... 1 = Q226 Yes ....... 1 - Q226
No.coourenne. 2 ASK Q224 No .......... 2 ASK Q224 No........ 2 ASK Q224 No........ 2 ASK Q224
Q224  What was his legal marital status when you started living together?
Single .ooooeevriiiiiiiinnns Single .oovieiiiiiinii 01 Single...ooovviierninnnns 01  Single......cooiviiniiiinns vl
Married (legally)........... Married (legally)........... 02  Married (legally) .......... 02  Married (legally) ........ 02
Widowed ........cccvnennnn. Widowed.........oovvvinnnns 03 Widowed......c...oennnnnn. 03 Widowed.................. 03
Divorced .....ccvvvninnnnnns Divorced ....cocvvenininnnnen 04 Divorced......ccovvnnnnnnen 04 Divorced......coevinrnnnns 04
Legally Separated.......... Legally Separated......... 05  Legally Separated.......... 05  Legally Separated ....... 05
Q225 CHECK BACK TO Q201. (have you ever been married) CIRCLE 2 WITHOUT ASKING IF Q201 IS CODED 2 (never married)
Did you later marry him?
Yes......... 1 ASK Q226 Yes.......... 1 ASK Q226 Yes.......... 1 ASK Q226 Yes.......... 1 ASK Q226
No.......... 2 - Q227 No.ovrnne 2 - Q227 No........... 2 - Q227 No.oeevninen 2 - Q227
Q226  In what month and year did you marry him?
Month.......... Month.......... Month....... Month.......
Year............ Year............ Year......... Year.........
Your Age...... Your Age ..... Your Age... Your Age... L J
Q227 CHECK BACK TO Q215: IF MORE PARTNERSHIPS, THEN — Q229, OTHERWISE ASK Q228
Q28 CHECK BACK TO Q204 and Q210: (if not currently living with husband or partner) ASK Q229. OTHERWISE — Q232

@:CODES FOR Q222d

31  Partner/husband

32 Partner’s brother/sister
33  Brother/sister

34  Brother/sister’s partner

41  Son/daughter

42 Son/daughter’s partner

43 Adopted child
44  Partner’s child
45  Foster child
51  Grandchild

11 Grandparent

21  Parents/step parent
22 Partner’s parent

61  Other Relative
71  Non relative




Q229 In what month and year did you stop living with your partner in e same nousenoid!
(01) (02) (03) (04)
Month ....... Month ....... Month ..... Month.....
Year......... Year ......... Year....... Year.......
Your Age... Your Age... Your Age. Your Age.
Q231 CHECK BACK TO Q215: IF MORE PARTNERSHIPS CONTINUE, OTHERWISE — Q232
Q231a At the end of that relationship, who did you live with then?

3

IF CODED 06 OR 08 (straight into another relationship) — Q218, OTHERWISE ASK Q232

...............

Q232

In your adult life, have you ever lived in any other type of family or household relationship that we have not mentioned here?
(IF NECESSARY: by that I mean with a partner or family members, not just flatting)

% CODES FOR Q231a

01
02
03
04
05

my father/mother

my sons/daughters

my brother/sister

other related people such as cousins
other people (such as flatmates)

06
07
08
09

straight into relationship with male partner

alone/nu one

straight into relationship with female partner

Other




Q233

How many such relationships have you had, including multiple tmes 1n the same refationship?

Number .....................
Q234 Now I would like to ask a few questions about each of these times, starting with the first one.
In what month and year did you first start living in this relationship in the same household?
(01) 02) (03) (04)
Month ....... Month....... Month..... Month.....
Year ......... Year......... Year....... Year......,
Your Age ... Your Age... Your Age. Your Age.
Q235  What was/is your relationship to the person/people you live(d) with (count children)? (Was this your...)
&
Q236  How many children in total lived with you when you started living in the household
(IF NECESSARY: Both yours and other people’s) WRITE IN NUMBER
Q237 In what month and year did you stop living in this household?
Month ....... Month ....... Month..... Month.....
Year......... Year ......... Year....... Year.......
Your Age ... Your Age ... Your Age. Your Age.
Still there .............. 99 Still there ............... 99 Still there ............ 99 Still there............. 99
Q238 CHECK BACK TO Q233. IF MORE RELATIONSHIPS REPEAT Q234-Q237 FOR NEXT RELATIONSHIPS

(USE ADDITIONAL SHEETS IF NECESSARY) OTHERWISE —» Q300.

& CODES FOR Q235

31 Partner/husband

32 Partner’s brother/sister
33  Brother/sister

34  Brother/sister’s partner

41  Son/daughter

42 Son/daughter’s partner

43 Adopted child
44  Partner’s child
45  Foster child
51 Grandchild

11 Grandparent

21  Parents/step parent
22 Partner’s parent

61  Other Relative

71  Non relative (eg. flatmate, boarder)




Q314  In what month and year was the (first, second, ...) child born?
(01) (02) (03) (04) (05)
Month ..... Month ..... Month..... Month..... Month
Year....... Year....... Year....... Year....... Year.......
Your Age. Your Age Your Age. Your Age Your Age
Q314a  Was the child born in New Zealand or Overseas?
NZ.iiiiienens 1 NZ. . 1 NZ .oiiiiiiiiinans 1 NZ .o NZ .o,
Overseas............... 2  Overseas............... 2 Overseas............... 2 Overseas............... Overseas ..............
Q314b. In which city, town or rural area was this?
1. NZ
2. Overseas (Country , Area)
Q315  Was it a boy or a girl?
BOy .civiiiiiiniinnns Boy ..covviniiinininn, Boy...coiviiiininnnnns Boy...ooviiiiiiiinins Boy..coviiiiiiaennenns
Girl .ooeviiiiiin Girl .o Girl...ocooiiiiiininenens Girl....ovevvaeeiinns (€1 4 I
SHOWCARD A
Q315a  Which ethnic group does the child belong to?
&
Q315b What is the ethnic group of the father?
&
SHOWCARD B
Q315c At any stage up to the age of 5 did the child attend regular formal child care or early chiidhood education?
YeS coiiiiiiiiiininns 1 Yes .o, 1 Yes.ooooiiiiiiiininnnn. I Yesoiiviiiieaeaninan, Yes.ooviiiiiininnnnn,
NO o 2 No.ooooirriiiiininnn 2 No.vriiiiis 2 NOiiviirieeeans |\ [0 JO
Don’t Know ........... 7 Don’tKnow........... 7 Don’t Know .......... 7 Don’t Know .......... Don’t Know ..........
Q315d In his/her first year of life, was the child ever admitted overnight to hospital (IF NECESSARY: after being discharged after birth)?
Yes oo, I Yes . ivviiiiiiiiannan, 1 Yes.oooiiiiiiiinnannnn. 1 o Yes. iiovieieniaiianen Yes..oooiiiiiiainins
NO coeciiiiiiiiines 2 NO v 2 No i, 2 NO.ceieiiiin |\ (S TP
N/A i 9 NA....oocn, 9 N/A 9 NA. .., N/A e
Don’t Know ........... 7 Don’tKnow........... 7 Don’t Know .......... 7 Don’t Know .......... Don’t Know ..........
CHECK BACK TO Q314:

IF CHILD BORN BEFORE 1 JAN 1985 — QJ15g
IF CHILD BORN BETWEEN 1 JAN 1985 AND 31 APRIL 1991 ASK Q315e
IF CHILD BORN AFTER 31 APRIL 1991 —» O315f

&~ CODES FOR Q315a-Q315b

01 NZ Maori 04 Samoan 07 Niuean
02 NZ European/Pakeha 05 Cook Island Maori 08 Chinese
03 Other European 06 Tongan 09 Indian

