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Is respondent in scope for the Household 

Labour Force Survey (HLFS)?

Is the response to one or more of the following HLFS questions "yes":



1. 

 Last week did you do any work for pay or profit in a job, business or farm?

2. 

 Last week did you have a job, business or farm that you were away from 

because of sickness, holidays or any other reason?

3.  

Last week did you work without pay in a family business or farm?

SoWL 

Survey of Working Life

yes

yes

Out of scope

Out of scope

no

no


Note

This is a Word version of an electronic questionnaire (EQ).  In some places there are slight differences between the EQ and this paper version due to EQ’s following different conventions. 
However, the content and question wording are identical.  

Introduction
Now we have some questions about your working life.  These questions do not cover voluntary work or unpaid work you do around the house.  
We want to focus only on the work you do for pay or profit and any work for a family business or farm.  I will start with some questions about your [MAIN] job last week.  
A1.  Do you still have the same [MAIN] job or business that you had last week?
 FORMCHECKBOX 
  yes
use this questionnaire asking about current [MAIN] job 
 FORMCHECKBOX 
  no
a past tense version of this questionnaire is generated.  It asks all questions about the [MAIN] job employed in last week 
 FORMCHECKBOX 
  DK
use this questionnaire asking about current [MAIN] job
 FORMCHECKBOX 
  RF
use this questionnaire asking about current [MAIN] job 
If response to A1 = no, DK (don’t know) or RF (refuse)
A1a.  I would like you to answer these questions about the job you had last week.  
A2.  Can I just check, in your [MAIN] job last week, were you [employment status given in the HLFS (i.e., one from the list 1 – 4 below)]? 

Employment Status

1.
an employee working for wages or salary 

2.
an employer of others in your own business 

3.
self-employed and not employing others

4.
working without pay in a family business

 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
A2a.  Were you [remaining 3 employment status categories not asked about in A2 are read out]?

 FORMCHECKBOX 
  yes


 FORMCHECKBOX 
  no





 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
A2b.  Can I just check, in your [MAIN] job last week, were you an employee working for wages or salary?   An employer of others in your own business?   Self-employed and not employing others?   Or working without pay in a family business?
 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
A3.  Did you have more than one paid job last week? 
 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
A4.  Did you have more than one paid job last week as a result of changing jobs? 

 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF
A5.  Who was your employer [in your MAIN job] last week?
Record word-for-word

Name of employer: _______________________________________________
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

A6.  How many hours do you usually work each week including overtime in [ALL] your job[s]?

If none, record as ‘0’
If respondent’s hours vary too much each week to give ‘usual hours’, 
Hours: __________________ 

Minutes: __________________
If hours and minutes in A6 is empty

A7.  Can you give me an estimate or an average?
Hours: __________________ 

Minutes: __________________

 FORMCHECKBOX 
  DK
 FORMCHECKBOX 
  RF

A8.  How long did you work in the job you had last week?

Employed respondents
2b.  How long have you worked for [name of employer / ……]?  You can either tell me when you started or how long you have worked there.  
If respondent has had a break of more than 6 months from their job, only count the most recent spell of work.  

Count Parental Leave of 12 months or less as time worked.  

 FORMCHECKBOX 
  date started

 FORMCHECKBOX 
  how long worked there
date started:

___ / ___ / _____  

dd / mm / yyyy
how long worked there:
years: _________     months: _________     weeks: _________     days: _________
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
2c.  Would it be: 
Read out categories below.  Select one
 FORMCHECKBOX 
  less than one month
 FORMCHECKBOX 
  one to 6 months
 FORMCHECKBOX 
  more than 6 months but less than one year
 FORMCHECKBOX 
  one year to less than 3 years

 FORMCHECKBOX 
  3 to 5 years

 FORMCHECKBOX 
  5 to 10 years

 FORMCHECKBOX 
  10 to 15 years

 FORMCHECKBOX 
  15 years or more?

