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Opening Doors Baseline Information Form (BIF) 
  A. Date BIF Completed     B. Location BIF Completed   C. Random Assignment Status

 ________ - ________ - ________ 1 KCC-Early 3 LCCC-Main  1 P
         MM                     DD                       YY

2 KCC-Direct 4 LCCC-St. Joe's  2 C
 1. Name   2. Gender 

  1  Male
  2  Female

Last Name First Name MI

 3. Social Security Number     4. Date of Birth    5. Which of the following best 
   describes your current marital 

____ ____ ____ - ____ ____ - ____ ____ ____ ____     ______ - ______ - ______   status?
           MM                DD                YY   1  Married, living with spouse

 6.  Are you Hispanic/Latino/Spanish?  7. What is your race? (Check all that apply.)   2  Married, living apart from spouse

1 Yes 1 White   3  Asian or Pacific Islander 5  Other   3  Unmarried, living with partner

2 No 2 Black   4  American Indian or Alaskan Native   4  Unmarried, not living with partner 

 8.  Do you have any children?  9. How many people live in your household?  11. Do you live in public housing
1 Yes (Go to 8a.)  (Include yourself, any relatives or romantic  or receive Section 8 vouchers?
2 No (Skip to 9.)  partners; do not include roommates or boarders.)   1 Yes

  2 No
 8a. How many children do you have?   3 Don't know

 10. Do you or other members of your household   12. Do you depend on your
 currently receive benefits from any of the   parents for more than half 
 following programs? (Check all that apply.)  of your financial support?

 8b. What is the age of your youngest 1 Unemployment/Dislocated Worker Benefits

 child? (Enter 0 for children under 1.) 2 Supplemental Security Income (SSI) or Disability   1 Yes

3 Cash assistance or welfare (TANF)   2 No

4 Food Stamps

5 None of the above

 13. In the past year, how many months have you been employed at least 14. Are you currently employed? 
 half-time? 1 None 3 4-6 5 10-12 1 Yes (Go to 15a.)

2 1-3 4 7-9 2 No (Skip to 16a.)
IF YOU ARE EMPLOYED   IF YOU ARE NOT EMPLOYED:
 15a. What is your current wage?  16a. Have you ever been employed? 16b. When were you last employed?

1 Hour 4 Two weeks 1 Yes (Go to 16b.)
 $______.___ per 2 Day 5 Twice a month 2 No (Skip to 17.)     ______ - ______

3 Week 6 Month            MM                YY

7 Year  16c. What was your last wage earned?
1 Hour 3 Week  5 Twice a month  7 Year

 15b. How many hours per week do you work?    $______.___ per 2 Day 4 Two weeks  6 Month

1 1-10 3 21-30 5 Above 40

2 11-20 4 31-40  16d. How many hours per week did you work at your last job?
1 1-10 3 21-30 5 Above 40

2 11-20 4 31-40
 17. What is the highest grade  18. Which of the following diplomas/degrees 19. When did you receive your
 you completed in school?  have you earned? (Check all that apply.) high school diploma or GED?

1  8th grade or lower    1 High school diploma

2  9th grade    2 GED

3  10th grade    3 Occupational/Technical certificate

4  11th grade    4 Associate's degree     ______ - ______
5  12th grade    5 Four-year (or more) degree            MM                YY

   6 None of the above
 20. What is/was your main reason for  21. Have you already completed any 22. Are/Will you be the first person in your
 enrolling in college?  college courses/credits? family to attend college?

1 To complete a certificate program 1 Yes (Go to 21a.)  1 Yes

2 To obtain an Associate's degree 2 No (Skip to 22.)  2 No

3 To transfer to a 4-yr college/university

4 To obtain/update job skills  21a. How many college courses/credits  23. Is there a working personal 
5 Other  have you completed?  computer in your home?

 1 Yes
 2 No

 24. Do you own/have access to a  25. Do you usually speak a language 26. Are you a U.S. citizen?
 working car?   other than English at home?
 1 Yes  1 Yes  1 Yes
 2 No  2 No  2 No

        In which country or territory... 
 1. United States  4. Jamaica  7. Russia
 2. China  5. Mexico  8. Ukraine
 3. Haiti  6. Puerto Rico  9. Don't know

Other10  _________________________

__________  people

or Other10  _________________________

or

_____  credits

27.  …were you born?

28.  …was your mother born? Other10  _________________________

__________  children  

__________  years old  

_____  courses

(Please enter a code from the box for
each of the following three questions.) or29.  …was your father born?
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OPENING DOORS PARTICIPANT CONTACT SHEET  
 

Please provide the following information so we can contact you later to ask you questions about your experiences in this 
study. This information will be used only for the research study and will be kept strictly confidential. 

 

SOCIAL SECURITY NUMBER:  ____ ____ ____ - ____ ____ - ____ ____ ____ ____          DATE COMPLETED (MM-DD-YY): ______ - ______ - ______ 
___________________________________     _____     ______________________________________     _________________________________ 
     FIRST NAME                                                                    M.I.           LAST NAME                                                                   MAIDEN NAME 

___________________________________________________________________________    ____________________ 
     ADDRESS                                                                                                                                                               A

______________________________________________________________      __________    ____________________ 
     CITY                                                                                                                                                                           STATE                   ZIP CODE 

(____________)   ________________ - ______________________          ________________________________________________  
PHONE NUMBER                                                                                                                                         IN WHOSE NAME IS THE PHONE LISTED? 

(____________)   ________________ - ______________________         ________________________________________________  
CELL PHONE OR BEEPER NUMBER                                                                                                         E-MAIL ADDRESS 

_______________________________________________________________________________________________________________________ 
     ANY NICKNAMES? (IF YES, PLEASE LIST AND SEPARATE WITH COMMA(S) 

WHAT LANGUAGE DO YOU USUALLY SPEAK?  PLEASE CHECK:  ENGLISH    SPANISH    OTHER, SPECIFY:   ______________________________ 
 

PLEASE PROVIDE THE FOLLOWING INFORMATION TO HELP US LOCATE YOU IF YOU MOVE 
 

MOTHER OR FATHER: 

__________________________________    ________         ____________________________________________ 
     FIRST NAME                                                                             M.I.                     LAST NAME

__________________________________________________________________________        ______________ 
     ADDRESS                                                                                                                                                                                                      APT. # 

_____________________________     ________      _____________         (________)   _______ - ____________ 
   CITY                                                                                 STATE                 ZIP CODE                               HOME PHONE NUMBER 

(________)   _________ - _________________        __________________________________________________  
CELL/OTHER PHONE NUMBER                                                                IN WHOSE NAME IS THE PHONE LISTED? 

GRANDMOTHER OR OTHER CLOSE RELATIVE: 

__________________________________    ________         ____________________________________________ 
     FIRST NAME                                                                              M.I.                     LAST NAME

__________________________________________________________________________        ______________ 
     ADDRESS                                                                                                                                                                                                      APT. # 

_____________________________     ________      _____________         (________)   _______ - ____________ 
   CITY                                                                                 STATE                 ZIP CODE                               HOME PHONE NUMBER 

(________)   _________ - _________________        __________________________________________________  
CELL/OTHER PHONE NUMBER                                                                IN WHOSE NAME IS THE PHONE LISTED? 

OTHER: 

__________________________________    ________         ____________________________________________ 
     FIRST NAME                                                                             M.I.                     LAST NAME

__________________________________________________________________________        ______________ 
     ADDRESS                                                                                                                                                                                                       APT. # 

_____________________________     ________      _____________         (________)   _______ - ____________ 
   CITY                                                                                 STATE                 ZIP CODE                               HOME PHONE NUMBER 

(________)   _________ - _________________        __________________________________________________  
CELL/OTHER PHONE NUMBER                                                                IN WHOSE NAME IS THE PHONE LISTED? 
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OPENING DOORS SURVEY OF COLLEGE STUDENTS 
 
 
 

INSTRUCTIONS 
 
 

1. Complete the attached Survey 
 

2. Remove this Cover Page  
 

3. Seal your completed Survey in the envelope provided 
 

4. Return the envelope with your completed Survey, along with this 
Cover Page and your completed Contact Sheet to the staff person 
who interviewed you 
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OPENING DOORS SURVEY OF COLLEGE STUDENTS 
 
Dear Student, 
 
Thank you for taking the time to complete this confidential survey.  Its goal is to gather information about the 
lives and opinions of college students.  The survey covers three topics: your health, your relationships with 
other people, and your attitudes about schooling and your future.   
 
Some of the questions on the survey may seem a little personal.  Please be assured that only the 
researchers will see your answers.  The researchers will present the findings in statistical tables that make it 
impossible for any person to be identified.  The findings will be used to help community colleges develop 
better programs to help students succeed in school. 
 
Once you are finished with the survey, please seal it in the envelope provided and place it in the locked box. 
Again, thank you for your time. 
 
DATE SURVEY COMPLETED (MM/DD/YY): _________________________ 
 
YOUR HEALTH 
 
1. In general, how would your rate your health?  

1 Excellent 2 Very Good 3 Good 4 Fair 5 Poor 
 
2. If you were to consider your life in general these days, how happy or unhappy would you say you are?  

1 
Very  
happy 2 

Fairly  
happy 3 

Not very  
happy 4 

Not at all 
happy 5 

Can’t  
choose 

 
 
3. Do you currently have health insurance coverage?  1 Yes 2 No (Skip to Q4.) 

 
3a. If Yes: Which statement best describes your current health insurance? 

1 I am covered by a relative’s health insurance (for example, a parent or spouse).  

2 I get insurance through my work or a labor union. 

3 I get insurance through a student health plan. 

4 I am on Medicaid. 

5 I am covered by some other kind of insurance. 

6 I have insurance and do not know what kind I have. 
 
4. Have you ever been diagnosed with any of the following medical conditions?  Please check all that apply, and 

indicate how old you were when you were diagnosed with the condition. 
 

 a. Asthma, diagnosed when I was                                    years old 

 b. High cholesterol, diagnosed when I was                                    years old 

 c. High blood pressure or hypertension, diagnosed when I was                                    years old 

 d. Heart condition, diagnosed when I was                                    years old 

 e. Depression, diagnosed when I was                                   years old 

 
f. Any other medical condition.  

Please specify __________________________, diagnosed when I was                                years old 

 g. I have never been diagnosed with any medical condition. 
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5. Do you currently have any of the following problems?  Please check all that apply. 

 
 a. Back problems (for example, pain in lower or upper back, curvature of the spine) 

 b. Digestive problems (for example, stomach ulcers, frequent indigestion/stomach upset) 

 c. Frequent headaches or migraines 

 d. Anemia 

 e. Learning disability (for example, attention deficit disorder, dyslexia) 

 f. I do not have any of these problems. 
 
 
6. Do you have any health problems that make it difficult for you to do the following activities?  

Please check all that apply. 
 

 a. Participate in sports or vigorous exercise. 

 b. Climb several flights of stairs. 

 c. Climb one flight of stairs. 

 d. Bend, kneel or stoop. 

 e. Walk more than a mile. 

 f. Walk several blocks. 

 g. I have no difficulties with any of these activities. 
 
 
7. How often do you play sports or exercise? 

1 
I play sports or exercise  
at least 3 times a week. 2 

I sometimes play sports or exercise  
but less than 3 times a week. 3 

I rarely or never  
play sports or exercise. 

 
 
8. How tall are you without shoes? __________________ feet  __________________ inches 

 
 
9. How much do you weigh?  

(If pregnant, please give pre-pregnancy weight.) 
 
__________________ 

 
pounds 

 
 
10. FOR WOMEN ONLY: Are you currently pregnant? 1 Yes 2 No (Skip to Q11.) 

 
10a. If Yes: Which trimester are you in? 

1 Pregnant, in 1st trimester. 

2 Pregnant, in 2nd trimester. 

3 Pregnant, in 3rd trimester. 
 



 Baseline Survey PAXSON, Christina 

       
       
       

       

6

 
11. Have you ever smoked cigarettes regularly? 1 Yes 2 No (Skip to Q12.) 

 
11a. If Yes: Which statement best describes your smoking? 

1 I used to smoke cigarettes, but I do not smoke now. 

2 I smoke less than ½ a pack of cigarettes a day. 

3 I smoke ½ to 1 pack of cigarettes a day. 

4 I smoke 1 pack of cigarettes a day. 

5 I smoke between 1 and 2 packs of cigarettes a day. 

6 I smoke 2 or more packs of cigarettes a day. 
 

  11b.  How old were you when you started smoking regularly? 
 

 
_______________ 

 
years old 

 
 
12. We would like to ask some questions about feelings you may have experienced over the past 30 

days.  How often did you feel… 
  

 All  
of the time 

Most  
of the time 

Some  
of the time 

A little  
of the time 

None  
of the time 

a. So sad nothing could cheer you up? 1 2 3 4 5 

b. Nervous? 1 2 3 4 5 

c. Restless or fidgety? 1 2 3 4 5 

d. Hopeless? 1 2 3 4 5 

e. That everything was an effort? 1 2 3 4 5 

f. Worthless? 1 2 3 4 5 
 
 
13. In the last month, how often have you … 
 

 Never Almost 
never 

Sometimes Fairly 
often 

Very  
often 

a. Felt you were unable to control the 
important things in your life? 1 2 3 4 5 

b. Felt confident about your ability to 
handle your personal problems? 1 2 3 4 5 

c. Felt things were going your way? 1 2 3 4 5 

d. Felt difficulties were piling up so high 
that you could not overcome them? 1 2 3 4 5 
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YOUR RELATIONSHIPS WITH OTHER PEOPLE 
 
 
14. Please indicate to what extent each statement describes your current relationships with family, 

friends, co-workers, fellow students, and other people you’ve met on this campus.   
 

 Strongly 
disagree 

Disagree Agree Strongly 
agree 

a. There are people I can depend on to help me if I really need 
it. 1 2 3 4 

b. I feel that I do not have close personal relationships with 
other people. 1 2 3 4 

c. There is no one I can turn to for guidance in times of stress. 1 2 3 4 

d. There are people who enjoy the social activities I do. 1 2 3 4 

e. I feel part of a group of people who share my attitudes and 
beliefs. 1 2 3 4 

f. I do not think other people respect my skills and abilities. 1 2 3 4 

g. If something went wrong, no one would come to my 
assistance. 1 2 3 4 

h. There is someone I can talk to about important decisions in 
my life. 1 2 3 4 

i. I have relationships where my competence and skills are 
recognized. 1 2 3 4 

j. There is a trustworthy person I can turn to for advice if I am 
having problems. 1 2 3 4 

k. There is no one I can depend on for aid if I really need it. 1 2 3 4 

l. There is no one I feel comfortable talking about problems 
with. 1 2 3 4 

m. There is no one who likes to do the things I do. 1 2 3 4 

n. There are people I can count on in an emergency. 1 2 3 4 

 
15. Now we would like to ask how you feel about people in general. Would you say that . . . 

 

a. 1 Most people can be trusted? OR 2
You can’t be too careful in dealing 
with people? 

b. 1 Most of the time people try to be helpful? OR 2
People are mostly looking out for 
themselves? 

c. 1 
Most people would try to take advantage  
of you if they got the chance? OR 2 Most people would try to be fair? 
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YOUR ATTITUDES ABOUT SCHOOLING AND YOUR FUTURE  
 
 

16. People have different attitudes about whether or not school pays off.  Please use the 
following scale to indicate your opinion. 
  

 Strongly 
disagree 

Disagree Agree Strongly 
agree 

a. Achievement and effort in school lead to job success  
later on. 1 2 3 4 

b. They say that getting an education helps you get a good 
job, but it hasn’t worked that way for people I know. 1 2 3 4 

c. No matter how well educated you are, it’s hard for people 
to get a good job. 1 2 3 4 

d. People like me have a chance of making it if we do well in 
school. 1 2 3 4 

 
 

17. When you think about the future, how likely do you think each of the following will be 
for you in the next 10 years? 
 

 Very 
likely 

Likely Unlikely Very 
unlikely 

a. You’ll have a job that pays well. 1 2 3 4 

b. You’ll be laid off from your job. 1 2 3 4 

c. You will be married or in a loving relationship. 1 2 3 4 

d. You will find it difficult to support your family 
financially. 1 2 3 4 

e. You will be satisfied with what you have made of 
your life. 1 2 3 4 

 
 

Thank you very much for completing this survey. 
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 (INTERNATIONAL TIME)     START TIME:  
 
 (INTERNATIONAL TIME)     END TIME:  
 
 INTERVIEWER ID#:  
 
 
 
 
 

 
MDRC OPENING DOORS 

12 MONTH SURVEY 
ANNOTATED QUESTIONNAIRE 

 

 
 
 

1 KCC Kingsborough CC  NY 
2 LCCC Elyria, OH Lorain CC  OH 
3 OWENS Toledo, OH Owens  OH 
4 LTC L-Tech W. Jefferson  LA 
5 CP Delgado City Park  LA 
6 WB Delgado West Bank  LA 
7 CHAFF Chaffee College CA 

 
 CASEID Last Digit  

 0= Case (Participant)  
 1= Control   (Non Participant)  

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Prepared by 
Heather Mraz 
08/25/2005 

Battelle Memorial Institute 
Centers for Public Health Research and Evaluation 
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INTERVIEWER SCRIPT: 
This study will help us to learn about your experiences as a current or former college student. More than 4000 participants will be 
asked to complete an interview as part of this project. 
 
 As you know, becoming a college student can affect your life in many ways, therefore the following survey questions will not only 
ask about your education, but also about your current living arrangements and employment, your relationships with friends and 
family, and how you think and feel about your future, your community and the world in general.  We will also spend some time at the 
end asking about your health and well-being. 
 
 
You can REFUSE to answer any question at any time, but please keep in mind that all information about study participants that 
MDRC collects will be kept private to the extent allowed by law and will be used only for this study and related research. A certificate 
of confidentiality is in place for this study.  This means we cannot be forced to share the information you give us to any legal 
authorities Any paper information that includes your name will be kept in a locked storage area, and any computer files with your 
name will be protected by a password.  Your name will never appear in any public document.   
 
You may direct questions about this survey to Ms. Nancy Noedel, Project Manager at Battelle in St. Louis, at 1-800- 444-5234. If you 
have questions about your rights as someone taking part in the study, you may call Dr. Margaret Pennybacker at 1-877-810-9530 
extension 500. 
 
 
Finally, at the end of the interview, you will receive a gift card to Target  in the amount of $20.00  for your time.  Thank you for 
talking with us today. 
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Section I:  Short-term Educational Outcomes     
 
1. 
S1Q1 
 
 
 

Did you attend classes at (Name of 
Community College) at any time since (RA 
Date)? 

 YES .............................................................................................1 
NO (SKIP TO S1Q18).................................................................2 
RF  (SKIP TO S1Q18) ................................................................8 
DK  (SKIP TO S1Q18)................................................................9 

 
INTERVIEWER:  S1Q201-S1Q17 concern only students at Opening Doors sites.  STUDENTS MUST HAVE ATTENDED 

CLASSES, NOT JUST REGISTERED FOR CLASSES. 
 
2. 
 

Which semester(s) did you attend?  (Check all that apply). 

    YES NO 
S1Q201 WINTER 2003 1 2 
S1Q202 SUMMER 2003 1 2 
S1Q203 FALL 2003 1 2 
S1Q204 WINTER 2004 1 2 
S1Q205 SPRING 2004 1 2 
S1Q206 SUMMER 2004 1 2 
S1Q207 FALL 2004 1 2 
S1Q208 WINTER 2005 1 2 
S1Q209 SPRING 2005 1 2 
S1Q210 SUMMER 2005 1 2 
S1Q211 FALL 2005 1 2 
S1Q212 WINTER 2006 1 2 
S1Q213 SPRING 2006 1 2 
S1Q214 SUMMER 2006 1 2 
S1Q215 FALL 2006 1 2 
S1Q216 WINTER 2007 1 2 
S1Q217 SPRING 2007 1 2 
S1Q218 SUMMER 2007 1 2 
S1Q219 FALL 2007 1 2 
S1Q220 WINTER 2008 1 2 
S1Q2RF REFUSE     SKIP TO S1Q5A 1 2 
S1Q2DK DON’T KNOW     SKIP TO S1Q5A 1 2 

 
 
3. 
S1Q3 

Think about the (first or only semester 
recorded above), how many hours per week 
do/did you typically spend on the (Name of 
Community College) campus, in class or 
using campus facilities, like the library, 
computer lab, recreational facilities or food 
court?   
 

 NONE ..........................................................................................1 
1 – 3 HOURS...............................................................................2 
4 – 6 HOURS...............................................................................3 
7 – 9 HOURS...............................................................................4 
10 – 12 HOURS...........................................................................5 
MORE THAN 12 HOURS ..........................................................6 
RF ................................................................................................8 
DK ...............................................................................................9 
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3a. 
S1Q3A 

Thinking about the (second semester  
recorded above), how many hours per 
week do/did you typically spend on the 
(Name of Community College) campus, 
in class or using campus facilities, like the 
library, computer lab, recreational 
facilities or food court?   

 

 NONE ..........................................................................................1 
1 – 3 HOURS...............................................................................2 
4 – 6 HOURS...............................................................................3 
7 – 9 HOURS...............................................................................4 
10 – 12 HOURS...........................................................................5 
MORE THAN 12 HOURS ..........................................................6 
RF ................................................................................................8 
DK ...............................................................................................9 

    
4. 
S1Q4 

Thinking about the (first semester recorded 
above), about how many hours per week 
did you usually spend studying or 
preparing for your classes?   
 

 NONE ..........................................................................................1 
1 – 3 HOURS...............................................................................2 
4 – 6 HOURS...............................................................................3 
7 – 9 HOURS...............................................................................4 
10 – 12 HOURS...........................................................................5 
13 – 15 HOURS...........................................................................6 
16 – 18 HOURS...........................................................................7 
MORE THAN 18 HOURS ..........................................................8 
RF ..............................................................................................98 
DK .............................................................................................99 

    
4a. 
S1Q4A 

Thinking about the (second semester 
recorded above), about how many hours 
per week did you usually spend studying or 
preparing for your classes?   
 

 NONE ..........................................................................................1 
1 – 3 HOURS...............................................................................2 
4 – 6 HOURS...............................................................................3 
7 – 9 HOURS...............................................................................4 
10 – 12 HOURS...........................................................................5 
13 – 15 HOURS...........................................................................6 
16 – 18 HOURS...........................................................................7 
MORE THAN 18 HOURS ..........................................................8 
RF ..............................................................................................98 
DK .............................................................................................99 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. How strongly do you agree or disagree with the following statements about (Name of Community College)? 
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 Response categories = 1 “strongly disagree,” 2 “disagree,” 3 “agree,” and 4 “strongly agree” 
 

  STRONGLY 
DISAGREE

DISAGREE AGREE STRONGLY 
AGREE 

REFUSE DON’T 
KNOW 

a. 
S1Q5A 

This is an unfriendly place. 1 2 3 4 8 9 

b. 
S1Q5B 

I do not feel that I fit in or belong at 
this campus. 1 2 3 4 8 9 

c. 
S1Q5C 

The instructors and staff understand 
who I am, where I am coming 
from. 1 2 3 4 8 9 

d. 
S1Q5D 

It is difficult to make good friends 
with other students. 
 

1 2 3 4 8 9 

e. 
S1Q5E 

The other students do not 
understand who I am, where I am 
coming from. 
 

1 2 3 4 8 9 

f. 
S1Q5F 

This campus has the feeling of a 
community, where many people 
share the same goals and interests. 
 

1 2 3 4 8 9 

g. 
S1Q5G 

Many people on this campus know 
me by name. 
 

1 2 3 4 8 9 

h. 
S1Q5H 

I do not feel I am a part of campus 
life. 
 

1 2 3 4 8 9 

i. 
S1Q5I 

I know my way around this place. 
 1 2 3 4 8 9 

j. 
S1Q5J 

I am proud to be a student here. 
 1 2 3 4 8 9 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6. Thinking of your experiences at (Name of Community College) since (RA Date), about how often have you done each 

of the following? 
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 Response categories = 1 “very often,” 2 “often,” 3 “sometimes,” and 4 “never” 
 
 

 VERY 
OFTEN 

OFTEN SOMETIMES NEVER REFUSE DON’T 
KNOW 

a. 
S1Q6A 

Asked questions in class or 
contributed to class discussions. 1 2 3 4 8 9 

b. 
S1Q6B 

Made a class presentation. 
 1 2 3 4 8 9 

c.  
S1Q6C 

Prepared two or more drafts of a 
paper or assignment before turning it 
in. 

1 2 3 4 8 9 

d.  
S1Q6D 

Worked on a paper or project that 
required integrating ideas or 
information from different classes. 

1 2 3 4 8 9 

e.  
S1Q6E 

Came to class without completing 
readings or assignments. 1 2 3 4 8 9 

f.  
S1Q6F 

Worked with other students on a 
project during class. 1 2 3 4 8 9 

g.  
S1Q6G 

Worked with classmates outside of 
class to prepare class assignments. 1 2 3 4 8 9 

h.  
S1Q6H 

Participated in a community-based 
project as part of a regular course. 1 2 3 4 8 9 

i.  
S1Q6I 

Used a listserve, chat group, 
Internet, etc. to discuss or complete 
an assignment. 

1 2 3 4 8 9 

j.  
S1Q6J 

Used e-mail to communicate with an 
instructor. 1 2 3 4 8 9 

k.  
S1Q6K 

Discussed grades or assignments 
with an instructor. 1 2 3 4 8 9 

l.  
S1Q6L 

Talked about career plans with an 
instructor or advisor. 1 2 3 4 8 9 

m.  
S1Q6M 

Discussed ideas from your readings 
or classes with instructors outside of 
class. 

1 2 3 4 8 9 

n.  
S1Q6N 

Worked harder than you thought you 
could to meet an instructor’s 
standards or expectations. 

1 2 3 4 8 9 

o.  
S1Q6O 

Worked with instructors on activities 
other than coursework. 1 2 3 4 8 9 

p.  
S1Q6P 

Discussed ideas from your 
readings or classes with others 
outside of class (students, family 
members, co-workers, etc.) 

1 2 3 4 8 9 

q.  
S1Q6Q 

Had serious conversations with 
students of a different race/ethnicity 
than your own. 

1 2 3 4 8 9 

r.  
S1Q6R 

Had serious conversations with 
students who differ from you in terms 
of their religious beliefs, political 
opinions, or personal values. 

1 2 3 4 8 9 

s.  
S1Q6S 

Skipped class. 1 2 3 4 8 9 
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7. Since (RA Date), how much has your coursework at (Name of Community College) emphasized the following 
activities?   

 Response categories = 1 “very much,” 2 “quite a bit,” 3 “some,” and 4 “very little” 
 

  VERY 
MUCH 

QUITE A 
BIT SOME VERY 

LITTLE REFUSE DON’T 
KNOW 

a.  
S1Q7A 

Memorizing facts, ideas, or methods 
from your courses and readings so 
you can repeat them in pretty much 
the same form. 
 

1 2 3 4 8 9 

b.  
S1Q7B 

Analyzing the basic elements of an 
idea, experience, or theory. 
 

1 2 3 4 8 9 

c.  
S1Q7C 

Synthesizing and organizing ideas, 
information, or experiences in new 
ways.  INTERVIEWER:  If NEC 
say that to “synthesize” is to 
“combine.”   

1 2 3 4 8 9 

d.  
S1Q7D 

Making judgments about the value 
or soundness of information, 
arguments or methods. 
INTERVIEWER:  If NEC say that 
by “value” we mean “utility.” 

1 2 3 4 8 9 

e.  
S1Q7E 

Applying theories or concepts to 
practical problems or in new 
situations. 
 

1 2 3 4 8 9 

f.  
S1Q7F 

Using information you have read or 
heard to perform a new skill. 1 2 3 4 8 9 

g.  
S1Q7G 

Integrating ideas, information, or 
skills from different classes. 
 

1 2 3 4 8 9 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8. 
 

The following questions concern the quality of your relationships with people at (Name of Community College).   
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  UNFRIENDLY 
UNHELPFUL  FRIENDLY, 

HELPFUL REFUSE DON’T 
KNOW 

  1 2 3 4 5 8 9 
8a.  
S1Q8A 
 
 
 
 

How would you describe your 
relationship with other students at 
this college? Using a five point 
scale, select the number that best 
represents the quality of your 
friendships with other students, 
where 1 = unfriendly, unhelpful, and 
5 = friendly, helpful. 

1 2 3 4 5 8 9 

8b.  
S1Q8B 
 
 
 
 

How would you describe your 
relationship with instructors at this 
college?  Using a five point scale, 
select the number that best 
represents the quality of your 
relationships with instructors, where 
1 = unfriendly, unhelpful, and 5 = 
friendly, helpful. 

1 2 3 4 5 8 9 

8c.  
S1Q8C 
 
 
 
 

How would you describe your 
relationship with administrators at 
this college?  Using a five point 
scale, select the number that best 
represents the quality of your 
relationships with administrators, 
where 1 = unfriendly, unhelpful, and 
5 = friendly, helpful. 

1 2 3 4 5 8 9 

 
9.  
S1Q9 
 
 
 
 

Thinking of the instructors and staff at (Name 
of Community College), is there a person (or 
persons) to whom you can turn for advice or 
support with personal or family issues? 
 

 YES .............................................................................................1 
NO ..............................................................................................2 
RF  ..............................................................................................8 
DK ..............................................................................................9 

    
10. 
S1Q10 

Thinking of the instructors and staff at (Name 
of Community College), is there a person (or 
persons) you view as your “mentor,” or 
someone who can guide you toward your 
educational and career goals in particular?     

 YES .............................................................................................1 
NO ..............................................................................................2 
RF  ..............................................................................................8 
DK ..............................................................................................9 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
11. How strongly do you agree with the following statements about (Name of Community College?   
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 Response categories:  1 = Not at all true; 2 = Somewhat untrue; 3 = Somewhat true; and 4 = True. 
 

  NOT AT 
ALL TRUE

SOMEWHAT 
UNTRUE 

SOMEWHAT 
TRUE 

TRUE REFUSE DON’T 
KNOW 

a.  
S1Q11A 

Many of the students on this 
campus are of my same race or 
ethnicity. 
 

1 2 3 4 8 9 

b. 
S1Q11B 

Most of my college friends are 
from my same racial or ethnic 
group. 

1 2 3 4 8 9 

c. 
S1Q11C 

Few professors/instructors are of 
my same race or ethnicity. 1 2 3 4 8 9 

d. 
S1Q11D 

My professors have created a 
climate in the classroom where all 
students, regardless of racial and 
ethnic background, feel respected. 

1 2 3 4 8 9 
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12. Thinking of the various services available on campus, about how often did you receive the following services at (Name 
of Community College) since (RA Date)?   

 Response categories = never or 0 times, 1 or 2 times, 3 to 5 times, 6 or more times, not applicable. 
 

  NEVER OR 
0 TIMES 

1 OR 2 
TIMES 

3 TO 5 
TIMES 

6 OR MORE 
TIMES 

NOT 
APPLICABLE REFUSE DON’T 

KNOW 
a.  
S1Q12A 

Advising on 
financial aid, for 
example where 
someone talked with 
you about how you 
might apply for a 
grant, scholarship or 
loan? 
 

1 2 3 4 5 8 9 

b.  
S1Q12B 

Academic advising, 
for example where 
someone talked with 
you about your 
academic goals and 
the classes you need 
to take? 

1 2 3 4 5 8 9 

c.  
S1Q12C 

One-on-one tutoring 
on campus, but 
outside of your 
classes, for example 
at writing center or 
computer lab? 

1 2 3 4 5 8 9 

d.  
S1Q12D 

Career counseling, 
for example where 
someone talked with 
you about different 
types of jobs or 
careers, and the 
training and skills 
they require? 

1 2 3 4 5 8 9 

e.  
S1Q12E 

Job placement 
assistance, for 
example where 
someone told you 
about jobs that are 
available and how to 
apply for them? 

1 2 3 4 5 8 9 

f.  
S1Q12F 

Advice about 
transferring your 
earned credits from 
this college to 
another college or 
university that you 
would like to attend? 

1 2 3 4 5 8 9 

 
 
 
 
13.  Since (RA Date), about how many assigned  NONE ..........................................................................................1 
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S1Q13 
 
 
 
 

textbooks, manuals, books or book-length 
packets of course readings have you read?  

1-4................................................................................................2 
5 - 10  ..........................................................................................3 
11 - 20 .........................................................................................4 
MORE THAN 20.........................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
14.  
S1Q14 

Since (RA Date), about how many books 
have you read on your own (not assigned) 
for personal enjoyment or academic 
enrichment?  

 NONE ..........................................................................................1 
1-4................................................................................................2 
5 - 10  ..........................................................................................3 
11 - 20 .........................................................................................4 
MORE THAN 20.........................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
15.  
S1Q15 

Since (RA Date), about how many papers 
or reports have you written as part of your 
assigned coursework?   

 NONE ..........................................................................................1 
1-4................................................................................................2 
5 - 10  ..........................................................................................3 
11 - 20 .........................................................................................4 
MORE THAN 20.........................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
16. Since (RA Date), how much has your experience at (Name of Community College) helped you in the following areas?  
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 Response categories = very much, quite a bit, some, very little, none 
 

  VERY MUCH QUITE A BIT SOME VERY LITTLE NONE REFUSE DON’T 
KNOW 

a. 
S1Q16A 

Acquiring a broad 
general education 1 2 3 4 5 8 9 

b.  
S1Q16B 

Acquiring job or 
work-related 
knowledge and skills
 

1 2 3 4 5 8 9 

c.  
S1Q16C 

Writing clearly and 
effectively 1 2 3 4 5 8 9 

d.  
S1Q16D 

Speaking clearly and 
effectively 1 2 3 4 5 8 9 

e.  
S1Q16E 

Thinking critically 
and analytically 1 2 3 4 5 8 9 

f.  
S1Q16F 

Solving numerical 
problems 1 2 3 4 5 8 9 

g.  
S1Q16G 

Using computing 
and information 
technology 
 

1 2 3 4 5 8 9 

h.  
S1Q16H 

Working effectively 
with others 1 2 3 4 5 8 9 

i.  
S1Q16I 

Learning effectively 
on your own 1 2 3 4 5 8 9 

j.  
S1Q16J 

Understanding 
yourself 1 2 3 4 5 8 9 

k.  
S1Q16K 

Understanding 
people of other racial
and ethnic 
backgrounds 
 

1 2 3 4 5 8 9 

l.  
S1Q16L 

Developing a 
personal code of 
values and ethics 

1 2 3 4 5 8 9 

m.  
S1Q16M 

Contributing to the 
welfare of your 
community 
 

1 2 3 4 5 8 9 

n.  
S1Q16N 

Developing clearer 
career goals 1 2 3 4 5 8 9 

o.  
S1Q16O 

Gaining information 
about career 
opportunities 

1 2 3 4 5 8 9 

p.  
S1Q16P 

Developing a sense 
of confidence in 
your academic 
abilities   

1 2 3 4 5 8 9 

 
17.  How would you rate your educational  EXCELLENT ..............................................................................1 



Section I: Short-term Educational Outcomes                                                                                              12-Month Survey (S12)                    
  

              1/25/2007 

S1Q17 
 
 
 
 

experience at (Name of Community 
College) since (RA Date)?   
Would you say it was excellent, good, fair, 
or poor. 

GOOD..........................................................................................2 
FAIR  ..........................................................................................3 
POOR ..........................................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
18.  
S1Q18 

Since (RA Date) have you attended classes 
at any other colleges or universities? 
 

 YES..............................................................................................1 
NO  (SKIP TO S1Q19)................................................................2 
RF  (SKIP TO S1Q19).................................................................8 
DK  (SKIP TO S1Q19)................................................................9 

    
18a. 
 
S1Q18A 

How many other colleges did you attend?   NUMBER 
 
Range=1 - 5 
 
RF ..............................................................................................98 
DK .............................................................................................99 
 

    
 If the respondent is simultaneously attending multiple colleges/universities, ask for the one they consider to be the 

place from which they would like to graduate.   
  
18b.  
 
S1Q18B1 
 
 
 

S1Q18B2 
 
 
 

S1Q18B3 
 
 
 

S1Q18B3O 

What is the name(s)/location(s) of the most 
recent college(s) or university(ies) attended?
 
 
 
 
In what city is college or university? 
 
 
 
In what state is college or university? 
 
 
 
In what country is college or university? 

  
 
COLLEGE or UNIVERSITY:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 
CITY:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 
STATE:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 
OTHER:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 

    
19. 
S1Q19 

Since (RA Date) have you attended classes 
in any education or job training programs at 
an institution other than a college or 
university?  I am thinking of job training 
centers, community organizations, and 
places like that. 

 YES .............................................................................................1 
NO  (SKIP TO 20 INSTRUCTIONS) .........................................2 
RF  (SKIP TO 20 INSTRUCTIONS)..........................................8 
DK  (SKIP TO 20 INSTRUCTIONS) .........................................9 

    
S1Q19A How many other programs did you attend   NUMBER 

 
Range=1 - 5 
 
RF .................................................................................................8 
DK ................................................................................................9 

 
 
 
 If the respondent is simultaneously attending multiple program(s)/institution(s), ask for the one they consider to be the 

place from which they would like to graduate.   
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19a. 
 
S1Q19A1 
 
 
 
S1Q19A2 
 
 
 
S1Q19A3 
 
 
 
S1Q19A3O 
 

What is the name(s)/location(s) of this 
program(s)/institution(s)? 
 
 
 
 
In what city is program or institution? 
 
 
 
In what state is program or institution? 
 
 
 
In what country is program or institution? 

  
 
PROGRAM or INSTITUTION:____________________________
RF................................................................................................8 
DK ...............................................................................................9 
 
CITY:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 
STATE:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 
OTHER:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 

    
 
INTERVIEWER:  If  YES  to S1Q1, and YES to either S1Q18 or S1Q19, go to S1Q2001. 
 
INTERVIEWER:  If  NO, RF, or DK  to S1Q1, and YES  to either S1Q18 or S1Q19, go to S1Q2001. 
 
INTERVIEWER:  If  NO, RF, or DK to S1Q1, S1Q18 and S1Q19, SKIP TO S1Q3001. 
 
INTERVIEWER:  If YES to S1Q1, and NO RF or DK  to both S1Q18 and S1Q19, SKIP TO S1Q23A. 
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20.  
 

Which months since (RA Date) did you attend classes at (college, university or program)?  
Check all that apply. 

  YES NO 
S1Q2001 All months 1 2 

S1Q2002 1 month since (RA date),that is month, year 1 2 

S1Q2003 2 months since (RA date), that is month, year 1 2 

S1Q2004 3 months since (RA date), that is month, year 1 2 

S1Q2005 4 months since (RA date), that is month, year 1 2 

S1Q2006 5 months since (RA date), that is month, year 1 2 

S1Q2007 6 months since (RA date), that is month, year 1 2 

S1Q2008 7 months since (RA date), that is month, year 1 2 

S1Q2009 8 months since (RA date), that is month, year 1 2 

S1Q2010 9 months since (RA date), that is month, year 1 2 

S1Q2011 10 months since (RA date), that is month, year 1 2 

S1Q2012 11 months since (RA date), that is month, year 1 2 

S1Q2013 12 months since (RA date), that is month, year 1 2 

S1Q2014 13 months since (RA date), that is month, year 1 2 

S1Q2015 14 months since (RA date), that is month, year 1 2 

S1Q2016 15 months since (RA date), that is month, year 1 2 

S1Q2017 16 months since (RA date), that is month, year 1 2 

S1Q2018 17 months since (RA date), that is month, year 1 2 

S1Q2019 18 months since (RA date), that is month, year 1 2 

S1Q2020 19 months since (RA date), that is month, year 1 2 

S1Q2021 20 months since (RA date), that is month, year 1 2 

S1Q2022 21 months since (RA date), that is month, year 1 2 

S1Q2023 22 months since (RA date), that is month, year 1 2 

S1Q2024 23 months since (RA date), that is month, year 1 2 

S1Q2025 24 months since (RA date), that is month, year 1 2 

S1Q20RF Refuse 1 2 

S1Q20DK Don’t Know  1 2 
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21. 
 

Since (RA Date) what types of classes have you been taking at (college, university or program)? 

  YES NO 
S1Q2101 GED/high school equivalency 1 2 
S1Q2102 Career-oriented/Occupational 

courses  
(e.g., automotive, nursing) 

1 2 

S1Q2103 College preparatory/Basic skills 
upgrade 1 2 

S1Q2104 College-level academic courses  
(e.g., English, history, biology) 1 2 

S1Q2105 Other (specify) 1 2 
S1Q21RF REFUSE 1 2 
S1Q21DK DON’T KNOW 1 2 
S1Q21OTH 
 

SPECIFY:_____________ 
 REFUSE  
 DON’T KNOW 

  

 
22. 
S1Q22 

Are you currently attending classes?  YES ..............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 
 

    
23. 
S1Q23 
 
 
 

Are you planning to continue your studies 
at (institution or program)?   

 YES .............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 

    
23a. 
S1Q23A  
 
 
 
 
 
 
 
S1Q23OTH 
 

What is your main reason for going to 
college?  (Please choose the MOST 
IMPORTANT reason).   

 
 
 
 
 
 
 
 
 
 
 

TO COMPLETE A CERTIFICATE PROGRAM........................1 
TO OBTAIN AN ASSOCIATE’S DEGREE...............................2 
TO OBTAIN A DEGREE FROM A 4-YEAR COLLEGE OR  
UNIVERSITY ..............................................................................3 
TO OBTAIN OR UPDATE JOB-RELATED SKILLS................4 
OTHER (specify)..........................................................................5 
RF .................................................................................................8 
DK ................................................................................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 

    
24. 
S1Q24 

Since (RA Date), have you graduated or are
you graduating this semester (or term) from 
(institution or program)? 

 YES ..............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 

    
25. 
S1Q25 

Are you planning to transfer to another 
college, university or program in the next 
year? 

