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HOME VISITING RANDOMIZED TRIAL 
SEVEN YEAR FOLLOW-UP INSTRUMENT (MOTHER) 

[INTERVIEWER: THE FOLLOWING SECTION SHOULD BE COMPLETED BEFORE 
CONDUCTING THE INTERVIEW] 

Case ID#:  

Respondent’s DOB / /     resp_dob       
     

Target DOB / /     tc_dob   
     

Date of 7-year follow-up interview  / /        syBM 
 

How is this interview being conducted?  In Home Out of Home  By Phone   STYPE 

 

 

 

I’d like to start by asking some questions about you and your family. 

A1. Have you ever been married? 

 Yes   

 No — GO TO A3 

 Don’t know 

 Refused   

A2. Are you currently married? 

 Yes — GO TO A4 

 No 

 Don’t know 

 Refused 
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A3. Are you currently living with someone as a couple? 

 Yes 

 No —-GO TO A5 

 Don’t know —-GO TO A5 

 Refused —-GO TO A5 

A4. How long have you lived with your (SPOUSE/PARTNER)? 

        Days 

      Weeks 

      Months 

      Years 

      Don’t know 

      Refused 
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AR. Which of the options below best describes your child’s race and ethnicity?  

 Hispanic/Latino 

 White, non Hispanic or Latina/Latino 

 Black/African American, not Hispanic or Latina/Latino 

 Asian/Pacific Islander 

 American Indian/Native American 

 Other: (Specify:__________________________________) 

 Don’t know 

              Refused 

 

A5. Does (TARGET CHILD’S FIRST NAME) live with you? 

 Yes – GO TO A19 

 No, child lives elsewhere  

 No, child is deceased — GO TO A25 AND END THE INTERVIEW 

 Refused - GO TO A19 

 

A6. How long has (TARGET CHILD’S FIRST NAME) lived apart from you?  [INTERVIEWER: 
READ POSSIBLE RESPONSES TO RESPONDENT.] 

 1 month or less 

 More than 1 month but less than 3 months 

 3-6 months  

 7–12 months  

 13–24 months (more than a year to two years) 

 More than 24 months (more than two years) 

 Don’t know 

 Refused 
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A7. How often have you seen or spoken to (TARGET CHILD’S FIRST NAME) since s/he has 
been living apart from you? [INTERVIEWER:  READ POSSIBLE RESPONSES TO 
RESPONDENT] 

 Every day 

 A few times a week  

 Once a week 

 2-3 times a month 

 Once a month 

 Less than once a month 

 No contact 

 Don’t know 

 Refused 

A8. When was the last time you saw [FIRST NAME OF TARGET CHILD]? 

Month   Day  Year  
        88 don’t know     88 don’t know 8888 don’t know 

 
A9. Who does (TARGET CHILD’S FIRST NAME) live with? 

 Other biological parent 

            Step-parent 

 Brother/Sister 

 Grandparent 

 Other relative 

 Friend 

 Foster care home or facility 

 Other institutional setting 

 Other (specify_________________________________________) 

 Don’t know 

 Refused 
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A10. Why is (TARGET CHILD’S FIRST NAME) currently living apart from you? 
[INTERVIEWER: CHECK ALL THAT APPLY.] 

 Respondent thought child would be better off living with someone else 

 Other biological parent was given custody of child 

 Other relative was given custody of child 

 Respondent was unable to care for child due to Respondent’s physical or mental 
health problems 

 Respondent was unable to care for child due to Respondent’s substance abuse 
problem 

 Respondent was unable to handle child’s emotional or behavioral problems 

 DSS/CPS took child away 

 Child institutionalized/hospitalized for physical or mental health problem or 
disability 

 Other (specify______________________________________________) 

 Don’t know 

 Refused 

A11. Were there any other times in the past when (TARGET CHILD’S FIRST NAME) lived with 
someone other than you?  Include any instances where the child went to live with his or her 
father, a relative or a friend for a while or was in foster care, a treatment facility, or other 
institutional setting. Do not include short, overnight, or weekend visits with his/her father, a 
friend, or other relatives. 

 Yes  

 No—GO TO A17 

 Don’t know—GO TO A17 

 Refused—GO TO A17 
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A12. Not counting your child’s current living arrangement, about how many other times did 
(TARGET CHILD’S FIRST NAME) live with someone other than you since (TARGET 
CHILD’S FIRST NAME) was born?  

 Only one other time 

 2-3 other times 

 4-5 other times 

 6-10 other times 

 More than 10 other times 

 Don’t know 

 Refused 

A13. Now I’d like to ask you a few questions about the most recent time that you and (TARGET 
CHILD’S FIRST NAME) lived apart before your current separation. In what month and year 
did (TARGET CHILD’S FIRST NAME) start living with someone other than you? 

Month   Year   mom and TC started living apart 
        88 don’t know           8888 don’t know 

 
A14. Thinking about the last time you and (TARGET CHILD’S FIRST NAME) lived apart, in what 

month and year did (TARGET CHILD’S FIRST NAME) come back to live with you again? 

Month   Year   mom and TC started living together again 
        88 don’t know           8888 don’t know 
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A15. Who did (TARGET CHILD’S FIRST NAME) live with that time? 

 Other biological parent 

            Step-parent 

 Brother/Sister 

 Grandparent 

 Other relative 

 Friend 

 Foster care home or facility 

 Other institutional setting 

 Other (specify_________________________________________) 

 Don’t know 

 Refused 

A16. Why was (TARGET CHILD’S FIRST NAME) living apart from you that time? 
[INTERVIEWER: CHECK ALL THAT APPLY.] 

 Respondent thought child would be better off living with someone else 

 Other biological parent was given custody of child 

 Other relative was given custody of child 

 Respondent was unable to care for child due to Respondent’s physical or mental 
health problems 

 Respondent was unable to care for child due to Respondent’s substance abuse 
problem 

 Respondent was unable to handle child’s emotional or behavioral problems 

 DSS/CPS took child away 

 Child institutionalized/hospitalized for physical or mental health problem or 
disability 

 Other (specify______________________________________________) 

 Don’t know 

     Refused 
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A17. Have your parental rights for (TARGET CHILD’S FIRST NAME) been terminated?  That is, 
were your parental rights terminated in Family Court, or did you voluntarily give up (surrender) 
your parental rights for (TARGET CHILD’S FIRST NAME)?          

 Yes  

 No  

 Don’t know 

 Refused 

A18. Has (TARGET CHILD’S FIRST NAME) been legally adopted? 

 Yes — GO TO A25 

 No  

 Don’t know — GO TO A25 

 Refused — GO TO A25 

A19. Has (TARGET CHILD’S FIRST NAME) ever lived with someone other than you?  Include 
any instances where the child went to live with his or her father, a relative or a friend for a 
while or was in foster care, a treatment facility, or other institutional setting. Do not include 
short, overnight, or weekend visits with his/her father, a friend, or other relatives. 

 Yes 

 No — GO TO A25 

 Don’t know — GO TO A25 

 Refused — GO TO A25  

A20. About how many times all together have you and (TARGET CHILD’S FIRST NAME) lived 
apart from one another since (TARGET CHILD’S FIRST NAME) was born?  

 Only once 

 2-3 other times 

 4-5 other times 

 6-10 other times 

 More than other 10 times 

 Don’t know 

 Refused 

- Study 30441 -



 

9  

A21. Now I’d like to ask you a few questions about the most recent time that you and (TARGET 
CHILD’S FIRST NAME) lived apart.  In what month and year did (TARGET CHILD’S 
FIRST NAME) start living with someone other than you? 

Month   Year   mom and TC started living apart 
        88 don’t know            8888 don’t know 
 

A22. Thinking about the last time you and (TARGET CHILD’S FIRST NAME) lived apart, in what 
month and year did (TARGET CHILD’S FIRST NAME) come back to live with you again? 

Month   Year   mom and TC started living together again 
        88 don’t know            8888 don’t know 
 

A23. Who did (TARGET CHILD’S FIRST NAME) live with when you last lived apart?  
[INTERVIEWER:  CHECK ALL THAT APPLY.] 

