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APPENDIX A

Surveys and Measures

FEELINGS ABOUT HOW THINGS ARE GOING

For each of the following statements, check the box that best describes HOW OFTEN YOU HAVE FELT THIS
WAY DURING THE PAST WEEK.

Rarely or

none of
the time

AlittIe
of the
time

A moderate

amount of
time

Most or

all of
the time

1. I was bothered by things that don't usually bother me.............. íJ 0 0 0

2. I did not feel like eating; my appetite was poor......................... iJ LJ íJ 0

3. I felt that i could not shake the blues even with help from my (J U 0 IJ
family and friends...........................................................

4. I felt that I was just as good as other people............................. 0 0 I-j IJ

5. I had trouble keeping my mind on what I was doing.................. 0 LJ 0 fJ

6. I felt depressed........................................................................ 0 0 fJ 0

7. I felt that everything I did was an effort..................................... 0 0 0 0

8. I felt hopeful about the future...................................................... 0 0 0 0

9. I thought my life had been a failure........................................... 0 0 0 0

10. I felt fearfuI.............................................................................. 0 0 0 rJ

11. My sleep was restIess............................................................0 0 0 0

12. I was happy............................................................................. U 0 LJ íJ

13. I talked less than usual............................................................ ¡J IJ 0 0

14. I felt lonely................................................................................ 0 U IJ iJ

15. People were unfriendly............................................................iJ iJ íJ ïJ

16. I enjoyed life................................................................................ 0 îJ 0 LJ

17. I had crying spells....................................................................... iJ 0 lJ 0

18. I felt .sad.....................................................................................lJ iJ íJ 0

19. I felt that people disliked me...................................................... iJ lJ í. 0

20. I could not "get going".............................................................. i.J lJ iJ iJ
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ADULT HEALTH SURVEY

Do you and/or your partner have
medical insurance?

You Yes_No-
Partner Yes- No-

About how many times in the past
year have you been to a doctor or
other health care provider?

Have you or your partner had any
injuries or serious illnesses in the past
year?You Yes_No-
Parlner Yes_No-

If yes. what kind?
Q Private/HMO
o Medicaid
o State Health Plan

Q Other (Explain)

Your partner?

If none, when was the last time you
visited a doctor or health care
provider?

If yes, please explain

Do you and/or your partner have any
type of dental insurance?
You Yes_No-
Partner Yes- No-

Your partner?
About how many times in the past
year have you missed work or job
training due to an illness/injury?

About how many times in the past
year have you visited a
dentist? Your partner?

If yes, what kind?
o Private
o Medicaid
o Other (explain)

Your partner? Have you been pregnant in the past
three years Yes- No-
If yes: How many timesIf none, when was the last time you

did visit a dentist?
Are you and your partner able to have
more children? Yes- No-

Your partner?
If so, do you currently use birth
control?Yes_No-

In the past three years, have you or your partner experienced any of the following health problems?

You Partner You Partner
Heart Problems 0 0 Joint Problems 0 D
High Blood Pressure C C Chronic Pain C 0
Diabetes 0 D Eating Disorder/Obesity 0 0
Cancer D 0 Skin Problems C D
Digestive Problems D 0 Permanent Disability 0 0
Li ver Problems 0 D Sexually Transmitted
Seizure Disorder 0 0 Disease 0 0
Depression! Anxiety C 0 Reproductive Problems 0 0
Anger Management Bladder Infections 0 C
Hepatitis C C Drug Problem C C
Allergies C C Alcohol Problem C C
Asthma 0 0 Tobacco Use (J C
Frequent coldslfulsinus (J C Anemia C C
Thyroid Problems C C Emotional, physical.

Kidney Problems C C or sexual abuse C C
Fatigue C C Migraines/Headaches C C
Eye or vision problems C C Learning Disabilities C C
Back Problems C C Arthritis C C
Other (specify)

C C

C C



First name of: Child i: Child 2:

CHILD HEALTH SURVEY

Does CL have medical insurance?
o PrivatelHO
o Medicaid
o State Plan
C Other (Explain):

Does C 1 have any type of dental
insurance? Y Yes Y No If yes, what
kind?
o
Q

o

Private
Medicaid
Other (Explain):

C2: Y Yes Y No If yes, what kind?
C PrivatelHO
o Medicaid
C State Plan
o Other (Explain):

C2: Y Yes Y No If yes, what kind?
C Private
C Medicaid
C Other (Explain):

C3: Y Yes Y No If yes, what kind?
Q PrivatelHO
C Medicaid
C State Plan
C Other (Explain):

C3: Y Yes Y No If yes, what kind?
o Pri vate
o Medicaid
o Other (Explain):

About how many times in the past
year has your child been to a doctor
or other health care provider?Cl_C2_C3-
If none, when was the last time your
child visited a doctor or health care
provider?Cl_C2_C3-
In the past three years, has your child experienced any of the following health problems?CL C2 C3 CLOeD Head Lice C

Dee Behavior Problems Co 0 DCOOCODOeDCooDeeoeDD 0 0CODC D 0C C CceoC C CceocooC C CC C CC C C

Allergies
Anemia
Asthma
Cancer
Chronic Pain

Learning Disability
Depression/Anxiety
Anger Management
Diabetes
Digestive Problems
Drug Problem
Alcohol Problem
Ear Infections
Eating Disorder/Obesity
Eye or vision problems
Fatigue
Frequent coldslfulsinus
Hepatitis
Seizure Disorders
Skin Problems

About how many times in the past
year has your child visited a dentist?