 YES ..............................................................................................1 
NO  (SKIP TO S1Q26).................................................................2 
RF  (SKIP TO S1Q26) .................................................................8 
DK  (SKIP TO S1Q26).................................................................9 
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25a. 
S1Q25A  
 
 
 
 
 
 
S1Q25OTH 

What kind of program or institution are you 
planning to transfer to? 
 

 
 
 
 
 
 
 
 
 

AN EDUCATION OR JOB TRAINING PROGRAM  
OTHER THAN A COLLEGE OR UNIVERSITY ......................1 
A COMMUNITY COLLEGE......................................................2 
A 4 YEAR COLLEGE OR UNIVERSITY..................................3 
OTHER (specify)..........................................................................4 
RF .................................................................................................8 
DK ................................................................................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 

    
26. 
S1Q26 

Do you feel you have been able to meet the 
goals you set for yourself at (institution or 
program)? 

 YES ..............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 

    
27. 
S1Q27 

Since (RA Date) have you at any time 
dropped out or withdrawn from a college, 
university or program? 

 YES ..............................................................................................1 
NO (SKIP TO S1Q28A)...............................................................2 
RF (SKIP TO S1Q28A)................................................................8 
DK (SKIP TO S1Q28A)...............................................................9 

    
27_1 
S1Q27Y 

How many institutions have you withdrawn 
from? 

  NUMBER 
 
Range=1 - 5 
 
RF ...............................................................................................98 
DK ..............................................................................................99 
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 INTERVIEWER:  Ask for the program or institution attended and most recently withdrawn from. 
27_A. What caused you to drop out or withdraw from (institution or program)?  (Check all that apply).   
  

  YES NO 
27a. 
S1Q27A 

Lack of money 
1 2 

27b. 
S1Q27B 

Inability to get a student loan 
1 2 

27c. 
S1Q27C 

Inability to get a scholarship, grant, 
stipend or fellowship 1 2 

27d. 
S1Q27D 

Didn’t want to incur any more debt 
1 2 

27e. 
S1Q27E 

Classes being unavailable 
1 2 

27f. 
S1Q27F 

Not doing as well in my classes as I 
wanted 1 2 

27g. 
S1Q27G 

Not being focused on school 
1 2 

27h. 
S1Q27H 

Needing to work or find a job 
1 2 

27i. 
S1Q27I 

Childcare or family responsibilities 
1 2 

27j. 
S1Q27J 

Transportation issues 
1 2 

27k. 
S1Q27K 

Lack of support from 
spouse/partner/boyfriend or 
girlfriend 

1 2 

27l. 
S1Q27L 

Lack of support from other family 
1 2 

27m. 
S1Q27M 

Poor health 
1 2 

27n. 
S1Q27N 

Bad experiences with college staff 
(e.g., instructors, administrators) 1 2 

27o. 
S1Q27O 

Bad experiences with other 
students 1 2 

27p. 
S1Q27P 

Other (specify) 
1 2 

S1Q27RF REFUSE 1 2 

S1Q27DK DON’T KNOW 1 2 

S1Q27OTH 

 

SPECIFY:_____________ 
 REFUSE  
 DON’T KNOW 
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28. Indicate which of the following sources you used to pay your school expenses since (RA Date).  Please respond to 

each item.  INTERVIEWER: if NEC say “expenses” as in “tuition and fees paid at any and all colleges, universities 
or programs.” 

 Response categories = major source, minor source, not a source. 
 

  MAJOR 
SOURCE 

MINOR 
SOURCE 

NOT A 
SOURCE 

REFUSE DON’T KNOW

a. 
S1Q28A 

Parent’s income/savings 1 2 3 8 9 

b. 
S1Q28B 

Spouse/partner’s income/savings 
1 2 3 8 9 

c. 
S1Q28C 

Employer contributions 1 2 3 8 9 

d. 
S1Q28D 

Grants or scholarships 1 2 3 8 9 

e. 
S1Q28E 

Student loans 1 2 3 8 9 

f. 
S1Q28F 

Public assistance (e.g., TANF) 
1 2 3 8 9 

g. 
S1Q28G 

My own income/savings (If this is 
a source, record the amount spent 
“out-of-pocket” by the respondent 
on tuition and fees) 

1 2 3 8 9 

h. 
S1Q28H 
S1Q28OTH 

 
Other 
 
SPECIFY:__________ 

 REFUSE   
 DON’T KNOW 

 

1 2 3 8 9 

 
IF S1Q28G =1 or 2  (“MY OWN INCOME/SAVINGS”), ask S1Q28G1; otherwise SKIP TO S1Q29 skip instructions. 
 
28g_1 
S1Q28G1 

How much of your own income or savings 
did you use to pay for school expenses 
since  
RA Date? 
 

 AMOUNT:$__________ 
 
Range=$1 - $8000 

 
INTERVIEWER:  S1Q29- S1Q29L concern only students participating in an Opening Doors Program.  

If CASEID ends with 0= Participant: Continue 
If CASEID ends with 1= Non Participant: SKIP TO S1Q3001 Skip instructions  
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29.  
S1Q29 

Since (RA Date), did you receive a 
scholarship or stipend from the Opening 
Doors Program? 

 YES..............................................................................................1 
NO  (SKIP TO S2Q1)..................................................................2 
RF  (SKIP TO S2Q1)...................................................................8 
DK  (SKIP TO S2Q1)..................................................................9 

    
 
 

For Students who answered “yes” to Question 29: How did you use this money?  (Check all that apply). 

  YES NO 
29a. 
S1Q29A 

To purchase books and school 
supplies 1 2 

29b. 
S1Q29B 

To help with tuition and fees 
1 2 

29c. 
S1Q29C 

To help pay bills 
1 2 

29d. 
S1Q29D 

To help with child care costs 
1 2 

29e. 
S1Q29E 

To buy gas or bus fare 
1 2 

29f. 
S1Q29F 

To buy food 
1 2 

29g. 
S1Q29G 

To buy clothes or shoes for myself 
1 2 

29h. 
S1Q29H 

To buy clothes or shoes for my 
children or other family members 1 2 

29i. 
S1Q29I 

For entertainment 
1 2 

29j. 
S1Q29J 

For deposit in my bank account 
1 2 

29k. 
S1Q29K 

Other (specify) 
1 2 

S1Q29RF REFUSE 1 2 

S1Q29DK DON’T KNOW 1 2 
S1Q29OTH SPECIFY:_____________ 

 REFUSE   
 DON’T KNOW 

  

 
29l. 
S1Q29L 

[If more than one response continue; 
otherwise skip to S1Q30A]: What was the 
main use of the money? 

 TO PURCHASE BOOKS AND SCHOOL SUPPLIES ..............1 
TO HELP WITH TUITION AND FEES.....................................2 
TO HELP PAY BILLS................................................................3 
TO HELP WITH CHILD CARE COSTS ...................................4 
TO BUY GAS OR BUS FARE ...................................................5 
TO BUY FOOD...........................................................................6 
TO BUY CLOTHES OR SHOES FOR MYSELF ......................7 
TO BUY CLOTHES OR SHOES FOR MY CHILDREN OR  
OTHER FAMILY MEMBERS ...................................................8 
FOR ENTERTAINMENT...........................................................9 
FOR DEPOSIT IN MY BANK ACCOUNT .............................10 
OTHER .....................................................................................11 
RF ..............................................................................................98 
DK .............................................................................................99 
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INTERVIEWER:  Questions S1Q3001– S1Q31 concern only students not attending an Opening Doors college, i.e., answered 
Question 1 “NO.” 
30. 
 
 

Why did you not attend (Name of 
Community College)?  (Choose all that 
apply). 

  

 
  YES NO 

30a. 
S1Q30A 

Lack of money 1 2 

30b. 
S1Q30B 

Inability to get a student loan 1 2 

30c. 
S1Q30C 

Inability to get a scholarship, grant, 
stipend or fellowship 1 2 

30d. 
S1Q30D 

Didn’t want to incur any more debt 
1 2 

30e. 
S1Q30E 

Classes being unavailable 
1 2 

30f. 
S1Q30F 

Not being focused on my school 
1 2 

30g. 
S1Q30G 

Needing to work or find a job 
1 2 

30h. 
S1Q30H 

Childcare or family responsibilities 
1 2 

30i. 
S1Q30I 

Transportation issues 
1 2 

30j. 
S1Q30J 

Lack of support from 
spouse/partner/boyfriend or 
girlfriend 

1 2 

30k. 
S1Q30K 

Lack of support from other family 
1 2 

30l. 
S1Q30L 

Poor health 
1 2 

30m. 
S1Q30M 

Bad experiences with college staff 
(e.g., instructors, administrators) 
during the application process  

1 2 

30n. 
S1Q30N 

Bad experiences with other 
students during the application 
process   

1 2 

30o. 
S1Q30O 

Other (specify) 
1 2 

S1Q30RF REFUSE 1 2 

S1Q30DK DON’T KNOW 1 2 

S1Q30OTH SPECIFY:_____________ 
 REFUSE   
 DON’T KNOW 
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31. 
S1Q31 
 

[If more than one response continue; 
otherwise skip to S2Q1]: What was the 
main reason you decided not to enroll?  
(Check only one). 

 LACK OF MONEY...................................................................01 
INABILITY TO GET A STUDENT LOAN .............................02 
INABILITY TO GET A SCHOLARSHIP, GRANT,  
STIPEND OR FELLOWSHIP...................................................03 
DIDN’T WANT TO INCUR ANY MORE DEBT....................04 
CLASSES BEING UNAVAILABLE........................................05 
NOT BEING FOCUSED ON MY SCHOOLING.....................06 
NEEDING TO WORK OR FIND A JOB .................................07 
CHILDCARE OR FAMILY RESPONSIBILITIES..................08 
TRANSPORTATION ISSUES .................................................09 
LACK OF SUPPORT FROM SPOUSE/PARTNER/ 
BOYFRIEND OR GIRLFRIEND .............................................10 
LACK OF SUPPORT FROM OTHER FAMILY .....................11 
POOR HEALTH........................................................................12 
BAD EXPERIENCES WITH COLLEGE STAFF  
(E.G., INSTRUCTORS, ADMINISTRATORS)  
DURING THE APPLICATION PROCESS .............................13 
BAD EXPERIENCES WITH OTHER  
STUDENTS DURING THE APPLICATION PROCESS  ......14 
OTHER......................................................................................15 
RF ..............................................................................................98 
DK .............................................................................................99 
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Section II: Demographics, Social relationships / Social Supports 
 
Next, I’d like to ask some general questions about your marital status and about your relationships with friends and family. 
 
1. 
S2Q1 

Are you:    SINGLE, NEVER MARRIED ....................................................1 
MARRIED...................................................................................2 
SEPARATED ..............................................................................3 
DIVORCED.................................................................................4 
WIDOWED .................................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
2. 
S2Q2 

Are you currently living with your spouse 
or with a boyfriend/girlfriend or partner.  
By “living with” we mean “living in the 
same household at least two nights a week 
during the past 30 days. 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
Now I’m going to ask you about the people who lived in your household at least two nights a week during the past 30 days.   
 
3. 
S2Q3 

Including you (CATI: IF Q2 = YES, 
INSERT “and your spouse/partner”), how 
many people lived in your household at 
least two nights a week during the past 30 
days?  Please do not count your roommate 
or other dorm resident if you are living in a 
dorm. 

   
 
RANGE 01-20 PEOPLE 
 
RF ................................................................................................8 
DK ...............................................................................................9 

 
 
INTERVIEWER:  If S2Q2=NO, DK, or RF and S2Q3=1 SKIP TO S2Q3E. 

If S2Q2=NO, DK, or RF and S2Q3 > 1 CONTINUE to S2Q3A,  
If S2Q2=YES and S2Q3 > 2 CONTINUE to S2Q3A. 
If S2Q2=YES and S2Q3 = 2 SKIP TO S2QE. 
If S2Q2=YES and S2Q3=RF or DK  CONTINUE to S2Q3A. 
If S2Q2=NO and S2Q3 =RF or DK CONTINUE to S2Q3A. 
If S2Q2=DK or RF and S2Q3= DK or RF SKIP TO S2QE. 

 
3a. 
S2Q3A 
 
 
 
 
 

Are any of these people… (You or your 
spouse/partner’s) parents? 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
3b. 
S2Q3B 
 

Other relatives of (you/or your 
spouse/partner)? 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
3c. 
S2Q3C 

Other non-relatives of (you/or your 
spouse/partner)? 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
3d. 
S2Q3D 

Children who are 18 years old or younger? 
 

 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 
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 Next I am going to ask you about all of your biological children, adopted children, or foster children and any other 
children for whom you are responsible who are 18 years old or younger, even if they are not living in your household 
right now.   

  
3e. 
S2Q3E 
 

What is the total number of children for 
whom you are responsible?  
 

   
 
RANGE 01-20 PEOPLE 
 
RF ..............................................................................................98 
DK .............................................................................................99 

    
   IF S2Q3E=0, 8, OR 9 SKIP TO S2Q4 SKIP INSTRUCTIONS. 
  
3f. 
 
 
 
 
S2Q3F01 
S2Q3F02 
S2Q3F03 
S2Q3F04 
S2Q3F05 
S2Q3F06 
S2Q3F07 
S2Q3F08 
S2Q3F09 
S2Q3F10 
S2Q3F11 
S2Q3F12 
S2Q3F13 
S2Q3F14 
S2Q3F15 
S2Q3F16 
S2Q3F17 
S2Q3F18 
S2Q3F19 
S2Q3F20 

For each child, please tell me his or her 
age. 
INTERVIEWER INSTRUCTION:  If 
more than one child start with the oldest 
and work down to the youngest. 

 
 

 
 
 
 
 

 AGE CHILD 1         REFUSE       DON’T KNOW 
 AGE CHILD 2         REFUSE       DON’T KNOW 
 AGE CHILD 3         REFUSE       DON’T KNOW 
 AGE CHILD 4         REFUSE       DON’T KNOW 
 AGE CHILD 5         REFUSE       DON’T KNOW 
 AGE CHILD 6         REFUSE       DON’T KNOW 
 AGE CHILD 7         REFUSE       DON’T KNOW 
 AGE CHILD 8         REFUSE       DON’T KNOW 
 AGE CHILD 9         REFUSE       DON’T KNOW 
 AGE CHILD 10       REFUSE       DON’T KNOW 
 AGE CHILD 11       REFUSE       DON’T KNOW 
 AGE CHILD 12       REFUSE       DON’T KNOW 
 AGE CHILD 13       REFUSE       DON’T KNOW 
 AGE CHILD 14       REFUSE       DON’T KNOW 
 AGE CHILD 15       REFUSE       DON’T KNOW 
 AGE CHILD 16       REFUSE       DON’T KNOW 
 AGE CHILD 17       REFUSE       DON’T KNOW 
 AGE CHILD 18       REFUSE       DON’T KNOW 
 AGE CHILD 19       REFUSE       DON’T KNOW 
 AGE CHILD 20       REFUSE       DON’T KNOW 

 
INTERVIEWER: S2Q1=1 ,3, 4, 5, REFUSE or DON’T KNOW CONTINUE to S2Q4. Otherwise, SKIP TO S2Q5. 
 
4. 
S2Q4 

If widowed, divorced, separated, or never 
been married:  Are you steadily dating one 
particular person? 

 YES .............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

 
 
 
 
 
 
 
 
5. Where do you live now?  That is, where do  YOUR OWN PLACE (APARTMENT, HOUSE, ETC.) 
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S2Q5 
 
 
 
 
 
 
 
 
 
 
S2Q5OTH 
 

you stay most often?   (SKIP TO S2Q7) ........................................................................1 
YOUR PARENT’S HOME (SKIP TO S2Q7) ............................2 
ANOTHER PERSON’S HOME (CONTINUE TO S2Q6).  3 
GROUP QUARTERS  
(DORMITORY, GROUP HOME, ETC.)  (SKIP TO S2Q7) ......4 
HOMELESS – THAT IS, NO REGULAR PLACE TO STAY 
(SKIP TO S2Q7) .........................................................................5 
OTHER (SPECIFY) (SKIP TO S2Q7)........................................6 
RF (SKIP TO S2Q7) ...................................................................8 
DK (SKIP TO S2Q7)...................................................................9 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 

6. 
S2Q6 
 
 
 
 
 
S2Q6OTH 
 

What is your relationship to this person?  A SPOUSE OR PARTNER.........................................................1 
A RELATIVE..............................................................................2 
A FRIEND...................................................................................3 
OTHER (SPECIFY) ....................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 

    
Now I’d like to ask you some questions about your relationships, including people who live with you and those who do not.   
    
 S2Q1=2 or S2Q2=YES Continue; Otherwise SKIP TO S2Q8 Instructions 
    
7. 
S2Q7 

[If married or living with a partner]:  How 
supportive is (your partner/spouse) of you 
attending college?  Would you say 
extremely, quite a bit, somewhat, or 
not very. 

 EXTREMELY.............................................................................1 
QUITE A BIT..............................................................................2 
SOMEWHAT..............................................................................3 
NOT VERY.................................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
 S2Q4=YES Continue; Otherwise SKIP TO S2Q9 
    
8. 
S2Q8 

[If steadily dating]:  How supportive is 
(your boyfriend/girlfriend) of you attending 
college? Would you say extremely, quite a 
bit, somewhat, or 
not very. 

 EXTREMELY.............................................................................1 
QUITE A BIT..............................................................................2 
SOMEWHAT..............................................................................3 
NOT VERY.................................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
 Now, thinking about your parents, siblings and other close relatives: 
    
9. 
S2Q9 

How supportive are your parents, siblings, 
or other close relatives of your attending 
college?  Would you say extremely, quite a 
bit, somewhat, or not very. 

 EXTREMELY.............................................................................1 
QUITE A BIT..............................................................................2 
SOMEWHAT..............................................................................3 
NOT VERY.................................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
10. 
 

What is the highest level of education 
obtained by your parents?   
INTERVIEWER:  Record separately for 
Father and Mother. 
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S2Q10A What is the highest level of education 

obtained by your father? 
 NOT A HIGH SCHOOL GRADUATE ......................................1 

HIGH SCHOOL DIPLOMA OR GED .......................................2 
SOME COLLEGE, DID NOT COMPLETE DEGREE..............3 
ASSOCIATE DEGREE ..............................................................4 
BACHELOR’S DEGREE ...........................................................5 
MASTER’S DEGREE/1ST PROFESSIONAL...........................6 
DOCTORAL DEGREE...............................................................7 
RF ................................................................................................8 
DK ...............................................................................................9 

    
S2Q10B What is the highest level of education 

obtained by your mother? 
 NOT A HIGH SCHOOL GRADUATE ......................................1 

HIGH SCHOOL DIPLOMA OR GED .......................................2 
SOME COLLEGE, DID NOT COMPLETE DEGREE..............3 
ASSOCIATE DEGREE ..............................................................4 
BACHELOR’S DEGREE ...........................................................5 
MASTER’S DEGREE/1ST PROFESSIONAL...........................6 
DOCTORAL DEGREE...............................................................7 
RF ................................................................................................8 
DK ...............................................................................................9 

    
For the next section of the survey, we want to talk with you about your friends.  By friends we are referring to people with whom you 
are not related or involved romantically. 
 To start:  Thinking generally about your circle of friends: 
 If S1Q1, S1Q18, or S1Q19=YES continue, 

otherwise SKIP TO S2Q12A  
 

  

11. 
S2Q11 

INTERVIEWER: [If student attended 
school since R/A Date]: How supportive 
are your friends of you attending college?  

 EXTREMELY.............................................................................1 
QUITE A BIT..............................................................................2 
SOMEWHAT..............................................................................3 
NOT VERY.................................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
12. Among your friends, how important is it 

to:  
  

    
12a. 
S2Q12A 

Go to college  EXTREMELY IMPORTANT.....................................................1 
QUITE A BIT IMPORTANT......................................................2 
SOMEWHAT IMPORTANT......................................................3 
NOT VERY IMPORTANT.........................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
12b. 
S2Q12B 

Get good grades  EXTREMELY IMPORTANT.....................................................1 
QUITE A BIT IMPORTANT......................................................2 
SOMEWHAT IMPORTANT......................................................3 
NOT VERY IMPORTANT.........................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
12c. 
S2Q12C 

Complete a college degree or training 
program 

 EXTREMELY IMPORTANT.....................................................1 
QUITE A BIT IMPORTANT......................................................2 
SOMEWHAT IMPORTANT......................................................3 
NOT VERY IMPORTANT.........................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 



Section II: Demographics, Social relationships / Social Supports                                                                12-Month Survey (S12) 

              1/25/2007 

 
12d. 
S2Q12D 

Use a college degree or program certificate 
to get a better job 

 EXTREMELY IMPORTANT.....................................................1 
QUITE A BIT IMPORTANT......................................................2 
SOMEWHAT IMPORTANT......................................................3 
NOT VERY IMPORTANT.........................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
12e. 
S2Q12E 

Pursue advanced study after college  EXTREMELY IMPORTANT.....................................................1 
QUITE A BIT IMPORTANT......................................................2 
SOMEWHAT IMPORTANT......................................................3 
NOT VERY IMPORTANT.........................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
13. 
S2Q13 

Which statement best describes your 
friends? 

 MOST OF MY GOOD FRIENDS ARE PEOPLE  
I’VE KNOWN A VERY LONG TIME. .....................................1 
MOST OF MY GOOD FRIENDS ARE PEOPLE  
I’VE MET IN THE PAST 12 MONTHS ....................................2 
I HAVE A PRETTY EQUAL MIX OF OLD AND NEW 
FRIENDS ....................................................................................3 
RF ................................................................................................8 
DK ...............................................................................................9 

    
14. 
S2Q14 

During a typical week, on how many 
evenings do you go out for fun and 
recreation? 

 NONE..........................................................................................1 
ONE.............................................................................................2 
TWO............................................................................................3 
THREE ........................................................................................4 
FOUR OR FIVE..........................................................................5 
SIX OR SEVEN ..........................................................................6 
RF ................................................................................................8 
DK ...............................................................................................9 
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15. Do you agree or disagree with the following statements about your current relationships with family and friends? 
 Response categories = strongly disagree, disagree, agree, strongly agree 
 

 
 

 STRONGLY
DISAGREE

DISAGREE AGREE STRONGLY 
AGREE 

REFUSE DON’T 
KNOW 

a. 
S2Q15A 

There are people I know will help 
me if I really need it. 1 2 3 4 8 9 

b. 
S2Q15B 

There is no one I feel comfortable 
talking about problems with. 1 2 3 4 8 9 

c. 
S2Q15C 

I am with a group of people who 
think the same way I do about 
things. 1 2 3 4 8 9 

d. 
S2Q15D 

If something went wrong, no one 
would help me. 1 2 3 4 8 9 

e. 
S2Q15E 

I have a trustworthy person to turn 
to if I have problems. 1 2 3 4 8 9 

f. 
S2Q15F 

I do not think that other people 
respect what I do. 1 2 3 4 8 9 

g. 
S2Q15G 

There is no one who likes to do 
the things I do. 1 2 3 4 8 9 

h. 
S2Q15H 

There are people who value my 
skills and abilities. 1 2 3 4 8 9 

i. 
S2Q15I 

There is a person I view as my 
“mentor”. 1 2 3 4 8 9 
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INTERVIEWER:  Ask only of parents of children under age 13. 
If any child S2Q3F01 through S2Q3F20 is less than 13. 
  
 Now I’m going to ask you about childcare.  Childcare includes day care centers or nursery schools, Head Start, a 

babysitter, including brothers or sisters; the child’s other parent if that parent does not live with you, or other 
relatives, and summer camps.  Please don’t count kindergarten, first grade, or higher.  Regular custody arrangements 
do not count as childcare. 

    
16a. 
S2Q16A 

Since (RA Date), were any of your children 
under age 13 cared for in a childcare 
arrangement? 

 YES............................................................................................. 1 
NO  (SKIP TO S2Q16D) ............................................................ 2 
RF ............................................................................................... 8 
DK .............................................................................................. 9 

    
16b. 
S2Q16B 

Was this a regular childcare arrangement?  
By “regular” I mean at least once a week for 
a month or more?   

 YES............................................................................................. 1 
NO .............................................................................................. 2 
RF ............................................................................................... 8 
DK .............................................................................................. 9 

    
16c. 
S2Q16C 

How much did you spend, per week, on 
these childcare arrangements since (RA 
Date)?  Please don’t include any expenses 
that were paid or reimbursed by someone 
else. 

 AMOUNT $___________ 
 
RF ........................................................................................... 998 
DK..................................................................................999 
 
RANGE=$1 - $400 
 

    
16d. 
S2Q16D 

Since (RA Date) did you have to reduce 
your hours or quit school because you had 
problems arranging childcare or keeping a 
childcare arrangement?   

 YES............................................................................................. 1 
NO .............................................................................................. 2 
RF ............................................................................................... 8 
DK .............................................................................................. 9 

    
 INTERVIEWER:  ASK ONLY CURRENT/PAST YEAR STUDENTS. 

 
INTERVIEWER INSTRUCTION:  ASK S2Q17- S2Q20M ONLY IF “YES” TO S1Q1, S1Q18 OR S1Q19 . 

    
 Next I’m going to ask you questions about transportation. 
    
17. 
S2Q17 

Are you currently attending classes or 
participating in training?  
 
 

 YES............................................................................................. 1 
NO .............................................................................................. 2 
RF ............................................................................................... 8 
DK .............................................................................................. 9 
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If yes:  Ask following questions in present tense. 
If no:   Ask following questions in past tense to capture in the past year.  
 
Since RA date, how do/did you usually get to school?  Did you:   (Check all that apply).   

  YES NO 
18a. 
S2Q18A 

Drive own car 
1 2 

18b. 
S2Q18B 

Bike  
 1 2 

18c. 
S2Q18C 

Walk 
1 2 

18d. 
S2Q18D 

Get a ride with someone 
1 2 

18e. 
S2Q18E 

Ride a bus, train or other 
transportation 1 2 

18f. 
S2Q18F 

Get there in some other way, 
specify: 
 

1 2 

S2Q18RF REFUSE 
1 2 

S2Q18DK DON’T KNOW 
1 2 

S2Q18OTH SPECIFY:_____________ 
 REFUSE  
  DON’T KNOW 

  

    
INTERVIEWER INSTRUCTION:  IF ONLY S2Q18B AND/OR S2Q18C= YES, SKIP TO S2Q20H. 
    
19. 
S2Q19 

Altogether, how much (do/did) you spend, 
per week, on transportation to and from 
your school?  Please don’t include any 
expenses that (are/were) paid or reimbursed 
by someone else but do include what you 
spend on gas, tolls, and parking.  
INTERVIEW:  ROUND TO NEAREST 
WHOLE NUMBER. 

 AMOUNT_______ 
RF ............................................................................................. 98 
DK ............................................................................................ 99 
RANGE=$1 - $50 

    
20. 
S2Q20H 
 
S2Q20M 

How many minutes does/did it usually take 
you to get to school? This is, how long did it 
take you to travel from your front door (or 
from some other place – such as your work 
– if that’s where you start) to campus, one 
way? 

  HOURS 
RF ............................................................................................... 8 
DK .............................................................................................. 9 
RANGE=0 – 3 
 

  MINUTES 
RF ............................................................................................... 8 
DK .............................................................................................. 9 
RANGE=0 - 59 
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Section III.  Employment, Earnings, Income and Financial Stress 
 
 I’d like to begin this section by asking you about any paid jobs you’ve had since (RA Date), including work-study 

positions, self-employment such as paid baby-sitting or housekeeping jobs, or any other jobs since [RAD].  Again I’d 
like to remind you that your answers will remain entirely confidential. 
  

    
1. 
S3Q1 

Since (RA Date), did you work at any job for 
pay? (Please don’t count unpaid experience).  
INTERVIEWER: If NEC, by job we mean a 
formal job (a job that has a pay stub), self-
employment, or a casual pay job (a job that is 
“under the table” or “off the books”).  

 YES............................................................................................. 1 
NO  (SKIP TO S3Q11) ............................................................... 2 
RF  (SKIP TO S3Q11)................................................................ 8 
DK  (SKIP TO S3Q11) ............................................................... 9 

    
2. 
S3Q2 

How many jobs did you have?     NUMBER OF JOBS 
RF ............................................................................................. 98 
DK............................................................................................. 99 
RANGE=1 - –5 

    
3. 
S3Q3 

Were any of these jobs “work-study” 
positions? 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9 
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4.  
 

Since (RA Date), in which months did you do any work for pay? 
Check all that apply. 

  YES NO 
S3Q401 All months 1 2 

S3Q402 1 month since (RA date),that is month, year 1 2 

S3Q403 2 months since (RA date), that is month, year 1 2 

S3Q404 3 months since (RA date), that is month, year 1 2 

S3Q405 4 months since (RA date), that is month, year 1 2 

S3Q406 5 months since (RA date), that is month, year 1 2 

S3Q407 6 months since (RA date), that is month, year 1 2 

S3Q408 7 months since (RA date), that is month, year 1 2 

S3Q409 8 months since (RA date), that is month, year 1 2 

S3Q410 9 months since (RA date), that is month, year 1 2 

S3Q411 10 months since (RA date), that is month, year 1 2 

S3Q412 11 months since (RA date), that is month, year 1 2 

S3Q413 12 months since (RA date), that is month, year 1 2 

S3Q414 13 months since (RA date), that is month, year 1 2 

S3Q415 14 months since (RA date), that is month, year 1 2 

S3Q416 15 months since (RA date), that is month, year 1 2 

S3Q417 16 months since (RA date), that is month, year 1 2 

S3Q418 17 months since (RA date), that is month, year 1 2 

S3Q419 18 months since (RA date), that is month, year 1 2 

S3Q420 19 months since (RA date), that is month, year 1 2 

S3Q421 20 months since (RA date), that is month, year 1 2 

S3Q422 21 months since (RA date), that is month, year 1 2 

S3Q423 22 months since (RA date), that is month, year 1 2 

S3Q424 23 months since (RA date), that is month, year 1 2 

S3Q425 24 months since (RA date), that is month, year 1 2 

S3Q4RF Refuse 1 2 

S3Q4DK Don’t Know  1 2 

 
5. 
S3Q5 

Are you currently working for pay?    YES............................................................................................. 1 
NO  (SKIP TO S3Q11) ............................................................... 2 
RF  (SKIP TO S3Q11)................................................................ 8 
DK  (SKIP TO S3Q11) ............................................................... 9 

    
6. 
S3Q6 

How many jobs do you currently have?     NUMBER OF JOBS 
RF ............................................................................................... 8 
DK............................................................................................... 9 
RANGE=1 – 5 
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7. 
S3Q7 

Including overtime, how many hours per 
week do you usually work on all jobs?   

  NUMBER OF HOURS 
RF ............................................................................................. 98 
DK............................................................................................. 99 
RANGE=1 - 80 
 

 
8. When thinking about your current work situation, how much do you agree or disagree with the following statements?  

Do you strongly agree, agree, disagree or strongly disagree that:  (Repeat response categories as necessary). 

 
  STRONGLY 

AGREE 
AGREE DISAGREE STRONGLY 

DISAGREE 
REFUSE DON’T 

KNOW 
a. 
S3Q8A 

My job matches what I like to do. 
1 2 3 4 8 9 

b. 
S3Q8B 

My job is in the field of work I plan 
to pursue in the long term. 1 2 3 4 8 9 

c. 
S3Q8C 

My supervisor(s) support my 
efforts to go to school. 1 2 3 4 8 9 

d. 
S3Q8D 

I can change my work schedule for 
school activities if I need to. 1 2 3 4 8 9 

e. 
S3Q8E 

My employer(s) help me with 
college tuition and fees. 1 2 3 4 8 9 

f. 
S3Q8F 

My co-workers support my efforts 
to go to school. 1 2 3 4 8 9 

 
  
9. 
S3Q9 

When it comes to combining school with 
your work interests and responsibilities, how 
do you think of yourself?  (Mark only one). 

 PRIMARILY AS A STUDENT WORKING TO  
MEET SCHOOL EXPENSES.....................................................1 
PRIMARILY AS AN EMPLOYEE WHO IS TAKING  
CLASSES TO IMPROVE CAREER OPPORTUNITIES...........2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
10. 
S3Q10 

During (prior month), how much did you 
yourself earn in total from your job(s), before 
taxes and other deductions were taken out?   

 AMOUNT...................................... $ .  
RF ......................................................................................999998 
DK .....................................................................................999999 
RANGE=$1 - $3000 
 

    
 NOTE:  If single and live alone, adjust Questions 11-14 appropriately. 
    
11. 
S3Q11 

Did you (anyone else in your household) 
work for pay last month?   

 YES ............................................................................................. 1 
NO  (SKIP TO S3Q1301) ........................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
12. 
S3Q12 

(Thinking of everyone besides yourself who 
worked last month), how much money did 
you (they) earn (altogether) last month, 
(before taxes and other deductions)?    

 AMOUNT ................................$ .  
RF.................................................................................... 9999998 
DK................................................................................... 9999999 
RANGE=$1 - $10000 
 

    
 
 
 
 
 
13. Do you (or other members of your household) currently receive benefits from any of the following programs?  (Check 



Section III.  Employment, Earnings, Income and Financial Stress                                                           12-Month Survey (S12)                     

              1/25/2007 

all that apply)   
  YES NO 

S3Q1301 Unemployment/dislocated worker 
benefits 1 2 

S3Q1302 
 

Supplemental security income 
(SSI) or Disability income (DI) 1 2 

S3Q1303 Cash assistance or welfare (TANF) 1 2 
S3Q1304 Food stamps 1 2 
S3Q1305 None of the above 1 2 
S3Q13RF REFUSE 1 2 
S3Q13DK DON’T KNOW 1 2 
 
14. 
S3Q14 

What was your total household income from 
all sources during [PRIOR MONTH]?  
(NOTE:  Include all earnings from jobs – 
before taxes and other deductions – and all 
benefits from programs). 

 AMOUNT ................................$ .  
RF.................................................................................... 9999998 
DK................................................................................... 9999999 
RANGE=$1 - $12000 
 

    
15. 
S3Q15 

Thinking about your total household income, 
(combining the money you have with what 
others in your household have):  How 
difficult is it for you and your family to live 
on this income – not at all difficult, a little 
difficult, somewhat difficult, very difficult, or 
extremely difficult?   

 NOT AT ALL DIFFICULT ........................................................1 
A LITTLE DIFFICULT..............................................................2 
SOMEWHAT DIFFICULT ........................................................3 
VERY DIFFICULT ....................................................................4 
EXTREMELY DIFFICULT .......................................................5 
RF................................................................................................ 8 
DK...............................................................................................9 

    
16. 
S3Q16 

In the next two months, how much do you 
anticipate that you (and your family) will 
experience actual hardships such as 
inadequate housing, food or medical care – 
not at all, a little, some, pretty much, or a 
great deal? 

 NOT AT ALL .............................................................................1 
A LITTLE ...................................................................................2 
SOME .........................................................................................3 
PRETTY MUCH.........................................................................4 
A GREAT DEAL........................................................................5 
RF................................................................................................ 8 
DK...............................................................................................9 
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 Section IV:  Attitudes/Behaviors Relating to Social Institutions 
 

Next I’d like to ask you some questions about your views, beliefs and involvements in your community.  For example, I will ask 
some questions about your activities relating to religion and politics.  I’ll follow this section with just a few questions about how 
you are currently thinking and feeling about yourself, and your future. 
  
Social Trust and Civic Participation 
  
1. 
S4Intro 

Do you agree with the following general statements?   

 
Read response categories = 1 “strongly disagree,” 2 “disagree,” 3 “agree,” and 4 “strongly agree” and repeat as 
necessary. 

  
  STRONGLY 

DISAGREE
DISAGREE AGREE STRONGLY 

AGREE 
REFUSE DON’T 

KNOW 
a. 
S4Q1A 

Most people are fair and don’t take 
advantage of you. 1 2 3 4 8 9 

b. 
S4Q1B 

Most people just look out for 
themselves and don’t try to help 
others. 

1 2 3 4 8 9 

c. 
S4Q1C 

You should be careful in dealing 
with people because you never 
know whom you can trust. 

1 2 3 4 8 9 

 
2. 
S4Q2 

Since (RA Date) did you perform any unpaid 
volunteer or community service work?   

 YES............................................................................................. 1 
NO  (SKIP TO S4Q4) ................................................................. 2 
RF  (SKIP TO S4Q4) .................................................................. 8 
DK............................................................................................... 9 

    
3. 
 

Which of the following types of organizations have you been involved with in your volunteer or community service 
work since (RA Date)?   

    
  YES NO 

a. 
S4Q3A 

Political parties or groups 
1 2 

b. 
S4Q3B 

Religious or faith-based groups   
1 2 

c. 
S4Q3C 

Community centers or 
neighborhood associations 1 2 

d. 
S4Q3D 

Conservation, recycling or 
environmental groups 1 2 

e. 
S4Q3E 

Other (specify) 
1 2 

S4Q3RF REFUSE 1 2 
S4Q3DK DON’T KNOW 1 2 
S4Q3OTH SPECIFY:______ 

 REFUSE  
 DON’T KNOW 

  

4. 
S4Q4 

Are you registered to vote?    YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 
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5. 
S4Q5 

Did/Do you plan to vote in the 2004 
presidential election?   
 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK...............................................................................................9 

    
6. 
S4Q6 

Since (RA Date), have you donated your 
time or money to a political campaign? 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK...............................................................................................9 

    
7. 
S4Q7 

Since (RA Date), have you attended a 
political speech, rally or march?   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
Religion 
    
8. 
S4Q8 

How often do you attend church, synagogue, 
or other religious services? 

 NEVER .......................................................................................1 
SEVERAL TIMES A YEAR ......................................................2 
ONCE OR TWICE PER MONTH..............................................3 
ONCE A WEEK .........................................................................4 
SEVERAL TIMES PER WEEK.................................................5 
RF................................................................................................ 8 
DK...............................................................................................9 

    
9. 
S4Q9 

How important is religion in your life?    NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................ 8 
DK...............................................................................................9 

    
Legal System 
      
10. Since (RA Date), have any of the following life change events happened to you or your family? 
    
a. 
S4Q10A 

A member of your family was the victim of 
a crime. 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
b. 
S4Q10B 

A good friend of yours was arrested.  YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
c. 
S4Q10C 

A member of your family was arrested.  YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 
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d. 
S4Q10D 

You were arrested.  YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
e. 
S4Q10E 

A good friend of yours spent time in a 
reform school, detention center, jail or 
prison. 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
f. 
S4Q10F 

A family member spent time in a reform 
school, detention center, jail or prison. 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
g. 
S4Q10G 

You spent time in a reform school, detention 
center, jail or prison.   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 
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 Section V: Future Outlook, Identity 
 
Now I’d like to ask you some questions about your long-range goals and your chances of achieving them.   
 

1. 
S5Q1 

How important is it for you to graduate 
from college? Would you say, not at all 
important, not too important, somewhat 
important, pretty important, or very 
important 

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
2. 
S5Q2 

What do you think your chances are of 
graduating from college? Would you say, 
poor, fair, good, very good, or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
3. 
S5Q3 

How important is it for you to have a good 
job or career? Would you say, not at all 
important, not too important, somewhat 
important, pretty important, or very 
important. 

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
4. 
S5Q4 

What do you think your chances are of 
having a good job or career? Would you say, 
poor, fair, good, very good, or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
5. 
S5Q5 

How important is it for you to earn a good 
living? Would you say, not at all important, 
not too important, somewhat important, 
pretty important, or very important. 

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
6. 
S5Q6 

What do you think your chances are of 
earning a good living? Would you say, poor,
fair,  good, very good, or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
7. S5Q7 How important is it for you to provide a 

good home for you and your loved ones? 
Would you say, not at all important, not too 
important, somewhat important, pretty 
important, or very important.  

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
8. What do you think your chances are of  POOR..........................................................................................1 
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S5Q8 providing a good home for you and your 
loved ones? Would you say, poor, fair, 
good, very good, or excellent. 

FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
9. 
S5Q9 

How important is it for you to have a good 
marriage or partnership? Would you say, not 
at all important, not too important,  
somewhat important, pretty important, or 
very important. 

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
10. 
S5Q10 

What do you think your chances are of 
having a good marriage or partnership? 
Would you say, poor, fair, good, very good, 
or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
11. 
S5Q11 

How important is it for you to stay out of 
trouble with the law? Would you say, not at 
all important, not too important,  somewhat 
important, pretty important, or very 
important. 

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
12. 
S5Q12 

What do you think your chances are of 
staying out of trouble with the law? Would 
you say, poor, fair, good, very good, or 
excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
13. 
S5Q13 

How important is it for you to help improve 
your local community? Would you say, not 
at all important, not too important,  
somewhat important, pretty important, or 
very important. 

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
14. 
S5Q14 

What do you think your chances are of 
helping to improve your local community? 
Would you say, poor, fair, good, very good, 
or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 
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15. I’m now going to read some statements about how people feel about their life circumstances. Please indicate how you 
feel in terms of each statement.  Do you strongly disagree, somewhat disagree, somewhat agree, or strongly agree 
that:  (Repeat categories as necessary). 
 

  STRONGLY
DISAGREE

SOMEWHAT
DISAGREE

SOMEWHAT
AGREE 

STRONGLY 
AGREE REFUSE DON’T 

KNOW 
a. 
S5Q15A 

Your goals in life are becoming 
clearer. 
 

1 2 3 4 8 9 

b. 
S5Q15B 

People know they can count on 
you to “be there” for them. 
 

1 2 3 4 8 9 

c. 
S5Q15C 

You have a clear sense of your 
beliefs and values. 
 

1 2 3 4 8 9 

d. 
S5Q15D 

There is at least one person who 
knows the “the real you.” 
 

1 2 3 4 8 9 

e. 
S5Q15E 

You have a good deal of freedom 
to explore things in life that 
interest you. 
 

1 2 3 4 8 9 

f. 
S5Q15F 

You feel respected by others as an 
adult. 
 

1 2 3 4 8 9 

g. 
S5Q15G 

There is at least one person with 
whom you can talk about 
anything. 
 

