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In this memo 

This memo is organised following the section headers in the revised baseline survey. Data from the 

original survey is presented under the headers which most closely align with each question.  

The revised survey includes several scales for which derived scores or metrics have been calculated 

based on approaches indicated by the research from which the scales were drawn. In these cases, 

results for the individual scale items have not been included in this memo. 

The data is presented in a series of tables, each of which includes the following: 

• Source: Question numbers from the original and revised surveys corresponding to the results 

presented in the table, with derived variables flagged. For questions from the revised survey, 

question numbering is not unique (numbering begins at 1 in each section), so question 

numbers for the revised survey include a prefix indicating which section they are taken from 

(e.g. “HA” for “How you heard about the Pilot,” “SD” for “Socio-demographics,” etc. – see 

Appendices for a complete list). 

In cases where data has been harmonized but there are slight wording differences between 

the original and revised survey questions, this is included in the source note. The number of 

valid responses (N) used to calculate the results presented in the table is also included. 

• Note: An additional note is included where necessary to flag significant differences between 

the original and revised survey, to provide context for interpreting scales, and to provide any 

additional explanation as necessary. 
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INTRODUCTION 
 

You are receiving this survey because you applied and have been found eligible to participate in the 
Ontario Basic Income Pilot (Pilot). This is the next step in your enrolment into the Pilot. 

Please note: To participate in the Pilot, you must complete this survey.   

This is the first survey of the evaluation. Participants will be asked to complete surveys regularly 
throughout the duration of the Pilot to collect information and measure outcomes.  

The Pilot Baseline Survey has a number of sections: 

 Contact  
 Household and demographics 
 Health  
 Social activities 
 Income 
 Food  
 Education & Work   
 Housing 
 Conclusion and Follow-up 

The Pilot Baseline Survey has 63 questions, some with several parts. You will only be required to 
answer questions that apply to you and your household.   

Some of the questions may ask you for information you find sensitive. While the decision to complete 
these questions is up to you, please try to answer every question to the best of your ability.  
If you decide to move forward with your application and complete the baseline survey, your 
responses will be kept strictly confidential and used only for research purposes. Your answers to the 
survey questions will not in any way affect your eligibility for the pilot or any other program. 
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CONTACT 
 
What is your Ontario Basic Income Pilot Reference Number? This is the number found on the front 
page of your Eligibility Letter that came with this survey.  

 
Please enter your 9-digit Ontario Basic Income Pilot Reference 
Number in the squares below: 

         
 

Your Ontario Basic Income Pilot Reference Number lets us know it’s you filling out this survey. Keep 
it handy and check it’s correctly entered. 
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HOUSEHOLD AND SOCIO-DEMOGRAPHICS 
 
1. In total, including yourself, how many people live in your household? 

Number: ____________ 

2. Please list the ages of persons 1 and 2.  

Person 1  is the person who the Eligibility Letter was addressed to.  
Person 2   is Person 1’s spouse or common-law partner.  (Leave blank if there is no Person 2). 

 Age 

Person 1 
(on Eligibility Letter) …………………… ________ 
Person 2  
(Spouse or common-law partner)........ ________ 

3. Throughout this survey, when we refer to ‘children’ we mean those living in your household who 
are under 18 years of age.  Please list the date of birth of all the children in your household. (If 
there are more than five children provide the five oldest.) (If you have no children under 18 in 
the household CHECK HERE 0 AND go to question 4.) 

    

 
Date of birth 

 Day Month Year 

Child 1………………………………… ________ ________ ________ 

Child 2………………………………… ________ ________ ________ 

Child 3………………………………… ________ ________ ________ 

Child 4………………………………… ________ ________ ________ 

Child 5………………………………… ________ ________ ________ 
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4. For all other adult individuals, including adult children and other adults who regularly live in the 
household, please indicate the age group they are in. (If you have no other adults in the 
household CHECK HERE 0  and go to question 5.) 

 Age 

 
18 to 34 35 to 64 

65 and 
older 

 

Person 3…………………. 1 2  3 
 

Person 4…………………. 1 2 3  

Person 5…………………. 1 2 3  

Person 6…………………. 1 2 3  

Person 7…………………. 1 2 3  

 
 
  

Appendix 1: Original Survey



Ontario Basic Income Pilot – Baseline Survey  Page 6 
 

 

5. Person 1 (that is, the person on the Eligibility Letter), please complete this section. 

 

a) Were you born in Canada? 
1 Yes  => Go to 5f 
0 No   => Go to 5b 

b) In what year did you first come to 
Canada to live? 
_______________ 

c) Are you a Canadian citizen? 
1 Yes 
0 No 

d) Are you a Permanent Resident? 
1 Yes 
0 No 

e) What country were you born in?  
01 United States  
02 United Kingdom 
03 Germany 
04 Italy 
05 Poland 
06 Portugal 
07 China (People’s Republic of) 
08 Hong Kong 
09 India 
10 Philippines 
11 Vietnam 
66 Other – Specify 

 _____________________________ 
  

f) Do you identify yourself as an 
Indigenous person, that is, First Nations, 
Métis or Inuit? 

1 Yes 
0 No  => Go to 5i 

g) Are you:   
1 First Nations 
2 Métis 
3 Inuit 

h) Are you registered under the Indian 
Act of Canada (i.e. a Status Indian)?  

1 Yes 
0 No 

i) You may belong to one or more racial 
or cultural groups on the following list.        
Are you…? (Check all that apply) 

01 White  
02 South Asian - Chinese 
03 Black 
04 Filipino 
05 Latin American 
06 Arab 
07 Southeast Asian/West Asian 
08 Korean 
09 Japanese 
66 Other – Specify 

  ______________________________  
 

6. Person 1: What language do you speak and write well enough to get a job or go to 
school? (Check all that apply) 

 01 English 
 02 French 

66 Other – Specify  ______________________________________________________  
Person 2: What language does person 2 speak and write well enough to get a job or go to 
school? (Check all that apply) 

01 English 
02 French 
66 Other – Specify  ______________________________________________________  
77 No Person 2 in this household 
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PERSON 1’S HEALTH 
 
 

7. In general, would you say your health is:  
5 Excellent  
4 Very good 
3 Good 
2 Fair 
1 Poor 

 
8. The following questions are about 

activities you might do during a typical 
day. Does your health now limit you in 
these activities? If so, how much?  

a) Moderate activities, such as moving a 
table, pushing a vacuum cleaner, 
bowling or playing golf? 

2 Yes, limited a lot  
1 Yes, limited a little  
0 No, not limited at all  

 
b) Climbing several flights of stairs? 

2 Yes, limited a lot  
1 Yes, limited a little  
0 No, not limited at all  

 
9. During the past four (4) weeks, how 

often have you had any of the following 
problems with your work or other 
regular daily activities as a result of your 
PHYSICAL HEALTH?  
a) How often did you accomplish less than 

you would like? 
4 All of the time  
3 Most of the time  
2 Some of the time  
1 A little of the time  
0 None of the time  

 
b) How often were you limited in the 

kind of work or other activities you 
could do? 

4 All of the time  
3 Most of the time  
2 Some of the time  
1 A little of the time  
0 None of the time  

 

10. During the past four (4) weeks, how 
often have you had any of the following 
problems with your work or other 
regular daily activities as a result of any 
EMOTIONAL PROBLEMS (such as 
feeling depressed or anxious)?  

a) How often did you accomplish less 
than you would like?  

4 All of the time  
3 Most of the time  
2 Some of the time  
1 A little of the time  
0 None of the time  

 
b) How often did you not do work or 

other activities as carefully as usual?  
4 All of the time  
3 Most of the time  
2 Some of the time  
1 A little of the time  
0 None of the time  

 
11. During the past four (4) weeks, how 

much did pain interfere with your normal 
work (including both work outside the 
home and housework)?  

4 Extremely  
3 Quite a bit  
2 Moderately  
1 A little bit  
0 Not at all  
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These questions are about how you feel and how things have been with you during the past 
four (4) weeks. For each question, please give the one answer that comes closest to the way 
you have been feeling.  
 
 

12 a) How much of the time during the past 
four (4) weeks: Have you felt calm and 
peaceful?  

5 All of the time  
4 Most of the time  
3 A good bit of the time  
2 Some of the time  
1 A little of the time  
0 None of the time  

 
 

b) How much of the time during the past 
four (4) weeks: Did you have a lot of 
energy?  

