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PRELIMINARY REMARKS 

 
  
- VARIABLES OF THE CONTACT SHEET 
 
The questionnaire presented here is the survey questionnaire in the strictest sense: it does not include the contact 
sheet or the dropout sheet which are both included in the “Contact with families” document. 
 
However, some questions in the contact sheet not only determine which type of questionnaire will be 
administered, but also filter certain parts of the questionnaire, certain questions or their wording. These variables 
appear in the questionnaire and are explained here.   
 
The contact sheet also contains the ORGAGAL variable which describes the organization of alternating custody. This 
variable may be useful for analysis of the “Separation and parents’ relations” module.  
 
The following variables in the contact sheet may appear in the questionnaire: 
 
Who is the interviewer in contact with? 
PARENTTEL, PARENTTEL2, PARENTTELB 
1 The father 
2 The mother 
3 The mother’s partner 
 
Who does the child live with? 
EFVIT 
Could you tell me simply where the Elfe child(ren) live(s) today? 
1 With you and the other parent under the same roof 
2 With you only and not the other parent 
3 With the other parent only and not you  
4 Alternately with you and the other parent  
5 With neither you nor the other parent; he/she lives with another person or in an institution that is not a hospital 
 
Participation of the cohabiting parent when parents live with the child under the same roof 
PARTICIP 
Do you think that the other parent will also agree to take part this year? 
1 Yes 
2 No 
  
Situation of the other parent when the Elfe child(ren) live(s) with only one parent 
INFPAR 
1 Other parent lives elsewhere (separated or never lived together)  
2 Father is deceased/mother’s female partner is deceased 
3 Mother is deceased 
4 Father unknown (including insemination) 
5 Father did not recognize child 
6 Mother considers that the biological father is not the child’s father 
 
The child’s mother lives with a female partner 
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HOMOPAR (variable recovered and updated when contacting the parents) 
1 Yes, no declared father 
2 No 
3 Yes, with declared father1 
 
Does the parent who does not live with the Elfe child(ren) see him/her/them? 
ENFVOIREPB 
Does/do the Elfe child(ren) see the other parent at least twice a year?  
1 Yes  other parent answers questionnaire 
2 No  no questionnaire administered to other parent 
 
ENFVOIREP  
Do you see the Elfe child(ren)? 
1  1 Yes  questionnaire 
2  No  no questionnaire 
 
If the parent who does not live with the Elfe child(ren) sees him/her/them 
FQVOIM 
How often do you see him/her/them? 
1 Several times a week  
2 Once a week   
3 At least once every two weeks  
4 Once a month 
5 During the holidays 
6 Irregularly 
 
If the Elfe child(ren) live(s) alternately with one or other parent 
ORGAGAL 
How is this alternating residence organized? 
1 Part of the week with one parent, the other part with the other (weekdays/weekend for example)  
2 One week with one parent, one week with the other 
3 Two weeks with one parent, two weeks with the other 
4 School terms with one parent, holidays with the other  
5 Other: specify 

 
CHOICE OF QUESTIONNAIRE TO BE ADMINISTERED 
 
When the parents were contacted, the type of questionnaire to be administered (“reference”, “cohabiting” or 
“non-cohabiting”) was decided.   
The variable TYPQST characterizes the questionnaire types in detail 
 

- If EFVIT=1 and PARTICIP=1: both parents live together with the child and the cohabiting parent is expected 
to take part 

TYPQST of cohabiting parent=1 and TYPQST of cohabiting parent=5 
 

                                                      
 
 
1This response category implies that the father may be non-cohabiting parent or reference parent with alternating custody. In 
this case, the father is interviewed, not the mother’s female partner.  
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- If EFVIT=1 and PARTICIP=2: both parents live together with the child and the reference parent says that the 
cohabiting parent will not take part 

TYPQST of reference parent=2 and TYPQST of cohabiting parent=. 
 

- If EFVIT=2: the child lives with the reference parent only and there is a non-cohabiting parent who will be 
interviewed.  

TYPQST of reference parent=3 and TYPQST of non-cohabiting parent=6  
 

- If EFVIT=2: the child lives with the reference parent only and there is no non-cohabiting parent who can be 
interviewed (INFPAR≠1).  

TYPQST of reference parent=3 
 

- If EFVIT=3: the child does not live with the parent interviewed first. 
TYPQST of interviewed parent=6 (non-cohabiting) and TYPQST=3 (reference) for other parent (if they take 
part) 

 
- If EFVIT=4: the child is in alternating custody and both parents are reference parents.  

TYPQST of both parents=4 
 

- If EFVIT=5: the child lives with neither parent (child in care). Only one parent is interviewed 
TYPQST of this parent=7 
 
The term “cohabiting” refers to “cohabiting with the child and the other parent”, so the cohabiting parents 
(TYPQST=1 or 2 for the reference parent and TYPQST=5 or . for the cohabiting parent) may be interviewed 
in the “separation” module if they do not live as a couple (31 cases).  

 
 

- QUIREF AND QUIREP VARIABLES 
 

Who is the reference parent? 
 

The QUIREF variables indicate who is the reference parent 
1 The father 
2 The mother  
 

Who answers the questionnaire?  
 
The QUIREP variables indicate who is the respondent  

 
- If (PARENTTEL=2 or PARENTTEL2=2 or PARENTTELB=2): 

The respondent is the mother: QUIREP=2 
 

- If (PARENTTEL=1 or PARENTTEL2=1 or PARENTTELB=1): 
The respondent is the father: QUIREP=1 

 
- If (PARENTTEL=3 or PARENTTEL2=3 or PARENTTELB=3) and the couple are same-sex parents with no 

declared father: 
The respondent is the mother’s female partner:    
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(in this case, the female partner is necessarily a cohabiting parent; no same-sex co-parent has become the 
reference parent).2 

 
- In a reference parent questionnaire with TYPQST=(1.2,3,7) (prefixed A05R in the database) we always 
have QUIREP=QUIREF 
 
- In a reference parent questionnaire with TYPQST=4 prefixed A05R (reference parent 1 in the database) 
we always have QUIREP=QUIREF 
 
- In a reference parent questionnaire with TYPQST=4 prefixed A05R2 (reference parent 2 in the database) 
we always have QUIREP≠QUIREF (QUIREF is reference parent 1) 

 
- In a reference parent questionnaire with TYPQST=6 (prefixed A05N in the database) we always have 
QUIREP≠QUIREF 
 
- In a cohabiting parent questionnaire with TYPQST=5 (prefixed A05C in the database) we always have 
QUIREP≠QUIREF 
 
 

SPECIFIC POINTS 
 

The reference parent takes the place of the cohabiting parent to answer certain questions or modules 
 

When the cohabiting parent was expected to take part (he/she should have had TYPQST=5) but did not, 
some parts of his questionnaire could be completed by the reference parent. A Q_CONTACT variable 
indicates whether this is the case. The variables entered in this way are present in the reference parent 
questionnaire.  
 
Q_CONTACT 
1 Cohabiting parent questionnaire completed by the cohabiting parent 
2 Part of the cohabiting parent questionnaire completed by the reference parent 
 

Duplication of certain modules in the case of twins 
 

When there are two Elfe children (twins) in a household, certain questionnaire modules are duplicated to 
obtain complete information on both children. The duplicated modules are indicated at the start of each 
module. The questionnaire of only one child is included, however, as the questionnaires are identical. In 
the database, each twin is distinguished via a specific identifier. 
 

Variables recovered from previous surveys 
 

When the filters are based on the values of variables drawn from previous questionnaires they are 
indicated by the prefix VR_ (recovered variable). 
 
 

                                                      
 
 
2The questionnaire was programmed to take account of situations where the same-sex co-parent becomes the reference 
parent. As this situation was never encountered, the relevant filters are not included in the questionnaire.     
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- TABLE: FAMILY SITUATIONS AND TYPES OF QUESTIONNAIRES 
 
Parents: Definitions: 

REF with participating 
cohabiting parent 
TYPQST=1 

1/ The reference parent reports that the other parent is present in the household: 
the household composition has a LIENTYP_(i)=1 AND a LIENTYP_(i)=2 
 
2/ The couple are same-sex parents with no biological father available to be 
surveyed: the household composition has a LIENTYP_(i)=2 AND a LIENTYP_(i)=7 
with SEXE_(i)=2 and HOMOPAR=1 
 
In both cases, the reference parent has declared that the cohabiting parent will 
participate 
 

REF with non-participating 
cohabiting parent 
non-participant 
TYPQST=2 

1/ The reference parent reports that the other parent is present in the household: 
the household composition has a LIENTYP_(i)=1 AND a LIENTYP_(i)=2 
 
2/ The couple are same-sex parents with no biological father available to be 
surveyed: the household composition has a LIENTYP_(i)=2 AND a LIENTYP_(i)=7 
with SEXE_(i)=2 and HOMOPAR=1 
 
In both cases, the reference parent has declared that the cohabiting parent will 
not participate 
 

REF alone 
TYPQST=3 

1/ The reference parent does not report that the other parent is present in the 
household: the household composition has only a LIENTYP_(i)=1 OR a 
LIENTYP_(i)=2 
AND there is no LIENTYP_(i)=7 with SEXE_(i)=2 and HOMOPAR=1 
 

REF1 and REF2 
TYPQST=4 

The child is in alternating custody  
EFVIT=4  
Both parents are reference parents. 
There is only one parent in the household composition. 
LIENTYP_(i)=1 OR LIENTYP_(i)=2 AND there is no LIENTYP_(i)=7 with SEXE_(i)=2 
and HOMOPAR=1 
 

Cohabiting parent 
TYPQST=5 

(Cf. REF with participating cohabiting parent) 
No household composition. It has been completed by the reference parent. 
If the cohabiting parent does not participate, certain questions can be answered 
by the reference parent (variables concerning the household or belonging to a 
module already partially completed by the reference parent).  
 

Non-cohabiting parent 
TYPQST=6 

(Cf. REF alone) 
The child lives with one of its two parents  
The non-cohabiting parent’s household composition is entered.  
He/she answers a questionnaire which does not include  certain questions 
requireing a daily presence with the child to be answered usefully.  
 

REF child in care 
TYPQST=7 

The child lives with neither parent; he/she lives with another person or in an 
institution that is not a hospital 
The questionnaire is very short and only administered if at least one of the 
parents sees the child. Only one parent participates. 
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QUESTIONNAIRE 
 
 

1. LIST AND PERSONAL DETAILS OF DWELLING OCCUPANTS 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

NONE 

6 Non-cohabiting parent: 
prefix A05N 
 

ALL 

7 REF child in care 
prefix A05R 
 

ALL 

 
All types of questionnaire are concerned except the “Cohabiting parent” questionnaire 
IF TYPQST≠5  
 
If the household composition in a previous survey is available, it is displayed with the list of forenames (PRENOM_(i)) of all 
household members present at the time and the relationship of each individual (LIENTYP_(i)) . with the child (or with the 
person who completes the questionnaire).  
 
CONFIG_(i) Does [Forename] still live with you? is asked for each individual on this list.  
 
_(i) goes from _1 (position of individual _1: Elfe child) to _22 (individual in 22nd position in the household). 
 
If the interviewer is online with the mother or father, CONFIG_(i) is automatically coded=1 (still present).  
If QUIREP=2: CONFIG_(i)=1 for LIENTYP_(i)=2  
If QUIREP=1: CONFIG_(i)=1 for LIENTYP_(i)=1 
(The mother has no female partner who has become the reference parent due to the mother’s non-participation) 
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To begin with, can we go through all the people who live with you and [Elfe child].  
 
INT: MENTION EVERYTHIING THAT APPEARS ON THE SCREEN TO CONFIRM, MODIFY OR DELETE HOUSEHOLD MEMBERS 
PROMPT WITH “IS THERE ANYONE ELSE IN YOUR HOUSEHOLD” BEFORE VALIDATING ITS COMPOSITION 
 
INT: COMPOSITION MUST INCLUDE ALL PERSONS… 
• LIVING PERMANENTLY IN THE HOUSEHOLD 
• LIVING THERE “NOT PERMANENTLY” BUT “REGULARLY” EVEN IF THIS IS ONCE A WEEK OR TWO MONTHS PER YEAR FOR SEVERAL YEARS 
• FROM TIME TO TIME, NOT NECESSARILY ON A REGULAR BASIS, IF THE FATHER OR MOTHER GO AWAY AND RETURN HOME IRREGULARLY, OR IF THE 
CHILDREN ARE IN ALTERNATING CUSTODY 

 
CONFIG_(i) 
Does [forename] still live with you? 
1 Yes, he/she still lives here 
2 No, he/she no longer lives in this dwelling (departure)  
 
Once all the individuals have been identified: 

CONFIGENTRANT 
In addition to the people I have just mentioned, are there any NEW people who habitually live in this dwelling?  
1 Yes 
2 No 
 

If the household composition was not available in a previous survey OR if CONFIGENTRANT=1 

Individual order number 
NOI_(i) 
|__|__| 
 
PRENOM_(i)   
What is his/her forename? 
______________ 
 
CONFIG_(i) is automatically coded=3 (newcomer) 

 
 For each individual, the CONFIG_(i) variable thus indicates his/her status in terms of presence in the household: 

 He/she was present in a previous survey and is still present: CONFIG_(i)=1 

 He/she was present in a previous survey and is no longer present: CONFIG_(i)=2 

 He/she was not present in a previous survey and is now present as a newcomer: CONFIG_(i)=3 

 The household did not participate in previous surveys and the individual is present; he/she is considered to be a 
newcomer: CONFIG_(i)=3 

 
SEXE_(i)   
What is his/her gender? 
1 Male  
2 Female 
 
What is his/her date of birth? 
JNAIS_(i)  

|__|__|1 to 31 (NR=88, DON’T KNOW=99)  

 
MNAIS_(i)  
|__|__|1 to 12 (NR=88, DON’T KNOW=99) 

 
ANAIS_(i)  
|__|__|__|__|1900 to 2017 (NR=8888, DON’T KNOW=9999) 
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AGE(i) Age at the time of the survey: variable calculated as survey date – date of birth  
 
 
LIENTYP_(i) 
Is he/she the … of [Elfe child]? 
1 Father 
2 Mother 
3 Brother, sister 
4 Half-brother, half-sister on mother’s side 
5 Half-brother, half-sister on father’s side 
6 Other child unrelated to [Elfe child]: partner’s child, one parent’s step-child  
7 Mother’s or father’s partner 
8 Maternal grandfather, grandmother 
9 Paternal grandfather, grandmother 
10 Other family relationship 
11 Other non-family relationship 
12 [Elfe child] 
 
If CONFIG_(i)=2 

ADATDEPART_(i)  
In what year did [Forename] stop living regularly in the same dwelling as [Elfe child]?  |__|__|__|__| 2011 to 
2017 [NR=8888, DON’T KNOW=9999] 
 
If we already know that the mother or father is deceased (INFPAR=(1,2), code CAUSEDEPART_(i)=3) 
IF (INFAR=(2,3) AND LIENTYP_(i)=1 AND QUIREP=2)   
OR (INFAR=(2,3) AND LIENTYP(i)=2 AND QUIREP=1) 
 
If CONFIG_(i)=2 

CAUSEDEPART_(i)  
Was it because [forename] 
1 Moved permanently to another dwelling     
2 Is living temporarily in another dwelling    
3 [Is deceased] 
8 [Refusal]    
9 [Don’t know] 
 

If the departed individual is one of the parents or a partner and he/she lives in a different dwelling 
If (QUIREP=2 AND (CAUSEDEPART_(i)=(1,2) AND LIENTYP_(i)=(1,7)) or (QUIREP=1 AND (CAUSEDEPART_(i)=(1,2) AND LIENTYP_(i)=(2,7)) 

SEPAR_(i) 
Is it because you and your partner separated? 
1 Yes 
2 No 
9 [Don’t know] 
 
If CONFIG_(i)=(1,3) 

TYPOLOG_(i) 
Do you (does he/she) still live in your dwelling… 
1 All year round or almost all year  
2 Mainly on weekends and holidays 
3 Mainly during the week 
4 A few months of the year (including children in shared custody) 
5 Less often  
9 [Don’t know] 
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INT: READ OUT  
INT: IF SOMEONE HAS BEEN IN THE HOUSEHOLD FOR LESS THAN ONE YEAR, ASK WHAT HE/SHE INTENDS TO DO 

 
 
If TYPOLOG_(i)=(2,3,4,5,9) 

TYPLOGCO_(i) 
Where do you live the rest of the time? 
1 In a barracks, in a camp  
2 At a boarding school 
3 In a university or student residence  
4 In a residence for young workers 
5 In prison 
6 In a sanatorium, care home or hospital 
7 In a retirement home or hospice 
8 At a temporary construction site 
9 With a member of his/her/your family 
10 With another relative  
11 In a nursery, foster family, children’s home, other special school  
12 In a private dwelling 
13 Other 
INT: DO NOT READ OUT – ONLY ONE ANSWER POSSIBLE – AVOID “OTHER” WHICH IS FOR EXCEPTIONAL CASES  
 

 
The following questions are asked if, in the previous survey, it was known that the parent concerned was of foreign 
nationality (VR_NATIO1N_(i) of the previous survey=3) 
If LIENTYP_(i)=(1,2) AND  VR_NATIO1N_(i)=3  

NATIO1N_(i) 
Today, are you (is he/she)? 
2 French by naturalization, marriage, declaration or choice at legal age  
3 Foreign 
 
If LIENTYP_(i)=(1,2) AND A03_NATIO1N_(i)=3  

NATIO2N2_(i) 
Do you (does he/she) have dual nationality? 
1 Yes 
2 No 
 
If NATIO2N2_(i)=1 AND NATIO1N_(i)=2: what is the other nationality?  
If NATIO2N2_(i)=1 AND NATIO1N_(i)=3: what are the other nationalities?  

NATIODB1_(i), NATIODB2_(i), NATIODB3_(i)  
Display list of nationality codes   

|__|__|__| (NR=888, DON’T KNOW=999) 

If nationality is not in the list, enter it in full text 
If NATIODB1_(i)=(999,.) or NATIODB2_(i)=(999,.) or NATIODB3_(i)=(999,.) 

NATION2NP_(i)   _______________ 
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2. FAMILY SITUATION 

 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

NONE 

6 Non-cohabiting parent: 
prefix A05N 
 

ALL 

7 REF child in care 
prefix A05R 
 

ALL 

 
All types of questionnaire are concerned except the “Cohabiting parent” questionnaire 
 IF TYPQST≠5  
 
The mother is asked during the interview if she lives as a couple with the other parent OR a partner.  

If QUIREP=2 AND ⱻ LIENTYP_(i)=(1.7) in the household 

If LIENTYP_(i)=1 in the household: Are you currently living as a couple with [Father’s forename] 
If LIENTYP_(i)=7 in the household: Are you currently living as a couple with [Partner’s forename] 
 
The father is asked during the interview if he lives as a couple with the other parent OR a partner.  

If QUIREP=1 AND ⱻ LIENTYP_(i)=(2,7) in the household 

If LIENTYP_(i)=2 in the household: Are you currently living as a couple with [mother’s forename] 
If LIENTYP_(i)=7 in the household: Are you currently living as a couple with [Partner’s forename] 
 
If presence in the household of LIENTYP_(i)=1 AND LIENTYP_(j)=2 AND LIENTYP_(k)=7: LIENTYP_(i)=1 AND LIENTYP_(i)=2 come 
first in the wording of questions (the situation of the parental couple takes priority). 
 
 

COUPLE1  
1 Yes 
2 No 
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If COUPLE1=(2,.) 

But are you in a couple relationship with someone you are not living with?  
COUPLE2  
1 Yes   
2 No   
 
If the respondent is the mother and reports that she is in a couple relationship with a person not in the household and that 
the father is neither deceased nor unknown 
If COUPLE2=1 AND QUIREP=2 AND (INFPAR=(.,1,9) OR CAUSEDEPART_(i)≠3) 

PERENF  
Is this person [Elfe child]/[TWIN Sibling]’s father? 
1 Yes 
2 No 
8 [Refusal] 
 
If the respondent is the father and reports that he is in a couple relationship with a person not in the household and that the 
mother is not deceased  
If COUPLE2=1 AND QUIREP=1 AND (INFPAR=(.,1,9) OR CAUSEDEPART_(i)≠3) 

MERENF  
Is this person [Elfe child]/[TWIN Sibling]’s mother? 
1 Yes 
2 No 
8 [Refusal] 
 
ETAMATRI  
What is your LEGAL marital status? 
1 Married or remarried, including legally separated 
2 In a civil partnership (PACS) 
3 Divorced 
4 Single 
5 Widowed 
INT: READ OUT 
INT: THE PACS IS CONSIDERED TO BE A MARITAL STATUS.  
IF AFTER READING THE LIST THE RESPONDENT REPORTS BEING IN A CONSENSUAL UNION, PROMPT HIM/HER BY SAYING “I NOTE THAT, BUT WHAT IS YOUR 
LEGAL MARITAL STATUS’. IF THE PERSONS DOES NOT UNDERSTAND, CODE ‘SINGLE”.  

 
If ETAMATRI=(1,2) 

QMARPACS 
With whom are you [married]/[in a PACS]? 
1 With the father/mother of the [Elfe child]/[TWIN Sibling] 
2 With your current partner, who is not the mother/father of [Elfe child]/[TWIN Sibling] 
3 With someone else 
INT: READ OUT  
INT: IF THE RESPONDENT IS SURPRISED TO BE ASKED THIS QUESTION AGAIN, SAY:  
“WE KNOW THAT SOME QUESTIONS MIGHT SOUND THE SAME AS THE ONES WE ASKED YOU IN THE LAST SURVEY. WE ARE SORRY ABOUT THAT, BUT PEOPLE’S 
MARITAL STATUS OFTEN CHANGES BETWEEN TWO SURVEYS 

 
 
If the parent is married and the marriage date was not entered at the last survey (VR_DATMARI) 
If ETAMATRI=1 AND VR_DATMARI=(.,8888,9999) 

DATMARI 
Could you tell me the year of your marriage?  
|___|___|___|___|1960 to 2017 (NR=8888, DON’T KNOW=9999) 
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If the parent is in a PACS union and the PACS date was not entered at the last survey (VR_DATPACS)  
If ETAMATRI=2 AND VR_DATPACS=(.,8888,9999) 

DATPACS 
Could you tell me the year when you entered your PACS union?  
|___|___|___|___|1998 to 2017 (NR=8888, DON’T KNOW=9999) 
 
 
If COUPLE1=1 or COUPLE2=1 

ETAMATRI2 
What is the LEGAL marital status of the person with whom you are in a couple relationship?  
1 Married or remarried, including legally separated 
2 In a civil partnership (PACS)  
3 Divorced 
4 Single 
5 Widowed 
INT: READ OUT 
INT: THE PACS IS CONSIDERED TO BE A MARITAL STATUS. IF AFTER READING THE LIST THE RESPONDENT REPORTS BEING IN A CONSENSUAL UNION, PROMPT 
HIM/HER BY SAYING “I NOTE THAT, BUT WHAT IS YOUR LEGAL MARITAL STATUS’. IF THE PERSON DOES NOT UNDERSTAND CODE ‘SINGLE”.  

 

If a reference parent or “reference parent 1” questionnaire is being administered 
IF (TYPQST=(1,2,3,7) OR (TYPQST=4 AND QUIREF=QUIREP) 

SITUAFAMR  

1 The reference parent is in a couple relationship with the child’s other parent (including the 
mother’s female partner); both live for all or most of the year in the same dwelling.  
IF (COUPLE1=1 AND LIENTYP_(i)=1 AND TYPOLOG_(i)=1 AND LIENTYP_(j)=2 AND TYPOLOG_(j)=1)  
OR ((COUPLE1=1 AND LIENTYP_(i)=2 AND TYPOLOG_(i)=1 AND LIENTYP_(j)=1) OR (LIENTYP_(j)=7 AND SEXE_(j)=2 AND 

TYPOLOG_(j)=1)) 
 

2 The reference parent is in a couple relationship with the child’s other parent (including the 
mother’s female partner); one or both do not live for all or most of the year in the same dwelling  
(IF COUPLE1=1 AND LIENTYP_(i)=1 AND LIENTYP_(j)=2 AND (TYPOLOG_(i)≠1 OR TYPOLOG_(j)≠1))  
OR (COUPLE1=1 AND LIENTYP_(i)=2 AND (LIENTYP_(j)=1 OR (LIENTYP_(j)=7 AND SEXE_(j)=2)) AND (TYPOLOG_(i)≠1 OR 

TYPOLOG_(j)≠1)) 
 

3 The reference parent is in a couple relationship with someone who is not the child’s other parent; 
both live for all or most of the year in the same dwelling.  
If (COUPLE1=1 AND LIENTYP_(i)=1 AND TYPOLOG_(i)=1 AND LIENTYP_(j)=7 AND TYPOLOG_(j)=1)  
OR (COUPLE1=1 AND LIENTYP_(i)=2 AND TYPOLOG_(i)=1 AND LIENTYP_(j)=7 AND SEXE_(j)=1 AND TYPOLOG_(j)=1) 

 

4 The reference parent is in a couple relationship with someone who is not the child’s other parent; 
one or both do not live for all or most of the year in the same dwelling.  
IF (COUPLE1=1 AND LIENTYP_(i)=1 AND LIENTYP_(j)=7 AND (TYPOLOG_(j)≠1 OR TYPOLOG_(i)≠1)) OR 
(COUPLE1=1 AND LIENTYP_(i)=2 AND LIENTYP_(j)=7 AND SEXE_(j)=1 AND (TYPOLOG_(j)≠1 OR TYPOLOG_(i)≠1) 
 

5 The reference parent and the other parent are in a couple relationship; they do not live in the 
same dwelling 
If PERENF=1 OR MERENF=1 

 
6 The reference parent is in a couple relationship with someone who is not the child’s other parent 

and who does not live in the same dwelling.  
If COUPLE2=1 AND (PERENF≠1 OR MERENF≠1) 

 
7 The reference parent is not in a couple relationship  

If COUPLE2=2 
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If in a reference parent 2 questionnaire 
IF (TYPQST=4 AND QUIREF≠QUIREP)   
SITUAFAMR2 
      3  The parent is in a couple relationship; he/she and the partner live for all or most of the year in the same 
dwelling  
        If (COUPLE1=1 AND LIENTYP_(i)=(1,2) AND TYPOLOG_(i)=1 AND LIENTYP_(j)=7 AND TYPOLOG_(j)=1) 
 

      4 The parent is in a couple relationship; he/she and/or the partner do not live for all or most of the year in 
the same dwelling  
      If (COUPLE1=1 AND LIENTYP_(i)=(1,2) AND LIENTYP_(j)=7 AND (TYPOLOG_(i)≠1 OR TYPOLOG_(j)≠1))  

  
5  The parent is in a couple relationship with the other parent; they do not live in the same dwelling 
          If PERENF=1 OR MERENF=1 

      6   The parent is in a couple relationship with someone who does not live in the same dwelling 
     If COUPLE2=1 AND (PERENF≠1 OR MERENF≠1) 
      
      7  The parent is not in a couple relationship  
      If COUPLE2=2 

 
IF TYPQST=6 
SITUAFAMN 
       3     The parent is in a couple relationship; he/she and the partner live for all or most of the year in the same 
dwelling 
        IF (COUPLE1=1 AND LIENTYP_(i)=(1,2) AND TYPOLOG_(i)=1 AND LIENTYP_(j)=7 AND TYPOLOG_(j)=1) 
 

      4 The parent is in a couple relationship; he/she and the partner do not live for all or most of the year in the 
same dwelling 
      IF (COUPLE1=1 AND LIENTYP_(i)=(1,2) AND LIENTYP_(j)=7 AND (TYPOLOG_(i)≠1 OR TYPOLOG_(j)≠1))  

 
5  The parent reports being in a couple relationship with the reference parent; they do not live in the same 
dwelling 
       IF PERENF=1 OR MERENF=1 
   
  6   The parent is in a couple relationship with someone who does not live in the dwelling 
         IF COUPLE2=1 AND (PERENF≠1 OR MERENF≠1) 
 

      7  The parent is not in a couple relationship  
        IF COUPLE2=2 
 
If the parents are separated and the interviewed parent lives as a couple with a partner for all or most of the year   
IF (EFVIT=4 AND (SITUAFAMR=3 OR SITUAFAMR2=3)) OR (EFVIT=2 AND SITUAFAMR=3) OR (EFVIT=3 AND SITUAFAMN=3) 

ROLEPAR 
Does [partner’s forename] play a parental role for [Elfe child], in other words, is he/she involved in [Elfe child]’s 
daily life?  
1 Yes  
2 No  
9 [Don’t know] 

 
If ROLEPAR=1 

ACCPAR 
If so, do you consent for your partner to be interviewed for the Elfe study in the next survey?  
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1 Yes  
2 No  
INT: THE OTHER PARENT WILL ALSO BE CONTACTED TO TAKE PART IN THE STUDY AND WILL GIVE HIS/HER CONSENT FOR THE RESPONDENT’S CURRENT 
PARTNER TO PARTICIPATE; THE PARTNER’S QUESTIONNAIRE WILL TAKE AROUND 15 MINUTES TO COMPLETE. 

 
 
 
 
 
If there is alternating custody 
If EFVIT=4 

ACCCJEX 
If the other parent had a cohabiting partner, would you agree in principle for him/her to be interviewed in a 
future Elfe survey? 
1 Yes  
2 No 
INT: AT PRESENT, THE OTHER PARENT MAY NOT HAVE A PARTNER, BUT THE SITUATION MAY ARISE IN THE FUTURE WE ASK ONLY ONE QUESTION ON THE 
PRINCIPLE OF CONDUCTING THIS INTERVIEW 

 
If the parents are in a couple relationship but live in separate dwellings 
If SITUAFAMR=5 

You are currently living apart from the other parent of [Elfe child] but does he/she play a parental role for 
him/her? In other words, is he/she involved in [Elfe child]’s daily life?  
ROLEPARP  
1 Yes  
2 No  
9 [Don’t know] 
INT: GO BACK IF THE PARENTS DO NOT LIVE SEPARATELY 

 
If the parents are in a couple relationship but live in separate dwellings 
If SITUAFAMR=5 OR SITUAFAMR2=5 OR SITUAFAMN=5 

SEPARCHOI 
You currently live apart: 
1 By choice because you personally prefer to live separately  
2 Your partner prefers to live separately 
3 You both decided to live separately 
4 You are obliged by circumstance to live separately 
INT: READ OUT 

 
If SEPARCHOI=4 

SEPARCHOIP 
Is this mainly: 
1 For work-related reasons 
2 For educational reasons  
3 For financial reasons  
4 For housing reasons 
5 Because of your partner’s health status 
6 Because of your own health status  
7 Other 
ENQ: READ OUT 

 
If SEPARCHOIP=7 

SEPARCHOIPP   
Specify _______________________ 



Version of 28/06/2021 

17 

 

3. CHILD IN CARE 
(Questionnaire duplicated if twins)3 
 
 

Type of questionnaire: TYPQST Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

NONE 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

NONE 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

NONE 

4. REF: child in alternating custody 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

NONE 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

NONE 

6 Non-cohabiting parent: 
prefix A05N 
 

NONE 

7 REF child in care: 
prefix A05R 
 

ALL 

 

Only the “Child in care” questionnaire is concerned 

IF TYPQST=7 
 

 
Let’s talk now about the [Elfe child] who doesn’t live with you 
PLACEM  
Is this because he/she is in care? 
1 Yes 
2 No 
8 REF 
9 Don’t know 
 
 
 

                                                      
 
 
3The questionnaire was designed for the eventuality of twins being concerned by this module, but none of the six children in care 

had a twin sibling.   
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If PLACEM=1 

PLAC1  
I would like to ask you some question about the care arrangements of [Elfe child]: duration in care, type of care, 
type of care measure.  Is that OK with you?  
1 Yes 
2 No 
8 REF 
9 Don’t know 
 
If PLAC1=1  

On what date (month and year) was [Elfe child] placed in care? 
PLAC2M  
Month 
|__|__|1 to 12 (NR=88, DON’T KNOW=99) 

 
PLAC2A  
Year 
|__|__|__|__| 2011 to 2016 (NR=8888, DON’T KNOW=9999) 
 
IF PLAC1=1  

PLAC3 
Did you talk to a children’s judge about the care decision?  
1 Yes  
2 No 
8 REF 
9 Don’t know 
 
IF PLAC1=1  

PLAC4  
Do you know how long the care placement will last? 
1 Yes 
2 No 
8 REF 
9 Don’t know 
 
If PLAC4=1 

PLAC4A 
Can you tell me the length of the placement, or the month or year when will end?  
1  Date 
2  Duration 
 
If PLAC4A=1 

PLAC4M   
Month 
|__|__|1 to 12 (NR=88, DON’T KNOW=99) 

 
If PLAC4A=1 

PLAC4AA   
Year 
|__|__|__|__|2011 to 2020 (NR=8888, DON’T KNOW=9999) 
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If PLAC4A=2 

PLAC5J   
Number of days: 
|__|__|0 to 97 (NR=88, DON’T KNOW=99) 

INT: ENTER 0 IF ANSWER GIVEN IN WEEKS, MONTHS, OR YEARS 

 
If PLAC4A=2 

PLAC5S   
Number of weeks: 
|__|__|0 to 99 (REF=88, DON’T KNOW=99)  

INT: ENTER 0 IF ANSWER GIVEN IN DAYS, MONTHS, OR YEARS 

 
If PLAC4A=2 

PLAC5M   
Number of months: 
|__|__|0 to 99 (REF=88, DON’T KNOW=99) 
INT: ENTER 0 IF ANSWER GIVEN IN DAYS, WEEKS OR YEARS 

 
If PLAC4A=2 

PLAC5A 
Number of years 
|__|__|0 to 5 (NR=88, DON’T KNOW=99) 

INT: ENTER 0 IF ANSWER GIVEN IN DAYS, WEEKS OR MONTHS 

   
If PLAC1=1 

Does [Elfe child] currently live in the same department as you? 
If PLAC1=2 

But can you say whether [Elfe child] lives in the same department as you? 
MEMEDEP 
1 Yes 
2 No 
8 REF 
9 Don’t know 
 
If MEMEDEP=1 the child’s department of residence is automatically coded as the department of the respondent parent’s 
residential address as reported by the parent in the contact sheet. 
 
If MEMEDEP=2 

PLACDEP 
What department does he/she live in? 
|__|__|__|Department code: 1 to 95 (NR=888, DON’T KNOW=999) 

 
If MEMEDEP=(1,2) 

PLACCOM 
In what municipality? 
|__|__|__|__| Municipality code  (NR=888, DON’T KNOW=999)     
DISPLAY OF LIST OF MUNICIPALITIES IN METROPOLITAN FRANCE WITH THEIR INSEE CODE 
 

VISITEPAR 
When was the last time you saw your child? 
1 Less than 1 week ago (0-7 days) 
2 Less than 1 month ago (but more than 1 week, 8-30 days) 
3 Less than 3 months ago (but more than 1 month, 1-3 months) 
4 Less than 6 months ago (but more than 3 months, 3-6 months) 
5 6 or more months ago 
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8 REF 
9 Don’t know 
INT: READ OUT 

 
IF VISITEPAR=(1,2,3) 

PRECEDVISITE 
And before that? 
1 Less than 1 week ago (0-7 days) 
2 Less than 1 month ago (but more than 1 week, 8-30 days) 
3 Less than 3 months ago (but more than 1 month, 1-3 months) 
4 Less than 6 months ago (but more than 3 months, 3-6 months) 
5 6 or more months ago 
8 REF 
9 Don’t know 
INT: READ OUT 

 
IF PLAC1=1  

PRESPROF  
When you see [Elfe child], is a social worker present?  
1 Always 
2 Sometimes 
3 Rarely 
4 Never 
8 REF 
9 Don’t know 
INT: READ OUT 

 
IF PRECEDVISITE=(1,2,3) 

ENFPLACDORT 
Does your child sleep in your home… 
1 At least once a week  
2 At least once a month 
3 Less often 
4 Never sleeps in your home 
8 REF 
9 Don’t know 
INT: READ OUT 

 
Questions about visits to the child in care by the other parent are not asked if the other parent is deceased or if the mother 
does not know who the father is or considers that the biological father is not the child’s father or if the father did not recognize 
the child. 
 
IF INFPAR≠(2,3,4,5,6) 

VISITEPAR2 
When was the last time that the other parent saw [Elfe child]? 
1 Less than 1 week ago (0-7 days) 
2 Less than 1 month ago (but more than 1 week, 8-30 days) 
3 Less than 3 months ago (but more than 1 month, 1-3 months) 
4 Less than 6 months ago (but more than 3 months, 3-6 months) 
5 6 or more months ago 
9 [Don’t know] 
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IF VISITEPAR2=(1,2,3) 

PRECEDVISITE2 
And before that? 
1 Less than 1 week ago (0-7 days) 
2 Less than 1 month ago (but more than 1 week, 8-30 days) 
3 Less than 3 months ago (but more than 1 month, 1-3 months) 
4 Less than 6 months ago (but more than 3 months, 3-6 months) 
5 6 or more months ago 
9 [Don’t know] 
INT: CITER  

 
IF PLAC1=1  

PRESPROF2  
When the other parent sees [Elfe child], is a social worker present?  
1 Always 
2 Sometimes 
3 Rarely 
4 Never 
9 [Don’t know] 
INT: CITER  

 
IF PRECEDVISITE2=(1,2,3) AND SITUAFAMR=(3,4,6,7)   

ENFPLACDORT2 
Does [Elfe child] sleep at the other parent’s home? 
1 At least once a week  
2 At least once a month 
3 Less often 
4 Never sleeps in his/her home 
9 [Don’t know] 
INT: READ OUT  

 
HABFR  
In the place where [Elfe child] lives, does he/she live with brothers and sisters?  
1 Yes 
2 No 
3 NC (no brothers or sisters) 
8 REF 
9 Don’t know 
INT: READ OUT  

 
If HABFR=1  

HABFRC  
How many brothers and sisters live with [Elfe child]?  
|__|__| Bounds: 1 to 15 (NR=88, DON’T KNOW=99)     

 
If HABFR=1  

How old are they? 

AHABFRC1 |__|__| to AHABFRC15 |__|__| Bounds: 0 to 18 (NR=88, DON’T KNOW=99)     

INT: ENTER AGE OF FIRST BROTHER OR SISTER – IF BELOW 1 ENTER 0 
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4. SEPARATION AND PARENTS’ RELATIONS 
 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL If SITUAFAMR=3, 4, 6 or 7 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL If SITUAFAMR=3, 4, 6 or 7 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

NONE 

6 Non-cohabiting parent: 
prefix A05N 
 

From SEPADIV to VERSPENS 

7 REF child in care 
prefix A05R 
 

ALL If SITUAFAMR=3, 4, 6 or 7 

 

 
All types of questionnaires are concerned, except the “Cohabiting parent” questionnaire, when the 
reference parent does not live as a couple with the other parent and this other parent can be 
interviewed.  
If TYPQST≠5 AND (INFPAR≠(2,3,4,5,6) AND (SITUAFAMR=(3,4,6,7)) OR SITUAFAMR2=(3,4,6,7))  
 
The module is only administered if the separated parents were both eligible to be interviewed (so it is not administered if one 
of the parents is deceased, or the mother does not know who the father is, or if she considers that the biological father is not 
the child’s father, or if the father has not recognized the child).  
When the parents cohabit but the reference parent has reported that they are not in a couple relationship, the module is not 
administered to the cohabiting parent.  
 
Three variables of the 3.5 years survey, if available, are used to filter certain questions. They feature in the filters described 
here:  
VR_SEPADIV: separation status in the 3.5 year survey  
VR_JUGSEP: proceedings before the family court and   
VR_JUGJUG: judgement rendered by the family court. 
 