1 2 3 4 8 9 

h. 
S5Q15H 

You feel that you are important, 
that you “matter,” to other people. 
 

1 2 3 4 8 9 

i. 
S5Q15I 

You have a pretty good sense of 
the path you want to take in life 
and the steps to take to get there. 
 

1 2 3 4 8 9 

j. 
S5Q15J 

You can envision the kind of 
person you’d like to become. 
 

1 2 3 4 8 9 

k. 
S5Q15K 

You feel your life is filled with 
meaning, a sense of purpose. 
 

1 2 3 4 8 9 

l. 
S5Q15L 

It is easy for you to make close 
friends. 
 

1 2 3 4 8 9 

m. 
S5Q15M 

People often seek your advice and 
support.  1 2 3 4 8 9 
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Section VI: Health 
 

S6Intro1 We’re almost at the end of the interview.  I have some remaining questions about your health and well-being.  
Since we are trying to talk with you periodically over a long period of time, it is very useful for us to learn how 
you are feeling, physically and emotionally, and if you are able to get health care when you need it.  
 
As I said at the start:  You can REFUSE to answer any question at any time, but please keep in mind that all 
information about study participants that MDRC collects will be kept private to the extent allowed by law and will 
be used only for this study and related research.  Any paper information that includes your name will be kept in a 
locked storage area, and any computer files with your name will be protected by a password.  Your name will 
never appear in any public document.      

 
General Health and Medical Care 
 

1. 
S6Q1 

If you were to consider your life in 
general these days, on the whole, would 
you say you are very happy, somewhat 
happy, not very happy or not at all 
happy? 

 VERY HAPPY............................................................................1 
SOMEWHAT HAPPY................................................................2 
NOT VERY HAPPY...................................................................3 
NOT AT ALL HAPPY ...............................................................4 
RF ................................................................................................8 
DK...............................................................................................9 

    
2. 
S6Q2 
 

Would you say in general that your health is 
excellent, very good, good, fair or poor?   
 

 EXCELLENT............................................................................ 1 
VERY GOOD ........................................................................... 2 
GOOD ....................................................................................... 3 
FAIR.......................................................................................... 4 
POOR ........................................................................................ 5 
RF .............................................................................................. 8 
DK............................................................................................. 9 

    
3. 
S6Q3 

Compared with a year ago, would you say 
your health is better, worse, or about the 
same?   

 BETTER......................................................................................1 
WORSE.......................................................................................2 
ABOUT THE SAME ..................................................................3 
RF ................................................................................................8 
DK...............................................................................................9 

    
4. 
S6Q4 

Are you currently covered by any kind of 
health insurance?  (Include health insurance 
obtained through employment or purchased 
directly, as well as government programs 
like Medicaid that provide medical care or 
help pay medical bills.)   

YES..............................................................................................1 
NO  (SKIP TO S6Q5A)...............................................................2 
RF  (SKIP TO S6Q5A)................................................................8 
DK  (SKIP TO S6Q5A)...............................................................9 
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4a. 
S6Q4A 

For Ohio sites: 
 
Are you covered by Medicaid or by another 
public, federal or state health insurance 
program, like Healthy Start or Healthy 
Families? 
 
For California: 
 
Are you covered by Medi-Cal or by another 
public, federal or state health insurance 
program, like Healthy Families or Access 
for Infants and Mothers (AIM)? 
 
For Louisiana sites: 
 
Are you covered by Medicaid or by another 
public, federal or state health insurance 
program, like LaCHIP or LaMOMS? 
 
For New York: 
 
Are you covered by Medicaid or by another 
public, federal or state health insurance 
program, like New York Child Health Plus, 
Healthy New York, or Family Health Plus? 
 
 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
 INTERVIEWER:  Other assistance programs within applicable states: 

 
Ohio:  Medicaid, Healthy Start, Healthy Families and S-CHIP (Children’s Health Insurance Program) 
California: Medicaid , Medi-Cal and Healthy Families 
Louisiana: Medicaid and LaCHIP (Children’s Health Insurance Program) 
New York: Medicaid, New York Child Health Plus and Family Health Plus 

    
5. Now I am going to ask you about certain medical conditions you may have experienced over the past 12 months, 

that is from [MO/YR] TO [CURRENT MO/YR]. 
    
5a. 
S6Q5A 

Over the past 12 months, have you had an 
episode of asthma or an asthma attack? 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
5b. 
S6Q5B 

Over the past 12 months, have you been 
diagnosed with or treated for depression by 
a doctor or mental health professional?   

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
5c.  
S6Q5C 

Over the past 12 months, have you had 
trouble with your back?  For instance pain in 
your lower or upper back?  

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
5d. 
S6Q5D 

Over the past 12 months, have you had 
trouble with digestive problems?  For 
instance stomach ulcers, frequent 
indigestion, or frequent stomach upset? 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 
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5e.  
S6Q5E 

Over the past 12 months, have you had 
trouble with frequent headaches or 
migraines?   

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
5f.  
S6Q5F 

Over the past 12 months, have you been 
diagnosed with or treated for anemia?  
Anemia, sometimes called iron-poor blood, 
is a lower-than-normal level of red blood 
cells. 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
5g.  
S6Q5G 
 
 
 
S6Q5Got1 
 
 
S6Q5Got2 
 
 
S6Q5Got3 
 
 
S6Q5Got4 
 
 
 
S6Q5Got5 
 

Over the past 12 months, have you had any 
other physical or mental health problems 
that we have not yet talked about?  [IF YES, 
“What problems have you had?”] 

 YES (Specify)..............................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 

    
 If male SKIP TO S6Q7   
    
6. 
S6Q6 

[INTERVIEWER: Ask this of Women only] 
To your knowledge, are you pregnant now?  

 YES..............................................................................................1 
NO  (SKIP TO S6Q7)..................................................................2 
RF  (SKIP TO S6Q7)...................................................................8 
DK  (SKIP TO S6Q7)..................................................................9 

    
6a. 
S6Q6A 

How many weeks pregnant are you?   WEEKS 
 REFUSE  
 DON’T KNOW 

 
RANGE=1-44 
 

    
7. 
S6Q7 

Does your health limit your ability to do 
vigorous activities, such as running, lifting 
heavy objects, or participating in strenuous 
sports?  INTERVIEWER [If pregnant 
(Question 6 = YES), add]:  Please think 
back and consider your health before you 
became pregnant.   

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 
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7a. 
S6Q7A 

Does your health limit your ability to do 
moderate activities, such as moving a table, 
pushing a vacuum cleaner, bowling or 
playing golf?  INTERVIEWER [If pregnant 
(Question 6 = YES), add]:  Please think 
back and consider your health before you 
became pregnant.   

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
8. 
S6Q8 

About how long has it been since you last 
visited a doctor for a routine checkup?  Do 
not include a visit about a specific illness or 
injury.  Was it within the past year, 1 to 2 
years ago, 2 to 3 years ago, or more than 3 
years ago? 

 LESS THAN A YEAR ................................................................1 
1 TO 2 YEARS............................................................................2 
2 TO 3 YEARS............................................................................3 
MORE THAN 3 YEARS.............................................................4 
NEVER........................................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
 If male SKIP TO S6Q10   
    
9. 
S6Q9 

INTERVIEWER: [If student is female]: 
When did you have your last Pap smear test?
Was it within the past year, 1 to 2 years ago, 
2 to 3 years ago, or more than 3 years ago? 
 
INTERVIEWER: [Read if NEC]  A Pap 
smear test is a routine gynecologic test in 
which the doctor examines the cervix and 
sends a cell sample to the lab. 

 LESS THAN A YEAR ................................................................1 
1 TO 2 YEARS............................................................................2 
2 TO 3 YEARS............................................................................3 
MORE THAN 3 YEARS.............................................................4 
NEVER........................................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
10. 
S6Q10 

About how long has it been since you last 
visited the dentist or a dental clinic?  Was it 
within the past year, 1 to 2 years ago, 2 to 3 
years ago, or more than 3 years ago? 
 

 LESS THAN A YEAR ................................................................1 
1 TO 2 YEARS............................................................................2 
2 TO 3 YEARS............................................................................3 
MORE THAN 3 YEARS.............................................................4 
NEVER........................................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
11. 
S6Q11 

During the past 12 months, how many times 
have you seen a doctor or been hospitalized 
because of an illness or injury?  FOR 
WOMEN:  Do not count visits for prenatal 
care or to have a baby. 

 ...............................................................................TIMES 
 
NONE ..........................................................................................0 
RF ..............................................................................................98 
DK .............................................................................................99 
RANGE=1 - 50 
 

    
12. 
S6Q12 
 

During the past 12 months, was there any 
time when you needed any kind of medical 
care but didn’t get it because you couldn’t 
afford it?   

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
13. 
S6Q13 

How often do you play sports or exercise:  Is 
it at least 3 times a week, once or twice a 
week, rarely, or never?  

 AT LEAST 3 TIMES A WEEK ..................................................1 
ONCE OR TWICE A WEEK......................................................2 
RARLEY .....................................................................................3 
NEVER........................................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 
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14. 
S6Q14 

About how many pounds do you weigh 
without shoes?  INTERVIEWER [If 
pregnant (Question 6 = YES), add]: Please 
tell me your weight before you became 
pregnant.   

  POUNDS 
 
RF ............................................................................................998 
DK ...........................................................................................999 
 
RANGE=80 - 500 

    
15. 
S6Q15 

[IF NOT PREGNANT S6Q6 = NO] Over 
the past 12 months, have you gained weight, 
lost weight, or stayed about the same?  

 GAINED WEIGHT .....................................................................1 
LOST WEIGHT...........................................................................2 
STAYED THE SAME.................................................................3 
RF ................................................................................................8 
DK ...............................................................................................9 

    
16. 
S6Q16 

Do you consider yourself overweight, 
underweight or just about right? 
INTERVIEWER [If pregnant (S6Q6 = 
YES), add]: Please consider your weight 
before you became pregnant. 

 OVERWEIGHT...........................................................................1 
UNDERWEIGHT........................................................................2 
JUST ABOUT RIGHT ................................................................3 
RF ................................................................................................8 
DK ...............................................................................................9 

  
Tobacco, Alcohol, Drug and Seat Belt Use 
 

17. 
S6Q17 

Do you currently smoke cigarettes every 
day, some days or not at all? 

 EVERY DAY (SKIP TO S6Q20)................................................1 
SOME DAYS (SKIP TO S6Q20)................................................2 
NOT AT ALL..............................................................................3 
RF (SKIP TO S6Q21A)...............................................................8 
DK (SKIP TO S6Q21A)..............................................................9 

    
18. 
S6Q18 

Have you ever smoked at least 100 
cigarettes in your entire life? 

 YES..............................................................................................1 
NO (SKIP TO S6Q21A)..............................................................2 
RF (SKIP TO S6Q21A)...............................................................8 
DK (SKIP TO S6Q21A)..............................................................9 

    
19. 
S6Q19 
 
S6Q19A 
 

How long has it been since you completely 
stopped smoking cigarettes? 

   PER UNIT TIME 
DAY ............................................................................................1 
WEEK..........................................................................................2 
MONTH.......................................................................................3 
YEAR ..........................................................................................4 
REFUSE ......................................................................................8 
DON’T KNOW ...........................................................................9 

    
 INTERVIEWER:  After answering S6Q19 and S6Q19A, SKIP TO S6Q21A. 
    
20. 
S6Q20 

On average, how many cigarettes do you 
smoke a day?  [IF NECESSARY ADD:  
There are 20 cigarettes in a pack].   
 

 LESS THAN ½ PACK ................................................................1 
AT LEAST ½ BUT LESS THAN 1 PACK.................................2 
1 PACK........................................................................................3 
MORE THAN A PACK BUT LESS THAN 2 PACKS ..............4 
2 OR MORE PACKS ..................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
20a. 
S6Q20A 

Are you seriously considering quitting 
smoking within the next 6 months?   

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 
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20b. 
S6Q20B 

During the past 12 months, have you 
stopped smoking for one day or longer?    

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
21. Now I am going to read a list of statements about cigarette smoking.  After I read each one, please tell me if you 

agree, disagree, or have no opinion. 
  AGREE DISAGREE NO OPINION REFUSE DON’T KNOW
a. 
S6Q21A 

I personally don’t mind being 
around people who are smoking.   1 2 3 8 9 

b. 
S6Q21B 

Smoking should not be allowed in 
indoor public places.   1 2 3 8 9 

c. 
S6Q21C 

Seeing someone smoking turns me 
off. 1 2 3 8 9 

d. 
S6Q21D 

Billboards that advertise cigarettes 
should be allowed near places 
where children play, such as 
schools and parks. 

1 2 3 8 9 

e. 
S6Q21E 

The smoke from other people’s 
cigarettes is harmful to you.   1 2 3 8 9 

f. 
S6Q21F 

Most deaths from lung cancer are 
caused by cigarette smoking.   1 2 3 8 9 

g. 
S6Q21G 

Even if a person has smoked for 
more than 20 years, there is a 
health benefit to quitting.   

1 2 3 8 9 

h. 
S6Q21H 

Smoking by a pregnant woman 
may harm the baby. 1 2 3 8 9 

 
22. 
S6Q22 

Does anyone other than you smoke cigarettes, 
cigars, or pipes anywhere inside your home?  

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
 Next we want to ask you about drinking alcoholic beverages, including beer, wine, and liquor. 
    
23. 
S6Q23 

On how many occasions (if any) have you 
had alcoholic beverages to drink during the 
last 30 days?  

 0 OCCASIONS  (SKIP TO S6Q24) ............................................1 
1 TO 2..........................................................................................2 
3 TO 5..........................................................................................3 
6 TO 9..........................................................................................4 
10 TO 19......................................................................................5 
20 TO 39......................................................................................6 
40 OR MORE ..............................................................................7 
RF ................................................................................................8 
DK ...............................................................................................9 

    
23a. 
S6Q23A 

Think back over the LAST 30 DAYS.  How 
many times have you had five or more drinks 
in a row?  (A “drink” is a glass of wine, a 
bottle of beer, a shot glass of liquor, or a 
mixed drink.)  

 NONE ..........................................................................................1 
ONCE ..........................................................................................2 
TWICE.........................................................................................3 
THREE TO FIVE TIMES ...........................................................4 
SIX TO NINE TIMES .................................................................5 
TEN OR MORE TIMES..............................................................6 
RF ................................................................................................8 
DK ...............................................................................................9 
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 The next questions deal with other drugs.  There is a lot of talk these days about this subject, but very little accurate 

information.  Therefore, we still have a lot to learn about the actual experiences and attitudes of people your age.  
We hope that you can answer all questions; but if you find one which you feel you cannot answer honestly, we 
would prefer that you don’t answer the question.  Remember that your answers will be kept strictly confidential: 
they are never connected with your name. 

    
24. 
S6Q24 

On how many occasions (if any) have you 
used marijuana (grass, pot) or hashish (hash, 
hash oil) during the last 30 days?  

 0 OCCASIONS............................................................................1 
1 TO 2..........................................................................................2 
3 TO 5..........................................................................................3 
6 TO 9..........................................................................................4 
10 TO 19......................................................................................5 
20 TO 39......................................................................................6 
40 OR MORE ..............................................................................7 
RF ................................................................................................8 
DK ...............................................................................................9 

    
25. 
S6Q25 

On how many occasions (if any) have you 
used some other form of illegal drug, such as 
cocaine, heroin, crystal meth or LSD during 
the last 30 days?  

 0 OCCASIONS ...........................................................................1 
1 TO 2..........................................................................................2 
3 TO 5..........................................................................................3 
6 TO 9..........................................................................................4 
10 TO 19......................................................................................5 
20 TO 39......................................................................................6 
40 OR MORE ..............................................................................7 
RF ................................................................................................8 
DK ...............................................................................................9 

    
26. 
S6Q26 

How often do you use seatbelts when you 
drive or ride in a car?  Would you say always, 
nearly always, sometimes, rarely, or never?   

 ALWAYS ....................................................................................1 
NEARLY ALWAYS...................................................................2 
SOMETIMES ..............................................................................3 
RARELY .....................................................................................4 
NEVER........................................................................................5 
DON’T RIDE IN CARS..............................................................6 
RF ................................................................................................8 
DK ...............................................................................................9 
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Mental Health 
 

27. 
 

Next, I want to ask you some questions about how you have been feeling during the past 30 days.  
Response categories:  All / Most / Some / A little / None 

  ALL MOST SOME A LITTLE NONE REFUSE DON’T 
KNOW 

a. 
S6Q27A 

During the past 30 days, about how 
often did you feel nervous — Was 
it all of the time, most of the time, 
some of the time, a little of the 
time, or none of the time? 

1 2 3 4 5 8 9 

b. 
S6Q27B 

During the past 30 days, about how 
often did you feel hopeless?  (IF 
NEC: Was it all of the time, most 
of the time, some of the time, a 
little of the time, or none of the 
time?) 

1 2 3 4 5 8 9 

c. 
S6Q27C 

During the past 30 days, about how 
often did you feel restless or 
fidgety? (IF NEC: Was it all of the 
time, most of the time, some of the 
time, a little of the time, or none of 
the time?) 

1 2 3 4 5 8 9 

d. 
S6Q27D 

During the past 30 days, about how 
often did you feel so depressed that 
nothing could cheer you up? (IF 
NEC: Was it all of the time, most 
of the time, some of the time, a 
little of the time, or none of the 
time?) 

1 2 3 4 5 8 9 

e. 
S6Q27E 

During the past 30 days, about how 
often did you feel that everything 
was an effort? (IF NEC: Was it all 
of the time, most of the time, some 
of the time, a little of the time, or 
none of the time?) 

1 2 3 4 5 8 9 

f. 
S6Q27F 

During the past 30 days, about how 
often did you feel worthless? (IF 
NEC: Was it all of the time, most 
of the time, some of the time, a 
little of the time, or none of the 
time?) 

1 2 3 4 5 8 9 

g.  
S6Q27G 

In the last 30 days, how often have 
you felt that you were unable to 
control the important things in your 
life? (IF NEC: Was it all of the 
time, most of the time, some of the 
time, a little of the time, or none of 
the time?) 

1 2 3 4 5 8 9 
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  ALL MOST SOME A LITTLE NONE REFUSE DON’T 
KNOW 

h. 
S6Q27H 

In the last 30 days, how often have 
you felt confident about your 
ability to handle your personal 
problems? (IF NEC: Was it all of 
the time, most of the time, some of 
the time, a little of the time, or 
none of the time?) 

1 2 3 4 5 8 9 

i. 
S6Q27I 

In the last 30 days, how often have 
you felt that things were going your 
way? (IF NEC: Was it all of the 
time, most of the time, some of the 
time, a little of the time, or none of 
the time?) 

1 2 3 4 5 8 9 

j. 
S6Q27J 

In the last 30 days, how often have 
you felt difficulties were piling up 
so high that you could not 
overcome them? (IF NEC: Was it 
all of the time, most of the time, 
some of the time, a little of the 
time, or none of the time?) 

1 2 3 4 5 8 9 
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28. Please tell me whether you strongly disagree, disagree, agree, or strongly agree with the following statements.   

REPEAT AS NEC: Do you strongly disagree, somewhat disagree, somewhat agree, or strongly agree? 
  STRONGLY

DISAGREE
SOMEWHAT
DISAGREE 

SOMEWHAT
AGREE 

STRONGLY 
AGREE 

REFUSE DON’T 
KNOW 

a. 
S6Q28A 

I am able to do things as well as 
most other people. 1 2 3 4 8 9 

b. 
S6Q28B 

I don’t think much about my 
long-term goals.  1 2 3 4 8 9 

c. 
S6Q28C 

In uncertain times, I usually 
expect the best.  1 2 3 4 8 9 

d. 
S6Q28D 

There is not enough purpose in 
my life.  1 2 3 4 8 9 

e. 
S6Q28E 

I feel that I’m a person of worth, 
or at least on an equal basis with 
others.  

1 2 3 4 8 9 

f. 
S6Q28F 

If something can go wrong for 
me, it will.  1 2 3 4 8 9 

g. 
S6Q28G 

I don’t care very much about the 
things I do.  1 2 3 4 8 9 

h. 
S6Q28H 

I have many long-term goals that 
I will work to achieve.  1 2 3 4 8 9 

i. 
S6Q28I 

I am always optimistic about my 
future.  1 2 3 4 8 9 

j. 
S6Q28J 

To me, the things I do are all 
worthwhile.  1 2 3 4 8 9 

k. 
S6Q28K 

I hardly ever expect things to go 
my way. 1 2 3 4 8 9 

l. 
S6Q28L 

I feel that I have a number of 
good qualities.  1 2 3 4 8 9 

m. 
S6Q28M 

I have lots of reasons for living.  
1 2 3 4 8 9 

n. 
S6Q28N 

I rarely count on good things 
happening to me.  1 2 3 4 8 9 

o. 
S6Q28O 

It is important to me to take time 
to plan out where I’m going in  
life.  

1 2 3 4 8 9 

p. 
S6Q28P 

Most of what I do seems trivial 
an unimportant to me.  1 2 3 4 8 9 

q. 
S6Q28Q 

Overall, I expect more good 
things to happen to me than bad.  
 

1 2 3 4 8 9 

r. 
S6Q28R 

I take a positive attitude toward 
myself.  1 2 3 4 8 9 

s. 
S6Q28S 

I value my activities a lot.  
 1 2 3 4 8 9 
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Fertility and Sexual Health 
 
 Now, we would like to ask you some questions about your sexual health.  

We realize some of these questions are sensitive, but your answers will help us learn about the health of people your 
age.  Remember, your answers will be kept strictly confidential, and you don’t have to answer any questions you 
don’t want to. 

 
    
29. 
S6Q29 

How many sexual partners have you had in 
the past 12 months? 

   NUMBER OF PARTNERS 
NONE  (SKIP TO S6Q33) ...........................................................0 
 
RF ...............................................................................................98 
DK ..............................................................................................99 
 
RANGE=1 - 50 
 

    
30. 
S6Q30 

Over the past 12 months, when you had 
sexual intercourse, how often did you and 
your (partner /partners) use some form of 
birth control, such as birth control pills, an 
IUD or a condom? Was it all of the time, 
most of the time, some of the time, or never? 

 ALL OF THE TIME  (SKIP TO S6Q31) .....................................1 
MOST OF THE TIME..................................................................2 
SOME OF THE TIME..................................................................3 
NEVER ........................................................................................4 
NOT APPLICABLE  
(R volunteers he/she is gay)  (SKIP TO S6Q31) ..........................5 
RF  (SKIP TO S6Q31)..................................................................8 
DK  (SKIP TO S6Q31).................................................................9 

    
30a. 
S6Q30A 
 
 
 
 
 
 
 
 
S6Q30OTH 

On the occasions when you didn’t use birth 
control, why didn’t you? 

 TRYING TO GET PREGNANT..................................................1 
RESPONDENT OR PARTNER HAS HAD 
VASECTOMY/TUBAL LIGATION ...........................................2 
INFERTILITY/DON’T THINK I CAN GET  
PREGNANT.................................................................................3 
DIDN’T WANT TO/INCONVENIENT/FORGOT .....................4 
OTHER, SPECIFY.......................................................................5 
RF .................................................................................................8 
DK ................................................................................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 

    
31. 
S6Q31 

Over the past 12 months, when you had 
sexual intercourse, how often did you and 
your (partner /partners) use a condom? Was 
it all of the time, most of the time, some of 
the time, or never? 

 ALL OF THE TIME.....................................................................1 
MOST OF THE TIME..................................................................2 
SOME OF THE TIME..................................................................3 
NEVER  (SKIP TO S6Q32) .........................................................4 
NOT APPLICABLE (SKIP TO S6Q32) ......................................5 
RF (SKIP TO S6Q32)...................................................................8 
DK (SKIP TO S6Q32)..................................................................9 

    
31a.  
S6Q31A 

Some people use the condom for reasons 
other than birth control, for instance because 
they are concerned about AIDS or other 
sexually transmitted diseases.  In the past 12 
months, have you used condoms with a 
partner for birth control only, prevention of 
disease only, or both birth control and 
disease prevention?  

 BIRTH CONTROL ONLY ..........................................................1 
DISEASE PREVENTION ONLY................................................2 
BOTH ...........................................................................................3 
NEITHER.....................................................................................4 
RF .................................................................................................8 
DK ................................................................................................9 
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32. 
S6Q32 

Where there any times during the last 12 
months when you meant for you or your 
partner to use condoms for disease 
protection, but then for some reason, you or 
your partner didn’t use them?  

 YES ..............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 

    
33. 
S6Q33 

What do you think your chances are of 
contracting HIV (the virus that leads to 
AIDS)?  Would you say they are very high, 
high, low, very low, or none?  

 VERY HIGH ................................................................................1 
HIGH ............................................................................................2 
LOW.............................................................................................3 
VERY LOW .................................................................................4 
NONE...........................................................................................5 
RF .................................................................................................8 
DK ................................................................................................9 

    
34. 
S6Q34 

Have you ever been tested for HIV (from a 
doctor or other health care provider)?  

 YES ..............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 

    

35. 
S6Q35 

Have you ever been tested for any other 
sexually transmitted disease by a doctor or 
other health care provider?  

 YES ..............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 

    
 We would like to finish by asking you some questions about any children you have had. 
    
36. 
S6Q36 

How many children do you have? Please 
think of all children you have (fathered / 
given birth to), even if they never lived with 
you.    

 ............................................... NUMBER OF CHILDREN 
 
NONE...........................................................................................0 
RF ...............................................................................................98 
DK ..............................................................................................99 
 
RANGE=1 - 20 

    
37. 
S6Q37 

Would you like to have any children in the 
future? (If you or your partner is pregnant, 
think about whether you’d like to have 
another child after this one). 

 YES ..............................................................................................1 
MAYBE .......................................................................................2 
NO ................................................................................................3 
RF .................................................................................................8 
DK ................................................................................................9 

    
37a. 
S6Q37A 

Ideally, how old would you like to be when 
you have [your first child/your next child]? 

 ....................................................................... YEARS OLD 
 
RF ...............................................................................................98 
DK ..............................................................................................99 
 
RANGE=19 - 45 

    
 IF GENDER=2 AND S6Q36>0 CONTINUE;  OTHERWISE END. 

I would like to ask you some questions about (your child’s/your youngest child’s) birth. 
  
38. 
S6Q38 

In what year was this child born?  YEAR 
 
RF ...........................................................................................9888 
DK ..........................................................................................9999 
 
RANGE=1985 - 2007 
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38a. 
S6Q38A1  
 
 
 
 
 
 
 
S6Q38A2 

How much did this child weigh at birth?  
 
 
INTERVIEWER:  If respondent indicates 
she had twins, say “How much did the 
smallest of your babies weigh?” 
 

  LB  
 
RF ....................................................................................... 98 
DK ...................................................................................... 99 
 
RANGE=1 – 12 LB 
 

OZ 
 
RF ....................................................................................... 98 
DK ...................................................................................... 99 
 
RANGE=0 – 15 OZ 
 

    
38b. 
S6Q38B 
 
 

Did this child spend any time in an intensive 
care unit just after he or she was born?  
 
 
INTERVIEWER:  If respondent indicates 
she had twins, say “Did either of your babies 
spend any time in an intensive care unit?” 
 

 YES ...................................................................................... 1 
NO ........................................................................................ 2 
RF ......................................................................................... 8 
DK ........................................................................................ 9 

    
- END - 

 
Thanks very much for answering the questions we’ve asked you in this interview.  We realize that many of these questions have 
been quite personal.  However, your answers will help us better understand important issues that affect people of your age.  Your 

participation is very valuable. 
 

 
 
 
 
 
  



 Post-Katrina Survey 1 (PK1) PAXSON, Christina H.  
CASE ID#:   
 
 (INTERNATIONAL TIME)     START TIME:  
 
 (INTERNATIONAL TIME)     END TIME:  
 
 INTERVIEWER ID#:  
 
 
 
 
 
 
 
 

 
MDRC OPENING DOORS 

Post-Katrina Survey 
 

 
 

Revised April 06, 2006 
 

 
 
 
 
 
 
 
 

4 LTC L-Tech W. Jefferson  LA 
5 CP Delgado City Park  LA 
6 WB Delgado West Bank  LA 

 
 CASEID last digit  

 0= Case  Participant  
 1= Control   Non Participant  

 
 
 
 



 Post-Katrina Survey 1 (PK1) PAXSON, Christina H.  
On (DATE) we talked to you about your experiences as a current or former college student.  Since then, Hurricanes Katrina and Rita 
struck the Gulf Coast. We are conducting a study of how these hurricanes have affected people like you.  

 

This study will help us to learn about your experiences over the months since Hurricanes Katrina and Rita. We will ask some 
questions about your experiences during the hurricanes, and how the hurricanes affected your life. After we complete those questions, 
you will also have the opportunity to speak more generally about your experience of these storms or the aftermath. We will ask you 
about your current living arrangements, employment and educational goals, and your health and well-being. We will also ask about 
your relationships with friends and family, and how you think and feel about your future, your community and the world in general.  
This interview should take about 45 minutes. 

 

You can REFUSE to answer any question at any time, but please keep in mind that all information about study participants that 
MDRC collects will be kept private to the extent allowed by law and will be used only for this study and related research. A certificate 
of confidentiality is in place for this study. This means we cannot be forced to share the information you give us with any legal 
authorities. Any paper information that includes your name will be kept in a locked storage area, and any computer files with your 
name will be protected by a password. Your name will never appear in any public document.  

You may direct questions about this survey to Ms. Nancy Noedel, Project Manager at Battelle in St. Louis, at 1-800- 444-5234. If you 
have questions about your rights as someone taking part in the study, you may call Dr. Margaret Pennybacker at 1-877-810-9530 
extension 500. 

 
Finally, you will receive a gift card in the amount of $50.00  for your time.  Thank you for talking with us today. 
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PART I 

Hurricane Katrina hit the Gulf Coast on August 29, 2005. Hurricane Rita struck about 4 weeks later, on September 24. I want to start 
by asking you some questions about how you were affected by these hurricanes. Think about the time just before Hurricane Katrina 
struck, on August 29, 2005. 
   
I.1 
PH1_1 

In what state was your home located during 
that time?  
 
 
 
 

  STATE 
RF...............................................................................................98 
DK ..............................................................................................99 
ALLOW ONLY VALID STATE INITIALS 
 
FIPS STATE CODE (Not asked.  Coded after interview) 

 FIPS 
RF...............................................................................................98 
DK ..............................................................................................99 

   
I.2 
PH1_2 

In what city or town was your home located? CITY:_____________________________ 
                         REFUSE    DON’T KNOW 

   
 IF PH1_1=LA THEN CONTINUE; ELSE, SKIP TO PH1_5. 
   
I.3 
PH1_3 

In what parish was your home located? PARISH:_____________________________ 
                         REFUSE    DON’T KNOW 

   
 IF PH1_3=NEW ORLEANS THEN CONTINUE; ELSE, SKIP TO PH1_5. 
   
I.4 
PH1_4 

In what ward was your home located?   WARD 
RF...............................................................................................98 
DK ..............................................................................................99 

   
I.5  
PH1_5 

Was your home in an area that was struck by 
Hurricane Katrina?  

YES .............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
I.6 
PH1_6 

Was your home in an area that was struck by 
Hurricane Rita? 

YES .............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
 CHECKPOINT: 

IF HOME WAS IN AREA AFFECTED BY HURRICANE KATRINA (PH1_5=1), SKIP TO PH1_7 
IF HOME WAS NOT IN AREA AFFECTED BY KATRINA BUT WAS IN AREA AFFECTED BY RITA 
(PH1_5=2 AND PH1_6=1), SKIP TO PH1_13 
ELSE SKIP TO PART III 

 
I.7 
PH1_7 

Did you evacuate from your home for at least 1 
night because of Hurricane Katrina or Rita? 

YES .............................................................................................1 
NO (SKIP TO PART III INSTRUCTION) ..................................2 
RF  (SKIP TO PART III INSTRUCTION)..................................8 
DK (SKIP TO PART III INSTRUCTION) ..................................9 
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I.8 
PH1_8 

When did you first leave your home? Was it... 
 

BEFORE HURRICANE KATRINA STRUCK  
(SKIP TO  PH1_11) .....................................................................1 
DURING HURRICANE KATRINA ...........................................2 
DURING THE WEEK AFTER HURRICANE KATRINA.........3 
MORE THAN ONE WEEK AFTER KATRINA BUT  
BEFORE RITA BECAME A THREAT ......................................4 
JUST BEFORE RITA ..................................................................5 
DURING RITA ............................................................................6 
AFTER RITA...............................................................................7 
RF.................................................................................................8 
DK  ..............................................................................................9 

   
I.9 The following are some common reasons people give for why they did not leave before Hurricane Katrina struck.  

For each of these, say which is true or false for you.   
  TRUE FALSE REFUSE DON’T KNOW 
a. 
PH1_9A I did not have a car or a way to leave 1 2 8 9 
b. 
PH1_9B I was physically unable to leave 1 2 8 9 
c. 
PH1_9C 

I had to care for someone who was physically  
unable to leave 1 2 8 9 

d. 
PH1_9D I waited too long 1 2 8 9 
e. 
PH1_9E 

I thought the storm and its aftermath would not 
be very bad 1 2 8 9 

f. 
PH1_9F 

I worried that my possessions would be stolen 
or damaged if I left 1 2 8 9 

g. 
PH1_9G I just didn’t want to leave 1 2 8 9 
      
I.10 
PH1_10 

Did you have to be rescued from your home 
after Hurricane Katrina? 

YES ..............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK  ..............................................................................................9 

   
 IF  PH1_8=1, 2, 3, OR 4 CONTINUE;  

ELSE SKIP TO PH1_12 
 

   
I.11 
PH1_11 

Were you living in your home again by the 
time Hurricane Rita struck on September 24? 

YES (SKIP TO PH1_13)..............................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK  ..............................................................................................9 

   
I.12 
PH1_12 

Did Hurricane Rita strike the place you were 
living on September 24? 

YES  (SKIP TO PART II INSTRUCTION) ................................1 
NO  (SKIP TO PART II INSTRUCTION) ..................................2 
RF   (SKIP TO PART II INSTRUCTION) ..................................8 
DK  (SKIP TO PART II INSTRUCTION) ..................................9 

   
 ASK PH1_13 OF THOSE WHO WERE: 

IN AREA AFFECTED BY RITA BUT NOT BY KATRINA (PH1_5=2 AND PH1_6=1)  
OR 
AFFECTED BY BOTH, AND HAD RETURNED HOME BY THE TIME OF  RITA (PH1_11=1)  
(PH1_11=1 OR PH1_6=1) 

   
I.13  
PH1_13 

Did you have to evacuate from your home for 
at least one night because of Hurricane Rita? 

YES ..............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK  ..............................................................................................9 
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PART II.  
PART II INSTRUCTION: TO BE COMPLETED BY THOSE WHO LEFT THEIR HOMES AS A RESULT OF EITHER 

HURRICANE: PH1_7=1 OR PH1_13=1 ELSE SKIP TO PART III INSTRUCTION 
   
I would like to ask you about the places you lived between the time you evacuated from your home and the present.  Think about the 
places where you spent at least two nights. However, do not count places you stayed because you were on vacation or a work-related 
trip.  
   
II.1 
PH2_1 

Think about the first place you stayed after you 
left your home. In what city or town and state 
was that place located? 

CITY:_____________________________ 
                         REFUSE    DON’T KNOW  
 

  STATE 
RF...............................................................................................98 
DK..............................................................................................99 
ALLOW ONLY VALID STATE INITIALS 

   
II.2 
PH2_2 
 
 
 
 
 
 
 
 
 
 
 
PH2_2OT 

In what kind of place did you stay? Was it in 
the home of friends or relatives, in a shelter, a 
motel or hotel, outdoors, in a car, or some other 
place? 

IN A FRIEND’S OR RELATIVE’S HOME................................1 
IN A SHELTER ..........................................................................2 
IN A MOTEL/HOTEL.................................................................3 
OUTDOORS ................................................................................4 
IN A CAR/VEHICLE ..................................................................5 
IN A STRANGER’S HOME........................................................6 
IN AN APARTMENT OR HOUSE THAT  
YOU RENTED OR OWN ...........................................................7 
IN A DORM ROOM....................................................................8 
OTHER (SPECIFY) (ASK PH2_2OT) ........................................9 
RF...............................................................................................98 
DK..............................................................................................99 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW  

   
II.2a 
PH2_2A 

Overall, how satisfied were you with this 
place?  

VERY DISSATISFIED................................................................1 
SOMEWHAT SATISFIED..........................................................2 
SOMEWHAT SATISFIED..........................................................3 
VERY SATISFIED ......................................................................4 
RF.................................................................................................8 
DK  ..............................................................................................9 

   
II.3  
PH2_3 

Are you still staying at this place? YES (SKIP TO PH2_9)................................................................1 
NO................................................................................................2 
RF (SKIP TO PH2_9) ..................................................................8 
DK   (SKIP TO PH2_9) ...............................................................9 

   
II.4 
PH2_4 

How long did you stay at this place? 
(PROMPT: Your best estimate is fine.) 
 
RANGE: 
2 - 6 Days 
1 - 3 Weeks 
1 - 11  Months 
 
CANNOT BE GREATER THAN TIME 
SINCE KATRINA. 

#  OF 
 
DAYS...........................................................................................1 
WEEKS ........................................................................................2 
YEARS.........................................................................................3 
RF.................................................................................................8 
DK................................................................................................9 

   
II.5 
PH2_5 

Did you go from this place to where you are 
currently living? 

YES (SKIP TO PH2_9)................................................................1 
NO................................................................................................2 
RF (SKIP TO PH2_9) ..................................................................8 
DK   (SKIP TO PH2_9) ...............................................................9 
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II.6 
PH2_6 

Think about the next place you went. In what 
city and state was the next place located? 

CITY:_____________________________ 
                         REFUSE    DON’T KNOW  
 

  STATE 
RF...............................................................................................98 
DK..............................................................................................99 
ALLOW ONLY VALID STATE INITIALS 

   
II.7 
PH2_7 
 
 
 
 
 
 
 
 
 
 
 
PH2_7OT 

In what kind of place did you stay? Was it in 
the home of friends or relatives, in a shelter, a 
motel or hotel, outdoors, in a car, or some other 
place?   

IN A FRIEND’S OR RELATIVE’S HOME................................1 
IN A SHELTER ..........................................................................2 
IN A MOTEL/HOTEL.................................................................3 
OUTDOORS ................................................................................4 
IN A CAR/VEHICLE ..................................................................5 
IN A STRANGER’S HOME........................................................6 
IN AN APARTMENT OR HOUSE THAT  
YOU RENTED OR OWN ...........................................................7 
IN A DORM ROOM....................................................................8 
OTHER (SPECIFY) (ASK PH2_7OT) ........................................9 
RF...............................................................................................98 
DK..............................................................................................99 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW  

   
II.7a 
PH2_7A 

Overall, how satisfied were you with this 
place?  

VERY DISSATISFIED................................................................1 
SOMEWHAT SATISFIED..........................................................2 
SOMEWHAT SATISFIED..........................................................3 
VERY SATISFIED ......................................................................4 
RF.................................................................................................8 
DK  ..............................................................................................9 

   
II.8 
PH2_8 

How long did you stay at this place? 
(PROMPT: Your best estimate is fine.) 
 
RANGE: 
0 - 6 Days 
1 - 3 Weeks 
1 - 11  Months 
 
CANNOT BE GREATER THAN TIME 
SINCE KATRINA. 

#  OF 
 
DAYS...........................................................................................1 
WEEKS ........................................................................................2 
YEARS.........................................................................................3 
RF.................................................................................................8 
DK................................................................................................9 

   
 LOOP BACK TO PH2_5 AND REPEAT UNTIL DONE. (NUMBER OF REPEATS = PH2_1A) RANGE=1-20 
  
II.9 
PH2_9 
 
 
 
 
 
 
 
 
 
 
 
PH2_9OT 

Tell me about the place you are currently 
living. Are you back in your original home, in a 
new home of your own, in a shelter, staying 
with friends or relatives, or in some other 
place? 

IN ORIGINAL HOME (SKIP TO PART IV) .............................1 
IN A NEW APARTMENT OR HOUSE  
THAT YOU RENTED OR OWN................................................2 
IN A SHELTER ..........................................................................3 
IN A HOTEL/MOTEL.................................................................4 
IN A FEMA TRAILER HOME ...................................................5 
IN A FRIEND’S OR RELATIVE’S HOME................................6 
IN A STRANGER’S HOME........................................................7 
IN A DORM ROOM....................................................................8 
HOMELESS/IN A CAR OR VEHICLE......................................9 
OTHER (SPECIFY) (ASK PH2_9OT) ......................................10 
RF...............................................................................................98 
DK..............................................................................................99 
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SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 

II.10  
PH2_10 

In what state are you living?   STATE 
RF...............................................................................................98 
DK..............................................................................................99 
ALLOW ONLY VALID STATE INITIALS 

   
II.11 
PH2_11 

In what city or town are you living? CITY:_____________________________ 
                         REFUSE    DON’T KNOW 

   
 IF PH2_10=LA CONTINUE;  

ELSE, SKIP TO PH2_14 
 

   
II.12 
PH2_12 

In what parish are you living? PARISH:_____________________________ 
                         REFUSE    DON’T KNOW 

   
 IF PH2_12=NEW ORLEANS THEN 

CONTINUE;  
ELSE, SKIP TO PH2_14. 

 

   
II.13 
PH2_13 

In what ward are you living?   WARD 
RF...............................................................................................98 
DK..............................................................................................99 

   
II.14 
PH2_14 

Have you gone to see your old home since you 
left? 

YES  ............................................................................................1 
NO................................................................................................2 
RF.................................................................................................8 
DK................................................................................................9 

   
II.15 
PH2_15 

Do you think you will ever live in your original 
home again? 

YES  ............................................................................................1 
NO................................................................................................2 
RF.................................................................................................8 
DK................................................................................................9 

   
II.16 
PH2_16 

Prior to the first time you evacuated from your 
home, did you have children for whom you 
were responsible living with you? 

