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INTRODUCTION & VERIFICATION INFORMATION

1.
Hello, my name is ___________________________.

I am calling from the Maricopa County Office of Research and Reporting.

May I please speak with  JANE MERGEFIELD init  DOE?

(Hello, my name is ___________________________.)

(I am calling from the Maricopa County Office of Research and Reporting.)

2. You may have received a letter letting you know someone from our office would be calling

to do a study for the Arizona State Department of Economic Security.

The purpose of the study is to learn more about the experiences of people in Arizona who have received Cash Assistance (welfare) in the past few years.

The state of Arizona has given us your name as someone who has received Cash Assistance.  We would like to interview you about your experiences.

The study results will be kept confidential – that is, we will not release any information that could identify you.  Anything you tell us will not effect your eligibility for benefits either now or in the future.  Your participation is, of course, voluntary.

You will be sent $20.00 after completing the interview as a token of appreciation.
3.
I need to confirm that I’m talking to the right person.  Can you please tell me the last four digits in your Social Security Number?

___  ___  ___  ___

4.
(INTERVIEWER:  DOES SSN  999-99-9999 MATCH?)

[  ]  YES  (Begin Interview on Next Page q101)
[  ]  NO

[  ]  REFUSED / DON’T KNOW

5.
Can you tell me your date of birth?

____/____/19___

6.
(INTERVIEWER:  DOES DOB 2 / 28 / 1959 MATCH?)

[  ]  YES  (Begin Interview on Next Page q101)
[  ]   NO

[  ]   REFUSED

7. Because I have not been able to verify that I am talking with the right person I can not continue with the interview at this time.  Thank you for your time, we may be calling back later.

8. (INTERVIEWER:  TERMINATE CALL)
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SECTION 1: EXPERIENCES WITH & WITHOUT CASH ASSISTANCE

101. For the first few questions we need you to think back to early last year.  In general, would you say that your situation NOW is much better, better, about the same, worse, or much worse; than it was in December-97 when you were receiving Cash Assistance?

 
[  1  ]
MUCH BETTER OFF


[  2  ]
BETTER OFF

 
[  3  ]
ABOUT THE SAME

 
[  4  ]
WORSE OFF



[  5  ]
MUCH WORSE OFF

 
[  6  ]
OTHER RESPONSE____________________________________________________________


[  7  ]
DON’T KNOW



[  9  ]
REFUSED

102. Why do you say that?  (INTERVIEWER:  VERY IMPORTANT TO RECORD VERBATIM RESPONSE)

___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

103a.
What was the main reason you stopped receiving Cash Assistance in January-98

(What rule or requirement did the DES office say you had not followed?)


ENTER CODE FROM APPENDIX A  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW  (Skip to q104)


[ 99 ]
REFUSED   (Skip to q104)
 103b.
(Any other reason?)  (What rule or requirement did the DES office say you had not followed?)


[ 00 ]
NO, NO OTHER REASON  (Skip to question 111, Next Page)

ENTER CODE FROM APPENDIX A  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW  (Skip to q104)

[ 99 ]
REFUSED   (Skip to q104)
103c.
(Any other reason?)   (What rule or requirement did the DES office say you had not followed?)


[ 00 ]
NO, NO OTHER REASON


ENTER CODE FROM APPENDIX A  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW 



[ 99 ]
REFUSED 
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111. Next, I want you to think about the six month period before you stopped getting Cash Assistance in January-98, that is July 97 - Dec 97.  For how many of these six months did you receive Cash Assistance?


NUMBER OF MONTHS RECEIVING CASH ASSISTANCE______________
[ 9 ]  REFUSED

112.
Thinking about those (INSERT # OF MONTHS FROM QUESTION 111) months, when you were receiving 
Cash Assistance, did you ever get behind in rent, mortgage or other payments for housing?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

113.
During those (____) months you were receiving Cash Assistance did you have to move because you could
not pay for housing?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

114.
Did you have to go to a homeless shelter (during those (___) months you were receiving Cash Assistance)?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

115.
Was your electricity, gas, or water turned off because you could not afford them?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

116.
Did your child(ren) have to live with someone else for awhile because you could not 
afford to keep them 
with you (during those months you were receiving Cash Assistance)?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

117.
During those (____)  months you were receiving Cash Assistance, was there a time when you, or anyone 
else in your household, did not get needed medical treatment because you could not afford it?  


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

118.
And, during those months, was there ever a time when you or your family did not have enough to eat? 

[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

121.
Next, please tell me whether you or anyone in your household received any of the following types of help, 
benefits or services during those (___) months you were receiving Cash Assistance from July 97 - Dec 97.

First, did you receive WIC Supplemental Nutrition Benefits (Women, Infants & Children Supplemental Nutrition)?   (During those months you were receiving Cash Assistance?)


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

122.
(Was your child / were your children) on the free or discount school lunch program?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

123.
Did you live in public housing or was any part of your rent or mortgage paid by Section 8, HUD, Public 
Housing or any other program during those (___) months you were receiving Cash Assistance?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

124.
Did you receive free housing from a parent or other relative?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

125.
Did any program or agency pay, or help you pay, for utilities such as electricity, gas or water?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

126.
Did any of your family or friends living with you pay any of your bills or give you money to pay your bills?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED
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127.
Did you receive gifts of money or food from family or friends?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

128.
Did you receive gifts of money or food from your church or synagogue?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

129.
Did you receive meals or food from shelters, food kitchens or food banks?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

130.
Did you or anyone living in your household at that time receive counseling or treatment because of a 
problem with drugs or alcohol?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

131.
Did you or anyone living in your household at that time receive counseling, treatment or shelter because of 
a problem with physical, emotional, or sexual abuse?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

132.
Other than DES benefits, did you receive  other help, benefits or services during those (___) months 
you 
were receiving Cash Assistance during the months of July 97 - Dec 97?   (What kind?  From whom?)


[ 0 ]  NO

 1 ]  YES ________________________________________
[ 9 ]  DK / REFUSED

141. (INTERVIEWER:  WHAT IS PRINTED ON NEXT LINE?)




Don't Know 


[ 0 ]
Don’t Know

[ 1 ]
MONTH -98  (Skip to question 143a)
142.
Have you received Cash Assistance since you stopped receiving it in January-98?


[ 0 ]  NO  (Skip to question 151, Next Page)
[ 1 ]    YES  
[ 9 ]  DK /REF (Skip to question 151, Next Page)
143a.
What was the main reason you began receiving Cash Assistance again (in Don't Know)


after leaving in January-98?


ENTER CODE FROM APPENDIX A  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW  (Skip to q151)


[ 99 ]
REFUSED   (Skip to q151)

143b.
Were there other reasons why you began receiving Cash Assistance again after leaving in


 January-98?  (What?)


[ 00 ]
NO, NO OTHER REASON  (Skip to question 151, Next Page)

ENTER CODE FROM APPENDIX A  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW  (Skip to q151)


[ 99 ]
REFUSED   (Skip to q151)

143c.
(Any other reason?)  (What?)


[ 00 ]
NO, NO OTHER REASON


ENTER CODE FROM APPENDIX A  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW  




[ 99 ]
REFUSED
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151. For these next few questions I need you to think only about the months since January-98 when you


did not receive Cash Assistance?


During these months, when you were not receiving Cash Assistance, did you ever get behind in rent, 
mortgage or other payments for housing?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

152.
During the months when you were not receiving Cash Assistance since January-98, did you have to move 
because you could not pay for housing?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

153.
Did you have to go to a homeless shelter while you were not receiving Cash Assistance?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

154.
Was your electricity, gas, or water turned off because you could not afford them?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

155.
Did your child(ren) have to live with someone else for a while, when you were not receiving Cash 
Assistance, because you could not afford to keep them with you?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

156.
During the last year, when you were not receiving Cash Assistance, was there a time when you, or anyone 
else in your household, did not get needed medical treatment because you could not afford it?  


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED

157.
And, during this period, was there ever a time when you or your family did not have enough to eat? 

[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER
[ 9 ]  REFUSED
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161.
Next, please tell me if you or anyone else in your household got any of the following types of help, benefits, 
or services when you were not getting Cash Assistance since January-98.

Did you receive WIC Supplemental Nutrition Benefits (Women, Infants & Children Supplemental Nutrition?)


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER

[ 9 ]  REFUSED

162.
(Was your child / were your children) on the free or discount school lunch program?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER

[ 9 ]  REFUSED

163.
Did you live in public housing or was any part of your rent or mortgage paid by Section 8, HUD, Public Housing or any other program during the last year, when you were not receiving Cash Assistance?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER

[ 9 ]  REFUSED

164.
Did you receive free housing from a parent or other relative?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER

[ 9 ]  REFUSED

165. Did any program or agency pay, or help you pay, for utilities such as electricity, gas or water?


(When you were not getting Cash Assistance since January-98?)


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER

[ 9 ]  REFUSED

166.
Did any of your family or friends living with you pay any of your bills or give you money to pay your bills?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER

[ 9 ]  REFUSED

167.
Did you receive gifts of money or food from family or friends?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER

[ 9 ]  REFUSED

168.
Did you receive gifts of money or food from your church or synagogue?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER

[ 9 ]  REFUSED

169.
Did you receive meals or food from shelters, food kitchens or food banks?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER

[ 9 ]  REFUSED

170.
Did you, or anyone living with you, receive counseling or treatment because of a problem with drugs or 
alcohol since January-98 when you were not getting Cash Assistance?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER

[ 9 ]  REFUSED

171.
Did you, or anyone else living with you, receive counseling, treatment or shelter because of a problem with 
physical, emotional, or sexual abuse?


[ 0 ]  NO


[ 1 ]  YES

[ 7 ]  DON’T REMEMBER

[ 9 ]  REFUSED

172.
Other than DES benefits, did you receive other help, benefits or services since January-98 when you were not getting Cash Assistance?   (What kind?  From whom?)


[ 0 ]  NO

 1 ]  YES ________________________________________
[ 9 ]  DK/ REFUSED
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 SECTION 2: TRANSITIONAL ASSISTANCE

201.
The next questions are about different types of assistance you may or may not have received when you stopped receiving Cash Assistance in January-98?

When you stopped receiving Cash Assistance in January-98, did you receive information from DES letting you know that you might be able to continue to receive Food Stamps?


[ 0 ]  NO


[ 1 ]  YES  


[ 9 ]  DK / REFUSED


201a.
Did you (or your family) continue to receive Food Stamps?



[ 0 ]  NO


[ 1 ]  YES  (Skip to question 202)
[ 9 ]  DK / REFUSED (Skip to question 202)

201b.
Why didn’t you receive Food Stamps after you stopped receiving Cash Assistance? 




[ 0 ]  NOT ELIGIBLE



[ 1 ]  NO LONGER NEEDED



[ 2 ]  DIDN’T THINK ELIGIBLE


[ 3 ]  WASN’T WORTH EFFORT / PAPER WORK ETC.



[ 6 ]  OTHER __________________

[ 7 ]  DON’T KNOW

[ 9 ]  REFUSED

202. Did DES let you know that you might still be eligible for Medical Assistance (AHCCCS) for yourself when you stopped receiving Cash Assistance?


[ 0 ]  NO


[ 1 ]  YES  


[ 9 ]  DK / REFUSED

203.
Did you continue to receive Medical Assistance (AHCCCS) for yourself after you stopped receiving Cash 
Assistance?


[ 0 ]  NO


[ 1 ]  YES  (Skip to question 204)
[ 9 ]  DK / REFUSED (Skip to question 204)

203a.
Why didn’t you continue to get Medical Assistance (AHCCCS) after you stopped receiving Cash 

Assistance?



[ 0 ]  NOT ELIGIBLE



[ 1 ]  HAD INSURANCE THROUGH EMPLOYER



[ 2 ]  DIDN’T THINK ELIGIBLE


[ 3 ]  HAD INSURANCE THROUGH SPOUSE



[ 4 ]  HAD OTHER HEALTH INSURANCE

[ 5 ]  WASN’T WORTH EFFORT / PAPER WORK ETC.



[ 6 ]  OTHER __________________

[ 7 ]  DON’T KNOW

[ 9 ]  REFUSED

204.
Are you currently covered by Medical Assistance (AHCCCS), do you have other health insurance 
coverage for yourself or are you currently uninsured?  (Is this health insurance coverage through your 
employer or your (husband’s / wife’s) employer?)


[ 1 ]  MEDICAL ASSISTANCE / AHCCCS


[ 2 ]  OTHER INSURANCE  (NO, NOT EMPLOYER)


[ 3 ]  OTHER INSURANCE (YES, EMPLOYER)

[ 4 ]  UNINSURED

[ 9 ]  DK / REFUSED

205.
Did you receive information from DES, letting you know that your child(ren) might still be eligible for Medical 
Assistance, when you stopped receiving Cash Assistance in January-98?


[ 0 ]  NO


[ 1 ]  YES  


[ 9 ]  DK / REFUSED

206.
Did your child(ren) continue to receive Medical Assistance (AHCCCS) after you stopped receiving Cash 
Assistance?


[ 0 ]  NO


[ 1 ]  YES  (Skip to question 207)
[ 9 ]  DK / REFUSED (Skip to question 207)

206a.
Why didn’t your child(ren) continue to get Medical Assistance (AHCCCS) after you stopped 


receiving Cash Assistance?



[ 0 ]  NOT ELIGIBLE
 / NO CHILD

[ 1 ]  HAD INSURANCE THROUGH EMPLOYER



[ 2 ]  DIDN’T THINK ELIGIBLE


[ 3 ]  HAD INSURANCE THROUGH SPOUSE/CHILD’S FATHER



[ 4 ]  HAD OTHER HEALTH INSURANCE

[ 5 ]  WASN’T WORTH EFFORT / PAPER WORK ETC.



[ 6 ]  OTHER __________________

[ 7 ]  DON’T KNOW

[ 9 ]  REFUSED

207.
Are your children (Is your child) currently covered by Medical Assistance (AHCCCS), do they have other 
health insurance coverage or are they currently uninsured?  (Is this health insurance coverage through your 
employer or your (husband’s / wife’s) employer?)








[ 0 ]  NO CHILD IN HOUSEHOLD


[ 1 ]  MEDICAL ASSISTANCE / AHCCCS


[ 2 ]  OTHER INSURANCE  (NO, NOT EMPLOYER)


[ 3 ]  OTHER INSURANCE (YES, EMPLOYER)

[ 4 ]  UNINSURED

[ 9 ]  DK / REFUSED
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208.
(Has your child / Have any of your children) been diagnosed by a health professional as having any physical, developmental, mental or emotional condition that has lasted, or is expected to last, for at least one year?  (How many children?)


[ 0 ]  NO

[ 1 ]  YES, 1 CHILD

[ 2 ]  YES, 2 OR MORE CHILDREN
[ 9 ]  REFUSED

209.
Next, I’d like to ask you about child care.  If some of the questions do not apply, just tell me. 

When you stopped receiving Cash Assistance in January-98, did you receive information from DES letting you know that you might be able to get, or continue to get, help paying for child care?


[ 0 ]  NO

[ 1 ]  YES 


[ 9 ]  DK / REFUSED

210.
Has the Arizona Department of Economic Security, ADES, paid any part of your child care expenses since you stopped receiving Cash Assistance in January-98?


[ 0 ]  NO

[ 1 ]  YES (Skip to question 211)

[ 9 ]  DK / REF.  (Skip to question 211)

210a.
Why haven’t you received any help from DES to pay for child care?



[ 0 ]  NO CHILD (Skip to question 220, Bottom of Next Page)



[ 1 ]  NOT ELIGIBLE


[ 2 ]  NOT NEEDED / DON’T PAY FOR CHILD CARE



[ 3 ]  DIDN’T THINK ELIGIBLE

[ 4 ]  NOT WORTH EFFORT / PAPER WORK ETC.



[ 5 ]  NO PROVIDER AVAILABLE
[ 6 ]  COSTS TOO HIGH EVEN WITH DES HELP



[ 7 ]  OTHER ________________
[ 9 ]  DON’T KNOW  /  REFUSED

211.
Are there any children ages 6 through 12 currently living with you? 


[ 0 ]  NO  (Skip to question 214)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (Skip to question 214)
212.
Do you have some kind of extended or after-school care for your children who are in school?  (Who 
provides this care for your child(ren)?)


[ 00 ]  NO  (Skip to question 214)


[ 01 ]  SCHOOL / PRESCHOOL


[ 02 ]  HEAD START PROGRAM


[ 03 ]  FRIEND NOT IN HOUSEHOLD


[ 04 ]  ROOMMATE / FRIEND IN HOUSEHOLD


[ 05 ]  SPOUSE NOT IN HOUSEHOLD


[ 06 ] SPOUSE IN HOUSEHOLD


[ 07 ]  OTHER RELATIVE NOT IN HOUSEHOLD

[ 08 ]  OTHER RELATIVE IN HOUSEHOLD


[ 09 ]  PARTNER NOT IN HOUSEHOLD


[ 10 ]  PARTNER IN HOUSEHOLD


[ 11 ]  CHURCH / COOPERATIVE


[ 12 ]  CHILD CARE CENTER


[ 13 ]  HOME BASED CHILD CARE / CHILD CARE HOME
[ 14 ]  PRIVATE CARE PROVIDER IN YOUR OWN HOME


[ 96 ]  OTHER ___________________________

[ 99 ]  REFUSED




213.
Overall, how satisfied or dissatisfied are you with your current child care provider? 


Would you say you are very satisfied, satisfied, dissatisfied, or very dissatisfied?