10 Other (specify)




Q315e Did you receive Family Care or Family Support from the New Zealand Government in addition to the Family Benefit?
(01) (02) (03) (04) (05)
YeES covieniiinianannniaeens 1 YeS oo, 1 Yes coriiiiiiiiiinniiienas 1 Yes oo 1 Yo e, 1
NO et 2 NOuireeriiiniiiiiiniinnane 2 NO coiiiceiiii e 2 NOrioeriririee e 2 N s 2.
DK/Can’t Remember....7 DK/Can’t Remember... 7 DK/Can’t Remember....7  DK/Can't Remember ... 7 Ci/Csn’t Remember....7
NOW — Q315g
Q315f Did you receive Family Support from the New Zealand Government?
Yes v 1 D (- T 1 Yes oo Yes oo 1 Yes i 1
NO .t 2 NO e, 2 NO ot 2 NOwerriiiieeccieeens 2 NO i reeeenes 2
DK/Can’t Remember....7 DK/Can’t Remember... 7 DK/Can't Remember....7  DK/Can’t Remember...7 DK/Can’t Remember....7
CONTINUE
SHOWCARD C
Q315g  Until the child was 5 who were you mostly living with? 99 = NO ONE ELSE — Q315j. OTHERWISE ASK Q315h
@:, P
IF CODED 31 (partner/husband) —Q315j, OTHERWISE CONTINUE
SHOWCARD D
Q315h  Did you get any of these types of support from any members of this household other than from your partner or children (until the child
was 5)?
D (N 1 D (TP 1 D (T N Yes oo 1 b € U 1
NO i cienene 2 Nowciriiiinen 2 NO e NO oo 2 NO i 2
DK/Can’t Remember....7 DK/Can't Remember... 7 DK/Can’t Remember....7  DK/Can’t Remember ... 7 DK/Can’t Remember....7
Q3151  Did you give any support to any members of this household (other than your partner or children) until the child was 5?
YES cuciiiiniiiineeniiiianen, 1 Yes. i 1 Yes oo Yes. oo 1 YES comniiiiiiiiiiiiiiens 1
NO e 2 Noiiieiinn, 2 | [ TN NO v 2 NO i 2
DK/Can’t Remember....7  DK/Can’t Remember... 7 DK/Can't Remember....7  DK/Can’t Remember ... 7 DK/Can’t Remember....7
Q315j In the nine months before the birth, were you in paid employment at any time?
Yes........ 1 ASK Q315k Yes......... 1 ASK Q315k Yes.oooounn 1 ASK Q315k Yes.ooooannt 1 ASK Q315k Yes.oiiiranns 1 ASK Q315k
No..ooven 2 —-Q315m No.......... 2 - Q315m No......... 2 -5 Q315m NO..coerenn 2 - Q315m NO.coeenarannn 2 —-Q315m
N/A ... 9 5Q915m N/A........ 9 - Q915m N/A ....... 9 - Q915m N/A........ 9 - Q915m N/A oo 9 - Q915m
Q315k Did you receive paid or unpaid maternity leave from your empioyer?
Yes, paid........ 1 ASK Q3151 Yes, paid........ 1 ASK Q3151 Yes, paid....... 1 ASK Qa18 Yes, paid ....1 ASK Q3151 Yes, paid....... 1 ASK Q315
Yes, unpaid....2 ASK Q3151 Yes, unpaid.....2 ASK Q3151 Yes. unpaid.... 2 ASK Q315) Yes, unpaid .2 ASK Q3151 Yes, unpaid.... 2 ASK Q3151
No, ceased No, ceased No, ceased No, ceased No, ceased
employment...3 — Q315m employment ...3 — Q315m employment... 3 — Q315m employment 3 — Q315m employment .3 —Q315m
N/A i 9 -»>Q35m NA.... 9 - Q315m NIA e 9 - Q315m N/A ..o 9 —»Q315m N/A ... ... 9 —Q315m
£ CODES FOR Q315g 41  Son/daughter 11 Grandparent
31 Partner/Husband 42 Son/daughter’s partner 21 Parents/step parent
32 Partner’s brother/sister 43 Adopted child 22 Partner’s parent
33  Brother/sister 44 Partner’s child 61  Other Relative
34  Brother/sister’s partner 45  Foster child 71  Non relative (eg. flatmate, boarder)
51  Grandchild




Q3151

How long was this for?

(01) 02) (03) 04) (05)
Weeks..... Weeks ..... Weeks .... Weeks .... Weeks ....
Months Months Months ... Months ... Months ...
Q315m Did you ever smoke while you were pregnant with this child?
Yes covreieiiiiiianenes 1 Yes .iiiiiviiiiiiaenans 1 b (T I Yesooniiiiiiiininnnns I oYes.oiiiivinaninnnnnn.s 1
NO v e 2 NO.vvrriiiieieennns 2 NO. o 2 NO.ovivveieienns 2 Nowoeeerviiiiiiinins 2
Q315n  What did this baby weigh at birth? WRITE IN
1 Pound 1 Pound .. 1 Pound..... 1 Pound 1 Pound
& Oz. & Oz.... &O0z...... & Oz. &Oz:.
2 Grams 2 Grams.. 2 Grams .... 2 Grams 2 Grams
DK......... 7 DK........... 7 DK.......... 7 DK........... 7 DK........... 7
23150 Did you ever breastfeed your baby?
Yes......... 1 ASKQ315p Yes........... 1 ASKQ315p Yes......... 1 ASKQ31Sp Yes............ 1 ASKQ315p Yes......... 1 ASK Q315p
No.......... 2 - Q316 No ....coeevees 2 —> Q316 No...oooeens 2 - Q316 NO..vrevanns 2 —> Q316 No.......... 2 —> Q316
Q315p At what age was the baby when you stopped breastfeeding all together?
Days....... Days....... Days ...... Days ...... Days ......
Weeks...... Weeks..... Weeks Weeks Weeks {
Months.... Months.... Months ... Months ... Months ...
Still feeding ......... 99  Still feeding ......... 99 Still feeding .......... 99 " Siill feeding.......... 99  Still feeding.......... 99
Q316 Does this child still live with you now?
Yes, full time..... 1 — Q319 Yes, full time ..... 1 — Q31 Yes, full time..... I — Q319 Yes, fulltime........ 1 — Q319 Yes, full time.. 1 — Q319
Yes, parttime ....2 —> Q319  Yes, parttime.....2 — Q319 Yes, parttime....2 —> Q319 Yes, parttime........ 2 Q319 Yes, parttime.2 -—> Q319
NO i 3 ASK Q317 No....ooovvvunnnnnnns 3 ASKQ317 No..oceoeiene 3 ASK Q317 No.....occvenviinnnanene 3 ASK Q317 No.......cceueeee 3 ASK Q317
Q317  What is the reason that this child does not live with you any longer?
&

@:CODES FOR Q317

1 Child died

2 Child given up for adoption

3 Child moved out to live on his/her own
4 Child moved in with other parent

5 Respondent moved, child staying behind

6 Other

7 Child moved in with extended family




Q318  In what month and year did this happen?

01) (02) (03) (04) (05)
Month ..... Month...... Month..... Month..... Month
Year....... Year....... Year....... Year....... Year.......
Your Age Your Age Your Age Your Age Your Age

Q320  Before this child was born, did you have any pregnancy that miscarried, ended in a stillbirth or was terminated?

Q321  How many such pregnancies did you have before this child was born? (IF NECESSARY: and after the last baby) EaE
ENTER NUMBER

Number ... Number ... Number... Number... Number...

Q323  REPEAT Q314-Q321 FOR NEXT NATURAL CHILD; (USE ADDITIONAL SHEETS IF NECESSARY)

IF NO MORE NATURAL CHILDREN, — Q400




CORE SECTION 4: OTHER PREGNANCIES

Q400 CHECK BACK TO Q301: (ever given birth to a live child) IF YES (1) IS CODED ASK Q401, OTHERWISE —Q405
Q401  After the birth of your Jast own child, did you have any pregnancy that miscarried, ended in a stillbirth or was terminated?
YeSoriiiinriereenenens 1 Ask Q402
NO i ivcceicrnaes 2 - Q403
Q402  How many such pregnancies did you have after the birth of your Jast own child? Number........
Q403 (total number of lost pregnancies) ADD ALL ANSWERS TO Q321 AND Q402 (BLANK = 0),
AND WRITE IN TOTAL: Total .... - Q407
None .....coovvvene 00 — Q412
Q405  Have you ever had a pregnancy that miscarried, ended in a stillbirth or was terminated? - -
Yes. oo 1 ASK Q406
NO e 2 - Q412
Q406  How many such pregnancies did you have jn all? Total ...........
Q407  Now I would like to ask a few questions about each of these pregnancies.
(ASK Q408-Q410 FOR EACH PREGNANCY, WRITTEN IN Q403 OR Q406)
Q408 In what month and year did the (first, second, ...) such pregnancy end?
(01) (02) (03) (04) (05)
Month ..... Month ..... Month..... Month..... Month
Year....... Year....... Year....... Year....... Year.......
Your Age. Your Age. Your Age. Your Age Your Age
Q409  How long did it last? DK = 97
Months.... Months.... Months ... Months ... Months ...
Weeks..... Weeks..... Weeks .... Weeks .... Weeks ....
Q410  Did it end in miscarriage, still birth or a termination?
Termination.............. 1  Termination........... 1 Termination........... 1 Termination ........ 1 Termination ........
Miscarriage.............. 2  Miscarriage............ 2 Miscarriage ........... 2 Miscarriage......... 2 Miscarriage.........
Still birth................. 3 Stillbirth .............. 3 Still birth.............. 3 Still birth............ 3 Still birth............
Q411  REPEAT Q408-Q410 FOR NEXT PREGNANCY. IF NO MORE LOST PREGNANCIES, ASK Q412
Q41la CHECK BACK TO Q6 (respondents age). IF OVER 50 — Q500, OTHERWISE CONTINUE
Q412 Are you currently pregnant? Yes .o, 1 ASK Q413
No...oinien, 2 - QSs00
Q413  When is the baby expected to be born? ENTER YEAR WITHOUT ASKING Month..........




