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Introduction

Hello, my name is and I work for Abt Associates. We are assisting the U.S.

Department of Housing and Urban Development (HUD) to evaluate the Alternative Housing Pilot
Program (AHPP). One way in which we are studying the AHPP is to talk to people that are living in
AHPP units to see how things are going for them since they moved in. We’ll ask them some questions
about how they like the unit itself, how it compares to other places that they have lived, and how the
family likes the unit. I’d like to know if you are willing to take a few minutes to complete this study
with me now. The survey is voluntary and will take approximately 45 minutes to complete. The
collection of this information has been approved by OMB. The results from these surveys will be used

to determine what types of alternative housing would be best to use after future disasters.

SC1. Are you willing to participate in a survey for me now? The interview will take about 45

minutes to do.
Y E S, ettt ., AsSKsc2

SCla. Would you be willing to participate in an interview at another time, maybe later today or

tomorrow?
Y E S, oottt ettt ., AsSKsc2
NO THANK RESPONDENT AND TERMINATE......cccooviieiieeeeeeen. Q.

Thank you for agreeing to participate in this interview. First, I would like to make sure that I am

speaking to the right person.

SC2. My records show that your address at the time that you applied for an AHPP unit was
READ ADDRESS BACK TO RESPONDENT:

[BASE STREET ADDRESS] [BASE CITY] [BASE STATE] [BASE ZIP]

2a. Is that correct?

YES, REPONDENT CONFIRMED
BASE ADDRESS IN OUR RECORDS.........cccoiiiiiiiiiieeeeeeins U. AskKsca

NO, RESPONDENT INDICATES BASE
ADDRESS IS INCORRECT ......cittiiiiiiiiiiiieeeeiinieeeeee e U, Asksc3
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SC3. Where were you living at the time you applied for the AHPP unit in [BASELINE
MONTHI/YEAR]?

STREET

CITY: STATE: ZIP:

IF RESPONDENT DATA DO NOT VERIFY:
Since your address at [BASELINE] does not match what I have in my records, I’m going to verify the

information in our records with my supervisor. I may [come back/call you back] at a later date to

conduct the interview. Thank you for your time.

IF RESPONDENT DATA VERIFY:

You were selected for the interview because you received an AHPP unit. Your answers are important.
We will ask you a series of questions about your neighborhood, housing, health, family, friendships,
employment, and household composition. Your answers will not be traced back to you and your name
will never be used in any report about this survey. Participating in this survey cannot affect any housing

assistance you may be receiving.

Now I’d like to go over this form that says you agree to take part in the survey, and record your
consent.

IF IN-PERSON INTERVIEW: GO OVER CONSENT FORM, AND OBTAIN SIGNATURE

IF TELEPHONE INTERVIEW: GO OVER CONSENT FORM, AND ASK RESPONDENT TO
VERBALLY INDICATE THEIR CONSENT.
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SURVEY CONSENT FORM: AHPP Household Outcomes Study

| (PRINT NAME: )
acknowledge that by participating in this survey, | understand the following statements:

e | am part of a research study being done by Abt Associates, Inc. and the Department of
Housing and Urban Development for FEMA to help inform disaster response policy.

e This research study is open only to those families who were displaced by Hurricanes
Katrina or Rita.

e Participation in this research study includes completing another survey in the next three

years.

e These surveys will ask questions about my neighborhood, housing, health, family,
friendships, employment, and household composition and will take about 45 minutes to
complete.

e My participation in this study is voluntary and | can quit at any time.

e When doing these surveys, | can choose not to answer any questions | am
uncomfortable with.

e All of my responses will be kept private, and no one will be able to see my name and
answers together.

e Approximately 1,000 people in four different states will be asked to answer these
guestions.

* In no way does my participation in this survey affect any forms of housing assistance |
may be receiving now or in the future.

e | will receive $25 for completing this survey.

e My responses will be used for research purposes only.

e | should keep a copy of this form for my records.

L1 YES, This information has been read to me and | want to complete this survey. | agree to let
the researchers studying this program get information about me and my family from
FEMA, HUD, or other agencies. | understand that this information will be kept private,
except as required by law, and that my name will nhot be used in any study report.

[J NO, | have read this form and have decided not to complete this survey.

Signature

Date

Name: Please Print

If you have questions about your rights as a participant in this study call Marianne Beauregard at 617-249-2852,
which may be a toll call.
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PROGRAMMER NOTE: CAPI WILL CONTAIN A CHECK TO INDICATE THE FOLLOWING:
PRE-KATRINA ADDRESS KNOWN:PKADD=1 if known from survey or application data

Throughout the interview, we will ask questions about your housing at different points in time. Before
we begin the interview, I want to make sure I understand your housing situations at different times
between the hurricane and now.

Introl. [IF PRE-KATRINA ADDRESS IS KNOWN SKIP TO Intro2, IF NOT AVAILABLE ASK:]
Where were you living immediately before the hurricane hit, that is before August
29, 2005?

STREET

CITY: STATE: ZIP:

Intro2. At the time that you applied for AHPP housing, were you living in:

A FEMA mobile home (SKIP TO INtro3D).........oeviiiiiiiiiiiiee e [
A FEMA travel trailer (SKIP TO INtro3D)........ceeviiiiiiiiiiiee e [
A NON-FEMA travel trailer...........cc.cvivieiiiiiecieieieteeeeete et U
A NON-FEMA MODBIIE NOME ......cuocviiiieeiciicieee et [
A rental UNit YOU [EASEA..........eeiiiiiiiiiie e s
In a housing unit with others, not paying part of the rent...............ccccccviiiiien e, (1
In a housing unit with others, paying part of the rent.................oocceeiiiiiiee e, a’
IN A HOMELESS SHELTER OR OTHER HOMELESS SITUATION.........cvuiiiiiieees N
SOME OTHER LOCATION (SPECIFY: ). o6
Intro3. [IF Intro2 equal 3-8 or 96 ASK:] Did you ever live in a FEMA travel trailer or mobile
home, after the hurricane Katrina or Rita?
Y BS ottt ettt ettt b ettt ettt e r et et et et e a e ne et et et et et (Y
NO (SKIP TO INLrOA)........coooviiiiiieiiiiieie ettt ettt ene e [ I
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a. [IF Intro3=1] When you lived in FEMA housing, did you live in a FEMA travel
trailer, a FEMA mobile home, or both?

TFAVE] TTAIET ...ttt ettt ettt r et ne s (Y
MODIIE HOMIE.......oviiieieiceieie ettt ettt sttt ettt ae e (I
BOtN. ettt e bt a e bt ettt e e a e e ae et ere et enes U
REFUSED. ...ttt bbbttt a-
DON'T KNOW .ottt ettt ettt ene i (N

b. On what kind of site was your FEMA unit located? Was it...

On a private SIte YOU OWNEA?........uveiiiiiiiiiiee ettt [
On a private site SOMEONE 1 YOU USE?.......ccciieceiieeieeeieeee e e e e e e e s s s e e e e e e e e [
On a private site you rented from SOMEONE EISE?........ccccvviviiiiiiiieeee e, [
IN @ COMMEICIAl PAIK?.. . eveieieeiiiee e e e e e e e et e e eeaees Q.
In a park developed specifically for the AHPP?........viiiiiiiii e s
In a park developed by FEMA for temporary houSing?............ccccceeieiniiiiiiiiiiiiiieeae [
Some other location (SPECIFY: ) LT (I S

c. How long did you live in your FEMA trailer and/or mobile home? Would you say
you lived in your FEMA trailer and/or mobile home for....

LeSS than 0NE MONTN?...........c.oiiieieeeieeeee ettt eae e (I
ONE 10 SIX MONTNS?.......ooueitiieeieeete ettt e et te e ee et et et e e teete et e e te e e e eseeaeeneeneas [ I
Seven to tWelve MONTNS? ... e [
Between 0ne and (WO YEAIS?........ooo ittt (1 A
TWO YEAIS OF MNOTE . iettiiie e e ittetee e e s ettt e e e sttt e e e e sastae e e e e s atbaeeeeesaaaaeeeessssssaeeaeseannaaas s
REFUSED......coitiiitiieieit sttt sttt s et et et s e s e e se e ese e st e s et ebe e eseseseeseneeeenas .
DON'T KINOW ...ttt sttt e se st eseseseesestesseeseeneeneaneaneeneas N
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Intro4. Now, I'd like to confirm your current address and phone nhumber. My records
show that your current address is READ ADDRESS BACK TO RESPONDENT:

[CURRENT STREET ADDRESS] [CURRENT CITY] [CURRENT STATE] [CURRENT ZIP]

Is that correct?

YES, ADDRESS CONFIRMED (SKIP TO INtro4€)........ccovcviiiiiiieiiiiiies ieeeeeniaene .
NO, ADDRESS INCORRECT ......ciiiiiiiiiiiie ittt aeeninieeeees I P
4a. What is your current street address and apartment humber?
STREET ADDRESS APT OR UNIT #
4b. In what city do you live?
CITY
4c. In what state?
STATE
4d. What is your zip code?
ZIP
de. What is your current home phone number?
HOME PHONE NUMBER
4f. What is your cell phone number?
CELL PHONE NUMBER
4q. What is your email address?
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SECTION A: AHPP UNIT

Al. What is the main reason that you applied for an AHPP unit?

To have a LARGER PIACE t0 IVE.........ccceiveiiiicieiecceceeee e I

To have a SAFER Place t0 lIVE........cc.cvivieieieiicieieeeeteeteeete et 1

TO be CLOSER TO HOME ..ottt esene s nessene s (I

To have @ NEWER PIACE 10 lIVE..........cvieiieeeee et I

To have @ PERMANENT NOUSE. .......viuiiiiiieiiiitieieise sttt Qs

Some other reason (specify) —— (I P

REFUSED. ...ttt Qo

DON'T KNOW ...ttt ettt O o
A2, In what month and year did you move in to your AHPP unit?

/

MONTH YEAR

REFUSED ...ttt ettt O o

DON'T KNOW ..ottt tesese e st ese et eses e ee e ane s e eneeseeenennes I
A3. Are you currently living in your AHPP unit?

YES (SKIP TO AL2) ..ottt ettt n et een e e Q.

N . ettt ettt ettt ettt ettt ettt et b et a et b et b st b et et r et a et et eae et et et et e s et reereeaeereeneeneas Q.