[ 1 ]  VERY SATISFIED  (Skip to question 214)

[ 2 ]  SATISFIED (Skip to question 214)

[ 3 ]  DISSATISFIED




[ 4 ]  VERY DISSATISFIED


[ 7 ]  DON’T KNOW  (Skip to question 214)

[ 9 ]  REFUSED (Skip to question 214)

213a.
Why are you dissatisfied?  



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________
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214.
Are there any children ages 0 through 5 currently living with you? 


[ 0 ]  NO  (Skip to question 217)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (Skip to question 217)
215.
Do you have child care for your child(ren) who are too young to attend school?


(Who provides this care for your child(ren)?)


[ 00 ]  NO  (Skip to question 217)


[ 01 ]  SCHOOL / PRESCHOOL


[ 02 ]  HEAD START PROGRAM


[ 03 ]  FRIEND NOT IN HOUSEHOLD


[ 04 ]  ROOMMATE / FRIEND IN HOUSEHOLD


[ 05 ]  SPOUSE NOT IN HOUSEHOLD


[ 06 ] SPOUSE IN HOUSEHOLD


[ 07 ]  OTHER RELATIVE NOT IN HOUSEHOLD

[ 08 ]  OTHER RELATIVE IN HOUSEHOLD


[ 09 ] PARTNER NOT IN HOUSEHOLD


[ 10 ]  PARTNER IN HOUSEHOLD


[ 11 ]  CHURCH / COOPERATIVE


[ 12 ]  CHILD CARE CENTER


[ 13 ]  HOME BASED CHILD CARE / CHILD CARE HOME
[ 14 ] PRIVATE CARE PROVIDER IN YOUR OWN HOME


[ 96 ]  OTHER ___________________________

[ 99 ]  REFUSED




216.
Overall, how satisfied or dissatisfied are you with your current child care provider? 


Would you say you are very satisfied, satisfied, dissatisfied, or very dissatisfied?


[ 1 ]  VERY SATISFIED  (Skip to question 217)

[ 2 ]  SATISFIED (Skip to question 217)

[ 3 ]  DISSATISFIED




[ 4 ]  VERY DISSATISFIED


[ 7 ]  DON’T KNOW  (Skip to question 217)

[ 9 ]  REFUSED (Skip to question 217)

216a.
Why are you dissatisfied?  



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________

217.
Do you get money from the (father / mother) of your child(ren) to help support (him/her/them)? 


(A parent who does not live with you.)  (Through the child support system or paid directly to you?)


[ 0 ]  NO


 [ 1 ]  YES (Skip to question 219)
[ 9 ]  REFUSED  (Skip to question 220)

218.
Has the (mother / father) of your child(ren) been ordered by the court to pay child support?


[ 0 ]  NO (Skip to question 220)

 
[ 1 ]  YES (Skip to question 220)




[ 7 ]  DON’T KNOW (Skip to question 220)

[ 9 ]  REFUSED (Skip to question 220)
219.
Are you receiving the full amount of child support that you are supposed to be getting?


[ 0 ]  NO



[ 1 ]  YES

 
[ 9 ]  DON’T KNOW / REFUSED

220.
Let’s talk about something a little different.  Have you heard of the earned income tax credit?


[ 0 ]  NO  (Skip to question 301)
[ 1 ]  YES


[ 9 ]  DK / REFUSED (Skip to question 301)

220a.
Have you ever received this earned income tax credit?



[ 0 ]  NO

[ 1 ]  YES  (Skip to quest 301)

[ 9 ] DK / REFUSED (Skip to question 301)

220b.
Why haven’t you received it?



[ 0 ]  NOT ELIGIBLE


[ 1 ]  DID NOT APPLY



[ 2 ]  DIDN’T THINK ELIGIBLE

[ 3 ]  WASN’T WORTH EFFORT / PAPER WORK ETC.



[ 6 ]  OTHER __________________
[ 7 ]  DON’T KNOW

[ 9 ]  REFUSED
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SECTION 3: LAST MONTH ON CASH ASSISTANCE   (December-97)

301.
What was your marital status in December-97, before you stopped receiving Cash Assistance?

Were you married, separated, divorced, widowed, or never married?


[ 1 ]  MARRIED

[ 3 ]  SEPARATED (LEGALLY OR OTHER)
[ 4 ]  DIVORCED



[ 5 ]  WIDOWED

[ 6 ]  NEVER MARRIED


[ 9 ]  REFUSED
302.
How many adults 19 and older were living in your home or apartment at that time, not including you?

[ 0 ]  NONE (Skip to q303)
[ 1 ]  ONE


[ 2 ]  TWO


[ 3 ]  THREE


[ 4 ]  FOUR

[ 5 ]  FIVE OR MORE
[ 6 ]  OTHER ________
[ 9 ]  REFUSED

302a.
Was the other parent of any of your children living with you at that time? 


[ 0 ]  NO

[ 1 ] YES

[ 6 ]  OTHER  RESPONSE _________________
[ 9 ]  REFUSED
303.
And how many people 18 or younger were living in your home or apartment then?


[ 0 ]  NONE            

[ 1 ]  ONE


[ 2 ]  TWO


[ 3 ]  THREE


[ 4 ]  FOUR

[ 5 ]  FIVE OR MORE
[ 6 ]  OTHER ________
[ 9 ]  REFUSED

304.
At the time you stopped receiving Cash Assistance in December-97, did you have a job or jobs, which paid 
you money?
(How many jobs did you have?)


[ 0 ]  NO
  (Skip to question 310, NEXT PAGE)

[ 1 ]  YES, ONE JOB

[ 2 ]  YES, 2 JOBS

[ 3 ]  YES, 3 JOBS

[ 4 ]  YES, 4 OR MORE JOBS


[ 7 ]  CAN’T REMEMBER  (Skip to question 310, NEXT PAGE)


[ 9 ]  REFUSED    (Skip to question 310, NEXT PAGE)
305.
About how many hours were you working each week on (all of) your job(s) when you stopped receiving 
Cash Assistance in December-97?     (What is your best guess?)  (In an average or typical week?)


NUMBER OF HOURS PER WEEK  ___________




[ 99 ]  REFUSED

306.
(Thinking about your main or highest paying job) how much did you make an hour at that time?


PAY PER HOUR __________

--OR--

OTHER PAY RATE .               per                   .


[ 9997 ]  CAN’T REMEMBER  



[ 9999 ]  REFUSED

307.
What kind of company did you work for then?  (The main or highest paying job?)  (What did this company 
do or what did it make?)  (What company did you work for?)


[ 01 ]  RETAIL TRADE / SALES


[ 02 ]  WHOLESALE TRADE / SALES

 
[ 03 ]  MANUFACTURING


[ 04 ]  FINANCE / INSURANCE / REAL ESTATE

 
[ 05 ]  HEALTH



[ 06 ]  LEGAL

 
[ 07 ]  EDUCATION



[ 08 ]  CONSTRUCTION


[ 09 ]  AGRICULTURE / MINING / MISC.

[ 10 ]  TRANSPORTATION / COMMUNICATION / PUBLIC UTILITIES


[ 11 ]  RESTAURANT / FAST FOOD

[ 12 ]  HOTEL / RESORT / HOSPITALITY


[ 13 ]  CHILD OR ADULT CARE

[ 14 ]  ENTERTAINMENT



[ 15 ]  NON PROFIT

 

[ 16 ]  PUBLIC ADMINISTRATION / GOVERNMENT / MILITARY


[ 96 ]  OTHER ____________________

[ 99 ]  DON’T KNOW /  REFUSED

308.
What kind of work did you do there?  (Would you say you were a technician, did you work in sales, as a secretary or clerk, provide child care, cook or serve food, do housekeeping, or were you a craftsman, an operator or a laborer?)


[ 01 ]  TECHNICAL


[ 02 ]  SALES /CASHIER

  
[ 03 ]  CLERICAL


[ 04 ]  CHILD / ADULT CARE

[ 05 ]  COOK / FOOD SERVICE

[ 06 ]  HOUSEKEEPING


[ 07 ]  CRAFTSMAN

[ 08 ]  OPERATOR/LABORER
 




[ 96 ]  OTHER ____________________________________________ 

  
[ 99 ]  REFUSED

309.
(Thinking about (both / all) of your jobs at that time) About how much was your take home pay from


(all of) your job(s) in an average or typical week including tips?

(What was the amount(s) of your check(s)?)  (And how much did you usually get in tips?)


PAY PER WEEK __________


OTHER RESPONSE ___________


[ 997 ]  CAN’T REMEMBER  


[ 999 ]  REFUSED
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310.
Did any other adults living with you have a job that paid money when you stopped receiving Cash 
Assistance in December-97?  (How many (other adults had jobs for pay?))


[ 0 ]  NO  (Skip to question 312)



[ 1 ]  YES, ONE



[ 2 ]  YES, TWO


[ 3 ]  YES, THREE OR MORE


[ 7 ]  CAN’T REMEMBER  (Skip to question 312)


[ 9 ]  REFUSED    (Skip to question 312)
311.
About how much was (his / her / their) take home pay in a typical or average week?


TAKE HOME PAY PER WEEK __________

OTHER RESPONSE ___________


[ 997 ]  CAN’T REMEMBER  



[ 999 ]  REFUSED

312.
Next we need to know about money you and other members of your household received in


 December-97 from sources other than employment?

First, how much did you receive in Cash Assistance in December-97?




Amount of Cash Assistance $__________

[ 999 ]  DK / REFUSED

313.
What about Food Stamps?  How much did you receive in Food Stamps in December-97?




Amount of Food Stamps $__________


[ 999 ]  DK / REFUSED

314.
Did you (or anyone else in your household) receive S.S.I. in December-97?


[ 0 ]  NO

[ 1 ]  YES  (How much?)_________________

[ 999 ]  DK / REFUSED

315.
What about S.S.D.I. (Social Security Disability Insurance)?  (Did you, or anyone else in your household, 
receive S.S.D.I. in December-97?)


[ 0 ]  NO

[ 1 ]  YES  (How much?)_________________

[ 999 ]  DK / REFUSED

316.
Did you (or anyone else in your household) receive General Financial Assistance?


[ 0 ]  NO

[ 1 ]  YES  (How much?)_________________

[ 999 ]  DK / REFUSED

317.
What about Child Support?  (Did you receive any Child Support payments in December-97?)


[ 0 ]  NO

[ 1 ]  YES  (How much?)_________________

[ 999 ]  DK / REFUSED

318.
Did You, or anyone else in your household, receive any other cash assistance, donations, or gifts in 
December-97?


[ 0 ]  NO

[ 1 ]  YES  (How much?)_________________

[ 999 ]  DK / REFUSED

SECTION 4: CURRENT SITUATION

401.
Now we have a few questions about your current situation.  Has your marital status changed since 
December-97?  (Are you married, separated, divorced, widowed, or never married?)


[ 0 ]  NO CHANGE / SAME AS ABOVE



[ 1 ]  MARRIED

[ 3 ]  SEPARATED (LEGALLY OR OTHER)
[ 4 ]  DIVORCED



[ 5 ]  WIDOWED

[ 6 ]  NEVER MARRIED


[ 9 ]  REFUSED
402.
How many adults 19 and older live in your home or apartment now, not including you?


[ 0 ]  NONE (Skip to q403)
[ 1 ]  ONE


[ 2 ]  TWO


[ 3 ]  THREE


[ 4 ]  FOUR

[ 5 ]  FIVE OR MORE
[ 6 ]  OTHER ________
[ 9 ]  REFUSED

402a.
Is the other parent of any of your children living with you now? 


[ 0 ]  NO

[ 1 ] YES

[ 6 ]  OTHER  RESPONSE _________________
[ 9 ]  REFUSED
403.
And how many people 18 or younger are living there now?


[ 0 ]  NONE            

[ 1 ]  ONE


[ 2 ]  TWO


[ 3 ]  THREE


[ 4 ]  FOUR

[ 5 ]  FIVE OR MORE
[ 6 ]  OTHER ________
[ 9 ]  REFUSED
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404.
Are you currently working either part-time or full-time and receiving money for the work?


(How many jobs do you have?)


[ 0 ]  NO
  (Skip to question 410)

[ 1 ]  YES, ONE JOB

[ 2 ]  YES, 2 JOBS

[ 3 ]  YES, 3 JOBS

[ 4 ]  YES, 4 OR MORE JOBS


[ 7 ]  CAN’T REMEMBER  (Skip to question 410)


[ 9 ]  REFUSED    (Skip to question 410)
405.
How many hours are you working each week on (all of) your job(s)?  (In an average or typical week?)


NUMBER OF HOURS PER WEEK  ___________




[ 99 ]  REFUSED

406.
(Thinking about your main or highest paying job) how much do you make an hour?


PAY PER HOUR __________

--OR--

OTHER PAY RATE .                 per                  .


[ 9997 ]  CAN’T REMEMBER  



[ 9999 ]  REFUSED

407.
What kind of company do you work for?  (The main or highest paying job?)  (What does this company do or 
what does it make?)  (What company do you work for?)


[ 01 ]  RETAIL TRADE / SALES


[ 02 ]  WHOLESALE TRADE / SALES

 
[ 03 ]  MANUFACTURING


[ 04 ]  FINANCE / INSURANCE / REAL ESTATE

 
[ 05 ]  HEALTH



[ 06 ]  LEGAL

 
[ 07 ]  EDUCATION



[ 08 ]  CONSTRUCTION


[ 09 ]  AGRICULTURE / MINING / MISC.

[ 10 ]  TRANSPORTATION / COMMUNICATION / PUBLIC UTILITIES


[ 11 ]  RESTAURANT / FAST FOOD

[ 12 ]  HOTEL / RESORT / HOSPITALITY


[ 13 ]  CHILD OR ADULT CARE

[ 14 ]  ENTERTAINMENT



[ 15 ]  NON PROFIT

 

[ 16 ]  PUBLIC ADMINISTRATION / GOVERNMENT / MILITARY


[ 96 ]  OTHER ____________________

[ 99 ]  DON’T KNOW /  REFUSED

408.
What kind of work do you do on that job?   (Would you say you are a technician, do you work in sales, as a secretary or clerk, provide child care, cook or serve food, do housekeeping, or are you a craftsman, an operator or a laborer?)


[ 01 ]  TECHNICAL


[ 02 ]  SALES /CASHIER

  
[ 03 ]  CLERICAL


[ 04 ]  CHILD / ADULT CARE

[ 05 ]  COOK / FOOD SERVICE

[ 06 ]  HOUSEKEEPING


[ 07 ]  CRAFTSMAN

[ 08 ]  OPERATOR/LABORER
 




[ 96 ]  OTHER ____________________________________________ 

  
[ 99 ]  REFUSED

409.
(Thinking about (both / all) of your jobs)   About how much is your take home pay from


(all of) your job(s) in an average or typical week including tips?

(What is the amount(s) of your check(s)?)  (And how much did you usually get in tips?)


PAY PER WEEK __________


OTHER RESPONSE ___________


[ 997 ]  CAN’T REMEMBER  


[ 999 ]  REFUSED

410.
Do any other adults living with you have a job that pays money?


(How many (other adults have jobs for pay?))


[ 0 ]  NO  (Skip to question 412)



[ 1 ]  YES, ONE


[ 2 ]  YES, TWO


[ 3 ]  YES, THREE OR MORE


[ 7 ]  CAN’T REMEMBER  (Skip to question 412)


[ 9 ]  REFUSED    (Skip to question 412)
411.
About how much is (his / her / their) take-home pay in a typical or average week?


(What is the amount(s) of (his/her/their) check(s)?)


TAKE HOME PAY PER WEEK __________

OTHER RESPONSE ___________


[ 997 ]  DON’T KNOW
  



[ 999 ]  REFUSED
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412.
Next we need to know about money you and other members of your household received last month 
from sources other than employment?

First, did you did you receive in Cash Assistance last month?


[ 0 ]  NO

[ 1 ]  YES  (How much?)_________________

[ 999 ]  DK / REFUSED

413.
What about Food Stamps?  Did you receive in Food Stamps last month?


[ 0 ]  NO

[ 1 ]  YES  (How much?)_________________

[ 999 ]  DK / REFUSED

414.
Did you (or anyone else in your household) receive S.S.I. last month?


[ 0 ]  NO

[ 1 ]  YES  (How much?)_________________

[ 999 ]  DK / REFUSED

415.
What about S.S.D.I. (Social Security Disability Insurance)?  (Did you, or anyone else in your household, 
receive S.S.D.I. last month?)