CORE SECTION 5: FERTILITY REGULATION

Q500  The next section is about women's health issues including questions about your health, contraception and family planning.
Firstly have you had a cervical smear test* in the last 3 years, that is since October 1992?

*]F NECESSARY, A smear test is where a doctor or nurse take some cells from the entrance to
the womb and sends them to a laboratory to check whether or not they are healthy.

D (= T PN 1
NO it 2
Can’t Remember/DK ........... 7
Q500a CHECK BACK TO Q215 (total number of marriages and partnerships)
- IF ONE OR MORE PARTNERSHIPS — Q502
- OTHERWISE CHECK BACK TO Q302 (total number of natural children)
- IF ONE OR MORE CHILDREN — Q502
- OTHERWISE CHECK BACK TO Q406 (total number of lost pregnancies)
- IF ONE OR MORE LOST PREGNANCIES — Q502
- OTHERWISE ASK Q501
Q501 To avoid unnecessary questions later I would like to ask: Have you ever had sexual intercourse? Yes.ooiiiiiinininnns 1 ASK Q502
NO.coiiiiareceneeens 2 - Q602
Q502  How old were you when you had sexual intercourse for the very first time in your life? Age ...
(IF NECESSARY: by your consent) Don’t Know ....... 97
SHOWCARD E
Q503 At this very first sexual intercourse, did you and/or the other person do or use anything to avoid YeS.oiiinenannannas 1 — Q506
your becoming pregnant, anything at all? NOweeeiiieeireane, 2 ASK Q504
SHOWCARD E
Q504  Have you and/or another person ever done or used anything to avoid your becoming pregnant Yes..coooononn. 1 ASK Q505
over your entire life, anything at all? NOoorerivcvereniae 2 - Q507a
Q505  How old were you when you and/or the other person first did or used something to avoid your Age .....
becoming pregnant? DK.voreeiiiiinenns 97
SHOWCARD E
Q506  Which method or combination of methods did you and/or the other person use at that time?
& WRITE IN: Method A ........ ‘
WRITE IN: Method B ........
Q507a CHECK BACK TO Q412 : IF NOT CURRENTLY PREGNANT (2) —Q508, OTHERWISE ASK Q507b
Q507b CHECK BACK TO Q504: IF YES (1) IS CODED (ever used contraception) — Q518, OTHERWISE —Q607

& CODES FOR Q506

01
02
03
04
05
06
07

Sterilisation self 08 Condom

Vasectomy current partner 09 Foam/ Jelly

Vasectomy gx-partner 10  Periodic abstinence/ rhythm/ safe period
Pill 11 Withdrawal

Intra-uterine device/ IUD 12 Any other method(s) (write in)
Injections 99  Not applicable (no Method B)

Diaphragm/ Sponge




- Q508

As far as you know, is it physically possible for you personajly to have a child now, supposing you wanted one?’

Centainly yes......ccoccoieiiinniiinnnnnnns 1 -> Q512
Probably yes.....ccooviviiiiiiiiiniiiiannn. 2 ->Q512
Probably not.......c.ocoviiiiiiiinininnne. 3 ASK Q509
Certainly not........coccvvvviiivinnnianen, 4 ASK Q509
Menopause.......cocceieieiiiiiiniinnnn, 5 ASK Q509
Don’t Know (for sure) ................... 7 ASK Q509
Q509  Have you had any operation that makes it difficult or impossible for you to have any(more) children? Yes................... 1 ASK Q511
I\ (s S 2 - Q510a
Q511 Did you have that operation for contraceptive or medical reasons? Contraceptive .... 1
Medical ........... 2
Both................ 3
Q51la Wasita... (READ OUT) Tubal ligation (tubes tied)....1- ASK Q510
; Hysterectomy................... 2 ASK Q510
Both.....coovvenvenienieniennannes 3 ASK Q510
Don’t Know .........cceveeeeen. 7 - Q512
Other (write in)................ 4 ASK Q510
2510  In what month and year did you have that operation?
Hysterectomy Tubal Ligation Other (write in)
Month.......... Month.......... Month............
Year............ Year............ Year......oceeent
Your Age...... Your Age...... Your Age........
Q510a CHECK BACK TO Q6 (age) IF 50 OR OVER ASK Q510b, OTHERWISE — Q512.
Q510b CHECK BACK TO Q204, Q210, Q211 (currently in marriage or partnership or intimate relationship)
IF YES (1) CODED ASK Q510c, OTHERWISE — Q518.
Q510c  Has your husband/or current partner had a vasectomy (IF NECESSARY: been sterilised)? Yes..oooviniiinnnnns 1 - Q517
No...oeiiiicrnane 2 - Qs18
Q512  Have you had sexual intercourse in the last 4 weeks? Yes...oovininnanns 1
No..coiviiiniinens 2
Q513 CHECK BACK TO Q504: (ever used contraception) IF NO (2) CODED —Q528, OTHERWISE ASK Q514
SHOWCARD E
Q514  Have you and/or your partner(s) used any contraceptive method or combination of methods or done anything to avoid or delay your
becoming pregnant in the last 4 weeks?
) (- TH. 1 ASK Q515
No..coveiiininnene 2 > Q518



SHOWCARD E

Qs1s Which method or combination of methods have you/or your partner(s) used in the last 4 weeks?

* }

** WRITE IN: Method A........ |

WRITE IN: Method B ........ |-_ -I
IS
¢ CODES FOR Q515
01  Sterilisation self 08 Condom
02  Vasectomy current partner 09 Foam/ Jelly
03 Vasectomy ex-partner 10 Periodic abstinence/ rhythm/ safe period
04 Pill 11 Withdrawal
05 Intra-uterine device/ IUD 12 Any other method(s) (write in)
06 Injections 99  Not applicable (no Method B)
07 Diaphragm/ Sponge
Q516 CHECK BACK TO Q515: (sterilisation current partner?) IF 02 CODED ASK Q517, OTHERWISE — Q518 :
Q517  In what month and year was your partner sterilised? (DK = 97) Month .........
Year ...........
Your Age.....

Q518 And now I would like to talk about all main methods of contraception that you and/or your partner(s) may ever have used, (or any other
precautions you may have taken), (including withdrawal for example) to avoid or to delay your becoming pregnant. With “main” I mean
any particular method or combination of methods that you and/or your partner(s) have relied on to avoid or delay becoming pregnant
during 3 consecutive months or longer. Have you ever used a particular method or combination of methods for so long?

YeS. iiiirnrerannns 1 ASK Q519
2 [ T 2 —> Q528
SHOWCARD E
Q519  Could you please tell me which methods or combinations of methods you have relied on, stating with the first? If you have used &

particular method or combination of methods more than once, for example before and after the birth of a child, please mention each use
separately.

FIRST ENTER EACH METHOD OR COMBINATION MENTIONED, ONE PER COLUMN, IN Q520 OF CONTRACEPTION
TABLE: (USE EXTRA SHEETS OF NECESSARY)

& CODES FOR Q520

01  Sterilisation self 08 Condom

02 Vasectomy current partner 09 Foam/ Jelly

03  Vasectomy gx-partner 10  Periodic abstinence/ rhythm/ safe period
04 Pill 11 Withdrawal

05 Intra-uterine device/ IUD 12 Any other method(s) (write in)

06 Injections 99  Not applicable (no Method B)

07 Diaphragm/ Sponge

AFTER LISTING ALL METHODS IN COLUMNS IN Q520, CONTINUE WITH Q521-Q527, FIRST COLUMN. BE SURE
THAT LAST COLUMN IS THE MOST CURRENT METHOD USED. (USE ADDITIONAL SHEETS IF NECESSARY)




SHOWCARD E
Q520  Method(s) used:

(01) 02) (03)
& Method A ............... Method A .............. Method A ..............
Method B if combi .... Method B if combi ... Method B if combi ...
WRITE IN: WRITE IN: . WRITE IN:

Q521 IF Q520 CODED 01 OR 02, COPY DATE FROM Q510 OR Q517; OTHERWISE ASK:
In what month and year did you first start using (method)?