REFUSED (SKIP TO AL2) ..ottt Q-

DON'T KNOW (SKIP TO AL2)....eeieieeeieeeeeeeeeeeeeeeee et Qs
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A4,

A5,

A6.

On what type of site was your AHPP unit located? Was it...

On & Private SIte YOU OWNEA?........ueiiieiiiitiie ettt e e e e e e e e e e e e e e eeaeeaeas [
On a private site Someone let YOU USE fOr frEE2........c.uiviiiiiiiii e [
On a private site you rented from SOMEONE EISE?........ccoiiiiiiiiiiiiiiiiee e [
[N @ COMMEICIAI PAIK ...ttt e e sttt e e e st b bt e e e e s sbbbe e e e eeeeeanaebbnbbrbees (1 A
In a park developed specifically for the AHPP ... s
In a park developed by FEMA for temporary housing (i.e., a FEMA park)?...........ccccovveennnn. (1
Some other place (SPECIFY: )2 e, [ [P
REFUSED. ...ttt s s s e ee e Qo
DON'T KNOW ... ctttietiesee sttt es e s s b st e e en e (I

In what month and year did you move out of the AHPP unit?

/
MONTH YEAR
REFUSED. ..ottt Qo
DON'T KNOW.......ooiiiiiiiiiicicis s (I

We know that there may be more than one reason why you moved out of your AHPP unit.
I’'m going to read you a list of reasons why people move. We are interested in knowing
which of these reasons is the main reason you moved out of your AHPP unit. Was the
main reason you moved because...

Your permanent housing was ready? (GO TO A7)........ccccccceevevveeireeeeereeeiieeereenenes [

The land that your AHPP unit was on was no longer available? (GO TO A7) .......... a.
[NOTE TO INTERVIEWER: THIS CATEGORY WOULD INCLUDE SUCH THINGS AS LOSING A PERMIT OR
LANDLORD REFUSING TO RENEW A LEASE]

Your entire family could not live in your AHPP unit? (ASK ABQ)...............ccccevvveeeeenns [
You were not satisfied with the AHPP unit itself? (ASK A6D)................ccooiieieeenns (1
You were not satisfied with the location of your AHPP unit? (ASK A6c)................... Q.
You could not afford it? (ASK AB)...........c.ccveeireereeereeeeeeeeeeeeee e s
Of a personal or family problem? (ASK ABE)...........c..uuuuiiiiiiiiiiiiiiiiiiii e [
Of some other reason (SPECIFY: ) (GO TO A7)........ [ S
REFUSED (GO TO AT7)....oeeeeeeeeeeeee et nee st Q.
DON'T KNOW (GO TO A7).....oooeeeeeeeeeeeeeeeeeeeeeeeee e aenenaen s Q e
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A6a. What was the main reason your entire family could not live in your AHPP unit?
Was it because...
A family member was not eligible for AHPP housSing..............cccoiiiiiiiiiiiiiiieeees (I
The unit didn’t accommodate the disability of a family member..........................e. [ I
There were not enough room for all my family members............coccoiiiiiiinnnnnee. [
Family member did not like AHPP UNit..........c.oooiiiiiii e (1 A
Family member did not like location of AHPP unit ............occceeiiiiiiiiieiiiiiies s
REFUSED ...ttt ettt b ettt b ar e e (N
DON'T KNOW ..ottt ettt ene e e a-

SKIP TO A7
A6b. What was the main reason you were dissatisfied with your AHPP unit?

[INTERVIEWER: DO NOT READ LIST]

THERE WERE NOT ENOUGH BEDROOMS .......coooiiiiiiiiieieeeeeecev e .
THERE WAS NOT ENOUGH STORAGE SPACE ... N
THE BEDROOMS WERE TOO SMALL.....ccoiiiiiiiiiieeeee e Us

THE UNIT WAS BUILT POORLY ..o eeeeeeeeeeeee e eneeen s Qs
THE UNIT WAS NOT ACCESSIBLE FOR A PERSON WITH A DISABILITY ......... Qs
THERE WAS NO PLACE FOR MY CHILDREN TO PLAY OUTSIDE ..................... a.
THERE WERE LEAKS OR OTHER PROBLEMS IN THE UNIT ....cocovvevvcerieiee, I
THE COSTS OF UTILITY PAYMENT? w..ooviiiecieieeeecee et I
DIFFICULTY SCHEDULING UTILITY HOOK-UPS?.......cocveeiereeeeeeeeeee e, 4w
THE LOCATION OF THE UNIT ON YOUR PROPERTY? ....coooovuiviircecieeeencee e, (I Y
SOME OTHER PROBLEM WITH UNIT (SPECIFY ) ... 96
REFUSED.....oouiuiiietetetee ettt ettt ettt ettt es s sttt eae e s s, U o
DON'T KNOW.....coouiiiiieiitceieet ettt ettt ettt s ettt es st e st ane et e e eneete s eseanes U o
SKIP TO A7
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A6c. What was the main reason you were dissatisfied with the location of your AHPP

unit?

Problems with your NEIGNDOIS ..........uiiiiiiiiiii e I
It was too far away from YOUF WOTK ...........uuuieiiiiiiiiiaiaai i [ I
It was too far away from SChOOI ...........oooiiiiii e [
It was too far away from where your family and friends live ...........cccooeiiiiiiiiinnn, .
It was too far away from Stores and SEIVICES .........ccooiiiiiiiiiiiiiiieee e s
It was too far away from your CRUICH .........ccoeiiiiiiiii e (1
You thought the neighborhood Was UNSAfe .............ccccevveviiiieiieiceeeececeeee e (R
There were no parks or playgrounds NEArbY ..........ccccceviiiiiiieiiiiiiiie e s
Some other reason (SPECIFY ) s [ [P
REFUSED. ...ttt Qo
DON'T KNOW......coeieiietei sttt es s s s e Q o

SKIP TO A7

A6d. What was the main reason you could not afford to live in your AHPP unit?
The cost of the rent or mortgage each month ... [

THE COSE OF ULIHIES .ottt ettt ettt ee ettt e et e et e eae e e et e et e e eeeeees a.

Transportation costs to get to and from places like work or school .......................... Q.

Other costs (SPECIFY ) ISP (I S

REFUSED. ...ttt Y

DON'T KINOW ...ttt ettt ettt e st e et e e st e e e ebb e e e s ba e e e bbbt s e e e e aeaeeeesennnreenes O s
SKIP TO A7

AHPP Questionnaire -Non-Experimental Version 11




Abe.

What was the main personal reason you had for moving out of the AHPP unit?

A divorce or separation (ASK ABEL).......ccoiiiuiiiiiiiiiiiie ettt [
AN empPloYMENT OPPOTTUNILY .......eeeeiieeiiiiie ittt e e e e e e e e e eaeeeas [
To care for a relative/friend in their NOME.........ccveiiiiii s
Health reasons that made it impossible to live in the unit...............ccccooviiiini e, (1 A

Because you were asked to leave or evicted for non-compliance with program

=0 UL C1 1T 0 LSOO s
Other reason (SPECIFY ) TS (I S
REFUSED. ...ttt ettt Qo
DON'T KNOW ...ttt ettt e e I e

A6e.1. Did the entire family leave the AHPP unit because of the divorce/separation or

were you the only one to leave?

I left the unit but Others Stayed............cccviiiieieiiiecieece e [
| left with some members of the family, but others stayed...............cccceeee. a.
The entire family left the UNit............c.ccooieiiieiiieeececce e [
REFUSED. ...coecotesees ettt Qo
DON'T KNOW.....cootiiiiicieicsseieieessie st sseeses st es st sseessseeenns (I
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NOTE TO PROGRAMMER:

A7 - A11 are asked only about the AHPP unit for those who are not currently living in their

AHPP unit.
A7. At any time while you were living in the AHPP unit...
DON'T
YES NO REFUSED = KNOW
a. Was there mildew, mold, or water damage on an
" 9 y Q. i P o Qos
wall, floor, or ceiling?
b. Were there any floor problems such as boards,
tiles, carpeting or linoleum that were missing, ) ) Uy Oos
curled, or loose?
c. Were there any holes or large cracks where
outdoor air or rain could come in? Q. Q. Qo7 Qo
d. Did you smell bad odors such as sewer, natural
gas, etc. in your home? Q. Q. oy e
e. Were any bathroom floors covered by water
because of a plumbing problem? o Q. Uo7 oe
f.  Had your toilet not worked for 6 hours or more? (Y (P} (B Uos
. Had your electricity not worked for 2 hours or
’ more)f? ! Q. Qo oy Uos
h. In cold weather, did you ever need to use your
oven to heat your home? Q. Q. Uo7 Do
i. Did all outside doors and windows have locks that
worked? Q. Q. oy Qs
A8. Not including bathrooms and hallways, how many rooms were in your AHPP unit?
(@ ALY TP [
TV e ettt et ettt ettt ettt e e e e et et et e e e eaeeeeeaaeeeans Q.
T e e ettt ettt ettt ettt e e [
B OUI e ettt et ettt [ A
B et e, [
ST a e 2111 =Y Us
REFUSED. ..ottt Y
DON'T KNOW.....cootiieiieieiiiseie ettt I
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A9. How many of the rooms in the AHPP unit were bedrooms?

OBttt ettt ettt h et et a bt r et et er e b et et te et et eneebeereereenre e ()
LT T OO OO OSSO USSR PUURUSRPOUUPRROTRON a.
TRIEE OF MOIE......vieieeieteteeete ettt ettt ettt et ettt et a e et e st e ese et et e st ese e e aneenas U
REFUSED ...ttt ettt I Y
DON'T KNOW. ..ottt tesese et ese e e st esese e e e e ane s e e eneeseeeneanes (I e

A10. When you were living in the AHPP unit, did anyone in the household regularly sleep in a
room other than a bedroom?

Al0a.

R =Y TSRS [
NO (SKIP TO ALL ...ttt ettt ettt sttt e et et e et et et e e e e .
REFUSED (SKIP TO ALL)....uouivieeeceeieteeeeeeteeeeeee e tes s eeees s ene st en s I Y
DON'T KNOW (SKIP TO ALL).....ouieeieeeceeeeeeeceeeeeee s s en e I

Was this because there were not enough bedrooms in the AHPP unit?

