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Section|  Household Roster Page 1

I. HOUSEHOLD ROSTER UPDATE

Thefirst few questions are about the people in your household.

1. Including yoursdlf, how many people usualy NUMBER OF PEOPLE LIVING IN
livein your household? PROBE: Please HOUSEHOLD:
include any babies, small children, foster
children, and anyone who is temporarily away, ||

such as someone in school, traveling, in the
hospital, in a correctiond facility or other
indtitution.

INTERVIEWER: REFER TO BOOKMARK #1 FOR ADULTSIN HOUSEHOLD FROM THE
BASELINE INTERVIEW.

la Firg of dl, we have your age listed as{AGE}, isthat correct? RECORD CURRENT
AGE ON ROSTER #1, PAGE 4.

INTERVIEWER CHECK: ARE ANY OTHER YES. .o 1
ADULTSLISTED ON BOOKMARK #1? NO...(SKIP TO Q2, NEXT PAGE)....... 2

When we talked with you in {MONTH OF LAST SURVEY}(of this year/of last year) we listed the
adults who were members of your household. Now | would like to update that information.

| am going to read the names of the adults we listed the last time we talked. Please tell meif each adult is
dill living with you.

Is{NAME OF ADULT} 4ill living withyou? |F YES, ASK 1b AND 1c. IF NO, RECORD

RELATIONSHIP CODE 99 ON ROSTER #1 AND REPEAT FOR EACH ADULT LISTED ON
BOOKMARK #1. IF NO OTHER ADULTS, SKIP TO Q2.

1b. And {NAMEY}’s relaionship to you is{READ RELATIONSIP}, isthat correct? RECORD
RELATIONSHIP CODE ON LINE 4a ON ROSTER #1.

1c. And we have (higher) age listed as {AGE}, isthat correct? RECORD AGE ON LINE 5a ON
ROSTER #1. REPEAT 1b AND 1c FOR EACH ADULT LISTED ON BOOKMARK #1.
IF NO OTHER ADULTS, CONTINUE WITH Q2.
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2a

Household Roster

Are there any other people, 18 years or older,
(living in your household?living in your
household that we didn't just mention?)
PROBE: Pleaseinclude anyonewho is
temporarily away, such as someone who is
working at ajob out of town, traveling, in a
hospital, in a correctiond facility or other
inditution?

Not counting yourself and the adults we just
talked about, how many other people who
usualy live in your household are 18 years of
age or older?

Page 2

NO(SKIPTO INT CK BEFORE Q6a) . 2

NUMBER OF OTHER ADULTS
LIVING IN R'SHOUSEHOLD:

L1 |
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ADULT RELATIONSHIP CODES:
00. RESPONDENT 11. SON (INCLUDING BIOLOGICAL,
0L HUSBAND STEP, ADOPTIVE AND FOSTER)
00 WIFE 12. MOTHER IN-LAW
03. PARTNER 13. FATHERIN-LAW
04. MOTHER (INCLUDING STEP-AND | 14 SISTERIN-LAW
ADOFPTIVE) 15. BROTHER IN-LAW
05. FATHER (INCLUDING STEP- AND 16. DAUGHTER IN-LAW
ADOPTIVE) 17. SON IN-LAW
06. SISTER (INCLUDING HALF, STEP
’ ’ 18. DAUGHTER OF PARTNER
ADOPTIVE, AND FOSTER) 8 ue ©
07. BROTHER (INCLUDING HALF, STEP, 19 SON OF PARTNER
ADOPTIVE, AND FOSTER) 20. OTHER FEMALE RELATIVE
08. GRANDMOTHER (INCLUDING 21. OTHERMALE RELATIVE
BIOLOGICAL AND SOCIAL AS 22. OTHER UNRELATED FEMALE
WELL AS GREAT)
23. OTHER UNRELATED MALE
09. GRANDFATHER (INCLUDING
BIOLOGICAL AND SOCIAL AS 99. NOLONGERLIVINGIN
WELL AS GREAT) HOUSEHOLD
10. DAUGHTER (INCLUDING

BIOLOGICAL, STEP, ADOPTIVE AND
FOSTER)
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3 Please tell me the first names of the other adults who live here, so we can refer to them as we
talk. Let'sbegin with the oldest? ENTER NAMES OF ALL NEW ADULT HOUSEHOLD
MEMBERS ON ROSTER #1. PROBE: Arethere any other adults who usually live here?
FINAL PROBE: Havewelisted all the adults?

Now | would like to find out a little more about these adults who live here.

INTERVIEWER: ASK Q4 AND Q5 FOR EACH NEW ADULT.

4. What is{NAM E}’srdationship to you? RECORD BELOW ON LINE 4A.

5. How old was {NAME} on (hisher) last birthday? RECORD BELOW ON L INE 5A.

ROSTER 1. ADULTSUPDATE

R
ADULT NO: 1 2 3 4 5 6 7 8
4a
RELATIONSHIPTOR:| |00 | || | || L {10 Iy L 1L 1 1y 1|
5a
AGE: L iy ey ey iy it
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[I. CHILDREN
INTERVIEWER CHECK: ARE ANY CHILDREN YES. ., 1
LISTED ON BOOKMARK #2? NO...(SKIPTO Q6)......ccoervriiririinnnns 2

When we talked with you in {MONTH OF LAST SURVEY}(of this year/of last year) we listed the
children who were members of your household. Now | would like to update that information.

I am going to read the names of the children we listed the last time we talked. Please tell meif each child
is dill living with you.

6a IS{NAME OF CHILD} 4ill livingwithyou? IF YES, ASK 6b AND 6c. IF NO, RECORD
RELATIONSHIP CODE 99 ON ROSTER #2 AND REPEAT FOR EACH CHILD LISTED
ON BOOKMARK #2. IF NO OTHER CHILDREN, SKIP TO Q6.

6b. And{CHILD’SNAME} s rdationship to you is{READ RELATIONSHIP}. Isthat correct?
RECORD RELATIONSHIP CODE ON LINE Q8 ON ROSTER #2.

6cC. And we have (his’lher) age listed as {AGE}, isthat correct? RECORD AGE ON LINE Q8a ON
ROSTER #2. REPEAT FOR EACH CHILD LISTED ON BOOKMARK #2

6. Are there any other children under 18 years of YES (SKIPTOQ7,PAGE®G).............. 1
age who are (living or staying in your
household?/living or staying in your household NO (SKIPTOQ9,PAGE6)....ovrcv.... 2
that we didn’t just mention?)

INTERVIEWER CHECK: |IF NO CHILDREN LISTED ON ROSTER #2, SKIP TO
SECTION |1l Q34, PAGE 15.
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Please tell me the first names of the other children who live with you, so we can refer to them as
wetak. Let'sbeginwiththe oldest?ENTER NAMES OF ALL NEW CHILDREN ON
ROSTER #2. PROBE: Arethereany other children who usuadly live here? FINAL PROBE:
Have we listed &l the children?

Now | would like to find out a little more about these children who live here.