 Other biological parent 

            Step-parent 

 Brother/Sister 

 Grandparent 

 Other relative 

 Friend 

 Foster care home or facility 

 Other institutional setting 

 Other (specify_________________________________________) 

 Don’t know 

 Refused 

- Study 30441 -



 

10  

A24. Why was (TARGET CHILD’S FIRST NAME) living apart from you that time? 
[INTERVIEWER: CHECK ALL THAT APPLY.] 

 Respondent thought child would be better off living with someone else 

 Other biological parent was given custody of child 

 Other relative was given custody of child 

 Respondent was unable to care for child due to Respondent’s physical or mental 
health problems 

 Respondent was unable to care for child due to Respondent’s substance abuse 
problem 

 Respondent was unable to handle child’s emotional or behavioral problems. 

 DSS/CPS took child away 

 Child institutionalized/hospitalized for physical or mental health problem or 
disability 

 Other (specify______________________________________________) 

 Don’t know 

 Refused 

 

- Study 30441 -



 

11  

SELECT “PART” TO USE IN INTERVIEW.  

 IF A5=No, child is deceased, END THE INTERVIEW 

 IF A5=Yes, SELECT “BIO MOM INTERVIEW – PART 1”. 

 IF A5= “No, child lives elsewhere” and QA17 or QA18 = Yes, Don’t Know, or Refused,  SELECT “BIO MOM, TC APART 
INTERVIEW – PART II” 

 IF A5=”No, child lives apart” and QA17 and QA18=NO, use the chart below to determine which part of the interview you should use with 
the respondent.  Circle the box that matches the answers to questions A6 and A7.   There are two interview choices: 

(1) Whenever you circle a box that is shaded, you should complete the “BIO MOM INTERVIEW – PART 1”.   

(2) If the box you circle is not shaded, choose the BIO MOM, TC APART INTERVIEW – PART II.  
 How Long Apart from Target Child (A6)  

How Often See or Speak 
with Target Child (A7) 

A6 
<1 month 1-3 months 3-<6 months 6 to <12 months

12 to <24 
months 24 + months DK or Refused 

Every day Bio Mom interview Bio Mom interview Bio Mom interview Bio Mom interview Bio Mom interview Bio Mom interview Bio mom, TC apart 

A few times a week Bio Mom interview Bio Mom interview Bio Mom interview Bio Mom interview Bio Mom interview Bio Mom interview Bio mom, TC apart 

Once a week Bio Mom interview Bio Mom interview Bio Mom interview Bio Mom interview Bio Mom interview Bio Mom interview Bio mom, TC apart 

2-3 times a month Bio Mom interview Bio Mom interview Bio Mom interview Bio Mom interview Bio mom, TC apart Bio mom, TC apart Bio mom, TC apart 

Once a month Bio Mom interview Bio Mom interview Bio Mom interview Bio mom interview Bio mom, TC apart Bio mom, TC apart Bio mom, TC apart 

Less than once a month Bio Mom interview Bio Mom interview Bio mom interview Bio mom, TC apart Bio mom, TC apart Bio mom, TC apart Bio mom, TC apart 

No contact Bio Mom interview Bio mom interview Bio mom, TC apart Bio mom, TC apart Bio mom, TC apart Bio mom, TC apart Bio mom, TC apart 

DK or Refused Bio mom, TC apart Bio mom, TC apart Bio mom, TC apart Bio mom, TC apart Bio mom, TC apart Bio mom, TC apart Bio mom, TC apart 

 

A25.    Bio Mom Interview      Discontinue interview, child deceased 

   Bio Mom, TC Apart 

- Study 30441 -



 

12  

Other Children and Household Members  

Now I would like you to tell me about the other members of your family. 

 
B1. Not including (Target Child’s First Name), how many children have you had? Please count all of your biological children regardless of 

whether or not they are still alive.  [INTERVIEWER:  ENTER ‘0’ FOR NONE, ‘98’ FOR DON’T KNOW, ‘99’ FOR REFUSED]   

   If B1=00, GO TO B8 

B2.  First Name B3.  Last 
Name 

B4.  Gender (circle 
one) 

B5.  Date of Birth 

(mm/dd/yy) 

B6.  Does this child 
currently live with you? 
(Circle one) 

B7.  At any time did this child live away 
from home because CPS/DSS took him 
away from you? (Circle one) 

  M  F  Y  /  N /   Not Alive  
DK  /  Refused 

Y  N 
DK  /  Refused 

  M  F  Y  /  N /   Not Alive  
DK  /  Refused 

Y  N 
DK  /  Refused 

  M  F  Y  /  N /   Not Alive  
DK  /  Refused 

Y  N 
DK  /  Refused 

  M  F  Y  /  N /   Not Alive  
DK  /  Refused 

Y  N 
DK  /  Refused 

  M  F  Y  /  N /   Not Alive  
DK  /  Refused 

Y  N 
DK  /  Refused 

  M  F  Y  /  N /   Not Alive  
DK  /  Refused 

Y  N 
DK  /  Refused 

  M  F  Y  /  N /   Not Alive  
DK  /  Refused 

Y  N 
DK  /  Refused 

  M  F  Y  /  N /   Not Alive  
DK  /  Refused 

Y  N 
DK  /  Refused 
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B8. Are you currently pregnant? 

 Yes 

 No 

 Don’t know 

 Refused 

B9. Have you had any pregnancies since [TARGET CHILD]  that did not result in live births?  This includes any miscarriages, abortions, and 
stillbirths.  [INTERVIEWER: IF YES, ASK HOW MANY. IF NO, ENTER “0”, ENTER “98” FOR DON’T KNOW AND “99” FOR 
REFUSED]   
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B10. How many other people, besides your biological children, live with you? [INTERVIEWER: IF YES ASK HOW MANY, IF NO ENTER 
0. ENTER “98” FOR DON’T KNOW AND “99” FOR REFUSED]   

 If 0, GO TO C1 

B11.  First Name B12.  Last 
Name 

B13.  Gender 
(circle one) 

B14.  Date of Birth 

(mm/dd/yy) 

B15.  Relationship to you  

  M  F  DK/Refused  

  M  F  DK/Refused  

  M  F  DK/Refused  

  M  F  DK/Refused  

  M  F  DK/Refused  

  M  F  DK/Refused  

  M  F  DK/Refused  

  M  F  DK/Refused  

Relationship to Respondent 
1. Biological Mother 
2. Biological Father 
3. Stepmother 
4.Stepfather 
5.Adopted Parent 
6.Grandparent 
7.Sister 
8.Brother 
9.Spouse 
10.Partner 

 
11. Stepchildren 
12. Adopted child 
13. Foster child 
14. Other relative of respondent  
15. Other relative of spouse/partner  
16. Friend/non-relative  
17.Don’t know 
18.Refused 
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HOUSING 

C1. How many times have you moved in the past 12 months?  [INTERVIEWER: ENTER “98” FOR 
DON’T KNOW AND “99” FOR REFUSED.] 

 

C2. What is your housing situation now?  Do you: [INTERVIEWER: READ POSSIBLE RESPONSES 
TO RESPONDENT AND CHECK APPROPRIATE RESPONSE.] 

 Live with other people such as your parents, other relatives, friends, etc. who pay all your 
housing costs 

 Live with other people such as your parents, other relatives, friends, etc. who pay some of 
your housing costs 

 Rent an apartment or house by yourself or with a partner 

 Own your own home 

 Live in a homeless shelter 

 Live in a domestic violence shelter 

 Live on the street, in abandoned buildings, in a car, etc. 

 Live in some other arrangement (specify_____________________________________) 

 Don’t know 

 Refused 

[INTERVIEWER:  IF RESPONDENT LIVES IN A HOMELESS SHELTER, DOMESTIC VIOLENCE 
SHELTER, ON THE STREET OR ANSWERS DON’T KNOW OR REFUSED, GO TO SECTION D] 

C3. How many rooms are there all together in your current home—that is, in the space occupied by everyone 
staying in your household?  Count all rooms, including the kitchen but don’t count bathrooms.  Only 
count the basement if it is finished.  [INTERVIEWER:  ENTER “98” FOR DON’T KNOW AND 
“99” FOR REFUSED.] 

 

C4. At any time in the past 12 months, did you live in a shelter or were you homeless? 