R =TT [
L TR .
REFUSED. ..ottt ettt es et n st s e s et aeee s s, a o
DON'T KNOW. ...ttt ettt ettt ettt ettt ss et et e et e aeeaeensesre e e e U o

All. When you were living in the AHPP unit, did anyone in the household have to leave your
AHPP unit to go someplace else to sleep?

Alla.

Y S ettt ettt e e et e e et e e e e aeenaes [
NO (SKIP TO AL2)....o ittt ettt ettt se ettt te et re e e e [ I
REFUSED (SKIP TO AL2)....oouiiuiitiieeieteeteeeee ettt eve e [
DON'T KNOW (SKIP TO AL2)......cuiuiuieieiieeeieteieieteiese et es st I e

Was this because there was not enough space in the AHPP unit for everyone to
sleep there?

R =TT TSRS [
o TS [
REFUSED. ..ottt ettt sttt ettt ettt n s s s s asaeasasseaeeas I Y
DON'T KNOW.......oviiieeeeeeececeeeceeaeie ettt ettt ettt en s s s s s s s e s ete e et ese s aaenes I
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Al2. What feature(s) of the AHPP units [are/were] attractive to you? For each feature listed,
please tell me if it was one of the features that attracted you to the AHPP unit.

DON'T
YES NO REFUSED = KNOW

a. Was the amount of living space an attractive

feature to you? . P Qo Qos

b. Was the number of bedrooms an attractive feature

to you? . P Uy Uos

c. Were the kitchen appliances (stove, dishwasher

etc.) attractive features to you? = J. o7 s

d. Were the bathroom facilities (tub, shower, size)

attractive features to you? Q. Q. Uo7 Qo

e. Was the room design and layout an attractive
feature to you?

Q. [l ] Uor Wos

h. Was the accessibility of the unit for people with

disabilities an attractive feature to you? = J. Uo7 e

j-  Was the amount of privacy in the unit an attractive

feature to you? Q. P U7 Uos

k. Was the amount of storage space in the unit an
attractive feature to you?

Q. (] oy Wos

[.  Was there any other feature that was attractive to

you? (SPECIFY ) Q. WP Qg Qos

NOTE TO PROGRAMMER: A13 and A14 ARE TO BE COMPLETED ONLY IF THE
RESPONDENT LIVED IN A FEMA TRAVEL TRAILER OR MOBILE HOME.
If INTRO2 = 3-96 OR INTRO3=2 GO TO PART B, OTHERWISE ASK A13

Al13. [INTRO2=1, 2 OR INTRO3=1] I'd like you to think about your housing unit when you lived
in a FEMA travel trailer/mobile home. How would you describe the overall condition of
your AHPP unit as compared to the FEMA unit? Would you say your AHPP unit [is/was]
in better condition, worse condition, or about the same condition as the FEMA unit?

AHPP unit in better CONGItIoN. .............cooviveeriiieicieieece e (Y
AHPP unit about the SAME.............cccocveiiiiiiiiceeceeeee e, (I
AHPP unit in WOrse CONAItioN...........cuvveeiiiiiiiieee it U
REFUSED.....ouiiii ettt e et e e et e e e e eaan e [ Y
1@ N I NN 1 T SN [ S
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Al14. I'd like to learn more about how your AHPP unit compare(s/d) to your FEMA unit. I'm
going to read a list of unit features. For each feature | read, I'd like you to tell me whether
the feature was better in your AHPP unit, worse in your AHPP unit, or about the same in
your AHPP unit as in your FEMA unit.

About the
Better in Worse in same in both
AHPP unit | AHPP unit places

Alda. Was the amount of living space in your AHPP
unit better than, worse than, or about the
same as in your FEMA unit? U . Qs

Al4b. Was the accessibility of your AHPP unit for
people with disabilities better than, worse

than, or about the same as in your FEMA
unit? (] [ 3 s

Al4c. Was the amount of privacy in your AHPP unit
better than, worse than, or about the same as
in your FEMA unit? . . P} Qs

Al4d. Would you say that your feelings of personal
safety from high winds in your AHPP unit was
better than, worse than, or about the same as
in your FEMA unit? (I ) s

Alde. Would you say that your feelings of personal
safety from floods in your AHPP unit better
than, worse than, or about the same as in
your FEMA unit? (N (3 s
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SECTION B: CURRENT HOUSING AND HOUSING QUALITY

Now Id like to ask you some questions about your current housing situation.

B1. [IF CURRENT HOUSING = AHPP, SKIP TO Bla] I'd like to ask you some questions about
where you live right now. Are you...

Renting your home Or @partMent?.........c.ueiiiiiiiiiie et [
Living iN @ NOME YOU OWN?  ..eiiiiiiiiiiiee ettt [ I
Living with family or friends and pay part of the rent?...........occoveiiiciiee, s
Living with family or friends and do not pay rent? .........cccccceviiiiieen e Q.
Living IN @ group SNEIEI? ....ooeee e e e s

Living in some other arrangement...

HOMELESS (SKIP TO BB).......cooveeiuirceceeieieeeeeiesesesee et esee s s en s Qs
INCARCERATED ....oovvtieietetete ettt ettt ettt es e st naaanis I
LIVING IN A GROUP HOME, DORM OR BARRACKS.........c.ccoeueviierreeereresenenenen, I
LIVING IN A HOSPITAL/NURSING HOME/SPECIAL SCHOOL...........cccccv........ N
OTHER (SPECIFY ) JE R U o
REFUSED. ...ttt ettt ettt s et en s s s s ennasaneseeenaneeaeen, Q o
DON'T KNOW.......cooieeeeeeeeeeeeeeee ettt en s s s s en s e es e e e eaeenaaenns Q e

Bla. [IF CURRENT HOUSING=AHPP UNIT] Do you currently rent or own your AHPP

unit?

RENT ..ottt ettt ettt et e et et et et s e e e st et e s en et es et eaean s ereeaeanas .
OWN ettt ettt ettt b et ettt s et et a et s et ettt s et et et ae et te e I
REFUSED........cutittitiiett ettt ettt ettt ettt ettt ettt te bt seebe st ettt e st eneere e (I s
DON'T KNOW. ..ottt ettt ettt asete et e e st e eae e e enseeree e e U o

B2. How many years have you lived at your current address?

Number of Years (SKIP TO B3)..iiiiiiiieeieeeee e 1-96

LESS THAN ONE YEAI.......cucvieiiieiieieisieie ettt ettt ettt ese e Uo
DON'T KNOW (SKIP TO B3)...oeeeeeeeeeeeeeeeeeseseseeeseseseesseseseesseseseesseseseseeseeseseeseene. Q.
REFUSED (SKIP TO B3)..ouveovoeiveeeeeeeeeeeeeeseeeseesseeseeeeseeeseeeseesssessesseseseeseeseseeseesns Q.
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B2a. How many months have you lived at your current address?

NUM DI Of MON NS e e e 1-12
DONT KINOW .ttt ettt e e et et e e e ee e et e et e e e e et e e e e e a .
REFUSED ..ottt ettt et (I It

B3. Was there ever a time during the past 12 months when you did not have your own place to
stay? For this question you should consider living in your FEMA or AHPP unit as having
your own place.

Y S ettt s [
NO (SKIP TO B5)......oviiieiiteeieeeeee ettt ettt ettt ne e [
REFUSED (SKIP TO B5)........oviuieieieeeee ettt sttt n s en s "
DON'T KNOW (SKIP TO B5).......ocoovovieicieieieieieieieieieeet e (I

B4. During the past 12 months when you did not have your own place to stay, we would like to
know about any places where you stayed. Did you...

DON'T
YES NO REFUSED KNOW
a. Stay with a relative Q. Q. Q- s
b. Stay with a friend a, Q. a- Us
c. Stay in a shelter
[INTERVIEWER: A SHELTER IS A HOMELESS SHELTER, 0 0 0 0
EMERGENCY SHELTER, OR DOMESTIC VIOLENCE SHELTER L 2 7 8
BUT NOT A GROUP HOME]
d. Stay on the streets or in some other place that is
y P Q. Q. Q;, Os

not generally used for housing

We’d like to know a few things about the quality of your current housing and neighborhood.

B5. Overall, how would you describe the condition of your current house/apartmentl/living space?
Would you say it is in excellent, good, fair, or poor condition?

s CeT=Y 1= o | OSSO (I
[©To oo RO [ I
T ettt ettt ettt ettt ettt et e et et et et e et et e eteeteeae et e teeteeteeteest e e teearteeeteeanaeeareean [
oo} SO RS RRURRRRRRO (1 A
REFUSED. ...ttt ettt sttt s ettt e st et e s e st e et e s et et et et e se e teneenenas I
DON'T KINOW. ...ttt sttt sttt ese e se et ese e eseseseesestesseaseaneeneaneeneeneas U o
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B6. In your current housing...

DON'T
YES NO REFUSED = KNOW
a. Is there mildew, mold, or water damage on an
. 9 y Dl Dz D7 DB
wall, floor, or ceiling?
b. Are there any floor problems such as boards, tiles,
carpeting or linoleum that are missing, curled, or (Y O, P s
loose?
c. Are there any holes or large cracks where outdoor
air or rain can come in? Q. Q. Qr Q.
d. Do you smell bad odors such as sewer, natural
you sr 0. Q. Q, Qs
gas, etc. in your home?
e. Have any bathroom floors been covered by water
y . y . Q. . Us
because of a plumbing problem?
f. Has your toilet not worked for 6 hours or more? (I (P Q- Us
. Has your electricity not worked for 2 hours or
A Y Q. Q. Q; Qs
h. In cold weather, do you ever need to use your
oven to heat your home? o Q. Q; Qs
i. Do all outside doors and windows have locks that
Dl Dz D7 D8
work?
B7. Not including bathrooms and hallways, how many rooms are there in your current
houselapartment/ living space?
OBttt ettt ettt ettt et n s [ Y
WO e ettt ettt ettt e et ettt e et e et et et e e e et e eeeeaaneeans ad.,
T ettt [
B OUT e ettt [
Y=Y PR s
ST e 1111 1=V TR (1
REFUSED. ..ottt ettt sttt ettt ettt n s s s s asaeasasseaeeas I Y
DON'T KNOW.......ooiiieieeeeececeeeeeeae ettt ettt es s s s s s s s e s ete e et e e s aaanis I
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B7a.