8. What is{CHILD’S NAME}'s rdationship to you? ® ® ®
8a. How old was{CHILD’S NAME]} on (higher) last birthday? ® ® ®
9. Now, just a couple of questions about (your child’s/each child's) medica insurance and hedlth. Is
{CHILD} currently covered by a plan that helps pay for his’her medical care, such as Medi-Ca or
Medicaid, Hedthy Families, which is dso cdled “Medi-Cd for Kids’, a private insurance plan, such
as aplan provided by an employer or one you pay for yoursdlf, or some other government health plan,
such as CHAMPUS or Medicare? ® ® ® ®
9a. What type of medical insurance plan is{CHILD} currently covered by? Isit
a. Medi-Cd or Medicaid, ® ® ® ® ®
b. Hedthy Families, whichisdso caled “Medi-Cd for Kids,” ® ® ®
c. aprivate insurance plan such as a plan provided by an employer or one you pay for yourself, ®
PROBE: What kind of privateinsurance  ® ® ® ®
d some other government health plan, such as CHAMPUS or Medicare? ® ®
10. Does{CHILD} have anillness or disability that demands a lot of your attention and makes it hard for

you to work or go to school? ® ® ® ®
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FOR Q 8: CHILD RELATIONSHIP CODES
MALE CHILDREN IN HOUSEHOLD FEMALE CHILDREN IN HOUSEHOLD
01. SON 02. DAUGHTER
03. SPOUSE/PARTNER’ SSON 04. SPOUSE/PARTNER SDAUGHTER
05. GRANDSON 06. GRANDDAUGHTER
07. NEPHEW 08. NIECE
09. BROTHER 10. SISTER
11. MALE FOSTER CHILD 12. FEMALE FOSTER CHILD
13. OTHER MALE RELATIVE 14. OTHER FEMALE RELATIVE
15. OTHER MALE NON-RELATIVE 16. OTHER FEMALE NON-RELATIVE
99. NOLONGER LIVING IN HOUSEHOLD
ROSTER 2: CHILD NUMBER
1 2 3 4 5 6 7 8
Q8
Reaionship | | | (L [ ({0 (¢ {0 (00 1Ty 11011
Q8a
Age? A N A I N N e N I O N O O A
Q9
Has Insurance? Yes Yes Yes Yes Yes Yes Yes Yes
1 1 1 1 1 1 1 1
AskQ9 | AskQ9 | AskQ9a | Ak Q9 | Ask Q9 | Ask Q9 | Ask Q9 | Ask Q9a
No No No No No No No No
2 2 2 2 2 2 2 2
Q9%
Medi-Cal 1 1 1 1 1 1 1 1
Healthy Families 2 2 2 2 2 2 2 2
Private 3 3 3 3 3 3 3 3
Specify
Gov't Plan 4 4 4 4 4 4 4 4
Q10 Yes Yes Yes Yes Yes Yes Yes Yes
IlIness or 1 1 1 1 1 1 1 1
dissbility?
No No No No No No No No
2 2 2 2 2 2 2 2
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SELECT FOCAL CHILD

INTERVIEWER: SELECT THE SAME FOCAL CHILD ASYOU SELECTED FOR THE
BASELINE INTERVIEW. CIRCLE THE NUMBER ON PAGE 7 ABOVE THE SELECTED
FOCAL CHILD. IF FOCAL CHILD NO LONGER LIVESWITH R, GO TO Q25, PAGE 13.

Now, | would like to ask some questions about a child | randomly selected the last time | interviewed you.

INTERVIEWER: |IF FOCAL CHILD RELATIONSHIP CODE =99, SKIPTO Q 24a, PAGE 13. |

INTERVIEWER: IFFOCAL CHILDISLESSTHANSYEARSOLD, SKIPTO QUESTION 16,
Page 10.

11 Let's start with some questions about {NAM E YES. . e 1
OF FOCAL CHILD} seducation. Is (he/she)
currently enrolled in kindergarten or a higher
gradein school? |F CURRENTLY ON
SCHOOL BREAK, COUNT AS
ENROLLED, IF IN SCHOOL DURING
LAST TERM.

12. This school year, have you gotten to speak with YES. ..o 1
any of {NAME OF FOCAL CHILD}'s
teachers about his’her progress or behavior in
school?

13. At any timein the last 6 months, that is, snce {M ONTH/Y EAR}, has{NAME OF FOCAL

CHILD}
YES NO

a Been in a school program for gifted or talented students?...................... 1 2
b. Received specid education because of a physical, emotional, behavioral,

Or Other ProbleM? ... 1 2
C. Been on the honor roll or received other academic awards at school? ..... 1 2
d. Received any other awards at school, such as for sports or attendance? .. 1 2
e Received poor grades at SChO0I? .......ocoveeiiiiiiiiie e 1 2
f. Taken part in school-sponsored activities outside of regular classes, such

as clubs, sports, after-school tutoring, or an “extended-day” program at

S 00100 PSR 1 2
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Section |l Children Page 9

14. In the last 6 months, has {NAME OF FOCAL CHILD}. ..

a Taken part in activities outside of school with an adult supervising.
Some examples are: sports teams, athletics, music, or dance lessons, or  YES ~ NO

activities at a recreation or community center or youth organization. ...... 1 2
b. Done anything to earn money, such as babysitting, washing cars,
collecting cans and bottles, or doing any other kind of work for pay?..... 1 2

15. Raising children can be difficult these days. In the last 6 months, have there been any of the
following problemswith {NAME OF FOCAL CHILD}:

YES NO
a Being suspended, excluded, or expelled from school? ............cccuveeeeeeee. 1 2
b. Getting into trouble with the poliCe?.......vvvveeeiiiiee e, 1 2
C. Having a problem with acohol or drugs?.........cccoevieeiiiieiiiiecieeee 1 2
d. Doing something illegal to get MONEY? .....coovvveeeeiiieeee e 1 2

| INTERVIEWER: IF FOCAL CHILD ISUNDER 11 YEARSOLD, SKIP TO Q16, NEXT PAGE.

e. Dropping out of school before graduating?...........ooccveeeiiiieeeeiiieee e 1 2
f. Getting pregnant or getting someone else pregnant?.............cccceeeeeenneee. 1 2

| INTERVIEWER: IF CHILD IS14 YEARSOR OLDER SKIP TO Q22, Page 12.
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16.

17a

17b.

17c.

17d.

17e.

17f.

These next questions are about child care arrangements you may have made for {NAME OF
FOCAL CHILD} inthelast month. | am going to read alist of different kinds of arrangements
people may make for the care of their children when the children are not with them. Pleasetell
me if you used any of these arrangements for {(NAME OF FOCAL CHILD} during the last
month.

Was he/she cared for . . . In the last month, how many
hours was he/she cared for in
this arrangement during a

typical week?

{IFCHILD ISUNDER 6 YEARSOLD} InaHead
Start program?
Y ES e 1 ® Hours per week
NO..SKIPTOQ17h....ccooiitiriieeeeeeeeeeirreeeee, 2 L1 ]
{IF CHILD ISUNDER 6 YEARSOLD} Ina
day group care center, pre-school, a nursery school, a

re-kindergarten, or other formal program other than
E|ead Starfc’]? P Hours per week
YES o eoeeeeoeeeeeeeeeeseeeseeeeee e 1 ® L1 |
NO ...SKIPTO QL7C...ooieeeeeeeeeeeeeeeeeeereees 2
{IFCHILD ISENROLLED IN SCHOOL} Inan
extended day program, that is, before- or after-school
care program at his’her regular school?
YESootvierieeiesiesies st 1 Hours per week
N(OTR="S1=E Ko Yok /: I > © L1
{IFCHILD ISENROLLED IN SCHOOL} By an
adult relative other than your spouse/partner or the
child's father? ® Hours per week
Y ES ., 1 [ 1 ]
NO....SKIPTO QL7€.....ccocveiiiireiiieeniie e 2
{IFCHILD ISENROLLED IN SCHOOL} Ina
family day care home or by a babysitter not related to
him/her? Hours per week
= 1 ©® Ll
NO..SKIPTO Q17 e, 2
{IFCHILD ISENROLLED IN SCHOOL} By an
older brother, sister or other relative under age 18?....
YES ooeeeceeeeeeeee e, 1 5 Hours per week
NO...oooeieeeeeieietee ettt s st 2 L1 1
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Page 11

IF NONE USED, SKIP TO Q22, Page 12.