YES ..............................................................................................1 
NO (SKIP TO PART IV INSTRUCTION)..................................2 
RF (SKIP TO PART IV INSTRUCTION)...................................8 
DK  (SKIP TO PART IV INSTRUCTION).................................9 

   
II.17 PH2_17 How many children for whom you are 

responsible, were living with you? 
 

  
 
RANGE 01-20 PEOPLE 
RF..............................................................................................98 
DK.............................................................................................99 

   
II.18 
PH2_18 

In the time since you evacuated, did you ever 
live apart from (this child)/(any of these 
children)? 

YES ..............................................................................................1 
NO (SKIP TO PART IV INSTRUCTION)..................................2 
RF (SKIP TO PART IV INSTRUCTION)...................................8 
DK  (SKIP TO PART IV INSTRUCTION).................................9 

   
II.19 
PH2_19 

(Was this child)(Were any of these children) 
you lived apart from under the age of 13? 

YES ..............................................................................................1 
NO (SKIP TO PART IV INSTRUCTION)..................................2 
RF (SKIP TO PART IV INSTRUCTION)...................................8 
DK  (SKIP TO PART IV INSTRUCTION).................................9 
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II.20 
PH2_20 

What was the longest period of time you were 
separated from (this child/any of these 
children)? 
 
RANGE: 
0 - 6 Days 
1 - 3 Weeks 
1 - 11  Months 
 
CANNOT BE GREATER THAN 
TIME SINCE KATRINA. 

#  OF 
 
DAYS...........................................................................................1 
WEEKS ........................................................................................2 
YEARS.........................................................................................3 
RF.................................................................................................8 
DK................................................................................................9 
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PART III.  
PART III INSTRUCTION: TO BE COMPLETED BY THOSE WHOSE HOMES WERE NOT AFFECTED BY THE 

HURRICANE, OR WHO DID NOT LEAVE THEIR HOMES AS A RESULT OF EITHER HURRICANE: 
PH1_7 NE 1 AND PH1_13 NE 1 CONTINUE; ELSE, SKIP TO PART IV. 

   
III.1 
PH3_1 

Are you currently living in the same home that 
you lived in when Hurricane Katrina struck? 

YES ..............................................................................................1 
NO................................................................................................2 
RF.................................................................................................8 
DK  ..............................................................................................9 

   
III.1a. 
PH3_1A 
 
 
 
 
 
 
 
PH3_1OT 

What best describes your current living 
situation? 
 

YOUR OWN PLACE (APARTMENT, HOUSE, ETC.)............1 
YOUR PARENT’S HOME.........................................................2 
ANOTHER PERSON’S HOME .................................................3 
IN A DORM ROOM ...............................................................4 
HOMELESS – THAT IS, NO REGULAR PLACE TO STAY ..5 
OTHER (SPECIFY) ....................................................................6 
RF................................................................................................8 
DK...............................................................................................9 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 

   
 INSTRUCTION:  IF PH3_1=1 THEN SKIP TO PART IV; ELSE CONTINUE. 
   
III.2 
PH3_2 

How many times have you moved between 
August 27 and now? 

  NUMBER OF TIMES 
 
RF...............................................................................................98 
DK..............................................................................................99 

   
III.3 
PH3_3  

In what state are you living?   STATE 
RF...............................................................................................98 
DK..............................................................................................99 
ALLOW ONLY VALID STATE INITIALS 

   
III.4 
PH3_4 

In what city or town are you living? CITY:_____________________________ 
                         REFUSE    DON’T KNOW 

   
 IF PH3_3=LA CONTINUE;  

ELSE, SKIP TO PART IV 
 

   
III_5 
PH3_5 

In what parish are you living? PARISH:_____________________________ 
                         REFUSE    DON’T KNOW 

   
III_6 
PH3_6 

In what ward are you living?   WARD 
RF...............................................................................................98 
DK..............................................................................................99 
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PART IV 
PART IV INSTRUCTION: TO BE COMPLETED BY THOSE WHOSE HOMES WERE AFFECTED BY KATRINA OR RITA 

PH1_5=1 OR PH1_6=1.  ELSE, SKIP TO PART V.  
 

PART IV_2 INSTRUCTION: CHECK WHETHER THE RESPONDENT WAS AFFECTED BY KATRINA, RITA, OR BOTH.  
IF ONE HURRICANE (PH1_5=1 AND PH1_6 NE 1 PH1_5 NE 1 AND PH1_6=1) THE QUESTIONS IN PART IV SHOULD 
REFER TO “HURRICANE”.  IF (PH1_5=1 AND PH1_6=1) REFER TO “HURRICANES”.   
   
I would like ask you about any damage that happened to your home and belongings as a result of Hurricane Katrina or Rita. 
 
IV.1 
PH4_1 
 
 
 
 
 
 
 
 
PH4_1OT 

IF PH1_5=1: 
First, please tell me what best describes the 
home where you lived just before Hurricane 
Katrina struck. Was it: 
 
IF PH1_5=2 AND PH1_6=1: 
First, please tell me what best describes the 
home where you lived just before Hurricane 
Rita struck. Was it: 
 

AN APARTMENT  .....................................................................1 
A SINGLE FAMILY HOME.......................................................2 
A CONDO OR TOWNHOUSE ...................................................3 
A DUPLEX OR ROW HOUSE ...................................................4 
A TRAILER HOME.....................................................................5 
A DORM ROOM  (SKIP TO PH4_3)..........................................6 
OTHER (SPECIFY) (ASK PH4_1OT) ........................................7 
RF.................................................................................................8 
DK ................................................................................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 

   
IV.2 
PH4_2 
 
 
 
 
 
PH4_2OT 

Did you own or rent this home, or were you 
living in the home of friends or relatives? 

OWNER .......................................................................................1 
RENTER ......................................................................................2 
LIVING WITH FRIENDS OR RELATIVES ..............................3 
OTHER (SPECIFY) (ASK PH4_2OT) ........................................4 
RF.................................................................................................8 
DK ................................................................................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 

   
IV.3 
PH4_3 

Did your home experience flooding? (For those 
in apartment buildings, this refers to their 
dwelling unit). 

YES ..............................................................................................1 
NO (SKIP TO PH4_5)..................................................................2 
RF (SKIP TO PH4_5) ..................................................................8 
DK  (SKIP TO PH4_5).................................................................9 

   
IV.4 
PH4_4FT 
 
 
PH4_4IN 

How high did the water get in your home?  
Specify height in feet and/or inches.  
 
RANGE: 
0 - 11 Inches 
1 - 30 Feet 

 FEET 
RF.................................................................................................8 
DK ................................................................................................9 
 

 INCHES 
RF.................................................................................................8 
DK ................................................................................................9 

   
IV.5 
PH4_5 

Did your home experience wind damage or 
other damage due to the hurricane(s)? 

YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
IV.6 
PH4_6 

Was your home robbed or looted after the 
hurricane(s)? 

YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
IV.7 
PH4_7 

Was your home condemned after the 
hurricane(s)? 

YES  ............................................................................................1 
NO ................................................................................................2 
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RF.................................................................................................8 
DK ................................................................................................9 

IV.8  
PH4_8 

Overall, was the damage to your home: 
 
SOFT CHECK: IF PH4_3=1 (HOME 
EXPERIENCED FLOODING) OR IV.5=1 
(HOME EXPERIENCED WIND DAMAGE 
OR OTHER DAMAGE) AND PH4_8=1.  

NONE  .........................................................................................1 
MINIMAL  ..................................................................................2 
MODERATE  ..............................................................................3 
SUBSTANTIAL  .........................................................................4 
ENORMOUS  ..............................................................................5 
RF.................................................................................................8 
DK ...............................................................................................9 

   
IV.9 
PH4_9 

Did you lose personal property as a result of 
the hurricane, for example appliances, 
furniture, and other belongings? Do not include 
cars or motorcycles. 

YES  ............................................................................................1 
NO  (SKIP TO PH4_10)  .............................................................2 
RF  (SKIP TO PH4_10)  .............................................................8 
DK  (SKIP TO PH4_10)  .............................................................9 

   
IV.9a 
PH4_9A 

Overall, was this property loss: MINIMAL....................................................................................1 
MODERATE................................................................................2 
SUBSTANTIAL...........................................................................3 
ENORMOUS................................................................................4 
RF.................................................................................................8 
DK ...............................................................................................9 

   
IV.10 
PH4_10 

Did you lose at least one car or motorcycle? YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
IV.11 
PH4_11 

Did you experience the death or loss of a 
family pet as a result of Hurricane Katrina or 
Rita? 

YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
 CHECKPOINT PH4_12: DID RESPONDENT EXPERIENCE DAMAGE TO HOME OR PERSONAL 

BELONGINGS?  
IF PH4_8=1  AND PH4_9=2 AND PH4_10=2 SKIP TO PART V INSTRUCTION; ELSE, CONTINUE. 

   
IV.12 
PH4_12 

Did you have any insurance on your home or 
your personal property?  

YES ..............................................................................................1 
NO (SKIP TO PH4_16)................................................................2 
RF (SKIP TO PH4_16) ................................................................8 
DK  (SKIP TO PH4_16)...............................................................9 

   
IV.13 
PH4_13 

Have you put in any claims to this or these 
insurance companies to pay for hurricane-
related damage of your home or property? Do 
not include applications to FEMA.  

YES ..............................................................................................1 
NO (SKIP TO PH4_16)................................................................2 
RF (SKIP TO PH4_16) ................................................................8 
DK  (SKIP TO PH4_16)...............................................................9 

   
IV.14 
PH4_14 

What is the total amount of money you have 
claimed? 

AMOUNT ..................................... $ .  
 
RF ......................................................................................999998 
DK .....................................................................................999999 
RANGE=$1 - $999997 where 999997 and above 

   
IV.15 
PH4_15 

How much have you received so far from 
insurance companies? 

AMOUNT ..................................... $ .  
 
RF ......................................................................................999998 
DK .....................................................................................999999 
RANGE=$1 - $999997 where 999997 and above 

   
IV.16 
PH4_16 

Have you or someone in your family requested 
that a FEMA inspector come to your home to 

YES ..............................................................................................1 
NO (SKIP TO PART V INSTRUCTION) ...................................2 
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assess your damages? RF (SKIP TO PART V INSTRUCTION) ....................................8 
DK  (SKIP TO PART V INSTRUCTION) ..................................9 

IV.17 
PH4_17 

Has the FEMA inspector come yet? YES ..............................................................................................1 
NO (SKIP TO PART V INSTRUCTION) ...................................2 
RF (SKIP TO PART V INSTRUCTION) ....................................8 
DK  (SKIP TO PART V INSTRUCTION) ..................................9 

   
IV.18 
PH4_18 

Did you qualify for assistance? YES ..............................................................................................1 
NO ................................................................................................2 
HAVE NOT HEARD YET ..........................................................3 
RF.................................................................................................8 
DK ................................................................................................9 
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PART V.  
PART V INSTRUCTION: TO BE COMPLETED BY THOSE WHOSE HOMES WERE AFFECTED BY KATRINA OR RITA 

PH1_5=1 OR PH1_6=1.  ELSE, SKIP TO PART VI.  
   
I would like to ask you about help you have received from FEMA, the Red Cross and other agencies since Hurricanes Katrina and 
Rita.  
   
V.1 
PH5_1 

Have you received any money from FEMA? 
Include cash payments for living expenses and 
flood insurance money.  

YES ..............................................................................................1 
NO (SKIP TO PH5_6) .................................................................2 
RF (SKIP TO PH5_6) ..................................................................8 
DK  (SKIP TO PH5_6) ................................................................9 

   
V.2 
PH5_2 

How much money have you received from 
FEMA? 

AMOUNT ..................................... $ .  
RF...................................................................................... 999998 
DK..................................................................................... 999999 
 
RANGE=$1 - $999997 where 999997 and above 
 

   
V.3 
PH5_3 

Has FEMA paid for you to stay in a motel or 
hotel? 

YES ..............................................................................................1 
NO (SKIP TO PH5_4) .................................................................2 
RF (SKIP TO PH5_4) ..................................................................8 
DK  (SKIP TO PH5_4) ................................................................9 

   
V.3a 
PH5_3A 

How many weeks did FEMA pay for you to 
stay in a motel or hotel? 

 WEEKS 
RF...............................................................................................98 
DK..............................................................................................99 
 
RANGE=52 
 

   
V.4 
PH5_4 

Has FEMA paid rent for you to stay in a house 
or apartment? 

YES ..............................................................................................1 
NO (SKIP TO PH5_6) .................................................................2 
RF (SKIP TO PH5_6) ..................................................................8 
DK  (SKIP TO PH5_6) ................................................................9 

   
V.4a 
PH5_4A 

How many weeks did FEMA pay for you to 
stay in a house or apartment? 

 WEEKS 
RF...............................................................................................98 
DK..............................................................................................99 
 
RANGE=52 

   
V.6 
PH5_6 

Have you received any money from agencies or 
organizations other than FEMA that are helping 
those affected by the hurricanes? For example 
from the Red Cross, Salvation Army, etc.? 

YES ..............................................................................................1 
NO (SKIP TO PH5_8) .................................................................2 
RF (SKIP TO PH5_8) ..................................................................8 
DK  (SKIP TO PH5_8) ................................................................9 

   
V.7  
PH5_7 

How much money have you received from 
these organizations? 

AMOUNT ..................................... $ .  
RF...................................................................................... 999998 
DK..................................................................................... 999999 
 
RANGE=$1 - $999997 where 999997 and above 

   
V.8 
PH5_8 

Have any hurricane-assistance organizations 
other than FEMA paid for you to stay in a 
motel or hotel? 

YES ..............................................................................................1 
NO (SKIP TO PH5_9) .................................................................2 
RF (SKIP TO PH5_9) ..................................................................8 
DK  (SKIP TO PH5_9) ................................................................9 
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V.8a 
PH5_8A 

How many weeks did these organizations pay 
for you to stay in a motel or hotel? 

 WEEKS 
RF...............................................................................................98 
DK..............................................................................................99 
 
RANGE=52 
 

   
V.9 
PH5_9 

Have any hurricane-assistance organizations 
other than FEMA paid rent for you to stay in a 
house or apartment? 

YES ..............................................................................................1 
NO (SKIP TO PH5_10) ...............................................................2 
RF (SKIP TO PH5_10) ................................................................8 
DK  (SKIP TO PH5_10) ..............................................................9 

   
V.9a 
PH5_9A 

How many weeks did these organizations pay 
for you to stay in a house or apartment? 

 WEEKS 
RF...............................................................................................98 
DK..............................................................................................99 
 
RANGE=52 
 

   
V.10 
 

I am going to read you a list of services you may have received from agencies that help people affected by the 
hurricane, such as FEMA, the Red Cross, and other groups. Since Hurricane Katrina, have any organizations given 
you: (CHECK ALL THAT APPLY.) 

    YES NO 
a.  
 PH5_10A Food 1 2 
b.  
PH5_10B Clothing 1 2 
c.  
PH5_10C Other household items 1 2 
d.  
PH5_10D Mental health or emotional counseling 1 2 
e.  
PH5_10E Assistance finding a place to live 1 2 
f.  
PH5_10F Assistance finding a job 1 2 
g.  
PH5_10G Assistance finding a school to attend 1 2 
h.  
PH5_10H Assistance paying for college or job training 1 2 
i.  
PH5_10I Assistance finding childcare 1 2 
j.  
PH5_10J Assistance finding medical care providers 1 2 
k.  
PH5_10K Assistance finding mental health care providers 1 2 
l.  
PH5_10L Assistance dealing with insurance claims 1 2 
m.  
PH5_10M 

Assistance enrolling in Medicaid, TANF, Food 
Stamps or other similar programs  1 2 

 
PH5_10RF REFUSE      1 2 
 
PH5_10DK DON’T KNOW  1 2 
   
V.11 
PH5_11 

Did you have any employers who gave you 
financial assistance after the hurricanes, or paid 
you even though you were not working? 

YES ..............................................................................................1 
NO (SKIP TO PART VI INSTRUCTION)..................................2 
RF (SKIP TO PART VI INSTRUCTION)...................................8 
RF (SKIP TO PART VI INSTRUCTION)...................................8 
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V.12 
PH5_12 

How much did you receive in total from 
employers? Do not include any pay for time 
you were working. 

AMOUNT ..................................... $ .  
RF......................................................................................999998 
DK .....................................................................................999999 
 
RANGE=$1 - $999997 where 999997 and above 
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PART VI. 
PART VI INSTRUCTION: TO BE ANSWERED BY ALL RESPONDENTS 

   
VI.1 
 

In the week after Hurricane Katrina hit, was there a time when you:  

   
VI.1A 
PH6_1A 

Didn’t have enough fresh water to drink? YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.1B 
PH6_1B 

Didn’t have enough food to eat? YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.1C 
PH6_1C 

Felt your life was in danger? YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.1D 
PH6_1D 

Didn’t have prescription drugs or medicines 
you needed?  

YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.1E 
PH6_1E 

Needed medical care and couldn’t get it?  YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.1F 
PH6_1F 

Were with a family member or close friend 
who needed medical care and couldn’t get it?  

YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.1G 
PH6_1G 

Did not know if your child or children were 
safe? 

YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.1H 
PH6_1H 

Did not know whether other immediate family 
members were safe? 

YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.2 In the week after Hurricane Rita hit, was there a time when you:  
   
VI.2A 
PH6_2A 

Didn’t have enough fresh water to drink? YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.2B 
PH6_2B 

Didn’t have enough food to eat? YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 
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VI.12C 
PH6_2C 

Felt your life was in danger? YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.2D 
PH6_2D 

Didn’t have prescription drugs or medicines 
you needed?  

YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.2E 
PH6_2E 

Needed medical care and couldn’t get it?  YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.2F 
PH6_2F 

Were with a family member or close friend 
who needed medical care and couldn’t get it?  

YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.2G 
PH6_2G 

Did not know if your child or children were 
safe? 

YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.2H 
PH6_2H 

Did not know whether other immediate family 
members were safe? 

YES  ............................................................................................1 
NO ................................................................................................2 
RF.................................................................................................8 
DK ................................................................................................9 

   
VI.3 
PH6_3 

Were any of your relatives or close friends 
killed because of Hurricane Katrina or Rita?  

YES  ............................................................................................1 
NO  (SKIP TO PH6_4).................................................................2 
RF  (SKIP TO PH6_4) .................................................................8 
DK  (SKIP TO PH6_4).................................................................9 

   
VI.3a 
PH6_3A 

I am so sorry to hear that. Who was it who died—a parent, sibling, other relative, friend, or someone else? (Note: 
interviewer should express condolences again after the person answers this question.) 
(This will be rare, so I suggest we just use a “Write in” response. This will also allow more than one death to be 
recorded.)  

   
  

 
 

   



Section I: Short-term Educational Outcomes                            Post-Katrina Survey 1 (PK1), PAXSON                                              
  
 
VI.4 
 
 

I am going to read you a list of difficulties people sometimes have after stressful life events.  For each item, please 
indicate how distressing each difficulty has been for you DURING THE PAST SEVEN DAYS with respect to 
Hurricanes Katrina and Rita.  
After reading the first item, say: How much were you distressed or bothered by this difficulty? Not at all, a little bit, 
moderately, quite a bit or extremely distressed or bothered? Repeat as needed. 

   
 Response categories: 1 = “not at all”; 2 = “a little bit”; 3 = “moderately”; 4 = “quite a bit”; and 4 = “extremely” 
  
  NOT AT 

ALL 
A 

LITTLE MODERATELY QUITE A 
BIT EXTREMELY RF DK 

a. 
PH6_4A 

Any reminder brought back 
feelings about it. 1 2 3 4 5 8 9 

b. 
PH6_4B I had trouble staying asleep. 1 2 3 4 5 8 9 
c. 
PH6_4C 

Other things kept making 
me think about it. 1 2 3 4 5 8 9 

d. 
PH6_4D I felt irritable and angry. 1 2 3 4 5 8 9 
e. 
PH6_4E 

I avoided letting myself get 
upset when I thought about 
it or was reminded of it. 1 2 3 4 5 8 9 

f. 
PH6_4F 

I thought about it when I 
didn’t mean to. 1 2 3 4 5 8 9 

g. 
PH6_4G 

I felt as if it hadn’t 
happened or wasn’t real. 1 2 3 4 5 8 9 

h. 
PH6_4H 

I stayed away from 
reminders of it. 1 2 3 4 5 8 9 

i. 
PH6_4I 

Pictures about it popped 
into my mind. 1 2 3 4 5 8 9 

j. 
PH6_4J 

I was jumpy and easily 
startled. 1 2 3 4 5 8 9 

k. 
PH6_4K I tried not to think about it. 1 2 3 4 5 8 9 
l. 
PH6_4L 

I was aware that I still had a 
lot of feelings about it, but I 
didn’t deal with them. 1 2 3 4 5 8 9 

m. 
PH6_4M 

My feelings about it were 
kind of numb. 1 2 3 4 5 8 9 

n. 
PH6_4N 

I found myself acting or 
feeling like I was back at 
that time. 1 2 3 4 5 8 9 

o. 
PH6_4O I had trouble falling asleep. 1 2 3 4 5 8 9 
p. 
PH6_4P 

I had waves of strong 
feelings about it. 1 2 3 4 5 8 9 

q. 
PH6_4Q 

I tried to remove it from my 
memory. 1 2 3 4 5 8 9 

r. 
PH6_4R I had trouble concentrating. 1 2 3 4 5 8 9 
s. 
PH6_4S 

Reminders of it caused me 
to have physical reactions, 
such as sweating, trouble 
breathing, nausea, or a 
pounding heart. 1 2 3 4 5 8 9 

t. 
PH6_4T I had dreams about it. 1 2 3 4 5 8 9 
u. 
PH6_4U 

I felt watchful and on-
guard. 1 2 3 4 5 8 9 

v. I tried not to talk about it. 1 2 3 4 5 8 9 
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PH6_4V 
VI..5 
PH6_5 
  
 

Overall, how well have you been handling 
events surrounding the hurricanes and their 
aftermath? 
       

VERY WELL................................................................................ 1 
SOMEWHAT WELL.................................................................... 2 
NOT VERY WELL....................................................................... 3 
VERY BADLY ............................................................................. 4 
RF.................................................................................................. 8 
DK ................................................................................................. 9 

   
VI..6 
PH6_6 

Overall, how well have other people in a 
situation similar to yours, been handling events 
surrounding the hurricanes and their aftermath? 

VERY WELL................................................................................ 1 
SOMEWHAT WELL.................................................................... 2 
NOT VERY WELL....................................................................... 3 
VERY BADLY ............................................................................. 4 
RF.................................................................................................. 8 
DK ................................................................................................. 9 

   
VI.7 
 

Next, I would like to ask you some questions about your education, social relationships, income and health.  But, 
before we go on, Is there anything else you would like to tell us about what it was like to experience this storm or its 
aftermath? 
 
(INSTRUCTIONS: THIS IS AN OPEN-ENDED QUESTION THAT WILL GIVE PEOPLE THE OPPORTUNITY 
TO TALK ABOUT THEIR EXPERIENCE OF THE HURRICANE AND ITS AFTERMATH. IF APPOPRIATE, 
THE INTERVIEWER CAN PROMPT THE RESPONDENT WITH QUESTIONS LIKE, “HOW ARE YOU 
DOING NOW?” OR “HOW IS YOUR EMOTIONAL STATE?” OR “HOW ARE YOU MANAGING DAY-TO-
DAY?” 
 
WHEN THE PERSON IS DONE TALKING:  
 
“THANKS VERY MUCH FOR TALKING WITH ME ABOUT THIS.”  
 
FOLLOW WITH SOMETHING APPROPRIATE GIVEN RESPONSE TO OPEN-ENDED QUESTION. 
FOR EXAMPLE: 
 
“I’M SORRY YOU’VE EXPERIENCED SO MANY DIFFICULTIES.” 
“I HOPE THINGS IMPROVE FOR YOU SOON.” 
“I’M GLAD THAT YOU ARE DOING WELL.” 
ETC. 
 
INSTRUCTION:  CODE RESPONSES IS POSSIBLE.  ELSE, ENTER IN OTHER SPECIFY. 
 

   
  YES NO 

a. 
PH7_7a No food and/or water 1 2 
b. 
PH7_7b No shelter 1 2 
c. 
PH7_7c Rescue delay/ stranded/ trapped 1 2 
d. 
PH7_7d No medical attention 1 2 
e. 
PH7_7e 

Issues with FEMA or other government 
organization 1 2 

f. 
PH7_7f Insurance issues 1 2 
g. 
PH7_7g Other (specify) 1 2 
PH7_7RF REFUSE 1 2 
PH7_7DK DON’T KNOW 1 2 
PH7_7OTH SPECIFY:______ 

 REFUSE 
 DON’T KNOW   
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HUR_RES There are resources available to help people 
deal with the aftermath of hurricane Katrina.  
 Would you like any contact numbers or 
possible resources?  Would you like any 
contact numbers or possible resources? 

YES (SKIP TO HUR_RES2 THEN INTRO)...............................1 
NO  (SKIP TO INTRO) ...............................................................2 
 

    
INTRO “NOW LET’S MOVE ON AND TALK ABOUT YOUR EDUCATION.” 
    
 
 
 

HUR_RES2      
National   COMMENTS 

  
US Dept of Health and Human Services Crisis 
Hotline 800-273-8255   

  Register for Disaster Assistance (FEMA) 800-621-FEMA (3362)   
  Salvation Army 800-725-2769   
  US Dept of Labor 866-487-2365   
  Hurricane Housing 866-861-8890   

  Suicide Hotline 
800-SUICIDE or 800-273-
TALK   

        
State State Assistance (ex Social Services)     
  

Texas State  211 or 888-312-4567 

Information can be provided in 
almost any language including 
Spanish. Assistance for 
emergencies, food, housing, 
and shelter, education, legal, 
childcare, physical and mental 
health, financial assistance, and 
transportation 

  Louisiana State 888-524-3578   
        
City Division of Family and Children Services     
  Atlanta, GA 404-206-5300   
  New Orleans in Distress     
  New Orleans, LA 225-925-7708/ 225-925-7709   
    225-925-3511/225-925-7412   
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Section I:  Short-term Educational Outcomes     
 
NS1Q1 At the time that Hurricane Katrina struck, were 

you enrolled at a college or university? 
 YES (SKIP TO NS1Q3) ............................................................. 1 

NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9 
 

    
NS1Q2 At the time the hurricane struck, were you 

enrolled in an education or training program at 
an institution other than a college or 
university?  I am thinking of job training 
centers, community organizations, and places 
like that.  
 

 YES............................................................................................. 1 
NO (SKIP TO NS1Q18) ............................................................. 2 
RF ............................................................................................... 8 
DK............................................................................................... 9 
 

    
NS1Q3 Was your college, university or training 

program closed because of the hurricane? 
 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9 
 

    
18.  
NS1Q18 

Since Hurricane Katrina have you attended 
classes at any other colleges or universities? 
 

 YES............................................................................................. 1 
NO  (SKIP TO NS1Q19) ............................................................ 2 
RF  (SKIP TO NS1Q19) ............................................................. 8 
DK  (SKIP TO NS1Q19) ............................................................ 9

    
18a. 
 
NS1Q18A 

How many other colleges did you attend?   NUMBER 
 
Range=1 – 5 
 
RF ............................................................................................. 98 
DK............................................................................................. 99 
 

    
19. 
NS1Q19 

Since Hurricane Katrina have you attended 
classes in any education or job training 
programs at an institution other than a college 
or university?  I am thinking of job training 
centers, community organizations, and places 
like that. 

 YES............................................................................................. 1 
NO  (SKIP TO S1Q20 INSTRUCTIONS) ................................. 2 
RF  (SKIP TO S1Q20 INSTRUCTIONS) .................................. 8 
DK  (SKIP TO S1Q20 INSTRUCTIONS) ................................. 9

    
NS1Q19A How many other programs did you attend   NUMBER 

 
Range=1 – 5 
 
RF ................................................................................................ 8
DK................................................................................................ 9

    
 S1Q20 INSTRUCTIONS:  IF  NS1Q1=1 AND NS1Q18=1 OR NS1Q19=1, SKIP TO NS1Q2001. 

 
IF  NS1Q1=2, 8, OR 9, AND NS1Q18=1 OR NS1Q19=1, SKIP TO NS1Q2001. 
 
IF  NS1Q1=2, 8, OR 9 AND NS1Q18=2, 8, OR 9 AND NS1Q19=2, 8, OR 9, SKIP TO 
NS2Q1.   
 
IF NS1Q1=1, AND NS1Q18=2, 8, OR 9 AND NS1Q19=2, 8, OR 9, SKIP TO NS1Q23. 
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20.  
 

Which months since  Hurricane Katrina did you attend classes at a college, university or training program? 
Check all that apply.   

  
  YES NO 

NS1Q2001  All Months 1 2 

NS1Q2002  SEPTEMBER, 2005 1 2 

NS1Q2003  OCTOBER, 2005 1 2 

NS1Q2004  NOVEMBER, 2005 1 2 

NS1Q2005  DECEMBER, 2005 1 2 

NS1Q2006  JANUARY, 2006 1 2 

NS1Q2007  FEBRUARY, 2006 1 2 

NS1Q2008  MARCH, 2006 1 2 

NS1Q2009  APRIL, 2006 1 2 

NS1Q2010  MAY, 2006 1 2 

NS1Q2011  JUNE, 2006 1 2 

NS1Q2012  JULY, 2006 1 2 

NS1Q2013  AUGUST, 2006 1 2 

NS1Q20RF Refuse 1 2 

NS1Q20DK Don’t Know  1 2 

    
21. Since Hurricane Katrina what types of classes have you been taking at a college, university or training program? 
  

  YES NO 
NS1Q2101 GED/high school equivalency 1 2 
NS1Q2102 Career-oriented/Occupational courses  

(e.g., automotive, nursing) 1 2 

NS1Q2103 College preparatory/Basic skills upgrade 
1 2 

NS1Q2104 College-level academic courses  
(e.g., English, history, biology) 1 2 

NS1Q2105 Other (specify) 1 2 
NS1Q21RF REFUSE 1 2 
NS1Q21DK DON’T KNOW 1 2 
NS1Q21OTH 
 

SPECIFY:_____________ 
 REFUSE  
 DON’T KNOW 

  

    
22. 
NS1Q22 

Are you currently attending classes? 
 

 YES.............................................................................................. 1
NO................................................................................................ 2
RF ................................................................................................ 8
DK................................................................................................ 9
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23. 
NS1Q23 
 
 
 

Are you planning to continue your studies?    YES ............................................................................................. 1
NO................................................................................................ 2
RF ................................................................................................ 8
DK................................................................................................ 9

    
24. 
NS1Q24 

Since Hurricane Katrina, have you graduated 
or are you graduating this semester or term 
from an institution or program? 

 YES.............................................................................................. 1
NO................................................................................................ 2
RF ................................................................................................ 8
DK................................................................................................ 9

    
25. 
NS1Q25 

Are you planning to transfer to another 
college, university or program in the next 
year? 

 YES.............................................................................................. 1
NO  (SKIP TO NS1Q27) ............................................................. 2
RF  (SKIP TO NS1Q27) .............................................................. 8
DK  (SKIP TO NS1Q27) ............................................................. 9
 

    
25a. 
NS1Q25A  
 
 
 
 
 
 
NS1Q25OTH 

What kind of program or institution are you 
planning to transfer to? 
 

 
 
 
 
 
 
 
 
 

AN EDUCATION OR JOB TRAINING PROGRAM  
OTHER THAN A COLLEGE OR UNIVERSITY...................... 1
A COMMUNITY COLLEGE ..................................................... 2
A  UNIVERSITY......................................................................... 3
OTHER (specify) ......................................................................... 4
RF ................................................................................................ 8
DK................................................................................................ 9
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 

    
 INSTRUCTION: IF NS1Q1=2 AND NS1Q18=2 AND NS1Q19=2, SKIP TO NS2Q1.   
 
27. 
NS1Q27 

Since  Hurricane Katrina have you at any 
time dropped out or withdrawn from a 
college, university or program? 

 YES.............................................................................................. 1
NO (SKIP TO NS1Q27Z)............................................................ 2
RF (SKIP TO NS1Q27Z)............................................................. 8
DK (SKIP TO NS1Q27Z)............................................................ 9

    
27_1 
NS1Q27Y 

How many institutions have you withdrawn 
from? 

  NUMBER 
 
Range=1 - 5 
 
RF .............................................................................................. 98
DK.............................................................................................. 99
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 INSTRUCTION:  Ask for the program or institution attended and most recently withdrawn from. 
27_A. What caused you to drop out or withdraw from institution or program?  (Check all that apply).   
  

  YES NO 
27a. 
NS1Q27A 

Lack of money 1 2 

27b. 
NS1Q27B 

Inability to get a student loan 
1 2 

27c. 
NS1Q27C 

Inability to get a scholarship, grant, stipend or 
fellowship 1 2 

27d. 
NS1Q27D 

Didn’t want to incur any more debt 
1 2 

27e. 
NS1Q27E 

Classes being unavailable 
1 2 

27f. 
NS1Q27F 

Not doing as well in my classes as I wanted 
1 2 

27g. 
NS1Q27G 

Not being focused on school 
1 2 

27h. 
NS1Q27H 

Needing to work or find a job 
1 2 

27i. 
NS1Q27I 

Childcare or family responsibilities 
1 2 

27j. 
NS1Q27J 

Transportation issues 
1 2 

27k. 
NS1Q27K 

Lack of support from spouse/partner/boyfriend or 
girlfriend 1 2 

27l. 
NS1Q27L 

Lack of support from other family 
1 2 

27m. 
NS1Q27M 

Poor health 
1 2 

27n. 
NS1Q27N 

Bad experiences with college staff (e.g., 
instructors, administrators) 1 2 

27o. 
NS1Q27O 

Bad experiences with other students 
1 2 

27p. 
NS1Q27P 

Other (specify) 
1 2 

27q.  
NS1Q27Q 

School Closing 
1 2 

27r.  
NS1Q27R 

Moved Away 
1 2 

NS1Q27RF REFUSE 1 2 

NS1Q27DK DON’T KNOW 1 2 

NS1Q27OTH 

 

SPECIFY:_____________ 
 REFUSE  
 DON’T KNOW 
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27_Z. 
NS1Q27Z 

Do you feel you have been able to meet the 
goals you set for yourself in attending 
college?  

 YES.............................................................................................. 1
NO................................................................................................ 2
RF ................................................................................................ 8
DK................................................................................................ 9

  
28. ASK ONLY IF ATTENDED SCHOOL OR TRAINING PROGRAM SINCE KATRINA: 

IF NS1Q18=1 OR NS1Q19=1 CONTINUE; ELSE, SKIP TO NS2Q1. 
 
Indicate which of the following sources you used to pay your school expenses since .Hurricane Katrina.  Please 
respond to each item.  INSTRUCTION: if NEC say “expenses” as in “tuition and fees paid at any and all colleges, 
universities or programs.”  

  
 Response categories = major source, minor source, not a source. 
  

  MAJOR 
SOURCE 

MINOR 
SOURCE 

NOT A 
SOURCE 

REFUSE DON’T KNOW

a. 
NS1Q28A 

Parent’s income/savings 1 2 3 8 9 

b. 
NS1Q28B 

Spouse/partner’s income/savings 
1 2 3 8 9 

c. 
NS1Q28C 

Employer contributions 1 2 3 8 9 

d. 
NS1Q28D 

Grants or scholarships 1 2 3 8 9 

e. 
NS1Q28E 

Student loans 1 2 3 8 9 

f. 
NS1Q28F 

Public assistance (e.g., TANF) 
1 2 3 8 9 

g. 
NS1Q28G 

My own income/savings (If this is 
a source, record the amount spent 
“out-of-pocket” by the respondent 
on tuition and fees) 

1 2 3 8 9 

h. 
NS1Q28H 
NS1Q28OTH 

 
Other 
 
SPECIFY:__________ 

 REFUSE   
 DON’T KNOW 

 

1 2 3 8 9 

 
IF NS1Q28G =1 OR 2  (“MY OWN INCOME/SAVINGS”), ASK NS1Q28G1; ELSE, SKIP TO NS2Q1. 
 
28g_1 
NS1Q28G1 

How much of your own income or savings 
did you use to pay for school expenses since 
Hurricane Katrina? 
 

 AMOUNT:$__________ 
 
Range=$1 - $8000 
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Section II: Demographics, Social relationships / Social Supports 
 
Next, I’d like to ask some general questions about your marital status and about your relationships with friends and family. 
1. 
NS2Q1 

Are you:    SINGLE, NEVER MARRIED.................................................... 1 
MARRIED.................................................................................. 2 
SEPARATED ............................................................................. 3 
DIVORCED................................................................................ 4 
WIDOWED ................................................................................ 5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
2. 
NS2Q2 

Are you currently living with your spouse or 
with a boyfriend/girlfriend or partner.  By 
“living with” we mean “living in the same 
household at least two nights a week during 
the past 30 days. 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
 IF IN A DORM OR HOMELESS: SKIP TO NS2Q15 

 
PH2_9=8 OR PH2_9=9 (DORM OR HOMELESS) SKIP TO NS2Q15 OR 
IF PH2_9=1 (ORIGINAL HOME) AND PH4_1=6 (DORM) SKIP TO NS2Q15. 
IF PH3_1A=4 OR PH3_1A=5 (DORM OR HOMELESS) SKIP TO NS2Q15. 

 
IF IN A SHELTER: “Now I am going to ask you about the people who lived with you in the shelter for at least two 
nights a week over the past 30 days, who you consider part of your family group.”   
 

IF PH2_9=3 (SHELTER) 
 
OTHERWISE: “Now I’m going to ask you about the people who lived in your household at least two nights a week 
during the past 30 days.”   

    
3. 
NS2Q3 

Including you (CATI: IF NS2Q2 = YES, 
INSERT “and your spouse/partner”), how 
many people lived in your household at least 
two nights a week during the past 30 days?  
Please do not count your roommate or other 
dorm resident if you are living in a dorm. 

   
 
RANGE 01-20 PEOPLE 
 
RF ............................................................................................... 8 
DK............................................................................................... 9 

 
 
CHECKPOINT:    If NS2Q2=2, 8 or 9 and NS2Q3=1 SKIP TO NS2Q15A. 

If NS2Q2=2, 8, or 9 and NS2Q3 > 1 CONTINUE to NS2Q3A,  
If NS2Q2=1 and NS2Q3 > 2 CONTINUE to NS2Q3A. 
If NS2Q2=1 and NS2Q3 = 2 SKIP TO NS2Q15A. 
If NS2Q2=1 and NS2Q3=8 or 9  CONTINUE to NS2Q3A. 
If NS2Q2=2 and NS2Q3 =8 or 8 CONTINUE to NS2Q3A. 
If NS2Q2=8 or 9 and NS2Q3= 8 or 9 SKIP TO NS2Q15A. 
 

3a. 
NS2Q3A 
 
 

Are any of these people… (You or your 
spouse/partner’s) parents? 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
3b. 
NS2Q3B 
 

Other relatives of (you/or your 
spouse/partner)? 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
3c. 
NS2Q3C 

Other non-relatives of (you/or your 
spouse/partner)? 

 YES............................................................................................. 1 
NO............................................................................................... 2 
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RF ............................................................................................... 8 
DK............................................................................................... 9

3d. 
NS2Q3D 

Children who are 13 to 18 years old? 
 

 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
3e. 
NS2Q3E 

Children who are 12 years old or younger?  YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
15. Do you agree or disagree with the following statements about your current relationships with family and friends? 
  

 
Read response categories = 1 “strongly disagree,” 2 “disagree,” 3 “agree,” and 4 “strongly agree” and repeat as 
necessary. 

  
  STRONGLY 

DISAGREE
DISAGREE AGREE STRONGLY 

AGREE 
REFUSE DON’T 

KNOW 
a. 
NS2Q15A 

There are people I know will help 
me if I really need it. 1 2 3 4 8 9 

b. 
NS2Q15B 

There is no one I feel comfortable 
talking about problems with. 1 2 3 4 8 9 

c. 
NS2Q15C 

I am with a group of people who 
think the same way I do about 
things. 

1 2 3 4 8 9 

d. 
NS2Q15D 

If something went wrong, no one 
would help me. 1 2 3 4 8 9 

e. 
NS2Q15E 

I have a trustworthy person to turn 
to if I have problems. 1 2 3 4 8 9 

f. 
NS2Q15F 

I do not think that other people 
respect what I do. 1 2 3 4 8 9 

g. 
NS2Q15G 

There is no one who likes to do the 
things I do. 1 2 3 4 8 9 

h. 
NS2Q15H 

There are people who value my 
skills and abilities. 1 2 3 4 8 9 

i. 
NS2Q15I 

There is a person I view as my 
“mentor”. 1 2 3 4 8 9 

    
 INSTRUCTIONS: ASK NS2Q16A ONLY IF NS2Q3E=YES; ELSE SKIP TO NS3Q1 
    
 Now I’m going to ask you about childcare.  Childcare includes day care centers or nursery schools, Head Start, a 

babysitter, including brothers or sisters; the child’s other parent if that parent does not live with you, or other 
relatives, and summer camps.  Please don’t count kindergarten, first grade, or higher.  Regular custody arrangements 
do not count as childcare. 

    
16a. 
NS2Q16A 

Since Hurricane Katrina, were any of your 
children under age 13 cared for in a childcare 
arrangement? 

 YES............................................................................................. 1 
NO  (SKIP TO NS2Q16D) ......................................................... 2 
RF ............................................................................................... 8 

emanove
Sticky Note
social support and social trust?
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DK............................................................................................... 9
 
 

   

16b. 
NS2Q16B 

Was this a regular childcare arrangement?  
By “regular” I mean at least once a week for 
a month or more?   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
16c. 
NS2Q16C 

How much did you spend, per week, on these 
childcare arrangements since Hurricane 
Katrina?  Please don’t include any expenses 
that were paid or reimbursed by someone 
else. 