B8a.

How many of the rooms in your house/apartment/living space are bedrooms?
[NOTE: an efficiency unit or travel trailer should be coded as zero]

Zero (including efficiency unit or travel trailer)........ ..., o
(@] T SRR (I
WO . ettt ettt ettt ettt ettt ettt et et et et et e bt eteete et et et e eteeaeeaeene et eteeteereeantee e [ I
TRIEE OF IMOIE......eeeieeeeee ettt ettt ettt et eeae et e eae e e e e etesteeaeeeteeeneeen [
REFUSED ...ttt bttt Y
DON'T KNOW. ..ottt s ettt s e e e ene e ene e (I

R =TT TP [
oYU [
REFUSED.....oouiuiiietctetiee ettt ettt ettt ettt ettt s e sttt se s s, N
DON'T KNOW. ..ottt ettt ettt ettt es et ae e ene et e s eneanes U o

R =TT [
L TR (1 S
REFUSED. ..ottt ettt es et n st s e s et aeee s s, a o
DON'T KNOW. ..ottt ettt ettt ettt s et ssebe et e aseeaeeaeensesre e e e U o

B9. Does anyone in the household ever leave your current unit to go someplace else to sleep at

night?

B9a.

Y B ettt D 1
N O et e D 2
REFUSED..... ..ottt ettt ettt et e et e e e e st e e e st be e e sabe e e snbbeeesneeas U o
DON'T KINOWV. ..ttt ettt ettt et e ettt e e asb e e e s be e e e bbbbe e e e e aaaeeeeaannnneees U o
Was this because there was not enough space in the AHPP unit for everyone to

sleep there?

R =S [ I
N[ SRR 4.
REFUSED. ..ottt ettt ettt ettt ettt et e s s e e sttt eseae s ennas I
DON'T KNOW.......cvieeeeeeeeeeeeeceeeeaeae e te ettt s s s s s s s nas e e s et e eseeeenaaenes [

AHPP Questionnaire -Non-Experimental Version 20



B10. Do you agree or disagree with the following statement: “Living in my current unit makes
me feel more at home, like | did before the hurricane, than living in a FEMA trailer did”?

B11l. Is your current unit your permanent address? By permanent, we mean you have moved

into another home or unit and no longer consider yourself as living in temporary

housing.

YES (SKIP TO BLA) ..o

REFUSED.....eeeeiiiiiiiie ettt e e e e e

DON'T KNOW ...ttt ettt e e e e e e e s

B12. What is your permanent or long-term housing plan? Do you plan to....
Continue to live in current NOUSING..........ceiiiiiiiiiiieiiiiieeee e
Move into repaired or rebuilt pre-storm home..........cccoociiiiiiniii i,
Buy a different NOMEe.........cooiiiiiiii e
Return to the home | [rented/ owned] before the storm...........ccccooeeeene
Rent a different NOME.........cvvviiiiii e

Other (SPECIFY ) P

REFUSED.....oiiiiiiiiii e

DON'T KNOW ...ttt

B13. When do you expect to be in your permanent housing?

IN less than SIX MONtNS..........oooiii e
IN six MONthS t0 jUuSt UNEr ONE YEAI........uuuiieiiiiieeeeee e
IN ONE O thIEE YEAIS...uuveiiiiiiiee e e e e e e
IN More than thre@ YEArS. ..o
REFUSED......ooiiictiiie ettt ettt et e e st ae e e st e e s tre e e enees

DON'T KNOW ...ttt
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Bl3a.

What is the main reason you have not been able to complete your permanent
housing plans? Would you say it is...

A lack of affordable rental housing in the area?...........ccccccoiiiiiiiiiiiiiiiiceeeee (I
A lack of affordable homes to DUY?..........uvviiii [ I
Poor credit or criminal background ChecCKS?.........c.ueeviiiiiiiiiiiiiii e [
Lack of funds for Security depoSit?..........coooiiiiiiiiiiii e (1 A
Lack of funds to complete the repairs on my pre-disaster unit?............cccceeeeeeeeeeennn. s
Other (SPECIFY ) 2 e O o
REFUSED. ...ttt Qo
DON'T KNOW......ottiaiieieieseeseseeses et sss s ee e ses s seseseseeeens Q o

Now I’d like to talk about any housing related payments you may have.

ASK IF B1=2 or Bla=2; ELSE SKIP TO B16

B14.

B15.

What is the monthly amount you pay for owning this (condo/house)? We are interested
in the payment you make to the bank or mortgage company.

Bl4a.

Per MONth & e 0-9999
DON'T KINOW. .ttt et et e et e e e e e e e e e e e e eeeeeae s [
REFUSED. .. ettt et e e e e e e et e et e et e e e e e e e eeeveeenaens (I S

D 2T PO RSP ETPRTPPO a.
No (REPEAT B14 and B14a UNTIL CORRECT) ....cuuieiiiiiiieeeiiiiiiee et a.
REFUSED ... .t e e et e e e e e e a e
DON'T KINOWV. ..ottt e e et e ettt s s e e e e e e e aeeeeeeeenn e e ennnaaaee O o

R =TT TSP [
Lo TSP 4.
REFUSED.....oouiuiiietetetee ettt ettt ettt ettt es s sttt eae e s s, U o
DON'T KNOW......ouiiiiiiieieieietetetetete ettt es ettt es et et et ane et e s eseete s eseanes U o

IF B1=2 or Bla=2 SKIP to B23
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B16. [ASKIF B1=1 or 3, OR Bla=1; ELSE SKIP TO B23] Altogether in the month just past, what
did you pay as rent? We are interested only in knowing your part of the payment. Please
include rent costs for the unit as well as any pad rentals required.

PEr MONth & e 0-9999
DON'T KINOW. . ettt ettt ettt et e et e e e e eee e e eeeeeee s ad .
REFUSED. ..ttt ettt ee et et et e et e ettt e e e e e e, (I S

Bl6a. | have recorded that you pay [AMOUNT] monthly in rent, is that correct?

Y S ettt s [
N O ettt ettt et Q.
REFUSED. ....ovtttetetetetetete ettt sttt ettt s s s eaeaes Y
DON'T KNOW.......ooiiiiiieeececeeeeaeaete ettt ettt ettt et s s s st se st e e s atens (I

B17. What is the total current monthly rent payment on this (apartment/house)? By total
current monthly rent, | mean the amount that you and anyone else pay to pay to rent this

unit.
PerMONtN S et 0-9999
DON'T KNOW. ... oouiiitiieiceceietee ettt ettt ettt se et ess s eseeresseeseeneansansensennas (I
REFUSED........cutitiitiiete ettt ettt ettt ettt ettt ettt ettt eae st e s e e be st et teebe st ens s [ [

Bl7a. | have recorded [AMOUNT] as the total amount of monthly rent for this unit, is that

correct?

D=1 TP [
o TP [
REFUSED. ..ottt ettt ettt ettt ettt et ettt es s s s s s esseseaeseseeas (I Y
DON'T KNOW. ...ttt ettt ettt sttt ettt e s ae et e e eseete s ese e U o

B18. Do you currently receive any governmental housing assistance in paying rent, such as
through public housing or Section 8 or Housing Choice Voucher?

YES (SKIP TO B20).....eiuiiieeeeeeeee ettt ettt ettt n et ees st s eee e aee e e eaeans .
o TS [
REFUSED. ..ottt ettt sttt ettt ettt n s s s s asaeasasseaeeas I Y
DON'T KNOW.......ooiiieieeeeececeeeeeeae ettt ettt es s s s s s s s e s ete e et e e s aaanis I
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B19.

B20.

B21.

B22.

B23.

Is your rent amount lower because you are in a Federal, State, or local government
housing program?

Y B ettt ettt ettt h et a et ettt ettt et et a et bttt eeneeneeneens (Y
N .ttt ettt ettt ettt ettt ettt et a et ettt st b et et a et e s et et ene et et et et ere et ereeteereeaeeneeneas (I
L 1] I PR [ Y
1@\ I SN 1 L P [ S

During the past 12 months, were you ever more than 15 days late paying your rent?

Y B ettt ettt ettt h et a et b ettt e bttt a ettt et teeneeneeneens (Y
N Dttt ettt ettt ettt ettt ettt ettt b et a e et e bt s et et e st e st et s et et ene et et et et e n e et ereeaeeaeeaeeneeneas (I
NOt APPLCADIE ......veevieeeeecieieee ettt [
L 1] I P [ Y
DON'T KNOW. ..ottt ettt anes (N

During the last 12 months, have you been evicted from a home for any reason?

R =TT [
L TR (1 S
REFUSED ...ttt sttt s ettt e e s eteete s areeaennas a o
DON'T KNOW ..ottt ettt ettt sttt e s b e e beeneesaeeae s U o

Do you pay utilities separately from rent? By utilities, we mean the electric, gas or water

R =TT [
NO (SKIP 10 B24)........c.coocvieeeeeeeeeeeeeeeeeteee ettt e et ea st s st es e e enaee e e e eae e (I
REFUSED (SKIP t0 B24)..........ooiieeeeeceeeceeeeeeeeee e a o
DON'T KNOW (SKIP 10 B24)..........coovevoeeeeeeeeeeeeeeeeeeeeeeeeeee e Q e

People sometimes have trouble paying their utility bills on time. During the past 12
months, were you ever more than 15 days late paying your electric, gas, or water bill?

R =13 U [
NO (SKIP TO B24).......coooeeeeeeeeeeeeeeeeeeeee ettt tess e a.
Not applicable (SKIP TO B24)............c.ccoceeueeiiicieeeteeieeieteete et (I
Utilities included in rent/condo fees (SKIP TO B24).............ccccoovveeeveeeeieceeeeeneene Q.
REFUSED (SKIP TO B24).........coooiuiiieeeeeeeeee ettt n s "
DON'T KNOW (SKIP TO B24).......ooeieeeeeeeeeeeeeeeeeeeeeeeeeeeeees e st eneseeeeen s en e Q o
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B23a. In the past 12 months, was your gas, water, or electricity ever shut off for

nonpayment?

R =TT TP [
oYU [
REFUSED.....oouiuiiitetetetee ettt ettt es ettt st ettt ae s sttt ese e s s, N
DON'T KNOW. ..ottt ettt ettt ettt es et ae e ene et e s eneanes U o

B24. The next set of questions asks about problems you may have had in your unit in the past
six months, that is since (monthlyear). Were any of the following items broken during
the last six months?