INTERVIEWER: HOW MANY ARRANGEMENTSARE USED?| |

| IF ONLY ONE ARRANGEMENT, SKIP TO Q19.

| IFMORE THAN ONE, CONTINUE TO Q18.

18.

18a

19.

20.

Of al the child care arrangements you are
currently using for {NAME OF FOCAL
CHILD}, you ve told me that he/she spends the
most time being cared for (in/by)
{ARRANGEMENT W/MOST HOURS}. Do
you consider this the primary child care
arrangement for {NAME OF FOCAL
CHILD}?

Which arrangement do you consider his/her
primary arrangement?

Did you receive assistance from the county
welfare office or social services agency in
finding or arranging for this primary childcare
arrangement?

During the last 6 months, how many times has
the primary childcare arrangement changed for
{NAME OF FOCAL CHILD}? Thisincludes
different babysitters who cared for him/her or
different places or programs he/she attended.

(vValidrangefor arrangement codesarea-—
f from question 17.)

Number of times changed

arrangements: |

| INTERVIEWER: IF Q201SZERO, SKIP TO Q22, NEXT PAGE.

Bay Area Well Being Sudy: Alameda and Contra Costa Counties Revised May 22, 2000




Section Il Children

21

23.

24.

Page 12

The last time you changed the primary child care arrangement for {NAME OF FOCAL
CHIL D}, what was the main reason for the change? CIRCLE ONLY ONE. [PROBE: What

was the most important reason?] VERBATIM:

a. Beginning/ending/changesin child’s school enrollment ... 1
b.  Beginning/ending/changes in respondent’s job or school enrollment.............ccccocoeveeens 2
o 5o L U URERR 3
d.  Availability or hours of Care ProVIEr ...........eeeviieiiiiiiiiee e 4
€. Reliability Of Care PrOVITEN .......ooiiiiiiiie e e 5
f. Quality Of CArE PrOVIOE......ccoueiiee et e e e e e s nnnneee s 6
0. Location or accessibility Of ProVider.........c.eeeeeiiiiiee i 7
h.  Found better/less expensive/more convenient ProvVider ...........cccooceeereeenieeenieeeneee e 8
i.  Never had any regular arrangemMENT............coeviiei i e e e 9
J. Child OULGreW arranQemMENL. .........cooueieiiieeitie ettt e e s sne e 10
k.  Nolonger eligible for asSIStanCe.........coiuiiii i 11
[.  Arrangement no longer available...........cc.oeeiiiiiiii e 12
m.  Other (specify) 13
Sometimes it is difficult to make arrangements YES. . ettt 1
to look after children | of the time, such as NO....(SKIP TO Q25, Page 13)............. 2

before or after school. In the last month, has
{NAME OF FOCAL CHILD} stayed by
himself/hersalf on aregular basis even for a
smdl amount of time?

In the last month, how many hoursdid {NAME
OF FOCAL CHILD} gstay by himself/herself?

In the last month, did {NAME OF FOCAL
CHILD} usudly stay by himsdf/herself in your
home, some other home, or someplace else?

REFUSED .. (SKIP TO Q25, Page 13).... 9

HOURS LAST MONTH: L1 ]
Child'shome ......vveeeeeeeeeeeeeee, 1
Other hOme.....coeeeeeeeeeeeeeeeeeeeeee, 2
Someplace else......cooveeiiiiiiieee 3
REFUSED ... 9

INTERVIEWER: SKIP TO Q25, NEXT PAGE.
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24a.  Why is{NAME OF FOCAL CHILD} nolonger living in your household?

Now, | would like to talk about child care arrangements for dl of your children.

25. Thinking about dl of the child care arrangements Out of pocket child care expenses
you used regularly in the last month for (your last month:
child/al of your children) while you were working,
in school, in an employment program or looking for L I O O I

work, how much atogether did you pay for child
care out of your own pocket? Please count al
arrangements you may have used for al of your
children but don’t include money that you paid but

got paid back by someone else.
26. |IFDON'T KNOW OR REFUSED
PROMPT:
Lessthan $100.......cccceeveeiieennnnne. 1
$100 t0$199.....ccvviieirieieeee 2
$200 10 $299.......eviiiieiie e 3
$300t0 B399 ... 4
$400 OF MOFE.....oeeuveereecreerecreennee, 5
| INTERVIEWER: IF Q251SZERO, SKIP TO Q28.
| INTERVIEWER: IF ONLY HAS1CHILD, SKIP TO Q28.
27. How many of your children are cared for in the NUMBER OF CHILDREN: |
arrangements that you paid for out of your own
pocket last month?
28. During the last 6 months has anyone else paid YES.. . oot 1
for part or all of the cost of childcare for any of
your children while you were working, in NO....(GO TO Q30, Next page)............ 2
schooal, in an employment program or looking REFUSED (GO TO Q30, Next page).... 9

for work? That is, did a government agency, an
employer, areative or friend, or someone else
pay for all or part of your childcare?
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29. Who or what agency helped pay for your childcare? CIRCLE ALL THAT APPLY.

PROBE: Anyone else?

a.  Government (Federal, State, or local government agency or welfare office)..................... 1
b.  Child sother parent (parent doesn't live with child) ...........c.ooeii e, 2
C. EMPIOYEN ... e 3
d. Other (SPECIFY) 4

| INTERVIEWER: IF Q291S“a” Government, SKIP TO Q32.

30. Are you aware of any government benefits that YES.. . et 1
help parents who leave welfare or try to stay off
welfare pay for childcare? NO....(SKIPTO Q32) ..cveeerriieieennee 2
3L In the last 6 months, did you apply or try to get government benefits to help pay for childcare?
a.  Yes, applied but were denied benefits because incomewastoo high ...........ccccoecvveeeenneen. 1
b.  Yes, applied but were denied benefits for other reasons...........ccceeeviieee e 2
C. Yes, applied but never received BENEFitS..........ccvveiiiiiiii i 3
d.  No, never applied or tried t0 get DENEFILS.........ceeeiiiieiiiee e 4
32 In the last six months, did you (or your spouse) YES.. . oot 1
lose any time from work because you couldn’t NO ’
flnd aChIId Cal'e prOVIda. q your US,Ia provida. ........................................................
was unavailable to care for your child/children?
k. In the last six months, did you (or your spouse) YES. . e 1
lose any time from work because your NO 5

child/children was/were sick and couldn’t go to
your usua provider?
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[11.  EDUCATION & TRAINING PROGRAMS

Now, | have some questions about education and any training you might have received. These days some
adults are taking classes to improve their skills or help in getting ajob. The types of classes I’ m talking
about are vocational training, high school or college courses, classes to prepare for the GED test, adult
basic education classes, or classesto learn English. Please don’t think about recreational classes like
exercise or hobbies, on-the-job training, and unpaid work experience.