5 All of the time  
4 Most of the time  
3 A good bit of the time  
2 Some of the time  
1 A little of the time  
0 None of the time  

 

c) How much of the time during the past 
four (4) weeks: Have you felt 
downhearted and blue?  

5 All of the time  
4 Most of the time  
3 A good bit of the time  
2 Some of the time  
1 A little of the time  
0 None of the time  

 
 

13. During the past four (4) weeks, how 
much of the time has your physical 
health or emotional problems interfered 
with your social activities (like visiting 
with friends, relatives, etc.)?  

4 All of the time  
3 Most of the time  
2 Some of the time  
1 A little of the time  
0 None of the time  

 
 
Now, we’d like to ask you some questions about how your health may have changed.  
 
14. Compared to 3 months ago, how 

would you rate your PHYSICAL 
HEALTH in general now?  

5 Much better 
4 Slightly better  
3 About the same  
2 Slightly worse  
1 Much worse  

 

15. Compared to 3 months ago, how would 
you rate your EMOTIONAL PROBLEMS 
(such as feeling anxious, depressed or 
irritable) now?  

5 Much better  
4 Slightly better  
3 About the same  
2 Slightly worse  
1 Much worse  
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Now, some questions about your access to a dental professional, such as a dentist, dental 
hygienist, or denturist. 
 

16. When was the last time you saw a 
dental professional (such as a dentist, 
dental hygienist, or a denturist)? 

4 Within the last year 
3 Within the last 2 years 
2 Within the last 3 years 
1 More than 3 years ago 
0 Never 

 
17. If children are present in the household, 

when was the last time any child in your 
household saw a dental professional? 

4 Within the last year 
3 Within the last 2 years 
2 Within the last 3 years 
1 More than 3 years ago 
0 Never 
7 No children under 18 in the household 

 
18. In the past 3 months, have you avoided 

going to a dental professional because 
of the cost of dental care? 

1 Yes 
0 No 

19.  Do you or someone else in your 
household have insurance or a 
government program that covers all or 
part of your dental expenses? 

1 Yes => Go to 20 
0 No  => Go to 21 

 
20. If yes, is it... (Please check all that apply) 

01 An employer-sponsored plan 
02 A provincial or territorial 

government program for children or 
seniors (e.g., not through an 
employer) 

03 A private plan 
04 A government program for social 

service clients 
05 A government program for First 

Nations and Inuit 
66 Other – Specify 

_________________________________ 
 

 

PERSON 1’S SOCIAL ACTIVITIES 
 

Now, we’d like to ask you a few of questions about your social activities. 
 
21. In the past 3 months, were you a member 

or participant in a cultural, education or 
hobby organization (such as theatre group, 
book club, or team sports)? 

1 Yes 
0 No 

 
22. Other than on special occasions (such as 

weddings, funerals or baptisms), how 
often did you attend religious services or 
meetings in the past 3 months?  

3 At least once a week 
2 At least once a month 
1 Less than once a month 
0 Not at all 
8 Don’t know 

23. Lots of people find it difficult to get out 
and vote. Did you vote in the last: 

 
 

Yes No 
Not 

eligible 
Not 
sure 

Federal election 1 0 7 8 
Provincial election 1 0 7 8 
Municipal or 
Local election 1 0 7 8 
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INCOME 
This section collects information on the income of the household. Please take your time in 
responding. 

24. Are you (Person 1) currently employed 
for pay?(Check all that apply)  
 

0 Not employed for pay => Go to 25 
1 Employed full-time  
2 Employed part-time  
3 Self-Employed full-time  
4 Self-Employed part-time  

 
a) How many paid jobs do you 

currently have? 
1 One    2 Two   3 Three or more  

 
b) If self-employed, as of what date? 

_______/_______/_______ 
  YYYY  /   MM    /     DD 

 
c) How many hours did you work at all 

paid jobs last week? 

  _______________ HOURS 
 (At paid jobs last week) 
 

d) On average, what was your hourly 
wage?  
 
$____________ /HOUR 
 

25. (If Person 1 is unemployed) Did you 
have a full-time or part-time paid job in 
the last 3 months? 

1 Full-time job 
2 Part-time job 
0 No paid job in past 3 months 

 
26. In the last week, did you change jobs, 

add jobs, or stop working at a job for 
whatever reason? (Check all that apply) 

3 Yes, changed jobs 
2 Yes, added a job 
1 Yes, stopped working at a job 
0 No changes 

27. In the last week, did you do unpaid or 
volunteer work for any organization? 

1 Yes 
0 No => Go to 28 
8 Don’t know =>Go to 28 

 
a) If yes, how many hours did you 

volunteer last week? 
_______________ HOURS 
LAST WEEK 
 

28. In the last week, did you look for paid 
work? (Check all that apply) 

2 Yes, I looked for paid part-time work 
1 Yes, I looked for paid full-time work 
0 No, I did not look for paid work 

 
29. (If no to 26) Why did you not look for 

paid work in the last week? (Check all 
that apply) 

01 I am unable to work due to a 
disability 

02 I have family responsibilities  
03 I have school or other training 

responsibilities  
04 I have tried before and am not trying 

right now. 
05 I’m already employed 
66 Other – Specify  

  ____________________________  
 

30. In the last week, did you look for unpaid 
or volunteer work? (Check all that 
apply) 

1 Yes, looked to be a part-time volunteer  
2 Yes, looked to be a full-time volunteer 
3 Yes, looked for unpaid part-time 

work such as an internship 
4 Yes, looked for unpaid full-time work 

such as an internship 
0 No 
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Now just a few questions about Person 2. (If there is no Person 2 in the household CHECK 
HERE 0 and GO to 33.) 

 
31. Is Person 2 currently employed for pay? 

(Check all that apply)  
 

0 Not employed for pay => Go to 32 
1 Employed full-time  
2 Employed part-time  
3 Self-Employed full-time  
4 Self-Employed part-time 

 
a) How many paid jobs does Person 2 

currently have? 

1 One    2  Two   3  Three or more  
 
b) If self-employed, as of what date? 

_______/_______/_______ 
  YYYY  /   MM    /     DD 

 
c) How many hours did Person 2 work 

at all paid jobs last week? 

  _______________ HOURS 
 (At paid jobs last week) 

 
d) On average, what was Person 2’s 

hourly wage?  
 
$____________ /HOUR 
 

32. (If person 2 is not employed) Why was 
Person 2 not employed in the last week? 
(Check all that apply) 

01 Unable to work due to a disability 
02 Has family responsibilities  
03 In school or other training 

responsibilities  
04 Have tried before and not trying 

right now. 
05 Are already employed for pay 
06 Are currently looking for work  
66 Other – Specify  

  ____________________________  
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33. Now thinking of the last month, did Person 1 or Person 2 have income in the last month 
from any of the following sources? (If there is no Person 2 CHECK HERE 0 and 
complete only Person 1.) 

 
Paid 
work Social assistance Other 

 
Any jobs, 

full or 
part-time 

Ontario 
Works 
(OW) 

Ontario 
Disability 
Support 
Program 
(ODSP) 

Employment 
Insurance 

(EI) 
CPP 

Child/ 
spousal 
support 

(including 
support 
from a 
partner 

and 
Canada 

Child Tax 
Benefit) 

Pensions All other 
income 

 Yes No Yes No Yes No Yes No Yes No Yes No Yes No Yes No 

Person 1 1 0 1 0 1 0 1 0 1 0 1 0 1 0 1 0 

Person 2 1 0 1 0 1 0 1 0 1 0 1 0 1 0 1 0 
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34. Still thinking of the last month, did others adults in your household, have income from any 
of the following sources? (If there are no other adults in the household CHECK HERE 0 
and go to 35.) 

 
Paid 
work Social assistance Other 

 
Any jobs, 

full or 
part-time 

Ontario 
Works 
(OW) 

Ontario 
Disability 
Support 
Program 
(ODSP) 

Employment 
Insurance 

(EI) 
CPP 

Child/ 
spousal 
support 

(including 
support 
from a 
partner 

and 
Canada 

Child Tax 
Benefit) 

Pensions All other 
income 

 Yes No Yes No Yes No Yes No Yes No Yes No Yes No Yes No 

Person 3 1 0 1 0 1 0 1 0 1 0 1 0 1 0 1 0 

Person 4 1 0 1 0 1 0 1 0 1 0 1 0 1 0 1 0 

Person 5 1 0 1 0 1 0 1 0 1 0 1 0 1 0 1 0 

Person 6 1 0 1 0 1 0 1 0 1 0 1 0 1 0 1 0 

Person 7 1 0 1 0 1 0 1 0 1 0 1 0 1 0 1 0 

 
35. For any children in the household under 18 years of age, did they have any income from 

full or part time jobs in the last month.  (If you have no children under 18 years of age in the 
household, CHECK HERE  0 and go to question 36.) 
 