Month ......cvvvennenne Month ......coecevenen Month .......cceeeine
Year oovvvevniiincnnnnnns Year...oooceeieiieinnnnns Year...ccoeeeeenernnnns
AZE i, ABe oo ABBucviiiiiinininnen,
Q522 CHECK BACK TO Q520 TO SEE IF USED MORE METHODS: CIRCLE CODE
More methods .......... 1 — Q525 More methods .......... 1 — Q525 More methods .......... 1 - Q525
No more methods...... 2 Continue No more methods ...... 2 Continue No more methods ...... 2 Continue
523 CHECK Q520, IF YOU ARE UP TO THE MOST CURRENT METHOD THEN CHECK.
- IF CODE IS 01 OR 02 — Q617
- IF CODE IS 03 —Q528
- OTHERWISE ASK Q524
Q524  Did you ever stop using (method)?
YeS ciuniiiinnnneirannenns 1 ASKQ525  YeS.oioeeiinerenininans 1 ASKQ525  YeS..ooieieveecaainnnnnnn 1 ASK Q525
NO cvevrerereererneeenenns 2 -5 Q601 NO citviieieieiienenaenas 2 - Q601 NO ceeiveeiieaeenenn, 2 - Q601
Q528 In what month and year did you first stop using (method)?
Month ......covvivnennans Month .....ccooceeveen. Month .....ccecvinnnaes
Year coveevvveiieenienns Year....ocovviiienennnns Year...ooooeeeiieeannnns
Age oo, ALE i Age..iiiiiiniiiin
Q526  Why did you stop using (Method)? ONE REASON ONLY: MAIN REASON
Method failed: Pregnancy ........ 01 Method failed: Pregnancy ...... 01 Method failed: Pregnancy ...... 01
Wanted achild .........cccneneenenen 02 Wanted a child .................... 02 Wantedachild.................... 02
Partner disapproved ................ 03 Partner disapproved............... 03 Partner disapproved .............. 03
Side effects....covveeeniieienennnnnnns 04 Side effects v.ocoevvreerrereenenens 04 Side effects .....covvverneeenennns 04
Health concerns .........cceevevaeeee 05 Health concerns................... 05 Health concerns.........voeeueeeee 05
Access/availability .................. 06 Access/availability................ 06 Access/availability................ 06
Wanted other method............... 07 Wanted other method ............ 07 Wanted other method ............ 07
Inconvenient to US€ ................. 08 Inconvenient to use............... 08 Inconvenient tO USe ........cc.ene 08
No sexual relations ................. 09 No sexual relations................ 09 No sexual relations ............... 09
COSE oeinrieneenneenereeneacncnunransns 10 COSLaenrereinenenarienennrreraeaeanns 10 COSt.eininienriererinrnnranrncassaces 10
Other (specify) ......cocovvvnennnnnn. 11 Other (specify) ..............ooveet 11 Other (specify).......c.ocoeninnens 11

Q527 REPEAT Q521-Q526 FOR NEXT METHOD; (USE ADDITIONAL SHEETS IF NECESSARY) IF NO MORE METHODS, ASK 528.

Q528 CHECK BACK TO Q412: (Currently Pregnant?) IF CODE IS YES (1) — Q607, OTHERWISE CONTINUE.

Q529 CHECK BACK TO Q508 (possible to have a child?) IF CODE IS 3, 4 OR 7 (not possible}— Q617, OTHERWISE CONTINUE.

-




CORE SECTION 6: VIEWS ON HAVING CHILDREN

Q601 CHECK BACK TO Q6: (respondents age), IF OVER 50 — Q617,
OTHERWISE: CHECK BACK TO Q301: IF CODE IS 1 (have given birth) — Q605, OTHERWISE ASK Q602
Q602 Do you want to have children of your own some time? D (T RN 1 ASK Q604
NO e 2 -5 Q617
Don’'t Know ........covveennnn. 7 —=Q617
Q604 At what age do you want to have your first child, Age coviiiiiainen, — Q617
at the latest? WRITE IN EXACT AGE Don’'t Know ......ccccevveenens 97 — Q617
Q605 Do you want to have another child sometime? Yes.iiiiiiiininia 1 ASK Q605a
NO. v eraaae 2 - Q617
Don't Know .........cceueneeen. 7 = Q617
6052 At what age would you want to have your next child? ...l = Q617
WRITE IN EXACT AGE Don’t Know ........ccceueeeeen 97 - Q617
Q607 In addition to the child you are now expecting, do you think that you would want to have another child sometime?
D (- T PSP 1 ASK Q607a
NOwiiiieieirerirrerreeninees 2 5 Q617
Don’t Know .................... 7 — Q617
Q607a At what age would you want to have your next child? ... - Q617
WRITE IN EXACT AGE Don't Know .......c.cenveneen, 97 - Q617
Q617  How many children do you think is the jdeal number for a family to have in this country?
WRITE IN EXACT NUMBER: Number ............
Don’t Know ................... 97



CORE SECTION 9: PARTNER CHARACTERISTICS

Q901 This is the final section. CHECK BACK TO Q204 and Q210: (currently living with husband or partner)
IF EITHER CODE IS YES (1), CONTINUE. OTHERWISE —Q917
Q905  Can I just check again, what is your partner’s main activity? Employed (inc. self employed) .. | Continue
(0111 SO OURPTRPIN 2 - Q909
Q906  What kind of work does your partner do exactly? WRITE IN :
Q907  In that job, is your partner? READ OUT An employer of others in his/her own business .............. 1
Self employed and not employing other people............... 2
A paid employee...........ooviiiiiiiii 3
Working in a family business or family farm without pay..4
Dot KNOW ..oiviiiniiiieiiiiiiii e 7
Q908  How many hours per week on average does your partner work at this job? WRITE INNUMBER .......... 1
Don’t Know .......97
Q909  What is the highest level/stage of education your partner has attended? CODE: = ....iiiiiinnes
Don’t Know ......cccovvnvnnnns 97
&
Q910  Has he/she successfully completed his/her studies at this level/stage? YES.coiiiiiieniiniiiniieas 1
NO 2
Not yet, still studying....... 3
Don’t Know .............e.ee. 7
Q910a CHECK BACK TO Q6 (respondents age) IF OVER 50 — Q914, OTHERWISE CONTINUE
Q911 We have talked about your desire to have a(nother) child or not. Does your partner want the same number of children you want, or does
she/he want more or fewer than you do?
SAME ..oviniiiieeriiiiiieiens 1 ASK Q912
MOTE «onveiiiieieeaeeineicaiinans 2 ASK Q912
FEWET «.vovvirreeenineenaniennens 3 ASK Q912
Don’t Know....ocovvveniinnnnnns 7 - Q914
Q912  How many children in total does your partner want? WRITE IN EXACT NUMBER Number........
Don’t Know.............. 97
Q914  What is your partner’s religion? CODE ONE ONLY
01 No Religion 06  Other Christian 11 Ratana
02 Anglican 07 Hindu 12 Latter Day Saints (Mormon)
03 Presbyterian 08 Muslim 13 Seventh Day Adventist
04 Catholic 09  Buddhist 95 Other (specify)
05 Methodist 10 Jewish
& CODES FOR Q%09 11 Post Graduate Degree Certificate or Diploma
01 NZ School Certificate in one or more subjects 12 Bachelors Degree
02 NZ Sixth Form Certificate in one or more subjects 13 University Certificate or Undergraduate Diploma, NZ

03 NZ University Entrance before 1986 in one or more subjects
04 NZ Higher School Certificate or Higher Leaving Certificate

05 NZ University Bursary or Entrance, or Scholarship 14

06 Other NZ Secondary School qualification (write in)

07 Overseas Secondary School Qualification (write in) 15
16

Certificate or Diploma, Teaching Diploma/Certificate,
Nursing Diploma/Certificate

Trade Certificate or Advanced Trade Certificate,
Technicians Certificate

Trade Centificate, Apprenticeship

Foundation, Pre-vocational or Bridging Certificate




‘CORE SECTION 9A. PERSONAL CHARACTERISTICS

Q917  Now to finish, I'd like to ask you a few questions about your current situation. What is your religion? CODE ONE ONLY
01 No Religion 06  Other Christian 11 Ratana
02 Anglican 07 Hindu 12 Latter Day Saints (Mormon)
03 Presbyterian 08 Muslim 13 Seventh Day Adventist
04 Catholic 09 Buddhist 95 Other (specify)
05 Methodist 10 Jewish
Q933a  Finally, I'd like to finish with some questions about your current financial and other support, and about the way you may be supporting
others.
SHOWCARD F
What are all the ways you yourself got income in the last 12 months? CODE ALL MENTIONS
01 Wages/Salary/Commissiorn/Bonus from employer 08 Domestic purposes benefit -
02  Self employed or Own business 09  Sickness benefit
03 Interest, Dividends, Rent, Other Investments 10 Invalid’s benefit
04 ACC regular payments 11 Student allowance
05 NZ Superannuation/(National super) 12 Other govt benefits, Income support or War pensions
06 Private Superannuation/Pensions/Annuities 13 Other (eg maintenance, support payments)
07 Unemployment Benefit 14  Nil Income
SHOWCARD G
Q933b  From all these sources what was your total personal income before tax in the last 12 months ?
@
SHOWCARD F
Q933c CHECK BACK TO Qi, IF ONLY ONE PERSON IN HOUSEHOLD — Q934, OTHERWISE CONTINUE
What are all the ways your household got income in the last 12 months? CODE ALL MENTIONS
01 Wages/Salary/Commission/Bonus from employer 08 Domestic purposes benefit
02  Self employed or Own business 09  Sickness benefit
03 Interest, Dividends, Rent, Other Investments 10 Invalid's benefit
04 ACC regular payments 11 Student allowance
05 NZ Superannuation/(National super) 12 Other govt benefits, Income support or War pensions
06  Private Superannuation/Pensions/Annuities 13 Other (eg maintenance, support payments)
07 Unemployment Benefit 14  Nil Income
SHOWCARD G
Q933d  From all these sources what was your total household income before tax in the last 12 months?
&=
Q934  Are you or is anyone on your behalf currently making any financial provision for your retirement?  Yes-self................. 1
Yes - other............... 2
I3 [0 3