“As you are not in a couple relationship today with the other parent of [Elfe child], I will ask you about your 
situation with respect to him/her” 
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You are separated or in the process of separating and 
SEPADIV 
1 You have never been married to the other parent of [Elfe child] 
2 You are still married and you have not filed for a divorce  
3 You have filed for divorce  
4 You have divorced from the other parent of [Elfe child] 
INT: READ OUT 

 
If SEPADIV=(1,2) AND VR_JUGSEP=(2,.)  

JUGSEP 
You are currently separated from the other parent of [Elfe child]/[TWIN sibling], but have you initiated 
proceedings with the family court to settle the terms of the separation? 
1 Yes 
2 No  
 
If SEPADIV=(3,4) AND VR_SEPADIV=(1,2,.)  

On what date did you initiate divorce proceedings? 
If JUGSEP=1   

On what date did you initiate separation proceedings? 
DATPROM   
Month 
|__|__|1 to 12 (NR=88, DON’T KNOW=99)     
DATPROA   
Year 
|__|__|__|__|1970 to 2017 (NR=8888, DON’T KNOW=9999)     

 
If JUGSEP=1 OR (SEPADIV=(3,4) AND VR_SEPADIV=(1,2,.)) 

MEDFAM  
Have you used a family mediation service to find an agreement?  
1 Yes   
2 No   
8 [Refusal] 
9 [Don’t know] 
 
If SEPADIV=4 AND V3R_SEPADIV=(1,2,3,.) 

TYPDIV  
What type of divorce was pronounced by the judge? 
1 Divorce by mutual consent 
2 Divorce by acceptance of the principle of marital breakdown 
3 Divorce due to breakdown of conjugal life 
4 Divorce for fault  
INT: READ OUT 

 
If ((SEPADIV=3 OR JUGSEP=1) AND VR_JUGJUG=(2,9,.) OR (VR_JUGSEP=1 AND VR_JUGJUG=2)  

JUGJUG  
Has the family judge already made a ruling? 
1 Yes 
2 No 
9 [Don’t know] 
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If (SEPADIV=4 AND VR_SEPADIV=(1,2,3,.)) OR JUGJUG=1 

On what date was the judgement pronounced? 
DATJUGM   
Month  
|__|__|1 to 12 (NR=88, DON’T KNOW=99)     
 
DATJUGA   
Year 
|__|__|__|__|1970 to 2017(NR=8888, DON’T KNOW=9999)     

 

 
If (SEPADIV=4 AND VR_SEPADIV=(1,2,3,.)) OR JUGJUG=1 

JHEBMOD  
What is place of residence of [Elfe child]/[TWIN sibling] decided by the judge?  
1 Residence with you (if LIENTYP_(i)=(1,2) 
2 Residence with the father (if LIENTYP_(i)=2)/Residence with the mother (if LIENTYP_(i)=1) 
3 Alternating residence 
4 Another place of residence decided by the judge 
INT: READ OUT 

 
If JHEBMOD=4  

JHEBMO4DP  
What is this other place of residence? _________________ 
 
If JHEBMOD=3 

JHEBMO3DP 
Can you specify what alternating residence arrangements were decided by the judge? 
_______________________________________  
 
If (SEPADIV=4 AND VR_SEPADIV=(1,2,3,.)) OR JUGJUG=1 

JPENSALI  
Has the judge fixed child support payments for [Elfe child]/[TWIN sibling] to be paid to you?  
1 Yes  
2 No 
 
If JPENSALI=1 

PENSAL  
What is the monthly amount of child support payments for [Elfe child]/[TWIN sibling]? 
|__|__|__|__|__|€ 0 to 99999 (NR=88888, DON’T KNOW=99999) 

INT: IF NONE CODE 0 

 
If JPENSALI=1 

PENSALP  
If you have several children, does this child support concern: 
1 All your children 
2 Two or more children  
3 Only [Elfe child] and [TWIN sibling]  
8 [Refusal] 
9 [Not concerned] 
INT: THIS CONCERNS ALL CHILDREN IN THE HOUSEHOLD AND OUTSIDE THE HOUSEHOLD – IF ONLY ONE CHILD, CODE “NOT CONCERNED” 
INT: READ OUT 
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If SEPADIV=4 ETJPENSALI=2 

DESAC1  
Are you still in disagreement with the other parent of [Elfe child]/[TWIN sibling] about the arrangements made 
during the divorce procedure? 
1 Yes 
2 No 

 
If DESAC1=1  

What is/are the point(s) of disagreement?    
QDDESAC1 Amount of child support 
QDDESAC2Place of residence of [Elfe child]/[TWIN sibling] 
QDDESAC3Sharing of custody on week-ends and holidays with the other parent 
QDDESAC4 Sharing of joint assets  
QDDESAC5 Amount of compensatory allowance 
QDDESAC6 Another point of disagreement 
INT: ASK AS SUB-QUESTIONS 1 YES/2 NO 

 
If QDDESAC6=1   

QDDESACP What does it concern?___________________ 
 
If JUGJUG=1 AND PENSALI=2 

DESAC2 
Are you still in disagreement with the other parent of [Elfe child]/[TWIN sibling] about the arrangements made 
during the separation procedure? 
1 Yes 
2  No  go to EXTYPREL 
 
If DESAC2=1  

Do the points of disagreement concern: 
QDESAC0 Sharing of joint assets 
QDESAC1 Amount of child support  
QDESAC2 Place of residence of [Elfe child] 
QDESAC3 Another point of disagreement  
INT: ASK AS SUB-QUESTIONS 1 YES/2 NO 

 
If QDESAC3=1 

QDESACP Specify__________________________________ 
 
If JUGSEP=2 

EXHEBAC  
Have you reached an agreement with the other parent about the place of residence of [Elfe child]/[TWIN 
sibling]? 
1 Yes 
2 No, because you do not agree 
3 It’s too early to say 
4 You are not in contact with the other parent 
INT: READ OUT 

 
If JUGSEP=2 AND TYPQST=(3,4) 

If the other parent of [Elfe child]/[TWIN sibling] is required to give you financial assistance or pay child support, 
have you agreed on the amount to be paid?  
If JUGSEP=2 AND TYPQST=6 
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“If you are required to provide financial assistance to the other parent of [Elfe child]/[TWIN sibling] or pay child 
support, have you agreed with the other parent of [Elfe child] to pay child support?  
EXPENS 
1  Yes 
2   No, because you do not agree 
3   It’s too early to say 
4   Not concerned 
INT: READ OUT 

 
If EXPENS=(2,3) AND TYPQST=(3,4) 
EXPENS2  
Even though you are not really in agreement, does the other parent of [Elfe child]/[TWIN sibling] nevertheless 
give you financial support to cover his/her/their needs?  
If non-cohabiting parent: 
If EXPENS=(2,3) AND TYPQST=6 
Even though you are not really in agreement, do you nevertheless give financial support to the other parent of 
[Elfe child]/[TWIN sibling] to cover his/her/their needs?  
1 Yes  
2 No  
 
If EXPENS=1 or EXPENS2=1  

EXPENSMON  
What is the monthly amount? 
|__|__|__|__|__|€ 0 to 99 999 (NR=88888 DON’T KNOW=99999)  
 
If EXPENS=1 or EXPENS2=1 

EXPENSMONP  
If you have several children, does this  amount concern all your children or just [Elfe child]/[TWIN sibling] ? 
1 All your children 
2 Two or more children  
3 Only [Elfe child] 
8 [Refusal] 
INT: THIS CONCERNS ALL CHILDREN INSIDE AND OUTSIDE THE HOUSEHOLD 

 
If JUGJUG=2 

HEBAC  
Pending the decision of the family judge, are you in agreement with the other parent about [Elfe child]/[TWIN 
sibling]’s place of residence? 
1 Yes 
2 No 
 
If JUGJUG=2 

EXPENS3 
IF TYPQST≠6 

Pending the decision of the family judge, does the other parent of [Elfe child]/[TWIN sibling] give you money to 
cover his/her/their needs? 
If TYPQST=6   

Pending the decision of the family judge, do you give money to the other parent of [Elfe child]/[TWIN sibling] to 
cover his/her/their needs? 
1 Yes  
2 No  
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If EXPENS3=1  

EXPENS3MON  
What is the monthly amount? 
|__|__|__|__|__|€ 0 to 88887(NR=88888 DON’T KNOW=99999) 
 
If EXPENS3=1 

PENS  
Are these payments? 
1 Very regular 
2 Quite regular  
3 Irregular 
INT: READ OUT 

 
EXTYPREL 
How would you qualify your relationship today with the other parent of [Elfe child]/[TWIN sibling]? 
1 Friendly 
2 Indifferent 
3 Tense  
4 Very tense  
5 No relationship with other parent  
INT: READ OUT 

 
If EXTYPREL=(3,4)   

EXQDESAC  
Are relations difficult because of [Elfe child]/[TWIN sibling]? 
1 Yes, most often 
2 Often 
3 Rarely 
4 Never 
INT: READ OUT 

 
If JPENSALI=1 OR EXPENS=1 OR EXPENS2=1 

PENSALI  
Does the other parent pay the child support fixed by the judge or decided between yourselves for [Elfe 
child]/[TWIN sibling]?  
If non-cohabiting parent 
Do you pay the other parent the child support fixed by the judge or decided between yourselves for [Elfe 
child]/[TWIN sibling]?  
1 Regularly  
2 Irregularly 
3 Never 
INT: READ OUT 

 
If PENSALI=(1,2)  

VERSPENS  
Is the monthly allowance fixed by the judge or between yourselves actually paid? 
1 In full 
2 Partly 
3 It depends 
INT: “IT DEPENDS” = ALLOWANCE PAID IRREGULARLY AND WITH VARYING AMOUNTS  
INT: READ OUT 
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Review of payments and custody arrangements 

 
If TYPSQT=4 

 
If VR_JUGJUG=1 OR VR_SEPADIV=4 

JUGSEP2 
Since the last court decision about your divorce or separation, have you, yourself or your former partner initiated 
a review procedure with the family judge?  
1 Yes  
2 No  

 
If JUGSEP2=1 

JUGJUG2 
Is this procedure complete? 
1 Yes  
2 No  

 
If JUGJUG2=1 

JPENSALI2 
Has a new decision been made by the judge concerning child support payments for [Elfe child]/[TWIN sibling]? 
1 Yes  
2 No 
 
If JPENSALI2=1 

PENSALI2 
What amount of monthly child support payment for [Elfe child]/[TWIN sibling] was decided by the judge, and 
who is required to pay it?  
1 The mother 
2 The father 
3 Both  
INT: READ OUT  

 
Monthly payments by mother  
PENSALI2M   
|__|__|__|__|__|€ 0 to 88887 (NR=88888 DON’T KNOW=99999)  
 

Monthly payments by father 
PENSALI2P  
|__|__|__|__|__|€ 0 to 88887 (NR=88888 DON’T KNOW=99999) 

 
If JUGJUG2=1 

Has a new decision been taken by the judge regarding: 
JHEBDECI2H  
Custody arrangements? 
1 Yes 
2 No 
 
JHEBDECI2T  
Sharing of custody on week-ends and holidays with the other parent 
1 Yes 
2 No 
If JHEBDECI2H=1 
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JHEBMOD2  
What is the new decision about [Elfe child]/[TWIN sibling]’s place of residence?  
1 Residence with the mother  
2 Residence with the father  
3 [Elfe child]/[TWIN sibling] in alternating custody 
4 Another place of residence decided by the judge 
INT: READ OUT 

 
If JHEBDECI2T=1 AND JHEBMOD2=(1,2,4) 

JVISMOD 
What is the new decision about the time spent by [Elfe child]/[TWIN sibling] with the other parent 
1 Every other weekend and half of the school holidays 
2 More often than every other weekend and half of the school holidays 
3 Less often than every other weekend and half of the school holidays 
INT: READ OUT 

 
If JHEBMOD2=3 

JHEBMODP 
Can you specify what alternating residence arrangements were decided by the judge? 
________________________ 
INT: RECORD THE RESPONDENT’S DESCRIPTION IN FULL TEXT 

 
If JUGJUG2=1 

DESAC3 
Are you still in disagreement with the other parent of [Elfe child] about the arrangements made after the divorce 
or separation review procedure? 
1 Yes  
2 No  

 
If DESAC3=1 

This concerns: 
QDESAC30 Sharing of joint assets 
QDESAC31 Amount of child support 
QDESAC32 Place of residence of [Elfe child] 
QDESAC33 Arrangements for visiting rights 
QDESAC34 Another point of disagreement 
INT: ASK FOR A YES/NO ANSWER 

 
If QDESAC34=1 

QDESAC34P   
Specify _____________ 
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5. VISITING AND LIVING ARRANGEMENTS  
 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

NONE 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

NONE 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

from ENFVOI_J to OUVOI2P (If EFVIT=2) 

4. REF: child in alternating custody 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

NONE 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

NONE 

6 Non-cohabiting parent: 
prefix A05N 
 

NONE 

7 REF child in care 
prefix A05R 
 

NONE 

 

Only the questionnaire “Reference parent without other cohabiting parent” is concerned if the other 
parent lives elsewhere 

IF TYPQST=3 AND INFPAR≠(2,3,4,5,6)  
 
If NAISGEM=1  

ENFVOI_J  
Do [Elfe child] and [TWIN sibling] see the other parent? 
1 Yes, together 
2 Yes, but separately 
3 One yes, but not the other 
4 No 
INT: READ OUT 

 
If ENFVOI_J=3  

QENFVOI 
Which child does he/she see? 
1 [Elfe child] 
2 [TWIN sibling] 
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If NAISGEM=2 

ENFVOI  
Does [Elfe child] see the other parent? 
1 Yes  
2 No  
 
If ENFVOI_J=1  

How often do they see each other 
If ENFVOI_J=2 OR (ENFVOI_J=3 AND QENFVOI=1) OR ENFVOI=1 

How often does [Elfe child] see the other parent? 
FQVOI1 
1 Several times a week 
2 Once a week  
3 At least once every two weeks 
4 Once a month 
5  Irregularly 
INT: READ OUT 

 
If FQVOI1=5  

FQVOIP   
Specify _____________ 
INT: RECORD IN FULL TEXT 

 
If FQVOI1≠. 

OUVOI1  
Where do they see each other? 
1 Generally at the mother’s home 
2 Generally at the father’s home 
3 Elsewhere 
INT: READ OUT 

 
If OUVOI1=3    

OUVOI1P   
Specify _____________ 
INT: RECORD IN FULL TEXT 

 
If ENFVOI_J=2 OR (ENFVOI_J=3 AND QENFVOI=2) 
If ENFVOI_J=1 coder FQVOI2=FQVOI1  

FQVOI2 
How often does he/she see [Twin sibling]? 
1 Several times a week 
2 Once a week  
3 At least once every two weeks 
4 Once a month 
5  Irregularly 
INT: READ OUT 
 

If FQVOI2=5 

FQVOIP2   
Specify _____________ 
ENQ: RECORD IN FULL TEXT 
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If [ENFVOI_J=2 OR (ENFVOI_J=3 AND QENFVOI=2)] 
If ENFVOI_J=1 code OUVOI2=OUVOI1  

OUVOI2  
Where does he/she see him/her? 
1 Generally at the mother’s home 
2 Generally at the father’s home 
3 Elsewhere 
INT: READ OUT 

 
If OUVOI2=3  

OUVOI2P  
Specify: _____________ 
INT: RECORD IN FULL TEXT 
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6. EDUCATION 
 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 

The reference parent completes the entire module 
for him/herself and only the ETUDES_(i) variable for 
the partner: 
(LIENTYP_(i)=1 or 2) 
or (LIENTYP_(i)=7 and HOMOPAR=1) 
 
If the cohabiting parent does not participate after all, and 
the reference parent agrees to answer some of the 
questions that the other parent should have answered, the 
reference parent completes the module for all occupants 
of the dwelling 

 

2 REF with other non-participating cohabiting 
parent: 
prefix A05R 
 

For him/herself and ALL dwelling occupants aged 2+ 
 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

For him/herself and ALL dwelling occupants aged 2+ 
 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

For him/herself and ALL dwelling occupants aged 2+ 
 

5 Cohabiting parent: questionnaire completed by 
the cohabiting parent: 
prefix A05C 
 

For him/herself and ALL dwelling occupants aged 2+ 
except REF! 
 

6 Non-cohabiting parent: 
prefix A05N 

For him/herself and ALL dwelling occupants aged 2+ 
 

7 REF child in care 
prefix A05R 
 

ALL dwelling occupants aged 2+  
 

 

All types of questionnaires are concerned 
If TYPQST=(1,2,3,4,5,6,7)  
 
The “Education” module may concern all individuals aged 2 years or more, except the Elfe children whose schooling is 

recorded in the “Ecole” module. 
 
So the entire module is filtered on LIENTYP_(i)≠12 and AGE_(i)>=2 
 
Note that the situation most frequently encountered for the parents’ education is that they were not students at the time of 
the survey, that they had not resumed their education since the survey at 3.5 years and had not reported having resumed their 
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education at the time of the survey at 3.5 years: for these parents, the module comprises just two questions: ETUDES and 
REPRIS. Hence, DIPLOME is not entered for well over 90% of mothers and fathers.4 

 
“We will now talk about your “education” and that of your household members.  
IF ((TYPQST=1 AND LIENTYP_(i)=(1,2)) OR ((LIENTYP_(i)=7 AND HOMOPAR=1)) 
OR ((TYPQST=5 AND LIENTYP_(i)=(1,2,7) AND QUIREP≠QUIREF) OR 3=<LIENTYP_(i)<12) 

OR (TYPQST=(2.3,4,6,7) AND 0<LIENTYP_(i)<12) (the filter only concerns EDUCATION) 
 

Then if resumption of education by reference parent 
 IF TYPQST=1 AND Q_COHAB=2 AND 3=<LIENTYP_(i)<12  

 
If AGE(i)<16 years  

Is he/she currently enrolled in education (i.e. attending a school, including correspondence course, 
apprenticeship, special needs school)? 
 
If 21 >AGE_(i)>=16  

Are you/is he/she currently enrolled in education/ a student (i.e. attending a school or college, including 
correspondence course, apprenticeship, special needs school)? 
 
If AGE_(i) >=21 years   

Are you/is he/she currently a student (i.e. attending a school or college, including correspondence course, 
apprenticeship, special needs school)? 
ETUDES_(i) 
1 Yes   
2 No   
 
REPRIS_(i) only concerns the father, the mother and the partners.  

 It is only asked if the individual concerned is not currently in education (ETUDES_(i)=2) 

 It is completed by the reference parent exclusively for him/herself if he/she cohabits with the other parent and this 
other parents is expected to take part.  

 It is completed by the cohabiting parent for him/herself only.  

 It is completed by the reference parent for him/herself and for the other parent or partner when there is no 
participating cohabiting parent.  

 It is completed by the non-cohabiting parent for him/herself and for his/her partner.  

 It is completed by the reference parent for the other parent when he/she answers the questionnaire for the 
cohabiting parent who does not participate after all.  

 
IF ETUDES_(i)=2 AND 
[(TYPQST=1 AND LIENTYP_(i)=QUIREP) 
OR (TYPQST=5 AND LIENTYP_(i)=(1,2,7) AND LIENTYP_(i)=QUIREP)  

OR (TYPQST=(2.3,4,6,7) AND LIENTYP_(i)=(1.2,7)] (the filter only concerns REPRIS) 

 

Then if resumption of education by reference parent 
If (TYPQST=1 AND Q_COHAB=2 AND LIENTYP_(i)=(1,2,7)  AND LIENTYP_(i)≠QUIREF)  
 
 

But since [date of last survey] have you/has [Forename] resumed your/his/her education? 
REPRIS_(i)   
1 Yes   
2 No   

                                                      
 
 
4The qualifications of parents recorded in the other surveys can be obtained via the table of constructed variables updated 

after the survey at 3.5 years (EQR12). 
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The FORMINIT_(i) variable concerns all individuals aged 16 and above. 

 It is asked if ETUDES_(i)=1 or REPRIS_(i)=1 in the current questionnaire. 

 It is completed by the reference parent exclusively for him/herself if he/she cohabits with the other parent and this 
other parent is expected to take part.  

 It is completed by the cohabiting parent for all individuals in the household aged 16 and above, except for the 
reference parent. 

 It is completed by the reference parent for him/herself and all individuals in the household if there is no participating 
cohabiting parent.  

 It is completed by the non-cohabiting parent for all individuals in the household aged 16 and above, except for the 
reference parent. 

 It is completed by the reference parent for all individuals in the household aged 16 and above when answering for the 
cohabiting parent who does not participate after all.   

 
IF (TYPQST=1 AND LIENTYP_(i)=QUIREP AND (ETUDES(i)=1 OR REPRIS_(i)=1)) 
OR (TYPQST=5 AND 1=< LIENTYP_(i)<12 AND QUIREP≠QUIREF AND AGE_(i)>=16) 

OR (TYPQST=(2.3,4,6,7) AND 1=< LIENTYP_(i)<12 AND AGE_(i)>=16) (the filter only concerns FORMINIT) 

 

Then if resumption of education 
If (TYPQST=1 AND Q_COHAB=2 AND 1=< LIENTYP_(i)<12 AND LIENTYP_(i)≠QUIREF AND AGE_(i)>=16)  
 

FORMINIT_(i)    
Is this or was this part of your (his/her) initial education?  
1 Yes      
2 No 
INT: INITIAL EDUCATION COVERS PRIMARY, SECONDARY, VOCATIONAL, TERTIARY EDUCATION AND APPRENTICESHIP, PROVIDED THAT THERE IS NO 
INTERRUPTION OF MORE THAN ONE YEAR, EXCEPT FOR REASONS OF HEALTH, MILITARY SERVICE, OR FORCE MAJEURE. 

 
The ANFINETU_(i) variable concerns all individuals aged 16 and above.   

 It is asked if ETUDES_(i)=2 or REPRIS_(i)=2 in the current questionnaire or, with respect solely to the parents or the 
partners, if there is a resumption of initial education REPRIS_(i)=1 and FORMINIT(i)=1 

 It is completed by the reference parent exclusively for him/herself if he/she cohabits with the other parent and this 
other parent is expected to take part.  

 It is completed by the cohabiting parent for all individuals in the household aged 16 and above, except for the 
reference parent.  

 It is completed by the reference parent for him/herself and all individuals in the household if there is no participating 
cohabiting parent.  

 It is completed by the non-cohabiting parent for all individuals in the household aged 16 and above, except for the 
reference parent. 

 It is completed by the reference parent for the other parent when he/she answers the questionnaire for the 
cohabiting parent who does not participate after all.   

 
IF (TYPQST=1 AND LIENTYP_(i)=QUIREP AND ((ETUDES(i)=2 OR REPRIS_(i)=2) OR (REPRIS_(i)=1 AND FORMINIT(i)=1)))  
 
OR (TYPQST=5 AND LIENTYP_(i)=(1,2,7) AND QUIREP≠QUIREF AND ((ETUDES(i)=2 OR REPRIS_(i)=2) OR (REPRIS_(i)=1 AND FORMINIT(i)=1))) 
OR (TYPQST=5 AND LIENTYP(i)=(3,4,5,6,8,9,10,11) AND ((ETUDES(i)=2 OR REPRIS_(i)=2) AND AGE_(i)>=16)) 
OR (TYPQST=(2,3,4,6,7) AND LIENTYP_(i)=(1,2,7) AND ((ETUDES(i)=2 OR REPRIS_(i)=2) OR (REPRIS_(i)=1 AND FORMINIT(i)=1)))  
OR (TYPQST=(2,3,4,6,7) AND LIENTYP(i)=(3,4,5,6,8,9,10,11) AND ((ETUDES(i)=2 OR REPRIS_(i)=2) AND AGE_(i)>=16))  

(the filter only concerns ANFINETU and AGFINETU) 

 
 
Then, if resumption 
IF (TYPQST=1 AND Q_COHAB=2 AND LIENTYP_(i)=(1,2,7) AND LIENTYP_(i)≠QUIREF AND ((ETUDES(i)=2 OR REPRIS_(i)=2) OR (REPRIS_(i)=1 
AND FORMINIT(i)=1))) 
OR  (TYPQST=1 AND Q_COHAB=2 AND LIENTYP(i)=(3,4,5,6,8,9,10,11) AND ((ETUDES(i)=2 OR REPRIS_(i)=2) AND AGE_(i)>=16)) 

ANFINETU_(i)     
“In what year did you/[Forename] complete your (his/her) initial education?  
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|__|__|__|__|1920 to 2017 (NR=8888 DON’T KNOW=9999 ; NO SCHOOLING=0000) 

INT: CODE 0000 IF NO SCHOOLING!  
INT: INITIAL EDUCATION COVERS PRIMARY, SECONDARY, VOCATIONAL, TERTIARY EDUCATION AND APPRENTICESHIP, PROVIDED THAT THERE IS NO 
INTERRUPTION OF MORE THAN ONE YEAR, EXCEPT FOR REASONS OF HEALTH, MILITARY SERVICE, OR FORCE MAJEURE. 
 
 

If ANFINETU=9999 

AGFINETU_(i)   
At what age? 
|__|__|(NR=88 DON’T KNOW=99)  

 

 
If ANFINETU=0000 or age<13 years, code DIPLOME_(i) 
 

If the parents cohabit and the cohabiting parent is expected to participate, the reference parent completes DIPLOME for 
him/herself if he/she is currently in education, or has resumed his/her studies or was in education when the child was 3 years 
old and has not resumed these studies.  
 
If the parents cohabit and the cohabiting parent participates, the cohabiting parent completes DIPLOME for him/herself if 
he/she is currently in education, or has resumed his/her studies or was in education when the child was 3 years old and has 
not resumed these studies.  
He/she completes DIPLOME for the other household members aged 13 or above.  
 
If the parents do not cohabit or if they cohabit but the cohabiting parent does not participate, the reference parent completes 
DIPLOME: 
- for him/herself if he/she is in education or has resumed education or was in education when the child was 3 years old and has 
not resumed since then.  
- for all other individuals aged 13 or above  
- for the other parent or a partner if he/she is still present in the household and is in education or has resumed education or 
was in education when the child was 3 years old and has not resumed since then.  
- for the other parent or a partner if new household member.  
 
When the parents cohabit and the cohabitant does not participate, if the reference parent completes the cohabiting parent’s 
questionnaire, he/she completes DIPLOME: 
- for the other parent or a partner if he/she is still present in the household and is in education or has resumed education or 
was in education when the child was 3 years old and has not resumed since then.  
- for the other parent or a partner if new household member.  
 
IF (TYPQST=1 AND LIENTYP_(i)=(1,2) AND QUIREP=LIENTP_(i)  
AND ((ETUDES_(i)=1 OR REPRIS_(i)=1) OR (VR_ETUDES_(i)=1 AND REPRIS_(i)=2))) 
 
OR  (TYPQST=5 AND LIENTYP(i)=(1,2,7) AND QUIREP≠LIENTP_(i)  
AND (((ETUDES_(i)=1 OR REPRIS_(i)=1) OR (VR_ETUDES_(i)=1 AND REPRIS_(i)=2))  
OR  (TYPQST=5 AND LIENTYP(i)=(3,4,5,6,8,9,10,11) AND AGE_(i)>=13))) 
 
OR  (TYPQST=(2,3,4,6,7) AND LIENTYP_(i)=(1,2,7)  
AND (((ETUDES_(i)=1 OR REPRIS_(i)=1) OR (VR_ETUDES_(i)=1 AND REPRIS_(i)=2))))  
 
OR  (TYPQST=(2,3,4,6,7) AND LIENTYP_(i)=(3,4,5,6,8,9,10,11) and AGE_(i)>=13)  
OR  (TYPQST=(2,3,4,6,7) AND LIENTYP_(i)≠QUIREF  AND CONFIG(i)=1 AND  
((ETUDES_(i)=1 OR REPRIS_(i)=1) OR (VR_ETUDES_(i)=1 AND REPRIS_(i)=2) OR (LIENTYP_(i)=(1,2,7) AND CONFIG(i)=3))) 

(the filter only concerns DIPLOME) 

 
Then if education resumed 
IF ((TYPQST=1 AND Q_COHAB=2 AND LIENTYP_(i)=(1,2,7) AND LIENTYP_(i)≠QUIREF AND CONFIG_(i)=1)  
AND (((ETUDES_(i)=1 OR REPRIS_(i)=1) OR (VR_ETUDES_(i)=1 AND REPRIS_(i)=2))   
OR  (TYPQST=1 AND Q_COHAB=2 AND LIENTYP_(i)=(1,2,7) AND LIENTYP_(i)≠QUIREF AND CONFIG_(i)=3)  
OR (LIENTYP_(i)=(3,4,5,6,8,9,10,11) and AGE_(i)>=13))) 
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DIPLOME_(i) 
What is your highest educational qualification? 
1 no qualifications 
2 Primary school certificate or foreign equivalent 
3 Certificate of lower secondary education (Brevet des collèges, BEPC, brevet élémentaire), or foreign equivalent  
4 Lower secondary vocational qualification (CAP, BEP) or equivalent (care assistant, professional carer, AFPA) 
5 Upper secondary technological or vocational baccalaureate or equivalent qualification (brevet professionnel, 
technicien or de maîtrise)  
6 Upper secondary general qualification (baccalaureate series A, B, C, D, E, ES, L, S) brevet supérieur, capacité en 
droit, DAEU, or foreign equivalent 
7 Qualification corresponding to two years in higher education 
8 Qualification corresponding to three or more years in higher education 
INT: IF EDUCATED ABROAD, TAKE CARE TO OBTAIN AN ACCURATE CLASS EQUIVALENT  
INT: READ OUT 

 
 
If (AGE_(i)>3 AND ETUDES_(i)=2) OR ANFINETU=0000 then SCOLARITE=1  
If ETUDES_(i)=1 AND DIPLOME_(i)=1 

What class are you/ is she/he in? 
If ETUDES_(i)=2 AND DIPLOME_(i)=1   

What was your/his/her last class at school?  
SCOLARITE_(i) 
1 No schooling 
2 Nursery school 
3 Year 1 primary 
4 Year 2 primary 
5 Year 3 primary 
6 Year 4 primary 
7 Year 5 primary  
8 Year 1 secondary 
9 Year 2 secondary 
10 Year 3 secondary 
11 Year 4 secondary 
12 Beyond upper secondary (including vocational) 
99 [Don’t know] 
INT: DO NOT READ OUT 
 

If SCOLARITE_(i)=13 

SCOLARITEP_(i) 
Specify ________________________ 
INT: RECORD IN FULL TEXT 
 

If DIPLOME_(i)=4  

DIPLOM1E_(i) 
What type of lower-secondary vocational qualification (CAP/BEP level) do you have? 
1 CAP, CAPA, complementary specialization for CAP 
BEP, BEPA, complementary specialization for BEP 
3 Other qualifications at CAP or BEP level: brevet de compagnon, care assistant, professional carer, titre AFPA 1er 
degré 
9 [Don’t know] 
INT: READ OUT 

 
 
 
 
 



Version of 28/06/2021 

38 

 

If DIPLOME_(i)=5  

DIPLOM2E_(i) 
What type of baccalaureate is it?  
1 Technological baccalaureate (series F, G, H, SMS, STI, STL, STT, STG)  
2 Vocational baccalaureate 
3 Vocational, technical certificate, BEA, BEC, BEI, BEH, BSEC 
9 [Don’t know] 
INT: READ OUT 

 
If DIPLOME_(i)=7 
DIPLOM3E_(i)  
What type of qualification corresponding to 2 years in higher education? 
1 University degree 
2 BTS, DUT, DEUST or equivalent 
3 Social or healthcare qualification (nursing before 2012…)   
9 Don’t know which qualification corresponding to 3+ years in higher education] 
INT: READ OUT 

 
If DIPLOME_(i)=8  

DIPLOM4E_(i) 
What type of qualification corresponding to 3+ years in higher education? 
1 University degree (bachelor’s, master’s or nursing degree after 2012)  
2 Grande école diploma (engineering, business, etc.)  
3 Post-graduate university degree (DES, DEA, DESS,  Master 2), doctorate (medicine, pharmacy, dentistry) 
4 Other university PhD excepting health professions 
9 Don’t know which qualification corresponding to 3+ years in higher education] 
INT: READ OUT 

 
If ETUDES_(i)=1  AND AGE_(i)>13 

ETABEC_(i) 
Where are you/ is he/she studying at present? 
1 Lower secondary school <=(If AGE<18) 
2 Upper secondary school <=(If AGE<20) 
3 University or other post-secondary teaching establishment 
4 Apprentice training centre 
5 Correspondence course 
6 In-service training course 
7 Other training centre 
INT: READ OUT 

 
IF ETUDES_(i)=1 AND AGE_(i)>13  

DIPLEC _(i) 
What qualification are you studying for?  
1 Lower-secondary diploma <=(If AGE<18) 
2  CAP, BEP 
3 Technical or vocational baccalaureate 
4 General baccalaureate (series A, B, C, D, E, ES, L, S)  
5 Qualification corresponding to two years in higher education 
6 Qualification corresponding to three or more years in higher education 
7 Other     
INT: READ OUT IF NECESSARY 
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If DIPLEC_(i)=6    
Specify which qualification is concerned: 
 
DIPLSEC1_(i) Post-secondary qualification  
DIPLSEC2_(i) Degree from a grande école 
DIPLSEC3_(i) Post-graduate qualification (Master, DESUP), doctorate (including medicine, pharmacy, dentistry) 
DIPLSEC9_(i) [DON’T KNOW] 
INT: SEVERAL ANSWERS POSSIBLE; DO NOT READ 
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7. NURSERY SCHOOL 
Questionnaire duplicated if twins 

 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 

ALL except MANGCANT to MIDCANTNRP  
and from TYPTRAN1 to TPS4M 
 
If the cohabiting parent does not participate after all, and 
the reference parent agrees to answer some of the questions 
that the other parent should have answered, the reference 
parent answers the following questions: 
- from MANGCANT to MIDCANTNRP  
- fromTYPTRAN1 to TPS4M  

 

2 REF with other non-participating cohabiting 
parent: 
prefix A05R 
 

ALL 
 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 
 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05N 
 

ALL 
 

5 Cohabiting parent: questionnaire completed by 
the cohabiting parent: 
prefix A05C 
 

- SCOL 
- from MANGCAN to MIDCANTNRP  
- from PARLCLA to MARCHEC 
- from TYPTRAN1 to end of module 
 

6 Non-cohabiting parent: 
prefix A05N 
 

- from PARLCLA to MARCHEC 
- from RMAITRE to PARELEPRP 
 

7 REF child in care 
prefix A05R 
 

SCOL, CLASSE  
And if ENFPLACDORT=1 or 2 ask from PARLCLA to 
MARCHEC 
 

 

All types of questionnaires are concerned 
If TYPQST=(1,2,3,4,5,6,7)  
  
If TYPQT≠6 

Now let’s talk about [Elfe child]/[Twin Sibling]’s school 
SCOL  
Does [Elfe child] go to school: 
1 Every morning and afternoon on school days  
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2 Only in the morning 
3 At other times 
4 [Elfe child] doesn’t go to school 
INT: READ OUT 

 
If SCOL≠4 until  GARDENFI5 
 
IF TYPQST=(1,2,3,4) until SCOLPA 
If SCOL=1  

SCOLP1  
Does he/she go to school: 
1 four and a half days per week 
2 four days per week 
INT: READ OUT 

 
If SCOL=2 

SCOLP2  
Does he/she go to school: 
1 5 mornings per week 
2 4 mornings per week 
INT: READ OUT 

 
If SCOL=3 

Could you tell me the number of full days, mornings or afternoons per week that [child’s name] goes to school? 
SCOLPJ     
|___| Full days (0 to 5) (NR=88 DON’T KNOW=9)  

 
SCOLPM   
|___| Mornings only (0 to 5) (NR=88 DON’T KNOW=9) 
 
SCOLPA    
|___| Afternoons only (0 to 5) (NR=88 DON’T KNOW=9) 
INT: ENTER WHOLE NUMBERS ONLY 
INT: FULL DAY, MORNING AND AFTERNOON CAN BE ENTERED 

 
IF TYPQST=(1,2,3,4,7) until TJSECO 

CLASSE  
What class is she/he in?   
1 Year 3 nursery  
2 Year 2 nursery  
3 Year 1 primary 
4 Other  
INT: DO NOT READ OUT 

 
 
If CLASSE=4 

CLASSEP   
Specify: ______________________ 
INT: IF CLASS WITH MORE THAN ONE YEAR GROUP, RECORD THE YEAR GROUP OF YOUR CHILD 

 
IF TYPQST=(1,2,3,4) until MANGCAN 
If DERNOMECO≠.  
TJSECO 
Is [Elfe child] still attending school at  [DERNOMECO] 

1 Yes 
2 No 
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9 [Don’t know] 
 
If TYPQST=(1,2,3,4) until MANGCANT 
If (SCOL≠4 AND DERNOMECO=.) OR TJSECO=2 

NOMECO 
What is the name of his/her school?  
 
If TJSECO=1 then NOMECO=DERNOMECO 
INT: CODE IN THE LIST OF SCHOOLS DISPLAYED 

 
If school not found in list 
If NOMECO=.  

What is the school’s address? 
ECONUM   
Number 
|___|___|___|___| 1 to 9998 (DON’T KNOW=9999) 

INT: FIGURES TO BE ENTERED, 4 POSITIONS AT MOST 

 
ECORUE   
Street name (50 characters maximum) 
_________________________ 
INT: WRITE OUT IN FULL, 50 CHARACTERS MAXIMUM 
 
ECOCP   
Postcode 
|___|___|___|___|___| 01000 to 97500 (DON’T KNOW=99999) 
 
ECOCOM   
Municipality (30 characters maximum) 

_________________________ 
INT: WRITE OUT IN FULL, 30 CHARACTERS MAXIMUM 

 
IF NOMECO=. 

TYPECOLE 
Is the school: 
1 Public 
2 Private  
9 [Don’t know] 
INT: READ OUT 

 
ECOLSUIV1 
In the next school year, will [Elfe child] continue to attend the same school as now?   
1 Yes 
2 No 
9 [Don’t know] 
 
 
ECOLSUIV2 
In the next school year, will [Elfe child] continue to attend school?   
1 Yes 
2 No 
9 [Don’t know] 
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If ECOLSUIV1=2 OR ECOLSUIV2=1 

ECOCONNU 
Do you already know what school he/she will attend? 
1 Yes 
2 No  
9 [Don’t know] 
 
IF ECOCONNU=1 

NOMECO2 
What is the name of this school? 
|___|___|___|___|___|(DON’T KNOW=99999) 
INT: CODE IN THE LIST OF SCHOOLS DISPLAYED 

 
If school not found in list 
If NOMECO2=.  

What is the school’s address? 
ECO2NUM 
Number |___|___|___|___|___|1 to 9997 (DON’T KNOW=9999) 

 
ECO2RUE 
Street name 
_________________ 
 
ECO2CP 
Postcode  |___|___|___|___|___| 1,000 to 97,500 (DON’T KNOW=99999) 
 
ECO2COM 
Municipality 
___________________ 
 
 
We will now ask you a few questions about the school your child is attending at present 
 
ECOETAG   
How many floors are there? |___|___| Bounds: 0 to 20 (NR=88 DON’T KNOW=99) 

INT: COUNT THE MEZZANINE AS A GROUND FLOOR, CODE “0” IF “SINGLE-STOREY” AND ALLOW DON’T KNOW=99 
INT: THIS TYPE OF QUESTION GIVES A MORE PRECISE PICTURE OF THE CHILD’S LIVING ENVIRONMENT AND OF HIS/HER EXPOSURES  

 
QECOETAG 
What floor is [Elfe child]’s classroom on?  
|___|___| Bounds: 0 to 20 (NR=88 DON’T KNOW=99) 

INT: 0 FOR MEZZANINE OR GROUND FLOOR, DON’T KNOW=99 
 

DCONSEC 
Do you know when your child’s school was built? 
1 After 1989 
2  1980-1989 
3  1970-1979 
4  1950-1969 
5  1915-1949 
6   Before 1915 
9 [Don’t know] 
INT: READ OUT IF NECESSARY; CODE DON’T KNOW IF PARENT DOESN’T KNOW 
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TECLASEC  
Do you know roughly how many children are in your child’s class? 
|__|__| Bounds: 3 to 60 (NR=88 DON’T KNOW=99) 

INT: PREFER AN APPROXIMATE NUMBER OVER DON’T KNOW 

 

If EFVIT=4 Alternating custody “When he/she is with you”  
If SCOL=(2,3) Who looks after [Elfe child] during school hours when he/she is not at school?   
If SCOL=4 Who looks after [Elfe child]/where is he/she looked after? 
 