[ 0 ]  NO

[ 1 ]  YES  (How much?)_________________

[ 999 ]  DK / REFUSED

416.
Did you (or anyone else in your household) receive General Financial Assistance?


[ 0 ]  NO

[ 1 ]  YES  (How much?)_________________

[ 999 ]  DK / REFUSED

417.
What about Child Support?  (Did you receive any Child Support payments last month?)


[ 0 ]  NO

[ 1 ]  YES  (How much?)_________________

[ 999 ]  DK / REFUSED

418.
Did you, or anyone in your household, receive other cash assistance, donations, or gifts last month?


[ 0 ]  NO

[ 1 ]  YES  (How much?)_________________

[ 999 ]  DK / REFUSED

451.
(INTERVIEWER:  IS RESPONDENT/CLIENT CURRENTLY EMPLOYED? – SEE QUESTION 404)


[ 0 ]  NO

[ 1 ]  YES  (Skip to question 455a)

[ 9 ]  REFUSED  (Skip to question 501, NEXT PAGE)
452.
Why are you NOT working right now?


ENTER CODE FROM APPENDIX B  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW



[ 99 ]
REFUSED

453.
What one thing would help you the most to get a job?


ENTER CODE FROM APPENDIX B  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW



[ 99 ]
REFUSED

454.
And what one thing would help you the most to keep a job?


ENTER CODE FROM APPENDIX B  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW



[ 99 ]
REFUSED



(ALL RESPONSES SKIP TO QUESTION 501, NEXT PAGE)

455a.
What one thing helped you the most to get a job?


ENTER CODE FROM APPENDIX B  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW



[ 99 ]
REFUSED

455b.
Was there anything else that helped you to get a job? (What was that?)


[ 00 ]
NO,  NOTHING ELSE


ENTER CODE FROM APPENDIX B  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW



[ 99 ]
REFUSED
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456a.
And what one thing helps you the most in keeping a job?


ENTER CODE FROM APPENDIX B  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW




[ 99 ]
REFUSED

456b.
Is there anything else that helps you in keeping a job? (What is that?)


[ 00 ]
NO,  NOTHING ELSE


ENTER CODE FROM APPENDIX B  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW




[ 99 ]
REFUSED

SECTION 5: INFORMATION VERIFICATION & INTERVIEW TERMINATION

501.
Before we finish I need to check the spelling of your name and make sure we have your correct address to 
mail the $20 check to you for participating in our study.  I also need to make sure we have your social 
security number recorded correctly.


(INTERVIEWER: REFER TO COVER SHEET, MAKE ANY CORRECTIONS NECESSARY, CIRCLE CORRECT ADDRESS, AND 
INITIAL VERIFICATIONS)

502.
Thank you very much for your time and the information you have provided.  Do you have any comments 
you would like to make at this time? ________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________

503. If you have any questions about this study please call us collect at (602) 506-1600.  If you have questions about any of the services we have talked about, you can call your local Family Assistance Office or the closest DES office.  If you have any questions about the study that you would like to talk with DES about you can call (602) 229-2766.

504.
(INTERVIEWER:  TERMINATE INTERVIEW AND COMPLETE THE FOLLOWING QUESTIONS?)


RATE RESPONDENT’S OVERALL UNDERSTANDING OF THE QUESTIONS.  

[ 1 ]
EXCELLENT UNDERSTANDING

[ 2 ]
GOOD UNDERSTANDING

[ 3 ]
AVERAGE UNDERSTANDING

[ 4 ]
POOR UNDERSTANDING


[ 5 ]
VERY POOR UNDERSTANDING

505.
RATE RESPONDENT’S OVERALL COOPERATIVENESS.


[ 1 ]
ENTHUSIASTIC



[ 2 ]
COOPERATIVE


[ 3 ]
HESITANT



[ 4 ]
HOSTILE

506.
IS THERE ANYTHING ABOUT THE RESPONDENT WHICH IS PARTICULARLY WORTHY OF NOTE?


[ 0 ]
NO


[ 1 ] 
YES (What?)


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________
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2000 D.E.S. C.A. FOLLOW-UP SURVEY          Sample # M________

SECTION 2: CIRCUMSTANCES & ASSISTANCE IN LAST YEAR

101.
In general, would you say that your situation NOW is much better, better, about the same, worse, 


or much worse than it was a year ago when we last talked with you?

 
[  1  ]
MUCH BETTER 

[  2  ]
BETTER


[  3  ]
ABOUT THE SAME

 
[  4  ]
WORSE


[  5  ]
MUCH WORSE

[  6  ]
OTHER_________________________


[  7  ]
DON’T KNOW

[  9  ]
REFUSED

102.
Why do you say that?


ENTER CODE FROM APPENDIX  C  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW 



[ 99 ]
REFUSED

151.
For these next few questions, I need you to think only about the last twelve months.


Have you been behind in your rent, mortgage, or other payments for housing (in the last year)?


[ 0 ]  NO (SKIP to q152)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q152)

151a.
How many times were you 30 days or more behind?



[ 0 ]  NONE (LESS THAN 30 DAYS)

_____ NUMBER OF TIMES

[ 99 ] DK / REF

152.
In the last year, have you moved because you could not pay for housing?



[ 0 ]  NO (SKIP to q153)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q153)

152a.
How many times (in the last year)?



_____ NUMBER OF TIMES


[ 99 ] DK / REF

153.
Have you spent at least one night in a homeless shelter in the last year?



[ 0 ]  NO (SKIP to q154)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q154)

153a.
How many nights did you spend at a shelter (in the last year)?



_____ Number of  Nights


[ 99 ] DK / REF

154.
In the last year has your electricity, gas, or water been turned off because you could not afford them?



[ 0 ]  NO (SKIP to q155)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q155)

154a.
How many times (in the last year)?



_____ NUMBER OF TIMES


[ 99 ] DK / REF

155.
In the last year have your child(ren) had to live with someone else for a while because you could


not afford to keep them with you?



[ 0 ]  NO (SKIP to q156)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q156)

155a.
For how many months?



[ 0 ]  LESS THAN 1 MONTH

_____ NUMBER OF MONTHS

[ 99 ] DK / REF

156.
In the last year, has there been a time when your child(ren) did not get needed medical treatment because 


you could not afford it?  



[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED

157. What about you?  Has there been a time in the last year when you did not get needed medical treatment 


because you could not afford it?  



[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED
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158.
Have there been times when you or your family did not have enough to eat because you could not afford it? 


[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED 

159. 
Were you or your child(ren) the victims of domestic violence in the last year?



[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED 
160. 
Were you,or your child(ren) the victims of any other crime in the last year?



[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED 

161.
Did you or your child(ren) have any other involvement with the courts, police or any other legal authority 


in the last year?



[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED 

162.
Still thinking about the last year, lets talk about how much of the time you and your child(ren) ate
nutritious and healthy food?  First, how often were there enough fruits and vegetables for everyone to have 
5 (1/2 cup) servings per day?  Would you say all of the time, most of the time, about half of the time, less


than half of the time or not at all?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

163.
How often did you have a stove, refrigerator and other appliances needed to prepare and store food?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

164. 
How often did you and your child(ren) eat fast food, frozen foods or delivered food like pizza?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

165.
How much of the time did your child(ren) have appropriate basic clothing during this past year?


(Such as shoes and coats when needed?)


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

166. 
What about clothes appropriate for school, church, and social activities?  


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

167. 
How much of the time did your child(ren) have, at least, one or two playmates?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

168.
How much of the time, in the last year, were you living in clean, comfortable housing?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

169.
How much of the time were you living in housing that was “child-proofed” to protect young children?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

170.
What about housing that was kept at a comfortable temperature?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

171.
How much of the time were you living in a neighborhood that was clean and safe for your child(ren)?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

172. When you felt like you needed support with any problems and wanted to talk with someone, how much of


the time were you able to talk to friends, family or other relatives?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED
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181. Next, please tell me if you or your child(ren) received any of the following types of help, benefits, or services 


in the last year.  First, have you received WIC Supplemental Nutrition Benefits in the last year?


(Women, Infants & Children Supplemental Nutrition?)



[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED 

182.
(Has your child / Have your children) been on the free or discount school or preschool lunch program?



[ 0 ]  NO (SKIP to q183)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q183)

182a.
How many meals per day?



_____ NUMBER OF MEALS PER DAY


[ 99 ] DK / REF

183.
Have you lived in public housing or has any part of your rent or mortgage been paid by Section 8, HUD, Public Housing or any other program in the last year?



[ 0 ]  NO (SKIP to q184)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q184)

183a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

184.
Have you received free housing from a parent or other relative?



[ 0 ]  NO (SKIP to q185)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q185)

184a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

185.
Has any program or agency paid, or helped you pay, for utilities such as electricity, gas or water?


(In the last year?)



[ 0 ]  NO (SKIP to q186)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q186)

185a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

186.
Have any family or friends living with you paid any of your bills or given you money to pay your bills?



[ 0 ]  NO (SKIP to q187)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q187)

186a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

187.
Have you received gifts of money or food from family or friends?



[ 0 ]  NO (SKIP to q188)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q188)

187a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

188.
Have you received gifts of money or food from your church or synagogue?



[ 0 ]  NO (SKIP to q189)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q189)

188a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

189.
Have you received meals or food from shelters, food kitchens or food banks?



[ 0 ]  NO (SKIP to q190)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q190)

189a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF
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190.
Have you, or has anyone living with you, received counseling or treatment because of a problem


with drugs or alcohol in the last year?



[ 0 ]  NO (SKIP to q191)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q191)

190a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

191.
Have you, or has anyone living with you, received counseling, treatment or shelter because of a 
problem with physical, emotional, or sexual abuse?



[ 0 ]  NO (SKIP to q192)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q192)

191a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

192.
Has your health care been covered by AHCCCS  in the last year?



[ 0 ]  NO (SKIP to q193)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q193)

192a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

193.
Were you covered by private or employer sponsored health insurance in the last year?



[ 0 ]  NO (SKIP to q194)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q194)

193a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

194.
(Has your child’s / Have your children’s) health care been covered by AHCCCS in the last year?



[ 0 ]  NO (SKIP to q195)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q195)

194a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

195.
(Was your child / Were your children) covered by private or employer sponsored health insurance


in the last year?



[ 0 ]  NO (SKIP to q196)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q196)

195a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

196.
Did you qualify for the Earned Income Tax Credit for the 1999 tax year?


[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED 
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SECTION 3: CURRENT SITUATION

201.
Now we have some questions about your health.  In general, would you say your health is much better, 
better, about the same, worse or much worse than it was a year ago?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

202.
How does your health compare to the health of other people?  Would you say your health is much 
better, better, about the same, worse or much worse than others who are about the same age as you?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

203.
Have you been diagnosed by a health professional as having any emotional, mental, behavioral, or 
substance abuse condition that has lasted, or is expected to last, for at least one year?



[ 0 ]  NO  (SKIP TO QUESTION 204)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 204)

203a.
Did you receive counseling or other treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 203c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 203c)

203b.
Were you an inpatient in a hospital or care facility for treatment of this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

203c.
In the last year, have you needed counseling or treatment that you did not get?



[ 0 ]  NO  (SKIP TO QUESTION 203e)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 203e)

203d.
Why didn’t you get the counseling or treatment you needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 


203e.
Is the condition related to the use of drugs and / or alcohol?


[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 
204.
Have you been diagnosed by a health professional as having any physical health problem

that has lasted, or is expected to last, for at least one year?  



[ 0 ]  NO  (SKIP TO QUESTION 205)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 205)

204a.
Did you receive treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 204d)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 204d)

204b.
Were you an inpatient in a hospital or care facility for treatment of this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

204c.
In the last year, have you needed treatment that you did not get?



[ 0 ]  NO  (SKIP TO QUESTION 205)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 205)

204d.
Why didn’t you get the treatment you needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

205. Would you say it is very difficult, somewhat difficult, not too difficult, or not difficult at all for you, and your family, to get to your doctor’s office or clinic when you need to?


[ 1 ] VERY DIFFICULT
 [ 2 ] SOMEWHAT DIFFICULT 

[ 3 ] NOT TOO DIFFICULT  (SKIP TO  QUESTION 206)


[ 4 ] NOT DIFFICULT AT ALL  (SKIP TO  QUESTION 206)

[ 9 ] D.K. / REFUSED  (SKIP TO  QUESTION 206)


205a.  
Why is it difficult to get there?



[ 1 ] NO  CAR / RIDE

[ 2 ] PUB / SPEC TRANSPORT 
[ 3 ] DISTANCE

[ 4 ] CHILD CARE



[ 6 ] OTHER ______________________​​​​​​​​​____________________________________________
[ 9 ] D.K. / REF 
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206.
What about getting to an emergency room or urgent care clinic?  How difficult is that?


[ 1 ] VERY DIFFICULT
 [ 2 ] SOMEWHAT DIFFICULT 

[ 3 ] NOT TOO DIFFICULT  (SKIP TO  QUESTION 207)


[ 4 ] NOT DIFFICULT AT ALL  (SKIP TO  QUESTION 207)

[ 9 ] D.K. / REFUSED  (SKIP TO  QUESTION 207)


206a.  
Why is it difficult to get there?



[ 1 ] NO  CAR / RIDE

[ 2 ] PUB / SPEC TRANSPORT 
[ 3 ] DISTANCE

[ 4 ] CHILD CARE



[ 6 ] OTHER ______________________​​​​​​​​​____________________________________________
[ 9 ] D.K. / REF 

207.
How many years of school have you completed?

NUMBER OF YEARS OF SCHOOL _____________

208.
And what is the highest diploma or degree you have earned?

[ 0 ]  NONE
[ 1 ]  8TH  GRADE
[ 2 ]  HIGH SCHOOL / GED 
[ 3 ]  AA / TRADE SCHOOL
[ 4 ]  COLLEGE 

[ 5 ]  POST GRAD /  PROFESSIONAL
[ 6 ]  OTHER (Specify__________________________)
[ 9 ]  REFUSED
209.
Have you ever attended any special education classes?



[ 0 ]  NO



[ 1 ]  YES



[ 9 ]  REFUSED
210.
Are you currently married, separated, divorced, widowed, or never married?


[ 1 ]  MARRIED

[ 2 ]  SEPARATED (LEGALLY OR OTHER)

[ 3 ]  DIVORCED


[ 4 ]  WIDOWED

[ 5 ]  NEVER MARRIED



[ 9 ]  REFUSED
211.
How many adults age 19 and older live in your home or apartment now, not including you?


[ 0 ]  NONE (Skip to q213)
[ 1 ]  ONE


[ 2 ]  TWO


[ 3 ]  THREE


[ 4 ]  FOUR

[ 5 ]  FIVE


[ 6 ]  SIX OR MORE

[ 9 ]  REFUSED (Skip to q213)
212.
How are these adults related to you?  (INTERVIEWER:  CIRCLE ALL THAT APPLY)


[ A ]  PARENT
[ B ] CHILD
[ C ] SPOUSE
[ D ]  OTHER RELATIVE(S)
[ E ]  NOT RELATED / ROOMMATE
213.
And how many people 18 years old or younger are living there now (excluding yourself)? 


[ 0 ]  NONE (Skip to q401)
[ 1 ]  ONE


[ 2 ]  TWO


[ 3 ]  THREE


[ 4 ]  FOUR

[ 5 ]  FIVE


[ 6 ]  SIX OR MORE

[ 9 ]  REFUSED (Skip to q401)
214.
How many of these are your children?


[ 0 ]  NONE (Skip to q401)
[ 1 ]  ONE


[ 2 ]  TWO


[ 3 ]  THREE


[ 4 ]  FOUR

[ 5 ]  FIVE


[ 6 ]  SIX OR MORE

[ 9 ]  REFUSED (Skip to q401)
215.
Is there a current court order for child support for (this child / any of the children)?


[ 0 ]  NO (Skip to question 301)
[ 1 ]  YES 


[ 9 ]  D.K. / REFUSED (Skip to question 301)
216.
Are you receiving the full amount of child support ordered by the court?


[ 0 ]  NO 



[ 1 ]  YES 


[ 9 ]  D.K  / REFUSED
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SECTION 4: CHILDREN 

301.
Next, we have some questions about each of your children under 19 years old who are currently living with you.  Is the oldest one:  [ 1 ] a son    or    [ 2 ] a daughter? 

302. And how old is (he / she)?        ________(AGE)
303. Is (his / her) health much better, better, about the same, worse or much worse than the health of most 


children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

304.
Has (he / she) been diagnosed by a health professional as having any emotional, mental, behavioral, or developmental condition that has lasted, or is expected to last, for at least one year? 



[ 0 ]  NO  (SKIP TO QUESTION 305)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 305)

304a.
Did (he / she) receive counseling or other treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 304c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 304c)

304b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

304c.
Did (he / she) attend any special education classes in the last year?



[ 0 ]  NO



[ 1 ]  YES

[ 9 ]  REFUSED

304d.
In the last year, has (he / she) needed counseling or treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 305)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 305)

304e.
Why didn’t (he / she) get the counseling or treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

305.
Has (he / she) been diagnosed by a health professional as having any physical health problem

that has lasted, or is expected to last, for at least one year?  



[ 0 ]  NO  (SKIP TO QUESTION 306)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 306)

305a.
Did (he / she) receive treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 305c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 305c)

305b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

305c.
In the last year, has (he / she) needed treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 306)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 306)

305d.
Why didn’t (he / she) get the treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

306.
Did (he / she) attend school or preschool this past school year?


[ 0 ]  NO  (SKIP TO QUESTION 309)

[ 1 ]  YES


[ 9 ]  REFUSED   (SKIP TO QUESTION 309)
307.
How is (he / she) doing in school?  Are (his / her) grades above average, average or below average?