 Any paid jobs,  
full or part-time 

 YES NO 
Child 1…............... 1 0 

Child 2…............... 1 0 

Child 3…............... 1 0 

Child 4…………… 1 0 

Child 5…………… 1 0 
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36. For the last month, what was the total income from all persons (that is, Person 1, Person 2, 
other adults and children) in the household from all sources? 
 

       Total of all persons: $ _______________ in the last month  
 
 
37. For the last month, please list the amount of income from paid work, social assistance, 

and other sources for Person 1 and Person 2. (If there is no Person 2 check here 0 and 
complete only for Person 1.) 

  AMOUNT OF INCOME BY SOURCE 
 

 

Paid work Social assistance All other 
sources 

All jobs, full-
time and 
part-time 

Ontario 
Works  
(OW) 

Ontario Disability 
Support Program 

(ODSP) 

EI, pensions, 
child and 
spousal 

support, etc. 

  Amount of income in the last month 

Person 1 
(On Eligibility Letter) $ _________ $ _________ $ _________ $ _________ 

Person 2  
(Spouse or common-law 
partner) 

$ _________ $ _________ $ _________ $ _________ 
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38. The next questions are about working. Please check the box that comes closest to your 

(Person 1’s) own view. 

 
Strongly 
Agree Agree 

Neither 
Agree/ 

Disagree Disagree 
Strongly 
Disagree 

Not 
applicable 

I am generally satisfied with my 
current work situation .................. 5 

 
4 3 2 1 0 

I have health problems that limit 
my ability to find paid work .......... 5 4 3 2 1 0 

I wish I had more education ........ 5 4 3 2 1 0 

My children need me at home 
right now and so I cannot work ... 5 4 3 2 1 0 

I have tried to get a job, but 
there are none available for me .. 5 4 3 2 1 0 

It would cost me too much 
(daycare, transportation, tools) 
to work ........................................ 5 4 3 2 1 0 

It is more important to me to 
upgrade my education than to 
find work right now ...................... 5 4 3 2 1 0 

My job situation makes me sad 
about my life ............................... 5 4 3 2 1 0 
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FOOD 
The following questions are about the food situation for your household in the past 3 months. 

39. Which of the following statements best describes the food eaten in your household in the 
past 3 months? 

4    You and others in your household always had enough of the kinds of food you wanted to eat. 
3 You and others in your household had enough to eat, but not always the kinds of food you 

wanted. 
2 Sometimes you and others in your household did not have enough to eat. 
1 Often you and others in your household did not have enough to eat. 

 
Below are several statements that people have made about their food situation. For these 
statements, please indicate whether the statement was often true, sometimes true, or never 
true for (you/your household) in the last 3 months. 
 
40. The food that you or others in your 

household bought just didn’t last, and 
you didn’t have money to get more.  
Was that often, sometimes, or never 
true for you and your household in the 
last 3 months?  

2 Often true 
1 Sometimes true 
0 Never true 

41. You and others in the household 
couldn’t afford to eat balanced meals. 
Was that often, sometimes, or never 
true for you and your household in the 
last 3 months?  

2 Often true 
1 Sometimes true 
0 Never true 

42. In the last 3 months, did you or others 
in your household ever cut the size of 
your meals or skip meals because there 
wasn't enough money for food?  

1 Yes => Go to 43 
0 No  => Go to 44 

 
 
 
 
 

43. [If Yes] How often did this happen— 
almost every week, a couple of times a 
month, or 1 or 2 times in the last 3 
months?  

3 Almost every week 
2 A couple of times a month 
1 1 or 2 times in the last 3 months 

44. In the last 3 months, did you ever eat less 
than you felt you should because there 
wasn't enough money for food?  

1 Yes  
0 No 

45. In the last 3 months, were you ever 
hungry but didn't eat because there 
wasn't enough money for food?  

1 Yes 
0 No 
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EDUCATION 
 
This section asks questions about Person 1 and Person 2’s education.  (If there is no Person 2 
in the household, leave Person 2 blank in each case) 
 
46. How much education does Persons 1 and 2 have? (Check one for each of Person 1 and 2) 

 Person 1 
(on Eligibility 

Letter) 

Person 2 
(Spouse/ 

common-law) 
Grade 8 or less…………………………………………………….. 1 1 
Some high school…………………………………………………. 2 2 
Graduated high school…………………………………………… 3 3 
Some education after high school but not a degree or diploma 4 4 

Certificate or diploma gained from college or university……… 5 5 
Post graduate or professional degree from a university……… 6 6 

 
47. What educational activities have Persons 1 and/or 2 undertaken in the last 3 months? 

(Check only one for each of Person 1 and 2) 
 Person 1 

(on Eligibility 
Letter) 

Person 2 
(Spouse/ 

common-law) 
Additional courses toward a GED………………………………. 1 1 
Some trades training…………………………………………….. 2 2 
University or college courses……………………………………. 3 3 
Post graduate or professional courses…………………………. 4 4 

None……………………………………………………………….. 0 0 
 
48. Right now, are Persons 1 and/or 2 students? (Check only one for each of Person 1 and 2) 

 Person 1 
(on Eligibility 

Letter) 

Person 2 
(Spouse/ 

common-law) 
Yes - Full-time student.……………………………………………. 3 3 
Yes – Part-time student…………………………………………… 2 2 
No – but planning to take courses in the future……………….. 1 1 
No – I am done with school………………………………………. 0 0 
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HOUSING 
A dwelling is a separate set of living quarters with a private entrance from the outside or from 
a common hallway or stairway inside the building.  
49. What type of dwelling do you live in? (Check only one)  

01 Single-detached house 
02 Double (for example, side-by-side) 
03 Row or terrace 
04 Duplex 
05 Low-rise apartment of fewer than 5 stories 
06 High-rise apartment of 5 stories or more 
07 Basement or other self-contained suite in a house 
08 Institution (for example group home or nursing home) 
09 Movable dwelling (trailer) 
10 Hotel; rooming/lodging house; camp 
11 Mobile home 
66 Other – Specify  ________________________________________________________  

 
50. Are you living in the same location as 

you were 3 months ago?  
1 Yes 
0 No 

 
51. In total, how many rooms does this 

dwelling have? (By rooms we mean 
any room that is finished and suitable 
for year round living. So would include 
kitchens, bedrooms, living and dining 
rooms, and finished rooms in the attic 
or basement, but would exclude 
bathrooms, halls, etc.) 

_________ rooms 
 
52. And how many of those rooms are 

bedrooms? 

_________ bedrooms 
 

53. Is this dwelling in need of any repairs? 
Do not include re-modelling or additions 
you would like to complete. 

1 No, only regular maintenance is 
needed (painting, furnace 
cleaning, etc.) 

2 Yes, minor repairs are needed 
(missing or loose floor tiles, bricks 
or shingles, defective steps, 
railings or sidings, etc.) 

3 Yes, major repairs are needed 
(defective plumbing or electrical 
wiring, structural repairs to walls, 
floors or ceilings, etc.) 
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54. Considering all aspects of this 
dwelling, its state of repair, its size, 
and its location, on a scale of 1 to 5 
where 1 is “not at all” and 5 is 
“completely” how satisfied are you 
with this dwelling? 

Not at all 
satisfied  

Completely 
satisfied 

1 2 3 4 5 
 

 
55. Considering all aspects of this dwelling, 

its state of repair, its size, and its 
location, on a scale of 1 to 5 where 1 is 
not at all and 5 is for sure, how badly do 
you want to move from this dwelling? 

Not at all For sure 
1 2 3 4 5 

 
 

56. Who pays the rent or mortgage, taxes, 
electricity, etc., for the home in which 
you live? If more than one person 
contributes to such payments, check all 
that apply. 

