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MESSAGE 
FROM THE HONOURABLE  CHERRIE ANN CRICHLOW-COCKBURN, 
M.P.

The eradication of global poverty remains a key deliverable in the 
achievement of the 2030 Sustainable Development Goals, for 
Governments and societies everywhere.

In Trinidad and Tobago, the collaborative efforts of the Ministry of 
Social Development and Family Services and other social sector 
partners in the public sector, the private sector, civil society, academia 
and the United Nations System in Trinidad and Tobago, would be 
critical in effectively addressing poverty in all its forms.  Therefore, it 
is most appropriate that this publication articulates a localised, multi-
dimensional overview of poverty, which will provide a solid foundation 
for the revision and creation of domestic policies, programmes and 
services to treat with the issue of poverty. 

The report will also advance the development of a National Poverty 
Reduction Strategy for Trinidad and Tobago (NPRS). The NPRS is 
intended to strengthen Government’s capacity to, inter alia, develop, 
implement, monitor and evaluate anti-poverty initiatives.

It is hoped that all would find this publication to be relevant, 
insightful and inspiring, as we endeavour to eradicate poverty in all its 
manifestations in Trinidad and Tobago.  

I offer sincere congratulations to all who were involved in this very 
important project, the Executive and staff of the UNDP, UNICEF and the 
Ministry of Social Development and Family Services, the researchers 
and support staff of the Health Economics Unit of the University of 
the West Indies, and the participants of the Focus Group Discussions 
that were conducted throughout the country. I trust that we would all 
continue to do the work that would ensure sustainable development 
for those who remain at-risk and vulnerable to poverty. 

Sincerely, 
Cherrie Ann Crichlow-Cockburn, M.P.
Minister of Social Development and Family Services
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FOREWORD

The eradication of poverty is integral to both the long-term development of Trinidad and 
Tobago, and to the United Nations Development Programme (UNDP) in its objective to achieve 
Sustainable Development Goal 1- No Poverty. 

In 1987, Father Joseph Wresinski offered an enlightened contribution to the Human Rights Commission by 
proclaiming that human rights cannot be upheld in an environment where extreme poverty exists. He believed 
that the condemnation and relegation of human beings to conditions of destitution negate any measure of 
dignity that would be inherent to the concept of human rights.

As we recall this fundamental lesson three decades on, we also mark the 70th anniversary of the proclamation of 
the Universal Declaration of Human Rights. This year’s chosen theme to commemorate the International Day for 
the Eradication of Poverty is “Coming together with those furthest behind to build an inclusive world of universal 
respect for human rights and dignity”. As such, we must further reflect on our solemn duty to ensure that the 
rights of all our fellow human beings are respected, especially those who are most vulnerable and prone to 
become disproportionately affected by human rights violations. 

UNDP is especially happy to have partnered with the United Nations Children’s Fund (UNICEF), and collaborated 
with the Ministry of Social Development and Family Services (MSDFS) to develop this report. The findings from the 
fourteen municipal regions in Trinidad on perceptions of poverty should contribute to a strategic and dynamic 
multidimensional approach to defining, measuring and tackling poverty in Trinidad and Tobago1. 

The primary beneficiaries of a National Poverty Reduction Strategy would be the people of the Republic of 
Trinidad and Tobago, as the country strives to maintain and develop the health and prosperity of its society 
despite its economic challenges. Therefore, UNDP believes it is imperative to include the voices of the people 
from a wide cross-section of communities throughout the country, to use their invaluable insights to develop a 
robust, multifaceted understanding of how poverty exists in Trinidad and Tobago and affects its citizens. 

Sharifa Ali-Abdullah
Assistant Resident Representative

United Nations Development Programme (UNDP)
Trinidad and Tobago, Aruba, Curaçao and Sint Maarten

1  A Tobago specific report is being developed.
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FOREWORD

The voices of children on their realities and perceptions are central to understanding and 
addressing issues of concern to them, including poverty. Children account for approximately one 
quarter of the population of Trinidad and Tobago, a significant proportion and globally, research 
shows that children usually account for approximately half of the poor.

We no longer measure poverty simply by looking at basic income. The situation is much more nuanced and 
complex. A wide-ranging and non-monetary gauge of poverty can be even more important than a simple 
monetary one as it allows for better understanding of the multiple deprivations that many children face.

For children, poverty is not only mirrored in how much money their parents and caregivers have, but also in 
the quality of their living conditions and access to basic necessities, such as water, sanitation, education, 
health, information and safety and security. Poverty causes lifelong damage to children’s cognitive and physical 
development, perpetuating the cycle of poverty into adulthood and throughout succeeding generations. 
Eradication of this ill must, therefore, begin with the protection and realisation of children’s human rights. 

Investment in boys and girls is the best guarantee for achieving equitable and sustainable human, social and 
economic development. We need national policies, programmes and interventions that are child-focused, 
evidence-informed, and backed by adequate, sustainable and equitable public resources and investment. This 
research provides insight into the perceptions of children on poverty in Trinidad; what they think, how they feel. 
We need to listen to them including the most vulnerable, hear their voices and ensure that they make a key and 
essential contribution to how we measure, address and eradicate multi-dimensional poverty and deprivation.

Aloys Kamuragiye, 
Representative, 

United Nations Children’s Fund (UNICEF) 
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EXECUTIVE SUMMARY

The achievement of the United Nations Sustainable 
Development Goal 1 (SDG 1), which targets ending 
poverty in all its forms and dimensions everywhere by 
2030, requires measurements on multidimensional 
poverty. Within this context, The United Nations 
Development Programme (UNDP), United Nations 
Children Fund (UNICEF) in collaboration with the 
Ministry of Social Development and Family Services 
(MSDFS), contracted the HEU, Centre for Health 
Economics of The University of the West Indies, St. 
Augustine (HEU-UWI), to undertake a project geared 
towards a definition and meaning of poverty in 
Trinidad taking into account its different dimensions.  

This study included an analysis of living conditions 
and perceptions of poverty as experienced by persons 
in various communities throughout the 14 municipal 
regions in Trinidad.  The main outcomes of this study 
included:
a) The development of a proposed definition of 

poverty and child poverty for Trinidad;
b) A recommended poverty measurement 

approach for Trinidad, which includes features to 
generate a multi-dimensional poverty index; and

c) The provision of inputs to inform the 
development of a National Poverty Reduction 
Strategy for Trinidad, highlighting strategic 
poverty reduction goals and objectives for 
communities, municipal regions and the nation.

Section 1 of the report provides a brief background 
of poverty and describes the methods utilized in 
collecting relevant, update-to-date data for this 
study. In order to achieve the aforementioned, Focus 
Group Discussions (FGDs) were conducted in each of 
the 14 municipal regions1 in Trinidad to capture the 

1  The 14 regions/municipalities are, Port of Spain, San Fernando, 
Chaguanas, Arima, Point Fortin, Couva/Tabaquite/Talparo, Diego Martin, 
Penal/Debe, Princes Town, Rio Claro/Mayaro, San Juan/Laventille, Sangre 

voices of persons and gain insight into their definition 
and perception of poverty within their respective 
community and region.

Section 2: Results from Focus Group Discussions 
highlights the main findings from the focus groups 
conducted which has been categorized into four (4) 
common themes: Perceptions of Poverty: Good Life and 
Poverty, Education, Health, Healthcare and Nutrition 
and Living Conditions and Community.  In addition, 
the findings have been distinguished between child 
and adult interpretations in an effort to obtain broad 
perspectives on poverty. 

The discussions and issues raised by respondents 
in the various regions confirmed that poverty is still 
very much associated with a lack of resources to meet 
one’s basic needs.  However, it was recognised by 
most respondents that poverty was much more than 
an experience of physical deprivations. Even more 
interesting was the recognition by FGD participants 
that poverty was also about not experiencing social 
connectedness, psychological well-being and 
happiness, which were seen as key elements to having 
a good life. Similarly, compromised safety and security 
was considered to be a hindrance to one’s freedom of 
movement and seen as a barrier to having a good life.  

These findings pointed to the need to include 
additional indicators in the existing poverty 
dimensions of Education, Health and Living Standards. 

Section 3 presents the proposed multidimensional 
indicators for consideration in any future measurement 
of poverty in Trinidad and Tobago. 

Grande, Siparia, and Tunapuna/Piarco.
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Section 4 highlights the recommendations made 
for Poverty Reduction and Improvement in Living 
Conditions for both the short and long term in light 
of the study’s findings. Different entities have been 
identified to spearhead various initiatives including 
the Government and its Ministries, Community and 
Community Groups and lastly Individuals, Families 
and the Private Sector. 

Section 5: Concluding Statements summarizes the 
main findings of the study and provides some insights 
for continuous assessment. 

The main findings of this study have been supported by 
further observation and data collection as evidenced 
by additional information attached in the Appendices. 
The Macroeconomic Profile, Poverty Profile together 
with the Adult and Child Participant Profiles provide 
deeper insights and an understanding of the target 
group and poverty, by large in Trinidad and Tobago. 

Based on the perceptions of poverty and the 
additional dimensions and indicators discussed 
above, the following definition of poverty for Trinidad 
is being proposed by the HEU-UWI: 
Poverty

“Poverty is a condition where a person lacks the 
basic needs of food, clothing, adequate shelter, 
as well as, access to key social and public 
services (e.g. health and education), and where 
such paucities exist in a compromised state of 
social connectedness, safety, empowerment, 
opportunity, psychological well-being and 
happiness.”

In moving beyond an income-dominated definition, any 
measure of poverty will need to reflect a compromised 
state of social connectedness, psychological well-
being and happiness.  Ultimately, these dimensions of 

poverty can reinforce themselves either individually or 
collectively if appropriate interventions are not made to 
‘break the cycle’.

Further, the following definition of child poverty is 
proposed by the HEU-UWI:

“Child Poverty is a condition where a child 
is deprived of the basic needs namely food, 
clothing, shelter, healthcare, education and 
access to key amenities for living (potable 
water, sanitation facilities, electricity etc.) 
and where such deprivation may be set 
within circumstances of household financial 
constraints, compromised family relationships 
and constrained social connectedness, 
possibly manifesting in but not limited to, 
domestic abuse, drug-use, crime, child labour 
and teenage pregnancy, among other social 
ills and challenges.”

If overlooked, these facets of Child Poverty can 
reinforce themselves either individually or collectively 
and affect the continued development of the child.  
This in turn can compromise the Rights of the Child 
not only in the present, but more so, contribute to the 
vicious cycle of poverty in the future.

Agreement on the indicators of these different 
dimensions of poverty and on the weights to be 
attached to those dimensions will have to finalised by 
the appropriate authorities so that poverty could be 
defined and measured in more comprehensive way.
Finally, when the country’s National Poverty 
Reduction Strategy is considered, perhaps the main 
point that emerges from the study is that because 
of the multidimensional and multi-layered nature 
of poverty as described by respondents, poverty 
reduction cannot be solely the responsibility of 
the central government.  No doubt the central 
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government will need to take leadership here, but 
many of the interventions required will best be 
addressed at a regional or community level.  The 
need for intense collaboration between the Ministry 
of Rural Development and Local Government and the 
Ministry of Social Development and Family Services 

is very much apparent, particularly in those areas 
where the non-income dimensions of poverty are 
very important.  In this sense, the proposed reforms in 
Local Government will go a long way in addressing the 
poverty conditions in different parts of the country.
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GLOSSARY

Economic Downturn – A slump in the growth cycle of the economy leading to fall in Gross Domestic Product 
(GDP) and investments and increase unemployment rates. 
 
Economic Growth – An increase in the amount of goods and services a country produces usually measured by 
the rate of increase in real GDP from one fiscal year to another.

Gross Domestic Product (GDP) – A measure of the total output of the country and is used as a measure of 
national income.

Head of Household - The head of the household is the person, male or female, who is responsible for and 
manages the affairs of the household.  That persons is also recognised by the other members as the head of the 
household (CSO, 2012).

Household - A private household consists of one (1) person or two (2) or more persons living together (sleeping 
most nights of a week) and sharing at least one of the main daily meals (CSO, 2012).

Poverty – The condition or state in which a person or a household lacks the financial resources to meet basic 
needs such as food, proper shelter, water, utilities and health care (MSDFS, 2017).

Multidimensional Poverty – Poverty is a denial of choices and opportunities, a violation of human dignity. It 
means lack of basic capacity to participate effectively in society. It means not having enough to feed and clothe 
a family, not having a school or a clinic to go to, not having the land on which to grow one’s food or a job to 
earn one’s living, not having access to credit. It means insecurity, powerlessness and exclusion of individuals, 
households and communities. It means susceptibility to violence, and it often implies living on marginal and 
fragile environments, without access to clean water and sanitation (UN, 1998). 

Living Conditions – This refers to the conditions under which people live which include, shelter, food, access to 
clean water and essential services, clean environment etc.

Safety and Security – The condition of being at little or no risk of harm and danger from crime and violence.

Unmet Basic Needs - Basic needs according to the CSO are housing, water, sanitation, light, refuse collection and 
information hence “One or more unmet basic needs (UBNs) percentage” shows the percentage of households in 
the community that lack one or more of the basic needs.  
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1.  PROJECT BACKGROUND & METHODOLOGY 

1.1 Project Background 
The multidimensional approach to defining and 
measuring poverty is reflected in the United Nations’ 
definition of poverty, which states that:

“Fundamentally, poverty is a denial of choices 
and opportunities, a violation of human 
dignity.  It means lack of basic capacity to 
participate effectively in society.  It means not 
having enough to feed and clothe a family, not 
having a school or clinic to go to, not having 
the land on which to grow one’s food or a job to 
earn one’s living, not having access to credit.  It 
means insecurity, powerlessness and exclusion 
of individuals, households and communities.  
It means susceptibility to violence, and it 
often implies living on marginal or fragile 
environments, without access to clean water 
or sanitation” (UN, 1998).

The Global Multidimensional Poverty Index (MPI) 
developed by OPHI and published in 2010 by the 
United Nations Development Programme’s in its 
Human Development Report, is an internationally 
comparable measure of acute poverty covering more 
than 100 developing countries.  It is updated by OPHI 
twice a year and constructed using the Alkire Foster 
(AF) method, which involves counting the different 
types of deprivation that individuals experience at the 
same time, such as a lack of education or employment, 
or poor health or living standards.  These deprivation 
profiles are analysed to identify who is poor, and 
then used to construct a multidimensional index 
of poverty (MPI).  The approach also allows for the 
calculation of deprivations across different regions 
and within countries, for example by ethnic group, 

urban/rural location, as well as other key household 
and community characteristics.  

1.2  Methodology - Convergent Parallel Mixed 
Method Approach
Guided by the research objectives of the study, 
a Convergent Parallel Mixed Method Approach 
(CPMMA) utilizing an exploratory sequential method 
was adopted for this study.  It involved the combining 
of quantitative and qualitative data to provide a 
comprehensive analysis of the research problem.  
This necessitated that both sets of data be collected 
simultaneously and integrated to generate the results 
which allowed for theoretical perspectives alongside 
rigorous exploration and interpretation of primary 
data.

Both primary and secondary data collection 
techniques were utilized with the main purpose of 
developing a localized definition of poverty and 
of child poverty for Trinidad, aimed at establishing 
a multi-dimensional poverty measurement 
methodology for Trinidad.  The CPMMA allowed for 
the combining of perceptions of poverty across each 
region -  14 regions/municipalities in Trinidad: Port of 
Spain, San Fernando, Chaguanas, Arima, Point Fortin, 
Couva/Tabaquite/Talparo, Diego Martin, Penal/Debe, 
Princes Town, Rio Claro/Mayaro, San Juan/Laventille, 
Sangre Grande, Siparia, and Tunapuna/Piarco.

Figure 1.1, is a map of Trinidad presents a graphical 
representation of the breakdown of the population 
in region/municipality, based on the most recent 
(2011) census data.
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Figure 1.1: Map of Trinidad showing the Distribution of the Population by Region

Diego	Martin

Siparia

Borough	of	Arima

Sangre	Grande

Mayaro

San	Juan/Laventille

Princes	Town

Couva/Tabaquite/Talparo

Penal/Debe
Borough	of	Point	Fortin

Tunapuna/Piarco

City	of	San	Fernando

Borough	of	Chaguanas

Port	of	Spain

8.1

6.9

2.7

6.0

2.8

12.4

8.1

14.1

7.1
1.6

17.0

3.9

6.6

2.9

Percentage	Distribution
(12.4,17.0]
(7.1,12.4]
(6.0,7.1]
(2.8,6.0]
[1.6,2.8]

Source: Author’s depiction based data from the 2011 Population and Housing Census.

1.3 Secondary Data Collection
A review of previously collected data in the areas 
of interest from agencies, Ministries, Regional 
Corporations and publications was conducted 
together with an in-depth literature review on 
multidimensional poverty.   This provided a benchmark 
against which the proposed multidimensional 

interpretation of poverty for Trinidad can be 
compared.  Table 4.1 provides a list of dimensions 
and indicators that were used as the benchmark for 
identifying dimensions of poverty in each region, as 
well as for developing localized definitions of poverty 
across the 14 regions in Trinidad.



3Consultation Report on Multidimensional Poverty TRINIDAD

Table 1.1: The Dimensions, Indicators and Deprivation Cut offs of the MPI

Dimensions 
of poverty

Indicator Deprived if...

Education Years of Schooling No household member has completed five years of schooling.

Child School 
Attendance

Any school-aged child is not attending school up to class 8.

Health Child Mortality Any child has died in the family.

Nutrition Any adult or child for whom there is nutritional information is malnourished.

Living 
Standard

Electricity The household has no electricity.

Improved Sanitation The household’s sanitation facility is not improved (according to MDG 
guidelines), or it is improved but shared with other households.

Improved Drinking 
Water

The household does not have access to improved drinking water (according 
to MDG guidelines) or safe drinking water is more than a 30-minute walk from 
home, round trip.

Flooring The household has a dirt, sand or dung floor.

Cooking Fuel The household cooks with dung, wood or charcoal.

Assets ownership The household does not own more than one radio, TV, telephone, bike, 
motorbike or refrigerator and does not own a car or truck.

Source: Alkire Sabina, Adriana Conconi and Suman Seth.  2014.   Multidimensional Poverty Index 2014: Brief Methodological 
Note and Results.  Oxford Department of International Development, University of Oxford

These indicators were used by the HEU-UWI along 
with the existing literature on poverty in Trinidad and 
Tobago, to create an appropriate list of questions that 
was used to guide in-depth interviews with specialists 
and other professionals. Refer to Appendices 1 and 2 
for the questionnaires that were used during the adult 
and children FGDs, respectively.

1.4 Primary Data Collection 
This study utilized focus groups discussions (FGDs) 
(adults and children) as the main form of primary data 
collection.

Focus Group Discussions
These sessions were conducted with selected 
participants in each region and were small structured 
sessions (3-14 persons) where each person represented 
a household.  The sessions were moderated with the 

purpose to explore the perceptions, opinions, and 
attitudes of people in a ‘group-interaction’ setting, 
towards the dimensions of poverty and other related 
issues.  The sessions were guided by a ‘focus group 
interviewing instrument’ with pre-determined 
open-ended questions.  The length of each session 
alternated between 1.5 to 2 hours.  

Selection of Communities and Respondents
The identification of potential respondents was 
guided by social and demographic benchmarks 
in order to ensure a representative cross-section, 
inclusive of persons from different social and 
economic backgrounds within the community, in 
each of the focus groups.  To this end, data on the 
percentage of households with one or more unmet 
needs by community, from the 2011 Population and 
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Housing Census, formed the sampling frame for the 
selection of communities for this study. A stratification 
factor was employed to group the communities into 
low, medium and high percentiles where:

1. Communities at and above the 75th percentile 
were classified as having a high percentage of 
households with unmet needs;

2. Communities at or below the 25th percentile 
were classified as having a low percentage of 
households with unmet needs; and

3. Communities falling between the 25th and 
the 75th percentile were classified as having 
medium or average percentage of households 
with unmet needs.

From this percentile ranking, one community from 
each percentile (low, medium and high) was randomly 
selected to participate in the study.  This resulted in 
three communities being identified for each of the 
14 regions and formed the cohort of communities 
from which persons were selected.  A total of 42 
communities across Trinidad were identified to take 
part in the study.  Appendix 3 provides a list of the 
communities that were selected for each region.

Targets of 30 adult respondents and 15 child 
respondents per region (10 adults and 5 children from 
each community) were fixed for the FGDs.  Using CSO’s 
Enumeration maps, a listing of 20 randomly selected 
buildings from each of the selected communities was 
generated.  From this listing, 10 households (one from 
each of the selected buildings) were selected to take 
part in the FGD.  A threshold of 1 adult and/or one 
child per household was set.

Recruitment of Respondents
NGOs and community groups (recruiters) were 
contracted to visit each of the randomly selected 
building structures and recruit a household to 
participate in the FGD.  In cases where the randomly 
selected building was a non-household structure, 
the recruiters were instructed to visit the building 

structure to the right of the randomly selected 
building to recruit a household.

As a result of low response rates at the first two FGDs, 
a complementary approach to recruiting participants 
had to be adopted—purposive recruitment which 
allowed the NGOs and community groups to 
recruit other persons who were from the selected 
communities and were willing to participate—
demographic purposive recruitment.  Recruiters were 
instructed to select these additional households 
randomly by identifying the households on the 
enumeration maps. 

