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INDONESIA FAMILY LIFE SURVEY 2007

BOOK 1lIB

SECTIONS: KM, KK, VG, CD, KP, CO, MA, AK, PS, RJ, FM, RN, PM, BA, TF, EP, CP

Respondent is an adult 15 years or older

TO BE FILLED OUT BY INTERVIEWER WHO COMPLETED ROSTER AR00 | TO BE FILLED OUT BY INTERVIEWER FOR BOOK II INDONESIAN LANGUAGE CODES
QUESTIONS FOR RESPONDENT: 00-Indonesian
NAME OF RESPONDENT: [ 02. Sundanese
AGE. How old are you? years 03. Balinese
04. Batak
RSPNDNT. RESPONDENT IS: Head of Household (AR02b=01) ..........ccceevvureierecnnnnn. 1 | MARSTAT. What is your marital status:.............c...ccc.co..... Never married 05. Bugis
Head of Household (AR02b=02) .........c..ccccevveveereenen. 2 Marmied.......c.coveeeeieeeeeeceeee e 2 06. Chinese
Other Householder ..o 3 Separated ..........ccceeveeieeeeeeeeen, 3 07. Maduranese
DIVOICE e ee e 4 08. ,\SA?SE‘k
PANEL. FOR BOOK IIl, IS RESPONDENT: WIAOW/EF +rvvveoeeeeeeeeeeeeeeeee e 5 o Banar
Responden Lanjutan (ARO1g=1) .....ccciiiiiiiiiiices 1 11. Bima
Responden Baru (ARO1g=3) ......cccccoiiiiiiiiiiiiiicieee 3 | SEX. Sex: Male ...ooovrieiieece e 1 12. Makassar
Female.....cccoooeeeiiiiiiiieeeeeeee 3 13. Nias
VGRESP. RESPONDENT VG: 1. YES 3.NO ]g ga'eg’bang
. oumbawa
VGDOMAIN: A B Cc D E F BIRTHDATE. Date of Birth: L1/ 11/ L1111 16. Toraja
COLIST. CO LIST: 1.LISTA 2. LISTB 3.LISTC 4. LISTD Day Month Year 17. Lahat
18. Other _South Sumatra
INTERVIEW 1 2 3 LANGMAIN. Interview was entirely/mostly conducted in what ;g: E:::mng
DATE: | L /L0 /1 1t o g /e /e v |lee /e g/ language? 96.NO OTHER
DAY/MONTH/YEAR DAY/MONTH/YEAR DAY/MONTH/YEAR . 95. Other
L1 1 Other,mention ......ccccoooiuiiiiiiiiiiiiieeeeeeeeee e
TIME STARTED: / / /
HOUR/MINUTE HOUR/MINUTE HOUR/MINUTE LANGOTHR. Other language used (if any):
TIME FINISHED: L1/ 1 L1/ 1 (N T Other, MENtION ...
HOUR/MINUTE HOUR/MINUTE HOUR/MINUTE
EDIT_CK SUP
RESULT OF INTERVIEW OF BOOK lIB REASON REVIEW BY EDITOR LOCAL SUPERVISOR MONITORING
1. Completed>EDIT_CK 1. Respondent was not at home/not available 1. Entered, no corrections necessary Yes No
2. Partially completed 2. Respondent was seriously il 2. Entered AND corrected a. Observed by local supervisor............. 1 3
3. Not completed 3. Respc?ndent refused (to be interviewed) 4. Manual edit without CAFE b. Edited by local SUPEVISOr .................. 1 3
B Other e 3. Entered, but not corrected, c. Verified o 1 3
explain:
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SECTION KM (SMOKING BEHAVIOUR)

Next | would like to ask whether you have had the habit of smoking cigarettes/smoking a
pipe/chewing tobacco, now or in the past.

KMO01a. Have you ever chewed tobacco, smoked a pipe, | NO ..cc.cccovevveveernnnnee. 3 = SECTION KK KMO08. In one day about how many cigars/cigarettes DEr daY oo 1
smoked self-rolled cigarettes, or smoked YeS oo 1 did you consume now/before totally quitting? DON'T KNOW 8
cgarettesicigars? | o T T " | DONTKNOW s

1Y 3. N KMO08a. INTERVIEWER CHECK KM04=1 NO e, 32>KM09
Products normally used: - res - No YES 1

KMO1b. Chewing tobacco T s e I YESh,

. . KMO08f. INTERVIEWER CHECK KMOe=1 NO e, 32KM09

Ll gl e e i : YES oo 1

KMO01d. Smoking self-rolled cigarettes 1 3 .

KMO08b. :
KMO01e. Smokmg Cigarettes/cigars 1 3 E'S;/A/er:gf?)t/"(;]lggretteS/paCks do you usually L1 1 Clgarettes ...................... 1=>KM08d
KMO02. INTERVIEWER’S CHECK KM01e: NO....crrrrre, 32> KMo4 L L 1 packs....crnnnnen 3
DOES KM01e=1 (SMOKING YES..oieriienas 1 KMO8c. How many cigarettes for each pack? , "
CIGARETTES/CIGARS)? , _ - cigarefies
KMo08d. How much did you spend each time? L1 11,11 1Rp
' ST 1
KMO03. Are the cigarettes classified as: Filtered cigarette ............ccco.o....... A DONTKNOW ..o )
Unfiltered cigarette ........................ B What is the brand of cigarettes do vou usuall
ANSWER MAY BE MORE THAN ONE Filtered cloves cigarette ............. C KMOBe.  rehase? 9 Y Y Sudang Garam Merah .......... a
Unfiltered cloves cigarette............. D udang tsaram surya ..............
(01T ] RN E Gudang Garam Infemational..... 03
Sampoerna AMild..................... 04
KM04- DO yOU St”l have the hab|t or haVe yOu tota"y ST”_L HAVE .................. 1 9KM05b Sampoerna HUau ....................... 05
qUIt'? QUIT .............................. 3 Djarum Super ............................. 06
Djarum 76 Kretek...........c.cee..... 07
KMO05aa. At what age did you totally quit from [...]? Bentoel Filter..........cocovvrienne 08
1. L 1 Years Bentoel Kretek tanpa filter ......... 09
8. DON'T KNOW Ardath ...........

KMO5b. INTERVIEWER CHECK KMO1b KMO1C KMO1d: | NO......cooeeeeeeeeeerereesseses 3 SKMo7 Warooro- -
DOES KM01b=1 or KM01c=1 or KM01d=1 YES .............................. 1 Lucky Stnke ............................... 13
(CHEWING TOBACCO/SMOKING A PIPE)? KanSas ........ccceueeeeccececeeeeeeaenns 14

KMO06. In one week how many ounces (100 grams) 02 (100 gF) wovvvereeee. 1 Dji Sam S0€........ovvriiriiinnas 15
did/do you consume now/before totally quitting of | J o\ W 8 Lainnya, sebutkan...................... 95
) oo 2 | DON'T KNOW. ...
chewing tobacco and smoking pipe? KMO09. About how much money did/do you spend L1l i 1.1 11 Rp. ... 1
KMO06a. INTERVIEWER CHECK KM04=1 NO....ocrrrr e 3 2>KMO07 each week on these products? DON'T KNOW 8
YES..iiiiccereeeeecccceeees 1T -_— 0
KM10. t did tart t ki
KMO06b. What's the price for 1 ounce you have to pay? L1 1 1,11 1Rp 1 ;-Aetgvl\jraa: t?z?seis'; you start fo smoke on a Ll lyears ... 1
TeNnaw T ' DON'T KNOW....ooiiiiiiiciinnes 8
DON'T KNOW -.ovsovvvvcee 8 KM11. How soon after you wake up did/do you smoke Within 5 minutes ...................... 1
KMO7. INTERVIEWER CHECK KM01d AND KMO1e: | NO...ccuuuuuuuuummammammmmammasmannnnes 3 IKM09 e e e D Within 6-30 Minutes ............... 2
DOES KM01d=1 OR KM01e=1 (SMOKING =1 J 1 y garetie, cigar, or pipe« Within 31-60 minutes ... 3
SELF-ROLLED CIGARETTES / More than 1 hour...................... 4
CIGARETTES/CIGARS)? DON'T KNOW ..o 8
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SECTION KK (HEALTH CONDITIONS)

Next we would like to know about your health.

KKO1. |n general, how is your health? Very healthy .........ccccoeu..... 1 KKO02c. Compared with your health 12 months ago, Much better NOW.............oociiiinnnis 1
Somewhat healthy ............. 2 would you say that your health is [...]? Somewhat better now ...........cccocceeeeen. 2
Somewhat unhealthy.......... 3 gbout tr;]e tsame ...................................... 2
omewhat WOrse.............ccccoveueeeevereennnnne.

Unhealthy.......................... 4
nneathy MUuCh WOISEe ....ccvvviiiiiiiiiiiiiiiieeee 5
KKO2a. During the last 4 weeks, how many days of your DAYS oo 1 KKO02i. How do you expect your health to be in next Much better than Now...............cccocoee..... 1
primary daily activities did you miss due to poor DON'T KNOW 8 year? Somewhat better than now...................... 2

health? ...................

About the same ..........ccccoeciiiiicc e 3
Somewhat Worse..........ccccoevvieeeiiiiicnien. 4
MUCh WOISE.......ccviviiiieeeiiec e 5
KKO02b. |n the last 4 weeks, how many days have you DAYS oo 1 KKO02k. Compared to another person of your age and | Very healthy ... 1
stayed in bed due to poor health? ‘ sex, would you say that your health is [...]? Somewhat healthy..........c.ccoooriirinis 2
DON'T KNOW ........ccceee... 8 Somewhat unhealthy...............cccoeoenns 3
Unhealthy ..., 4
KKo02l. Knowing your current condition, do you expect | Very likely...............ccocoiiiii, 1
you will be able to do the same activities as LiKeIY e 2
you do today in the next 5 years? UNBKElY...ooooiiiiiiiieeeeec e 3
Very unlikely........c.ocoovviviiiiiniiiiis 4

Now we would like to ask about the amount of time you spend on different types of physical activities in the last 7 days.

KKO02m. KKO02n. KKO02o0.
PHYSICAL ACTIVITIES (KKTYPE) During the last 7 days, did you do any | How much time did you usually spend doing [....] During the last 7 days, on how
[....] for at least 10 mintues continuously? | on one of those days many days did you do [....]?
A. Now, think about all the vigorous activities which take hard physical effort 1. <2hours 11. < 30 minutes
that you did in the last 7 days. Vigorous activities make you breathe much 3. Nov 1 Yesd> ) <: 12. > 30 minut
harder than normal and may include heavy lifting, digging, plowing, aerobics, : : - =90 minutes L1 days
fast bicycling, cycling with loads. Think only about those physical activities 21. <4 hours
that you did for at least 10 minutes at a time. 2. 22 hours <: 22 >4 hours
B. Now think about activities which take moderate physical effort that you did 1. <2 hours < 11. < 30 minutes
in the last 7 days. Moderate physmal aCtI\{ItIeS. make you preathe somewhat 3. NoWV 1. Yes> 12. > 30 minutes days
harder than normal and may include carrying light loads, bicycling at a regular —
pace, or mopping the floor. Again, think about only those physical activities < 21. < 4 hours
that you did for at least 10 minutes at a time. 2. 22 hours 22 >4 hours
C. Now think about the time you spent walking in the last 7 days. This includes 1. <2 hours 11. < 30 minutes
at work and at home, walking to travel from place to place, and any other 3. NowV 1. Yes> 12. > 30 minutes
walking that you might do solely for recreation, sport, exercise, or leisure. 21' _4 h nd L1 days
. <4 hours
2. >2 hours < 22 >4 hours
D. Now think about the time you spent sitting on week days during the last 7 1. <2 hours < 11. < 30 minutes
da){s. Inglude tllme spept at wgrk, at hqme, while qo!ng course worlf, _apd 3. NoW 1. Yes> 12. > 30 minutes days
during leisure time. This may include time spent sitting at a desk, visiting S
friends, reading or sitting or lying down to watch television. < 21. < 4 hours
2. 22 hours 22.>4 hours
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SECTION KK (HEALTH CONDITIONS)

KKO03x. INTERVIEWER CHECK COV3: AGE OF RESPONDENT> 40 N T 39 SECTION VG
X 1
Now we would like to know your physical ability in daily activity.
If you had [...], could you do it:
KKO03a. To carry a heavy load (like a pail of water) for 20 meters 1. Easily 3. With difficulty 5. Unable to do it
KKO03d. To draw a pail of water from a well 1. Easily 3. With difficulty 5. Unable to do it
KKO03j. To walk for 1 kilometer 1. Easily 3. With difficulty 5. Unable to do it
KKO03c. To walk for 5 kilometers 1. Easily 3. With difficulty 5. Unable to do it
KKO03b. To sweep the house floor yard 1. Easily 3. With difficulty 5. Unable to do it
KKO03e. To bow, squat, kneel 1. Easily 3. With difficulty 5. Unable to do it
KKO03f. To dress without help 1. Easily 3. With difficulty 5. Unable to do it
KKO03h. To go to the bathroom (BM) without help 1. Easily 3. With difficulty 5. Unable to do it
KKO03m. To bathe 1. Easily 3. With difficulty 5. Unable to do it
KKO03k. To get out of bed 1. Easily 3. With difficulty 5. Unable to do it
KKO03Il. To walk across the room 1. Easily 3. With difficulty 5. Unable to do it
KKO03i. To stand up from sitting on the floor without help 1. Easily 3. With difficulty 5. Unable to do it
KKO03g. To stand up from sitting position in a chair without help 1. Easily 3. With difficulty 5. Unable to do it
Now we would like to know your ability to do the following activities by yourself.
If you had [...] by yourself, could you do it:
KKO03n. To shop for personal needs 1. Easily 3. With difficulty 5. Unable to do it
KK030. To prepare meal for yourself 1. Easily 3. With difficulty 5. Unable to do it
KKO03p. To take medicine 1. Easily 3. With difficulty 5. Unable to do it
KK03q. To visit a friend/acquaintances in the same village 1. Easily 3. With difficulty 5. Unable to do it
KKO03r. To take a trip out of town 1. Easily 3. With difficulty 5. Unable to do it
KK04a. INTERVIEWER CHECK: IF ALL OF KK03a-KKO3r =1 ......eeeieeiicccecre e e e e s smme e e e e s e e e e 1> KK04j
IF ANY OF KK03a-KKO3r =3 OR 5 ........ccoiiieeeiieie e s 39>KK04b

BUKU IIIB - 4
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SECTION KK (HEALTH CONDITIONS)

Now we would like to know if about help you may have received in your daily activities.

KK04b. If you need to do any of the da"y activities listed in KK03A'KK03Q, do you need someone to assist you? [N\ Lo TP 39KK04]
R (TR 1
KK04c. Who most often assisted you? Name PID: L (51 IF NOT IN HH ROSTER)
KKO04d. What is his/.her relationship with you 02 03 04 05 06 07 08 09
10 11 12 13 14 15 16 17
KKO04e. During the last 4 weeks, about how many days did [...] help you? 1. L_L 1 days
8. DON'T KNOW
KKO04f. On the days [...] helps you, about how many hours per day is that? 2. L1 1 hours
8. DON'T KNOW
KK04g Is [] pa|d to he|p you? Y S et e e — et a 1
o TP PP SPPPPPPPPR 3
KKO04h. Is there any other person he]p you? D =TT 1
o TSRO PUPRRR 3
KKO04i. In the last 4 weeks, how much money did you spend to have someone assisted you in the daily activities TRpL L 1L 11 1L 11| 6. DID NOT HAVE TO PAY
mentioned above? 8. DON"T KNOW
KKO04j. If in the future you need someone to assist you in one of the daily activities above, who do you think will assist Name: PID: L (51 IF NOT IN HH ROSTER)
you besides your spouse?
KKO04k. What is his/.her relationship with you 03 04 05 06 07 08 09
10 11 12 13 14 15 16 17
KODE KK04d DAN KKO04k:
02. Spouse 04. Non-biological child 06. Parent 08. Sibling 10.  Grandchild 12.  Uncle/aunt 14. Cousin 16.  Other family
03. Biological child 05. Son/daughter-in-law 07. Parent-in-law 09. Brother/sister-in-law 11.  Grandparent 13.  Nephew/niece 15. Servant 17.  Non-family
KKO05. INTERVIEWER CHECK COV3: AGE OF RESPONDENT? 1. < 50 YEAR =COLUMN A 4. 60-64 YEAR = COLUMND 7. > 7T5YEAR = COLUMN G
2. 50-54YEAR =COLUMNB 5. 65-69 YEAR => COLUMNE
3. 55-59YEAR =COLUMNC 6. 70—74YEAR = COLUMNF
A B Cc D E F G
AGE (KK1TYPE)
60 years 65 years 70 years 75 years 80 years 85 years 100 years
KKO06. Suppose there are 5 steps, where the lowest step represents 1 1 1 1 1 1 1
the smallest chance and the highest step represents the highest
chance, on what step do you think is your chance in reaching 2 2 2 2 2 2 2
the age of [...]? 3 3 3 3 3 3 3
1 (almost impqssible) 4 4 4 4 4 4 4
5 (almost cerain)
5 5 5 5 5 5 5
BUKU IIIB - 5 IFLS4




SEKSI VG (VIGNETTE)

VGooa. INTERVIEWER CHECK Cov7: HOUSEHOLD Is VG RESPONDENT? No ----------------------------------------------------------------------------------------------------------------------------- 393ECTION CD
(2 1

VGoob. INTERVIEWER CHECK cov3: AGE 2 40 YEARS? No ----------------------------------------------------------------------------------------------------------------------------- 39 SECTION CD
(2 1

Now we would like you to evaluate different areas of your health.