QGARD1 You look after him/her     Ticked=1/Unticked=2 
QGARD2 The other parent looks after him/her   Ticked=1/Unticked=2 
QGARD3 Your partner looks after him/her(if ∃ ! LIENTYP_(i)=7)  Ticked=1/Unticked=2 
QGARD4 One of his/her maternal grandparents   Ticked=1/Unticked=2 
QGARD4 One of his/her paternal grandparents   Ticked=1/Unticked=2 
QGARD6 A childminder, a nanny 

                  who looks after him/her in her home   Ticked=1/Unticked=2 
QGARD8 A domestic helper, 
a childminder 
a nanny or babsitter 

                 who looks after him/her in your home   Ticked=1/Unticked=2 
QGARD9 He/she is in hospital     Ticked=1/Unticked=2 
QGARD9 He/she is in an institution    Ticked=1/Unticked=2 
QGARD11 Other        Ticked=1/Unticked=2 
INT: DO NOT READ OUT - SEVERAL ANSWERS ALLOWED 
INT: THIS DOES NOT CONCERN THE LUNCH HOUR 
 

 
If QGARD11=1 

QGARDP   
Specify: __________________________________ 
INT: RECORD IN FULL TEXT 

 
If several answers to questions from QGARD1 to QGARD11 

PSQGARD  
Who looks after [Elfe child] and where is he/she looked after most often? 
Display QGARD1 to QGARD11=1, read them out and tick the answer given by the parent 
PSQGARD is the designated QGARD number 
INT: ONLY ONE ANSWER POSSIBLE 

 
If only one answer to questions from QGARD1 to QGARD11: 
If QGARD4=1 OR QGARD5=1 OR QGARD6=1 OR QGARD7=1 OR QGARD9=1 OR QGARD10=1  

If several answers to questions from QGARD1 to QGARD11 
If PSQGARD=(4,5,6,7, 9,10)  

GARBAT 
Is the building where [Elfe child] is looked after: 
1 A one-family house 
2 An apartment block 
3 Another type of building  
INT: IF CHILD IS LOOKED AFTER IN SEVERAL PLACES, THE QUESTION CONCERNS THE PLACE WHICH IS NOT THE PARENTS’ HOME AND, IF SEVERAL PLACES, 
THOSE WHERE THE CHILD GOES MOST OFTEN 
 

GARETA   
How many floors are there? |___|___|___| bounds: 0 to 99 (NR=88 DON’T KNOW=99) 

INT: 0 FOR MEZZANINE OR GROUND FLOOR, IF DUPLEX, ENTER LOWEST FLOOR, IF BASEMENT CODE NR 
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If GARBAT=(2,3) AND GARETA≠0 

GARETAQ  
On what floor is the place where [Elfe child] is looked after? 
|___|___| bounds: 0 to 99 (NR=88 DON’T KNOW=99) 

INT: 0 FOR MEZZANINE OR GROUND FLOOR, IF DUPLEX, ENTER LOWER FLOOR, IF BASEMENT CODE 100 IF DON’T KNOW CODE 999 
IF CHILD IS LOOKED AFTER ON SEVERAL FLOORS, NOTE THE FLOOR WHERE HE/SHE SPENDS MOST TIME 
IF CHILD IS LOOKED AFTER IN SEVERAL PLACES, THE QUESTION CONCERNS THE PLACE WHICH IS NOT THE PARENTS’ HOME AND, IF SEVERAL PLACES, THOSE 
WHERE THE CHILD GOES MOST OFTEN 

 
If GARBAT≠. 

GARCONST  
Do you know when this building was constructed? 
1 After 1989 
2  1980-1989 
3  1970-1979 
4  1950-1969 
5  1915-1949 
6   Before 1915 
9 [Don’t know] 
INT: READ OUT IF NECESSARY; CODE DON’T KNOW IF PARENT REALLY DOESN’T KNOW 

 
If QGARD9=1 OR QGARD10=1 

Is your child attending: 
 
GARDENFI1   
Day hospital? 
1 Yes  
2 No 
 
GARDENFI2   
CATTP 
1 Yes  
2 No 
 
GARDENFI3  
Special needs care 
1 Yes  
2 No 
 
GARDENFI4   
Care in a different type of structure? 
1 Yes  
2 No 
 
GARDENFI5   
None of these 
1 Yes  
2 No 
INT: CATTP=PART-TIME THERAPY CENTRE 
 

If SCOL=4   

PQPASEC 
For what reason(s) does [Elfe child] not go to school?              
___________________________ 
INT: RECORD IN FULL TEXT 
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From MANGCANT to GPERISME If TYPQST=4 “When he/she is with you…” 
 
If SCOL≠4 until TPS2RM 
IF TYPQST=(2,3,4,5) until MIDCANTNRP 

MANGCANT 
On average, how many times per week does [Elfe child] eat in the school canteen during the school year?  
|___| bounds: 0 to 6 (NR=8 DON’T KNOW=9 ; IF EXCEPTIONALLY=6) 

INT: IF THE CHILD EATS ONLY EXCEPTIONALLY IN THE CANTEEN, I.E. LESS THAN ONCE A WEEK CODE 6  

 
If MANGCANT=0 

For what reason(s) does he/she never or almost never eat in the canteen? 
 
MIDCANTNR1 The school is near your home 

/someone can give [Elfe child] lunch in your home     Ticked=1/Unticked=2 

MIDCANTNR2 [Elfe child] doesn’t want to eat there    Ticked=1/Unticked=2 
MIDCANTNR3 You think that the meals are not balanced 

 or of poor quality         Ticked=1/Unticked=2 
MIDCANTNR4 [Elfe child] has health problems and needs 

a special diet (e.g. allergies or food intolerance, diabetes, etc.)    Ticked=1/Unticked=2 

MIDCANTNR5 The food does not comply with your religious principles Ticked=1/Unticked=2 

MIDCANTNR6 The meals are too expensive     Ticked=1/Unticked=2 
MIDCANTNR7 The local authorities have limited your right to use the canteen 
(e.g. income conditions, parents unemployed or inactive,   

food allergies, etc.)        Ticked=1/Unticked=2 

MIDCANTNR8 Other reasons       Ticked=1/Unticked=2 

MIDCANTNR9 You don’t know       Ticked=1/Unticked=2 
INT: DO NOT READ OUT, SEVERAL ANSWERS POSSIBLE, PROMPT ONCE 
 
If MIDCANTNR8=1 

MIDCANTNRP  
For what other reasons? _______________ 
INT: RECORD IN FULL TEXT 
 

IF TYPQST=(1,2,3,4) until PARCLA 
GPERISAV  
How many times per week does [Elfe child] attend before-school daycare at school? 
|___| bounds: 0 to 6 (NR=8 DON’T KNOW=9 ; IF EXCEPTIONALLY=6) 

INT: IF THE CHILD ATTENDS BEFORE-SCHOOL DAYCARE ONLY EXCEPTIONALLY, I.E. LESS THAN ONCE A WEEK CODE 6 

 
If SCOL=(1,3) 

ENFREST 
Apart from Wednesday and Saturday, how many times per week does [Elfe child] stay at school after classes are 
finished at the end of the day? 
|___| bounds: 0 to 5 (NR=8 DON’T KNOW=9 ; IF EXCEPTIONALLY=5) 

INT: IF THE CHILD ATTENDS AFTER-SCHOOL DAYCARE ONLY EXCEPTIONALLY, I.E. LESS THAN ONCE A WEEK, CODE 5 
 

GPERISME  
On Wednesday, does he/she go to a child care centre or similar type of facility?  
1 Yes, all the time 
2 Yes, sometimes 
3 No, never 
INT: FACILITY THAT LOOKS AFTER THE CHILD FOR AT LEAST HALF A DAY 
INT: READ OUT 
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If GPERISME=(1,2) 

For what reasons? 
Random display of questions from COPME to EDME 
 
COPME   
Because he/she wants to see his/her friends 
1 Yes  
2 No 
 
ACME5   
Because he/she likes to do the activities on offer 
1 Yes  
2 No 
 
GAME 
It’s your only child daycare option 
1 Yes  
2 No 
 
EDME 
You think it is important for his/her education 
1 Yes  
2 No 
 
IF TYPQST=(1,2,3,4,5,6) OR TYPQST=7 and ENFPLACDOR (cf. “Child in care” module) 

PARLCLA  
Do you talk to [Elfe child] about what he/she does at school? 
1 Yes, every day 
2 Yes, several times a week 
3 At least once a week  
4 Never 
INT: READ OUT 

  

AIMEC  
Does he/she like going to school? 
1 Yes 
2 No 
3 It depends 
9 [Don’t know] 
INT: READ OUT 
 

 

AIMMA 
Does he/she like his/her teacher? 
1 Yes 
2 No 
3 It depends 
9 [Don’t know] 
INT: IF THE RESPONDENT SAYS “IT DEPENDS” ON THE DAY, ON THE PERSON, ETC. CODE “IT DEPENDS” 
INT: READ OUT 
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MARCHEC   
Do you think that he/she is doing well at school? 
1 Yes 
2 No 
3 It depends 
9 [Don’t know] 
INT: “IT DEPENDS” ON HIS/HER MOOD OR ON WHAT LESSONS THEY HAVE (HE/SHE HAS DIFFICULTIES WITH CERTAIN TASKS) CODE “IT DEPENDS” IF THE 
ANSWER IS “NOT TOO WELL” 
INT: READ OUT 

 
IF TYPQST=(1,2,3,4) until CHECOP 

SOUTEC   
Does he/she receive extra tuition at school? 
1 Yes  
2 No  
9 [Don’t know] 

 
If SOUTEC=1  

Is this: 
SOUT1   
During school hours 
1 Yes 
2 No 
9 [Don’t know] 
 
If SOUTEC=1  

SOUT2   
Outside school hours 
1 Yes 
2 No 
9 [Don’t know] 

 
If SOUTEC=1  

Is this extra tuition for: 
SOUTECP1   
Writing 
1 Yes 
2 No 
9 [Don’t know] 
 
If SOUTEC=1  

SOUTECP2   
Arithmetic 
1 Yes 
2 No 
9 [Don’t know] 

 
If SOUTEC=1  

SOUTECP3   
Other 
1 Yes 
2 No 
9 [Don’t know] 
 



Version of 28/06/2021 

49 

 

If SOUTECP3=1 

SOUTECPP  
What type of tuition? _____________________ 
INT: RECORD IN FULL TEXT 

 
EMECO 
Who most often takes [Elfe child] to school or before-school daycare in the morning? 
1 Always you 
2 Always the other parent 
3 You or the other parent equally 
4 You and the other parent together  
5 Your partner (if LIENTYP=7) 
6 A grandparent of [Elfe child] 
7 A brother or sister 
8 Another family member 
9 A childminder, a nanny 
10 A babysitter 
11 A neighbour, a friend 
12 Someone else 
13 He/she goes alone (by bus, etc.) 
INT: DO NOT READ OUT, ONLY ONE ANSWER ALLOWED 

 
If EMECO=12 

EMECOP   
Who is this person? ________________ 
INT: RECORD IN FULL TEXT 

 
CHECO  
Who most often picks him/her up from school or after-school daycare? 
1 Always you 
2 Always the other parent 
3 You or the other parent equally 
4 You and the other parent together  
5 Your partner (if LIENTYP=7)  
6 A grandparent of [Elfe child] 
7 A brother or sister  
8 Another family member 
9 A childminder, a nanny 
10 A babysitter 
11 A neighbour, a friend 
12 Someone else 
13 He/she comes home alone (by bus, etc.) 
INT: DO NOT READ OUT, ONLY ONE ANSWER POSSIBLE 

 
If CHECO=12 

CHECOP   
Specify________________ 
INT: RECORD IN FULL TEXT 
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IF TYPQST=(2,3,4,5) until TPS4M 
 

TYPTRAN1   
TYPTRAN2  
What mode of transport does [Elfe child] use most often to 
go to school? 
INT: DO NOT READ OUT. TWO ANSWERS POSSIBLE 
IF “IT DEPENDS”, ON THE WEATHER FOR EXAMPLE, REPEAT “MOST OFTEN” 

TPS1H/TPS1M         
TPS2H/TPS2M 
How long does it usually take him/her to get to 
school (hr/min)? 

Prog: hours bounded at 2 and minutes at 59  

2 Car  |__|__|  |__|__| 

1 On foot (or scooter…)  |__|__|   |__|__|  

3 Bus, coach  |__|__|  |__|__| 

7 Bicycle (or on child seat)  |__|__|  |__|__| 

5 Tram  |__|__|  |__|__| 

6 Metro, commuter train  |__|__|  |__|__| 

4  Train  |__|__|  |__|__| 

8 Moped or motorbike    |__|__|  |__|__| 

 
MEMTRAN 
And to come home from school, does [Elfe child] use the same mode of transport? 
1 Yes  
2 No 
 
If MEMTRAN=2 

TYPTRANR1  
TYPTRANR2  
What mode of transport does [Elfe child] use most often to 
come home from school? 
INT: DO NOT READ OUT. TWO ANSWERS POSSIBLE 
IF “IT DEPENDS”, ON THE WEATHER FOR EXAMPLE, REPEAT “MOST OFTEN” 

TPS1RH/TPS1RM         
TPS2RH/TPS2RM 
Each time, how long does it take him/her to make 
one journey (hr/min)? 

Prog: hours bounded at 2 and minutes at 59  

2 Car |__|__| |__|__| 

1 On foot (or scooter…) |__|__| |__|__| 

3 Bus, coach |__|__| |__|__| 

7 Bicycle (or on child seat) |__|__| |__|__| 

5 Tram |__|__| |__|__| 

6 Metro, commuter train |__|__| |__|__| 

4  Train |__|__| |__|__| 

8 Moped or motorbike   |__|__| |__|__| 

 
IF SCOL=4 

DEPLACER   
Does [Elfe child] make regular journeys during the week (e.g. to the childminder)?  
1 Yes 
2 No 
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If DEPLACER=1 

TYPTRAN3 
TYPTRAN4 
For these regular journeys, what mode of transport 
does [Elfe child] use? 
INT: DO NOT READ OUT. TWO ANSWERS POSSIBLE 
IF “IT DEPENDS”, ON THE WEATHER FOR EXAMPLE, REPEAT “MOST 
OFTEN” 

NRTRAJ3 
NRTRAJ4 
How many times a 
week does he/she 
make these journeys 
by… ? 

TPS3H/TPS3M 
TPS4H/TPS4M 
How long does it generally take to 
make this journey one way (hr/min)?  
Prog: hours bounded at 2 and minutes at 
59 

2 Car    

1 On foot (or scooter…)  |__|__| (from1 to 20)  |__|__|   |__|__|  

3 Bus, coach  |__|__| (from1 to 20)  |__|__|  |__|__| 

7 Bicycle (or on child seat)  |__|__| (from1 to 20)  |__|__|  |__|__| 

5 Tram  |__|__| (from1 to 20)  |__|__|  |__|__| 

6 Metro, commuter train  |__|__| (from1 to 20)  |__|__|  |__|__| 

4  Train  |__|__| (from1 to 20)  |__|__|  |__|__| 

8 Moped or motorbike    |__|__| (from1 to 20)  |__|__|  |__|__| 

 
If SCOL≠4 until the end 
IF TYPQST=(1,2,3,4,5,6) until the end 
 

RMAITRE  
When you take [Elfe child] to school or go to pick him/her up, do you see his/her teacher? 
1 Yes, every day 
2 Yes, several times a week 
3 At least once a week  
4 Never 
5 [Not concerned] 
INT: IF THE PARENT SAYS THAT HE/SHE NEVER TAKES THE CHILD TO SCHOOL, ENTER [NOT CONCERNED] 
INT: READ OUT 

 
SMAITRE  
Are you satisfied with the way the teacher treats your child? 
1 Very satisfied 
2 Quite satisfied 
3 Quite unsatisfied 
4 Not at all satisfied 
9 [Don’t know or no opinion] 
INT: READ OUT 
 

SIMAITRE  
Generally speaking, are you satisfied with the information given to you by the teacher? 
1 Very satisfied 
2 Quite satisfied 
3 Quite unsatisfied 
4 Not at all satisfied 
9 [Don’t know or not concerned] 
INT: CODE DON’T KNOW OR NOT CONCERNED: WHEN THE PEOPLE RECEIVE NO INFORMATION OR HAVE NO OPINION 
INT: READ OUT 

 
If SCOL=(1,2)  

RVMAITRE  
Since your child started going to school, have you personally had an individual appointment with his/her 
teacher? 
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1 Yes  
2 No  
 
And during THIS school year, have you already 
INT: READ OUT 

  
INFOMAN   
Attended a general meeting with the teacher(s)? 
1 Yes  
2 No 
3 There haven’t been any  
 
REUPE   
Attended a meeting of the parents’ association?  
1 Yes  
2 No 
3 There haven’t been any  
 
ACCLA   
Accompanied the class on an outing? 
1 Yes  
2 No 
3 There haven’t been any  
 
CONSEC   
Attended a meeting as a member of the school council? 
1 Yes  
2 No 
3 There haven’t been any  
 
KERM  
Taken part in a school fête, open day or show? 
1 Yes  
2 No 
3 There haven’t been any  
 
PARELE 
Are you a member of a parents’ association? 
1 Yes 
2 No 
 
If PARELE=1  

PARELEP  
Which one? 
1  FCPE (Fédération de conseil de parents d’élèves) 
2  PEEP (Fédération des parents d’élèves et enseignement public) 
3  APEL (Fédération des parents de l’enseignement libre) 
4 Other 
8 [Refuses to reply] 
9 [Don’t know] 
INT: DO NOT READ OUT 
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If PARELE=1  

PARELEPR  
Do you have any responsibilities in the association? 
1 Yes   
2 No  
 
If PARELEPR=1  

PARELEPRP  
What are they? 
1 Chair of the local association 
2 Local bureau member 
3 Responsibilities at department or national level 
4 Other  
INT: READ OUT 
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8. USE OF COMMUNICATION APPLIANCES AND GAMES 
(Questionnaire duplicated if twins) 

 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

NONE 

6 Non-cohabiting parent: 
prefix A05N 
 

NONE 

7 REF child in care 
prefix A05R 
 

NONE 

 

Only the “Reference parent” questionnaires, except “Child in care” are concerned 
If TYPQST=(1,2,3,4) 
 
The module is duplicated for the second twin, except for the variables: TELFIX, TABTOT, CPL, WIFI1, INTER, ORDIL(1 to 4), TELE. 
 
All recorded durations were subjected to a consistency test which could produce an error message:   
“You have entered 0 for the hours and 0 for the minutes in the week, and for the weekend. You must enter a duration for the 
week or weekend, or change the answer to the question “does he/she play with, talk with, use… at least once a week?” 
 

 
Let’s talk now about games, phones and computers 
 
TELFIX 
Do you have a cordless phone in your home with a base (DECT)?  
1 Yes, in a room where  [PRENENF IF NAISGEM=2]/[PRENENF1 AND PRENENF2 IF NAISGEM=1] is/are regularly 
present 
1 Yes, but NOT in a room where  [PRENENF IF NAISGEM=2]/[PRENENF1 AND PRENENF2 IF NAISGEM=1] is/are 
regularly present 
3 No  
8 [Refusal] 
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9 [Don’t know] 
INT: READ OUT 
INT: DECT = DIGITAL ENHANCED CORDLESS TELEPHONE 
 
If TELFIX=(1,2) 

TELFIXENF  
Does [Elfe child] speak on a cordless phone at least once a week? 
1 Yes 
2 No 
3 Only in exceptional circumstances  
9 [Don’t know] 
INT: READ OUT 

INT: EXCEPTIONAL CIRCUMSTANCES: UNUSUAL ABSENCE OF ONE PARENT … 
 
If TELFIXENF=1   

For how long per day or per week? 
INT: ENTER THE TIME IN HOURS AND MINUTES THEN CODE ACCORDING TO DURATION PER DAY OR PER WEEK 
 

TELFIXENFTH 
In hours 
|___|___|___| Hours: Bounds days<24h ; Week<168h (NR=888 DON’T KNOW=999) 

 

TELFIXENFTM 
In minutes 
|___|___| Minutes: Bocunds minutes>60min (NR=88 DON’T KNOW=99) 
 
TELFIXENFT 
1 Per day 
2 Per week 
 
 AND VR_TELFIXENFA=.  

At what age did he/she start using it? 
INT: SINCE BIRTH=CODE 1 MONTH 

 
TELFIXENFA  
In years of age 
|___| years: min 0 max 6 YEARS (NR=8 DON’T KNOW=9) 
 
TELFIXENFM 
In months 
|___|___| months: min 0 max 11 MONTHS (NR=88 DON’T KNOW=99) 
 
INTER 
Do you have an internet connection in your home? 
1 Yes 
2 No 
 
WIFI1 
And WIFI (for example live box, free box, neuf box)?  
1 Yes, permanently connected  
2 Yes, occasionally connected   
3 No 
9 [Don’t know] 
INT: READ OUT 
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CPL  
Do you have a power line telecommunications (PLT) adapter? 
1 Yes 
2 No 
9 [Don’t know] 
INT: BOX THAT PLUGS INTO A POWER SOCKET AND THAT CAN BE USED TO CONNECT SEVERAL DIFFERENT APPLIANCES TO THE INTERNET WHEN THE WIFI 
DOESN’T WORK IN ALL ROOMS, FOR EXAMPLE 
SOMETIMES CALLED FREE PLUGS OR LIVE PLUGS 
 

TABTOT 
Do one or more people use a TABLET in your home?  
1 Yes 
2 No 
9 [Don’t know] 
INT: TABLET = TOUCHSCREEN COMPUTER WITH NO KEYBOARD ABOUT THE SAME SIZE AS AN A4 SHEET OF PAPER OR SMALLER CONSIDER USE OF TABLETS IN 
A BROAD SENSE (GAMES, LOOKING AT PHOTOS, WATCHING FILMS, ETC.) 

 
IF EFVIT=4 “When you are looking after [Elfe child]” 
If TABTOT=1 

TABENF 
Does [Elfe child] use a tablet at home at least once a week? 
1 Yes 
2 No 
3 Only in exceptional circumstances  
9 [Don’t know] 
INT: READ OUT 

 
If TABENF=1  

For how long does he/she habitually use it on a weekday (Monday to Friday)? 
 
TABENFJSH 
(Answer in hours)  
|___|___| hours: Bounds<24h (NR=88 DON’T KNOW=99) 

 

TABENFJSM 
(Answer in minutes) 
|___|___| minutes: Bounds<60min (NR=88 DON’T KNOW=99) 

INT: IF THE PARENTS CANNOT REPLY BECAUSE THEY HAVE FIXED A DAILY OR WEEKLY TIME LIMIT, NOTE DOWN THIS LIMIT IF IT IS PER DAY AND DIVIDE BY 5 IF 
IT IS PER WEEK  
 

And a weekend day: 
 
TABENFWEH 
(Answer in hours)  
|___|___| hours: Bounds<24h (NR=88 DON’T KNOW=99) 

 
TABENFWEM 
(Answer in minutes) 
|___|___| minutes: Bounds<60min (NR=88 DON’T KNOW=99) 

 
INT: IF THE PARENTS SAY THAT USAGE IS NOT THE SAME ON SATURDAY AND SUNDAY SUM THE TWO DAYS’ USAGE AND DIVIDE BY TWO   
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If TABENF=1 AND VR_TABENFA=. 

At what age did he/she start using it? 
INT: SINCE BIRTH=CODE 1 MONTH 

 
TABENFA  
(in years of age)  
|___| years: min 0 max 6 years ; (NR=8 DON’T KNOW=9) 
 
TABENFM 
(in months) 
|___|___| months: min 0 max 11 month ; (NR=88 DON’T KNOW=99) 
 
If TABENF=1  

TABENFT 
For what main type of activity: ____________________________ 
INT: RECORD IN FULL TEXT 

 
ORDITOT 
Do one or more people use a computer in your home? 
1 Yes 
2 No  
9 [Don’t know]  
 
ORDITOTB 
How many computers (desktop or laptop) do you have in your home? 
_______________ 
 
If ORDITOT=1  

Where is the CPU of the computer(s)?  
INT: READ OUT - ONLY ONE ANSWER POSSIBLE 
INT: IF NECESSARY, SPECIFY THAT THE CPU IS THE BOX WHERE THE COMPUTER IS SWITCHED ON. IF THE CPU IS BUILT INTO THE SCREEN, CODE “ON A DESK”  

 
ORDIL1   
It is a laptop computer 
1 Yes 
2 No 
 
ORDIL2   
The CPU is on the floor 
1 Yes 
2 No 
 
ORDIL3   
The CPU is on a desk 
1 Yes 
2 No 
 
ORDIL4   
Other  
1 Yes 
2 No 
 
 
If ORDITOT=1 
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ORDIENF 
Does [Elfe child] use a computer at home at least once a week? 
1 Yes 
2 No 
3 Only in exceptional circumstances  
9 [Don’t know] 
INT: READ OUT 
INT: CONSIDER USE IN A BROAD SENSE (GAMES, WATCHING CARTOONS OR FILMS, ETC.); EXCEPTIONAL CIRCUMSTANCES: VISIT BY OLDER COUSINS, ETC. 

 
If ORDIENF=1 

For how long does he/she habitually use it on a weekday (Monday to Friday)? 
 
ORDIENFJSH 
(Answer in hours)  
|___|___| hours: Bounds<24h (NR=88 DON’T KNOW=99) 
 
ORDIENFJSM 
(Answer in minutes) 
|___|___| minutes: Bounds<60min (NR=88 DON’T KNOW=99) 

INT: IF THE PARENTS CANNOT REPLY BECAUSE THEY HAVE FIXED A DAILY OR WEEKLY TIME LIMIT, NOTE DOWN THIS LIMIT IF IT IS PER DAY AND DIVIDE BY 5 IF 
IT IS PER WEEK 
 
And a weekend day: 
 
ORDIENFWEH 
(Answer in hours) 
|___|___| hours: Bounds<24h (NR=88 DON’T KNOW=99) 

 
ORDIENFWEM 
(Answer in minutes) 
|___|___| minutes: Bounds<60min (NR=88 DON’T KNOW=99) 

INT: IF THE PARENTS SAY THAT USAGE IS NOT THE SAME ON SATURDAY AND SUNDAY SUM THE TWO DAYS’ USAGE AND DIVIDE BY TWO   

 
 
If ORDIENF=1 AND VR_ORDIENFA=.   

At what age did he/she start using it? 
INT: SINCE BIRTH=CODE 1 MONTH 

 
ORDIENFA 
(in years of age) 
|___|___| years: min 0 max 6 years (NR=88 DON’T KNOW=99) 
 
ORDIENFM 
(in months of age) 
|___|___| months: min 0 max 11 months (NR=88 DON’T KNOW=99) 

 
VIDEO 
Does [Elfe child] currently play video games on a console (Wii, PSP, Xbox, DS, etc.) at least once a week? 
1 Yes 
2 No 
3 Only in exceptional circumstances  
9 [Don’t know] 
INT: READ OUT 
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If VIDEO=1  

For how long does he/she habitually play on the console on a weekday? 
 
VIDEOJSH 
(Answer in hours)  
|___|___| hour(s): Bounds<24h (NR=88 DON’T KNOW=99) 
 
VIDEOJSM 
(Answer in minutes) 
|___|___| minutes: Bounds<60min (NR=88 DON’T KNOW=99) 

INT: IF THE PARENTS CANNOT REPLY BECAUSE THEY HAVE FIXED A DAILY OR WEEKLY TIME LIMIT, NOTE DOWN THIS LIMIT IF IT IS PER DAY AND DIVIDE BY 5 IF 
IT IS PER WEEK  

 
And a weekend day: 
 
VIDEOWEH 
(Answer in hours)  
|___|___| hour(s): Bounds<24h  (NR=88 DON’T KNOW=99) 
 
VIDEOWEM 
(Answer in minutes) 
|___|___| minutes: Bounds<60min (NR=88 DON’T KNOW=99) 

INT: IF THE PARENTS SAY THAT USAGE IS NOT THE SAME ON SATURDAY AND SUNDAY SUM THE TWO DAYS’ USAGE AND DIVIDE BY TWO 

 
PORTAENF 
Does [Elfe child] SPEAK on a MOBILE PHONE at least once a week? 
1 Yes 
2 No 
3 Only in exceptional circumstances  
9 [Don’t know] 
INT: READ OUT 

 
If PORTAENF=1  

At present, roughly for how long does he/she speak on the MOBILE phone per day or per week? 
 
PORTAENFTH 
(Answer in hours) 
|___|___|___| hours: Bounds: days<24h ; Week<168h (NR=888 DON’T KNOW=999) 

 
PORTAENFTM 
(Answer in minutes) 
|___|___|___| minutes: Bounds: minutes<60min (NR=88 DON’T KNOW=99) 

INT: ENTER THE TIME IN HOURS AND MINUTES THEN CODE ACCORDING TO DURATION PER DAY OR PER WEEK 
 

PORTAENFT 
1 Per day 
2 Per week 
 
If PORTAENF=1 AND (VR2_PORTAENFA=. AND VR3_PORTAENFA=.) 

Since what age? 
INT: SINCE BIRTH=CODE 1 MONTH 

 
PORTAENFA 
In years of age 
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|___| years: min 0 max 6 (NR=8 DON’T KNOW=9) 

 
PORTAENFM 

In months of age 
|___|___| month: min 0 max 11 (NR=88 DON’T KNOW=99) 
 
SMART 
Does [Elfe child] PLAY on a MOBILE PHONE at least once a week (Monday to Friday)? 
1 Yes 
2 No 
3 Only in exceptional circumstances  
9 [Don’t know] 
INT: READ OUT 

 
If SMART=1  

For how long does he/she habitually play on the mobile phone on a weekday? 
 
SMARTJSH 
(Answer in hours)  
|___|___| hours: Bounds<24h (NR=88 DON’T KNOW=99) 

 
SMARTJSM 
(Answer in minutes) 
|___|___| minutes: Bounds<60min (NR=888 DON’T KNOW=999) 

INT: IF THE PARENTS CANNOT REPLY BECAUSE THEY HAVE FIXED A DAILY OR WEEKLY TIME LIMIT, NOTE DOWN THIS LIMIT IF IT IS PER DAY AND DIVIDE BY 5 IF 
IT IS PER WEEK  

 
And a weekend day: 
 
SMARTWEH 
(Answer in hours)  
|___|___| hours: Bounds<24h (NR=88 DON’T KNOW=99) 
 
(Answer in minutes) 
|___|___| minutes: Bounds<60min (NR=88 DON’T KNOW=99) 

INT: IF THE PARENTS CANNOT REPLY BECAUSE THEY HAVE FIXED A DAILY OR WEEKLY TIME LIMIT, NOTE DOWN THIS LIMIT IF IT IS PER DAY AND DIVIDE BY 2 

 
TELE 
Do you have a television in your home? 
1 Yes 
2 No 
 
If TELE=1 

How much time does [Elfe child] usually spend in front of a TV screen on a weekday: 
 
TELEJSH 
(Answer in hours)  
|___|___| hours: Bounds<24h (NR=88 DON’T KNOW=99) 

TELEJSM 
(Answer in minutes) 
|___|___| minutes: Bounds<60min (NR=88 DON’T KNOW=99) 

 
And a weekend day: 
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TELEWEH 
(Answer in hours)  
|___|___| hours: Bounds<24h (NR=88 DON’T KNOW=99) 
 
TELEWEM 
(Answer in minutes) 
|___|___| minutes: Bounds<60min (NR=88 DON’T KNOW=99) 

 

Recoding of durations  
Tablet: RTAB=TABENFJSH*60+TABENFJSM 
Computer: RORDI=ORDIENFJSH*60+ORDIENFJSM 
Video: RVIDEO=VIDEOJSH*60+VIDEOJSM 
Smartphone: RSMART=SMARTJSH*60+SMARTJSM 
Television: RTELE=TELEJSH*60+TELEJSM 

 
If one of the above-mentioned screens is used for more than 30 mins 
If RTAB>30 min OR RORDI>30 min OR RVIDEO>30min OR RSMART>30 min OR RTELE>30 min 
 

ECREPA 
After the evening meal, does [Elfe child] usually use a SCREEN (tablet/computer/video game/smartphone/etc.) 
[or does he/she watch TV] [display if TELE=1]? 
1 Yes 
2 No 
3 Only in exceptional circumstances  
9 [Don’t know] 
INT: READ OUT 

 
AUDIO 
Does [Elfe child] currently use an audio player (CD player, CD, MP3)  
1 Yes 
2 No 
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9. CHILD’S/PARENTS’ OWNERSHIP OF CULTURAL GOODS, GAMES AND 
ACTIVITIES 

(Questionnaire duplicated if twins) 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 

From LIMITFILM to end of module 
 
If the cohabiting parent does not participate after 
all, and the reference parent agrees to answer some 
of the questions that the other parent should have 
answered, the reference parent answers 

- From JPOUP to JFIGUR 

 

2 REF with other non-participating cohabiting 
parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by 
the cohabiting parent: 
prefix A05C 
 

- From JPOUP to INTERFILM 

6 6 Non-cohabiting parent: 
prefix A05N 

- from JPOUP to INTERFILM  
- from JDEHORSWEH to JDEHORSWEM 
- PISCINE 

7 REF child in care 
prefix A05R 
 

NONE 

 

All types of questionnaires are concerned except “Child in care” 
If TYPQST≠7 
 
If TYPQST=(2,3,4,5,6) until LIMITFIM 

I will give you the names of some toys. Could you tell me if [Elfe child] plays with: 
 
JPOUP    
One or more dolls? 
1 Yes 
2 No  
8 REF  
9 Don’t know 
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JPELUCH   
Soft toys? 
1 Yes 
2 No 
8 REF  
9 Don’t know 
 
JVOIT  
Toy cars? 
1 Yes 
2 No 
8 REF  
9 Don’t know 
 
Still with respect to [Elfe child], could you tell me whether he/she plays with: 
 
JBAL   
Balls? 
1 Yes 
2 No 
8 REF  
9 Don’t know 
 
JCONS   
Construction toys? 
1 Yes 
2 No 
8 REF  
9 Don’t know 
 
JMUZ 
Musical instruments? 
1 Yes  
2 No 
8 REF  
9 Don’t know 
 
JSOCART   
Board games, card games? 
1 Yes 
2 No 
8 REF  
9 Don’t know 
 
JEDUC   
Learning games on DVD, CD-ROM, Internet? 
1 Yes 
2 No 
8 REF  
9 Don’t know 
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JDEGUIS   
Dressing-up games?   
1 Yes 
2 No 
8 REF  
9 Don’t know 
 
JDINET 
Toy tea sets? 
1 Yes 
2 No 
8 REF  
9 Don’t know 
INT: TOY COMPRISING A MINIATURE SET OF CROCKERY  

 
JFIGUR 
Toy figurines of animals or people for example? 
1 Yes 
2 No 
8 REF  
9 Don’t know 
 
If TYPQST=(1,2,3,4,5,6)  

LIMTFILM   
Do you limit the time that [Elfe child] spends in front of screens (TV, videos, computer, video games, tablets, etc.) 
1 Always 
2 Often 
3 Sometimes 
4 Never 
8 REF  
9 Don’t know 
INT: READ OUT 

 
INTERFILM 
Do you ever prohibit [Elfe child] from watching a TV programme, film, video or Internet content? 
1 Often 
2 Sometimes 
3 Never 
8 REF  
9 Don’t know 
INT: READ OUT 

 
If TYPQST=(1,2,3,4) until ECMUSIQ  

REGLIV  
Outside of school, does [Elfe child] read or look at books, cartoon books, magazines on paper? 
1 Every day or almost   
2 Several times a week  
3 Several times a month  
4 Never or almost never  
8 REF  
9 Don’t know 
INT: READ OUT 

LITECRAN 
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Outside of school, does [Elfe child] read or look at books, cartoon books, magazines on screen? 
1 Every day or almost   
2 Several times a week  
3 Several times a month  
4 Never or almost never  
8 REF  
9 Don’t know 
INT: READ OUT 

 
If REGLIV=(1,2,3) OR LITECRAN=(1,2,3)   

PREFLIV   
What is the title of the book, cartoon book, or magazine that he/she prefers? 
INT: IF YOU CAN’T FIND THE TITLE OF THE BOOK, CARTOON BOOK OR MAGAZINE IN THE LIST, CODE OTHER AND ENTER IN FULL TEXT 
INT: IF “NONE/NO PREFERRED BOOK” CODE NR 
 

If PREFLIV=72 
If Other 

PREFLIVAUTRE 
__________________________ 
INT: WRITE THE NAME OF THE BOOK/MAGAZINE IN FULL 
[PROG=QO] 

 
ECMUSIQ  
Does [Elfe child] listen to music?  
1 Every day or almost   
2 Several times a week  
3 Several times a month  
4 Never or almost never  
8 REF  
9 Don’t know 
INT: THE CHILD LISTENS ALONE OR WITH OTHERS, BUT NOT BY CHANCE TO MUSIC PLAYING IN ANOTHER ROOM OF THE HOUSE OR IN A SHOP FOR EXAMPLE 
INT: READ OUT  

 
If TYPQST=(1,2,3,4,6) until PISCINE. 

Now we will talk about some of [Elfe child]’s leisure activities. 
 
Currently, when he/she is not at school or on holiday, how much time, on average, does [Elfe child] spend 
playing outside on a weekday if the weather is good? 
 
JDEHORSJSH 
(Answer in hours)  
|___|___| hours: Bounds<24h (NR=88 DON’T KNOW=99)  

 
JDEHORSJSM 
(Answer in minutes) 
|___|___| minutes: Bounds<60min (NR=88 DON’T KNOW=99) 

 
And a weekend day: 
 
If TYPQST=6 

Currently, when he/she is not at school or on holiday, how much time, on average, does [Elfe child] spend 
playing outside on a weekend day if the weather is good? 
 
JDEHORSWEH 
(Answer in hours)  
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 Bounds<24h (NR=88 DON’T KNOW=99) 
 
JDEHORSWEM 
(Answer in minutes) 
|___|___| minutes: Bounds<60min (NR=88 DON’T KNOW=99) 

INT: IF THE PARENTS SAY THAT TIME SPENT OUTSIDE IS NOT THE SAME ON SATURDAY AND SUNDAY SUM THE TWO DAYS’ USAGE AND DIVIDE BY TWO 

 
If TYPQST=(1,2,3,4)  

 

ACEXTRASC 
This year, does [Elfe child] do a regular leisure activity such as judo, painting or music outside school and the day 
care centre?  
1 Yes 
2 No 
8 REF  
9 Don’t know 
INT: THIS INCLUDES PRIVATE LESSONS 

 
If ACEXTRASC=1 

What activity(ies)?  
 