1 Person 1 
2 Person 2 
3 Other household member 
4 Non-household member 

 
 

57. Is this dwelling owned or rented by a 
member of this household? 

2 Rented => Go to 58 
1 Owned => Go to 59 
6 Other   => Go to 58 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

58. For RENTERS only, answer a to c. 
a) Are utilities, such as heat, electrical, 

water, included in your rent?  
1 Yes 
0 No 

 
b) What is the monthly rent paid for this 

dwelling? 
0 Rented without payment  

OR 
1 Enter the amount per month 

 $_____________/month 
 
c) Is this dwelling subsidized? 

Subsidized housing includes rent 
geared to income, social housing, 
public housing, government assisted 
housing, non-profit housing, rent 
supplements, and housing allowances. 

1 Yes 
0 No 
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59. For OWNERS only, answer a to f. 

a) What are the total regular monthly 
mortgage or loan payments for this 
dwelling? 

0 None. => Go to 59c 
OR 

1 Enter the amount per month 
 $____________/month 
 

b) Are the property taxes (municipal and 
school) included in the amount 
shown in part a)? 

1 Yes 
0 No 

 
c) What are the estimated yearly property 

taxes (municipal and school) for this 
dwelling? 

0 None  
OR 

1 Enter the amount per year 
 $____________/year 

 
 

 
d) What are the monthly condominium 

fees? 
0 None => Go to 59f 

OR 
1 Enter the amount per month 

 $____________/month 
 

e) Are utilities included in your condo 
fees?  

1 Yes 
0 No 

 
f) What is the current market value of 

the dwelling? 
 
$ ___________________________ 
 
 
 
 
 
 
 

 
60. Please estimate these other expenditures made by you and/or other household members 

in the last month. 
 

Utilities  
(If not included in the rent/condo fee) 

$__________/month 

Food  
(consumed in home and outside) 

$__________/month 

Vehicle  
(payment, gas, insurance) 

$__________/month 

Other transportation  
(bus, subway, taxi) 

$__________/month 

Entertainment  
(cable, TV, movies, concerts) 

$__________/month 

Gifts  
(birthday, holiday gifts) 

$__________/month 

Spousal/child support $__________/month 
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61. Please indicate whether your household has the following items and the number. 

 
Check if 

owned by 
someone 

Number 
of each 

item 

Land phone line 1 _______ 
Cell Phone  

(standard without internet access) 
2 _______ 

Smartphone 
 (internet access) 

3 _______ 

Conventional TV 4 _______ 
Flat screen TV 5 _______ 

Car, truck, or other private 
vehicle 6 _______ 

Computer 
 (desktop, notebook, or tablet) 

7 _______ 

Video game console 
(Xbox, PlayStation) 

8 _______ 

Internet connection 
(not dial-up) 

9 
 

None of these 0  
 
 

CONCLUSION AND FOLLOW-UP 
 
As part of the Ontario Basic Income Participation Survey, we will need to contact your 
household regularly. 
 
62. If possible, please provide both an email address and a phone number at which we can 

contact you. 

 
E-mail address  ______________________________________________________________  
  
 
Phone number   _____________________________________________________________  
  

 01 I’d prefer not to provide either.  
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63. Thinking about your experience completing this survey, please indicate if you agree or 
disagree with the following statements. 

 Agree Disagree 

Generally, the questions were easy and straight forward to 
answer ....................................................................................................  1 0 

I found some of the questions confusing.................................................  1 0 

I did not like that many of the questions asked very personal 
information ..............................................................................................  1 0 

This survey took too much time to complete ...........................................  1 0 

I needed to consult others in the household to be able to answer 
some of the questions .............................................................................  1 0 

I would like to get a better understanding of why I needed to 
answer these questions and how the information will be used ...............  1 0 
 

Please use the space below to provide any other comments you might have about this 
survey. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

This concludes the survey. 
 

Thank you very much for your participation in the Ontario Basic Income Pilot Baseline Survey. 
Please mail: the completed survey, your signed Collection, Use, and Disclosure of Personal 

Information Consent Form, and Direct Deposit Form  
using the pre-paid and pre-addressed envelope provided. 
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ONTARIO BASIC INCOME PILOT 

Baseline Survey 

 

This survey is the next step to join the Basic Income Pilot. 
Thank you for applying to join the Ontario Basic Income Pilot. Completing the baseline 
survey is the next step in the enrolment process. The decision to complete the survey is 
up to you, but you must complete this survey before you can enroll in the Pilot.  

What types of questions are on the survey? 
The survey asks questions about your day-to-day life to help us better understand your 
personal experiences and perspectives. Please try to answer every question on the 
survey to the best of your ability. Your answers to this survey are very important for 
helping us understand your experiences.  

Some questions will be in a box (like this one). These questions only apply 
to some people – if the question doesn't apply to you, please skip it. 

We understand that some of the questions may ask for information that you find 
sensitive. While the decision to answer these questions is up to you, your input is very 
valuable, so please try to answer every question to the best of your ability. In 
appreciation of your time you will receive $50 once you’ve completed the survey. 

How will the information I enter on the survey be used? 
All of your answers to the survey questions are strictly confidential and will be used for 
research purposes only. Your answers will not affect whether you receive Basic 
Income payments or your eligibility for any other program.  

Who is this survey from? 
This survey is from the evaluation team at St. Michael’s Hospital. The Government of 
Ontario has hired St. Michael’s Hospital to evaluate the Basic Income Pilot. As part of 
the evaluation, the St. Michael’s team will study how receiving Basic Income affects 
people’s health and well-being. 
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REFERENCE INFORMATION 

 
Please enter your 9-digit Basic Income Pilot Reference Number in the 
squares below. This is the number on the front page of your Eligibility 
Letter or that you received during your enrolment session.  
 

         
 

Double check that your Basic Income Pilot Reference Number is correct. 
This is the only way we will know that you have completed the survey. 

 

ONTARIO HEALTH INSURANCE PLAN NUMBER 

 
Please enter your 12-character Ontario 
Health Insurance Plan (OHIP) number in the 
squares below. This is the number on the 
front of your Ontario health card.  
 
 

    -     -    -   
 

 If you have a spouse or common-law partner, please enter their 
OHIP number in the squares below. 

 

    -     -    -   
 

Please double check that your OHIP number is correct.  
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WHO IS COMPLETING THE SURVEY? 

1. Are you applying for Basic Income, or are you completing this survey on 
behalf of someone else who is applying for Basic Income?  

 
 I am applying for Basic Income 
 I am completing this survey on behalf of someone who is applying for Basic 

Income 
 Other – Specify: ________________________________________ 

 

IF ‘OTHER’, please speak with a member of the evaluation team before 
proceeding with the survey. 

  

IF YOU ARE COMPLETING THIS SURVEY ON BEHALF OF SOMEONE ELSE, 
please answer the survey questions to the best of your ability on behalf of the 
person who is applying for Basic Income.  
  
Where the survey says “you”, it refers to the person who is applying. If you do not 
know the answer to a question for the person who is applying, please select “I 
don’t know.” 
 
There are some questions or sections of the survey that you will be asked to skip. 
If you see an orange box (like this one), please read the instructions before 
continuing the survey.  
 
If you have any questions, please speak to a member of the evaluation team.  
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HOW YOU HEARD ABOUT THE BASIC INCOME PILOT 

 

1. How did you hear about the Basic Income Pilot? (Check all that apply) 
 Friend or family member 
 An application package received by mail 
 Ontario Works (OW) staff 
 Ontario Disability Support Program (ODSP) staff 
 Radio, television, or online  
 A flyer or postcard received by mail 
 A flyer or postcard received another way – Specify: ______________________  
 Other – Specify: _____________________ 
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SOCIO-DEMOGRAPHICS 

 
1. What is your date of birth? 

 
_______    /    ________   / _____________ 

     Day         Month  Year 
 

2. What country were you born in?  
 Canada  SKIP TO QUESTION 6 
 United States  
 United Kingdom 
 Germany 
 Italy 
 Poland 
 Portugal 
 China (People’s Republic of) 
 Hong Kong 
 India 
 Philippines 
 Vietnam 
 Other – Specify _____________________________ 

 
3. Are you a Canadian citizen?  
 Yes 
 No 

 
4. Are you now, or have you ever been, a landed immigrant or a permanent 

resident? 
 Yes 
 No 

 
5. IF YES, in what year did you first become a landed immigrant? 

_______________ 
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6. Do you identify yourself as an Indigenous person, that is, First Nations, Métis 
or Inuit? 
 Yes, First Nations 
 Yes, Métis 
 Yes, Inuit 
 Yes, other 
 No, not Indigenous 