Cl_C2_C3-
If none, when was the last time your
child did visit a dentist?

Cl_C2_C3-

Con j uncti vi tis (pink eye) 0
ADD/ADHD 0
Fetal Alcohol Effects/

Syndrome

Fetal Drug Effects
Broken Bones
Sexually Transmitted

Disease
Skeletal Problems
T obacco Use

MigraineslHeadaches
Permanent Disability
Other (specify)
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Child 3:

Has your child had any
injuries or serious ilnesses
in the past year?
CL: Y Yes YNo
C2: Y Yes YNo
C3: Y Yes YNo

If yes, please
explain

About how many times in
the past year has your child
missed school due to an
illness/injury?
CL:

C2:

C3:

c

C2 C3
D 0
C 0

D U

o C

C D

o 0
o 0

C 0
C 0
C D

C C

C C

C C

C C

C D

C

o

C

C

C

C

C

C

C

C



KNOWLEDGE OF COMMTY RESOURCES

There are many community services that faoolies need to know how to find. The services needed are different for
each faooly. If you needed it, would you know where to go to:

Service Yes No

1. Get help on heating bils

2. Apply for subsidized housing
3. Find temporary housing
4. Apply for Medicaid
5. Find help for a drug or alcohol problem
6. Find help for a domestic violence problem
7. Get your chid imunized
8. Find a faooly doctor
9. Find dental care
10 Find a mental health counselor
11. Find family planning services
12. Apply for welfare
13. Get legal assistance
14. Apply for food stamps
15. Apply for WIC
16. Locate job training

17. Find transporttion choices

18. Find child care
19. Apply for a child care subsidy
20. Find help for a famiy member with disabilties
21. Find low-cost clothing for your family
22 Find Cooperative Extension Activities (EFNEP,
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APPENDIX B

Wave Three Protocol

Interviewer 10: Date: WI Date W2 Date

I want to thank you for agreeing to be interviewed again this year. Just like before, we are interested in hearing what life is like for you
and your family. I want to remind you that the interview is voluntary. If you do not want to answer a question, you don't have to. All
information that you give us will be kept confidentiaL.

Before we begin, I want to make clear that the time period we want to gather information about is between the date of our last interview,
(give date o/wave 2 iiiterview). and today. I will keep reminding us both of this as I ask you the questions.

(DO NOT PROCEED UNLESS PARTICIPANT HAS SIGNED THE INFORMED CONSENT FORM.)

CURRENT HOUSEHOLD COMPOSITION
Notes from previous
interview

Mother's 1st Name
Partner/Spouse:

We'd like to catch up on any changes in your life and in your family since our last interview on_. Child(ren):

1. Last time, you said that (GIVE NAMES) were living in your household.

Have there been any changes since our last interview?

No ~ (GO TO QUESTION #2)

Yes~ lA) What has changed"

(FILL OUT CHART BELOW FOR NEW CHILD/PARTNER)

IB) (IF CHILD MOVED OUT) When" Why') Where is child living now?

IC) lIF PARTNER MOVED OUT) When" Why?

ID) (IF NEW PARTNER MOVED IN) How long has your new partner lived here"

IE) Any other changes? Are there any other new members of your householcl"

(FILL IN CHART FOR NEW CHILDREN/PARTNER)

New Child
(first name)

Sex DOlI Relatinn
Mother

Relation
Partnerl
SIJOlISe

Contact wi
bio parent

(Y,N)

Receives
child support
(Y,N)

1.

2.
3.

-- -----
Ne,..' Partner DOB Etlmicit;."

4.

(IF APPLICABLE) Does your partner have any children not currenlly living wiih you"

. Key to codes
S = Single
M = Married
L \\'P = Living with partner

D = Divorced
SEP = Separated

"Key to Codes
W =Nnn-Hispanic White
II =Hispanir/atino
AI' =African American

N =Native American
A =Asian
M =Multi-racial
o =Other

*** Key to codes
A = Adnpted
SC = Stepchild
B = Biologicalchild
F = Foster child
NR = Not related
o = Other
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2. Last year you told us you were
Has that changed?

Yes --

No

. (married, separated, divorced, siiigle, liviiig with -I.

2/\) What has changed? (see chari 011 previous page/or appropriate ('ode)

FAMILY WELL-BEING
L. What is the most important thing that happened to your family since our last interview?
Did something good happen to your family? Did something not so good happen to your family?

Famly Well-Being notes from
previous interviews:

2. How are things going for your family right now? Tell me about that.

3. (IF HAS PARTNER) How are things between you and your partner? Tell me about that.

4. Relationships with family members can change over time; get better, get worse, or just be different.
Since our last interview, what changes have there been in your relationships with your
parents, brothers and sisters, or other relatives?