 FORMCHECKBOX 
  DK 

 FORMCHECKBOX 
  RF 

Self-employed respondents

3a.  How long have you been self-employed in your current business?  You can either tell me when you started or how long you have worked in this business.  
Select one
 FORMCHECKBOX 
  date started

 FORMCHECKBOX 
  how long in this business
Date started:

___ / ___ / _____  

 dd / mm / yyyy
how long worked in this business:
years: _________     months: _________     weeks: _________     days: _________
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

3b.  Would it be: 

Read out categories below.  Select one
 FORMCHECKBOX 
  less than one month
 FORMCHECKBOX 
  one to 6 months

 FORMCHECKBOX 
  more than 6 months but less than one year
 FORMCHECKBOX 
  one year to less than 3 years

 FORMCHECKBOX 
  3 to 5 years

 FORMCHECKBOX 
  5 to 10 years

 FORMCHECKBOX 
  10 to 15 years

 FORMCHECKBOX 
  15 years or more?
 FORMCHECKBOX 
  DK
 FORMCHECKBOX 
  RF
Respondents who work unpaid family business or farm
3d.  How long have you been working without pay for your family business or farm?  You can either tell me when you started or how long you have been doing this.  
Select one
 FORMCHECKBOX 
  when started

 FORMCHECKBOX 
  how long working unpaid in family business

date started:

___ / ___ / _____  

 dd / mm / yyyy
how long worked in this business:
years: _________     months: _________     weeks: _________     days: _________
  FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

3e.  Would it be: 

Read out categories below.  Select one
 FORMCHECKBOX 
  less than one month
 FORMCHECKBOX 
  one to 6 months

 FORMCHECKBOX 
  more than 6 months but less than one year
 FORMCHECKBOX 
  one year to less than 3 years

 FORMCHECKBOX 
  3 to 5 years

 FORMCHECKBOX 
  5 to 10 years

 FORMCHECKBOX 
  10 to 15 years

 FORMCHECKBOX 
  15 years or more?
 FORMCHECKBOX 
  DK
 FORMCHECKBOX 
  RF

4.  A permanent employee is guaranteed continuing work.  They can stay in their job until they decide to leave or their employer makes them redundant.  In your [MAIN] job, are you a permanent employee?
Select “yes” if respondent is permanent even if:
- the respondent is being made redundant
- their employer is closing down

- the respondent is planning to leave
 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
5.  In your current [MAIN] job, are you working on a fixed-term contract, until a certain date?

 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
6.  Are you working just until a task or project is finished?

 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
7.  Were you hired to temporarily replace another worker?

 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF 
8.  Are you a temporary agency worker who is paid by, or through, an employment agency?
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
9.  In this job, are you a casual worker, that is, you ONLY work when your employer asks you to work and you have no guarantee of regular work?
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 

 FORMCHECKBOX 
  sometimes

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

10.  Is your [MAIN] job only available at certain times of the year, in other words, is it a seasonal job?
Seasonal jobs can only be done during particular months of the year because the work is NOT available all year-round.  For example, sheep shearing is usually done from October to March.  Ski instructors can only teach people how to ski when there is snow.  Fruit pickers can only pick fruit when the fruit is ripe etc.

 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
11a.  What kind of arrangement do you have with your employer to do the work in this job?  
If the respondent cannot understand this question ask:  
“How do you know when to go to work?”

“What have you been told about how long your job will last?”

	


 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
11b.  Do your hours of work change from week to week to suit the needs of your employer?  
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 

 FORMCHECKBOX 
  sometimes

 FORMCHECKBOX 
  DK 

 FORMCHECKBOX 
  RF 

Seasonal workers (R answered “yes” to Q.10)
13.  What are your reasons for doing seasonal work?
Record word-for-word
______________________________________________________________
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF
Other temporary workers

13.  What are your reasons for doing short-term or temporary work rather than permanent work?
Record word-for-word
______________________________________________________________
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

Seasonal workers
14a.  In the next 12 months, would you prefer to get a [MAIN] job that is ongoing, or would you prefer to continue doing seasonal work?

Select one
 FORMCHECKBOX 
  prefer to get a job that is ongoing
 FORMCHECKBOX 
  prefer to continue doing seasonal work
 FORMCHECKBOX 
  other – please specify _________________________________________
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

Temporary workers excluding seasonal workers
14b.  In the next 12 months, would you prefer to get a [MAIN] job that is permanent, or would you prefer to continue working in short-term jobs?