Logistics
FGDs were conducted on a scheduled day in each 
region/municipality at an appropriate venue. The 
FGDs were conducted from 5-7 p.m. on the scheduled 
days based on stakeholder feedback.  Tokens of 
appreciation, sponsored by the local business 
community, were given to both adult and child 
participants.  Appendix 4 provides details on the 
dates, venues and number of participants for each of 
the FGD held in the various regions.

•	 Conduct of the FGDs
All participants were registered and briefed on the 
nature and purpose of the study, the conduct of 
the FGDs and on issues such as confidentiality and 
anonymity.  Consent was then obtained from each 
adult participant and from each parent/guardian of 
child participants.  Following this, a pre-focus group 
instrument as presented in Appendices 5 and 6 was 
administered to both the adult and child participants.  
The adult participants were separated by gender 
however where response rates were low, mixed groups 
comprising both adult males and adult females were 
formed.  The FGDs for the children were conducted in 
separate areas but at the same venue.  

The sessions were audio recorded for data quality 
purposes and notes were captured by moderators’ 
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assistants.  This data and information were then 
analysed at the municipality level and used to produce 
the localized definitions of poverty for Trinidad – adult 
and child.

•	 Protocols for the FGDs with the Children
A key component of this study involved capturing 
the voices of children (10-17 years) with respect to 
their perception of poverty.  The protocols under the 
International Charter for Ethical Research involving 
Children, the Children’s Authority Act 2000, the 
Children Act 2012 and the Sexual Offences Act 1986, 
were adopted.

Confidentiality and Anonymity
The oaths of confidentiality and anonymity taken by 
the researchers prior to the start of the FGDs with 
the children were made within the scope of the 
Convention on the Rights of the Child and in the 
best interest of the child.  Researchers were aware 
however, of the need to report cases of child abuse or 
child labour to the relevant authorities if during the 
session information shared by the child indicated that 
the child was in immediate risk and danger.  
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2.  RESULTS FROM FOCUS GROUP DISCUSSIONS

2.1 Key Issues from Adult FGDs
A summary of the main issues highlighted by 
participants in the adult FGDs for each region is 
presented in this section.  The findings are categorized 
in accordance with the themes under which the FGDs 
were conducted.  These themes include:

i. Perceptions of Poverty, which covers the 
sub-themes of Good Life and Poverty;

ii. Education;
iii. Health, Healthcare and Nutrition; and
iv. Living Conditions and Community.

The various themes along with their research 
objectives and the responses, are analysed in the 
following sections.

2.1.1 Perceptions of Poverty
Research Objectives:

1. To obtain perceptions of a “good life” and 
“poverty” in the communities.

2. To ascertain the difference in perceptions 
between a poor and non-poor household 
and poor and non-poor community.

3. To identify the perceived drivers of poverty.
4. To identify the drivers of poverty as well as its 

effects and impacts.
5. To identify opportunities for improving 

quality of life.

GOOD LIFE

Diagram highlighting Respondent  Interpretations of Good Life     
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There were varying interpretations of what is meant 
by a ‘good life’.  At minimum, a good life was perceived 
to be one where the basic needs in life are satisfied.  
These include the need for food, clothing, shelter and 
security.  An extended understanding of a good life 
was given as one where more than the basic needs 
are satisfied i.e. being able to enjoy the ‘better’ things 
in life.  These include having a ‘nice car’, ‘a nice house’ 
and ‘enjoying recreation’.

“Secure, car, money, nice woman, food on table 
everyday…” - Male, 35-44 years

“Once you are available to meet basic needs 
pay monthly bills and shelter…” – Female, 35-44 
years

“A good life is when you wake up in the morning 
instead of saying Where it is?...you say here it 
is…” –  Male, 55-64 years

“I would say health, good access to good 
healthcare, medication.  Access, even accessing 
public utilities and public services…” – Female, 
55-64 years

“Enjoy good health with facilities available to 
take care of health, education for children and 
they are able to utilize the education…” – Male, 
45-54 years

Financial, income and job stability were also cited as 
key aspects of a good life and instrumental in satisfying 
the basic needs in life.  In addition, the ability to access 
key services such as healthcare, education, public 
utilities and services were believed to be experiences 
of a good life.

“A good life is having happiness, contentment, 
being able to buy needs and having savings…” 
– Female, 45-54 years

“Whatever your resources are, you can be 
content with it…” – Male, 3544 years

“Many people have nice standard of living. 
Those with good income and those with 
smaller income…”  – Male, 75+

The mental aspect of a good life was also noted by 
participants.  It was believed that contentment, 
happiness and peace were key elements of a good 
life.  Contentment with one’s status in life and with 
the resources available for living was thought to be 
important in enjoying a good life.  Good family and 
social relationships were also identified as attributes 
of a good life.  

Spirituality and closeness to God were considered by 
some participants to be instrumental for a good life.
Interestingly, the role of men was cited by the 
female participants as a key factor determining 
the experiences of a household.  There was a belief 
among some of female participants that ‘men should 
be providers” and bring “peace and hope to their 
families”.
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POVERTY

Interpretations
•	 Deprived basic needs, 

amenities
•	 Income deficiency
•	 Job instability and 

unemployment
•	 Mental poverty - 

attitude, state of mind
•	 Lack of access to key 

services

Feelings
Sad, depressed, suicidal, angry, unwanted, helpless, shame

Causes
•	 Lack of education and 

willingness to take advantage 
of opportunities

•	 Drug-use and alcoholism
•	 lack of family planning
•	 Poor individual and household 

choices
•	 Children carrying burden of 

parents

Impacts
•	 Crime
•	 Prostitution
•	 Child labour/

exploitation
•	 Inability to access key 

services - education 
and health

•	 Teenage pregnancy
•	 Abuse

Different experiences
•	 Single parents
•	 Female-headed 

households
•	 Large families
•	 Place of residence
•	 Disabled persons
•	 Older persons
•	 Ethnicity
•	 Rural areas

Diagram highlighting the main findings on Poverty from the respondents 

There were varying interpretations of poverty across 
the 14 municipalities in Trinidad.  While there was 
some overlap in interpretation of what poverty meant, 
with some differences emerging, it was generally 
recognised that an understanding of the notion of 
‘poverty’, in the context of Trinidad, was essential in 
moving forward.

“Poor  is  a  hurtful  word…”  – Male, 
18-24 years

Poverty, in the general sense, was held to be a lack of 
basic necessities essential for living—food, clothing, 
shelter, basic amenities such as electricity and water 
and money.

“Poverty means substandard living.  Basic needs 
cannot be met…” – Male, 45-54 years

“Poverty is an extended steady state of having 
little not just on an on-and off basis…” –  Male, 
55-64 years

“Get up in the morning and don’t even have 
something to make a cup of tea, can’t take 
children to doctor or taxi to go to the health 
office…” - Female, 65-74 years

Mention was made regarding the different levels 
of poverty where extreme poverty was held to be 
synonymous to being homeless and hungry.  Other 
levels of poverty include the lack of proper sanitation 
facilities, having few amenities, having no or little 
income and the lack of access to education and health.

Additionally, the notions of ‘working poor’ and 
‘income deficiency’ were introduced.  Respondents 
thought that persons may be classified as ‘poor’ even 
if they work, since they may not be able to afford what 
was considered the basic necessities in life.   

“People functioning below the poverty line, 
people who are working for minimum or less 
than minimum wage and are poor…” – Female, 
18-24 years
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These  conditions  were perceived to be 
experienced by persons who “live pay cheque to pay 
cheque”, “do not have a stable job” or “work for the 
minimum wage or less than the minimum wage.”  
It was felt that these persons often have to make 
“choices” given their income levels as they experience 
financial challenges to meet their daily needs.

“I believe if you are born into poverty you can 
come out of it with education… to me coming 
out of poverty is easier for people in the city and 
town…” –  Female, 35-44 years

“It have some people who really need help and 
it have some people who could uplift themselves 
and they don’t…” – Female, 35-44 years

“Poverty considered is important to exit poor 
circumstances.  due to laziness.  Laziness is nearest 
to poverty...”  – Male, 65-74 years

“Some peoples pride keeps them in poverty.  
There are people who don’t want to take low level 
jobs.  They have a poverty of pride…”  – Male, 35-
44 years

The mental aspect of poverty was also addressed by 
respondents.  Poverty was considered to be a ‘state of 
mind’ or a ‘mind set’ based on the way someone views 
themselves because they lack material things.  Some 
respondents believed that sometimes, individuals 
are responsible for keeping themselves in poverty 
as ‘thinking poor leads to being poor’ and ‘poverty 
is what you make of it’.  In this context, poverty was 
thought to be linked to a household’s choices and 
attitudes towards life.  Some participants were of the 
opinion that poor persons needed to ‘abandon pride, 
laziness and the dependency attitude’ and instead 
adopt an approach to improving one’s circumstances 
– for example, accepting what some consider ‘low 
level jobs’ when nothing else is available.  While it 
was felt that some persons are born into poverty, 
the right ‘mind set’ and ‘ambition’ were Furthermore, 

prioritizing among needs and wants was held to be 
important for managing the household and avoiding 
poor circumstances.  

There were mixed views on experiences of poverty.  
Some participants believed that certain groups of 
people were more likely than others to experience 
poverty.  Single parents, female headed households, 
older persons, persons with disabilities and those 
in rural communities were believed to be more 
vulnerable to poor conditions.  In contrast, some 
participants believed that both males and females 
had an equal chance of experiencing poor conditions.  
Additionally, while there was a general perception 
that poverty existed among all races and therefore all 
races were affected, some participants felt that some 
ethnicities, in particular, Afro-Trinidadians, were more 
susceptible to poverty as well as persons from broken 
homes and large families. 

“Mostly single parents; some other families too, 
father may not be working for enough, may have 
one job to support family...” - Female, 45-54 years 

“Women more affected since they are the ones 
who make the children and take care of them. 
Have to care for children…” – Female, 18- 24 
years

“Don’t think it affects women different than men.  
Everybody has to pass through…” – Male, 75+ 
years

“Race is a factor, black person face more poverty 
than other races…” – Female, 45-54 years

The place where a person resides was also cited as 
one factor influencing experiences of poverty.  Two 
examples were used to support this view.  Firstly, there 
was a perception that the place where a person resides 
can affect his/her employability which makes him/her 
more susceptible to poor circumstances. Secondary, 
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some areas were believed to be more vulnerable to 
the impacts of extreme weather conditions and so 
some households may be driven into poverty from 
extreme events.

“When you tell people where you living they don’t 
want to employ you because of where you live…I  
applied for a job and did not get it because of 
where I lived.”- Female, - 45-54 years 

“After the flood, it have people who don’t have 
shelter…” – Male, 35-44 years

Poverty was perceived to be caused by a number of 
factors.  The lack of education and/or willingness to 
take advantage of available opportunities to improve 
one’s living conditions were the most common 
causes of poverty identified among participants.  
Additionally, unemployment, drug-use, alcoholism, 
poor individual and household choices and lack of 
family planning were also believed to be causes of 
poor circumstances experienced by households.  
Furthermore, a belief was held that “children carrying 
the burden of parents” was the “root cause” of poverty.  

“It’s like the boys/young men sitting and liming on 
the block and bringing poverty on themselves…”  
– Male, 55-64 years

“Poverty lies with women…women are the 
managers of the household…if you know the 
situation don’t make more children…bigger 
families lead to poverty…” – Female, 45-54 years

“Some people may not have the best income but 
they continue to have six, seven children.  You 
have to be responsible…” – Male, 25-34

Female participants highlighted the critical role of 
women in avoiding poor circumstances, especially 
as it relates to family planning and managing the 

household.  Some participants held the view that 
females were more emotionally affected by poverty.  
It was also believed that in some regions, crime and 
gang violence exacerbates the poverty situation.

“Some children have to stay home to work in the 
garden and don’t go to school…” – Male, 25-34 
years

The impacts of poverty were widely discussed by 
participants.  It was believed that poor circumstances 
were quite likely to cause individuals to engage in 
activities such as crime and female prostitution in an 
effort to provide for their families.  Abuse of women 
and children as well as teenage pregnancies were 
also believed to be more prevalent in poor household 
settings.  Moreover, poverty was believed to be linked 
to child labour and at times child exploitation, where 
poor children engage in paid work to support their 
household.  It was mentioned that for some poor 
households, children engaging in paid work may 
even be viewed as more important than attending 
school, particularly if it means ensuring the survival of 
household members.  Interestingly, some participants 
were of the opinion that poor circumstances can spiral 
into good outcomes when persons use their situation 
to develop the determination to want to do better for 
themselves.  

Poor conditions were also thought to prevent persons 
from certain aspects of life.  It was noted that poor 
households are at times unable to access key services 
such as education and health, as the resources are 
simply not available.  The cost of food, transportation 
and school supplies were identified as deterrents 
to poor children accessing education.  The cost of 
healthcare, medication and transport to health 
facilities were also cited as factors preventing poor 
households from accessing healthcare.

Some poor persons were thought to feel depressed, 
angry, shame, helpless, suicidal, unwanted and sad.
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2.1.2 Education
Research Objectives:

1. To gauge educational attainment and identify 
any possible links between poverty and 
education.

EDUCATION
Education can alleviate poverty, but 

poverty can also deter access to education 
among the poor . . .

The right mindset is also necessary . . . 
the idea of wanting to improve oneself 

through education . . .

Barriers to accessing education
Cost - Domestic problems - teenage Pregnancy - Drug-use/Abuse - Peer pressure - 

Lack of Parental Guidance - Problems with the Educational System - Bullying

 Diagram highlighting Respondents Interpretations of Education and Poverty 

A child’s right to education was largely understood 
across the regions.  In general, the link between ed-
ucational attainment and poverty alleviation was 
recognized in most regions where it was perceived 
that education could alleviate poor circumstances of 
households.  While education was viewed as an exit 
strategy for many poor households, poverty was also 
believed to hinder access to education in poor house-
holds.  

“Education can drive out poverty…” – Female, 
55-64 years

“Poverty and attendance at school are linked 
especially for single parents who try but limited 
funds affect their children’s schooling...” – Male, 
55-64 years

“Poverty affects how regularly children go to 
school…” – Female, 45- 54 years

“Poor parents can’t send children to school so a 
good chance for upliftment goes to waste…” – 
Male, 35-44 years

It was believed that children, especially in the rural 
communities, who have to travel long distances to 
and from school are disadvantaged.  In extreme cases, 
parents may choose not to send the children to school 
because of the cost involved or not send their children 
to school regularly resulting in higher possibilities 
of school drop-outs among poor households.  The 
inefficiency of the school bus system was thought 
to exacerbate the transportation problem for poor 
children in particular and often times cause children 
to miss school.
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“They say education is free but there are things 
that you have to purchase, so if you don’t have 
the money then you at a disadvantage.” Male, 
55-65 years

Some of the other factors believed to affect a child’s 
education were: the lack of parental guidance and 
family support, domestic problems, peer pressure, 
bullying, teenage pregnancy, abuse, drug-use, 
problems with the educational system, inability to get 
proper nutrition for school and ill-health.

“Poverty prevents you  from getting education…
reach secondary level they want to go on to 
University but can’t afford to pay for it or to pay 
for transportation...” -  Female, 35-44 years 

Parental guidance was viewed as paramount for 
children to succeed in school regardless of their 
economic circumstances.  The lack of support from 
parents, particularly, in poor and single parent 
households was perceived to hinder a child’s 
attendance and performance at school.  In some poor 
households it was believed that the focus is earning 
money  for survival and so parents may lack interest in 
the development of their children or in extreme cases 
abandon their children or encourage them to engage 
in paid work as opposed to attending school.  

“See a lot of children leave secondary school 
before completing.  Sometimes the parents not 
around to make sure children go to school...” –  
Female, 65-74 years

“The mindset of single parents is important 
because if single parent nurturing children, they 
can come out good…” – Female, 18-24 years

Peer pressure from non-poor children was cited 
as being a deterrent for poor children accessing 
education.  Additionally, respondents also stated 

that bullying (including children making fun of and 
laughing at poor children at school because of what 
they ate or the state of their school uniform), was also 
a reason for poor children’s absence from school.

“Some children laugh at poor children…for 
example if the child carries roti to school or has 
dirty uniform…” – Female, 35-44 years

“Bullying causes a child doing good in school to 
leave school…” – Male, 75 years+

Teenage pregnancy among females and drug use 
among the males were also purported as possible 
factors influencing a child’s education.  It was 
perceived that teenage pregnancy may cause female 
students to drop out of school.  These girls may 
have been forced into engaging in sex for money to 
support their households or may have succumbed to 
peer pressure.   

“Teenaged pregnancy causes drop out in 
secondary school.  For the boys involvement in 
drugs leads to drop out…” – Female, 18-24  years

Domestic problems such as lack of financial resources 
or abuse were also advanced as affecting a child’s 
attendance and performance at school.  It was stated 
that some children (both of primary and secondary 
school age) from poor households stay away from 
school to engage in work to support their families.  
However, more boys were believed to engage in paid 
work than their female counterparts as it was held 
that boys had more opportunities to be employed 
than girls.  These children were believed to hold jobs 
at supermarkets or construction sites or engaged in 
agricultural activities.  

Problems with the education system such as the 
quality of education, corruption, teacher absenteeism 
and teacher favouritism were highlighted as affecting 



13Consultation Report on Multidimensional Poverty TRINIDAD

a child’s education. The quality of education was 
thought to be “worse than before” and poor and non-
poor children were believed to be treated differently 
by some teachers at school.  Teachers were thought 
to show preference for non-poor children and as such 
hey were given more opportunities at advancement.  

Non-poor children were also perceived to receive 
a superior quality of education as they were able to 
access education in schools that were considered 
to be better.  The ability of non-poor parents to ‘pay’ 
for their children to attend prestige schools was also 
highlighted.  One view offered was that children from 
poor communities do not have the same opportunity 
to attend prestige schools as non-poor children 
and when they do, they are faced with stigma and 
discrimination from non-poor children at school.  
In addition, the quality of education received was 
believed to differ depending on the school attended 
i.e. prestige vs. non-prestige.  

Some participants noted that acceptance into certain 
schools at times is based on the parents’ income and 
their ability to contribute to the school (financially 

and otherwise).  Poverty in this context was viewed as 
a barrier to being accepted into certain schools. 
 
While numerous barriers affecting a child’s education 
were noted, some respondents felt that it was the role 
of the child to “take his/her education” regardless of 
the circumstances at home or school.  Additionally, 
the mind set of children of wanting to do better 
for themselves was cited as a factor determining 
educational outcomes. On a similar note, while 
educational outcomes were held to play a large part 
in future living standards, hard work and ambition 
were also believed to be important.  It was advanced 
that some persons were able to success in life even 
without a formal education because they had the 
right state of mind of wanting to improve their well-
being.  

2.1.3 Health, Healthcare and Nutrition
Research Objectives:

1. To obtain perceptions of the term healthcare 
and identify possible barriers of accessing 
healthcare.

2. To understand nutrition habits and perceive 
health status.

HEALTH, HEALTHCARE, NUTRITION

Diagram highlighting some general interpretations of Health and Nutrition from respondents 
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Good Health was generally taken to mean free from 
illness, eating healthy and exercising. illness, eating 
healthy and exercising.  Healthcare was understood 
as being a mix of good nutrition, drugs, doctors, 
hospitals.

“Healthcare means taking care of yourself and 
your body, being in a position if something 
happens you can get seen about…”  – Male, 55-64 
years

It’s about knowing what to do at different stages 
of your life.” “Poor people often lack knowledge 
of the nutritional needs of the body…” – Female, 
55-64 years

There were mixed views regarding poor circumstances 
and health outcomes. Some participants believed 
that poverty can have negative impacts on the health 
of poor persons as they are not able to afford a proper, 
balanced diet.  Moreover, hunger was cited as being a 
challenge for poor families as they often have to fight 
the odds to simply feed themselves.  Ultimately, poor 
persons may have to resort to eating anything they 
get. Additionally, single-headed households were 
believed to be  more challenged in providing food 
for their families.  Non-poor persons were believed to 
be able to afford a good diet, had knowledge of what 
was good to consume, and had a wide range of dietary 
choices.  The non-poor  were perceived to better off 
and have better health than poor individuals.  

In contrast, some participants advanced that 
poverty does not necessarily affect a person’s health 
negatively, as some poor persons were thought to eat 
healthier (i.e.  consumed more balanced meals with a 
greater quantity of vegetables) as they grew their own 
food and prepared their own meals.  Moreover, poor 
people were regarded by this group of participants 
as healthier as they did not consume ‘unhealthy fast 
foods’, like their non-poor counterparts, as they simply 
could not afford to do so given financial constraints.

“It’s cheaper to buy junk food.  If you want to 
feed your family well you have to have money 
because 8oz juice twice a day $100…” – San Juan/
Laventille – Female, 34-45 years

Another perspective held was that poor and non-poor 
individuals did not eat differently.  Some of the food 
choices made by both groups were held to be similar, 
for example, both poor and non-poor individuals 
consumed ‘fast foods’, since the poor believed some of 
these to be ‘cheap’ and ‘readily available’.  Good health 
was therefore viewed as a personal responsibility, 
irrespective of economic or social conditions.  Bad 
eating habits, unhealthy food preferences and not 
adopting “health-seeking behaviour” such as exercise, 
were identified as drivers of compromised health 
among both the poor and non-poor households.  
Some respondents mentioned that households 
no longer had kitchen gardens, which were used 
to promote healthy eating in the past.  Excessive 
consumption of chemically grown and imported 
foods was also noted as contributing to some of the 
health conditions people face today.