 
7. IF YOU IDENTIFY AS AN INDIGENOUS PERSON, are you a Status Indian 

(Registered or Treaty Indian as defined by the Indian Act of Canada)?  
 Yes 
 No 

 
8. Do you identify yourself as…? (Check all that apply) 
 None of the below 
 Arab  
 Black 
 Chinese 
 Filipino 
 Japanese 
 Korean 
 Latin American 
 South Asian (e.g., East Indian, Pakistani, Sri Lankan, etc.) 
 Southeast Asian (e.g., Vietnamese, Cambodian, Laotian, Thai, etc.) 
 West Asian (e.g., Iranian, Afghan, etc.) 
 White 
 Other – Specify: _______________________ 

 
9. Can you speak English or French well enough to conduct a conversation? 
 English 
 French 
 Both English and French 
 Neither English nor French 

 
10. Other than English or French, what languages can you speak well enough to 

conduct a conversation? 
 Languages – Specify: ______________________________________________ 
 Only English and/or French 
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11. What is the highest grade of elementary or high school you ever completed? 
 Grade 8 or lower  SKIP TO QUESTION 13 
 Grade 9 – 10  SKIP TO QUESTION 13 
 Grade 11 – 13 

 
12. Did you graduate from high school?  
     This includes secondary school (secondaire) in Quebec. 
 Yes 
 No 

 
13. What is the highest post-secondary degree, certificate or diploma you have 

obtained?  
 No post-secondary degree, certificate or diploma 
 Non-university certificate or diploma from a community college, CEGEP, school 

of nursing, etc. 
 University certificate below bachelor's level  
 Bachelor's degree 
 University degree or certificate above bachelor's degree 
 Trade certificate or diploma from a vocational school or apprenticeship training 

 
14. To help us link this survey to other data, please indicate what sex you were 

assigned at birth, on your original birth certificate. 
 Female 
 Male 

 
15. Do you identify as… (Check all that apply) 
 Female 
 Male 
 Trans – female to male 
 Trans – male to female 
 Genderqueer/Gender non-conforming 
 Two-Spirit 
 Different identity – Specify: __________________________________________ 
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16. What is your marital status? 
 Never legally married  
 Legally married (and not separated)  
 Living with a common-law partner (live together as a couple but not legally 

married to each other) 
 Separated, but still legally married 
 Divorced 
 Widowed 

 
 
IF YOU DO NOT CURRENTLY HAVE A SPOUSE OR COMMON-LAW PARTNER 
 SKIP TO HOUSEHOLD SECTION ON PAGE 10 
 
  

Appendix 2: Revised Survey



Ontario Basic Income Pilot – Baseline Survey 

Page | 9  
 

SPOUSE / PARTNER 

IF YOU DO NOT HAVE A SPOUSE OR COMMON-LAW PARTNER  
 SKIP TO HOUSEHOLD SECTION ON PAGE 10 
 
The following questions are about your spouse or common-law partner. We will 
refer to this person as your partner for the rest of the survey. 
 
1. What is your partner’s date of birth?  

 
_______    /    ________   / _____________ 
Day         Month  Year 

 
2. Does your partner identity as… (Check all that apply) 
 Female 
 Male 
 Trans – female to male 
 Trans – male to female 
 Genderqueer/Gender non-conforming 
 Two-Spirit 
 Different identity – Specify: __________________________________________ 

 
3. What is the highest grade of 

elementary or high school your 
partner ever completed? 
 Grade 8 or lower 
 Grade 9 – 10 
 Grade 11 – 13 

4. Did your partner graduate from 
high school?  
This includes secondary school 
(secondaire) in Quebec. 
 Yes 
 No 

 
5. What is the highest degree, certificate or diploma your partner has obtained?  
 No post-secondary degree, certificate or diploma 
 Non-university certificate or diploma from a community college, CEGEP, school 

of nursing, etc. 
 University certificate below bachelor's level  
 Bachelor's degree 
 University degree or certificate above bachelor's degree 
 Trade certificate or diploma from a vocational school or apprenticeship training 
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HOUSEHOLD 

 
The next questions are about the people who normally live with you.  
 
Please include everyone who lives in your household, including newborn babies and 
room-mates. 
 
Also include anyone who you expect to live with you for at least 6 of the next 12 months, 
even if they are temporarily away. 
 
 
1. Including yourself, how many people live in your household?  
 

Your household is a separate set of living quarters with a private entrance. If you are 
staying at a collective dwelling, such as a motel, group home, or emergency shelter, 
you only need to include people who are staying there who are related to you. 

 
Number: ________________ 

 

 

2. How many of the people in your household are children aged 17 or under?  
 
If there are no children in your household, enter 0 

 
Number: ________________ 
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SCHOOL ATTENDANCE 

 
1. Last week, were you attending a school, college or university?  

Please select “Yes – Temporary break” if you are currently on a break from this 
program (such as summer break), but you are scheduled to start again in the next 5 
months. 
 Yes 
 Yes - Temporary break 
 No  SKIP TO QUESTION 6  

 
2. Were you enrolled as a full-time or part-time student? 
 Full-time 
 Part-time 

 
3. What kind of school was this?  
 High school or equivalent 
 College 
 University 
 Other – Specify: _____________________________________ 

 
4. IF YOU WERE ENROLLED IN COLLEGE,  

what type of college program were/are you enrolled in?  
 1-year certificate 
 2-year diploma   
 3-year diploma   
 4-year degree 
 Post-graduate certificate     
 Other – Specify: _________________  
 
5. IF YOU WERE ENROLLED IN UNIVERSITY,  

what type of university program were/are you enrolled in?  
 Undergraduate degree 
 Graduate degree  
 Post-graduate certificate 
 Other – Specify: _________________ 
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6. Are you currently enrolled in any other education or training programs, such 
as skills training, English as a Second Language (ESL), high-school 
equivalency, or on-the-job training? 
 Yes 
 No 

 
7. IF YOU ARE ENROLLED IN ANY OTHER PROGRAMS,  

what types of programs are you enrolled in? (Check all that apply) 
 On-the-job training 
 English as a Second Language (ESL) 
 Literacy and Basic Skills training 
 High school (including adult high school, learning centre, online) 
 High school equivalency (including GED, ACE certificate or Academic 

upgrading) 
 Apprenticeship training 
 Other – Specify: _________________ 
 

8. In the last six months, were you enrolled at any point in any education or 
training programs, including on-the-job training, other than the ones you 
might be enrolled in right now? 
 Yes 
 No  SKIP TO CURRENT EMPLOYMENT SITUATION SECTION ON PAGE 16  

 
9. What types of education or training programs were you enrolled in?  

(Check all that apply) 
 On-the-job training 
 English as a Second Language (ESL) 
 Literacy and Basic Skills training 
 High school (including adult high school, learning centre, online) 
 High school equivalency (including GED, ACE certificate or Academic upgrading) 
 College (certificate, diploma, or degree program) 
 University 
 Apprenticeship training 
 Other – Specify: _________________ 
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10. IF YOU WERE ENROLLED IN COLLEGE, what type of college program 

were you enrolled in?  
 1-year certificate 
 2-year diploma 
 3-year diploma 
 4-year degree 
 Post-graduate certificate 
 Other – Specify: _________________ 
 
11. IF YOU WERE ENROLLED IN UNIVERSITY, what type of university 

program were you enrolled in? 
 Undergraduate degree 
 Graduate degree  
 Post-graduate certificate 
 Other – Specify: _________________ 
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CURRENT EMPLOYMENT SITUATION 

The next questions are about employment and volunteer work.  

Many are about last week, meaning the week beginning on Sunday and ending 
last Saturday. 
 

1. In the last week, did you do unpaid or volunteer work for any organization?  
 Yes 
 No 

 
2. IF YOU DID UNPAID OR VOLUNTEER WORK, how many hours did you 

do unpaid or volunteer work last week?  