Select one
 FORMCHECKBOX 
  prefer to get a job that is permanent
 FORMCHECKBOX 
  prefer to continue working in short-term jobs

 FORMCHECKBOX 
  other – please specify _________________________________________
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

24.  How many days per week do you usually work in [ALL] your job[s]?
Count work in all jobs.  

Count any paid overtime worked.  

Count any extra hours worked without pay.  

 FORMCHECKBOX 
  one

 FORMCHECKBOX 
  two

 FORMCHECKBOX 
  three 

 FORMCHECKBOX 
  four 

 FORMCHECKBOX 
  five 

 FORMCHECKBOX 
  six 

 FORMCHECKBOX 
  seven 
 FORMCHECKBOX 
  no usual / it varies
 FORMCHECKBOX 
  other – please specify ____________________________________________
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF
15a.  Do you usually work ALL of your hours [in all your jobs] between 7am and 7pm Monday to Friday?
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
 FORMCHECKBOX 
  no usual hours
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

103.  Now we have some questions for people who worked in the last 4 weeks.  Did you do ANY work for pay or profit in the last 4 weeks?

Count work in all jobs

 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 

 FORMCHECKBOX 
  RF 
25.  In the last 4 weeks, did you do any work in the weekend?  
Count work in all jobs

 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 

 FORMCHECKBOX 
  RF 
26a.  In the last 4 weeks, how many Saturdays did you work for one hour or more?
Do NOT count a Saturday when the respondent worked for less than one hour.  

If only one Saturday was worked and the respondent worked for less than one hour, select 'none'. 

 FORMCHECKBOX 
  none 
 FORMCHECKBOX 
  one 

 FORMCHECKBOX 
  two 

 FORMCHECKBOX 
  three 

 FORMCHECKBOX 
  four 

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
27a.  In the last 4 weeks, how many Sundays did you work for one hour or more?
Do NOT count a Sunday when the respondent worked for less than one hour.  

If only one Sunday was worked and the respondent worked for less than one hour, select 'none'. 

 FORMCHECKBOX 
  none 

 FORMCHECKBOX 
  one 

 FORMCHECKBOX 
  two 

 FORMCHECKBOX 
  three 

 FORMCHECKBOX 
  four  
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
27c.  Were you paid to do this weekend work?

Select one
If respondent got pay and/or time off for ALL of the work, select ‘yes’.  
If respondent got pay and/or time off for SOME of the work, select ‘partly’.  
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
 FORMCHECKBOX 
  partly
 FORMCHECKBOX 
  respondent did secondary work for business or self-employment

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

15b.  In the last 4 weeks, did you do any work in the evening between 7pm and 11pm? 
Count work in all jobs.  
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
16.  In the last 4 weeks, how many evenings did you work for one hour or more between 7pm and 11pm?
Do NOT count occasions when the respondent worked for less than one hour between 7pm and 11pm. 

If there was only one occasion and the respondent worked less than one hour, record '0'.  

number of evenings worked: ___________   
 FORMCHECKBOX 
  DK 

 FORMCHECKBOX 
  RF 
17b.  Were you paid to do this evening work?

If respondent got pay and/or time off for ALL of the work, select ‘yes’.  
If respondent got pay and/or time off for SOME of the work, select ‘partly’.  
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

 FORMCHECKBOX 
  partly

 FORMCHECKBOX 
  respondent did secondary work for business or self-employment

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

18.  In the last 4 weeks, did you do any work at night between 11pm and 5am in the morning?

Count work in all jobs.  
 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
19.  In the last 4 weeks, how many nights did you work for one hour or more between 11pm and 5am in the morning?
Do NOT count occasions when the respondent worked for less than one hour between 11pm and 5am. 

If there was only one occasion and the respondent worked less than one hour, record '0'.  

number of nights worked: __________  
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
21.  In the last 4 weeks did you do any work between 5am and 7am in the morning?

Count work in all jobs

 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
22.  In the last 4 weeks, how many mornings did you work for one hour or more between 5am and 7am?
Do NOT count occasions when the respondent worked for less than one hour between 5am and 7am. 