ACEXTRASCP1 Swimming       Ticked=1/Unticked=2 

ACEXTRASCP2 Gymnastics         Ticked=1/Unticked=2 

ACEXTRASCP3 Circus school        Ticked=1/Unticked=2 

ACEXTRASCP4 Sports activities (mini-judo, mini-tennis etc.)    Ticked=1/Unticked=2 

ACEXTRASCP5 Music, singing        Ticked=1/Unticked=2 

ACEXTRASCP6 Dancing (classical, modern dance or other)    Ticked=1/Unticked=2 

ACEXTRASCP7 Art (drawing, painting, sculpture, pottery))    Ticked=1/Unticked=2 

ACEXTRASCP8 Pony or horse riding       Ticked=1/Unticked=2 

ACEXTRASCP10 Football or other team sport        Ticked=1/Unticked=2 

ACEXTRASCP91 Other 1       Ticked=1/Unticked=2 

ACEXTRASCP92 Other 2        Ticked=1/Unticked=2 

ACEXTRASCP93 Other 3        Ticked=1/Unticked=2 
INT: DO NOT READ OUT, SEVERAL ANSWERS POSSIBLE  

 
If ACEXTRASCP91=1 

What activity(ies)?  
ACEXTRASCPP1   
Specify: _____________ 
 
If ACEXTRASCP92=1 

What activity(ies)?  
ACEXTRASCPP2  
Specify: _____________ 
 
If ACEXTRASCP93=1 

ACEXTRASCPP3  
Specify: _____________ 
 
 
 
If at least two activities mentioned 

ACPREF 
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Which of these activities do you think is the most important for him/her? 
__________________________ 
 
INT: DO NOT READ OUT, ONLY ONE ANSWER POSSIBLE 
 

If ACEXTRASC=1  

IMPERACTIV 
For you, what is the most important aspect of these activities? 
1 Managing by oneself 
2 Learning things 
3 Getting exercise 
4 Living in a group 
5 Passing the time 
6 Developing creativity 
7 A different reason from those just mentioned  
8 REFUSAL 
9 Don’t know 
INT: READ OUT – ONLY ONE ANSWER POSSIBLE 

 
SWIMMING 
In the last 12 months, has your child been to the swimming pool, with or without you? 
1 Never 
2 Less than once a month (or less than 12 times in the year) 
3 At least once a month (or 12 to 23 times in the year) 
4 Between 2 and 3 times a month (or 24 to 51 times in the year) 
5 At least once a week (or at least 52 times in the year)   
8 REF  
9 Don’t know 
INT: GOING TO THE SWIMMING POOL SHOULD BE UNDERSTOOD IN A BROAD SENSE AND INCLUDES A PRIVATE SWIMMING POOL IN THE HOME OR AT THE 
HOMES OF FAMILY OR FRIENDS 

 
If TYPQST=(1,2,3,4) until fin du module 

PREFACTIV  
Among the activities that I am going to read out, which is the one that [Elfe child]  REALLY PREFERS? 
1 Playing inside 
2 Playing outside 
3 Reading 
4 Watching TV or videos 
5 Listening to music 
6 Playing video games 
7 Doing a sports activity 
8 Doing an artistic, manual or cultural activity  
9 Don’t know 
10 None 
INT: READ OUT – ONLY ONE ACTIVITY CAN BE CHOSEN – IF NONE OF THOSE MENTIONED CODE “NONE” 
 

If PREFACTIV≠(9,10) 

PREFACTIVP  
Is your child’s preferred activity also the one that you prefer FOR HIM/HER? 
[Display answer to PREFACTIV] 

1 Yes 
2 No 
3 [You don’t have a preference]  
 
If PREFACTIV≠(9,10) 
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AVACTIVEC 
With whom does he/she do this activity most often? 
1 Alone 
2 With friends of his/her own age, including cousins 
3 With his/her brothers and sisters 
4 With his/her mother  
5 With his/her father  
6 With other persons 
8 REF  
9 Don’t know 
[Display answer to PREFACTIV] 
INT: READ OUT  

 
FAITPA 
Is there an activity that [Elfe child] would really like to do but does not do? 
1 Yes 
2 No 
8 REF  
9 Don’t know 
 
If FAITPA=1 

FAITPAP  
What type of activity is it? 
1 Dancing 
2 Football 
3 Pony/horse riding 
4 Other sport 
5 Watching TV 
6 Playing video games 
7 Doing things with friends 
8 Other 
INT: DO NOT READ OUT – ONLY ONE ANSWER POSSIBLE 

 
If FAITPA=1  

PRQPAS   
What is the main reason why he/she does not do this activity? 
1 It’s not possible to do this activity around here     
2 It’s too expensive 
3 He/she or you don’t have the time  
4 You don’t want him/her to do this activity 
5 It’s too complicated to organize  
6 He/she is still too young 
7 It’s totally unrealistic   
8 He/she has health problems that prevent him/her from doing this activity 
9 [Don’t know] 
10 Other 
INT: ONLY ONE ANSWER POSSIBLE  
INT: DO NOT READ OUT 

 
If PRQPAS=10 

PRQPASP 
Could you specify? _____________________  
INT: RECORD IN FULL TEXT
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10. UV QUESTIONNAIRE 
(Questionnaire duplicated if twins) 

  

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

- VACAVEC and NRVACAVEC 
- from COUPSOL to the end of the module 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

- from VACAVEC to PROSOLPP 
 

6 Non-cohabiting parent: 
prefix A05N 
 

VACAVEC, NRVACAVEC, COUPSOL and COUPSOLP 

7 REF child in care 
prefix A05R 
 

NONE 

 
All types of questionnaires are concerned except “Child in care” 
If TYPQST≠7 
 
Let’s talk about holidays 
 
VACAVEC 
Have you gone on holiday with [Elfe child] in the last 12 months? 
1 Yes 
2 No 
9 [Don’t know] 
INT: AT LEAST 4 CONSECUTIVE DAYS SPENT AWAY FROM HOME  

 
If VACAVEC=1 

NRVACAVEC 
How many times? 
I__I__I (NR=88 DON’T KNOW=99) 
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Now we will talk about [Elfe child]’s summer holidays 
If EFVIT=4: Now we will talk about [Elfe child]’s summer holidays when you have custody 
 
If TYPQST=(2,3,4,5) 

VACENF12  
Did [Elfe child] go away on holiday any time between May and September 2016 (inclusive)? 
1 Yes 
2 No 
9 [Don’t know] 
  
If VACENF12=1 

VACENF12P I__I__I  Bound max 30 (NR=88 DON’T KNOW=99) 

How many different holidays did he/she have?  
INT: AT LEAST 4 CONSECUTIVE DAYS SPENT AWAY FROM HOME  

 
If VACENF12P=1  

Let’s describe this holiday: 
If VACENF12P>1  

We will talk about the most sunny holiday 
First: 
How long did it last? 
VAC12TPS1J  I__I__I__I  days  Bound max: 150 (NR=888 DON’T KNOW=999) 

INT: IF SEVERAL EQUALLY SUNNY HOLIDAYS, ASK TO DESCRIBE THE LONGEST ONE ASK TO SPECIFY THE LENGTH OFTHE HOLIDAY IN DAYS 
AND/OR WEEKS 

 
Mainly in which month? 
 
VAC12M11 May 
VAC12M12 June 
VAC12M13 July 
VAC12M14 August 
VAC12M15 September 
VAC12M19 [DON’T KNOW] 
INT: DO NOT READ OUT - SEVERAL ANSWERS ALLOWED - THIS CONCERNS THE LONGEST STAY IN A SINGLE PLACE 
THIS CONCERNS SUMMER HOLIDAYS BETWEEN MAY AND SEPTEMBER 2016 INCLUSIVE  

 
VAC12OU1 
Was the holiday: 
1 In the countryside 
2 In the mountains 
3 At the seaside 
4 In a town/city 
5 [Other] 
9 [Don’t know] 
INT: THIS CONCERNS THE LONGEST STAY IN A SINGLE PLACE – ONLY ONE ANSWER POSSIBLE 
IF THE HOLIDAY WAS IN A SEASIDE TOWN CODE SEASIDE, IN A MOUNTAIN TOWN CODE MOUNTAIN  
 

VAC12P1   
Was it in France or abroad? 
1 in France 
2. Abroad 
 
 
 
If VAC12P1=2   
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VAC12P1P  
In what country? _________________________ 
DISPLAY LIST  

 
If VAC12P1=1   

VAC12D1   
In what French department? ____________________  
DISPLAY LIST  

 
If VAC12P1=1   

VAC12C1   
In what town or city? ___________________________  
DISPLAY LIST  

 
If VAC12P1=2   

VAC12C1E   
In what town or city? ___________________________  
INT: ADD COUNTRY NAME FOR REMINDER OF INFO ENTERED AT VAC12P1P 

 
If VAC12D1=DON’T KNOW  

VAC12R1   
In what region? _______________________  
DISPLAY INSEE LIST OF REGIONS 

 
If VAC12C1E=DON’T KNOW   

VAC12R1E   
In what region? _______________________  
INT: THIS MAY BE GEOGRAPHICAL REGIONS OUTSIDE FRANCE (EG. LOMBARDY, BAVARIA, BALEARICS, ETC.) 
RECORD IN FULL TEXT 

 
During this holiday, how much time per day did [Elfe child] spend outside, with or without sun 
protection? Hours and or minutes per day 
 
In hours: 
DURESOL12H1 I__I__I hours Bound: max 24 (NR=88 DON’T KNOW=99) 
 
In minutes: 
DURESOL12M1 I__I__I minutes Bound: max 59 (NR=88 DON’T KNOW=99) 
INT: IF DON’T KNOW ENTER 99, IF REFUSAL ENTER 88 FOR HOURS AND MINUTES 

 
PROSOL 
Generally, during these holidays, was [Elfe child] protected from the sun? 
1 Yes 
2 No 
9 [Don’t know] 
 
If PROSOL=1 

How? 
 

PROSOLP1 Sun cream      Ticked=1/Unticked=2 

PROSOLP2 Clothing        Ticked=1/Unticked=2 

PROSOLP3 Sunhat      Ticked=1/Unticked=2 
PROSOLP4 The child stayed in the shade  

(under a parasol, a beach tent, an awning, etc.)   Ticked=1/Unticked=2 
PROSOLP5 The child was not exposed to the sun  
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during the hottest hours       Ticked=1/Unticked=2 

PROSOLP7 Sunglasses       Ticked=1/Unticked=2 

PROSOLP6 Other         Ticked=1/Unticked=2 
INT: DO NOT READ OUT, SEVERAL ANSWERS POSSIBLE  
INT: IF PARENT’S REPLY IS OF THE TYPE “WE WANTED HIM/HER TO WEAR A HAT BUT HE/SHE TOOK IT OFF” OR “WE WANTED HIM/HER TO 
WEAR SUNGLASSES BUT HE/SHE TOOK THEM OFF” DO NOT TICK 

 
If PROSOLP6=1 

PROSOLPP   
How else was he/she protected? ____________ 
 
If TYPQST=(1,2,3,4,6) 

COUPSOL 
Has [Elfe child] been sunburned in the last 12 months? 
1 Yes 
2 No 
9 [Don’t know] 
 
If COUPSOL=1 
COUPSOLP   

How many times? I__I__I Bounds: from 1 to 30 (NR=88 DON’T KNOW=99) 
 
If TYPQST=(1,2,3,4) 
If VR_CHEVEUX=.   

CHEVEUX 
What colour is [Elfe child]’s hair? 
1 Black 
2 Brown 
3 Chestnut  
4 Light chestnut 
5 Blond 
6 Venetian blond  
7 Ginger 
INT: DO NOT READ OUT UNLESS NECESSARY 

 
If VR_YEUX=.   

YEUX 
What colour are [Elfe child]’s eyes? 
1 Black/brown 
2 Green/hazel  
3 Blue/grey  
INT: DO NOT READ OUT UNLESS NECESSARY; IF ANSWER IS “BROWNISH” ASK “MORE BROWN OR MORE HAZEL?” 
 

If VR_PEAUBZ=(.,9)   

PEAUBZ 
At the end of the winter, how would [Elfe child]’s skin naturally react if he/she went out in the sun 
without any sun cream? 
1 His/her skin tans and never burns 
2 He/she burns a bit, then tans well 
3 He/she burns then tans slightly  
4 His/her skin burns and doesn’t tan 
9 [Don’t know] 
INT: READ OUT 
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INT: IF THE PERSONS ANSWERS “DON’T KNOW” BECAUSE THE CHILD NEVER GOES OUT IN THE SUN, OR NEVER WITHOUT SUN CREAM, 
REPEAT CLEARLY THAT THE QUESTION CONCERNS HOW THE CHILD’S SKIN WOULD REACT IF HE/SHE WENT OUT IN THE SUN WITHOUT SUN 
CREAM 
 

If VR_GRBAUTE=(.,2,9)   

GRBAUTE  
Does [Elfe child] have any moles? 
1 Yes 
2 No 
9 [Don’t know] 
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11. CHILD’S HEALTH 
(Questionnaire duplicated if twins) 

 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

NONE 

6 Non-cohabiting parent: 
prefix A05N 
 

NONE 

7 REF child in care 
prefix A05R 
 

ENFSANT, ENFSANTP 

 
Only the “Reference parent” questionnaires are concerned 
If TYPQST=(1,2,3,4,7)  
 
If NAISGEM=2: “Now we will talk about [Elfe child]’s health. For the rest of the questionnaire we will 
need the information recorded in his/her health booklet Could you get it for me?” 
If NAISGEM=1: “Now we will talk about [Elfe child] and [Twin sibling]’s health. We will begin with 
[Elfe child], then we will talk about [TWIN sibling]. For the rest of the questionnaire we will need 
the information recorded in the health booklets of [Elfe child] (and [TWIN sibling]. Could you get it 
for me?” 
 
ENFSANT  
In your opinion, is [Elfe child] currently: 
1 In good health 
2 In fairly good health 
3 In rather poor health 
4 In poor health 
8 [Refusal] 
9 [Don’t know]  
INT: READ OUT 
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If ENFSANT=(3,4)  
ENFSANTP  
What is his/her health problem? _________________________ 
INT: ENTER IN FULL TEXT - DO NOT REPEAT 
 

If TYPQST=(1,2,3,4) 
If SITUAFAMR=(1,3) OR SITUAFAMR2=3 

MALADE 
Who between you and your partner looks after [Elfe child] when he/she is ill? 
1 Always you 
2 Most often you 
3 You and your partner 
4 Most often your partner    
5 Always your partner    
6 Always or most often someone else    
7 Not concerned 
INT: READ OUT 
INT: IF IT IS THE FATHER WHO LOOKS AFTER THE CHILD WHEN HE/SHE IS ILL BUT HE DOES NOT LIVE IN THE HOUSEHOLD, CODE ITEM 6 
 

LIMITATION  
Has he/she been limited for at least 6 months in the activities that children normally do at his/her 
age because of a health problem (moving unaided, going to school, concentrating on an activity, 
eating alone, seeing, hearing, etc…)? 
1 Yes, severely limited and he/she needs almost constant help 
2 Yes, limited, he/she needs help with certain activities  
3 No  
INT: READ OUT  

 
If LIMITATION=(1,2)  

LIMITATIONP  
What health problem does he/she have _______________________ 
INT: RECORD IN FULL TEXT 
 

LIMITATIONP1 
1 Problems of attention, concentration, hyperactivity 
2 A specific oral language problem, dysphasia, dyslexia 
3 A hearing problem such as deafness, recurrent ear infections, serous otitis, myringotomy tubes 
4 A vision problem (blindness, other vision problem) 
A severe physical or motor disability such as cerebral palsy 
5B Severe clumsiness due to developmental coordination disorder (formerly dyspraxia) writing 
problems (dysgraphia) 
6 Learning difficulties or general developmental delay 
 7 Autism spectrum disorder 
8 Psychological or psychiatric problems (emotional problems, anxiety, etc.) 
9 Another severe illness such as cardiac, respiratory, or neurological disease (epilepsy, etc.), genetic 
disease, cancer or another chronic illness 
10 Something else 
 Asthma 
12 A traumatic, benign or temporary orthopaedic problem 

After recoding of LIMITATIONP 
 
 
 
LIMITATIONP2 
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1 Problems of attention, concentration, hyperactivity 
2 A specific oral language problem, dysphasia, dyslexia 
3 A hearing problem such as deafness, recurrent ear infections, serous otitis, myringotomy tubes 
4 A vision problem (blindness, other vision problem) 
A severe physical or motor disability such as cerebral palsy 
5B Severe clumsiness due developmental coordination disorder (formerly  dyspraxia) writing 
problems (dysgraphia) 
6 Learning difficulties or general developmental delay 
 7 Autism spectrum disorder 
8 Psychological or psychiatric problems (emotional problems, anxiety, etc.) 
9 Another severe illness such as cardiac, respiratory, or neurological disease,(epilepsy, etc.), genetic 
disease, cancer or another chronic illness 
10 Something else 
 Asthma 
12 A traumatic, benign or temporary orthopaedic problem 

 
After recoding of LIMITATIONP 
 

 
- RESPIRATORY QUESTIONS   
 
We will now talk about the respiratory symptoms that your child might have 
 
SIFFL 
Has [Elfe child] ever had wheezing in his/her chest at any time in the past?  
1 Yes  
2 No 
 
If SIFFL=1  

SIFFP 
And over the last 12 months? 
1 Yes  
2 No  
 
If SIFFP=1 until NPROSIFFP 

NBCRISESIFF  
In the last 12 months, how many attacks of wheezing has he/she had? 
0 No attacks 
1 1 to 3 attacks 
2 4 to 12 attacks 
3 More than 12 attacks 
INT: READ OUT 

 
EFFSIFFP   
In the last 12 months, has he/she had wheezing in his/her chest during or after effort? 
1 Yes 
2 No 

 
RNBSIFFP   
In the last 12 months, how many times has he/she been woken up by wheezing? 
0 He/she has never been woken up by wheezing 
1 He/she has been woken up by wheezing less than one night per week 
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81 He/she has been woken up by wheezing one or more nights per week 
8 [REFUSAL] 
9 [Don’t know] 
INT: READ OUT 
INT: IF IT HAS OCCURRED ONLY A FEW TIMES IN THE YEAR CODE 1 LESS THAN ONE NIGHT PER WEEK 
 

NPROSIFFP 
In the last 12 months has the wheezing ever been severe enough to prevent [Elfe child] from saying 
more than one or two words in a row? 
1 Yes 
2 No 
 
ASTHME  
Has [Elfe child] ever had asthma? 
1 Yes 
2 No 
 
TOUXSEC 
In the last 12 months, has he/she had a dry cough at night when he/she didn’t have a cold or a 
respiratory infection? 
1 Yes 
2 No 
 
RHUMF  
Has [Elfe child] ever had hay fever (allergic rhinitis)? 
1 Yes 
2 No 
 
ECZEM  
Eczema? 
1 Yes 
2 No 
 
CONJONCT  
An allergy in his/her eyes, allergic conjunctivitis? 
1 Yes 
2 No 
INT: IF THE PARENT DOESN’T KNOW WHAT SORT OF CONJUNCTIVITIS IT WAS, SPECIFY: ALLERGY OR ALLERGIC CONJUNCTIVITIS=RED EYES 
BUT NO STICKY PUS ON EYELASHES 

 
- EARLY PUBERTY QUESTIONS  
 
“We sometimes see signs of early puberty in children,…” 

 
Have you noticed if [Elfe child] has any? 
 
If Elfe child is a girl 
If SEXE=2 

DEVSEIN   
Development of breasts? 
1 Yes 
2 No 
INT: THESE SIGNS MAY SUGGEST EARLY PUBERTY 
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Have you noticed if [Elfe child] has: 

 
POILP 
Presence of pubic hair? 
1 Yes 
2 No 

 
If DEVSEIN=1 OR POILP=1 

How old was [Elfe child] when you noticed these signs for the first time? 
 
AGESIGA (in years) |__|__| years 0 to 6 (NR=88 DON’T KNOW=99) 

 
AGESIGM (in months) |__|__| months 0 to 12 (NR=88 DON’T KNOW=99) 
 
Or 
 
On what date did you notice these signs for the first time? 
 
DATESIGM (in months) |__|__|months 0 to 12 (NR=88 DON’T KNOW=99) 

 
DATESIGA (year) |__|__|__|__|year 2011 to 2017 (NR=8888 DON’T KNOW=9999) 

 
If DEVSEIN=1 OR POILP=1 

TJSIGN  
Are these signs still present? 
1 Yes 
2 No 
 
If TJSIGN=1  

IMPSIGN  
Are they currently: 
1 Developing? 
2 Stable? 
3 Disappearing? 
INT: READ OUT 

 
If DEVSEIN=1 OR POILP=1 

PARMSIGN 
Have you spoken to a doctor about them?  
1 Yes 
2 No 

  
If PARMSIGN=1  

EXACSIGN 
Did the doctor prescribe any further examinations? 
1 Yes 
2 No 
If PARMSIGN=1  

TRAISIGN   
Did the doctor prescribe any treatment? 
1 Yes 
2 No 
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- QUESTIONS ON HEARING PROBLEMS   
 

HISTRAUD  
Since our last interview, is your child being monitored or has he/she been monitored at any time 
for a hearing problem? 
1 Yes  
2 No  
9 [Don’t know] 

INT: ANSWER “YES” FOR A HEARING PROBLEM THAT EXISTED AT ANY GIVEN TIME SINCE THE LAST INTERVIEW, WHETHER STILL 
MONITORED OR NOT  
 

If HISTRAUD=1  

TRAUD 
Is he/she still being monitored for this hearing problem? 
1 Yes 
2 No  
9 [Don’t know] 
 
If HISTRAUD=1 AND ENQ3A=. 
At what age (years and months) was this hearing problem diagnosed? 
INT: THE PROBLEM MAY HAVE BEEN DIAGNOSED BEFORE THE CHILD’S 3RD BIRTHDAY IF IT PERSISTED BEYOND THAT AGE 

TRAUDA (in years) |__|__|years 0 to 6 (NR=88 DON’T KNOW=99) 

TRAUDM (in months) |__|__|months 0 to 12 (NR=88 DON’T KNOW=99) 
OR 

On what date (year and month) was this hearing problem diagnosed? 
INT: THE PROBLEM MAY HAVE BEEN DIAGNOSED BEFORE THE CHILD’S 3RD BIRTHDAY IF IT PERSISTED BEYOND THAT AGE 
DATRAUDM |__|__|months 0 to 12 (NR=88 DON’T KNOW=99) 
DATRAUDA  |__|__|__|__|year 2011 to 2017 (NR=8888 DON’T KNOW=9999) 
 
If HISTRAUD=1  

AUDDIAG 
What was or is the problem? 
1 Serous otitis 
2 Severe deafness 
3 Profound deafness 
4 Other 
9 [Don’t know] 
INT: READ OUT 
 

If TRAUD=1 

TRAUDO 
Does his/her hearing problem currently affect one ear or both? 
1 One ear 
2 Both ears  
9 [Don’t know] 
 
If TRAUD=1 AND AUDDIAG=(2,3,4,9)  

APPAREILAUD 
Does [Elfe child] wear a hearing aid? 
1 Yes 
2 No 
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- QUESTIONS ON VISION PROBLEMS 
 
LUNET 
Does [Elfe child] wear glasses? 
1 Yes  
2 No  

 
If LUNET=1 AND ENQ3A=.  

Since what age? 
 
LUNETA  
In years|__|__| years 0 to 6 (NR=88 DON’T KNOW=99) 

 
LUNETM  
In months|__|__| months 0 to 12 (NR=88 DON’T KNOW=99) 

 
If LUNET=2  

But is he/she currently being monitored for a vision problem? 
SUIVIVUE  
1 Yes   
2 No    
INT: IF MOTHER QUERIES, TELL HER THAT MONITORING MEANS THAT THE CHILD REGULARLY SEES A DOCTOR OR AN OPTOMETRIST FOR A 
VISION PROBLEM  
 
 

If LUNET=1 

CACHE 
Has he/she ever worn an eyepatch? 
1 Yes  
2 No  
INT: IF EYEPATCH WORN SEVERAL TIMES IN THE CHILD’S LIFETIME, REFER TO THE FIRST TIME 

 
If CACHE=1 AND ENQ3A=.  

At what age? 
CACHA (in years) |__| years 0 to 6 (NR=8 DON’T KNOW=9) 

CACHM (in months) |__|__| months 0 to 12 (NR=88 DON’T KNOW=99) 
OR 
When? 
DATCACHM (months) |__|__| months 0 to 12 (NR=88 DON’T KNOW=99) 
DATCACHA (year) |__|__|__|__|year 2011 to 2017 (NR=8888 DON’T KNOW=9999) 

IF CACHE=1 

TOUJOURSCACHE 
Does he/she still wear it? 
1 Yes  
2 No  
 
If SUIVIVUE=2 

DEPVUE   
Has his/her vision been tested since he/she was 3 years old? 
1 Yes   
2 No  
9 [Don’t know] 
INT: TEST PERFORMED BY A DOCTOR, AN OPHTHALMOLOGIST OR AN ORTHOPTIST IN WHICH, FOR EXAMPLE, THE CHILD IS ASKED TO 
RECOGNIZE SMALLER AND SMALLER SHAPES  
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If LUNET=1 OR SUIVIVUE=1   

What are [Elfe child]’s vision problems? 
INT: DO NOT READ OUT EXCEPT IN CASE OF DIFFICULTY - SEVERAL ANSWERS POSSIBLE 
TROUBLEVUE1 Squint        Ticked=1/Unticked=2 
TROUBLEVUE2 Astigmatism       Ticked=1/Unticked=2  
TROUBLEVUE3 Hypermetropy       Ticked=1/Unticked=2 
TROUBLEVUE1 Myopia      Ticked=1/Unticked=2 
TROUBLEVUE5 Amblyopia, lazy eye    Ticked=1/Unticked=2 
TROUBLEVUE6 Corneal problem      Ticked=1/Unticked=2 
TROUBLEVUE7 Congenital cataract     Ticked=1/Unticked=2 
TROUBLEVUE8 Retinal disease      Ticked=1/Unticked=2 
TROUBLEVUE1 Glaucoma     Ticked=1/Unticked=2 
TROUBLEVUE10 Disease of the optic nerve     Ticked=1/Unticked=2 
TROUBLEVUE1 Other      Ticked=1/Unticked=2 
TROUBLEVUE12 Colour vision problem    Ticked=1/Unticked=2 
TROUBLEVUE13 Visual fatigue accommodation problem  

(convergence)       Ticked=1/Unticked=2 
TROUBLEVUE14 Screening, prevention, monitoring  Ticked=1/Unticked=2 
TROUBLEVUE1 Nystagmus     Ticked=1/Unticked=2 

TROUBLEVUE12 Stereoscopic vision problem   Ticked=1/Unticked=2 
TROUBLEVUE17 Keratitis, conjunctivitis, chalazion   Ticked=1/Unticked=2 
TROUBLEVUE1 Don’t know      

 Ticked=1/Unticked=2 
 
After recoding of TROUBLEVUEP1 
 
IF THERE IS A MAJOR LOSS OF VISUAL ACUITY, THE HEALTHY EYE MAY BE COVERED IN ORDER TO STIMULATE THE AMBLYOPIC EYE (WITH A 
PATCH OR GLASSES) 
 

If TROUBLEVUE11=1  

TROUBLEVUEP  
What other type of problem is it? ___________ 
Recoded and incorporated in TROUBLEVUE1 to 17 

 
- QUESTIONS ON DENTAL PROBLEMS 
 
CARIES  
Has your child ever had one or more tooth caries? 
1 Yes 
2 No 
9 [Don’t know] 
 
If CARIES=1 

SOINCARIE 
Has it/have they been treated? 
1 Yes, totally 
2 Yes, partly 
3 No 
INT: READ OUT 

 
SUSPOU 
Does [Elfe child] suck his/her thumb or fingers? 
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1 Yes 
2 No 
9 [Don’t know] 
 
SUSTET 
Does [Elfe child] suck a pacifier? 
1 Yes 
2 No 
9 [Don’t know] 
INT: ENTER “YES” EVEN IF AT NIGHT ONLY 

 

 
- CONTENT OF HEALTH BOOKLET 
 
We now need to look at the information recorded in [Elfe child]’s health booklet. Do you have it 
with you, or can you go and get it? 

 
CARNET 
The person has the health booklet with him/her 
1 Yes 
2 No  
INT: CODE WITHOUT ASKING 

 
If no health booklet 
If CARNET=2 
DISPLAY FOR INT: IN THAT CASE WE WILL CALL YOU BACK TO RECORD THE INFORMATION ABOUT YOUR CHILD’S WEIGHT AND HEIGHT AND 
FILTER: GO TO THE QUESTION:  GENERAL 
 

If CARNET=1 

EXAM52  
On page 52 of the health booklet, has the medical examination at age four been completed? 
1 Yes 
2 No 
 
If EXAM52=1 

On what date was it performed? 
 
JDCARN4   
Day |__|__| from 1 to 31 (NR=88 DON’T KNOW=99) 
MDCARN4  
Month |__|__| from 1 to 12 (NR=88 DON’T KNOW=99) 
ADCARN4  
Year |__|__|__|__| from 2013 to 2017 (NR=8888 DON’T KNOW=9999) 

 

 
POIENF4 
What was his/her weight? 
|__|__||__|__|__|Kg from8.000 to 40.000 (NR=88888 DON’T KNOW=99999) 

INT: IN KILOGRAMS E.G.: 18 KG and 320 GRAMS CODE « 18.320 » 

 
 
TAIENF4 
What was his/her height? 
|__|__|__||__|cm from 70.000 to 140.000 (NR=8888 DON’T KNOW=9999) 
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INT: IN CENTIMETRES – IF THE RESPONDENT SAYS 1M20 ENTER 120 
INT: ROUND TO THE NEAREST WHOLE NUMBER, FOR HALF-CENTIMETRES, ROUND UP TO THE NEXT WHOLE NUMBER 
EG.  120.3 ENTER 120 / 112.5 ENTER 113 / 97.6 ENTER 98 
 

If EXAM52=1  

Is there a more recent measure of his/her height on page 54 or a later page? 
If EXAM52=2  

On what date was your child measured for the last time by a doctor or nurse? 
 
MDATDEREXJ Day |__|__| from 1 to 31 (NR=88 DON’T KNOW=99) 

MDATDEREXM Month |__|__| from 1 to 12 (NR=88 DON’T KNOW=99) 
MDATDEREXA Year |__|__|__|__| from 2013 to 2017 (NR=8888 DON’T KNOW=9999) 

INT: IF PROBLEMS FINDING A MEASUREMENT, READ: “YOU CAN LOOK ON PAGE 54” 

 
TAIENFANTDER  
What was his/her height on that date? |__|__|__|.|__| cm from 70.000 to 140.000 (NR=8888 DON’T 

KNOW=9999) 
INT: IN CENTIMETRES – IF THE RESPONDENT SAYS 1M20 ENTER 120 
 

POIENFDER  
And what was his/her weight? |__|__|.|__|__|__|kg from 8.000 to 40.000 (NR=88888 DON’T 

KNOW=99999) 
INT: IN KILOGRAMS E.G.: 8 KG and 320 GRAMS CODE “8320” 

 
If MDATDEREXA<2014:  

As these measurements are old, could you give me a more recent weight? 
On what date? 

MDATDERDEREXJ Day |__|__| from 1 to 31 (NR=88 DON’T KNOW=99) 

MDATDERDEREXM Month |__|__| from 1 to 12 (NR=88 DON’T KNOW=99) 

MDATDERDEREXA Year |__|__|__|__| from 2013 to 2017 (NR=8888 DON’T KNOW=9999) 
 
POIENFDERDER  

And what was his/her weight?|__|__|.|__|__|__| Kg  from 8.000 to 40.000  (NR=88888 DON’T 

KNOW=99999) 
 
INT: IN KILOGRAMS E.G.: 18 KG and 320 GRAMS CODE « 18.320 » 

 
 
- QUESTIONS ABOUT CONSULTING MEDICAL PROFESSIONALS 
 
Now we will talk about the health care that [Elfe child] has received 
In the last 12 months, has [Elfe child] seen a: 
GENERAL   
A family doctor 
1 Yes 
2 No 
 
PEDIA   
Paediatrician 
1 Yes 
2 No 
 
 
DENTISTE   
Dentist 
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1 Yes 
2 No 
 
In the last 12 months, has [Elfe child] seen a: 
PPSY   
Child psychiatrist 
1 Yes 
2 No 
 
KINE   
Physiotherapist 
1 Yes 
2 No 
 
ORTHF  
Speech therapist 
1 Yes 
2 No 
 
PSYM   
Psycho-motor therapist  
1 Yes 
2 No 
 
In the last 12 months, has [Elfe child] seen a: 
 
PSY   
Psychologist 
1 Yes 
2 No 
 
PROAUTR   
One or more other specialized health professionals 
1 Yes 
2 No 
 
INT: THE PARENT CAN CONSULT THE HEALTH BOOKLET 
INT: ASK AS YES/NO QUESTIONS – SEVERAL ANSWERS POSSIBLE  
INT: IF NONE CODE NR 
 

If PROAUTR=1  

Who is this professional? ________________ 
INT: DO NOT READ OUT, SEVERAL ANSWERS POSSIBLE 

 
ORTHO   
Orthopaedic surgeon 
1 Yes 
2 No 
 
 
 
 
If ORTHO=1   

ORTHOP   
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Why is he/she consulting an orthopaedic surgeon?   __________ 
INT: RECORD IN FULL TEXT 

 
CHIRU   
A surgeon other than orthopaedic surgeon 
1 Yes 
2 No 
 
If CHIRU=1   

CHIRUP For what reasons? ____________  
INT: RECORD IN FULL TEXT 

 
DERM       
Dermatologist 
1 Yes 
2 No 
 
PNEUMO   
Pulmonologist 
 1 Yes 
2 No 
 
GASTRO   
Gastroenterologist  
1 Yes 
2 No 
 
ENDOCRINO   
Endocrinologist 
1 Yes 
2 No 
 
CARDIO   
Cardiologist 
1 Yes 
2 No 
 
OPHTAL   
Ophthalmologist 
1 Yes 
2 No 
 
INFI   
Nurse 
1 Yes 
2 No 
 
ORTHP   
Orthoptist 
1 Yes 
2 No 
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ALLERG  
Allergy specialist 
1 Yes 
2 No 
 
OSTH   
Osteopath 
1 Yes 
2 No 
 
ORL 
Ear nose and throat specialist 
1 Yes 
2 No 
 
PROAUTR2   
Other 
1 Yes 
2 No 
If GENERAL=1 OR PEDIA=1 

 
PMI 
Has [Elfe child] consulted a doctor at the mother-and-child health clinic (PMI) in the last 12 months  
1 Yes 
2 No   
9 [Don’t know]   
INT: PMI = Protection Maternelle et Infantile 

 
If ORTHF=1 OR PSYM=1 OR PSY=1 OR PPSY=1 OR KINE=1 

Did some of these consultations take place: 
 
CAMPSCMP1   
In a C.A.M.P.S (Pronounce «KAMM.P.SSS ») 
1 Yes 
2 No 

INT: CAMPS = EARLY MEDICAL AND SOCIAL ACTION CENTRE TO MONITOR CHILDREN WITH A RISK OF DISABILITY OR SEVERE LEARNING 
DIFFICULTIES, COMPRISING A MULTI-DISCIPLINARY TEAM HEADED BY A PAEDIATRICIAN PRONOUNCE KAMM-P-SS. 

 
CAMPSCMP2   
In a CMP or CMPP specialized centre 
1 Yes 
2 No 
INT: CMP=MEDICAL PSYCHOLOGICAL CENTRE / CMPP=MEDICAL-PSYCHOLOGICAL-LEARNING CENTRE 

 
If SCOL≠4  
BILANPMI  

Has your child ever been examined in a health check-up organized at the nursery school by the PMI 
(see pages 52-53 of the health booklet, with the doctor’s or nurse’s stamp)? 
1 Yes  
2 No   
9 [Don’t know]   
INT: THIS MAY BE A CONSULTATION BY A DOCTOR, PAEDIATRIC NURSE OR A NURSE (VISION, HEARING OR LANGUAGE TESTS IF THE 
EXAMINATION WAS PERFORMED BY THE FAMILY DOCTOR OUTSIDE SCHOOL, TICK “NO” 

 
If BILANPMI=1 
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ORIENTPMI  
Were you advised to consult or to have your child monitored for medical reasons following this 
nursery-school health check-up? 
1 Yes 
2 No 
9 [Don’t know]   
INT: IF THE RESPONDENT SAYS THAT HE/SHE WAS ADVISED TO DO SO BUT DID NOT FOLLOW THE ADVICE, CODE “YES” 

 
If ORIENTPMI=1 

With which medical professionals? 
 
TYPORIENTPMI1   
[Elfe child]’s usual doctor? 
1 Yes 
2 No 
 
TYPORIENTPMI2   
An ophthalmologist 
1 Yes 
2 No 
 
TYPORIENTPMI3   
An ear, nose and throat specialist 
1 Yes 
2 No 
 
TYPORIENTPMI4   
A speech therapist 
1 Yes 
2 No 
 
TYPORIENTPMI5   
A psychologist or child psychiatrist, a consultation in a CMP 
1 Yes 
2 No 
 
TYPORIENTPMI6   
Another professional 
1 Yes 
2 No 
 
INT: ENUMERATE SEVERAL POSSIBLE ANSWERS; RECORD THE ANSWERS EVEN IF THE CHILD DID NOT ATTEND THE RECOMMENDED 
CONSULTATIONS  
 

If TYPORIENTPMI6=1 

TYPORIENTPMIP  
Which other professional? ____________ 
INT: RECORD IN FULL TEXT 
 

- QUESTIONS ON EMERGENCIES AND HOSPITALIZATIONS 
 
Each consultation is described going from the MOTCONS variable (reason for consulting) to the CASQURG 
variable (wearing a helmet at the time of a cycling accident followed by a visit to a hospital accident and 
emergency service). 
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As the number of described consultations may range from 1 to 5, all variables in this module are iterated 5 
times. Hence, MOTCONS goes from MOTCONS1 to MOTCONS5 etc. and to conclude, CASQURG goes from 
CASQURG1 to CASQURG5. 

 
CONSURG  
Since [date of last interview] has [Elfe child] been seen by a doctor in a hospital emergency service 
without being hospitalized? 
1 Yes 
2 No 
9 [Don’t know] 
 
If CONSURG=1 

CONSURGP 
How many times? |__|__| 1 to 80 (NR=88 DON’T KNOW=99) 

INT: IF THE PARENT ANSWERS DON’T KNOW, ASK HOW MANY TIMES HE/SHE REMEMBERS SO THAT HE/CAN DESCRIBE THEM  
INT:  

- IF MORE THAN ONE EMERGENCY SERVICE CONSULTATION, ASK THE PARENT TO DESCRIBE THEM FROM THE EARLIEST TO THE 
MOST RECENT.  

- IF MORE THAN 5 VISITS, ASK RESPONDENT TO DESCRIBE THE 5 MOST RECENT, STARTING WITH THE LEAST RECENT  
 

For each visit to the emergency service 
IF CONSURGP>1 AND CONSURGP≠(99,88) 
 

MOTCONS1 
What was the main reason for this [Prog: “first, second…”] visit to the emergency service? 
1 Head trauma 
2 A burn 
3 A wound, cut, crushing injury (finger in door), bite  
4 Fracture or other trauma excluding head trauma (sprain, fall, broken tooth, etc.) 
5 Cough or ENT infection excluding otitis (cold, sore throat, laryngitis, etc.) 
6 Unspecified breathing problems 

6.1 Asthma, bronchiolitis 
6.2 Bronchitis, pneumonia 

7 Problems affecting skin (chicken pox or other eruptive disease, mycosis, paronychia, insect bite, 
etc.) or of mucosa (mouth ulcers, herpes…) 
8 Diarrhoea, vomiting, dehydration, gastroenteritis 
9 Suspected urinary infection, pyelonephritis, urine analysis 
10 Malaise, dizziness 
11 Convulsions, epilepsy 
12 Fever  
13 Earache, otalgia, otitis, earwax, perforated ear drum 
14 Abdominal pain, constipation, other abdominal pathology (rectorragia, hernia) 
15 Ingestion of pills  
16 Ingestion of household products 
17 Pain in upper or lower limb, limping, transient synovitis 
18 Head pain, headache  
19 General symptoms: unexplained crying or pain(s), asthenia, anorexia 
20 Other 
21 Presence of a foreign body or other product (digestive tract, ENT, eyes, skin) 
22 Allergic reaction excluding asthma 
23 Eye problem other than foreign body (chalazion, conjunctivitis) 
24 Urogenital or pelvic pathology (phimosis, vulvitis) 
After recoding of MOTCODON’T KNOW1 
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If MOTCONS1=20 

MOTICODON’T KNOW1 For what other reason? ______________ 
Recoded and included in MOTCONS1 to 5 

 
If MOTCONS1=1 

On what date did the trauma occur? 
 