Number of hours: _______________   
 
 
3. Are you currently employed? 
 Yes  
 Yes, but on Temporary Layoff 
 No, but I have a new job that begins within the next 4 weeks  
 No  

  
IF YOU ARE ON TEMPORARY LAYOFF: 

 
4. Has your employer given you a date to return?  
 Yes 
 No 
 
5. As of last week, how many weeks had you been on layoff?  
 
Number of weeks: _______________ 

 
 
IF YOU ARE NOT CURRENTLY EMPLOYED OR YOU ARE ON TEMPORARY LAYOFF 
 SKIP TO NOT CURRENTLY EMPLOYED SECTION ON PAGE 21 
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CURRENTLY EMPLOYED 

IF YOU ARE NOT CURRENTLY EMPLOYED OR YOU ARE ON TEMPORARY LAYOFF 
 SKIP TO NOT CURRENTLY EMPLOYED SECTION ON PAGE 21 
 
 
1. How many jobs do you currently have?  

Number of jobs: ________ 

 
2. In the job in which you usually work the most hours, are you an employee, 

self-employed, or working in a family business without pay? 
 Employee 
 Self-employed  
 Working in family business without pay  SKIP TO QUESTION 6, THEN SKIP 

TO QUESTION 14 
 

3. IF YOU ARE SELF-EMPLOYED, do you have any employees (not 
including yourself)?  

 Yes 
 No 

 
The next few questions are about how many hours you work and your earnings 
from work. 

 
4. On average, how many total paid hours do you usually work per week in the 

job you work the most hours?  

Number of hours: ________ 
 

5. IF YOU CURRENTLY HAVE MORE THAN ONE JOB, on average, how 
many total paid hours do you usually work per week in your other jobs 
combined?  

 
Number of hours: ________ 

 

  

Appendix 2: Revised Survey







Ontario Basic Income Pilot – Baseline Survey 

 

Page | 20  
 

13. Are you a union member at this job?  
 Yes 
 No  
 

14. In this job, did your employer offer you any of the following benefits, even if 
you chose not to take them? (Check all that apply)  
 Medical insurance or health plan in addition to public health insurance coverage  
 Dental plan or dental coverage with the health plan  
 Life and/or disability insurance plan  
 None of the above  

 
15. Please tell me how much you agree or disagree with the following statement: 

“My job offers me good prospects for career advancement.” 
 Strongly agree  
 Agree 
 Disagree 
 Strongly disagree 

 
 

IF YOU HAVE A SPOUSE OR COMMON-LAW PARTNER  
 SKIP TO YOUR PARTNER’S CURRENT ACTIVITIES SECTION ON PAGE 23  
 
IF YOU DO NOT HAVE A SPOUSE OR COMMON-LAW PARTNER  
 SKIP TO INCOME SECTION ON PAGE 25 
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NOT CURRENTLY EMPLOYED 

 
IF YOU ARE CURRENTLY EMPLOYED  
 SKIP TO YOUR PARTNER’S CURRENT ACTIVITIES SECTION ON PAGE 23 
 
1. In the 4 weeks ending last Saturday, did you do anything to find work, such as 

contact an employment centre, check with employers, place or answer 
newspaper ads? 
 Yes 
 No 

 
2. IF YOU DID TRY TO FIND WORK, as of last week, how many weeks had 

you been looking for work?  
 
Number of weeks: ___________ 

 
3. IF YOU DID NOT TRY TO FIND WORK, what is the main reason you did 

not look for work last week? 
 My own illness or disability 
 Caring for my children 
 Caring for an elder relative (60 years of age or older) 
 Pregnancy 
 Other personal or family responsibilities 
 Going to school 
 Waiting for recall (to my former job) 
 Waiting for replies from employers 
 No work is available (in my area, or that is suited to my skills) 
 Other – Specify: ___________________________________________ 
 
4. IF YOU DID NOT TRY TO FIND WORK, did you want a job last week?  
 Yes 
 No 
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5. Have you ever worked at a job or business? 
 Yes 
 No  SKIP TO YOUR PARTNER’S CURRENT ACTIVITIES SECTION ON 

PAGE 23 
 
6. When did you last work?  

 
Month: _____________   Year: __________ 

 
7. What was the main reason you stopped working at that job? 
 My own illness or disability  
 Caring for my children  
 Caring for an elder relative (60 years of age or older) 
 Pregnancy 
 Other personal or family responsibilities 
 Going to school 
 Lost job, was laid off, or the job ended  
 Business sold or closed down  
 I moved 
 I wasn’t satisfied with the job 
 Retired 
 Other – Specify: _____________________ 

 
8. Have you applied for Employment Insurance (EI) since you were last 

employed?  
 Yes 
 No 

 
9. IF YOU HAVE APPLIED, were you accepted as eligible for Employment 

Insurance? 
 Yes 
 No 
 Haven’t heard back / Don’t know 

  

Appendix 2: Revised Survey



Ontario Basic Income Pilot – Baseline Survey 

Page | 23  
 

YOUR PARTNER’S CURRENT ACTIVITIES 

IF YOU DO NOT HAVE A SPOUSE OR COMMON-LAW PARTNER  
 SKIP TO INCOME SECTION ON PAGE 25 
 
 
The following questions are about your spouse or common-law partner, whom we 
will refer to simply as your partner. 

 
1. In the last six months, was your partner enrolled at any point in any education 

or training programs, including on-the-job training? 
 Yes 
 No  SKIP TO QUESTION 5 

 
2. What types of education or training programs is/was your partner enrolled in? 

(Check all that apply) 
 On-the-job training 
 English as a Second Language (ESL) 
 Literacy and Basic Skills training 
 High school (including adult high school, learning centre, online) 
 High school equivalency (including GED, ACE certificate or Academic upgrading) 
 Apprenticeship training 
 College (certificate, diploma, or degree program) 
 University 
 Other – Specify: _________________ 

 
 

3. IF YOUR PARTNER IS/WAS ENROLLED IN COLLEGE, what type of 
college program is/was your partner enrolled in?  

 1-year certificate 
 2-year diploma   
 3-year diploma   
 4-year degree 
 Post-graduate certificate     
 Other – Specify: _________________  
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4. IF YOUR PARTNER IS/WAS ENROLLED IN UNIVERSITY, what type of 
university program is/was your partner enrolled in?  

 Undergraduate degree 
 Graduate degree  
 Post-graduate certificate 
 Other – Specify: _________________ 

 
 
 
5. Is your partner currently employed? 
 Yes 
 Yes, but on temporary layoff  
 No, but has a new job that begins within the next 4 weeks 
 No  

 
 
 

IF YOUR PARTNER IS CURRENTLY EMPLOYED: 
 
6. How many jobs does your partner currently have?  
 
Number of jobs: ___________ 
 
7. On average, how many total paid hours does your partner usually work 

per week?  
If your partner has more than one job, please answer for all jobs combined. 

 
Number of hours: ___________ 
 
8. Last week, how many hours did your partner actually work?  

If your partner has more than one job, please answer for all jobs combined. 
 
Number of hours: ___________ 
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HOUSING 

The next few questions ask about housing and any recent experiences of 
homelessness you may have had. Please remember that your answers will be 
kept strictly confidential. 
 
1. Have you at any time been homeless in the last 12 months?  

Being homeless means staying at any of the following places because you have no 
place of your own and no immediate options for permanent housing:  

 An emergency shelter 
 A shelter for people affected by violence 
 The street 
 Buildings people weren't meant to live in, or 
 Staying temporarily with other people ("couch surfing") 

 Yes 
 No  SKIP TO QUESTION 5 

 
2. Approximately how many nights were you homeless in the last 12 months?  

 
Nights homeless: _________ (enter 365 if you were homeless the entire time) 

 
3. Are you presently homeless? 
 Yes 
 No 

 
4. IF YOU ARE PRESENTLY HOMELESS, where did you stay last night?  
 Someone else's place 
 Motel/hotel 
 Hospital, jail, prison, remand centre 
 Emergency shelter, domestic violence shelter 
 Transitional housing 
 Public space (e.g. sidewalks, squares, parks, forests, bus shelter) 
 Vehicle (car, van, RV, truck) 
 Makeshift shelter, tent or shack 
 Abandoned/vacant building 
 Other unsheltered location – Specify: ___________________ 
 
IF YOU ARE PRESENTLY HOMELESS  
 SKIP TO FINANCIAL SECURITY SECTION ON PAGE 32 
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5. Do you live in a house, an apartment or another type of building? 
If you live in a self-contained apartment within a house, select “Apartment”. 
 House  SKIP TO QUESTION 8 
 Apartment 
 Other (e.g., hotel, rooming house, institution, or mobile home) 

 
6. IF YOU LIVE IN AN APARTMENT, what type of apartment building do you 

live in? 
 An apartment within a house 
 An apartment building, less than 5 stories 
 An apartment building, 5 or more stories 