Access to healthcare was thought to vary significantly 
between poor and non-poor households.  It was stated 
that poor persons generally accessed healthcare in 
the public health system, mainly at health centres and 
hospitals as they could not afford to access private 
healthcare.  Non-poor persons were thought to have 
greater access to quality, private health care given 
their ability to pay for such services.  
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“Prescriptive drugs, sometimes they don’t have 
it, only get cheap drugs…” – Female, 25-34 years

“Yes, some people can access but some can’t even 
reach.  Some don’t have money to go to a private 
doctor and the public system is too slow and the 
patient dies…” – Penal/Debe – Male, 45-54 years
“Finance is a barrier to accessing health…” –  
Female, 35-44 years

“Finance is a barrier to accessing health…” - 
Female, 35-44 years

“The health centre is over utilized.  The doctors 
don’t take their time with patients and also refuse 
patients…the pharmacists never there and they 
never have tablets…” – Female, 44-64 years

“Sando hospital have some of the best equipment 
they have.…they are not penalizing the doctors 
who not doing their work in the public sector and 
going to run their own business in the private 
sector…” – Male, 45-54 years

The cost of accessing healthcare and the lack 
of quality care in the public health system were 
identified as glaring barriers to accessing healthcare 
for poor families.  It was believed that poor persons 
often forego seeking health care given the cost 
of transportation to and from the facility and the 
opportunity cost involved, namely, giving up a day’s 
work to seek care.  As such, some poor families 
were perceived to self-medicate and seek advice 
from pharmacists when ill.  Other issues such as 
long waiting times, unavailability of drugs, high 
absenteeism of medical staff, overcrowding and lack 
of professionalism among health professionals were 
noted as factors hindering access to health care in the 
public health system.  

Diabetes, hypertension, asthma, heart disease and to a 
lesser extent HIV/AIDS, were identified as the common 
disease conditions affecting the adult population, 
while obesity was cited as the main disease condition 
affecting the children.
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2.1.4 LIving Conditions and Community
Research objective: 

1. To obtain perceptions of living standards at the 
community level.  

LIVING CONDITIONS AND COMMUNITY

Non-Poor Households
•	 Big, concrete, houses, fully-

furnished luxurious interiors, 
happy life, superior living 
conditions

•	 Access to amenities - potable 
electricity, etc

•	 LIve in well-kept, clean
•	 Reside on own property
•	 Children attend school regularly

Poor Households
•	 Depessed and under pressure
•	 LIve in unclean environments
•	 Small, old wooden or dirt house
•	 Lack basic necessities and access 

to basic amenities - water, 
electricity, etc.

•	 Undesired family relations
•	 Mostly have squatting  status
•	 Children do not attend school

Poor vs Non-Poor Communities
Non-poor - big concrete structures, 
houses well-laid out, well-maintained 
environments, facilitates and  
opportunities available for the 
advancement of children, children more 
disciplined, everyone kept to themselves 

Poor - old, broken houses, poor 
infrastructure and haphazard housing, 
lack of basic necessities for living, drug-
use, crime, youth delinquency, teenage 
pregnancy, unemployment and abuse 
appear more prevalent.

Love and togetherness appear to be more 
present in poor communities

A perfect community was believed to be one where:
•	 All the basic services are available
•	 Proper infrastructure such as roads, health centers, educational facilities, 

play parks etc.
•	 There is a feeling of comfort and safety among the people
•	 Proper attitude and thinking of those who reside in that community 
•	 Absence of stigma and discrimination 
•	 Cooperation, love, unity, spirituality and togetherness among residents

Diagram highlighting the Respondents Perceptions/Interpretations of Living Conditions

The living conditions of poor and non-poor 
households were found to be vastly different.  
Nonpoor households were perceived to have big, 
concrete houses, fully-furnished interiors, enjoyed 
a luxurious, happy life and had superior living 
conditions. Non-poor persons were also noted to 
have access to amenities such as electricity, potable 
water, laptops, internet etc.  The environment where 
non-poor individuals resided was also identified as 
well-kept areas and free from garbage.  Non-poor 
households were believed to have acquired their 
own property and consisted of small families where 
adults were employed and children attended school 
regularly.

“Non-poor household…the family will have 
less children, giving the children more access to 
resources and chances.  They will have running 
water, fridge and amenities…” - Male, 55-64 
years

“Everybody have a car but the difference is the 
type of car.  Quality is the difference.  Poor man 
has basic internet, rich man have high speed…” 
– Male, 25-34 years

In contrast, poor households were perceived to 
be ‘depressed” and “under pressure’ and lived in 
environments that were not well-kept.  Poor persons 
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were identified as those residing in small, old houses 
constructed from mainly from wood or dirt and 
lacked the basic necessities of life such as potable 
water, electricity, proper sanitation facilities and basic 
household amenities such as beds, stoves etc. An 
interesting viewpoint expressed was that although 
poor persons lived in old houses, some took pride in 
keeping their homes well-kept and clean.  The family 
relations in poor households were also perceived to 
be undesirable—depression, abuse and arguments 
were considered common.  Most poor persons were 
believed to have squatting status since they did not 
have the resources to acquire their own property.  
Poor households were believed to comprise large 
families, where adults were mostly unemployed or 
worked temporarily and children did not attend 
school regularly.

“Poor households…no running water in the 
house, no sewer system in the house, no fridge.  
A partition made of cloth and not wood or 
concrete...” – Female, 55-64 years

There was a general sense that poor people wore old, 
used clothing.  However, a few participants noted that 
some poor persons lived beyond their means and so 
purchased branded clothing with the little money 
available, while some non-poor persons were held to 
dress simply even though they could afford expensive 
clothing. Additionally, the state of mind of poor and 
non-poor was perceived to be different.  While it was 
emphasised that most poor individuals eagerly explore 
opportunities to exit poor circumstances, some poor 
persons were believed to lack the willingness to seek 
help to improve their living standards.

Participants were of the view that there are 
observable differences between a poor and a 
nonpoor community.  Non-poor communities were 
perceived as those with big concrete structures, 
houses well-laid out, well-maintained environments, 

facilities available for the advancement of children 
and proper infrastructure.  Additionally, they felt that 
in these communities children were more disciplined 
and engaged in educational activities in the confines 
of their home.  Nonpoor communities were thought 
to have better opportunities for youths.

On the other hand, poor communities were perceived 
to have old, broken houses, poor infrastructure 
and haphazard housing.  It was also thought that 
households in these communities lacked basic 
necessities for living—potable water, electricity, and 
other household amenities.  Poor communities were 
identified as those where drug-use, crime, youth 
delinquency, teenage pregnancy, unemployment and 
abuse appeared to be more prevalent.

“Poor community…rubbish, no sports facilities, 
community centre run down…”  - Female, 55-64 
years

“Poor areas you see barrel to ketch rain water on 
the side of the road…” – Female, 25-34 years

“In poor communities children walking the 
street during school hours..idle prone to crime, 
smoking, and illegal stuff...” - Female 18-24 years

Somewhat ironically, a minority view was that love, 
unity and togetherness were more evident in poor 
communities than in non-poor communities.  Non-
poor communities although well developed, lacked 
the cooperation and camaraderie among residents as 
households generally kept to themselves.

“The poor have more love and communication…” 
– Male 18-24 years
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A perfect community was believed to be one where:
•	 All the basic services are available;
•	 Proper infrastructure such as roads, health 

centres, educational facilities, play parks etc. is 
in place;

•	 There is a feeling of comfort and safety among 
the people; 

•	 Residents have a proper attitude and ‘thinking’; 
•	 There is the absence of stigma and 

discrimination; and 
•	 Cooperation, love, unity, spirituality and 

togetherness exists among residents.

“A perfect community requires a perfect me…it  
starts with me…” – Male, 45-54 years

“Unity, coming together to help one another, 
removal of stigma…” – Female, 25-34 years 
 
“People need to come together, one voice is 
strong…” – Female, 45-54 years

“No gang or drugs or crime.  Everybody living as 
one…” – Male, 35-44 years

“Job opportunities determine whether a 
community is rich or poor…And this may be 
linked to educational opportunities…” - Male, 
55-64 years

Recommendations made by participants to improve 
their communities included: 

•	 Improve infrastructure – play parks, roads, 
drains etc.;

•	 Enhance access to key services and amenities 
– healthcare, education, housing and other 
public services;

•	 Introduce community programmes to foster 
togetherness and unity, as well as introduce 
activities to build capacity of residents to 
enhance their employability; 

•	 Expand job opportunities for youths; and
•	 Reduce crime, gang activities and drug-use.  
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2.2 Key Issues from Children FGDs
The findings from the FGDs across the 14 regions are 
presented below and are categorized by themes to 
allow for an adequate description of the perceptions 
of poverty, living conditions, education and health, 
healthcare and nutrition held by the child participants.  

2.2.1 Perceptions of Poverty 
Research objectives:

1. To obtain the perceptions of a good life 
and poverty in the community.

2. To ascertain the difference in the 
perceptions between a poor and non-
poor household and a poor and non-poor 
community.

3. To identify the perceived drivers of 
poverty.

GOOD LIFE

Diagram depicting Child Respondents Interpretations of Good Life

Participants had varying responses about what the 
good life is, ranging from the satisfaction of needs 
such as food, clothing, shelter and wants to the quality 
of relationships.  Some of the aspects of a good life 
identified by the children were: having money, cars, 

enjoying a nice home, going on vacation, being 
happy, having both parents, having a good family, 
being supported and respected by family and friends 
and eating well.  A good family was believed to be one 
where parents don’t fight and quarrel.  Someone who 
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lived a good life was believed to be happy, proud, had 
no problems, worries, or stress, had peace of mind 
and had a good relationship with God.  

Other views of the good life included having a good 
job and an education.

“Somebody who have a good job, house, lots 
of money, family, friends and meeting their 
wants…” – Male 

“Knowledge, understanding of what you are 
doing in life…” – Female

“No one has anything bad to say…” – Female

“My best friend lives with her family and has 
everything she wants, she is happy…” – Female

POVERTY

Interpretations
•	 Lack of food, clothing, 

proper shelter and a lack 
of finances to meet one’s 
needs

•	 Lack of healthcare 
resulting in poor health, 
malnutrition and a lack of 
amenities such as water 
and electricity

Feelings
Left out, ashamed, depressed, sad, stressed, suicidal and lonely.  

Causes
•	 Lack of education 
•	 Unemployment 
•	 Drug-use and alcoholism
•	 Lack of family, family support 
•	 Bad choices
•	 Teenage pregnancy
•	 Inherited poverty
•	 Laziness 
•	 Low salaried job

Different Levels
1st level – Extreme Poverty – total 
deprivation

2nd level – Able to meet some basic 
needs but with some deprivation and 
struggles 

People who work may also be poor

Diagram highlighting the Dimensions of Poverty based on Child responses 

Poverty was generally held to be a lack of food, 
clothing, proper shelter and a lack of finances to 
meet one’s needs. An extended interpretation of 
poverty among some of the children included the 
following: a lack of healthcare resulting in poor 
health, malnutrition and a lack of amenities such as 
water and electricity.

In general, the children were able to identify different 
levels of poverty.  The most extreme state of poverty 
was explained as total deprivation, that is, a state 

of being homeless, having nothing, living on the 
streets or having to beg.  The next level of poverty 
described a situation where persons are able to meet 
some of their basic needs but still face some degree 
of deprivation or struggles. Additionally, the children 
noted that working people may also be classified as 
poor if they are unable to meet all their needs.
Poor persons were perceived to be those who lived 
in old, unstable, broken, board houses and unclean 
environments, had bad health, lived alone and had 
no family, lived on the streets, had no access to 
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education and got no help from others.  Poor persons 
were also thought to wear the same clothes every day.  
In contrast, some of the children were of the opinion 
that a poor person may appear be clean and well-
dressed but may be facing struggles in life.  Some of 
the children thought that non-poor persons looked 
healthier than poor persons.

Poor households were thought to be unable to send 
their children to school, planted a kitchen garden for 
food and had barrels to store water.  Some participants 
were of the opinion that in poor households children 
do not get to experience the world as other children.
A poor community was perceived to be one with 
litter, garbage, people loitering on the streets, broken 
houses, bad roads, run down broken buildings 
and cars.  In contrast, a non-poor community was 
described as one with nice cars, two storey buildings, 
mansions, luxury homes, swimming pools, proper 
garbage disposal, and where people wear good 
and brand named clothes and shoes.  A non-poor 
community was also believed to be one where there 
are recreational facilities for children, such as play 
parks and sporting facilities.

A poor person was described as feeling left out, 
ashamed, depressed, sad, stressed, suicidal and lonely.  
These feelings were thought to lead a poor person to 
harm himself/herself or others, drink poison, steal 
from others, sell drugs, abuse children or get angry 
and jealous.  Moreover, poor children were thought to 
feel unwanted, angry and wanting to fight, ashamed 
and unhappy, and frightened because they are alone 
and have no friends.

Non-poor children were perceived to take things for 
granted, bully poor children at school and to laugh 
at poor children because of what they eat how they 
dress.  Non-poor children were also believed to have 
new books and clothes in time for school while poor 
children had none, or used second hand books and 
clothes.

The lack of education, crime, drug-use, alcohol-abuse, 
unemployment, a low-salaried job, the lack of family 
and family support, teenage pregnancy, bad choices, 
laziness and inherited poverty, were viewed as the 
main causes of poverty.

“Poor people have a bad life, they don’t have 
enough money to buy books for their children 
…” – Male

“Poverty is not having enough money to 
provide for basic needs such shelter, food and 
education…” - Female

“A poor person, their health is in bad shape, you 
can see all their bones…” – Male

“Yes there are different levels of poverty.  Some 
can have a home but no food and then there 
can be someone living on the streets without 
anything…” – Female

“Some people do not finish school as they might 
have to drop out to mind brothers and sisters…” 
– Male 

“On the first level, having nowhere to sleep, 
no food to eat, no clothes, being on streets, 
having to beg people for a dollar everyday…On 
a next level – a place to stay but not it not fully 
furnished, you have food but not enough , you 
have clothes but not what you see other people 
have…” – Female  

“Poor people hate life.  They can’t afford 
anything.  Not happy.  Stressed.  Can’t buy 
anything for themselves…” – Male
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“Poor people because they can’t cope they would 
turn to drugs and stealing and illegal stuff…
Poverty can cause people to get fed up and want 
to kill themself…”- Female

 “Non-poor and poor attitude and respect for 
people will be different.  Rich would not have 
enough respect to tell someone good morning 
and he poor would actually come up to you and 
talk to you…” – Female

2.2.2 Education
Research objective:

1. To gauge educational attainment and identify 
any possible links between poverty and 
education.

EDUCATION

Education is believed to be the key to 
life and success and to acchieve one’s 

goals in life. Education was described as 
being ‘free’ to all students. Boys and girls 

have the same access to education 
and had an equal chance at life

Teacher’s, deans, parents and friends 
were identified as persons who can assist 
students resolve some of their problems 

such as bullying

Factors affecting a child’s 
performance at school

Family problems such as drug-use, abuse and 
fighting, bullying, peer pressure and excessive 

use of technology or social media.
Reasons for children being absent 

from school

Diagram depicting Child  Interpretations of Education 

Some of the career aspirations held by the children 
were—psychologist, vet, scientist, pilot, teacher, 
lawyer, soldier, air hostess, hairdresser, accountant, 
animator, sportsman and architect.  Most children 
perceived that both boys and girls had the same 
access to education and had an equal chance in 
life.  Education was believed to be the key to life and 

success and to achieve one’s goals in life.  Education 
was described as being ‘free’ to all students however, 
the mindset of children was noted as being important, 
that is, the desire to want to do well at school.  The 
cost of schooling was identified as a barrier to children 
attending school.
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In general, participants stated that they attended 
school every day.  Illness, bad weather conditions, 
problems at the school or special events were the 
main reasons for participants being absent from 
school.  However, the children indicated that they 
observed some of their peers being absent from 
school.  The reasons given for this were: bullying, 
dislike of teachers, teachers’ attitude, abuse from 
parents, teenage pregnancy, baby-sitting siblings 
at home, peer pressure, financial problems in the 
household, transport constraints, work, and family 
problems for example, the use of alcohol and drugs 
by parents.

“Without education I would not be able to achieve 
my goals in life.  Education is a success you need in 
life…” – Female

“People discouraging you, telling you that you 
are not smart enough and would not be able to 
achieve your goal…” – Male

“Without your parents there is a lot of things that 
would be harder for you to achieve in life.  Some 
of these duties of a parent is to provide for the 
child, to make sure the child has a good childhood 
and upbringing, so at least he has access to some 
of the resources that are needed to become an 
average citizen…” – Male

“Nothing can come into your way until you allow 
it…” – Female

“Afraid to go to school meaning being bullied and 
some may feel suicidal…” – Female  

“Not feeling to go to school.  Some have babies to 
see about, some have to work…” – Male

“Friends could mislead you.  Fighting with family, 
when siblings and parents don’t get along….this 
can affect you…” – Female

“Some boys take school for granted and don’t 
come to school and so they miss out on what is 
being taught in school…” – Female

“Poverty does not necessarily affect education.  
The level of education is high but it is the finance 
part that makes them unable to study.  If they have 
finance they can study…” -  Princes Town, Male 
“If parents don’t support the child, the child will 
end up being on the street…” –  Female

The role of parents and guardians was believed to 
be important for a child to achieve his or her goals.  
The love, support and motivation from parents and 
guardians were cited as essential in attaining success 
in school.  Taking extra lessons was also deemed to be 
important for excelling at school.  To this end, it was 
perceived that poor children were disadvantaged 
since they can’t afford extra lessons.

Family problems such as, abuse, drug-use and 
fighting in the home were identified as problems 
that can affect a child’s performance at school.  It was 
stated that family problems can cause children to get 
depressed and become violent towards themselves 
and others.

Bullying was also identified as a serious issue that 
can affect a child’s performance at school.  Some 
of the children indicated that there was bullying at 
their school and it has affected children mentally 
and physically, with some children staying away 
from school due to fear or being harmed.  The 
children noted that bullying can also cause a child 
to have suicidal thoughts.  They also identified peer 
pressure and excessive use of technology or social 
media as affecting a child’s performance at school.  
Teachers, deans, parents and friends were named as 
persons who can assist students resolve some of their 
problems such as bullying.
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2.2.3 Health, Healthcare and Nutrition
Research objectives:

1. To obtain perceptions of the term healthcare 
and identify possible barriers of accessing 
healthcare.

HEALTH, HEALTHCARE, NUTRITION

Diagram highlighting the main Health, Health Care and Nutrition Interpretations from child respondents 

Good health was thought to be a combination of good 
nutrition, good hygiene, a clean environment and 
exercise.  Having a balanced diet inclusive of proteins, 
vitamins and minerals was perceived to be important 
for good health.  A healthy person was viewed as being 
fit, strong, looked good, had good eating habits, had 
good teeth and was free from illness.
The children were able to recognise the importance 
of having at least three (3) meals per day.  Financial 
problems in the household and the busy schedules of 
parents were identified as the reasons why children 
may not have at least 3 meals per day.  They also 
noted that it was important for children to have 

good nutrition for the following reasons: to develop 
properly, to function better, to be healthy, prevent 
illnesses and to go to school.  While breakfast was 
thought to be very important for a child, some 
children admitted to skipping breakfast or having a 
light breakfast.  

There were mixed views on the relationship between 
poverty and health. Some of the children believed 
that poverty can affect a person’s health since it meant 
not being able to afford sufficient food and proper 
nutrition, which can lead to illnesses.  On the contrary, 
some of the children believed that poverty may not 

2. To understand nutrition habits and perceive 
health status.
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affect a person’s health since they believed that poor 
persons may plant their own food and so may not be 
affected by illnesses.  This group of children thought 
that poor persons ate healthier than non-poor persons 
since non-poor persons can afford to purchase some 
fast foods, which poor persons cannot afford and 
which the children considered to be expensive and 
unhealthy.  Another group of children believed that 
both poor and non-poor persons consume unhealthy 
fast foods as these were considered cheaper (by poor 
persons) than healthy foods.  A few children thought 
that both non-poor and poor persons ate healthy.

Healthy foods were listed as toast, juice, egg, rice, 
cereal, provisions, vegetables, fish, soup, beans, fresh 
salad and fruit juice.  Unhealthy foods were cited as 
fast foods, oily, fried foods and foods containing flour.  
Importantly, some of the children perceived that 
the quality of food is affected by the inputs used to 
prepare the foods, such as the fertilizers, which can 
negatively impact the health of individuals.

The children indicated that they generally sourced 
food from home but also admitted to purchasing food 
from the school cafeteria, accessed meals through the 
school feeding programme and purchasing food from 
fast food outlets.

The children indicated that their breakfast options 
included – pancakes, cereals, bread, cheese, butter, 
doubles, fried chicken, pizza, gyros, coconut bake, 
roti, cornflakes, tea, and milk.  Lunch options included 
– burgers, stew fish, yard fowl, doubles, buss up 
shot, dhalpuri, chicken and fries and meals from the 
school feeding programme.  Dinner options included 
– gyros, fries, barbeque lamb and chicken, dumpling 
and bhagi, chocolate tea, dhalpuri and duck, crix and 
coffee and cheese and bread.