If there was only one occasion and the respondent worked less than one hour, record '0'.  

number of mornings worked: ___________  
 FORMCHECKBOX 
  DK  
 FORMCHECKBOX 
  RF  
28a.  Does working [in the evening / at night / in the early morning / in the weekend] cause you any difficulties?

 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  sometimes 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
28b.  What are those difficulties?
Record word-for-word

_________________________________________________________________
_________________________________________________________________

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF
29.  Is your work:  
Read out categories below.  Select one

Count work in all jobs
 FORMCHECKBOX 
  mainly daytime work

 FORMCHECKBOX 
  mainly evening work, from 7 pm to 11 pm 

 FORMCHECKBOX 
  mainly night work, from 11 at night to 5 in the morning
 FORMCHECKBOX 
  or shifts that change from day to day, or week to week?
 FORMCHECKBOX 
  some other work pattern – please specify _____________________________
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF
49.  Would you prefer to work at different times of the day than you usually work?
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

 FORMCHECKBOX 
  partly

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

36.  Paid overtime is working additional hours beyond the standard working week and being paid at a higher rate for those hours.  In the last 4 weeks, did you work any paid overtime?

Count work in all jobs.  
If the respondent worked overtime, but got “Time off in Lieu” for all of that overtime, instead of being paid, do not count this as paid overtime.  Select “no”.  
 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no  
 FORMCHECKBOX 
  DK  
 FORMCHECKBOX 
  RF  
37.  In the last 4 weeks, how many hours of PAID overtime did you work, in total?
number of hours: __________ 


minutes: __________
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

40.  In the last 4 weeks, did you work any extra unpaid hours?

Count work in all jobs.  
If the respondent worked extra unpaid hours, but got “Time off in Lieu” for all of those hours, do not count this as unpaid hours.  Select “no”.  

 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
41.  In the last 4 weeks, how many extra UNPAID hours did you work in total?
number of hours: __________ 


minutes: __________
 FORMCHECKBOX 
  DK
 FORMCHECKBOX 
  RF

43.  Earlier I recorded that you work long hours.  Does working long hours cause you any difficulties?

 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no
 FORMCHECKBOX 
  sometimes

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

All respondents except unpaid family business or farm workers
50.  [In your MAIN job or business,] If you had a choice, would you like to work fewer hours and earn less? 
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no 

 FORMCHECKBOX 
  DK
 FORMCHECKBOX 
  RF

46.  In the last 4 weeks, did you do any work for your job, or jobs, at home?
In this question “work” means any work for the respondent’s job or business, or any unpaid work in a family business or farm.  
 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
47a.  In the last 4 weeks, approximately how many hours did you work at home?
number of hours: __________ 


minutes: __________
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

48a.  Was any of that work you did at home for your MAIN job? 

 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  some of it 

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 

48b.  In your MAIN job, do you have an arrangement with your employer to be paid for the work you do at home? 

 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no
 FORMCHECKBOX 
  some of it

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
32.  In your [MAIN] job, how far in advance are you told the days and times you have to work?

 FORMCHECKBOX 
  always known

 FORMCHECKBOX 
  4 weeks or more

(28 days or more)

 FORMCHECKBOX 
  3 weeks or more, but less than 4 weeks    (21 to 27 days)

 FORMCHECKBOX 
  2 weeks or more, but less than 3 weeks    (14 to 20 days)

 FORMCHECKBOX 
  1 week or more but less than 2 weeks 
   (7 to 13 days)
 FORMCHECKBOX 
  2 to 6 days
 FORMCHECKBOX 
  one day or less
 FORMCHECKBOX 
  it varies

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

92a.  In your [MAIN] job, do you have flexible hours so that you can start and finish work at different times each day if you want to?
This is sometimes called ‘flexi-time’ or ‘glide time’. 
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  sometimes

 FORMCHECKBOX 
  DK
 FORMCHECKBOX 
  RF

92d.  If you want to, can you make changes to your shifts? 
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 

 FORMCHECKBOX 
  sometimes
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

92e.  Would your employer let you take unpaid leave of a few days if you needed to? 
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 

 FORMCHECKBOX 
  probably

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

92f.  Would your employer let you change your weekly hours to less than 30 hours a week if you wanted to?
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 

 FORMCHECKBOX 
  probably
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

69.  An employment agreement describes the terms and conditions of employment.  
[In your MAIN job] which of these types of employment agreement are you on.  Is it:  