 [ 1 ]  ABOVE AVERAGE 
[ 2 ]  AVERAGE

[ 3 ]  BELOW  AVERAGE

[ 9 ]  DK / REFUSED

308.
And what would you say about (his / her) behavior in school?  Would you say it is much better, better, about 
the same, worse or much worse than the behavior of most children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

309.
Do you have some kind of (day care / extended or after-school care) for (him / her)?


[ 00 ]  NO
(Skip to question 310) 

[ 1 ]  YES

[ 9 ]  DK / REFUSED (Skip to question 310)


309a.
Who provides this care?    (ENTER CODE FROM BELOW)  _______ (SKIP TO NEXT CHILD, QUESTION  311)

[ 01 ]  SCHOOL / PRESCHOOL

[ 02 ]  HEAD START PROGRAM

[ 03 ]  FRIEND NOT IN HOUSEHOLD


[ 04 ]  ROOMMATE / FRIEND IN HOUSEHOLD
[ 05 ]  SPOUSE NOT IN HOUSEHOLD

[ 06 ] SPOUSE IN HOUSEHOLD


[ 07 ]  OTHER RELATIVE NOT IN HOUSEHOLD
[ 08 ]  OTHER RELATIVE IN HOUSEHOLD
[ 09 ]  PARTNER NOT IN HOUSEHOLD


[ 10 ]  PARTNER IN HOUSEHOLD

[ 11 ]  CHURCH / COOPERATIVE

[ 12 ]  CHILD CARE CENTER


[ 13 ]  HOME BASED CHILD CARE 

[ 14 ]  PRIVATE CARE PROVIDER IN YOUR
[ 96 ]  OTHER ____________________
[ 99 ]  REFUSED

(ALL RESPONSES SKIP TO NEXT CHILD, QUESTION  311)

310.
Do you need some kind of day care for (him / her)?


[ 0 ]  NO 



[ 1 ]  YES



[ 9 ]  DK / REFUSED
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311.
Is your 2nd oldest child currently living with you:  [ 1 ] a son    or    [ 2 ] a daughter? 

[ 0 ]  NO SECOND CHILD  (SKIP TO QUESTION  401)

312.
And how old is (he / she)?        ________(AGE)
313.
Is (his / her) health much better, better, about the same, worse or much worse than the health of most 


children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

314.
Has (he / she) been diagnosed by a health professional as having any emotional, mental, behavioral, or developmental condition that has lasted, or is expected to last, for at least one year? 



[ 0 ]  NO  (SKIP TO QUESTION 315)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 315)

314a.
Did (he / she) receive counseling or other treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 314c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 314c)

314b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

314c.
Did (he / she) attend any special education classes in the last year?



[ 0 ]  NO



[ 1 ]  YES

[ 9 ]  REFUSED

314d.
In the last year, has (he / she) needed counseling or treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 315)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 315)

314e.
Why didn’t (he / she) get the counseling or treatment you needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

315.
Has (he / she) been diagnosed by a health professional as having any physical health problem

that has lasted, or is expected to last, for at least one year?  



[ 0 ]  NO  (SKIP TO QUESTION 316)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 316)

315a.
Did (he / she) receive treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 315c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 315c)

315b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

315c.
In the last year, has (he / she) needed treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 316)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 316)

315d.
Why didn’t (he / she) get the treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

316.
Did (he / she) attend school or preschool this past school year?


[ 0 ]  NO  (SKIP TO QUESTION 319)

[ 1 ]  YES


[ 9 ]  REFUSED   (SKIP TO QUESTION 319)
317.
How is (/he / she) doing in school?  Are (his / her) grades above average, average or below average?


 [ 1 ]  ABOVE AVERAGE 
[ 2 ]  AVERAGE

[ 3 ]  BELOW  AVERAGE

[ 9 ]  DK / REFUSED

318.
And what would you say about (his / her) behavior in school?  Would you say it is much better, better, about 
the same, worse or much worse than the behavior of most children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

319.
Do you have some kind of (day care / extended or after-school care) for (him / her)?


[ 00 ]  NO
(Skip to question 320) 

[ 1 ]  YES

[ 9 ]  DK / REFUSED (Skip to question 320)


319a.
Who provides this care? (ENTER CODE FROM BELOW)  _______ (SKIP TO NEXT CHILD, QUESTION  321)

[ 01 ]  SCHOOL / PRESCHOOL

[ 02 ]  HEAD START PROGRAM

[ 03 ]  FRIEND NOT IN HOUSEHOLD


[ 04 ]  ROOMMATE / FRIEND IN HOUSEHOLD
[ 05 ]  SPOUSE NOT IN HOUSEHOLD

[ 06 ] SPOUSE IN HOUSEHOLD


[ 07 ]  OTHER RELATIVE NOT IN HOUSEHOLD
[ 08 ]  OTHER RELATIVE IN HOUSEHOLD
[ 09 ]  PARTNER NOT IN HOUSEHOLD


[ 10 ]  PARTNER IN HOUSEHOLD

[ 11 ]  CHURCH / COOPERATIVE

[ 12 ]  CHILD CARE CENTER


[ 13 ]  HOME BASED CHILD CARE 

[ 14 ]  PRIVATE CARE PROVIDER IN YOUR
[ 96 ]  OTHER ____________________
[ 99 ]  REFUSED

(ALL RESPONSES SKIP TO NEXT CHILD, QUESTION  321)

320.
Do you need of some kind of day care for (him / her)?


[ 0 ]  NO  



[ 1 ]  YES



[ 9 ]  DK / REFUSED
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321.
Is your 3rd oldest child currently living with you:  [ 1 ] a son    or    [ 2 ] a daughter? 

[ 0 ]  NO THIRD CHILD  (SKIP TO QUESTION  401)

322.
And how old is (he / she)?        ________(AGE)
323.
Is (his / her) health much better, better, about the same, worse or much worse than the health of most 


children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

324.
Has (he / she) been diagnosed by a health professional as having any emotional, mental, behavioral, or developmental condition that has lasted, or is expected to last, for at least one year? 



[ 0 ]  NO  (SKIP TO QUESTION 325)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 325)

324a.
Did (he / she) receive counseling or other treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 324c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 324c)

324b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

324c.
Did (he / she) attend any special education classes in the last year?



[ 0 ]  NO



[ 1 ]  YES

[ 9 ]  REFUSED

324d.
In the last year, has (he / she) needed counseling or treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 325)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 325)

324e.
Why didn’t (he / she) get the counseling or treatment (he / she)  needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

325.
Has (he / she) been diagnosed by a health professional as having any physical health problem

that has lasted, or is expected to last, for at least one year?  



[ 0 ]  NO  (SKIP TO QUESTION 326)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 326)

325a.
Did (he / she) receive treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 325c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 325c)

325b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

325c.
In the last year, has (he / she) needed treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 326)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 326)

325d.
Why didn’t (he / she) get the treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

326.
Did (he / she) attend school or preschool this past school year?


[ 0 ]  NO  (SKIP TO QUESTION 329)

[ 1 ]  YES


[ 9 ]  REFUSED   (SKIP TO QUESTION 329)
327.
How is (/he / she) doing in school?  Are (his / her) grades above average, average or below average?


 [ 1 ]  ABOVE AVERAGE 
[ 2 ]  AVERAGE

[ 3 ]  BELOW  AVERAGE

[ 9 ]  DK / REFUSED

328.
And what would you say about (his / her) behavior in school?  Would you say it is much better, better, about 
the same, worse or much worse than the behavior of most children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

329.
Do you have some kind of (day care / extended or after-school care) for (him / her)?


[ 00 ]  NO
(Skip to question 330) 

[ 1 ]  YES

[ 9 ]  DK / REFUSED (Skip to question 330)


329a.
Who provides this care? (ENTER CODE FROM BELOW)  _______ (SKIP TO NEXT CHILD, QUESTION  331)

[ 01 ]  SCHOOL / PRESCHOOL

[ 02 ]  HEAD START PROGRAM

[ 03 ]  FRIEND NOT IN HOUSEHOLD


[ 04 ]  ROOMMATE / FRIEND IN HOUSEHOLD
[ 05 ]  SPOUSE NOT IN HOUSEHOLD

[ 06 ] SPOUSE IN HOUSEHOLD


[ 07 ]  OTHER RELATIVE NOT IN HOUSEHOLD
[ 08 ]  OTHER RELATIVE IN HOUSEHOLD
[ 09 ]  PARTNER NOT IN HOUSEHOLD


[ 10 ]  PARTNER IN HOUSEHOLD

[ 11 ]  CHURCH / COOPERATIVE

[ 12 ]  CHILD CARE CENTER


[ 13 ]  HOME BASED CHILD CARE 

[ 14 ]  PRIVATE CARE PROVIDER IN YOUR
[ 96 ]  OTHER ____________________
[ 99 ]  REFUSED

(ALL RESPONSES SKIP TO NEXT CHILD, QUESTION  331)

330.
Do you need some kind of day care for (him / her)?


[ 0 ]  NO



[ 1 ]  YES



[ 9 ]  DK / REFUSED
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331.
Is your 4th oldest child currently living with you:  [ 1 ] a son    or    [ 2 ] a daughter? 

[ 0 ]  NO FOURTH CHILD  (SKIP TO QUESTION  401)

332.
And how old is (he / she)?        ________(AGE)
333.
Is (his / her) health much better, better, about the same, worse or much worse than the health of most 


children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

334.
Has (he / she) been diagnosed by a health professional as having any emotional, mental, behavioral, or developmental condition that has lasted, or is expected to last, for at least one year? 



[ 0 ]  NO  (SKIP TO QUESTION 335)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 335)

334a.
Did (he / she) receive counseling or other treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 334c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 334c)

334b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

334c.
Did (he / she) attend any special education classes in the last year?



[ 0 ]  NO



[ 1 ]  YES

[ 9 ]  REFUSED

334d.
In the last year, has (he / she) needed counseling or treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 335)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 335)

334e.
Why didn’t (he / she) get the counseling or treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

335.
Has (he / she) been diagnosed by a health professional as having any physical health problem

that has lasted, or is expected to last, for at least one year?  



[ 0 ]  NO  (SKIP TO QUESTION 336)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 336)

335a.
Did (he / she) receive treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 335c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 335c)

335b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

335c.
In the last year, has (he / she) needed treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 336)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 336)

335d.
Why didn’t (he / she) get the treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

336.
Did (he / she) attend school or preschool this past school year?


[ 0 ]  NO  (SKIP TO QUESTION 339)

[ 1 ]  YES


[ 9 ]  REFUSED   (SKIP TO QUESTION 339)
337.
How is (/he / she) doing in school?  Are (his / her) grades above average, average or below average?


 [ 1 ]  ABOVE AVERAGE 
[ 2 ]  AVERAGE

[ 3 ]  BELOW  AVERAGE

[ 9 ]  DK / REFUSED

338.
And what would you say about (his / her) behavior in school?  Would you say it is much better, better, about 
the same, worse or much worse than the behavior of most children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

339.
Do you have some kind of (day care / extended or after-school care) for (him / her)?


[ 00 ]  NO
(Skip to question 340) 

[ 1 ]  YES

[ 9 ]  DK / REFUSED (Skip to question 340)


339a.
Who provides this care? (ENTER CODE FROM BELOW)  _______ (SKIP TO NEXT CHILD, QUESTION  341)

[ 01 ]  SCHOOL / PRESCHOOL

[ 02 ]  HEAD START PROGRAM

[ 03 ]  FRIEND NOT IN HOUSEHOLD


[ 04 ]  ROOMMATE / FRIEND IN HOUSEHOLD
[ 05 ]  SPOUSE NOT IN HOUSEHOLD

[ 06 ] SPOUSE IN HOUSEHOLD


[ 07 ]  OTHER RELATIVE NOT IN HOUSEHOLD
[ 08 ]  OTHER RELATIVE IN HOUSEHOLD
[ 09 ]  PARTNER NOT IN HOUSEHOLD


[ 10 ]  PARTNER IN HOUSEHOLD

[ 11 ]  CHURCH / COOPERATIVE

[ 12 ]  CHILD CARE CENTER


[ 13 ]  HOME BASED CHILD CARE 

[ 14 ]  PRIVATE CARE PROVIDER IN YOUR
[ 96 ]  OTHER ____________________
[ 99 ]  REFUSED

(ALL RESPONSES SKIP TO NEXT CHILD, QUESTION  341)

340.
Do you need some kind of day care for (him / her)?


[ 0 ]  NO



[ 1 ]  YES



[ 9 ]  DK / REFUSED
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341.
Is your 5th oldest child currently living with you:  [ 1 ] a son    or    [ 2 ] a daughter? 

[ 0 ]  NO FIFTH CHILD  (SKIP TO QUESTION  401)

342.
And how old is (he / she)?        ________(AGE)
343.
Is (his / her) health much better, better, about the same, worse or much worse than the health of most 


children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

344.
Has (he / she) been diagnosed by a health professional as having any emotional, mental, behavioral, or developmental condition that has lasted, or is expected to last, for at least one year? 



[ 0 ]  NO  (SKIP TO QUESTION 345)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 345)

344a.
Did (he / she) receive counseling or other treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 344c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 344c)

344b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

344c.
Did (he / she) attend any special education classes in the last year?



[ 0 ]  NO



[ 1 ]  YES

[ 9 ]  REFUSED

344d.
In the last year, has (he / she) needed counseling or treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 345)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 345)

344e.
Why didn’t (he / she) get the counseling or treatment (he / she)  needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

345.
Has (he / she) been diagnosed by a health professional as having any physical health problem

that has lasted, or is expected to last, for at least one year?  



[ 0 ]  NO  (SKIP TO QUESTION 346)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 346)

345a.
Did (he / she) receive treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 345c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 345c)

345b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

345c.
In the last year, has (he / she) needed treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 346)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 346)

345d.
Why didn’t (he / she) get the treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

346.
Did (he / she) attend school or preschool this past school year?


[ 0 ]  NO  (SKIP TO QUESTION 349)

[ 1 ]  YES


[ 9 ]  REFUSED   (SKIP TO QUESTION 349)
347.
How is (/he / she) doing in school?  Are (his / her) grades above average, average or below average?


 [ 1 ]  ABOVE AVERAGE 
[ 2 ]  AVERAGE

[ 3 ]  BELOW  AVERAGE

[ 9 ]  DK / REFUSED

348.
And what would you say about (his / her) behavior in school?  Would you say it is much better, better, about 
the same, worse or much worse than the behavior of most children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

349.
Do you have some kind of (day care / extended or after-school care) for (him / her)?


[ 00 ]  NO
(Skip to question 350) 

[ 1 ]  YES

[ 9 ]  DK / REFUSED (Skip to question 350)


349a.
Who provides this care? (ENTER CODE FROM BELOW)  _______ (SKIP TO QUESTION  401)

[ 01 ]  SCHOOL / PRESCHOOL

[ 02 ]  HEAD START PROGRAM

[ 03 ]  FRIEND NOT IN HOUSEHOLD


[ 04 ]  ROOMMATE / FRIEND IN HOUSEHOLD
[ 05 ]  SPOUSE NOT IN HOUSEHOLD

[ 06 ] SPOUSE IN HOUSEHOLD


[ 07 ]  OTHER RELATIVE NOT IN HOUSEHOLD
[ 08 ]  OTHER RELATIVE IN HOUSEHOLD
[ 09 ]  PARTNER NOT IN HOUSEHOLD


[ 10 ]  PARTNER IN HOUSEHOLD

[ 11 ]  CHURCH / COOPERATIVE

[ 12 ]  CHILD CARE CENTER


[ 13 ]  HOME BASED CHILD CARE 

[ 14 ]  PRIVATE CARE PROVIDER IN YOUR
[ 96 ]  OTHER ____________________
[ 99 ]  REFUSED

(ALL RESPONSES SKIP TO  QUESTION 401)

350.
Do you need some kind of day care for (him / her)?


[ 0 ]  NO



[ 1 ]  YES



[ 9 ]  DK / REFUSED
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SECTION 5: EMPLOYMENT

401.
Are you currently working either part-time or full-time and receiving money for the work?


(How many jobs do you have?)


[ 0 ]  NO
  (Skip to question 406)

[ 1 ]  YES, ONE JOB

[ 2 ]  YES, 2 JOBS
[ 3 ]  YES, 3 JOBS OR MORE JOBS
[ 9 ]  REF.    (Skip to question 501)
402.
How many hours are you working each week on (all of) your job(s)?  (In an average or typical week?)


NUMBER OF HOURS PER WEEK  ___________




[ 99 ]  REFUSED

403.
(Thinking about your main or highest paying job) how much do you make an hour?


PAY PER HOUR __________

--OR--

OTHER PAY RATE .                 per                  .


[ 9997 ]  CAN’T REMEMBER  



[ 9999 ]  REFUSED

404.
What kind of company do you work for?  (The main or highest paying job?)  (What does this company do or 
what does it make?)  (What company do you work for?)