5. What important events have your parents. brothers and sisters, or other relatives experienced
in the last year, or what family news should we know about?

(PROBE: births, deaths, marriages, illnesses, moves, misfortunes, etc.)

SOCIAL SUPPORT
l. How often during the last month did friends give you practical help?

Often
Sometimes
Rarely
Never

2. (IF APPROPRIATE) What types of things have friends done for you and your family?

3. How often during the last month did relatives (excluding partner) give you practical help?
Often
Sometimes
Rarely
Never

4. (IF APPROPRIATE) What types of things have relatives done for you and your family?

5. How many people (excluding partner) could you call on for help if you were having trouble?
No one
i or 2 people
3-5 people
6-9 people
io or more

LIVING IN THE COMMUNITY
l. Have you moved since our last interview?

No -- (GO TO QUESTION #9)

Yes --
IA) How many different places have youlìved') -



2. (FOR EACH MOVE) Why did you move?

3. How has/have your move(s) affected your family?

4. Is your current home now adequate for your needs?

No --
Yes

4A) What makes your current home madequate?

5. Do you have easy access to:

Grocery store
Medical care
School

Yes
Yes
Yes

No
No
No

6. Are there any services you need, but can't get to?

7. (IF LIVING IN A DIFFERENT COMMUNITY FROM PREVIOUS INTERVIEW)
There are many community services that families need to know how to access, and what each family needs may be very different.
I would like to know about the kinds of community services you know about.
(ADMINISTER KNOWLEDGE OF COMMUNITY RESOURCES MEASURE)

8. Were you without you own home (homeless) at any point since our last interview?

Yes --
No

8A) What happened?
8B) Whcre did you live, and with whom?
8C) How long were you homeless?
8D) Have you found housing again? (If YES) How?

9. Can you tell me about any housing problems that you have experienced since our last interview? (IF NEEDED, PROBE WITH
FOLLOWING) Leaky plumbing, Faulty electrical system, Exposed wires, Broken heating system, Pests (such as mice, rats, fleas,
or cockroaches), Leaky roof or ceiling, No hot water, Stove or refrigerator that would not work, Environmental problems (such as
asbestos, lead paint, radon, or mold, broken stairs, doors, etc.?)

(IF APPLICABLE) Please think back to the worst problem you've experienced. Was it fixed?

Yes --
No

91\) How long did the problem last?
9B) Who paid for it to be tixed'?
9C) Was your family affected by the cost of the repair.) How?

10. (IF THEY ARE LIVING IN THE SAME PLACE) Has anything changed in your neighborhood since our last interview? Can
you tell me about that?

(FOR ALL PARTICIPANTS)
I i. Do you feel safe where you live? Yes No Why or why not?

12. Do you feel that your children are safe? (PROBE to fill in chart)
In your home Yes No
The neighborhood Yes No
At their school Yes No

((QR.A0t-"NP".. RESPPNSES)
.WhYJ1_qi?
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TRANSPORTATION

1. (IF FAMILY OWNED VEHICLE AT LAST INTERVIEW BEGIN HERE)
At our last interview, you said 00' (reliable/unreliable i'ehicle?)

Has that changed?
Transportation notes from previous
interviews:

2. Since our last interview, have you had any problems with your vehicle(s)?

2A) Tell me about what happened.
What did you do?

Yes --
2B) Do you still own a vehicle?
DYes -- (GO TO QUESTION #5)
o No -- (GO TO QUESTION #4)

No -- I 2C) (GO TO QUESTION #5)

3. (IF NO VEHICLE AT LAST INTERVIEW BEGIN HERE)
Last time we talked you said...
Since our last interview, have you gotten a vehicle?

No -- 3A) Do you stil depend on ...?

(GO TO QUESTION #4)

Yes--
13B) (GO TO QUESTION #5)

4. (IF FAMILY DOES NOT CURRENTLY OWN CAR) How does your family's not owning a car affect how
you get to appointments (medical, welfare, etc.), work or training programs? (GO TO QUESTION #6)

5. (IF FAMILY CURRENTLY OWNS CAR) If your car breaks down or is not available to you, how do you get to work,
appointments, and the grocery store, etc-?

6. How long does it take you...
a. . .. to get to work?
b. . .. to get to medical appointments?
c. ... to get to welfare appointments?

7. Have you ever had to miss work or a training program because of a transportation problem?

Yes --

No
7 A) How did your supervisor react?



EMPLOYMENT/CURRENT WORK

A. PARTICIPANT'S EMPLOYMENT/CURRNT WORK

i. Since our last interview, have you gotten any further education or training?

Yes --

No
lA) Tell me about that. What kind was it and where did you do it?
IB) How did you pay for it?

