
To begin the questionnaire, here are a few socio-demographic questions. 

Are you a...?
 A woman
 A man

What is your age group ?
 24 years and under
 25-34 years
 35-44 years
 45-54 years
 55-64 years
 65-74 years
 75 years and over

Where were you born ?
 In Quebec
 Elsewhere in Canada
 Outside Canada
 Don't want to answer

If you were born outside Canada, please specify the country. ___________________________________________________________________

How many years have you lived in Quebec ?
 Less than 5 years
 5 to 10 years
 More than 10 years
 Don't know

In which administrative region do you live ?
 Bas-Saint-Laurent
 Saguenay-Lac-Saint-Jean
 Capitale-Nationale (Québec)
 Mauricie-et-Centre-du-Québec
 Estrie
 Montréal
 Outaouais
 Abitibi-Témiscamingue
 Côte-Nord
 Nord-du-Québec
 Gaspésie-Îles-de-la-Madeleine
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 Chaudière-Appalaches
 Laval
 Lanaudière
 Laurentides
 Montérégie
 Nunavik
 Terres-Cries-de-la-Baie-James 

How many people live permanently in your household, including yourself? ______________________________________________________

Of the people in your household, how many are dependent on you ? _____________________________________________________________

What type of situation best corresponds to the composition of your household ?
 Person living alone in the household
 Couple without children at home
 Couple with children at home
 Single-parent family (child of any age)
 Family with other persons
 Related persons only (siblings, etc.)
 Unrelated persons only (flatmates)
 Other (multiple families, etc.)

If you answered "Other", please specify the composition of your household. _____________________________________________________

Do you have one or more relatives (spouse, child, friend, other) who help you with your medical care?
 Yes
 No

This person is your (you can tick more than one answer) :
 Spouse
 Child
 Parent
 Friend
 Other

If you answered "Other", please specify : ______________________________________________________________________________________



What is the highest level of education you have completed ?
 No diploma
 Elementary school
 High school
 College (CEGEP)
 University
 Other

If you answered "Other", please specify what is the highest level of education you have completed ________________________________

In the last 12 months, what was your main occupation ?
 Full-time worker
 Part-time worker
 Student
 Volunteer/unpaid worker
 Retired
 Homemaker
 On maternity/paternity leave
 Employment insurance recipient
 Social assistance (income security) recipient
 Other

If you answered "Other", please specify what your main occupation was in the last 12 months_____________________________________
___________________________________________________________________________________________________________________________

How do you perceive your financial situation compared to people your age?
 You consider yourself financially comfortable
 You consider your income sufficient to meet your basic needs or those of your family
 You consider yourself poor
 You consider yourself very poor
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