[ 01 ]  RETAIL TRADE / SALES


[ 02 ]  WHOLESALE TRADE / SALES

 
[ 03 ]  MANUFACTURING


[ 04 ]  FINANCE / INSURANCE / REAL ESTATE

 
[ 05 ]  HEALTH



[ 06 ]  LEGAL

 
[ 07 ]  EDUCATION



[ 08 ]  CONSTRUCTION


[ 09 ]  AGRICULTURE / MINING / MISC.

[ 10 ]  TRANSPORTATION / COMMUNICATION / PUBLIC UTILITIES


[ 11 ]  RESTAURANT / FAST FOOD

[ 12 ]  HOTEL / RESORT / HOSPITALITY


[ 13 ]  CHILD OR ADULT CARE

[ 14 ]  ENTERTAINMENT



[ 15 ]  NON PROFIT

 

[ 16 ]  PUBLIC ADMINISTRATION / GOVERNMENT / MILITARY


[ 96 ]  OTHER ____________________

[ 99 ]  DON’T KNOW /  REFUSED

405.
What kind of work do you do on that job?   (Would you say you work as a technician, in sales, as a secretary or clerk, provide child care, cook or serve food, do housekeeping, or are you a craftsman, an operator or a laborer?)


[ 01 ]  TECHNICAL


[ 02 ]  SALES /CASHIER

  
[ 03 ]  CLERICAL


[ 04 ]  CHILD / ADULT CARE

[ 05 ]  COOK / FOOD SERVICE

[ 06 ]  HOUSEKEEPING


[ 07 ]  CRAFTSMAN

[ 08 ]  OPERATOR/LABORER
 




[ 96 ]  OTHER ____________________________________________ 

  
[ 99 ]  REFUSED





(ALL RESPONSES SKIP TO QUESTION 501)

406.
Why are you NOT working right now?


ENTER CODE FROM APPENDIX B  _______
[ 96 ]  OTHER   _______________________
[ 99 ]  DK / REF

407.
What one thing would help you the most to get a job?


ENTER CODE FROM APPENDIX B  _______
[ 96 ]  OTHER   _______________________
[ 99 ]  DK / REF

SECTION 6: HOUSEHOLD INCOME

501.
Next, we need to know about money you and other members of your household received in the last 
month?  Did you personally have any income from employment in the last 30 days?  (About how much 


was your take home pay for the month?)


[ 0000] NO


TAKE HOME PAY _________________

[ 9999 ]  D. K.  /  REFUSED

502.
Did any other persons living with you have any income from employment last 30 days?


(About how much was (his / her / their) take home pay for the month?)


[ 0000] NO   (SKIP TO Q504)

TAKE HOME PAY _________________

[ 9999 ]  D. K.  /  REF  (SKIP TO Q504)

503.
How are these persons related to you?  (INTERVIEWER:  CIRCLE ALL THAT APPLY)


[ A ]  PARENT

[ B ] CHILD UNDER 18

[ C ] CHILD 18 OR OLDER
[ D ] SPOUSE


[ E ]  OTHER RELATIVE(S)
[ F ]  NOT RELATED / ROOMMATE

[ 999999 ]  D. K.  /  REFUSED
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504.
Now we need to know about other money you and other members of your household received in the last 
30 days?  Did you or anyone else receive money from:
(Who?)    (How much?)


Parents/ Relatives (not in hhld.)

Family Unit  $________
     Extended Hhld  $________

505.
Cash Assistance


Family Unit  $________
     Extended Hhld  $________

506.
Food Stamps



Family Unit  $________
     Extended Hhld  $________

507.
WIC




Family Unit    ________
     Extended Hhld    ________

508.
Free & Reduced Lunch


Family Unit    ________
     Extended Hhld    ________

509.
S.S.I.




Family Unit  $________
     Extended Hhld  $________

510.
S.S.D.I.
 (Social Security Disability)
Family Unit  $________
     Extended Hhld  $________

511.
Child Support



Family Unit  $________
     Extended Hhld  $________

512.
Unemployment Insurance

Family Unit  $________
     Extended Hhld  $________

513.
General Financial Assistance

Family Unit  $________
     Extended Hhld  $________

514.
Section 8 Housing


Family Unit  $________
     Extended Hhld  $________

515.
Churches, community groups

Family Unit  $________
     Extended Hhld  $________

516.
Gifts, trusts, wills, pension

Family Unit  $________
     Extended Hhld  $________

517.
Any other income ______________
Family Unit  $________
     Extended Hhld  $________

SECTION 7: INFORMATION VERIFICATION & INTERVIEW TERMINATION

601.
(INTERVIEWER:   WAS INTERVIEW CONDUCTED IN ENGLISH OR SPANISH?)


[ 1 ]  ENGLISH

[ 2 ]  SPANISH

[ 3 ]  SPANISH & ENGLISH

[ 4 ] INTERPRETER
602.
(INTERVIEWER:  WAS INTERVIEW CONDUCTED IN PERSON OR ON THE PHONE?)


[ 1 ]  IN PERSON (Skip to question 606)

[ 2 ]  ON THE PHONE
[ 3 ]  MAIL / SELF ADMINISTERED  
603.
(INTERVIEWER: DID YOU CALL THE CLIENT OR DID THE CLIENT CALL R & R?)


[ 1 ]  CALLED THE CLIENT  (Ask question 604)

[ 2 ]  CLIENT CALLED R & R  (Skip to question 605)

604.
Did we reach you at your residence or is this a message number for you?  (Family or Friends)


[ 1 ]  RESIDENCE  (Skip to question 608)

[ 2 ]  MESSAGE NUMBER  (Skip to question 606)

605.
How did you get the message to call us to complete the interview?


[ 1 ]  ANSWERING DEVICE / VOICE MESSAGE

[ 2 ]  MESSAGE LEFT WITH MEMBER OF HOUSEHOLD


[ 3 ]  MESSAGE FROM FAMILY / FRIEND / NEIGHBOR – NOT MEMBER OF HOUSEHOLD


[ 4 ]  LETTER IN MAIL



[ 5 ]  LETTER LEFT ON DOOR OR WITH NEIGHBOR


[ 6 ]  PAGER




[ 7 ]  OTHER  ________________________________
606.
Do you have a phone at your residence?  (What is the phone number?)


[ 1 ]  YES  (__ __ __) __ __ __- __ __ __ __  (Skip to question 608)

[ 2 ]  NO  (Ask question 607)

607.
Is there a phone number where we can leave a message for you?  (What is that number?)


[ 1 ]  YES  (__ __ __) __ __ __- __ __ __ __ 

[ 2 ]  NO 
608.
Before we finish I need to check the spelling of your name and make sure we have your correct address to 
mail the $20 check to you for participating in our study.  I also need to make sure we have your social 
security number recorded correctly.

(INTERVIEWER: REFER TO COVER SHEET, MAKE ANY CORRECTIONS NECESSARY, CIRCLE CORRECT ADDRESS, AND INITIAL VERIFICATIONS)

609.
Thank you very much for your time and the information you have provided.
Do you have any comments you would like to make at this time?


_____________________________________________________________________________

610. If you have any questions about this study please call us at (602) 506-1600 or toll free at 1 (877) 499-6100.  If you have questions about any of the services we have talked about, you can call your local Family Assistance Office or the closest DES office.  If you have any questions about the study that you would like to talk with DES about, you can call (602) 229-2758.

(INTERVIEWER:  ENTER SAMPLE # ON PAGE 1 AND ATTACH COVERSHEET TO QRE.)
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Arizona Cash Assistance Exit Study, 2nd Year
Yearly Summaries







Table A-1












First

Second

Percent
Pop.

Cash Assistance

Year
%
Year
%
Differences
Differences


Number Returning
3,601
33.8%
1,014
9.5%
-24.3%
-2,587


Number Received Benefits
3,601
100.0%
3,387
94.1%
-5.9%
-214


Received 6 months or Less
2,429
67.5%
1,933
57.1%
-20.4%
-496


Received 6 months or More
1,172
32.5%
1,454
42.9%
24.1%
282


Received All Year
168
4.7%
430
12.7%
156.0%
262










Food Stamps









Number Received Benefits
7,359
69.1%
5,699
53.5%
-15.6%
-1,660


Received 6 months or Less
3,337
45.3%
2,301
40.4%
-31.0%
-1,036


Received 6 months or More
4,022
54.7%
3,398
59.6%
-15.5%
-624


Received All Year
1,626
22.1%
1,634
28.7%
0.5%
8










Medicaid (AHCCCS) Enrollment









Number Received Benefits
7,890
74.1%
6,814
64.0%
-10.1%
-1,076


Received 6 months or Less
3,008
38.1%
2,518
37.0%
-16.3%
-490


Received 6 months or More
4,882
61.9%
4,296
63.0%
-12.0%
-586


Received All Year
1,834
23.2%
1,170
17.2%
-36.2%
-664










Employer Reported Wages (UI)









Employer Reported Wages
7,507
70.5%
7,079
66.5%
-4.0%
-428


Wages in 1 Quarter
1,171
15.6%
1,068
15.1%
-8.8%
-103


Wages in 2 Quarters
1,416
18.9%
1,110
15.7%
-21.6%
-306


Wages in 3 Quarters
1,663
22.2%
1,349
19.1%
-18.9%
-314


Wages in 4 Quarters
3,257
43.4%
3,552
50.2%
9.1%
295










DES Sponsored Child Care









Number Received Benefits
2,403
22.6%
2,320
21.8%
-0.8%
-83


Received 6 months or Less
1,318
54.8%
1,184
51.0%
-10.2%
-134


Received 6 months or More
1,085
45.2%
1,136
49.0%
4.7%
51


Received All Year
430
17.9%
358
15.4%
-16.7%
-72


(Study Pop.= 10,647)







Source: AZ DES AZTECS, AZCATS & UI Wage files.  
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Arizona Cash Assistance Exit Study, 2nd Year

Monthly Program Usage





Table A-II


Cash 
Food
AHCCCS
Child


Assistance
Stamps
Medicaid
Care

3 Months
93.2%
83.8%
95.7%
11.5%

2 Months
97.8%
82.4%
98.6%
13.3%

1 Month
100.0%
74.0%
100.0%
13.5%

Month 1
0.0%
46.8%
100.0%
12.9%

Month 2
8.4%
44.4%
56.0%
12.6%

Month 3
12.8%
43.3%
55.1%
12.5%

Month 4
15.6%
42.6%
53.3%
12.4%

Month 5
16.6%
42.0%
51.6%
11.8%

Month 6
16.6%
41.7%
48.4%
11.6%

Month 7
16.0%
41.8%
45.0%
11.6%

Month 8
18.4%
40.8%
44.0%
12.2%

Month 9
19.5%
40.0%
44.3%
12.2%

Month 10
18.8%
40.0%
43.3%
12.3%

Month 11
18.7%
39.0%
41.9%
12.0%

Month 12
18.0%
38.1%
39.6%
11.7%

Month 13
17.4%
37.1%
38.2%
11.1%

Month 14
16.9%
35.8%
38.6%
12.9%

Month 15
16.4%
35.2%
38.7%
12.9%

Month 16
16.7%
34.6%
38.1%
12.8%

Month 17
16.9%
34.9%
38.4%
12.7%

Month 18
16.9%
34.8%
37.8%
11.8%

Month 19
17.0%
35.0%
37.5%
11.5%

Month 20
17.2%
34.6%
40.5%
12.1%

Month 21
16.9%
33.9%
44.6%
12.3%

Month 22
16.4%
33.6%
48.4%
11.8%

Month 23
15.9%
33.1%
48.6%
11.5%

Month 24
15.3%
32.4%
47.6%
11.3%

Source: AZ DES AZTECS, AZCATS & UI Wage files.

Appendix Page 30
Arizona Cash Assistance Exit Study, 2nd Year

Client Active Months







Table A-III 











First
%
Second
%


Cash Assistance

Year
Using
Year
Using
Differences


Number Using Program
3,601
33.8%
3,387
31.8%
-2.0%


Client Active Months
19,093

21,281

11.5%


Average Active Months
5.30

6.28

0.98









Food Stamps








Number Using Program
7,359
69.1%
5,699
53.5%
-15.6%


Client Active Months
52,983

43,957

-17.0%


Average Active Months
7.20

7.71

0.51









Medicaid (AHCCCS) Enrollment








Number Using Program
7,890
74.1%
6,814
64.0%
-10.1%


Client Active Months
61,336

52,922

-13.7%


Average Active Months
7.77

7.77

-0.01









Employer Reported Wages (UI)








Number Using Program
7,507
70.5%
7,079
66.5%
-4.0%


Total Earnings
$49,531,556

$58,288,535

$8,756,979


Average Reported Income
$6,598

$8,234

24.8%









DES Sponsored Child Care








Number Using Program
2,403
22.6%
2,320
21.8%
-0.8%


Client Active Months
15,508

15,380

-0.8%


Average Active Months
6.45

6.63

0.18











(Study Pop.=
10,647
)



Source: AZ DES AZTECS, AZCATS & UI Wage files.
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Arizona Cash Assistance Exit Study, 2nd Year

Comparison of Group Program Indicators #1

Over Two Year Period

Sanctioned Group Covers All Administrative Records








Table A-IV










Overall


Freq. or



Freq. or



Percentage
Mean


Percentage
Mean

Cash Assistance Return








43.3%
Sanctioned
48.1%
9.36

Health Cond.
51.1%
11.21

8.75
Not Sanctioned
42.1%
8.57

No Cond.
44.8%
8.91



6.0%
0.79


6.3%
2.30










Food Stamp Receipt








74.9%
Sanctioned
85.9%
13.10

Health Cond.
83.4%
14.73

12.16
Not Sanctioned
72.1%
11.87

No Cond.
79.2%
13.79



13.8%
1.23


4.2%
0.94










Medicaid (AHCCCS) Enrollment








82.1%
Sanctioned
95.3%
13.58

Health Cond.
89.0%
14.88

13.07
Not Sanctioned
78.8%
12.91

No Cond.
87.6%
13.90



16.5%
0.67


1.4%
0.98










DES Sponsored Child Care








29.1%
Sanctioned
23.4%
8.33

Health Cond.
25.4%
6.47

9.93
Not Sanctioned
30.6%
10.24

No Cond.
34.2%
7.40



-7.2%
-1.91


-8.8%
-0.93










Employer Reported Wages








78.4%
Sanctioned
72.6%
$9,522

Health Cond.
75.1%
$12,161

$12,923
Not Sanctioned
79.8%
$13,708

No Cond.
82.4%
$12,576



-7.2%
-$4,186


-7.3%
-$415

Source: AZ DES AZTECS, AZCATS & UI Wage files.
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Arizona Cash Assistance Exit Study, 2nd Year
Comparison of Group Program Indicators #2

Over Two Year Period

Both Groups are Survey Respondents







Table A-V










Overall


Freq. or



Freq. or



Percentage
Mean


Percentage
Mean

Cash Assistance Return








46.7%
Sanctioned
54.4%
10.48

Health Cond.
51.1%
11.21

9.13
Not Sanctioned
44.7%
8.71

No Cond.
44.8%
8.91



9.7%
1.77


6.3%
2.30










Food Stamp Receipt








80.5%
Sanctioned
88.1%
14.86

Health Cond.
83.4%
14.73

13.59
Not Sanctioned
78.5%
13.22

No Cond.
79.2%
13.79



9.6%
1.64


4.2%
0.94










Medicaid (AHCCCS) Enrollment








88.0%
Sanctioned
97.6%
14.80

Health Cond.
89.0%
14.88

14.44
Not Sanctioned
85.5%
14.34

No Cond.
87.6%
13.90



12.1%
0.46


1.4%
0.98










DES Sponsored Child Care








31.6%
Sanctioned
25.6%
8.42

Health Cond.
25.4%
6.47

10.34
Not Sanctioned
33.1%
10.73

No Cond.
34.2%
7.40



-7.5%
-2.31


-8.8%
-0.93










Employer Reported Wages








80.3%
Sanctioned
71.2%
$10,350

Health Cond.
75.1%
$12,161

$14,490
Not Sanctioned
82.7%
$15,400

No Cond.
82.4%
$12,576



-11.5%
-$5,050


-7.3%
-$415

Source: AZ DES AZTECS, AZCATS & UI Wage files.
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Arizona Cash Assistance Exit Study, 2nd Year

Administrative Outcomes Between 1st & 2nd Years













Table A-VI

Cash Assistance






Medicaid (AHCCCS)