34 Inthelast 6 months, that is, snce{MONTH, YES. ..o 1
YEAR} have you taken any of these types of NO ’
CI a%s? ........................................................
35. At any timein the last 6 months, have you YES. . e 1
attended classes or gotten regular assistance that
|asted for more than one week on preparing NO....(SKIPTO Q36)......ccevrervrrenen. 2
resumes and job applications, or caling
employers? This activity is sometimes called
“job club” or “job search.”
3Ba.  Wasthis assistance part of avocational YES. .o 1
education program? NO 5

36. Which, if any, of the following certificates, degrees, or diplomas do you hold. Please include any
you received in aforeign country.

YES NO
a A GED CEIMITICAIE?......veeeieiie ettt 1 2
b. A regular high school diploma?..........ccccoviiiiiiiee i 1 2
C A trade license or training CertifiCate?...........oovveriiieeiiiieiie e 1 2
IF 36a AND 36b BOTH =“NO”, SKIP TO Q37
d. An associate’ s degree from atwo-year college?..........ccovvvveeeevciieeeeenee, 1 2
e A degree from afour-year COllege?.........oooiiiiiiiiie e 1 2
37. And what is the highest grade or year in school HIGHEST GRADE...........c........ L]

that you have completed?
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V. EMPLOYMENT

Page 16

Now let’s talk about jobs you may hold and other things you may do to earn money.

38. 39. On average, how many hours per week
do you usudly work (at each full-time
QUESTIONS FLOW ACROSS. job you have/at each part-time job you
havel altogether at the paid work that
you do on your own)?
(IF MORE THANONE INA
CATEGORY, RECORD HOURSFOR
EACH.)
FULLTIME
38a \[38a 3%
People may do avariety of thingsto NO YES L1 |
make ends mest... 2 y 1 HOURSWEEK
ow many
Are you currently employed for pay at|| _[Q 4% jobs? LI [Q38b,
afuli-timejob, thet is ajobinwhich || 5 2g™ L HOURSWEEK THISPAGE]
you ugudly work 30 hours aweek or ) THIS I
more: PAGE] HOURSWEEK
PART-TIME
38b. )\ [38b. 39b.
Are you currently (also) employed for NO YES ||
pay a one or more part-time jobs, that 2 1 HOURSWEEK
is, jobs in which you usualy work less » [0 40b HQV(\)/brggny Q386
than 30 hours per week? OPPOSITE J]_| HOURSWEEK THIS IsAGE]
PAGE] [Q 3%,
7 THIS Ll
PAGE] HOURSWEEK
ON OWN
38c. 1 [38c. 39c.
These days people may aso do small
jobs or paid work at home or in other
people’shomes. Someexanplesare pf  NO YES L1 [INT.
babysitting, home repairs, 2 1 HOURSWEEK _l(;ﬂllél:;l—\(; lI,E]
housecleaning, cooking and catering, [0 40¢ [Q 39¢
sewing, doing nails or hair, picking up J| opposSiTE ~ THIS.
odd jobs, or doing other paid work on PAGE] PAGE]
their own.
In the last month or so, have you been
doing anything like this to help make
ends meet?

INTERVIEWER CHECKPOINT 1

SEE Q's38-39. ISR CURRENTLY DOING PAID WORK

YES...............

NOT AT ALL?...(SKIP TO INTERVIEWER CHECKPOINT 2, OP

ceerrere...(GO TO BOX BELOW)
POSITE PAGE)

INTERVIEWER: IN Q39, SELECT CURRENT “FOCAL JOB” BY CIRCLING GREATEST NUMBER OF
HOURSENTERED. IFATIE, CIRCLE ENTRY HIGHEST ON THE LIST. THEN XIP TO

INTERVIEWER CHECKPOINT 3 (TOP OF PAGE 18)
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® ® ® ® ® ® ®
40. Haveyou ever 41. And how about in 42. On average, how many hours per week did you
worked for pay (at a the last 6 months, usudly work at the (full-time job you had/part-time
full-time job/ at a that is, since job you had/paid work you did on your own) most
part-time job/doing {MONTH/YEAR}? recently?
small jobs or
working on your (IF MORE THAN ONE IN A CATEGORY, RECORD
own)? HOURSFOR EACH.)
FULLTIME
40a. \ 41a 42a
L1 ]
NO YES NO YES HOURS/WEEK
2 1 2 1
’ L1 [Q38b,
[Q38D, [Q41a, [Q38D, [Q42a, HOURSWEEK OPPOSITE PAGE]
OPPOSITE THIS OPPOSITE THIS
PAGE] ) PAGE] PAGE] PAGE] | |
HOURS/WEEK
PART-TIME
40b. \ 41b. 42b.
Ll
NO YES NO YES HOURSWEEK
2 1 2 1
> | | [Q38c,
[Q38c, [Q41b, [Q38c, [Q420, HOURSWEEK OPPOSITE PAGE]
OPPOSITE THIS OPPOSITE THIS
PAGEH] ) PAGE] PAGE] PAGE] | |
HOURS/WEEK
ON OWN
40c. N 41c. 42c.
NO YES NO YES | | [INT.CHKPT. 1,
2 7 1 2 1 HOURSWEEK OPPOSITE PAGE]
[INT. [Q41c, [INT. [Q42c,
CHKPT. THIS CHKPT. 1, THIS
OPPOSITE PAGE] OPPOSITE PAGE]
PAGE] PAGE]
INTERVIEWER CHECKPOINT 2
A. HASR WORKED FOR PAY IN THE LAST 6 MONTHS (ANY YES.......... (GO TO BOX BELOW)...1
“YES' IN Q41)? NO....(SKIP TO Q52, PAGE 20).........
B. IN Q42, SELECT RECENT “FOCAL JOB” BY CIRCLING GREATEST NUMBER OF HOURS

ENTERED. (IFA TIE, CIRCLE HIGHEST HOURSON THE LIST.) THEN CONTINUE TO
INTERVIEWER CHECKPOINT 3 (TOP OF NEXT PAGE).
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INTERVIEWER CHECKPOINT 3

SUMMARIZE “FOCAL JOB” IN A, B, AND C:

CURRENT, OR ...ttt e s 1
RECENT (LAST 6 MONTHS) ..ot 2
FULL-TIME JOB,.....ooiiiiiiii i s 1
PART-TIME JOB, OR.....oooiiiiiii s 2
SMALL JOBSOR “WORK ON OWN? .....ooiiiiiiiiii i 3
NUMBER OF HOURS/WEEK ... L1

Now I'd like to ask you about your work. That would be your (current/recent) (full-time job/part-time
job/work on your own) at which you (work/worked) about {NUMBER OF HOURS} hours per week.

INTERVIEWER: IF FOCAL JOBISWORK “ON OWN” (FROM 38c OR 42c), SKIP TO Q44.

43.

(Currently/Just before you left), (does/did) this job offer you any of the following
benefits? Please tell meif the benefit is'was offered to you whether you received
it or not.