(IF RESPONDENT WAS WORKING AT WAVE 2, BEGIN HERE)
(IF RESPONDENT WAS NOT WORKING AT WAVE 2, GO TO QUESTION #7)
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Panicipant employmcnt information from wavi'~:
Wage/Salary \Vc~kslyr

Amount
('fRaise

Dale
Slai1cd Houls/wk

Joh I

Job 2__-
JOB t

Health iiisur.mçc for yoiirself
Health insur.mcè for children
Sick Icai¡ç
Vacaiion
On~rtimc
Retirement plan

OK
OK
DK
OK
OK
OK

J.
Health insurance ror yours('ir
Health insurance for children
Sick lea'..c
Vacation

Overtime
Retirement plan

Yes
Yes

Yes
Yc~
Yes
Yes

No
No
No
No
NQ
No

Yes No OK
Yes No OK
Yes No OK
Yes No OK
Yes No OK
Yes No OK

At our last interview you said you were working at2. . Are you still working there?

No -- (GO TO QUESTION #5)

Yes

3. How is your job/work going for you? Has anything changed about your job? Such as....

Different responsibilities Yes No
Different hours Yes No
Have you had a raise, promotion, or received new benefits?

Yes --

No
I 3A) When? - I-low much? What kind ofbenetilS.)

3B) Has the raise. promotion, or new benetits changed your tàmily life in any way?

I (such as new hours or longer hours)

Yes --

4. Do you have any additional jobs?

4A) Why did you get an additional job?
4B) Tell me about your other job(s).
4C) (FILL OUT JOB 2 ON CHART BELOW (Question #8))
4D) (GO TO B. Partner's Employment/Current Work)

No -- 4E) (GO TO B. Partner's Employment/Current Work)

5. What happened with that job? (PROBE: Why did you leave that job?)



6. Are you currently working?

Yes -7 (FILL OUT CHART BELOW (Question #8))

No- 6A) Have YOll looked for work"
Yes--How has that gone?

Have you held any other jobs since our last interview?
Tell me about that/them. ~ý¡iiaE£g;;J?aXtÄ,iiltLtj~::fj-,:i~(ii1
(GO TO B. Partner's Employment/Current Work)

NO--For what reasons are you not looking for work?
Have you held any other jobs since our last interview?
Tell me about that/them. ~ýi(ïj(ilõ§Jtt;;~1K~fji~'Q§~J9a(§Ì'i
(GO TO B. Partner's Employment/Current Work)

(IF RESPONDENT WAS NOT WORKING LAST YEAR, BEGIN HERE)
7. At our last interview, you said you were not working. Are you working now?

Yes ~ (FILL OUT CHART BELOW (Question #8Jj

No~ 7 A) Have you looked for work?
YeS--How has that gone?

Have you held any jobs since our last interview?
Tell me about that/them. iW.ijy~¥it~~jí~~j¡~j'ttN§t1fgØ§íf(sl~

(GO TO B. Partner's Employment/Current Work)

No ..For what reasons are you not looking for work?
Have you held any jobs since our last interview?
Tell me about that/them. \Yíry?~¡djYQWJ~Kyeltj~'f2!iß~fgJi(§)~

(GO TO B. Partner's Employment/Current Work)

8. (IF YES, PARTICIPANT IS WORKING AT A NEW JOB) Tell me about the job(s) you have now. How did you find this job?
Did you know somebody who already worked there? (PROBE to fill in chart: Where are you working now? What is it that you do?
Are you working full-time or part-time?)

Panicipant employment
Date

Started Weeks/yr
Amount
RaiseWage/Salary Hours/wk

Job I

Job 2

(PROBE to fill in chart: Do you get any benetìts with this new job(s)"') JOB 2 information

Health insurance for YOLilself

Health insurance for children
Sick leave
Valaiion
Overtime
Reiircment plan

Yes
Yes
Yes
Yes
Yes

Yes

No
No
No
No
No
No

DK
DK
OK
DK
OK
OK

Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No

OK
DK
DK
DK
DK
DK

9. (IF WORKING AT WAVE 1 OR 2) How does this job compare to your old job? Why do you say that? Has the new job made any
difference in your family life? (PROBE: wages, hours. etc.)
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B. PARTNER'S EMPLOYMENT/CURRENT WORK
(IF RESPONDENT HAS SAME PARTNER WHO WAS WORKING AT WAVE 2, BEGIN HERE)
(IF RESPONDENT HAS SAME PARTNER WHO WAS NOT WORKING AT WAVE 2, GO TO QUESTION #6)
(IF NEW PARTNER, GO TO QUESTION #9)

Partiil'r employmeni information from '..-ave 2: Date
Swrtcd

Amount
of RaiseW:ige/Salary HOlIrs\vk Wcd:$lyr

Job i

Joh ') lQ 1.
Health insuJiH1cc for himlhcr$clf
Health insurance for cllildr..ii
Sick leave
Vac¡iiìon

Ovcrtime
Retirement plan

Yes
Yes
Yes

Yes
Yes
Yes

No
Nt)
No
No
No
Nt)

DK
DK
DK
DK
DK
DK

Health iiisur.uicc for himfiersclf
Health insuml1cc for children
Sick leave
Vacation
(herlimc
Retirement plan

Yes
'Yes
Yes
Yes
Yes
Yes

No
No
No

No
No
No

DK
DK
DK
DK
DK
DK

i. Last time we talked, you said
Is he/she still working there?

was working at

No -- (GO TO QUESTION #4)

Yes

2. Has anything changed about his/her job? Such as....
Different responsibilities Yes No
Different hours Yes No
Has he/she had a raise, promotion, or received new benefits?