While some of the respondents felt that some 
children had a preference for unhealthy foods, they 
also believed that some parents encouraged their 

children to consume unhealthy foods by buying them 
whatever they wanted or giving them the money to 
purchase whatever they desired.  This was thought 
to occur often in households where parents did not 
have the time to prepare meals for children because 
of work and other commitments.  Some parents 
however, were believed to encourage their children 
to eat healthy by giving them healthy meals at home 
and for school.

“Children like fast food and junk food Girl…
Children don’t eat healthy foods…” - Female

“Children need healthy food to give them the 
energy they need to do their work during the 
day…” – Girl

“Non-poor have a choice in what they eat and 
have.  The poor will eat whatever they have or 
find, they don’t have a choice…” – Female 

“Rich might have money to buy all the fast food 
products and the poor might be planting stuff like 
fruits and vegetables and they might be healthier 
than the rich…” – Female

“For the rich person, all the things they may be 
consuming, all the fancy foods, they can get 
diabetes, obesity, and lifestyle diseases.  The poor 
might get ill because of their surroundings, all 
kind of mosquito, dengue because of not having a 
proper diet their immune systems might not be as 
strong as the average human which might cause 
them to become ill…” – Male

“Parents don’t have enough money to buy things 
to cook…” – Male

“If mommy has to go to work early, you wouldn’t 
have your lunch for school…” – Male
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It was felt that non-poor persons have better access 
to health care because they can afford private, quality 
health care.  Poor persons were believed to access 
health in the public health system, particularly the 
health centre and hospital and also utilized alternative 
options when ill, such as seeking advice from a 
pharmacist or using traditional medicine.

The important characteristics for a child to be healthy 
were identified as exercise, nutrition, and the support 
and love from your family.  

2.2.4 Living Conditions
Research objective:
1. To obtain perceptions of living standards at the 

community level.

LIVING CONDITIONS AND COMMUNITY

Non-Poor House
Small, broken, made from wood, galvanize or dirt, 
unpainted, dilapidated, old, located in unkept 
environments, lack key amenities such as water, 
electricity and utilize

Poor vs Non-Poor Communities

Gated, clean, big concrete houses, nice cars, 
swimming pools, trained dogs, good roads and 
proper street lighting.

Non-Poor House
Big, made from concrete, well-built, clean, and 
spacious, many bedrooms

A perfect community was described as one with 
respect and understanding amongst neighbours, 
free from crime, have recreation and opportunities 
for children, less traffic congestion, have community 
groups,  good houses and quiet and clean. 

Diagram depicting Child Interpretations of Living Conditions and Community  

The children recognized that living conditions in poor 
houses and communities differed from conditions in 
non-poor houses and communities.  They perceived 
a poor house to be small, broken, made from wood, 
galvanize or dirt, unpainted, dilapidated, and old.  
Poor houses were also believed to be located in 
unkept environments and lacked key amenities such 
as water, electricity and utilized outdoor sanitation 
facilities, namely pit latrines.  A non-poor house was 
thought to be big, made from concrete, well-built, 
clean, and spacious, had many bedrooms, luxurious 
and was fully-furnished.  Non-poor houses were 
perceived to be situated in clean, well maintained 
environments.  

A poor community was described as one that is 
unclean, contained garbage, had poor housing 
development, bushes and stray dogs.  Some of the 
children stated that there were more crime and 
social problems in poor communities than non-poor 
communities.  Poor communities were also believed 
to face stigma and discrimination from others.  A non-
poor community was thought to be gated, clean, 
contained big concrete houses, nice cars, swimming 
pools, trained dogs, good roads and proper street 
lighting.  

In contrast, a few participants believed that poor 
communities had characteristics that non-poor 
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communities did not have.  For example, it was 
believed that in poor communities people socialized 
more and children played outdoors together.  This was 
thought to be different from non-poor communities 
where it was thought that most people stayed indoors 
and kept to themselves.  Moreover, poor households 
were believed to have love; something that not all 
non poor households had.

There was a general belief that poor persons wore 
torn, old, used clothing while non-poor persons wore 
expensive, new, branded clothing.  Some participants 
were of the view that poor people also wore expensive 
clothing since they used all the money available to 
buy these items even if they remained hungry.

The participants believed that doing chores was 
essential to help children develop independence.  
Doing household chores like washing dishes, cleaning 
the house, helping upkeep the environment around 
one’s home and taking care of the pets was viewed as 
normal for children.  

While both boys and girls were thought to do chores, 
girls were believed to have more chores to do than 
their male counterparts.

Most children described their community as mixed, 
that is, having both poor and non-poor households.  
While majority of the children expressed comfort 
with their living conditions at home, some children 
cited issues such as crime, poor infrastructural 
development in their communities and domestic 
situations as problems that currently affect them. A 
few children indicated that their living conditions can 
be improved, for example, having separate bedrooms.
A perfect community was described as one with 
respect and understanding amongst neighbours, 

free from crime, have recreation and opportunities 
for children, less traffic congestion, have community 
groups, good houses and quiet and clean.

“A good community has to do with people living in 
the area, you could be able to go to your neighbour 
and ask for help…” –Female

“That happening to me right now, like as soon 
as I go outside, there are men standing outside 
just watching inside my house, doing drugs or 
marking things inside every time the police come, 
they watching inside my yard to make sure it have 
nothing that they plant, cause they do that.  I just 
don’t like it, I can’t go outside in a vest or a tights 
or anything like that…” –Female 

“Drainage need to improve, when rain fall it does 
real flood, I live next to a ravine when rain fall it 
flood and can’t go to school…” –Female

“Because of the environment in my community 
people say you would grow up to be a gangster.  
They look at grandparents and say they use to 
be disrespectful and be gangster, so they expect 
youths to turn out the same…” –Boy

“Poor people have one bed to sleep on, sharing 
bed, they have to share certain things, may be 
like clothes, shoes; wooden house…looking 
dilapidated…” –Female

“In my community it have smokers, drinkers, 
shooters, in the middle of the night they playing 
music and cussing and fighting and shooting 
each other…it have gangs in the area and youths 
following their rules…” - Male
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3.  PROPOSED MULTIDIMENSIONAL INDICATORS FOR COUNTRY

3.1 Additional Indicators under Existing 
Dimensions
Table 3.1 provides a list of MPI dimensions and 
indicators that were used as the benchmark for 

Table 3.1: The Dimensions, Indicators and Deprivation Cut offs 

DIMENSIONS OF 
POVERTY INDICATOR DEPRIVED IF...

Education Years of Schooling No household member has completed five years of schooling.

Child School 
Attendance

Any school-aged child is not attending school up to class 8.

Health Child Mortality Any child has died in the family.

Nutrition Any adult or child for whom there is nutritional information is 
malnourished.

Living Standard Electricity The household has no electricity.

Improved Sanitation The household’s sanitation facility is not improved (according to MDG 
guidelines), or it is improved but shared with other households.

Improved Drinking 
Water

The household does not have access to improved drinking water 
(according to MDG guidelines) or safe drinking water is more than a 
30-minute walk from home, round trip.

Flooring The household has a dirt, sand or dung floor.

Cooking Fuel The household cooks with dung, wood or charcoal.

Assets ownership The household does not own more than one radio, TV, telephone, bike, 
motorbike or refrigerator and does not own a car or truck.

Source: Alkire Sabina, Adriana Conconi and Suman Seth.  2014. Multidimensional Poverty Index 2014: Brief Methodological Note and 
Results.  Oxford Department of International Development, University of Oxford

identifying dimensions of poverty across the 14 
regions in Trinidad.  
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Based on the findings of the FGDs presented in 
the previous section, Table 3.2 provides a list and 
description of additional indicators that should be 

Table 3.2: New Indicators for Trinidad under the Education, Health and Living Condition Dimensions

DIMENSIONS OF 
POVERTY

INDICATOR DEPRIVED IF...

Education Child School 
Attendance

Any child of school-age not attending school regularly (75%-85% of a pre-
determined number of days) during the term.

Access to Inputs for 
Schooling

Any child of school age in the household who lacks the necessities for 
attending school (food, books and school supplies, uniform, transport)

Access to 
Computer Devices2 
and Internet

The household does not have access to a computer devices or internet for 
use by household members.

Any child of school age in the household who does not have access to 
computer devices for school assignments.

Health Nutrition Any child of school age who does not have access to three meals per day.

Mental Health Any member of the household has been diagnosed with a recognized form 
of mental illness, including depression.

Access to Healthcare Any adult or child in household not able to receive healthcare due to 
location, lack of transport to facility, or lack of financial resources to pay for 
such care at a private health facility.

Any adult or child in the household seeking healthcare at any health facility 
and expected to wait beyond a time/period established to be reasonable 
to access care and treatment.

Any adult or child in the household who did not receive professional 
healthcare when ill.  

Living Standard Safe Drinking Water The household has to walk more than 15-20 minutes or commute more than 
10 minutes by vehicle to access safe drinking water.

Assets ownership The household does not own basic household appliances – stove, TV, radio, 
does not have access to amenities such as telephone and does not own a 
vehicle.

Safety and Security Any member of the household whose normal activities (work, school, leisure) 
are restricted due to fear of being harmed.

The household is exposed to the excessive occurrence of crime in its 
community (excessive to be determined), which compromises their ability 
to work, attend school etc.

Facilities for 
recreational and 
developmental 
activities in the 
community

There are no or limited facilities for recreation or development in the 
communities.

Any member of the household is unable to access community activities for 
any reason including social, economic or environmental barriers.

included under the existing dimensions of Education, 
Health and Living Conditions.  

2  Laptop, Desktop, Smartphone, Tablet, Ipad
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DIMENSIONS OF 
POVERTY

INDICATOR DEPRIVED IF...

Stigma and 
Discrimination

Any child is not able to enjoy social interaction with his/her peers because of 
place of residence or household characteristics.

Infrastructure 
Development 

Any member of the household is limited or adversely affected in any way due 
the conditions of roads, drains or state of infrastructural development in the 
community.  

Any household is adversely affected by the regular occurrence of flooding or 
other extreme weather events that compromises the economic situation of 
the household.

The household resides in a community that has no lighting or has faulty 
street lighting resulting in challenges for persons to commute or engage in 
recreational activities during the night.

3.2  Additional Dimensions and Indicators 
Additionally, based on the issues raised by respondents 
in the various FGDs, the following dimensions and 
indicators are proposed for Trinidad:

1. Employment;
2. Empowerment;
3. Safety and Security;
4. Social Connectedness; and
5. Psychological, Subjective Well-being and Happiness.

3.2.1 Employment
Employment was described by all groups as a key to 
moving out of poverty.  The lack of jobs was identified 
as a challenge for most of the regions.  Young 
persons were cited as being more affected by this 
phenomenon.  

Figure 3.1: Employment Dimension and Indicators

Informal
Employment
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Discouraged
Unemployed Income

EMPLOYMENT 
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As Figure 3.1 shows additional indicators that should 
be considered under this dimension include.

1. Informal employment:  It was highlighted 
that many poor persons did not have stable 
jobs and some did what were considered 
to be informal jobs such as housekeeping, 
caregiving etc., to earn money to support 
their households.

2. Income:  There was a wide variance in income 
among the respondents, especially for 
persons who reported being self-employed.  
Also, some persons may have been laid off.  
Unstable income can affect the ability to 
household needs and may push households 
into poverty in the long-run.  The rising prices 
of goods and services without a matching 
increase in wage rates was also cited as a 
challenge for households.

3. Under or Over employment: Persons may be 
in a job where they are over qualified.  Others 
may not be working a full-day’s work due to the 
nature of the job or due to selfemployment.  
There are also instances where persons may 
be working more than one job and long hours 
to make ends meet thus foregoing time for 
family and leisure.  

4. Discouraged unemployed:  Some persons 
may be unemployed because they have 
become discouraged and as such, no longer 
actively seek jobs.

Table 3.3 provides further information of this 
dimension, its indicators and proposed measurement 
guidelines.

Table 3.3: Employment Dimension and Indicators

DIMENSIONS OF 
POVERTY INDICATOR DEPRIVED IF...

Employment Informal Employment Major source of household’s income comes from informal, 
unregistered business.

Natural disasters affect income earning activity.

Lugo 
2007

Unstable Income % household permanently employed  < % temporarily 
employed.

Average hourly/daily/weekly wage rate below national level.

Natural disasters affect major source of income for 
households

Household has no savings or has savings under a particular/
recommended level. 

Discouraged Unemployed Any person of working age in household still unemployed 
after seeking a job.

No/limited job options for unemployed household members 
within the municipal region

Child Labour Any child in household who misses school to go to work.

Any child dropping out of school to work instead of 
completing his/her education.
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3.2.2 Empowerment
“Empowerment is related to terms such as agency, 
autonomy, self-direction, self-determination, liberation, 
participation, mobilisation and self-confidence” 
(Abrahim and Alkire 2007). Agency refers to the ability 

to act on behalf of what you value or believe to value 
while the institutional environment provides the 
opportunity for persons to do so.  Figure 3.2 shows 
this dimension and its related indicators.

Figure 3.2: Empowerment Dimension and Indicators

Power from 
within/change

Power with 
Community

EMPOWERMENT 
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A general perception held was that many of the poor 
remain in poverty due to a dependence on social 
services provided by the Government and other aid 
provided by the private sector.  Additionally, it was 
believed that the cost and delivery of education, 
including technical and vocational courses as well 
as other courses provided by the Government, were 
deterrents to access.  The removal of such deterrents 
could contribute to the empowerment of those who 
would benefit.  As such, empowerment becomes a 
critical dimension for consideration in the localised 
definition of poverty.  Indicators can include:

EMPOWERMENT

DIMENSION

1. Power from within/change:  Changing 
aspects in one’s life.  Persons can be asked 
about the changes they may want in their 
lives and who (self, family, group, community, 
government etc.) they perceive can assist 
them in achieving these.

2. Power with community:  Changing aspects 
in communal life.  Here persons can expand 
on the ease at which they can be change 
agents in their communities.  Table 3.4 refers.  
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Table 3.4: Empowerment Dimension and Indicators

DIMENSIONS OF 
POVERTY

INDICATOR DEPRIVED IF...

Empowerment Power from within/change

Power from 
Community

Any adult or child household member who believes 
they cannot change their lives.

Lack of educational, skills and development 
programmes in communities and municipal region.

Any household member not accessing community 
educational and technical/vocational programmes 
due to registration fees and lack of required materials.

Any adult or child household member who believes 
that they cannot be change agents for their 
community.

Ibrahim 
and Alkire 
2007

3.2.3 Safety and Security
Physical safety was a common dimension mentioned.  
Participants mentioned that violence prevents 
individuals and households from having the freedom 

of living safely and securely.  It also affects individuals’ 
ability to participate in income generating activities, 
getting employed, attending school and participating 
in leisure activities and play (Figure 3.3).

Figure 3.3: Safety and Security Dimension and Indicators
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It is sometimes suggested that poverty can lead to 
criminal activities such as burglary, robberies, drugs 
and murders.  Certain respondents held the view that 
some poor persons may be inclined to participate in 
violence and criminal activities in order to survive.  
Youths, especially the males and persons with 
little or no education, are thought to have a higher 
likelihood of getting involved in such actions with the 
hope of earning fast money.  Further, some viewed 
poor communities as being more prone to violent 
activities.  However, this does not mean that the non-
poor are spared.  Crime is believed to affect everyone, 
both poor and the non-poor.  It is also perceived that 
poverty can lead to feelings of frustration, jealousy 
and anger.  Thus, poor households are thought to 
be more exposed to domestic violence.  Some of 
the proposed indicators under this dimension, as 
highlighted by Diprose (2007) include:

1. Threats to physical safety and security against 
property, for example robberies, burglaries;

2. Threats to physical safety and security against 
person - assault without a weapon, assault 
with a weapon, sexual assault, drug-related 
incidences;

3. Perceptions of safety and violence - likelihood 
of becoming a victim of violence, the change 
in the number of instances of violence in the 
community, safety in streets in communities 
and top two perceived threats; and

4. Domestic Violence.

Table 3.5 provides further information on this 
dimension, its indicators and proposed measurement 
guidelines.

Table 3.5: Safety and Security Dimension and Indicators

DIMENSIONS OF 
POVERTY

INDICATOR DEPRIVED IF...

Safety and Security Threats to physical safety and 
security against property

Threats to physical safety and 
security against person

Any adult or child household member who has been a victim of 
crime in the past 5 years

Crime in the community increased by a certain % over the past 5 
years

In the next 12 months, the probability of any household member 
becoming a victim of crime

Any adult or child feels unsafe walking the streets at night

Any adult or child household members cannot access work, 
school and public facilities due to crime.

Perceptions of safety and violence Any adult or child household member perceives that there are 
common threats of concern for the household.  
(Rank by top 2)

Domestic Violence Any adult or child member of household was victim of domestic 
violence.

Domestic violence has affected any adult or child member from 
attending work or school.

Any child’s school performance affected by abuse.
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3.2.4 Social Connectedness
“Social isolation is the inadequate quality and quantity 
of social relations with other people at different levels 
where human interactions takes place (individual, 
group, community and the larger social environment)” 
(Zavaleta et al 2014).

Poverty was thought to cause persons to be isolated 
from friends and family, and to experience feelings of 

loneliness.  Further, the importance of spending time 
with family and good family relations were noted as 
part of a good life.  As such, External Social Isolation 
and Internal Social Isolation and others such as 
feelings of shame and humiliation can be included as 
indicators to capture these relationships and feelings.  
Figure 3.4 and Table 3.6 show the dimension of Social 
Connectedness and its related indicators.

Figure 3.4: Social Connectedness Dimension and Indicators

Social Connectedness

Social Isolation
External Isolation and Internal Isolation

Ability to go without shame and humiliation



36 Consultation Report on Multidimensional Poverty TRINIDAD

Table 3.6: Social Connectedness Dimension and Indicators

DIMENSIONS OF 
POVERTY

INDICATOR DEPRIVED IF...

Social 
Connectedness and 
Justice

Social Isolation

(Internal and External 
Isolation)

Ability to go without 
shame and humiliation) 
Levels of shame: feelings of 
embarrassment, humiliation 
and ridiculed.

Feelings of being treated with 
respect

Feelings of being treated 
unfairly

Any adult or child household member experiences 
feelings of loneliness.

Any adult or child household member suffers from 
anxiety, depression, has suicidal thoughts, or has 
attempted suicide

Any adult or child household member dissatisfied with 
relationships (family, friends, community)- experiences 
lack of support, respect, love and communication.

Any adult or child household member who does 
not feel like he/she belongs to own neighbourhood, 
workplace or school.

Any adult or child household member who feels that 
geographic location and social background prevents/
ed him/her from getting a job, education, healthcare 
and other public goods and services.

Any adult or child household member who feels 
that economic conditions prevents/ed him/her from 
getting a job, education, health and other public goods 
and services, access to extracurricular activities.

Any adult or child household member feels that 
economic conditions causes/d him/her to be treated 
unfairly—a target for disrespect and bullying.

Any adult or child household member who 
throughout his/her lifetime felt harmed by feelings of 
embarrassment, humiliation and ridicule.

Zavaleta 
et al 
2014
Zavaleta 
2007

3.2.5 Psychological, Subjective Well-being and 
Happiness
This dimension includes the psychological aspect of 
poverty, which relates to the emotional and mental 
state of persons.  Respondents mentioned that 

persons who are poor can experience feelings of 
anxiety, depression, frustration and even have suicidal 
thoughts.
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Figure 3.5: Psychological, Subjective Well-being and Happiness Dimension and Indicators
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Additionally, the perceptions of a ‘good life’ that 
were put forward by respondents were similar to 

the subjective well-being domains articulated by 
Samman 2007 (Table 3.7).

Table 3.7: Subjective Well-being Domains and Items of Interest

Domains Items of Interest

Material Well-Being Food, Income, Housing, Transport

Health Health

Productivity Work (Full time job, Access to jobs within municipality especially in rural areas)

Security Physical Security

Intimacy Friends and Family

Community Neighbourhood/Education, ability to help others

Spirituality/religion Well-being from spiritual, religious or philosophical belief

     
      Source: Samman, 2007.

Participants believed that happiness or being happy 
was part of having a good life.  They believed that 
some poor persons were contented and were happy 

with whatever they had while they also shared the 
view that some non-poor persons were not necessarily 
happy.
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Table 3.8 provides further information of this dimension, its indicators and proposed measurement guidelines.

Table 3.8: Social Connectedness Dimension and Indicators

DIMENSIONS OF 
POVERTY

INDICATOR DEPRIVED IF...

Psychological, 
Subjective 
Wellbeing and 
Happiness

Meaning of life Any adult or child member of household who on a 
frequent basis views/ed their life as meaningless.

Samman 
2007

Subjective Well-being Any adult or child member of household dissatisfied 
with overall condition of life:
material well-being (food, income, housing, transport), 
health, productivity, security, intimacy, community, 
religion/spiritual well-being

Happiness Any adult or child member of household unhappy with 
overall life (feelings of unloved, sadness etc)

3.2.6 Drug and Alcohol Consumption
Many of the participants in the study believed that 
some of the poor in their communities spent a 
large portion of their income on drugs and alcohol 
(Table 8.9).  This dimension can be related to other 
dimensions, since drugs and alcohol are known to 

be linked to domestic violence and crime, illnesses, 
productivity and overall life.  Additionally, it was 
felt that many poor youths were gravitated towards 
the sale of illegal drugs to obtain money, instead of 
developing skills and pursuing education in order to 
move into productive activities.