(Doeg/did) this job offer you: YES NO
a Sick days With TUl PAY? ...cooeeeeieeeee s 1 2
b. Pald VACALTONT ..ottt 1 2
C. A health plan or medical insurance for yoursalf?.........cccocceveiiiieeeennee 1 2
d. A hedlth plan or medica insurance that covers children?....................... 1 2

In what kind of business or industry (are/were) you working? For example, what do they make
or do there? (PROBE FOR COMPLETE DESCRIPTION.) Well, how would you describe &
business that makes or does the things you (do/did)? VERBATIM
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45, What kind of work (do/did) you do, that is, what is the job or type of work caled and what
(are/were) your usua activities or duties? (PROBE FOR COMPLETE DESCRIPTION. IF
NEEDED: What isthe name for that type of work?) VERBATIM

POSITION NAME:

USUAL DUTIES:

46, How long (have you been/were you) (in this WEEKS......vieiiieiiiieiieeeee e [ ]
job/doing this work on your own)? OR
MONTHS.......ccoieeeeee e, L1
OR
YEARS......c oo L1

47. What (is/was) your (current/most recent) base BASE HOURLY WAGES$] | |.| |
hourly wage for thiswork? ( before taxes and
other deductions) (IF “WORK ON OWN": OR
Please deduct the cost of any supplies you AMOUNT..$| | | | | |.] |

(pay/paid) for yourself.) (IF PIECEWORK )
OR OTHER WORK PAID BY THE JoB,  PERUNITTIME:

PROBE FOR USUAL GROSSEARNINGS) DAY .., 1

WEEK ..o Z

MONTH. ... K

YEAR. ..o, 4

OTHER (SPECIFY) £

48, (Do/Did) you regularly receive any other YES. . oo 1

compensation such as overtime pay, tips,

ONUSES, OF COMMISS oNs? NO...(SKIPTO Q51, Page 20).............. 2
49, What type of extra compensation (do/did) you OVERTIME PAY ....ooiiiiiiiieieeeee. 1
e ) >

receive? (Dofdid) you receive: I 1S 2
(CIRCLE ALL THAT APPLY ) BONUSES........ccooinens 3
COMMISSIONS.........coooeiiiii, 4

OTHER (SPECIFY) 5

50a  How many weeks out of atypical month WEEKSPER MONTH.......coovvieiiinen. |

(do/did) you usudly receive {TYPE(S)}? (IF
UNSURE: Wadll, what would be your best
guess?)
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5L

52.

In an average week that you (receive/received) WEEKLY ADDITIONAL

{TYPE(S)}, about how much did you usualy COMPENSATION
earnin {TYPE(S)} before taxes and other
deductions? ] I I A N I I

In what city (do/did) you work at this job?

(IF WORK IN MULTIPLE LOCATIONS
ASK FOR PLACE WHERE SPENT THE
MOST HOURS,)

Have you been doing anything to find (other) YES. . e 1
work during the |ast four weeks? NO ...(SKIP TO Q55)..vvrrreroreerrrene 2
Have you interviewed or spoken directly with YES ..o 1
any employers or temporary agencies within the

ot 4 Weeke? NO...(SKIPTOQ55).....ccuieviveierernnn. 2
How many in the last 4 weeks? #OF EMPLOYERSAGENCIES..] | |

How many, if any, other people in your household aged 18 or older are currently...(IF NONE,
ENTER ZERO.)

a Working at afull-time job, that is, 30 hours aweek or more?.........ccoccveeevennnen. L1 ]
b. Working at @ part-time JobD?.........ooueiiiiiiiee e L1 ]
C. Doing odd jobs or other paid work on their OWN?..........c.cooiieiiiieeniiee e L1
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57.

57a

57b.

Page 21

Some people encounter various problems when they go to work full-time while others don't.
How big a problem (does/would) full-time work create for you with each of the following: no
problem, a smal problem, a pretty big problem, or a very big problem?

a (NO CHILDREN “SKIPTO “b")
Making sure your children are okay
whileyou'reat Work?..........cccccceeunee..

b. Getting to and from work?...................

C. Losing any benefits you may have been
receiving because you make too much
MONEY? ..t

Do you have access to a car you (can/could) use
regularly to get to work?

How do you usudly get to
(school/work/training)? CHECK ALL THAT
APPLY.

What help is the welfare department giving you
for getting to and from (school/work/training)?
CHECK ALL THAT APPLY.

The government has arule called the Earned
Income Tax Credit that alows low-income
workers to pay lower income taxes or receive
payments from the government. Have you
heard of it?

A PRETTY A VERY

NO A SMALL BIG BIG

PROBLEM PROBLEM PROBLEM PROBLEM

4

1 4

1 2 3 4
Y ES .o 1
NO oo 2
NOT SURE.......co i 9
OWNVENICIE ..., 1
Travd in friend/relative’ svehicle ............ 2
Ridethe bug/light rail .............cccoeviiiennee. 3
WEAK e 4
Work @t hOMe.....cooeeveeeeeeee e 5
Other (SPECIFY) 9
(1[I 1

BUSPASSES......uuvuiiiiiiiiiiiiiiaens 3
Help in getting car fixed..........cccoovvveeenns 4
Other (SPECIFY) .9
YES. . e 1

NO...(SKIP TO SECTION V, Page 23) 2
DON'T KNOW...(SKIPTO SECTIONV,

Page 23)

Bay Area Well Being Sudy: Alameda and Contra Costa Counties Revised May 22, 2000



Section IV Employment Page 22

59. In the last year, have you used the Earned YES. i 1
Income Tax Credit on afedera or state tax NO 5

reun? N s
DON'T KNOW...cooeeeee e, 9
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V. MATERIAL WELL-BEING AND INCOME

Now | have afew questions about getting by these days. 1'd like to ask you about some of the kinds of
income people might rely on. That is, the income you and other members of your household may have
received in {PRIOR MONTH}. Again, | wart to assure you that none of your answers will be discussed
with anyone. We need this information for statistical purposes only. For these questions | want you to think
about all the people who live with you and who share income or expenses with you, including yoursdf.

In{PRIOR MONTH}, did you or anyone ese living with you receive income from ...

6la IF DK: Wasit

60. Working at ajob including

61. How much did you and your

all regular, temporary and household earn in total during closerto ...
small jobs and working on {PRIOR MONTH}? IF DK, 31 10,0
your/their own? SKIP TO Q61A. $200.....ccceieeee
$00.......ccceeeeienns
YES...ooi, 1 s 11 1.1 1 1 $600... o
NO...(SKIPTO Q63)...... 2 30,0
$1000.......cccceeieennen.
62. Isthisamount before or $1500......ccceeieennen.
after taxes and other $2000.......ccceeereennen
deductions? $2500 or more...........
Before......cccoovvieeiiiiiens 1
After oo 2
No taxes/deductions.......... 3
63. Cash aid from welfare 63a. How much did you and your 63b. |[F DK: Wasit
such as CalWORKY household receivein total closerto...
TANF/AFDC or genera during {PRIOR MONTH}? $100......ccoeieeieene.
assistance, not counting $200......ccceireiienn
any child support money $L 1 [ 1 1.1 | $400.......ccoeeerrnn
or childcare payments $600.....ceereeieennn
received from the welfare $800......ccveireereennnn
department? $1000........ccccererrene
$1500.......ccceerenen.
= 1 $2000....m oo
NO...(SKIPTO Q64)......2 $2500 or more..........
64. Food Stamps 64a. How much did you and your 64b. IF DK: Wasit
YES 1 hoq%hold receivein total closerto ...
"""""""""""""""""" during {PRIOR MONTH}? $100......ccoeireeieenen,
NO(SKIP TO Q65, NEXT $200.....ccoeeeiiee,
PAGE) .....cccccovevunennne. 2 $L 1 1 1. 1 | $A00......ccoeiieeeeen
$600........cccceceeeirreanns
$B00......ceeeevreeiireenns
$1000........cccevreurrnnen.
$1500........ccciiirrnnnen.
$2000.......cccceeeieennen.
$2500 or more...........
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In{PRIOR M ONTH}, did you or anyone ese living with you receive income from ...