Yes --

No
2A) When? - How much') What kind of benelits?
2B) I-Ias the promotion, raisc. or new bene tits changed your family life in any way?

(such as ne\\' hours or longer hours)

3, Does he/she have any additional jobs?

Yes --
3A) Why did he/she get an additional job?
3B) Tell me about his/her other job(s).
3C) (FILL OUT JOB 2 ON CHART BELOW (Question #7))
3D) (GO TO C. Other Employment)

No --
i 3E) (GO TO C. Other Employment)

4. Can you share with me what happened and why he/she is not working at the same job?

(PROBE: Why did he/she leave the other job?)

5. Is he/she currently working?

Yes -- (FILL OUT CHART BELOW (Question #7))

No -- 5A) Has he/she looked for work?
Yes -- How has that gone?

Has he/she held any other jobs since our last interview?
Tell me about that/them? WhYdid heisheJeavèthèqtherjob(s)?
(GO TO C. Other Employment)

No -- For what reasons is he/she not looking for work?
Has he/she held any other jobs since our last interview?
Tell me about that/them') Why did he/she leave theotherjob(s)?
¡GO TO C. Other Employment)
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(IF RESPONDENT HAS SAME PARTNER WHO WAS NOT WORKING AT WAVE 2, BEGIN HERE)
6. At the last interview you said was not working. Is he/she working now?

Yes -- (FILL OUT CHART BELOW (Question #7))

No -- 6A) Has he/she looked for work')

Yes --How has that gone?
Has he/she held any jobs since our last interview?
Tell me about that/them? ~~aa1!NËlI11l~y;rt5I~lT1\9'§Wg!im;19!!(S)1;

(GO TO C. Other Employment)

No --For what reasons has he/she chosen not to look for work?
Has he/she held any jobs since our last interview?
Tell me about that/them? ¡'WîiY,;g¡C¡j:Rtisjj~)~ivi!:ìíifS!ti£ssefÓthW.JW(sW

(GO TO C. Other Employment)

7. (IF YES, SAME PARTNER WORKING AT A NEW JOB) Tell me about his/her job(s). (PROBE: How did he/she find out about
the job? Did he/she know someone already working there? Where is he/she working now? What is it that he/she does? Is he/she
working full-time or part-time? (PROBE to fill in char!.)

Partner employment
Date
Started Weeks/yr

Amount
of RaiseWage/Salary Hours/wk

Job I

Job ~

(PROBE to fill in chart: Does he/she get any benetÏts with this new job(s)"?) JOB 2 information

Health insurance for him/herself Yes No DK Yes No DK
Health insurance for children Yes No DK Yes No DK
Sick leave Yes No DK Yes No DK
Vacation Yes No DK Yes No DK
Overtime Yes No DK Yes No DK
Retiremem plan Yes No DK Yes No DK

8. (IF WORKING AT WAVE 1 OR 2) How does this job compare to his/her old job? Why do you say that?

(IF RESPONDENT HAS A NEW PARTNER, BEGIN HERE)
9. Is your partner employed?

Yes -- (FILL OUT CHART ON NEXT PAGE (Question #10))

No -- 9/\) Has he/she looked for work')
Yes --How has that gone?

Has he/she held any jobs since you've lived together?
Tell me about that/them? Why did he/she leave those job(s)?
(GO TO C. Other Employment)

No --For what reasons is he/she not looking for work?
Has he/she held ant jobs since you've lived together?
Tell me about that/them? Why did he/she leave those job(s)?
(GO TO C. Other Employment)
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10. (IF YES, NEW PARTNER is WORKING) Tell me about hisler current job(s).
(PROBE to fill in chart: Where is he/she working now? What is it that he/she does? Is he/she working full-time or part-time? )

New partner employment

Job I

Job 2

(PROBE to fill in chart: Does he/she gel any benetìts with this job(s)?) JOB 2 intonnalIon

Health insurance for hiinfherself
Health insurance for children
Sick leave
Vacation
Overtime
Retirement plan

Wage/Salary

Yes
Yes
Yes
Yes
Yes

Yes

Date
Started Hoiirs/wk

Amount
Weeks/yr of Raise

No
No
No
No
No
No

DK
DK
DK
DK
DK
DK

Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No

DK
DK
DK
DK
DK
DK

C. OTHER EMPLOYMENT
1. Does anyone else in the household have a job? (PROBE: Do any children have a job?)

Y es ~ I IA) Tell me about that.

No

2. (IF RESPONDENT is CURRENTLY WORKING) How is it combining work responsibilities and family responsibilities? Tell
me about any problems you have at home because of work, or any problems at work because of family?

3. (IF RESPONDENT is CURRENTLY WORKING) Is there anything in your life that makes it more diffcult for you to hold down
ajob (or participate in a training program)? What about ... (PROBE to fill in chart)

Childcare
Transportation
Health issues

Family issues
Your partner

No
No
No
No
No

Yes
Yes
Yes
Yes
Yes

(FOR ALL "YES" RESPONSES)
Tell me about that.