 
7. IF YOU LIVE IN ANOTHER TYPE OF BUILDING, what type of dwelling do 

you live in? 
 Collective dwelling (such as a hotel/motel, rooming or boarding house)  
 Institution (for example group home or nursing home)  SKIP TO 

QUESTION 20 ON PAGE 31 
 Mobile home or movable dwelling (trailer) 
 Other – Specify: _________________________________________ 

 
8. Is this dwelling… 
 Owned by you or a member of this household (even if it is still being paid for) 
 Rented (even if no cash rent is paid)  

 
9. Who pays the rent or mortgage, taxes, electricity, etc. for this dwelling?  

(Check all that apply) 

 You 
 Your spouse/common-law partner (if applicable) 
 Another person or persons who live here in the home (specify their relationship to 

you): ______________________________  
 Another person who does not live here in the home (specify their relationship to 

you): ______________________________  
 

IF YOU OR YOUR SPOUSE DO NOT PAY RENT, MORTGAGE, TAXES, ETC. 
 SKIP TO QUESTION 16 ON PAGE 30  
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IF YOU RENT YOUR DWELLING: 

10. What is the monthly rent that you and your partner (if applicable) 
currently pay for this dwelling? 

Monthly rent: $_________________   
     OR   

 No cash rent paid 
 
11. Is this dwelling subsidized?  

Subsidized housing includes rent geared to income, social housing, public 
housing, government assisted housing, non-profit housing, rent supplements, 
and housing allowances.  

 Yes  
 No  
 
IF YOU RENT YOUR DWELLING  SKIP TO QUESTION 16 

 
IF YOU OWN YOUR DWELLING: 

12. What is the total regular monthly mortgage or loan payments that you 
and your partner (if applicable) make for this dwelling? 

 None 
    OR 
$____________/month 
 
13. IF YOU AND YOUR PARTNER MAKE MORTGAGE OR LOAN PAYMENTS, 

are the property taxes (municipal and school) included in that amount? 
 Yes 
 No 
 

14. What are the estimated yearly property taxes (municipal and school) that 
you and your partner (if applicable) pay for this dwelling? 

 None 
    OR 
$____________/year 
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19. Is this dwelling in need of any repairs? Do not include re-modelling or 
additions you would like to complete.  
If both minor and major repairs are needed, select ‘Yes, major repairs are needed’. 
 
 No, only regular maintenance is needed (painting, furnace cleaning, etc.) 
 Yes, minor repairs are needed (missing or loose floor tiles, bricks or shingles, 

defective steps, railings or sidings, etc.) 
 Yes, major repairs are needed (defective plumbing or electrical wiring, structural 

repairs to walls, floors or ceilings, etc.) 
 
20. How long have you been living in your current dwelling at this present 

address, in the building you live in now? 
 
_________ Years,  _________ Months 
 

 Less than 1 month 
 
 
21. How many times have you moved in the past year?  

 

Number of moves: ____________ 
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HEALTH AND WELL-BEING 

IF YOU ARE COMPLETING THIS SURVEY ON BEHALF OF SOMEONE ELSE 
 SKIP TO QUESTION 10 ON PAGE 38   
 
Now we’ll be turning to some questions about how your daily activities are going.  
 
Under each heading, please select the ONE sentence that best describes your 
own health state, or how you are doing, TODAY. 
 
 
 

1. Mobility 

 I have no problems in walking about 
 I have slight problems in walking about 
 I have moderate problems in walking about 
 I have severe problems in walking about 
 I am unable to walk about 
  

2. Self-care 

 I have no problems washing or dressing myself 
 I have slight problems washing or dressing myself 
 I have moderate problems washing or dressing myself 
 I have severe problems washing or dressing myself 
 I am unable to wash or dress myself 
 

3. Usual activities (e.g. work, study, housework, family or leisure activities) 

 I have no problems doing my usual activities 
 I have slight problems doing my usual activities 
 I have moderate problems doing my usual activities 
 I have severe problems doing my usual activities 
 I am unable to do my usual activities 
 

4. Pain / discomfort 

 I have no pain or discomfort 
 I have slight pain or discomfort 
 I have moderate pain or discomfort 
 I have severe pain or discomfort 
 I have extreme pain or discomfort 
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5. Anxiety / depression 

 I am not anxious or depressed 
 I am slightly anxious or depressed 
 I am moderately anxious or depressed  
 I am severely anxious or depressed 
 I am extremely anxious or depressed 
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6. We would like to know how good or bad your health is TODAY. 
 
 
 
This scale is numbered from 0 to 100. 

 100 means the best health you can imagine. 
0 means the worst health you can imagine. 

 Mark an X on the scale to indicate how your health is TODAY. 

 Now, please write the number you marked on the scale in the box 
below. 

 
 

 

 

 

YOUR HEALTH TODAY = 

  

The worst health 

you can imagine

The best health 

you can imagine

100

95

90

85

80

75

70

65

60

55

50

45

40

35

30

0

25

20

15

10

5
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9. Using a scale of 0 to 10, where 0 means "Very dissatisfied" and 10 means 
"Very satisfied", how do you feel about your life as a whole right now? 
 0 – Very dissatisfied 
 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
 10 – Very satisfied 
 

 
 
The next questions are about dental and health care. 

 
 
10. When was the last time you saw a dental professional (such as a dentist, 

dental hygienist, or a denturist)?  
 Within the last six months 
 Within the last year 
 Within the last 2 years 
 Within the last 3 years 
 Within the last 4 years  
 Over 4 years ago 
 Never 

 
11. During the past 12 months, was there ever a time when you felt that you 

needed health care, other than homecare services, but you did not receive it?  
 Yes 
 No  SKIP TO LONG-TERM DIFFICULTIES AND CONDITIONS SECTION 

ON PAGE 40 
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12. Thinking of the most recent time you felt this way, was one of the reasons you 
didn't get health care because of cost? This includes cost of treatment, cost of 
transportation, cost of child care or any other financial cost needed to receive 
care. 

 Yes 
 No 

 
13. Again, thinking of the most recent time, what was the type of care that was 

needed? (Check all that apply)  

 Physical health 
 Mental health 
 Dental care 
 Medication / Prescription refill 
 Other – Specify: _________________________ 
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LONG-TERM DIFFICULTIES AND CONDITIONS 

 
Now we have questions about long-term difficulties and conditions. Some of the 
questions are similar to some of the questions you have already answered. The 
questions in this section are only about difficulties or long-term conditions that have 
lasted or are expected to last for six months or more. 
 
1. Do you have any difficulty seeing or hearing? 
 No 
 Sometimes 
 Often 
 Always 

 
2. Do you have any difficulty walking, using stairs, using your hands or fingers 

or doing other physical activities?  
 No 
 Sometimes 
 Often 
 Always 

 
3. Do you have any difficulty learning, remembering or concentrating? 
 No 
 Sometimes 
 Often 
 Always 

 
4. Do you have any emotional, psychological or mental health conditions? These 

may include anxiety disorder, depression, bipolar disorder, substance abuse, 
anorexia, as well as other conditions. 
 No 
 Sometimes 
 Often 
 Always 
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5. Do you have any other health problem or long-term condition that has lasted 

or is expected to last for six months or more? If you have more than one other 
problem or condition, report on the one that most limits your daily activities. 
 Yes – Specify: __________________________ 
 No 
 

6. IF YOU DO HAVE ANOTHER HEALTH PROBLEM OR LONG-TERM 
CONDITION, how often does this health problem or condition limit your 
daily activities?  

 Never 
 Rarely 
 Sometimes 
 Often 
 Always 
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FOOD SECURITY 

Again, please remember that your answers will be kept strictly confidential. 

 
The following statements may be used to describe the food situation for a 
household. Please tell me if the statement was often true, sometimes true, or 
never true for you and other household members in the past 12 months. 
 
 

1. The first statement is: You and other household members worried that food 
would run out before you got money to buy more. Was that often true, 
sometimes true, or never true in the past 12 months? 
 Often true 
 Sometimes true 
 Never true 

 
2. The food that you and other household members bought just didn’t last, and 

there wasn’t any money to get more. Was that often true, sometimes true, or 
never true in the past 12 months?  
 Often true 
 Sometimes true 
 Never true 

 
3. You and other household members couldn’t afford to eat balanced meals. In 

the past 12 months was that often true, sometimes true, or never true?  
 Often true 
 Sometimes true 
 Never true 

 
4. In the past 12 months, did you or other adults in your household ever cut the 

size of your meals or skip meals because there wasn’t enough money for 
food? 
 Yes 
 No 
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5. IF YOU ANSWERED YES TO THE LAST QUESTION, how often did this 
happen? 