 Yes 

 No 

 Don’t know   Refused 
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C5. Since the year 2000, have you ever lived somewhere other than New York State? 

 Yes  

 No  GO TO C10 

 Don’t know GO TO C10 

 Refused GO TO C10 

C6.  How many times have you lived outside New York State since 2000? [INTERVIEWER: ENTER “98” 
FOR DON’T KNOW AND “99” FOR REFUSED. IF “0” GO TO C10] 

   

C7-1. Thinking about the most recent time you lived OUTSIDE of New York State, please tell me the name of 
the other state or country where you lived. 

 (Specify: _____________________________________________________) 

 

C8-1.  When did you start living there? 

 

Month   (88 don’t know)         Year   (8888 don’t know) 

 
C9-1.  When did you move from there? (if still living there enter date of interview) 
 

Month   (88 don’t know)         Year   (8888 don’t know) 
 

 
C7-2. Thinking about the most recent time you lived OUTSIDE of New York State, please tell me the name of 

the other state or country where you lived. 

 (Specify: _____________________________________________________) 

 

C8-2.  When did you start living there? 

 

Month   (88 don’t know)         Year   (8888 don’t know) 

 
C9-2.  When did you move from there? (if still living there enter date of interview) 
 

Month   (88 don’t know)         Year   (8888 don’t know) 
 
C7-3. Thinking about the most recent time you lived OUTSIDE of New York State, please tell me the name of 

the other state or country where you lived. 

 (Specify: _____________________________________________________) 
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C8-3.  When did you start living there? 

Month   (88 don’t know)         Year   (8888 don’t know) 

 
C9-3.  When did you move from there? (if still living there enter date of interview) 
 

Month   (88 don’t know)         Year   (8888 don’t know) 
 
C7-4.  Thinking about the most recent time you lived OUTSIDE of New York State, please tell me the name of 

the other state or country where you lived. 

 (Specify: _____________________________________________________) 

 

C8-4.  When did you start living there? 

Month   (88 don’t know)         Year   (8888 don’t know) 

 
C9-4.  When did you move from there? (if still living there enter date of interview) 
 

Month   (88 don’t know)         Year   (8888 don’t know) 
 
C7-5. Thinking about the most recent time you lived OUTSIDE of New York State, please tell me the name of 

the other state or country where you lived. 

 (Specify: _____________________________________________________) 

 

C8-5.  When did you start living there? 

Month   (88 don’t know)         Year   (8888 don’t know) 

 
C9-5.  When did you move from there? (if still living there enter date of interview) 
 

Month   (88 don’t know)         Year   (8888 don’t know) 
 
C7-6. Thinking about the most recent time you lived OUTSIDE of New York State, please tell me the name of 

the other state or country where you lived. 

 (Specify: _____________________________________________________) 

 

C8-6.  When did you start living there? 

Month   (88 don’t know)         Year   (8888 don’t know) 

 
C9-6.  When did you move from there? (if still living there enter date of interview) 
 

Month   (88 don’t know)         Year   (8888 don’t know) 
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C10. Were there other times when you lived outside of New York State? 
 

 Yes 

 No-GO TO SECTION D 

 Don’t know- GO TO SECTION D 

 Refused- GO TO SECTION D 

C11. How many additional months or years did you live OUTSIDE of New York State? 

 < 1 month  

 1-< 6 months  

 6-<12 months 

 12-<18 months 

 18-<24 months 

 2 to <3 years 

 3 to <4 years 

 4 to <5years 

 5 years or more 

 

Now I would like you to answer a few questions about some of your experiences as a parent.  
[INTERVIEWER:  IF DOING BIO MOM, TC APART INTERVIEW GO TO E.] 
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SECTION D. Children often do things that are wrong, disobey, or make their parent angry.  We would like 
to know what you have done when (TARGET CHILD’S FIRST NAME) did something wrong or made you upset 
or angry.  Here is a list of things you might have done in the past year.  Please indicate how many times you did 
each of these in the past year by selecting the circle of the appropriate response next to each question. Please 
select the circle that is the most appropriate response for each question  
 
 Not 

in 
past 
year 

Once 
in 
past 
year 

Twice 
in 
past 
year 

3-5 
times 
in 
past 
year 

6-10 
times 
in 
past 
year 

11-20 
times 
in 
past 
year 

More 
than 20 
times in 
past 
year 

Don’t 
Know 

Refused 

D1. Explained why something was 
wrong.  O O O O O O O O O 

D2. Put child in “time out” or sent 
child to his or her room. O O O O O O O O O 

D3. Shook him or her. O O O O O O O O O 

D4. Hit child on the bottom with 
something like a belt, hairbrush, a 
stick or some other hard object. 

O O O O O O O O O 

D5. Gave child something else to 
do instead of what he or she was 
doing wrong. 

O O O O O O O O O 

D6. Shouted, yelled, or screamed at 
child. O O O O O O O O O 

D7. Hit child with a fist or kicked 
him or her hard. O O O O O O O O O 

D8. Spanked child on the bottom 
with hand. O O O O O O O O O 

D9. Grabbed child around the neck 
and choked him or her. O O O O O O O O O 

D10. Cursed or swore at child. O O O O O O O O O 

D11. Beat child up, that is, you hit 
him or her over and over hard as 
you could. 

O O O O O O O O O 
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 Not 
in 
past 
year 

Once 
in 
past 
year  

Twice 
in 
past 
year 

3-5 
times 
in 
past 
year 

6-10 
times 
in 
past 
year 

11-20 
times 
in 
past 
year 

More 
than 20 
times in 
past 
year 

Don’t 
know 

Refused 

D12. Said you would send child 
away or kick him or her out of the 
house. 

O O O O O O O O O 

D13. Burned or scalded child on 
purpose O O O O O O O O O 

D14. Threatened to spank or hit 
child but did not actually do it. O O O O O O O O O 

D15. Hit child on some other part 
of the body besides the bottom with 
something like a belt, hairbrush, 
stick or some other hard object. 

O O O O O O O O O 

D16. Slapped child on the hand, 
arm, or leg. O O O O O O O O O 

D17. Took away privileges or 
grounded child.  O O O O O O O O O 

D18. Pinched child. O O O O O O O O O 

D19. Threatened child with a knife 
or gun. O O O O O O O O O 

D20. Threw or knocked child 
down. O O O O O O O O O 

D21. Called child dumb, lazy or 
some other name like that. O O O O O O O O O 

D22. Slapped child on the face or 
head or ears.  O O O O O O O O O 
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Sometimes things can get in the way of caring for your child the way you would like to.  For example, there might be money 
problems, personal problems, or having a lot to do.  Please indicate how many times in the past year each of these things has 
happened to you in trying to care for (TARGET CHILD’S FIRST NAME), by selecting the circle of the appropriate response 
next to each question. 

 Not 
in 
past 
year 

Once 
in 
past 
year 

Twice 
in 
past 
year 

3-5 
times 
in 
past 
year 

6-10 
times 
in 
past 
year 

11-20 
times 
in 
past 
year 

More 
than 20 
times in 
past 
year 

Don’t 
know 

Refused 

D28. Had to leave child at home 
alone, even when someone should 
have been there with him or her. 

O O O O O O O O O 

D29. Were so caught up with your 
own problems that you weren’t able 
to show or tell child that you loved 
him or her. 

O O O O O O O O O 

D30. Were not able to make sure 
child got the food he or she needed. O O O O O O O O O 

D31. Were not able to make sure 
child got to a doctor or hospital 
when he or she needed it 

O O O O O O O O O 

D32. Were so drunk or high that 
you had a problem taking care of 
child. 

O O O O O O O O O 

 

 

E17. Have you ever been arrested or convicted for any type of criminal charge (i.e. assault, shoplifting, 
trespassing, forgery, drug possession etc.)? 

 Yes 

 No—GO TO NEXT SECTION 

 Don’t know—GO TO NEXT SECTION  

 Refused—GO TO NEXT SECTION  

E18. Do you currently have any pending criminal charges or are you awaiting trial or presently on probation 
related to past criminal charges? (Do not include family court cases including custody or child support 
or non-criminal offenses such as traffic violations.) 

 Yes 

 No   

 Don’t know 

 Refused 
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Now I would like to talk a little bit about (FIRST NAME OF TARGET CHILD). 