4. (IF PARTICIPANT IS NOT CURRENTLY WORKING) Since you are not currently working outside the home, is there
anything in your life that makes it more difficult for you to work or participate in a training program? What about.. .(PROBE to fill in
chart)

Childcare
Transportation
Health issues

Family issues
Your partner

No
No
No
No
No

Yes
Yes
Yes
Yes
Yes

(FOR ALL "YES" RESPONSES)
Tell me about that.
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INCOME AND MAKING ENDS MEET

i. We would like to know about your family's sources of income. Remember, all of this information is completely confidentiaL. From
which of the following did you receive income this year? (PROBE for changes in TANF, child and spousal support, food
stamps, wages: Has that been the same all year? Tell me about the change.)

Amount Weekly Biweekly Monthly Other
Wages & Salaries (self)
Wages & Salaries (partner)
Tips, Commissions. Overtime
Social Security Disability
Social Security Retirement/pensions
Supplementary Security Income (SSl)
TANF
Unemployment Compensation
Worker's Disability Compensation
Veterans' Benefits

Child or Spousal Support
Children's \vages
Food Stamps

Rcgular gifts from himily/friends
Income Tax Refund

x Other. including odd jobs

.-

--

2. Have you ever received T ANF benefits?

Yes~
No

2A) How milch time do YOil have on your T ANF clock?
2B) Is the time limit a concern for you and your family? Why?

3. (IF APPLICABLE) When your child/spousal support doesn't come, what do you do? How do you manage?

4. Did you receive assistance from any of the following sources since our last interview? If so, how much?
(RECORD CASH VALUE)

Amount Weekly Biweekly Monthly
I-

Other
I-

I-

i-

i-

1_-

1_:

WIC Yes No
School LunchlBreakfast Program Yes NoFood Stamps Yes No

o Ealled Income Tax Credit Yes No
Childcare Assistance Yes No
Housing Assistance Yes No
(PROBE: Do you receive any help paying the rent/mortgage?)
Energy/fuel Assistance Yes No
Transportation Assistance Yes No
EducaLion Grants or Loans Yes NoMedicaid Yes No
Diversionary Assistance(II' APPLICABLE) Yes No
Other (describe) Yes No

1-

i~

I-

i-

1_-

1-

'-

,-
xxxxxxx

r ~

'-

5. Tell me about any other regular help you're getting with child care, food, clothing, car/house repairs, baby goods, furniture and
holiday gifts. (PROMPT: from other organizations, friends, family, churches)
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6. Housing is usually the largest expense for families.
Do you...

C own? -- 6A) What is your monthly mortgage bill?

OR

(J rent? -- 6B) What is your monthly rental bill"
60 ¡IF TRAILER) What is your monthly lot rental bill

OR

IJ other? -- 60) Please describe.

60 What is your monthly bill"

7. Since our last interview, did you ever have a diffièult time paying for your rent or mortgage?

I 7.AEWH¡¡¡;:~¡a;y.s~¡¡Q1

Yes --
No
No; someone else paid

8. About how much do you pay each month for the utilities?

Included in Rent Pays Amount In winter?

Electricity Yes
Gas/OiIlWood/Coal Yes
Cable TV Yes
Waler Yes
Garbage Yes

No
No
No
No
No

Yes
Yes
Yes
Yes
Yes

No
No
No
No
No

how much per month?
how much per month"
how much per month?
how much per month?
how much per month?

9. Since our last interview, did you ever have a diffcult time paying for the utilities?

Yes --
No
No; someone else paid

9A) What did you do?
9B) Was anything disconnected"

Yes -- What did you do to get it turned on again?
Who helped?

No

10. Do you have telephone service?

Yes --
No

lOA) About how much do you pay each month?

II. Have you had a problem paying for phone service since our last interview?

Yes -- 111A)WiÍíit¡¡~pp¡'n~a1 I

No
No, have not had phone service during this time
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12. Since our last interview, have you had a problem paying for any specific items?

Food No Yes
Clothing No Yes
Medical care No Yes
Dental care No Yes
Medicines No Yes
Credit payments No Yes
Personal care items No Yes
Diapers No Yes
School fees or expenses No Yes
Property/school taxes No Yes
Childcare No Yes
Car repair/maintenance No Yes
Anything else No Yes

(For example: insurance, loan payments, etc )

(FOR ALL YES RESPONSES)
12A) What have you done when this happened?

13. If you find yourself running short on money, what do you do?

14. Since our last interview, have you borrowed money from a relative or friend?

14A) Why did you borrow it?
14B) How much did you bOITOW?

14C) Have you been able to pay it back?

Yes -- How were you able to do that?
No -- Has anything happened because you

have not been able to pay it back?
Yes No

Yes ~
No

15. When people are having a hard time making ends meet, sometimes they will work for cash by doing different kinds of odd jobs.
Since our last interview, have you done anything like that? (PROBE: Cleaned homes? Collected bottles/cans? Mowed lawns?
Shoveled snow?)

¡SA) What did you do.'
i SB) For how long?
LSC) How much did you earn?