Page 24

65. WIC vouchers, that is,
Women, Infants, and

Children Nutrition
Program?
YES.. e 1
NO...(SKIP TO Q66)...... 2

65a. How much did you and your
household receive intota
during {PRIOR MONTH}?

$ 1 1 [.L 1 |

65h. IF DK: Wasit
closerto ...

66. Refugee assistance?

66a. How much did you and your
household receive in tota
during {PRIOR MONTH}?

1 1 1 [ 11

closerto ...

67. SSI/SSP, that is,
Supplemental Security
Income for the disabled?

67a. How much did you and your
household receive in tota
during {PRIOR MONTH}?

$ 1 | 1 [ 1 |

closerto ...

68. Socia Security retirement

benefits?
N =N 1
NO(SKIP TO Q69, NEXT
PAGE) ..o 2

68a. How much did you and your
household receive in totd
during {PRIOR MONTH}?

$ 1 | 1 [ 1 |

closerto ...

Bay Area Well Being Sudy: Alameda and Contra Costa Counties Revised May 22, 2000



SectionV  Material Well-Being and Income

In{PRIOR M ONTH}, did you or anyone ese living with you receive income from ...

Page 25

69. Foster child payments?

69a. How much did you and your

household receivein total
during {PRIOR MONTH}?

$ 1 1 [.L 1 |

69b. |IF DK: Wasit

closer to .

70.  Unemployment Insurance?

NO.....(SKIP TO Q71)....2

70a. How much did you and your
household receive in tota
during {PRIOR MONTH}?

1 1 1 [ 11

closer to .

71.  Worker's Compensation?

NO...(SKIPTO Q72)......2

71a. How much did you and your
houschold receive in tota
during {PRIOR MONTH}?

$ 1 | 1 [ 1 |

closer to .

72.  Child support, including
any child support received
directly from the other
parent or through the
welfare or child support

agency?

NO(SKIP TO Q73, NEXT
=N P 2

72a. How much did you and your
household receive in totd
during {PRIOR MONTH}?

$ 1 | 1 [ 1 |

closer to .
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In{PRIOR M ONTH}, did you or anyone ese living with you receive income from ...

Page

26

73.  Money from family or

friends outside your
household?
= 1
NO...(SKIP TO Q74)......2

73a. How much did you and your
household receivein total
during {PRIOR MONTH}?

$ 1 1 [.L 1 |

73b. IF DK: Wasit

closer to .

74.  Money from any other
sources that we haven't
already talked about?

NO(SKIP TO Q75, NEXT
PAGE) .....veooverrireen. 2

74a. How much did you and your
household receive in tota
during {PRIOR MONTH}?

1 1 1 [ 11

closer to .

INTERVIEWER: CONTINUE TO Q75, NEXT PAGE

Bay Area Well Being Sudy: Alameda and Contra Costa Counties Revised May 22, 2000



SectionV  Material Well-Being and Income Page 27

75. Now I'd like to ask you some questions about your current housing situation. Do you (READ

UNTIL “YES")
YES NO
a OWN YOUI OWN NOME......eiiiiiiie et 1 2
b. Rent your own home/apartment? ...........ccoooccviieeeiee e 1 2
C. Live with other people and contribute part of the rent?..............ccccocue.. 1 2
d. Live with other people and Not pay rent?.........ceeveveeieeee e 1 2
e. Live in public housing where you pay NO rent?..........cccccccvveeeeecineee e, 1 2
f. Stay at different places with relatives or friends?............ccccoiveeiiieennnen. 1 2
. Stay a 0ne Or MOre SNEITEIS?.......oii i 1 2
h. LiVE ONthe SITEELS?......eeie e 1 2
i. Live in some other housing arrangement? (Specify)
1 2
76. How long have you (lived herellived WEEKS........co o, L1
there/stayed at different places/lived in a OR
shelter/been homeless)? MONTHS ..o L L
OR
YEARS.....ccoiieeeee e L]

INTERVIEWER CHECK: IF Q751S “f,” “g,” “h,” OR*i” (HOMELESS) SKIP TO Q84, NEXT
PAGE

7. How many rooms altogether are there in your Number of rooms..........cccceeveeennen. L1
home, that is in the space occupied by everyone
staying in your household? Count al of the
rooms, including the kitchen but don’t count
bathrooms or hallways.

78. How many of these rooms are bedrooms? Number of bedrooms..................... L1

INTERVIEWER CHECK: IFQ751S “d” OR “€e” (DID NOT PAY RENT) SKIP TO Q83, NEXT
PAGE

79. Altogether, (how much rent did you pay/how $ L L L 1L
much was your house payment) last month?
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80.

Altogether, how much did you pay in utilities $ | L L 1L
such as water, gas, electricity, sewer last month?

INTERVIEWER: IF Q751S“a” (OWN HOME) SKIP TO Q83.

81. Are you or your household paying lower rent YES. . ettt 1
because the federd, state, or loca government is NO ’
pwl ng part Of the I‘a‘]t, SJCh % In mion 8 ........................................................
housing?

82. Isthis house in a public housing project, that is, YES. ..o 1
owned by aloca housing authority or other NO 2
pUbIIC wmcyv ........................................................

83. Now | am going to read some housing conditions that sometimes cause people difficulty. In the
place where you live now, do you have. . .

YES NO
a A leaky roof OF CEIIING ........coiiiiiiiie e 1 2
b. A toilet, hot water heater or other plumbing that does not work.............. 1 2
C. Rats, mice, roaches or other INSECES..........coeeviieieeiiiiiee e 1 2

ASK EVEN IF R OWNSHOME OR RENTS

84. During the last 6 months, did you or your = SO 1
children move in with other people, even for a NO 5
litle while, | seyoudid not haveaplageto VO
live?

| INTERVIEWER CHECK: IFQ751S“g” SKIP TO Q86

ASK EVEN IF R OWNSHOME OR RENTS

85. In the last six months, have you spent any nights YES... o oo 1
in a homeless shelter?

NO oo 2

INTERVIEWER CHECK: IFQ751S“h” SKIP TO Q87, NEXT PAGE

ASK EVEN IF R OWNSHOME OR RENTS

86. In the last six months, have you spent any nights YES.. . oo 1
on the street, or in another place that was not NO 5

designed for deeping, such asin a public
building or in a car or vehicle?
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The next few questions are about the food eaten in your household in the last 6 months and whether you
were able to afford the food you need.

Now I’m going to read you severa statements that people have made about their food situation. For these
statements, please tell me whether the statement was often true, sometimes true, or never true for
(you/your household) in the last 6 months.

87.

89.

oL

92.

“The food that (1/we) bought just didn’t last, and
(I/we) didn't have money to get more.” Was
that often, sometimes, or never true for
(you/your household) in the last 6 months?

“(I/'We) couldn’t afford to eat balanced meals.”
Was that often, sometimes, or never true for
(you/your household) in the last 6 months?

In the last 6 months, did (you/you or other adults
in your household) ever cut the size of your
meals or skip meals because there wasn't
enough money for food?

How often did this happen — almost every
month, some months but not every month, or in
only 1 or 2 months?