 [INTERVIEWER:  IF DOING BIO MOM, TC APART INTERVIEW GO TO SECTION I.]  Below is a list of items that describe children and 
youths. For each item that describes your child now or within the past 6 months, please tell me if the item is very true or often true of your child, if 
the item is somewhat or sometimes true, or if the item is not true of your child. Please answer all items as well as you can, even if some do not seem 
to apply to your child.  
 

 

 

 Not True (as far as 
you know) 

Somewhat or 
Sometimes True 

Very True or 
Often True 

Don’t know Refused 

G1. Acts too young for his/her age  O O O O O 

G2. Drinks alcohol without parents’ approval 

(describe):_________________________________ 
O O O O O 

G3. Argues a lot O O O O O 

G4. Fails to finish things he/she starts O O O O O 

G5. There is very little he/she enjoys O O O O O 

G6. Bowel movements outside toilet O O O O O 

G7. Bragging, boasting O O O O O 

G8. Can’t concentrate, can’t pay attention for long O O O O O 

G9. Can’t get his/her mind off certain thoughts; 
obsessions 
(describe):______________________________ 

O O O O O 

G10. Can’t sit still, restless, or hyperactive O O O O O 
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 Not True (as far as 
you know) 

Not True (as far 
as you know) 

Very True or 
Often True Don’t know Refused 

G11. Clings to adults or too dependent O O O O O 

G12. Complains of loneliness O O O O O 

G13. Confused or seems to be in a fog O O O O O 

G14. Cries a lot O O O O O 

G15. Cruel to animals O O O O O 

G16. Cruelty, bullying, or meanness to others O O O O O 

G17. Daydreams or gets lost in his/her thoughts  O O O O O 

G18. Deliberately harms self or attempts suicide O O O O O 

G19. Demands a lot of attention O O O O O 

G20. Destroys his/her own things O O O O O 

G21. Destroys things belonging to his/her family or 
others 

O O O O O 

G22. Disobedient at home  O O O O O 

G23. Disobedient at school O O O O O 

G24. Doesn’t eat well O O O O O 

G25. Doesn’t get along with other kids O O O O O 

G26. Doesn’t seem to feel guilty after misbehaving O O O O O 

G27. Easily jealous O O O O O 

G28. Breaks rules at home, school, or elsewhere O O O O O 
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 Not True (as far as 
you know) 

Not True (as far 
as you know) 

Very True or 
Often True Don’t know Refused 

G29. Fears certain animals, situations, or places 
other than school 
(describe):________________________________ 

O O O O O 

G30. Fears going to school O O O O O 

G31. Fears he/she might think or do something bad O O O O O 

G32. Feels he/she has to be perfect O O O O O 

G33. Feels or complains that no one loves him/her O O O O O 

G34. Feels others are out to get him/her O O O O O 

G35. Feels worthless or inferior O O O O O 

G36. Gets hurt a lot, accident-prone O O O O O 

G37. Gets in many fights O O O O O 

G38. Gets teased a lot O O O O O 

G39. Hangs around with others who get in trouble O O O O O 

G40. Hears sound or voices that aren’t there 
(describe):_____________________________ 

O O O O O 

G41. Impulsive or acts without thinking O O O O O 

G42. Would rather be alone than with others O O O O O 

G43. Lying or cheating O O O O O 

G44. Bites fingernails O O O O O 

G45. Nervous, highstrung, or tense O O O O O 
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 Not True (as far as 
you know) 

Somewhat or 
Sometimes True 

Very True or 
Often True 

Don’t know Refused 

G46. Nervous movements or twitching 
(describe):________________________________
_ 

O O O O O 

G47. Nightmares O O O O O 

G48. Not liked by other kids O O O O O 

G49. Constipated, doesn’t move bowels O O O O O 

G50. Too fearful or anxious O O O O O 

G51. Feels dizzy or lightheaded O O O O O 

G52. Feels too guilty O O O O O 

G53. Overeating O O O O O   

G54. Overtired without good reason  O O O O O 

G55. Overweight O O O O O 

G56. Physical problems without known medical 
cause: 

     

   a. Aches or pains (not stomach or headaches) O O O O O 

   b. Headaches O O O O O 

   c. Nausea, feels sick O O O O O 

   d. Problems with eyes (not if corrected by 
glasses) 
(describe):______________________________ 

O O O O O 

   e. Rashes or other skin problems O O O O O 

- Study 30441 -



 

35  

 
Not True (as far as 

you know) 
Somewhat or 

Sometimes True 
Very True or 
Often True 

Don’t know Refused 

   f. Stomachaches O O O O O 

   g. Vomiting, throwing up O O O O O 

   h. Other 
(describe):____________________________ 

O O O O O 

G57. Physically attacks people O O O O O 

G58. Picks nose, skin, or other parts of 
body(describe):____________________________
_ 

O O O O O 
  

G59. Plays with own sex parts in public O O O O O 

G60. Plays with own sex parts too much O O O O O   

G61. Poor school work O O O O O 

G62. Poorly coordinated or clumsy O O O O O   

G63. Prefers being with older kids O O O O O 

G64. Prefers being with younger kids O O O O O 

G65. Refuses to talk O O O O O   

G66. Repeats certain acts over and over; 
compulsions 
(describe):________________________________
_ 

O O O O O 

G67. Runs away from home O O O O O   

G68. Screams a lot O O O O O 
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G69. Secretive, keeps things to self O O O O O 

 Not True (as far as 
you know) 

Somewhat or 
Sometimes True 

Very True or 
Often True 

Don’t know Refused 

G70. Sees things that aren’t there 
(describe):________________________________
_ 

O O O O O 
  

G71. Self-conscious or easily embarrassed O O O O O 

G72. Sets fires O O O O O   

G73. Sexual problems 
(describe):________________________________
_ 

O O O O O 
  

G74. Showing off or clowning O O O O O 

G75. Too shy or timid O O O O O 

G76. Sleeps less than most kids O O O O O 

G77. Sleeps more than most kids during day 
and/or night 
(describe):________________________________
_ 

O O O O O 

G78. Inattentive or easily distracted O O O O O 

G79. Speech problem  
(describe):________________________________ 

O O O O O 

G80. Stares blankly O O O O O 

G81. Steals at home O O O O O 
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 Not True (as far as 
you know 

Somewhat or 
Sometimes True 

Very True or Often 
True 

Don’t know Refused 

G82. Steals outside the home O O O O O   

G83. Stores up too many things he/she doesn’t 
need(describe):____________________________ 

O O O O O 

G84. Strange behavior 
(describe):________________________________ 

O O O O O 

G85. Strange ideas 
(describe):________________________________ 

O O O O O 
  

G86. Stubborn, sullen, or irritable O O O O O 

G87. Sudden changes in mood or feelings O O O O O 

G88. Sulks a lot O O O O O 

G89. Suspicious O O O O O 

G90. Swearing or obscene language O O O O O 

G91. Talks about killing self O O O O O 

G92. Talks or walks in sleep 
(describe):________________________________ 

O O O O O 

G93. Talks too much O O O O O 

G94. Teases a lot O O O O O 
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 Not True (as far as 
you know) 

Somewhat or 
Sometimes True 

Very True or Often 
True 

Don’t know Refused 

G95. Temper tantrums or hot temper O O O O O   

G96. Thinks about sex too much O O O O O 

G97. Threatens people O O O O O 

G98. Thumb-sucking O O O O O 

G99. Smokes, chews, or sniffs tobacco O O O O O 

G100. Trouble sleeping 
(describe):________________________________ 

O O O O O 

G101. Truancy, skips school O O O O O 

G102. Underactive, slow moving, or lacks energy O O O O O   

G103. Unhappy, sad, or depressed O O O O O 

G104. Unusually loud O O O O O 

G105. Uses drugs for nonmedical purposes (don’t 
include alcohol or tobacco) 
(describe):________________________________ 

O O O O O 

G106. Vandalism O O O O O 

G107. Wets self during the day O O O O O 

G108. Wets the bed O O O O O 

G109. Whining O O O O O 

G110. Wishes to be of opposite sex O O O O O 
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 Not True (as far as 
you know) 

Somewhat or 
Sometimes True 

Very True or Often 
True 

Don’t know Refused 

G111. Withdrawn, doesn’t get involved with others O O O O O 

G112. Worries O O O O O 

G123. Please write in any problems your child has 
that were not listed above:  

 

 

 

 

O O O O O 
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This next group of questions is about where (TARGET CHILD’S FIRST NAME) spends time when s/he is 
not in your care.  