 AMOUNT $___________ 
 
RF ........................................................................................... 998 
DK........................................................................................... 999 
 
RANGE=$1 - $400 
 

    
16d. 
NS2Q16D 

Since Hurricane Katrina did you have to 
reduce your hours or quit school because you 
had problems arranging childcare or keeping 
a childcare arrangement?   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9
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Section III.  Employment, Earnings, Income and Financial Stress 
 
Section III: Employment, Earnings, Income and Financial Stress 
  

I’d like to begin this section by asking you about any paid jobs you’ve had since the hurricane, including work-study 
positions, self-employment such as paid baby-sitting or housekeeping jobs, or any other jobs since  the hurricane.  
Again I’d like to remind you that your answers will remain entirely confidential. 

    
1. 
NS3Q1 

Since  Hurricane Katrina, have you worked at 
any job for pay? (Please don’t count unpaid 
experience).  INSTRUCTION: If NEC, by 
job we mean a formal job (a job that has a 
pay stub), self-employment, or a casual pay 
job (a job that is “under the table” or “off the 
books”).  

 YES............................................................................................. 1 
NO  (SKIP TO NS3Q11) ............................................................ 2 
RF  (SKIP TO NS3Q11) ............................................................. 8 
DK  (SKIP TO NS3Q11) ............................................................ 9 

    
2. 
NS3Q2 

How many jobs have you had?     NUMBER OF JOBS 
RF ............................................................................................... 8 
DK............................................................................................... 9 
RANGE=1 - 15 

    
3. 
NS3Q3 

Were any of these jobs with an employer you 
had from before the time of the hurricane? 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9 

    
4.  
 

Since Hurricane Katrina, in which months did you do any work for pay? 
Check all that apply. 

  YES NO 
NS3Q401 All months 1 2 

NS3Q402 September, 2005 1 2 

NS3Q403 October, 2005 1 2 

NS3Q404 November, 2005 1 2 

NS3Q405 December, 2005 1 2 

NS3Q406 January, 2006 1 2 

NS3Q407 February, 2006 1 2 

NS3Q408 March, 2006 1 2 

NS3Q409 April, 2006 1 2 

NS3Q410 May, 2006 1 2 

NS3Q411 June, 2006 1 2 

NS3Q412 July, 2006 1 2 

NS3Q413 August, 2006 1 2 

NS3Q4RF Refuse 1 2 

NS3Q4DK Don’t Know  1 2 

    

5. 
NS3Q5 

Are you currently working for pay?    YES............................................................................................. 1 
NO  (SKIP TO NS3Q11) ............................................................ 2 
RF  (SKIP TO NS3Q11) ............................................................. 8 
DK  (SKIP TO NS3Q11) ............................................................ 9
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6. 
NS3Q6 

How many jobs do you currently have?     NUMBER OF JOBS 
RF ............................................................................................... 8 
DK............................................................................................... 9 
 
RANGE=1 – 5 

    
7. 
NS3Q7 

Including overtime, how many hours per 
week do you usually work on all jobs?   

  NUMBER OF HOURS 
RF ............................................................................................... 8 
DK............................................................................................... 9 
RANGE=1 - 80 
 

    
7a. 
NS3Q7a 

During (prior month), how many weeks did 
you work?   

  NUMBER OF WEEKS 
RF ............................................................................................... 8 
DK............................................................................................... 9 
RANGE=0 - 5 
 

    
10. 
NS3Q10 

During (prior month), how much did you 
yourself earn in total from your job(s), 
before taxes and other deductions were 
taken out?   

 AMOUNT......................................$ .  
RF ............................................................................................... 8 
DK............................................................................................... 9 
RANGE=$1 - $3000 
 

    
 INSTRUCTION:  IF NS2Q3=1 (LIVE ALONE) SKIP TO NS3Q13;  

IF NS2Q3>1 CONTINUE.   
  
11. 
NS3Q11 

Did anyone else in your household work for 
pay last month?  
  

 YES............................................................................................. 1 
NO  (SKIP TO HUR_S3Q13)..................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
12. 
NS3Q12 

Thinking of everyone besides yourself who 
worked last month, how much money did 
they earn altogether last month, before taxes 
and other deductions?    

 AMOUNT................................$ .  
RF ............................................................................................... 8 
DK............................................................................................... 9 
RANGE=$1 - $10000 
 

    
13. Do you (or other members of your household) currently receive benefits from any of the following programs?  

(Check all that apply)   
  YES NO 

HUR_S3Q13 FEMA, the Red Cross, or other  
programs for people affected by the  
hurricanes 

1 2 

NS3Q1301 Unemployment/dislocated worker benefits 
1 2 

NS3Q1302 
 

Supplemental security income (SSI) or 
Disability income (DI) 1 2 

NS3Q1303 Cash assistance or welfare (TANF) 1 2 
NS3Q1304 Food stamps 1 2 
NS3Q1305 None of the above 1 2 
NS3Q13RF REFUSE 1 2 
NS3Q13DK DON’T KNOW 1 2 
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14. 
NS3Q14 

What was your total household income from 
all sources during (PRIOR MONTH)?  
(NOTE:  Include all earnings from jobs – 
before taxes and other deductions – and all 
benefits from programs).   

 AMOUNT................................$ .  
RF ............................................................................................... 8 
DK............................................................................................... 9 
RANGE=$1 - $12000 
 

    
15. 
NS3Q15 

Thinking about your total household income, 
(combining the money you have with what 
others in your household have):  How difficult 
is it for you and your family to live on this 
income – not at all difficult, a little difficult, 
somewhat difficult, very difficult, or extremely 
difficult?   

 NOT AT ALL DIFFICULT........................................................1 
A LITTLE DIFFICULT..............................................................2 
SOMEWHAT DIFFICULT ........................................................3 
VERY DIFFICULT ....................................................................4 
EXTREMELY DIFFICULT.......................................................5 
RF ............................................................................................... 8 
DK...............................................................................................9 

    
16. 
NS3Q16 

In the next two months, how much do you 
anticipate that you (and your family) will 
experience actual hardships such as inadequate 
housing, food or medical care – not at all, a 
little, some, pretty much, or a great deal? 

 NOT AT ALL .............................................................................1 
A LITTLE...................................................................................2 
SOME .........................................................................................3 
PRETTY MUCH ........................................................................4 
A GREAT DEAL........................................................................5 
RF ............................................................................................... 8 
DK...............................................................................................9 
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Section IV: Attitudes/Behaviors Relating to Social Institutions 
 

Next I’d like to ask you some questions about your views, beliefs and involvements in your community.  For example, I will ask 
some questions about your activities relating to religion and politics.  I’ll follow this section with just a few questions about how 
you are currently thinking and feeling about yourself, and your future. 
  
Social Trust and Civic Participation 
  
1. 
NS4Intro 

Do you agree with the following general statements?   

 
Read response categories = 1 “strongly disagree,” 2 “disagree,” 3 “agree,” and 4 “strongly agree” and repeat as 
necessary. 

  
  STRONGLY 

DISAGREE
DISAGREE AGREE STRONGLY 

AGREE 
REFUSE DON’T 

KNOW 
a. 
NS4Q1A 

Most people are fair and don’t take 
advantage of you. 1 2 3 4 8 9 

b. 
NS4Q1B 

Most people just look out for 
themselves and don’t try to help 
others. 

1 2 3 4 8 9 

c. 
NS4Q1C 

You should be careful in dealing 
with people because you never 
know whom you can trust. 

1 2 3 4 8 9 

  
2. 
NS4Q2 

Since Hurricane Katrina, have you performed 
any unpaid volunteer or community service 
work?   

 YES............................................................................................. 1 
NO  ............................................................................................. 2 
RF  ............................................................................................. 8 
DK............................................................................................... 9

Religion 
    
8. 
NS4Q8 

How often do you attend church, synagogue, 
or other religious services? 

 NEVER .......................................................................................1 
SEVERAL TIMES A YEAR......................................................2 
ONCE OR TWICE PER MONTH..............................................3 
ONCE A WEEK .........................................................................4 
SEVERAL TIMES PER WEEK.................................................5 
RF ...............................................................................................8 
DK...............................................................................................9 

    
9. 
NS4Q9 

How important is religion in your life?    NOT AT ALL IMPORTANT.....................................................1 
NOT TOO IMPORTANT...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT .................................................................5 
RF ...............................................................................................8 
DK...............................................................................................9 

Legal System 
    
10. Since Hurricane Katrina, have any of the following life change events happened to you or your family? 
    
a. 
NS4Q10A 

A member of your family was the victim of a 
crime. 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
b. 
NS4Q10B 

A good friend of yours was arrested.  YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9
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c. 
NS4Q10C 

A member of your family was arrested.  YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
d. 
NS4Q10D 

You were arrested.  YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
e. 
NS4Q10E 

A good friend of yours spent time in a reform 
school, detention center, jail or prison. 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
f. 
NS4Q10F 

A family member spent time in a reform 
school, detention center, jail or prison. 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
g. 
NS4Q10G 

You spent time in a reform school, detention 
center, jail or prison.   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9
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Section V: Future Outlook, Identity 
 
Now I’d like to ask you some questions about your long-range goals and your chances of achieving them.   
 

1. 
NS5Q1 

How important is it for you to graduate from 
college? Would you say, not at all important, 
not too important, somewhat important, 
pretty important, or very important 

 NOT AT ALL IMPORTANT..................................................... 1 
NOT TOO IMPORTANT........................................................... 2 
SOMEWHAT IMPORTANT ..................................................... 3 
PRETTY IMPORTANT ............................................................. 4 
VERY IMPORTANT ................................................................. 5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
2. 
NS5Q2 

What do you think your chances are of 
graduating from college? Would you say, 
poor, fair, good, very good, or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD.........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT .............................................................................5 
RF ............................................................................................... 8 
DK...............................................................................................9 

    
3. 
NS5Q3 

How important is it for you to have a good 
job or career? Would you say, not at all 
important, not too important, somewhat 
important, pretty important, or very 
important. 

 NOT AT ALL IMPORTANT..................................................... 1 
NOT TOO IMPORTANT........................................................... 2 
SOMEWHAT IMPORTANT ..................................................... 3 
PRETTY IMPORTANT ............................................................. 4 
VERY IMPORTANT ................................................................. 5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
4. 
NS5Q4 

What do you think your chances are of 
having a good job or career? Would you say, 
poor, fair, good, very good, or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD.........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT .............................................................................5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
5. 
NS5Q5 

How important is it for you to earn a good 
living? Would you say, not at all important, 
not too important, somewhat important, 
pretty important, or very important. 

 NOT AT ALL IMPORTANT..................................................... 1 
NOT TOO IMPORTANT........................................................... 2 
SOMEWHAT IMPORTANT ..................................................... 3 
PRETTY IMPORTANT ............................................................. 4 
VERY IMPORTANT ................................................................. 5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
6. 
NS5Q6 

What do you think your chances are of 
earning a good living? Would you say, poor, 
fair,  good, very good, or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD.........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT .............................................................................5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
7.  
NS5Q7 

How important is it for you to provide a good 
home for you and your loved ones? Would 
you say, not at all important, not too 
important, somewhat important, pretty 
important, or very important.  

 NOT AT ALL IMPORTANT..................................................... 1 
NOT TOO IMPORTANT........................................................... 2 
SOMEWHAT IMPORTANT ..................................................... 3 
PRETTY IMPORTANT ............................................................. 4 
VERY IMPORTANT ................................................................. 5 
RF ............................................................................................... 8 
DK............................................................................................... 9
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8. 
NS5Q8 

What do you think your chances are of 
providing a good home for you and your 
loved ones? Would you say, poor, fair, good, 
very good, or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD.........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT .............................................................................5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
9. 
NS5Q9 

How important is it for you to have a good 
marriage or partnership? Would you say, not 
at all important, not too important,  somewhat 
important, pretty important, or very 
important. 

 NOT AT ALL IMPORTANT..................................................... 1 
NOT TOO IMPORTANT........................................................... 2 
SOMEWHAT IMPORTANT ..................................................... 3 
PRETTY IMPORTANT ............................................................. 4 
VERY IMPORTANT ................................................................. 5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
10. 
NS5Q10 

What do you think your chances are of 
having a good marriage or partnership? 
Would you say, poor, fair, good, very good, 
or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD.........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT .............................................................................5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
11. 
NS5Q11 

How important is it for you to stay out of 
trouble with the law? Would you say, not at 
all important, not too important,  somewhat 
important, pretty important, or very 
important. 

 NOT AT ALL IMPORTANT..................................................... 1 
NOT TOO IMPORTANT........................................................... 2 
SOMEWHAT IMPORTANT ..................................................... 3 
PRETTY IMPORTANT ............................................................. 4 
VERY IMPORTANT ................................................................. 5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
12. 
NS5Q12 

What do you think your chances are of 
staying out of trouble with the law? Would 
you say, poor, fair, good, very good, or 
excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD.........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT .............................................................................5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
13. 
NS5Q13 

How important is it for you to help improve 
your local community? Would you say, not at 
all important, not too important,  somewhat 
important, pretty important, or very 
important. 

 NOT AT ALL IMPORTANT..................................................... 1 
NOT TOO IMPORTANT........................................................... 2 
SOMEWHAT IMPORTANT ..................................................... 3 
PRETTY IMPORTANT ............................................................. 4 
VERY IMPORTANT ................................................................. 5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
14. 
NS5Q14 

What do you think your chances are of 
helping to improve your local community? 
Would you say, poor, fair, good, very good, 
or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD.........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT .............................................................................5 
RF ............................................................................................... 8 
DK............................................................................................... 9
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15. I’m now going to read some statements about how people feel about their life circumstances. Please indicate how you 

feel in terms of each statement.  Do you strongly disagree, somewhat disagree, somewhat agree, or strongly agree 
that:  (Repeat categories as necessary). 
 

  STRONGLY
DISAGREE

SOMEWHAT
DISAGREE

SOMEWHAT
AGREE 

STRONGLY 
AGREE REFUSE DON’T 

KNOW 
a. 
NS5Q15A 

Your goals in life are becoming 
clearer. 
 

1 2 3 4 8 9 

b. 
NS5Q15B 

People know they can count on 
you to “be there” for them. 
 

1 2 3 4 8 9 

c. 
NS5Q15C 

You have a clear sense of your 
beliefs and values. 
 

1 2 3 4 8 9 

d. 
NS5Q15D 

There is at least one person who 
knows the “the real you.” 
 

1 2 3 4 8 9 

e. 
NS5Q15E 

You have a good deal of freedom 
to explore things in life that 
interest you. 
 

1 2 3 4 8 9 

f. 
NS5Q15F 

You feel respected by others as an 
adult. 
 

1 2 3 4 8 9 

g. 
NS5Q15G 

There is at least one person with 
whom you can talk about 
anything. 
 

1 2 3 4 8 9 

h. 
NS5Q15H 

You feel that you are important, 
that you “matter,” to other people. 
 

1 2 3 4 8 9 

i. 
NS5Q15I 

You have a pretty good sense of 
the path you want to take in life 
and the steps to take to get there. 
 

1 2 3 4 8 9 

j. 
NS5Q15J 

You can envision the kind of 
person you’d like to become. 
 

1 2 3 4 8 9 

k. 
NS5Q15K 

You feel your life is filled with 
meaning, a sense of purpose. 
 

1 2 3 4 8 9 

l. 
NS5Q15L 

It is easy for you to make close 
friends. 
 

1 2 3 4 8 9 

m. 
NS5Q15M 

People often seek your advice and 
support.  1 2 3 4 8 9 
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Section VI: Health 
 

NS6Intro1 We’re almost at the end of the interview.  I have some remaining questions about your health and well-being.  
Since we are trying to talk with you periodically over a long period of time, it is very useful for us to learn how 
you are feeling, physically and emotionally, and if you are able to get health care when you need it.  
 
As I said at the start:  You can REFUSE to answer any question at any time, but please keep in mind that all 
information about study participants that MDRC collects will be kept private to the extent allowed by law and will 
be used only for this study and related research.  Any paper information that includes your name will be kept in a 
locked storage area, and any computer files with your name will be protected by a password.  Your name will 
never appear in any public document.      

 
General Health and Medical Care 
 

1. 
NS6Q1 

If you were to consider your life in 
general these days, on the whole, would 
you say you are very happy, somewhat 
happy, not very happy or not at all happy? 

 VERY HAPPY ........................................................................... 1 
SOMEWHAT HAPPY............................................................... 2 
NOT VERY HAPPY.................................................................. 3 
NOT AT ALL HAPPY............................................................... 4 
RF ............................................................................................... 8 
DK .............................................................................................. 9

    
2. 
NS6Q2 
 

Would you say in general that your health is 
excellent, very good, good, fair or poor?   
 

 EXCELLENT............................................................................ 1 
VERY GOOD............................................................................ 2 
GOOD ....................................................................................... 3 
FAIR.......................................................................................... 4 
POOR ........................................................................................ 5 
RF .............................................................................................. 8 
DK ............................................................................................. 9 

    
3. 
NS6Q3 

Compared with before Hurricane Katrina, 
would you say your health is better, worse, or 
about the same?   

 BETTER..................................................................................... 1 
WORSE...................................................................................... 2 
ABOUT THE SAME ................................................................. 3 
RF ............................................................................................... 8 
DK .............................................................................................. 9

    
4. 
NS6Q4 

Are you currently covered by any kind of 
health insurance?  (Include health insurance 
obtained through employment or purchased 
directly, as well as government programs like 
Medicaid that provide medical care or help 
pay medical bills.)   

YES............................................................................................. 1 
NO  (SKIP TO NS6Q5A) ........................................................... 2 
RF  (SKIP TO NS6Q5A) ............................................................ 8 
DK  (SKIP TO NS6Q5A) ........................................................... 9

    
4a. 
NS6Q4A 

Are you covered by Medicaid or by another 
public, federal or state health insurance 
program, like LaCHIP or LaMOMS? 
 
 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9
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 INSTRUCTION:  Other assistance programs within applicable states 

Louisiana: Medicaid and LaCHIP (Children’s Health Insurance Program) 
Texas: 
Georgia:  
Arkansas: 

  
5. Now I am going to ask you about certain medical conditions you may have experienced since Hurricane Katrina, 

that is from  August, 2005 TO (CURRENT MO/YR). 
    
5a. 
NS6Q5A 

 Since Hurricane Katrina, have you had an 
episode of asthma or an asthma attack? 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
5b. 
NS6Q5B 

Since Hurricane Katrina, have you been 
diagnosed with or treated for depression by a 
doctor or mental health professional?   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
5c.  
NS6Q5C 

Since Hurricane Katrina, have you had 
trouble with your back?  For instance pain in 
your lower or upper back?  

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
5d. 
NS6Q5D 

Since Hurricane Katrina, have you had 
trouble with digestive problems?  For 
instance stomach ulcers, frequent indigestion, 
or frequent stomach upset? 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
5e.  
NS6Q5E 

Since Hurricane Katrina, have you had 
trouble with frequent headaches or 
migraines?   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
5f.  
NS6Q5F 

Since Hurricane Katrina, have you been 
diagnosed with or treated for anemia?  
Anemia, sometimes called iron-poor blood, is 
a lower-than-normal level of red blood cells. 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
5g.  
NS6Q5G 
 
 
 
NS6Q5Got1 
 
 
NS6Q5Got2 
 
 
NS6Q5Got3 
 
 
NS6Q5Got4 
 
 
NS6Q5Got5 
 

Since Hurricane Katrina, have you had any 
other physical or mental health problems that 
we have not yet talked about?  (IF YES, 
“What problems have you had?”) 

 YES (Specify) ............................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
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 IF MALE SKIP TO NS6Q7   
    
6. 
NS6Q6 

(INSTRUCTION: Ask this of Women only) 
To your knowledge, are you pregnant now?  

 YES............................................................................................. 1 
NO  (SKIP TO NS6Q7) .............................................................. 2 
RF  (SKIP TO NS6Q7) ............................................................... 8 
DK  (SKIP TO NS6Q7) .............................................................. 9

    
6a. 
NS6Q6A 

How many weeks pregnant are you?   WEEKS 
 REFUSE  
 DON’T KNOW 

 
RANGE=1-44 

    
7. 
NS6Q7 

Does your health limit your ability to do 
vigorous activities, such as running, lifting 
heavy objects, or participating in strenuous 
sports?  INSTRUCTION (If pregnant 
(NS6Q6 = YES), add):  Please think back and 
consider your health before you became 
pregnant.   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
7a. 
NS6Q7A 

Does your health limit your ability to do 
moderate activities, such as moving a table, 
pushing a vacuum cleaner, bowling or 
playing golf?  INSTRUCTION (If pregnant 
(NS6Q6 = YES), add):  Please think back and 
consider your health before you became 
pregnant.   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
8. 
NS6Q8 

Since Hurricane Katrina, have you visited a 
doctor for a routine checkup?  Do not include 
a visit about a specific illness or injury.   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

 
 
 

  

 
8a. 
NS6Q8A 

Since Hurricane Katrina, have you visited a 
psychologist, psychiatrist or mental health 
professional? 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
11. 
NS6Q11 

Since Hurricane Katrina, how many times 
have you seen a doctor or been hospitalized 
because of an illness or injury?  FOR 
WOMEN:  Do not count visits for prenatal 
care or to have a baby. 

 ............................................................................... TIMES 
 
NONE ......................................................................................... 0 
RF ............................................................................................... 8 
DK............................................................................................... 9 
 
RANGE=1 - 50 

    
12. 
NS6Q12 
 

Since Hurricane Katrina, was there any time 
when you needed any kind of medical care 
but didn’t get it because you couldn’t afford 
it?   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9
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13. 
NS6Q13 

How often do you play sports or exercise:  Is 
it at least 3 times a week, once or twice a 
week, rarely, or never?  

 AT LEAST 3 TIMES A WEEK ................................................. 1 
ONCE OR TWICE A WEEK ..................................................... 2 
RARLEY .................................................................................... 3 
NEVER ....................................................................................... 4 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
14. 
NS6Q14 

About how many pounds do you weigh 
without shoes?  INSTRUCTION (If pregnant 
(Question 6 = YES), add): Please tell me your 
weight before you became pregnant.   

  POUNDS 
 
RF ............................................................................................... 8 
DK............................................................................................... 9 
 
RANGE=80 – 500 

    
15. 
NS6Q15 

(IF NOT PREGNANT S6Q6 = NO) Over the 
past 12 months, have you gained weight, lost 
weight, or stayed about the same?  

 GAINED WEIGHT .................................................................... 1 
LOST WEIGHT.......................................................................... 2 
STAYED THE SAME................................................................ 3 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
16. 
NS6Q16 

Do you consider yourself overweight, 
underweight or just about right? 
INSTRUCTION (If pregnant (S6Q6 = YES), 
add): Please consider your weight before you 
became pregnant. 

 OVERWEIGHT.......................................................................... 1 
UNDERWEIGHT....................................................................... 2 
JUST ABOUT RIGHT ............................................................... 3 
RF ............................................................................................... 8 
DK............................................................................................... 9

  
Tobacco, Alcohol, Drug and Seat Belt Use 
 

17. 
NS6Q17 

Do you currently smoke cigarettes every day, 
some days or not at all? 

 EVERY DAY ............................................................................ 1 
SOME DAYS ............................................................................ 2 
NOT AT ALL (SKIP TO NS6Q23)............................................ 3 
RF (SKIP TO S6Q23)................................................................. 8 
DK (SKIP TO S6Q23) ................................................................ 9

    
20. 
NS6Q20 

On average, how many cigarettes do you 
smoke a day?  (IF NECESSARY ADD:  
There are 20 cigarettes in a pack).   
 

 LESS THAN ½ PACK ............................................................... 1 
AT LEAST ½ BUT LESS THAN 1 PACK................................ 2 
1 PACK....................................................................................... 3 
MORE THAN A PACK BUT LESS THAN 2 PACKS ............. 4 
2 OR MORE PACKS.................................................................. 5 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
20a. 
NS6Q20A 

Are you seriously considering quitting 
smoking within the next 6 months?   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
 Next we want to ask you about drinking alcoholic beverages, including beer, wine, and liquor. 
    
23. 
NS6Q23 

On how many occasions (if any) have you 
had alcoholic beverages to drink during the 
last 30 days?  

 0 OCCASIONS  (SKIP TO NS6Q24) ........................................ 1 
1 TO 2 ......................................................................................... 2 
3 TO 5 ......................................................................................... 3 
6 TO 9 ......................................................................................... 4 
10 TO 19 ..................................................................................... 5 
20 TO 39 ..................................................................................... 6 
40 OR MORE ............................................................................. 7 
RF ............................................................................................... 8 
DK............................................................................................... 9
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23a. 
NS6Q23A 

Think back over the LAST 30 DAYS.  How 
many times have you had five or more drinks 
in a row?  (A “drink” is a glass of wine, a 
bottle of beer, a shot glass of liquor, or a 
mixed drink.)  

 NONE ......................................................................................... 1 
ONCE ......................................................................................... 2 
TWICE........................................................................................ 3 
THREE TO FIVE TIMES........................................................... 4 
SIX TO NINE TIMES ................................................................ 5 
TEN OR MORE TIMES............................................................. 6 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
 The next questions deal with other drugs.  There is a lot of talk these days about this subject, but very little accurate 

information.  Therefore, we still have a lot to learn about people’s actual experiences and attitudes.  We hope that 
you can answer all questions; but if you find one which you feel you cannot answer honestly, we would prefer that 
you don’t answer the question.  Remember that your answers will be kept strictly confidential: they are never 
connected with your name. 

    
24. 
NS6Q24 

On how many occasions (if any) have you 
used marijuana (grass, pot) or hashish (hash, 
hash oil) during the last 30 days?  

 0 OCCASIONS........................................................................... 1 
1 TO 2 ......................................................................................... 2 
3 TO 5 ......................................................................................... 3 
6 TO 9 ......................................................................................... 4 
10 TO 19 ..................................................................................... 5 
20 TO 39 ..................................................................................... 6 
40 OR MORE ............................................................................. 7 
RF ............................................................................................... 8 
DK............................................................................................... 9

    
25. 
NS6Q25 

On how many occasions (if any) have you 
used some other form of illegal drug, such as 
cocaine, heroin, crystal meth or LSD during 
the last 30 days?  

 0 OCCASIONS .......................................................................... 1 
1 TO 2 ......................................................................................... 2 
3 TO 5 ......................................................................................... 3 
6 TO 9 ......................................................................................... 4 
10 TO 19 ..................................................................................... 5 
20 TO 39 ..................................................................................... 6 
40 OR MORE ............................................................................. 7 
RF ............................................................................................... 8 
DK............................................................................................... 9
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Mental Health 
 

27. 
 

Next, I want to ask you some questions about how you have been feeling during the past 30 days.  
Response categories:  All / Most / Some / A little / None 
 

  ALL MOST SOME A LITTLE NONE RF DK 
a. 
NS6Q27A 

During the past 30 days, about how often did you 
feel nervous — Was it all of the time, most of the 
time, some of the time, a little of the time, or none 
of the time? 

1 2 3 4 5 8 9 

b. 
NS6Q27B 

During the past 30 days, about how often did you 
feel hopeless?  (IF NEC: Was it all of the time, most 
of the time, some of the time, a little of the time, or 
none of the time?) 

1 2 3 4 5 8 9 

c. 
NS6Q27C 

During the past 30 days, about how often did you 
feel restless or fidgety? (IF NEC: Was it all of the 
time, most of the time, some of the time, a little of 
the time, or none of the time?) 

1 2 3 4 5 8 9 

d. 
NS6Q27D 

During the past 30 days, about how often did you 
feel so depressed that nothing could cheer you up? 
(IF NEC: Was it all of the time, most of the time, 
some of the time, a little of the time, or none of the 
time?) 

1 2 3 4 5 8 9 

e. 
NS6Q27E 

During the past 30 days, about how often did you 
feel that everything was an effort? (IF NEC: Was it 
all of the time, most of the time, some of the time, a 
little of the time, or none of the time?) 

1 2 3 4 5 8 9 

f. 
NS6Q27F 

During the past 30 days, about how often did you 
feel worthless? (IF NEC: Was it all of the time, 
most of the time, some of the time, a little of the 
time, or none of the time?) 

1 2 3 4 5 8 9 

g.  
NS6Q27G 

In the last 30 days, how often have you felt that you 
were unable to control the important things in your 
life? (IF NEC: Was it all of the time, most of the 
time, some of the time, a little of the time, or none 
of the time?) 

1 2 3 4 5 8 9 

h. 
NS6Q27H 

In the last 30 days, how often have you felt 
confident about your ability to handle your personal 
problems? (IF NEC: Was it all of the time, most of 
the time, some of the time, a little of the time, or 
none of the time?) 

1 2 3 4 5 8 9 

i. 
NS6Q27I 

In the last 30 days, how often have you felt that 
things were going your way? (IF NEC: Was it all of 
the time, most of the time, some of the time, a little 
of the time, or none of the time?) 

1 2 3 4 5 8 9 

j. 
NS6Q27J 

In the last 30 days, how often have you felt 
difficulties were piling up so high that you could not 
overcome them? (IF NEC: Was it all of the time, 
most of the time, some of the time, a little of the 
time, or none of the time?) 

1 2 3 4 5 8 9 
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28. Please tell me whether you strongly disagree, disagree, agree, or strongly agree with the following statements.   

REPEAT AS NEC: Do you strongly disagree, somewhat disagree, somewhat agree, or strongly agree? 
  STRONGLY

DISAGREE
SOMEWHAT
DISAGREE 

SOMEWHAT
AGREE 

STRONGLY 
AGREE 

REFUSE DON’T 
KNOW 

a. 
NS6Q28A 

I am able to do things as well as 
most other people. 1 2 3 4 8 9 

b. 
NS6Q28B 

I don’t think much about my 
long-term goals.  1 2 3 4 8 9 

c. 
NS6Q28C 

In uncertain times, I usually 
expect the best.  1 2 3 4 8 9 

d. 
NS6Q28D 

There is not enough purpose in 
my life.  1 2 3 4 8 9 

e. 
NS6Q28E 

I feel that I’m a person of worth, 
or at least on an equal basis with 
others.  

1 2 3 4 8 9 

f. 
NS6Q28F 

If something can go wrong for 
me, it will.  1 2 3 4 8 9 

g. 
NS6Q28G 

I don’t care very much about the 
things I do.  1 2 3 4 8 9 

h. 
NS6Q28H 

I have many long-term goals that 
I will work to achieve.  1 2 3 4 8 9 

i. 
NS6Q28I 

I am always optimistic about my 
future.  1 2 3 4 8 9 

j. 
NS6Q28J 

To me, the things I do are all 
worthwhile.  1 2 3 4 8 9 

k. 
NS6Q28K 

I hardly ever expect things to go 
my way. 1 2 3 4 8 9 

l. 
NS6Q28L 

I feel that I have a number of 
good qualities.  1 2 3 4 8 9 

m. 
NS6Q28M 

I have lots of reasons for living.  
1 2 3 4 8 9 

n. 
NS6Q28N 

I rarely count on good things 
happening to me.  1 2 3 4 8 9 

o. 
NS6Q28O 

It is important to me to take time 
to plan out where I’m going in  
life.  

1 2 3 4 8 9 

p. 
NS6Q28P 

Most of what I do seems trivial 
an unimportant to me.  1 2 3 4 8 9 

q. 
NS6Q28Q 

Overall, I expect more good 
things to happen to me than bad.  
 

1 2 3 4 8 9 

r. 
NS6Q28R 

I take a positive attitude toward 
myself.  1 2 3 4 8 9 

s. 
NS6Q28S 

I value my activities a lot.  
 1 2 3 4 8 9 
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- END - 
 

Thanks very much for answering the questions we’ve asked you in this interview.  We realize that many of these questions have 
been quite personal.  However, your answers will help us better understand important issues affecting people who may have been 

affected by Hurricane Katrina or Rita. Your participation is very valuable. 
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Section VII: Future Contact Information 
VB NOT BLAISE 
We would like to contact you again in the future. Since people often move, we would like to get the name of one or two people who 
are likely to know where we could reach you if you move over the next (timeframe). Many people give the name of a parent or 
sibling.  Others give the name of a very close friend. Who would be a good person for us to contact if we cannot reach you?   
 
PROMPT: Who else?   
CONTINUE PROMPT UNTIL R INDICATES THERE IS NO ONE ELSE. 

 
 What is their name?  Would you spell that for me? 
  
 Contact #1 

FULL NAME: __________________________________________________________________________________   
  
 And what is their relationship to you?  WIFE ....................................................................................1 

HUSBAND...........................................................................2 
DAUGHTER ........................................................................3 
SON......................................................................................4 
DAUGHTER-IN-LAW ........................................................5 
SON-IN-LAW ......................................................................6 
MOTHER .............................................................................7 
FATHER...............................................................................8 
SISTER.................................................................................9 
BROTHER .........................................................................10 
SISTER-IN-LAW...............................................................11 
BROTHER-IN-LAW..........................................................12 
COUSIN .............................................................................13 
NEIGHBOR .......................................................................14 
FRIEND..............................................................................15 
RESPONDENT ..................................................................16 
OTHER  (SPECIFY) ..........................................................17 
REFUSE .............................................................................98 
DON’T KNOW ..................................................................99 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 

    
 Where would we contact him/her?   
    
 ADDRESS   _____________________________________________________________________________  

 
CITY ___________________________________________________________________________________    
 
STATE     _______________________________________________________________________________  
 
ZIP     __________________________________________________________________________________  

 

 Is there a phone number?   
    
 Home telephone number  (  )  -  

 
 REFUSE  
 DON’T KNOW 
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 Work telephone number  (  )  -  

 
 REFUSE  
 DON’T KNOW 

    
 Cell telephone number  (  )  -  

 
 REFUSE  
 DON’T KNOW 

    
 Is there an email address?  EMAIL: ____________________________________ 
    
 What is the primary/preferred language used in your 

household? 
 ENGLISH  .........................................................................1 

SPANISH  .........................................................................2 
OTHER: (SPECIFY) ..........................................................3 
RF ..................................................................................... 8 
DK .....................................................................................9 
 
          SPECIFY______________________ 
                            RF                        DK 

    
Thank you very much for your time and assistance. Here is your incentive payment for your participation.   
 
(DOCUMENT PAYMENT OF THE INCENTIVE). 
 
If you have any questions about the study, you can contact Nancy Noedel of Battelle, the company in charge of conducting this 
survey.  The toll-free number is 800-444-5234, ext. 112.  
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INTERVIEWER SCRIPT: 
This study will help us to learn about your experiences as a current or former college student. More than 
4000 participants will be asked to complete an interview as part of this project. 
 
As you know, becoming a college student can affect your life in many ways, therefore the following survey 
questions will not only ask about your education, but also about your current living arrangements and 
employment, your relationships with friends and family, and how you think and feel about your future, 
your community and the world in general.  We will also spend some time asking about your health and 
well-being. 
 
In addition, we realize that Hurricane Katrina and the aftermath have greatly affected the people who live 
in New Orleans and the surrounding areas. Therefore, we will also ask you some questions about how you 
and those close to you may have been affected by these events.  
 
You can refuse to answer any question at any time, but please keep in mind that all information about study 
participants that MDRC collects will be kept private to the extent allowed by law and will be used only for 
this study and related research. A certificate of confidentiality is in place for this study.  This means we 
cannot be forced to share the information you give us to any legal authorities. Any paper information that 
includes your name will be kept in a locked storage area, and any computer files with your name will be 
protected by a password.  Your name will never appear in any public document.   
 
You may direct questions about this survey to Ms. Nancy Noedel, Project Manager at Battelle in St. Louis, 
at 1-800- 444-5234. If you have questions about your rights as someone taking part in the study, you may 
call Dr. Margaret Pennybacker at 1-877-810-9530 extension 500. 
 
Finally, at the end of the interview, you will receive a MasterCard gift card in the amount of $50.00  for 
your time.  Thank you for talking with us today. 
 
Brief Hurricane Module 
 
I would like to begin by asking some questions about Hurricane Katrina. For example, I will be asking for 
some basic information about where you were when the hurricane hit the New Orleans area and how you 
and people you know have been affected. After we complete those questions, you will also have the 
opportunity to tell me more generally about your experience of this storm or its aftermath.  
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Section HUR: Hurricane Katrina Module  
 
 I would like to begin by asking some questions about Hurricane Katrina. 
  
1. 
HUR_1 
 
 
 
 
 
 
 
 
HUR_1OTH 
 
 

Where were you living when the storm hit: 
August 30, 2005?  Were you living in New 
Orleans, the New Orleans metropolitan area, 
elsewhere in Louisiana, or somewhere else?
 
NOTE:  THE NEW ORLEANS 
METROPOLITAN AREA  IS ALSO 
“EITHER IN THE CITY OR ONE OF IT’S 
SUBURBS.” 
 
Where were you living? 

 IN NEW ORLEANS  (SKIP TO HUR_2) ...............1 
NEW ORLEANS METROPOLITAN AREA   
(SKIP TO HUR_2)...................................................2 
ELSEWHERE IN LOUISIANA   
(SKIP TO HUR_2)...................................................3 
SOMEWHERE ELSE (specify)...............................4 
RF  (SKIP TO HUR_2)............................................8 
DK  (SKIP TO HUR_2)...........................................9 
 
 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 

    
2. 
HUR_2 

Do you currently live in New Orleans or the 
New Orleans area? 

 YES..........................................................................1 
NO............................................................................2 
RF.............................................................................8 
DK............................................................................9 

    
 Asked of respondents who lived in New Orleans or the New Orleans area when the storm hit, but 

currently live elsewhere: 
 
HUR_3 SKIP INSTRUCTIONS: IF HUR_1=1 OR HUR_1=2 AND HUR_2=2 CONTINUE;  

OTHERWISE SKIP TO HUR_6 SKIP. 
    
3. 
HUR_3 

Do you plan to move back to New Orleans 
or the New Orleans area in the future? 

 YES..........................................................................1 
NO............................................................................2 
RF.............................................................................8 
DK............................................................................9 

    
4. 
HUR_4 

Was your home destroyed by the hurricane 
or flood, seriously damaged but not 
destroyed, or not seriously damaged? 
 

 DESTROYED..........................................................1 
SERIOUSLY DAMAGED ......................................2 
NOT SERIOUSLY DAMAGED .............................3 
RF.............................................................................8 
DK............................................................................9 

    
 INTERVIEWER NOTE: IF THE RESPONDENT IS FINDING THIS SECTION VERY UPSETTING, 

REMIND THEM THAT THEY CAN TAKE A BREAK AND CONTINUE 
THE INTERVIEW AT ANOTHER TIME, OR DISCONTINUE 
ALTOGETHER.  

    
5. 
HUR_5 

Which of the following best describes your 
situation regarding anything you may have 
lost in the storm (e.g., damage to your home, 
car, or personal belongings)? 
 
 
INTERVIEWER NOTE:  INSURANCE 
REFERS TO INDIVIDUAL INSURANCE 
AS WELL AS FAMILY AND PARENTAL 
INSURANCE. 

 I HAVE INSURANCE TO COVER  
MOST OF MY LOSSES..........................................1 
I HAVE INSURANCE TO COVER  
SOME OF MY LOSSES..........................................2 
I HAVE NO INSURANCE TO COVER  
ANY OF MY LOSSES ............................................3 
I DID NOT EXPERIENCE ANY SIGNIFICANT 
LOSSES ...................................................................4 
RF.............................................................................8 
DK............................................................................9 
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 Asked of respondents who lived in New Orleans or the New Orleans area when the storm hit: 

 
HUR_6 SKIP INSTRUCTIONS:  IF HUR_1=1 OR HUR_1=2 CONTINUE; OTHERWISE SKIP TO 
HUR_9, 

    
 
 
 
6. 
HUR_6 

Did you get out of New Orleans – or the 
New Orleans area – before the storm hit? 

 YES  (SKIP TO HUR_9) .........................................1 
NO............................................................................2 
RF  (SKIP TO HUR_9)............................................8 
DK  (SKIP TO HUR_9)...........................................9 

    
7. 
HUR_7 

In the first days after the storm hit, did you 
spend any time in an emergency shelter, for 
example in a place like the Superdome or 
the Convention Center? 

 YES..........................................................................1 
NO............................................................................2 
RF.............................................................................8 
DK............................................................................9 

    
8. 
HUR_8 

In the first days after the storm hit, did you 
spend any time trapped in your home 
waiting to be rescued? 

 YES..........................................................................1 
NO............................................................................2 
RF.............................................................................8 
DK............................................................................9 

    
 INTERVIEWER NOTE: IF THE RESPONDENT IS FINDING THIS SECTION VERY UPSETTING, 

REMIND THEM THAT THEY CAN TAKE A BREAK AND CONTINUE 
THE INTERVIEW AT ANOTHER TIME, OR DISCONTINUE 
ALTOGETHER. 

    
9. 
HUR_9 
 
 
 
HUR_9OTH 
 

Have you experienced any health problems 
or injuries as a result of the storm or its 
aftermath? 
 
 
What type of health problems or injuries? 

 YES..........................................................................1 
NO  (SKIP TO HUR_10).........................................2 
RF  (SKIP TO HUR_10)..........................................8 
DK  (SKIP TO HUR_10).........................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 

    
10. 
HUR_10 

Did any members of your family, neighbors, 
or close friends die as a result of the storm 
or its aftermath? 

 YES..........................................................................1 
NO............................................................................2 
RF.............................................................................8 
DK............................................................................9 
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I am now going to ask you about difficulties that people sometimes have after stressful life events. 
Please let me know how distressing each of the following difficulties has been for you during the past 
seven days. With respect to the hurricane, how much were you distressed or bothered by the following 
difficulties? 
 

 Response categories: 1 = “not at all”; 2 = “a little bit”; 3 = “moderately”; 4 = “quite a bit”; and 4 = 
“extremely” 

    
 During the past seven days, with respect to the hurricane, how much were you distressed or bothered 

because? 
  

  NOT AT 
ALL A LITTLE MODERAT

ELY 
QUITE A 

BIT EXTREMELY RF DK 

HUR_11A Any reminder brought 
back feelings about it. 
 