In the last 6 months, did you ever eat less than
you felt you should because there wasn’t enough
money to buy food?

In the last 6 months, were you ever hungry but
didn’t eat because you couldn’t afford enough
food?

OfteN UG ..o, 1
SOMELIMESLIUE ....cceeeeeeeeee e 2
NEVEN tUE.....ceveeieeeeeeeeee e 3
DK or REFUSED.......coovveiiieiiieeeeeeeee 9
OftEN UG ..o, 1
SOMELIMESIUC.....ceeeeeee e, 2
NS g 0 (T 3
DK of REFUSED.......covvveeeieeiieeeeeeeeen 9
Y B S e 1
NO (SKIPtoQO9L) .....cccvveeiieeeiiee e 2
DK or REFUSED (SKIPtoQ9))............... 9
Almost every month...........cccoeveeeiiieniiinenns 1
Some months but not every month.............. 2
Only L or 2months........c.coocvveeeiiiieeeeinnen. 3
DK or REFUSED.......c.cvviiiiiiiieeeeeeeeee e 9
Y B S e 1
NO e 2
DK of REFUSED.......covveeeeieeeeeeeeeaee 9
Y E S e 1
NO e 2
DK of REFUSED.......coovvoeieiiiiieeeeeeeee 9
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9. In the last six months, did you get food from a YES.. . e 1
food pantry, food bank, church, or soup kitchen? NO 5

A, In the last six months, have you received free YES. .ot 1
clothes or household goods from a church or NO 2
Othe,. Cha.ltable Orgmlzalon7 ........................................................
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VI. PHYSICAL HEALTH AND PSYCHOSOCIAL WELL-BEING
Now I'd like to ask you afew questions about medical insurance and health.
9%5. Are you yourself currently covered by any sort YES. .o 1
of plan that helps pay for your medical care,
SJCh % Majlcad Or prlva[e hath InS_,IranCE? NO e (Sl(l P To Q96a) ......................... 2
%. What type of medical insurance plan are you Medi-Cal, Medicad............ccoeeeeevvneeennns 1
currently covered by? Isit Medi-Cd or Medicare 5
Medicaid, Medicare, aprivateinsurance plan, 7 s
such as a plan provided by an employer or one Private INSUrance .........ccceevvvvvvvennnnnnnnnnns 3
you pay for yourself, or some other government SPECIEY
hedlth plan, such as CHAMPUS or military
heath? (CIRCLE ONLY ONE.) Other government hedlth plan.................. 4
96a.  Next, | would like to ask you about the health of you and your family members.
YES NO Don't Know
a. Do you have anillness or disability that limits your
ability to go to schoal or work?.................. 1 2 9
b. Do any members of your family have a hedlth or
developmenta problem that requires frequent medical
attention, frequent use of medications, or the use of
specia equipment such as awheelchair?..... 1 2 9
96b. How would you rate:
Very Don’t
Excellent  good Good Far Poor Know
a Yourhedth?.........ocovvvveennnnn. 1 2 3 4 5 9
b. Your (child gchildren’s)
hedth?......coveeieiiee, 1 2 3 4
Your medical care?................. 1 2 3 4
d. Your (child g/children’s)
medical Care?........cccceviiveeennne 1 2 3 4 5 9
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96c.  Where do you and your family usualy go for Doctor' s OffiCe.......ccecvvveeeieeee e, 1
medical care? CHECK ALL THAT APPLY oy, i oublic heatth oo 2
Emergency room.........ccccceeeeiiiinnnenennnn. 3

Other, please specify 4

Don’'t know/never needed............cceee...e 9

97. Next isalist of sentences that describe how you may have felt or behaved in the past week. After
each sentence please tell me how many days since last (DAY OF WEEK) you felt this way.

How many days since last (DAY OF WEEK) did that describe you?

<l1Day 1-2Days 34Days 57 Days
a You did not fed like eating; your

APPELte WaS POOT ........eevveeeiieeenieene 1 4
b. You felt depressed..........ccovvveeviiiineenn. 1 4
C. Y ou felt that everything you did was an

EFfOrt ..o 1 2 3 4
d. Your eep wasrestless.........cccueeeeneee. 1 2 3 4
e. YOUWEEhappy «.cvveeeeiieee e 1 2 3 4
f. Youfetlondy ......ccocoveiiiiiiiiieniiene 1 2 3 4
0. People were unfriendly ...........ccccceeee. 1 2 3 4
h. You enjoyed life.......ccccovveriiieeniiienne 1 2 3 4
i. Youfeltsad.....cooooovevieiiiiiieiece, 1 2 3 4
J. You felt that people didiked you......... 1 2 3 4
k. You could not “get going” ................... 1 2 3 4

INTERVIEWER:

PROBES: LESSTHAN ONE DAY — (RARELY OR NONE OF THE TIME)
1-2DAYS—- (SOMEORA LITTLE OF THE TIME)
3-4DAYS - (OCCASIONALLY OR A MODERATE AMOUNT OF THE TIME)
5-7DAYS - (MOST ORALL OF THE TIME)
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Many people use acohol or drugs in one form or another to relax or enjoy time with friends.

98a.

98b.

98c.

In the 6 months before this interview, about
how often did you have 5 or more drinks —
that is, any combination of cans of beer,
glasses of wine, or hard liquor — at one time?

5drinks= 512 oz. cans of beer
2 %2 King cans of beer
1 ¥ quarts of beer
1%240-0z. bottles of beer
%4 of abottle of wine
Y, of afifth of liquor
Y, of apint of liquor

LEFT INTENTIONALLY BLANK

In the 6 months before this interview, about
how often did you use marijuana, cocaine,

heroin, or any other drugs?

Physical Health and Psychosocial Well-Being

20r 3timesamonth .........cceeeveeee.
About once amonth.............cccee....
6-1ltimesayear ......cccoceeeeennnnnnn.
1-5timesayear......ccccceeneeeinneenne
REFUSED ........ccuvvviiiiiiiiiinniiinnnnnn,
Noneinthelast 6 months...............

Once or twiceaweeK...........ccuuve..
20r 3timesamonth .........ccceeveee.
About once amonth............cccce......
6-11timesayear.......ccccocveeriueeennn
1-5timesayear.....cccccceenieenineenne
REFUSED ...,
Noneinthelast 6 months...............
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29. I am going to read alist of problems people sometimes have. Please just tell me “yes’ or “no”
for each one. Remember, your answers will not be discussed with anyone.

INTERVIEWER: IF NO DRUGSOR ALCOHOL IN PAST 6 MONTHS, SKIP a
AND GO TO b.
YES NO
a Do you find people complaining about your use of alcohol o drugs, or
have you been having any problems because of it?...........cccceeiiiiieennns 1 2
b. IFANY OTHER ADULTSIN HOUSEHOLD (BOOKMARK #1).
Does another adult in your household have a problem with alcohol or

PUGS?. e e e a e e 1 2
C. Does someone else you are close to have a problem with acohol or

ArUGS?. ..t 1 2
d. Do you have neighbors who are giving you or the children a pretty hard

L]0 1 2

99a.  The next questions are about things that sometimes happen in relationships. Before we begin, |
want to remind you that al your answers are confidential.

In the past 6 months, has any current or former boyfriend, husband, or partner ever...