INTERVIEWER – If the interview takes place during the summer, add: Since it is summer, this section 
refers to the school and grade that (TARGET CHILD’S FIRST NAME) attended last year. 

H1. Is (TARGET CHILD’S FIRST NAME) currently attending school (pre-K, K, 1st, 2nd, 3rd, etc)? 

 Yes, attends school→ GO TO H2  

 Yes, is home schooled→ GO TO H3  

 No  

 Don’t know 

 Refused 

H1a. Which situation best describes how (TARGET CHILD’S FIRST NAME) currently spends his/her day? 

 At home→ GO TO H27 

 At someone else’s house→ GO TO H27 

 Daycare, church, or community center→ GO TO H27 

 Other (specify_______________)→ GO TO H27 

 Don’t know→ GO TO H27 

 Refused→ GO TO H27 

H2. What type of school does (TARGET CHILD’S FIRST NAME) attend? 

 Public school (non-charter) 

 Private school (non-charter) 

  Charter school 

 Parochial school 

 School for children with special needs 

 Other (specify)_____________________ 

 Don’t know 

 Refused 
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H3. What grade is (TARGET CHILD’S FIRST NAME) in?  

 PreKindergarten 

 Kindergarten 

 Grade 1 

 Grade 2 

 Grade 3 

  Mixed age 

 Other (specify)______________________ 

 Don’t know 

 Refused 

H4. Does (TARGET CHILD’S FIRST NAME) attend school full time (5 days/week, 6 hours/day or more?)   

 Yes  

  No 

 Don’t know 

 Refused 

H5. Has (TARGET CHILD’S FIRST NAME) ever skipped a grade in school?  

 Yes  

 No→ GO TO H6 

 Don’t know→ GO TO H6 

 Refused→ GO TO H6 

H5a. What grade(s) did (TARGET CHILD’S FIRST NAME) skip? (check all that apply)  

 Prekindergarten 

 Kindergarten 

 Grade 1 

 Grade 2 

 Don’t know 

 Refused 
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H6 Has (TARGET CHILD’S FIRST NAME) ever repeated a grade in school?  

 Yes  

 No → GO TO H7 

 Don’t know → GO TO H7 

 Refused → GO TO H7 

H6a. What grade(s) did (TARGET CHILD’S FIRST NAME) repeat? (check all that apply)  

 Prekindergarten 

 Kindergarten 

 Grade 1 

 Grade 2 

 Don’t know 

 Refused 

 

H7. Is (TARGET CHILD’S FIRST NAME) a member of a school’s gifted/talented program? 

 Yes  

 No 

 Don’t know 

 Refused 
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H8. Is (TARGET CHILD’S FIRST NAME) receiving remedial instruction in: 

 H8a. Reading? 

 Yes  

 No 

 Don’t know 

 Refused 

 H8b. Mathematics? 

 Yes  

 No 

 Don’t know 

 Refused 

H9. Has (TARGET CHILD’S FIRST NAME) been classified as a Limited English Proficient (LEP) student? 

 Yes  

 No 

 Don’t know 

 Refused 

H10 Has (TARGET CHILD’S FIRST NAME) been classified by a school as needing special education 
services?   

 Yes  

 No→ GO TO H11 

 Don’t know→ GO TO H11 

 Refused→ GO TO H11 

H10a. Did (TARGET CHILD’S FIRST NAME) receive special education services in the past year? 

 Yes  

 No 

 Don’t know 

 Refused 
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H11. Has (TARGET CHILD’S FIRST NAME) ever had an Individualized Education Program (IEP) 
prepared?   

 Yes  

 No→ GO TO H12 

 Don’t know→ GO TO H12 

 Refused→ GO TO H12 

H11a. Were you involved in planning the IEP? 

 Yes  

 No 

 Don’t know 

 Refused 

H12. In the past 12 months, how many times did (TARGET CHILD’S FIRST NAME) have a behavior or 
discipline problem at school, which resulted in a note being sent home, or your being asked to come in 
and speak with the teacher or principal? 

 Never  

 Once  

 More than once 

 Don’t know 

 Refused 

H13. In the past 12 months, approximately how many times has (TARGET CHILD’S FIRST NAME) been 
absent from school? 

 0 times 

 1-5 times 

 6 - 10 times 

 11-20 times 

 More than 20 times 

 Don’t know 

 Refused 
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H14. How do you think (TARGET CHILD’S FIRST NAME) compares with others in his/her class in overall 
school performance?  Is he/she: 

   One of the best students in the class 

   Above the middle of the class  

   In the middle of the class 

   Below the middle of the class 

   Near the bottom of the class 

   Don’t know 

   Refused 
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Now let’s talk about where (TARGET CHILD’S FIRST NAME) spent time before the most recent 
school year.  Interviewer – skip to H28 if (TARGET CHILD’S FIRST NAME) is currently in 
kindergarten. 
 
H27 Did (TARGET CHILD’S FIRST NAME) attend kindergarten? 

 Yes   

 No → GO TO H28 

 Don’t know→ GO TO H28 

 Refused → GO TO H28 

H27a. Was (TARGET CHILD’S FIRST NAME)’s kindergarten class? 

 Full-day 

 Half-day 

 Other (specify) _______________________________ 

 Don’t know 

 Refused 

H28. Was (TARGET CHILD’S FIRST NAME) ever enrolled in a Head Start program? 

 Yes   

 No → GO TO H29 

 Don’t know → GO TO H29 

 Refused → GO TO H29 

H28a. For how long did (TARGET CHILD’S FIRST NAME) attend a Head Start program?  

 0-6 months 

 7-12 months 

 13-24 months (more than a year to two years) 

 More than 24 months (more than 2 years) 

 Don’t know 

 Refused 
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H29. Was (TARGET CHILD’S FIRST NAME) ever enrolled in an Early Head Start program? 

 Yes   

 No → GO TO SECTION I 

 Don’t know → GO TO SECTION I 

 Refused → GO TO SECTION I 

H29a. For how long did (TARGET CHILD’S FIRST NAME) attend an Early Head Start program?  

 0-6 months 

 7-12 months 

 13-24 months (more than a year to two years) 

 More than 24 months (more than 2 years) 

 Don’t know 

 Refused 
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Now I’m going to read you some statements about parenting and raising children, and I’d like you to tell me the degree to which you agree or 
disagree with each statement.  Please respond to the statements truthfully.  There’s no advantage in giving an untrue response because you think it’s 
the right thing to say.  There really is no right or wrong answer—only your opinion.  I also ask that you respond to the statements as quickly as you 
can.  Give the first natural response that comes to mind.  There are five possible responses you can give: strongly agree, agree, strongly disagree, 
disagree, and uncertain. [INTERVIEWER:  HAND CARD TO RESPONDENT AND READ POSSIBLE RESPONSES TO RESPONDENT.  
CHECK APPROPRIATE RESPONSE.] 

 

Strongly agree means you strongly support the statement, or feel the statement is true most or all the time. 

Agree means you support the statement, or feel this statement is true some of the time. 

Strongly disagree means you feel strongly against the statement or feel that the statement is not true. 

Disagree means you feel you cannot support the statement or that the statement is not true some of the time. 

Uncertain should be used only when it is impossible to decide on one of the other choices. 

 

 Strongly  
  Agree 

 
   Agree 

 
Uncertain 

 
 Disagree 

 Strongly 
Disagree 

 
 Refused 

I1. Children should keep their feelings 
to themselves. 

      

I2. Children should do what they’re told 
to do, when they’re told to do it.  It’s 
that simple. 

      

I3. Parents should be able to confide in 
their children. 

      

[Interviewer:  “Confide” means to tell secrets] 
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 Strongly  
  Agree 

 
   Agree 

 
Uncertain 

 
 Disagree 

 Strongly 
Disagree 

 
 Refused 

I4. Children need to be allowed 
freedom to explore their world in 
safety. 