– a collective agreement – where one agreement covers two or more employees who are members of a union;
– an individual agreement – that applies only to you; 

– or are you unsure?
If respondent says “unsure” code as DK.  If respondent is not on any type of agreement code as “not aware of being on any agreement”.  
 FORMCHECKBOX 
  a collective agreement 
 FORMCHECKBOX 
  an individual agreement 
 FORMCHECKBOX 
  not aware of being on any agreement 

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 

70.  In your [MAIN] job, are you a member of a union?

If necessary:  A union is a group that negotiates on behalf of employees for pay and working conditions.  
 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
72.  In the next 12 months [in your MAIN job] what is the chance that you could lose your job for a reason that is beyond your control?  Is it:

Read out categories below:
 FORMCHECKBOX 
  almost certain 

 FORMCHECKBOX 
  a high chance

 FORMCHECKBOX 
  a medium chance

 FORMCHECKBOX 
  a low chance

 FORMCHECKBOX 
  almost no chance
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

73.  In the last 12 months, have you done any training courses or study that was paid for by your employer?

Count:


training courses, study etc., paid for by the employer.  

Do NOT count:
on-the-job training i.e., training while doing the work,
going to conferences.  
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
74.  Roughly how long did you spend on that training or study in the last 12 months?  
  Was it:
Read out categories below:
 FORMCHECKBOX 
  one day or less 
 FORMCHECKBOX 
  2 to 5 days 
 FORMCHECKBOX 
  6 to 10 days 
 FORMCHECKBOX 
  11 days to less than one month 
 FORMCHECKBOX 
  one month to less than 6 months 

 FORMCHECKBOX 
  or 6 months or more?
 FORMCHECKBOX 
  other – please specify
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 

75.  [In yourMAIN job] are you entitled to:

– 4 weeks annual leave;
– more than 4 weeks, but less than 5 weeks annual leave;
– 5 weeks or more annual leave;
– or do you get a percentage added to your pay instead of annual leave?

If respondent says they get less than 4 weeks because they work part-time i.e., their leave is pro-rata, please ask for the number of weeks a full-time person would get in that job.  

 FORMCHECKBOX 
  4 weeks

 FORMCHECKBOX 
  more than 4 weeks, but less than 5 weeks

 FORMCHECKBOX 
  5 weeks or more

 FORMCHECKBOX 
  a percentage added to pay instead of annual leave

 FORMCHECKBOX 
  less than 4 weeks

 FORMCHECKBOX 
  no annual leave

 FORMCHECKBOX 
  DK
 FORMCHECKBOX 
  RF
All respondents

78a.  Now some questions about health and safety.  In the last 12 months, how often have you found being at work, or the work itself, stressful? 
Read out categories below:
Work stress is when being at work, or the work itself, makes you feel tense, anxious, or less able to cope.  

 FORMCHECKBOX 
  always
 FORMCHECKBOX 
  often
 FORMCHECKBOX 
  sometimes
 FORMCHECKBOX 
  hardly ever
 FORMCHECKBOX 
  never

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

78b.  In the last 12 months, how often have you had physical problems or pain because of work? 

Read out categories below:
 FORMCHECKBOX 
  always
 FORMCHECKBOX 
  often
 FORMCHECKBOX 
  sometimes
 FORMCHECKBOX 
  hardly ever
 FORMCHECKBOX 
  never

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

78c.  In the last 12 months, how often have you felt so tried from work that you were unable to enjoy the things you like to do outside of work? 
Read out categories below:
 FORMCHECKBOX 
  always
 FORMCHECKBOX 
  often
 FORMCHECKBOX 
  sometimes
 FORMCHECKBOX 
  hardly ever
 FORMCHECKBOX 
  never

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

78d.  In the last 12 months, have you experienced any discrimination, harassment or bullying at work? 
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  sometimes

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

80.  Do you think the health and safety risks at [name of employer from HLFS Q24] are managed:
Read out categories below:
 FORMCHECKBOX 
  very well