VGo1a. Overacljl’?in the last 30 days, how much of a problem did [name of person/you] have with moving 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do

around?

VGO02a. Qyerall in the last 30 days, how much of bodily aches or pains did you have? 1. None 2. Mild 3. Moderate ~ 4. Severe 5. Extreme/Cannot do
VGO03a. Overallin the last 30 days overall how much difficulty did you have remembering things? 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do
VGO04a. In the last 30 days, how much difficulty do you had with sleeping, such as falling asleep, waking up 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do

frequently during the night or waking up too early in the morning?
VGO05a. Overall in the last 30 days, how much of a problem did you have with feeling sad, low, or depressed? | 1- None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do
VGO06a. Inthe last 30 days, how much of a problem did you have because of shortness of breath? 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do

We will now read to you some stories about people with varying levels of difficulties in different areas of health. We want you to think about these people’s experiences as if they were your own. Once
we have finished reading each story, we will ask you to rate what happened in the story. We would like to know how you view each story and rate how much of a problem or difficulty the person
described has in that area of health in the same way that you described your own health to us earlier. While giving the rating, think of the person in the story as someone who is of your age and
background. There is no right or wrong answer.

VGO00c.

INTERVIEWER CHECK COV8: VG DOMAIN

INTERVIEWER NOTE: FOR THIS SECTION, INTERVIEWER MUST NOT PROBE FOR ANSWER. IF RESPONDENT DOES NOT UNDERSTAND THE VIGNETTES , INTERVIEWER MAY REREAD THEM.

DOMAIN: A
MOBILITY (VG1TYPE) VGO01b. ;)r\girr?(ljl?in the last 30 days, how much of a problem did [name of person] have with moving

A. Pak Taryono/Bu Taryini is able to walk distances of up to 200 metres without any problems but

feels tired after walking one kilometer. He has no problems with day-to-day activities, such as 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do

carrying food from the market.
B. Pak Tumino/_Bu Tumini dqes not exercise. He cannpt climb stairs or d_o other physical activities 1 None 2 Mild 3 Moderate 4. Severe 5 Extreme/Cannot do

because he is obese. He is able to carry the groceries and do some light household work.
C. Pak Sidik/Bu Endah has a lot of swelling in his legs due to his health condition. He has to make 1. None 2 Mild 3 Moderate 4. Severe 5 Extreme/Cannot do

an effort to walk around his home as his legs feel heavy..

BUKU IIIB - 6
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SEKSI VG (VIGNETTE)
DOMAIN: B

PAIN (VG2TYPE)

VGO02b. Overall in the last 30 days, how much of bodily aches or pains did [name of person] have?

A. Pak Budiarto/ Bu Budiarti has a headache once a month that is relieved after taking a pill.

. . . 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do
During the headache she can carry on with her day-to-day affairs.
B. Pak Sumarno/ Bu Sumarni has pain that radiates down her right arm and wrist during her day
at work. This is slightly relieved in the evenings when she is no longer working on her 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do
computer.
C. Pak Mulyono/ Bu Mulyanti has pain in his knees, elbows, wrists and fingers, and the pain is
1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do

present almost all the time. Although medication helps, he feels uncomfortable when moving
around, holding and lifting things.

DOMAIN: C

COGNITION (VG3TYPE)

VGO03b. Overall in the last 30 days overall how much difficulty did [name of person] have
remembering things?

A. Pak Taryono/ Bu Taryini can concentrate while watching TV, reading a magazine or playing a
game of cards or chess. Once a week he forgets where his keys or glasses are, but finds them
within five minutes.

1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do

B. Pak Suwarso/ Bu Suwarsih is keen to learn new recipes but finds that she often makes
mistakes and has to reread several times before she is able to do them properly.

1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do

C. Pak Mugiono/ Bu Mugianti cannot concentrate for more than 15 minutes and has difficulty
paying attention to what is being said to him. Whenever he starts a task, he never manages to
finish it and often forgets what he was doing. He is able to learn the names of people he
meets.

1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do

DOMAIN: D

SLEEP (VGATYPE)

VGO04b. In the last 30 days, how much difficulty does [name of person ] had with sleeping, such as
falling asleep, waking up frequently during the night or waking up too early in the morning?

A. Pak Partono/ Bu Partini falls asleep easily at night, but two nights a week she wakes up in the

1.N 2. Mild 3. Moderate 4.S 5. Ext /C td
middle of the night and cannot go back to sleep for the rest of the night. one I cderate evere xiremert-annot do
B. Pak Darma/ Bu Darmi wakes up almost once every hour during the night. When he wakes up
in the night, it takes around 15 minutes for him to go back to sleep. In the morning he does not | 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do
feel well-rested.
C. Pak Parto/ Bu Parti takes about two hours every night to fall asleep. He wakes up once or
twice a night feeling panicked and takes more than one hour to fall asleep again. 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do

BUKU IIIB - 7 IFLS4




SEKSI VG (VIGNETTE)
DOMAIN: E

VGO05b. Overall in the last 30 days, how much of a problem did [name of person] have with feeling

AFFECT (VG5TYPE) sad, low, or depressed?

A. Pak Arman/ Bu Lina enjoys her work and social activities and is generally satisfied with her life.
She gets depressed every 3 weeks for a day or two and loses interest in what she usually 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do
enjoys but is able to carry on with her day-to-day activities.

B. Pak Sukarso/ Bu Sukarsih feels nervous and anxious. He worries and thinks negatively about
the future, but feels better in the company of people or when doing something that really 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do
interests him. When he is alone he tends to feel useless and empty.

C. Pak Rano/ Bu Rina feels depressed most of the time. She weeps frequently and feels hopeless
about the future. She feels that she has become a burden on others and that she would be 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do
better dead..

DOMAIN: F

VGO06b. In the last 30 days, how much of a problem did [name of person] have because of

BREATHING (VG6TYPE) shortness of breath?

A. Pak Sugiarto/ Bu Suwarsih has no problems while walking slowly. He gets out of breath easily

1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do
when climbing uphill for 20 meters or a flight of stairs.

B. Pak Ramlan/ Bu Badriah suffers from respiratory infections about once every year. He is short
of breath 3 or 4 times a week and had to be admitted in hospital twice in the past month with a | 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do
bad cough that required treatment with antibiotics.

C. Pak Hamid/ Bu Karsini has been a heavy smoker for 30 years and wakes up with a cough
every morning. He gets short of breath even while resting and does not leave the house 1. None 2. Mild 3. Moderate 4. Severe 5. Extreme/Cannot do
anymore. He often needs to be put on oxygen.
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SEKSI CD (CHRONIC CONDITIONS)

Now we would like to ask you about some health conditions that you may have been diagnosed with.

cDo1. Did a doctor/paramedic/nurse/midwife ever diagnose you with [...]? CDO02. Who first diagnose you with [...]?
A.  Physical diSabilities ............ueiiiiiiii e 3. No W 1. Yes®» | 1. Doctor 2. Paramedic 3. Nurse 4. Midwife
= = =T 1o =T 4= T =P 3. No W 1. Yes® | 1. Doctor 2. Paramedic 3. Nurse 4. Midwife
C.  VISION PrOBIEMI ..ottt 3. No W 1. Yes®» | 1. Doctor 2. Paramedic 3. Nurse 4. Midwife
[ TR o (== Ty TV T 0] (0] o] =T 1 4 PSRN 3. No W 1. Yes® | 1. Doctor 2. Paramedic 3. Nurse 4. Midwife
E. SpeecCh impediment.........ccuumiiiiiiiiie e e e e e e 3. No W 1. Yes=>» | 1. Doctor 2. Paramedic 3. Nurse 4. Midwife
F.  Mental retardation ..........ooooiiiiiiiee e e 3. No W 1. Yes® | 1. Doctor 2. Paramedic 3. Nurse 4. Midwife
G.  Heart ProbIEM........coo e 3. No W 1. Yes® | 1. Doctor 2. Paramedic 3. Nurse 4. Midwife
o R 19 =T o Y= (o] o 3. No W 1. Yes= | 1. Doctor 2. Paramedic 3. Nurse 4. Midwife
IR U £ o SO SRR TR 3. No W 1. Yes® | 1. Doctor 2. Paramedic 3. Nurse 4. Midwife
CDO03x. INTERVIEWER CHECK CDO01: ANY OPTION=1? NO s 3 2>CD04
YES e 1
CDO03. Does this disability or health impairment limit the kind or amount of work you can do? Yes, Very MuUCh SO ......cooiiiiiiiiiiiie e 1
YeS, SOME AEGree....cccii e 2
NO, NOt MUCK ..., 3
No, notatall..........ooeuueiiiiieee e 4
CD04. INTERVIEWER CHECK Cov3: AGE OF RESPONDEN 2 40 YEARS? AGE <40 ................................................................................................................... 393ECT|0N KP
AGE 2 40........ e 1
Now we would like to ask you about some chronic ilinesses that you may have been diagnosed with.
CDO05. CDO06. CDo7. CDO08. CDO09. CD10.
CHRONIC Have a In which organ or part of When was the condition [...] Who diagnosed In order to deal with [...] are you Does the condition limit the kind or
CONDITIONS doctor/paramedic/nurse/ | the body have you or have first diagnosed? the [...] condition? currently taking prescribed amount of paid work you can do?
(CDTYPE) midwive ever told you that | you had cancer? medication on a weekly basis?
you had [....]
A. Hypertension 3 No 1 Yesd> Y T 7 Doctor .............. 1 1. Yes, very much so
7 ' Month / Year Paramedic........ 2 | YeSuooon, 1 2. Yes, some degree
2. Age: years Nurse ............... 3 NO .cooeriiiii, 3 3. No, not much
Midwife............. 4 4. No, not at all
8. DON'T KNOW
B. Diabetes or high 3. No 1 Yesd Y T /T T Doctor .............. 1 1. Yes, very much so
blood sugar Y ’ Month / Year Paramedic........ 2 | YeSionn, 1 2. Yes, some degree
2. Age: years Nurse ............... 3 NO .cooooeeee 3 3. No, not much
Midwife............. 4 4. No, not at all
8. DON'T KNOW
C. Tuberculosis 3 No 1 Yesd> S v T B Doctor .............. 1 1.  Yes, very much so
TBC ’ ’ Paramedic........ 2 | YeSuoonnnn, 1 2. Yes, some degree
v Month / Year
2. Age: years Nurse ............... 3 NO .cooeriiiiiii, 3 3. No, not much
Midwife............. 4 4. No, not at all
8. DON'T KNOW
BUKU IIIB -9 IFLS4




SEKSI CD (CHRONIC CONDITIONS)

CHRONIC

CONDITIONS (CDTYPE

CDO5.

CDO06.

CD07.

CDO08.

CDO09.

CD10.

doctor/paramedic/nurse/
midwive ever told you that

Have a

In which organ or part of
the body have you or
have you had cancer?

When was the condition [...]

first diagnosed?

Who diagnosed
the [...] condition?

In order to deal with [...] are you
currently taking prescribed medication
on a weekly basis?

Does the condition limit the kind or
amount of work you can do?

you had [....]
D. Asthma 3. No 1 Yesd YT T T Doctor .............. 1 1. Yes, very much so
7 ’ Month / Year Paramedic........ 2 | YeSumioiooionn, 1 2. Yes, some degree
2. Age: years Nurse ............... 3 [ NOcooveeeeeeee, 3 3. No, not much
DT e Midwife............. 4 4. No, not at all
E. Otherlung 3 No 1 Yesd> S I v T Doctor .............. 1 1. Yes, very much so
conditions 7 ' Month / Year Paramedic........ 2 | YeSuoioioioann, 1 2. Yes, some degree
2. Age: years Nurse ............... ST I Lo 3 3. No, not much
6. DON'T KNOW Midwife............. 4 4. No, not at all
F. Heart attack, 3. No 1. Yesd S v T Doctor .............. 1 1. Yes, very much so
ggggsa;y:r?:i:a ¥ Month / Year Paramedic........ 2 | YeSuiaaaan. 1 2. Yes, some degree
or other heart 2. Age: years FAI-JC:S?]: ............... i [ [0 I 3 2 Eo, no’; rr:uc;lh
problems DT e idwife............. . No, not at a
G. Liver 3. No 1 Yesd> S I v T Doctor .............. 1 1. Yes, very much so
7 ' Month / Year Paramedic........ 2 | YeSuooioooann, 1 2. Yes, some degree
2. Age: years Nurse ............... 3 | NOooooeeeeeeee, 3 3. No, not much
DON'T KNOW Midwife............. 4 4. No, not at all
H. Stroke 3. No 1 Yesd> YT 2 T T Doctor .............. 1 1. Yes, very much so
7 ' Month / Year Paramedic........ 2 | YeSumioiooionn, 1 2. Yes, some degree
2. Age: years Nurse ............... 3 [ NOcooveeeeeeee, 3 3. No, not much
5 DTG Midwife............. 4 4. No, not at all
. Ca?ceror 3. No 1 Yesd ABCDEFGH (R R Eoctor...: .......... ; y 1 ; ies, very much so
malignant tumor | JKLMNOP Month / Year aramedic........ €S . Yes, some degree
QRS TUX 2. Age: years Nurse ............... 3 | NO oo, 3 3. No, not much
' ' Midwife............ 4 4. No, not at all
Vo 8. DON'T KNOW
KODE CDO06:
A. Brain I.  Stomach Q. Endometrium
B. Oral cavity J. Liver R.  Colon/Rectum
C. Larynx K. Pancreas S. Bladder
D. Other pharynx L. Kidney T. Skin
E. Thyroid M. Prostate U. Non Hodgkin lymphoma
F. Lungs N. Testicle X. Leukemia
G. Breast O. Ovary V. Other
H. Oesephagus P. Cervix
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SEKSI CD (CHRONIC CONDITIONS)

CDO05. CDO06. CDo7. CDO08. CDO09. CD10.
CHRONIC Have a In which organ or part of When was the condition [...] Who diagnosed In order to deal with [...] are you Does the condition limit the kind or
CONDITIONS (CDTYPE doctor/paramedic/nurse/ | the body have you or first diagnosed? the [...] condition? currently taking prescribed amount of paid work you can do?
midwive ever told you that | have you had cancer? medication on a weekly basis?
you had [....]
J. :sArn;]thritis/rheumati 3. No 1 Yesd P T 72 Y Doctor...: .......... 1 1. Yes, very much so
v Month / Year Paramedic........ 2 | YeS .o 1 2. Yes, some degree
2. Age: years Nurse ............... 3 | NOcooveeeeeeee, 3 3. No, not much
Midwife............. 4 4. No, not at all
8. DON'T KNOW
K. Uric Acid/Gout 3. No 1 Yesd> 1. L1 7 T Doctor e 1 1. Yes, very much so
v Month / Year Paramedic........ 2 | Yes . 1 2. Yes, some degree
2. Age: years Nurse ............... 3 | NOoereeeeeeeees 3 3. No, not much
Midwife............. 4 4. No, not at all
8. DON'T KNOW
L. Depression 3. No 1. Yes> 1. L1 7 I Doctor...: .......... 1 1. Yes, very much so
Month / Year Paramedic........ 2 | YeS .o 1 2. Yes, some degree
SECTION KP 2. Age: years Nurse ............... 3 | NOieieiieees 3 3. No, not much
Midwife............. 4 4. No, not at all
8. DON'T KNOW

BUKU IIIB - 11 IFLS4



SECTION KP (MENTAL HEALTH)

Now we would like to ask some questions about how you feel in the past week.

KPTYPE

KPO1.

KP02.

In the past week did
you feel [...]?

How often ?

A. | was bothered by things that usually don’t bother me

1. Rarely(<1 day)

. Some days (1-2 days)

3.

Occasionally (3-4 days)

. Most of the time (5-7 days)

B. | had trouble concentrating in what | was doing

1. Rarely(=1 day)

. Some days (1-2 days)

3.

Occasionally (3-4 days)

. Most of the time (5-7 days)

C. | felt depressed

1. Rarely(<1 day)

. Some days (1-2 days)

3.