& CODES FOR Q933b, Q933d

01
02
03
04
05
06
07

Loss 08 $25.001-$30,000 per year ($481 and less than $577 per week)
Zero Income 09 $30,001-$40,000 per year (3577 and less than $769 per week)
$1 - $5,000 10 $40,001-$50,000 per year ($769 and less than $962 per week)
$5,001 - $10,000 11 $50,001-$70,000 per year (3962 and less than $1,346 per week)

$10,001-$15,000 per year ($192 and less than $288 per week) 12 $70,001-$100,000 ($1,346 and less than $1,923 per week)
$15,001-$20,000 per year ($288 and less than $385 per week) 13 $100,001 or more ($1,923 and over)
$20,001-$25,000 per year ($385 and less than $481 per week) 97 Don’t Know

98 Object to answering




Q935a SHOWCARD D CHECK BACK TO Q1 (number of people) IF ONLY ONE PERSON — Q936a, OTHERWISE CONTINUE
Looking at this card, what types of support, if any, do you currently get from people within your own household
(IF APPROPRIATE: that is, apant from your partner and/or children)?
o
* WRITE IN CODES s s Other (Write in) '
IF CODE 8 (no support) — Q936a, OTHERWISE CONTINUE
Q935b Who gives you this support? (WRITE IN COLUMN NUMBERS OF HOUSEHOLD MEMBERS FROM Q4)
@ bJ 9 9 bj ?
Q936a What type of support if any, do you get from other people living elsewhere such as friends, family or whanau)?
o
* WRITE IN CODES s ) N s )
Other (Write in) __ IF CODE 8 (NO SUPPORT) — Q937a, OTHERWISE CONTINUE
Q936b Who give you this support?
&
WRITE IN CODES ’ s ) ’ ’
Q937a CHECK BACK TO Q1 (number of people) IF ONLY ONE PERSON — Q938a, OTHERWISE CONTINUE
What types of support, if any, do you currently give without payment to the members of your own household
(IF APPROPRIATE: that is, apart from your partner and/or children)?
B
* WRITE IN CODES ) s ) ’ ’
IF CODE 8 (no support) — Q938a, OTHERWISE CONTINUE
Q937b  Who do you give this support to? WRITE IN COLUMN NUMBERS OF HOUSEHOLD MEMBERS FROM Q4.
@ ? 9 b 2 b
Q938a  What type of support, if any, do you give without payment to other people living elsewhere (such as friends, family or whanau)?
L/
L (4
¢ ’ ’ ’ ’ ’
IF CODE 8 (no support) - Q939, OTHERWISE CONTINUE
Q938b  Who do you give this support to?
&~ WRITE IN CODES , , , , ,
Q939 s there a telephone here in this dwelling? (IF NECESSARY: Count a cell phone that is here all or most of the time, do not c(

disconnected or broken phones).

\/
*+* CODES FOR Q935a, Q936a, Q937a, Q938a

Educational support (tuition, etc.)

1 Care of children 5

2 Care of aged, ill or disabled adults 6  other types of support (specify)

3 General housework and home maintenance 7  all types of support

4  Financial assistance/money 8  no support

& CODES FOR Q936b, Q938b 41 Son/daughter 11 Grandparent

31 Partner/Husband 42 Son/daughter’s partner 21 Parents/step parent

32 Partner’s brother/sister 43 Adopted child 22 Partner’s parent

33 Brother/sister 44 Partner’s child 61 Other Relative

34 Brother/sister’s partner 45 Foster child ) Non retative (eg. friend)
51 Grandchild

@ CODES FOR Q936b, Q938b
USE COLUMN NUMBERS OF HOUSEHOLD MEMBERS FROM Q4.




Finally as a quality check my supervisor may need to call you about this interview. Any records of your
name will be destroyed after we have made our quality checks.

Respondents First Name:

Respondents Address:

Phone Number:

Thank you for your help in this. If you have any questions about this survey, here is where you can find out
more about it {Area field manager’s, phone number/card}. If you would like support or information about
issues raised in this survey any doctor or medical centre can put you in touch with the right people.

END

Q%0 COMPLETE THIS AWAY FROM THE RESPONDENT:
What is your overall assessment of the respondent’s ability to understand this questionnaire?

Excellent Poor
10 09 08 07 06 05 04 03 02 01

“I Certify that this is a true and accurate record of the interview as conducted by me in full accordance with
my instructions.”

Interviewer: Code:

Date: Time: Duration:




ADDITIONAL SHEET FOR EXTRA PEOPLE IN THE HOUSEHOLD

Respondent:
NUMBER OF COLUMNS TO BE ENTERED IS THE NUMBER IN Q1.
Q4 What is your relationship to (...) (is this person your ...)?
WRITE IN COLUMN NUMBER: (2 DIGIT)
( ) ( ) ( ) ( ) ( )
@ ........
Qs
Male....coooeereieeeennee 1 Male....cooorrereiinnenans 1 Male..eeirrecerennee 1
Female.....ccooovrenneese. 2 Female.....cooevnicncnccs 2  Female...........co........ 2
Q6
Age........ Age ... Age..ennnne Age...ne. Age..........
Q7 Check back to Q6, IF THIS PERSON IS UNDER 15 —» Q10, OTHERWISE ASK Q8.
Q8 What is your/his/her present legal marital status?
Single....oovevvnerieee Single oo 01 Single ..o 01 Single...oeiiiiinae 01 Single ..o 01
Married (legally)... Married (legally)............. 02 Married (legally)............. 02 Married (legally .. Married (legally) ......... 02
Widowed Widowed........ccovvvviinene. 03  Widowed.......cocoeieenees 03  Widowed Widowed............
Divorced Divorced........occcovviienunnne 04  Divorced........cccvceerrnennee. 04  Divorced Divorced.... .
Legally Separated ........ Legally Separated............ 05  Legally Separated ........... 05  Legally Separated ........ 05 separated....................
Not separated. living Not separated, living Not separated, living Not separated, living Not separated, living
apart from partner ......06 apart from partner.......... 06 apart from partner ......... 06 apart from partner ......06 apart from partner...... 06
Q9 What is your/his/her main activity? Are yowhe/she (read out)...
Employed.................. 1  Employed.........coeuee. 1  Employed.......cccoeevennen. 1 Employed.....cccccueenee 1 Employed............... 1
Unemployed.............. 2 Unemployed................. 2 Unemployed................. 2 Unemployed.............. 2 - Unemployed.......... 2
Home maker.............. 3 Home maker................. 3 Home maker................. 3 Home maker.............. 3 Home maker .......... 3
Studying.....coovervrnenine 4 Studying......coeonne. 4 Studying.......ccceceneenene. 4  Studying Studying .....coueueee 4
Retired.....ccccoeemnnnnne. 5 Retired. ..o 5 Retired ....cocoveerrcneennnene 5  Retired............. Retired .......ccccenene 5
Other.....coccevecenveannnn 6  Other....viiivninns 6  Other..ovvvenreeneenne 6 Other....concrivevieenne Other......ccoveereenne 6
Employed Employed Employed Employed Employed
without pay ........c..... 7 without pay.......cc....... 7 without pay ......eeuuene. 7  without pay............... 7 without pay........... 7
Qil REPEAT Q4-Q9 FOR NEXT MEMBER (USE ADDITIONAL SHEETS IF NECESSARY);