Yes ~
No

16. (IF HAS PARTNER) Since our last interview, has your partner done anything like that?

Yes ~
No

16A) What did he/she do?
i 6B) For how long?
16C) How much did he/she earn?

17. Since our last interview, have you or your partner ever sold or pawned anything you owned?

Yes ~
No

I7Ai What did YOlúyour partncr sell/pawn?

is. Since our last interview, have you or your partner ever bartered or traded for services or goods with others?

Yes ~
No

ISA) What did you/your partner trade.)
(PROBE: babysitting. food. car/house repairs)
18B'1 \Viih whom?
18(') I-Im,v olicn?
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19. Compared with last year, would you say that your family's financial situation has... (CIRCLE NUMBER OF RESPONSE)
5 Improved a lot
4 Improved a little
3 Remained the same

2 Gone down a little
i Gone down a lot

20. (RESTATE RESPONSE FROM QUESTION #19) What leads you to say that?

21. To what extent to do you think your income is enough for you to live on? (CIRCLE NUBER OF RESPONSE)
I Not at all adequate
2 Can meet necessities only
3 Can afford some of the things we want but not all we want
4 Can afford about everything we want
5 Can afford about everything we want and still save money

22. (IF CHOOSES 2 OR 3 FROM QUESTION #21) When you think of necessities, what do you think of?

LIFE SKILLS SECTION

1. In general, how often are you able to pay your bills?
Always
Sometimes
Never

2. In general, how often are you able to stick to a family budget?
Always
Sometimes
Never

3. In general, how often are you able to stretch your groceries to the end of the month?
Always
Sometimes
Never

4. In general, how often are you able to prepare a well-balanced meal for your family?
Always
Sometimes
Never

FOOD SECURITY

1. Since our last interview, have you or any members of your household, been close to going hungry or ever gone hungry?

Yes ~
No

lA) Tell me how this happened. What led to your being hungry?

2. Have you gotten food from a food bank or soup kitchen since our last interview?

Yes ~
No

2A) Tell me about this.
~RJ How orten?

3. (ADMINISTER FOOD SECURITY MODULEl
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HEALTH

A. ADULT HEALTH

i. At the previous interviews you mentioned that you... (describe health conditionsfromprevioiis interviews).
How has your health been since your last interview?

Health Notes from Previous Interviews
2. Have there been any changes in your health?

Parlicipant:
3. Have you developed any new medical conditions?

Yes -- I 3A) Please explain.

No

4. Since the last interview, have you had any injuries, surgeries, or
serious illnesses?

Yes

No
-- I 4A) Please explain.

New Healih Conditions

5. Since the last interview, have any of your health problems resolved?
Participant:

Yes

No
~ I 5A) Please explain.

6. Have you been pregnant (again) since the last interview?

Y es ~ I 6A) How many times?

No

(FOR SAME PARTNER)
7. At the previous interviews you mentioned that your partner... (describe health conditions from previoiis il1erviews).
How has your partner's health been since the last interview? Health Notes from Previous Interviews

8. Have there been any changes in your partner's health? Parner:

9. Has your partner developed any new medical conditions?

Yes

No ~ I 9A) Please explain.

10. Since the last interview, has your partner had any injuries, surgeries, or
serious illnesses?

New Health Conditions

Yes
~ I IOA) Please explain.

Parner:
No

II. Since the last interview. have any of your partner's health problems resolved?

Yes ~ I ii A) Please explain.

No



12. (FOR NEW PARTNER) We'd like to hear about your partner's health.-- 12A) Administer Adult Health Problems.

13. (ADMINISTER ADULT HEALTH SURVEY.)

14. (ADMINISTER SF-36 TO PARTICIPANT ONLY.) Healih Notes from Previous Interviews
Child
CI:

B. CHILD HEALTH

1. At the previous interviews you mentioned that_(Cl's l1ame) ...

(describe healih col1diliol1s from previous interviews).

C2:

C3:
How has -'s (Cl's l1ame) health been since the last interview?

2. Have there been any changes in -'s (Ci's l1ame) health? C4:

3. Has - (Ci 's l1ame) developed any new medical conditions?
Ete:

Yes -- 3A) Please explain.

No

New Healih Cundiiions:
CI: C2: C3: C-!: C5: C6: Ete:

4. Since the last interview, has - (Cl's l1ame) had any injuries, surgeries, or serious illnesses?

Yes -- I 4A) Please explain.

No

5. Since the last interview, have any of (Cl's l1ame) health problems resolved?

Yes -- I 5A) Please explain.

No

6. (REPEAT FOR EACH CHILD WHO WAS LIVING IN HOUSEHOLD AT EITHER WAVE 1 OR WAVE 2)

7. (FOR EACH NEW CHILD LIVING IN HOUSEHOLD)

We'd like to hear about -'s (child's l1ame) health. ~ 7A) Administei' Child Health Problems.

8. (ADMINISTER CHILD HEALTH SURVEY.)
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C. F AMIL Y HEALTH

i. (If Appropriate) You've said... (summarize current healih problems)
In what ways do these health problems affect everyday life for your family?