DATACM1 Month |__|__| month from 1 to 12 (NR=88 DON’T KNOW=99) 

DATACA1 Year |__|__|__|__| year from 2011 to 2017 (NR=8888 DON’T KNOW=9999) 

 
 
If MOTCONS1=1 

PERTCON1 
Did the child lose consciousness after this trauma? 
1 Yes 
2 No  
INT: IF PARENT CANNOT SAY WHETHER CHILD LOST CONSCIOUSNESS RECORD “NO” 

 
If PERTCON1=1 

PERTCONP1 
How long was he/she unconscious? 
1  Less than 5 min 
2  5 to 20 min 
3  More than 20 min 
9 [Don’t know] 
INT: READ OUT 

 
Was it: 
 
If MOTCONS1=(1,2,3,4) 

ACCURG11 
A cycling accident? 
1 Yes 
2 No  
 
If MOTCONS1=(1,2,3,4) 

ACCURG21  
A road traffic accident? 
1 Yes 
2 No  
 
If ACCURG1=2 AND ACCURG2=2 

ACCURG31 
A fight or an assault? 
1 Yes 
2 No  
 
If ACCURG3=2 

ACCURG41 
An accident of daily living (domestic, sport, etc.) 
1 Yes 
2 No  
INT: AN ACCIDENT OF DAILY LIVING IS AN UNINTENTIONAL TRAUMA EXCLUDING ROAD TRAFFIC ACCIDENTS E.G.:  FALL, BLOW DURING A 
SPORTS ACTIVITY, CRUSHED FINGER, BURN, SUFFOCATION OR DROWNING, POISONING, BITE… 
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If ACCURG1=1 

CASQ1 
When this cycling accident occurred, was [Elfe child] wearing a helmet? 
1 Yes 
2 No 
 
Now we will talk about hospitalizations 
 
Each hospitalization is described going from the HOSPJR variable (was described hospitalization a day 
admission?) to the ETATHIPC variable (recognized category of incapacity following hospitalization). 
As the number of described hospitalizations may range from 1 to 5, all variables in this module are iterated 5 
times. Hence, HOSPJR goes from HOSPJR1 to HOSPJR1 and ETATHIPC goes from ETATHIPC to ETATHIPC 5.  

 
HOSP 
Has [Elfe child] been hospitalized since the last interview? Day admissions are also included: 
1 Yes 
2 No  
INT: HOSPITALIZATIONS ARE GENERALLY RECORDED ON PAGES 84 AND 85 OF THE HEALTH BOOKLET  
DAY ADMISSIONS ARE ALSO INCLUDED: THE CHILD ONLY SPENDS THE DAY IN HOSPITAL (FOR A STAY SCHEDULED IN ADVANCE, UNLIKE 
VISITS TO THE EMERGENCY SERVICE). 
CHILDREN CAN BE FOLLOWED UP IN DAY HOSPITAL EVERY WEEK 

 
If HOSP=1 

NBHOSP 
How many times has he/she been hospitalized?  
|__|__| (1 to 80, NR=88, Don’t know=99) 

 
INT:  

- IF MORE THAN ONE HOSPITALIZATION, ASK THE PARENT TO DESCRIBE THEM FROM THE EARLIEST TO THE MOST RECENT.  
- IF MORE THAN 5 HOSPITALIZATIONS, ASK PARENT TO DESCRIBE THE 5 MOST RECENT, STARTING WITH THE LEAST RECENT.  

 
If NBHOSP=1  

“Let’s talk about this hospitalization” 
If NBHOSP>1  

“We will talk about each of these hospitalizations, starting with the least recent” 
 
HOSPJR1 
Was this [first] hospitalization a day admission? 
1 Yes 
2 No 
INT: FOR A DAY ADMISSION, THE CHILD ONLY SPENDS THE DAY IN HOSPITAL (FOR A STAY SCHEDULED IN ADVANCE, UNLIKE VISITS TO THE 
EMERGENCY SERVICE) 
 

 
If HOSPJR1=1 

HOSPJRREG1 
Is this a regular visit (every week) to a day hospital? 
1 Yes 
2 No 
 
On what date did [Elfe child] go to hospital? 
If HOSPJRREG1=1  

“On what date did this hospitalization schedule begin? 
INT: SPECIFY IF NECESSARY. YOU CAN LOOK ON PAGES 84-85 OF THE HEALTH BOOKLET 

HOSPJ1 Day of admisssion |__|__| from 1 to 31 (NR=88 DON’T KNOW=99) 
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HOSPM1 Month |__|__| from 1 to 12 (NR=88 DON’T KNOW=99) 

HOSPA1 Year |__|__|__|__| from 2011 to 2017 (NR=8888 DON’T KNOW=9999) 

 
HOSPACC1   
Was this hospitalization linked to an accident or trauma (fall, poisoning, burn, crushed fingers, 
drowning, insect bite, etc.) 
1 Yes 
2  No  CHIR 
INT: IT MAY RELATE TO AN EARLIER ACCIDENT THAT NEEDED FOLLOW-UP HOSPITALIZATION 

 
Was it: 
 
If HOSPACC1=1 

ACCHOP11  
A cycling accident? 
1 Yes 
2 No  
 
If HOSPACC1=1 

ACCHOP21 
A road traffic accident? 
1 Yes 
2 No  
 
If ACCHOP11=2 AND ACCHOP21=2 

ACCHOP31 
A fight or an assault? 
1 Yes 
2 No  
 
If ACCHOP31=2 

ACCHOP41 
An accident of daily living (domestic, sport, etc.) 
1 Yes 
2 No  
 
INT: IF THE RESPONDENT ANSWERS “NO” READ THE DEFINITION OF THE ACCIDENT OF EVERYDAY LIFE THEN RETURN IF NECESSARY TO THE 
PREVIOUS QUESTIONS IN ORDER TO TICK THE CORRECT RESPONSE: AN ACCIDENT OF EVERYDAY LIFE IS AN UNINTENTIONAL TRAUMA 
EXCLUDING ROAD TRAFFIC ACCIDENTS E.G.:  FALL, BLOW DURING A SPORTS ACTIVITY, CRUSHED FINGER, BURN, SUFFOCATION OR 
DROWNING, POISONING, BITE… 

 
If ACCHOP11=1 

CASQHOSP1 When this cycling accident occurred, was [Elfe child] wearing a helmet? 
1 Yes 
2 No  
 
If HOSPACC1=1 

On what date did the trauma occur? 
ACC1M1 Month |__|__| 1 to 12 (NR=88 DON’T KNOW=99) 
ACC1A1  Year |__|__|__|__| from 2011 to 2017 (NR=8888 DON’T KNOW=9999) 
 
 
If HOSPACC1=1 

ACC1TYP1 
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What type of accident was it? 
1 Had a fall  
2 Received a blow 
3 Got burnt 
4 Got cut, stung, bitten 
5 Was poisoned (by ingestion, inhalation or other) 
6 Experienced suffocation or drowning  
7 Other  
INT: DO NOT READ OUT UNLESS NECESSARY – ONLY ONE ANSWER POSSIBLE 
INT: READ OUT - IF THE PERSON REPORTS SEVERAL TYPES OF ACCIDENT, RECORD THE MOST INFORMATIVE; HE/SHE FELL AND GOT BURNT 
=> CHOOSE “HE/SHE GOT BURNT”; HE/SHE FELL AND HIT SOMETHING => HE/SHE RECEIVED A BLOW 

 
 
If ACC1TYP1=7 

ACC1TYPP1 Specify ______________ 
 
If ACC1TYP1=(1,2,3,4,7) 

What part of his/her body was injured?  
 
ACC1PART11   
Head 
1 Yes 
2 No 
 
ACC1PART1B1  
Neck, face 
1 Yes 
2 No 
 
ACC1PART21  
Shoulder, arm 
1 Yes 
2 No 
 
ACC1PART31   
Hand 
1 Yes 
2 No 
 
ACC1PART41   
Knee, leg, foot 
1 Yes 
2 No 
 
ACC1PART51   
Other 
1 Yes 
2 No 
 
INT: READ OUT LIST. SEVERAL ANSWERS POSSIBLE 

 
If ACC1PART51=1  

ACC1PARTP1 Specify______________ 
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If HOSPACC1=1 

ACC1PC1 
After this accident, did [Elfe child] lose consciousness? 
1 Yes 
2 No 
 
If ACC1PC1=1  

DURPERTCON11  
How long was he/she unconscious? 
1 Less than 5 min 
2 5 to 20 min 
3 More than 20 min 
9 [Don’t know] 
INT: READ OUT 

 
CHIR1 
Did he/she have an operation during this hospitalization? 
1 Yes 
2 No   
 
If CHIR1=1 

What type of operation was it? INT: DO NOT READ OUT, SEVERAL ANSWERS POSSIBLE 

TYPCHIR11 Removal of adenoids (adenoidectomy)   Ticked=1/Unticked=2 
TYPCHIR21 Insertion of ear drainage tubes,  
transtympanic aerators (often  
associated with removal or adenoids)     Ticked=1/Unticked=2 
TYPCHIR31 Removal of a mole (naevus)    Ticked=1/Unticked=2 
TYPCHIR41 Tonsil removal (amygdalectomy)    Ticked=1/Unticked=2 
TYPCHIR51 Inguinal hernia      Ticked=1/Unticked=2 
TYPCHIR61 Lowering of testicles (testicular ectopia)  Ticked=1/Unticked=2 

TYPCHIR71 Circumcision      Ticked=1/Unticked=2 

TYPCHIR81 Appendicitis      Ticked=1/Unticked=2 

TYPCHIR91 Fracture reduction     Ticked=1/Unticked=2 
TYPCHIR101 Other       Ticked=1/Unticked=2 
SEVERAL TYPES OF INTERVENTION POSSIBLE DURING A SINGLE OPERATION 

 
If TYPCHIR101=1 

TYPCHIRP1 Specify________________ 
 
If HOSPJR1=1 AND HOSPACC1=2 AND CHIR1=2 

What were the reasons for this hospitalization?  
MOTHOSPJ11 Testing for asthma or coughing    Ticked=1/Unticked=2 
MOTHOSPJ21 Testing for allergy(ies)   

or reintroduction of a medication or food    Ticked=1/Unticked=2 
MOTHOSPJ31 Testing for growth problems 

(insufficient increase in height or weight)   Ticked=1/Unticked=2 
MOTHOSPJ81 Testing for overweight     Ticked=1/Unticked=2 
MOTHOSPJ41 Testing for puberty  

(appearance of pubic hair, breasts)      Ticked=1/Unticked=2 

MOTHOSPJ51 Testing for developmental delay  Ticked=1/Unticked=2 
MOTHOSPJ61  Management of a chronic disease 
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(testing, treatment)        Ticked=1/Unticked=2 

MOTHOSPJ71 Other      Ticked=1/Unticked=2 
INT: DO NOT READ OUT, SEVERAL ANSWERS POSSIBLE 

 
If MOTHOSPJ71=1 

MOTHOSPJP 
What was the reason? ______________________ 
 
If HOSPJR1=2 AND HOSPACC1=2 AND CHIR1=2 

What was or were the reason(s) for this hospitalization? INT: DO NOT READ OUT, SEVERAL ANSWERS POSSIBLE 

MOTHOSPN11 Asthma attack      Ticked=1/Unticked=2 

MOTHOSPN21 Bronchiolitis        Ticked=1/Unticked=2 

MOTHOSPN31 Bronchitis        Ticked=1/Unticked=2 

MOTHOSPN41 Pneumonia        Ticked=1/Unticked=2 
MOTHOSPN51 Gastroenteritis or dehydration 

                            vomiting      Ticked=1/Unticked=2 

MOTHOSPN61 Urinary infection, pyelonephritis     Ticked=1/Unticked=2 
MOTHOSPN71 Dizziness, fainting     

 Ticked=1/Unticked=2 

MOTHOSPN81 Convulsion, epilepsy     Ticked=1/Unticked=2 

MOTHOSPN91 Meningitis       Ticked=1/Unticked=2 
MOTHOSPN101 Fever, viral or bacterial infection  

                              (other than pneumonia, meningitis and ENT)  Ticked=1/Unticked=2 

MOTHOSPN111 ENT infection        Ticked=1/Unticked=2 

MOTHOSPN121 Disease of skin or mucosa    Ticked=1/Unticked=2 

MOTHOSPN131 Other reason for hospitalization   Ticked=1/Unticked=2 
MOTHOSPN141 Allergy symptoms other than asthma    Ticked=1/Unticked=2 
MOTHOSPN151 Planned hospitalization (EEG, sleep, MRI,      

    test, follow-up)       Ticked=1/Unticked=2 

MOTHOSPN161 Respiratory distress or cough      Ticked=1/Unticked=2 
MOTHOSPN171 Abdominal pathology other than diarrhoea and 

  vomiting        Ticked=1/Unticked=2 

MOTHOSPN181 Injury, domestic accident    Ticked=1/Unticked=2 

MOTHOSPN191 Surgery       Ticked=1/Unticked=2 

MOTHOSPN201 General symptoms: fatigue, loss of appetite  Ticked=1/Unticked=2 
After recoding of MOTHOSPN2P1 to MOTHOSPN2P5 

 
 
 
If MOTHOSP111=1  
MOTHOSPN1P1 What kind of ENT infection was it?_____________________ 
 
If MOT1HOSP131=1  

MOTHOSPN2P1 What was this other reason for hospitalization? _____________________ 
Recoded and included in MOTHOSPN11 to MOTHOSP205 

 
 
If HOSPJR1=2 

HOSPREA1 
During this hospitalization, did [Elfe child] spend time in intensive care?  
1 Yes 
2 No 
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ETATO1 
Further to this hospitalization, today:  
1 He/she has fully recovered and everything is fine now   
2 His/her health has improved and he/she is feeling better 
3 His/her health has not improved; it is the same as when he/she entered hospital   
4 His/her health has got worse 
INT: READ OUT 

 
If HOSPACC1=1 AND ETATO1=(2,3,4)  

ETATS1 
Does [Elfe child] still have any physical after-effects of his/her injuries?  
1 Yes 
2 No 
9 [Don’t know] 
INT: THESE ARE THE AFTER-EFFECTS STILL PRESENT TODAY 

 
If ETATS1=1 

ETATSP1 What are they? _______________________________ 
 
If ETATS1=1 

ETATH1 
Does he/she now have a disability? 
1 Yes 
2 No 
INT: A DISABILITY IS ANY HEALTH OR DEVELOPMENT PROBLEM THAT MAY SIGNIFY AN IMPAIRMENT (LOWER LIMB PARALYSIS), LIMIT 
ACTIVITIES (CANNOT WALK) AND RESTRICT PARTICIPATION (CANNOT MOVE ABOUT FREELY AT SCHOOL) IN THE CHILD’S LIFE IT MAY BE A 
HEARING IMPAIRMENT, AN INABILITY TO HOLD A PENCIL BETWEEN FINGER AND THUMB, AN INABILITY TO PARTICIPATE NORMALLY IN 
CLASS 

 
If ETATH1=1  

ETATHPACC 1 
Could you tell me how you judge this disability on a scale from 0 to 10? 
|__|__| 0 to 10 (NR=88 DON’T KNOW=99) 
INT: 0 SIGNIFIES THAT [ELFE CHILD] DOES NOT HAVE A DISABILITY AND 10 THAT THE DISABILITY IS EXTREMELY SEVERE THE INTERMEDIATE 
NUMBERS INDICATE A LEVEL OF DISABILITY BETWEEN THESE TWO EXTREMES 

 
If ETATH1=1 

MDPH11 
Have you registered with the Maison Départementale des Personnes Handicapées (MDPH), 
sometimes also called the Maison Départementale de l’Autonomie? 
1 Yes  
2 No 
 
If MDPH11=1 

ETATHI1 
Does [Elfe child] have a disability recognized by the  Maison Départemental des Personnes 
Handicapées (MDPH), or the Maison Départementale de l’Autonomie? 
1 Yes 
2 No 
 
If ETATHI1=1 

Could you tell me: 
ETATHIP1 The degree of disability: |__|__|__| % Bounds: 1 to 100 (NR=888 DON’T KNOW=999) 
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ETATHIPC1 The category of disability: ______________________  
 
 
 

- QUESTIONS ON SPECIAL NEEDS EDUCATION 
 
If (SCOL≠4 OR JSCOL≠4) AND ETATHI=1 

TYPSCOL 
Your child is currently attending school in: 
1 An ordinary school class 
2 A CLIS (school inclusion class)  
3 In another special needs school 
INT: CODE 1 IF PARENT ANSWERS “IN A NORMAL CLASS” 

 
If SCOL≠4  

PAI 
Are there special needs arrangements (P.A.I. - Projet d’Accueil Individualisé) for your child at 
school? 
1 Yes 
2 No    
9 [Don’t know]  
INT: THE P.A.I. IS AN ARRANGEMENT BETWEEN THE PARENTS, THE SCHOOL (HEAD TEACHER, DOCTOR, SOCIAL WORKER, TEACHING TEAM, 
NURSE, ETC.) AND EXTERNAL PARTNERS TO ENABLE A CHILD WITH AN ILLNESS OR DISABILITY TO ATTEND SCHOOL  
 

If SCOL≠4  

PPS 
Are there any special personalized arrangements to help your child with his/her learning at school 
(projet personnalisé de scolarisation “P.P.S” or other arrangements)?  
1 Yes 
2 No 
9 [Don’t know] 
INT: THE PPS (PROJET PERSONNALISE DE SCOLARISATION) IS A PERSONALIZED LEARNING ARRANGEMENT TO ENABLE CHILDREN WITH 
DISABLING DISEASES TO ATTEND SCHOOL UNDER THE BEST POSSIBLE CONDITIONS 

 
If PPS=1 

SANTEPPS 
What is the health problem that necessitated this special arrangement (PPS or other)? 
____________ 
 
If PPS=1 

PRESENCEAUX  
Is your child accompanied by a special needs assistant or other professional at school?  
1 Yes 
2 No 
9 [Don’t know] 
 
 
 
 
If PRESENCEAUX=1 

NBJAUX   
How many half-days per week does he/she spend with your child?  l_l  1 to 8 (NR=8 DON’T KNOW=9) 
 
If PPS=1 
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MDPH2 
Have you registered with the Maison Départementale des Personnes Handicapées (MDPH), 
sometimes also called the Maison Départementale de l’Autonomie “for this problem”? 
1 Yes  
2 No 
 
 

- QUESTIONS ON MEDICAL IMAGING  
 
If CONSURG=1 OR HOSP=1 

IMAGMED 
Since our last interview on [DATENQ] has [Elfe child] had any medical imaging examinations, like a 
CT scan, a scintigraphy, an MRI scan, an X-ray (even for teeth), or an ultrasound scan? 
1 Yes 
2 No 
 
If IMAGMED=1 

Was it a: 
 
SCAN  
CT scan 
1 Yes 
2 No 
9 [Don’t know] 
 
RADIO   
An x-ray (even for teeth) 
1 Yes 
2 No 
9 [Don’t know] 
 
IRM   
An MRI scan 
1 Yes 
2 No 
9 [Don’t know] 
 
SCINTI   
A scintigraphy 
1 Yes 
2 No 
9 [Don’t know] 
 
 
 
 
ECHO   
An ultrasound scan 
1 Yes 
2 No 
9 [Don’t know] 
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INT: ASK AS SUB-QUESTIONS 1 YES/2 NO 9/DON’T KNOW 
 
If SCAN=1 

What part of [Elfe child]’s body was scanned in the CT scan? 
 
PASCAN1   
His/her whole body 
1 Yes 
2 No 
 
PASCAN2   
Head 
1 Yes 
2 No 
 
PASCAN3   
Chest (lungs) 
1 Yes 
2 No 
 
PASCAN4   
Tummy (abdomen) 
1 Yes 
2 No 
 
PASCAN5   
Pelvis or hips 
1 Yes 
2 No 
 
PASCAN6   
Limb 
1 Yes 
2 No 
 
PASCAN9   
[Don't know] 
1 Yes 
2 No 
INT: READ OUT LIST. SEVERAL ANSWERS POSSIBLE 

 
If PASCAN1=1   
NBSCAN1   
How many whole-body CT scans were performed?  l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
 
 
 
If PASCAN2=1  

NBSCAN2   
How many CT scans of his/her head were performed?  l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
If PASCAN3=1 

NBSCAN3   
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How many CT scans of his/her chest were performed?  l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
  

NBSCAN4   
How many CT scans of his/her tummy (abdomen) were performed? l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
If PASCAN5=1  

NBSCAN5   
How many CT scans of his/her pelvis or hips were performed? l_l_l 0 to 10 + Don’t 
know=99/Refusal=88 

 
If PASCAN6=1  

NBSCAN6   
How many CT scans of his/her limb were performed? l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 
 
If RADIO=1 

What part of [Elfe child]’s body was x-rayed? 
 
PARAD1   
His/her whole body 
1 Yes 
2 No 
 
PARAD2   
Head 
1 Yes 
2 No 
 
PARAD3   
Chest (lungs) 
1 Yes 
2 No 
 
PARAD4   
Tummy (abdomen) 
1 Yes 
2 No 
 
PARAD5   
Pelvis or hips 
1 Yes 
2 No 
 
PARAD6   
Limb 
1 Yes 
2 No 
 
PARAD7   
Teeth 
1 Yes 
2 No 
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PARAD8 
Back 
1 Yes 
2 No 
 
PARAD9   
[Don't know] 
1 Yes 
2 No 
 
PARAD10 
REFUSAL 
1 Yes 
2 No 
 
INT: READ OUT LIST. SEVERAL ANSWERS POSSIBLE 

 
If PARAD1=1  

NBPARAD1   
How many whole-body x-rays were performed?  l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
If PARAD2=1  

NBPARAD2   
How many x-rays of his/her head were performed?  l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
If PARAD3=1 

NBPARAD3   
How many x-rays of his/her chest (lungs) were performed?   l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 
 
If PARAD4=1  

NBPARAD4   
How many x-rays of his/her tummy (abdomen) were performed?   l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 
 
If PARAD5=1  

NBPARAD5   
How many x-rays of his/her pelvis or hips were performed?   l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
If PARAD6=1 

NBPARAD6  
How many x-rays of his/her limb were performed? l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
If PARAD7=1 

NBPARAD7   
How many x-rays of his/her teeth were performed? l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
 
 
 
 
 
If IRM=1  

What part of [Elfe child]’s body was scanned in the MRI scan?  
 
PARIRM1   
Head  
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1 Yes 
2 No 
 
PARIRM2   
Other 
1 Yes 
2 No 
 
PARIRM9  
[Don't know] 
1 Yes 
2 No 
 
INT: READ OUT LIST. SEVERAL ANSWERS POSSIBLE 

 
If PARIRM1=1  

NBPARIRM1   
How many MRI scans of his/her head were performed?  l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
If PARIRM2=1  

NBPARIRM2   
How many MRI scans were performed for this other part of the body? l_l_l 0 to 10 (NR=88 DON’T 

KNOW=99) 
 
If SCINTI=1 

What part of [Elfe child]’s body was scanned by scintigraphy? 
 
PARSC1   
Skeleton 
1 Yes 
2 No 
 
PARSC2   
Lungs 
1 Yes 
2 No 
 
PARSC3   
Thyroid 
1 Yes 
2 No 
 
PARSC4   
Kidneys, bladder 
1 Yes 
2 No 
 
 
 
 
PARSC5   
Other 
1 Yes 
2 No 
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PARSC9   
[Don't know] 
1 Yes 
2 No 
 
INT: READ OUT LIST. SEVERAL ANSWERS POSSIBLE 

 
If PARSC1=1  

NBPARSC1   
How many scintigraphy scans of his/her skeleton were performed? l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
If PARSC2=1 

NBPARSC2   
How many scintigraphy scans of his/her lungs were performed? l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
 
If PARSC3=1  

NBPARSC3   
How many scintigraphy scans of his/her thyroid were performed?  l_l_l 0 to 10 (NR=88 DON’T KNOW=99) 

 
If PARSC4=1 

NBPARSC4   
How many scintigraphy scans of his/her kidneys or bladder were performed? l_l_l 0 to 10 (NR=88 

DON’T KNOW=99) 
 
If PARSC5=1 

NBPARSC5   
How many scintigraphy scans were performed for this other part of the body? l_l_l 0 to 10 (NR=88 

DON’T KNOW=99) 
 
If ECHO=1 

What part of [Elfe child]’s body was scanned in the ultrasound scan?  
 
PARECHO1   
Tummy (abdomen) 
1 Yes 
2 No 
 
PARECHO2   
Thyroid 
1 Yes 
2 No 
 
PARECHO3   
Other 
1 Yes 
2 No 
 
 
 
PARECHO9   
[Don't know] 
1 Yes 
2 No 
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INT: READ OUT LIST. SEVERAL ANSWERS POSSIBLE 

 

 
- QUESTIONS CONCERNING NON-USE OF HEALTH CARE 
 
TRANSCONS   
Whatever the mode of transport used, have you ever seen a medical professional for your child 
more than 45 minutes away from your home? 
1 Yes 
2 No  
INT: 1 HOUR 30 MINS RETURN, WITH THE TRADON’T KNOWORT AVAILABLE TO YOU, INCLUDING A TAXI IF YOU USED ONE 
  

If TRANSCONS=1  

TRANSCODON’T KNOW 
Have you done this: 
1 Often 
2 Rarely 
3 Exceptionally 
INT: READ OUT 

 
RENONS  
Have you ever foregone medical care for your child over the last 12 months? 
1 Yes, often 
2 Yes, rarely 
3 Yes, exceptionally 
4 Never 
INT: READ OUT 

 
If RENONS=(1,2) 

MOTRENONS  
For what reason? 
1 A lack of time  
2 I didn’t know which doctor (or physiotherapist, speech therapist, etc.) to consult 
3 The waiting time was too long 
4 It was difficult for me to travel to the appointment 
5 I had payment problems 
6 Other 
INT: DO NOT READ OUT 

 
If MOTRENONS=6   
MOTRENODON’T KNOW 
Specify: ______________________ 
  
SSA   
Are all or part of [Elfe child]’s health expenses covered by social security? 
1 Yes 
2 No 
 
 
CARVIT 
Whose health card (carte vitale) is [Elfe child] registered on?(DISPLAY POSSIBLE ANSWERS ACCORDING TO 

HOUSEHOLD COMPOSITION)  

1  Mother’s health card  (if lientyp_(i)=2 exists in the household) 



Version of 28/06/2021 

 
 

104 

2 Father’s health card(if lientyp_(i)=1 exists in the household or if HOMOPAR=1, display “mother’s partner’s health 

card” 
1  Both parents’ health cards  (if lientyp_(i)=(1,2) exists in the household) 

4  A step-parent’s health card (if lientyp_(i)=7 AND ≠1 exists in the household) 

5 No health card  
INT: READ OUT 

 
COMPS1  
At present, does [Elfe child] have COMPLEMENTARY HEALTH INSURANCE, such as, for example, a 
mutual insurance fund that refunds medical expenses not covered by social security? 
1 Yes 

2 No 

9 [Don’t know]   
  
If COMPS1=1  

COMPS2  
Is this CMU universal coverage? 
1 Yes 

2 No 

  
If COMPS1=1  
COMPS3  
Has he/she always had complementary insurance coverage since birth (with the current insurer or 
a different one)? 
1 Yes 

2 No 

9 [Don’t know]   
  
If COMPS3=2 OR COMPS1=2 

In all, since his/her birth, how long has she been not been covered by complementary insurance? 
 
SCOMPM (in months) |__|__| months 0 to 12 (NR=88 DON’T KNOW=99) 
SCOMPA (in years) |__| years 0 to 6 (NR=8 DON’T KNOW=9) 
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12. PARENT’S HEALTH 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

ALL 

6 Non-cohabiting parent: 
prefix A05N 
 

ALL 

7 REF child in care 
prefix A05R 
 

ALL 

 

All types of questionnaires are concerned 
If TYPQST=(1,2,3,4,5,6,7) 
 
“Now I will ask you some questions about yourself and which concern how you have felt in the last 
30 days. 
 
How often have you felt” 
 
NERV  
Nervous? 
1 All the time 
2 Most of the time 
3 Sometimes 
4 Rarely 
5 Never 
8 [You do not wish to answer] 
9 [Don’t know] 
INT: READ OUT 
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DESESP 
In despair? 
1 All the time 
2 Most of the time 
3 Sometimes 
4 Rarely 
5 Never 
8 [You do not wish to answer] 
9 [Don’t know] 
INT: READ OUT 

 
AGITE  
Agitated or restless? 
1 All the time 
2 Most of the time 
3 Sometimes 
4 Rarely 
5 Never 
8 [You do not wish to answer] 
9 [Don’t know] 
INT: READ OUT 
 

And over the last 30 days, how many times have you felt 
 
DEPRIM   
So depressed that nothing could cheer you up? 
1 All the time 
2 Most of the time 
3 Sometimes 
4 Rarely 
5 Never 
8 [You do not wish to answer] 
9 [Don’t know] 
INT: READ OUT 

 
EFFORT   
That everything was a big effort 
1 All the time 
2 Most of the time 
3 Sometimes 
4 Rarely 
5 Never 
8 [You do not wish to answer] 
9 [Don’t know] 
INT: READ OUT 

 
RIEN 
That you are no good at anything? 
1 All the time 
2 Most of the time 
3 Sometimes 
4 Rarely 
5 Never 
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8 [You do not wish to answer] 
9 [Don’t know] 
INT: READ OUT 

 
LIMIT 
Have you been limited in the activities that people normally do for at least six months because of a 
health problem? 
1 Yes, severely limited  
2 Yes, limited 
3 No, not at all 
8  [REF] 
9 [Don’t know] 
INT: IF THE MOTHER IS PREGNANT, THE QUESTIONS DO NOT CONCERN THE LIMITATIONS HABITUALLY ASSOCIATED WITH PREGNANCY 
INT: READ OUT 
 

MALCHR 
Do you have a chronic illness or health problem for which you see a doctor at least once a year? 
1 Yes 
2 No  
9 [Don’t know] 
INT: A CHRONIC ILLNESS IS ONE THAT LASTS (OR WILL LAST) A LONG TIME OR THAT REGULARLY REAPPEARS (OR WILL REAPPEAR). 

 
If MALCHR=1 

MALCHRP What health problem? ___________________________ 
 
SANDENT 
How do you judge the health of your mouth, gums and teeth?  
1 Very good 
2 Good   
3 Moderate    
4 Poor  
5 Very poor  
8  [REF] 
9 [Don’t know] 
INT: READ OUT 

 
DENTABS  
Not counting wisdom teeth, how many of your teeth are missing and have not been replaced (by a 
bridge, dentures, etc.)? 
1 None  
2  From 1 to 4  
3  From 5 to 10  
4 More than 10  
5  [All]  
8  [REF] 
9 [Don’t know] 
INT: READ OUT 
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13. MAIN LABOUR MARKET SITUATION 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 

 
The reference parent answers the entire module for 
him/herself and completes CONGMATPAR, SITUAE 
and SITUA for the other parent (or mother’s partner 
for same-sex couples) 
 

2 REF with other non-participating cohabiting 
parent: 
prefix A05R 

 
The reference parent answers the entire module for 
him/herself and the other parent (or mother’s 
partner for same-sex couples) 
 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 

 
The reference parent answers the entire module for 
him/herself and his(her) partner if present in the 
household 
 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

The reference parent answers the entire module for 
him/herself and his(her) partner if present in the 
household 

5 Cohabiting parent: questionnaire completed by 
the cohabiting parent: 
prefix A05C 

The cohabiting parent answers for him/herself alone 

6 Non-cohabiting parent: 
prefix A05N 

 
The reference parent answers the entire module for 
him/herself and his(her) partner if present in the 
household 
 

7 REF child in care 
prefix A05R 

 
The reference parent answers the entire module for 
him/herself and his(her) partner if present in the 
household 
 

 

All types of questionnaires are concerned 
If TYPQST=(1,2,3,4,5,6,7) 
 
Data recovered in this module are taken from the labour market situation reported in the 3.5 year survey for 
fathers, mothers and partners present in the household (LIENTYP_(i)=1, 2 and 7). 
 
Whoever is the respondent for this module, the main labour market situations of the mother, father and 
partner must be given, depending on household composition. 
 
The labour market situation of parents and partners known in the most recent survey in which the household 
took part (VR_SITUA) is recovered in certain filters. 
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In all cases, except where both parents cohabit with the child and the cohabiting parent is expected to 
participate (TYPQST=1), the reference parent first completes his/her own labour market situation followed by 
that of his/her partner.   
The same questionnaire is thus administered twice: the name of the variables entered by the reference parent 
for him/herself is followed by the figure 1; that of the variables entered by the reference parent for the partner 
is followed by the figure 2. However, when the reference parent replies for his/her partner, the questions 
concerning the partner’s work-life balance are not asked. 
 
When the two parents cohabit with the child and the cohabiting parent is expected to participate, the 
reference parent, after completing his/her own labour market situation, answers only the first 3 questions of 
the module for the cohabiting parent.  
 
The questionnaire presented here is the first to be administered. 
 
IF (TYPQST=(1,2,3,4,6,7) AND QUIREP=LIENTYP_(i)) 
OR (TYPQST=5 AND LIENTYP_(i)=(1.2,7) AND QUIREP≠QUIREF) to the end 

Let’s talk now about your labour market situation. 
CONGMATPAR1 
Are you currently? 
1 On maternity/paternity leave 
2 On parental leave 
3 On sick leave  
1 On training leave 
5 Not on leave (including if on holiday) 
INT: READ OUT 

 
If ETUDES_(i)=1 

You said that you are currently a student, but in addition… 
SITUAE1  
1 You have a job 
2 You are on an apprenticeship or paid internship 
3 You are unemployed (whether or not registered at job centre) 
4 None of these situations 
INT: READ OUT THE LIST UNTIL THE RESPONDENT STOPS YOU. DO NOT TAKE ACCOUNT OF SUMMER VACATION. IF VOLUNTARY WORK, 
CODE "OTHER SITUATION". IF SEVERAL SITUATIONS, ENTER THE MAIN ONE, I.E. THE ONE WHICH TAKES MOST TIME 

 
 
If ETUDES_(i)=2 

If CONGMATPAR1=1: You are currently on maternity/paternity leave, but what is your employment 
status? 
 You are currently on parental leave, but what is your employment status 
 You are currently on leave, but what is your employment status? 
 So what is your employment status at present? 
SITUA1 
1 You are in employment 
2 You are on an apprenticeship or paid internship 
3 You are unemployed (whether or not registered at job centre) 
4 You are a homemaker 
5 You have retired, given up your business or are in pre-retirement 
5 You are inactive with a disability pension 

7 You are in another situation 
INT: READ OUT THE LIST UNTIL THE RESPONDENT STOPS YOU. DO NOT TAKE ACCOUNT OF SUMMER VACATION. IF VOLUNTARY WORK, 
CODE "OTHER SITUATION". IF SEVERAL SITUATIONS, ENTER THE MAIN ONE, I.E. THE ONE WHICH TAKES MOST TIME 
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Have you previously worked, even if it was a long time ago? 
ACTIVANTE1 
1 Yes   
2 No 

 
If ACTIVANTE1=1  
On what date did you stop working the last time? 
DATMDR1 (month) |__|__| Month from 1 to 12 (NR=88 DON’T KNOW=99) 
DATADR1 (year) |__|__|__|__| Year from 1960 to 2017 (NR=8888 DON’T KNOW=9999) 
 
If (VR_SITUA≠(1,2) OR SITUAE1≠(1,2) AND (SITUA1≠(1,2) OR SITUAE1≠(1,2))  

ACTIVPEND1 
Have you worked since DATENQI: MM/YYYY date of last completed survey?  
1 Yes 
2 No 

 
If ACTIVPEND1=1 

On what date did you stop working the last time? 
DATMPEND1 (month) |__|__| Month from 1 to 12 (NR=88 DON’T KNOW=99) 
DATAPEND1 (year) |__|__|__|__| Year from 2011 to 2017 (NR=8888 DON’T KNOW=9999) 
 
If SITUA1=(1,2) OR SITUAE1=(1,2) OR ACTIVANTE1=1 OR ACTIVPEND1=1 

STATUT1 
In your current/most recent job, are/were you … 
1 Salaried employee of a private company, of an artisan, of an association (except salaried business 
manager or CEO) 
2 Salaried employee of a private individual 
3 Civil service employee, i.e. central government, local government, health service 
4 Employee in the public sector, excluding civil service (EPIC,  HLM,  OPH,  state-owned company) 
5 Self-employed, professional, salaried managing director, CEO, minority shareholder manager, 
associate 
6 Unpaid helper of a family member in his/her work  
INT: READ OUT UNTIL RESPONDENT HAS CHOSEN AN ANSWER 

 
If STATUT1=5 

SALARIES1 
How many employees do you have? 
|__|__|__|__|__|__| (NR=888888 DON’T KNOW=999999) 
INT: IF WORKS ALONE CODE 0  

 
If SITUA1=(1,2) OR SITUAE1=(1,2) OR ACTIVANT1E=1 OR ACTIVPEND1=1 

PROFI51 
“What is/was your occupation exactly?”  _________________________  
INT: NOTE THE RESPONDENT’S EXACT RESPONSE AND ASK FOR MORE DETAIL IF THE ANSWER IS CLEARLY INSUFFICIENT (EG. IF HE/SHE 
SAYS CIVIL SERVANT, ASK WHAT TYPE OF POSITION HE/SHE HOLDS OR ASK EXACTLY WHAT TYPE OF WORK HE/SHE DOES). 
 