Occasionally (3-4 days)

. Most of the time (5-7 days)

D. | felt everything I did was an effort

1. Rarely(<1 day)

. Some days (1-2 days)

. Occasionally (3-4 days)

. Most of the time (5-7 days)

E. | felt hopeful about the future

1. Rarely(<1 day)

. Some days (1-2 days)

. Occasionally (3-4 days)

. Most of the time (5-7 days)

F. | felt fearful

1. Rarely(<1 day)

. Some days (1-2 days)

. Occasionally (3-4 days)

. Most of the time (5-7 days)

G. My sleep was restless

1. Rarely(<1 day)

. Some days (1-2 days)

. Occasionally (3-4 days)

. Most of the time (5-7 days)

H. | was happy

1. Rarely(=1 day)

. Some days (1-2 days)

. Occasionally (3-4 days)

. Most of the time (5-7 days)

. [feltlonely

1. Rarely(<1 day)

. Some days (1-2 days)

. Occasionally (3-4 days)

. Most of the time (5-7 days)

J. | could not get going

1. Rarely(=1 day)

. Some days (1-2 days)

. Occasionally (3-4 days)

. Most of the time (5-7 days)

YeS..ouriieriiinnnnnn. 1
NO ...ooveveverr 3V
YeS...ooooeeeennnnnn. 1
NO .cvvvveeverrennnn, 3V
YeS..ouriiiiiinnnnnnn. 1
NO oo, 3V
YeS..cooveieeeiinnnnnn. 1
NO ...ooovveiirirnn 3V
Yes..ooooovinnnnnnn. 1
NO ovverererera 3¥
YeS..cooeveirrennnnnn. 1
NO.covovoveririrea, 3V
YeS..ouuriiiiiiinnnnnn. 1
NO...oovvveverr 3V
YeS..oooooeeneennnnn. 1
NO .cvvvveeverrennnn, 3V
YeS..ouriiiinirnnnnnn. 1
NO oo, 3V
YeS..cooveieeeiinnnnnn. 1
NO ...ovveriirraa 3V
SECTION CO
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SEKSI CO (COGNITIVE CAPACITY)

Now | am going to ask some simple questions. Some may be easy, some may be hard to answer.

CO01. Please tell me today’s date 1. Gregorian calenddar: L1 1 / L1 1/ [ 2. Islamic calendar: L1 1 / /A T . .
Day / Month / Day / Month / Year
3. Local calendar: L_L 1 / /oL 111 8. DON'T KNOW
Day / Month Year
CO02. PEWAWANCARA PERIKSA TANGGAL SAAT WAWANCARA:
1. Gregorian calenddar: L 1 / L1 1/ L1 1 1| 1. ALL THREE OF DAY/MONTH/YEAR WERE ANSWERED CORRECTLY
Day / Month / Year 2. TWO OF DAY/MONTH/YEAR WERE ANSWERED CORRECTLY
2 lslamic calendar: / / 3. ONE OF DAY/MONTH/YEAR WAS ANSWERED CORRECTLY
4. NONE OF DAY/MONTH/YEAR WERE ANSWERED CORRECTLY
Day / Month / Year
5.C001=8
3. Local calendar: LL 1 / /2 O
Day / Month / Year
CO03. Please tell me what the day of the week is today 1. Sunday 2. Monday 3. Tuesday 4. Wednesday 5. Thursday 6. Friday 7. Saturday 8. DON"T KNOW
CO04. INTERVIEWER CHECK TODAY’S DAY: 1. DAY MENTIONED IN CO03 IS CORRECT 3. DAY MENTIONED IN CO03 IS INCORRECT 6. CO03=8

We are going to read a list consisting of 10 words and we would like you to memorize as many as you can. We deliberately made the list long to make it difficult for anyone to memorize all of the words,
most people will only remember a few of them. Please listen carefully as we read the list, because we cannot repeat it. When we finsih reading the list, we will ask you to recall and tell us as many words

as you can remember, and they don’t have to be in order. Is this explanation clear?

CO05. INTERVIEWER CHECK: PROBE WHETHER RESPONDENT NEED MORE EXPLANATION. READ THE LIST SLOWLY, WITH INTERVAL AROUND 2 MENOLAK.......cccocirrnene 79 SEKSI MA
SECONDS BETWEEN EACH WORD BERPARTISIPASI............ 1
CO06. INTERVIEWER CHECK COV9 AND CIRCLE THE LIST OF WORDS TO USE: 1. A 2.B 3.C 4.D
READ THE LIST SLOWLY, WITH INTERVAL AROUND 2 SECONDS BETWEEN EACH WORD
LIST A LISTB LISTC LISTD
A01. HOTEL BO1. SKY C01. MOUNT DO1. WATER
A02. RIVER B02. OCEAN C02. STONE D02. MOSQUE
A03. TREE B03. FLAG C03. BLOOD D03. DOCTOR
A04. SKIN B04. RUPIAH C04. CORNER DO04. CASTLE
A05. GOLD B05. WIFE C05. SHOES DO05. FIRE
A06. MARKET B06. MACHINE C06. LETTER D06. GARDEN
A07. PAPER BO7. HOUSE C07. GIRL DO7. SEA
A08. CHILD B08. EARTH C08. HOUSE DO08. VILLAGE
A09. KING B09. SCHOOL C09. VALLEY DO09. BABY
A10. BOOK B10. BUTTER C10. CAR D10. TABLE
BUKU IIIB - 13 IFLS4




SEKSI CO (COGNITIVE CAPACITY)

Now please let us know the words you are able to recall.
INTERVIEWER CHECK: GIVE RESPONDENT ENOUGH TIME TO RECALL, APPROXIMATELY UP TO TWO MINUTES.

CO07. INTERVIEWER CHECK: CIRCLE ALL THE WORDS MENTIONED BY THE RESPONDENT ON THE COLUMN AND LIST ALL OF THE WORDS MENTIONED WHICH ARE NOT ON THE LIST IN ROW

51-55
LISTA LIST B LISTC LIST D
A01. HOTEL BO1. SKY C01. MOUNT DO1. WATER
A02. RIVER B02. OCEAN C02. STONE D02. MOSQUE
A03. TREE B03. FLAG C03. BLOOD D03. DOCTOR
A04. SKIN B04. RUPIAH C04. CORNER D04. CASTLE
A05. GOLD B05. WIFE C05. SHOES DO05. FIRE
A06. MARKET B06. MACHINE C06. LETTER D06. GARDEN
A07. PAPER BO7. HOUSE C07. GIRL DO7. SEA
A08. CHILD B08. EARTH C08. HOUSE DO08. VILLAGE
A09. KING B09. SCHOOL C09. VALLEY D09. BABY
A10. BOOK B10. BUTTER C10. CAR D10. TABLE
WRONG WORDS: WRONG WORDS: WRONG WORDS: WRONG WORDS:
A51. B51. C51. D51.
A52. B52. C52. D52.
A53. B53. C53. D53.
A54. B54. C54. D54.
A55. B55. C55. D55.
A96. NONE RECALLED B96. NONE RECALLED C96. NONE RECALLED D96. NONE RECALLED
A97. REFUSE TO RECALL B97. REFUSE TO RECALL C97. REFUSE TO RECALL D97. REFUSE TO RECALL
CO08. INTERVIEWER CHECK: WRITE DOWN THE TIME NOW Ll / 1
HOUR / MINUTE
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SECTION MA (ACUTE MORBIDITY)

Now we’d like to know about whatever symptoms you have had during the past 4 weeks, namely

since [...] date, 4 weeks ago.

MAO1. MAO7. g‘g\'i';V'EWER CHECK RESPONDENT IS< 40YEARS .......... 393MA09
SYMPTOMS Did you ever experience [...] in the last 4 . RESPONDENT IS > 40 YEARS. ......... 1
MATYPE weeks?
( ) MAO8a. Do you have to often get up YES oo 1
1. Yes 3.No during the night to urinate? N Y 3
A. Headache..........cccoooviiiiiiiiii e, 1 3 MAO8b.  If you have a cut or wound, YOS oo, 1
does it take a long time to NO..coiieeee e, 3
B. RUNNYNOSE ....coooiiiiiiiiiieiieee e 1 3 heal?
C. CoUGN..ccoii e 1 32D
a. Drv cough MAO8c. Do you ever feel pain on the YES oo 1
. ry N a. 1 3 left side of your chest? No. . . 3
b. Cough with phlegm.........ccccoviiiiiiieee b. 1 3
C. Bloody cough........coovviiieiiiiiiiiiiiiiiiiieieieieieeeeeeens 1 3 MAO8d. Do you ever feel chest pains Yes ... 1
D. Difficulty breathing..........cccooeveveeeceeeeeeeeeerenennnns 1 3DE V\{hgn climbing stairs/or up NO .ot 3
a. Wheezing .........ccocoooiiiiiiiiiiiiiecec e a. 1 3 hill?
b. Short, rapid breath............cccccoeeiiiiiiiiee b 1 3
2 MAO8e. Do you ever feel chest pains YES oo 1
B, FeVer . 1 3 when you are active or walk NO oo, 3
F. Stomach ache ........cccccocooovoveeeeeeeeerereeeeneen. 1 3 fast?
H. Nausea/vomiting........cccceeveiiiiiiireeiee e 1 3
) " MAO08f. Do you often have a YES oo 1
. Diarrhea minimal of 3x per day..........ccceccvvvernnen. 1 3P headache when you wake Up | NOw.w.oooooeoooeo. 3
a. Mixed with blood...................co a. 1 3 in the morning?
b. Mixed with mucous............ccceeveiiiiiiiiiiee e, b 1 3
C. Pale liquid.......ccocuiiiiiiiiiiie e 1 3
P. Swollen legs 1 3
K. Skin infection (boil, abcess itching) ...................... 1 3
L. Eyelnfection.......cccooiiiiiiiiiee s 1 3
M. ToothaChe .......ccccooeiiiiiiiiiieeeeeeeee e 1 3
U. CoOld SOrES ....ccoeeeeeieeieeeeeeee e 1 3
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SECTION MA (ACUTE MORBIDITY)

Now we would like to ask you about pain you may have felt in the last 6 months.

JOINTS OR OTHER PART

MAO09.

MA10.

MA11.

MA12.

MA13.

MA14.

In the last 6

Were you bother by the

OF BODY months were you When were you first bothered o . ain in vour the past
bothered by a pain | or when was the onset of this How severe is the pain | How often have you felt the pain your | Does the pain limit your daily pai kl’? your[...] P
(MA2TYPE) in your [...]? pain [...]? usually? [....] in the past 6 months? activities? week:
A. Head 3.No 1.Yesd» |1 LLJ/LL L 1| Mild 1 EVery day .....occveeeeenieininieieereiennes 1 1. Yes, very much so
¥ Month /  Year Painful T, | Atleast once @ week ... 2 g Les, totsom'i degree YES e 1
2. Age L1 | yearsold Severe 3 At least once a month .................... 3 i NO’ no m“‘il NO ..o, 3
8. DON'T KNOW | e A few times in the last 6 months......4 -No, notata
B. Neck 3.No 1.Yes>» |1 L /L L I | Mild 1 Every day .....c.ccoeeveveeeeeeeeeeeenns 1 1. Yes, very much so
v Month /  Year Painful T, | Atleast once @ Week i 2 g \Nfe& totsomi degree YeS oo 1
2. Age L_L | | yearsold Severe 3 At least once a month ..................... 3 i NO, YO (I \[c PR 3
8 DONTKNOW | 7w A few times in the last 6 months......4 - No, not at all
C. Shoulder 3.No 1.Yesd |1 L /L L 1 LI Mild 1 EVEry day .....oocuveeeeenieiniiceeienns 1 1. Yes, very much so
¥ Month /  Year Painful T, | Atleast once @ Week ... 2 g Les:ntoti?mi degree YES e 1
2. Age L1 | yearsold Severe 3 At least once a month .................... 3 i NO’ otmuc NO ..o, 3
8 DONTKNOW |~ 7 A few times in the last 6 months......4 - No, not at all
D. Arm 3.No 1.Yes>» |1 LL /L L I | Mild 1 Every day .....ccccoeevveeeeieeeeeeeens 1 1. Yes, very much so
¥ Month /  Year Painful T, | Atleast once @ Week ... 2 :23 LGS' totsomi degree YeS oo 1
2. Age L_L_L 1 yearsold Severe 3 At least once a month ..................... 3 i NO, INT2LE (ALLE NO ..o 3
8 DONTKNOW | 0 A few times in the last 6 months......4 - No, not at all
E. Wristhand/fingers 3.No 1.Yesd | 1. L L /L L 1 1 | Mild ] EVEry day .....ovvvoreeeeeeesesseereeenns 1 1. Yes, very much so
¥ Month /  Year Painful T, | Atleast once @ Week ... 2 g LGS: tOt some degree YES i 1
2. Age L_L 1 | yearsold Severe 3 At least once a month ................... 3 4 NO’ notmuc [\[c BRI 3
8 DONTKNOW |~ 77 A few times in the last 6 months......4 - No, not at all
F. Back/lower back 3.No 1.Yesd |1. L J/LL 1L I | Mild 1 EVEry day ....oooueeeeeeeeeeeeeeeeeeesenean 1 1. Yes, very much so
v Month /  Year Painful. T, At least once a week....................... 2 g Les' totsomerz] degree NI 1
2. Age L_L_| | yearsold Severe 3 At least once a month .................... 3 i NO, e m“‘il N[ O 3
8 DONTKNOW | 0 A few times in the last 6 months......4 -No, notata
G. Hip 3.No 1.Yes» |1 L 1/L1 1L 1 | Mild 1 EVery day .....cocoovoveeeeeeeeeeeeeeenn, 1 1. Yes, very much so
¥ Month /  Year Painful T, | Atleastonce @ week .. 2 g Les. tot some degree YeS oo 1
2. Age L_L_1 1| yearsold Severe 3 At least once a month ................... 3 i NO, not muc NO..ooeerererenn 3
8 DONTKNOW | = 7 e A few times in the last 6 months......4 - No, not at all
H. Knee 3.No 1.Yes>» |1. L 1/L_L L I | Mild 1 Every day .....coccoeeveeeeeeeeeeeeeees 1 1. Yes, very much so
¥ Month /  Year Painful T, | Atleastonce @ week ... 2 g \N(GS' totsomi degree YES oo 1
2. Age L_L_| | yearsold Severe 3 At least once a month .................... 3 i NO’ e muc:l N[ O 3
8 DONTKNOW | e A few times in the last 6 months......4 -No, notata
I Ankle/foot/toes 3.No 1.Yesd | 1. LL 1/ L L | | Mild 1 EVEry day .....ocevevveeeieieieeieieieeians 1 1. Yes, very much so
¥ Month /  Year Painful T, | Atleast once @ Week .. 2 g Les, tot some degree YeS oo 1
MA15 2. Age L_L | | yearsold Severe 3 Atleast once a month .................... 3 i NO, not muc NO ..o, 3
8 DONTKNOW | = 7 e A few times in the last 6 months......4 -No, not at all
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SECTION MA (ACUTE MORBIDITY)

MA15. Have you ever been in a traffic accident and received treatment? $° ------------------------------------------- :1”')MA18
€S it
MA16. When were you injured in a traffic accident? (Most recent one if more than once)
T 2 Y
Month / Year
MA17. Does the injury caused by the accident limit your daily activities? 1. Yes, very much so
2. Yes, to some degree
3. No, not much
4. No, not at all
MA18. Have you fallen down in the last two years? $° ------------------------------------------- :1”') MA22
€55 ittt
MA19. How many times have you fallen down in the last two years?
Times
MA20. When did you last fall and need treatment? (Most recent one if more than once)
(T Y
Month / Year
MA21. Does the injury caused by the fall limit your daily activities? 1. Yes, very much so
2. Yes, to some degree
3. No, not much
4. No, not at all
MA22. Have you ever fractured your hip? $O ........................................... ?
€S i
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SECTION CO (COGNITIVE CAPACITY)

CO09. INTERVIEWER CHECK: WRITE DOWN THE TIME NOW [

HOUR

/

L1 1
MINUTE

A short while ago, we read a list of words to you and you have tried to recall some of the words you heard. Please let us know the words you are able to recall now.