IF NO MORE MEMBERS — Q14 OF MAIN QUESTIONNAIRE

& CODES FOR Q4
31  Partner/Husband
32
33  Brother/sister
34

Partner’s brother/sister

Brother/sister’s partner

41 Son/daughter

42 Son/daughter’s partner
43 Adopted child

44  Partner’s child

45  Foster child

51  Grandchild

11 Grandparent

21  Parents/step parent

22 Partner’s parent
61  Other Relative

71 Non relative (eg. flatmate, boarder)




ADDITIONAL SHEET FOR EXTRA JOBS

Respondent:
Q813  In what month and year did you start your first/next job?
WRITE IN COLUMN NUMBER: (2 DIGIT)
( ) ( ) ( ) «( ) ( )
Month ...... Month...... Month ...... Month....... Month......
Year......... Year......... Year......... Year.......... Year.........
Age.......... Age..nnen Age ... Age...eeenen. Age..........
Q814 Check Q813 for Gap (of at least 3 months)with end previous job (Q820)
Gap....eeeenn. 1 ASKQ815 Gap.... 1 ASK Q815 Gap......... 1 ASKQ815 Gap....... 1 ASKQ815 Gap.....| ASKSI5
No Gap....... 2 - Q816 No Gap...2 — Q816 No Gap...2 — Q816 No Gap...2 — Q816 No Gap....2 — Q816
Q815 What was your main activity before this new job (and after the previous one?)
Employed.........ccevveicuenee Employed .................. Employed.................. 1 Employed.................. 1 Employed...................
Unemployed Unemployed Unemployed ............. 2 Unemployed.............. 2 Unempioyed......
Homemaker.........ccooeecec Home maker.............. 3 Home maker ............. 3  Home maker.............. 3 Home maker ..............
Study......ccccune Study .o Sty ..o Study ..o 4 Study....cooocoeeeennes
Retired.............. Retired Retired ...... Retired.........cccoveannnne. 5 Retired.....cccoevrrennnnn.
(07117 SN Other......ccccceevrvnnnnn. Other......cooevvrerirnnee. Other ....oovvrreeiinienn, 6 Other.....ooveveeecennen.
Employed Employed Employed Employed Employed
without pay .......cccccrnene without pay............... 7 without pay .............. 7 without pay............... 7 without pay...............
Q815a CHECK BACK TO Q815, IF CODE IS 2 (unemployed) ASK Q815b, OTHERWISE — Q815c. .
Q815b At any time while you were unemployed did you look for paid work?
YES cieeieneeneeeeeseecconans IoYesiiricrenen, 1 YeS.oiienneneeeenas I YeSnenienen, 1 Yes.oieieirerecneneee 1
NO octreetrereneecerennrennes 2 NOweereececrrnn 2 NO oot 2 NOwrrorrerenanine 2 O [ O, 2
Q815c  Did you receive any benefit or government income support during this time before/between/after jobs?
Yes.wen. 1 ASKQ815d Yes. oo 1 ASKQ815d YeSoonnn I ASKQ815d Yes............ 1 ASK Q815d Yes........ 1 ASKS8I15d
NO .o 2 > Q816 NO ..ot 2 — Q816 No..oooovee 2 = Q816 No......e.e.. 2 — Q816 No......... 2 — Q816
Q815d What was this ?
Unemployment Unemployment........ 01 Unemployment...... 01  Unemployment Unemployment ....... 01
DPB....ccorrrecneanne DPB...cccovercerieneenenns 02 9] o 2 02 DPB...cvrereneeen DPB ..o 02
Sickness .... Sickness......cccevruenee 03 Sickness.....c.coovevnnene 03  Sickness Sickness.....ccccvnenee. 03
Widows..... Widows ......ccocueunene 04 Widows........cceueee 04 Widows Widows.....ccoevureenen. 04
Invalid’s ......cceceeeee Invalid’s......cceerenene 05 Invalid’s.................. 05 Invalid’s Invalid’s.......cccoueeee 05
Student allowance ... 06 Student allowance ...06 Student allowance.. 06  Student allowance...06  Student allowance... 06
Other (specify)........ 07 Other (specify) ........ 07 Other (specify)........ 07  Other (specify) ........ 07  Other (specify)........ 07
Q816 What kind of work did/do you do exactly in this job? WRITE IN




Q817

In that job which one of these were/are you (READ OUT)?

WRITE IN COLUMN NUMBER: (2 DIGIT)
( ) ( ) « ) ( ) ( )

Q818

Q819 Do you still have this same job? S
Yes...... 1 - Q821 Yes....... 1 — Q821 Yes.......... 1 — Q821 Yes...... 1 - Q821 Yes.......... 1 — Q821
No....... 2 ASK Q820 |No....... 2 ASKQ820 No...... 2 ASK Q820 |No....... 2 ASKQ820 No.......... 2 ASK Q820
Q820  In what month and year did you finish your job?
Month ...... Month...... Month ...... Month....... Month.......
Year ......... Year......... Year ......... Year.......... Year.........
Age.......... Age.......... Age........ Age..ene Age ..........
Q821  Did you ever take another job (for 3 months or longer)?
Yes.oooooenenne 1 Continue Yes............. I Continue Yes.......... 1 Continue Yes......... 1 Continue Yes.......... 1 Continue
[+ JOSO 2 - Q200 NO.cooveenenes 2 - Q200 No........... 2 - Q200 No........... 2 —-Q200 No........... 2 - Q200
Q822 REPEAT Q813-Q821 FOR NEXT JOB (USE EXTRA SHEETS IF NECESSARY).

IF NO MORE JOBS — Q200 OF MAIN QUESTIONNAIRE

& CODE FOR Q817

1 An employer of others in your own business 3 A paid employee
2 Self employed and not employing other people 4 Working in a family business or family farm without pay




ADDITIONAL SHEET FOR PARTNERSHIPS

Respondent:

NUMBER OF COLUMNS TO BE ENTERED IS THE NUMBER IN Q215.

Q218  In what month and year did you first start living with your (first, second, ...) partner in the same household?
IF NOT YET, WRITE IN 99 IN EACH BOX FOR THAT PARTNER AND — Q227.

WRITE IN COLUMN NUMBER: (2 DIGIT)

( ) ( ) ( ) ( )
Month...... Month ...... Month....... Month.......
Year......... Year......... Year.......... Year.........
Your Age. Your Age. Your Age.. Your Age.

Q219  How old was your partner when you started living together? DK =97

Q219a  What is/was his main ethnic group? SHOWCARD A

Q222a How many children did you and your partner have in total living with you when you started living together including adopted or foster
children? WRITE IN NUMBER 00 IF NONE

Q222b  Apart from your partner and the children I just asked about, did anyone else usually live in the same household at that time?

Yes....... 1 ASKQ222¢ Yes....... 1 ASK Q222¢ Yes...... 1 ASKQ222¢ Yes....... 1 ASK Q222c

No........ 2 5 Q223 No........ 2 »Q223 No........ 2 -»>Q223 No........ 2 -5Q223
& CODES FOR Q219a
01 NZ Maori 04 Samoan 07 Niuean 10 Other (specify)
02 NZ European/Pakeha 05 Cook Island Maori 08 Chinese
03 Other European 06 Tongan 09 Indian




Q222¢

How many other people usually lived in the same household? WRITE IN NUMBER

WRITE IN COLUMN NUMBER: (2 DIGIT)

(

222 (For each mentioned) What was your relationship to them? (PROBE: He/She was your...)
@ ................
Q223 CHECK BACK TO Q201. (ever married) CIRCLE 2 WITHOUT ASKING IF Q201 CODED 2 (never married) .
Did you marry him when you first started living together?
Yes e, 1 - Q226 ) (- T— I — Q226 Yes.......... 1 -5 Q226 Yes.......... 1 = Q226
NO.crerienas 2 ASK Q224 NO.corvrreres 2 ASK Q224 No..veee. 2 ASK Q224 No........... 2 ASK Q224
Q224  What was his legal marital status when you stanted living together?
Single....cccocoerenivviniinnninnns 0l  Single..oeiiiiicnn 0l Single.ooiiiciciiccene 01 Single....oovvviinine o1
Married (legally)............... 02  Married (legally)............... 02  Married (legally)............... 02  Married (legally)........... 02
Widowed ........ccovcrvvevecne 03 Widowed .....coccvviicannenne 03  Widowed......ccovveerrcincnens 03  Widowed.......ccceereueneee 03
Divorced.......ccccoevcernnnnnes 04 Divorced.....ccocoervriiennncnen. 04 Divorced.....ccocoverenercninnnne 04  Divorced.........coccceeennnee. 04
Legally Separated............. 05 Legally Separated ............ 05  Legally Separated ............. 05  Legally Separated ......... 0s
Q225 CHECK BACK TO Q201. (have you ever been married) CIRCLE 2 WITHOUT ASKING IF Q201 IS CODED 2 (never married)
Did you later marry him?
Yes..ooonnee 1 ASK Q226 Yes...oenn. 1 ASK Q226
No .o 2 -5 Q227 NO coeecvanne 2 -5Q227
Q226
Month ............. Month............. Month ......... Month .........
Year.....cooeuenen Year............... Year............ Year ............
Your Age........ Your Age....... Your Age Your Age....
Q227 CHECK BACK TO Q215: IF MORE PARTNERSHIPS, THEN — Q229, OTHERWISE ASK Q228
Q228 CHECKBACK TO Q204 and Q210: (if not currently living with husband or partner) ASK Q229.

OTHERWISE — Q232 OF MAIN QUESTIONNAIRE

& CODES FOR Q222d

41  Son/daughter 11 Grandparent
31  Partner/Husband 42 Son/daughter’s partner 21  Parents/step parent
32 Partner’s brother/sister 43 Adopted child 22 Partner’s parent
33 Brother/sister 44 Parner’s chiid 61  Other Relative
34  Brother/sister’s partner 45  Foster child 71 Non relative

S5t Grandchild




Q229  In what month and year did you stop living with your partner 1n the same household?