 FORMCHECKBOX 
  well

 FORMCHECKBOX 
  neither well nor poorly

 FORMCHECKBOX 
  poorly

 FORMCHECKBOX 
  very poorly?
 FORMCHECKBOX 
  not applicable

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

81.  Are you a parent or main caregiver of [any of the children / the child] aged 13 years or under who live[s] here?
 FORMCHECKBOX 
  yes 
 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 

All respondents
95.  Thinking about all aspects of your [MAIN] job, OVERALL, how do you feel about your job?  Are you:
Read out categories below:
 FORMCHECKBOX 
  very satisfied
 FORMCHECKBOX 
  satisfied
 FORMCHECKBOX 
  neither satisfied nor dissatisfied
 FORMCHECKBOX 
  dissatisfied
 FORMCHECKBOX 
  very dissatisfied?
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

93d.  How do you feel about the balance between your working life and your life outside of work?  Are you:
Read out categories below:

 FORMCHECKBOX 
  very satisfied

 FORMCHECKBOX 
  satisfied

 FORMCHECKBOX 
  neither satisfied nor dissatisfied

 FORMCHECKBOX 
  dissatisfied

 FORMCHECKBOX 
  very dissatisfied?
 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

Employees working for wages or salary – Income questions
98a.  The last questions are about what you earn BEFORE TAX in your [MAIN] job.  
Is it easiest for you to tell me your latest pay, your hourly rate or your annual salary?

Select one

If respondent says they have not been paid yet, check if they can give their annual earnings from this job or their hourly rate.  

 FORMCHECKBOX 
  latest pay 
 FORMCHECKBOX 
  hourly rate 
 FORMCHECKBOX 
  annual salary 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
If “latest pay” selected was in 98a
98b.  For your [MAIN] job, how much was your latest pay BEFORE TAX or anything else was taken out?
Record amount to nearest dollar.  
$ amount __________________________  
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98c.  And what time period did that pay cover?  
 FORMCHECKBOX 
  less than a week 
 FORMCHECKBOX 
  one week 
 FORMCHECKBOX 
  2 weeks (fortnightly) 
 FORMCHECKBOX 
  4 weeks 
 FORMCHECKBOX 
  calendar month 
 FORMCHECKBOX 
  other period – please specify: _______________________ 











record number of weeks

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98d.  How many hours were you paid for that [insert time period selected above]?
Include any sick leave, holidays or any other type of paid leave.
If none, record as ‘0’.  
Number of hours: ____________    minutes: ___________  

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98e.  BEFORE TAX, what was your basic, ordinary time hourly rate last week?

$___________________ per hour
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98f.  Thinking just about the hours you worked [in your MAIN job] last week.  Did you work any of those hours at a different rate for example, time and a half?
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98g.  What was the second hourly rate you worked at last week?

 FORMCHECKBOX 
  1.25
“time and a quarter”
 FORMCHECKBOX 
  1.50
“time and a half”
 FORMCHECKBOX 
  1.75
“time and three-quarters”
 FORMCHECKBOX 
  2.00
“double time”
 FORMCHECKBOX 
  dollar amount – record dollar amount  (  $ ...........  .  ....... per hour

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98ga.  Did you work at any other rates last week apart from your ordinary time rate, and time and a quarter?
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 

 FORMCHECKBOX 
  DK 

 FORMCHECKBOX 
  RF 
98gb.  What was the third hourly rate you worked at last week?

 FORMCHECKBOX 
  1.25
“time and a quarter”
 FORMCHECKBOX 
  1.50
“time and a half”
 FORMCHECKBOX 
  1.75
“time and three-quarters”
 FORMCHECKBOX 
  2.00
“double time”
 FORMCHECKBOX 
  dollar amount – record dollar amount  (  $ ...........  .  ....... per hour

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98gc.  Did you work at any other rates last week apart from your ordinary time rate, and time and a quarter, and time and a half?
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 

 FORMCHECKBOX 
  DK 

 FORMCHECKBOX 
  RF 
98gd.  What was the fourth hourly rate you worked at last week?

 FORMCHECKBOX 
  1.25
“time and a quarter”
 FORMCHECKBOX 
  1.50
“time and a half”
 FORMCHECKBOX 
  1.75
“time and three-quarters”
 FORMCHECKBOX 
  2.00
“double time”
 FORMCHECKBOX 
  dollar amount – record dollar amount  (  $ ...........  .  ....... per hour

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98h.  How many hours did you work last week at your ordinary time rate?