NOT DON'T

YES NO APPLICABLE ' REFUSED = KNOW
a. Your stove or refrigerator? (I ) A Q- Qs
b. Your bathroom or kitchen plumbing? (I (3 (N a- Us
c. Electric outlets or light switches? (I (3 (] a- Us
d. The air conditioning? N ) ! Q- Qs
e. The heating system? (N (3 ( P Qs
f.  Something else on the inside of the house? I A . a- Us

g. Something on the outside of your house like the
roof or exterior walls or the stairs or porch?

. O . Q. U

B25. [REPEAT FOR EACH YES ITEM IN B24] Have you called to have [B24ITEM] repaired in the
last six months, that is since (month/year)?

Y S ettt et et e et e e e e e aeenaes [
N O ettt ettt ettt et e e .
REFUSED.......coutiuiitiieee ettt ettt ettt ettt ettt ettt ae et et e st et seete et ensere e (I
DON'T KNOW.......ooiiiiieeeeeeeeeeecaeae ettt ettt s st saaens I e
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B26. Thinking about the most recent time you called to have something repaired, how many
days did it take for someone to come repair it?

0-7 AYS. ..ottt ettt ettt ettt ettt ettt ne ettt e reeere e (I
814 AYS.....eoeeeeeeeeete ettt ettt ettt ettt ettt et ete e e eae e [ I
15-30 TAYS.....eveuieuiiteteiete ettt ettt s ettt ettt ettt r e bt et r et et ae st ae e teenee e [
D30 GAYS. . veuveveretetiete et ettt et e et e b ettt ettt et ettt e et ere et et et et et et e et et e erteereeneas [
NO ONE HAS COME YET ...oiitiiiiiieiieeete sttt sttt (I
REFUSED........cutitiitiiete ettt ettt ettt ettt ettt ettt ese et e s be st et et e be st ensere e (I
DON'T KNOW. ..ottt ettt ettt ettt ettt aseae et e e s e eaeeaeenseere e e e U o

B27.  Still thinking about the most recent time you called to have something repaired, were you
satisfied with how quickly the broken item was repaired

=TT TT TP [
N O ettt ettt et ettt ettt ettt et et e et et e e et e et e e e s eeeereee e Q.
REFUSED. ... .ottt sttt ettt ettt ettt et ettt ettt se st e s e s be st et resbe st ensere e (I
DON'T KNOW. ..ottt ettt ettt ettt ettt ssebe et e s e eaeeaeenseere e e e U o

B28. Were you satisfied with the quality of the repair?

=TT T PR PRR [
N O ettt ettt et ettt ettt ettt et et e et et e e et e et e e e s eeeereee e Q.
REFUSED. ... .ottt sttt ettt ettt ettt et ettt ettt se st e s e s be st et resbe st ensere e (I
DON'T KNOW. ..ottt ettt ettt ettt ss et et e aseeaeeaeenseere e e e U o

[If respondent has reported something broken and didn’t call OR Reported nothing broken]
B29. Do you know the phone number or know where to find the phone number to call if you
need the landlord to repair something in your house?

Y S ettt s [
N O ettt ettt et Q.
REFUSED. ..ottt ettt sttt ettt n s seaes Y
DON'T KNOW.......ooiiiieeeeeeececeeecaeae ettt sttt ettt s s s s s st ese st e e s atenis (I
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ALL RENTERS

B30. In general, how satisfied are you with the quality of routine repairs?

VEIY SALSTIEU. ......eoeeeeeeeeeeee ettt ettt ettt ettt et e et ne e teeeaeeneeanas (I
SALSTIEA. ...ttt ettt ettt ettt reere e (I
Neither satisfied NOr diSSALISTIE. .............cceeriiiiiiiieeiecieece e a.
DISSALISTIEA. ... vttt ettt bttt ere s a.
VEry DISSALISHIEU. ......cveiveieeiiriiieieteete ettt ettt ettt eae e ans [ v
REFUSED. ...ttt ettt es e I Y
DON'T KNOW. ...ttt Q o

B30a. In general, how satisfied are you with the quality of routine maintenance?

(Y VT LY 1= RS RRR (I
ST L] 1= IO RO SO (I
Neither satisfied NOr disSatiSfied...........ccvviiiiiiiii ()
DISSALISTIEA. ... vttt ettt ettt ene s a.
VEry DISSALISHIEU. ......c.eiveieeiiriiieiete ettt ettt ans [
REFUSED ...ttt ettt (I Y
DON'T KNOW ..ottt tesese e st ese et eses e ee e ane s e eneeseeenennes I e

B31. In general, how satisfied are you with the promptness of emergency repairs?

A LYV R=T: LY 1= RS [
SALISTIEU. ......vvveveeiet ettt ettt ettt ettt ettt b e anis N
Neither satisfied NOr diSSAtISTIEM..........ccoiieiiiiiiiie e .
DISSALISTIEA. ... .vcveveeieiretetcecet ettt ettt ettt ettt ettt et b et et sare et I
VErY DISSALISTIE. ......cvevieeeeeteiteiete ettt ettt ettt et ee e e eteeneeanas [ v
REFUSED. ...ttt ettt Qo
DON'T KNOW ...ttt ettt ettt ettt I e
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Household Composition
Now we would like to learn more about who currently lives with you.

B32. How many people do you live with now? Please include all adults and children who live
with you and consider this their primary residence. This total number excludes yourself.

DON'T KINOW. .ttt et et e et e e e e e e e e e e e e eeeeeae s [
REFUSED. ..ottt ettt e et e e e e et e et e et e e e et e e eeeeeeeneeas (I S

B32a. What is your marital status? Are you currently...

SiNGIE, NEVET MAITIEU. ... ..o [
Married or living in @ marriage like SitUation.............ceeeiiiiiiiieeiiiiieee e [
WIOWED. ...ttt ettt ettt ettt et se et et et te st e ete e e eneenas U
SEPArALEA/DIVOICEU..........evieievitiieeeeteet ettt ettt et ettt et e e ae st e s e saeenseeree e e (1 A
REFUSED ..ottt e et e bt are e eneas I Y
DON'T KNOW ...ttt e Q o

[CAPI WILL USE TEXT SUBSTITUTIONS TO CHANGE AHPP Unit to CURRENT UNIT FOR
PEOPLE WHO MOVED OUT OF AHPP UNIT]

B33. Now, I'd like you think back to just before the hurricane and the people you were living
with at that time. How many of them are currently living with you? Would you say that all
of them are living with you, some of them are living with you, or none of them are living

with you.
ALL LIVING WITH R (SKIP TO B37).....c.cuciiiieicecceeeeeeeeeeeeee e (I
SOME LIVING WITH R ..ottt a.
NONE LIVING WITH Rttt en e n s N
R LIVED ALONE AT TIME OF HURRICANE (SKIP TO B37)........ccccccoveveeierenae. N
REFUSED (SKIP TO B37).....cuiiuiiiiieieciecieeetee ettt [ v
DON'T KNOW (SKIP TO B37)........ooveveeeeeeeeeeeeeeeeeeeee e sen e O o

B34. Is the reason that these people are not living with you now related to the AHPP unit itself
or is it for a reason that is personal to you or the other person?

RELATED TO AHPP UNIT ..ottt (I
PERSONAL REASON (SKIP TO B36)..........ccuruiumuieiieieieieeeieeeeeeeeeeeeeeiee s a.
REFUSED (SKIP TO B36).........coevoviuiieeeeieieeeieteeeetee ettt (I
DON'T KNOW (SKIP TO B36)........c.ccveiiuiiriieietecieciee ettt ettt O oo
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B35. I'd like to learn a little bit more about why those people are no longer living with you. Are any of them no longer living with you

because....

Yes No REF DK

a. The program did not allow them to live

in an AHPP unit? U skip o B36 [ S a; Q.

b. The unit does not accommodate their
DlsKIF'TO B36 DZ D? DS

disability?
c. The unit is too small? L skip o B36 [ S a; Us
d. They do not like the AHPP unit? ;1 skip o B36 [ P a; Us

e. They do not like the location of the

AHPP unit? D Q. | O s

B36. Does your AHPP unit allow more, less, or the same number of your family members to
live together than the place you lived in just before your AHPP unit?

R =TT [
N L TR .
REFUSED ...ttt sttt s ettt e e s eteete s areeaennas a o
DON'T KNOW ..ottt ettt ettt ettt s et st e st e e be e e steeteenee s U o

B37. Now, Id like you to think about all of the people that lived with you both at the time of the
hurricane and now. Have you been separated from any of these people for a period of 30
days or more, at any time since Hurricane Katrina or Rita?

R =53 TR [ I
NO (SKIP TO €)oottt n et e s ese e ae s e eeaeenaeeenaneeneas (I
REFUSED ...ttt ettt ettt s st et ettt essete et et eteete s areeteanas I
DON'T KNOW ...ttt ettt en s s s s s s s es et an e e enenes [

B38. Did receiving your AHPP unit allow you to live together once again?

Y B ettt ettt ettt h et a et b ettt e bttt a ettt et teeneeneeneens (Y
N ettt ettt ettt ettt ettt ettt ettt ettt ettt e a et et et et e s et et et et e s et e re et et e e eteeaeereeneeneas (I
L ] I PPN [ Y
1@ N I SN 1 L PN Qo
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SECTION C: QUALITY OF LIFE MEASURES

Health

The next set of questions have to do with your health.

C1. In general, would you say your health is excellent, very good, good, fair, or poor?

EXCEIIBNL. ...ttt ettt ettt a et ettt et et s ettt ettt eaeeneeneas (Y
A=YV T 1o SRS RO [ I
GOOD. ... ettt ettt ettt ettt ettt a b et b e bt n bt et et ene et et et e re e e e s
T ettt ettt et et e et e ettt et e e ete et e e ae et et e eteeteeteeat e e e e areeeeaeeanteeareean (1 A
PlOOT .. ettt ettt h ettt b et et h et et e ae b et et re et et ent e e teeeae e e ers s
REFUSED ...ttt ettt I Y
DON'T KNOW ..ottt tesese e st ese et eses e ee e ane s e eneeseeenennes I e

C2. Do you or anyone in the household have a physical disability or condition that limits one
or more basic activity such as walking, climbing stairs, reaching, lifting, or carrying?