WRITE IN COLUMN NUMBER: (2 DIGIT)

( ) { ) { ) (
Month.......... Month......... Month...... Month ......
Year............. Year............ Year......... Year.........
Your Age..... Your Age.... Your Age. Your Age.

Q231 CHECKBACK TO Q215: IF MORE PARTNERSHIPS CONTINUE, OTHERWISE —Q232

Q231a At the end of that relationship, who did you live with then?

IF CODED 06 OR 08 (straight into another relationship) —» Q218, OTHERWISE ASKQ232

Q232 In your adult life, have you ever lived in any other type of family or household relationship that we have not mentioned here?
(IF NECESSARY: by that I mean with a partner or family members, not just flatting)

| (- TN 1 Continue

NO.vcrimttrreneicieeesenens 2 - Q300 OF MAIN QUESTIONNAIRE
g:g CODES FOR Q231a
01  my father/mother 06  straight into relationship with male partner
02 my sons/daughters 07 alone/no one
03 my brother/sister 08  straight into relationship with female partner
04  other related people such as cousins 09 Other
05  other people (such as flatmates)




ADDITIONAL SHEET FOR OTHER HOUSEHOLD RELATIONSHIPS

Respondent:

NUMBER OF COLUMNS TO BE ENTERED IS THE NUMBER IN Q233.

Q234  Now I would like to ask a few questions about each of these times, starting with the first one.
In what month and year did you first start living in this relationship in the same household?
WRITE IN COLUMN NUMBER: (2 DIGIT)
( ) ( ) ( « )
Month.......... Month......... Month ...... Month ......
Year............. Year............ Year......... Year.........
Your Age..... Your Age.... Your Age. Your Age:{--
Q235 What was/is your relationship to the person/people you live(d) with (count children)? (Was this your...)
@ .....................................
Q236 How many children in total lived with you when you started living in the household
(IF NECESSARY: Both yours and other people’s) WRITE IN NUMBER
Q237  In what month and year did you stop living in this household?
Month.......... Month......... Month ...... ‘Month ......
Year............. Year............ Year......... Year .........
Your Age..... Your Age.... Your Age. Your Age.
Still there............... 99 Still there ......cceveennnne 99 Still there .........o..... 99 Still there................. 99
Q238 CHECK BACK TO Q233. IF MORE RELATIONSHIPS REPEAT Q234-Q237 FOR NEXT RELATIONSHIPS

(USE ADDITIONAL SHEETS IF NECESSARY) OTHERWISE — Q300 OF MAIN QUESTIONNAIRE

&~ cODES FOR Q235
31 Partner/Husband

33 Brother/sister

32  Partner’s brother/sister

34  Brother/sister’s partner

41  Son/daughter

42 Son/daughter’s partner

43  Adopted child
44  Partner’s child
45 Foster child
51  Grandchild

11
21
22

61
71

Grandparent
Parents/step parent
Partner’s parent
Other Relative
Non relative (eg. f1

atmate. boarder)




ADDITIONAL SHEET FOR EXTRA CHILDREN
NUMBER OF COLUMNS TO BE ENTERED IS THE NUMBER IN Q309. Respondent:

Q314  In what month and year was the (first, second, ...) child bom?
WRITE IN COLUMN NUMBER: (2 DIGIT)

( ) ( ) ( ) ( ) ( )
Month ...... Month...... Month....... Month....... Month ......
Year ......... Year......... Year......... Year.......... Year.........
Your Age . Your Age. Your Age. Your Age.. Your Age.

Q314a  Was the child born in New Zealand or Overseas?

NZ.ooeoereeeeeienens I NZ e 1 NZ.ooerrenreernenann, 1 NZoee 1 NZ.ieeee
Overseas...........c.ccu... 2 Overseas......cccoevenene 2 Overseas......c.ccoeeenne 2 Overseas.......cccoeueuune. 2 Overseas......ccceen.n....
Q314b. In which city, town or rural area was this? 1. NZ i

Q315  Wasitaboy or a girl?

BOY ..coiecieienereeenne I BOY. e 1 BOY et I BOY.orinenecceeeneene I BOy .o,
Girl.eoeieeeeceeeneenenne 2 Girlinceieee 2 Girloeooeeiveeee, AN € 11 { VSRR 2 Girlcerceevieenn,
SHOWCARD A
Q315a Which ethnic group does the child belong to?

Q315b What is the ethnic group of the father?

SHOWCARD B
Q315¢c At any stage up to the age of 5 did the child attend regular formal child care or early childhood education?

D (TR 1 Yes D (T | D ¢S I YeSenerireceene
NO eeeereirrerrreererreeniones 2 No NO e 2 NOueeeeeceeeeereeens P (T
Don’t Know .............. 7  Don’t Know Don’t Know.............. 7 Don’tKnow............... 7 Don’tKnow..............

Q315d In his/her first year of life. was the child ever admitted overnight to hospital (IF NECESSARY: after being discharged after birth)?

YES iiiiiieiirrreecenes 1 | €= T 1 YeS i 1 | (- R 1 (- T
NO o, 2 NOueeceecrrereeenne 2 )3\ [ U 2" NOuoioeieceeeeieenreeens P2 [
N/A e 9 N/A.ieeenns 9 NA e, 9 NA.ieeeis 9 NA ..,
Don’t Know .............. 7 Don’t Know............... 7 Don’t Know.............. 7 Don’tKnow............... 7 Don’tKnow..............
CHECK BACK TO Q314:

IF CHILD BORN BEFORE 1 JAN 1985 — Q315g
IF CHILD BORN BETWEEN 1 JAN 1985 AND 31 APRIL 1991 ASK Q315e
IF CHILD BORN AFTER 31 APRIL 1991 —» Q315f

5 CODES FOR Q315a, Q315b
01 NZ Maori 04 Samoan 07 Niuean 10  Other (specify)
02 NZ European/Pakeha 05 Cook Island Maori 08 Chinese .

03 Other European 06 Tongan 09 Indian P.T.O.




Q315e Did you receive family care or family support from the New Zealand Government in addition to the family benetit?

WRITE IN COLUMN NUMBER: (2 DIGIT)
« ) ( ) () « ) « )

NOW —» Q315g

Q315f Did you receive family support from the New Zealand Government?

| (- J O 1 | (- TSR 1 YeS..ivmiererenrrrnererrerenns 1 (N I (- SV I
NOerevrereerereereeresresenarnes 2 NOuvccecrereeseenne 2 NO ottt 2 NOcverscteiene 2 NOwreieeeeeereeeens 2
DK/Can’t Remember..... 7 DK/Can't Remember-.....7 DK/Can’t Remember....7  DK/Can’t Remember....7  DK/Can't Remember..... 7
CONTINUE
SHOWCARD C
Q315g  Until the child was 5 who were you mostly living with? 99 = NO ONE ELSE — Q315j. OTHERWISE ASK Q315h

IF CODED 31 (partner/husband) —» Q315j, OTHERWISE CONTINUE

SHOWCARD D
Q315h Did you get any of these types of support from any members of this household other than your partner or children until the child was 5)?

Q315i

Q315j In the nine months before the birth, were you in paid employment at any time?

1 ASK Q315k Yes.....ooow. ] ASK Q315k 1 ASK Q315k 1 ASKQ315k 1 ASK Q315k
2 = Q315m No...coomrrceeen2 = Q315m .2 = Q315m 2 - Q315m .2 > Q315m
9 —Q915m N/A oo 9 —Q915m 9 —Q915m 9 — Q915m 9 —Q915m
Q315k Did you receive paid or unpaid maternity leave from your employer?
Yes, paid .......... ASK Q3151 Yes, paid.......... 1 ASK Q3151 Yes, paid.......... 1 ASK Q31581 Yes. paid....... 1 ASK Q3151 Yes, paid.......... 1 ASK Q3151
Yes, unpaid ASK Q3151  Yes, unpaid ...... 2 ASKQ31si Yes, unpaid ......2 ASK Q3151 Yes,unpaid..2 ASK Q3151 Yes, unpaid...... 2 ASK Qs
No, ceased No, ceased No, ceased No, ceased No. ceased
employment....3 — Q315m employment....3 -»Q315m employment ...3 — Q315m employment 3 — Q315m employment....3 —-5Q315m
| 17N 9 —»Q35m NA........ 9 —Q315m | 17— 9 —Q315m N/A e 9 5Q35m NA.rns 9 -Q315m
C CODES FOR Q315g 41  Son/daughter 11 Grandparent
31  Partner/Husband 42  Son/daughter’s partner 21  Parents/step parent
32 Partner’s brother/sister 43 Adopted child 22 Partner’s parent
33  Brother/sister 44  Partner’s child 61  Other Relative
34  Brother/sister’s partner 45 Foster child 71 Non relative (eg. flatmate, boarder)
51  Grandchild




Q3151

How long was this for?