IA)... affect how yourfamily gets through each day?
I ß) .. . affect your family tïnancially?
IC) ...affect your ability, and your partner's ability. to be employed?

Health Care Coverage
Notes from Previous

Interview
2. (If without a telephone) How do you make medical/dental appointments for your family without a telephone?

3. What would you do in a health emergency without a car/telephone?

4. Since we've been interviewIng you, have there been any changes in your health insurance or healthcare coverage?

Yes -- 4A) What are the changes?
4B) How has your healthcare, or your family's healthcare,
been affected by these changes?No

5. Do you have a doctor or other health care professional you usually see for healthcare?

Yes

5B) Where do you go for healthcare?

SA) D(ìeS always seeing the same doctor/healthcare professional intluence your
health') ¡If YES) How')

6. (IF APPLICABLE) Does your partner have a doctor or other health care professional he/she usually sees for
healthcare?

Yes -- 6A) Does always seeing the same doctor/healthcare professional influence your
partner.s health') (lfYESJHow')

No -- 6B) Where does your partner go for healthcare?

7. Do your children have a doctor or other health care professional they usually see for healthcare?

Yes -- 7A) Does always seeing the same doctor/healthcare professional
intluence your children"s health? (If YES) How"

No -- 7B) Where do your children go for healthcare?
7C) How does having to see different doctors/healthcare professionals
affect your children's health?

8. Have you, your partner, or your children ever had to use a hospital emergency room because you didn't have a health care
professional caring for you at the time?

Yes --

No

8A) What was this like?
8B) What for?
SC) )-o\,\; many times?



D. COMMUNITY HEALTHCAR
1. Wht kids of healthcare servces are available in your communty that you can use?

Priar care servces

(family doctors, pediatrcian, obstetrcianmidwives,etc,)
Denta serces

Mental healthcouneling servces

Specialist servces

(sugeons, doctors specializing in ski, hear, diabetes, cancer, etc,)
Hospital
Phaacy

YesD NoD

YesD NoD
YesD NoD
YesD NoD

YesD NoD
YesD NoD

CHILD CARE
1. Lat time we talked, you said tht( describe care situation for preschool children),..

Have you made any changes in your child care argements since the lat intervew?

(IF CURNTLY NOT USING CHlD CAR, GO TO QUESTION #7)

2, How do you get your cIIdren to child care? About how far is it frm your hous to your child care provider? How far from your
child care provider to work?

3. About how long are your cIIdren in child care in an average week? Child Care notes
fiom previous
interews:4, About how much do you pay for cIId care in an average week?

5, How do you like your child care arangements?

6, Wht happen to your child care arangements if your child is sick? Wht happen if your provider is sick?
(PROBE: Has a fuend or relative helped you out?)

7, (IF SCHOOL AGE CHlDREN IN HOME) What about your older chidlcIIdren?
Where do they go after school? (pROBE: Are they in an after-school program?)

8, Since our last intervew, have you had to miss work or a traig program
because of a childcare problem?

Yes -- I 9A) How did vour sUDervsor react?
No

PARENTING
i. Since our last intervew, how has parenting changed for you? Have you experienced any new chalenges? Tell me about that.

2, (IF THERE is A PARTNER) And what about your parer? How ha parenting chaged for himler?

3. OveralI, how do you feel about the amount of support you have for parenting in your life?
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PERSONAL WELL-BEING
i. Last year, you said the thing you were most looking forward to was

How is that going?
(OR WHATEVER THE APPROPRfA TE FOLWW-UP QUESTfON(S) MA Y BE';

Well-Being notes from previous
interviews:

2. How are things going for you personally?

3. I'd like to ask you a few questions about how things are going for you personally,
(ADMINISTER FEELINGS ABOUT HOW THINGS ARE GOING MEASURE.)

4, Overall, how satisfied are you with your life right now?
(CIRCLE NUMBER OF RESPONSE)
5 Very satisfied

4 Satisfied

3 Mixed feelings
2 Dissatisfied

I Very dissatisfied

Now I'd like to ask you a few questions about how things are going for you with the family members living in your household,
5. I am satisfied that I can turn to my family for help when something is troubling me.

4 always

3 almost always

2 some of the time
I hardly

o never

6, I am satisfied with the way my family talks over things with me and shares problems with me.
4 always

3 almost always

2 some of the time
I hardly

o never

7, I am satisfied that my family accepts and support my wishes to take on new activities or directions,
4 always

3 almost always

2 some of the time
I hardly

o never

8, I am satisfied with the way my family expresses affection and responds to my emotion, such as anger, sorrow, or love,
4 always

3 almost always

2 some of the time
I hardly

o never

9. I am satisfied with the way my family and I share time together,
4 always

3 almost always

2 some of the time
I hardly

o never

10, What would make life better for your family? Why do you feel that way?
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SUMMARY

i. In what ways has participating in this study affected your life?

r Please nole ihal we have purposely left ihis section open for eac// slale 10 design iis own slliimal)'. Please add whalever addiiional
final questions al/d concluding remarks you wish. il/cluding ihose relevmil 10 your slale's fuiiire research plal/s.!
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