C2a.

R =TT TP [
NO (SKIP TO C5)....o ettt ettt ettt n e st n et en e .
REFUSED (SKIP TO C5)......coovvieceeeeeeeeeeeee e es e aes s enen e I Y
DON'T KNOW (SKIP TO C5).....covvereieeeeeeeeeeeeeeee e eeeeeeee e seeae s I

Is anyone in a wheelchair or otherwise unable to climb stairs at all?

R =TT TP [
o TR [
REFUSED.....oouiuiitetetetie ettt ettt ettt ettt ettt es e sttt s s s, N
DON'T KNOW. ..ottt ettt ettt ettt ettt se e s eneeteseseanes U o
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C3. [IF C2 or C2a=YES ASK: CAPI set skip patterns for which units to ask about:] I'd like to
ask some questions about how the needs of this person were addressed in your FEMA
housing, your AHPP housing, and your current housing. Could the person with the
physical disability or condition:

Current Unit

FEMA Unit AHPP unit (if not AHPP unit)
A Getinto and out of their YES.ooieiininnnnn Q:  Yes.no... Q.  Yes...... Q.
NO...ovvevenen a 2 NO....ovvierenns a 2 NO..covvveinnn d 2

[FEMA/AHPP/ 0 0 0
CURRENT] unit by N/A. ... 3 NA............... 3 NA......o 3
themselves REF.............. Qs REF............. s REF............ [
DK..ovvereereenn. 0o  DKarreeeeen. Qe DKo Q s
Yes..ooviunnnn. 0.  YeS.... Qi YeSn.. a.
b. Move around from room NO...oooveeneens Q. NO....ooveeeen. a. NO..oooeeeen [ Y
to room within the unit by | N/A............... Os:  NA......... Uiz  NA U
themselves REF.............. Qs  REF...... Q4.  REF......... [
DK.covreeeeeeenn. O DKiorrrreeeenee. Qe DKo Qe
Yes..ovvunnnn. O  Yes... O YeSn.. a.
. NO...ooveeennn a 2 NO.....ovveeenn a 2 NO...ovvvvennn a 2
¢ setino n‘;"g‘; ?#ér?];ter;\‘fes NIA. Qs  NA Qs  NAo Q.
REF.............. Qe  REF........ Qs  REF......... Q o
DK.oovvereereennn. 0o DKirrrreeeeee. Qe DKo Qe

Now I’d like to talk about some specific health conditions.

C4. Has a doctor or other health professional ever told you that you had asthma?

C4a.

R =TT TSP [
NO (SKIP TO 7).ttt ettt es et ee et e st e s te s saeneas (I
REFUSED (SKIP TO C7)..coecoeeeeeeeeeeeee e Qo
DON'T KNOW (SKIP TO C7)...covieeeeeeeeeeeeee e ee s ene s O o

Do you still have asthma symptoms? (coughing, wheezing, shortness of breath)

R =TT TSP [
Lo TSP 4.
REFUSED.....oouiuiiietetetee ettt ettt ettt ettt es s sttt eae e s s, U o
DON'T KNOW......ouiiiiiiieieieietetetetete ettt es ettt es et et et ane et e s eseete s eseanes U o
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C4b. When were you first diagnosed with asthma? Was it....

Before the NUIMTICANE. .........ccocveuiiivieicicteeetceeeee ettt (Y
After the hurricane but before your AHPP UNit..........cccoiiiiiii [ I
Since moving iNto YOUr AHPP UNIT.........coiiiiiiiiiiiiiie e [
REFUSED ...ttt Y
DON'T KNOW. ..ottt ettt e e eneeneneane e (N e

C5. During the past 6 months, that is since [MONTH/YEAR6MO], have you had an episode of
asthma or an asthma attack?

Y S ettt ettt et e e e e e e aeennes [
NO (SKIP TO C7)...cvieeeeeeteeeee ettt ettt ettt ere e [ I
REFUSED (SKIP TO C7)...oocviiiieieeeeeeee ettt v
DON'T KNOW (SKIP TO C7)....oveeeee oottt en e U o

C6. During the past 6 months, that is since [MONTH/YEAR6MO], did you have to visit an
emergency room or urgent care center because of asthma?

Y S e [
o YT [
REFUSED. ....ovtteteteteie ettt ettt ettt ettt ettt s s e s s s seseasseseees I Y
DON'T KNOW.......ooiiiieeeeeececeeeeeeee ettt ettt ettt s s st et e st ese s aaenes O e
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C7. Have you ever been told by a doctor or other health professional that you have...

If Yes: When were you diagnosed with
[condition]? Was it before the hurricane, after
the hurricane but before you received your
AHPP unit, or since you received your AHPP

unit?

Yes..oiunnnnn. a. Before hurricane .............oeeevvvvvvnnnnn. a .

NO....covveennne. a. After hurricane, before AHPP unit..... a .

a. Emphysema? N/A. I After AHPP unit ......ooooovviiiiiiiieieens a s
REF.............. Qo REF ... a o

DK.ovvereereenn. Qs DK o O o

YES.ooiiiininnnnn [ Before hurricane .........cooceevvivviinnnenns a .

NO....ovveeennne, [ After hurricane, before AHPP unit..... a .

b. Allergies? N/A ..o, a; After AHPP unit ....coooviiiiiiiiiiieeiieens a s
REF.............. Qe REF ... a o

DK..ovvereereenn. Qe ] O e

YeS..oviuvinnnnn. [ Before hurricane ........ccooeveeeevvneeeennns a .

¢. Other respiratory or NO....oovveenne, Q. After hurricane., before AHPP unit..... a .
breathing problems? N/A....ccoooeeee [ After AHPP Unit ...oovviiviiiiiiniieneenes a s
REF.............. a o REF ... e a o

DK.ovvrereereenn. Qe ) O e

C8. [IF C7a-c=Yes ASK C8; ELSE SKIP TO C9] We are interested in knowing if living in the
AHPP unit affected your breathing problems in any way. While living in the AHPP unit,
do you think that your breathing problems got better, worse, or stayed about the same?

2Ty 1=Y GO (I
WWOTS . ...ttt ettt ettt ettt et et e et e e aeete et et e et e eteeteeaeese et e eteeteeaeeseene et e eteeanteeteeaneeans [ I
Stayed aboULt the SAME...........coviiiiiiieieiiciecieeete et ae s [
REFUSED ...ttt bttt Y
DON'T KNOW ..ottt sttt e sttt e e eneene e ene e (N e
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Co. [IF R LIVES ALONE, SKIP TO C13] Has another ADULT member of your household ever
been diagnosed with... [INTERVIEWER: If more than one adult was diagnhosed, ask
follow-up question for the ‘most recent’ diagnosis.]

If Yes: When was the other adult diagnosed
with [condition]? Was it before the
hurricane, after the hurricane but before you
received your AHPP unit, or since you
received your AHPP unit?

a. Asthma? N/A......c.oooen.

b. Allergies? N/A. ..

c. Other respiratory or
breathing problems?

Before hurricane ...........coeeevvvnveennnne. a
After hurricane, before AHPP unit..... [ Y
After AHPP UNit ....ovvveeiiiiieieeeeeenns a s
REF... e, a o
DK e Q o
Before hurricane .........ooccovvveviivnenne. [ Y
After hurricane, before AHPP unit..... a .
After AHPP UNit ..oveeeiiiveie e a s
REF ..., a o
DK i d
Before hurricane .........coccoeevvveivnnenne. a
After hurricane, before AHPP unit..... a .
After AHPP UNit ..veeeevveveeeeeciiceens a s
REF ..., Q o
DKo [ [

C10. [IF C9a-c=Yes ASK C10; ELSE SKIP TO C11] We are interested in knowing if living in the
AHPP unit affected the breathing problems of any other adult in any way. While living in
the AHPP unit, do you think that the other adults breathing problems got better, worse, or

stayed about the same?

BBLLEI ...ttt ettt ettt ettt ettt ettt e et et ns et .
WOTSE.....vieieiteietet ettt ettt ettt ettt ettt ettt s st ettt sttt ettt ne et N
Stayed abOUL the SAME. ........cueeeeeieeceeeee ettt st e e (I I
REFUSED........cttutttttttt ettt Qo
DON'T KNOW ...tttk I e

AHPP Questionnaire -Non-Experimental Version

34



Cl1l. Has any CHILD member of your household under the age of 18 ever been diagnosed with
...[INTERVIEWER: If more than one child diagnosed, ask follow-up question for the ‘most
recent’ diagnosis.]

If Yes: When was child diagnosed with
[condition]? Was it before the hurricane,
after the hurricane but before you received
your AHPP unit, or since you received your

AHPP unit?

Yes...coovvunnnnn. a. Before hurricane ...........cceeveeeeereneens a .

NO......cvveneenen a. After hurricane, before AHPP unit..... a .

a. Asthma? N/A.....cooooeens [ After AHPP UNit ....ovvveiiiiiieieeeieenns a s
REF.............. [ REF ... Q o

DK..ovvveereen, [ [ DK e Q s

YeS.oovvininnnnn a. Before hurricane .........c.ccoeevvviinnennen a

NO....ooevvenenn Q. After hurricane, before AHPP unit..... [ Y

b. Allergies? N/A ..o, a; After AHPP unit ......ooooviiiiiiiieeeeeees a ;
REF.............. Q o REF. ... a o

DK..oovvreeeeee, Q s ] a s

YES..ooiivinnannn. a. Before hurricane .........c.ceeevevvneeennnne. a

c.  Other respiratory or NO.....oevveneenn a., After hurricane_, before AHPP unit..... a
breathing problems? N/A.....ccoooeen. s After AHPP UNit ...ovviiiiiiiiieeeens a s
REF.............. [ REF ... [

DK..oovvreereeeen, Q s 5] Q s

Cl2. [IF Clla-c=Yes ASK C12; ELSE SKIP TO C13] We are interested in knowing if living in the
AHPP unit affected the breathing problems of children in your household in any way.
While living in the AHPP unit, do you think that the breathing problems of the children
living in your household got better, worse, or stayed about the same?