      

I5. Spanking teaches children right from 
wrong. 

      

I6. The sooner children learn to feed 
and dress themselves and use the 
toilet, the better off they will be as 
adults. 

      

I7. Children who are one year old 
should be able to stay away from 
things that could harm them. 

      

I8. Children should be potty trained 
when they are ready and not 
before.  

      

I9. A certain amount of fear is 
necessary for children to respect 
their parents. 

      

I10. Good children always obey their 
parents. 

      

I11. Children should know what their 
parents need without being told. 
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Strongly  
  Agree 

 
   Agree 

 
Uncertain 

 
 Disagree 

 Strongly 
Disagree 

 
 Refused 

I12. Children should be taught to obey 
their parents at all times. 

      

I13. Children should be aware of ways to 
comfort their parents after a hard 
day’s work.  

      

I14. Parents who nurture themselves 
make better parents.  

      

[Interviewer:  “Nurture” means take care of yourself.] 

I15. It’s OK to spank as a last resort.       

I16. “Because I said so!” is the only 
reason parents need to give. 

      

I17. Parents need to push their children 
to do better. 

      

I18. Time-out is an effective way to 
discipline children.  

      

I19. Children have a responsibility to please 
their parents.  

      

I20. There is nothing worse than a strong-
willed two-year-old. 

      

[Interviewer:  “Strong-willed” means stubborn or headstrong.] 

- Study 30441 -



 

64  

 Strongly  
  Agree 

 
   Agree 

 
Uncertain 

 
 Disagree 

 Strongly 
Disagree 

 
 Refused 

I21.Children learn respect through strict 
discipline. “Strict Discipline” could mean 
setting and enforcing firm rules or limits, it 
doesn’t necessarily mean spanking. 

      

I22.Children who feel secure often grow up 
expecting too much. 

      

I23.Sometimes spanking is the only thing 
that will work.  

      

I24.Children can learn good discipline 
without being spanked. 

      

I25.A good spanking lets children know 
parents mean business. 

      

I26.Spanking teaches children it’s all right 
to hit others.  

      

I27.Children should be responsible for the 
well-being of their parents. 

      

I28.Strict discipline is the best way to raise 
children. 

      

[Interviewer:  “Strict Discipline” could mean setting and enforcing firm-rules or limits, it doesn’t necessarily mean 
spanking.]  
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 Strongly  
  Agree 

 
   Agree 

 
Uncertain 

 
 Disagree 

 Strongly 
Disagree 

 
 Refused 

I29.Children should be their parents’ best 
friend. 

      

I30.Children who receive praise will think 
too much of themselves. 

      

[Interviewer:  “Praise” means complimenting children on their behavior or appearance.] 

I31. Children need discipline, not spanking.       

[Interviewer:  “Discipline” means setting and enforcing rules or limits.] 

I32.Hitting a child out of love is different 
than hitting a child out of anger. 

      

[Interviewer:  If R says she doesn’t know because she doesn’t spank, ask what she would think if someone else said this.]  

I33.In father’s absence, the son needs to 
become the man of the house. 

      

I34.Strong-willed children must be taught to 
mind their parents. 

      

[Interviewer:  “Strong-willed” means stubborn or headstrong.] 

I35.A good child will comfort both parents 
after they have argued. 
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 Strongly  
  Agree 

 
   Agree 

 
Uncertain 

 
 Disagree 

 Strongly 
Disagree 

 
 Refused 

I36.Parents who encourage their children to 
talk to them only end up listening to 
complaints. 

      

I37.A good spanking never hurt anyone.       

I38.Babies need to learn how to be 
considerate of the needs of their mother. 

      

I39.Letting a child sleep in the parent’s bed 
every now and then is a bad idea. 

      

I40.A good child sleeps through the night.        
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The following questions are about some of the experiences that your child may have had during the past 
year.  Please tell me how often during the past year …. 

How often during the past 
year… 

Never/ 
Almost 
never 

Once or 
twice a 

year 

Once or 
twice a 
month 

Once or 
twice a 
week 

Almost 
Everyday/ 
Everyday 

Don’t 
Know 

Refused 

K1.  did you make sure [FIRST 
NAME OF TARGET CHILD] 
took a bath or shower  

O O O O O O O 

K2.  was there something for  
[FIRST NAME OF TARGET 
CHILD] to eat when he/she was 
hungry 

O O O O O O O 

K4.  did [FIRST NAME OF 
TARGET CHILD] have his/her 
own toothbrush? 

O O O O O O O 

How often during the past year… 

K8.  did [FIRST NAME OF 
TARGET CHILD] play hookey or 
miss school? 

O O O O O O O 

How often during the past year… 

K10.  was [FIRST NAME OF 
TARGET CHILD] home alone 
when he/she was not sure that you 
would come home at all? 

O O O O O O O 

K17.  did you know where [FIRST 
NAME OF TARGET CHILD] 
was when he/she was not home? 

O O O O O O O 

K18.  did you show [FIRST 
NAME OF TARGET CHILD] 
you cared about him/her? 

O O O O O O O 

K20.  did you comfort [FIRST 
NAME OF TARGET CHILD] 
when he/she was upset? 

O O O O O O O 

K22.  did you read books to  
[FIRST NAME OF TARGET 
CHILD] or tell him/her stories? 

O O O O O O O 
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Now I’m going to shift to a totally different topic—employment.  

M1. Have you worked at a job for pay in the past 5 years?  In addition to any regular jobs, please count 
irregular or temporary jobs like: babysitting, doing hair, cleaning houses, doing day labor, and other odd 
jobs.  Please do not include unpaid work experience. 

 Yes 

 No—GO TO SECTION N, INCOME N2 

 Don’t know—GO TO SECTION N, INCOME N2 

 Refused—GO TO SECTION N, INCOME N2 

M2. Have you worked at a job for pay in the past 12 months?  In addition to any regular jobs, please count 
irregular or temporary jobs like: babysitting, doing hair, cleaning houses, doing day labor, and other odd 
jobs.  Please do not include unpaid work experience. 

 Yes 

 No—GO TO M4-1 

 Don’t know—GO TO M4-1 

 Refused—GO TO M4-1 

M3. How many jobs have you had in the past 12 months, including any current jobs?  [INTERVIEWER:  
ENTER “98” FOR DON’T KNOW AND “99” FOR REFUSED.] 

 

M4-1. Now I’d like to ask you some questions about your most recent job.  In what month and year did you 
start working at your most recent job?  [INTERVIEWER: ENTER “99” IF RESPONDENT DOES 
NOT KNOW OR REFUSES TO PROVIDE THE MONTH AND “9999” IF S/HE DOESN’T 
KNOW OR REFUSES TO PROVIDE THE YEAR.] 

Month   Year   started working at job 

M5-1. In what month and year did you stop working at your most recent job? [INTERVIEWER: ENTER 
“99” IF RESPONDENT DOES NOT KNOW OR REFUSES TO PROVIDE THE MONTH AND 
“9999” IF S/HE DOESN’T KNOW OR REFUSES TO PROVIDE THE YEAR.] 

Still working at job   

Month   Year  stopped working at job 

M6-1. Including overtime, how many hours per week (DO/DID) you usually work at this job? 
[INTERVIEWER:  ENTER “98” FOR DON’T KNOW AND “99” FOR REFUSED.] 

 hrs/week     Range 0 – 80 hrs/week 
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M7-1. Do/did you usually work the same number of hours each week, or does it vary? 

 Same 

 Varies 

 Don’t know 

 Refused 

M8-1. How much are/were your earnings in total before taxes and other deductions are/were taken out at this 
job?  Please count all earnings including any tips, commissions, regular overtime pay, and so on.  
[INTERVIEWER: IF RESPONDENT SAYS EARNINGS VARY PROBE FOR A TYPICAL 
WEEK.  ENTER “99998” FOR DON’T KNOW AND “99999” FOR REFUSED.] 

.   Per hour 

 Per day   

 Per week 

 Every 2 weeks 

 Twice a month  

 Once a month  

 Yearly 

 Don’t know 

 Refused 
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M9-1. How many days per week do/did you work at this job?   

 days/week [INTERVIEWER: ENTER “8” FOR DON’T KNOW AND “9” FOR 
REFUSED] 

M10-1. Do/did you usually work the same number of days each week, or does it vary? 