 Almost every month 
 Some months but not every month 
 Only 1 or 2 months 

 
6. In the past 12 months, did you (personally) ever eat less than you felt you 

should because there wasn’t enough money to buy food?  
 Yes 
 No 

 
7. In the past 12 months, were you (personally) ever hungry but didn’t eat 

because you couldn’t afford enough food?  
 Yes 
 No 

 
8. In the past 12 months, did you (personally) lose weight because you didn’t 

have enough money for food?  
 Yes 
 No 

 
9. In the past 12 months, did you or other adults in your household ever not eat 

for a whole day because there wasn’t enough money for food?  
 Yes 
 No 

 
10. IF YOU ANSWERED YES TO THE LAST QUESTION, how often did this 

happen?  
 Almost every month 
 Some months but not every month 
 Only 1 or 2 months 
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LONG-TERM DIFFICULTIES AND CONDITIONS – FULL DSQ 
Administer for participants filling out paper surveys who responded “sometimes,” “often,” or 

“always” to one or more of the Long-Term Difficulties and Conditions questions 
 
RESPONDENT’S BASIC INCOME REFERENCE NUMBER: 

         
 

1. Do you wear glasses or contact lenses to improve your vision?  

 Yes 
 No 

 
2. [With your glasses or contact lenses] Which 

of the following best describes your ability 
to see?  

 You have no difficulty seeing  SKIP 
TO 4 

 You have some difficulty seeing 
 You have a lot of difficulty seeing 
 You are blind or legally blind 

 

3. How often does this difficulty/condition limit 
your daily activities?  

 Never 
 Rarely 
 Sometimes 
 Often 
 Always 

4. Do you use a hearing aid or cochlear implant?  

 Yes 
 No 

 
5. [With your hearing aid or cochlear implant,] 

Which of the following best describes your 
ability to hear?  

 You have no difficulty hearing  
SKIP TO TEXT BEFORE 7  

 You have some difficulty hearing 
 You have a lot of difficulty hearing 
 You cannot hear at all 
 You are deaf 

6. How often does this difficulty/condition limit 
your daily activities?  

 Never 
 Rarely 
 Sometimes 
 Often 
 Always 
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The next questions are about your ability to move around, even when using an aid such as a cane. 
Again, please answer for any difficulties or conditions that have lasted or are expected to last for six 
months or more. 

7. How much difficulty do you have walking on a flat surface for 15 minutes without resting?  
This refers to your regular walking pace. If you use an aid for minimal support, such as a cane, 
walking stick or crutches, please answer this question based on your ability to walk when using these 
aids. 

 No difficulty 
 Some difficulty 
 A lot of difficulty 
 You cannot do at all 

 
8. How much difficulty do you have walking up or down a flight of stairs, about 12 steps without 

resting? 

 No difficulty 
 Some difficulty 
 A lot of difficulty 
 You cannot do at all 

 
IF “NO DIFFICULTY” TO BOTH 7 AND 8  SKIP TO 10 
 
9. How often [does this this difficulty walking/does this difficulty using stairs/do these difficulties] limit 

your daily activities?  

 Never 
 Rarely 
 Sometimes 
 Often 
 Always 
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The next questions deal with flexibility and dexterity. (Again, answer for difficulties or conditions that 
have lasted or are expected to last for 6 months or more.) 
 
 
10. How much difficulty do you have bending 

down and picking up an object from the 
floor?  

 No difficulty 
 Some difficulty 
 A lot of difficulty 
 You cannot do at all 

 

11. How much difficulty do you have reaching 
in any direction, for example, above your 
head?  

 No difficulty  
 Some difficulty 
 A lot of difficulty 
 You cannot do at all 

IF “NO DIFFICULTY” TO BOTH 10 AND 11  GO TO 13 
 
12. How often [does this difficulty bending and picking up an object/does this difficulty reaching/do 

these difficulties] limit your daily activities?  

 Never 
 Rarely 
 Sometimes 
 Often 
 Always 

 

13. How much difficulty do you have using your 
fingers to grasp small objects like a pencil 
or scissors?  

 No difficulty  SKIP TO TEXT 
BEFORE 15 

 Some difficulty 
 A lot of difficulty 
 You cannot do at all 

 

14. How often does this difficulty using your 
fingers limit your daily activities? 

 Never 
 Rarely 
 Sometimes 
 Often 
 Always 
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The following questions are about pain due to a long-term condition that has lasted or is expected to 
last for six months or more. 

15. Do you have pain that is always present?  

 Yes 
 No 

 

16. Do you have periods of pain that reoccur 
from time to time?  

 Yes 
 No 

 
IF “NO” TO BOTH 15 AND 16  SKIP TO TEXT BEFORE 19 
 

 
17. How often does this pain limit your daily 

activities?  
If this problem is controlled by medication or 
therapy, please respond based on when 
you are using medication or therapy 

 Never  SKIP TO TEXT  
BEFORE 19 

 Rarely 
 Sometimes 
 Often 
 Always 

18. When you are experiencing this pain, how 
much difficulty do you have with your daily 
activities?  

 No difficulty 
 Some difficulty 
 A lot of difficulty 
 You cannot do at all 

 

Please answer for difficulties or long-term conditions that have lasted or are expected to last for six 
months or more.  

19. Do you think you have a condition that 
makes it difficult in general for you to learn? 
This may include learning disabilities such 
as dyslexia, hyperactivity, attention 
problems, as well as other conditions.  

 Yes 
 No 

20. Has a teacher, doctor or other health care 
professional ever said that you had a 
learning disability?  

 Yes 
 No 

IF “NO” TO BOTH 19 AND 20  SKIP TO 23 
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21. How often are your daily activities limited by 
this condition? 

 Never  SKIP TO 23 
 Rarely 
 Sometimes 
 Often 
 Always 

 

22. How much difficulty do you have with your 
daily activities because of this condition? 

 No difficulty 
 Some difficulty 
 A lot of difficulty 
 You cannot do at all 

23. Has a doctor, psychologist or other health care professional ever said that you had a 
developmental disability or disorder? This may include Down syndrome, autism, Asperger 
syndrome, mental impairment due to lack of oxygen at birth, etc.  

 Yes 
 No  SKIP TO TEXT BEFORE 26 

 
 
24. How often are your daily activities limited by 

this condition?  

 Never SKIP TO TEXT BEFORE 26 
 Rarely 
 Sometimes 
 Often 
 Always 

 

25. How much difficulty do you have with your 
daily activities because of this condition? 

 No difficulty 
 Some difficulty 
 A lot of difficulty 
 You cannot do at all 

 

Again, please remember that your answers will be kept strictly confidential. 

26. Do you have any emotional, psychological or mental health conditions? These may include 
anxiety disorder, depression, bipolar disorder, substance abuse, anorexia, etc. 

 Yes  
 No  SKIP TO 29 
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27. How often are your daily activities limited by 

this condition? 
If this problem is controlled by medication or 
therapy, please respond based on when 
you are using medication or therapy.  

 Never  SKIP TO 29 
 Rarely 
 Sometimes 
 Often 
 Always 

28. When you are experiencing this condition, 
how much difficulty do you have with your 
daily activities? 

 No difficulty 
 Some difficulty 
 A lot of difficulty 
 You cannot do at all 

29. Do you have any ongoing memory problems or periods of confusion? Please exclude occasional 
forgetfulness such as not remembering where you put your keys.  

 Yes 
 No  SKIP TO 32 

 
30. How often are your daily activities limited by 

this problem? 
If this problem is controlled by medication 
or therapy, please respond based on when 
you are using medication or therapy. 

 Never  SKIP TO 32 
 Rarely 
 Sometimes 
 Often 
 Always 

 

31. How much difficulty do you have with your 
daily activities because of this problem? 

 No difficulty 
 Some (difficulty) 
 A lot of (difficulty) 
 You cannot do at all 

32. Do you have any other health problem or 
long-term condition that has lasted or is 
expected to last for six months or more? 

 Yes 
 No   END OF SURVEY 

 

33. How often does this health problem or long-
term condition limit your daily activities?  

 Never 
 Rarely 
 Sometimes 
 Often 
 Always 
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