Table 3.9: Drug and Alcohol Consumption

DIMENSIONS OF 
POVERTY

INDICATOR DEPRIVED IF...

Drugs and 
Alcohol 

Drugs and Alcohol 
Consumption/Addiction

Majority of head of household income spent on drugs 
and alcohol
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3.3 Proposed Localised Perception of Poverty 
for Trinidad
The discussions revealed that poverty means different 
things to different people.  Some persons viewed 
poverty as deprivations of material well-being while 

others defined poverty in terms of the mental aspect 
such as attitudes, decisions and behaviours. Some of 
the perceptions of poverty include the following:

Male, 45-54 years, “Poverty means substandard 
living.  Basic needs cannot be met…”

Male, 35 – 44 years, “Poverty is what you make 
of it…”

Male, 55-64 years, “Poverty is an extended steady 
state of having little not just on an on-and off 
basis…”

Male, 45-54 years, “Poverty is management.  You 
have to manage yourself…how you manage 
your home …”

Female, 65-74 years, “Get up in the morning and 
don’t even have something to make a cup of tea, 
can’t take children to doctor or taxi to go to the 
health office…”

Female 45-54 years, “Poverty is a mindset in that 
if you want out, you can get out…it all comes to 
how you think.”

Female, 35-44 years, “Poverty is a state of mind…
some people are born into poverty.”

Male 35-44 years, “Poverty is lack, lack in 
education, lack in knowledge, health.”

Male 45-54 years, “Does not matter how poor you are, 
you can still do something, e.g. sweep a yard.”

While income will always remain a major indicator 
of poverty, our analysis has shown that other factors 
matter.  Based on the perceptions of poverty and the 
additional multidimensional indicators proposed 
in the previous sections, the following definition of 
poverty for Trinidad is being proposed by HEU-UWI:

“Poverty is a condition where a person lacks the basic 
needs of food, clothing, adequate shelter, as well as, 
access to key social and public services (e.g. health 
and education), and where such paucities exist in a 
compromised state of social connectedness, safety, 
empowerment, opportunity, psychological well-
being and happiness.”
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Moving beyond an income-dominated definition 
poverty will have to be measured in a wider sense.  
Our measure will need to reflect a compromised 
state of social connectedness, psychological well-
being and happiness.  Ultimately, these dimensions of 
poverty can reinforce themselves either individually 
or collectively if appropriate interventions are not 
made to ‘break the cycle’.

In addition to this, we propose the following definition 
of child poverty:

“Poverty is a condition where a child is deprived 
of the basic needs namely food, clothing, shelter, 
healthcare, education and access to key amenities for 
living (potable water, sanitation facilities, electricity 
etc.) and where such deprivation may be set within 
circumstances of household financial constraints, 
compromised family relationships and constrained 
social connectedness, possibly manifesting in but 
not limited to, domestic abuse, drug-use, crime, 
child labour and teenage pregnancy, among other 
social ills and challenges.” If overlooked, these 
facets of Child Poverty can reinforce themselves 
either individually or collectively and affect the 
continued development of the Child.  This in turn 
can compromise the Rights of the Child not only 
in the present, but more so, contribute to the 
vicious cycle of poverty in the future.

Agreement on the indicators of these different 
dimensions of poverty and on the weights to be 
attached to those dimensions, will have to finalised by 
the appropriate authorities so that poverty could be 
defined and measured in more comprehensive way.
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4.  RECOMMENDATIONS FOR POVERTY REDUCTION AND IMPROVEMENT IN 
LIVING CONDITIONS

These recommendations emerged out of issues 
that were raised at the FGDs held in the fourteen 
municipalities of Trinidad and are presented under 
four headings, according to the entity with lead 
responsibility for implementation.  These headings 
include: 

•	 Government Services; 
•	 Communities and Community Groups; 
•	 Individuals and Families; and Private Sector.

Prescriptions for addressing poverty at the level of 
the household and initiatives at the community level 
are suggested.  Some of the key areas addressed in 
the recommendations are: basic household needs; 
educational needs; health needs; sanitation; social 
and recreational needs; community infrastructural 
needs; and sustaining employment in a contracting 
economy.

GOVERNMENT SERVICES
Basic Household Needs
1. In the context of addressing needs of 

households, the MSDFS should place greater 
emphasis on capacity building programmes 
that assist persons in poor households develop 
skills to reach their goals, in addition to 
providing financial support.  This is due to the 
fact that persons and households have different 
aspirations; one household may be materially 
comfortable in one situation whereas the same 
situation may be unbearable for another.

2. Given the multidimensional nature and levels 
of poverty (from extremely poor to the working 
poor), the MSDFS can target specific dimensions 
and levels and strive to align their strategies 
accordingly.  This study therefore proposes 
that poverty be categorized into two levels, the 

indigent poor and the relative poor (inclusive of 
the working poor).

One perception that poverty is a personal way 
of thinking emerged at all of the consultations 
that were held.  It is recommended that MSDFS 
work in close collaboration with churches and 
other religious organizations, as well as NGOs to 
assist persons in this area.  It would be beneficial 
to MSDFS to develop a database of these 
persons and households in the community, and 
contract with competent churches and NGOs to 
provide follow up and outreach services, where 
necessary. 

3. The Ministry of Agriculture can work closely with 
community groups and the private sector in 
each community, to host community fairs where 
people can come together to showcase their 
home-grown produce and prepared foods such 
as jams, cakes and pepper sauces.  Prizes can be 
given for the best vegetable garden, best pepper 
sauce etc.  This would encourage persons to 
have home gardens and also foster community 
togetherness.

Education
4. The school was identified as the gateway to 

the home in one of the consultations.  It is 
recommended that the MSDFS collaborate 
with the Ministry of Education (MOE) and other 
relevant bodies to significantly strengthen the 
capability of the schools to reach into the homes 
and facilitate transformative interventions where 
required.  This would require an identification of 
the probable ‘trouble homes’, and a significant 
increase in the number of Guidance Counsellors 
and Social Workers available to the schools. (A 
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ratio per estimated number of troubled homes 
should be the target). 

5. There can be a strengthening of the relationships 
between the MOE, MSDFS and other partners 
to ensure that information obtained in the 
classroom about children in poor circumstances 
is channelled systematically and effectively to 
the relevant departments and persons to ensure 
that appropriate action is taken.

6. Expansion of life skills training programmes 
(review and rationalize).  There are many 
programmes currently available.  However, the 
overall effectiveness of these programmes may 
need to be assessed to discover why they are 
successful in some communities and not others.  
This should provide policy prescriptions for 
either restructuring or replacing them with other 
programmes that better address the dynamics of 
those specific communities.

7. Principals should be encouraged to ensure that 
there is a strong and vibrant Parent Teachers 
Association in each school as well as adequate 
effort is made to meet with each parent at least 
once per year.  As part of the contract with 
the Ministry of Education, parents should be 
mandated to meet with officials of the school 
upon request.  

8. The Ministry of Community Development should 
undertake continuous review and expansion of 
Homework Centres Programmes to communities 
where there is a need.

9. The MSDFS should work more closely with the 
MOE and the Office of the Prime Minister to 
monitor and reduce school absenteeism due to 
poverty and poor parenting.

10. The School Feeding Programme, the School 
Books Programme, and the School Transport 
Programme has been assisting the poor children.  
However, there are still those who need the 
programmes but are not benefitting.  Ongoing 
reviews of these programmes should be 
undertaken to better target and reach those in 
need.

Health
11. In order to address the dissatisfaction with the 

quality of service at public health care institutions, 
it is recommended that the Ministry of Health 
enforce policies to ensure that managers of public 
health care institutions be held accountable for 
the quality of care meted out to patients.  These 
managers should be adequately remunerated 
and dismissal should be considered following 
an assessment of ineffective management of 
their institutions. Additionally, it is suggested 
that the tenure of the CEO should be tied to the 
performance of his/her managers in an effort to 
hold all parties accountable. 

12. The Ministry of Health should move progressively 
to reducing and eventually eliminating dual 
employment of doctors in both the public and 
private health care system.  There have been 
numerous complaints linking this to substandard 
and sometimes compromised service meted out 
to patients, many of whom are poor.

Sanitation
13. Another common theme throughout the FGDs was 

that poor communities tended to be unsanitary.  
This can partly be attributed to inadequate 
garbage disposal systems.  The Ministry of Rural 
Development and Local Government (MRDLG) 
should work closely with community groups and 
the Private sector to implement effective garbage 
collection systems and roadway maintenance, in 
communities where they are lacking.
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14. Government should increase public anti-
littering campaigns and strengthen anti-littering 
legislation and ensure their active enforcement.

15. A collaborative approach should be adopted 
to address any deficiency in infrastructural and 
hygienic needs in the community.

Social and Recreational Needs
16. Current programmes involving Community and 

Peer Mediation should be strengthened and 
implemented, targeting individuals, families and 
communities.  The issue of drug and alcohol use 
should be targeted.

17. In addition to the social programmes currently 
implemented by the MSDFS and other 
stakeholders to deal with traditional causes 
and forms of poverty, specific Public Education 
Programmes should be adopted.  These can 
include special community-based education 
programmes targeting at-risk youths, and 
Agriculture Advocacy Programmes, which 
highlight the economic benefits of agriculture 
and also systematically steer youth towards 
careers in agriculture.

18. There is an increased need for economic activity 
aimed at young persons in north Trinidad.  The 
high level of unemployment that exists among 
the youth and single-parent head of households, 
needs to be addressed.  Difficulties expressed 
by these individuals in gaining employment 
because of the stigma associated with their 
communities are noteworthy.  Given that viable 
agricultural pursuits within these communities 
are not available, generation of economic 
activities within these communities must be in 
the form of micro enterprises.  Therefore, the 
MSDFS and other stakeholders should intensify 
the implementation of programmes such as 
Sowing Empowerment through Entrepreneurial 

Development (SEED) and the Fair Share in these 
communities.

19. Community Togetherness can be fostered by 
promoting the coming together of both poor and 
non-poor households to achieve the following:

a. provide support for the vulnerable e.g. 
homes for the elderly, computer literacy 
programmes, parenting classes;

b. strengthen the community’s voice and 
widen participation in the decision making 
process; and

c. achieve greater level of cohesion through 
increased social interaction.

Infrastructure Development
20. MRDLG should work more closely with the 

Ministry of Works, community groups and 
private sector entities within the community to 
improve the infrastructure in the communities.  
In this regard, a priority list of projects should be 
developed by the MRDLG for implementation in 
this fiscal year, with the community fully engaged 
in contributing to their successful completion.

COMMUNITIES AND COMMUNITY GROUPS
1. The ‘truly poor’ was perceived as having a poor 

mentality or way of thinking.  Churches, religious 
organizations and NGOs can play a critical role in 
working with these households to provide the 
counselling, prayer and support that they may 
need to change their way of thinking and give 
them a sense of hope.  The MSDFS can contract 
with these entities, spelling out the terms and 
conditions under which they should engage 
with households that need their services.

2. NGOs should be engaged by the relevant 
Ministries in the expansion of life skills training 
programmes.
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3. NGOs should be an important part of the 
collaborative process and should mobilize 
households in the community to be part of 
sanitation drives to improve the environmental 
conditions of poor communities.

4. NGOs that have the competence, should be given 
the responsibility for maintaining recreational 
facilities and for fostering the involvement of 
youths and their families in social and sporting 
community activities.

5. Community Groups can mobilize individuals and 
households to take an interest in their community 
and assist them in identifying and implementing 
the projects that they deem to be a priority.

6. Community Groups should be used as a critical 
resource by the MSDFS in developing their 
database of potential homes in need since they 
can supply the MSDFS with pertinent information 
on households in their community.

INDIVIDUALS AND FAMILIES
Households also have a responsibility in their 
upliftment and wellbeing.  A public education and 
awareness campaign may be needed to sensitize 
citizens about their roles within their households, 
especially in the following areas that can assist them 
in reducing the impact of poverty on their families.

1. Some of the issues raised by participants 
included poor sanitation in poor households 
and communities.  Persons should therefore be 
encouraged to instil values of cleanliness and 
tidiness in the home, regardless of their status as 
these have implications for health and safety.

2. Parents/Guardians should create a home 
environment of love for their children.  The 
absence of love and acceptance in the home 

sometimes opens the door to delinquency, school 
dropout, crime, and a life of lost opportunities.

3. A common view held by participants across the 
regions was the fact that poor persons were able 
to eat healthy and feed their families because 
of home gardens.  All households should be 
encouraged to have home gardens, which can 
not only ease the burden of poverty, but also 
create avenues for income generation.

PRIVATE SECTOR
1. The private sector should be called upon to adopt 

communities where sanitation is an issue.  

The MRDLG should approach the private 
sector entities in the various communities to 
work with them and Community groups to 
implement proper garbage disposal systems 
for the communities, and to organize on-going 
maintenance works.

2. The MRDLG should also approach the private 
sector to assist in the maintenance of recreational 
facilities.  Arrangements can be entered into 
where the company benefits from advertising at 
the facility.

3. Private sector entities in the community should 
be encouraged by the MSDFS to ‘adopt’ a child or 
household in their community.

4. The private sector should also be encouraged 
to host events such as community fairs, which 
provide an opportunity for households in the 
various communities to showcase home grown 
produce and foods.

5. To achieve 1-4 above, there should be a mutual 
understanding between the Ministries and 
the private sector to demonstrate the positive 
outcomes that can be derived for both groups.
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5.  CONCLUDING STATEMENT

The findings from this study show that poverty means 
different things to different people, as demonstrated 
in the international literature on poverty and the 
FGDs.  The experiences and perceptions shared by 
participants in the FGDs provide insight into what 
they perceived as poverty and what they considered 
to be a good life.  The plethora of responses obtained 
reflect varying interpretations of poverty ranging 
from being able to live month-to-month (working 
poor) to extreme cases of total deprivation of basic 
needs—food, clothing, shelter, key amenities such 
as water, sanitation facilities and electricity.  The 
respondents also viewed poverty as being manifested 
in the absence of employment opportunities, essential 
services, good infrastructure and safety and security.  
What was also highlighted was the importance of 
good relationships among friends and family and also 
among other persons within the community.  Here 
the deprivation was related to social connectedness, 
psychological well-being and happiness.  These are 
aspects of poverty that need to be monitored.  

With respect to child poverty, a similar finding 
was made.  Here, poverty was certainly seen in the 
deprivation of basic needs like food, clothing, shelter, 
healthcare, education and access to key amenities for 
living (potable water, sanitation facilities, electricity 

etc.). However, beyond financial constraints and 
service limitations, it was found that compromised 
family relationships and the incidence of phenomena 
like domestic abuse, drug-use, crime, child labour 
and teenage pregnancy constituted social ills and 
challenges, which were very much a part of the 
poverty experience.

These findings give credence to the position that the 
traditional measurement of poverty based on income 
and the related poverty line, are no longer adequate 
for Trinidad.  This highlights the need for an approach 
to the measurement of poverty that takes into account 
the dimensions and indicators relevant to this country, 
based on the experiences and perceptions of persons 
throughout the various regions.  In particular, the 
study shows the need for sharpening the non-income 
indicators of poverty, particularly the ones pertaining 
to social interconnectedness.

On the question of strengthening the Poverty 
Reduction Strategy, what the study highlighted was 
the need for a very decentralized approach to the 
delivery of services.  For the non-income dimensions 
of poverty, in particular, there is a combined role 
for the MRDLG and the MSDFS, which cannot be 
overlooked.



46 Consultation Report on Multidimensional Poverty TRINIDAD

REFERENCES

Alkire Sabina, Adriana Conconi and Suman Seth.  2014.  Multidimensional Poverty Index 2014: 

Brief Methodological Note and Results.  Oxford Department of International Development, University of Oxford.

Cambridge, Innette., Foster, Juliana., and Kim Mallalieu. 2007.  “Understanding Poverty in Trinidad and Tobago:  A 
Review of the Literature.” A Working Paper.  

Central Bank of Trinidad and Tobago Online Data Centre.  Accessed October 2019.  https://www.central-bank.org.
tt/statistics/data-centre/labour-force-annual

Central Bank of Trinidad and Tobago.  2017.  “Data Centre.” Accessed November 26th 2017.  https://www.central-
bank.org.tt/statistics/data-centre

Central Bank of Trinidad and Tobago.  2017.  “Population and Labour Force - Handbook of Key Economic Statistics.” 
Accessed December 5th, 2017.  https://www.centralbank.org.tt/statistics/handbook-key-economic-and-financial-
statistics

Central Statistical Office.  2012.  Trinidad and Tobago Human Development Atlas 2012.  

Central Statistical Office.  2012.  Trinidad and Tobago 2011 Population Census Data 

Government of the Republic of Trinidad and Tobago,.  http://cso.gov.tt/census/2011-census-data/ 

Creswell, John W., and Vicki L.  Plano Clark.  2011.  Designing and conducting mixed methods research.  Los Angeles: 
SAGE.

Creswell, John W.  2014.  Research design: Qualitative, Quantitative, And Mixed Methods Approaches.  Los Angeles: 
SAGE Publications.

Chambers, Robert.  2002.  Power, knowledge and policy influence: reflections on an experience.  

In “Knowing Poverty: Critical reflections on participatory research and policy”, ed.  Karen Brock and Rosemary 
McGee.  London.  http://www.ipc-undp.org/pub/IPCPovertyInFocus9.pdf Diprose, Rachael.  2007.  Safety 
and Security, A Proposal for Internationally Comparable Indicators of Violence.  Oxford Poverty and Human 
Development Initiative.  May.  http://ophi.org.uk/wp-content/uploads/OPHI_wp01.pdf

Gordon, David.  2005.  Presentation on, Indicators of Poverty and Hunger.  Expert Group Meeting on Youth 
Development Indictors.  New York.  http://www.un.org/esa/socdev/unyin/documents/ydiDavidGordon_poverty.
pdf 

Graham, A., Powell, M., Taylor, N., Anderson, D.  & Fitzgerald, R.  (2013).  Ethical Research 

Involving Children.  Florence: UNICEF Office of Research – Innocenti 



47Consultation Report on Multidimensional Poverty TRINIDAD

Ibrahim, Solava and Alkire, Sabina.  2007.  Agency and Empowerment, A proposal for Internationally Comparable 
Indicators.  Oxford Poverty and Human Development Initiative. December.  http://www.ophi.org.uk/wp-content/
uploads/OPHI-wp04.pdf

International Monetary Fund.  2017.  “Trinidad and Tobago: 2017 Article IV Consultation-Press 

Release; Staff Report; and Statement by the Executive Director for Trinidad and Tobago.” November 28, 2017

International Monetary Fund.  2017.  “World Economic and Financial Surveys World Economic Outlook Database”.  
Accessed November 25th 2017.  http://www.imf.org/external/pubs/ft/weo/2017/02/weodata/index.aspx

IMF, World Economic Outlook Database 2019. Accessed October 31 2019. 

https://www.imf.org/external/datamapper/profile/TTO/WEO.

Kairi Consultants Limited (2007)- Analysis of Survey of the Trinidad and Tobago Survey of Living Conditions 2005.

Ministry of the Attorney General and Legal Affairs.  Children Act, Chapter 46:01 – Act 12 of 2012.  Government of 
the Republic of Trinidad and Tobago, 

Ministry of the Attorney General and Legal Affairs.  Children’s Authority Act, Chapter 46:10 – 

Act 64 of 2000.  Government of the Republic of Trinidad and Tobago,

Ministry of the Attorney General and Legal Affairs.  Sexual Offences Act, Chapter 11:28 – Act 

27 of 1986.  Government of the Republic of Trinidad and Tobago,

Litosseliti, Lia.  2007.  Using focus groups in research.  London: Continuum.  

Lugo, Maria Ana.  2007.  Employment, A proposal for internationally comparable indicators.  Oxford Poverty and 
Human Development Initiative.  May.  http://ophi.org.uk/wpcontent/uploads/OPHI_wp02.pdf

Ministry of  Health. 2017.   Accessed November  12, 2017.  http://www.health.gov.tt/sitepages/default.aspx?id=6.  
Republic of Trinidad and Tobago

Ministry of Social Development and Family Services (MSDFS).  2017.  National Social Mitigation Plan: Building 
Resilience To Secure Our Nation.  Republic of Trinidad and Tobago

Oxford Poverty & Human Development Initiative.  .  Accessed June 20, 2017 http://www.ophi.org.uk/research/
multidimensional-poverty/ 

Oxford Poverty and Human Development Initiative (2017). “Trinidad and Tobago Country Briefing”, 
Multidimensional Poverty Index Data Bank. OPHI, University of Oxford.

Oxford University.  n.d.  “Missing Dimensions”.  Oxford Poverty and Human Development Initiative.  Accessed 
November 12, 2017.   http://ophi.org.uk/research/missing-dimensions/

Samman, Emma.  2007.  Psychological and Subjective Well-Being, A Proposal for Internationally Comparable 
Indicators.  Oxford Poverty and Human Development Initiative.  May.  http://ophi.org.uk/wp-content/uploads/
OPHI_wpSamman.pdf



48 Consultation Report on Multidimensional Poverty TRINIDAD

Townsend, P.  2006.  Introduction, Compendium of best practices in poverty measurement; Expert Group on Poverty 
Statistics (Rio Group).  Brazil: Rio de Janeiro.  http://www.ipcundp.org/pub/IPCPovertyInFocus9.pdf 

Trinidad and Tobago.  Central Statistical Office.  2017.  “Trinidad and Tobago 2011 Housing and Population 
Census”.  Ministry of Planning and Sustainable Development.  Accessed November 10, 2017.  http://cso.gov.tt/
census/2011-census-data/

United  Nations. Sustainable Development Goals. Accessed June 22, 2017http://www.un.org/
sustainabledevelopment/sustainable-development-goals/.  