 Same 

 Varies 

 Don’t know 

 Refused 

M11-1. Does/Did your employer provide paid leave, this includes vacation, sick or personal days with pay? 

 Yes 

 No 

 Don’t know 

 Refused 

M12-1. Does/Did your employer provide a health plan or medical insurance for you or your children? 

 Yes 

 No 

 Don’t know 

 Refused 

[IF M2=NOT YES OR M3=1, GO TO SECTION N, INCOME 
IF M3=2 OR MORE, LOOP THROUGH THE FOLLOWING QUESTIONS ASKING ABOUT OTHER 
JOBS WORKED FOR PAY IN PAST 12 MONTHS.] 

M4-2. Now I’d like to ask you some questions about your next most recent job you held in the past 12 months.  
In what month and year did you start working at your next recent job?  [INTERVIEWER: ENTER 
“99” IF RESPONDENT DOES NOT KNOW OR REFUSES TO PROVIDE THE MONTH AND 
“9999” IF S/HE DOESN’T KNOW OR REFUSES TO PROVIDE THE YEAR.] 

Month   Year   started working at job  
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M5-2. In what month and year did you stop working at your next most recent job that you held in the past 12 
months?  [INTERVIEWER: ENTER “99” IF RESPONDENT DOES NOT KNOW OR REFUSES 
TO PROVIDE THE MONTH AND “9999” IF S/HE DOESN’T KNOW OR REFUSES TO 
PROVIDE THE YEAR.] 

Still working at job   

Month   Year  stopped working at job  

M6-2. Including overtime, how many hours per week (DO/DID) you usually work at this job? 
[INTERVIEWER:  ENTER “98” FOR DON’T KNOW AND “99” FOR REFUSED.] 

 hrs/week  

M8-2. How much are/were your earnings in total before taxes and other deductions are/were taken out at this 
job?  Please count all earnings including any tips, commissions, regular overtime pay, and so on.  
[INTERVIEWER: IF RESPONDENT SAYS EARNINGS VARY PROBE FOR A TYPICAL 
WEEK.  ENTER “99998” FOR DON’T KNOW AND “99999” FOR REFUSED.] 

.   Per hour 

 Per day   

 Per week 

 Every 2 weeks 

 Twice a month  

 Once a month  

 Yearly 

 Don’t know 

 Refused 
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M9-2. How many days per week do/did you work at this job?   

 days/week [INTERVIEWER: ENTER “8” FOR DON’T KNOW AND “9” FOR 
REFUSED] 

M4-3. Now I’d like to ask you some questions about your next most recent job you held in the past 12 months.  
In what month and year did you start working at your next recent job?  [INTERVIEWER: ENTER 
“99” IF RESPONDENT DOES NOT KNOW OR REFUSES TO PROVIDE THE MONTH AND 
“9999” IF S/HE DOESN’T KNOW OR REFUSES TO PROVIDE THE YEAR.] 

Month   Year   started working at job  

M5-3. In what month and year did you stop working at your next most recent job that you held in the past 12 
months?  [INTERVIEWER: ENTER “99” IF RESPONDENT DOES NOT KNOW OR REFUSES 
TO PROVIDE THE MONTH AND “9999” IF S/HE DOESN’T KNOW OR REFUSES TO 
PROVIDE THE YEAR.] 

Still working at job   

Month   Year  stopped working at job  

M6-3 Including overtime, how many hours per week (DO/DID) you usually work at this job? 
[INTERVIEWER:  ENTER “98” FOR DON’T KNOW AND “99” FOR REFUSED.] 

 hrs/week  
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M8-3. How much are/were your earnings in total before taxes and other deductions are/were taken out at this 
job?  Please count all earnings including any tips, commissions, regular overtime pay, and so on.  
[INTERVIEWER: IF RESPONDENT SAYS EARNINGS VARY PROBE FOR A TYPICAL 
WEEK.  ENTER “99998” FOR DON’T KNOW AND “99999” FOR REFUSED.] 

.   Per hour 

 Per day   

 Per week 

 Every 2 weeks 

 Twice a month  

 Once a month  

 Yearly 

 Don’t know 

 Refused 

M9-3. How many days per week do/did you work at this job?   

 days/week [INTERVIEWER: ENTER “8” FOR DON’T KNOW AND “9” FOR 
REFUSED] 

M4-4. Now I’d like to ask you some questions about your next most recent job you held in the past 12 months.  
In what month and year did you start working at your next recent job?  [INTERVIEWER: ENTER 
“99” IF RESPONDENT DOES NOT KNOW OR REFUSES TO PROVIDE THE MONTH AND 
“9999” IF S/HE DOESN’T KNOW OR REFUSES TO PROVIDE THE YEAR.] 

Month   Year   started working at job  
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M5-4. In what month and year did you stop working at your next most recent job that you held in the past 12 
months?  [INTERVIEWER: ENTER “99” IF RESPONDENT DOES NOT KNOW OR REFUSES 
TO PROVIDE THE MONTH AND “9999” IF S/HE DOESN’T KNOW OR REFUSES TO 
PROVIDE THE YEAR.] 

Still working at job   

Month   Year  stopped working at job  

M6-4. Including overtime, how many hours per week (DO/DID) you usually work at this job? 
[INTERVIEWER:  ENTER “98” FOR DON’T KNOW AND “99” FOR REFUSED.] 

 hrs/week  

M8-4. How much are/were your earnings in total before taxes and other deductions are/were taken out at this 
job?  Please count all earnings including any tips, commissions, regular overtime pay, and so on.  
[INTERVIEWER: IF RESPONDENT SAYS EARNINGS VARY PROBE FOR A TYPICAL 
WEEK.  ENTER “99998” FOR DON’T KNOW AND “99999” FOR REFUSED.] 

.   Per hour 

 Per day   

 Per week 

 Every 2 weeks 

 Twice a month  

 Once a month  

 Yearly 

 Don’t know 

 Refused 
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M9-4. How many days per week do/did you work at this job?   

 days/week [INTERVIEWER: ENTER “8” FOR DON’T KNOW AND “9” FOR 
REFUSED] 

M4-5. Now I’d like to ask you some questions about your next most recent job you held in the past 12 months.  
In what month and year did you start working at your next recent job?  [INTERVIEWER: ENTER 
“99” IF RESPONDENT DOES NOT KNOW OR REFUSES TO PROVIDE THE MONTH AND 
“9999” IF S/HE DOESN’T KNOW OR REFUSES TO PROVIDE THE YEAR.] 

Month   Year   started working at job  

M5-5. In what month and year did you stop working at your next most recent job that you held in the past 12 
months?  [INTERVIEWER: ENTER “99” IF RESPONDENT DOES NOT KNOW OR REFUSES 
TO PROVIDE THE MONTH AND “9999” IF S/HE DOESN’T KNOW OR REFUSES TO 
PROVIDE THE YEAR.] 

Still working at job   

Month   Year  stopped working at job  

M6-5. Including overtime, how many hours per week (DO/DID) you usually work at this job? 
[INTERVIEWER:  ENTER “98” FOR DON’T KNOW AND “99” FOR REFUSED.] 

 hrs/week  
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M8-5 How much are/were your earnings in total before taxes and other deductions are/were taken out at this 
job?  Please count all earnings including any tips, commissions, regular overtime pay, and so on.  
[INTERVIEWER: IF RESPONDENT SAYS EARNINGS VARY PROBE FOR A TYPICAL 
WEEK.  ENTER “99998” FOR DON’T KNOW AND “99999” FOR REFUSED.] 

.   Per hour 

 Per day   

 Per week 

 Every 2 weeks 

 Twice a month  

 Once a month  

 Yearly 

 Don’t know 

 Refused 

M9-5. How many days per week do/did you work at this job?   

 days/week [INTERVIEWER: ENTER “8” FOR DON’T KNOW AND “9” FOR 
REFUSED] 
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M4-6. Now I’d like to ask you some questions about your next most recent job you held in the past 12 months.  
In what month and year did you start working at your next recent job?  [INTERVIEWER: ENTER 
“99” IF RESPONDENT DOES NOT KNOW OR REFUSES TO PROVIDE THE MONTH AND 
“9999” IF S/HE DOESN’T KNOW OR REFUSES TO PROVIDE THE YEAR.] 