1st Year

2nd Year




1st Year

2nd Year



Total
3601
33.8%
3387
31.8%
-2.0%

Total
7890
74.1%
6814
64.0%
-10.1%

Sanctioned
844
39.2%
762
35.4%
-3.8%

Sanctioned
2000
92.8%
1522
70.6%
-22.2%

Non-Sanction
2757
32.5%
2625
30.9%
-1.6%

Non-Sanction
5890
69.4%
5292
62.3%
-7.1%

Percent Difference

6.7%

4.5%


Percent Difference

23.4%

8.3%


















Mean Months Utilized






Mean Months Utilized





1st Year
2nd Year





1st Year
2nd Year




Total
5.3
6.28
0.98



Total
7.77
7.77
0.00



Sanctioned
5.5
6.63
1.13



Sanctioned
7.99
7.84
-0.15



Non-Sanction
5.24
6.18
0.94



Non-Sanction
7.7
7.75
0.05



Difference in Means


0.19



Difference in Means


-0.20



















Client Active Months






Client Active Months





1st Year
2nd Year





1st Year
2nd Year




Total
19,093
21,281
2,188
11.5%


Total
61,336
52,922
-8,414
-13.7%


Sanctioned
4,642
5,050
408
8.8%


Sanctioned
15,970
11,928
-4,042
-25.3%


Non-Sanction
14,451
16,231
1,780
12.3%


Non-Sanction
45,366
40,994
-4,372
-9.6%






























Food Stamps






Employer Wages







1st Year

2nd Year




1st Year

2nd Year



Total
7359
69.1%
5699
53.4%
-15.7%

Total
7507
70.5%
7079
66.5%
-4.0%

Sanctioned
1767
82.0%
1320
61.3%
-20.7%

Sanctioned
1325
61.5%
1300
60.3%
-1.2%

Non-Sanction
5592
65.9%
4379
51.6%
-14.3%

Non-Sanction
6182
72.8%
5779
68.1%
-4.7%

Percent Difference

16.1%

9.7%


Percent Difference

-11.3%

-7.8%


















Mean Months Utilized






Mean Annual Wages





1st Year
2nd Year





1st Year
2nd Year




Total
7.2
7.71
0.51



Total
$6,598
$8,234
$1,636
24.8%


Sanctioned
7.6
8.2
0.60



Sanctioned
$4,695
$6,670
$1,975
42.1%


Non-Sanction
7.07
7.57
0.50



Non-Sanction
$7,006
$8,586
$1,580
22.6%


Difference in Means


0.10




-$2,311
-$1,915
$395



















Client Active Months






Median Annual Wages





1st Year
2nd Year





1st Year
2nd Year




Total
52,983
43,957
-9,026
-17.0%


Total
$5,233
$6,660
$1,427
27.3%


Sanctioned
13,433
10,828
-2,605
-19.4%


Sanctioned
$2,837
$4,568
$1,731
61.0%


Non-Sanction
39,550
33,129
-6,421
-16.2%


Non-Sanction
$5,755
$7,022
$1,267
22.0%










-$2,918
-$2,454
$464



Source: AZ DES AZTECS, AZCATS & UI Wage files.
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Table S-G/1




Responses 2000








Better or



Worse or



Responses 1999
#
Much Better
#
Same
#
Much Worse
#
Total

Better or Much Better
301
77.6%
51
13.1%
36
9.3%
388
63.7%

Same
72
63.7%
20
17.7%
21
18.6%
113
18.6%

Worse or Much Worse
52
48.1%
24
22.2%
32
29.6%
108
17.7%


425

95

89

609












Reported a Health Condition in 2000









Better or Much Better
67
72.0%
13
14.0%
13
14.0%
93
51.7%

Same
23
63.9%
6
16.7%
7
19.4%
36
20.0%

Worse or Much Worse
21
41.2%
11
21.6%
19
37.3%
51
28.3%


111

30

39

180












Did Not Report a Health Condition in 2000









Better or Much Better
234
79.3%
38
12.9%
23
7.8%
295
68.8%

Same
49
63.6%
14
18.2%
14
18.2%
77
17.9%

Worse or Much Worse
31
54.4%
13
22.8%
13
22.8%
57
13.3%


314

65

50

429


Source:2000 AZ Cash Assistance Exit Study, 2nd Year. 
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General Conditions #2


Table S-G/2


General situation compared to last year. (q101)
    Why Condition is Better   (q102)         Why Cond. is Same/ Worse 





N/A


Overall
Percent
Freq.
Pop.

Percent
Freq.
Pop.

Overall
Percent
Freq.
Pop.
Refused
Total

Earnings Related
67.7%
264
390

27.4%
58
212

Much Better
28.9%
177
613
3
616

Relationship Rel.
21.0%
82
390

11.8%
25
212

Better
34.7%
213
613
3
616

Benefits Related
5.1%
20
390

21.7%
46
212

Same
18.8%
115
613
3
616

Health Related
1.8%
7
390

12.3%
26
212

Worse
15.0%
92
613
3
616

Education Rel.
1.5%
6
390

1.9%
4
212

Much Worse
2.6%
16
613
3
616

Other
2.8%
11
390

24.1%
51
212

















Better
63.6%
390
613
3
616

















Health Cond.
Percent
Freq.
Pop.

Percent
Freq.
Pop.





N/A


Earnings Related
55.8%
53
95

29.3%
24
82

Health Cond.
Percent
Freq.
Pop.
Refused
Total

Relationship Rel.
25.3%
24
95

12.2%
10
82

Much Better
20.6%
37
180
1
181

Benefits Related
9.5%
9
95

22.0%
18
82

Better
31.7%
57
180
1
181

Health Related
4.2%
4
95

19.5%
16
82

Same
20.0%
36
180
1
181

Education Rel.
2.1%
2
95

0.0%
0
82

Worse
22.2%
40
180
1
181

Other
3.2%
3
95

17.1%
14
82

Much Worse
5.6%
10
180
1
181


























Better
52.2%
94
180
1
181

No Condition
Percent
Freq
Pop.

Percent
Freq.
Pop.








Earnings Related
71.5%
211
295

26.2%
34
130





N/A


Relationship Rel
19.7%
58
295

11.5%
15
130

No Condition
Percent
Freq.
Pop.
Refused
Total

Benefits Related
3.7%
11
295

21.5%
28
130

Much Better
32.3%
140
433
2
435

Health Related
1.0%
3
295

7.7%
10
130

Better
36.0%
156
433
2
435

Education Rel.
1.4%
4
295

3.1%
4
130

Same
18.2%
79
433
2
435

Other
2.7%
8
295

28.5%
37
130

Worse
12.0%
52
433
2
435


Much Worse
1.4%
6
433
2
435










Better
68.4%
296
433
2
435










Statistical Analysis; Weak Relationship,







Statistically Significant






Note: Question 102 controlled by response in question 101.






Source:2000 AZ Cash Assistance Exit Study, 2nd Year.
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    General Needs & Authority Contact Assessment






Table S-G/3













N/A,

Statistical


Percentage
Freq.
Pop.
Refused
Total
Analysis

Child Missing Medical       (q156)
16.5%
102
617
0
617
YES

Health Cond.
23.6%
43
182
0
182
Weak Relationship

No Condition
13.6%
59
435
0
435
Statistically Sign.









Parent Missing Medical    (q157)
25.8%
159
616
0
616
YES

Health Cond.
35.9%
65
181
0
181
Very Weak Relat.

No Condition
21.6%
94
435
0
435
Statistically Sign.









Not Enough Food                 (q158)
26.6%
164
617
0
617
Yes

Health Cond.
33.0%
60
182
0
182
Very Weak

No Condition
23.9%
104
435
0
435
Statistically Sign.









Domestic Violence Victim  (q159)
11.3%
70
617
0
617
YES

Health Cond.
19.8%
36
182
0
182
Weak to Moderate

No Condition
7.8%
34
435
0
435
Statistically Sign.









Any Other Crime Victim   (q160)
7.0%
43
617
0
617
YES

Health Cond.
12.1%
22
182
0
182
Weak Relationship

No Condition
4.8%
21
435
0
435
Statistically Sign.









Legal Involvement              (q161)
23.7%
146
617
0
617
YES

Health Cond.
30.8%
56
182
0
182
Weak Relationship

No Condition
20.7%
90
435
0
435
Statistically Sign.

Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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General Needs and Environment Summary








Table S-G/4



(1 or more)


N/A,

Statistical


Percent
Frequency
Mean
Population
Refused
Total
Analysis

General Needs            (q151-161) 
68.6%
422
2.61
615
0
615
YES

Health Cond.
83.4%
151
2.94
181
0
181
Moderate Relationship

No Condition
62.4%
271
2.42
434
0
434
Statistically Sign.










General Environment (q162-172)
96.6%
594
2.54
615
0
615
YES

Health Cond.
99.4%
180
3.02
181
0
181
Weak Relationship

No Condition
95.4%
414
2.33
434
0
434
Statistically Sign.










Needs & Environment (q151-172)
97.6%
601
4.34
616
0
616
YES

Health Cond.
100.0%
181
5.48
181
0
181
Moderate Relationship

No Condition
96.6%
420
3.85
435
0
435
Statistically Sign.










Public/Private Support (q181-191)
88.1%
543
2.52
616
0
616
YES

Health Cond.
93.4%
169
2.81
181
0
181
Moderate Relationship

No Condition
86.0%
374
2.39
435
0
435
Statistically Sign.










Housing       (q151-155 & 183-185)
65.8%
406
1.85
617
0
617
YES

Health Cond.
74.2%
135
1.99
182
0
182
Moderate Relationship

No Condition
62.3%
271
1.79
435
0
435
Statistically Sign.










Food       (q158, 162, 164, 187-189)
83.4%
514
1.95
616
0
616
No

Health Cond.
88.4%
160
2.06
181
0
181
Relationship Too Weak

No Condition
81.4%
354
1.9
435
0
435
Statistically Sign.

Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Housing Assessment







Table S-G/5



Average #


N/A,

Statistical


Percent
of (Months)
Freq.
Pop.
Refused
Total
Analysis

Behind on Rent       (q151)
32.6%
3.2
201
616
0
616
No

Health Cond.
37.6%
3.6
68
181
0
181
Statistical

No Conditions
30.6%
2.9
133
435
0
435
Relationship












(Months)






Forced to Move        (q152)
12.7%
1.3
78
616
0
616
No

Health Cond.
16.0%
1.4
29
181
0
181
Statistical

No Conditions
11.3%
1.2
49
435
0
435
Relationship












(Nights)






Forced to Shelter    (q153)
1.1%
48.0
7
616
0
616
No

Health Cond.
1.7%
52.9
3
181
0
181
Statistical

No Conditions
0.9%
50.3
4
435
0
435
Relationship












(Months)






Utilities Cut-Off      (q154)
13.6%
1.6
84
616
0
616
YES

Health Cond.
23.2%
1.7
42
181
0
181
Weak Relationship

No Conditions
9.7%
1.5
42
435
0
435
Statistically Sign.












(Months)






Child to Elsewhere  (q155)
7.6%
5.6
47
617
0
617
YES

Health Cond.
12.1%
5.9
22
182
0
182
Very Weak

No Conditions
5.7%
5.4
25
435
0
435
Statistically Sign.

Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Benefits Received Assessment

Table S-G/6

Percent
Average #
Affirmative
Possible
N/A,



Effected
of (Months)
Responses
Population
Refused
Total

WIC Last Year              (q181)
25.8%
n/a
159
616
0
616

Health Cond.
19.9%
n/a
36
181
0
181

No Condition
28.3%
n/a
123
435
0
435



No Statistical Realtionships





Free/Reduced Lunch     (q182)
60.7%
1.8
374
616
0
616

Health Cond.
61.3%
1.6
111
181
0
181

No Condition
60.5%
1.8
263
435
0
435



No Statistical Realtionships





Subsidized Housing       (q183)
20.6%
9.9
127
617
0
617

Health Cond.
24.7%
10.7
45
182
0
182

No Condition
18.9%
9.5
82
435
0
435



No Statistical Realtionships





Relative Paid Housing   (q184)
19.6%
7.3
121
617
0
617

Health Cond.
14.9%
7.5
27
181
0
181

No Condition
21.6%
7.3
94
436
0
436



No Statistical Realtionships





Subsidized Utilities       (q185)
14.4%
3.5
89
618
0
618

Health Cond.
18.1%
3.3
33
182
0
182

No Condition
12.8%
3.6
56
436
0
436



No Statistical Realtionships





Bills Paid By Others     (q186)
16.0%
4.5
99
617
0
617

Health Cond.
18.7%
4.3
34
182
0
182

No Condition
14.9%
4.7
65
435
0
435



No Statistical Realtionships





Food or $ From Family (q187)
24.3%
4.2
150
617
0
617

Health Cond.
32.4%
4.4
59
182
0
182

No Condition
20.9%
4.0
91
435
0
435



Weak Relationship, Statistically Significant





Food or $ From Church(q188)
9.6%
2.7
59
617
0
617

Health Cond.
17.0%
2.6
31
182
0
182

No Condition
6.4%
2.9
28
435
0
435



Weak Relationship, Statistically Significant





Food, Shelters/Banks    (q189)
17.0%
3.5
105
616
0
616

Health Cond.
23.2%
2.9
42
181
0
181

No Condition
14.5%
3.8
63
435
0
435



Weak Relationship, Statistically Significant





Substance Counseling   (q190)
5.2%
6.0
32
616
0
616

Health Cond.
10.5%
6.6
19
181
0
181

No Condition
3.0%
5.0
13
435
0
435



Weak Relationship, Statistically Significant





Abuse Counseling**      (q191)
10.6%
6.3
65
616
0
616

Health Cond.
25.4%
7.7
46
181
0
181

No Condition
4.4%
2.6
19
435
0
435



Moderate Relationship, Statistically Significant





Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Environmental Assessment







Table S-G/7


Percentage
Count






Most or All
Most or All

N/A,

Statistical


Of The Time
Of The Time
Pop.
Refused
Total
Analysis*

Enough Veggies     (q162)
68.2%
420
616
0
616
YES

Health Cond.
54.1%
98
181
0
181
Moderate Rel.p

No Condition
74.0%
322
435
0
435
Statistically Sign.









Necessary Appliances (q163)
97.1%
598
616
1
617
YES

Health Cond.
95.0%
172
181
1
182
Weak Relationship

No Condition
97.9%
426
435
0
435
Statistically Sign.









Ate Convience Food  (q164)
7.3%
45
617
1
618
YES

Health Cond.
4.9%
9
182
1
183
Weak Relationship

No Condition
8.3%
36
435
0
435
Statistically Sign.









Had Basic Clothing  (q165)
88.8%
545
614
4
618
YES

Health Cond.
83.8%
150
179
4
183
Weak Relationship

No Condition
90.8%
395
435
0
435
Statistically Sign.









Had School Clothes  (q166)
84.5%
518
613
5
618
YES

Health Cond.
74.3%
133
179
4
183
Weak Relationship

No Condition
88.7%
385
434
1
435
Statistically Sign.









Enough Playmates (q167)
85.2%
520
610
8
618
No

Health Cond.
82.6%
147
178
5
183
Statistical

No Condition
86.3%
373
432
3
435
Relationship









Home Clean            (q168)
95.0%
585
616
1
617
No

Health Cond.
92.3%
167
181
1
182
Statistical

No Condition
96.1%
418
435
0
435
Relationship









Home Child-Proofed (q169)
82.8%
505
610
6
616
YES

Health Cond.
80.9%
144
178
3
181
Weak Relationship

No Condition
83.6%
361
432
3
435
Statistically Sign.









Home Good Temp. (q170)
89.4%
551
616
0
616
YES

Health Cond.
82.3%
149
181
0
181
Weak Relationship

No Condition
92.4%
402
435
0
435
Statistically Sign.