BILEI ...ttt r ettt ettt ettt ettt e et et ne et .
WOTSE....euieieiieteteteee ettt ettt ettt ettt ettt ettt et a et ettt s st ettt se et et ne et I
Stayed aboUt the SAME...........ccveviieeiieeeeeceee ettt e e eaeas [
REFUSED. ...ttt ettt Qo
DON'T KNOW ...ttt ettt ettt ettt I e
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The next few questions ask about smoking.

C13. Have you smoked at least 100 cigarettes in your entire life?

R =TT [
TR 575 = @ X o I 4 TR (I
REFUSED (SKIP TO CL7).......ooiieieeeeceeeceeee e Qo
DON'T KNOW.......cooieeeeeeeeeeeeeeeeeeeeeee ettt en s en s s s s e es e eaeenaaenns Q e

C13a. Have you smoked at least 100 cigarettes since Hurricane Katrina, that is since
August 2005?

R =TT [ I
TR 575 = @ X o I 4 TR (I
REFUSED (SKIP TO C17).....ooiieieeeeeeeceeeeeecee et eeenes e en e Qo
DON'T KNOW.......coieeeeeeeeeeeeceeeea ettt ettt s s s s s s s s s e e s eae e eseneenaaenes I P

C14. On how many of the past 30 days did you smoke a cigarette?

Zero days (SKIP TO CI5D).........cooviiieieiieie et do
NUMDET Of JAYS......cviiieieiiitiiecetecte ettt ae e 13

DON'T KNOW ...ttt ettt ettt e et e ete e e eteeteenee e Q.

= LU L] = o SRR [ [t

Cl4a. On the average when you smoked in the last 30 days, about how many cigarettes
did you smoke per day?

NUMDET Of CIGAIEIES. ... ..cvviveeeeicte ettt ettt st e et eenseeseaaeas O 19
DON'T KINOW ettt ettt et e et e et e et e e et e e e e e e eeeeeeeeaaan ad .
REFUSED .. ettt et ettt e e et e et e et e e e e et e e ee e e eeeeeee e (I Pt

C15. Do you smoke cigarettes inside your home?

Y B ettt ettt ettt h et a et b ettt e bttt a ettt et teeneeneeneens (Y
N ettt ettt ettt ettt ettt ettt ettt ettt ettt a et et et et s et e b et et e st et et et e b e e teereeaeeneeneas (I
L ] I PPN [ Y
1\ I SN 1 T S [ S
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Cl15a. [IF EVER LIVED IN A FEMA TRAILER OR MOBILE HOME] Thinking back to when
you lived in a FEMA trailer or mobile home. Did you smoke cigarettes inside your
FEMA trailer or mobile home?

R =TT [
N L TR .
REFUSED ...ttt sttt s ettt e e s eteete s areeaennas a o
DON'T KNOW. .....uititieititiitet ettt ettt ettt ettt a et et ss et et e s asesaaeaeensesre e e e U o

NI (5134 2 0 T 0% I 4 1RSSR (Y
L TR (1 S
REFUSED. ....oveteteeeeeeeteeee ettt ettt en e s e s s naneneseeenananeeen, a o
DON'T KNOW. ..ottt ettt ettt ettt a e ns et et e st e eaeeaeensesre e e e U o

C16. [Since living/when you lived] in the AHPP unit, do you think that you smoke(d) more,
less, or about the same amount as before you lived in the AHPP unit?

IVIOT ...ttt ettt ettt bbbttt s et et s sttt s et ettt s sttt .
LSS, ettt ittt ettt ettt ettt bbb st ettt b et ettt sttt ne et N
ADOUL thE SAME AMOUNL........cviviiiictieieieetetetet ettt ettt I
REFUSED. ...ttt Qo
DON'T KNOW. ..otttk O o

The next set of questions help us learn more about how you are feeling.

C17. How much of the time during the past month have you felt ...

All of the Most of Some of A little of None of DON'T
time the time the time the time the time = REFUSED KNOW

a. So sad that nothing could
cheer you up?

Dl Dz D3 D4 Ds D7 D8

b. Nervous? Q. Q. Qs Q. s Q- s
c. Restless or fidgety? ( Q. Qs dy Us a- Us
d. Hopeless? ) Q. Qs Q. Us Q- Us
e. That everything was an

Dl Dz D3 D4 Ds D7 D8

effort?
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All of the Most of Some of A little of None of DON'T

time the time the time the time the time = REFUSED KNOW
f.  Worthless? (A O, s (H s - s
g. Calm and peaceful? a, Q. Qs Q. s (P s
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Post Traumatic Stress Disorder

Now I’'m going to read you a list of problems and complaints that people sometimes have in response to
stressful life experiences. As I read each item, please think about the last month and indicate how much
you have been bothered by that problem.

C18. In the last month, how much were you bothered by [READ ITEM]? Would you say you
were bothered not at all, a little bit, moderately, quite a bit, extremely?

Notat = A little Quite a REFUS = DON'T
all bit Moderately bit Extremely ED KNOW
a. Repeated, disturbing memories,
thoughts, or images of the hurricanes? Q. Q. Qs Qs Qs Q- Qs
b. Repeated, disturbing dreams of the
P 9 o, o 0 Q. 0s 0, Qs

hurricanes?

c. Suddenly acting or feeling as if the
hurricanes were happening again (as if (Y [ (A A s P s
you were reliving it)?

d. Feeling very upset when something
reminded you of the hurricanes? Q. Q. Qs Q. Qs Q. Qs

e. Having physical reactions (e.g., heart

pounding, trouble breathing, or
sweating) when something reminded you Q. Q. Qs Qs Qs Q. Qs

of the hurricanes?

f.  Avoid thinking about or talking about the
hurricanes or avoid having feelings Q. (P s A s Q- Us
related to it?

O e ol Stualonebease D, '@, O, O, O O O
h. ;Lr:l;] t;lfr igz::g??bering important parts of 0, Q, Q; Q. Qs Q- s
i. It_oozlsqjgj/ gvterest in things that you used 0, Q, Q. Q. Qs P s
J Esgglrleg?distant or cut off from other o, 0, Q. Q. s d- Us

k. Feeling emotionally numb or being

unable to have loving feelings for those P O, s ([ s (¥ Us
close to you?

I.  Feeling as if your future will somehow be

cut short? O, P Os Q. Qs Us
m. Trouble falling or staying asleep? a, Q. Q. Q. Qs Q. )
n. Feeling irritable or having angry

outbursts? O, P Us Q. s - Us
0. Having difficulty concentrating? a, Q. Q. Q. Qs Q. Q.

. Being “super alert” or watchful on

P guarg? g i Q. s ) Us Q- Qs
g. Feeling jumpy or easily startled? Q. Q, 0. Q. Q. Q, 0,
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The next questions ask about moderate physical activity and your height and weight. As noted earlier,
these data will be used for this study only and averaged with other respondents. Your individual
responses will be kept private.

C19. In ausual week, do you do moderate activities on three or more days for at least 10
minutes at a time, such as brisk walking, bicycling, vacuuming, gardening, or anything
else that cause small increases in breathing or heart rate?

Y S ettt ettt et et e e e e eenaes [
N O ettt ettt ettt ettt et e ettt e e e e et et e e e e et e e aeeeereneaans 4.
REFUSED ..ottt ettt ettt ettt ettt ettt ae ettt at e ae e e eaeesteenteene e (I
DON'T KNOW......oiiiieieeie ettt ettt ettt seete et e naeere e e e e ere e e e U o

C20. About how tall are you without shoes?

Feet Inches

C21. About how much do you weigh without shoes?

Pounds
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Employment, Education, And Income

The next set of questions asks about your income in the past month and generally what resources you are
depending on to support yourself.

C22.

Are you currently:

Employed full-time (30 hours of work per week or more) (SKIP TO C24)................. [
Employed part-time (less than 30 hours per week) (SKIP TO C24)...........ccceevvvvnnn... [
Self-employed (SKIP TO C24).......covieeeeeeeeeeeeeeeee e eesee e es et en e eaesen e s
Unemployed 100KIiNG fOr WOIK ..........uueiiiiiiiiiiiaaie et a.
Not working for pay (retired, disabled, taking care of family, etc...) ........cccoooiiiiinnnnnn. s
REFUSED...... ettt e e e e e e e e do
DON'T KINOWV. ..ttt e e e e e et ettt e et et e e e e e e ab e e e eea e e eeaanaeaaes do

C23. What is the main reason that you are not working for pay?

Employer no longer in business since hurricane...........cccccvvveviieeeiie e [
Employer is too far from home to retain job ... [ I
Unable to work for health reasons.............coooiiiiiii i s
Has job but temporarily absent /seasonal Work.............cccuuviiiiiiiiii e Q.
Couldn’t fiINd ANY WOTK ....veviiiiriiicicccte et saaas s
Child Care ProbIEMS ......c.cuiiviiieieiiiteiee ettt sttt eae s s
Family reSPONSIDIlIIES ............ccoveiiriieiirecieiee ettt a -
IN SChOOI OF Other traiNING .....cuvveiiee e s
Waiting for a new job t0 DEGIN ......cooiiiiiiii do
RETIRED ..ottt Q.
DISABLED .....otitttteieseies ettt ettt .
Other (SPECIFY Yttt do
REFUSED. ...ttt N
DON'T KNOW ... oottt n bt Qo
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C24. Did you have to leave a job in order to move to where your AHPP unit was located?

Y S ettt s [
N O ettt Q.
REFUSED. ..ottt ettt sttt ettt n s seaes (I Y
DON'T KNOW.......coiiieiieeeeeeeceeeeaeaeee ettt ettt ettt s s s s st es e st se s atenis (I

IF C22=4 THEN SKIP TO C28

C25. Are you currently working for the same employer that you worked for before you moved
into your AHPP unit?

R =Y [
o TR [
REFUSED. ..ottt ettt sttt ettt ettt n s s s s asaeasasseaeeas I Y
DON'T KNOW.......ooiiiieeeeeeeece ettt ettt ettt s s st s se s et e et ese s atenes I

C26. [IF EMPLOYED and STILL LIVING IN AHPP UNIT] Now, I'd like to ask a few questions
about how where you live affect your ability to work. Compared to where you lived before
you moved into your AHPP unit, since moving into you AHPP unit is it easier, harder, or
about the same to....