CO10. INTERVIEWER CHECK: GIVE RESPONDENT ENOUGH TIME TO RECALL, APPROXIMATELY UP TO TWO MINUTES

LISTA LISTB LISTC LISTD
A01. HOTEL B01. SKY C01. MOUNT D01. WATER
A02. RIVER B02. OCEAN C02. STONE D02. MOSQUE
A03. TREE B03. FLAG C03. BLOOD D03. DOCTOR
A04. SKIN B04. RUPIAH C04. CORNER D04. CASTLE
A05. GOLD B05. WIFE C05. SHOES DO05. FIRE
A06. MARKET B06. MACHINE C06. LETTER D06. GARDEN
A07. PAPER B07. HOUSE C07. GIRL D07. SEA
A08. CHILD B08. EARTH C08. HOUSE D08. VILLAGE
A09. KING B09. SCHOOL C09. VALLEY D09. BABY
A10. BOOK B10. BUTTER C10. CAR D10. TABLE
WRONG WORDS: WRONG WORDS: WRONG WORDS: WRONG WORDS:
A51. B51. C51. D51.
A52, B52. C52. D52,
AS53. B53. C53. D53.
A54. B54. C54. D54.
AS55. B55. C55. D55.
A96. NONE RECALLED B96. NONE RECALLED C96. NONE RECALLED D96. NONE RECALLED
A97. REFUSE TO RECALL B97. REFUSE TO RECALL C97. REFUSE TO RECALL D97. REFUSE TO RECALL
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SECTION AK (HEALTH INSURANCE)

Now we would like to know about health insurance or benefits that you might have.

AKO01. Are you the policy holder/primary beneficiary of health benefits, health insurance, such as ASKES, ASTEK/Jamsostek, o S 3 = AK06
employer provided medical reimbursement, employer provided clinic, private health insurance, savings-related YOS oottt enan e 1
insurance, Health Card or ASKESKIN?

Benefit Type AKO02. AKO03. AKO04. AKO5.
(AKTYPE) Does this benefit cover outpatient visits to Who else in the household is covered under this
public and private health centers? benefit?
Do your benefits include [...]? When did this benefit begin? (CIRCLE ALL THAT APPLY) (CIRCLE ALL THAT APPLY)
A- " Health Insurance 1. Yes > 1. Year A. Pu.skesmas or Pustu A. Spouse B. Oldest child
(PT ASKES) 3. lio 8. D%N’T KNOW , B.Private C. 2nd oldest child D. 3rd oldest child
8. DONTKNOW C. Public Hospital E. Other child W. NO ONE
G. Employer Provided clinic V. Other ......occovvena, H. Orang tua/Kakak/Adik
B. Labor (Social) 1. Yes > 1. Year A. Puskesmas or Pustu A. Spouse B. Oldest child
Insurance (ASTEK | 3. No . DON'T KNOW B. Private C. 2nd oldest child D. 3rd oldest child
Jamsostek) v v 8. DON'T KNOW C. Public Hospital E_ Other child W. NO ONE
G. Employer Provided clinic V. Other ..o, H. Orang tua/Kakak/Adik
C. Employer provided | 1. Yes 2 1. Year A. Pu.skesmas or Pustu A. Spouse B. Oldest child
health _ 3. No . DON'T KNOW , B. Private C. 2nd oldest child D. 3rd oldest child
insurance/benefits v v 8. DON'T KNOW C. Public Hospital. B E. Other child W. NO ONE
G. Employer Provided clinic V.Other....ccccoocvevenn. H. Orang tua/Kakak/Adik
D. Employer Provided | 1. Yes 2 1. Year A P”_Skesmas or Pustu A. Spouse B. Oldest child
Clinic e - DRI RO , E e C. 2nd oldest child D. 3rd oldest child
8. DONTKNOW C. Public Hospital E. Other child W. NO ONE
G. Employer Provided clinic V.Other......ccccoevune.. H. Orang tua/Kakak/Adik
E. Private Insurance 1. Yes > 1. Year A. PLfSkesmaS or Pustu A. Spouse B. Oldest child
3 Mo - DON'T Know , B.Private C. 2nd oldest child D. 3rd oldest child
8. DONTKNOW C. Public Hospital E. Other child W. NO ONE
G. Employer Provided clinic V.Other......cccccovvue.. H. Orang tua/Kakak/Adik
G. Savings-related 1. Yes > 1. Year A Pu_skesmas or Pustu A. Spouse B. Oldest child
insurance e - BT HRORY , B Pivae C. 2nd oldest child D. 3rd oldest child
& (DRI N9 C. Public Hospital E. Other child W. NO ONE
D. Other, ..oy V. Other ..o H. Orang tua/Kakak/Adik
G. Employer Provided clinic
H. " Health Cara/ 1. Yes > 1. Year A. Puskesmas or Pustu A. Spouse B. Oldest child
ASKESKIN 3 Ne - DON'T Know , B.Private C. 2nd oldest child D. 3rd oldest child
8. DONTHKNOW C.Public Hospital E. Other child W. NO ONE
G. Employer Provided clinic V.Other ..o, H. Orang tua/Kakak/Adik
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SECTION AK (HEALTH INSURANCE)

AKO06. Since 2000, have you lost any health insurance coverage, such as ASKES, ASTEK/Jamsostek, employer provided
medical reimbursement, employer provided clinic, private health insurance, savings-related insurance, Health

Card or ASKESKIN?

3 >SECTION PS

BENTUK JAMINAN/TUNJANGAN AKO07. AKO08.
(AKTYPE) What benefits did you lose? When did the benefits end?

A. Health Insurance (PT ASKES) :13 Lis > 8. DON'T KNOW I T T P
v v D,\gcl)\lrltl'hKNOW ..... Y ear ................................................

B. Labor (Social) Insurance (ASTEK Jamsostek) :13 Eis = 8. DON'T KNOW T P
v v D,\(/Dkl)\lr’]'tl'hKNOW ..... Y ear ................................................

C. Employer provided health insurance/benefits :13 Ezs > 8. DON'T KNOW N 1 N N [PPSR
v v D,\(/;cl)\lr?'tl'hKNOW ..... Y ear ................................................

D. Employer Provided Clinic :1,, Lis 2 8. DON'T KNOW T T T (OO PRSP PPPR
v v D,\(/;(l)\lr’]'tl'hKNOW ..... Y ear ................................................

E. Private Insurance ; Lis > 8. DON'T KNOW L Nll I:II L 11 ; .....................................................
v v DON'T KNOW oo

G. Savings-related insurance :13 Lgs 2 8. DON'T KNOW T
v v DONT KNOW oo

H. Health Card/ ASKESKIN ; Lgs > 8. DON'T KNOW N 1 T T T OSSP
SEgTION PS SEt‘TION PS D'\(/)l(l)\lrltl'hKNOW ..... Y ear ................................................
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SECTION PS (SELF TREATMENT)

Now we’d like to know whether you have treated yourself during the past 4 weeks, namely since [...] date, 4 weeks ago.

TYPE OF SELF TREATMENT

PS01.

PS02.

(PSTYPE) During the past 4 weeks, have you ever [...]? What is the approximate total cost to purchase or make
that medicine during the last 4 weeks?

A. Consumed over-the-counter modern medicines (like bodrexin, inzana, 3. uo 1. Yes > o111 11 1Rp.
paramex) 8. DONT KNOW

B. Consumed traditional herbs or traditional medicines as treatment 3. uo 1. Yes > 1. L1 1,1 1 1,1 1 1Rp
8. DONT KNOW

C. Used topical medicines (like eyedrops, cream, medical plaster, ointment and 3. uo 1. Yes > 1oLt 1,011 1 Rp.
the like) 8. DONT KNOW

E. Vitamin/Supplements 8 uo e T L1111 1Rp.
8. DONT KNOW

F. Massage, coining 3. uo 1. Yes > 1. Ll J,L1 1 1,11 1Rp.
SECTION RJ 8. DONT KNOW
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SECTION RJ (OUTPATIENT CARE)

HHIDL_L 1 JL 1 JL1 JL11 PID
RJ04a. INTERVIEWER CHECK COV3: 1@ N 3 2RJ00a RJ04f. What is the travel time (one-way) to 1 02. Minute
AGE > 50 YEARS? YES..iiieeiiie et 1 that facility? 03. Hour
. . . ; 8. DON'T KNOW
Now we would like to ask you some question about your visit to the Posyandu for the Elderly RJ04g.  \What was the total transportation Lo Rp )
RJ04b. In the past4 weeks, did you visit a NO.o 3 >RJ00a cost to the facility INCLUDING . Tronnrmnrmnnmnnnennsnesneees
Posyandu for the elderly? YBS oo 1 FUEL COST, ONE WAY TRIP)? DON'T KNOW .....oovriiiiiiiiiciccccccn 8
RJ04c. What is the name and location of the |Name 1 8. DK RJ04h. \What was the total cost of treatment | Lt 1, L1 1 1,11 1 1 Rpeoecrrevrrirrnnns 1
Posyandu for the elderly? or consultation including medications | DIDN"T PAY ANYTHING ..o 3
Address 1. 8. DK that may have been administered, "
1. Specify not including prescription cost? DON'T KNOW ...t 8
3. Samt’a as residence RJ04i. \Was a Puskesmas staff present in NO ettt 3
8. DON'T KNOW the Posyandu Lansia? Y Sttt 1
Loc. Note 1. 8. DK
Vill: 1.
3. Same as residence
8. DON'T KNOW
Kec: 1.
3. Same as residence
8. DON'T KNOW
Kab: 1.
3. Same as residence
8. DON'T KNOW
Prov: 1.
3. Same as residence
8. DON'T KNOW
CODECF [ | L gLt 1 1|
RJ04d. What was the purpose of your visit to
the Posyandu for the Elderly?
CIRCLE ALL THAT APPLY
A. Health checks.........ccceeiiiiiiiiiiieee A
B. Food supplement B
C. Meeting with other elderly..................... C
D. Activities with other elderly ................... D
E. Counseling......cccccoveriimieeiiiiiic e E
V. Other.....ccoooiiiiiiiiiiceecee PP PP PRSPPI
RJ04e. How many kilometers is it from the I T S T T T < VOO 1
medical facility to your residence?
DON'T KNOW ...oooiiiiiiiiieeeee e 8
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SECTION RJ (OUTPATIENT CARE)

The next questions pertain to medical facilities or medical providers you may have visited for outpatient care during the past 4 weeks, namely since [...] date, 4 weeks ago.

RJ00a. Have you had a general check up performed in the last 5 years? NO ot 3 2 RJ0OO
Y €S it 1
RJOOb.  Where did you go to have this general check-up? Public hospital..........ccccveveeeveeeeeeeeceeeeeee. A
Public health center..........ccccooviiiiiiiinnee. B
Private hospital..........cccccoooiiiiiiiiiie, Cc
(CIRCLE ALL THAT APPLY) Polyclinic, private clinic, medical center ........ D
Private physician, family doctor..................... E
Nurse, paramedic, midwife...............ccccceeeee F
Traditional practitioner................cccccoeeeenen. G
DON'T KNOW ..ottt Y
Other ..o \Y
RJ00. In the last 4 weeks have you visited a public hospital, puskesmas, private hospital, clinic, health worker or doctor’'s NO e 3 2 RJ24a
practice or been visited by a health worker or doctor? Y S e 1
MEDICAL FACILITY RJO1. RJO02. RJO02b.
(RITYPE) Within the last 4 weeks, have you been to [...] / visited by I-!oyv many timgs did you How much did you pay out of pocket for
[.]? ‘é's'f‘ / bienl V'S'E‘ed byk[..'.?] outpatient care at [...] during the past 4
uring the last 4 weeks? weeks?
A. Public hospital (General or Specialty) 3. Ni . Yes > L L 1 Times L1 1 1,1 1 1.1 11 Rp
B. Egr?qli)ca:]-tiﬁ)a"h Center (puskesmas)/Auxiliary Center (puskesmas 3. Ni . Yes > L1 1 Times L1 1 g, 1 1 1,111 Rp
E. PriVate HOSpital 3 Ni . Yes 9 | I I Times l | | | , 1 | | | , l | | | Rp
F. Polyclinic, Private Clinic, Medical Center 3. Ni . Yes > L1 1 Times L1 1 1,1 1 1.1 11 Rp
G. Bg\é?ct;re) Physician (General Practitioner, Specialist, Dentist, Family 3. Ni . Yes > L L 1 Times L1 1 1,1 1 1.1 11 Rp
H. Nurse, Paramedic, Midwife practitioner 3. N& . Yes > L1 I Times L1 1 g, 1 1 1, L1 11 Rp
I. Traditional practitioner (shaman, wiseman, kyai, Chinese 3. No . Yes > . L1 1 1.1 1 1.1 1 1 Rp
herbalist, masseur, acupuncturist, etc.) v LI Times ' ' P
RJO05a
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SECTION RJ (OUTPATIENT CARE)

HHID |

1 11 Jr1r 1 PID L1 1

Now we want to ask you about the name and location of the last medical provider you

may have visited in the last 4 weeks.

RJ05a. What is the type of medical facility or RJ10a. INTERVIEWER CHECK RJ05a: YES . 13RJ1
type of provider? — FACILY IS A, B, E, F? o T 3
RJ06. What is the name and location of the |Name 1. 8. DK . . o
medical provider? RJ10. Did the provider visit you at home? \’\Gis .................................................. ;I)) SRJ17
1. Specify Address 1. 8.DK RJ11.  How many kilometers is it from the medical ) KMo 1
3. Same as residence facility to your residence?
8. DON'T KNOW DON'T KNOW......ocovciieeeiiee e 8
Loc. Note 1. 8. DK RJ12. What is the travel time (one-way) to that 1. 02. Minute
facility?
03. Hour
8. DON"T KNOW
Vill: 1. RJ14. What was the total transportation costto the | | | | | | | | | Rp. ... 1
3. Same as residence 8. DK facility INCLUDING FUEL COST, ONE
8. DON'T KNOW WAY TRIP)? DON"T KNOW......ovvvveeveeeeeeeeeeeeeennnns 8
Kec: 1. RJ15. U ival, how | did h t it i
3. Same as residence 8.DK topt?g :;g\r/:}r;e;;lv ong did you have fowalt 1 1. 111 02. Minute
8. DON'T KNOW ' 03. Hour
Kab: ; s - 8. DON’T KNOW
. Same as residence " " ]
8 DON'T KNOW RJ17. What kind of treatment did you receive? CIRCLE ALL THAT APPLY
Prov: 1.
3. Same as residence A. Health examination/consultation ...................... A
8. DON'T KNOW B. INJECHION.....ciiiiiiieiie e B
CODECF || | Il 0L 1 11 C. Laboratory examination ............ccceeeevvveenveeernnen. C
D. Operation/surgery D
RJ08. What was the purpose of visit? E. X-RAY crvvvererceteeieeeeeees e E
CIRCLE ALL THAT APPLY F. Family Planning........cccccovieiieeninniienie e F
o G. Medicine G
B. Immunization ..........ccccoevoiieiiiiieeieee B . Massage |
C. Con.sultation .......................................... (63 J. Traditional/herbal medicine .............. J
D. Med!cal'heck U .o D K. Pregnancy examination.............cccccoeeeeieeeeniueeenns K
E. Medication ..........cccoooiiiiiiiiiiiiiiieiieee E L. PRYSIOENEIAPY <vvveeeveeeereereeeeeeeereeeeeeeeeeeeeeeeeeeee L
F. INJECHON .o F V. OMNET ... V oo eeeeeeeeneneen
H. Treatment of jEIGy H RJ17a. What do you think about the services that Satisfactory .......c.coceevrreeiniiinnes 1
I.  Treatment of illness ........c.ccceevveennnee. | . . 1400 .
J. Massage J were provided by this facility* Somewhat satisfactory .................... 2
: R rmmmmmmm——— Unsatisfactory .......cccocceveevienennnnenn. 3
K. Family planning consultation ................ K Very unsatisfactor 4
L. Prenatal Check .......ccceceevevevvecereerernnns L Wh " I il — ry Yo
M. Physiotherapy .........cocoeeeeeeeeereeeeereenene. M RJ20. o atwas t € to;adco.st toh'l a pr’fscrlptlon Lt g, 111,111 Rp..... 1
V. Other...cccoiiiiiiiiiiieie e PP P PP PRPPPPO that you receive uring this visit Didn’t get prescription _____________________ 3
RJ09. Was the visit to [...] the first visitora | First.......cccccoocoeeeeiiiiiieeecieeeeee 1 Didn’t fill prescription........................ 5
follow-up visit for the symptom? FOOW UP ..o 3 DON'T KNOW. .........ccovviviiiiaeee, 8
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SECTION RJ (OUTPATIENT CARE)

Now we would like to ask you about some health examinations you may have received.