Month   Year   started working at job  

M5-6. In what month and year did you stop working at your next most recent job that you held in the past 12 
months?  [INTERVIEWER: ENTER “99” IF RESPONDENT DOES NOT KNOW OR REFUSES 
TO PROVIDE THE MONTH AND “9999” IF S/HE DOESN’T KNOW OR REFUSES TO 
PROVIDE THE YEAR.] 

Still working at job   

Month   Year  stopped working at job  

M6-6. Including overtime, how many hours per week (DO/DID) you usually work at this job? 
[INTERVIEWER:  ENTER “98” FOR DON’T KNOW AND “99” FOR REFUSED.] 

 hrs/week  

M8-6. How much are/were your earnings in total before taxes and other deductions are/were taken out at this 
job?  Please count all earnings including any tips, commissions, regular overtime pay, and so on.  
[INTERVIEWER: IF RESPONDENT SAYS EARNINGS VARY PROBE FOR A TYPICAL 
WEEK.  ENTER “99998” FOR DON’T KNOW AND “99999” FOR REFUSED.] 

.   Per hour 

 Per day   

 Per week 

 Every 2 weeks 

 Twice a month  

 Once a month  

 Yearly 

 Don’t know 

 Refused 

M9-6. How many days per week do/did you work at this job?   

 days/week [INTERVIEWER: ENTER “8” FOR DON’T KNOW AND “9” FOR 
REFUSED] 
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 [INTERVIEWER: IN THE FOLLOWING QUESTIONS “PRIOR MONTH” IS THE CALENDAR 
MONTH PRIOR TO THE MONTH IN WHICH THE INTERVIEW IS CONDUCTED.] 

Now I have some questions about the various sources of income that you and your immediate family may have 
received last month, that is, in (PRIOR MONTH). 

[INTERVIEWER: IF RESPONDENT DID NOT WORK IN (PRIOR MONTH) GO TO THE 
INSTRUCTION BEFORE N2, SPOUSE/PARTNER INCOME.] 

N1. Last month, that is, in (PRIOR MONTH), how much did you earn in total before taxes and other 
deductions were taken out at your job?  [INTERVIEWER:  ROUND TO THE NEAREST DOLLAR. 
IF RESPONDENT DOESN’T KNOW/REFUSES ASK IF THEY THINK IT’S CLOSER TO 
$100, $200… OTHERWISE ENTER “9998” FOR DON’T KNOW AND “9999” FOR REFUSED.] 

_________________ Range $0-$9995 

[INTERVIEWER:  IF RESPONDENT IS NOT LIVING WITH A SPOUSE/PARTNER, GO TO NEXT 
QUESTION.] 

N2. Last month, how much did your (SPOUSE/PARTNER) earn in total before taxes and other deductions 
were taken out at (HIS/HER) job? [INTERVIEWER:  ROUND TO THE NEAREST DOLLAR. IF 
RESPONDENT DOESN’T KNOW/REFUSES ASK IF THEY THINK IT’S CLOSER TO $100, 
$200… OTHERWISE ENTER “9998” FOR DON’T KNOW AND “9999” FOR REFUSED. IF 
SPOUSE/PARTNER DID NOT WORK IN THE PAST MONTH ENTER 0.]  

_________________ Range $0-$9995 
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O1. Do you have a High School diploma?   

 Yes—GO TO O2,  

 Not yet—Still in High School –GO TO O4 

 No---GO TO O3--GED 

 Don’t know—GO TO 04 

 Refused—GO TO 04 

   

O2. When did you receive your diploma? (Month/Year) 

                  Month   Year —GO TO O5, COLLEGE CREDITS 

 
O3. Do you have a GED certificate? 

 Yes 

 No 

 Don’t know 

 Refused 
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O4. What is the highest grade of school you have completed? [INTERVIEWER:  IF RESPONDENT 
HAS GED AND ANSWERS “12TH GRADE,” SAY: WE’RE INTERESTED IN KNOWING THE 
LAST GRADE OF HIGH SCHOOL YOU COMPLETED BEFORE GETTING THE GED.”] 

 Grade 1 

 Grade 2 

 Grade 3 

 Grade 4 

 Grade 5 

 Grade 6 

 Grade 7 

 Grade 8 

 Grade 9 

 Grade 10 

 Grade 11 

 Don’t know 

 Refused 

 

 

[INTERVIEWER: IF O1=”Not yet” or “Refused”, OR O4= “Don’t Know” or “Refused”—GO TO O10]   

O5. Do you have a college degree (Associates, Bachelors, Graduate)? 

 Yes 

 No—GO TO O8 

 Don’t know—GO TO O8 

 Refused—GO TO O8 

O6. What is the highest college degree you have received? 

 Associate’s 

 Bachelor’s 

 Graduate 

 Don’t know 

 Refused 

O7. When did you receive this college degree? (Month/Year) 

Month   Year   
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O8. In the past 12 months, have you taken courses for credit toward a college degree (Associates, Bachelors, 
Graduate)?   [INTERVIEWER:  READ POSSIBLE RESPONSES TO RESPONDENT AND 
CHECK ALL THAT APPLY.] 

 Yes 

 No—GO TO O10 

 Don’t know—GO TO O10 

 Refused—GO TO O10 

O9. In the past 12 months, how many courses for credit did you take? [INTERVIEWER:  ENTER “98” 
FOR DON’T KNOW AND “99” FOR REFUSED] 

 

O10. In the past 12 months, have you participated in any of the following?[INTERVIEWER: CHECK ALL 
THAT APPLY] 

 No 

 Adult Basic Education classes for improving basic reading and math skills 

 Classes to help you prepare for the GED test  

 English as a second language classes 

 Vocational training classes for a specific job, trade, or occupation (like LPN) 

 Other (specify____________________________) 

 Don’t know 

 Refused 
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The following questions are about whether or not you and your family have enough time, money, energy, and so 
on to meet the needs of the family as a whole as well as the needs of individual family members.  For each 
question, please tell me the response that best describes how well the needs are met on a consistent basis in 
your family.  That is, month-in and month-out.    [INTERVIEWER: HAND RESPONDENT CARD. 
CHECK APPROPRIATE RESPONSE] 

 Not at all 
adequate 

Seldom 
adequate 

Sometime 
adequate 

Usually 
adequate 

Almost 
always 
adequate 

Does not 
apply 

Don’t know Refused 

P1.  Food for 2 
meals a day 

O O O O O O O O 

P2.  House or 
apartment 

O O O O O O O O 

P4.  Enough clothes 
for your family 

O O O O O O O O 

P5.  Heat for your 
house or apartment 

O O O O O O O O 

P6.  Indoor 
plumbing/water   

O O O O O O O O 

P8.   Good job for 
yourself or spouse 

O O O O O O O O 

P12.  Time to get 
enough sleep/rest 

O O O O O O O O 

P13.  Furniture for 
your home or 
apartment 

O O O O O O O 
O 

P14.  Time to be by 
self 

O O O O O O O O 

P15.  Time for 
family to be 
together 

O O O O O O O 
O 

P16.  Time to be 
with children 

O O O O O O O O 

P17.  Time to be 
with spouse or close 
friend 

O O O O O O O 
O 

P18.  Telephone or 
access to a phone 

O O O O O O O O 

  

- Study 30441 -



 

98  

 

 

Not at all 
adequate 

Seldom 
adequate 

Sometimes 
adequate 

Usually 
adequate 

Almost 
always 

adequate 

Does not 
apply 

Don’t 
know 

Refused 

P22.  Dental Care for 
your family 

O O O O O O O O 

P23.  Someone to talk 
to 

O O O O O O O O 

P24.  Time to socialize O O O O O O O O 

P25.  Time to keep in 
shape and looking nice 

O O O O O O O O 

P27.  Money to buys 
things for self 

O O O O O O O O 

P28.  Money for 
family entertainment 

O O O O O O O O 

P29. Money to save  O O O O O O O O 

P30.  Travel/vacation O O O O O O O O 
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