Programming of a SICORE validation of the title entered by the interviewer.  
If not recognized, enter more precisely or ask to reformulate the occupation  

 
 
 
 
 
 
If SITUA1=(1,2) OR SITUAE1=(1,2) OR ACTIVANTE1=1 OR ACTIVPEND1=1 
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AGRVALID1 
“The person works in agriculture” 
1 Yes 
2 No 
INT: FARMERS, MARKET GARDENERS, WINE GROWERS, LIVESTOCK BREEDERS, HORTICULTURALISTS, ETC. 
INT: ATTENTION: THE “NO” CODE IS PRECODED, IF THE RESPONDENT REPORTS AN AGRICULTURAL OCCUPATION CODE “YES” 
 

If STATUT1=(1,2,3,4) 

PROFI71 
What is/was your qualification, your job level? 
1 Higher-level occupation 
2 Technician 
3 Supervisor  
4 Clerical or service worker 
5 Skilled manual worker  
6 Unskilled manual worker 
7 Category A local authority/government civil servant 
8 Category B local authority/government civil servant 
9 Category C local authority/government civil servant 
10 Other 
INT: READ OUT 

 
If PROFI71=10 

PROFI7B1 Could you specify? ____________________ 
INT: RECORD IN FULL TEXT 
 

If STATUT1=(1,2,3,4) 

TYPEMPLOI1 
What is/was your present or most recent type of job?  
Are/were you: 
1 Permanent contract (including trial period in new job), tenured civil servant  
2 Fixed term contract 
3 Temping job  
4 Contract worker  
5 Paid work placement 
6 Supported employment (contrat d’accompagnement dyears l’emploi, contrat d’avenir, contrat 
emploi solidarité, CUIE…)  
7 Apprenticeship or vocational training contract  
8 Seasonal contract 
9 Other short-term employment 
10 No work contract (work without established contract) 
INT: READ OUT 

 
If AGRVALID1=1 

SUPH1 
What is the surface area of your farm (in hectares U.A.A.)?  |__|__|__| (NR=888 DON’T KNOW=999) 
INT: IF DON’T KNOW, ENTER 999 AND IF REFUSAL, ENTER 888 

 
If SUPH1<5ha 

SUPA1  
What is the exact surface area of your farm in ares?  |__|__|__| (NR=888 DON’T KNOW=999) 
INT: IF DON’T KNOW, ENTER 999 AND IF REFUSAL, ENTER 888 
 

If AGRVALID1=1 

OPA1 
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What is the main farming activity? 
1 Mixed cropping (arable crops) 
2 Market gardening or horticulture 
3 Vineyards or orchards 
4 Herbivorous livestock (cattle, sheep) 
5 Grain-eating livestock (poultry, pigs) 
6 Mixed farming  
7 Herbivorous and grain-eating livestock 
8 Other 
INT: READ OUT 

 
If SITUA1=(1,2) OR SITUAE1=(1,2) 

EMPL1 
In your current job, do you work? 
1 Full time  
2 Part-time  
0 [NA] 
INT: CODE “NA” FOR NON-SALARIED INDIVIDUALS WHO THINK THAT THIS QUESTION DOES NOT APPLY TO THEM 

 
If EMPL1=2  

EMPLTX1 
What percentage of full time (in %) ?  |__|__| % from 10 to 99 (NR=88 DON’T KNOW=99) 
INT: QUARTER TIME=25%; HALF-TIME=50%; 3/5THS TIME=60%; 4/5THS TIME=80% 

 
If EMPL1=2 

PQPART11 
What is the main reason why you work part time? 
1 You can’t work for longer in the current job 
2 You have another job 
3 To study or do a training course 
4 To supplement other income (pension for example) 
5 For personal or family reasons 
INT: READ OUT – ONLY ONE ANSWER POSSIBLE 

 
If PQPART11=5 

Is this mainly: 
PQPART21 
1 For health reasons 
2 To look after your children or a dependent person 
3 To have free time 
4 To do housework 
5 Other  
INT: READ OUT – ONLY ONE ANSWER POSSIBLE 

 
If PQPART21=2 

PQPART31 
Is this: 
1 Because there are not enough child care services or they are too expensive 
2 Because there are not enough services to look after dependent people or they are too expensive 
3 Both  
4 Other reasons  
INT: READ OUT – ONLY ONE ANSWER POSSIBLE 
 

RECHEMPLOI1 
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Have you been looking for a(nother) job 
1 Yes, for less than a year 
2 Yes for more than a year 
3 No 
INT: READ OUT 

 
If (SITUA1=(1,2) OR SITUAE1=(1,2) 

NBHTR1 
How many hours per week do you normally work, including overtime?  
|__|__| h/week from 1 to 80 (NR=88 DON’T KNOW=99)  
INT: IF VARIABLE HOURS, MAKE AN AVERAGE, OTHERWISE DON’T KNOW 

 
If (SITUA1=(1,2) OR SITUAE1=(1,2) 

HORAIC1 
In your main employment, is your schedule...?  
1 The same every week 
2 Alternating shifts (2x8, 3x8, crews etc.) 
3 Hours that vary from week to week 
4 Not applicable (has only worked one week) 
INT: READ OUT 

 
If (SITUA1=(1,2) OR SITUAE1=(1,2) 

TRAVSD1 
In your current job, do you work outside home on Saturday and/or Sunday (or bank holidays)? 
3 Never 
2 At least once a month 
1 More than once a month 
INT: READ OUT 

 
If (SITUA1=(1,2) OR SITUAE1=(1,2) 

TRAVSOIR1 
In your current job, do you sometimes work away from home in the evening between 7.30 pm and 
11 pm? 
1 Always  
2 Several times a week 
3 Several times a month 
4 Never 
INT: READ OUT 

 
If (SITUA1=(1,2) OR SITUAE1=(1,2) 

CONCIL11 
In the last month, did you ever feel that it was difficult to look after your family because of your 
work?  
1 Yes 
2 No 
INT: IF THE PARENT DIDN’T WORK THE PREVIOUS MONTH (HOLIDAY, SICK LEAVE, TEMPORARY JOB) ASK ABOUT THE LAST MONTH 
WORKED 
 
 

If (SITUA1=(1,2) OR SITUAE1=(1,2) 

CONCIL21 
Conversely, in the last month, did you ever feel that it was difficult to do your job because of your 
family responsibilities?  
1 Yes 
2 No 
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INT: IF THE PARENT DIDN’T WORK THE PREVIOUS MONTH (HOLIDAY, SICK LEAVE, TEMPORARY JOB) ASK ABOUT THE LAST MONTH 
WORKED 

 
Then module 2 
 

Let’s talk now about your partner’s labour market situation. 
 
If TYPQST=(1,2,3,4,6,7) AND LIENTYP(i)=(1,2,7) AND LIENTYP=(i)≠QUIREP) 

CONGMATPAR2 
Is he/she currently? 
1 On maternity/paternity leave 
2 On parental leave 
3 On sick leave  
1 On training leave 
5 Not on leave (including if on holiday) 
INT: READ OUT 

  
If ETUDES_(i)=1 
You said that he/she is currently a student, but in addition… 
SITUAE2  
1 He/she has a job 
2 He/she is in an apprenticeship or paid internship 
3 He/she is unemployed (whether or not registered at job centre) 
4 None of these situations 
INT: READ OUT THE LIST UNTIL THE RESPONDENT STOPS YOU. DO NOT TAKE ACCOUNT OF SUMMER VACATION. IF VOLUNTARY WORK, 
CODE "OTHER SITUATION". IF SEVERAL SITUATIONS, ENTER THE MAIN ONE, I.E. THE ONE WHICH TAKES MOST TIME 

 
If ETUDES_(i)=2 

If CONGMATPAR2=1: He/she is currently on maternity/paternity leave but what is his/her 
employment status? 
 He/she is currently on parental leave but what is his/her employment status? 
 He/she is currently on leave but what is his/her employment status? 
 So what is his/her employment status at present? 
SITUA2 
1 In employment 
2 On an apprenticeship or paid internship 
3 Unemployed (whether or not registered at job centre) 
4 A homemaker 
5 Retired, has given up his/her business or is in pre-retirement 
5 Inactive with a disability pension 

7 In another situation 
INT: READ OUT THE LIST UNTIL THE RESPONDENT STOPS YOU. DO NOT TAKE ACCOUNT OF SUMMER VACATION. IF VOLUNTARY WORK, 
CODE "OTHER SITUATION". IF SEVERAL SITUATIONS, ENTER THE MAIN ONE, I.E. THE ONE WHICH TAKES MOST TIME 

 
If TYPQST=(2,3,4,6,7) AND LIENTYP(i)=(1,2,7) AND LIENTYP=(i)≠QUIREP) 

Then if resumption of education by reference parent 
IF TYPQST=1 AND LIENTYP(i)=(1,2,7) AND LIENTYP=(i)≠QUIREP 

Has he/she already worked, even if it was a long time ago? 
 
ACTIVANTE2 
1 Yes   
2 No 
If ACTIVANTE2=1  
On what date did he/she stop working for the last time? 
DATMDR2 (month) |__|__| from 1 to 12 (NR=88 DON’T KNOW=99) 
DATADR2 (year) |__|__|__|__| from 1960 to 2017 (NR=8888 DON’T KNOW=9999) 
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If (VR_SITUA≠(1,2) OR SITUAE2≠(1,2) AND (SITUA2≠(1,2) OR SITUAE2≠(1,2))  

ACTIVPEND2 
Has he/she worked since DATENQI: MM/YYYY date of last survey completed?  
1 Yes 
2 No 

 
If ACTIVPEND=1 

On what date did he/she stop working the last time? 
DATMPEND2 (month) |__|__| from 1 to 12 (NR=88 DON’T KNOW=99) 
DATAPEND2 (year)  |__|__|__|__| from 2011 to 2017 (NR=8888  DON’T KNOW=9999) 
 
 
If SITUA2=(1,2) OR SITUAE2=(1,2)  OR ACTIVANTE2=1 OR ACTIVPEND2=1 

STATUT2 
In his/her current/most recent job, was he/she … 
1 Salaried employee of a private company, of an artisan, of an association (except salaried business 
manager or CEO) 
2 Salaried employee of a private individual 
3 Civil service employee, i.e. central government, local government, health service 
4 Employee in the public sector, excluding civil service (EPIC,  HLM,  OPH,  state-owned company) 
5 Self-employed, professional, salaried managing director, CEO, minority shareholder manager, 
associate 
6 Unpaid helper of a family member in his/her work  
INT: READ OUT UNTIL RESPONDENT HAS CHOSEN AN ANSWER 

 
If STATUT2=5 

SALARIES2 
How many employees does he/she have? 
|__|__|__|__|__|__|(NR=888888 DON’T KNOW=999999) 

INT: IF WORKS ALONE CODE 0  

 
If SITUA2=(1,2) OR SITUAE2=(1,2) OR ACTIVANTE2=1 OR ACTIVPEND2=1 

PROFI52 
“What is/was his/her occupation exactly?”  _________________________  
INT: NOTE THE RESPONDENT’S EXACT RESPONSE AND ASK FOR MORE DETAIL IF THE ANSWER IS CLEARLY INSUFFICIENT (EG. IF HE/SHE 
SAYS CIVIL SERVANT, ASK WHAT TYPE OF POSITION HE/SHE HOLDS OR ASK EXACTLY WHAT TYPE OF WORK HE/SHE DOES). 
 

Programming of a SICORE validation of the title entered by the interviewer.  
If not recognized, enter more precisely or ask to reformulate the occupation. 

 
 
If SITUA2=(1,2) OR SITUAE2=(1,2) OR ACTIVANTE2=1 OR ACTIVPEND2=1 

AGRVALID2 
“The person works in agriculture” 
1 Yes 
2 No 
INT: FARMERS, MARKET GARDENERS, WINE GROWERS, LIVESTOCK BREEDERS, HORTICULTURALISTS, ETC. 
INT: ATTENTION: THE “NO” CODE IS PRECODED; IF THE RESPONDENT REPORTS AN AGRICULTURAL OCCUPATION CODE “YES” 

If STATUT2=(1,2,3,4) 

PROFI72 
What is/was his/her qualification, your job level? 
1 Higher-level occupation 
2 Technician 
3 Supervisor  
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4 Clerical or service worker 
5 Skilled manual worker  
6 Unskilled manual worker 
7 Category A local authority/government civil servant 
8 Category B local authority/government civil servant 
9 Category C local authority/government civil servant 
10 Other 
INT: READ OUT 

 
If PROFI72=10 

PROFI7B2 Could you specify? ____________________ 
INT: RECORD IN FULL TEXT 
 

If STATUT2=(1,2,3,4) 

TYPEMPLOI2 
What is/was his/her present or most recent type of job?  
Was he/she on a: 
1 Permanent contract (including trial period in new job), tenured civil servant  
2 Fixed term contract 
3 Temping job  
4 Contract worker  
5 Paid work placement 
6 Supported employment (contrat d’accompagnement dyears l’emploi, contrat d’avenir, contrat 
emploi solidarité, CUIE…)  
7 Apprenticeship or vocational training contract  
8 Seasonal contract 
9 Other short-term employment 
10 No work contract (work without established contract) 
INT: READ OUT 

 
If AGRVALID2=1 

SUPH2 
What is the surface area of his/her farm (in hectares U.A.A.)?  |__|__|__| (NR=888 DON’T KNOW=999) 
INT: IF DON’T KNOW, ENTER 999 AND IF REFUSAL, ENTER 888 

 
If SUPH2<5ha 

SUPA2 
What is the exact surface area of his/her farm in ares?  |__|__|__| (NR=888 DON’T KNOW=999) 
INT: IF DON’T KNOW, ENTER 999 AND IF REFUSAL, ENTER 888. 
 

If AGRVALID2=1 

OPA2 
What is the main farming activity? 
1 Mixed cropping (arable crops) 
2 Market gardening or horticulture 
3 Vineyards or orchards 
4 Herbivorous livestock (cattle, sheep) 
5 Grain-eating livestock (poultry, pigs) 
6 Mixed farming 
7 Herbivorous and grain-eating livestock 
8 Other 
INT: READ OUT 

 
If SITUA2=(1,2) OR SITUAE2=(1,2) 

EMPL2 



Version of 28/06/2021 

 
 

117 

In his/her current job, does he/she work? 
1 Full time  
2 Part-time  
0 [NA] 
INT: CODE “NA” FOR NON-SALARIED INDIVIDUALS WHO THINK THAT THIS QUESTION DOES NOT APPLY TO THEM 

 
If EMPL2=2  

EMPLTX2 
What percentage of full time (in %)? |__|__| % from 10 to 99 (NR=88 DON’T KNOW=99) 
INT: QUARTER TIME=25%; HALF-TIME=50%; 3/5THS TIME=60%; 4/5THS TIME=80% 

 
If EMPL2=2 

PQPART12 
What is the main reason why he/she works part time? 
1 He/she can’t work for longer in the current job 
2 He/she has another job 
3 To study or do a training course 
4 To supplement other income (pension for example) 
5 For personal or family reasons 
INT: READ OUT – ONLY ONE ANSWER POSSIBLE 

 
If PQPART12=5 

Is this mainly: 
PQPART22 
1 For health reasons 
2 To look after his/her children or a dependent person 
3 To have free time 
4 To do housework 
5 Other  
INT: READ OUT – ONLY ONE ANSWER POSSIBLE 

 
If PQPART22=2 

PQPART32 
Is this: 
1 Because there are not enough child care services or they are too expensive 
2 Because there are not enough services to look after dependent people or they are too expensive 
3 Both  
4 Other reasons  
INT: READ OUT – ONLY ONE ANSWER POSSIBLE 
 

RECHEMPLOI2 
Has he/she been looking for (another) job? 
1 Yes, for less than a year 
2 Yes for more than a year 
3 No 
INT: READ OUT 

 
 
If (SITUA2=(1,2) OR SITUAE2=(1,2) 

NBHTR2 
How many hours per week does he/she normally work, including overtime? ?  
|__|__| h/week from 1 to 80 (NR=88 DON’T KNOW=99)  
INT: IF VARIABLE HOURS, MAKE AN AVERAGE, OTHERWISE DON’T KNOW 

 
If (SITUA2=(1,2) OR SITUAE2=(1,2) 
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HORAIC2 
In his/her main employment, is his/her schedule...?  
1 The same every week 
2 Alternating shifts (2x8, 3x8, crews, etc.) 
3 Hours that vary from week to week 
4 Not applicable (has only worked one week) 
INT: READ OUT 

 
If (SITUA2=(1,2) OR SITUAE2=(1,2) 

TRAVSD2 
In his/her current job, does he/she work outside home on Saturday and/or Sunday (or bank 
holidays)? 
3 Never 
2 At least once a month 
1 More than once a month 
INT: READ OUT 

 
If (SITUA2=(1,2) OR SITUAE2=(1,2) 

TRAVSOIR2 
In his/her current job, does he/she sometimes work away from home in the evening between 7.30 
pm and 11 pm? 
1 Always  
2 Several times a week 
3 Several times a month 
4 Never 
INT: READ OUT 
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14. INCOME 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

NONE 

6 Non-cohabiting parent: 
prefix A05N 
 

ALL 

7 REF child in care 
prefix A05R 
 

ALL 

 

All types of questionnaire are concerned except the “Cohabiting parent” questionnaire 
If TYPQST≠5 
 
Let’s talk now about your household income 
 
If SITUA1=(1,2) or SITUAE1=(1,2) 

“What is your NET monthly or annual salary (or self-employed earnings)? 
 
If CONGMATPAR=2   

“Even though you are on parental leave, what is your NET monthly or annual salary (or self-
employed earnings)? 
SALMON 
|__|__|__|__|__|__| 0 to 999 999 (NR=888888 DON’T KNOW=999999) 
INT: THIS REFERS TO NET INCOME (AFTER SOCIAL SECURITY CONTRIBUTIONS AND DEDUCTIBLE CSG) BEFORE TAX.  

 
If SALMON≠(0,999999,888888) 

SALMONP  
Specify  
1 Monthly 
2 Annual 
INT: CODE WITHOUT ASKING, PROMPT IF ANSWER NOT GIVEN SPONTANEOUSLY  

If SITUA2=(1,2) or SITUAE2=(1,2) 
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“What is your partner’s NET monthly or annual salary (or self-employed earnings)? 
 
|___|___|___|___|___|__|0 to 999 999 (NR=888888 DON’T KNOW=999999) 
INT: THIS REFERS TO NET INCOME (AFTER SOCIAL SECURITY CONTRIBUTIONS AND DEDUCTIBLE CSG) BEFORE TAX.  

 
SALMONCP  
Specify  
1 Monthly 
2 Annual 
INT: CODE WITHOUT ASKING, PROMPT IF ANSWER NOT GIVEN SPONTANEOUSLY  

 
TOTREVEN  
Taking account of all types of income of all members of your household, what is your current net 
monthly disposable income? 
 
|__|__|__|__|__|__| 0 to 999 999 (NR=888888 DON’T KNOW=999999) 
INT: THIS REFERS TO NET INCOME (AFTER SOCIAL SECURITY CONTRIBUTIONS AND CSG) BEFORE TAX. TAKE ACCOUNT OF ALL INCOME 
SOURCES: SALARY, UNEMPLOYMENT BENEFITS, FAMILY OR HOUSING BENEFITS, SAVING ACCOUNT INTEREST, LIFE INSURANCE, PENSION, 
ETC. IF INCOME FLUCTUATES, USE AN AVERAGE. 

 
If TOREVEN=(888888, 999999) 

TOTREVENT  
But can you tell me in what income range your current NET monthly disposable income (taking 
account of all types of household income) is located? 
1 Below 700 euros                                  
2 From 700 to below 1,000 euros 
3 From 1,000 to 1,200 euros 
4 From 1,200 to below 1,500 euros 
4 From 1,500 to below 1,800 euros 
5 From 1,800 to below 2,200 euros 
6 From 2,200 to below 2,500 euros 
7 From 2,500 to below 3,000 euros 
8 From 3,000 to below 3,500 euros 
9 From 3,500 to below 4,500 euros 
10 From 4,500 to below 6,000 euros 
12 6,000 euros or above 
88 [Refusal] 
99 [Don’t know] 
INT: THIS REFERS TO NET INCOME (AFTER SOCIAL SECURITY CONTRIBUTIONS AND CSG) BEFORE TAX. TAKE ACCOUNT OF ALL INCOME 
SOURCES: SALARY, UNEMPLOYMENT BENEFITS, FAMILY OR HOUSING BENEFITS, SAVING ACCOUNT INTEREST, LIFE INSURANCE, PENSION, 
ETC. IF INCOME FLUCTUATES, USE AN AVERAGE. 
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15. LIVING CONDITIONS 
 

 

All types of questionnaires are concerned 

If TYPQST=(1,2,3,4,5,6,7) 
 
Let’s talk now about your household’s financial situation 
If TYPQST≠1 until IMOAN 

CRED  
Do you or anyone else in the household, currently have any loans or mortgages? 
1 Yes 
2 No  
 
What is the total amount of your monthly or annual mortgage repayments? 
IMOM 
(Per month) |__|__|__|__| from 0 to 9999 (NR=8888 DON’T KNOW=9999) 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 

ACTFI + PFACT 
 

If the cohabiting parent does not participate after all,  
and the reference parent agrees to answer some of  
the questions that the other parent should have answered,  
the reference parent answers the following questions: 
 

-  from CRED to RENT5 and 
- from AIDASS to ENFAIDEDU6 

 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the 
cohabiting parent: 
prefix A05C 
 

ALL 

6 Non-cohabiting parent: 
prefix A05N 
 

From CRED to IMOAN, ACTFI and PFACT 

7 REF child in care 
prefix A05R 
 

ALL 
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OR  
 
IMOAN  
(Per year |__|__|__|__|__| from 0 to 99999 (NR=88888 DON’T KNOW=99999) 
 
INT: CODE 
INT: PROFESSIONAL LOAN REPAYMENTS ARE EXCLUDED 

 
If TYPQST=(2,3,4,5,7) until RENTS 

DECOUV  
Over the last 12 months, have you or your partner had a bank overdraft? 
1 Yes  
2 No 
8 Does not wish to answer 
 
If DECOUV=1 

DECOUVP  
Was this: 
1 Very often (at least once a month) 
2 Often (more than twice in the year) 
3 Only once or twice in the year 
8 Does not wish to answer 
9 Don’t know 
INT: READ OUT 

 
RENT5  
Over the last 3 years, have you or your partner ever received an exceptional sum of money 
(equivalent to more than one month’s income, from an inheritance, gift, sale of non-financial 
goods, gambling win, etc.)? 
1 Yes  
2 No 
8 Does not wish to answer 
 
If TYPQST=(2,3,4,5,6,7)  
“We would also like to know your opinion on your household’s standard of living”. 
ACTFI  
Currently, for the household, how would you describe your financial situation? 
1 You are well off 
2 You’re doing OK 
3 Things are tight, you have to be careful 
4 It’s difficult to make ends meet 
5 You can’t manage without getting into debt 
8 Does not wish to answer 
INT: READ OUT  
INT: PAUSE AFTER EACH ITEM 
 

If ACTFI=(3,4,5,8) 

PFACT 
In the last 12 months, have you personally been unable to pay your electricity, gas, water or 
telephone bill on time because of your money problems? 
1 Yes 
2 No 
 

SUIVI SOCIAL  
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If TYPQST=(2,3,4,5,7) until the end 
Over the last 12 months, has your family been followed by: 
 
AIDASS  
A social worker 
1 Yes 
2 No 
 
AIDED  
A child counsellor 
1 Yes 
2 No 
 
TISF  
A TISF (social and family intervention technician) 
1 Yes 
2 No 
 
AIDSOC  
Child welfare services 
1 Yes 
2 No 
 
AIDJUG  
A children’s judge 
1 Yes 
2 No 
 
If AIDSOC=1 or AIDJUG=1 or AIDED=1 or AIDASS=1 or TISF=1 
Who is concerned by this follow-up? 
 
If AIDED=1 OR AIDASS=1 OR TISF=1 
CONCERN1  
Yourself 
1 Yes 
2 No 
 
CONCERN2  
All the children living with you 
1 Yes 
2 No 
 
If CONCERN2=2 

CONCERN3  
Some of the children living with you 
1 Yes 
2 No 
 
CONCERN4  
Other persons or children 
1 Yes 
2 No 
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INT: READ OUT, SEVERAL ANSWERS POSSIBLE 

 
If CONCERN2=1 OR CONCERN3=1 AND NAISGEM=(1,2) 

CONCERNELFE 
Is [Elfe child] concerned by this follow-up? 
1 Yes 
2 No 

 
If CONCERN2=1 OR CONCERN3=1 AND NAISGEM=1 

CONCERNELFEJ 
Is [TWIN sibling] concerned by this follow-up? 
1 Yes 
2 No 
 
If CONCERNELFE=1  

DSUIVI  
For how long has [Elfe child] been followed? 
|__|__|__|(NR=888 DON’T KNOW=999) 

 
If CONCERNELFE=1 and DSUIVI≠(999,888) 

DSUIVIP  
1 Number of days 
2 Number of months 
3 Number of years 

 
If CONCERNELFEJ=1  

DSUIVIJ  
For how long has [TWIN sibling] been followed? 
|__|__|__|(NR=888 DON’T KNOW=999) 
 
If CONCERNELFEJ=1 and DSUIVIJ≠(999,888) 

DSUIVIPJ  
1 Number of days 
2 Number of months 
3 Number of years   
 
If AIDASS=1 OR AIDSOC=1 OR AIDED=1 OR AIDJUG=1 OR TISF=1   

Does this follow-up help you: 

AEMOAID1 Materially or financially: 1 Yes/ 2 No  
AEMOAID2 For your children’s education in the home: 1 Yes/ 2 No 
AEMOAID3 For everyday activities, paperwork, shopping: 1 Yes/ 2 No 
AEMOAID4 For your children’s schooling: 1 Yes/ 2 No 
AEMOAID5 Other types of help, specify (medical…): 1 Yes/ 2 No 

AEMOAID6 This follow-up does not give me any help: 1 Yes/ 2 No 
INT: ASK AS YES/NO QUESTIONS – SEVERAL ANSWERS POSSIBLE 

 
If AIDASS=1 OR AIDSOC=1 OR AIDED=1 OR AIDJUG=1 OR TISF=1   

OPINIONAEMO 
What do you think about this follow-up? 
1 You would like more help 
2 You would like to end this follow-up 
3 It suits you as it is 
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4 You are divided, some things are good, and others not at all 
INT: READ OUT  
INT: PAUSE AFTER EACH ITEM 

 
If AIDASS=1 OR AIDSOC=1 OR AIDED=1 OR AIDJUG=1 OR TISF=1   

AEMOD 
Are any of your children subject to an AEMO (non-custodial educational measure) decided by the 
children’s judge, or an AED (home-based educational measure) decided by the child welfare 
services? 
1 Yes, an AEMO (ordered by a children’s judge)  
2 Yes, an AED (ordered by child welfare services)   
3 No   
INT: READ OUT  

 
If AEMOD=(1,2) 

Which child(ren)? 
ENFAIDEDU_1 (Individual whose NOI=1)       FORENAME    |_______________________| 
To  
ENFAIDEDU_22 (Individual whose NOI=22)       FORENAME    |_______________________| 
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16. CHILD’S SOCIAL LIFE 
(Questionnaire duplicated if twins) 
 
 

All types of questionnaires are concerned except “Child in care” 
If TYPQST≠7 
 
Let’s talk now about [Elfe child]’s friends 
If TYPQST≠5 until MEILAMI 

COPAIN 
Does your child have any friends other than family members? 
1 Yes   
2 No  
8 REF 
9 Don’t know 

 
If COPAIN=2  

PASCOPAIN1  
Since he/she was born, have you noticed that [Elfe child] usually plays by him/herself? 
1 Yes  
2 No  
8 REF 
9 Don’t know 

 
If COPAIN=2  

PASCOPAIN2 
Since he/she was born, have you noticed that [Elfe child] does not want to play with other children 
and that he/she finds it difficult to make friends? 
1 Yes  
2 No 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 

- From MEILAMI to NIVIE 
- From EVITER to the end of the module 

6 Non-cohabiting parent: 
prefix A05N 

From MEILAMI to the end of the module. 

7 REF child in care 
prefix A05R 

NONE 
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8 REF 
9 Don’t know 
 
If COPAIN=1  

NBCOPAIN 
Could you tell me how many friends he/she has (approximately at least)? 
|__|__| 1 to 10, (NR=88, Don’t know=99) 

 
If NBCOPAIN>1 OR NBCOPAIN=(88,99) 

SXCOPAINS  
Are they: 
1 Mainly girls 
2 Mainly boys  
3 Boys and girls equally 
8 REF 
9 Don’t know 
INT: READ OUT 

 
If NBCOPAIN=1 

SEXCOPAIN 
Is the friend: 
1 A boy 
2 A girl 
8 REF 
9 Don’t know 
INT: READ OUT 

 
If TYPQST=(1,2,3,4,5,6) until NIVIE 

MEILAMI  
Does your child have a best friend? 
1 Yes   
2 No  
8 REF 
9 Don’t know 

 
If MEILAMI=1  

SXAMI  
Is this friend: 
1 A boy 
2 A girl 
8 REF 
9 Don’t know 
INT: READ OUT 

 
If MEILAMI=1 

LIENPAR 
What is your relationship with the parents of his/her best friend? 
1 You don’t know them  
2 You maintain polite relations 
3 You are friends 
4 They are members of your family 
5 Other  
8 REF 
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9 Don’t know 
INT: READ OUT 

 
If LIENPAR=(2,3,4,5)  

TYPLOIS  
To your knowledge, the centres of interest and leisure activities of these people are generally: 
1 Identical to yours  
2 Slightly different 
3 Quite different  
4 Very different from yours 
8  [REF] 
9 [Don’t know] 
INT: READ OUT 

 
If LIENPAR=(2,3,4,5) 

NIVIE  
To your knowledge, is the general living standard of these people: 
1 Much lower than yours  
2 Slightly lower than yours 
3 The same as yours 
4 Slightly higher than yours 
5 Much higher than yours 
8  [REF] 
9 [Don’t know] 
INT: READ OUT 

 
If TYPQST≠5 until EVITER 
COPCZ  
Do [Elfe child]’s friends come and play at your home? 
1 Yes, at least once a month 
2 Yes, less than once a month 
3 Very rarely 
4 No, never 
8 REF 
9 Don’t know 
INT: READ OUT 

 
FETANNIV 
Did you hold a children’s party for [Elfe child]’s last birthday? 
1 Yes   
2 No  
8 REF 
9 Don’t know 

 
If FETANNIV=1   

NBGAR  
How many invited boys were at the party? |__|__| 0 to 99 (NR=88 DON’T KNOW=99) 

 
If FETANNIV=1   

NBFILLE  
How many invited girls were at the party? |__|__| 0 to 99 (NR=88 DON’T KNOW=99) 
 
If TYPQST=(1,2,3,4,5,6) until the end 
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EVITER  
Do you prevent [enfant Elfe] from playing with certain children? 
1 Yes   
2 No  
8 REF 
9 Don’t know 

 
If EVITER=1 

Could you tell me why you don’t want your child to play with these children? 

 
INTERDIP1 Too rowdy, too noisy      Ticked=1/Unticked=2 

INTERDIP2 Too impolite, bad-mannered   Ticked=1/Unticked=2 

INTERDIP3 Too dirty (unwashed, headlice, etc.)  Ticked=1/Unticked=2 
INTERDIP4 Too aggressive towards your child  

(disrespectful of your child)     Ticked=1/Unticked=2 

INTERDIP5 Don’t work hard enough at school   Ticked=1/Unticked=2 
INTERDIP6 A bad influence with respect to 

your child’s religion     Ticked=1/Unticked=2 
INTERDIP7 Too culturally different 

(skin colour, migration background, etc.)  Ticked=1/Unticked=2 

INTERDIP8 Other1     Ticked=1/Unticked=2 

INTERDIP9 Other 2      Ticked=1/Unticked=2 
INTERDIP10 Other 3     Ticked=1/Unticked=2 
INT: DO NOT READ OUT:  SEVERAL ANSWERS POSSIBLE 
 
 

If INTERDIP8=1  

INTERDIP 
What are the other things that you dislike: ____________________________________ 

 
AMOUR  
Has your child told you that he/she has a girlfriend/boyfriend? 
1 No, he/she has not mentioned it 
2 Yes, he she has one 
3 Yes, he/she has several 
4 Yes, he/she told me that she doesn’t have one. 
8 REF 
9 Don’t know 
INT: READ OUT 
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17. DIET 
(Questionnaire duplicated if twins) 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

NONE 

6 Non-cohabiting parent: 
prefix A05N 
 

NONE 

7 REF child in care 
prefix A05R 
 

         If ENFPLACDORT=1 or 2 ask  
- from ALLERGSUP to ALLERGREM8   
- from COMPAL2 to  COMPAL8 

 

All types of “reference parent” questionnaires are concerned 
If TYPQST=(1,2,3,4) OR (TYPQST=7 AND ENFPLACDORT=(1,2)) 
 
Let’s talk now about [Elfe child]’s diet 

 
ALLERGSUP  
Since [Elfe child]’s AGEDER (child’s age at the last survey), have you, on a doctor’s advice, removed 
certain foods from your child’s diet because of a food allergy? 
1 Yes 
2 No 
 
If ALLERGSUP=1  

What is he/she allergic to? Allergic to: 

ALLERGQ1 Milk proteins    Ticked=1/Unticked=2 

ALLERGQ2 Gluten         Ticked=1/Unticked=2 

ALLERGQ3 Peanuts       Ticked=1/Unticked=2 

ALLERGQ4 Fish       Ticked=1/Unticked=2 

ALLERGQ5 Eggs      Ticked=1/Unticked=2 
ALLERGQ6 Tropical fruits     Ticked=1/Unticked=2 
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ALLERGQ7  Soya      Ticked=1/Unticked=2 

ALLERGQ8 Other      Ticked=1/Unticked=2 
INT: DO NOT READ OUT, SEVERAL ANSWERS POSSIBLE 
 

 
If ALLERGQ8=1  

ALLERGQP 
What else is he/she allergic to?__________ 
 
ALLERGRE(1to8)  
If ALLERGSUP=1 AND ALLERGQ(1to8)=1 
In his/her diet, have you been successful in reintroducing [ALLERGQn] (display according to 
ALLERGQ)? 
1 Yes 
2 No 
 
If ALLERGRE(1to8)=1 

At what age were you able to reintroduce “this food” (display according to ALLERGQ)? 
INT: ENTER WHOLE NUMBERS ONLY 

ALLERGREA(1to8) (in years) / _ /_ / years  from 0 to 6 years (NR=88 DON’T KNOW=99) 
 

ALLERGREM(1to8) (in months) / _ / _ / months from 0 to 12 months (NR=88 DON’T KNOW=99) 
 
If TYPQST≠7 

BIOFRUITLEG 
When [Elfe child] is at home, would you say that he/she eats ORGANIC fruit and vegetables: 
1 All the time, or almost 
2 Half of the time 
3 Occasionally   
4 Never or rarely  
INT: READ OUT - THE QUESTION CONCERNS ORGANIC PRODUCTS 

 
BIOCEREALES 
When [Elfe child] is at home, would you say that he/she eats ORGANIC cereals (bread, pasta, rice, 
flour): 
1 All the time, or almost 
2 Half of the time 
3 Occasionally   
4 Never or rarely  
INT: READ OUT - THE QUESTION CONCERNS ORGANIC PRODUCTS 
 

QTEAU  
On average, how many glasses of tap water does [Elfe child] drink per day? 
|__|__|,|__|__| from 0 to 50 (NR=88 DON’T KNOW=99 and AUTORISER: ¼, ½…) 
INT: IF ½ GLASS, ENTER 0.5. IF ¼ GLASS, ENTER 0.25, IF DON’T KNOW CODE 99 
IF THE PARENT ANSWERS “I DON’T KNOW HOW MANY GLASSES MY CHILD DRINKS AT SCHOOL” ASK HIM/HER TO THINK OF A WEEKEND 
DAY WHEN THE CHILD IS AT HOME 

 
In general, does [Elfe child] eat  
 
REPAS1   
Breakfast 
1 Yes 
2 No 
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REPAS2   
Lunch 
1 Yes 
2 No 
 
REPAS3   
Afternoon snack 
1 Yes 
2 No 
 
REPAS4   
Dinner 
1 Yes 
2 No 
INT: IF THE CHILD ONLY DRINKS A BABY BOTTLE OF MILK FOR BREAKFAST, ENTER YES FOR BREAKFAST 

 
FQPRISE 
In general, how many times per day does he/she eat between meals (apart from the afternoon 
snack)? 
|__|__| from 0 to 20 (NR=88 DON’T KNOW=99) 
INT: MEAL = BREAKFAST, LUNCH, DINNER 

 
In general who does [Elfe child] eat his/her evening meal with on weekdays (if EFVIT=4 “when 
he/she is with you)? 
 
QUIMANG1 With you 
1 Yes 
2 No 
 
QUIMANG2 With the other parent 
1 Yes 
2 No 
 
QUIMANG3 With your partner  
1 Yes 
2 No 
 
QUIMANG4 With [TWIN sibling] 
1 Yes 
2 No 
 
QUIMANG5 With his/her brothers and sisters (if he/she has any) (if twins: other than TWIN sibling) 
1 Yes 
2 No 
 
QUIMANG6 With someone else 
1 Yes 
2 No 
 
QUIMANG7 He/she eats alone, before or after the others (exclusive) 
1 Yes 
2 No 
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QUIMANG8 He/she doesn’t really eat a meal in the evening (exclusive) 
1 Yes 
2 No 
 
INT: SEVERAL ANSWERS POSSIBLE  
INT: READ OUT. IF NECESSARY PROMPT BY SAYING “WITH SOMEONE ELSE” 
 

PREFAM 
For the normal diet of [Elfe child], what sentence corresponds best to his/her eating habits: 
1 He/she eats the same things as the rest of the family  
2 He/she eats the same things as her brothers and sisters  
3 His/her food is prepared separately, especially for him/her 
4 [None of these sentences corresponds] 
INT: ONLY ONE ANSWER POSSIBLE 
INT: READ OUT 

 
TVREP   
On weekday evenings, is the TV or another screen switched on during the child’s meal (when 
he/she is at home)? 
1 Never 
2 Sometimes 
3 Often 
4 Always 
INT: READ OUT 

 
If TYPQST=(1,2,3,4,5,6) OR TYPQST=7 AND ENFPLACDORT=(1,2) 

For each sentence I read out, tell me whether it is true for [Elfe child]: 
COMPAL2  
Your child only eats a narrow range of foods 
1 Not at all true 
2 Not true 
3 Slightly true 
4 True 
5 Very true 
*INT: READ OUT  

 
COMPAL5  
Your child has a good appetite 
1 Not at all true 
2 Not true 
3 Slightly true 
4 True 
5 Very true 
*INT: READ OUT  

 
COMPAL7  
Your child refuses to try new foods, even before tasting them 
1 Not at all true 
2 Not true 
3 Slightly true 
4 True 
5 Very true 
*INT: READ OUT  
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COMPAL8  
Your child enjoys eating 
1 Not at all true 
2 Not true 
3 Slightly true 
4 True 
5 Very true 
*INT: READ OUT  
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18. CHILD REARING PRACTICES 
(Questionnaire duplicated if twins) 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting 
parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by 
the cohabiting parent: 
prefix A05C 
 

ALL EXCEPT LGMATPAR(1to2) 

6 Non-cohabiting parent: 
prefix A05N 
 

ALL 

7 REF child in care 
prefix A05R 
 

If ENFPLACDORT=1 or 2: ALL 
If ENFPLACDORT=3, 4 or empty ask only  
- from LGMAT to LANGENF2 

 

All types of questionnaires are concerned 

If TYPQST=(1,2,3,4,5,6,7) 
 
Let’s talk now about the languages you use with [Elfe child] and the activities you share with 
him/her 
 
If TYPQST=(1,2,3,4,5,6,7) 

LGMAT 
What is your mother tongue? 
Language list with French=1 
*INT: THIS IS THE LANGUAGE LEARNT IN CHILDHOOD: THE LANGUAGE THAT YOUR PARENTS SPOKE TO YOU MOST OFTEN IF SEVERAL 
LANGUAGES TRANSMITTED, ENTER THE ONE HE/SHE SPEAKS BEST  

 
If TYPQST=(1,2,3,4,6,7) 

LGMATPAR(1to2)  
In general, in what language do you speak to [father’s, mother’s, partner’s forename] at home 
Language list with French=1 
*INT: IF NO SECOND LANGUAGE, CODE NR 

If TYPQST=(1,2,3,4,5,6,7) 
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LANGVSP(1to2) 
In general, in what language do you speak to [Elfe child]  at home? 
Language list with French=1 
*INT: IF NO SECOND LANGUAGE, CODE NR 

 
LANGENF(1to2) 
In general, in what language, dialect or local dialect does [Elfe child] speak most often at home? 
Language list with French=1 
*INT: IF NO SECOND LANGUAGE, CODE NR 

 
If TYPQST=(1,2,3,4,5,6) or TYPQST=7 AND ENFPLACDOR=(1,2) until the end 

“When you are with [Elfe child] do you ever do the following activities? 
 