RJ21.  What was the total cost of Lt g, 11,111 Rp.... 1 RJ24a. When did you last have your TR N/ OO 1
treatment, including medications | Didn’t pay ............ccccooerieererirenn, 3 blood pressure check? Month / Year
that may have been , Neverhad........cccccooeiiiieeiiiiiceee e, 3
administered, not including DONTKNOW v 8 DON’T KNOW ....ccooivinriiinsissisesessiennens 8
inti ?
pr.escrlptlon ?OSL RJ24b. When did you last have your L1/ L L L 1
RJ21a. Did you use insurance to pay for | NO........ccccvciiiiiiiicece e 39RJ22 cholesterol level check? Month / Year
all or some of this visit? YOS ittt 1 NEVEE NAG oo
RJ21b. What insurance did you use? ASKES ..o 01 DON"T KNOW
JaMSOSTEK ... 02 RJ24c. When did you last have your L/ b, 1
Employer provided health benefits ................ 03 blood sugar check? Month / Year
Private health insurance...............cccooccee. 04 Neverhad .......ccoooiiii e 3
Savings related insurance............ccccevcieeens 05 DON"T KNOW ..ot 8
SKTM Lo 06 RJ24d. When did you last have an EKG L1/ 1
Kartu Sehat/Askeskin ..........ccccceeeveccinvieeneenn. 07 test? Month / Year
Other ... 95 Never had .....coooovveeeeeeeeeeeeeeeeeeeee e,
RJ22. Was any payment in kind made? | NO.......oovovivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 3 9RJ24a DON"T KNOW
Y O ittt 1 RJ25. INTERVIEWER NOTE COVS5: MALE ...ttt ssesess e saes 1>SECTION FM
RJ23. What was the approximatevalue | L1 1,1 1 1, L1 1 | Rp.ceeevecerenn. 1 RESPONDENT IS FEMALE? FEMALE ....coooieeerereetrenreeesesessesesssessesseeens 3
of the goods? DONT KNOW oo 8 RJ26. Have you heard about NO e 39RJ29
papsmears? Y S e 1
RJ27. When did you last have NEVET ... 39RJ29
papsmear? L1/ Ll L L, 1
Month / Year
DON'T KNOW.....oeoiiiiiieiieiie e 8
RJ28. Who did the procedure the last Public hospital..........cccocovveiiiiiiic, 01
time you had it performed? Public health center............ocoeeeviiiiinnnen. 02
Private hospital ..........cccocoeeiiiiiiiiiicce 03
Polyclinic, private clinic, medical center...04
Private physician...........cccccooiiiiiiiinns 05
Nurse, paramedic, midwife ..................... 06
Traditional practitioner ..............cccccccunnne. 07
Private 1ab........ooooie 09
DON'T KNOW......ooiiiieiesiee e 08
Other. ... 95
RJ29. How many times did you perform
self-examination of your breastin | 1- L1 Times
the last 12 months? 3. None
8. DON'T KNOW
RJ29a. Have you heard about NO ettt 3 SECTIONFM
mammograms? YS ottt 1
RJ29b. How many times did you have a i
mammogram exam in the last 12 | 1- L1 Times
months? 3. None
8. DON'T KNOW
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SECTION FM (FOOD FREQUENCY)

Now we would like to ask you about your eating frequency

FMO1. Do you normally eat [...]? 01. 3 times per day 04. 5-6 times per week 95, OtNEI ...
02. 2 times per day 05. 3-4 times per week
03. 1 times per day 06. 2 times per week
Now we would like to ask you about the type of food you usually eat.
FOOD TYPE FMO02. FMO03. FMO04. FMO5.
In the last week, did you eat How many days in a week did | How many days in did you eat [...] in the How many days did you eat [...] in the last 6
(FMTYPE) .
any [....]7 you eat [...] in the last week? last month? months?
1.1 day =&
A. Sweet potatoes 3. No ->FMo4 2 3456 7V 1> 2. days W 2. L1 1 days 1. 1 day 0. 0 day
1. Yes 0.0 day
1.1 day =&
B. Eggs o I A 234567WV 19 2. L1 1 days W 2. L1 1 days 1.1 day 0.0 day
1. Yes 0.0 day 9
1.1 day =&
C. Fish 3. No >FMo4 234567W¥ 19 2 days W 2. L1 1 days 1.1 day 0.0 day
1. Yes 0.0 day
D 1.1 day =&
*  Meat (beef, chicken, 3. No >FMo4 234567V 1> 2 days W 2. L1 | days 1.1 day 0. 0 day
pork, etc.) 1. Yes 0.0 day 9
1.1 day =&
E. Dairy 3. No >FMo4 234567W¥ 19 2 days W 2. L1 1 days 1.1 day 0.0 day
1. Yes 0.0 day
1.1 day =&
F. Green leafy 3. No >FMo4 23 4567W¥ 19 2 days W 2. L1 1 days 1.1 day 0.0 day
vegetables 1. Yes 0.0 day 9
1.1 day =&
G. Banana 3. No >FMo4 234567V 19 2 days W 2. L1 1 days 1.1 day 0.0 day
1. Yes 0.0 day
1.1 day =&
H. Papaya o I A 234567WV 19 2. L1 1 days W 2. L1 1 days 1.1 day 0.0 day
1. Yes 0.0 day 9
1.1 day =&
l. Carrot 3. No >FMo4 234567W¥ 19 2 days W 2. L1 1 days 1.1 day 0.0 day
1. Yes 0.0 day 9
1.1 day =&
J. Mango o I A 234567WV 19 2. L1 1 days W 2. L1 1 days 1.1 day 0.0 day
1. Yes SECTION RN SECTION RN 0.0 day 9
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SECTION RN (INPATIENT CARE)

The following questions pertain to hospitalization (inpatient care) that you have had during the past 12 months, namely since the month of [...] 12 months ago.

RNOO.  During the past 12 months have you ever received patient care at a hospital, puskesmas, CliNIC, OF | NO .......cocoiiiiiiiiiicice ettt 3 S SEKSI PM
other? Y S ittt 1
RNO1. RNO02. RNO2b.
TEMPAT DIRAWAT INAP
During the past 12 months, have you ever How many times have you received How much did you pay out of pocket for
(RNTYPE) received inpatient care at[...] ? inpatient care at [...] during the past 12 inpatient care at [...] during the past 12
months? months?
A Public Hospital (General or Specialty) 3. N& 1. Yes > L1 I Times L1 L I Rp.
B. Public Health Center (puskesmas) 3. N& 1. Yes > L_L I Times L1 L I Rp.
C.  Private Hospital 3. N& 1. Yes & L1 I Times L1 L1 I Rp.
D.  Private Clinic 3. N% 1. Yes L1 | Times L1 L1 I Rp.
V. OB e e ee e e 3. N& 1. Yes > L_1_1 Times Ll L1 I Rp.
RNO5a
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SECTION RN (INPATIENT CARE)

Now, we would like to ask you a few questions about the last visit for inpatient care (hospital
admissions) that you have made in the past 12 months, namely in the 12 months prior to month [...]?

IDRTL_L 1

NO.ART L_L 1

RNO5a. What is the type of health or service facility? L RN15a. What do you think about the 1. satisfactory
services that were provided by .
RNO6. What is the name and location of facility?  |Name 1. 8. DK this facility ? 2. somewhat satisfactory
1 Soecit 3. not satisfactory
. Speci
3. SZme );s current residence Address 1. 8.DK 4. far from satisfactory
8. Don't Know RN18.  What was the total costtofilla | 4 | | ;| | | y 1 | |Rp.
_ pre'scripti.on'that you received 3 Didn't receive
Location. 8. DK during this visit? 5. Didn't il
8. DON'T KNOW
RN19. Upon discharge from the 1.4 1 1,1 1 1,1 1 1Rp
Vill: 1. hospital, what was the total ’ ’ ’ ’
3. Same as current residence cost of hospitalization? | 8. DON'T KNOW
8. DON'T KNOW (Including medications
Kec: 1. - administered but not including
3. Same as current residence -
8. DON'T KNOW self-bought medications and
Kab: 1. blood supply)?
3. Same as current residence RN19a. Did you use insurance to pay | NO . 3=> SECTION PM
8. DON'T KNOW for all or some of this visit? Y S ittt 1
Prov: 1.
g g%TﬁTa;ﬁg\ﬁm residence RN19b.  What insurance did you use? ASKES ..ottt 01
JamSOSteK ......cooeiiiiiiie e 02
CODECF | | L L1 11 Employer provided health benefits............ 03
: o Private health insurance........................... 04
RNOS. mc;\;\;?any nights were you hospitalized L1 Nights Savings related insurance........................ 05
. ; SKTM i 06
RN10. For what reason were you hosp|ta||zed? SICKNESS ..ooeiiiiiieeeee e 01 ;
Accident............ 02 Kartu Sehat/AskeskKin........c.cccccceeerierennnne 07
GIVING BIrth.....veeeeeeeeeeee 03 Other....ooiii 95
Operation ..........cccceviieeiiiiieieeene 05
Other.....ccoviiiiiiiiiiiieeeeeeee e 95
RN15. During hospitalization, what kind of | Physical exam/consult.................... A
treatment did you receive? INJECHON ..o B
CIRCLE ALL THAT APPLY Laboratory test.......cccccevvvvvveiiieienennns C
SUIGEIY v D
XoTQY e E
Birth control.........ccccooiiiiiiiiiiiins F
Medications..........cceeeveeiiieeeininenn. G
IV (Drip Infusion).........cccoccveeeeennnns |
Physiotherapy ......ccccccvveveieivieieienenens J
Other......c.ocooviviiiiiiiiiiii V

BUKU llIB - 28

IFLS4




SECTION PM (COMMUNITY PARTICIPATION)

Now we will ask you about the arisan you participated in in the last 12 months.

PMO01. Have you participated in arisan in the last 12 months? 111 TR 3 PM15
Y S ettt e e e e e e e e e e e e eeeaeas 1
PMO01a. How many arisan have you participated in the last 12 months? Types
PMO01c. How many arisan meetings did you attend in the last 12 months? Meetings
PMO01d. In total, for all the arisan in which you participated in the last 12 months, how much money did you contribute? T, 1,11 1Rp.
8. DON'T KNOW
PMO1e. |In total, from all the arisan in which you participated in the last 12 months, how much money did you receive? T, 1,11 1Rp.
8. DON'T KNOW
Now, we would like to know four main types of the arisan you participated in the last 12 months.
PM1TYPE PMO03. PMO04. PMO5. PMO05a. PMO5b. PMO05c. PMO05d.
What is the interval How much money do you pay into How long is the period | How many How many When was the last time you | The last time you receive the pot of
between meetings of the [...] arisan each time it meets? between until the last people number of pots receive the pot of money money from the [...] arisan, what is
ARISAN TYPE the [...] arisan ? person receive the pot normally are drawn in each from this arisan? the amount?
of money? participate meeting?
in this
arisan?
L 1 . 1.1 1, 1 1,1 1 1Rp.
1. Every : L1 1 1.1 4,1 1 1,1 1 1Rp. L1 L1 1L |/| L1 1] ,
03.Days 04.Weeks | 8. DON'T KNOW 04. Weeks 05. Month '—'—'—'Peop,e Month / Year 8. DON'T KNOW
05. Months  06. Years 06. Years 6. Have not received ¥
1. , , Rp.
2 Ll Every : L1 | 1L 4,1 1 4,1 1 |Rp. (I L1 (N II,|||||||||p
03.Days 04.Weeks |8 DONTKNOW 04. Weeks 05. Month L—J—J—Jpeople Month / Year 8. DON'T KNOW
05. Months 06. Years 06. Years 6. Have not received ¥
3 [ Every : L 1. L1 1,L0L 1 1,1 1 1Rp L Ll 10 1/1 Ll 1. L1 ,|,| L 1 1,1 1 1Rp.
03.Days 04.Weeks | 8. DON'T KNOW 04. Weeks 05. Month '—'—'—'People Month / Year 8. DON'T KNOW
05. Months  06. Years 06. Years 6. Have not received ¥
1. Rp.
4 o Every : L1 1| 1.1 4,1 1 1,1 1 1Rp. L1l L1 O T 2 T O B I|’|,||||,||||p
03.Days 04.Weeks | 8 DON'T KNOW 04. Weeks 05. Month '—'—'—'People Month / Year 8. DON'T KNOW
05. Months 06. Years 06. Years 6. Have not received W
KODE PMO01b:
01. Office 06. PKK 13. Retirees
02. RT (sub-neighborhood) 07. Market 14. Farmers group
03. RW (neighborhood) 08. Family 15.  Youth group
04. Village 09. Religiious group 16. Motorcycle arisan
05. Dharma Wanita/Dharma Pertiwi (Wives of civil servant/military) 12.  Friend 95.  Other
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SECTION PM (COMMUNITY PARTICIPATION)

Now, | would like to ask you about some community or government activities and programs that may have taken place in this village during the past 12 months.

PM15. PM16. PM18a.
COMMUNITY PROGRAMS/ACTIVITIES Do you know whether, in the last 12 During the last 12 What is the value of money or materials that you
(PM3TYPE) months, the [...] activity has occurred in months did you contributed to the [...] program during the last four
this village? participate in or use [...]? weeks?
(total)
A. Community Meeting 3.No 8. DON'T KNOW 1.Yes= | 3.No 1.Yes 1L 1.1 L 1.1 1 1 Rp
(each level: 10 HH level, RT, RW, Village, Kecamatan, and including v v v 6. NA
Village Advisory Board activities (LMD, LKMD)) 8. DON'T KNOW
B. Cooperatives 3. No 8. DONTKNOW  1.Yes | 3.No 1.Yes D> 1. L 1.1 1 1.1 1 1 Rp.
(include all types and levels of cooperatives: 10 HH level, RT, RW, Village, v v v 6. NA
Kecematan.) 8. DON'T KNOW
C. Voluntary Labor 3. No 8. DON'TKNOW  1.Yes | 3.No 1.Yes D 1. L J.L 1 1 1.1 1 | Rp
(for example cleaning up the village) v v 6. NA
8. DON'T KNOW
D. Program to Improve the Village/Neighborhood 3. No 8. DON'T KNOW 1Yes = | 3.No 1.Yes o 1. L 1.1 1 1.1 1 1 Rp.
(KIP, MHT, con-block, street improvement, public facility) v v v 6. NA
8. DON'T KNOW
N.  Youth Groups Activity 3. No 8. DON'TKNOW  1.Yes= | 3.No 1.Yes 9 1. L J.L 1 1 1.1 1 1 Rp.
(Karang Taruna) v v v 6. NA
8. DON'T KNOW
O. Religious Activities 3. No 8. DON'TKNOW  1.Yes= | 3.No 1.Yes 9 1, L J.L 1 1 1.1 1 1 Rp.
(Prayer groups, etc.) Vv v 0 7 6. NA
8. DON'T KNOW
P.  Village library 3.No 8. DONTKNOW  1.Yes= | 3.No 1.Yes 9 1. L 1.1 1 1.1 11 Rp.
v v v 6. NA
8. DON'T KNOW
Q. Village Savings and Loans 3. No 8. DONTKNOW  1.Yes | 3.No 1.Yes D 1. Ll 1.1 1 J.L1L 1 1 Rp.
v v v 6. NA
8. DON'T KNOW
R.  Health Fund 3. No 8. DONTKNOW  1.Yes= | 3.No 1.Yes & 1. L1 J.L 1 1 1.1 1 1 Rp.
(Dana Sehat) vV v 6. NA
8. DON'T KNOW
PM20. INTERVIEWER CHECK BOOK COVER: SEX OF RESPONDENT ? | MALE ----------rooeeoee- 1 PM1SLINEE, F1, H, J
FEMALE --------------- 32> PM15LINEI J
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SECTION PM (COMMUNITY PARTICIPATION)

COMMUNITY PROGRAMS/ACTIVITIES
(PM3TYPE)

PM15.

PM18a.

Do you know whether, in the last 12

months, the [...] activity has occurred in this

During the last 12

months did you

What is the value of money or materials that you
contributed to the [...] program during the last four

village? participate in or use [...]? weeks?
(total)
E.  Neighbourhood Security Organization 3. No 8. DONTKNOW  1.Yes | 3.No 1.Yes D> (R T T O T T I [ Rp.
(Siskamling) v v
6. NA
8. DON'T KNOW
F1. Water for Drinking System/Supply 3. N 8. DON'T KNOW 1.Yes o 3. N 1.Yes o> 1. L 0. L1 1 1.0l R
(for example a public pump and for bathing/washing (MCK)) ' o* ¥ 1es ’ O@ res ’ ) ) b-
6. NA
8. DON'T KNOW
H.  System for garbage disposal 3.No 8. DONTKNOW  1.Yes | 3.No 1.Yes S (PR I O T A Rp.
v Vv
ROWJ ROWJ ROW J 6. NA
8. DON'T KNOW
ROW J
. Women’s Association Activities (PKK) 3. No 8. DONTKNOW  1.Yes | 3.No 1.Yes S (PR B O Rp.
> v 6. NA
8. DON'T KNOW
J. Community Weighing Post (Posyandu) 3. No 8.DONTKNOW  1.Yes® | 3.No 1.Yes & 1oL .11 1. Rp.
0 7 v v
6. NA
8. DON'T KNOW
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SECTION PM (COMMUNITY PARTICIPATION)

Now we would like to know about your parcipation in elections.