United Nations. 1998.  Statement of commitment of the Administrative Committee on Coordination for action to 
eradicate poverty.  Economics and Social Council

UNDP.  2013.  “The Rise of the South: Human Progress in a Diverse World.” Human Development Report 2013.

UNDP.  2016.  “Human Development for Everyone.  Briefing note for countries on the 2016 Human Development 
Report- Trinidad and Tobago.” Human Development Report 2016. http://hdr.undp.org/sites/all/themes/hdr_
theme/country-notes/TTO.pdf

UNDP 2018.  Human Development Indices and Indicators: 2018 Statistical Update.  Trinidad and Tobago. http://
hdr.undp.org/sites/default/files/Country-Profiles/TTO.pdf

Violence Prevention Allianace. 2007. World  Health  Organisation.http://www.who.int/violenceprevention/
approach/definition/en/

World Bank.  2017.  World Development Indicators- Country Profile Trinidad and Tobago. Accessed December 
1st 2017.  http://databank.worldbank.org/data/Views/Reports/ReportWidgetCustom.aspx?Report_Name=C 
ountryProfile&Id=b450fd57&tbar=y&dd=y&inf=n&zm=n&country=TTO

Zavaleta, Diego.  2007.  The Ability to go Without Shame, A Proposal for Internationally Comparable Indicators of 
Shame and Humiliation.  May.  http://www.ophi.org.uk/wpcontent/uploads/OPHI_wp03.pdf

Zavaleta, Diego, Samuel, Kim and Mills, China.  2014.  Social Isolation, A Conceptual and Measurement Proposal.  
Oxford Poverty and Human Development Initiative.  January. http://www.ophi.org.uk/wp-content/uploads/ophi-
wp-67.pdf



49Consultation Report on Multidimensional Poverty TRINIDAD

APPENDIX 1: TABLES

Table A.1.1:  Indicators for Trinidad under the Education, Health and Living Condition Dimensions

DIMENSIONS 
OF POVERTY

INDICATOR DEPRIVED IF...

Education Child School Attendance Any child of school-age not attending school regularly (75%-85% of a pre-
determined number of days) during the term.

Access to Inputs for 
Schooling

Any child of school age in the household who lacks the necessities for attending 
school (food, books and school supplies, uniform, transport)

Access to 
Computer Devices3 and 
Internet

The household does not have access to a computer devices or internet for use by 
household members.
Any child of school age in the household who does not have access to computer 
devices for school assignments.

Health Nutrition Any child of school age who does not have access to three meals per day.

Mental Health Any member of the household has been diagnosed with a recognized form of 
mental illness, including depression.

Access to Healthcare Any adult or child in household not able to receive healthcare due to location, 
lack of transport to facility, or lack of financial resources to pay for such care at 
a private health facility.
Any adult or child in the household seeking healthcare at any health facility and 
expected to wait beyond a time/period established to be reasonable to access 
care and treatment.
Any adult or child in the household who did not receive professional healthcare 
when ill.  

Living Standard Safe Drinking Water The household has to walk more than 15-20 minutes or commute more than 10 
minutes by vehicle to access safe drinking water.

Assets ownership The household does not own basic household appliances – stove, TV, radio, 
does not have access to amenities such as telephone and does not own a 
vehicle.

Safety and Security Any member of the household whose normal activities (work, school, leisure) are 
restricted due to fear of being harmed.
The household is exposed to the excessive occurrence of crime in its community 
(excessive to be determined), which compromises their ability to work, attend 
school etc.

Facilities for recreational 
and developmental 
activities in the 
community

There are no or limited facilities for recreation or development in the communities.
Any member of the household is unable to access community activities for any 
reason including social, economic or environmental barriers.

Stigma and 
Discrimination

Any child is not able to enjoy social interaction with his/her peers because of place 
of residence or household characteristics.

2  Laptop, Desktop, Smartphone, Tablet, Ipad
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DIMENSIONS 
OF POVERTY

INDICATOR DEPRIVED IF...

Infrastructure 
Development 

Any member of the household is limited or adversely affected in any way due 
the conditions of roads, drains or state of infrastructural development in the 
community.  
Any household is adversely affected by the regular occurrence of flooding or 
other extreme weather events that compromises the economic situation of the 
household.
The household resides in a community that has no lighting or has faulty street 
lighting resulting in challenges for persons to commute or engage in recreational 
activities during the night.

The suggested new dimensions and indicators are presented in Table A.1.2.

Table A.1.2: Proposed Multidimensional Poverty Dimensions and Indicators

DIMENSIONS OF 
POVERTY

INDICATOR DEPRIVED IF...

Employment Informal Employment Major source of household’s income comes from informal, 
unregistered business.
Natural disasters affect work.

Lugo 
2007

Income %  household  permanently  employed  
<  % temporarily employed.
Average hourly/daily/weekly wage rate below national level.
Household has no savings or has savings under a particular/
recommended level

Under/Over Employment Total number of hours of work less than national average 
hours of work (daily, weekly, monthly).
Total number of hours work greatly exceeds national average 
hours of work (daily, weekly, monthly).
Any household member working more than one job to make 
ends meet.
Any adult or child in the household who cannot enjoy play 
and leisure activities due to overemployment.
Any household member not accessing a job commensurate 
with his/her qualifications/educational level.

Discouraged Unemployed Any person of working age in household still unemployed 
after seeking a job.

No limited job options for unemployed household members 
within the municipal region.

Child Labour Any child in household who misses school to go to work.

Any child dropping our of school to work instead of 
completing his/her education.

Any child in household who misses school to go 

to work.

Any child dropping out of school to work instead 

Any adult or 

child household member who Any household member not accessing and due to fees and lack of required materials  Any adult or child household member who believes that they cannot be change agents for Ibrahim and Alkire 2007at nightcrime. Diprose 2007adult or child member of was violence has affected any adult or child child’s school affected by adult or child member adult or child member suffers anxiety, has suicidal thoughts, or Zavaleta et al 2014Zavaleta 2007

adult or child member who does 

feel like he/she belongs to own 

adult or child 

member who feels location and social him/her from getting a job, adult or child member who feels him/her getting a job, health and other goods and access to extra-adult or child feels that to be for and or child who felt by or child of who on a 2007 or child of (
adult 

or 
member 

of of 
of 
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DIMENSIONS 
OF POVERTY

INDICATOR DEPRIVED IF...

Infrastructure 
Development 

Any member of the household is limited or adversely affected in any way due 
the conditions of roads, drains or state of infrastructural development in the 
community.  
Any household is adversely affected by the regular occurrence of flooding or 
other extreme weather events that compromises the economic situation of the 
household.
The household resides in a community that has no lighting or has faulty street 
lighting resulting in challenges for persons to commute or engage in recreational 
activities during the night.

The suggested new dimensions and indicators are presented in Table A.1.2.

Table A.1.2: Proposed Multidimensional Poverty Dimensions and Indicators

DIMENSIONS OF 
POVERTY

INDICATOR DEPRIVED IF...

Employment Informal Employment Major source of household’s income comes from informal, 
unregistered business.
Natural disasters affect work.

Lugo 
2007

Income %  household  permanently  employed  
<  % temporarily employed.
Average hourly/daily/weekly wage rate below national level.
Household has no savings or has savings under a particular/
recommended level

Under/Over Employment Total number of hours of work less than national average 
hours of work (daily, weekly, monthly).
Total number of hours work greatly exceeds national average 
hours of work (daily, weekly, monthly).
Any household member working more than one job to make 
ends meet.
Any adult or child in the household who cannot enjoy play 
and leisure activities due to overemployment.
Any household member not accessing a job commensurate 
with his/her qualifications/educational level.

Discouraged Unemployed Any person of working age in household still unemployed 
after seeking a job.

No limited job options for unemployed household members 
within the municipal region.

Child Labour Any child in household who misses school to go to work.

Any child dropping our of school to work instead of 
completing his/her education.

Any child in household who misses school to go 

to work.

Any child dropping out of school to work instead 

Any adult or 

child household member who Any household member not accessing and due to fees and lack of required materials  Any adult or child household member who believes that they cannot be change agents for Ibrahim and Alkire 2007at nightcrime. Diprose 2007adult or child member of was violence has affected any adult or child child’s school affected by adult or child member adult or child member suffers anxiety, has suicidal thoughts, or Zavaleta et al 2014Zavaleta 2007

adult or child member who does 

feel like he/she belongs to own 

adult or child 

member who feels location and social him/her from getting a job, adult or child member who feels him/her getting a job, health and other goods and access to extra-adult or child feels that to be for and or child who felt by or child of who on a 2007 or child of (
adult 

or 
member 

of of 
of 

DIMENSIONS OF 
POVERTY

INDICATOR DEPRIVED IF...

Empowerment Power from within/change

Power from Community

Any adult or child household member who believes they 
cannot change their lives.

Any household member not accessing community 
educational and technical/vocational programmes due to 
registration fees and lack of required materials.

Any adult or child household member who believes that they 
cannot be change agents for their community.

Ibrahim 
and 
Alkire 
2007

Safety and Security Threats to physical safety and 
security against property.

Any adult or child household member who has been a victim 
of crime in the past 5 years

Crime in the community increased a certain % over the past 5 
years.

In the next 12 months, the probability of any household 
member becoming a victim of crime.

Any adult or child feels unsafe walking the streets at night.

Any adult or child household members cannot access work, 
school and public facilities due to crime.

Diprose 
2007

Perceptions of safety and 
violence

Any adult or child household member perceives that there are 
common threats of concern for the household. (Rank by top 2).

Domestic violence Any adult or child member of household who was a victim of 
domestic violence.

Domestic violence has affected any adult or child member 
from attending work or school.

Any child’s school performance affected by abuse.
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DIMENSIONS OF 
POVERTY

INDICATOR DEPRIVED IF...

Social 
Connectedness 
and Justice

Social Isolation (Internal and 
External Isolation)

Ability to go without shame 
and humiliation.

Levels of shame: feelings of 
embarrassment, humiliation 
and ridiculed.

Feelings of being treated with 
respect.

Any adult or child household member experiences feelings of 
loneliness.

Any adult or child household member suffers from anxiety, 
depression, has suicidal thoughts, or has attempted suicide.

Any adult or child household member dissatisfied with 
relationships (friends, family, community) - expriences lack of 
support, respect, love and communication.

Any adult or child household member who does not feel like 
he/she belongs to own neighbourhood, workplace or school.

Any adult or child household member who feels that 
geographic location and social background prevents/ed him/
her from getting a job, education, healthcare and other public 
goods and services.

Any adult or child household member who feels that 
economic conditions prevents/ed him/her causes/d him/her 
to be treated unfairly - a target for disrespect and bullying.

Any adult or child household member who throughout his/her 
lifetime felt harmed by feelings of embarrassment, humiliation 
and ridicule.

Zavaleta 
et al 2014

Zavaleta 
2007

Psycological 
Subjective 
Well-being and 
Happiness

Meaning of life Anu adult or child member of household who on a frequent 
basis views/ed their life as meaningless.

Samman
2007

Subjective Well-being Any adult or child household member dissatisfied with overall 
condition of life: Material well-being (food income, housing, 
transport), health, productivity, security, intimacy, community, 
religion/spiritual well-being

Happiness Any adult or child member of household unhappy with overall 
life (feelings of unloved, sadness, etc)

Drugs and Alcohol Drugs and Alcohol 
Consumption/Addiction

Majority of head of household income spent on drugs and 
alcohol
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SUMMARY OF KEY FINDINGS BASED ON FGDS – ADULTS
Table A.1.3 presents the summary key words and phrases cited by the adult participants the 14 regions under 
each thematic area.  

Table A.1.3: Summary of key findings based on the FGDs – Adults

THEMATIC AREA ADULT

Good life Basic needs met

A comfortable home that is fully furnished

Paying bills easily

A stable income to maintain family

Have savings

Not living pay cheque to pay cheque

Good education

Good health

Safety

Mental peace

A good heart

Prayerful life

Not begging got hand-outs

Love of family, family life

Happiness

No worries, stress, problems

Family understand each other

Thoughts must be rich

One free from drugs and crime

Helping somebody

Poverty Can’t afford healthcare

Can’t manage to send children to school

No access to Internet

Lack of school supplies

Absenteeism at school

Children going to school with empty lunch kit

Not knowing where your meal comes from

Poverty is homelessness and violence, domestic violence

Men using social assistance money for drugs

They in poverty, no job but they drinking rum 

Bad management of finances

Depend on hand-outs

Lack drive to come out of poverty

Children have to run away to get food

brothers and sisters have to sleep in the same bed

Little clothes, wear slippers, living in old house

Poverty today different from old days

Difrerence between contentment and poverty

Children running around in the road, no guidance
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THEMATIC AREA ADULT

Poverty Not going to school

Obtaining food stuff that has been discarded

Poverty is basically not being able to afford food, basic necessitates

Not being able to do certain things because of crime 

Poor parenting

Young people not going to look for a job but prefer to beg

Preference to smoke weed but not interested in education 

No sense of community, no one comes together

A person who lives beyond his means

Not making sacrifices to progress in life

No zeal to work 

Laziness and dependency syndrome 

Persons with disabilities and health issues may not be able to work and lack assistance Child labour

Thinking poor leads to being poor 

Poverty leads to depression 

Poverty is a state of Mind 

It is a hurtful word

Education Poverty prevents children from going to school regularly

Child has rights to go to school 

Quality of education is affected Poverty and education connected

Could not afford to go high school because of poverty

Do not have books or food to go to school, broken houses

Can’t afford extra lessons

Poor people make sacrifices for children education

Because of education some poor people turned out well

Same quality of education for all

Differences in opportunities for children

Teacher gives rich children special attention

Rich children make fun of poor children

Some rich children get more opportunities at school Parents job insufficient to provide for books, shoes, 

uniform

Teachers take for granted children have computer and printer 

Transportation cost, distance from school

Lack of parental support

Stigma attached to non-prestige schools

Bullying in school now 

Children don’t want to go to school because they are being bullied

Some children stay at home to work 

Problems with school bus

Disability creates difficulty to go to school

Parents not around to make sure children go to school

Teenaged pregnancy causes drop outs

Drugs leads to drop out

Teachers’ absenteeism lead to poor education

Lessons are not cheap so poor will not have same access
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THEMATIC AREA ADULT

Health and 
Healthcare 
Nutrition

Poor do not have good nutrition and causes poor health and more poverty
Poor live in unclean living environment
Healthcare is to save money and go private doctor
Waiting long, spending whole day, 
Pharmacists absent from the job most times
Doctors lack empathy with patients
They never have the medication, Sometimes doctors don’t care about you
Poor person cook more rice which is not healthy, it expensive to eat healthy, 3 meals per day,
Poor eat anything they get 
Poor eat same thing over and over
Poor people grow their own food
No real difference since everybody eat everything
Poor eat more local foods and fruits than imported foods 
Hunger is a big concern for the poor
Sick children may not get treatment because cost not affordable
Healthcare is a mix of nutrition drugs doctors hospitals and access to each can affect the poor
Eating properly is a concern
Too much chemicals in food
People no longer have kitchen gardens
The lack of health seeking behaviour is the problem 
Quality of care in public services such as long waiting time is a big problem
Too many doctors giving sick leave
Hospitals overcrowded
Proper diet and exercise necessary for health 
Getting regular check-ups at the doctor
Poor eat more home cooked meals for example, vegetables and provisions  
Non-poor eat foods high in cholesterol, fast foods and snacks 
Non-poor can choose from a variety of foods

Living Conditions 
and Community

Poor persons have pressure
Poor live in old houses sometimes dirty
Poor people living in shacks
Non-poor have nice houses
Poor has wooden houses, latrines
Poor children playing in mud
Non-poor children play indoors
Poor areas you see barrel to ketch rain water on the side of the road
Poor community have no community or homework centre; no playground for children, under developed 
roads and infrastructure; standstill water in drains which leads to mosquitoes caimans and snakes
Poor community has idlers, youths doing nothing, old houses, bad roads, flooding 
Rich people have concrete houses big furniture
Quality of cars different between poor and non-poor Some poor houses clean and some rich houses dirty 
Whole setting different
Depression in poor community
Rich have laptops tablets
Poor not able to afford mattress so they sleep on the floor or use bags
Rich have bigger houses and expensive homes
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SUMMARY OF KEY FINDINGS BASED ON FGDs – CHILDREN

Table A.1.4 presents key words and phrases cited by the child participants across the 14 regions under each 
thematic area. 

Table A.1.4: Summary of key findings based on FGDs – Children

THEMATIC AREA CHILDREN

Good life Living your life, doing whatever you want
Getting everything
Have eberything want or need
Parents, friends, access to education
Owning your own room
Access to the Internet, plenty money
Don’t get sick
Stress-free life
No worries
Don’t have to worry about stuff like money
Don’t have to pay bills
Being good to people and going to shurch
Assisting others
Having your family
Being able to travel the world
Attending school
Being happy
Having a job
People respect you
Luxury - have maids

Poverty Cannot meet certain financial needs and requirements
Lost your family, no family
Can’t enjoy pleasure
No vehicle
Unstable finances
May result in crime such as selling drugs, robbery and murder
Homeless, no money and need help, no clothing, no food
They don;t care
Lack of education
Neglect of education passed on to children
Lost your job
health in bad shape
Living on the street
Drugs
Commit suicide, rob someone, steal
Can’t cope, illegal stuff
Do something wrong
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THEMATIC AREA CHILDREN

Sad, depressed, stressed, lonely
Fed up, kill themselves, abuse children
Angry and jealous
Cursing
Broken, old small house
Feeling unwanted
Lack of parental support
Poor live in ghetto, gang areas
Poor people have to make choices, ration their eating and sacrifice meeting their needs for the 
children
Mindset
Live in unsanitary place
Living day to day
Financial problems
Family problems
Transport
Absent from school
Poor people never get education, didn’t bother to go to school and never study, didn’t get a 
good education
Prople in class afraid the teacher
Stay home to play on phone
Don’t like to come to school
When you have a good education, don’t have to be living on the streets
If they don’t support the child the child will end up on the street
Education is key to life, success
Paying for lessons, helping children understand their school work
Supporting us letting us know that nothing is impossible
Bullying
Low self esteem
Peer pressure . . . caught up in the drugs
Abusive homes
Broken homes
Quarrelling at home
Switching schools
Child want to lime
teachers don;t want to teach
Missing classes and not revising
Parents just not sending them to school
Some children feel depressed and keep them from going to school or want to run away
Watching too much TV, going on computer
Have no lunch for school, mummy have nothing to cook to send them to school
teachers not coming to class
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THEMATIC AREA CHILDREN

Education Education is free
Education is very important 
Need to focus
Child abuse 
Parents important 
Cyber bullying
Equal chance

Health Healthcare 
Nutrition 

Healthy person - fit, have great teeth and not prone to getting sick
Unhealthy person - not consuming enough vitamins and minerals
Poor eat scraps or from the garbage and some die from starvation
Children eat three meals per day
Vitamins and minerals
Three meals per day important 
Healthy meal important for functioning through the day
Unhealthy foods – oily foods
Poor eat healthy because they plant their crops and have vegetation
Non-poor eat fast food
Non-poor have better access to healthcare 
Poor use bush medicine
Healthy is good hygiene, clean environment, exercise
Good nutrition to develop properly and function better
Not enough to buy things to cook
Fruits and vegetables
Poor also eat fast food
Poor people eat healthy – grow own food
Parents give children what taste good
Children have preference for unhealthy food 
Expensive to eat healthy
Love of family

Living  
Conditions Community 

Children should have chores - clean the yard, feed the dogs Independence 
Perfect neighbourhood – perfect roads, street lighting, clean drains, amenities
Plenty holes, muddy areas
Poor communities have more socialization, together
Non-poor keep to themselves
Drinking and driving
Family problems 
Fighting 
House not built properly 
Respect in community
Flooding 
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THEMATIC AREA CHILDREN

Recreational facilities, community centre, play park, football and basketball court Fun day
Feed the needy
Gang activities
Crime
Gangs encourage children to follow rules
Smokers, drinkers, shooters - can’t go to play
Loud music
Perfect community – quiet, big nice houses, gated community, people living good, swimming 
pools and everybody getting along

Stress-free lifePoor people have to make choices, ration their eating and 
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APPENDIX 2: MACROECONOMIC PROFILE OF TRINIDAD AND TOBAGO

2.1 Introduction
Trinidad and Tobago can be described as an energy-
dependent economy, with the deepening of the 
economic downturn in 2016 providing evidence of 
the strong relationship between energy prices and 
economic growth.  According to the IMF Country 
Report (2017), while the contraction of the energy 
sector has been the main contributor to declines 
in real GDP, the accompanying decline of the non-
energy sector has also had negative impacts on GDP 
and by extension, human development indicators.