WRITE IN COLUMN NUMBER: (2 DIGIT)

«( ) ( ) ( ) ( ) ( )
Weeks ...... Weeks...... Weeks...... Weeks....... Weeks......
Months..... Months .... Months..... Months ..... Months.....

YesS o, | S - JOO i
NOwccece v, 2 NOwvtecrcerrrneene 2
Q315n  What did this baby weigh at birth? WRITE IN
1 Pound 1 Pound... 1 Pound....... 1 Pound 1 Pound
&0z .. &Oz...... - &Oz........ —_ &Oz.. & Oz..
2 Grams 2Grams... 2 Grams....... 2 Grams 2 Grams
DK......... 7 DK...ovevrene 7 DK...oovvrrne 7 DKoo 7 DK.....cceeeeene. 7
Q3150 Did you ever breastfeed your baby?
) (- T— 1 ASKQ315p Yes........... 1 ASKQ315p Yes....... 1 ASKQ315p Yes...oocounnn 1 ASKQ315p Yes........ 1 ASK Q315p
No............. 2 = Q316 NO.ceceiene 2 -5 Q316 NO ...cooeeee 2 — Q316 NO o 2 Q316 No...cceene 2 —>Q316
Q315p At what age was the baby when you stopped breastfeeding all together?
Days......... Days......... Days......... Days......... Days.........
Weeks ...... Weeks...... Weeks...... Weeks....... Weeks......
Months..... Months .... Months..... Months ..... - Months.....
Still feeding............. 99  Still feeding............. 99 Still feeding ............ 99  Still feeding.............. 99  Still feeding ............ 99
Q316  Does this child still live with you now?
Yes, full time......] —> Q319 Yes, full ime......] —>Q319  Yes, fulltime......] —> Q319 Yes, fulltime .........1 —> Q319 Yes, full time...1 —> .49
Yes, part time ....... 2 Q319 Yes, parttime....... 2 —=Q319 Yes, part time........ 2 Q319 Yes, parttime...........2 —>Q319 Yes, parttime...2 —> Q319
NO ceomrreererseeerenens 3 ASK Q317 No.ceecereer. 3 ASKQ317  No.coirirennens 3 ASK Q317 No.ooerreeeriri. 3 ASK Q317 Nouonerrcocsarenes 3 ASKQ317
Q317 What is the reason that this child does not live with you any longer?
&

& CODES FOR Q317

1 Child died 5 Respondent moved, child staying behind
2 Child given up for adoption 6 Other

3 Child moved out to live on his/her own 7 Child moved in with extended family

4 Child moved in with other parent




Q318  In what month and year did this happen?

WRITE IN COLUMN NUMBER: (2 DIGIT)

«( ) ( ) ( ) ( ) ( )
Month ...... Month...... Month ...... Month....... Month......
Year......... Year......... Year......... Year.......... Year.........
Your Age Your Age Your Age Your Age Your Age

Q320  Before this child was born, did you have any pregnancy that miscarried, ended in a stillbirth or was terminated?

Yes......... 1 Ask Q321 YeS.oionnn: I Ask Q321 Yes.......... 1 Ask Q321 Yes...... 1 Ask Q321 Yes......... 1 Ask Q321
No.......... 2 - Q323 No....covnee. 2 -5Q323 No...u. 2 -5 Q323 No........... 2 5Q323 No...uee 2 -5Q323

Q321 How many such pregnancies did you have before this child was born? (IF NECESSARY: and after the last baby)
ENTER NUMBER

Number.... Number.... Number.... Number..... Number....

Q323 REPEAT Q314-Q321 FOR NEXT NATURAL CHILD; (USE ADDITIONAL SHEETS IF NECESSARY)

IF NO MORE NATURAL CHILDREN, — Q400 OF MAIN QUESTIONNAIRE



ADDITIONAL SHEET FOR OTHER PREGNANCIES

Respondent:

NUMBER OF COLUMNS TO BE ENTERED IS THE NUMBER IN Q403 OR Q406

Q408  In what month and year did the (first, second, ...) such pregnancy end?
WRITE IN COLUMN NUMBER: (2 DIGIT)
( ) « ) ( ) ( ) ( )
Month ...... Month...... Month ...... Month....... Month......
Year......... Year......... Year......... Year.......... Year.........
Your Age. Your Age. Your Age. Your Age.. Your Age.
Q409  How long did it last? DK =97
Months..... Months Months..... Months Months.....
=
Weeks ...... Weeks...... Weeks...... Weeks....... Weeks......
Q410  Did it end in miscarriage, still birth or termination?
Termination.................. 1 Termination............... 1 Termination .............. 1 Termination............ 1 . Termination ...........
Miscarriage .................. 2 Miscarriage.... Miscarriage................ 2 Miscarriage............. 2 Miscarriage............
Still birth .......ccooveeneene. 3 Still birth ................... Still birth.........ccccnuee. 3 Still birth................. 3 Still birth................
Q411  REPEAT Q408-Q410 FOR NEXT PREGNANCY. (USE ADDITIONAL SHEETS IF NECESSARY)

IF NO MORE LOST PREGNANCIES, — Q412 OF MAIN QUESTIONNAIRE




ADDITIONAL SHEET FOR EXTRA CONTRACEPTIVE METHODS

Respondent:

AFTER LISTING ALL METHODS, CONTINUE WITH Q521-Q527, FIRST COLUMN. BE SURE THAT LAST COLUMN IS
THE MOST CURRENT METHOD USED.

Q520 SHOWCARD E Method(s) used: WRITE IN COLUMN NUMBER: (2 DIGIT)
( ) ( ) ( )
& Method A.................... Method A ................... Method A...................
Method B if combi...... Method B if combi ..... Method B if combi......
WRITE IN: WRITE IN: WRITE IN:

Q521 IF Q520 CODED 01 OR 02, COPY DATE FROM Q510 OR Q517; OTHERWISE ASK:
In what month and year did you first start using (method)?

Month ......cccoiiirirennne Month.......ccccenierirenee Month......ccorerrvianne.
Year....cooeevceneveenenne Year...coovveernninnnes € S
ABC it ABC..oiiirerererinene ABC...ovriirecerienns
Q522 CHECK BACK TO Q520 TO SEE IF USED MORE METHODS: CIRCLE CODE
More methods.............. 1 — Q525 More methods............... 1 = Q525 More methods.............. I - Q525
No more methods......... 2 Continue No more methods.......... 2 Continue No more methods......... 2 Continue

Q523  CHECK Q520, IF YOU ARE UP TO THE MOST CURRENT METHOD THEN CHECK.
- IFCODE IS 01 OR 02 — Q617 OF MAIN QUESTIONNAIRE
- IF CODE IS 03 —Q528 OF MAIN QUESTIONNAIRE
- OTHERWISE ASK Q524

Q524  Did you ever stop using (method)?

1 ASK Q525 YeS.oiniariennnas I ASK Q525
2 5 Q601 NO v, 2 -5 Q601
Q525  In what month and year did you first stop using (method)?
Month ..o Month..........ccevnneeee. Month.......cccveeernrnnns
Year...eeeeeeeieennns Year....oooovoiereerieenen. D (= SO
ABE e ABE..eiieeee ABC.eieeeeenn,
Q526  Why did you stop using (Method)? ONE REASON ONLY: MAIN REASON
Method failed: Pregnancy ............ 01 Method failed: Pregnancy ........ 01 Method failed: Pregnancy ......... 01
Wanted a child.................. reeereennn. 02 Wanted a child..........ccooorvunennnn. Wanted a child...........ccoveevrunnes 02
Partner disapproved.... ...03 Partner disapproved................... Partner disapproved ................... 03
Side effects ........ocevveeieiiiiciin 04 Side effects.....c.ccovvivciveinienen. Side effects....ccvveiiiiiiivieiirenens 04
Health concemns .........cceeeevennnenen. 05 Health concems........ccoovnennn.en.
Access/availability ....06 Access/availability .................... Access/availability .......ccceeuuees 06
Wanted other method.................... 07 Wanted other method Wanted other method................. 07
Inconvenient to use..........cceeveeneen. 08 Inconvenient to use ........... Inconvenient to use
No sexual relations ......c.ccoceevennenne. 09 No sexual relations..... No sexual relations.........cc.ceuenen.
(71 S PURUR 10 CoSt et COSt et
Other (specify)......ccoouvevveniennecnns 11 Other (specify) ........cccccvvvvvenennn. Other (specify)........ccccvrvrerrennne.

Q527  REPEAT Q521-Q526 FOR NEXT METHOD, USE ADDITIONAL SHEETS IF NECESSARY.
IF NO MORE METHODS, — Q528 OF MAIN QUESTIONNAIRE