PM24. Did you vote in the most recent [.....] 1.Yes  3.No 6. NA 8.DK
= T o {3 o (Y o | PR SS 1 3 6 8
D.  DPD MEMDETS ..ottt ettt e e ettt e e e e aute e e e e aabaeeeeanbaeeeeansaaeeeannaeeeesnnneaess 1 3 6 8
Cc. DPR Pusat (Legislature-Central)..........ccccoeiiiiiiieiiiiiee et 1 3 6 8
d. Anggota DPRD (Legislature-ProVinCial) ............oocueeiiiiiieiiiiee et 1 3 6 8
e. Anggota DPRD Kabupaten/Kota (Legislature-Regional) ............cccccoeviiiiiiiiiiiiiiiieee, 1 3 6 8
LTS € T V=4 T 1 3 6 8
g. Bupati/Walikota (Head of DiStriCt)..........cc.uvueiiiieiiiiiiieeeee e 1 3 6 8
LY A1 = Te TS == o PP 1 3 6 8
PM25. Wil you vote in the next [....] election?] 1.Yes  3.No 6. NA 8.DK
= TR o (=] T =Y o | RS 1 3 6 8
D.  DPD MEMDETS ..ottt ettt e e ettt e e e e ante e e e e anbaeeeeanbaeeeeanbaeeesannaneessnnneaess 1 3 6 8
c. DPR Pusat (Legislature-Central)............ccccuriiiiiiiiiiiiiieeeee et 1 3 6 8
d. Anggota DPRD (Legislature-ProVinCial) ............cicoueereiiiiieeiiiieeeeiee e esiee e esiaee e esneeaeesneeas 1 3 6 8
e. Anggota DPRD Kabupaten/Kota (Legislature-Regional) ............cccccoviiiiiiiiiiiiiiiieee. 1 3 6 8
LTS € To V=4 T 1 3 6 8
g. Bupati/Walikota (Head of DiStriCt)...........euiiiuiiiiiiiiiieee e 1 3 6 8
L4 11 = Te T == o PP 1 3 6 8
PM26. What factors do you consider in electing a Bupate/Mayor? PM27. Mention the three most important factors you consider in electing a
Bupati/Mayor .
Q. APPEATANCE ... eoiiiieeeiee et e e e e e e e e e eees 1. Yes 3. No
T =0T 01U F= 4 1 YRR 1. Yes 3. No
c. Quality of the program ...........ccccoooiiiiiiiiii e 1. Yes 3. No a. First L
d. Political affiliation..............ccooiiiiii 1. Yes 3. No
€. Faith/reliQion........ocueiiii e 1. Yes 3. No b. Second L
fo ENNMICIY .o 1. Yes 3. No
g. Experience in governance ..........cccveevieeiiiicciiieeeeee e 1. Yes 3. No c. Third L
TR € 1= oo L= SRR 1. Yes 3. No
i, Gifts (“tranSPOrt MONEY”) .....ccoiiieeee e 1. Yes 3. No
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SECTION BA (NON-CORESIDENT PARENTS)

Now we want to ask about your biological parents.

BA PARENTS FILL-OUT COLUMN FROM TOP TO BOTTOM

Father

Mother

BAO4. Does your father/mother still live in this household?

NO 3>BA05

NO 3>BA05

BAO4a. INTERVIEWER CHECK: ARO00

1. L 1 AR0O0 = BA04 MOTHER’S COLUMN
3. NOT IN HOUSEHOLD

1. AR00 = BA10
3. NOT IN HOUSEHOLD

BAOS. s your father/mother still alive? YES oo 19 BA06b YES oo 19 BA06b
NO e 3 NO o 3
DON'T KNOW. .....ooiiiiiiiiieniee e 8 DON'T KNOW......oiiiiiiiiiiiiee e 8
BAO6a. 12 months ago was your father/mother still alive? YES ettt 1 YES e 1
NO e 3 = BAO6¢c NO s 3 = BAO6¢c
DON'T KNOW. ......coviiiiiiiiiciiiecee e 8 DON'T KNOW......ooiiiiiiiriiiiic e 8
BAO6aa. \Was your father/mother living in this household when he/she died? YES ottt 1< BAO6c YES oottt 1= BAO6c
NO e 3 NO e 3
DON'T KNOW.....oooiiiiiiieiee e 8 DON'T KNOW......oiiiiiiiiiiiieeniee e 8
BAO6b. How often have you seen your father/mother in the last 12 months? EVEryday ...cc.coeeeeeeeeeseee e 5= BAO6c EVEryday.......ccoooueeueeeeeeeeeeeee e 5= BAO6c
At least once per week .........cccoociiiiiiiiinnnn. 4 At least once per week .........ccccooviiiiiiiinnns 4
At least once permonth ..........cccccciininnnnnnnn. 3 At least once permonth .............c.ooeeeeiie. 3
Atleastonce peryear..........ccccceeeiiiiiiieenennnn. 2 At least once peryear.........cccooeoiieeiiiiiiiiinnes 2
NEVET ..o 1 NEVET ...t 1
BAO6bb. How often were you in telephone contact with your father/mother in the | Everyday ..........cccocceeviveieiiiceeceeeeeeeeeee, 5= BAO6c EVEryday.....coooeieeeieeeee e 5= BAO6c
last 12 months? At least once per Week ...........cccoeveieieiennnne. 4 At least once per wWeek ...........coceeieieieiennnns 4
At least once permonth ..........ccccccciiiininnnnne. 3 At least once permonth ...............oeeeeiee. 3
Atleastonce peryear.........cccccceoeiiiiiieenennn. 2 At least once peryear.........cccooeciieeiiiiinniinnes 2
NEVET ..o 1 NEVET ...t 1
BAO6bc. How often were you in contact through email or text messages with your | Everyday ...........c.cccooeeveveeeeeceeeeeeeeeeeeee. 5 Everyday......occiiii e 5
father/mother in the last 12 months? At least once per Week ...........c.coeeeieieiennenn. 4 At least once per wWeek ..........coceeeeieieiennnns 4
At least once permonth .........cccccccviiiininnnnnn. 3 At least once permonth ...............ooeoeeiee. 3
Atleastonce peryear..........ccccceeeiiiiiinenennn. 2 At least once peryear.........cccooeiiieeiiiiinninnes 2
NEVET ..o 1 NEVET ...t 1
BAO6¢c. INTERVIEWER CHECK BAO5: | (- 19BA07 D (- 19BA07
FATHER/MOTHER ALIVE? DON'T KNOW ..ot 8>BA07 DON'T KNOW. ... 8>BA07
NO 3>BA06e NO e 3>BA06e
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SECTION BA (NON-CORESIDENT PARENTS)
FILL-OUT COLUMN FROM TOP TO BOTTOM

Father Mother
BAOGe. Did your father/mother died of a [ ] Heart attack.........ccooveveeeiieeeeeee e 01 Heart attack .........oovnvieeiieeeee e 01
(0] 02 SrOKE ..o 02
CaANCET i 03 CaANCEN .. 03
OtherillNeSS ..cceoveeeeeeeeeee e 04 OtherillNeSS ....oceveiiieee e 04
Old @Q€ ..o 05 Old @Q€ ..eeeeiiiieeeiie e 05
Other cause of death..........cccccoiiviiiiiiiinns 06 Other cause of death ...........ccccccviiiinnnneen. 06
DON'T KNOW.....ooiiiiieiiiiee et 98 DON'T KNOW ....ooiiiiieeieee e 98
BAQGd. When did your father/mother die? T /A T T R [P ON A OTO 1 T /2 N T OO 1
Month / Year Month / Year
DON'T KNOW ..ot 8 DON'T KNOW ..ot 8
BAO7.  How old is your father/mother now/at time of death? YEAI ..t eiee e e et e et e e 1 YA .. iiieeeeeiiee ettt 1
DON'T KNOW ..ottt 8 DON'T KNOW....ooiiiiiiiee e 8
BAO7a. Did your [...] ever attend school? NO e s 39BA11 NO ettt 39BA11
DON'T KNOW.....ooiiiiee et 8>BA11 DON'T KNOW....ooiiiiiiiee et 8>BA11
Y S e 1 Y S i a e 1
BA08. What is the highest level of education of your father/mother? o o
BA09. What is the highest class that your father/mother finished? 00 01 02 03 04 05 06 07 98 00 01 02 03 04 05 06 07 98
BA11. What is/was your father's/mother's primary activity now/before his/her | Job searching............ccccoooiiiinii, 02 = BA14a Job searching .......ccccooveieiiiiee e 02 = BA14a
death? Attending SChool...........ccccciiiiiiii e, 03 = BA14a Attending School ... 03 = BA14a
HOUSEKEEPING ....coviiiiiiiiiie e 04 = BA14a HouseKeeping........cocueveeiiiiiiniiec e 04 = BA14a
Retired .......ooviiiiie 05 = BA14a Retired ... 05 = BA14a
Stay at home/unemployed ............ccccceeeeeennnns 06 = BA14a Stay at home/unemployed .............ccccvveeeeeennn. 06 = BA14a
Sick/disabled............ccoceeiiiiiir e 07 = BA14a Sick/disabled.........ccooceeeiiiie e 07 = BA14a
DON'T KNOW ..o 98 = BA14a DON'T KNOW ...ooiiiiiieeiee e 98 = BA14a
Other ..o 95 2 BA14a Other 95 2 BA14a
Working/trying to get work/helping to earn Working/trying to get work/helping to earn
INCOMIE ..ttt s e e 01 INCOMIE ..t a e 01
BA12. What was your father's/mother’s status of worl before his/her death? Ll Ll
BA13a. What were [...] primary duties (now/one year before he died)?
2>BA14a 2>BA14a

CODE FOR BA08:

02.
03.
04.
05.
06.
60.
61.

Elementary school
Junior High General (SLP/SLTP)
Junior High Vocational (SLP/SLTP)

62.
63.
1.

University S2 (Master)
University S3 (Doctorate)
Adult Education C

17.
72.
73.

Senior High General (SMA/SLA/SLTA) 12.  Adult Education B 74.
Senior High Vocational (SMA/SLA/SLTA) 13.  Open University 98.
College D1, D2, D3 14. Pesantren 95.
University S1 (Bachelor) 15.  Adult Education C

School for the disabled
Madrasah Ibtidaiyah
Madrasah Tsanawiyah
Madrasah Aliyah
DON'T KNOW

CODE FORBAO09:
00. Did not/have not completed 1st grade

01. 1

02. 2 06. 6

03. 3 07. Graduated
04. 4 98. DON'T KNOW
05. 5

CODE FOR BA12:

01. Self employed 04. Buruh/karyawan pemerintah

02. Berusaha sendiri dengan bantuan  05. Buruh/karyawan Swasta
pekerja keluarga tidak dibayar/ 06. Pekerja keluarga tidak dibayar

karyawan tidak tetap 07. Pekerja bebas di pertanian
03. Berusaha sendiri dengan bantuan  08. Pekerja bebas di non-pertanian
karyawan tetap 98. DON'T KNOW
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SECTION BA (NON-CORESIDENT PARENTS)

Father Mother
BA14a. How is the health status of your father/mother now/before his/her death? | Very healthy ..........ccocooiiiiiiiniiiiees Very healthy .......cooooiiiiiee e
Somewhat healthy...........cccooriiiiiiiiieee Somewhat healthy.........c.ooooeiiiiiiiiies
Somewhat unhealthy ............ccccccciiiiiiiinnns Somewhat unhealthy.............cccccooiiiis
Very unhealthy ..o Very unhealthy ...,
DON'T KNOW ...ttt DON'T KNOW ...t
BA14b. Now/before death does/did your father/mother need help with basic YOS oo YOS ittt
personal needs like dressing, eating, or bathing? NO ¢ttt NO oottt
UNWILLING TO ANSWER ......cocviiiiiiiiiiene UNWILLING TO ANSWER .......coooviiiiiiiieinee
DON'T KNOW. ....ooiiiiiiiiiiiiciiee e DON'T KNOW ..ottt
2>BA04 MOTHER COLUMN 2>BA10
BA10. PEWAWANCARA PERIKSA FATHER MOTHER
BA04, BA05, BA06a, BAO6aa:
a. BA04 AND BAO05: IS FATHER/MOTHER STILL 1. YES 3. NO . YES 3. NO
ALIVE?
b. BA04, BA0O6a, AND BAO6aa: DOES
FATHER/MOTHER LIVE IN THE HH NOW 1. YES 3. NO . YES 3. NO
(BA04=1) OR BEFORE HE/SHE DIED IN THE
LAST 12 MONTHS(BA06a=1 AND BAO6aa=1)?
c. BAO6a: DID FATHER/MOTHER DIE LESS THAN
12 MONTH AGO? 1. YES 3. NO . YES 3. NO
d. TOTAL (ADD CODE ‘1’ CIRCLED) TOTAL [ 1 TOTAL [ ]
BA10a. INTERVIEWER CHECK BA10: TOTAL IN BA10.d FOR MOTHER
0 0 2
TOTAL BA10.d FOR FATHER 1 00 > BA28 01 >BA19-22 MOTHER ONLY 02 > BA28
10 > BA19-22 FATHER ONLY 11 > BA18 12 >BA19-22 FATHER ONLY
2 20 > BA28 21 > BA19-22 MOTHER ONLY 22> BA28
BA18. Do your parents still live together?/Did your parents still | YES .....ccccocuiiiiiiiiiiiiie e 1> ASK BA19-BA22 ABOUT FATHER AND MOTHER TOGETHER AND RECORD
live together at the time of death? ANSWERS IN “FATHER AND MOTHER LIVE TOGETHER” COLUMN (1ST
COLUMN)
NO s 3 > ASK BA19-BA22 ABOUT FATHER FIRST (2ND COLUMN), THEN REPEAT
QUESTIONS BA19-BA22 ABOUT MOTHER (3RD COLUMN)
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SECTION BA (NON-CORESIDENT PARENTS)
FILL-OUT COLUMN FROM TOP TO BOTTOM

Father and Mother Live Together Father Only Mother Only
BA19. During the past 12 months (before his/her death) did you (or your UNWILLING TO ANSWER .... 72 BA21 UNWILLING TO ANSWER ..... 72 BA21 | UNWILLING TO ANSWER ..... 7> BA21
spouse) ever provide help to [...] in the form of money, goods or NO i 3= BA21 NO i 39 BA21 | NO oot 3= BA21
ice?
servicer YES i 1 YES e 1 YES oo 1
BA20. What type of help did you provide to [...] in the past 12 months
(before his/her death) and how much? (ANSWER MAY BE MORE THAN ONE) (ANSWER MAY BE MORE THAN ONE) (ANSWER MAY BE MORE THAN ONE)
(ANSWER MAY BE MORE THAN ONE)
A. Money, loan, tuition, health care costs (including treatment)..........
AL L 1.1 1 1.1 1 IRp |ALL 1 1.1 1 1.1 1 1Rp. |A LIl L 1,1 1 1,1 11Rp
D. Value of food stuff or other goods............ccccoiiiiiiiiiiicie D. L 1 J1.L 1 1 I.L1 1 1 Rp DL 1 J.L1 1 1.1 1 1Rp D 1 J.L1 1 1.1 1 1Rp
G. Doing household chores, or providing child care or assisting
AUING PRYSICAI TECOVETY ......ecoooeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeseeeeeeeeeeneeseeeen G L 1 03. Days 05. Months G L1 1 03. Days 05. Months G L1 1 03. Days 05. Months
H. Helping family bUSINESS ........ccccooiiiiiicice e H. 03. Days 05. Months H. 03. Days 05. Months H. 03. Days 05. Months
RV @ ] 1 3T S Ve Ve N e
L1 1 1.1 1 1.1 11 Rp L1 1 1.1 1 1.1 11 Rp L1 1 1.1 1 1.1 11 Rp
BA21. During the past 12 months (before his/her death) did you (or your UNWILLING TO ANSWER ... 7= BA14c UNWILLING TO ANSWER ... 72 BA27 UNWILLING TO ANSWER .. 72 BA14c
spouse) ever receive help from [...] in the form of money, goods or NO oo 3D BA14c | NO oo, 3D BA27 | NO oo 39 BA14c
ice?
services YES i 1 YES i 1 YES i 1
BA22. What type of help did you receive from [...] in the past 12 months
(before his/her death) and how much? (ANSWER MAY BE MORE THAN ONE) | (ANSWER MAY BE MORE THAN ONE) | (ANSWER MAY BE MORE THAN ONE)
A. Money, loan, tuition, health care costs (including treatment)..........
A Ll 1 1.1 1 1.1 1 1Rp ALl 1 1.1 1 1.1 1 1Rp A Ll 1 1.1 1 1.1 1 1Rp
D. Value of food stuff or other goods............ccoooiiiiiiiiiii D. L 1 1.L 1 1 I.L 1 1 1 Rp D. L 1 J.L 1 I 1.1 1 1Rp D. L1 1 J.L 1 1 1.1 1 1 Rp
G. Doing household chores, or providing child care or assisting
AUING PRYSICAI TECOVETY .......eeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e G L1 03. Days 05. Months G LL 1 03. Days 05. Months G L 1 03. Days 05. Months
H. Helping family buSINESS ........ccocooviiiiieieeeee H. 03. Days 05. Months HoL L 03. Days 05. Months H. 03. Days 05. Months
LY 013 1T Ve Ve Ve
L1 1 1.1 1 1.1 11 Rp Ll 1 1.1 1 1.1 11Rp L1 1 1.1 1 1.1 11 Rp
2BA14c FATHER COLUMN 2BA14c FATHER COLUMN
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SECTION BA (NON-CORESIDENT PARENTS)