The data show that while the country moved beyond 
the challenge of maintaining healthy economic 
growth measured by changes in GDP between the 
periods of 2012 and 2013, indicators of development 
such as the Human Development Index (HDI), did not 
reflect concurrent improvements.  According to the 
2013 Human Development Report (HDR), Trinidad 
and Tobago ranked 67th among 187 countries.  In 
the context of the Caribbean, while this HDI ranking 
exceeded Jamaica’s, it fell below countries such as 
Bahamas, Barbados and Antigua and Barbuda in 
2013, and below the HDI rank of Grenada in 2012 
(UNDP 2013).  In 2015 the country recorded a two-
placement point increase, ranking 65th out of 188 
countries.  In 2017 the country moved to number 
69 out of 189 countries with an HDI of 0.784, which 
was above the average of 0.757 for countries in the 
high human development group (UNDP 2018 Human 
Development Indices and Indicators)

2.2 Macroeconomic Indicators
Over the period 2010 to 2018, the fluctuations in GDP 
growth and GDP were, as per usual, associated with 
changes in the crude oil prices.  The energy sector 
as a percentage of GDP declined from 41.4% in 2012 
to 24.8% in 2015 and projected to further decline to 
20.5% in 2018. (IMF Country Report 2017).  Over the 
past 7 years, GDP peaked in 2013 with a crude oil price 
of above US$90 dollars per barrel before falling to the 
ills of fluctuating and declining prices for crude oil 
in the latter part of 2014 and onwards (Central Bank 
website).

Based on the dependence of the economy on this 
global energy market, several economic and social 
indicators during this period also demonstrated a 
similar pattern of worsening conditions as crude 
oil prices declined.  Government revenues fell and 
it became even more important to ensure that its 
expenditures secured social security safety nets as 
much as possible.

For the period 2010 to 2016, the IMF estimates suggest 
negative economic growth, with some improvement 
being realised from 2017 onwards.  Table A.2.1 and 
Figures A.2.1 refer.
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Table A.2.1: Estimates of Macroeconomic Indicators for Trinidad and Tobago, 2017

Macroeconomic Indicator Units IMF 2019 Estimates 

Gross Domestic Product, constant prices Percent change 0

Gross Domestic Product, current prices Billions U.S. dollars 22.61

Gross Domestic Product per capita, current prices U.S. dollars 16,370.00

Inflation, average consumer prices Percent change 0.9

Unemployment rate Percent of total labour force 4.8

Population Millions of Persons 1.38

General government revenue Percent of GDP 35.65

General government total expenditure Percent of GDP 35.36

General government net lending/borrowing Percent of GDP -5.5

General government gross debt Percent of GDP 49.7

        Source: IMF, World Economic Outlook Database 2019. Accessed October 2019. https://www.imf.org/external/datamapper/profile/TTO/
       WEO.

Figure A.2.1: Economic Growth (Percentage change in GDP, constant 2010 US$)

             Source: Generated from data sourced from IMF 2019 
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Figure A.2.2: Gross Domestic Product, per capita US$ (current prices)

         
          Source: Generated from data sourced from IMF 2019 

Negative economic growth and declining GDP, 
characteristic of economic downturn conditions, 
were accompanied by inflation over the period, which 
remained relatively low and declined from around 
10.5% in 2010 (concurrent with declining economic 

growth) to approximately 3.1% in 2016 and further 
to 0.9% in 2019.  For 2019, the estimated inflation 
rate was approximately 0.9% (IMF World Economic 
Outlook 2019).  This is reflected in Figure A.2.3.  

Figure A.2.3: Inflation (annual %, consumer prices)

     Source: Generated from data sourced from IMF World Economic Outlook 2019
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Figure A.2.4: Unemployment rate (%)

    Source: Generated from data sourced from IMF World Economic Outlook 2019

Statistics show that unemployment, while declining 
from 5.9% in 2010 to 3.3% in 2014, began an upward 
trend, increasing to an estimated 4.8% in 2019 (IMF 

2019). A graphical representation of this is shown in 
Figure 1.4.

Table A.2.2: Employment and Labour Force (000 persons) Central Bank, 2017

Year

Non-
institutional 

Population 15 
years and over

Labour 
Force

Persons 
with Jobs

Persons 
without 

Jobs

Participation 
Rate (%)

Unemployment 
Rate (%)

2010 996.9 618.8 582.1 36.7 62.1 5.9

2011 1,006.5 611.6 581.9 29.7 60.8 4.9

2012 1,044.1 646.0 614.0 32.0 61.9 5.0

2013 1,059.6 650.2 626.3 23.9 61.4 3.7

2014 1,063.4 658.6 636.9 21.8 61.9 3.3

2015 1,065.1 645.3 623.3 22.0 60.6 3.4

2016 1,068.5 638.3 613.1 25.2 59.7 4.0

2017 1,071.3 633.9 603.3 30.5 59.2 4.8

Source: Central Bank of Trinidad and Tobago Online Data Centre.  Accessed October 2019.  https://www.central-bank.org.tt/statistics/
data-centre/labour-force-annual
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The non-institutional population of Trinidad and 
Tobago grew by approximately 7% from 2010 to 2016; 
however, this was not matched by a consistent growth 
in labour force, nor participation rates.  Participation 
rates have been declining slowly over the period 
reaching to 59.2% in 2017—the lowest over the 8-year 
period (Central Bank of Trinidad and Tobago 2019).  
Refer to Table A.2.2 for details.

With respect to Government revenue, the data 
presented in Figure 1.5 reflects a decline from 31.9% of 
GDP to 28.6% of GDP between 2010 and 2012.  There 
were fluctuations for the next few years with some 
constancy being seen from 2016 where Government 
Revenue settled at around 28% of GDP ( Central Bank 
of Trinidad and Tobago Online Data Centre 2019).

Figure A.2.5: Central Government Revenue and Expenditure (% of GDP)

Source: Generated by author from data sourced from Central Bank of Trinidad and Tobago 2019. Accessed October 2019.  
https://www.central-bank.org.tt/statistics/data-centre/public-finance-fiscal 

Government expenditure waned between 2015 and 
2017 but was still higher than government revenues, 
resulting in worsening negative fiscal balances (Figure 

A.2.6).  However, this gap began to close in 2018 and 
an overall improvement in the fiscal balance was 
realised.
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Figure A.2.6: Overall Fiscal Balance (TT$ Millions)

Source: Generated by author from data sourced from Central Bank of Trinidad and Tobago 2019. 
Accessed October 2019.  https://www.central-bank.org.tt/statistics/data-centre/public-finance-fiscal

Expectedly, with declining revenues and sustained or 
even increasing expenditures, general government 
debt increased from 36.1% of GDP in 2010 to 58.3%% 

in 2018 (Central Bank of Trinidad and Tobago 2019).  
See Figure A.2.7 for details.

Figure 1.7: Central Government Total Debt to GDP (% of GDP)

Source: Generated by author from data sourced from Central Bank of Trinidad and Tobago 2019. 
Accessed October 2019.  https://www.central-bank.org.tt/statistics/data-centre/debt-annual
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2.3 Overview of Development Indicators 
for Trinidad and Tobago
Developmental indicators for Trinidad and Tobago 
have been improving over time.  Even with the 
economic downturn of 2013 to 2016, human 
development indicators have continued to improve 

(UNDP 2013, UNDP 2016).  The HDI for 2017 was 0.784, 
indicating very high human development placing the 
country at number 69 out of 189 countries (UNDP 
2018).  There was an overall 17% improvement in 
Trinidad and Tobago’s HDI between the period 1995 
and 2017.  (UNDP 2018).  Refer to Table A.2.3.

Table A.2.3: Comparison of GDP, HDI and Dimensions of the HDI 

Year GDP Per 
Capita (US$)

HDI Life expectancy at 
birth

Expected years of 
schooling

Mean years 
of schooling

2010 16,888.3 0.774 69.8 12.6 10.8

2011 19,180.4 0.772 69.9 12.6 10.8

2012 19,269.3 0.773 70.1 12.7 10.8

2013 19,910.1 0.778 70.3 12.7 10.9

2014 20,294.3 0.779 70.4 12.7 10.9

2015 18,147.9 0.780 70.5 12.7 10.9

2016 0.785 70.7 12.9 10.9

2017 0.784 70.8 12.9 10.9

Source: UNDP 2018.  Human Development Indices and Indicators: 2018 Statistical Update.  Trinidad and Tobago
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APPENDIX 3: POVERTY PROFILE OF TRINIDAD AND TOBAGO

3.1 Overview of Poverty in Trinidad and 
Tobago
Historically, poverty has usually been related to 
income deprivation, based primarily on the setting of 
poverty lines.  In Trinidad and Tobago, the Survey of 
Living Conditions (SLC) 2005 estimated the national 
poverty rate to be 16.7% (Kairi Consultants Ltd. 2007).  
Table A.3.1 refers.

Table 2.1: Poverty Estimates for Trinidad and 
Tobago 2005

Estimate of 

Poverty (2005)

National 

(%)

Trinidad 

(%)
Tobago (%)

Indigence 1.2 1.3 0.0

Poverty 16.7 16.2 19.0

Source: Kairi, 2007

The SLC 2005 also contained some other key 
highlights, which are listed under the following six 
points.

1. Most of the poor live in the south-central, south-
western, and north-east ends of the island and 
are located in the following municipalities: Princes 
Town (11.2%), Siparia (15.1%), San Juan/Laventille 
(11%) and Tunapuna/Piarco (10.1%).  Together, 
these municipalities account for 47.4% of the 
poor population.  Further, in terms of incidence 
within the Regional Corporations, Sangre Grande 
accounted for most poor persons per 100, with 
39% of its inhabitants deemed poor.

2. Thirty-eight percent (38%) of the poorest 
households were headed by women.

3. A little more than thirty percent (30.6%) of the 
sample surveyed did not pursue or attain education 

certificates beyond the primary level.  Additionally, 
there are natural correlations among educational 
attainment, socio economic status and ethnicity, 
where education is progressively pursued among 
those in the higher income quartiles.

4. Elementary level occupations requiring basic to 
limited level of educations were mainly occupied 
by the poor.

5. Those in higher incomes quartiles were more likely 
to seek the services of a medical professional than 
the poor.  

6. Despite their challenges in other material areas, 
68% of the poor cited access to some form of 
technology and email.

The most recent census data (2011), also reveal some 
facts in relation to the extent of deprivation across 
Trinidad and Tobago (Government of Trinidad and 
Tobago, Central Statistical Office 2017).  For instance, 
the data indicate that many households across the 
country lack basic needs, particularly, access to safe 
sanitation facilities and safe potable water.  It was 
estimated that 43,599 or 11% households across 
Trinidad and Tobago still utilize Pit Latrines as a toilet 
facility.  Additionally, 44,024 or 11% households 
in Trinidad and Tobago do not have water piped 
into their dwelling but utilize water for household 
purposes from public standpipes and/or private 
catchments such as water trucks, and springs/rivers/
wells/ponds.

The SLC 2005 also indicated that there were more 
males who were poor and vulnerable in Trinidad and 
Tobago.  As displayed in Table A.3.2, more females 
were indigent and non-poor in 2005 (Kairi 2007).  
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Table A.3.2: Socio Economic Status (%) 2005 
(Kairi 2007)

Indigent Poor Vulnerable Non 
Poor Total

M
al

e 

49.4 50.4 50.3 49.1 49.4

Fe
m

al
e

50 49.5 49.7 50.6 50.3

N
ot

 
St

at
ed

0.6 0.1 0 0.3 0.2

Source: Kairi, 2007

Table A.3.3 shows that 38.6% of the indigent in 2005 
were of mixed ethnicity; while 42.1% of the poor were 
of African ethnicity.  Approximately 36.6% of those 
vulnerable were also of African ethnicity (Kairi, 2007).

Table A.3.3: Distribution of Population by 
Ethnicity and Socio-Economic Status (%) 2005

Ethnicity Indigent Poor Vulnerable Non 
Poor

A
fr

ic
an

31 42.1 36.6 35

In
di

an

30.4 30.2 31.4 38.4

M
ix

ed

38.6 27.6 31.9 25.4

Source: Kairi, 2007

This preliminary assessment of poverty in Trinidad 
and Tobago suggests that there are other dimensions 
to poverty that extend beyond income level.  The 
concept of poverty has also evolved over time 
and includes ideas of subsistence, basic needs and 

relative deprivation (Townsend 2006).  Much of the 
development of the concept is linked to the work of 
Amartya Sen who described poverty as a complex, 
multifaceted concept that entails an analysis of many 
dimensions (Quesada 2001).

A Multidimensional Poverty Index (MPI) was estimated 
for Trinidad and Tobago using the most recent survey 
data obtained in 2006.  The MPI value associated with 
this survey year was 0.007, suggesting that 1.7 percent 
of the population were multidimensionally poor, with 
0.5% near poverty, and 0.2 percent in severe poverty.  

According to UNDP (2016), health contributed to 
86% of poverty of deprivations, followed by living 
conditions (12%) and Education (2%).  Figure A.3.1 
refers.

Figure A.3.1: Contribution to overall poverty of 
deprivations  in % according to the MPI 

Source: UNDP, 2016
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APPENDIX 4: PROFILE OF ADULT PARTICIPANTS

4.1 Number of Participants by Region
There was a total of 266 respondents from all the 
regions combined, which resulted in an overall 
response rate of about 63% based on the target 
number of 420 participants.  In terms of specific 
regions, Penal/Debe and Arima had the highest 
response, with 27 and 26 respondents respectively, 

while the region of Couva/Tabaquite/Talparo had 23 
respondents.  The least number of respondents were 
from San Fernando, Rio Claro/Mayaro, Point Fortin and 
San Juan/Laventille.  Figure A.4.1 presents a graphical 
representation of this information.

Figure A.4.1: Regional distribution of respondents

4.1.1 Demographic Profile of Respondents
Of the 266 respondents, 34% were male and 66% were 
female. In 12 of the 14 regions, female respondents 
outnumbered male respondents, particularly in 
Penal/Debe, Siparia, Point Fortin and Port of Spain.  

Princes Town was the only region with more male 
than female respondents, while Rio Claro/Mayaro was 
the only region with an equal number of male and 
female respondents.  
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Figure A.4.2 refers.

Figure A.4.2: Sex of respondents by region

\

With respect to age distribution, most respondents 
were between the ages of 35 to 64 years (70%).  Less 
than 5 respondents were above the age of 75 years 

%0 %20

and less than 10 respondents were between the ages 
of 18 to 19 years (Figure A.4.3).

Figure A.4.3: Age Distribution of respondents: All Regions
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In analysing the ethnic distribution, most respondents 
were of East Indian (Indo-Trinidadian) ethnicity (39%); 
followed by 31% of the respondents who were Afro-
Trinidadian and 24% who were mixed.  The regions 
with most East Indian respondents were Penal/Debe, 
Rio Claro/Mayaro and Sangre Grande, while Point 

Fortin, San Fernando and Port of Spain registered the 
most Afro-Trinidadian respondents.  Diego Martin and 
Arima had a larger number of mixed-race respondents 
when compared to the other regions.  Figure A.4.4 
refers.

Figure A.4.4: Ethnic distribution of respondents

Figure A.4.5: Employment status of respondents As shown in Figure A.4.5, over half of the respondents 
were employed.  Twenty-nine percent reported being 
unemployed and 15% reported being retired.

The largest incidence of unemployment was in the 
Penal/Debe region, followed by Siparia, Sangre Grande 
and Port of Spain.  Respondents in San Fernando, 
Diego Martin and Rio Claro/Mayaro reported the 
highest levels of employment.  Figure A.4.6 refers.
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Figure A.4.6: Employment Status of respondents by region

4.1.2 Household Education
 
While 4% of the respondents did not indicate 
educational attainment, of those who did, 43% 

attained Secondary Level education, 38% attained 
Primary Level education and 19% attained Tertiary 
Level education.

Figure A.4.7: Educational Attainment of Respondents by Region

In terms of educational attainment displayed in Figure 
5.7, San Fernando, while not having the highest 
number, had the highest percentage of respondents 
who completed Tertiary Level education. While 

Sangre Grande had a large percentage of respondents 
completing Primary Level education, this region had 
the least number completing Tertiary Level education.
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Figure A.4.8: Household current educational 
enrolment: All Regions

Forty-one percent of households had members who 
were currently enrolled in Primary schools while 34% 
had members enrolled in Secondary schools (Figure 
A.4.8).

Figure A.4.9 reflects that most of the households in 
San Fernando, Penal, Arima and Sangre Grande had 
members enrolled in Primary schools.  Most of the 
households with members enrolled at University were 
located in Diego Martin, San Fernando and San Juan/
Laventille.  Siparia, Diego Martin and Point Fortin had 
the most number of households with members cur-
rently enrolled in Secondary schools.

Forty-six percent of households had members who 
completed Primary school while 36% had members 
who completed Secondary school; 8% had members 
who completed University or Vocational Schools.

Figure A.4.9: Household current educational enrolment by region
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Figure A.4.10: Household completed educational attainment by region

4.1.3 Type of Household Dwellings and Tenancy
Over half of the respondents reported that their 
household lived in dwellings that were separate 
single level houses (52%); 28% lived in two story/level 
separate houses, and 10% lived in apartments.  Two 
percent of respondents indicated their households 
lived in townhouses and another two percent stated 
they lived with their households in a duplex/double 
house.  Four percent of respondents gave no response.
Regarding the type of material dwellings were made 
of, 67% of the respondents indicated their dwellings 

were concrete; 18% said they were wooden; and 13% 
reported their dwellings as being a combination of 
wooden and concrete materials.  Two percent of the 
respondents gave no response.

In terms of tenancy, 71% of the respondents lived 
in dwellings that were owner occupied; 16% lived 
in rented dwellings and 8% were squatters.  Four 
percent of the respondents did not respond, while 
one percent stated “other” as their response.

Figure A.4.11: Type of tenancy by region
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As Figure A.4.11 shows, Port of Spain had the largest 
percentage of renters followed by Chaguanas.  

Squatting was most predominant in Couva/Tabaquite/
Talparo, Point Fortin and San Fernando.

4.1.4 Household Appliances and Assets

Figure A.4.12: Appliances, utilities and household assets

Regarding household appliances and assets, over 
90% of the households owned  stoves,  refrigerators 
and televisions. Additionally, more than 80% reported 
that their households owned telephones and washing 
machines; 64% said their households had internet.  
Figure A.4.12 refers.The main source of water for 76% 
of households was public supply, which was piped 
into the homes; seven percent of the households had 
public supply that was piped to the yard.  Additionally, 
six percent of households had private piped into their 
houses (rain, well etc), five percent of respondents 

gave no response to this question and the remaining 
six percent sourced their water from either public 
standpipe, received a truck borne supply or from 
private supply pumped into yard.

Households in Point Fortin had the least access to 
public water supply that was piped to the homes as 
well as the largest portion of households that accessed 
private not piped water.  Penal/Debe registered the 
highest percentage of households that accessed 
private piped water supply.
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Figure A.4.13: Main Water Source by region

In terms of power, 93% received their electricity supply 
from a public source namely Trinidad and Tobago 
Electricity Commission.  Five percent of respondents 

gave no response to this question, one percent stated 
they received electricity through a generator and one 
percent stated they used candles for light.

Figure A.4.14: Toilet Facility by region

Approximately 61% of respondents reported their 
households had toilet facilities that were linked to 
septic tanks; 29% had toilets that were linked to sewer 
systems; and 7% of the households used pit/latrines.  

As Figure A.4.14 shows, Sangre Grande, Couva/Taba-
quite/Talparo and Penal /Debe, in that order, had the  
highest percentages  of households that used pit/
latrines.
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4.1.5 Household Income
Figure A.4.15: Number of Income Earners/Household by region

Overall, 69% of the households had 1 to 2 income 
earners; 16% had 3 to 5 income earners and 2% had 
greater than 5 income earners.  Almost 13% of the 
respondents did not respond to this question.  Diego 
Martin and San Juan/ Laventille had the largest 
number of households with 3 to 5 income earners; 
while Princes Town and Couva/Tabaquite/Talparo had 
the largest number of non-responses to this question.  
Refer to Figure A.4.15.

Of the 266 households, 18% earned monthly incomes 
between TT$1,000 to TT$2,999 and 1% of the 
households earned incomes between TT$17,000 and 
TT$18,999.  Collectively, over 50% of the households 
earned incomes between TT$1,000 and $8,999.  Figure 
A.4.16 provides a further breakdown.

Figure A.4.16: Average monthly income of household: All regions
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Figure A.4.17: Average monthly income of household by region

San Fernando, Chaguanas and Port of Spain had the 
highest percentages of households earning above 
TT$25,000. Sangre Grande and Couva/Tabaquite/

Talparo had the highest percentages of households 
earning less than TT$1,000 (Figure A.4.17).

4.1.6 Social Programmes

Figure A.4.18: Access to social programmes by region

Social programmes were accessed by 60% of the 
households, whilst 32% of respondents stated that no 
member of their households accessed any of the social 
programmes identified. There was a non- response 

rate of 8% for this question. Princes Town had the 
greatest percentage of households that accessed 
social programmes and Arima the least (Figure A.4.18)



79Consultation Report on Multidimensional Poverty TRINIDAD

4.1.7 Household Savings and Debt

Figure A.4.19: Household savings by region

Fifty six percent of respondents indicated that their 
households had some form of savings; 40% indicated 
no savings and four percent did not give a response 
to this question.  The regions of San Juan/Laventille, 
Siparia, San Fernando and Couva /Tabaquite/Talparo 
had more households that saved than households 
that did not.  The situation in Chaguanas was reverse 
as more households in that region reported having no 
savings than those that reported having some sort of 
savings (Figure A.4.19).

