Final CCEHP Demographic Survey Questions:
General Information, family, employment/income and health.

General Information

1) Man _ (1) orwoman __ (2)?

2) How old are you? __ (00-99) (16 years or older)

3) Where were you born? _ Mexico (1); _ Guatemala (2); ___ EIl Salvador (3);
____Honduras (4); ___US; other

4) If born in Mexico, which state were you bornin? _ Oaxaca (1); ___ Guerrero

(2); ___Jalisco (3) ___ Michoacan (4); Other (5)
5) If born in Oaxaca, what pueblo were you born in?
6) How old were you when you first came to the US? _ (00-99)
How many times have you returned to Mexico? ____ (never)
_ (1-4trips)
(5 0rmore)
7) What language do you speak in the home? __ Spanish (1); _ Indigenous
Language (2); which one? (fill in); __ English (3)

8) Do you understand spoken Spanish? __ no (0); __ yes (1) __ alittle (2)
Canyouread it? __no (0); __ yes (1) _alittle (2)

9) Do you understand spoken English? _ no (0); __ yes (1) __ a little
Canyouread it? __no (0); __yes (1)__alittle (2)

10) What is your highest grade completed in school?

Information on Family
11) Are you married (1), single ___ (2), divorced ___ (3) or widowed (4)?
12) Do you have immediate family in Mexico? __ no (0)__ yes (1);

Who of the following?

__grandparents __ father __mother __ brothers/sisters __ children

13) Do you have children? __ no (0);___yes (1); If yes, how many? (01-12) (if
you don’t have kids, go to #17)
14) How old are they?

15) Where were they born?
16) Where do they live now?
17) How many of your immediate family members live in the US? __ (00-99);
Who of the following?

__grandparents __ father __mother __ brothers/sisters __ children
18) Do you rent your apt. or home, do you own, or do you live in housing provided

by a grower or company? ___rent (1); __ own (2) ___ provided (3).

19) How many bedrooms are there in your home? _ How long have you lived
there? _ years (00-99) _ months (00-12)

20) How many adults currently live in your home __ (1-15)? How many children
currently live in your home __ (0-15)?

21) In the past year, what is the least number of adults who have lived in your home
___(0-15)? And the least number of children ___ (0-15)?

22) In the past year, what is the highest number of adults who have lived in your
home __ (0-15)? And the highest number of children __ (0-15)?



23) Do you live in __ Santa Maria, __Guadalupe, or __ somewhere else? Where?
How long have you lived there? (years) ___ (months).
24) What do you like most about living there?

Information on Employment

25) Where do you work? _ Santa Maria (1); _ Guadalupe (2); ___ Nipomo (3);
other 4)

26) Do you work in the fields? _ no (0); ___ yes (1). If yes, what crops do you
work in?

27) If you do not currently work in the fields, have you worked in the fields in the
pastyear? _ no (0); __ yes(1). If yes, what crops have you worked in?

28) If you have not worked in the fields in the past year, where did you work?

29) Do others in your household work in the fields? __ no (0); __ yes (1). If yes,
how many? __ (1-9)

30) When it is difficult to find work in Santa Maria, do you travel to find work in
other places? __ no (0); __ yes(1).

31) If you answered yes to the question above, do you stay in California? ____ no (0);
_yes(1).
If yes, where in California do you go?
If you leave California to find work, where do you go?

32) Do you know about how much money your immediate family makes per year?
__0-$5,000; _ $5,000-$8,000; _  $8,000-$12,000; _ $12,000-$18,000;
_____more than $18,000; __ Don’t know
Is this amount ___more than enough (3), __ enough (2); or ___ not enough (1)
money to cover your expenses each month?

33) Have you sent any money to relatives outside of the US in the last month? __ no
0); _ yes(1);Inthelastyear? _ no(0); __ yes(1)

To who do you send money?

34) How often do you send money to your home country?

___monthly; __yearly; __ never

35) How much money do you send back to your home country per year?
_ %100 (1); ___$200 (2); ___$500 (3); Other 4)

36) Do you see many teenagers working in the fields?

___never (0); ___ sometimes (2); ___ often (1)

37) Did you receive pesticide safety training when starting your most recent field
job?

___no(0); __ yes(1); Who provided the information?

38) Did you understand what they were talking about at the training?

___no(0); __ yes(1l); __alittle (2)

39) Do you receive this type of training every time you start a new field job?

__no(0); __yes(1)




40) Do you receive any of the following safety supplies in the workplace (check all

that apply)?
___soap; ___water; _ towels; _ portable bathrooms. Do you receive these
at every job site? __ no (0); yes (1)

41) Are you provided with information on when and in which fields pesticides are
applied? ___ no(0); __ yes(1)
How do you receive this information? ___signs/postings; ___ verbally

42) Do you use protective equipment or clothing in the fields? __ no (0); __ yes(1)

43) Which of the following do you use in the fields (check all that apply)?
__(gloves); __ (mask); __ (goggles); __ (respirator); __ (boots); other

44) Were these given to you, did you buy therﬁ, or both? _ given (1); _ buy (2); __
both.

45) Have you been given any other information about how to work safely in
agriculture? ___ no (0); yes (1)What was it?

46) Who gave you this information?
____grower (1); __ supervisor (2); ___ co-worker (3); ___ family member (4);
____community worker (5)

47) Do you think you or your spouse have been exposed to pesticides in the
workplace? _ no (0); __ yes (1); if yes, how?

48) Do you have any concerns about possible harm to you from pesticides in the
fields? _ no (0); __ alittle concern (2); ___ yes (1)

49) Do you have any concerns about possible harm to your family from pesticides in
the fields? _ no (0); __ alittle concern (2); __ yes (1)

50) Do you use any of the following pesticides in or around your home (check all that
apply)?
___Raid; __ Roundup; ___ Ajax; ___ Clorox/bleach

51) Please list anything else you use to kill bugs or insects in the home

Information on Health
52) Have you had any kind of health problems in the recent past? __no (0);
yes (1); If yes, what are they?
53) How long have you had it/them?
54) Do you think these problems might be related to your work?
___no(0); __maybe (2); __yes(1); __ don’t know (3)
55) Have you ever had any types of sickness after working in or near the fields?
no; __yes.
Which problems? (volunteer- check all that apply) _ rashes (01); _ eyeor
ear problems (02); __ nausea/malaise (03); __ fever (04); __ headaches (05);_
sore throat (06);___ foot problems (07); __ sunburn/heat stroke (08); __ back
problems (09); _ sore/aching muscles or bones (10); other work related injuries
(list)
56) When you or your family gets sick, where do you go for care?




____sobadora (1) ; ___ curandero (2); ___ public health clinic (3); ___ emergency

room (4); ___ private doctor (5); other
57) If you use public health clinics, emergency rooms, or private doctors, which ones
do you use?

How do you get there?
58) Do you or your spouse have any kind of health insurance?
____both; _ self; _ spouse; __ children; What kind? ;__Nno

Information on Personal Needs

59) What are the three things that most concern you as an immigrant worker?
a.
b.
C.