1 2 3 4 5 8 9 

HUR_11B I had trouble staying 
asleep. 1 2 3 4 5 8 9 

HUR_11C Other things kept 
making me think 
about it. 

1 2 3 4 5 8 9 

HUR_11D I felt irritable and 
angry. 1 2 3 4 5 8 9 

HUR_11E I avoided letting 
myself get upset when 
I thought about it or 
was reminded of it. 

1 2 3 4 5 8 9 

HUR_11F I thought about it 
when I didn’t mean 
to. 

1 2 3 4 5 8 9 

HUR_11G I felt as if it hadn’t 
happened or wasn’t 
real. 

1 2 3 4 5 8 9 

HUR_11H I stayed away from 
reminders of it. 1 2 3 4 5 8 9 

HUR_11I Pictures about it 
popped into my mind. 1 2 3 4 5 8 9 

HUR_11J I was jumpy and 
easily startled. 1 2 3 4 5 8 9 

HUR_11K I tried not to think 
about it. 1 2 3 4 5 8 9 

HUR_11L I was aware that I still 
had a lot of feelings 
about it, but I didn’t 
deal with them. 

1 2 3 4 5 8 9 

HUR_11M My feelings about it 
were kind of numb. 1 2 3 4 5 8 9 
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  NOT AT 
ALL A LITTLE MODERAT

ELY 
QUITE A 

BIT EXTREMELY RF DK 

HUR_11N I found myself acting 
or feeling like I was 
back at that time. 

1 2 3 4 5 8 9 

HUR_11O I had trouble falling 
asleep. 1 2 3 4 5 8 9 

HUR_11P I had waves of strong 
feelings about it. 1 2 3 4 5 8 9 

HUR_11Q I tried to remove it 
from my memory. 1 2 3 4 5 8 9 

HUR_11R I had trouble 
concentrating. 1 2 3 4 5 8 9 

HUR_11S Reminders of it 
caused me to have 
physical reactions, 
such as sweating, 
trouble breathing, 
nausea, or a pounding 
heart. 

1 2 3 4 5 8 9 

HUR_11T I had dreams about it. 
1 2 3 4 5 8 9 

HUR_11U I felt watchful and on-
guard. 1 2 3 4 5 8 9 

HUR_11V I tried not to talk 
about it. 1 2 3 4 5 8 9 

 
12. Is there anything else you would like to tell us about what it was like to experience this storm or its 

aftermath? 
 
INTERVIEWER NOTE:  THIS IS AN OPEN-ENDED QUESTION THAT WILL GIVE PEOPLE THE 

OPPORTUNITY TO TALK ABOUT THEIR EXPERIENCE OF THE 
HURRICANE AND ITS AFTERMATH. IF APPROPRIATE, THE 
INTERVIEWER CAN PROMPT THE RESPONDENT WITH QUESTIONS 
LIKE, “HOW ARE YOU DOING NOW?” OR “HOW IS YOUR 
EMOTIONAL STATE?” OR “HOW ARE YOU MANAGING DAY-TO-
DAY?”  

  YES NO 
a. 
HUR_12a 

No food and/or water 
1 2 

b. 
HUR_12b 

No shelter 
1 2 

c. 
HUR_12c 

Rescue delay/ stranded/ trapped 
1 2 

d. 
HUR_12d 

No medical attention 
1 2 

e. 
HUR_12e 

Issues with FEMA or other 
government organization 1 2 

f. 
HUR_12f 

Insurance issues 1 2 
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g. 
HUR_12g 

Other (specify) 
1 2 

HUR_12RF REFUSE 1 2 

HUR_12DK DON’T KNOW 
1 2 

HUR_12OTH  SPECIFY:______ 
 REFUSE  
 DON’T KNOW 

  

    
 There are resources available to help people deal with the aftermath of hurricane Katrina.   Would you like 

any contact numbers or possible resources?  Would you like any contact numbers or possible resources? 
    
HUR_12CON   YES............................................................................. 1 

NO  (SKIP TO HUR_13)............................................ 2 
National     COMMENTS 

  
US Dept of Health and Human Services 
Crisis Hotline 800-273-8255   

  Register for Disaster Assistance (FEMA) 800-621-FEMA (3362)   
  Salvation Army 800-725-2769   
  US Dept of Labor 866-487-2365   
  Hurricane Housing 866-861-8890   

  Suicide Hotline 
800-SUICIDE or 800-273-
TALK   

        
State State Assistance (ex Social Services)     
  

Texas State  211 or 888-312-4567 

Information can be provided 
in almost any language 
including Spanish. 
Assistance for emergencies, 
food, housing, and shelter, 
education, legal, childcare, 
physical and mental health, 
financial assistance, and 
transportation 

  Louisiana State 888-524-3578   
        
City Division of Family and Children Services     
  Atlanta, GA 404-206-5300   
  New Orleans in Distress     
  New Orleans, LA 225-925-7708/ 225-925-7709   
    225-925-3511/225-925-7412   

 
Thank you for taking the time to talk with me about your experiences during this difficult time. We are 
very sorry to hear about all of the hardship this storm and its aftermath have created.  
 
As you know, prior to Hurricane Katrina, we were planning to interview you about your participation in the 
Opening Doors study, and we would still very much like to do that. For part of this interview, we would 
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like to ask you to reflect back on your life before the storm, and talk about your educational experiences 
during the time period between (RA Date) and when Hurricane Katrina hit.  
 
13. 
HUR_13 

Would you be willing to do that? 
 
 

 YES (SKIP TO S1Q1) ................................................ 1 
NO............................................................................... 2 
RF................................................................................ 8 
DK............................................................................... 9 

    
HUR_13A Would you be willing to talk with me more 

generally about your life, including your 
family relationships, your work experiences, 
and your health? 

 YES  (SKIP TO S2Q5) ............................................... 1 
NO   
(TERMINATE INTERVIEW  
AND PAY INCENTIVE) ........................................... 2 
RF   
(TERMINATE INTERVIEW 
AND PAY INCENTIVE) ........................................... 8 
DK  
(TERMINATE INTERVIEW  
AND PAY INCENTIVE............................................. 9 
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Section I:  Short-term Educational Outcomes     
 
1. 
S1Q1 
 
 
 

Did you attend classes at (Name of 
Community College) at any time between 
(RA Date) and when Hurricane Katrina hit; 
that is August 30, 2005? 

 YES .............................................................................................1 
NO (SKIP TO S1Q18).................................................................2 
RF  (SKIP TO S1Q18) ................................................................8 
DK  (SKIP TO S1Q18)................................................................9 

    
 INTERVIEWER NOTE:  S1Q201-S1Q17 concern only students at Opening Doors sites.  STUDENTS MUST HAVE 

ATTENDED CLASSES, NOT JUST REGISTERED FOR CLASSES.  
    
2. 
 

Which semester(s) did you attend?  (Check all that apply). 

    YES NO 
S1Q201 WINTER 2003 1 2 
S1Q202 SUMMER 2003 1 2 
S1Q203 FALL 2003 1 2 
S1Q204 WINTER 2004 1 2 
S1Q205 SPRING 2004 1 2 
S1Q206 SUMMER 2004 1 2 
S1Q207 FALL 2004 1 2 
S1Q208 WINTER 2005 1 2 
S1Q209 SPRING 2005 1 2 
S1Q210 SUMMER 2005 1 2 
S1Q211 FALL 2005 1 2 
S1Q212 WINTER 2006 1 2 
S1Q213 SPRING 2006 1 2 
S1Q214 SUMMER 2006 1 2 
S1Q215 FALL 2006 1 2 
S1Q216 WINTER 2007 1 2 
S1Q217 SPRING 2007 1 2 
S1Q218 SUMMER 2007 1 2 
S1Q219 FALL 2007 1 2 
S1Q220 WINTER 2008 1 2 
S1Q2RF REFUSE     SKIP TO S1Q6A 1 2 
S1Q2DK DON’T KNOW     SKIP TO S1Q6A 1 2 

 
2B. 
Hur_S1Q2B 

Are you currently attending classes at 
(Name of Community College)? 
 

 YES  (SKIP TO S1Q3) ................................................................1 
NO ...............................................................................................2 
RF  (SKIP TO S1Q3)...................................................................8 
DK  (SKIP TO S1Q3)..................................................................9 

    
2C. 
Hur_S1Q2C 

Do you intend to re-enroll at (Name of 
Community College) in the future? 
 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 
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3. 
S1Q3 

Think about the (first or only semester 
recorded above), how many hours per week 
do/did you typically spend on the (Name of 
Community College) campus, in class or 
using campus facilities, like the library, 
computer lab, recreational facilities or food 
court?   
 

 NONE ..........................................................................................1 
1 – 3 HOURS...............................................................................2 
4 – 6 HOURS...............................................................................3 
7 – 9 HOURS...............................................................................4 
10 – 12 HOURS...........................................................................5 
MORE THAN 12 HOURS ..........................................................6 
RF ................................................................................................8 
DK ...............................................................................................9 

    
3a. 
S1Q3A 

Thinking about the (second semester  
recorded above), how many hours per 
week do/did you typically spend on the 
(Name of Community College) campus, 
in class or using campus facilities, like the 
library, computer lab, recreational 
facilities or food court?   

 

 NONE ..........................................................................................1 
1 – 3 HOURS...............................................................................2 
4 – 6 HOURS...............................................................................3 
7 – 9 HOURS...............................................................................4 
10 – 12 HOURS...........................................................................5 
MORE THAN 12 HOURS ..........................................................6 
RF ................................................................................................8 
DK ...............................................................................................9 

    
4. 
S1Q4 

Thinking about the (first semester recorded 
above), about how many hours per week 
did you usually spend studying or 
preparing for your classes?   
 

 NONE ..........................................................................................1 
1 – 3 HOURS...............................................................................2 
4 – 6 HOURS...............................................................................3 
7 – 9 HOURS...............................................................................4 
10 – 12 HOURS...........................................................................5 
13 – 15 HOURS...........................................................................6 
16 – 18 HOURS...........................................................................7 
MORE THAN 18 HOURS ..........................................................8 
RF ..............................................................................................98 
DK .............................................................................................99 

    
4a. 
S1Q4A 

Thinking about the (second semester 
recorded above), about how many hours 
per week did you usually spend studying or 
preparing for your classes?   
 

 NONE ..........................................................................................1 
1 – 3 HOURS...............................................................................2 
4 – 6 HOURS...............................................................................3 
7 – 9 HOURS...............................................................................4 
10 – 12 HOURS...........................................................................5 
13 – 15 HOURS...........................................................................6 
16 – 18 HOURS...........................................................................7 
MORE THAN 18 HOURS ..........................................................8 
RF ..............................................................................................98 
DK .............................................................................................99 
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6. Thinking of your experiences at (Name of Community College) as a student since (RA Date) and when the hurricane 
hit, about how often did you do each of the following? 

 Response categories = 1 “very often,” 2 “often,” 3 “sometimes,” and 4 “never” 
 
 

 VERY 
OFTEN 

OFTEN SOMETIMES NEVER REFUSE DON’T 
KNOW 

a. 
S1Q6A 

Asked questions in class or 
contributed to class discussions. 1 2 3 4 8 9 

b. 
S1Q6B 

Made a class presentation. 
 1 2 3 4 8 9 

c.  
S1Q6C 

Prepared two or more drafts of a 
paper or assignment before turning it 
in. 

1 2 3 4 8 9 

d.  
S1Q6D 

Worked on a paper or project that 
required integrating ideas or 
information from different classes. 

1 2 3 4 8 9 

e.  
S1Q6E 

Came to class without completing 
readings or assignments. 1 2 3 4 8 9 

f.  
S1Q6F 

Worked with other students on a 
project during class. 1 2 3 4 8 9 

g.  
S1Q6G 

Worked with classmates outside of 
class to prepare class assignments. 1 2 3 4 8 9 

h.  
S1Q6H 

Participated in a community-based 
project as part of a regular course. 1 2 3 4 8 9 

i.  
S1Q6I 

Used a listserve, chat group, 
Internet, etc. to discuss or complete 
an assignment. 

1 2 3 4 8 9 

j.  
S1Q6J 

Used e-mail to communicate with an 
instructor. 1 2 3 4 8 9 

k.  
S1Q6K 

Discussed grades or assignments 
with an instructor. 1 2 3 4 8 9 

l.  
S1Q6L 

Talked about career plans with an 
instructor or advisor. 1 2 3 4 8 9 

m.  
S1Q6M 

Discussed ideas from your readings 
or classes with instructors outside of 
class. 

1 2 3 4 8 9 

n.  
S1Q6N 

Worked harder than you thought you 
could to meet an instructor’s 
standards or expectations. 

1 2 3 4 8 9 

o.  
S1Q6O 

Worked with instructors on activities 
other than coursework. 1 2 3 4 8 9 

p.  
S1Q6P 

Discussed ideas from your readings 
or classes with others outside of 
class (students, family members, co-
workers, etc.) 

1 2 3 4 8 9 

q.  
S1Q6Q 

Had serious conversations with 
students of a different race/ethnicity 
than your own. 

1 2 3 4 8 9 

r.  
S1Q6R 

Had serious conversations with 
students who differ from you in terms 
of their religious beliefs, political 
opinions, or personal values. 

1 2 3 4 8 9 

s.  
S1Q6S 

Skipped class. 1 2 3 4 8 9 

  



Section I: Short-term Educational Outcomes                                        Post-Katrina 12 Month Survey (PK12), PAXSON   
  

              1/25/2007 

7. During your time as a student since (RA Date) and when the hurricane hit, how much did your coursework at (Name 
of Community College) emphasize the following activities?   

 Response categories = 1 “very much,” 2 “quite a bit,” 3 “some,” and 4 “very little” 
 

  VERY 
MUCH 

QUITE A 
BIT SOME VERY 

LITTLE REFUSE DON’T 
KNOW 

a.  
S1Q7A 

Memorizing facts, ideas, or methods 
from your courses and readings so 
you can repeat them in pretty much 
the same form. 

1 2 3 4 8 9 

b.  
S1Q7B 

Analyzing the basic elements of an 
idea, experience, or theory. 1 2 3 4 8 9 

c.  
S1Q7C 

Synthesizing and organizing ideas, 
information, or experiences in new 
ways.  INTERVIEWER NOTE:  If 
NEC say that to “synthesize” is to 
“combine.”   

1 2 3 4 8 9 

d.  
S1Q7D 

Making judgments about the value 
or soundness of information, 
arguments or methods. 
INTERVIEWER NOTE:  If NEC 
say that by “value” we mean 
“utility.” 

1 2 3 4 8 9 

e.  
S1Q7E 

Applying theories or concepts to 
practical problems or in new 
situations. 

1 2 3 4 8 9 

f.  
S1Q7F 

Using information you have read or 
heard to perform a new skill. 1 2 3 4 8 9 

g.  
S1Q7G 

Integrating ideas, information, or 
skills from different classes. 1 2 3 4 8 9 

 
9.  
S1Q9 
 
 
 
 

Thinking of the instructors and staff at (Name 
of Community College), was there a person 
(or persons) to whom you can turn for advice 
or support with personal or family issues? 
 

 YES .............................................................................................1 
NO ..............................................................................................2 
RF  ..............................................................................................8 
DK ..............................................................................................9 

    
10. 
S1Q10 

Thinking of the instructors and staff at (Name 
of Community College), was there a person 
(or persons) you view as your “mentor,” or 
someone who can guide you toward your 
educational and career goals in particular?     

 YES .............................................................................................1 
NO ..............................................................................................2 
RF  ..............................................................................................8 
DK ..............................................................................................9 

 
 
 
 
 
 
 
 
 
 
12. Thinking of the various services that were available on campus, about how often did you receive the following services 

at (Name of Community College) since (RA Date) and when the hurricane hit?   
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 Response categories = never or 0 times, 1 or 2 times, 3 to 5 times, 6 or more times, not applicable. 
 

  NEVER OR 
0 TIMES 

1 OR 2 
TIMES 

3 TO 5 
TIMES 

6 OR MORE 
TIMES 

NOT 
APPLICABLE REFUSE DON’T 

KNOW 
a.  
S1Q12A 

Advising on 
financial aid, for 
example where 
someone talked with 
you about how you 
might apply for a 
grant, scholarship or 
loan? 

1 2 3 4 5 8 9 

b.  
S1Q12B 

Academic advising, 
for example where 
someone talked with 
you about your 
academic goals and 
the classes you need 
to take? 

1 2 3 4 5 8 9 

c.  
S1Q12C 

One-on-one tutoring 
on campus, but 
outside of your 
classes, for example 
at writing center or 
computer lab? 

1 2 3 4 5 8 9 

d.  
S1Q12D 

Career counseling, 
for example where 
someone talked with 
you about different 
types of jobs or 
careers, and the 
training and skills 
they require? 

1 2 3 4 5 8 9 

e.  
S1Q12E 

Job placement 
assistance, for 
example where 
someone told you 
about jobs that are 
available and how to 
apply for them? 

1 2 3 4 5 8 9 

f.  
S1Q12F 

Advice about 
transferring your 
earned credits from 
this college to 
another college or 
university that you 
would like to attend? 

1 2 3 4 5 8 9 
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13.  
S1Q13 
 
 
 
 

Thinking about the time period between 
(RA Date) and when Hurricane Katrina hit, 
about how many assigned textbooks, 
manuals, books or book-length packets of 
course readings did you read?   

 NONE ..........................................................................................1 
1-4................................................................................................2 
5 - 10  ..........................................................................................3 
11 - 20 .........................................................................................4 
MORE THAN 20.........................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
14.  
S1Q14 

Thinking about the time period between 
(RA Date) and when Hurricane Katrina hit, 
about how many books did you read on 
your own (not assigned) for personal 
enjoyment or academic enrichment?  

 NONE ..........................................................................................1 
1-4................................................................................................2 
5 - 10  ..........................................................................................3 
11 - 20 .........................................................................................4 
MORE THAN 20.........................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
15.  
S1Q15 

Thinking about the time period between 
(RA Date) and when Hurricane Katrina hit, 
about how many papers or reports did you 
write as part of your assigned coursework?  

 NONE ..........................................................................................1 
1-4................................................................................................2 
5 - 10  ..........................................................................................3 
11 - 20 .........................................................................................4 
MORE THAN 20.........................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 
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16. In the time period between (RA Date) and when the hurricane hit, how much did your experiences as a student at 

(Name of Community College) help you in the following areas?  
 Response categories = very much, quite a bit, some, very little, none 
 

  VERY MUCH QUITE A BIT SOME VERY LITTLE NONE REFUSE DON’T 
KNOW 

a. 
S1Q16A 

Acquiring a broad 
general education 1 2 3 4 5 8 9 

b.  
S1Q16B 

Acquiring job or 
work-related 
knowledge and skills

1 2 3 4 5 8 9 

c.  
S1Q16C 

Writing clearly and 
effectively 1 2 3 4 5 8 9 

d.  
S1Q16D 

Speaking clearly and 
effectively 1 2 3 4 5 8 9 

e.  
S1Q16E 

Thinking critically 
and analytically 1 2 3 4 5 8 9 

f.  
S1Q16F 

Solving numerical 
problems 1 2 3 4 5 8 9 

g.  
S1Q16G 

Using computing 
and information 
technology 

1 2 3 4 5 8 9 

h.  
S1Q16H 

Working effectively 
with others 1 2 3 4 5 8 9 

i.  
S1Q16I 

Learning effectively 
on your own 1 2 3 4 5 8 9 

j.  
S1Q16J 

Understanding 
yourself 1 2 3 4 5 8 9 

k.  
S1Q16K 

Understanding 
people of other racial
and ethnic 
backgrounds 

1 2 3 4 5 8 9 

l.  
S1Q16L 

Developing a 
personal code of 
values and ethics 

1 2 3 4 5 8 9 

m.  
S1Q16M 

Contributing to the 
welfare of your 
community 

1 2 3 4 5 8 9 

n.  
S1Q16N 

Developing clearer 
career goals 1 2 3 4 5 8 9 

o.  
S1Q16O 

Gaining information 
about career 
opportunities 

1 2 3 4 5 8 9 

p.  
S1Q16P 

Developing a sense 
of confidence in 
your academic 
abilities   

1 2 3 4 5 8 9 
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17.  
S1Q17 
 
 
 
 

How would you rate your educational 
experience at (Name of Community 
College) during the time period between  
(RA Date) and when the hurricane hit?   
Would you say it was excellent, good, fair, 
or poor. 

 EXCELLENT ..............................................................................1 
GOOD..........................................................................................2 
FAIR  ..........................................................................................3 
POOR ..........................................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
18.  
S1Q18 

Since (RA Date) have you attended classes 
at any other colleges or universities? 
 

 YES..............................................................................................1 
NO  (SKIP TO S1Q19)................................................................2 
RF  (SKIP TO S1Q19).................................................................8 
DK  (SKIP TO S1Q19)................................................................9 

    
18a. 
 
S1Q18A 

How many other colleges did you attend?   NUMBER 
 
Range=1 - 5 
 
RF ..............................................................................................98 
DK .............................................................................................99 
 

    
 If the respondent is simultaneously attending multiple colleges/universities, ask for the one they consider to be the 

place from which they would like to graduate.   
  
18b.  
 
S1Q18B1 
 
 
 

S1Q18B2 
 
 
 

S1Q18B3 
 
 
 

S1Q18B3O 

What is the name(s)/location(s) of the most 
recent college(s) or university(ies) attended?
 
 
 
 
In what city is college or university? 
 
 
 
In what state is college or university? 
 
 
 
In what country is college or university? 

  
 
COLLEGE or UNIVERSITY:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 
CITY:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 
STATE:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 
OTHER:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 

    
19. 
S1Q19 

Since (RA Date) have you attended classes 
in any education or job training programs at 
an institution other than a college or 
university?  I am thinking of job training 
centers, community organizations, and 
places like that. 

 YES .............................................................................................1 
NO  (SKIP TO 20 INSTRUCTIONS) .........................................2 
RF  (SKIP TO 20 INSTRUCTIONS)..........................................8 
DK  (SKIP TO 20 INSTRUCTIONS) .........................................9 

    
S1Q19A How many other programs did you attend   NUMBER 

 
Range=1 - 5 
 
RF .................................................................................................8 
DK ................................................................................................9 
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 If the respondent is simultaneously attending multiple program(s)/institution(s), ask for the one they consider to be the 
place from which they would like to graduate.   

  
19a. 
 
S1Q19A1 
 
 
 
S1Q19A2 
 
 
 
S1Q19A3 
 
 
 
S1Q19A3O 
 

What is the name(s)/location(s) of this 
program(s)/institution(s)? 
 
 
 
 
In what city is program or institution? 
 
 
 
In what state is program or institution? 
 
 
 
In what country is program or institution? 

  
 
PROGRAM or INSTITUTION:____________________________
RF................................................................................................8 
DK ...............................................................................................9 
 
CITY:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 
STATE:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 
OTHER:_____________________________ 
RF ................................................................................................8 
DK ...............................................................................................9 
 

    
 S1Q20 INSTRUCTIONS:  IF S1Q1=1 AND S1Q18=1 OR S1Q19=1, GO TO S1Q2001. 

 
IF S1Q1=2, 8, OR 9, AND S1Q18=1 OR S1Q19=1, GO TO S1Q2001. 
 
IF S1Q1=2, 8, OR 9, AND S1Q18=2, 8, OR 9, AND S1Q19=2, 8, OR 9, SKIP TO 
S1Q3001. 
 
IF S1Q1=1, AND S1Q18=2, 8, OR 9, AND S1Q19=2, 8, OR 9, SKIP TO S1Q23A. 
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20.  
 

Which months since (RA Date) did you attend classes at (college, university or program)?  
Check all that apply. 

  YES NO 
S1Q2001 All months 1 2 

S1Q2002 1 month since (RA date),that is month, year 1 2 

S1Q2003 2 months since (RA date), that is month, year 1 2 

S1Q2004 3 months since (RA date), that is month, year 1 2 

S1Q2005 4 months since (RA date), that is month, year 1 2 

S1Q2006 5 months since (RA date), that is month, year 1 2 

S1Q2007 6 months since (RA date), that is month, year 1 2 

S1Q2008 7 months since (RA date), that is month, year 1 2 

S1Q2009 8 months since (RA date), that is month, year 1 2 

S1Q2010 9 months since (RA date), that is month, year 1 2 

S1Q2011 10 months since (RA date), that is month, year 1 2 

S1Q2012 11 months since (RA date), that is month, year 1 2 

S1Q2013 12 months since (RA date), that is month, year 1 2 

S1Q2014 13 months since (RA date), that is month, year 1 2 

S1Q2015 14 months since (RA date), that is month, year 1 2 

S1Q2016 15 months since (RA date), that is month, year 1 2 

S1Q2017 16 months since (RA date), that is month, year 1 2 

S1Q2018 17 months since (RA date), that is month, year 1 2 

S1Q2019 18 months since (RA date), that is month, year 1 2 

S1Q2020 19 months since (RA date), that is month, year 1 2 

S1Q2021 20 months since (RA date), that is month, year 1 2 

S1Q2022 21 months since (RA date), that is month, year 1 2 

S1Q2023 22 months since (RA date), that is month, year 1 2 

S1Q2024 23 months since (RA date), that is month, year 1 2 

S1Q2025 24 months since (RA date), that is month, year 1 2 

S1Q20RF Refuse 1 2 

S1Q20DK Don’t Know  1 2 
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21. 
 

Since (RA Date) what types of classes have you been taking at (college, university or program)? 

  YES NO 
S1Q2101 GED/high school equivalency 1 2 
S1Q2102 Career-oriented/Occupational 

courses  
(e.g., automotive, nursing) 

1 2 

S1Q2103 College preparatory/Basic skills 
upgrade 1 2 

S1Q2104 College-level academic courses  
(e.g., English, history, biology) 1 2 

S1Q2105 Other (specify) 1 2 
S1Q21RF REFUSE 1 2 
S1Q21DK DON’T KNOW 1 2 
S1Q21OTH 
 

SPECIFY:_____________ 
 REFUSE  
 DON’T KNOW 

  

 
22. 
S1Q22 

Are you currently attending classes?  YES ..............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 
 

    
23. 
S1Q23 
 
 
 

Are you planning to continue your studies 
at (institution or program)?   

 YES .............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 

    
23a. 
S1Q23A  
 
 
 
 
 
 
 
S1Q23OTH 
 

What is your main reason for going to 
college?  (Please choose the MOST 
IMPORTANT reason).   

 
 
 
 
 
 
 
 
 
 
 

TO COMPLETE A CERTIFICATE PROGRAM........................1 
TO OBTAIN AN ASSOCIATE’S DEGREE...............................2 
TO OBTAIN A DEGREE FROM A 4-YEAR COLLEGE OR  
UNIVERSITY ..............................................................................3 
TO OBTAIN OR UPDATE JOB-RELATED SKILLS................4 
OTHER (specify)..........................................................................5 
RF .................................................................................................8 
DK ................................................................................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 

    
24. 
S1Q24 

Since (RA Date), have you graduated or are
you graduating this semester (or term) from 
(institution or program)? 

 YES ..............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 

    
25. 
S1Q25 

Are you planning to transfer to another 
college, university or program in the next 
year? 

 YES ..............................................................................................1 
NO  (SKIP TO S1Q26).................................................................2 
RF  (SKIP TO S1Q26) .................................................................8 
DK  (SKIP TO S1Q26).................................................................9 
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25a. 
S1Q25A  
 
 
 
 
 
 
S1Q25OTH 

What kind of program or institution are you 
planning to transfer to? 
 

 
 
 
 
 
 
 
 
 

AN EDUCATION OR JOB TRAINING PROGRAM  
OTHER THAN A COLLEGE OR UNIVERSITY ......................1 
A COMMUNITY COLLEGE......................................................2 
A 4 YEAR COLLEGE OR UNIVERSITY..................................3 
OTHER (specify)..........................................................................4 
RF .................................................................................................8 
DK ................................................................................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 

    
26. 
S1Q26 

Do you feel you have been able to meet the 
goals you set for yourself at (institution or 
program)? 

 YES ..............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 

    
27. 
S1Q27 

Since (RA Date) have you at any time 
dropped out or withdrawn from a college, 
university or program? 

 YES ..............................................................................................1 
NO (SKIP TO S1Q28A)...............................................................2 
RF (SKIP TO S1Q28A)................................................................8 
DK (SKIP TO S1Q28A)...............................................................9 

    
27_1 
S1Q27Y 

How many institutions have you withdrawn 
from? 

  NUMBER 
 
Range=1 - 5 
 
RF ...............................................................................................98 
DK ..............................................................................................99 
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 INTERVIEWER NOTE:  ASK FOR THE PROGRAM OR INSTITUTION ATTENDED AND MOST RECENTLY 

WITHDRAWN FROM. 
  
27_A. What caused you to drop out or withdraw from (institution or program)?  (Check all that apply).   
  

  YES NO 
27 Hurricane 1 
HUR_S1Q27 

The hurricanes and their aftermath 1 2 

27a. 
S1Q27A 

Lack of money 1 2 

27b. 
S1Q27B 

Inability to get a student loan 
1 2 

27c. 
S1Q27C 

Inability to get a scholarship, grant, 
stipend or fellowship 1 2 

27d. 
S1Q27D 

Didn’t want to incur any more debt 
1 2 

27e. 
S1Q27E 

Classes being unavailable 
1 2 

27f. 
S1Q27F 

Not doing as well in my classes as I 
wanted 1 2 

27g. 
S1Q27G 

Not being focused on school 
1 2 

27h. 
S1Q27H 

Needing to work or find a job 
1 2 

27i. 
S1Q27I 

Childcare or family responsibilities 
1 2 

27j. 
S1Q27J 

Transportation issues 
1 2 

27k. 
S1Q27K 

Lack of support from 
spouse/partner/boyfriend or 
girlfriend 

1 2 

27l. 
S1Q27L 

Lack of support from other family 
1 2 

27m. 
S1Q27M 

Poor health 
1 2 

27n. 
S1Q27N 

Bad experiences with college staff 
(e.g., instructors, administrators) 1 2 

27o. 
S1Q27O 

Bad experiences with other 
students 1 2 

27p. 
S1Q27P 

Other (specify) 
1 2 

S1Q27RF REFUSE 1 2 

S1Q27DK DON’T KNOW 1 2 

S1Q27OTH 

 

SPECIFY:_____________ 
 REFUSE  
 DON’T KNOW 
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28. Indicate which of the following sources you used to pay your school expenses since (RA Date).  Please respond to 

each item.  INTERVIEWER NOTE: if NEC say “expenses” as in “tuition and fees paid at any and all colleges, 
universities or programs.” 

 Response categories = major source, minor source, not a source. 
 

  MAJOR 
SOURCE 

MINOR 
SOURCE 

NOT A 
SOURCE 

REFUSE DON’T KNOW

a. 
S1Q28A 

Parent’s income/savings 1 2 3 8 9 

b. 
S1Q28B 

Spouse/partner’s income/savings 
1 2 3 8 9 

c. 
S1Q28C 

Employer contributions 1 2 3 8 9 

d. 
S1Q28D 

Grants or scholarships 1 2 3 8 9 

e. 
S1Q28E 

Student loans 1 2 3 8 9 

f. 
S1Q28F 

Public assistance (e.g., TANF) 
1 2 3 8 9 

g. 
S1Q28G 

My own income/savings (If this is 
a source, record the amount spent 
“out-of-pocket” by the respondent 
on tuition and fees) 

1 2 3 8 9 

h. 
S1Q28H 
S1Q28OTH 

 
Other 
 
SPECIFY:__________ 

 REFUSE   
 DON’T KNOW 

 

1 2 3 8 9 

 
 INTERVIEWER NOTE:  IF S1Q28G =1 OR 2  (“MY OWN INCOME/SAVINGS”), ASK S1Q28G1; OTHERWISE 

SKIP TO S1Q29 SKIP INSTRUCTIONS. 
    
28g_1 
S1Q28G1 

How much of your own income or savings 
did you use to pay for school expenses 
since  
RA Date? 
 

 AMOUNT:$__________ 
 
Range=$1 - $8000 

    
 INTERVIEWER NOTE:  S1Q29- S1Q29L CONCERN ONLY STUDENTS PARTICIPATING IN AN OPENING 

 DOORS PROGRAM.  
IF CASEID ENDS WITH 0= PARTICIPANT: CONTINUE 
IF CASEID ENDS WITH 1= NON PARTICIPANT: SKIP TO S1Q3001 SKIP 
INSTRUCTIONS  
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29.  
S1Q29 

Since (RA Date), did you receive a 
scholarship or stipend from the Opening 
Doors Program? 

 YES..............................................................................................1 
NO  (SKIP TO S1Q30A SKIP INSTRUCTIONS)......................2 
RF  (SKIP TO S1Q30A SKIP INSTRUCTIONS).......................8 
DK  (SKIP TO S1Q30A SKIP INSTRUCTIONS)......................9 

    
 
 

For Students who answered “yes” to Question 29: How did you use this money?  (Check all that apply). 

  YES NO 
29a. 
S1Q29A 

To purchase books and school 
supplies 1 2 

29b. 
S1Q29B 

To help with tuition and fees 
1 2 

29c. 
S1Q29C 

To help pay bills 
1 2 

29d. 
S1Q29D 

To help with child care costs 
1 2 

29e. 
S1Q29E 

To buy gas or bus fare 
1 2 

29f. 
S1Q29F 

To buy food 
1 2 

29g. 
S1Q29G 

To buy clothes or shoes for myself 
1 2 

29h. 
S1Q29H 

To buy clothes or shoes for my 
children or other family members 1 2 

29i. 
S1Q29I 

For entertainment 
1 2 

29j. 
S1Q29J 

For deposit in my bank account 
1 2 

29k. 
S1Q29K 

Other (specify) 
1 2 

S1Q29RF REFUSE 1 2 

S1Q29DK DON’T KNOW 1 2 
S1Q29OTH SPECIFY:_____________ 

 REFUSE   
 DON’T KNOW 

  

 
29l. 
S1Q29L 

[If more than one response continue; 
OTHERWISE skip to S1Q30A]: What was 
the main use of the money? 

 TO PURCHASE BOOKS AND SCHOOL SUPPLIES ..............1 
TO HELP WITH TUITION AND FEES.....................................2 
TO HELP PAY BILLS................................................................3 
TO HELP WITH CHILD CARE COSTS ...................................4 
TO BUY GAS OR BUS FARE ...................................................5 
TO BUY FOOD...........................................................................6 
TO BUY CLOTHES OR SHOES FOR MYSELF ......................7 
TO BUY CLOTHES OR SHOES FOR MY CHILDREN OR  
OTHER FAMILY MEMBERS ...................................................8 
FOR ENTERTAINMENT...........................................................9 
FOR DEPOSIT IN MY BANK ACCOUNT .............................10 
OTHER .....................................................................................11 
RF ..............................................................................................98 
DK .............................................................................................99 
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 INTERVIEWER:  Questions S1Q30A – S1Q30OTH concern only students not attending an Opening Doors college, 

i.e., answered Question 1 “NO”. 
  
 S1Q30A SKIP INSTRUCTIONS: S1Q1=2 CONTINUE; OTHERWISE SKIP TO S2Q1 INSTRUCTIONS 

  
30. Why did you not attend (Name of Community College)?  (Choose all that apply). 

    
  YES NO 

30a. 
S1Q30A 

Lack of money 1 2 

30b. 
S1Q30B 

Inability to get a student loan 1 2 

30c. 
S1Q30C 

Inability to get a scholarship, grant, 
stipend or fellowship 1 2 

30d. 
S1Q30D 

Didn’t want to incur any more debt 
1 2 

30e. 
S1Q30E 

Classes being unavailable 
1 2 

30f. 
S1Q30F 

Not being focused on my school 
1 2 

30g. 
S1Q30G 

Needing to work or find a job 
1 2 

30h. 
S1Q30H 

Childcare or family responsibilities 
1 2 

30i. 
S1Q30I 

Transportation issues 
1 2 

30j. 
S1Q30J 

Lack of support from 
spouse/partner/boyfriend or 
girlfriend 

1 2 

30k. 
S1Q30K 

Lack of support from other family 
1 2 

30l. 
S1Q30L 

Poor health 
1 2 

30m. 
S1Q30M 

Bad experiences with college staff 
(e.g., instructors, administrators) 
during the application process  

1 2 

30n. 
S1Q30N 

Bad experiences with other 
students during the application 
process   

1 2 

30o. 
S1Q30O 

Other (specify) 
1 2 

S1Q30RF REFUSE 1 2 

S1Q30DK DON’T KNOW 1 2 

S1Q30OTH SPECIFY:_____________ 
 REFUSE   
 DON’T KNOW 
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31. 
S1Q31 
 

[If more than one response continue; 
OTHERWISE skip to S2Q5]: What was 
the main reason you decided not to enroll?  
(Check only one). 

 LACK OF MONEY...................................................................01 
INABILITY TO GET A STUDENT LOAN .............................02 
INABILITY TO GET A SCHOLARSHIP, GRANT,  
STIPEND OR FELLOWSHIP...................................................03 
DIDN’T WANT TO INCUR ANY MORE DEBT....................04 
CLASSES BEING UNAVAILABLE........................................05 
NOT BEING FOCUSED ON MY SCHOOLING.....................06 
NEEDING TO WORK OR FIND A JOB .................................07 
CHILDCARE OR FAMILY RESPONSIBILITIES..................08 
TRANSPORTATION ISSUES .................................................09 
LACK OF SUPPORT FROM SPOUSE/PARTNER/ 
BOYFRIEND OR GIRLFRIEND .............................................10 
LACK OF SUPPORT FROM OTHER FAMILY .....................11 
POOR HEALTH........................................................................12 
BAD EXPERIENCES WITH COLLEGE STAFF  
(E.G., INSTRUCTORS, ADMINISTRATORS)  
DURING THE APPLICATION PROCESS .............................13 
BAD EXPERIENCES WITH OTHER  
STUDENTS DURING THE APPLICATION PROCESS  ......14 
OTHER......................................................................................15 
RF ..............................................................................................98 
DK .............................................................................................99 
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Section II: Demographics, Social relationships / Social Supports 
 
 Next, I’d like to ask some general questions about your, living arrangements, marital status and about your 

relationships with friends and family. 
  
5. 
S2Q5 
 
 
 
 
 
 
 
 
 
 
S2Q5OTH 
 

Where do you live now?  That is, where do 
you stay most often?   

 YOUR OWN PLACE (APARTMENT, HOUSE, ETC.) 
(SKIP TO S2Q1) ........................................................................1 
YOUR PARENT’S HOME (SKIP TO S2Q1) ............................2 
ANOTHER PERSON’S HOME (CONTINUE TO S2Q6) .........3 
GROUP QUARTERS  
(DORMITORY, GROUP HOME, ETC.)  (SKIP TO S2Q1) ......4 
EMERGENCY OR TEMPORARY HOUSING, (E.G., IN A 
SHELTER)  (SKIP TO S2Q1) ....................................................7 
HOMELESS – THAT IS, NO REGULAR PLACE TO STAY 
(SKIP TO S2Q1) .........................................................................5 
OTHER (SPECIFY) (SKIP TO S2Q1)........................................6 
RF (SKIP TO S2Q1) ...................................................................8 
DK (SKIP TO S2Q1)...................................................................9 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 

    
6. 
S2Q6 
 
 
 
 
 
S2Q6OTH 
 

What is your relationship to this person?  A SPOUSE OR PARTNER.........................................................1 
A RELATIVE..............................................................................2 
A FRIEND...................................................................................3 
ASSISTANCE PROVIDED BY VOLUNTEER 
FAMILY/PUBLIC ......................................................................5 
OTHER (SPECIFY) ....................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 

 
1. 
S2Q1 

Are you:    SINGLE, NEVER MARRIED ....................................................1 
MARRIED...................................................................................2 
SEPARATED ..............................................................................3 
DIVORCED.................................................................................4 
WIDOWED .................................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
2. 
S2Q2 

Are you currently living with your spouse 
or with a boyfriend/girlfriend or partner.  
By “living with” we mean “living in the 
same household at least two nights a week 
during the past 30 days. 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
 INTERVIEWER NOTE:  IF S2Q5=5 OR 7 SKIP TO S2Q3E. 
  
 Now I’m going to ask you about the people who lived in your household at least two nights a week during the past 30 

days.   
    
3. 
S2Q3 

Including you (CATI: IF S2Q2 = 1, 
INSERT “and your spouse/partner”), how 
many people lived in your household at 
least two nights a week during the past 30 
days?  Please do not count your roommate 
or other dorm resident if you are living in a 
dorm. 

   
 
RANGE 01-20 PEOPLE 
 
RF ................................................................................................8 
DK ...............................................................................................9 

 
 INTERVIEWER NOTE:  If S2Q2=2, 8, or 9 and S2Q3 > 1 CONTINUE to S2Q3A,  

If S2Q2=1 and S2Q3=8 or 9  CONTINUE to S2Q3A. 
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If S2Q2=2 and S2Q3 =8 or 9 CONTINUE to S2Q3A. 
If S2Q2=1 and S2Q3 > 2 CONTINUE to S2Q3A. 
If S2Q2=1 and S2Q3 = 2 SKIP TO S2QE. 
If S2Q2=8 or 9 and S2Q3= 8 or 9 SKIP TO S2QE. 
If S2Q2=2, 8, or 9 and S2Q3=1 SKIP TO S2Q3E. 
If S2Q5=5 or 7 SKIP TO S2Q3E. 

    
3a. 
S2Q3A 
 
 

Are any of these people… (You or your 
spouse/partner’s) parents? 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
3b. 
S2Q3B 
 

Other relatives of (you/or your 
spouse/partner)? 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
3c. 
S2Q3C 

Other non-relatives of (you/or your 
spouse/partner)? 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
3d. 
S2Q3D 

Children who are 18 years old or younger? 
 

 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
 Next I am going to ask you about all of your biological children, adopted children, or foster children and any other 

children for whom you are responsible who are 18 years old or younger, even if they are not living in your household 
right now.   