In terms of household debts, 53% of respondents 
reported that their households were debt free, 37% of 
the households had some form of debt, and 10% of 
respondents provided no response to this question.  
More households in the regions of San Fernando, San 
Juan/Laventille and Point Fortin reported having debt 
than those reporting their households had no debt.  
On the flip side, more respondents from the regions of 
Arima, Sangre Grande and Princes Town reported that 
their households had no debt compared to those that 
reported otherwise.  Figure A.4.20 refers.

Figure A.4.20: Household debt by region
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APPENDIX 5: PROFILE OF CHILD PARTICIPANTS

5.1 Number of Participants by Region
A toal of 114 children participated in the FDGs, which 
resulted in a response rate of about 54%, given a 
target of 210 children participants for all regions 
combined4.  Most respondents were from Couva/ 
Tabaquite/Talparo, Port of Spain and Princes Town.  
The least number of respondents were from San Juan/
Laventille, Rio Claro/Mayaro and Diego Martin (Figure 

A.5.1).  In terms of the age breakdown of respondents, 
there were 64 respondents who were between the 
ages of 10 to 13 years representing about 56% of the 
respondents while 50 respondents (approximately 
44%) were between the ages of 14 to 17 years (Figure 
A.5. 2).  

Figure A.5.1: Distribution of respondents by region

Figure A.5.2: Age distribution of respondents 
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5.2 School Enrolment and Readiness for School Term

Figure A.5.3: School enrolment

Most of the children were enrolled in Secondary 
school (63%) while 37% were enrolled in Primary 
school.  

The regions of Rio Claro/Mayaro, Siparia and Diego 
Martin had the highest number of respondents 
reported being enrolled in Secondary school (Figure 
A.5.3).

Figure A.5.4: Availability of resources for school

At least 75% of the children in all regions had school 
resources at the beginning of the school term.  Figure 
A.5.4 refers.



Figure A.5.5: Source of Meals

Approximately 52% of the respondents stated that 
they sourced meals for school from home, 37% 
sourced meals from the school cafeteria and 36% 
from the school feeding programme.  Some children 
indicated multiple sources of meals.  A greater share 
of respondents in San Fernando and Penal/Debe 

sourced meals from home as compared with the other 
regions.  Children, from Sangre Grande, Princes Town, 
Arima and Point Fortin had the greatest reliance on 
school feeding.  Figure A.5.5 shows a breakdown of 
the source of schools meals for each region.

Figure A.5.6: Modes of transport to and from school

Regarding transportation to and from school, 40% 
of the children used private cars as the main means 
of transport while 30% of the children used taxis.  
Additionally, 13% of the children used public bus and 

11% walked to and from school.  Most of the children 
who walked were from the Princes Town, Tunapuna 
and Port of Spain regions (Figure A.5.6).  
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Some respondents chose more than one mode of 
transport to and from school. In terms of computer 

needs, 76% of the respondents indicated that they 
needed computers.  Figure A.5.7 refers.  

Figure A.5.7: Computer needs by region 

Computers were mainly accessed at home (48% 
of respondents), followed by at school (21% of 
respondents).  Some children chose more than one 
response.  More than 20% of respondents from the 

regions of San Fernando, Rio Claro/Mayaro, Point 
Fortin and Diego Martin did not have any computer 
access (Figure A.5.8).

Figure A.5.8: Access to Computer

As Figure 6.9 shows, overall 75 respondents or about 
66% of the respondents stated they accessed internet 
from their homes; 19% had access from ‘other’ 

locations such as neighbours and internet cafes; 
others from multiple sources.
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Figure A.5.9: Access to the Internet

5.3 Work for Pay
In terms of work for pay, while 95% of the respondents 
did not work for money, a total of 8 children did indicate 
working for money on weekends and/or school 
vacations mostly for fun or additional allowance.  
These respondents were from San Fernando, Siparia, 
Tunapuna, Arima and Chaguanas.

5.4 Access to Health Care
When asked what health facilities were visited when 
they became ill, 63% of the respondents stated the 
health centres; 52% said they were taken to the hospital 
and 18% reported being taken to private doctors.  
Some respondents reported being taken to different 
types of health facilities.  More respondents from Point 
Fortin reported using the public hospital than those 
reporting otherwise.  Notably, no respondents from 
the Siparia and Princes Town regions reported being 
taken to a private doctor first.  Figure A.5.10 refers.

Figure A.5.10: Health care facility of first resort
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APPENDIX 6: LIST OF QUESTIONS TO GUIDE FGDS – ADULTS

INTRODUCTION 

Welcome participants and explain the purpose of the study.  

Thank participants for their willingness to participate.  

Ground rules: cellphone use (silent or off), respect people’s opinions etc.

Ask participants to introduce themselves briefly by saying a little about themselves.

PERCEPTIONS OF POVERTY AND LIVING CONDITIONS
Research Objectives:

1. To obtain perceptions of a “good life “and “poverty “in the communities.
2. To ascertain the difference in perceptions between a poor and non-poor household and poor and non-

poor community.
3. To identify the perceived drivers of poverty.

Primary Questions Secondary Questions

When you hear the term good quality of life, what are some of the 
things that first come to your mind? 

Are there people in your community who have a “good life”? Why 
do you say this?

Poverty means different things to different people.  What comes 
to your mind when hear the word poverty?

What do you think it is like to be poor in Trinidad today?

Do you think some groups of people are more likely than others 
to experience poverty? 

Look out for: (Gender, Race, Location etc.  dynamics)

Do you think poverty affects different groups of people 
differently?  Explain

(For example differently abled, women, elderly etc)

Are there people in your community who you think are poor? 
(Gender, Race, Location etc.  dynamics)

How would you categorize the different levels of poverty that 
exist in your community?
Do you consider yourself and/or your household as poor?

Are there things that you think being poor prevents people from 
doing?

Thinking about a household’s accommodation and lifestyle, what 
do you think is necessary to avoid them being considered poor?

What kinds of social activities would you consider to be common 
for persons in our society today?  

Do you think persons in poor households are able to engage in 
these activities?
Does participation in these activities contribute to a good 
standard of life?

What are some of the things that could prevent a person from 
taking part in these social activities?

(Safety and security, gender, other obligations such as work etc)
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EDUCATION
Research Objectives:

2. To gauge educational attainment and identify any possible links between poverty and education.
Primary Questions Secondary Questions

Are there persons who live in households where no member has 
completed five years of schooling?

Do you think that poverty affects how regular one attends school 
and the number of years one attends school?

Are there any other issues you think might affect years of 
schooling?

(Gender, Race, Location etc.  dynamics)

Are there barriers to accessing education in your community?

What are some of the issues do you think could affect a child’s 
performance in schools?

Do you think that there are differences in the quality of education 
students receive? Or

Do you think poor people have access to the same quality of 
education as people who are not poor?

What do you think could account for these differences?

What are some of the barriers to children accessing extra lessons.  

(Abuse, household chores, work etc)

(For example wealth, race, gender etc)

HEALTH/NUTRITION
Research Objectives:

3. To obtain perceptions of the term healthcare and identify possible barriers of accessing healthcare.
4. To understand nutrition habits and perceive health status.

Primary Questions Secondary Questions

Does poverty affect health of family members including children? 

What does healthcare mean to you and are there barriers to 
accessing healthcare in your community?

Where do you go first when you or a household member is ill?

What are the most common illnesses affecting persons including 
children in your community?

Does your household generally have three meals per day?  What type of foods does your household normally eat: (Breakfast, 
Lunch Dinner).
Where your food is generally sourced? (grocery, home gardening, 
fast food etc.)

What foods do you think poor people eat?
What foods do you think non-poor people eat?
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How do you think a poor person feels? What can these feelings cause a person to do? (depression, 
suicide, domestic abuse)
Also probe for issues such as engage in criminal activities, join 
gangs or groups etc to earn cash

LIVING STANDARDS
Research Objectives:
 1. To obtain perceptions of living standards at the individual and community level.

Primary Questions Secondary Questions

What are the differences between a poor and non-poor 
household?

Sanitation facilities/ pipe borne water/ bedroom

Can you tell the difference between a poor and non-poor person? 
Explain

Clothing/ personal hygiene/ assets e.g.  car, phone

Identify the differences between a poor and non-poor community
How would you describe your community?

What are some of the things that you are unhappy with in your 
community? 
How do these things affect the people in your community?

Does your community have activities for adults?
Do you participate in these activities? Explain

What are some of the things that will affect participation in these 
activities (look out for security and safety concerns)

Are you comfortable with the living conditions in your home?
What would you like to change?

How do you think these things can be changed or improved?
Describe in your own words a perfect neighbourhood or 
community? 
Do you think you can help your community to become like this?

CAUSES OF POVERTY
Research Objectives:

1. To identify the drivers of poverty as well as its effects and impacts.
2. To identify opportunities for improving quality of life.

Primary Questions Secondary Questions

What are the causes of poverty in your community? What are the effects/impacts of poverty? (Moderator should 
clarify difference between cause and effect)
(Consider giving some options: poor parents, lack of education, 
bad luck, laziness)

How does poverty in your community affect you?

What can you do improve your quality of life?

What things people in the community can do to improve the 
living conditions in the community?

What about the role of the different organizations such as local 
government, NGOs etc



88 Consultation Report on Multidimensional Poverty TRINIDAD

APPENDIX 7: LIST OF QUESTIONS TO GUIDE FGDS – CHILDREN

INTRODUCTION 

•	 Welcome participants and explain the purpose of the study.  Thank participants for their willingness to 
participate.  

•	 Inform participants of their right to express their opinions and to be heard.
•	 Take oral consent from each participant and inform them of their right to discontinue participation at any 

time.
•	 Ground rules: no cellphone use, respect people’s opinions etc.

NOTE: Moderator will use questions similar to those outlined in the secondary questions section to probe and 
engage participants in discussion based on responses from the primary questions.  This strategy allows for the 
issues to emerge in an organic way and prevents bias in the way participants respond.  It should be noted also 
that the moderator may utilize questions that are not outlined in the secondary questions section to ascertain 
key issues identified in the primary questions section if the need arises.  The instrument caters for this flexibility.  
The use of the key activities is essential to promote effective participation from the children and also to vary the 
form of responses obtained – verbal, depiction etc.

ICEBREAKER ACTIVITY: Ask participants to introduce themselves: name, class and what they would like to 
be after completing school.  

DEFINITION AND PERCEPTION OF POVERTY
Research Objectives:

1. To obtain perceptions of a “good life “and “poverty “in the communities.
2. To ascertain the difference in perceptions between a poor and non-poor child.
3. To ascertain the difference in perceptions between a poor and non-poor community.
4. To identify the perceived drivers of poverty.  

Primary Questions Secondary Questions (These are probing questions based on 
responses from primary questions)

What do you believe “a good life” is? How would someone with a “good life” live, what are some of the 
things they may have or experience? 
Who are some of the people you think have a good life?

When you think of being “poor or living in poverty” what are some 
of the things that come to your mind? 

How does a poor person live?

ACTIVITY (20 MINS): Using a sheet of paper draw a picture that shows a life of poverty and one without poverty. - 
Explain your drawing.  

Now thinking about what you drew can you explain the 
difference between a poor child/teen and one who is not poor?

What would you say are the main differences between a poor 
community and one that is not poor?

How would you describe your community? Poor or non-poor? 
Why? 
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Why do you think some people are poor? What are some of things people do because they are poor? 

EDUCATION
Research Objectives:

1. To ascertain school attendance.
2. To obtain educational aspirations.

Primary Questions Secondary Questions (These are probing questions 
based on responses from primary questions)

1. How many days per week on average do you attend school?

2. What are the main reasons for being absent from school?

3. Remembering what you said you wanted to be earlier, what 
are some of the things that can help you to achieve that 
goal? What are some of the things that can prevent you from 
achieving that goal?

4. What are some of the issues do you think could affect a 
child’s performance in schools?

How important do you see education in achieving  your career 
goals?

How important is the role of parents and guardians in helping 
you achieve your goals?

How can support of your parent/guardian/family help you to 
achieve your goals?

(Look out for issues such as household chores, neglect, abuse, 
secular work etc.)

HEALTH/NUTRITION
Research Objective:
 1. To understand nutrition habits and perceive health status.

Primary Questions Secondary Questions (These are probing questions 
based on responses from primary questions)

What meals do you normally have for- Breakfast, Lunch, Dinner?

What are your favourite foods and drinks?

What are some of the things that could affect the type of food 
people eat?

Give us some examples of healthy foods?

Unhealthy foods?

What do you consider a healthy person to be?
What are some the things they do to be healthy? Do you do any of these things? If not, why?

Do you think poor people eat healthy foods?
Do you think people who are not poor eat more healthy foods 
than poor people?

How do you think a poor person feels? What can these feelings cause a person to do? (depression, 
suicide, domestic abuse)
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LIVING STANDARDS
Research Objective:
 1. To obtain perceptions of living standards at the individual and community level.

Primary Questions Secondary Questions (These are probing questions 
based on responses from primary questions)

What does a non-poor house look like? 
What does a poor house look like?

Sanitation facilities/ pipe borne water/ bedroom

Can you tell the difference between a poor and non-poor person? 
Explain

Clothing/ personal hygiene/ assets e.g.  car, phone

Identify the differences between a poor and non-poor community
How would you describe your community?

What are some of the things that you are unhappy with in your 
community? How do these things affect the children and youths 
in your community?

Does your community have activities for children? 
Do you participate in these activities? Explain

What are some of the things that will affect children’s 
participation in these activities (look out for security and safety 
concerns)

Are you comfortable with the living conditions in your home? 
What would you like to change?

How do you think these things can be changed or improved?
Describe in your own words a perfect neighbourhood or 
community? Do you think you can help your community to 
become like this?
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APPENDIX 8: LIST OF COMMUNITIES SELECTED BY REGION

MUNICIPALITY COMMUNITY
ONE OR 

MORE UBNS 
(%)

UBNS BY 
PERCENTILE

1 ARIMA Maturita 12.11 Lowest Level
  Tumpuna Road 19.66 Medium Level
  Calvary Hill 24.65 Highest Level
2 COUVA/TABAQUITE/TALAPARO Gasparillo 14.21 Lowest Level
  Dow Village 16.28 Medium Level
  Carlsen Field 23.80 Highest Level
3 CHAGUANAS Homeland Gardens 1.86 Lowest Level
  Jerningham Junction 20.71 Medium Level
  Petersfield 24.83 Highest Level
4 DIEGO MARTIN La Seiva 13.67 Lowest Level
  Beau Pres 18.55 Medium Level

  
Diego Martin Industrial 
Estate

66.03 Highest Level

5 RIO CLARO/MAYARO Navet Village 9.15 Lowest Level
  Mayaro 20.72 Medium Level
  Radix 29.50 Highest Level
6 PENAL/DEBE San Francique 12.54 Lowest Level
  Mendez Village 18.39 Medium Level
  Scott Road Village 25.33 Highest Level
7 POINT FORTIN Hollywood 14.08 Lowest Level
  Fanny Village 20.99 Medium Level
  Cochrane 30.37 Highest Level
8 PRINCES TOWN Petit Morne 12.12 Lowest Level
  Jordan Village 21.62 Medium Level
  Usine Ste. Madeleine 30.30 Highest Level
9 PORT-OF-SPAIN St. James 8.04 Lowest Level
  Port of Spain Proper 18.60 Medium Level
  East Port of Spain 26.07 Highest Level

10 SAN FERNANDO St.  Joseph Village 6.24 Lowest Level
  Cocoyea Village 19.28 Medium Level
  Tarouba 25.55 Highest Level

11 SANGRE GRANDE Guatapajaro 12.64 Lowest Level
  Cunaripo 19.90 Medium Level
  Mission 39.29 Highest Level

12 SAN JUAN/LAVENTILLE St.  Anns 9.04 Lowest Level
  El Socorro 20.43 Medium Level
  Romain Lands 26.92 Highest Level

13 SIPARIA  Gonzales 5.67 Lowest Level
  Fullerton 14.89 Medium Level
  Erin Proper 36.61 Highest Level

14 TUNAPUNA/PIARCO (T/P) Champ Fleurs 12.04 Lowest Level
  Caura 16.31 Medium Level
  Maturita 90.00 Highest Level

      Source: Authors classification based on CSO data
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APPENDIX 9: DETAILS ON DATE, VENUE AND NUMBER OF PARTICIPANTS 
FOR FGDS

REGION DATE VENUE NO. OF ADULT 
PARTICIPANTS

NO. OF CHILD 
PARTICIPANTS

SIPARIA  Total 18 11

Gonzales October 4th,
October 30th
 

Vessigny Secondary School 6 6

Fullerton Cedros Community Centre 8 5

Vessigny  4

PENAL/DEBE Total 27 5

San Francique  October 5th,
 
November 11

 Penal Rock Road 4 Mile Mark 
Community Centre

11 0

Mendez Village  Social Services Complex 4 4

Scott Road Village   12 1

SANGRE GRANDE October 6th Sangre Grande Civic Centre 18 9

Guatapajaro   1 1

Cunaripo   8 2

Plum Mitan   9 6

POINT FORTIN October 7th Point Fortin Borough Corporation 14 7

Hollywood   5 2

Fanny Village   5 5

Cochrane   4 0

ARIMA Total 26 11

Maturita November 3rd,
October 8th
 

Arima Government Secondary 
School

11 8

Tumpuna Road Arima Town Hall 7 3

Calvary Hill  8 0

TUNAPUNA/PIARCO Total 22 9

Champ Fleurs October 11th, 
 
November 3rd

Upper El Dorado Community Centre 1 1

Caura  13 7

Maturita Arima Government Secondary 
School

8 1

CHAGUANAS October 12th Chaguanas Borough Corporation 21 6

Homeland Gardens,  3 1

Jerningham Junction   3 0

Petersfield   15 5

PORT OF SPAIN October 16th POS City Hall 19 13

St. James   2 2

Port of Spain Proper   6 3

East Port of Spain   11 8
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APPENDIX 10: PRE-FOCUS GROUP INSTRUMENTS FOR ADULT PARTICIPANTS

Profile of Respondent

Age

Gender

Community

Occupation

Ethnicity 

Marital Status

Educational Attainment
Primary, Secondary, Tertiary 

Health conditions

Household Characteristics

What is your relationship to the head of the household?

Number of adults in your household

Number of children in household

Type of dwelling? Separate house   Single level
Separate house   Two storey/level

Town House/condominium
Double House/duplex
Apartment
Attached/detached room
Other

Type of House – Wooden
Concrete
Other

Number of bedrooms in dwelling

Type of tenancy for your home Owner Occupied
Rental
Squatter
Other

Occupation of head of household



Employment status of head of household Permanent
Temporary
Seasonal
Contract
Other

Number of income earners in the household

Average income bracket of the household per month Less than  $1000
$1,000 -    $2,999
$3,000 -    $4,999
$5,000 -    $6,999
$7,000 –    $8,999
$9,000 -   $10,999
$11,000 - $12,999
$13,000 - $14,999
$15,000 - $16,999
$17,000 - $18,999
$19,000 - $20,000
$21,000 - $22,000
$23,000 - $24,000
$25,000 and over

Does any member of the household access social 
programmes?

Pension
CDAP
Public assistance
Disability grant
GATE
Smart Card
School Meals
None

Appliances, Utilities and household assets Stove
Microwave
Refrigerator
Deep Freezer
Television
Car
Radio
Telephone
Internet
Washing Machine
Dryer
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What is your main water source? Public piped into house
Public piped into yard
Private piped into house (rain, well, spring etc.)
Private not piped
Public stand pipe
Truck borne
Other

What is your main form of lighting? Electricity ‐ Public

Electricity ‐ Private generator
Gas Lamp
Kerosene Lamp
Candle
Solar
None
Other

What toilet facility does the household utilise? Toilet linked to sewer 
Toilet linked to septic tank
Pit/latrine
Other
None

Does your household have savings? (Banks, Unit Trust, 
Credit Union, other)

Does your household currently have loans or hire purchase 
arrangements?
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APPENDIX 11: PRE-FOCUS GROUP INSTRUMENTS FOR CHILD PARTICIPANTS

Profile of Respondent

Respondent’s Age

School attending

Class

Community

Do you have your books and uniform in time for the start of 
the new school year?

Do you receive meals at school as part of the School Feeding 
Programme?

How do you get to and from school? Private Bus
Public Bus
Taxi
Private Car
Walk

Do you make use of a computer?

Do you need a computer for school?

Can you readily access a computer for your school 
assignments?  If so specify where.

Home
School
Library
Other

Can you readily access the internet for your school 
assignments? If so specify where.

Home
School
Library
Other

Do you engage in work for money?

Do you work outside your home?  If yes please indicate when After school weekends
During school vacations
During the school week

How often do you work?

Please indicate why you work? Give Options here: help parents with their work; to earn the 
money; for fun

Generally, where do you go first to get health care when you 
are ill?

Public Hospital
Private doctor/hospital
Health Centre
Other

Do you go elsewhere too?

Where?

Household Characteristics

Whom do you live with? Parent(s), Guardian(s)

Number of adults in household

Number of children in household

Number of bedrooms in home
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