YES NO

a Made you think that they might hurt you? ...........cccceeiiiiiiieiieeee 1 2
b. Destroyed or taken your possessions or things of valueto you?.............. 1 2
C. Hit, dapped, or Kicked YOU? ..........ccoiiiiiiiiiieiee e 1 2
d. Thrown or shoved you onto the floor, against the wall, or down the

S = 7RSSR 1 2
e. Tried to keep you from seeing or talking with your friends or family?.... 1 2
f. Hurt you badly enough that you went to adoctor or clinic?.................... 1 2
. Used a gun, knife, or other object in away that made you afraid? .......... 1 2
h. Forced you to have sex or engage in sexua activity against your will? ... 1 2
i. Consstently told you that you were worthless or called you namesin

order to make you feel bad about yourself asaperson?.........ccccocveenee. 1 2
J- Tried to CONtrol YOUr eVEry MOVE?.........ccuvveeeeeee et 1 2
k. Threatened to take your children or to do things that might cause your

children to be taken away from YOU?..........occceeeiiieiiiie e 1 2
l. Harassed you at work, training, or school, or interfered with your attempt

to go to work, training, Or SCNOOI? ........cevieiiiiiee e 1 2
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100. Inthe past 6 months, how many times have the N (S = S 1
police had to come to your home dueto a Once or twice 5
disturbance involving someone living or staying treee e e e e e e e ——raeaarrreaeaaares
inyour household: Wasit... Threeto five times, O .....c.vveeveeeeeeeennnn.. 3

Morethan fivetimes?........c.cccoeevvvvveeee.n. 4

101. Haveyou ever been convicted of a crime? YES.. . et 1

NO e 2
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VII.

WELFARE EXPERIENCES

Findly, | have afew questions about your experiences with welfare programs.

102.

103.

104.

105.

Since{MONTH AND YEAR OF LAST YES. ..

INTERVIEW?}, have you applied for
CaWORKSs or cash aid benefits?

Page 36

I would like to read a list of reasons people have for applying for welfare. Please think about the
most recent time you applied for welfare. Tell me any reason you had for applying for welfare at

thetime. (CIRCLE ALL THAT APPLY.) PROBE: Were there any other reasons?
VERBATIM:

a  Youlost your job or couldn’t find @jOD........ccveieiiiiieiie 1
b.  Your spouse or partner lost Hgher oD ... z
c.  You couldn't afford to take ajob because of the cost of child care.............ccccceieeeniees K
d.  Youhad ajob, but the pay WaSIOW .........c.cuiiiiiiiiii e 4
e.  Youweresick or disabled, or had ahealth problem............ccccooiiiiiiie £
f.  Your child or other family member wassick or disabled ............cccoovieiiiiiniiiicee, €
0. You had or were expecting anewborn child .............ccccoeeeeiiii e 7
h.  You separated or divorced from a spouse or the person you were living with................. €
i. Child support from your (child’ s/children’s) absent parent stopped or was reduced........ ¢
J- Y ou |eft someone who was violent or threatening to YOU ..........cvveeiveieeeiiiiiee e 1C
k. Your medical insurance ended or you needed medical insUranCe............cccceeecvveeeeennnnen. 1
l. Y our extended child care coverage ended or you needed child care.............ccccceeevueeee. 12
m.  You just learned about the program or just got around to applying .........coccevviveeriineenne. 12
n.  Any other reeson (specify) 14
What was the most important reason? NUMDEN......ooeeiiiieeecee e L]

ENTER NUMBER OR REASON Reason:

SELECTED

Since{MONTH AND YEAR OF LAST YES (SKIP to Q109, PAGE 38)............. 1

INTERVIEW} haveyou recetved any NO s 2

CalWORK s benefits or cash aid?
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106. Can you please tell me the reasons you applied but did not receive benefits at that time?
(CIRCLE ALL THAT APPLY.) PROBE: Werethere any other reasons?

VERBATIM
A FOUND @JOD...c e 1
b. Got married/started living With @Partner............coooiiiiiiiiieiie e Z
C. Children no longer in hOUSENOI.........cocuiiiiiiieiiii e K
d. County welfare officetold me | wasnot eigible..........ccccovviieeiiiie e, 4
€. | thought that | was not €igible ...........ooeiiiiiiie e £
f.  Too many hassles or requirements/required too much of my time/benefits not worth the
TTOUDIE ...ttt e et e et e e nne e naneas €
0. Moved iINWITh FaMITY ...oeeeieiee e e 7
h. Couldn’t meet participation/work requirements due to lack of childcare........................ €
i. Couldn’t meet participation/work requirements due to own or family health problems..... ¢
j. Trangportation problems getting back to welfare office............cccoveeeeeiicicii 1C
K. MOVEd OUL OF COUNLY ..ottt e e 11
[.  Didn’t understand program reqQUITEMENTS. ........ocuueiieiiiiieeeeriiee e ssieee e e e 12
m. Application proceSSWas t00 CONMUSING ....c.vveeiiereiiiieiieeesiieesteeesireeesineessseessneeeseee e 13
n. Other, (specify) 14
107.  What did you do to get by instead of going on welfare? (CODE ALL THAT APPLY)
A CUL DBCK ON NECESSITIES. ... .eeeeeeieieei ettt nne e n e 1
D, CUt DCK ON EXIIES........eiiiiiei e z
c. Deayed or stopped paying DillS ........oooiiiiiiiiiiie e Z
(o I ©To = o o PSR 4
e. Got money from friendS OF faMIlY ........coouiiiiii e £
f.  Got (more) child support from father............ooceiiiiiii e €
0. Got benefits from another Program...........cooeee i 7
h. GOt help frOM Charity ......coiieieiie e e €
i. Got cheaper housing, moved in With Others.............ccccoiiiiii ¢
j. Put child(ren) in SOMEONE ElSE' S CAr€.......cccvviee et e 1C
K. WENE IO @SNEITEN ... 1
[.  Other (specify) 12
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108. LEFT INTENTIONALLY BLANK

109.  What isthe most useful thing the (Alameda/Contra Costa) Social Services Agency or the County
Weélfare Department has done to help you and your family towards self -sufficiency?

110.  Isthere anything in particular, that might threaten your financia independence (known as self-
sufficiency) and cause you to go back on aid?

111. LEFT INTENTIONALLY BLANK

INTERVIEWER: SKIP TO Q112, NEXT PAGE
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112.  Isthere anything else we haven't aready talked about that you would like us to know about you
and your experiences with AFDC, CaWORKS, the (Alameda/Contra Costa) Socia Services
Department or the County Welfare Office?

TIME ENDED:
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INTERVIEWER OBSERVATIONS

113.

114.

115.

116.

How well did the respondent appear to Very WE ..o 1
understand the questions asked? :

Fairly Well ..o, 2

Not very Well ........ooooviiieiiiiiieecieee 3

Notat al well........cocooiiiiie 4
How cooperative was the respondent in Very COOPEratiVe .......ceeevveeeeieeenieeeeee 1
answering the questions? : ,

Fairly cooperative.........cooveeeneeenieeennnne. 2

NoOt very Cooperative.........ccceevveeriveeennnee. 3

Not at all cooperative..........ccceveeeiciveeenns 4
Did the respondent ask or express concerns or Morethan once.........ccoocceeeeeeeiicciiiennnnn. 1
doubts about the privacy or confidentiality of o ’
hlgha ans’va.s’ u$ Of the dda, Or nCe ......................................................
consequences of participating? NOtat all....uveeeeieeiiiieeeeeeee e 3

Please note anything else you fed is helpful or important for understanding the interview.