ACT1   
Painting, drawing or colouring with him/her? 
1 Yes 
2 No 
 
ACT2   
Cutting things out with him/her 
1 Yes 
2 No 
 
ACT3   
Telling him/her a story 
1 Yes 
2 No 
 
ACT4   
Singing with him/her or playing music to him/her 
1 Yes 
2 No 
 
ACT5   
Reading a book with him/her and asking him/her to find some parts or some words of the story 
1 Yes 
2 No 
 
ACT6  
Getting him/her to recite the alphabet or spell words 
1 Yes 
2 No 
 
ACT7   
Getting him/her to count or recite numbers 
1 Yes 
2 No 
 
 
 
ACT8   
Getting him/her to copy letters or words 
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1 Yes 
2 No 
 
ACT9   
Doing a jigsaw puzzle with him/her 
1 Yes 
2 No 
 
ACT 10  
Playing Memory or other memory games 
1 Yes 
2 No 
 
ACT 11  
Tidying his/her bedroom or things with him/her 
1 Yes 
2 No 
 
ACT12  
Playing ball with him/her 
1 Yes 
2 No 
 
ACT13  
Riding a bicycle with him/her 
1 Yes 
2 No 
 
ACT14  
Playing video games on a console/computer/tablet with him/her 
1 Yes 
2 No 
 
MINIKID1 
Have you noticed or has anyone else in your family told you that [Elfe child] very often makes 
unnecessary, strange or inappropriate movements, likes rocking, flapping his/her hands or walking 
on tiptoe? 
1 Yes 
2 No 
9 [Don’t know]  

 
MINIKID2 
Have you noticed or has anyone else in your family told you that [Elfe child] was especially 
fascinated by certain objects such as buttons, string, elastic bands or something else? 
1 Yes 
2 No 
9 [Don’t know]  
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19. CDI QUESTIONS  
(Questionnaire duplicated if twins) 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

NONE 

6 Non-cohabiting parent: 
prefix A05N 
 

NONE 

7 REF child in care 
prefix A05R 
 

If ENFPLACDORT=1 or 2: ALL 

  
All types of “reference parent” questionnaires are concerned 
If TYPQST=(1,2,3,4) OR (TYPQST=7 AND ENFPLACDORT=(1,2)) 
 
Now we will talk about some of [Elfe child]’s activities. Some activities concern older children; it’s 
quite normal if he/she doesn’t do all of them. 
 
IF CASCDI=0, ask CDI(1to24) 

 
At present does [Elfe child]: 
CDI1   
Greet people using words like “hello” “hi” 
1 Yes 
2 No 
9 [Don’t know] 
*INT: IF THE CHILD USES A WORD EQUIVALENT TO THE ONE SUGGESTED BELOW IN A DIFFERENT LANGUAGE, CODE “YES” 

 
CDI2   
Talk about what other children are doing 
1 Yes 
2 No 
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9 [Don’t know] 
 
CDI3   
Give some help with domestic tasks 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI4   
Ask for help when doing something 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI5   
Say “I can’t” or “I don’t know” or “you do it” 
1 Yes 
2 No 
9 [Don’t know] 
*INT: IF THE CHILD USES A WORD EQUIVALENT TO THE ONE SUGGESTED BELOW IN A DIFFERENT LANGUAGE, CODE “YES” 

 
At present does [Elfe child]: 
CDI6   
Generally apologise or say “sorry” when he/she does something bad 
1 Yes 
2 No 
9 [Don’t know] 
*INT: IF THE CHILD USES AN EQUIVALENT WORD IN A DIFFERENT LANGUAGE CODE “YES” 
 

CDI7   
Wash and dry his/her hands 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI8   
Use the toilet, control his/her urges to urinate or defecate in the daytime and at night 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI9   
Eat with a fork 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI10   
Run easily, is able to go round bends and stop suddenly 
1 Yes 
2 No 
9 [Don’t know] 
*INT: CODE YES ONLY IF THE CHILD CAN DO EVERYTHING 
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At present does [Elfe child]: 
CDI11   
Ride a tricycle using the pedals 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI12   
Go up and down stairs without help 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI13   
Go up and down stairs by him/herself without support, placing one foot after another 
1 Yes 
2 No 
9 [Don’t know] 
*INT: WITHOUT SUPPORT=WITHOUT SOMEONE’S HELP OR WITHOUT HOLDING ON TO A WALL OR BANISTER 

 
CDI14   
Try to cut shapes with small scissors, cut shapes 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI15   
Build a tower of 5 or more cubes 
1 Yes 
2 No 
9 [Don’t know] 
 
At present does [Elfe child]: 
 
CDI16  
Make sentences of at least 4 words 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI17   
Give reasons using the word “because” 
1 Yes 
2 No 
9 [Don’t know] 
*INT: IF THE CHILD USES A WORD EQUIVALENT TO THE ONE SUGGESTED BELOW IN A DIFFERENT LANGUAGE, CODE “YES” 

 
CDI18   
Speak clearly Most of the time his/her language is understandable 
1 Yes 
2 No 
9 [Don’t know] 
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CDI19   
Say at least one of the following words “me” “I”, “he”, “she”, “you” or “that” 
1 Yes 
2 No 
9 [Don’t know] 
*INT: IF THE CHILD USES A WORD EQUIVALENT TO THE ONE SUGGESTED BELOW IN A DIFFERENT LANGUAGE, CODE “YES” 

 
At present does [Elfe child]: 
CDI20   
Ask questions beginning with “why” “when” or “how” 
1 Yes 
2 No 
9 [Don’t know] 
*INT: IF THE CHILD USES A WORD EQUIVALENT TO THE ONE SUGGESTED BELOW IN A DIFFERENT LANGUAGE, CODE “YES” 

 
CDI21   
Have a vocabulary of at least 20 words 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI22   
When he/she speaks about his/her things, uses the words “my” or “mine” 
1 Yes 
2 No 
9 [Don’t know] 
*INT: IF THE CHILD USES A WORD EQUIVALENT TO THE ONE SUGGESTED BELOW IN A DIFFERENT LANGUAGE, CODE “YES” 
 

CDI23   
Use the words “big” and “small” 
1 Yes 
2 No 
9 [Don’t know] 
*INT: IF THE CHILD USES A WORD EQUIVALENT TO THE ONE SUGGESTED BELOW IN A DIFFERENT LANGUAGE, CODE “YES” 

 
CDI24   
Answer questions such as “What do you do with a biscuit?, … a hat?,… a glass?” 
1 Yes 
2 No   
9 [Don’t know] 
*INT: IN OTHER WORDS: “WHAT IS A BISCUIT, HAT, GLASS USED FOR” 

 
Stopping rule => 10+ negative response to questions CDI1 to CDI24, then do not ask CDI25 to CDI44  
 
IF CASCDI=0 AND NEGATIVE RESPONSES from CDI1 to CDI24<10 
ASK CDI (25to44)  
IF CASCDI=1 
ASK CDI (26,27,29,30,31,33,34,35,36,38,39,40,41,42,43) 
 

At present does [Elfe child]: 
CDI25   
Give instructions or orders to other children 
1 Yes 
2 No 
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9 [Don’t know] 
 
CDI26   
Do up at least one button when getting dressed 
1 Yes 
2 No 
9 [Don’t know] 
*INT: I.E. CLOSE HER ITEM OF CLOTHING 

 
CDI27   
Get dressed and undressed by him/herself 
1 Yes 
2 No 
9 [Don’t know] 
*INT: DO NOT INCLUDE TYING SHOE LACES 

 
CDI28   
Jump from one stair to the next, both feet together 
1 Yes 
2 No 
9 [Don’t know] 
*INT: IF THE CHILD CAN JUMP WITH BOTH FEET AND NO LONGER DOES SO OR IS NOT ALLOWED TO, TICK “YES” 

 
At present does [Elfe child]: 
 
CDI29   
Hop on one foot at least twice in a row without support 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI30   
Cut a sheet of paper in half 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI31   
Draw recognizable objects 
1 Yes 
2 No 
9 [Don’t know] 
 
CDI32   
Draw or copy a circle (the circle must be closed) 
1 Yes 
2 No 
9 [Don’t know] 
 
 
 
CDI33   
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Cut out a shape by following dotted lines or copying a simple model 
1 Yes 
2 No 
9 [Don’t know] 
 
At present does [Elfe child]: 
CDI34   
Draw a man with at least three parts such as: head, eyes, nose, mouth, hair, body, arms, legs.  
1 Yes 
2 No 
9 [Don’t know] 
 
CDI35   
Make long sentences of 10 or more words 
1 Yes 
2 No 

9 [Don’t know] 
 
CDI36   
Give a detail account of something that happened, makes structured sentences such as “we went 
to such and such a place and we did such and such, etc.”  
1 Yes 
2 No 
9 [Don’t know] 
 
CDI37   
Identify and name at least 4 colours 
1 Yes 
2 No 

9 [Don’t know] 
 
CDI38   
Answer questions such as “What do you do with your eyes?” or “What do you do with your ears?” 
1 Yes 
2 No 

9 [Don’t know] 
*INT: IN OTHER WORDS: “WHAT ARE YOUR EYES FOR? WHAT ARE YOUR EARS FOR? 

 
At present does [Elfe child]: 
 
CDI39   
Answer questions of the type “If you hurt yourself, what do you do?” 
1 Yes 
2 No 

9 [Don’t know] 
 
 
 
CDI40   
Make comparisons using words such as “the strongest…, the best…, the biggest…” 
1 Yes 
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2 No 

9 [Don’t know] 
 
CDI41   
Write a few letters or numbers 
1 Yes 
2 No 

9 [Don’t know] 
 
CDI42   
Write his or her forename in full, or at least 4 letters of it 
1 Yes 
2 No 
9 [Don’t know] 
 
At present does [Elfe child]: 
CDI43   
Count at least 10 objects 
1 Yes 
2 No 

9 [Don’t know] 
 
CDI44   
Say that an object is bigger or smaller than another 
1 Yes 
2 No 

9 [Don’t know] 
 
IF VR_CASCDI=1 OR (VR_CASCDI=0 AND CDI25≠. to 5.5 years) 
ASK CDI (45to52)   

 
At present does [Elfe child]: 
CDI45  
Button up his/her shirt or jacket putting the buttons in the right buttonholes 
1 Yes 
2 No 

9 [Don’t know] 
 
CDI46  
Draw or copy a square with neat angles 
1 Yes 
2 No 

9 [Don’t know] 
 
CDI47  
When asked, for example, “what is a horse?” he/she replies “it’s an animal” or if asked “what is an 
orange?” he/she replies “it’s a fruit”. 
1 Yes 
2 No 

9 [Don’t know] 
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CDI48  
Copy a few simple written words  
1 Yes 
2 No 

9 [Don’t know] 
 
At present does [Elfe child]: 
CDI49  
Read at least 4 words 
1 Yes 
2 No 

9 [Don’t know] 
 
CDI50  
Recognize and name all the letters of the alphabet 
1 Yes 
2 No 

9 [Don’t know] 
 
CDI51  
Recite numbers in order from 1 to 30 
1 Yes 
2 No 

9 [Don’t know] 
 
CDI52  
Answer simple arithmetic questions such as “How much is 2+2, 1+4, 3+6” etc. 
1 Yes 
2 No 

9 [Don’t know] 
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20. SDQ QUESTIONS  
(Questionnaire duplicated if twins) 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

NONE 

6 Non-cohabiting parent: 
prefix A05N 
 

NONE 

7 REF child in care 
prefix A05R 
 

If ENFPLACDORT=1 or 2: ALL 

 

All types of “reference parent” questionnaires are concerned 
If TYPQST=(1,2,3,4) OR (TYPQST=7 AND ENFPLACDORT=(1,2)) 
 
“To get a better idea of your child’s temperament, I will now read out some statements. Base your 
answers on your child’s behaviour over the last 6 months  You may be surprised by some 
questions, but all your answers interest us, even if you are unsure.” 
 
GENERAL INTERVIEWER INSTRUCTION: DO EVERYTHING TO AVOID CODING DON’T KNOW  

 
Is [Elfe child]: 
AGITE  
Turbulent, hyperactive, unable to stay still 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
 
PLAINT  
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He/she often complains about having a headache, tummy ache or feeling sick 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
CRISES  
He/she often has temper tantrums or gets angry very easily? 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
SOLITA  
He/she is quite solitary, tends to play alone 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 
 

OBEIS  
He she is generally obedient, generally does what adults ask 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
INQUIE  
He/she is often worried, and often appears concerned 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
NTIENTP  
He/she can’t stay still and is constantly wriggling about 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
AAMI  
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Has at least one friend 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
BAGAR  
Often gets into fights with others, or bullies them 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
PLEURE  
Is often unhappy, in low spirits or often cries 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
ESTAIME  
He/she is generally popular with other children 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
DISTRA  
He/she is easily distracted, has trouble concentrating 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
ANXIEU  
He/she is anxious or clings to adults in new situations, he/she easily becomes flustered 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 
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MENTTRI  
He/she often lies and cheats 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
HARCEL  
He she is harassed or bullied by other children 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
REFLECH  
He/she thinks before acting 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
VOLEMA  
He/she steals at home, at school or elsewhere 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
PREADUL  
He/she gets on better with adults than with other children 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
PEURFREQ  
He/she is scared of lots of things and is easily frightened  
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 
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ATTENTI  
He/she concentrates on her tasks or homework, is good at paying attention 
1 Not true 
2 Slightly true 
3 Very true 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
ESTIMDIF  
Overall, do you think that [Elfe child] has difficulties with his/her emotions, behaviour or relations 
with others? 
1 No 
2 Yes, slight difficulties   
3 Yes, moderate difficulties 
4, Yes, severe difficulties 
8 REF 
9 Don’t know 
*INT: READ OUT 
 
 
 

Constructed variables: calculation of scores and categories 
 
SCORE_SDQ_EMO_5ANS “Score: emotional problems scale” 
 
 
SCORE_SDQ_COMP_5ANS“Score: behavioural problems scale” 
 
 
SCORE_SDQ_HYPER_5ANS “Score: hyperactivity scale” 
 
 
SCORE_SDQ_RELA_5ANS “Score: scale of relational problems with peers” 
sum(SOLITA, AAMI, ESTAIME, HARCEL, PREADUL) 
 
SCORE_CAT_SDQ_EMO_5ANS “Categories score: Emotional problems” 
1  Normal 
2 Borderline 
3 Abnormal 
 
SCORE_CAT_SDQ_COMP_5ANS “Categories score: Behavioural problems” 
1  Normal 
2 Borderline 
3 Abnormal 
 
SCORE_CAT_SDQ_HYPER_5ANS “Categories score: Hyperactivity 
1  Normal 
2 Borderline 
3 Abnormal 
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SCORE_CAT_SDQ_RELA_5ANS “Categories score: relational problems with peers” 
1  Normal 
2 Borderline 
3 Abnormal 
 

 
If ESTIMDIF=(2,3,4) 

ESTIMDIFD  
These difficulties began 
1 Less than one month ago 
2 1 to 5 months ago 
3 6 to 12 months ago 
4 More than a year ago 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
If ESTIMDIF=(2,3,4) 

DERANDIF  
Do they bother or disturb your child? 
1 Not at all  
2 Slightly 
3 Moderately 
4 Severely 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
Do these difficulties interfere with or affect: 
 
If ESTIMDIF=(2,3,4) 

VIEMDIF  
Life at home? 
1 Not at all  
2 Slightly 
3 Moderately 
4 Severely 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
If ESTIMDIF=(2,3,4) 

AMITDIF 
His/her friendships? 
1 Not at all  
2 Slightly 
3 Moderately 
4 Severely 
8 REF 
9 Don’t know 
*INT: READ OUT 

 
If ESTIMDIF=(2,3,4) AND SCOL≠4 

APPRDIF  
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His/her learning at school? 
1 Not at all  
2 Slightly 
3 Moderately 
4 Severely 
8 REF 
9 Don’t know 
*INT: READ OUT 
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21. EXTENDED FAMILY 
(Questionnaire duplicated if twins when the questions concern relations between 
grandparents and child) 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

ALL 

6 Non-cohabiting parent: 
prefix A05N 
 

ALL 

7 REF child in care 
prefix A05R 
 

ALL 

 

All types of questionnaires are concerned 
If TYPQST=(1,2,3,4,5,6,7) 
 
Precoding to simplify filters:   
If respondent’s maternal or paternal grandmother is present in the household, then VIEMER=1 and GMMAT=1 
or GMPAT=1 
 
If respondent’s maternal or paternal grandfather is present in the household, then  
VIEPER=1 and GPMAT or GPPAT=1 
 
If VR_VIEMERM=2 at 2-year survey, then VIEMER=2 
If VR_VIEMERP=2 at 2-year survey, then VIEMER=2 
 
If VR_VIEPERM=2 at 2-year survey, then VIEPER=2 
If VR_VIEPERP=2 at 2-year survey, then VIEPER=2 
 
If [Elfe child]’s mother is interviewed, the maternal grandmother is not deceased and does not live in the 
household 
or if [Elfe child]’s father is interviewed, the paternal grandmother is not deceased and does not live in the 
household then ask VIEMER 
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IF (QUIREP=2 AND VR_VIEMERM_2a≠2 AND GMMAT≠1) OR 
(QUIREP=(1,7) AND VR_VIEMERP_2a≠2 AND GMPAT≠1)   

VIEMER  
Is your mother still alive? 
1 Yes 
2 No 
9 [Don’t know] 
 
If [Elfe child]’s mother is interviewed, the paternal grandmother is not deceased and does not live in the 
household 
or if [Elfe child]’s father is interviewed, the paternal grandfather is not deceased and does not live in the 
household then ask VIEPER 

 
If (QUIREP=2 AND VR_VIEPERM_2a≠2 AND GPMAT≠1) OR 
(QUIREP=(1,7) AND VR_VIEPERP_2a≠2 AND GPPAT≠1)   

VIEPER  
Is your father still alive? 
1 Yes 
2 No 
9 [Don’t know] 
 
If it is a cohabiting parent questionnaire answered by the mother’s female partner (HOMOPAR=1) and her 
mother is alive 
If QUIREP=7 AND VIEMER=1 and HOMOPAR=1  

VIEMCJ 
Does your mother live with you and your partner? 
1 Yes 
2 No 
 
If it is a cohabiting parent questionnaire answered by the mother’s female partner (HOMOPAR=1) and her 
father is alive 
If TYPQSQ=5 AND VIEPER=1 and HOMOPAR=1  

VIEPCJ 
Does your father live with you and your partner? 
1 Yes 
2 No 
 
If the mother is in the household code directly CMER  
IF GMMAT=1 OR GMPAT=1 OR VIEMCJ=1 CMER=1 

 
If the mother is alive and not in the household 
If VIEMER=1 AND [(QUIREP=1 AND GMPAT≠1) OR (QUIREP=2 AND GMMAT≠1) OR VIEMCJ=2] 

CMER  
Are you in contact with your mother? 
1 Yes 
2 No  
 
If the father is in the household code directly CPER  
IF GPMAT=1 OR GPPAT=1 OR VIEPCJ=1 CPER=1 

 
If the father is alive and not in the household 
If VIEPER=1 AND [(QUIREP=1 AND GPPAT≠1) OR (QUIREP=2 AND GPMAT≠1) OR VIEPCJ=2] 

CPER  
Are you in contact with your father? 
1 Yes 
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2 No  

 
If CMER=2 

RELMER  
Have you nonetheless been in contact with your mother since [Elfe child] was 3 and a half years 
old? 
1 Yes  
2 No  

 
If CPER=2 

RELPER  
Have you nonetheless been in contact with your father since [Elfe child] was 3 and a half years old? 
1 Yes  
2 No  
 
If VIEMER=1 AND VIEPER=1 

VIVENSGPAR 
Currently, your parents live: 
1 Together in the same dwelling but not at your home 
2 Separately 
3 Together in your home 

 

Grandparents living together outside the child’s home 
 
“Now let’s talk about your parents and the relations they have or do not have with [Elfe 
child]/[TWIN sibling]” 
 
If VIVENSGPAR=1 until CONTGPAR 

   
Recovery of LIEUPARC_M (maternal grandparents’ place of residence) reported in the 2 year survey if 
recorded. 
Recovery of LIEUPARC_P (paternal grandparents’ place of residence) reported in the 2 year survey if recorded. 
 
If the child’s father knows his parents’ home address or if the child’s mother knows her parents’ home 
address 

IF (QUIREP=(1,7) AND LIEUPARC_P entered)   

OR (QUIREP=2 AND LIEUPARC_M entered) 
 

VERIFLIEUPARC   
Do your parents still live in the municipality of  LIEUPARC_P/LIEUPARC_M 
1 Yes, they still live there 
2 No, they don’t live there any more 
 
If their place of residence is unknown 
If VERIFLIEUPARC=2 OR (QUIREP=7 AND VIVENSGPAR=1) 
OR (QUIREP=1 AND LIEUPARC_P not entered) 
OR (QUIREP=2 AND LIEUPARC_M not entered) 
LIEUPAR  
Where do they live at present? 
1 in France 
2. Abroad  
*INT: READ OUT 

If LIEUPAR=1  

LIEUPARC  
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In what municipality do your parents live? 
DISPLAY LIST OF MUNICIPALITIES 

 
If LIEUPAR=2 

LIEUPARP  
In which country? 
DISPLAY LIST OF COUNTRIES 

 
If VIVENSGPAR=1  

Since what date have they lived there? 
DATEPARPM Month |__|__| from 1 to 12 (NR=88  DON’T KNOW 99)  

DATEPARPA Year |__|__|__|__| from 1950 to 2017 (NR=8888, DON’T KNOW 9999) 
 
If VIVENSGPAR=1  
HVACGPAR 
Over the last 12 months, how many times has [Elfe child]  been able to see your parents? 
1 Every day or almost   
2 Several times a week  
3 Several times a month 
4 A few times a year 
5 Less often 
6 Never 
*INT: READ OUT 

 
If HVACGPAR=(1,2,3,4,5) 

GARDGPAR 
Over the last 12 months has [Elfe child] been looked after by your parents? 
1 Yes 
2 No 
*INT: LIST SEVERAL POSSIBLE ANSWERS, YES/NO 

 
If VIVENSGPAR=1 

CONTGPAR   
Does [Elfe child] ask to see your parents? 
1 Yes, often 
2 Yes, rarely 
3 No 
*INT: READ OUT 

 

 

Grandfather living without grandmother and not in the child’s home 
 
The grandfather is alive, the grandmother is deceased or not living with him and does not belong to the 
respondent’s household. 
If VIEPER=1 AND (VIVENSGPAR=2 OR VIEMER=2) AND  
((QUIREP=1 AND GPPAT≠1) OR (QUIREP=2 AND GPMAT≠1) OR (QUIREP=7 AND VIEPCJ=2)) 

 

This filter applies to all variables from VERIFLIEUPERC to JOUGP 
 
“Now let’s talk about your father and the relations he has or does not have with [Elfe child]/[TWIN 
sibling]” 
 
Recovery of VR_LIEUPERC_M (maternal grandfathers’ place of residence) reported in the 2 year survey if 
recorded. 
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Recovery of VR_LIEUPERC_P (paternal grandfathers’ place of residence) reported in the 2 year survey if 
recorded. 
 
If the child’s father knows his father’s home address or if the child’s mother knows her father’s home address 
IF (QUIREP=(1,7) AND VR_LIEUPERC_P entered)   
OR (QUIREP=2) AND VR_LIEUPERC_M entered) 
 

VERIFLIEUPERC  
Does your father still live in the municipality of LIEUPERC_M (if mother is 
respondent)/LIEURPERC_P (if father or mother’s partner is respondent)? 
1 Yes, he still lives there 
2 No, she doesn’t live there any more 
 
If his place of residence is unknown 
If VERIFLIEUPERC=2 OR (QUIREP=7 AND VIEPCJ=1) 
OR (QUIREP=1 AND LIEUPERC_P non entered) 
OR (QUIREP=2 AND LIEUPERC_M non entered) 
 
LIEUPER  
Where does your father live at present? 
1 in France 
2. Abroad 
 
If LIEUPER=1  

LIEUPERC  
In which municipality does your father live? 
DISPLAY LIST OF MUNICIPALITIES 

 
If LIEUPER=2  

LIEUPERP  
In which country? 
DISPLAY LIST OF COUNTRIES 

 
Since what date has he lived there? 
DATEPERM Month |__|__| from 1 to 12 (NR=88   DON’T KNOW 99)  

DATEPERA Year |__|__|__|__| from 1950 to 2017 (NR=8888 DON’T KNOW 9999) 
 
HVACGP 
Over the last 12 months, how many times has [Elfe child]  been able to see his/her grandfather 
(your father)? 
1 Every day or almost   
2 Several times a week  
3 Several times a month 
4 A few times a year 
5 Less often 
6 Never 
*INT: READ OUT 

 
 
 
 
 
If HVACGP=(1,2,3,4,5) 

GARDGP 
Over the last 12 months has [Elfe child] been looked after by your father? 
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1 Yes 
2 No 
 
CONTGP  
Does [Elfe child]  ask to see his/her grandfather? 
1 Yes, often 
2 Yes, rarely 
3 No 
*INT: READ OUT 

 
 

Child rearing role of [Elfe child]/[TWIN sibling]’s grandfather 

 
If the grandfather has looked after the child or is present in the respondent’s household 
(If GARDGPAR=1 OR GARDGP=1) OR (QUIREP=1 AND GPPAT=1) OR (QUIREP=2 AND GPMAT=1) OR (QUIREP=7 AND 
VIEPCJ=1) 

EXEGP  
When [Elfe child] or [TWIN sibling] is/are with your father, with respect to your child rearing 
principles, are his principles: 
1 Quite similar 
2 Stricter  
2 Less strict 
*INT: READ OUT 

 
If the grandfather has seen the child, occasionally at least, or is present in the respondent’s household 
If HVACGPAR=(1,2,3,4,5) OR HVACGP=(1,2,3,4,5) OR (QUIREP=1 AND GPPAT=1) OR (QUIREP=2 AND GPMAT=1) OR 
(QUIREP=7 AND VIEPCJ=1) filter until JOUGP 

 
“I will now read out some statements and for each one please tell me if you agree or disagree 
 
Since [Elfe child] was 3 years old” 
 
EDUCGP  
Your father has played a role in his/her education Do you? 
1 Totally agree 
2 Agree 
3 Disagree 
4 Totally disagree 
*INT: READ OUT 

 
OCCGP  
Your father has looked after him/her (has minded him/her, given him/her meals, provided medical 
care) Do you? 
1 Totally agree 
2 Agree 
3 Disagree 
4 Totally disagree 
*INT: READ OUT 

 
 
 
VALGM 
Your father has taught him/her his moral values Do you? 
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1 Totally agree 
2 Agree 
3 Disagree 
4 Totally disagree 
*INT: READ OUT 

 
JOUGP  
Your father has played with him/her Do you? 
1 Totally agree 
2 Agree 
3 Disagree 
4 Totally disagree 
*INT: READ OUT 

 

 

Grandmother living without grandfather and not in the child’s home 
 
The grandmother is alive, the grandfather is deceased or not living with him and does not belong to the 
respondent’s household. 
If (VIEMER=1 AND (VIVENSGPAR=2 OR VIEPER=2)) AND  
((QUIREP=1 AND GMPAT≠1) OR (QUIREP=2 AND GMMAT≠1) OR (QUIREP=7 AND VIMPCJ=2)) 

 

This filter applies to all variables from VERIFLIEUMERC to JOUGM 
 
“Now let’s talk about your mother and the relations she has or does not have with [Elfe 
child]/[TWIN sibling]” 
 
Recovery of VR_LIEUMERC_M (maternal grandmothers’ place of residence) reported in the 2 year survey if 
recorded. 
Recovery of VR_LIEUMERC_P (maternal grandfathers’ place of residence) reported in the 2 year survey if 
recorded. 

 
 
If the child’s father knows his mother’s home address or if the child’s mother knows her mother’s home 
address 
IF (QUIREP=(1,7)  AND LIEUMERC_P entered)   
OR (QUIREP=2 AND LIEUMERC_M entered)   

 
VERIFLIEUMERC  
Does your mother still live in the municipality of LIEUMERC_M (if mother is 
respondent)/LIEUMERC_P (if father or mother’s partner is respondent)? 

1 Yes, she still lives there 
2 No, she doesn’t live there any more 
 
If her place of residence is unknown 
If VERIFLIEUMERC=2 OR (QUIREP=7 AND VIEMCJ=1) 
OR (QUIREP=1 AND LIEUMERC_P entered)   
OR (QUIREP=2 AND LIEUMERC_M not entered) 
 
 
 
 
LIEUMER  
Where does your mother live at present? 
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1 in France 
2. Abroad 
 
If LIEUMER=1 

LIEUMERC 
In which municipality does your mother live? 
LIST OF MUNICIPALITIES 

 
If LIEUMER=2  

LIEUMERP  
In which country? 
LIST OF COUNTRIES 
 
Since what date has she lived there? 
DATEMERM Month |__|__| from 1 to 12 (NR=88 DON’T KNOW 99)  

DATEMERA Year |__|__|__|__| from 1950 to 2017 (NR=8888 DON’T KNOW 9999) 
 
HVACGM  
Over the last 12 months, how many times has [Elfe child] been able to see his/her grandmother 
(your mother)?  
1 Every day or almost   
2 Several times a week  
3 Several times a month 
4 A few times a year 
5 Less often 
6 Never 
*INT: READ OUT 

 
If HVACGM=(1,2,3,4,5) 

GARDGM  
Over the last 12 months has [Elfe child] been looked after by your mother? 
1 Yes 
2 No 
 
CONTGM  
Does [Elfe child]  ask to see his/her grandmother? 
1 Yes, often 
2 Yes, rarely 
3 No 
*INT: READ OUT 

 

 

Child rearing role of [Elfe child]/[TWIN sibling]’s grandmother 

 
If the grandmother has looked after the child or is present in the respondent’s household 
If GARDGPAR=1 OR GARDGM=1 OR (QUIREP=1 AND GMPAT=1) OR (QUIREP=2 AND GMMAT=1) OR (QUIREP=7 AND 
VIEMCJ=1) 

 
EXEGM  
When [Elfe child] or [TWIN sibling] is/are with your mother, with respect to your child rearing 
principles, are her principles: 
1 Quite similar 
2 Stricter  
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3 Less strict 
*INT: READ OUT 

 
If the grandmother has seen the child, occasionally at least, or is present in the respondent’s household 
If HVACGPAR=(1,2,3,4,5) OR HVACGM=(1,2,3,4,5) OR (QUIREP=1 AND GMPAT=1) OR (QUIREP=2 AND GMMAT=1) OR 
(QUIREP=7 AND VIEMCJ=1) filter until JOUGM 

 
“I will now read out some statements and for each one please tell me if you “totally agree, agree, 
disagree or totally disagree”. 
 
Since [Elfe child] was 3 years old” 
EDUCGM  
Your mother has played a role in his/her education Do you? 
1 Totally agree 
2 Agree 
3 Disagree 
4 Totally disagree 
*INT: READ OUT 

 
OCCGM 
Your mother has looked after him/her (has minded him/her, given him/her meals, provided 
medical care) Do you? 
1 Totally agree 
2 Agree 
3 Disagree 
4 Totally disagree 
*INT: READ OUT 

 
VALGM  
Your mother has taught him/her her moral values Do you? 
1 Totally agree 
2 Agree 
3 Disagree 
4 Totally disagree 
*INT: READ OUT 

 
JOUGM  
Your mother has played with him/her Do you? 
1 Totally agree 
2 Agree 
3 Disagree 
4 Totally disagree 
*INT: READ OUT 
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22. RELATIONSHIP BETWEEN PARENTS AND DIVISION OF 
DOMESTIC TASKS 

 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 

NONE 

6 Non-cohabiting parent: 
prefix A05N 

NONE 

7 REF child in care 
prefix A05R 

NONE 

 
All types of questionnaires are concerned except “Child in care” 
If TYPQST=(1,2,3,4) 
 
REF with participating cohabiting parent: “The questionnaire will be finished in around 10 
minutes.” 
And now, regarding the sharing of domestic tasks and the organization of daily life during the 
week, could you tell me… 
 
If SITUAFAMR=(1,3) OR SITUAFAMN=3 from VAISS to SAFTACE 
VAISS  
Who washes the dishes or fills the dishwasher 
1 Always you 
2 Most often you 
3 You and your partner 
4 Most often your partner    
5 Always your partner    
6 Always or most often someone else    
7 [Not concerned]    
*INT: READ OUT 

 
COURSES  
Who does the food shopping? 
1 Always you 
2 Most often you 
3 You and your partner 
4 Most often your partner    
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5 Always your partner    
6 Always or most often someone else    
7 [Not concerned]    
*INT: READ OUT 
 

REPAS  
Who prepares the meals? 
1 Always you 
2 Most often you 
3 You and your partner 
4 Most often your partner    
5 Always your partner    
6 Always or most often someone else    
7 [Not concerned]    
*INT: READ OUT 
 
LINGE 
Who does the clothes washing? 
1 Always you 
2 Most often you 
3 You and your partner 
4 Most often your partner    
5 Always your partner    
6 Always or most often someone else    
7 [Not concerned]    
*INT: READ OUT 

 
MENAGE 
Who does the cleaning? 
1 Always you 
2 Most often you 
3 You and your partner 
4 Most often your partner    
5 Always your partner    
6 Always or most often someone else    
7 [Not concerned]    
*INT: READ OUT 
 

REPAR  
Who does DIY inside and outside the house? Who does repairs? 
1 Always you 
2 Most often you 
3 You and your partner 
4 Most often your partner    
5 Always your partner    
6 Always or most often someone else    
7 [Not concerned]    
*INT: READ OUT 

 
SAFTACM  
Concerning domestic tasks, are you satisfied with the way they are shared between you and your 
partner? 
1 Very satisfied 
2 Satisfied 
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2 Dissatisfied 
1 Very dissatisfied 
8 [Refusal] 
*INT: READ OUT 

 
SAFTACE  
And concerning childcare, are you satisfied with the way it is shared between you and your 
partner? 
1 Very satisfied 
2 Satisfied 
2 Dissatisfied 
1 Very dissatisfied 
8 [Refusal] 
*INT: READ OUT 

 
If children present in the home (LIENTYP=3,4,5,6) 

Now let’s talk about [PRENENF If NAISGEM=2]/[PRENENF1 and PRENENF2 If NAISGEM=1]’s 
relations with the other children in your household  
 
If NAISGEM=2 AND LIENTYP=(3,4,5,6) 

JOUFRA_1 to JOUFRA_22 
At present do PRENENF and [Forename] (repeat for all Elfe child’s brothers and sisters) play 
together? 
1 Very often   
2 Often 
3 Quite often 
4 Sometimes 
5 Very rarely 
6 Never 

 
If Ǝ LIENTYP=(3,4,5,6) 

DISPFRA   
When there is an argument, does [Elfe child] get into a fight, or has he/she ever got into a fight 
with one of his/her brothers and sisters? 
1 Yes  
2 No  

 
If DISPFRA=1 

DISPFRAP_1 to DISPRAP_22 
With whom? 
Display list of forenames of LIENTYP=(3,4,5,6) aged over 2 years.  

 
If DISPFRA=1 

INQUIFRA   
Do these fights worry you, or have they worried you? 
1 Yes, often  
2 Yes, sometimes 
3 No, never  
*INT: READ OUT 

 
If Ǝ LIENTYP=(3,4,5,6) 

JALOUFRA 
At present, would you say that [Elfe child] is very jealous of one of his/her brothers and sisters? 
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1 Yes  
2 No  

 
If Ǝ LIENTYP=(3,4,5,6) 

JALOUENF  
Would you say that one of his/her brothers and sisters is very jealous of [Elfe child]? 
1 Yes  
2 No 

 
I will now ask you some questions about the tensions that may exist in your couple. If you find the 
questions too intrusive, you can refuse to answer. Before asking these questions, I would like to 
know if an adult is listening to our conversation. 
 
If SITUAFAMR=(1,3) OR SITUAFAMN=3 from DISPECOUTE to DISPREL  
DISPECOUTE 
Is that the case? 
1 Yes 
2 No 
 
Yourself, over the last 12 months, have you argued with your partner about… 
 
DISPVIEQ   
Everyday life: sharing of tasks, outings, leisure 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
8 [You do not wish to answer] 
*INT: READ OUT – DO NOT PROMPT IF REFUSAL 

 
DISPENF 
The children 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
8 [You do not wish to answer] 
*INT: READ OUT – DO NOT PROMPT IF REFUSAL 

 
DISPTRA   
Your work or his/hers 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
8 [You do not wish to answer] 
*INT: READ OUT – DO NOT PROMPT IF REFUSAL 

 
DISPREL  
Relations with family or friends 
1 Never 
2 Rarely 
3 Sometimes 
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4 Often 
8 [You do not wish to answer] 
*INT: READ OUT – DO NOT PROMPT IF REFUSAL 

 
If DISPVIEQ=(2,3,4) OR DISPENF=(2,3,4) OR DISPTRA=(2,3,4) OR DISPREL=(2,3,4) 
PRESENF  
Have these arguments ever taken place in front of [Elfe child]? 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
8 [You do not wish to answer] 
*INT: READ OUT – DO NOT PROMPT IF REFUSAL 

 
If DISPVIEQ=4 OR DISPENF=4 OR DISPTRA=4 OR DISPREL=4 

INSULTC 
During these arguments, does your partner ever insult you or say hurtful things? 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
8 [You do not wish to answer] 
*INT: READ OUT – DO NOT PROMPT IF REFUSAL 

 
If DISPECOUTE=2 AND INSULTC=(3,4)  

VIOLENC 
Has your partner ever hit you, thrown or broken objects? 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
8 [You do not wish to answer] 
*INT: READ OUT – DO NOT PROMPT IF REFUSAL 

 
If DISPVIEQ=4 OR DISPENF=4 OR DISPTRA=4 OR DISPREL=4 

INSULT  
During these arguments, have you ever insulted you partner or said hurtful things to him/her? 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
8 [You do not wish to answer] 
*INT: READ OUT – DO NOT PROMPT IF REFUSAL 

 
If INSULT=(3,4) 

VIOLEN  
Have you ever hit him/her, thrown or broken objects? 
1 Never 
2 Rarely 
3 Sometimes 
4 Often 
8 [You do not wish to answer] 
*INT: READ OUT – DO NOT PROMPT IF REFUSAL 
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23. HOUSING 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 
 

Only: DEMENAG, TYPLOG, STOC and BIENQUA 
 
If the cohabiting parent does not participate after all, and 
the reference parent agrees to answer some of the questions 
that the other parent should have answered, the reference 
parent answers all questions in the module except those 
he/she has already answered. 

 

2 REF with other non-participating cohabiting 
parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by 
the cohabiting parent: 
prefix A05C 
 

ALL 

6 Non-cohabiting parent: 
prefix A05N 
 

DEMENAG to CRITIQ6 

7 REF child in care 
prefix A05R 
 

If ENFPLACDORT=1 or 2 ask 

- from DEMENAG to CRITIQ6 

 

 
All types of questionnaires are concerned 
If TYPQST=(1,2,3,4,5,6,7) 
 
A recovered variable from a previous survey is used to filter certain questions: VC_DATENQ=date of 
the last survey fully completed by the household 
 
Let’s talk now about the home you currently live in with [Elfe child]  and [TWIN sibling] 
If TYPQST=6  
Let’s talk now about the home you currently live in 
 
 
 
If the date of the last completed survey is not known, ask about changes of residence since 1 January 2014 
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 DATENQE2=01/2014 
If VC_DATENQE≠. DATENQE2= If DATENQE 

 
If the respondent is: Reference parent with or without participating cohabiting parent, Reference parent 
alone, Cohabiting parent 
If TYPQST=(1,2,3,5) and DATENQE≠. 

Has [Elfe child] moved to a new home since  VC_DATENQE? 
If TYPQST=(1,2,3,5) and DATENQE=. 

Has [Elfe child] moved to a new home since  DATENQE2 ? 
 