If none record as 0.  
hours:  _________     minutes:  _________   If R only worked at 1 rate 

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98i.  How many hours did you work at [word description for rate 2]?

If none record as 0.  

hours:  _________     minutes:  _________   If R only worked at 2 rates 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98j.  How many hours did you work at [word description for rate 3]?

If none record as 0.  

hours:  _________     minutes:  _________   If R only worked at 3 rates 

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98k.  How many hours did you work at [word description for rate 4]?

If none record as 0.  

hours:  _________     minutes:  _________   
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98L.  Did you take any sick leave, annual leave or any other type of paid leave last week?
 FORMCHECKBOX 
  yes 

 FORMCHECKBOX 
  no 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98m.  How many hours of paid leave did you take last week?
hours:  ____________     minutes:  ____________
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
If “annual salary” was selected in Q.98a
98n.  What is the annual amount that you earn in your [MAIN] job BEFORE TAX or anything else is taken out of it?

Record amount to nearest dollar.  

$ amount __________________________________  
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98o.  What time period did your latest pay cover?  Was it:
Read out categories below:
– one week

– 2 weeks

– 4 weeks

– a calendar month

– or some other period?

 FORMCHECKBOX 
  one week 
 FORMCHECKBOX 
  2 weeks (fortnightly) 
 FORMCHECKBOX 
  4 weeks 
 FORMCHECKBOX 
  calendar month 
 FORMCHECKBOX 
  other period – please specify: _______________________ 











record number of weeks

 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
98p.  How many hours were you paid for that [time period selected in Q.90o]? 
Include any sick leave, holidays or any other type of paid leave.  
If none, record as ‘0’.  
hours:  ____________     minutes:  ____________ 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
Self-employed – Income questions
99.  The last questions are about your earnings from self-employment.  
99a.  Over the last 12 months, how much was your own net profit or loss from self-employment before tax was taken out?  If you had joint ownership, give only your share.  
If the respondent has more than one business, count ALL of their self-employment income.  

Net profit is total self-employment annual income, minus operating expenses, but before tax is taken out.  
Don’t subtract drawings from net profit.  Drawings are the cash or goods the respondent takes out of the business instead of receiving a ‘wage’.  
Amount  $ _____________________  
99aa.  Select profit or loss.  
 FORMCHECKBOX 
  net profit 
 FORMCHECKBOX 
  loss 
 FORMCHECKBOX 
  Respondent has been self-employed for less than 12 months 

 FORMCHECKBOX 
  RF 
 FORMCHECKBOX 
  DK 

99b.  Can you give me the net profit or loss from the previous year?

Record to the nearest dollar.  
Amount  $ _____________________  
 FORMCHECKBOX 
  RF 
 FORMCHECKBOX 
  DK 

99bb.  Select profit or loss.  
 FORMCHECKBOX 
  net profit 

 FORMCHECKBOX 
  loss 
99c.  I’m going to ask some questions to get an estimate of your net self-employment income over the last 12 months.  Firstly, did you make a profit?
 FORMCHECKBOX 
  yes – profit 
 FORMCHECKBOX 
  no – loss 

 FORMCHECKBOX 
  $0 income 
 FORMCHECKBOX 
  DK 
 FORMCHECKBOX 
  RF 
99d.  Do you think your net profit  from self-employment, before tax, over the last 12 months was greater than or less than $30,000?

Net profit is total self-employment annual income, minus operating expenses, but before tax is taken out.  
 FORMCHECKBOX 
  greater than 30,000
 FORMCHECKBOX 
  less than 30,000 

 FORMCHECKBOX 
  DK

 FORMCHECKBOX 
  RF

[image: image2.emf]
Interpreter question for interviewer (not read out)
100.  Was an interpreter used for this interview because the respondent could not speak English?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Proxy question for interviewer (not read out)
101.  Was a proxy used for this interview because the respondent had a serious health problem or disability that prevented them from taking part?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

102.  That is all the questions.  Thank you very much for taking part in this survey.  I’d like to assure you that the information you have given will be kept confidential.  

END
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