  
3e. 
S2Q3E 
 

What is the total number of children for 
whom you are responsible?  
 

   
 
RANGE 01-20 PEOPLE 
 
RF ..............................................................................................98 
DK .............................................................................................99 

    
   IF S2Q3E=0, 98, OR 99 SKIP TO S2Q4 SKIP INSTRUCTIONS. 
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3f. For each child, please tell me his or her age. 
  
 INTERVIEWER NOTE:   If more than one child start with the oldest and work down to the youngest. 
S2Q3F01 
S2Q3F02 
S2Q3F03 
S2Q3F04 
S2Q3F05 
S2Q3F06 
S2Q3F07 
S2Q3F08 
S2Q3F09 
S2Q3F10 
S2Q3F11 
S2Q3F12 
S2Q3F13 
S2Q3F14 
S2Q3F15 
S2Q3F16 
S2Q3F17 
S2Q3F18 
S2Q3F19 
S2Q3F20 

  
 

 AGE CHILD 1         REFUSE       DON’T KNOW 
 AGE CHILD 2         REFUSE       DON’T KNOW 
 AGE CHILD 3         REFUSE       DON’T KNOW 
 AGE CHILD 4         REFUSE       DON’T KNOW 
 AGE CHILD 5         REFUSE       DON’T KNOW 
 AGE CHILD 6         REFUSE       DON’T KNOW 
 AGE CHILD 7         REFUSE       DON’T KNOW 
 AGE CHILD 8         REFUSE       DON’T KNOW 
 AGE CHILD 9         REFUSE       DON’T KNOW 
 AGE CHILD 10       REFUSE       DON’T KNOW 
 AGE CHILD 11       REFUSE       DON’T KNOW 
 AGE CHILD 12       REFUSE       DON’T KNOW 
 AGE CHILD 13       REFUSE       DON’T KNOW 
 AGE CHILD 14       REFUSE       DON’T KNOW 
 AGE CHILD 15       REFUSE       DON’T KNOW 
 AGE CHILD 16       REFUSE       DON’T KNOW 
 AGE CHILD 17       REFUSE       DON’T KNOW 
 AGE CHILD 18       REFUSE       DON’T KNOW 
 AGE CHILD 19       REFUSE       DON’T KNOW 
 AGE CHILD 20       REFUSE       DON’T KNOW 

    
 INTERVIEWER NOTE: S2Q1=1 ,3, 4, 5, 8 OR 9 CONTINUE TO S2Q4. OTHERWISE SKIP TO S2Q7.  
  
4. 
S2Q4 

If widowed, divorced, separated, or never 
been married:  Are you steadily dating one 
particular person? 

 YES .............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

  
 Now I’d like to ask you some questions about your relationships, including people who live with you and those who 

do not.   
    
 S2Q7 SKIP INSTRUCTIONS: S2Q1=2 OR S2Q2=1 CONTINUE; OTHERWISE SKIP TO S2Q8  

INSTRUCTIONS 
    
7. 
S2Q7 

[If married or living with a partner]:  How 
supportive is (your partner/spouse) of you 
attending college?  Would you say 
extremely, quite a bit, somewhat, or 
not very. 

 EXTREMELY.............................................................................1 
QUITE A BIT..............................................................................2 
SOMEWHAT..............................................................................3 
NOT VERY.................................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
 S2Q8 SKIP INSTRUCTIONS: S2Q4=1 CONTINUE; OTHERWISE SKIP TO S2Q9 
    
8. 
S2Q8 

[If steadily dating]:  How supportive is 
(your boyfriend/girlfriend) of you attending 
college? Would you say extremely, quite a 
bit, somewhat, or 
not very. 

 EXTREMELY.............................................................................1 
QUITE A BIT..............................................................................2 
SOMEWHAT..............................................................................3 
NOT VERY.................................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

 Now, thinking about your parents, siblings and other close relatives: 
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9. 
S2Q9 

How supportive are your parents, siblings, 
or other close relatives of your attending 
college?  Would you say extremely, quite a 
bit, somewhat, or not very. 

 EXTREMELY.............................................................................1 
QUITE A BIT..............................................................................2 
SOMEWHAT..............................................................................3 
NOT VERY.................................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
10. 
 

What is the highest level of education 
obtained by your parents?   
INTERVIEWER NOTE:  Record 
separately for Father and Mother. 

  

    
S2Q10A What is the highest level of education 

obtained by your father? 
 NOT A HIGH SCHOOL GRADUATE ......................................1 

HIGH SCHOOL DIPLOMA OR GED .......................................2 
SOME COLLEGE, DID NOT COMPLETE DEGREE..............3 
ASSOCIATE DEGREE ..............................................................4 
BACHELOR’S DEGREE ...........................................................5 
MASTER’S DEGREE/1ST PROFESSIONAL...........................6 
DOCTORAL DEGREE...............................................................7 
RF ................................................................................................8 
DK ...............................................................................................9 

    
S2Q10B What is the highest level of education 

obtained by your mother? 
 NOT A HIGH SCHOOL GRADUATE ......................................1 

HIGH SCHOOL DIPLOMA OR GED .......................................2 
SOME COLLEGE, DID NOT COMPLETE DEGREE..............3 
ASSOCIATE DEGREE ..............................................................4 
BACHELOR’S DEGREE ...........................................................5 
MASTER’S DEGREE/1ST PROFESSIONAL...........................6 
DOCTORAL DEGREE...............................................................7 
RF ................................................................................................8 
DK ...............................................................................................9 

    
 For the next section of the survey, we want to talk with you about your friends.  By friends we are referring to people 

with whom you are not related or involved romantically. 
  
 To start:  Thinking generally about your circle of friends: 
  
 INTERVIEWER NOTE: IF S1Q1=1 OR S1Q18=1 OR S1Q19=1 CONTINUE, OTHERWISE SKIP TO 

S2Q12A  
  
11. 
S2Q11 

INTERVIEWER NOTE: [If student 
attended school since R/A Date]: How 
supportive are your friends of you 
attending college?   

 EXTREMELY.............................................................................1 
QUITE A BIT..............................................................................2 
SOMEWHAT..............................................................................3 
NOT VERY.................................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
12. Among your friends, how important is it to:  
    
12a. 
S2Q12A 

Go to college  EXTREMELY IMPORTANT.....................................................1 
QUITE A BIT IMPORTANT......................................................2 
SOMEWHAT IMPORTANT......................................................3 
NOT VERY IMPORTANT.........................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 
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12b. 
S2Q12B 

Get good grades  EXTREMELY IMPORTANT.....................................................1 
QUITE A BIT IMPORTANT......................................................2 
SOMEWHAT IMPORTANT......................................................3 
NOT VERY IMPORTANT.........................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
12c. 
S2Q12C 

Complete a college degree or training 
program 

 EXTREMELY IMPORTANT.....................................................1 
QUITE A BIT IMPORTANT......................................................2 
SOMEWHAT IMPORTANT......................................................3 
NOT VERY IMPORTANT.........................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
12d. 
S2Q12D 

Use a college degree or program certificate 
to get a better job 

 EXTREMELY IMPORTANT.....................................................1 
QUITE A BIT IMPORTANT......................................................2 
SOMEWHAT IMPORTANT......................................................3 
NOT VERY IMPORTANT.........................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
12e. 
S2Q12E 

Pursue advanced study after college  EXTREMELY IMPORTANT.....................................................1 
QUITE A BIT IMPORTANT......................................................2 
SOMEWHAT IMPORTANT......................................................3 
NOT VERY IMPORTANT.........................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 

    
13. 
S2Q13 

Which statement best describes your 
friends? 

 MOST OF MY GOOD FRIENDS ARE PEOPLE  
I’VE KNOWN A VERY LONG TIME. .....................................1 
MOST OF MY GOOD FRIENDS ARE PEOPLE  
I’VE MET IN THE PAST 12 MONTHS ....................................2 
I HAVE A PRETTY EQUAL MIX OF OLD AND NEW 
FRIENDS ....................................................................................3 
RF ................................................................................................8 
DK ...............................................................................................9 

    
14. 
S2Q14 

During a typical week, on how many 
evenings do you go out for fun and 
recreation? 

 NONE..........................................................................................1 
ONE.............................................................................................2 
TWO............................................................................................3 
THREE ........................................................................................4 
FOUR OR FIVE..........................................................................5 
SIX OR SEVEN ..........................................................................6 
RF ................................................................................................8 
DK ...............................................................................................9 
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15. Do you agree or disagree with the following statements about your current relationships with family and friends? 

Response categories = strongly disagree, disagree, agree, strongly agree 
  STRONGLY

DISAGREE
DISAGREE AGREE STRONGLY 

AGREE 
REFUSE DON’T 

KNOW 
a. 
S2Q15A 

There are people I know will 
help me if I really need it. 1 2 3 4 8 9 

b. 
S2Q15B 

There is no one I feel 
comfortable talking about 
problems with. 

1 2 3 4 8 9 

c. 
S2Q15C 

I am with a group of people who 
think the same way I do about 
things. 

1 2 3 4 8 9 

d. 
S2Q15D 

If something went wrong, no one 
would help me. 1 2 3 4 8 9 

e. 
S2Q15E 

I have a trustworthy person to 
turn to if I have problems. 1 2 3 4 8 9 

f. 
S2Q15F 

I do not think that other people 
respect what I do. 1 2 3 4 8 9 

g. 
S2Q15G 

There is no one who likes to do 
the things I do. 1 2 3 4 8 9 

h. 
S2Q15H 

There are people who value my 
skills and abilities. 1 2 3 4 8 9 

i. 
S2Q15I 

There is a person I view as my 
“mentor”. 1 2 3 4 8 9 

    
 INTERVIEWER NOTE: ASK ONLY OF PARENTS OF CHILDREN UNDER AGE 13. 

 IF ANY CHILD S2Q3F01 THROUGH S2Q3F20 IS LESS THAN 13. 
    
 Now I’m going to ask you about childcare.  Childcare includes day care centers or nursery schools, Head Start, a 

babysitter, including brothers or sisters; the child’s other parent if that parent does not live with you, or other 
relatives, and summer camps.  Please don’t count kindergarten, first grade, or higher.  Regular custody arrangements 
do not count as childcare. 

    
16a. 
S2Q16A 

Since (RA Date), were any of your children 
under age 13 cared for in a childcare 
arrangement? 

 YES............................................................................................. 1 
NO  (SKIP TO S2Q16D) ............................................................ 2 
RF ............................................................................................... 8 
DK .............................................................................................. 9 

    
16b. 
S2Q16B 

Was this a regular childcare arrangement?  
By “regular” I mean at least once a week for 
a month or more?   

 YES............................................................................................. 1 
NO .............................................................................................. 2 
RF ............................................................................................... 8 
DK .............................................................................................. 9 

    
16c. 
S2Q16C 

How much did you spend, per week, on 
these childcare arrangements since (RA 
Date)?  Please don’t include any expenses 
that were paid or reimbursed by someone 
else. 

 AMOUNT $___________ 
 
RF ........................................................................................... 998 
DK .......................................................................................... 999 
 
RANGE=$1 - $400 

16d. 
S2Q16D 

Since (RA Date) did you have to reduce 
your hours or quit school because you had 
problems arranging childcare or keeping a 
childcare arrangement?   

 YES............................................................................................. 1 
NO .............................................................................................. 2 
RF ............................................................................................... 8 
DK .............................................................................................. 9 

 INTERVIEWER NOTE:  ASK ONLY CURRENT/PAST YEAR STUDENTS. 
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 INTERVIEWER NOTE:  ASK S2Q17- S2Q20M ONLY IF  S1Q1=1 OR S1Q18= 1 OR S1Q19= 1  
    
 Next I’m going to ask you questions about transportation. 
    
17. 
S2Q17 

Are you currently attending classes or 
participating in training?  
 
 

 YES............................................................................................. 1 
NO .............................................................................................. 2 
RF ............................................................................................... 8 
DK .............................................................................................. 9 

    
 INTERVIEWER NOTE:  IF S2Q17=1:  ASK FOLLOWING QUESTIONS IN PRESENT TENSE. 

 IF S2Q17=2:   ASK FOLLOWING QUESTIONS IN PAST TENSE TO CAPTURE IN 
THE PAST YEAR.  

    
 Since RA date, how do/did you usually get to school?  Did you:   (Check all that apply).   
  

  YES NO 
18a. 
S2Q18A 

Drive own car 
1 2 

18b. 
S2Q18B 

Bike  
 1 2 

18c. 
S2Q18C 

Walk 
1 2 

18d. 
S2Q18D 

Get a ride with someone 
1 2 

18e. 
S2Q18E 

Ride a bus, train or other 
transportation 1 2 

18f. 
S2Q18F 

Get there in some other way, 
specify: 
 

1 2 

S2Q18RF REFUSE 
1 2 

S2Q18DK DON’T KNOW 
1 2 

S2Q18OTH SPECIFY:__________ 
 REFUSE   
 DON’T KNOW 

  

    
 INTERVIEWER NOTE:   IF ONLY S2Q18B AND/OR S2Q18C= 2, SKIP TO S2Q20H. 
    
19. 
S2Q19 

Altogether, how much (do/did) you spend, 
per week, on transportation to and from 
your school?  Please don’t include any 
expenses that (are/were) paid or reimbursed 
by someone else but do include what you 
spend on gas, tolls, and parking.  
INTERVIEW:  ROUND TO NEAREST 
WHOLE NUMBER. 

 AMOUNT_______ 
RF ............................................................................................. 98 
DK ............................................................................................ 99 
RANGE=$1 - $50 

    



Section II: Demographics, Social relationships / Social Supports                Post-Katrina 12 Month Survey (PK12), PAXSON   

              1/25/2007 

 
20. 
S2Q20H 
 
S2Q20M 

How many minutes does/did it usually take 
you to get to school? This is, how long did it 
take you to travel from your front door (or 
from some other place – such as your work 
– if that’s where you start) to campus, one 
way? 

  HOURS 
RF ............................................................................................... 8 
DK .............................................................................................. 9 
RANGE=0 – 3 
 

  MINUTES 
RF ............................................................................................... 8 
DK .............................................................................................. 9 
RANGE=0 - 59 
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Section III.  Employment, Earnings, Income and Financial Stress 
 
 I’d like to begin this section by asking you about any paid jobs you’ve had since (RA Date), including work-study 

positions, self-employment such as paid baby-sitting or housekeeping jobs, or any other jobs since [RAD].  Again I’d 
like to remind you that your answers will remain entirely confidential. 
  

    
1. 
S3Q1 

Since (RA Date), did you work at any job for 
pay? (Please don’t count unpaid experience).  
INTERVIEWER NOTE: If NEC, by job we 
mean a formal job (a job that has a pay stub), 
self-employment, or a casual pay job (a job 
that is “under the table” or “off the books”).  

 YES............................................................................................. 1 
NO  (SKIP TO S3Q11) ............................................................... 2 
RF  (SKIP TO S3Q11)................................................................ 8 
DK  (SKIP TO S3Q11) ............................................................... 9 

    
2. 
S3Q2 

How many jobs did you have?     NUMBER OF JOBS 
RF ............................................................................................. 98 
DK............................................................................................. 99 
RANGE=1 - –5 

    
3. 
S3Q3 

Were any of these jobs “work-study” 
positions? 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF ............................................................................................... 8 
DK............................................................................................... 9 
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4.  
 

Since (RA Date), in which months did you do any work for pay? 
Check all that apply. 

  YES NO 
S3Q401 All months 1 2 

S3Q402 1 month since (RA date),that is month, year 1 2 

S3Q403 2 months since (RA date), that is month, year 1 2 

S3Q404 3 months since (RA date), that is month, year 1 2 

S3Q405 4 months since (RA date), that is month, year 1 2 

S3Q406 5 months since (RA date), that is month, year 1 2 

S3Q407 6 months since (RA date), that is month, year 1 2 

S3Q408 7 months since (RA date), that is month, year 1 2 

S3Q409 8 months since (RA date), that is month, year 1 2 

S3Q410 9 months since (RA date), that is month, year 1 2 

S3Q411 10 months since (RA date), that is month, year 1 2 

S3Q412 11 months since (RA date), that is month, year 1 2 

S3Q413 12 months since (RA date), that is month, year 1 2 

S3Q414 13 months since (RA date), that is month, year 1 2 

S3Q415 14 months since (RA date), that is month, year 1 2 

S3Q416 15 months since (RA date), that is month, year 1 2 

S3Q417 16 months since (RA date), that is month, year 1 2 

S3Q418 17 months since (RA date), that is month, year 1 2 

S3Q419 18 months since (RA date), that is month, year 1 2 

S3Q420 19 months since (RA date), that is month, year 1 2 

S3Q421 20 months since (RA date), that is month, year 1 2 

S3Q422 21 months since (RA date), that is month, year 1 2 

S3Q423 22 months since (RA date), that is month, year 1 2 

S3Q424 23 months since (RA date), that is month, year 1 2 

S3Q425 24 months since (RA date), that is month, year 1 2 

S3Q4RF Refuse 1 2 

S3Q4DK Don’t Know  1 2 

 
5. 
S3Q5 

Are you currently working for pay?    YES............................................................................................. 1 
NO  (SKIP TO S3Q11) ............................................................... 2 
RF  (SKIP TO S3Q11)................................................................ 8 
DK  (SKIP TO S3Q11) ............................................................... 9 

    
6. 
S3Q6 

How many jobs do you currently have?     NUMBER OF JOBS 
RF ............................................................................................... 8 
DK............................................................................................... 9 
RANGE=1 – 5 
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7. 
S3Q7 

Including overtime, how many hours per 
week do you usually work on all jobs?   

  NUMBER OF HOURS 
RF ............................................................................................. 98 
DK............................................................................................. 99 
RANGE=1 - 80 
 

 
8. When thinking about your current work situation, how much do you agree or disagree with the following statements?  

Do you strongly agree, agree, disagree or strongly disagree that:  (Repeat response categories as necessary). 
 

  STRONGLY 
AGREE 

AGREE DISAGREE STRONGLY 
DISAGREE 

REFUSE DON’T 
KNOW 

a. 
S3Q8A 

My job matches what I like to do. 
1 2 3 4 8 9 

b. 
S3Q8B 

My job is in the field of work I plan 
to pursue in the long term. 1 2 3 4 8 9 

c. 
S3Q8C 

My supervisor(s) support my 
efforts to go to school. 1 2 3 4 8 9 

d. 
S3Q8D 

I can change my work schedule for 
school activities if I need to. 1 2 3 4 8 9 

e. 
S3Q8E 

My employer(s) help me with 
college tuition and fees. 1 2 3 4 8 9 

f. 
S3Q8F 

My co-workers support my efforts 
to go to school. 1 2 3 4 8 9 

 
  
9. 
S3Q9 

When it comes to combining school with 
your work interests and responsibilities, how 
do you think of yourself?  (Mark only one). 

 PRIMARILY AS A STUDENT WORKING TO  
MEET SCHOOL EXPENSES.....................................................1 
PRIMARILY AS AN EMPLOYEE WHO IS TAKING  
CLASSES TO IMPROVE CAREER OPPORTUNITIES...........2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
10. 
S3Q10 

During (prior month), how much did you 
yourself earn in total from your job(s), before 
taxes and other deductions were taken out?   

 AMOUNT...................................... $ .  
RF ......................................................................................999998 
DK .....................................................................................999999 
RANGE=$1 - $3000 
 

    
 INTERVIEWER NOTE:  IF SINGLE AND LIVE ALONE, S2Q1=1 ADJUST S3Q11 - S3Q14 APPROPRIATELY. 
    
11. 
S3Q11 

Did you (anyone else in your household) 
work for pay last month?   

 YES ............................................................................................. 1 
NO  (SKIP TO HUR_S3Q13)..................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
12. 
S3Q12 

(Thinking of everyone besides yourself who 
worked last month), how much money did 
you (they) earn (altogether) last month, 
(before taxes and other deductions)?    

 AMOUNT ................................$ .  
RF.................................................................................... 9999998 
DK................................................................................... 9999999 
RANGE=$1 - $10000 
 

    
 
 
 
 
 
13. Do you (or other members of your household) currently receive benefits from any of the following programs?  (Check 
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all that apply)   
  YES NO 

HUR_S3Q13 FEMA, the Red Cross, or other  
programs for people affected by the 
hurricanes 

1 2 

S3Q1301 Unemployment/dislocated worker 
benefits 1 2 

S3Q1302 
 

Supplemental security income 
(SSI) or Disability income (DI) 1 2 

S3Q1303 Cash assistance or welfare (TANF) 1 2 
S3Q1304 Food stamps 1 2 
S3Q1305 None of the above 1 2 
S3Q13RF REFUSE 1 2 
S3Q13DK DON’T KNOW 1 2 
 
14. 
S3Q14 

What was your total household income from 
all sources during [PRIOR MONTH]?  
(NOTE:  Include all earnings from jobs – 
before taxes and other deductions – and all 
benefits from programs). 

 AMOUNT ................................$ .  
RF.................................................................................... 9999998 
DK................................................................................... 9999999 
RANGE=$1 - $12000 
 

    
15. 
S3Q15 

Thinking about your total household income, 
(combining the money you have with what 
others in your household have):  How 
difficult is it for you and your family to live 
on this income – not at all difficult, a little 
difficult, somewhat difficult, very difficult, or 
extremely difficult?   

 NOT AT ALL DIFFICULT ........................................................1 
A LITTLE DIFFICULT..............................................................2 
SOMEWHAT DIFFICULT ........................................................3 
VERY DIFFICULT ....................................................................4 
EXTREMELY DIFFICULT .......................................................5 
RF................................................................................................ 8 
DK...............................................................................................9 

    
16. 
S3Q16 

In the next two months, how much do you 
anticipate that you (and your family) will 
experience actual hardships such as 
inadequate housing, food or medical care – 
not at all, a little, some, pretty much, or a 
great deal? 

 NOT AT ALL .............................................................................1 
A LITTLE ...................................................................................2 
SOME .........................................................................................3 
PRETTY MUCH.........................................................................4 
A GREAT DEAL........................................................................5 
RF................................................................................................ 8 
DK...............................................................................................9 
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 Section IV:  Attitudes/Behaviors Relating to Social Institutions 
 

Next I’d like to ask you some questions about your views, beliefs and involvements in your community.  For example, I will ask 
some questions about your activities relating to religion and politics.  I’ll follow this section with just a few questions about how 
you are currently thinking and feeling about yourself, and your future. 
  
Social Trust and Civic Participation 
  
1. 
S4Intro 

Do you agree with the following general statements?   

 
Read response categories = 1 “strongly disagree,” 2 “disagree,” 3 “agree,” and 4 “strongly agree” and repeat as 
necessary. 

  
  STRONGLY 

DISAGREE
DISAGREE AGREE STRONGLY 

AGREE 
REFUSE DON’T 

KNOW 
a. 
S4Q1A 

Most people are fair and don’t take 
advantage of you. 1 2 3 4 8 9 

b. 
S4Q1B 

Most people just look out for 
themselves and don’t try to help 
others. 

1 2 3 4 8 9 

c. 
S4Q1C 

You should be careful in dealing 
with people because you never 
know whom you can trust. 

1 2 3 4 8 9 

 
2. 
S4Q2 

Since (RA Date) did you perform any unpaid 
volunteer or community service work?   

 YES............................................................................................. 1 
NO  (SKIP TO S4Q4) ................................................................. 2 
RF  (SKIP TO S4Q4) .................................................................. 8 
DK............................................................................................... 9 

    
3. 
 

Which of the following types of organizations have you been involved with in your volunteer or community service 
work since (RA Date)?  (Check all that apply).   

  
 INTERVIEWER NOTE:  RECORD RESPONSES THAT DO NOT INVOLVE ACTIVITIES ON HURRICANE 

RELIEF 
RECORD HURRICANE RELIEF ORGANIZATIONS IN FOLLOWING QUESTIONS 

    
  YES NO 

a. 
S4Q3A 

Political parties or groups 
1 2 

b. 
S4Q3B 

Religious or faith-based groups   
1 2 

c. 
S4Q3C 

Community centers or 
neighborhood associations 1 2 

d. 
S4Q3D 

Conservation, recycling or 
environmental groups 1 2 

e. 
S4Q3E 

Other (specify) 
1 2 

f. 
S4Q3F_HUR 

NONE (unpaid volunteer or 
community service work 
organizations focused on hurricane 
relief)   

1 2 

S4Q3RF REFUSE 1 2 
S4Q3DK DON’T KNOW 1 2 
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S4Q3OTH SPECIFY:______ 
 REFUSE  
 DON’T KNOW 

  

  
 INTERVIEWER NOTE:   IF S4Q2=1 AND S4Q3F_HUR =1 THEN ALLOW HUR_S4Q3=1 OR 8.   

IF S4Q2=1 AND S4Q3F_HUR =1 AND RESPONDENT SAYS 9, THEN HUR_S4Q3=1 
AND CONTINUE TO HUR_S4Q3A THROUGH HUR_S4Q3DK.  9 CAN BE 
ENTERED AT HUR_S4Q3A THROUGH HUR_S4Q3DK 

  
3_HUR 
HUR_S4Q3 

Did you perform any unpaid volunteer or 
community service work organizations 
focused on hurricane relief?   

 YES............................................................................................. 1 
NO  (SKIP TO S4Q4) ................................................................. 2 
RF  (SKIP TO S4Q4) .................................................................. 8 
DK  (SKIP TO S4Q4) ................................................................. 9 

    
3 HUR. 
 

Which of the following types of organizations have you been involved with in your volunteer or community service 
work focused on hurricane relief? (Check all that apply).   

    
  YES NO 

a. 
HUR_S4Q3A 
 

American Red Cross 
1 2 

b. 
HUR_S4Q3B 
 

Salvation Army 
1 2 

c. 
HUR_S4Q3C 
 

Religious organizations 
1 2 

d. 
HUR_S4Q3D 
 

Catholic Charities 
1 2 

f. 
HUR_S4Q3E 
 

School Organization 
1 2 

g. 
HUR_S4Q3F 
 

Animal Rescue 
1 2 

h. 
HUR_S4Q3G 
 

Local City Agency 
1 2 

i. 
HUR_S4Q3H 
 

Other (specify) 
1 2 

HUR_S4Q3RF REFUSE 1 2 
HUR_S4Q3DK DON’T KNOW 1 2 
HUR_S4Q3OT SPECIFY:______ 

 REFUSE  
 DON’T KNOW 

  

  
4. 
S4Q4 

Are you registered to vote?    YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
5. 
S4Q5 

Did you vote in the 2004 presidential 
election?   
 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK...............................................................................................9 
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6. 
S4Q6 

Since (RA Date), have you donated your 
time or money to a political campaign? 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK...............................................................................................9 

    
7. 
S4Q7 

Since (RA Date), have you attended a 
political speech, rally or march?   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
Religion 
    
8. 
S4Q8 

How often do you attend church, synagogue, 
or other religious services? 

 NEVER .......................................................................................1 
SEVERAL TIMES A YEAR ......................................................2 
ONCE OR TWICE PER MONTH..............................................3 
ONCE A WEEK .........................................................................4 
SEVERAL TIMES PER WEEK.................................................5 
RF................................................................................................ 8 
DK...............................................................................................9 

    
9. 
S4Q9 

How important is religion in your life?    NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................ 8 
DK...............................................................................................9 
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Legal System 
      
10. Since (RA Date), have any of the following life change events happened to you or your family? 
    
a. 
S4Q10A 

A member of your family was the victim of 
a crime. 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
b. 
S4Q10B 

A good friend of yours was arrested.  YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
c. 
S4Q10C 

A member of your family was arrested.  YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
d. 
S4Q10D 

You were arrested.  YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
e. 
S4Q10E 

A good friend of yours spent time in a 
reform school, detention center, jail or 
prison. 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
f. 
S4Q10F 

A family member spent time in a reform 
school, detention center, jail or prison. 

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 

    
g. 
S4Q10G 

You spent time in a reform school, detention 
center, jail or prison.   

 YES............................................................................................. 1 
NO............................................................................................... 2 
RF................................................................................................ 8 
DK............................................................................................... 9 
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 Section V: Future Outlook, Identity 
 

Now I’d like to ask you some questions about your long-range goals and your chances of achieving them.   
    
1. 
S5Q1 

How important is it for you to graduate 
from college? Would you say, not at all 
important, not too important, somewhat 
important, pretty important, or very 
important 

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
2. 
S5Q2 

What do you think your chances are of 
graduating from college? Would you say, 
poor, fair, good, very good, or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
3. 
S5Q3 

How important is it for you to have a good 
job or career? Would you say, not at all 
important, not too important, somewhat 
important, pretty important, or very 
important. 

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
4. 
S5Q4 

What do you think your chances are of 
having a good job or career? Would you say, 
poor, fair, good, very good, or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
5. 
S5Q5 

How important is it for you to earn a good 
living? Would you say, not at all important, 
not too important, somewhat important, 
pretty important, or very important. 

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
6. 
S5Q6 

What do you think your chances are of 
earning a good living? Would you say, poor, 
fair,  good, very good, or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
7. S5Q7 How important is it for you to provide a 

good home for you and your loved ones? 
Would you say, not at all important, not too 
important, somewhat important, pretty 
important, or very important.  

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 
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8. 
S5Q8 

What do you think your chances are of 
providing a good home for you and your 
loved ones? Would you say, poor, fair, 
good, very good, or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
9. 
S5Q9 

How important is it for you to have a good 
marriage or partnership? Would you say, not 
at all important, not too important,  
somewhat important, pretty important, or 
very important. 

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
10. 
S5Q10 

What do you think your chances are of 
having a good marriage or partnership? 
Would you say, poor, fair, good, very good, 
or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
11. 
S5Q11 

How important is it for you to stay out of 
trouble with the law? Would you say, not at 
all important, not too important,  somewhat 
important, pretty important, or very 
important. 

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
12. 
S5Q12 

What do you think your chances are of 
staying out of trouble with the law? Would 
you say, poor, fair, good, very good, or 
excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
13. 
S5Q13 

How important is it for you to help improve 
your local community? Would you say, not 
at all important, not too important,  
somewhat important, pretty important, or 
very important. 

 NOT AT ALL IMPORTANT .....................................................1 
NOT TOO IMPORTANT ...........................................................2 
SOMEWHAT IMPORTANT .....................................................3 
PRETTY IMPORTANT .............................................................4 
VERY IMPORTANT..................................................................5 
RF................................................................................................8 
DK...............................................................................................9 

    
14. 
S5Q14 

What do you think your chances are of 
helping to improve your local community? 
Would you say, poor, fair, good, very good, 
or excellent. 

 POOR..........................................................................................1 
FAIR ...........................................................................................2 
GOOD .........................................................................................3 
VERY GOOD .............................................................................4 
EXCELLENT..............................................................................5 
RF................................................................................................8 
DK...............................................................................................9 
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15. I’m now going to read some statements about how people feel about their life circumstances. Please indicate how you 
feel in terms of each statement.  Do you strongly disagree, somewhat disagree, somewhat agree, or strongly agree 
that:  (Repeat categories as necessary). 
 

  STRONGLY
DISAGREE

SOMEWHAT
DISAGREE

SOMEWHAT
AGREE 

STRONGLY 
AGREE REFUSE DON’T 

KNOW 
a. 
S5Q15A 

Your goals in life are becoming 
clearer. 
 

1 2 3 4 8 9 

b. 
S5Q15B 

People know they can count on 
you to “be there” for them. 
 

1 2 3 4 8 9 

c. 
S5Q15C 

You have a clear sense of your 
beliefs and values. 
 

1 2 3 4 8 9 

d. 
S5Q15D 

There is at least one person who 
knows the “the real you.” 
 

1 2 3 4 8 9 

e. 
S5Q15E 

You have a good deal of freedom 
to explore things in life that 
interest you. 
 

1 2 3 4 8 9 

f. 
S5Q15F 

You feel respected by others as an 
adult. 
 

1 2 3 4 8 9 

g. 
S5Q15G 

There is at least one person with 
whom you can talk about 
anything. 
 

1 2 3 4 8 9 

h. 
S5Q15H 

You feel that you are important, 
that you “matter,” to other people. 
 

1 2 3 4 8 9 

i. 
S5Q15I 

You have a pretty good sense of 
the path you want to take in life 
and the steps to take to get there. 
 

1 2 3 4 8 9 

j. 
S5Q15J 

You can envision the kind of 
person you’d like to become. 
 

1 2 3 4 8 9 

k. 
S5Q15K 

You feel your life is filled with 
meaning, a sense of purpose. 
 

1 2 3 4 8 9 

l. 
S5Q15L 

It is easy for you to make close 
friends. 
 

1 2 3 4 8 9 

m. 
S5Q15M 

People often seek your advice and 
support.  1 2 3 4 8 9 
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Section VI: Health 
 

S6Intro1 We’re almost at the end of the interview.  I have some remaining questions about your health and well-being.  
Since we are trying to talk with you periodically over a long period of time, it is very useful for us to learn how 
you are feeling, physically and emotionally, and if you are able to get health care when you need it.  
 
As I said at the start:  You can REFUSE to answer any question at any time, but please keep in mind that all 
information about study participants that MDRC collects will be kept private to the extent allowed by law and will 
be used only for this study and related research.  Any paper information that includes your name will be kept in a 
locked storage area, and any computer files with your name will be protected by a password.  Your name will 
never appear in any public document.      

 
General Health and Medical Care 
 

1. 
S6Q1 

If you were to consider your life in 
general these days, on the whole, would 
you say you are very happy, somewhat 
happy, not very happy or not at all 
happy? 

 VERY HAPPY............................................................................1 
SOMEWHAT HAPPY................................................................2 
NOT VERY HAPPY...................................................................3 
NOT AT ALL HAPPY ...............................................................4 
RF ................................................................................................8 
DK...............................................................................................9 

    
2. 
S6Q2 
 

Would you say in general that your health is 
excellent, very good, good, fair or poor?   
 

 EXCELLENT............................................................................ 1 
VERY GOOD ........................................................................... 2 
GOOD ....................................................................................... 3 
FAIR.......................................................................................... 4 
POOR ........................................................................................ 5 
RF .............................................................................................. 8 
DK............................................................................................. 9 

    
3. 
S6Q3 

Compared with a year ago, would you say 
your health is better, worse, or about the 
same?   

 BETTER......................................................................................1 
WORSE.......................................................................................2 
ABOUT THE SAME ..................................................................3 
RF ................................................................................................8 
DK...............................................................................................9 

    
4. 
S6Q4 

Are you currently covered by any kind of 
health insurance?  (Include health insurance 
obtained through employment or purchased 
directly, as well as government programs 
like Medicaid that provide medical care or 
help pay medical bills.)   

YES..............................................................................................1 
NO  (SKIP TO S6Q5A)...............................................................2 
RF  (SKIP TO S6Q5A)................................................................8 
DK  (SKIP TO S6Q5A)...............................................................9 
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4a. 
S6Q4A 

For Ohio sites: 
 
Are you covered by Medicaid or by another 
public, federal or state health insurance 
program, like Healthy Start or Healthy 
Families? 
 
For California: 
 
Are you covered by Medi-Cal or by another 
public, federal or state health insurance 
program, like Healthy Families or Access 
for Infants and Mothers (AIM)? 
 
For Louisiana sites: 
 
Are you covered by Medicaid or by another 
public, federal or state health insurance 
program, like LaCHIP or LaMOMS? 
 
For New York: 
 
Are you covered by Medicaid or by another 
public, federal or state health insurance 
program, like New York Child Health Plus, 
Healthy New York, or Family Health Plus? 
 
 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
 INTERVIEWER NOTE:  Other assistance programs within applicable states: 

 
Ohio:  Medicaid, Healthy Start, Healthy Families and S-CHIP (Children’s Health Insurance Program) 
California: Medicaid , Medi-Cal and Healthy Families 
Louisiana: Medicaid and LaCHIP (Children’s Health Insurance Program) 
New York: Medicaid, New York Child Health Plus and Family Health Plus 

    
5. Now I am going to ask you about certain medical conditions you may have experienced over the past 12 months, 

that is from [MO/YR] TO [CURRENT MO/YR]. 
    
5a. 
S6Q5A 

Over the past 12 months, have you had an 
episode of asthma or an asthma attack? 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
5b. 
S6Q5B 

Over the past 12 months, have you been 
diagnosed with or treated for depression by 
a doctor or mental health professional?   

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
5c.  
S6Q5C 

Over the past 12 months, have you had 
trouble with your back?  For instance pain in 
your lower or upper back?  

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
5d. 
S6Q5D 

Over the past 12 months, have you had 
trouble with digestive problems?  For 
instance stomach ulcers, frequent 
indigestion, or frequent stomach upset? 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 
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5e.  
S6Q5E 

Over the past 12 months, have you had 
trouble with frequent headaches or 
migraines?   

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
5f.  
S6Q5F 

Over the past 12 months, have you been 
diagnosed with or treated for anemia?  
Anemia, sometimes called iron-poor blood, 
is a lower-than-normal level of red blood 
cells. 

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
5g.  
S6Q5G 
 
 
 
S6Q5Got1 
 
 
S6Q5Got2 
 
 
S6Q5Got3 
 
 
S6Q5Got4 
 
 
 
S6Q5Got5 
 

Over the past 12 months, have you had any 
other physical or mental health problems 
that we have not yet talked about?  [IF YES, 
“What problems have you had?”] 

 YES (Specify)..............................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 

    
 If male SKIP TO S6Q7   
    
6. 
S6Q6 

[INTERVIEWER NOTE: Ask this of 
Women only] To your knowledge, are you 
pregnant now?   

 YES..............................................................................................1 
NO  (SKIP TO S6Q7)..................................................................2 
RF  (SKIP TO S6Q7)...................................................................8 
DK  (SKIP TO S6Q7)..................................................................9 

    
6a. 
S6Q6A 

How many weeks pregnant are you?   WEEKS 
 REFUSE  
 DON’T KNOW 

 
RANGE=1-44 
 

    
7. 
S6Q7 

Does your health limit your ability to do 
vigorous activities, such as running, lifting 
heavy objects, or participating in strenuous 
sports?  INTERVIEWER [If pregnant 
(S6Q6 = 1), add]:  Please think back and 
consider your health before you became 
pregnant.   

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 
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7a. 
S6Q7A 

Does your health limit your ability to do 
moderate activities, such as moving a table, 
pushing a vacuum cleaner, bowling or 
playing golf?  INTERVIEWER [If pregnant 
(S6Q6 = 1), add]:  Please think back and 
consider your health before you became 
pregnant.   

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
8. 
S6Q8 

About how long has it been since you last 
visited a doctor for a routine checkup?  Do 
not include a visit about a specific illness or 
injury.  Was it within the past year, 1 to 2 
years ago, 2 to 3 years ago, or more than 3 
years ago? 

 LESS THAN A YEAR ................................................................1 
1 TO 2 YEARS............................................................................2 
2 TO 3 YEARS............................................................................3 
MORE THAN 3 YEARS.............................................................4 
NEVER........................................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
 INTERVIEWER NOTE:  IF MALE SKIP TO S6Q10 
    
9. 
S6Q9 

INTERVIEWER NOTE: [If student is 
female]: When did you have your last Pap 
smear test?  Was it within the past year, 1 to 
2 years ago, 2 to 3 years ago, or more than 3 
years ago? 
 
INTERVIEWER NOTE: [Read if NEC]  A 
Pap smear test is a routine gynecologic test 
in which the doctor examines the cervix and 
sends a cell sample to the lab. 

 LESS THAN A YEAR ................................................................1 
1 TO 2 YEARS............................................................................2 
2 TO 3 YEARS............................................................................3 
MORE THAN 3 YEARS.............................................................4 
NEVER........................................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
10. 
S6Q10 

About how long has it been since you last 
visited the dentist or a dental clinic?  Was it 
within the past year, 1 to 2 years ago, 2 to 3 
years ago, or more than 3 years ago? 
 

 LESS THAN A YEAR ................................................................1 
1 TO 2 YEARS............................................................................2 
2 TO 3 YEARS............................................................................3 
MORE THAN 3 YEARS.............................................................4 
NEVER........................................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
11. 
S6Q11 

During the past 12 months, how many times 
have you seen a doctor or been hospitalized 
because of an illness or injury?  FOR 
WOMEN:  Do not count visits for prenatal 
care or to have a baby. 

 ...............................................................................TIMES 
 
NONE ..........................................................................................0 
RF ..............................................................................................98 
DK .............................................................................................99 
RANGE=1 - 50 
 

    
12. 
S6Q12 
 

During the past 12 months, was there any 
time when you needed any kind of medical 
care but didn’t get it because you couldn’t 
afford it?   

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
13. 
S6Q13 

How often do you play sports or exercise:  Is 
it at least 3 times a week, once or twice a 
week, rarely, or never?  

 AT LEAST 3 TIMES A WEEK ..................................................1 
ONCE OR TWICE A WEEK......................................................2 
RARLEY .....................................................................................3 
NEVER........................................................................................4 
RF ................................................................................................8 
DK ...............................................................................................9 
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14. 
S6Q14 

About how many pounds do you weigh 
without shoes?  INTERVIEWER [If 
pregnant (S6Q6 = 1), add]: Please tell me 
your weight before you became pregnant.   

  POUNDS 
 
RF ............................................................................................998 
DK ...........................................................................................999 
 
RANGE=80 – 500 

    
15. 
S6Q15 

[IF NOT PREGNANT S6Q6 = 2] Over the 
past 12 months, have you gained weight, 
lost weight, or stayed about the same?  

 GAINED WEIGHT .....................................................................1 
LOST WEIGHT...........................................................................2 
STAYED THE SAME.................................................................3 
RF ................................................................................................8 
DK ...............................................................................................9 

    
16. 
S6Q16 

Do you consider yourself overweight, 
underweight or just about right? 
INTERVIEWER [If pregnant (S6Q6 = 1), 
add]: Please consider your weight before 
you became pregnant. 

 OVERWEIGHT...........................................................................1 
UNDERWEIGHT........................................................................2 
JUST ABOUT RIGHT ................................................................3 
RF ................................................................................................8 
DK ...............................................................................................9 

  
Tobacco, Alcohol, Drug and Seat Belt Use 
 

17. 
S6Q17 

Do you currently smoke cigarettes every 
day, some days or not at all? 