FILL-OUT COLUMN FROM TOP TO BOTTOM

Father Mother
BA14c. Where does [...] live now/before his death? IN this NOUSENOI ......c.vviiiiieicieice s 00 IN this NOUSENOIA ........voviiviieciiiieiee s 00
Inthe same Village .........ooceeiiiiiiiii e 01 Inthe same Village..........cooouiiiiiiii e 01
In the same subdistrict ... 02 In the same subdistrict...........cccoiiiiiiii 02
In the same distriCt ... 03 Inthe same distriCt ... 03
In the Same ProViNCe ..........ooiii i 04 In the same ProvinCe .........cccveiiiiie i 04
DON'T KNOW ...ttt 08 DON'T KNOW ...ttt e 08
In another province, specify 05 In another province, specify 05
In another country 06 In another country 06
BA15. With whom does/did [...] live now/before his/her death? By him/herself By him/herself

(CIRCLE ALL THAT APPLY) Wife/husband WIFE/NUSDANG. ..o

ANSWER OF “BY HIM/HERSELF” CANNOT BE COMBINED DAUGILET ..ottt en st DAUGNLET ...ttt en st es s eeaeen

WITH OTHER ANSWERS SON vt (ST W
Daughter-in-law/son-in-law Daughter-in-law/son-in-law
T[] (Y TP S SIS O e e
BIOthEr ..o BIONET ... e
Brother/sister-in-law Brother/sister-in-law.............ccccce oo |
Grandchild ... Grandchild ........oooiiei e J
GrandpParent........ccuvviiiie e GrandpParent .........ccuvviieiiee e K
AUNUNCIE ... AUNTUNCIE. ... e L
Niece/nephew NIECE/NEPNEW ......vviiiiiiiiie e M
(070 11 o SR (70 11 | o S N
NON-TEIAtIVE ... NON-TEIALIVE ... (0]
Parents.... ..o Parents ......oooooi e R
Parents in law Parents in [aw ..........cooooiiiiiii e S
Step/foster/adopted Kid ..........ccooviiiiiiiiiiii e T Step/foster/adopted Kid...........coooieiiiiieii e T
OthEr ..o \Y OthEr e \Y,

BA15a. INTERVIEWER CHECK BA15. IF C OR D IS CIRCLED ASK:

What is the name of the son/daughter that [...] lives with
now/before his/her death?
IF C ORD IS NOT CIRCLED, WRITE W

= BA14c MOTHER COLUMN

- BA28
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SECTION BA (NON-CORESIDENT SIBLINGS)

Do you have biological or non-biological siblings who do not live in this household (including those who have died during the past

BA28. ; f N O et 3>BA58x
12 months, but were non-householders at the time of their deaths)? Yes 1
BA29. a. How many siblings do notlive in the house are still alive? e
b. How many siblings died during the past 12 months and were non-householders at the time of their Aeaths? |
BA29x. INTERVIEWER CHECK: IF BA29.a and BA29.b = 0 .......ccureemeureeeemreereenreenees 3> BA58x
IF BA29.a and BA29.b > 0 .....ccccoeiieiecic e 1
BA54. During the past 12 months, did you (or your spouse) ever provide help to siblings who do not live in the HH (including those who | UNWILLING TO ANSWER ... 7->BA56
died within the last 12 months) in the form of money, goods or service? NO e 3>BA56
YES oottt 1
BA55. What type of help did you (or your spouse) provide to the siblings during the past 12 months and how much?
(ANSWER MAY BE MORE THAN ONE)
(ANSWER MAY BE MORE THAN ONE)
A. Money, loan, tuition, health care costs (including treatment)........... ALl 1 1.1 1 1.1 1 1Rp
D. Value of food stuff or other goods.............cococvveviovrieccceec e, D.LL L 1. 1L I 1.l 1L 1 1Rp
G. Doing household chores, or providing child care or assisting during physical recovery G. 03. Days 05. Months
H. Helping family business............cccccioiiinniiice H. 03. Days 05. Months
Vo OTNBT it Ve
L1 1 1.1 1 1.1 11 Rp
BA56. During the past 12 months/12 months before death, did you (or your spouse) ever receive help from siblings who do not live in the | UNWILLING TO ANSWER ... 7>BA58x
HH (including those who died in the last 12 months) in the form of money, goods or service? NO e 3BA58x
Y ES ittt 1
BAS57.

What type of help did you (or your spouse) receive from the siblings during the past 12 months and how much?
(ANSWER MAY BE MORE THAN ONE)

A. Money, loan, tuition, health care costs (including treatment)...........

O

. Value of food stuff or other goods...........ccccoeoiiiniiiiiiiis
. Doing household chores, or providing child care or assisting during physical recovery

I o

. Helping family bUSINESS...........ccooiiiiiiirirecccee e

(ANSWER MAY BE MORE THAN ONE)
A Ll 1 1.1 1 1.1 11 Rp

D. Ll 1 1.L 1 1 1.1 11 Rp

G L1 1 03. Days 05. Months
H L1 1| 03. Days 05. Months
Ve
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SECTION BA (NON-CORESIDENT SIBLINGS)

BA58x. INTERVIEWER CHECK (select one)

PANEL RESPONDENT (AR01g=1) NEW RESPONDENT (AR01g=3)
1 1
v v
BA58a BA58b
PANEL RESPONDENT
BA58a. INTERVIEWER CHECK PREPRINTED CHILD ROSTERS
PREPRINTED CHILD ROSTER EXISTS, BOOK IV INDICATED (ARO1h =1) ......ccmrernnee. 5= SECTION TF
PREPRINTED CHILD ROSTER EXISTS, BOOK Il INDICATED ........coomeveeeumeeeeesseseeeeessenne 3 BA00b (PREPRINTED CHILD ROSTER)
PREPRINTED CHILD ROSTER DOES NOT EXIST ......ooiiiiriiecccere e e s semmee e e e e smmeee e 1>BA58b
BA58b. INTERVIEWER CHECK COV3 AND COV5: FEMALE AND DOES NOT ANSWER BOOK IV .......ccccciiiiirrircnrineens 3 2BA61
FEMALE AND ANSWER BOOK IV ........reeeeeecemce e e e smme e e e 2 >SECTION TF
T PP 1
BA59. Does your wife live in the household? NOt YEE IMAITIEA ...ttt enea 59BA62a
o PP 3>BA61
= T T PO PP PPPPPPPP 1
BA60. INTERVIEWER’S NOTE (REFER TO KW03): MARRIED ONLY ONCE.........cccooiiiirrierr e ssee s smn e s 1>BA62a
MARRIED MORE THAN ONCE.........cccciiiiriimrenisre s sssme e ssssmr e nssnns 32>BA62
BA61. Do you have children over 15 years old who live outside the household, or who NOt YOt MAITIEA ......ooevvieieeceeeee et 59BA62a
have died during the past 12 months but were non-householders at the time Of their | Y8 oo e 1>BA00b (BA FORM FOR NEW CHILD)
death? N O ettt e 3
BA62. Do you have children over 15 years old who live outside the household, from OtNEr | INO.......cciiiiiiiicieicec ettt sbe e s ans 3
marriages than this current one, who are still alive or have died during the past 12 Y S ettt e e e et h et e e e e e e e nne et e eae e e e nnnaeeaaaaeaanna 1
months?
BA62a. Do you have adopted/step children over 15 years old who live outside the L PSSR 3->SECTION TF
household, who are still alive or have died during the past 12 months? Y S ettt e et e e et e e e e e e e an e e eaneeeeenees 1>BA00b (BA FORM FOR NEW CHILD)
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SECTION BA (NON-CORESIDENT SIBLINGS)

CHILD ROSTER

BA0OOb. INTERVIEWER CHECK (choose one)

THERE IS A PREPRINTED CHILD ROSTER BOOK....... 1 THERE IS NO PREPRINTED CHILD ROSTER BOOK Ill /
v NEW RESPONDENT ...t eseseeessssesessssesnssens 3
INSERT PREPRINTED CHILD ROSTER BOOK III N7

USE FORM BA FOR NEW CHILD
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(NAMA)

SECTION BA (NON-CORESIDENT CHILDREN)

(Note: Interviewers asked questions BA64-BA90 sequentially for one child before moving down a row to the next child listed in BA63b)

BA78. BA79. BAS80. BA81. BA82a. BA83a. BA84. BA84a. BA84b.
When [...] twelve | When [...] _ o N _ _ | INTERVIEW | Howoften How often How often
years old, you and was 12 What is/was [...] s primary ac’;lwty Wha’t islwas | Whatis/was [...I's | ER CHECK do/dld you meet do/did you have | do/did you have
your husband years old, now/before his/her death? [...]'s work type of wqu BA65 AND | With [...] during | contact with [...] | contact ‘WIth [.-]
married? with whom status now/before his/her BA65a: the past year by_telephone by rr_]all, sms,
she/he .now/before? death? [...] STILL .now/before? during the past emall/chattlng
lived? his/her death? ALIVE? his/her death? year now/before | during the past
his/her death? | year now/before
his/her death?
1. Yes 1 2 02 03 04 05 06 07 98 >BA83a 1> 59BA87a 5BA87a 1 2 3
L1 1
3. No 3 4 |01 33> 123 4 (123 4 4 5
6. NA 05 e ————————— 5 8WV¥
1. Yes 1 2 02 03 04 05 06 07 98 >BA83a 12> 5»BA87a 5»BA87a 1 2 3
L1 |
3. No 3 4 |01 32 123 4 |12 34 4 5
6. NA 05 5 8WV¥
1. Yes 1 2 02 03 04 05 06 07 98 >BA83a 12> 59»BA87a 5BA87a 1 2 3
L1 |
3. No 3 4 |01 3> 1234|123 4 4 5
6. NA 05 5 8V
1. Yes 1 2 02 03 04 05 06 07 98 >BA83a 1> 5»BA87a 5»BA87a 1 2 3
L1 1
3. No 3 4 |01 3> 1234|123 4 4 5
6. NA O 5 8V
1. Yes 1 2 02 03 04 05 06 07 98 »BA83a 1> 5->»BA87a 5>BA87a 1 2 3
L1 1
3. No 3 4 |01 33 123 4|12 3 4 4 5
6. NA 05 e ————————— 5 8V
CODES FOR BA79: CODES FOR BA80: CODES FOR BA81: CODES FOR BA83a: CODES FOR BA84, BA84a, A84b:
1. With Father and 01. Working/trying to get work/helping 01. Self-employed 1. Still Alive 1. Never
mother to earn income 3 : ; 3. Has died in the last 12 2. Atleast once a year
2. With Father only 02. Job searching 02. i‘z:nizg;gﬁqdpzf:st:dmgrgjégmIly months 3. At least once a month
3. With Mother only 03. Attending school ) 5. Has died more than 12 4. Atleast once a week
4. Not with father and 04. Housekeeping 03. Self-employed with permanent employees months ago 5. Everyday
mother 05. Retired 04. Government worker/employee 8. DON'T KNOW

06. Stay at home
07. Sick/Disabled
98. DON'T KNOW
95. Other

05. Private worker/employee

06. Unpaid family worker

07. Casual worker in agriculture

08. Casual worker in non-agriculture
98. DON'T KNOW

BUKU IIIB - 41

IFLS4



SECTION BA (NON-CORESIDENT CHILDREN)

(Note: Interviewers asked questions BA64-BA90 sequentially for one child before moving down a row to the next child listed in BA63b).

i\ _iBAe3a.; | BA63b. BA87a. BA8S. BA89a. BA90.
, , , In the past 12 months, did you What type of assistance did you provide to [...] In the past 12 months, did you receive What type of assistance did you receive to [...]
1 1 1 (NAME) provide assistance to [...] in the form and what is the value? assistance from [...] in the form of money, and what is the value?
E E E of money, goods, or services? (CIRCLE AND FILL ALL THAT APPLY) goods, or services? (CIRCLE AND FILL ALL THAT APPLY)
AL 1 1.1 1 1.1 1 1 Rp AL 1 1.1 1 1.1 11 Rp
7 »BA89a D.LL 1 .1 1 1.1 11 Rp 7 >BA63b ROW 2/ SECTION TF D.LL 1 .1 1 1. L 11 Rp
3 >BA89a G L1 03. Days 05. Months 3 3BA63b ROW 2/ SECTION TF G L1 03. Days 05. Months
y Ho L1 1 03. Days 05. Months 1 Ho L1 1 03. Days 05. Months
Ve Ve
777777777777777777777777777777777 L1 1 1.1 1 1.1 1 1Rp L1 1 1.1 1 1.1 1 1Rp
A L 1 J.L 1 1 J.L1 11 Rp AL 1 1.1 1 J.L1 11 Rp
7 >BA89a D.LL 1 .1 1 1.1 11 Rp 7 >BA63b ROW 3/ SECTION TF D.LL 1 .1 1 1.1 1 1 Rp
3 >BA89a G L1 1 03. Days 05. Months 3 3BA63b ROW 3/ SECTION TF G L1 1 03. Days 05. Months
1 Ho L1 1 03. Days 05. Months 1 Ho L1 1 03. Days 05. Months
N et N s
7777777777777777777777777777777777 L1 1 1.1 1 1.1 1 1Rp L1 1 1.1 1 1.1 1 1Rp
AL 1 J.L 1 1 1.1 11 Rp AL 1 1.1 1 J.L1 11 Rp
7 >BA89a D.LL 1 .1 1 1.1 11 Rp 7 ->BA63b ROW 4/ SECTION TF D.LL 1 .1 1 1. L 11 Rp
3 >BA89a G L1 1 03. Days 05. Months 3 3BA63b ROW 4 / SECTION TF G L1 1 03. Days 05. Months
y Ho L1 1 03. Days 05. Months 1 Ho L1 1 03. Days 05. Months
Ve Ve
777777777777777777777777777777777 L1 1 1.1 1 1.1 1 1Rp L1 1 1.1 1 1.1 1 1Rp
A L 1 J.L1 1 1.1 11 Rp AL 1 1.1 1 J.L1 11 Rp
7 >BA89a D.LL 1 .1 1 1.1 11 Rp 7 >BA63b ROW 5/ SECTION TF D.LL 1 .1 1 1. L1 1 Rp
3 >BA89a G L1 1 03. Days 05. Months 3 3BA63b ROW 5/ SECTION TF G L1 1 03. Days 05. Months
1 Ho L1 1 03. Days 05. Months 1 Ho L1 1 03. Days 05. Months
N et N s
7777777777777777777777777777777777 L1 1 1.1 1 1.1 1 1Rp L1 1 1.1 1 1.1 1 1Rp
AL 1 J.L1 1 1.1 11 Rp AL 1 1.1 1 J.L1 11 Rp
7 >BA89a D1 1 1.1 1 1.1 11 Rp. 7 >BA63b SUPPLEMENT / SECTION D.L1L 1 J.L1 1 1.1 11 Rp.
3 >BA89a G L1 1 03. Days 05. Months TF G L1 1 03. Days 05. Months
1 Ho L1 1 03. Days 05. Months 3 9BA63b SUPPLEMENT / SECTION Ho L1 1 03. Days 05. Months
V2 TF VA
_________________________________ Lt 1.1 1 J.L 1 1 1 Rp. 1 L1 1 J.L 11 1.1 1 1 Rp
CODE BA87a AND BA89a: CODE BA88 AND BA90:
1. Yes A. Money (loans, tuition, health care cost)
3. No D. Food stuff or other goods
7. UNWILLING TO ANSWER G. Chores, child care
H. Help with family business
V. Other
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SECTION BA (NON-CORESIDENT CHILDREN)