Safe Neighborhood (q171)
83.1%
511
615
0
615
No

Health Cond.
79.3%
142
179
0
179
Statistical

No Condition
84.6%
369
436
0
436
Relationship









Parent Had Support (q172)
72.5%
446
615
0
615
No

Health Cond.
67.2%
121
180
0
180
Statistical

No Condition
74.7%
325
435
0
435
Relationship


* Average Score based on Likert scale and the following possible responses;







1) All of the Time
2) Most of the Time
3) About 1/2
4) Less than Half
5) Not At All


Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Children's School  Assessment










Table S-G/8

Question











Number

Health Condition       


No Health Condition


Combined              



306
Attended School Last Year
%
Yes
Pop.
%
Yes
Pop.
%
Yes
Pop.


Pre-School (Ages 0-4)
9.8%
6
61
11.7%
48
410
11.5%
54
471


Kindergarten (Age 5)
35.3%
6
17
66.7%
46
69
60.5%
52
86


Elementary (Ages 6-13)
100.0%
152
152
99.8%
475
476
99.8%
627
628


Early High School (Ages 14 &15)
93.3%
42
45
100.0%
72
72
97.4%
114
117


Later High School (Ages 16 & 17)
90.5%
38
42
79.7%
51
64
84.0%
89
106


Late H.S./Early College (Age 18)
90.9%
10
11
73.3%
11
15
80.8%
21
26


Combined
77.4%
254
328
63.6%
703
1106
66.7%
957
1434




No Statistical Realtionships






















Health Condition       


No Health Condition


Combined              



307
Academic Performance
%
Yes
Pop.
%
Yes
Pop.
%
Yes
Pop.


Above Average
40.4%
110
272
40.2%
282
702
40.2%
392
974


Average
39.3%
107
272
49.4%
347
702
46.6%
454
974


Below Average 
20.2%
55
272
10.4%
73
702
13.1%
128
974




No Statistical Realtionships






















Health Condition       


No Health Condition


Combined              



308
School Behaviors vs. Peers
%
Yes
Pop.
%
Yes
Pop.
%
Yes
Pop.


Much Better
24.8%
67
270
24.0%
169
705
24.2%
236
975


Better
25.9%
70
270
31.2%
220
705
29.7%
290
975


The Same
35.6%
96
270
32.2%
227
705
33.1%
323
975


Worse
13.0%
35
270
5.1%
36
705
7.3%
71
975


Much Worse
0.7%
2
270
0.4%
3
705
0.5%
5
975















Health Condition       


No Health Condition


Combined              



309
Day Care/Extend. Day Care
%
#
Pop.
%
#
Pop.
%
#
Pop.


No
81.1%
283
349
70.7%
706
998
73.4%
989
1347


Yes
18.9%
66
349
29.3%
292
998
26.6%
358
1347



























Health Condition       


No Health Condition


Combined              



310
Do They Need Day Care?
%
#
Pop.
%
#
Pop.
%
#
Pop.


      Pre-School Children           No
73.0%
46
63
83.4%
196
235
81.2%
242
298


Yes
27.0%
17
63
16.6%
39
235
18.8%
56
298














      Elem. School Children       No
78.3%
83
106
86.4%
241
279
84.2%
324
385


Yes
21.7%
23
106
13.6%
38
279
15.8%
61
385














     High School & Older           No
84.9%
62
73
97.3%
107
110
92.3%
169
183


Yes
15.1%
11
73
2.7%
3
110
7.7%
14
183














Total Needing Child Care
21.1%
51
242
12.8%
80
624
15.1%
131
866

Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Child Care Provider Assessment



Table S-G/9


Frequency
Percentage

School, Preschool
71
22.7%

Friend not in Household
20
6.4%

Roommate in Household
6
1.9%

Other Relative not in Household
71
22.7%

Church, Cooperative
7
2.2%

Child Care Center
112
35.8%

Home Based Child Care
9
2.9%

Head Start, Partner in Household, & All Others
17
5.4%


313


Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Parent's Demographics Assessment #1





Table S-G/10


Highest Education     (q208)









N/A


Overall
Percentage
Freq.
Pop.
Refusal
Total 

None
7.9%
49
617
0
617

8th Grade
27.6%
170
617
0
617

High School/ GED
46.7%
288
617
0
617

AA/Trade School
13.8%
85
617
0
617

College
2.8%
17
617
0
617

Post Grad/ Prof. 
1.3%
8
617
0
617

Health Cond.






None
7.7%
14
182
0
182

8th Grade
27.5%
50
182
0
182

High School/ GED
45.6%
83
182
0
182

AA/Trade School
12.1%
22
182
0
182

College
4.9%
9
182
0
182

Post Grad/ Prof. 
2.2%
4
182
0
182

No Condition






None
8.0%
35
435
0
435

8th Grade
27.6%
120
435
0
435

High School/ GED
47.1%
205
435
0
435

AA/Trade School
14.5%
63
435
0
435

College
1.8%
8
435
0
435

Post Grad/ Prof. 
0.9%
4
435
0
435


No Statistical Relationship













Special Education (q209)









N/A



Percentage
Freq.
Pop.
Refusal
Total 

Overall
14.1%
87
616
0
616

Health Cond.
19.9%
36
181
0
181

No Condition
11.7%
51
435
0
435


Very Weak Relationship, Statistically Sign.













Marital Status (q210)









N/A


Overall
Percentage
Freq.
Pop.
Refusal
Total 

Married
21.8%
134
615
1
616

Separated
15.0%
92
615
1
616

Divorced
20.8%
128
615
1
616

Widowed
11.1%
68
615
1
616

Never Married
30.9%
190
615
1
616

Health Cond.






Married
25.0%
45
180
1
181

Separated
13.3%
24
180
1
181

Divorced
33.9%
61
180
1
181

Widowed
1.1%
2
180
1
181

Never Married
26.7%
48
180
1
181

No Condition






Married
20.5%
89
435
0
435

Separated
10.8%
47
435
0
435

Divorced
23.9%
104
435
0
435

Widowed
1.6%
7
435
0
435

Never Married
43.2%
188
435
0
435









Weak Relationship, Statistically Significant





Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Parent's Demographics Assessment #2





Table S-G/11









Other Adults in Home, Number  (q211)









N/A



Percentage
Freq.
Pop.
Refusal
Total 

Overall 
58.7%
361
615
0
615

Health Cond.
59.4%
107
180
0
180

No Condition
58.4%
254
435
0
435












N/A


Number
Percentage
Freq.
Pop.
Refusal
Total 

None
41.3%
254
615
0
615

One
40.2%
247
615
0
615

Two
11.4%
70
615
0
615

Three
4.9%
30
615
0
615

Four
2.0%
12
615
0
615

Five
0.3%
2
615
0
615

Six or More
0.0%
0
615
0
615

Health Cond.






None
40.6%
73
180
0
180

One
42.2%
76
180
0
180

Two
11.7%
21
180
0
180

Three
3.3%
6
180
0
180

Four
2.2%
4
180
0
180

Five
0.0%
0
180
0
180

Six or More
0.0%
0
180
0
180

No Condition






None
41.6%
181
435
0
435

One
39.3%
171
435
0
435

Two
11.3%
49
435
0
435

Three
5.5%
24
435
0
435

Four
1.8%
8
435
0
435

Five
0.5%
2
435
0
435

Six or More
0.0%
0
435
0
435


No Statistical Relationships













Other Adults in Home, Relationship









N/A


Overall
Percentage
Freq.
Pop.
Refusal
Total 

(q212a)               Parent
26.5%
96
362
73
435

(q212b)                 Child
9.9%
36
362
73
435

(q212c)               Spouse
35.6%
129
362
73
435

(q212d) Other Relatives
21.8%
79
362
73
435

(q212e)  Non-Relatives
23.8%
86
362
73
435

Health Cond.






(q212a)               Parent
25.0%
27
108
73
181

(q212b)                 Child
14.8%
16
108
73
181

(q212c)               Spouse
39.8%
43
108
73
181

(q212d) Other Relatives
17.6%
19
108
73
181

(q212e)  Non-Relatives
19.4%
21
108
73
181

No Condition






(q212a)               Parent
27.2%
69
254
0
254

(q212b)                 Child
7.9%
20
254
0
254

(q212c)               Spouse
33.9%
86
254
0
254

(q212d) Other Relatives
23.6%
60
254
0
254

(q212e)  Non-Relatives
25.6%
65
254
0
254

No Statistical Relationships






Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Parent's Demographics Assessment #3





Table S-G/12

Number of Children in Home, Total (q213)






Overall
Percentage
Freq.
Pop.
N/A,Refusal
Total 

None
5.7%
35
616
0
616

One
24.8%
153
616
0
616

Two
25.2%
155
616
0
616

Three
23.4%
144
616
0
616

Four
11.2%
69
616
0
616

Five
4.4%
27
616
0
616

Six or More
5.4%
33
616
0
616

Health Cond.                                                     None
7.7%
14
181
0
181

One
32.0%
58
181
0
181

Two
22.1%
40
181
0
181

Three
20.4%
37
181
0
181

Four
8.8%
16
181
0
181

Five
5.5%
10
181
0
181

Six or More
3.3%
6
181
0
181

No Condition                                                           None
4.8%
21
435
0
435

One
21.8%
95
435
0
435

Two
26.4%
115
435
0
435

Three
24.6%
107
435
0
435

Four
12.2%
53
435
0
435

Five
3.9%
17
435
0
435

Six or More
6.2%
27
435
0
435


Weak Statistical Relationship, Statistically Significant







Minimum
Survey
N/A
Minimum



Kid Count
Respondents
Refusal
Count


Estimated Counts
1,480
616
0
616


Health Cond.
375
181
0
181


No Condition
1,105
435
0
435

Number of Respondent's Children   (q214)






Overall                                                                       None
0.9%
5
584
0
584

One
30.5%
178
584
0
584

Two
26.2%
153
584
0
584

Three
25.5%
149
584
0
584

Four
10.3%
60
584
0
584

Five
3.4%
20
584
0
584

Six or More
3.1%
18
584
0
584



1,379




Health Cond.                                     None
2.4%
4
169
0
169

One
36.7%
62
169
0
169

Two
21.9%
37
169
0
169

Three
26.0%
44
169
0
169

Four
8.3%
14
169
0
169

Five
2.4%
4
169
0
169

Six or More
1.8%
3
169
0
169



362




No Condition                                     None
0.2%
1
415
0
415

One
28.0%
116
415
0
415

Two
28.0%
116
415
0
415

Three
25.3%
105
415
0
415

Four
11.1%
46
415
0
415

Five
3.9%
16
415
0
415

Six or More
3.6%
15
415
0
415

Weak Statistical Relationship, Statistically Significant

1,017




Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Parent's General Health Conditions #1





Table S-H/1


Worse/ Much Worse


N/A



 Health Rating
Freq.
Population
Refusal
Total

Versus Last Year    (q201)
20.9%
129
616
0
616

Health Cond.
48.1%
87
181
0
181

No Condition
9.7%
42
435
0
435


Strong Statistical Relationship, Statistically Significant





Versus Peers        (q202)
23.4%
142
608
8
616

Health Cond.
55.9%
99
177
4
181

No Condition
10.0%
43
431
4
435


Strong Statistical Relationship, Statistically Significant













Difficulty Getting to Physician (q205)






Somewhat or


N/A



Very Difficult
Freq.
Population
Refusal
Total 

Overall
20.3%
125
616
0
616

Health Cond.
31.5%
57
181
0
181

No Condition
15.6%
68
435
0
435


Moderate Statistical Relationship, Statistically Significant













Difficulty Getting to Emergency Room (q206)






Somewhat or


N/A



Very Difficult
Freq.
Population
Refusal
Total 

Overall
15.7%
96
613
4
617

Health Cond.
23.1%
42
182
0
182

No Condition
12.5%
54
431
4
435


Weak Statistical Relationship, Statistically Significant





Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Parent's General Health Conditions #2





Table S-H/2


Why difficult getting to Physician (q205A)









N/A


Overall
Why Difficult to Get Treatment
Freq.
Population
Refusal
Total 

No Car, Ride
67.8%
82
121
4
125

Public/Special Transportation
5.8%
7
121
4
125

Distance
14.9%
18
121
4
125

Child Care Related
3.3%
4
121
4
125

Other
8.3%
10
121
4
125








Health Cond.






No Car, Ride
67.3%
37
55
2
57

Public/Special Transportation
7.3%
4
55
2
57

Distance
20.0%
11
55
2
57

Child Care Related
0.0%
0
55
2
57

Other
5.5%
3
55
2
57








No Condition






No Car, Ride
68.2%
45
66
2
68

Public/Special Transportation
4.5%
3
66
2
68

Distance
10.6%
7
66
2
68

Child Care Related
6.1%
4
66
2
68

Other
10.6%
7
66
2
68


No Statistical Relationships



























Why difficult getting to emergency/ urgent care (q206A)






Why Difficult to


Other or


Overall
Get Treatment
Freq.
Population
Refusal
Total 

No Car, Ride
62.1%
59
95
1
96

Public/Special Transportation
6.3%
6
95
1
96

Distance
27.4%
26
95
1
96

Child Care Related
2.1%
2
95
1
96

Other
2.1%
2
95
1
96








Health Cond.






No Car, Ride
47.6%
20
42
0
42

Public/Special Transportation
9.5%
4
42
0
42

Distance
38.1%
16
42
0
42

Child Care Related
0.0%
0
42
0
42

Other
4.8%
2
42
0
42








No Condition






No Car, Ride
73.6%
39
53
1
54

Public/Special Transportation
3.8%
2
53
1
54

Distance
18.9%
10
53
1
54

Child Care Related
3.8%
2
53
1
54

Other
0.0%
0
53
1
54


Moderate Statistical Relationships





Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Arizona Cash Assistance Exit Study, 2nd Year

Parents' Behavioral Health Issues





Table S-H/3








Diagnosed Behavioral Health Conditions (q203)







Chronic


N/A



Condition
Freq.
Population
Refusal
Total 

Total   (q203)
29.4%
181
616
0
616

(See Note)    Yes
40.9%
74
181
0
181

No
59.1%
107
181
0
181












N/A



Percentage
Freq.
Population
Refusal
Total 

Treatment Last Year   (q203a)
67.6%
50
74
0
74

Inpatient or Hospital   (q203b)
10.8%
8
74
0
74

Unmet Treatment ?     (q203c)
45.9%
34
74
0
74

Substance Related      (q203e)
14.9%
11
74
0
74












N/A


Why No Treatment?         (q203d)
Percentage
Freq.
Population
Refusal
Total 

None Available
21.2%
7
33
1
34

Cost related
39.4%
13
33
1
34

Transportation
9.1%
3
33
1
34

Child Care
0.0%
0
33
1
34

Not Eligible
9.1%
3
33
1
34

Other
21.2%
7
33
1
34








Note: Frequencies in box for respondents with health conditions only






Source:2000 AZ Cash Assistance Exit Study, 2nd Year

Appendix Page 49

Arizona Cash Assistance Exit Study, 2nd Year
Parents' Physical Health Issues





Table S-H/4








Diagnosed Physical Health Conditions (q204)







Chronic


N/A



Condition
Freq.
Population
Refusal
Total 

Total
29.4%
181
616
0
616

(See Note)    Yes
84.0%
152
181
0
181

No
16.0%
29
181
0
181












N/A



Percentage
Freq.
Population
Refusal
Total 

Treatment Last Year   (q204a)
80.9%
123
152
0
152

Inpatient or Hospital   (q204b)
30.3%
46
152
0
152

Unmet Treatment ?     (q204c)
47.4%
72
152
0
152















Why No Treatment?   (q204d)
Percentage
Freq.
Population
Refusal
Total 

None Available
7.2%
5
69
3
72

Cost related
68.1%
47
69
3
72

Transportation
0.0%
0
69
3
72

Child Care
0.0%
0
69
3
72

Not Eligible
8.7%
6
69
3
72

Other
15.9%
11
69
3
72








Note: Frequencies in box for respondents with health conditions only






Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Arizona Cash Assistance Exit Study, 2nd Year

Insurance Coverage Assessment









Table S-H/5













Percent Covered
Count

N/A,

Average #
Number All
Insured-All
Total All


During Year
Covered
Population
Refused
Total
of (Months)
12 Months
12 Months
12 Months

AHCCCS, Parent  (q192)
51.2%
316
617
0
617
8.9
158
50.0%
25.6%

Health Cond.
59.9%
109
182
0
182
9.0
61
56.0%
33.5%

No Condition
47.6%
207
435
0
435
8.8
97
46.9%
22.3%


Weak Relationship, Statistically Significant









Private, Parent   (q193)
30.3%
187
617
0
617
9.5
101
54.0%
16.4%

Health Cond.
25.3%
46
182
0
182
10.1
29
63.0%
15.9%

No Condition
32.4%
141
435
0
435
9.3
72
51.1%
16.6%


No Statistical Realtionships









Any Insurance, P 
76.1%
469
616
0
616

259
55.2%
42.0%

Health Cond.
81.2%
147
181
0
181

90
61.2%
49.7%

No Condition
74.0%
322
435
0
435

169
52.5%
38.9%


No Statistical Realtionship









AHCCCS, Child (q194)
66.9%
409
611
0
611
9.6
247
60.4%
40.4%

Health Cond.
67.0%
120
179
0
179
10.0
79
65.8%
44.1%

No Condition
66.9%
289
432
0
432
9.4
168
58.1%
38.9%


No Statistical Realtionships









Private, Child     (q195)
28.2%
172
611
6
617
9.7
104
60.5%
17.0%

Health Cond.
30.2%
54
179
3
182
9.7
35
64.8%
19.6%

No Condition
27.3%
118
432
3
435
9.7
69
58.5%
16.0%


No Statistical Realtionships









Any Insurance, C 
85.7%
529
617
6
623

351
66.4%
56.9%

Health Cond.
87.9%
160
182
3
185

114
71.3%
62.6%

No Condition
84.8%
369
435
3
438

237
64.2%
54.5%


No Statistical Realtionships









Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Arizona Cash Assistance Exit Study, 2nd Year
Children's Health Assessment--Behavioral






Table S-H/6


Question

Percent
Affirmative
Possible
N/A,



Number

Effected
Responses
Population
Refused
Total


303
Health Worse Than Peers
4.7%
64
1,348
0
1,348



Health Cond.
12.0%
42
350
0
350



No Condition
2.2%
22
998
0
998




Weak Relationship, Statistically Sign.






304
Chronic Behavioral Health Cond.
7.8%
105
1,346
2
1,348



Health Cond.
18.1%
63
348
2
350



No Condition
4.2%
42
998
0
998




Moderate Relationship, Statistically Sign.