 EVERY DAY (SKIP TO S6Q20)................................................1 
SOME DAYS (SKIP TO S6Q20)................................................2 
NOT AT ALL..............................................................................3 
RF (SKIP TO S6Q21A)...............................................................8 
DK (SKIP TO S6Q21A)..............................................................9 

    
18. 
S6Q18 

Have you ever smoked at least 100 
cigarettes in your entire life? 

 YES..............................................................................................1 
NO (SKIP TO S6Q21A)..............................................................2 
RF (SKIP TO S6Q21A)...............................................................8 
DK (SKIP TO S6Q21A)..............................................................9 

    
19. 
S6Q19 
 
S6Q19A 
 

How long has it been since you completely 
stopped smoking cigarettes? 

   PER UNIT TIME 
DAY ............................................................................................1 
WEEK..........................................................................................2 
MONTH.......................................................................................3 
YEAR ..........................................................................................4 
REFUSE ......................................................................................8 
DON’T KNOW ...........................................................................9 

    
 INTERVIEWER NOTE:  AFTER ANSWERING S6Q19 AND S6Q19A, SKIP TO S6Q21A. 
    
20. 
S6Q20 

On average, how many cigarettes do you 
smoke a day?  [IF NECESSARY ADD:  
There are 20 cigarettes in a pack].   
 

 LESS THAN ½ PACK ................................................................1 
AT LEAST ½ BUT LESS THAN 1 PACK.................................2 
1 PACK........................................................................................3 
MORE THAN A PACK BUT LESS THAN 2 PACKS ..............4 
2 OR MORE PACKS ..................................................................5 
RF ................................................................................................8 
DK ...............................................................................................9 

    
20a. 
S6Q20A 

Are you seriously considering quitting 
smoking within the next 6 months?   

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 
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20b. 
S6Q20B 

During the past 12 months, have you 
stopped smoking for one day or longer?    

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
21. Now I am going to read a list of statements about cigarette smoking.  After I read each one, please tell me if you 

agree, disagree, or have no opinion. 
  AGREE DISAGREE NO OPINION REFUSE DON’T KNOW
a. 
S6Q21A 

I personally don’t mind being 
around people who are smoking.   1 2 3 8 9 

b. 
S6Q21B 

Smoking should not be allowed in 
indoor public places.   1 2 3 8 9 

c. 
S6Q21C 

Seeing someone smoking turns me 
off. 1 2 3 8 9 

d. 
S6Q21D 

Billboards that advertise cigarettes 
should be allowed near places 
where children play, such as 
schools and parks. 

1 2 3 8 9 

e. 
S6Q21E 

The smoke from other people’s 
cigarettes is harmful to you.   1 2 3 8 9 

f. 
S6Q21F 

Most deaths from lung cancer are 
caused by cigarette smoking.   1 2 3 8 9 

g. 
S6Q21G 

Even if a person has smoked for 
more than 20 years, there is a 
health benefit to quitting.   

1 2 3 8 9 

h. 
S6Q21H 

Smoking by a pregnant woman 
may harm the baby. 1 2 3 8 9 

 
22. 
S6Q22 

Does anyone other than you smoke cigarettes, 
cigars, or pipes anywhere inside your home?  

 YES..............................................................................................1 
NO ...............................................................................................2 
RF ................................................................................................8 
DK ...............................................................................................9 

    
 Next we want to ask you about drinking alcoholic beverages, including beer, wine, and liquor. 
    
23. 
S6Q23 

On how many occasions (if any) have you 
had alcoholic beverages to drink during the 
last 30 days?  

 0 OCCASIONS  (SKIP TO S6Q24) ............................................1 
1 TO 2..........................................................................................2 
3 TO 5..........................................................................................3 
6 TO 9..........................................................................................4 
10 TO 19......................................................................................5 
20 TO 39......................................................................................6 
40 OR MORE ..............................................................................7 
RF ................................................................................................8 
DK ...............................................................................................9 

    
23a. 
S6Q23A 

Think back over the LAST 30 DAYS.  How 
many times have you had five or more drinks 
in a row?  (A “drink” is a glass of wine, a 
bottle of beer, a shot glass of liquor, or a 
mixed drink.)  

 NONE ..........................................................................................1 
ONCE ..........................................................................................2 
TWICE.........................................................................................3 
THREE TO FIVE TIMES ...........................................................4 
SIX TO NINE TIMES .................................................................5 
TEN OR MORE TIMES..............................................................6 
RF ................................................................................................8 
DK ...............................................................................................9 
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 The next questions deal with other drugs.  There is a lot of talk these days about this subject, but very little accurate 

information.  Therefore, we still have a lot to learn about the actual experiences and attitudes of people your age.  
We hope that you can answer all questions; but if you find one which you feel you cannot answer honestly, we 
would prefer that you don’t answer the question.  Remember that your answers will be kept strictly confidential: 
they are never connected with your name. 

    
24. 
S6Q24 

On how many occasions (if any) have you 
used marijuana (grass, pot) or hashish (hash, 
hash oil) during the last 30 days?  

 0 OCCASIONS............................................................................1 
1 TO 2..........................................................................................2 
3 TO 5..........................................................................................3 
6 TO 9..........................................................................................4 
10 TO 19......................................................................................5 
20 TO 39......................................................................................6 
40 OR MORE ..............................................................................7 
RF ................................................................................................8 
DK ...............................................................................................9 

    
25. 
S6Q25 

On how many occasions (if any) have you 
used some other form of illegal drug, such as 
cocaine, heroin, crystal meth or LSD during 
the last 30 days?  

 0 OCCASIONS ...........................................................................1 
1 TO 2..........................................................................................2 
3 TO 5..........................................................................................3 
6 TO 9..........................................................................................4 
10 TO 19......................................................................................5 
20 TO 39......................................................................................6 
40 OR MORE ..............................................................................7 
RF ................................................................................................8 
DK ...............................................................................................9 

    
26. 
S6Q26 

How often do you use seatbelts when you 
drive or ride in a car?  Would you say always, 
nearly always, sometimes, rarely, or never?   

 ALWAYS ....................................................................................1 
NEARLY ALWAYS...................................................................2 
SOMETIMES ..............................................................................3 
RARELY .....................................................................................4 
NEVER........................................................................................5 
DON’T RIDE IN CARS..............................................................6 
RF ................................................................................................8 
DK ...............................................................................................9 
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Mental Health 
 

27. 
 

Next, I want to ask you some questions about how you have been feeling during the past 30 days.  
Response categories:  All / Most / Some / A little / None 

  ALL MOST SOME A LITTLE NONE REFUSE DON’T 
KNOW 

a. 
S6Q27A 

During the past 30 days, about how 
often did you feel nervous — Was 
it all of the time, most of the time, 
some of the time, a little of the 
time, or none of the time? 

1 2 3 4 5 8 9 

b. 
S6Q27B 

During the past 30 days, about how 
often did you feel hopeless?  (IF 
NEC: Was it all of the time, most 
of the time, some of the time, a 
little of the time, or none of the 
time?) 

1 2 3 4 5 8 9 

c. 
S6Q27C 

During the past 30 days, about how 
often did you feel restless or 
fidgety? (IF NEC: Was it all of the 
time, most of the time, some of the 
time, a little of the time, or none of 
the time?) 

1 2 3 4 5 8 9 

d. 
S6Q27D 

During the past 30 days, about how 
often did you feel so depressed that 
nothing could cheer you up? (IF 
NEC: Was it all of the time, most 
of the time, some of the time, a 
little of the time, or none of the 
time?) 

1 2 3 4 5 8 9 

e. 
S6Q27E 

During the past 30 days, about how 
often did you feel that everything 
was an effort? (IF NEC: Was it all 
of the time, most of the time, some 
of the time, a little of the time, or 
none of the time?) 

1 2 3 4 5 8 9 

f. 
S6Q27F 

During the past 30 days, about how 
often did you feel worthless? (IF 
NEC: Was it all of the time, most 
of the time, some of the time, a 
little of the time, or none of the 
time?) 

1 2 3 4 5 8 9 

g.  
S6Q27G 

In the last 30 days, how often have 
you felt that you were unable to 
control the important things in your 
life? (IF NEC: Was it all of the 
time, most of the time, some of the 
time, a little of the time, or none of 
the time?) 

1 2 3 4 5 8 9 
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  ALL MOST SOME A LITTLE NONE REFUSE DON’T 
KNOW 

h. 
S6Q27H 

In the last 30 days, how often have 
you felt confident about your 
ability to handle your personal 
problems? (IF NEC: Was it all of 
the time, most of the time, some of 
the time, a little of the time, or 
none of the time?) 

1 2 3 4 5 8 9 

i. 
S6Q27I 

In the last 30 days, how often have 
you felt that things were going your 
way? (IF NEC: Was it all of the 
time, most of the time, some of the 
time, a little of the time, or none of 
the time?) 

1 2 3 4 5 8 9 

j. 
S6Q27J 

In the last 30 days, how often have 
you felt difficulties were piling up 
so high that you could not 
overcome them? (IF NEC: Was it 
all of the time, most of the time, 
some of the time, a little of the 
time, or none of the time?) 

1 2 3 4 5 8 9 
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28. Please tell me whether you strongly disagree, disagree, agree, or strongly agree with the following statements.   
REPEAT AS NEC: Do you strongly disagree, somewhat disagree, somewhat agree, or strongly agree? 

  STRONGLY
DISAGREE

SOMEWHAT
DISAGREE 

SOMEWHAT
AGREE 

STRONGLY 
AGREE 

REFUSE DON’T 
KNOW 

a. 
S6Q28A 

I am able to do things as well as 
most other people. 1 2 3 4 8 9 

b. 
S6Q28B 

I don’t think much about my 
long-term goals.  1 2 3 4 8 9 

c. 
S6Q28C 

In uncertain times, I usually 
expect the best.  1 2 3 4 8 9 

d. 
S6Q28D 

There is not enough purpose in 
my life.  1 2 3 4 8 9 

e. 
S6Q28E 

I feel that I’m a person of worth, 
or at least on an equal basis with 
others.  

1 2 3 4 8 9 

f. 
S6Q28F 

If something can go wrong for 
me, it will.  1 2 3 4 8 9 

g. 
S6Q28G 

I don’t care very much about the 
things I do.  1 2 3 4 8 9 

h. 
S6Q28H 

I have many long-term goals that 
I will work to achieve.  1 2 3 4 8 9 

i. 
S6Q28I 

I am always optimistic about my 
future.  1 2 3 4 8 9 

j. 
S6Q28J 

To me, the things I do are all 
worthwhile.  1 2 3 4 8 9 

k. 
S6Q28K 

I hardly ever expect things to go 
my way. 1 2 3 4 8 9 

l. 
S6Q28L 

I feel that I have a number of 
good qualities.  1 2 3 4 8 9 

m. 
S6Q28M 

I have lots of reasons for living.  
1 2 3 4 8 9 

n. 
S6Q28N 

I rarely count on good things 
happening to me.  1 2 3 4 8 9 

o. 
S6Q28O 

It is important to me to take time 
to plan out where I’m going in  
life.  

1 2 3 4 8 9 

p. 
S6Q28P 

Most of what I do seems trivial 
an unimportant to me.  1 2 3 4 8 9 

q. 
S6Q28Q 

Overall, I expect more good 
things to happen to me than bad.  
 

1 2 3 4 8 9 

r. 
S6Q28R 

I take a positive attitude toward 
myself.  1 2 3 4 8 9 

s. 
S6Q28S 

I value my activities a lot.  
 1 2 3 4 8 9 
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Fertility and Sexual Health 
 
 Now, we would like to ask you some questions about your sexual health.  

We realize some of these questions are sensitive, but your answers will help us learn about the health of people your 
age.  Remember, your answers will be kept strictly confidential, and you don’t have to answer any questions you 
don’t want to. 

 
    
29. 
S6Q29 

How many sexual partners have you had in 
the past 12 months? 

   NUMBER OF PARTNERS 
NONE  (SKIP TO S6Q33) ...........................................................0 
 
RF ...............................................................................................98 
DK ..............................................................................................99 
 
RANGE=1 - 50 
 

    
30. 
S6Q30 

Over the past 12 months, when you had 
sexual intercourse, how often did you and 
your (partner /partners) use some form of 
birth control, such as birth control pills, an 
IUD or a condom? Was it all of the time, 
most of the time, some of the time, or never? 

 ALL OF THE TIME  (SKIP TO S6Q31) .....................................1 
MOST OF THE TIME..................................................................2 
SOME OF THE TIME..................................................................3 
NEVER ........................................................................................4 
NOT APPLICABLE  
(R volunteers he/she is gay)  (SKIP TO S6Q31) ..........................5 
RF  (SKIP TO S6Q31)..................................................................8 
DK  (SKIP TO S6Q31).................................................................9 

    
30a. 
S6Q30A 
 
 
 
 
 
 
 
 
S6Q30OTH 

On the occasions when you didn’t use birth 
control, why didn’t you? 

 TRYING TO GET PREGNANT..................................................1 
RESPONDENT OR PARTNER HAS HAD 
VASECTOMY/TUBAL LIGATION ...........................................2 
INFERTILITY/DON’T THINK I CAN GET  
PREGNANT.................................................................................3 
DIDN’T WANT TO/INCONVENIENT/FORGOT .....................4 
OTHER, SPECIFY.......................................................................5 
RF .................................................................................................8 
DK ................................................................................................9 
 
SPECIFY:_____________________________ 
                         REFUSE    DON’T KNOW 
 

    
31. 
S6Q31 

Over the past 12 months, when you had 
sexual intercourse, how often did you and 
your (partner /partners) use a condom? Was 
it all of the time, most of the time, some of 
the time, or never? 

 ALL OF THE TIME.....................................................................1 
MOST OF THE TIME..................................................................2 
SOME OF THE TIME..................................................................3 
NEVER  (SKIP TO S6Q32) .........................................................4 
NOT APPLICABLE (SKIP TO S6Q32) ......................................5 
RF (SKIP TO S6Q32)...................................................................8 
DK (SKIP TO S6Q32)..................................................................9 

    
31a.  
S6Q31A 

Some people use the condom for reasons 
other than birth control, for instance because 
they are concerned about AIDS or other 
sexually transmitted diseases.  In the past 12 
months, have you used condoms with a 
partner for birth control only, prevention of 
disease only, or both birth control and 
disease prevention?  

 BIRTH CONTROL ONLY ..........................................................1 
DISEASE PREVENTION ONLY................................................2 
BOTH ...........................................................................................3 
NEITHER.....................................................................................4 
RF .................................................................................................8 
DK ................................................................................................9 
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32. 
S6Q32 

Where there any times during the last 12 
months when you meant for you or your 
partner to use condoms for disease 
protection, but then for some reason, you or 
your partner didn’t use them?  

 YES ..............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 

    
33. 
S6Q33 

What do you think your chances are of 
contracting HIV (the virus that leads to 
AIDS)?  Would you say they are very high, 
high, low, very low, or none?  

 VERY HIGH ................................................................................1 
HIGH ............................................................................................2 
LOW.............................................................................................3 
VERY LOW .................................................................................4 
NONE...........................................................................................5 
RF .................................................................................................8 
DK ................................................................................................9 

    
34. 
S6Q34 

Have you ever been tested for HIV (from a 
doctor or other health care provider)?  

 YES ..............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 

    

35. 
S6Q35 

Have you ever been tested for any other 
sexually transmitted disease by a doctor or 
other health care provider?  

 YES ..............................................................................................1 
NO ................................................................................................2 
RF .................................................................................................8 
DK ................................................................................................9 

    
 We would like to finish by asking you some questions about any children you have had. 
    
36. 
S6Q36 

How many children do you have? Please 
think of all children you have (fathered / 
given birth to), even if they never lived with 
you.    

 ............................................... NUMBER OF CHILDREN 
 
NONE...........................................................................................0 
RF ...............................................................................................98 
DK ..............................................................................................99 
 
RANGE=1 - 20 

    
37. 
S6Q37 

Would you like to have any children in the 
future? (If you or your partner is pregnant, 
think about whether you’d like to have 
another child after this one). 

 YES ..............................................................................................1 
MAYBE .......................................................................................2 
NO  (SKIP TO S6Q38).................................................................3 
RF  (SKIP TO S6Q38)..................................................................8 
DK  (SKIP TO S6Q38) ................................................................9 

    
37a. 
S6Q37A 

Ideally, how old would you like to be when 
you have [your first child/your next child]? 

 ....................................................................... YEARS OLD 
 
RF ...............................................................................................98 
DK ..............................................................................................99 
 
RANGE=19 - 45 

    
 IF GENDER=FEMALE AND S6Q36>0 CONTINUE; OTHERWISE END. 

I would like to ask you some questions about (your child’s/your youngest child’s) birth. 
  
38. 
S6Q38 

In what year was this child born?  YEAR 
  
RF ...........................................................................................9888 
DK ..........................................................................................9999 
 
RANGE=1985 - 2007 
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38a. 
S6Q38A1  
 
 
 
 
 
 
 
S6Q38A2 

How much did this child weigh at birth?  
 
 
INTERVIEWER NOTE:  If respondent 
indicates she had twins, say “How much did 
the smallest of your babies weigh?” 
 

  LB  
 
RF ....................................................................................... 98 
DK ...................................................................................... 99 
 
RANGE=1 – 12 LB 
 

OZ 
 
RF ....................................................................................... 98 
DK ...................................................................................... 99 
 
RANGE=0 – 15 OZ 
 

    
38b. 
S6Q38B 
 
 

Did this child spend any time in an intensive 
care unit just after he or she was born?  
 
 
INTERVIEWER NOTE:  If respondent 
indicates she had twins, say “Did either of 
your babies spend any time in an intensive 
care unit?” 
 

 YES ...................................................................................... 1 
NO ........................................................................................ 2 
RF ......................................................................................... 8 
DK ........................................................................................ 9 

    
- END - 

 
Thanks very much for answering the questions we’ve asked you in this interview.  We realize that many of these questions have 
been quite personal.  However, your answers will help us better understand important issues that affect people of your age.  Your 

participation is very valuable. 
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Thanks for agreeing to talk with me today.  If it is OK with you I am going to tape record our interview so I 
won’t have to take notes.  If at any time you want me to turn off the recorder just let me know.  I am going to 
ask you about how your life has been affected by the effects of Hurricane Katrina, so I’m going to begin by 
asking about what happened to you and then I’ll ask you about what your life was like in various domains 
before and after the hurricane.  (July 28).  
 
Note to interviewer: The main idea of the interview is to understand how the respondent’s life was affected by 
this catastrophic event and what resources they had available to help them cope with the event and its aftermath. 
We are especially interested in how it interrupted their life plans and what they have done to recuperate.  
  
I. Hurricane history: 
 

1. Did you leave your home before the hurricane hit on August 29, 2005? 
 

IF YES: 
- How did you leave? 
- Who were you with? Family? Friends? Neighbors? 
- What did you bring with you? 
- How worried were you?   
- Did you have any idea it could be as bad as it was? 

 
IF NO: 
- Why did you stay? 
- Who was with you? 
- When did you leave your home? 
- What was it like for you before you left your home? 
- What did you bring with you? 
- Did you have to be rescued from your home after Hurricane Katrina? 
- Who rescued you? 

 
 
I’d like to record the changes in your life over the past year since Hurricane Katrina hit New Orleans. (Fill in 
responses for each month in Post-Katrina Life History Calendar). 
 
2. Where did you go when you evacuated?  

- How did you decide where to go? 
- What did you bring with you? 
- Did you feel safe? Did you witness or experience any violence? 
- Were you ever separated from the people you lived with before the storm?  
- How did you find them again? 
 

3. Where you have lived since then? 
- Who were you living with in each different place? 
- Were you employed? Was your job located in that place or did you continue working for your 

pre-Katrina employer? 
- Were your children attending school or in daycare? 
- Did you suffer economic hardship from loss of earnings? Was aid from charities/FEMA helpful 

or necessary for you to get back on your feet? 
- When you were away did you return to New Orleans for a visit? 
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Assistance Evacuating 

 
4. Did anyone help you to evacuate or otherwise prepare for the hurricane? 

- For example, did someone help you board windows, did you go to someone else’s house in New 
Orleans, did someone offer you a ride or a place to stay out of town? 

- Who was this person and how do you know them? (Include family members) 
- What did they do, specifically?  
- When was this? (Note on post-Katrina life history calendar) 

 
5. After you evacuated from New Orleans, who helped you? For example, did someone help you find a place 

to live, a job, assistance from government agencies?  
- Did anyone offer you any other type of help, like cash, clothes, things for your house, or help 

with your kids? 
- Who was this person and how do you know them?  
- What did they do specifically?  
- When was this? 
- How long was it before you came in contact with government officials, relief workers or charity 

aid groups? 
- Which ones did you come in contact with first? 
- How were you treated? 
- Was any relief denied to you? If so, do you know why? 

 
IF RESPONDENT HAS RETURNED TO NEW ORLEANS: 
 

6. Since you’ve returned to New Orleans has anyone helped you? For example, did someone help you find a 
place to live, a job, assistance from government agencies?  

- Did anyone offer you any other type of help, like cash, clothes, things for your house, or help 
with your kids? 

- Who was this person and how do you know them?  
- What did they do specifically?  
- When was this? 
- Have the people who you relied on most before Hurricane Katrina hit returned to New Orleans? 
 

7. What was the hardest thing about the past year? 
 
Health and mental health 

 
8. Did you or a family member sustain any injuries during the hurricane or afterwards? 

- Did you suffer from any illnesses or health problems during or after the hurricane?  
- Were you unable to treat any medical conditions? 
- How did you handle it?  
- Did you finally get any medical attention for this problem? When? 
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9. How did you deal with the stress in those first few days after the hurricane? 

- Were you offered any mental or emotional health counseling services at any time? 
- Did you see anyone or get any medicine to help with the emotional problems and stress? 
- What happened over time with the stress and worry you were feeling? 
- How are you doing now emotionally? 
 

Family mental and physical health 
 

10. Tell me about how your family is doing?  
- How have your children been affected by the hurricane and its aftermath? 
- How about your spouse/partner? 
- How is your relationship with your spouse or partner? 
- How about the rest of your family?  
- Do you think people affected by the hurricane are more likely to be abusive in their families? 

 
Locus of control 
 

11. Do you feel in control of your life right now? 
[USE  POST-KATRINA LIFE HISTORY CALENDAR TO PROMPT RESPONSES] 

- Which parts do you feel like you have under control? 
- Which parts do you feel are out of your control? 
- What changes over the past year helped you to feel like you were getting back on track or feeling 

like things were okay?  
- Do you have a plan for how you will recover control of your life? 

 
II. Residence 
Now I want to ask you about where you were living before hurricane Katrina hit.  
 

12. Were you living at [FILL IN PRE-KATRINA ADDRESS; CORRECT IF WRONG]   
- Who were you living with?   
- Was it an apartment or house? Did you own or rent? 
- Were you satisfied with it as a place to live or were you thinking of moving? 
- How long had you lived in that house?  
- How long had you lived in that neighborhood? 

 
13. What was the neighborhood like? 

- What was it like to live there (best/worst things)? 
- How did you come to live there? Why did you choose that place/neighborhood? 
- What were the people like? Were you close to your neighbors?  Could you count on them? 
- Were you near family? Who? 
- Did you feel safe? Was crime a problem? Was alcohol or drug abuse a problem? 
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USE INFORMATION ABOUT POST-KATRINA RESIDENCE FROM LIFE HISTORY 
CALENDAR TO ASK ONE OF THE FOLLOWING SETS OF QUESTIONS (A-C): 

 
A.  IF IN FORMER HOME: 
- Was your home damaged? 
- Was it emotionally difficult to return to your home? 
- Was it financially difficult to return to your home? 
- Why did you decide to return to your home? To New Orleans? 
- Was housing important?  
- Was employment important? 
- Were the decisions of your family and friends important? 
- Was it something about the place? 
- What is the neighborhood like now? Do you feel safe? 

 
 

B.  IF NOT IN FORMER HOME BUT IN NEW ORLEANS: 
- Why haven’t you returned to your home?  
- Have you been back to visit?  
- How was that?  
- How did you find the house you are living in now?  
- Did you or your family own or rent your home? 
- IF OWNED HOME: Do you plan to rebuild your home? 
- Do you want to rebuild in the same neighborhood? 
- Why did you decide to return to New Orleans? Was housing important? Employment? family 

and friends? important? 
 
 
C.  IF NOT IN NEW ORLEANS: 
- Do you plan to return to New Orleans? 
- What factors influenced your decisions to stay here?  
- Was housing important?  
- Was employment important? 
- Were the decisions of your family and friends important? 
- Was it something about the place? 
- At this point, what place do you consider home? 

 
  
 
IF NOT IN PRE-KATRINA HOME/NEIGHBORHOOD (B or C): 

- What is the neighborhood where you are living now like (post-Katrina)? 
- What is it like to live here (best/worst things)?  
- How did you come to live here? Why did you choose this place/neighborhood? 
- What are the people like? Are you close to your neighbors?  Can you count on them? Are you 

near family? Who? 
- Do you feel safe? Is crime a problem? Is alcohol or drug abuse a problem? 
- How affordable is it?  Can someone your age find affordable housing? 
- How does it compare with your old pre-Katrina neighborhood? 
- Do you feel safe in your neighborhood? 
- Where do you imagine yourself to be one year from now?  
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14. You said you are currently living with __(refer to calendar)_____. Who do you consider to be the head of the 

household?  
- Do you contribute to household expenses?  
- Do you consider this to be a permanent arrangement?  

 
III.  FAMILY OF ORIGIN 
 

15. Tell me about the family you grew up in. Who would you say raised you?  Parents? Grandparents? Aunts? 
- Did other family members or friends live with you when you were growing up? 
- What are your best memories about your family growing up?  
- What kinds of problems/struggles did your family have?   
 

16. Tell me about your parents?   
- What were their jobs like when you were growing up? 
- Was money a problem for your family? Did you have enough?  
- How much education did your parents have?  
- Who took care of you while they worked?  What would you change about how you were raised? 

 
17. Describe your relationship with your parents or guardians (as applicable)? 

- How has your relationship with your parents changed over time/since you've become an adult? Do you 
get along with them?  

- How often did you see them/talk to them before the hurricane?  What about now? 
- What do you talk to them about?  Do you seek their advice on major decisions?  Do they help you out in 

any ways? do you help them? 
- Has your relationship with your parents or guardians changed since the hurricane? 

 
18. Tell me about your siblings.   

- How many brothers and sisters do you have?  What are their ages?  (Any step-siblings?) 
- How often do you see them/talk to them?  What do you talk to them about?  Do you seek their advice on 

major decisions?  Do they help you out in any ways? do you help them? 
- How has your relationship with your siblings changed over the years/since you've been adults? 

 
19. Could you tell me about any other family members or people in your life that you talk with regularly and that you 

depend on for help or support, or that you help and support?  How have relationships with other family members 
changed over the years? (e.g., grandparents, uncles, aunts, cousins?) 
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IV.  RELATIONSHIPS  
 

20. What is your current marital status? (Single, married, separated, divorced, or widowed)? 
 

IF MARRIED OR LIVE TOGETHER: 
- How did you decide to get married/move in together? 
- How long have you been (married/living together)?  (GO TO BOX B) 

 
 
 
 IF NOT MARRIED (single, separated, divorced, widowed): 

  
Are you currently involved with someone?  (GO TO APPROPRIATE BOX A or B) 

 
  

A. IF NOT NOW PARTNERED (whether never married or formerly married):]  
 Would you like to have a steady relationship, or not?  

 
[IF YES]: What kind of things would you look for in a relationship?  Ideally, what kind of person would 
you like to commit to/marry?  When would you like that to happen?  
 
[IF NO]:   Why not?  What has dating been like?  How would you feel if you never got married or find 
a life partner? (OR if R does not want to get married:)   
Why do you prefer not to marry? 

 
B. IF PARTNERED (whether currently married, cohabiting, engaged, or seeing someone steadily):] 
  

 Tell me about your significant other/boyfriend/girlfriend/husband/wife/partner. 
- Are you and your partner the same race and religion? 
- How old is he/she? 
- His/her highest year of education completed?  Type of work/job?   
- How long have you known each other? Where did you meet?   
- How would you describe your relationship?  What do you like most about it?  And least like?   

 
 

21. Has the disruption in your life from Hurricane Katrina changed your relationship with your partner?  
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V.  CHILDREN 
 

22. When you were interviewed a year ago you said _(you do or do not have children)__, is this right?   
 
IF NO CHILDREN: 

- Do you plan to have kids?  
- When do you think you’ll have them? 

 
 
 
IF CHILDREN:   

23. How many children do you have? 
- Boy(s), girl(s)?  What are their ages?  In what year(s) were they born? 
- How old were you when your first child was born?  
- What was going on in your life when you found out you were going to be a parent?  
- Do you plan to have more? 

 
24. How did having a child change your life?  Did it change your plans?  Did it make things better/worse?   
 
25. Before Katrina, who was the primary caretaker of your children?  Did the children live with you? 

 
- Who else helped to take care of your children? What did they do to help? 
- Who, if anyone, were the other adults that were playing a role in your children's development? 
- Have these arrangements changed since Hurricane Katrina? 

 
26. Is your kid’s daycare or school better or worse than where they were before Katrina? 

 
27. How have you been getting along with your child(ren) since Hurricane Katrina?  

Is it harder to take care of them now? Why? 
Have your children been a source of support to you? How? 
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VI.  EDUCATION  
 
A.  HIGH SCHOOL EXPERIENCES 
 

28. Tell me about your high school? 
- What kind of high school?  What was it like to go there (what were the best/worst things)? 
- When did you graduate? How did you feel about high school? 

 
29. Did you leave your high school at any time? When? For how long? 

- Why? What was going on in your life when you dropped out?  
 

30. Did you return to school or work on a GED?  When? 
 

IF YES, What made you want to continue your education? (probe: job opportunity, children, etc.) 
 

IF NO, Why not?  Have you thought about going back?  Considered taking the GED?  
 

31. Looking back what is your overall impression about your high school experience? How could high school 
have better prepared or helped you… for college?  work?  adult life? 

 
32. Did you go directly into a post-secondary school or training program after high school? 

 
IF YES:  Who/What supported this transition?  (PROBE for factors like family, teachers/counselors, funding, 
etc.) 
 
 
IF NO: Why didn’t you go directly into a post-secondary school or training program?  What made you decide 
to return to school? 

 
B.  POST-SECONDARY EDUCATION AND TRAINING 
 

33. What school did you attend the first time you enrolled in a post-secondary program? 
- What kind of school is this? Vocational or technical, academic college, professional school? A 

community college, 2 or 4-year college?  
- What were you studying? 
- What were your educational plans or goals?  
- Did you have to take any remedial or basic skills courses?  
- What were the most useful and least useful things about this program? 
- How did your family and friends feel about you attending this school? 
- Have you attended other schools since that time? (Repeat above questions for each school) 
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34. Were you in school or getting ready to start school when Hurricane Katrina hit? 

 
IF NO, Not in school:   

How long had you attended (Delgado, Technical College)? 
Tell me about it, what was it like to go to school there? 

 Why did you stop attending? 
 Were you planning on going back? 
 What was your experience like there? 

Is there anything that could have been done by the school to have helped you stay in school? 
 
 
IF YES, in school:   
 How was school going for you? 
 How long had you been attending? How far were you from finishing? 
 What was your goal for your education? 
 What were the best things about the school? 
 What were the worst things about it? 
 Was it hard for you to keep going to school with all the other things going on in life? 
 If the hurricane had not hit, how do you think school would be going for you? 
 
 

35. Are you currently in school? 
- How did you find out about the school you are currently attending? 
- Were you able to pick up with your studies where you left off?  
- Have you changed your school plans?  

 
36. Are you engaged in any self-study activities where you are learning on your own? For example reading and working 

with on-line materials to increase your knowledge and skills.  Can you give me some examples of things that you 
are doing on your own? 

 
37. What are your future educational goals and plans (if any)?   

 
- What is the highest degree or diploma you hope to earn?  By when? 
- How realistic do you think are your chances of accomplishing your goals in the next 5 years? 
- What stands in the way of your achieving those goals? 

PROBE:  Money worries, family responsibilities, balancing family and work, your health or 
abilities, not willing/able to move, motivation, attitudes, discrimination, other reasons? 

- Do you have the financial resources or other support you need to achieve your educational goals? 
PROBE:  From what source(s)?  Is there someone who can help you achieve your goals? 

 
38. How have your educational goals been affected by the changes in your life since Hurricane Katrina? 
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 What difference did the OPENING DOORS program make in your education? In your life? 
 
IF THEY WERE PART OF THE PROGRAM GROUP CHOOSE THE APPROPRIATE QUESTIONS: 
 

39. Did you have extra counseling at school before the hurricane because of the Opening Doors project?  How 
was the counselor?  How did it work for you?  How often did you talk to the counselor?  Do you think it 
made a difference for you? 

 
40. Were you part of the Opening Doors group that got the extra scholarship money?  What difference did that 

make to you?  What did you use the money for? 
 
 
VII.  WORK     
   

41. Were you working for pay before Hurricane Katrina hit? IF YES go to A.  
      IF NO, were you looking for a job? IF YES go to B, IF NO go to C.  

 
A. IF EMPLOYED BEFORE HURRICANE: 
42. Tell me about your job? 

- How long had you been at that job? 
- Did you like it? 
- Did you plan to stay in this job? 
- How well prepared did you feel for the job? 
- In what ways did high school or college help you prepare for it? 
- Did you think of your work as a career or a job?  Why? 
- How did you get along with your boss at work? Have they helped you in any way since the 

Hurricane? 
 

 
 
 B. IF NOT EMPLOYED AND LOOKING FOR JOB: 

- Were you looking for a job at that time? 
- What kind of job did you have in mind?  
- Where you limited in what kind of job you could accept?  
- For example did you need to work at jobs near bus routes, during limited hours because of your 

children’s schedules, or anything else? 
 
 C. IF UNEMPLOYED AND NOT LOOKING FOR JOB: 

- What were you doing to get by? 
- Was anyone helping you? 
- Why were you not looking for a job? 
-            What were you doing? 
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43. Are you working now?    

  
 

IF UNEMPLOYED AND NOT LOOKING FOR A JOB: [exclude full-time students or homemakers] 
- What are you doing to get by?  Is anyone helping you? 
- Why do you think it has been hard for you to get a job?  Is that why you're not looking for work? 
- What would have to change in your life to make it possible for you to work? What keeps you from 

making that change? 
- What was your last job? How long ago was that?  
 

 
 
 

IF WORKING: 
- Tell me about the job you have now.   
- What sort of work do you do?  What are your duties?  Hours?   
- How long have you been at your present job? 
- How did you get that job?  Did you use contacts, friends, or a referral?  Was it advertised?   
- Did it take long to get it?  What attracted you to it?  What made the most difference in getting it? 
- Are you satisfied with your work? 
- How well prepared do you feel for this job? 
- How did high school or college help you prepare for it? 
- What prepared your most for it? 
- What do you like most about your current job?  What do you like least? 
- What are the benefits?  What health coverage do you have?  How can you move up in your job? 
- Are you satisfied with what you earn?  Do you think it's fair?  Is it enough to live on?  Do you have other 

sources of income or resources? Any financial support from family? 
- Do you plan to stay in this job?  For how long? 

 
 

44. What were your future work/job plans before Hurricane Katrina hit New Orleans?   How have your plans been 
affected by hurricane Katrina? 

- Realistically, in terms of your work/career, where do you think you'll be in 5 to 10 years? 
- Is this any different than what you expected before hurricane Katrina? 
- What kind of job would you most want to have? 
- What stands in the way of your getting that job?  [PROBE:  Money worries, your age or abilities, lack of 

training, not willing/able to move, family obligations, motivation, discrimination, other?] 
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VIII. LEISURE AND TIME USE 
 

45. What is a typical day like for you? 
- Do you have a usual routine during the weekdays, or the days that you work? 
- Is it difficult to manage your daily schedule as it is now? 
- What do you do in your free time? 

 
46. Before Katrina, what did you do for fun or to relax? What do you do now? 

- Do you watch television, read the newspaper, read books, listen to the radio?  
- Do you have a computer? Do you ever surf the web? Do you have an email account? Do you keep in 

touch with people by email? 
- Do you exercise? Anything else? 
- How much free time do you have? 

 
47. How much of your free time do you spend with… your partner?  Family?  Friends?  Alone? 

 
48. If you had a free weekend, what do you think would be a really great way to spend it?  Why? 

 
VIIII. RELIGION 
 

49. What role would you say religion/spirituality plays in your life?   
- How important is it? Is that different than before Hurricane Katrina?  
- Has your spirituality helped you cope with Katrina? 

 
50. Do you attend church? IF SO: What is happening with your church now?   

- Where does your church hold services? 
- Has the congregation changed since Katrina? (Size, membership) 
- Do you have the same minister? Has the minister or other church members played an important 

role in the recovery process? 
- How important has your church or any other church been for you since Hurricane Katrina? 
- Have you had any contact with church-based volunteers who have come to New Orleans to 

help out? 
 

51. Have you started attending a new church? How do you feel about it? 
- How is it different from your old church?  
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X.  CIVIC ENGAGEMENT AND POLITICS 
 

 
52. Are you registered to vote?  [PROBE:  If not, why not?] 

- Are you registered with a political party? Which one?  Why did you choose that one? 
- Did you vote in the presidential election between George Bush and John Kerry?   
- Did you vote in the May 20th (2006) Mayoral run-off election?  If no, then why not?  (between 

Nagin and Landrieu) 
- If voted in the May 20th mayoral run-off, how did you cast your ballot? (absentee, at a satellite 

poll, at a local poll, or some other way) 
 

53. How do you feel about the way the government responded to Hurricane Katrina?  
- What issues are of greatest concern to you? What about your friends and family? 
- Is there anyone in particular who you blame?  
- Is there anything you think you can do about it?  Have you done anything? 
- Has it made you feel motivated or discouraged?  
- What do you think about the rebuilding process? 
- What about the government’s assistance to people who were displaced? 

 
54. Do you think race played a part in what happened with Hurricane Katrina? 

- Do you think hurricane Katrina made race relations better or worse in New Orleans? How about 
in the United States as a whole? 

- What do you think about the Latinos who are coming into the city? 
 
XI.  SUBJECTIVE AGING, SUCCESS, TURNING POINTS, AND HEALTH 
 

55. Some people have the idea that young adults should achieve certain milestones in order: first finishing school, then 
getting a job, setting up their own home, getting married, and having children.  Is that realistic?  In your own life, 
how are you following this order?  How about your friends?  Your brothers/sisters? 

 
56. In what ways do you wish you had done things in a different order?  Or would you do it again the same way? 

 
57. At what age did you start thinking of yourself as an adult?  [PROBE: What led to that change?] 

 
58. When did your parents start to consider you as an adult?  What were the new rights or responsibilities associated 

with this change? 
 

59. How do you feel about getting older?  Are you looking forward to it?  Why or why not? 
 

60. How would you define "success" for someone your age?  For yourself?   
� Has your definition of success changed over time?  How? 
� What can most help one to achieve success, as you define it?   
� What can most hurt one's chances to be successful? 
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61. Sometimes things happen that can make a big difference in people's lives.  Can you talk a little bit…: 

� …about the most important good thing that has happened in your life so far?  
� …and what is the most important bad thing that has happened to you so far? 
� Have any other events had a major impact on your life?  In what way?  What happened?   

 
62. Are there any people that have had a major impact on your life?  How did they influence you? 

 
63. Any other important personal experiences or traits that you feel have helped you or that you have struggled with 

over the years?  
 
XII.  THE FUTURE 
 

64. What do you think life will be like for you over the next 5-10 years? 
 

65. Summing up, what would help you the most to achieve your plans and hopes for the future?   
 What will be the main obstacles that can get in the way of your achieving them? 
 

66. Is there anything else that I haven't asked about that you feel is important for me to know about your life, who you 
are, and where you're going?  Anything you would like to stress? 

 
Would you mind if I called you if I have any further questions or want to clarify some of your answers? 
 
Thank you very much.
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Post-Katrina Life History Calendar (Pt I) 
Age on Aug 29th? (day of hurricane)________ 

         
 2005         
Part I - Basic Questions Aug Sep Oct Nov Dec         
Place of Residence (Neighborhood, City, State) note month of change 

                  
Household members                   
Employment                   
Children's school or daycare attendance                   
Sources of income                   
Returned to New Orleans for visit                   
          
Part II - Locus of control          
How did these changes (noted above) affect how you felt about your 
situtation                   
          
 2006         
Part I - Basic Questions Jan Feb Mar Apr May  Jun Jul Aug Sep 
Place of Residence (Neighborhood, City, State) note month of change 

                  
Household members                   
Employment                   
Children's school or daycare attendance                   
Sources of income                   
Returned to New Orleans for visit                   
          
Part II - Locus of control          
How did these changes (noted above) affect how you felt about your 
situtation                   
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Post-Katrina Life History Calendar (Part II) 

 2005         
Part III - Evacuation, Resettlement, Return Aug Sep Oct Nov Dec     
Received help from _____ during evacuation? (when) 

                  
Relationship to Respondent                   
Kind of help received                   
                    
Received help from ____ after evacuation/ in new 
destination(s)? (when)                   
Relationship to respondent                   
Kind of help received                   
                    
Received help from _____ after returning to New Orleans? 
(when)                   
Relationship to respondent                   
Kind of help received                   
          
 2006         
Part III - Evacuation, Resettlement, Return Jan Feb Mar Apr May  Jun Jul Aug Sep 
Received help from _____ during evacuation? (when) 

                  
Relationship to Respondent                   
Kind of help received                   
                    
Received help from ____ after evacuation/ in new 
destination(s)? (when)                   
Relationship to respondent                   
Kind of help received                   
                    
Received help from _____ after returning to New Orleans? 
(when)                   
Relationship to respondent                   
Kind of help received                   
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