ARO00. | BA63a. BA63b. BA63c. BA64. BA64b. BA65. BA65a. BAG66. BA66a. | BA67. BAG68. BA69. BA70.
NO. OF Is[...]your | Sex Birth Date Is[...] Death Date Current Age > | Marita Highes_t Highest Where does [...]
HHM biological Month/Year alive? Month/Year Age/Age when | 15? | education grade live now/before
NAME child? died Yrs Status Ibevel agtended completed died?
y[...]" by [...]?
1 2 3 I Y/ T Y 19BA66(1. L 1L 1/ 1 1 1 1 |1. 1 lyears | 3 1 00»BA63b ROW 2
01 7% 8¥ | 5L Month / Year 8=>BA66 Month / Year 8. DK v L
. DON'T KNOW 3 8. DON'T KNOW S e e,
6 7 I | e I I N R IR
1 2 3 S Y/ Y | 19BA66 (1. L L 1/ 1 1 1 1 [1. 1L lyears | 3 1 00»BA63b ROW 2
02 7% 8W¥ | 5L Month / Year 8=>BA66 Month / Year 8 DK v L
. DON'T KNOW 3 8. DON'T KNOW T e
6 Vi B T B | T T T s
1 2 3 R S /T 19BA66 (1. L1 1/L 1 1 1 | 1.1 Jyears | 3 1 00->BA63b ROW 2
03 7¥ 8¥ | 5. Month / Year 8>BA66 Month / Year 8. DK v L
. DON'T KNOW 3 8. DON'T KNOW T e | e,
6 7N D | e I I N R [P RN PN
1 2 3 S/ 19BA66 (1. L1 1/ 1 1 1 1 |1. L lyears | 3 1 00-»BA63b ROW 2
04 7% 8w | 511 Month / Year 8>BA66 Month / Year 8. DK v [
. DON'T KNOW 3 8. DON'T KNOW T e
6 Vi B T B | T T T T s
1 2 3 Y I /T T 19BA66 (1. L1 1/ 1 1 1 1|1 1 1years | 3 1 00->BA63b
05 7¥ 8V | 5L Month / Year 8->BA66 Month / Year 8. DK v L - e SUPPLEMENT
. DON'T KNOW 3 8. DON'T KNOW S e | e, L1 1 1
6 L1 1y
CODE ARO00: CODE BA63c: CODE BAG65: CODE BA66a: CODE BA67: CODE BA68: 15. Adult Education C CODE BA69:
96. Not Registered at the 1. Biological 1. Yes 1. Yes 1. Unmarried 01. No school/Not yet in school 61. University (Bachelor) 17. School for disabled 00. Did not completer 1
Roster 2. Step child 3. No 3. No 2. Married 02. Elementary 62. University (Master) 72. Islamic Elementary School (Madrasah Ibtidaiyah) grade at this level
3. Adopted 8. DK 8. DK 3. Separated/ 03. Junior High - General 63. University (PhD) 73. Islamic Junior High School (Madrasah Tsanawiyah) 01.1
CODE BA64: 6. Duplicates Estranged 04. Junior High - Vocational 11. Adult Education A 74. Islamic Senior High School (Madrasah Aliyah) 02.2 06.6
1. Male 7. Not a child 4. Divorced 05. Senior High - General 12. Adult Education B 90. Kindergarten 03.3 07. Graduated
3. Female of Resp 5. Widow/ widower 06. Senior High — Vocational 13. Open University 98. DON'T KNOW 04.4  96. No school
8. DK 8. DON'T KNOW 60. College (D1, D2, D3) 14. Islamic School 95. Other 05.5 98. DON'T KNOW
(Pesantren)
CODE BA70:
000. In this household 018. Lampung 060. Kalimantan 081. Maluku 121. Yaman
001. In the same village 019.  Bangka Belitung 061.  West Kalimantan 082. North Maluku 122. Saudi Arabia
002.  In the same subdistrict 020.  Riau Islands 062.  Central Kalimantan 090.  Irian 123.  Kuwait
003.  Inthe same district 030. Java 063.  South Kalimantan 091.  West Irian Jaya 124.  United Arab Emirates
004. In the same province 031. DKl Jakarta 064. East Kalimantan 094. Papua 131. Argentina
010.  Sumatera 032.  West Java 070.  Sulawesi 101.  Malaysia 132. USA
011. Nanggroe Aceh Darussalam 033.  Central Java 071.  North Sulawesi 102.  Singapore 141.  Australia
012. North Sumatra 034. D.l. Yogyakarta 072.  Central Sulawesi 103. Brunei Darussalam 151. Holland
013.  West Sumatra 035.  EastJava 073.  South Sulawesi 104.  Hongkong 152.  England
014. Riau 036. Banten 074.  Southeast Sulawesi 105.  Japan 998. DON'T KNOW
015. Jambi 051. Bali 075. Gorontalo 106. South Korea 995. Other.....
016. South Sumatra 052. West Nusa Tenggara 076. West Sulawesi 107. Taiwan
017. Bengkulu 053. East Nusa Tenggara 108. Timor Leste
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SECTION TF (OTHER TRANSFERS)

Now we would like to know whether you have provided/received help, in the form of money, goods or services to/from persons outside the household (other than biological parents, siblings children) or
to/from other parties (for example like a foundation/organization, friends, and relatives) during the past 12 months (except gifts, souvenirs, etc.)

TF01a. |NTERVIEWER CHECK: 1\ 39TF02a COLUMN A1
RESPONDENT STATUS = MARRIED (COV4=2)? B (= 1

TFO01. Do you live with your spouse? Y S ettt 19TF02a COLUMN A1

N L 3>TF03a COLUMN A

A A1 B C
TFTYPE Respondent’s spouse not in the Non-biological parents not in the Family members other than your
household household parents, siblings or children Friends or neighbors
TF02a. Do you have non-biological parents who NO ..ocovree. 3 5TF03 COLUMN B
live outside the household who are still Yes. .o 1
alive or died within the last 12 months?
TF03a. How often have you seen [...Jin the last 5. Every day & TF03 COLUMN A 5. Every day TF03 COLUMN A1
12 months? 4. At least once a week 4. At least once a week
3. At least once a month 3. At least once a month
2. Atleast once a year 2. Atleast once a year
1. Never 1. Never
TF03b. How often were you in telephone contact | 5. Every day &TF03 COLUMN A 5. Every day TF03 COLUMN A1
with [...] in the last 12 months? 4. At least once a week 4. At least once a week
3. At least once a month 3. At least once a month
2. Atleast once a year 2. Atleast once a year
1. Never 1. Never
TF03c. How often were you in contact through 5. Every day 5. Every day
email, text messages, or chatting with 4. At least once a week 4. At least once a week
[...]Jin the last 12 month 3. At least once a month 3. At least once a month
2. Atleast once a year 2. Atleast once a year
1. Never 1. Never TF03 COLUMN A1

=2 TF03 COLUMN A
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SECTION TF (OTHER TRANSFERS)

A A1 B C
TFTYPE Respondent’s spouse not in the Non-biological parents not in the Family members other than your
household household parents, siblings or children Friends or neighbors
TF03. In the past 12 months, did you or your spouse Tidak........... 3 9TF05 COLUMN A Tidak.......... 3 9TF05 COLUMN A1 Tidak.......... 3 9TF05 COLUMN B
provide assistance to [...] in the form of money, | v . ... 1 Ya..en. 1 Ya.... 1
goods, or services?
TF04. In the past 12 months, what type of
assistance did you or your spouse provide (CIRCLE ALL THAT APLLY) (CIRCLE ALL THAT APLLY) (CIRCLE ALL THAT APLLY)
to [...] and what is the value?
A. Money or loans.........ccceeveeriueeneeiieeneesneene ALt 1 1.1 1 1.1 11 Rp. A1 1 1.1 1 1.1 11 Rp AL 1 1.1 1.t L1 Rp.
B. TUItION ..oveiiiiiiii i B. L1t 1 1.1 1 1.1 11 Rp. B. Lt 1 1.1 1 1.1 11 Rp. B. L1 1 .11 .1 1 1 Rp.
C. Health care costs .........cccocvriiiiiiiiiiciicen, C.oLL 1 1.1 1 1.1 11 Rp C.oL 1 1.1 1 1.1 11 Rp. CoL 1 1.1 1 1.1 L 1 Rp.
D. Food stuffs or other goods .............cccceeneene DLt 1 1.1 1 1.1 11 Rp. D.1L 1 1.1 1 1.1 11 Rp Dot .11 .1 L1 Rp.
G. Chores, child care, care for sick family .......
G L1 03. Days 05.Months | G. L1 1 03. Days 05. Months | G. L1 1 03. Days 05. Months
H. Help family business ...........ccccoceviinnininenne H.oL1 1 03. Days 05.Months H 11 03. Days 05.Months H.o 11 03. Days 05.Months
V. Other oo Ve Ve e Ve e
L1 1 J. 1t 1 1.1 11 Rp L1l 1 J. 1 1 1.1 11 Rp AT Ty T T N I L 1 Rp.
TFO05.  In the past 12 months, did you or your spouse | No............... 3 TF02a COLUMN A1 N[ 3 3TF03 COLUMN B [Ns JO 3 3TF05 COLUMN C NO oot 3 9SECTION EP
receive assistance from [...] in the form of Yes .o 1 Yes....coeeen. 1 Yes ... 1 YeS i 1
money, goods, or services?
TF06. In the past 12 months, what type of
assistance did you or your spouse receive (CIRCLE ALL THAT APLLY) (CIRCLE ALL THAT APLLY) (CIRCLE ALL THAT APLLY) (CIRCLE ALL THAT APLLY)
from [...] and what is the value?
A. Money or loans........ccccceeevieeeniiee e A L1 1 1.1 1.1 11 Rp. A L1 .11 1.1 11 Rp AL 1 1.1 1 1.1 L1 Rp. /AN T N T O N N I S I Rp.
B. TUIION ..oooiiiiiiiiiieeiee e B. L1t 1 1.1 1 1.1 11 Rp. B. Lt 1 1.1 1 1.1 11 Rp. B. L1 1 1.1 1 .1 L1 Rp. B. L1 1 1.1 1 g1 Rp.
C. Health care costs ........cccoocuvrieiniienniniiccen, C.LL 1 1.1 1 1.1 11 Rp. C.oLL 1 1.1t 1 1.1 11 Rp. CoLL 1 1.1 1 1.1 1 Rp. C.oLL 1 J.L 1 1 1.1 Rp.
D. Food stuffs or other goods ..............cccc..... D.Lt 1t 1.1 1 1.1 11 Rp D. Lt 1 J.L 1 1 1.1 11 Rp D. Ll 1L .1 1 1.1 1 1 Rp. D, L1 1 .1 1 J.L11 Rp.
G. Chores, child care, care for sick family .......
G L1 03. Days 05.Months | G. L1 1 03. Days 05. Months | G. L1 1 03. Days 05. Months | G. L1 1 03. Days 05. Months
H. Help family business ...........cccccceveiinienene H o1 1 03. Days 05.Months | H. L1 1 03. Days 05.Months | H. L1 1 03. Days 05.Months | H. L1 1 03. Days 05.Months
V. Other ..o Ve Ve e Ve Ve
IIIIIIIIIIIIRp. IIIIIIIIIIIIRp. IIII.IIIIIIIRp. IIIIIIIIIIIIRp.
= TF02a COLUMN A1 =>TF03 COLUMN B = TF05 COLUMN C 2 SEKSI EP
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SECTION EP (EXPECTATION)

EPO1. INTERVIEWER CHECK COV3 DAN COVS5:

3 9>SEKSI CP

EP02. PEWAWANCARA PERIKSA: YES...ieererereeneeenesneenens 1 >PREPRINTED ROSTER EP
APAKAH RESPONDEN MEMILIKI PREPRINTED ROSTER EP? |\ [ © N 3

EP03. Do you have biological or non-biological children age 7-24 who live in the household or outside | NO ........coccoviviviciieciciciee, 3SCP
the household? | T T 1

EP04. How many children?

LI 1 = NEWEP ROSTER
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SECTION EP (EXPECTATION)

Now we would like to ask about your expectation about your children’s education, health, and life status in the future.

INTERVIEWER CHECK: FILL WITH THE NAME OF ALL CHILDREN AGE 7-24 WHO LIVES IN THIS HOUSEHOLD (AR00) AND THE NAME OF ALL CHILDREN WHO DOESN’T LIVE IN THIS HOUSEHOLD
(SECTION BA AND BA). ALSO FILL THE NAME OF ALL CHILDREN AGE 7-24 THAT MAYBE NOT (YET) LISTED IN SECTION AR AND BA.

EPO05. EPO06. EPO7. EPO08. EP09. EP10. EP11. EP12. EP13. EP14. EP15. EP16. EP17. EP18. EP19.
HHM HHM NAME Child status Sex Age Is[...]still [ INTERVIEWER | Is[...]live | Is[...] currently [ What his/her | What his/her When [...] at your age When [...] at your age
NUMBER | NUMBER alive? CHECK EP11: in this attending highest highest class| now, according to you, now, according to you,
IN AR IN BA IS [...] AGED HH? school, will education level do you | how is [...]'s health status | how is [...]'s live status
(AROO) | (BA63a) 7-4? attend school, or | level do you expect? comparing your health comparing your live
will continuing expect? status now? status now?
school in the
future?
12 33 19 1. YES > 1. Yes |3. No - EP18 L1 L1
01 | | A4 51 | L1 123456 |1 2345686
6 v 3¥ 8W¥| 3. NOW 3. No 1. Yes
12 3> 19 1. YES > 1. Yes |3. No - EP18 i i
02 | “ | v 8¥ 5.1 | L 123456 |1 2345686
6 v 3V 8¥| 3. NOW 3. No 1. Yes
12 3> 19 1. YES > 1. Yes |3. No - EP18 L L
03 | “— | o AR 4 5L | L1 123456 |1 2345686
6 v 3¥ 8¥| 3. NOW 3. No 1. Yes
12 3> 19 1. YES > 1. Yes |3. No - EP18 L L
04 7V 8V 5L | L1 123 45 6 1 2 3 4 56
6 v 3V 8¥| 3. NOWV 3. No [1. Yes
12 3> 19 1. YES > 1. Yes [3. No & EP18 L L
05 7V 8V 5L | L1 123 45 6 1 23 4 56
6 v 3V 8¥| 3. NOV 3. No [1. Yes
12 3> 19 1. YES > 1. Yes |3. No - EP18 L L
06 | | (A4 51 | L 123456 |1 2345686
6 v 3V 8¥| 3. NOV 3. No [1. Yes
12 33 19 1. YES > 1. Yes |3. No - EP18 L1 L1
07 | W | A4 51 | L1 123456 |1 2345686
6 v 3V 8¥| 3. NOWV 3. No [1. Yes
CODE EP06 AND EPO07: CODE EP09: CODE EP12: CODE EP16: 15. Adult Education C CODE EP17: CODE EP18 AND EP19:
1. Biological Child 1. Yes 01. No school/Not yet in school 61. University (Bachelor) 17. School for disabled 00. Did not completer 1% grade at this level 1. Much better
96. Not Registered 2. Step child 3. No 02. Elementary 62. University (Master) 72. Islamic ES (Madrasah Ibtidaiyah) 01.1 2. Better
3. Adopted child 8. DK 03. Junior High - General 63. University (PhD) 73. Islamic JHS (Madrasah Tsanawiyah) 02.2 06.6 3. Same
CODE EP10: 6. Duplicates 04. Junior High - Vocational 11. Adult Education A 74. Islamic SHS (Madrasah Aliyah) 03.3 07. Graduated 4. Worst
1. Male 7. Not a child of Resp 05. Senior High - General 12. Adult Education B 90. Kindergarten 04.4 96. No school 5. Much worst
3. Female 8. DON'T KNOW 06. Senior High — Vocational 13. Open University 98. DON'T KNOW 05.5 98. DON'T KNOW 6. NOT APPLICABLE
60. College (D1, D2, D3) 14. Islamic School (Pesantren) 95. Other
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SECTION CP (INTERVIEWER NOTES)
EVALUATION FORM FOR BOOK llIB

CP1. WHO ELSE (OTHER PERSONS) BESIDES RESPONDENT CP2. WHAT IS YOUR EVALUATION OF THE ACCURACY OF CP3. WHAT IS YOUR EVALUATION ON THE SERIOUSNESS
WAS PRESENT DURING THE INTERVIEW? RESPONDENT’S ANSWERS? AND ATTENTIVENESS OF THE RESPONDENT?
ANSWER MAY BE MORE THAN ONE.

1. EXCELLENT 1. EXCELLENT
A. NO ONE 2. GOOD 2. GOOD
B. A CHILD 5 YEARS OLD OR UNDER 3. FAIR 3. FAIR
C. ACHILD OLDER THAN 5 YEARS OLD 4. NOT SO GOOD 4. NOT SO GOOD
D. HUSBAND/WIFE 5. VERY BAD 5. VERY BAD
E. AN ADULT, A HOUSEHOLDER
F. AN ADULT, NOT A HOUSEHOLDER

CP4. WHAT QUESTIONS DID RESPONDENT FIND DIFFICULT, CP5. WHAT QUESTIONS DID INTERVIEWER FIND DIFFICULT, || CP6. WHAT QUESTIONS DID RESPONDENT SEEM
EMBARRASSING, OR CONFUSING? EMBARRASSING, OR CONFUSING? INTERESTED IN?

NOTES:
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