304a
Received Counseling
79.2%
84
106
1,242
1,348


Dep. On 304
Health Cond.
82.8%
53
64
286
350



No Condition
73.8%
31
42
956
998




No Statistical Realtionships






304b
Inpatient Last Year
11.9%
10
84
1,264
1,348


Dep. On 304a
Health Cond.
11.5%
6
52
298
350



No Condition
12.5%
4
32
966
998




No Statistical Realtionships






304c
Special Education Last Year
44.3%
47
106
1,242
1,348


Dep. On 304
Health Cond.
40.6%
26
64
286
350



No Condition
50.0%
21
42
956
998




No Statistical Realtionships






304d
Unmet Counseling/Treatment Need
15.2%
16
105
1,243
1,348


Dep. On 304
Health Cond.
17.5%
11
63
287
350



No Condition
11.9%
5
42
956
998




No Statistical Realtionships
























304e
Why No Treatment
Health Condition       

No Health Condition

Combined              


Dep. On 304d
None Available
16.7%
2
0.0%
0
11.8%
2


Cost Related
16.7%
2
20.0%
1
17.6%
3


Transportation
0.0%
0
40.0%
2
11.8%
2


Believed Not Eligible
16.7%
2
0.0%
0
11.8%
2


Other
50.0%
6
40.0%
2
47.1%
8




12

5

17










Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Arizona Cash Assistance Exit Study, 2nd Year

Children's Health Assessment--Physical







Table S-H/7

Question

Percent
Affirmative
Possible
N/A,



Number

Effected
Responses
Population
Refused
Total


305
Chronic Physical Health Cond.
11.4%
154
1,347
1
1,348



Health Cond.
20.1%
70
348
2
350



No Condition
8.4%
84
999
-1
998




No Statistical Realtionships






305a
Recieved Treatment Last Year
79.1%
121
153
1,195
1,348


Dep. On 305
Health Cond.
77.1%
54
70
280
350



No Condition
80.7%
67
83
915
998




Moderate Relationship, Statistically Sign.






305b
Inpatient Last Year
30.6%
37
121
1,227
1,348


Dep. On 305a
Health Cond.
27.8%
15
54
296
350



No Condition
32.8%
22
67
931
998




No Statistical Realtionships






305c
Unmet Counseling, Treatment Need
16.2%
25
154
1,194
1,348


Dep. On 305
Health Cond.
22.9%
16
70
280
350



No Condition
10.7%
9
84
914
998




No Statistical Realtionships
























305d
Why No Treatment
Health Condition       

No Health Condition

Combined              


Dep. On 305c
Cost Related
62.5%
10
31.3%
5
60.0%
15


Transportation
12.5%
2
12.5%
2
16.0%
4


Believed Not Eligible
0.0%
0
12.5%
2
8.0%
2


Other
25.0%
4
0.0%
0
16.0%
4




16

9

25










Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Income Source Analysis






Table S-I/1

Currently Working Full or Part Time & Number of Jobs (q401)










N/A


Overall
Percentage
Freq.
Pop.
Refused
Total

Not Currently Working
40.9%
252
616
0
616

Working One Job
56.8%
350
616
0
442

Working Two Jobs
1.9%
12
616
0
192

Working 3 or More Jobs
0.3%
2
616
0
183

Total Working
100.0%
616
616
0
616



















N/A


Health Cond.
Percentage
Freq.
Pop.
Refused
Total

Not Currently Working
50.3%
91
181
0
181

Working One Job
49.2%
89
181
0
181

Working Two Jobs
0.6%
1
181
0
181

Working 3 or More Jobs
0.0%
0
181
0
181

Total Working
100.0%
181
181
0
181



















N/A


No Condition
Percentage
Freq.
Pop.
Refused
Total

Not Currently Working
37.0%
161
435
0
435

Working One Job
60.0%
261
435
0
261

Working Two Jobs
2.5%
11
435
0
11

Working 3 or More Jobs
0.5%
2
435
0
2

Total Working
100.0%
435
435
0
435








Moderate Statistical Relationship, Statistically Significant






Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Work & Company Type Analysis #1





Table S-I/2








What Kind of Work Being Performed? (q405)






Overall
Percentage
Freq.
Population
Refusal
Total 

Self Employed
12.0%
39
326
1
327

Manager, Supervisor
15.6%
51
326
1
327

Professional
19.3%
63
326
1
327

Technical
8.0%
26
326
1
327

Sales
9.5%
31
326
1
327

Clerical
8.3%
27
326
1
327

Child, Adult Care
1.5%
5
326
1
327

Food Service
14.7%
48
326
1
327

Other Service
9.5%
31
326
1
327

Other
1.5%
5
326
1
327

Health Cond.






Self Employed
13.4%
11
82
0
82

Manager, Supervisor
14.6%
12
82
0
82

Professional
23.2%
19
82
0
82

Technical
11.0%
9
82
0
82

Sales
8.5%
7
82
0
82

Clerical
6.1%
5
82
0
82

Child, Adult Care
2.4%
2
82
0
82

Food Service
13.4%
11
82
0
82

Other Service
7.3%
6
82
0
82

Other
0.0%
0
82
0
82

No Condition






Self Employed
11.5%
28
244
1
245

Manager, Supervisor
16.0%
39
244
1
245

Professional
18.0%
44
244
1
245

Technical
7.0%
17
244
1
245

Sales
9.8%
24
244
1
245

Clerical
9.0%
22
244
1
245

Child, Adult Care
1.2%
3
244
1
245

Food Service
15.2%
37
244
1
245

Other Service
10.2%
25
244
1
245

Other
2.0%
5
244
1
245


No Statistical Relationships





Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Arizona Cash Assistance Exit Study, 2nd Year 

Work & Company Type Analysis #2

Table S-I/3


What Type of Company Do You Work For? (q404)




Overall
Percentage
Freq.
Total 

Retail Sales
19.0%
62
327

Wholsesale Sales
3.1%
10
327

Manufacturing
9.8%
32
327

Finance, Real Estate
6.7%
22
327

Health
10.7%
35
327

Legal
0.3%
1
327

Education
7.3%
24
327

Construction
2.4%
8
327

Agriculture
2.1%
7
327

Trans. Or Comm.
3.7%
12
327

Food Service
6.4%
21
327

Hotel, Hospitality
4.9%
16
327

Child, Adult Care
7.6%
25
327

Other Services
5.8%
19
327

Non-Profit
1.2%
4
327

Government, Military
7.3%
24
327

All Other
1.5%
5
327

Health Cond.                                     Retail Sales
22.0%
18
82

Wholsesale Sales
2.4%
2
82

Manufacturing
7.3%
6
82

Finance, Real Estate
7.3%
6
82

Health
9.8%
8
82

Legal
0.0%
0
82

Education
6.1%
5
82

Construction
1.2%
1
82

Agriculture
1.2%
1
82

Trans. Or Comm.
2.4%
2
82

Food Service
8.5%
7
82

Hotel, Hospitality
7.3%
6
82

Child, Adult Care
9.8%
8
82

Other Services
7.3%
6
82

Non-Profit
1.2%
1
82

Government, Military
4.9%
4
82

All Other
1.2%
1
82

No Condition                                     Retail Sales
18.0%
44
245

Wholsesale Sales
3.3%
8
245

Manufacturing
10.6%
26
245

Finance, Real Estate
6.5%
16
245

Health
11.0%
27
245

Legal
0.4%
1
245

Education
7.8%
19
245

Construction
2.9%
7
245

Agriculture
2.4%
6
245

Trans. Or Comm.
4.1%
10
245

Food Service
5.7%
14
245

Hotel, Hospitality
4.1%
10
245

Child, Adult Care
6.9%
17
245

Other Services
5.3%
13
245

Non-Profit
1.2%
3
245

Government, Military
8.2%
20
245

All Other
1.6%
4
245


No Statistical Relationships




Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Arizona Cash Assistance Exit Study, 2nd Year
Unemployment Reason Analysis #1





Table S-I/4








Reason Not Employed  (q406rcod)






Overall
Percentage
Freq.
Population
Refusal
Total 

Illness, Disability
27.0%
68
252
1
253

Job Availability
15.9%
40
252
1
253

Child/Disabled Care
19.0%
48
252
1
253

Education, Language
8.3%
21
252
1
253

Transportation 
4.0%
10
252
1
253

Prefers To Not Work, etc.
22.2%
56
252
1
253

Other, Costs, Lost Benefits
2.4%
6
252
1
253








Health Cond.






Illness, Disability
53.8%
49
91
0
91

Job Availability
7.7%
7
91
0
91

Child/Disabled Care
16.5%
15
91
0
91

Education, Language
6.6%
6
91
0
91

Transportation 
2.2%
2
91
0
91

Prefers To Not Work, etc.
9.9%
9
91
0
91

Other, Costs, Lost Benefits
3.3%
3
91
0
91








No Condition






Illness, Disability
11.8%
19
161
1
162

Job Availability
20.5%
33
161
1
162

Child/Disabled Care
20.5%
33
161
1
162

Education, Language
9.3%
15
161
1
162

Transportation 
5.0%
8
161
1
162

Prefers To Not Work, etc.
29.2%
47
161
1
162

Other, Costs, Lost Benefits
1.9%
3
161
1
162

 Strong Statistical Relationship, Statistically Significant






Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Unemployment Reason Analysis #2





Table S-I/5








What Would Help You Become Employed?  (q407rcod)






Overall
Percentage
Freq.
Population
Refusal
Total 

Education, Job Training
18.7%
46
246
0
246

Job Availability, Type/Location
8.5%
21
246
0
246

Available/Affordable Child & Disabled Care
14.6%
36
246
0
246

Transportation Availability
22.4%
55
246
0
246

Remedied Illness, Disability, Sub. Abuse
18.7%
46
246
0
246

Pregnancy Over, Other
13.0%
32
246
0
246

Nothing--Prefers To Not Work, Procrastination
4.1%
10
246
0
246








Health Cond.






Education, Job Training
16.9%
15
89
0
89

Job Availability, Type/Location
4.5%
4
89
0
89

Available/Affordable Child & Disabled Care
11.2%
10
89
0
89

Transportation Availability
16.9%
15
89
0
89

Remedied Illness, Disability, Sub. Abuse
39.3%
35
89
0
89

Pregnancy Over, Other
9.0%
8
89
0
89

Nothing--Prefers To Not Work, Procrastination
2.2%
2
89
0
89








No Condition






Education, Job Training
19.7%
31
157
0
157

Job Availability, Type/Location
10.8%
17
157
0
157

Available/Affordable Child & Disabled Care
16.6%
26
157
0
157

Transportation Availability
25.5%
40
157
0
157

Remedied Illness, Disability, Sub. Abuse
7.0%
11
157
0
157

Pregnancy Over, Other
15.3%
24
157
0
157

Nothing--Prefers To Not Work, Procrastination
5.1%
8
157
0
157

     Moderate Statistical Relationship, Statistically Significant






Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Arizona Cash Assistance Exit Study, 2nd Year
Income Analysis


















Table S-I/6


Total



Reported

Respondents

Average

Respondents




Roommate

Average





Employed

Income          

Take Home
Ann.
Other
Ann.
Total
Ann.

Roommate

Total
Ann.
Household
Ann.



YES
364
59.0%
324
93%
$1,040
$12,480
$473
$5,674
$1,245
$14,936

113
31%
$1,400
$16,804
$1,669
$20,026



NO
253
41.0%
24
7%
$491
$5,892
$593
$7,119
$615
$7,378
51%
112
44%
$1,378
$16,540
$1,171
$14,050
30%



617

348

$1,002
$12,024
$527
$6,324
$1,022
$12,260

225
36%
$1,389
$16,673
$1,473
$17,671












































Health Condition


























Take Home
Ann.
Other
Ann.
Total
Ann.

Roommate

Total
Ann.
H.hold
Ann.



YES
91
50.0%
73
88%
$882
$10,583
$556
$6,671
$1,127
$13,525

32
35%
$1,390
$16,684
$1,582
$18,979



NO
91
50.0%
10
12%
$324
$3,891
$669
$8,034
$667
$7,998
41%
41
45%
$1,016
$12,198
$1,046
$12,550
34%



182

83

$815
$9,785
$618
$7,415
$911
$10,938

73
40%
$1,180
$14,156
$1,315
$15,785
























Differences

-12.8%
YES
-6.8%
-$205
-19%
$113
25%
-$155
-$1,862
-12%

5%
-$14
-1%
-$116
-7%






NO
6.8%
-$287
-47%
$124
23%
$85
$1,015
15%

1%
-$570
64%
-$200
-16%








-$246
-23%
$133
28%
-$156
-$1,872
-15%

5%
-$310
79%
-$224
-15%























No Condition


























Take Home
Ann.
Other
Ann.
Total
Ann.

Roommate

Total
Ann.
H.hold
Ann.



YES
273
62.8%
251
94.7%
$1,087
$13,041
$443
$5,319
$1,282
$15,387

82
30%
$1,404
$16,851
$1,698
$20,370



NO
162
37.2%
14
5.3%
$611
$7,335
$545
$6,541
$582
$6,983
55%
71
44%
$1,587
$19,041
$1,246
$14,953
27%



435

265

$1,062
$12,741
$484
$5,813
$1,068
$12,810

153
35%
$1,489
$17,871
$1,539
$18,472



























Note: Boxes are to enclose respondents who said they were not employed, yet reported monthly take pay.





































Respondent Reported Wages/ From 2000 Survey






















Earning

Average

Average

Respondents




Roommate

Average







Wages

Wages
Ann.
Other
Ann.
Total
Ann.

Roommate

Total
Ann. 
Hhold
Annualized





YES
347
56.2%
$1,003
$12,036
$480
$5,758
$1,283
$15,391

110
32%
$1,420
$17,035
$1,669
$20,026





NO
270
43.8%
$0
$0
$574
$6,889
$574
$6,889
55%
115
43%
$1,361
$16,329
$1,171
$14,050
30%





617



$527
$6,324
$1,022
$12,260

225
36%
$1,389
$16,673
$1,473
$17,671

























Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Cash Assistance Continuation Study

Respondent & Household Income Analysis

Table S-I/7
















Employed



Unemployed



Total


Overall
Average
Sum
Freq

Average
Sum
Freq

Average
Sum
Freq.

Hours Per Week  (q402)
36.4
13,132
361

1.5
3
2

36.2
13,135
363

Hourly Wage       (q403)
$8.39
$2,987
356

$0.00
$0.00
0

$8.39
$2,987
356



























Health Cond.
Average
Sum
Freq

Average
Sum
Freq

Average
Sum
Freq.

Hours Per Week  (q402)
34.4
3,128
91

1.5
3
2

33.7
3,131
93

Hourly Wage       (q403)
$7.62
$679
89

$0.00
$0.00
0

$7.62
679
89














No Condition
Average
Sum
Freq

Average
Sum
Freq

Average
Sum
Freq.

Hours Per Week  (q402)
37.1
10,004
270

0.0
0
0

37.1
10,004
270

Hourly Wage        (q403)
$8.64
$2308
267

$0.00
$0.00
0

$8.64
$2308
267

No Statistical Relationships with Hours or Wages









Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Arizona Cash Assistance Exit Study, 2nd Year

Hourly Wage By Type of Work








Table S-I/8


Mean


Median





Hourly

Standard
Hourly

Reported
Reported

Type Of Work
Wage
N
Deviation
Wage
Sum
Minimum
Maximum

1  Self Employed
$11.84
45
$7.73
$9.34
$53,410.67
$5.00
$40.00

2  Manager, Supervisor
$6.95
56
$1.43
$6.75
$39,038.9
$5.15
$12.85

3  Professional
$8.97
65
$2.43
$8.94
$58,615.59
$2.00
$17.00

4  Technical
$6.82
30
$4.10
$6.78
$20,777.61
$1.36
$20.00

5  Sales
$6.07
33
$2.09
$6.00
$19,740.72
$2.13
$16.00

6  Clerical **
$6.42
25
$1.89
$6.47
$16,305.82
$0.50
$10.15

7  Child, Adult Care
$8.56
4
$2.60
$7.98
$37,45.784
$5.87
$15.00

8  Food Service **
$8.42
53
$3.51
$8.00
$45,061.87
$0.50
$21.90

86  Other Service
$9.78
35
$3.51
$8.50
$34,088.76
$5.55
$21.50

96  Other
$8.83
7
$1.40
$8.00
$5,924
$8.00
$11.00

Total
$8.37
354
$4.14
$7.75
$296,709.7
$0.50
$40.00










Note: ** Two clerical and 2 food services workers reported earning $0.50 per hour.  








     It is not certain if these positions, and the others under minimum wage are 








     DES supported work activities, training programs, compensated additionally 








     through tips or utilize other atypical pay schemes or not.








Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Arizona Cash Assistance Exit Study, 2nd Year






Table S-I/9


Child Support Analysis









N/A



Affirmative
Freq.
Population
Refusal
Total

Has Support Order   (q215)
48.6%
279
574
42
616

Health Cond.
50.0%
81
162
19
181

No Condition
48.1%
198
412
23
435


No Statistical Relationship





Gets Full Support $$ (q216)
28.8%
79
274
5
279

Health Cond.
19.8%
16
81
0
81

No Condition
32.6%
63
193
5
198


Weak Statistical Relationship, Statistically Significant




















Earned Income Tax Credit Analysis









N/A



Qualified
Freq.
Population
Refusal
Total

Qualified, EITC   (q196)
60.6%
347
573
43
616

Health Cond.
53.9%
90
167
14
181

No Condition
63.3%
257
406
29
435


No Statistical Relationship





Source:2000 AZ Cash Assistance Exit Study, 2nd Year
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Weak Relationship, Statistically Sig.                        Not Stat. Sign. at .08
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