If the respondent is non-cohabiting parent 
IF TYPQST=6 AND DATENQE≠. 

Have you moved to a new home  since VC_DATENQE ? 
IF TYPQST=6 AND DATENQE=. 

Have you moved to a new home  since DATENQE2? 
  
Ref and Alternating residence parent 
IF TYPQST=4 AND DATENQE≠. 

Have you moved to a new home  since VC_DATENQE? 
IF TYPQST=4 AND DATENQE=. 

Have you moved to a new home  since DATENQE2? 
 
DEMENAG  
1 Yes  
2 No 
 
If TYPQST=(2,3,4,5,6) OR (TYPQST=7 AND ENFPLACDORT=1,2) until CHAMB7 
If DEMENAG=1 

NRDEMENAG  
How many times? 
|__|__| 1 to 10, (NR=88, Don’t know=99) 
 
IF NRDEMENAG=1 

What was the address of your previous home? 
 
If NRDEMENAG>1 
For your [X] last homes, could you tell me the address and the moving date? Let’s talk now about 
the homes you lived in previously, from the most to the least recent  
We will only describe the last 3. 
 
The variables go from ADRC11 (“Care of, Building, Staircase, Floor, Flat no.” of the previously occupied 
dwelling) to ADRCOM3 (Municipality of dwelling occupied when the first of the last 3 moves took place) and 
fromJDATDEM1 (day of moving into the new home following the most recent move) to ADATDEM3 (year of 

moving into new home following first of the last 3 moves) 

 
ADRC11 Care of, Building, Staircase, Floor, Flat no. 
ADRC21 Residence, villa, …  
ADRNR1 Street number 
ADRV1 Street name 
ADRC31 Locality 
ADRCP1 Postcode 
ADRCOM1 Municipality  
*INT: COMPLETE THE NECESSARY FIELDS 

 
If NRDEMENAG=1 On what date did you move in?  
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If NRDEMENAG>1 On what did you move into each new home, starting with the most recent?  
JDATDEM1 Day of moving in        |__|__| from 1 to 31 (NR=88 DON’T KNOW=99) 

MDATDEM1 Month of moving in       |__|__| from 1 to 12 (NR=88, DON’T KNOW=99) 

ADATDEM1 Year of moving in     |__|__|__|__|from 2011 to 2017 (NR=8888 DON’T KNOW=9999) 
 
IF NRDEMENAG>=1 until DEMRZ211 

 
If NRDEMENAG=1 What were the reasons for moving? 
If NRDEMENAG>1 What were the reasons for moving the last time? 
*INT: DO NOT READ OUT – TWO MAIN REASONS AT MOST 

 
DEMREZ21   
Work-related reasons  
1 Yes 
2 No 

 
DEMREZ22  
Divorce/separation, partner’s death  
1 Yes 
2 No 

 
DEMREZ23   
Departure from parents’ or parents-in-laws’ home and desire for independence 
1 Yes 
2 No 

 
DEMREZ24   
Change of scene (move to a city, to the countryside, to the provinces, to a house, or investment) 
1 Yes 
2 No 

 
DEMREZ25  
Move closer to family or friends 
1 Yes 
2 No 

 
DEMREZ26  
Desire for a better or larger house 
1 Yes 
2 No 

 
DEMREZ27   
Desire for a smaller home 
1 Yes 
2 No 

 
DEMREZ28  
Health reasons  
1 Yes 
2 No 
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DEMREZ29   
Financial reasons  
1 Yes 
2 No 

 
DEMREZ210   
Desire to become a homeowner   
1 Yes 
2 No 

 
DEMREZ211  
Other reasons   
1 Yes 
2 No 
 
If non-cohabiting parent or alternating custody parent questionnaire 
If TYPQST=(4,6) 

When he/she is with you, does [Elfe child] generally sleep: 
If TYPQST=(2,3,5) 

Does [Elfe child] generally sleep: 

CHAMB1 Alone, he/she has her own bedroom    Ticked=1/Unticked=2 

CHAMB2 With [TWIN sibling]if NAISGEM=1      Ticked=1/Unticked=2 
CHAMB3 With his/her brothers or sisters,  

other than [TWIN sibling]        Ticked=1/Unticked=2 

CHAMB4 With his/her mother       Ticked=1/Unticked=2 

CHAMB5 With his/her father        Ticked=1/Unticked=2 

CHAMB6 With someone else in the household     Ticked=1/Unticked=2 
 
If TYPQST=6 and CHAMB(1to6)≠1 

CHAMB7 He never sleeps in your home 
INT: READ OUT – SEVERAL ANSWERS POSSIBLE (DISPLAYED ON THE SAME PAGE) 

 
If TYPQST=(1,2,3,4,5,6) OR (TYPQST=7 AND ENFPLACDORT=1,2) 
TYPLOG 
What type of dwelling do you live in? 
1 A one-family house  
2 An apartment (studio or room with independent entrance) 
3 A hotel bedroom 
4 A hostel, sheltered housing, accommodation centre, social hotel, etc. 
5 A different type of collective dwelling, a community (sanatorium, hospital, barracks, living 
community, religious congregation, boarding school, university hall of residence, prison)   
6 A caravan or mobile home   
7 A place not intended for human habitation (street, vehicle, building entrance, makeshift shelter 
3 Other dwelling type  
INT: READ OUT THE LIST UNTIL THE RESPONDENT STOPS YOU. THIS CONCERNS THE RESPONDENT’S MAIN RESIDENCE 

 
 
 
 
If TYPLOG=8 

TYPLOGT 
What other type of dwelling? _______________________ 
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If TYPQST=(2,3,4,5,6) OR (TYPQST=7 AND ENFPLACDORT=1,2) until SURFTR 
If DEMENAG=1 AND TYPLOG=(1,2,3,4,5,8) 

ETAGE  
How many floors are there in the building? |__|__| floors 0 to 50 (NR=88 DON’T KNOW=99) 
 
If ETAGE≠0  

QETAGE  
What floor do you live on?|__|__|__| (NR=888  DON’T KNOW=999) 
INT: 0 FOR MEZZANINE OR GROUND FLOOR, 
IF DUPLEX, ENTER LOWER FLOOR, IF BASEMENT CODE 100  IF ONE-FAMILY HOUSE AND REPORTS OCCUPYING THE WHOLE HOUSE CODE 
200 

 
If TYPLOG≠7 

NPIECES  
How many rooms are there in this dwelling? |__|__| Number of rooms 1 to 99 (NR=88 DON’T KNOW=99) 
*INT: READ OUT IF NECESSARY 
ONLY COUNT: DINING ROOM, LIVING ROOM, BEDROOMS, STUDY AND KITCHEN IF LARGER THAN 12 SQ.M   
A COMBINED KITCHEN-LIVING ROOM COUNTS AS ONE ROOM, DO NOT COUNT CONSERVATORIES OR ROOMS USED EXCLUSIVELY FOR 
PROFESSIONAL PURPOSES (WORKSHOP, DOCTOR’S SURGERY, ETC.)  

 
If DEMENAG=1 AND TYPLOG≠7 

SURFACE  
What is the size of this dwelling in square metres? |__|__|__|__| (NR=8888 DON’T KNOW=9999) 
*INT: HERE INCLUDE ALL ROOMS, INCLUDING LANDING, KITCHEN, TOILET, BATHROOM. DO NOT COUNT BALCONIES, TERRACES, 
BASEMENTS, ATTICS, PARKING SPACES OR ROOMS USED EXCLUSIVELY FOR PROFESSIONAL PURPOSES (SURFACE AREA IN SQ.M AND DON’T 
KNOW ALLOWED) 
 

If SURFACE=9999 

SURFTR  
Can you give an approximate size? 
1 Less than 25 sq.m  
2 From 25 to less than 40  sq.m  
3 From 40 to less than 70  sq.m  
4 From 70 to less than 100 sq.m  
5 From 100 to less than 150 sq.m  
6 150 sq.m or more  
9 [Don’t know]  
*INT: DO NOT READ OUT 

 
If TYPQST=(1,2,3,4,5,6) OR (TYPQST=7 AND ENFPLACDORT=1,2) If TYPLOG=(1,2,6,8)  

Does your household occupy this dwelling as: 
STOC  
1 Tenants or sub-tenants (i.e. having to pay rent, even if the rent is paid by someone outside the 
household) 
2 Homeowner with a mortgage 
3 Homeowner without a mortgage, including joint ownership 
4 Usufructuary (without bare ownership), including life annuity  
5 Housed free of charge, even if liable for payment of charges 
6 Without the owner’s consent or without legal authorization 
*INT: READ OUT 

 
 
If TYPQST=(1,2,3,4,5,6) OR (TYPQST=7 AND ENFPLACDORT=1,2) If TYPLOG=(1,2,6,8) until CRITIQ6 
If STOC=1  

How much rent do you pay each month (including charges and excluding housing support to which 
you may be entitled)? 
LOYER|___|___|___|___|>1 (NR=8888 DON’T KNOW=9999) 
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If STOC=2  

What are your monthly mortgage repayments (excluding housing support to which you may be 
entitled)? 
QEMPR  
|___|___|___|___|>1 (NR=8888 DON’T KNOW=9999) 
 
If DEMENAG=1 AND TYPLOG=(1,2,3,4,5) 

ANLOG  
In what year was your dwelling built? 
1 After 1989 
2  1980-1989 
3  1970-1979 
4  1950-1969 
5  1915-1949 
6   Before 1915 
9 [Don’t know] 
*INT: READ OUT IF NECESSARY; CODE DON’T KNOW IF PARENT REALLY DOESN’T KNOW 

 
If DEMENAG=1   

Do the following shortcomings apply to your dwelling? 
  
CRITIQ1   
It is too small or doesn’t have enough rooms 
1 Yes 
2 No 
 
CRITIQ2  
There are too many stairs (to go outside or move around inside the dwelling) 
1 Yes 
2 No 
 
CRITIQ3   
It is difficult or too expensive to heat 
1 Yes 
2 No 
 
CRITIQ4   
It is damp 
1 Yes 
2 No 
 
CRITIQ5   
There is mould on the walls 
1 Yes 
2 No 
 
 
CRITIQ6   
It is noisy (noise inside or outside the dwelling) 
1 Yes 
2 No 
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IF TYPQST=(2,3,4,5) until EAUCHP 

 
In your home, do you use: 
If TYPOLOG≠7 

INDUC  
An induction hob? 
1 Yes 
2 No 
 
If TYPOLOG ne 7 

MICROO  
A microwave oven? 
1 Yes 
2 No 
 
If DEMENAG=1 AND TYPLOG=(1,2,3,4,5,6,8) 

Have any renovations or repairs been carried out in your dwelling since have been living in it 
(including terrace)? 
OR 
If DEMENAG=2 AND TYPLOG=(1,2,3,4,5,6,8) 
Have any renovations or repairs been carried out in your dwelling since the interview carried out 
when [Elfe child] was AGEDER (including terrace)? 
OPRENO  
1 Yes 
2 No 
 
If OPRENO=1   

Did they concern? 
*INT: READ OUT 
 

OPRENO1   
Removal or sanding of old paintwork 
1 Yes 
2 No 
9 [Don’t know] 
 
OPRENO2   
Painting or papering of walls 
1 Yes 
2 No 
9 [Don’t know] 
 
OPRENO3   
Laying of flooring or panelling/polishing or varnishing 
1 Yes 
2 No 
9 [Don’t know] 
 
OPRENO4   
Laying of carpet/linoleum/plastic flooring 
1 Yes 
2 No 
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9 [Don’t know] 
 
OPRENO5    
Plumbing work 
1 Yes 
2 No 
9 [Don’t know] 
 
OPRENO6   
Replacement or removal of lead pipes and/or of lead service pipe in the street 
1 Yes 
2 No 
9 [Don’t know] 
 
OPRENO7  
Window/door repair or replacement 
1 Yes 
2 No 
9 [Don’t know] 
 
OPRENO8   
Wall or ceiling insulation 
1 Yes 
2 No 
9 [Don’t know] 
 
OPRENO9   
Construction/demolition of walls 
1 Yes 
2 No 
9 [Don’t know] 
 
OPRENO10   
Other repairs or renovation work 
1 Yes 
2 No 
9 [Don’t know] 
 
INT: LIST ALL ANSWERS (YES/NO/DON’T KNOW)  

 
If DEMENAG=1 AND OPRENO=1 

Since you have been living in this dwelling, have any renovations or repairs been carried out in the 
room where [Elfe child] currently sleeps? 
OR 
If DEMENAG=2 AND OPRENO=1 

Since our last interview when [Elfe child] was AGEDER, have any renovations or repairs been 
carried out in the room where [Elfe child] currently sleeps? 
RENOCH  
1 Yes 
2 No 
9 [Don’t know] 
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If RENOCH=1  

Did they concern? 
*INT: READ OUT  
INT: LIST ALL ITEMS – SEVERAL ANSWERS POSSIBLE  

 
QLRENO1   
Carpet laying 
1 Yes 
2 No 
 
QLRENO2   
Laying of flooring or panelling (or wood panels)/polishing or varnishing 
1 Yes 
2 No 
 
QLRENO3   
Laying of linoleum or plastic flooring 
1 Yes 
2 No 

 
QLRENO4   
Painting or papering of walls 
1 Yes 
2 No 
 
QLRENO5  
Installation of fibreglass fabric 
1 Yes 
2 No 
 
QLRENO6   
Installation of PVC windows 
1 Yes 
2 No 
 
QLRENO7   
Other renovation or repair work 
1 Yes 
2 No 
 
If there is a twin 
If NAISGEM=1 AND (DEMENAG=1 AND CHAMB2≠1 AND OPRENO=1) 

Since you have been living in this dwelling, have any renovations or repairs been carried out in the 
room where [TWIN sibling] currently sleeps? 
OR 

If NAISGEM=1 AND (DEMENAG=2 AND CHAMB2≠1 AND OPRENO=1) 

Since our last interview when [Elfe child] was AGEDER, have any renovations or repairs been 
carried out in the room where [TWIN sibling] currently sleeps? 
RENOCH2 
1 Yes 
2 No 
9 [Don’t know] 
 



Version of 28/06/2021 

 
 

176 

If RENOCH2=1  

What do they concern (renovations or repairs in the room where [TWIN sibling] currently sleeps)? 
*INT: READ OUT  

 
QLRENO21   
Carpet laying 
1 Yes 
2 No 
 
QLRENO22   
Laying of flooring or panelling (or wood panels)/polishing or varnishing 
1 Yes 
2 No 
 
QLRENO23   
Laying of linoleum or plastic flooring 
1 Yes 
2 No 
 
QLRENO24   
Painting or papering of walls 
1 Yes 
2 No 
 
QLRENO25   
Installation of fibreglass fabric 
1 Yes 
2 No 
 
QLRENO26   
Installation of PVC windows 
1 Yes 
2 No 
 
QLRENO27   
Other renovation or repair work 
1 Yes 
2 No 
 
INT: LIST ALL ITEMS – SEVERAL ANSWERS POSSIBLE  
 

If DEMENAG=2 AND OPRENO=1 AND TYPLOG=(1,2,3,6)  

CHAUFCO 
Have you changed the heating system in your dwelling since our last interview when [Elfe child] 
was AGEDER 
1 Yes 
2 No 
9 [Don’t know] 
 
If CHAUFCO=1 Ou (DEMENAG=1 AND TYPLOG=(1,2,3,6)) 

CHAUFC 
Is your dwelling heated by a collective heating system? 
1 Yes   
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2 No 
 
If CHAUFC=2 

For heating and hot water in your dwelling do you use? 
*INT: READ OUT  

 
EAUCH1   
Mains gas 
1 Yes 
2 No 
 
EAUCH2   
Gas from a cylinder or tank 
1 Yes 
2 No 
 
EAUCH3   
Heating oil 
1 Yes 
2 No 
 
EAUCH5   
Electricity 
1 Yes 
2 No 
 
EAUCH6   
Wood 
1 Yes 
2 No 
 
EAUCH7   
Other energy source 
1 Yes 
2 No 
*INT: READ OUT LIST. SEVERAL ANSWERS POSSIBLE 

 
If EAUCH7=1 

EAUCHP   
What is this other energy source? ___________________________ 
*INT: RECORD IN FULL TEXT 

 
IF TYPQST=(1,2,3,4,5) 
BIENQUA  
And with respect to the statement: “I feel good in my neighbourhood” Do you? 
1 Totally agree 
2 Agree 
3 Disagree 
4 Totally disagree 
*INT: READ OUT  
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24. PESTICIDES 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

NONE 
 
All if the cohabiting parent does not participate after all 

 
2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

ALL 

6 Non-cohabiting parent: 
prefix A05N 
 

NONE 

7 REF child in care 
prefix A05R 
 

NONE 

 
All types of questionnaires are concerned except “Non-cohabiting parent” and “Child in 
care” 
If TYPQST=(1,2,3,4,5) 
 
I will now ask you some questions about the use of pesticides in your home 
INT: PESTICIDES = CHEMICALS USED TO ELIMINATE PARASITES OR PESTS THAT ARE HARMFUL TO PLANTS, CROPS, ANIMALS AND HUMANS, 
AND ALSO TO WOOD (TIMBER AND FURNITURE) 

  
If DEMENAG=1   

 
IF TYPLOG=1  

PESPOT 
Over the last 12 months, have pesticides been used to treat your fruit trees or vegetable garden? 
1 No 
2 Yes, once or twice in the year 
3 Yes, three times in the year or more  
9 [Don’t know] 
*INT: READ OUT  
INT: E.G.:  WEEDS, INSECTS, DISEASES, OTHER… 
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If PESPOT=(2,3) 

BUTPOT 
Mainly to eliminate what? 
1 Insects 
2 Weeds 
3 Diseases 
4 Snails/slugs 
5 Other 
9 [Don’t know] 
INT: ONLY ONE ANSWER POSSIBLE 
*INT: READ OUT  
 

PESPLAN 
Over the last 12 months, have pesticides been used in your home to treat your lawns, alleys, 
bushes, flowers or other outdoor plants, including on a balcony or terrace? 
1 No 
2 Yes, once or twice in the year 
3 Yes, three times in the year or more  
9 [Don’t know] 
*INT: READ OUT  

 
If PESPLAN=(2,3) 

BUTPLAN 
Mainly to eliminate what? 
1 Insects 
2 Weeds 
3 Diseases 
4 Snails or slugs 
5 Other 
9 [Don’t know] 
INT: ONLY ONE ANSWER POSSIBLE 
*INT: READ OUT  

 

PESINT 
Over the last 12 months, have pesticides been used in your home to treat indoor plants? 
1 Yes 
2 No 
 
If DEMENAG=(1,2) until the end  

INSVOL 
Over the last 12 months, have pesticides been used in your home to eliminate flying insects (flies, 
mosquitoes, bees, wasps, hornets, clothes moths, etc.)? 
1 No 
2 Yes, once or twice in the year 
3 Yes, three times in the year or more  
9 [Don’t know] 
*INT: READ OUT  

 
If INSVOL=1 
FQVOL 
How often?  
1 Once or twice a year 
2 Between 3 and 11 times a year 
3 Between 1 and 3 times a month 
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2 Between 1 and 6 times a week  
3 Once a day or more  
9 [Don’t know] 
*INT: READ OUT  
INT: IF THE RESPONDENT CANNOT GIVE A FREQUENCY OR HAS USED PESTICIDES SEASONALLY OVER THE LAST 12 MONTHS, CODE 2 – 
BETWEEN 3 AND 11 TIMES A YEAR 

 
If INSVOL=1 

FORMVOL 
In what form were these insecticides used? 
1  Spray 
2 Electric or non-electric diffuser 
3 Spiral 
4 Sticker  
5 Bait or trap 
6 Other 
9 [Don’t know] [prog.: exclusive] 
*INT: READ OUT  
INT: THIS CONCERNS PESTICIDES USED IN THE HOME AGAINST FLYING INSECTS – SEVERAL ANSWERS POSSIBLE 

 
INSRAM 
Over the last 12 months, have pesticides been used in your home to eliminate crawling insects 
(ants, cockroaches, spiders, etc.)? 
1 No 
2 Yes, once or twice in the year 
3 Yes, three times in the year or more  

9 [Don’t know]] 
*INT: READ OUT  

 
TRAITRON 
Over the last 12 months, have pesticides been used in your home to eliminate rodents (mice, rats, 
moles, etc.)? 
1 Yes, by a professional 
2 Yes, by someone in the household 
3 No 
9 [Don’t know] 
*INT: READ OUT  

 
TRAITTER 
Over the last 12 months, have pesticides been used in your home to treat timber and wood against 
termites, beetles, dry rot, etc.? 
1 No 
2 Yes, once or twice in the year 
3 Yes, three times in the year or more  
9 [Don’t know] 
*INT: READ OUT  

 
TRAITPROF 
Over the last 12 months, have any other pesticide treatments been performed in your home by a 
professional (e.g. to eliminate bed bugs, cockroaches)?  
1 Yes 
2 No 
9 [Don’t know] 
*INT: READ OUT  
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ANIMAU 
Do you currently have any pets? 
1 Yes 
2 No 
 
If ANIMAU=1  

What pets do you have at present? 
 
ANIMAUL1 Cat 
ANIMAUL2 Dog 
ANIMAUL3 Birds 
ANIMAUL4 Hamster, rabbit, guinea pig 
ANIMAUL5 Other 
INT: ASK AS YES/NO QUESTIONS – SEVERAL ANSWERS POSSIBLE 

 
If ANIMAU=1  

TRAITPUC 
Have your pets been treated for fleas and/or ticks with a collar or spray for example? 
1 Yes 
2 No 
9 [Don’t know] 
 
If TRAITPUC=1 

FQPUC 
How often?  
1 No 
2 Yes, once or twice in the year 
3 Yes, three times in the year or more  
9 [Don’t know] 
*INT: READ OUT  

 
If TRAITPUC=1 

FORMPUC 
In what form were these treatments used? 
1  Pipette 
2  Spray 
3 Collar 
4 Dip or shampoo 
5 Powder 
6 Other 
9 [Don’t know] [prog.: exclusive] 
*INT: READ OUT  
INT: THIS CONCERNS PESTICIDES USED TO TREAT YOUR PETS FOR FLEAS OR TICKS – SEVERAL ANSWERS POSSIBLE 

 
TRAITPOU 
Since [Elfe child] was 3 and a half years old, has he/she been treated for headlice? 
1 Yes 
2 No 
 
If TRAITPOU=1 

FQPOU 
How many times since he/she was 3 and a half years old? I_I_I (NR=88 DON’T KNOW=99) 
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INT: THIS CONCERNS TREATMENTS FOR HEAD LICE 

 
If NAISGEM=1 

TRAITPOU_J 
Has [TWIN sibling] been treated for head lice? 
1 Yes 
2 No 
 
If TRAITPOU_J=1 

FQPOU_J  
How many times since he/she was 3 and a half years old?  I_I_I 
INT: THIS CONCERNS TREATMENTS FOR HEAD LICE 
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25. NEIGHBOURHOOD 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 

NONE 
 
All if the cohabiting parent does not participate after all 

 

2 REF with other non-participating cohabiting parent: 
prefix A05R 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 

ALL 

6 Non-cohabiting parent: 
prefix A05N 

NONE 

7 REF child in care 
prefix A05R 

NONE 

 
 

All types of questionnaires are concerned except “Non-cohabiting parent” and “Child in 
care” 
If TYPQST=(1,2,3,4,5) 
 
We will now ask you for your opinion about the environment around your home and your 
neighbourhood. 
 
MARCH  
Your neighbourhood is a pleasant environment for getting around, walking on foot. Do you: 
1 Totally agree 
2 Agree 
3 Disagree 
4 Totally disagree 
*INT: READ OUT 
 

For the following criteria, tell me what you think about the situation in your neighbourhood or 
village 
 
QUALAIR   
The air quality in your neighbourhood (dust, pollution, odours) is: 
1 Very good 
2 Good 
3 Fair 
4 Poor 
*INT: READ OUT 
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SECUQ 
Security in your neighbourhood (risk of theft, assault) is: 
1 Very good 
2 Good 
3 Fair 
4 Poor 
*INT: READ OUT 

 
RELATH   
Your relations with the inhabitants are 
1 Very good 
2 Good 
3 Fair 
4 Poor 
*INT: READ OUT 

 
SERVI   
The leisure and cultural services are  
1 Very good 
2 Good 
3 Fair 
4 Poor 
*INT: READ OUT 

 
SERSANT  
Health services are 
1 Very good 
2 Good 
3 Fair 
4 Poor 
*INT: READ OUT 

 
SEQUIP  
In your neighbourhood, the amenities for children, such as playgrounds and play areas are  
1 Very good 
2 Good 
3 Fair 
4 Poor 
*INT: READ OUT 

 
SVERT   
The green spaces and/or parks are 
1 Very good 
2 Good 
3 Fair 
4 Poor 
*INT: READ OUT 

 
SSPORT  
The sports amenities, such as swimming pool, gymnasium are: 
1 Very good 
2 Good 
3 Fair 



Version of 28/06/2021 

 
 

185 

4 Poor 
*INT: READ OUT 
 

 
TRANSQ 
Is public transport available in your neighbourhood or village? 
1 Yes       
2 No      
 
If TRANSQ=1 

UTILTR   
Do you use it? 
1 Yes       
2 No  
 
RENCAMI  
When you meet your friends, you most often see them 
1 Mainly in the neighbourhood or village 
2 Mainly outside the neighbourhood or village 
3 Both equally  
4 You don’t meet friends 
*INT: READ OUT 

 
If RENCAMI=(1,2,3) 
FQAMI  
How often do you meet friends? 
1 At least once a week  
2 Once, twice or three times a month 
3 Several times a year but less than once a month 
4 Only on exceptional occasions 
*INT: READ OUT 
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26. BODILY AWARENESS 
(Questionnaire duplicated if twins) 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

From DESACVET to REACTP 

6 Non-cohabiting parent: 
prefix A05N 
 

From DESACVET to REACTP 

7 REF child in care 
prefix A05R 
 

NONE 

 
All types of questionnaires are concerned except “Child in care” 
If TYPQST=(1,2,3,4,5,6) 

  
We will now talk about certain aspects of [Elfe child]’s care 
 
If alternating residence parent: 
“When you are looking after [Elfe child]”  

 
FQBAIN  
In general, how often does your child have a bath or shower? 
|__|__| times (NR=8888 DON’T KNOW=9999 and JAMAIS=0) 
*INT: CODE 0 IF NEVER, CODE NE IF NOT CONCERNED 

 
If FQBAIN not 0  

RBAIN  
Frequency 
1 Per day  
2 Per week 
3 Per month 
*INT: CODE WITHOUT ASKING ACCORDING TO RESPONDENT’S RESPONSE 
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SECHEV 
Do you dry [Elfe child]’s hair with a hair dryer? 
1 Yes, every day or almost  
2 Yes, several times a week   
3Yes, at least once a week  
4 Never 
9 [Don’t know] 
*INT: READ OUT 

 
If SITUAFAMR=(1,3) 

LAVB  
Is it yourself or your partner who washes [Elfe child] or makes sure that he/she is clean?  
1 Always you 
2 Most often you 
3 You and your partner 
4 Most often your partner    
5 Always your partner    
6 Always or most often someone else    
7 Not concerned   
*INT: READ OUT 

 
CHOIVET 
This morning, who chose [Elfe child]’s clothes? 
1 Him/herself alone  
2 Him/herself with his/her mother’s help  
3 Him/herself with his/her father’s help  
4 Him/herself with your partner’s help 
5 His/her mother alone 
6 His/her father alone  
7 Your partner alone  
8 Someone else 
9 His/her clothes weren’t really chosen  
10 [Don’t know] 
*INT: READ OUT IF NECESSARY 
IF THE CLOTHES WERE CHOSEN THE PREVIOUS EVENING, ASK WHO CHOSE THEM 

 
QHABILLE  
And again this morning, who helped [Elfe child] to get dressed? 
1 Him/herself alone 
2 Him/herself with his/her mother’s help  
3 Him/herself with his/her father’s help  
4 Him/herself your partner’s help  
5 His/her mother alone  
6 His/her father alone  
7 Your partner alone  
8 Someone else 
9 [Don’t know] 
*INT: READ OUT IF NECESSARY 
IF THE CHILD DID NOT GET DRESSED AT HOME THAT DAY, TALK ABOUT THE LAST DAY HE/SHE DID SO  
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QCOIFFE  
And again this morning, who brushed [Elfe child]’s hair? 
1 Him/herself alone 
2 Him/herself with his/her mother’s help   
3 Him/herself with his/her father’s help    
4 Him/herself with your partner’s help   
5 His/her mother alone  
6 His/her father alone  
7 Your partner alone 
8 Someone else 
10 He/she never brushes his/her hair 
9 [Don’t know] 
*INT: READ OUT IF NECESSARY 
IF THE CHILD DID NOT BRUSH HIS/HER HAIR AT HOME THAT DAY, TALK ABOUT THE LAST DAY HE/SHE DID SO  

 
QLAVDENT  
And who helped [Elfe child] to brush his/her teeth the last time? 
1 Him/herself alone 
2 Him/herself with his/her mother’s help   
3 Him/herself with his/her father’s help    
4 Him/herself with your partner’s help   
5 His/her mother alone   
6 His/her father alone   
7 Your partner alone   
8 Someone else 
9 [Don’t know] 
10 He/she never brushes his/her teeth 
*INT: READ OUT IF NECESSARY  

 
DESACVET   
Do you have disagreements with [Elfe child] about his/her choice of clothes to wear? 
1 Yes, often  
2 Yes, sometimes  
3 No 
*INT: READ OUT  

 
VETROZ 
Concerning the colour of [Elfe child]’s clothes, what do you think about the colour pink? 
1 You like him/her to wear pink clothes often    
2 You like him/her to wear pink clothes sometimes 
3 You don’t really like him/her to wear pink clothes  
4 You don’t have an opinion  
*INT: READ OUT  

 
NUE   
Does [Elfe child] often see you naked? 
1 Yes, often 
2 Yes, sometimes  
3 No  
*INT: READ OUT  

 
 
If NUE=(1,2)  
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NUGEN  
Does it bother you that he/she sees you naked?  
1 Yes, always  
2 Yes, sometimes  
3 Never  
*INT: READ OUT  

 
ENFNU  
Does [Elfe child] spend time in the home with no clothes on? 
1 Yes, often 
2 Yes, sometimes  
3 No  
*INT: READ OUT  

 
If ENFNU=(1,2)  

NUGENL  
Does it bother you that he/she spends time with no clothes on? 
1 Yes, always  
2 Yes, sometimes  
4 Never 
*INT: READ OUT  

 
TOUCHSX 
Have you ever seen [Elfe child] touch or stroke his/her genitals? 
1 Yes 
2 No  
8 [Refusal] 
*INT: READ OUT  

 
If TOUCHSX=1  

REACT  
How did you react? 
1 You pretended not to notice  
2 You spoke to him/her about it 
3 You told him/her not to do it  
4 Other 
8 [Refusal]  
*INT: READ OUT  
*INT: IF THIS HAS HAPPENED SEVERAL TIMES, IT IS THE FIRST REACTION THAT COUNTS, SO THIS CONCERNS THE FIRST TIME IT HAPPENED  
WHEN NONE OF THE ANSWERS CORRESPOND EXACTLY TO THE PARENTS’ RESPONSE, ENTER THE INFORMATION AT “OTHER” + “SPECIFY” 

 
If REACT=4  

REACTP  
Could you specify your reaction? ________________ 
*INT: RECORD IN FULL TEXT 

 
HABENF 
Today, what is [Elfe child] wearing? 
1 Track suit, sports trousers 
2 Jeans, trousers (or dungarees) 
3 Tights, leggings  
4 Skirt or dress IF SEX OF [ELFE CHILD]=2  
5 Shorts  
6 Other 
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*INT: DO NOT READ OUT  
IF PARENT HAS NOT SEEN THE CHILD TODAY, ASK ABOUT THE LAST TIME HE/HER SAW THE CHILD  

 



Version of 28/06/2021 

 
 

191 

27. QUESTIONS ABOUT SLEEP 
 (Questionnaire duplicated if twins) 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

From MANQS to end of module 
If no cohabiting parent, from COUCHSH to REVEILRM 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

From COUCHSH to REVEILRM 

6 Non-cohabiting parent: 
prefix A05N 
 

From COUCHRH to REVEILRM 

7 REF child in care 
prefix A05R 
 

If ENFPLACDORT=1 or 2 ask LITDOR 

 

All types of questionnaires are concerned 
If TYPQST=(1,2,3,4,5,6,7) 
 
Let’s talk now about [Elfe child]’s sleep 
If alternating residence parent: 
“When you are looking after [Elfe child]”   
If non-cohabiting parent: 
“When [Elfe child] sleeps in your home” 
 
At what time does [Elfe child] go to bed on week days (when he/she has school the next day)? 
COUCHSH (in hours) |__|__| h from 0 to 23 (NR=88 DON’T KNOW=99) 
 
COUCHSM (in minutes) |__|__| min from 0 to 59 (NR=88 DON’T KNOW=99) 
*INT: IF TIMES ARE VARIABLE SPECIFY “GENERALLY” “MOST OFTEN”, “ON AVERAGE” 

 
At what time does [Elfe child] wake up on week days (when he/she has school the next day)? 
REVEILSH (in hours)    |__|__| h from 0 to 23 (NR=88 DON’T KNOW=99) 
REVEILSM (in minutes) |__|__| min from 0 to 59 (NR=88 DON’T KNOW=99) 

*INT: IF TIMES ARE VARIABLE SPECIFY “GENERALLY” “MOST OFTEN”, “ON AVERAGE” 
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At what time does he/she go to bed on rest days (week-ends and holidays)? 
COUCHRH (in hours)    |__|__| h    from 0 to 23   (NR=88 DON’T KNOW=99) 
COUCHRM (in minutes) |__|__| min from 0 to 59     (NR=88 DON’T KNOW=99) 
*INT: IF TIMES ARE VARIABLE SPECIFY “GENERALLY” “MOST OFTEN”, “ON AVERAGE” 

 
 
At what time does he/she wake up on rest days (week-ends and holidays)? 
REVEILRH (in hours)    |__|__| h    from 0 to 23   (NR=88 DON’T KNOW=99) 
REVEILRM  (in minutes) |__|__| min from 0 to 59   (NR=88 DON’T KNOW=99) 

*INT: IF TIMES ARE VARIABLE SPECIFY “GENERALLY” “MOST OFTEN”, “ON AVERAGE” 

 
MANQS 
In your opinion, does [Elfe child] sleep too little? 
1 Never 
2 Rarely 
3 Often 
4 Every day 
9 [Don’t know] 
*INT: READ OUT 

 
TPSREVM  
This week, how many times has your child woken up in the night? 
1 Never  
2 1 or 2 nights 
3 3 to 6 nights  
4 Every night  
9 [Don’t know] 
*INT: READ OUT 
*INT: IF THE CHILD WAS ILL THIS WEEK, ASK ABOUT A WEEK WHEN HE/SHE WAS NOT ILL  

 
LITDOR  
When you put [Elfe child] to bed, does he/she find it difficult to go to sleep (for example, does 
he/she call out or cry for a long time). 
1 All the time or almost  
2 Often 
3 Sometimes 
4 Never  
9 [Don’t know] 
*INT: READ OUT 
*INT: A CHILD IS CONSIDERED TO HAVE DIFFICULTIES IF HE/SHE TAKES MORE THAN 30 MIN 

 
RESPINQ  
In the last 6 months, have you worried about your child’s breathing while he/she was asleep? 
1 Never  
2 Rarely (once a week) 
3 Occasionally (twice a week) 
4 Frequently (3 to 4 times a week 
5 Almost every day (more than 4 times a week) 
9 [Don’t know] 
*INT: READ OUT 

 
 
 
RESPRONF  
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How often does [Elfe child] snore? 
1 Never  
2 Rarely (once a week) 
3 Occasionally (twice a week) 
4 Frequently (3 to 4 times a week 
5 Almost every day (more than 4 times a week) 
9 [Don’t know] 
*INT: READ OUT 

 
If RESPRONF≠(1ou9) 

RESPINT  
How loud is his/her snoring? 
1 Slight, or calm breathing  
2 Moderately loud 
3 Loud 
4 Very loud  
5 Extremely loud 
*INT: READ OUT 

 
RESPTRB  
Over the last 6 months, has he/she had difficulty breathing while asleep? 
1 Never  
2 Rarely (once a week) 
3 Occasionally (twice a week) 
4 Frequently (3 to 4 times a week 
5 Almost every day (more than 4 times a week) 
9 [Don’t know]  
*INT: READ OUT 

 
RESPAPN  
Over the last 6 months, has [Elfe child] stopped breathing while asleep? 
1 Never  
2 Rarely (once a week) 
3 Occasionally (twice a week) 
4 Frequently (3 to 4 times a week) 
5 Almost every day (more than 4 times a week) 
9 [Don’t know] 
INT: READ OUT 

 
If RESPAPN=(2,3,4,5) 

RESPSEC  
Have you ever had to shake your child while asleep to make him/her start breathing again? 
1 Never  
2 Rarely (once a week) 
3 Occasionally (twice a week) 
4 Frequently (3 to 4 times a week) 
5 Almost every day (more than 4 times a week) 
9 [Don’t know] 
INT: READ OUT 

 
 
BABYPH  
Do you currently use a baby monitor in [Elfe child]’s bedroom (for him/her or another child)? 
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1 Never 
2 Rarely (less than once a week) 
3 Several times a week 
4 Every day 
9 [Don’t know] 
INT: READ OUT 

 
LAMPE 
Does [Elfe child] have a lamp or nightlight in the room where he/she sleeps ? 
1 Yes 
2 No 
 
If LAMPE=1 

LAMPED 
How far is the lamp or nightlight from [Elfe child]’s bed? 
1 Less than 1 metre from the bed 
2 More than 1 metre from the bed  
9 [Don’t know] 
INT: READ OUT  
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28. QUESTIONS ABOUT TEMPERAMENT 
(Questionnaire duplicated if twins) 
 

Type of questionnaire Questions or blocs of questions asked 

1 REF with other participating cohabiting parent: 
prefix A05R 
 

ALL 

2 REF with other non-participating cohabiting parent: 
prefix A05R 
 

ALL 

3 REF without other cohabiting parent: 
(and no alternating custody) 
prefix A05R 
 

ALL 

4. REF: child in alternating custody 
(and no cohabiting parent) 
Reference parent 1 prefix A05R 
Reference parent 2 prefix A05R2 
 

ALL 

5 Cohabiting parent: questionnaire completed by the cohabiting parent: 
prefix A05C 
 

ALL 

6 Non-cohabiting parent: 
prefix A05N 
 

ALL 

7 REF child in care 
prefix A05R 
 

ALL 

 
All types of questionnaires are concerned 
If TYPQST=(1,2,3,4,5,6,7)  
 
I you had to describe [Elfe child], would you say that he/she is: 
 
ENERGIQ    
Energetic 
1 Yes 
2 No 
9 [Don’t know] 
 
CALM   
Calm 
1 Yes 
2 No 
9 [Don’t know] 
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ATTENT  
Attentive 
1 Yes 
2 No 
9 [Don’t know] 
 
ADROIT  
Dexterous 
1 Yes 
2 No 
9 [Don’t know] 
 
ENDUR  
Has lots of stamina 
1 Yes 
2 No 
9 [Don’t know] 
 
SPORTIF    
Sporty 
1 Yes 
2 No 
9 [Don’t know] 
 
INT: ASK AS SUB-QUESTIONS 1 YES/2 NO 9/DON’T KNOW 

 
MAIN 
What hand does [Elfe child] use most often? 
1 Always the right hand 
2 Mostly the right hand 
3 Always the left hand 
4 Mostly the left hand 
5 Left and right hands equally 
9 [Don’t know] 
INT: HAND GENERALLY USED WHATEVER THE ACTIVITY 
INT: READ OUT 

 

 
 
 