Don't

Easier Harder Same Refused Know

a. Travel to work? a, Q. Qs Q- Qs
b. Work extra hours? Q. Q. Os a; Qs
c. Find a higher paying job? Q. Q. ds a; Qs
d. Spend more time with your family? a, a, Os a, Qs
e. Find quality child care? a, Q. Qs a; Qs

C27. How many of the people in your household (including yourself) are employed full-time or

part-time?
(D10 N K I N[0 )Y S [
REFUSED. ... oottt ettt e e ettt et et e et et et et et et e et e eeeete et e et et e et e et e eeeeeeeeeeeees (I Y
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C28. I'm going to read a list of possible income sources. For each one, please answer yes if
someone in your family had income from this source in the past month. During the past

month, did anyone in your household receive income from...?

NO INCOME IN DON'T
YES NO PAST MONTH @ REFUSED @ KNOW
a. Wages, salary, commissions, bonuses or tips
from a job Q. Qe P Q- Qs
b. Self-employment income a, Q- (3 a- Us
c. Interest, dividends, net rental income, royalt
_ v ! avel o, | o, Q, Q, Qs
income, or income from estates and trust
d. Social Security or Railroad Retirement Q;, O (P a- Us
e. Supplemental Security Income (SSI) . O [ P a- Us
f.  Alimony or Child Support . O (P Q- Us
g. Any public assistance or welfare payments
from the state or local welfare office (including = O; O, (P a- Us
TANF, but NOT including Food Stamps)
h. Food Stamps Q. Q. Q. Q- Us
i. Retirement, survivor, or disability pensions
(NOT including Social Security) g2 W 3. 3 —
j. Unemployment Compensation ;. O (P a- Us
k. Other (SPECIFY . O O, a- Us

C29. What is your household’s total monthly income last month from all of the sources

checked above. Please include income from all family members.

Monthly Household Income $

DON'T KNOW ...ttt ettt e e e et et e e e e e e erna e

REFUSED. ...cceeeiiiiitiie ettt e e e e e e e r e e e e as

C29a. | have recorded that your total monthly household income is [AMOUNT], is that

correct?

Y Bttt ettt ettt h ettt et A h et e st b et et Ae et et et et e a et e rb e baete et e te et e ()

No (REPEAT C29 and C29a UNTIL CORRECT)......ctiiiiieiiiieeeiiee et eeeiieeeeeee e N

REFUSED. ...ttt bbbttt O o

DON'T KNOW.....co.oitiiiititititieii ittt I
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C29h. [IF C29=0 AND ANY ITEM IN C28=NO INCOME LAST MONTH ASK:] I just want to
confirm that you had no income at all from any of the above sources last month.
Is that correct?

R =TT [ I
No (REPEAT C29 and C29a UNTIL CORRECT)......c.ccoveueireeeieeeeeseeeeeeeeeeeenenaa, a.
REFUSED. ..ottt ettt ettt et ettt ettt ettt ese e sttt eaeee e s e, I
DON'T KNOW.......ooieeeeeeeeeeeeeeeeeeeeeae ettt ettt es s s s s s s s e eseae e eseneenaaenes [

YES (SKIP TO C32) ..ttt ettt ettt ae e ()
N O ettt ettt ettt ettt ettt e e e et et e e e e e e e s e e eereeeaans Q.
REFUSED...... .ottt ettt ettt ettt ettt et ettt ettt ve st et ss et e st et resbe st ensere e (I
DON'T KNOW. ..ottt ettt ettt ettt ettt ssebe et e s e eaeeaeenseere e e e U o

C31. In atypical month, what would your household’s total monthly income from all of the
sources checked above be? Please include income from all family members.

Typical Monthly Household Income $__ e 0-99999
DON'T KINOW. ..ttt ettt et e et e et et e e e e e e e e e eeeeeee s [
REFUSED. ..ottt ettt e et e e e e et e et e et e e e et e e eeeeeeeneeas (I S

C31la. | have recorded that your total monthly household income in a typical month is
[AMOUNT], is that correct?

Y B ettt ettt ettt h et a b1ttt e bttt a ettt et teeaeeneeneens (Y
No (REPEAT C31 and C31a UNTIL CORRECT)....ccuiiiiiiiiiiiiiiiiiiiiiiieeee et [ I
L 1] I P [ Y
1@ N I SN 1 L Qo
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C32. In the past month, have you or anyone in your household had to use one of the following
sources in order to cover your living expenses.

DON'T
Did you use... YES NO REFUSED @ KNOW
a. Money from your savings (by savings | mean
money that you put aside for a later date) . . Jr s
b. Insurance proceeds from your homeowner or
u P you W Q. Q. Q;, Q.
renters policy
c. Money from a state grants program for hurricane
roney 9 prog ur 1 (A . P Us
victims
d. A new credit card or other debt (that you did not
(thaty Q. Q, Q, Qe

pay off this month)

C33. Inthe past month, have you lived in housing or received financial assistance from family,
friends, or a charitable organization?

DON'T

In the past month... YES NO REFUSED = KNOW
a. Were you living with friends or family or in a

house provided by friends or family? Q. Q. Qr Qs
b. Did your friends or family provide some financial 0, 0, o, 0,

help?
c. Were you living in housing provided by charitable

organization? (Note: includes a homeless (1 (A Q- Us

shelter)
d. Did a charitable organization, such as a church 0, 0, Q, 0,

or the Red Cross, provide some financial help?

[ASK C34 ONLY IF NOT ON BASELINE] Now I°d like to ask a few questions about your education and
that of your children.

C34. What is the highest degree or level of school you have completed? (select only one)

Nursery School to 6th grade or N0 SChOOIING.........cccoiiiiiiiii e, [
7th t0 12th grade - NO DIPLOMA ......c.ovoiiiieee et .
High School Graduate or Equivalent (for example, GED)..........cccccoevvviiiiiiiivinieeeeenn, (1
SOME COlRUE. ...ttt et e ettt ettt e et et et et e e et e st e te st e eeeaeeeneeseeas Q.
ASSOCIAIES DEUIEE. ......c.ecveveeeeeeteeteeeeeeeteete et e et e et et eeae et et te et e et e e te et e s eae st e eaeneereeaeenas s
BACKEIOIS DEGIEE. .........eeeeeeeeeeeeeee ettt ettt ae e [
Masters Degree, Doctorate Degree, or other Professional Degree

(for example, MD, DDS, DVM, LLB, JD)......c.ccecueiireiieieeeiecieeeeeie e (R
REFUSED. ...ttt ettt e e es e I Y
DON'T KNOW......oeeiieieecseeeseeses et se s ee s esesesesesereseeens (I
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We’d like to learn more about how your children are doing since you received your AHPP unit.
C35. Of the [# IN B32] people living with you, are any of them children age 17 or under?

R =TT TP [
NO (SKIP TO €38)....ee ettt ettt ettt s st n ettt see e e .
REFUSED.....oouiuiiitetetetee ettt ettt es ettt st ettt ae s sttt ese e s s, N
DON'T KNOW. ..ottt ettt ettt ettt es et ae e ene et e s eneanes U o

a. How many children in your household are 5 years old or under?

DONT KINOW ...ttt e et e e e e e et e e e e e e e e e e e e et e e e e et e e e e aeees (I

(=] = U] = o RSSO a.

b. How many children in your household are between 6 and 11 years of age?

DON'T KINOW. ..ttt ettt et e e e e e e eee e e ee e e e ad .
REFUSED. ..ottt ettt et et et e e et e e et e e e e e e, (I S

(o How many children in your household are between 12 and 17 years of age?

DONT KINOW. ...ttt ettt ettt et e et e et et e eee et et et e et e eee e et e et e et e aeaeeneen (1 Y
REFUSED. ...ttt et ettt ettt e e et et et e e et e et e e e et et et et et e e e eee e e eeeeeees (I Y
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C36. Now I'd like to learn a little more about your opinion on how the AHPP program may have
affected your children age 17 and under. For each topic, | will ask whether you think
there has been a change for the better or a change for the worse or no change at all while
you have been living in the AHPP unit. [Note: If >1 child and not the same affect, we
want to which was the most common affect on the children in the household. ]

A13h.
Child(ren)'s [WELLBEINGATTRIBUTE] has...
Improved Same Worse

C36a. Since moving into your AHPP unit would you say
that your children’s emotional health has
improved, stayed the same or gotten worse? a, a, as

C36b. Since moving into your AHPP unit, would you
say that the behavior of your children has
improved, stayed the same, or gotten worse?

Dl Dz D3

C36¢c. Since moving into your AHPP unit, would you
say that your children’s enthusiasm to go to
school has improved, stayed the same, or gotten Q. Q. Qs
worse?

C36d. Since moving into your AHPP unit, would you
say that your children's desire to do well in
school has improved, stayed the same, or gotten a, a, s
worse?

C37. Since moving into your AHPP unit, have you or another adult in your household ...

DON'T
YES NO REFUSED = KNOW
a. attended a general school meeting such as back
to school night? Q. Q. O Qs
b. volunteered to serve on a committee or help out
P Q. Q. Q, Qs

in the school?

c. attended any school activities your child has
participated in such as a sporting event, school Q. [ P - Us
play, or science fair?

d. met with your child’s teacher to discuss their 0, 0, Q, 0,
progress in school

e. met with child’s teacher to discuss any behavior 0 0 0 0
problems he/she has had in school? ! 2 ! 8
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C38. Are you or another adult more likely, less likely, or equally likely to do the types of
events we just discussed now than you were before you moved into your AHPP unit?

IMOTE LIKEIY .ottt ettt ettt ettt ete e ene e [
LESS LIKEIY ...ttt ettt ettt ettt b ettt [ I
EQUAILY LIKEIY ..ottt ettt ettt re e [
REFUSED. ...ttt ettt e e es e I Y
DON'T KNOW. ...ttt Q o

Neighborhood Quality

C39. Are you living on the same property, or lot, as you were before the hurricane hit?

YES (SKIP TO CAD).....eceieeeeee ettt ettt n ettt eee e e ae s .
o TP [
REFUSED. ..ottt ettt ettt ettt ettt et ettt es s s s s s esseseaeseseeas (I Y
DON'T KNOW. ...ttt ettt ettt sttt ettt e s ae et e e eseete s ese e U o

C39a. Thinking about your neighborhood now, are you living in the same neighborhood
as when the hurricane hit when you lived at [HURRICANE ADDRESS] or living in a
different neighborhood?

S .o [
D111 =12 PR [
REFUSED. ..ottt ettt ettt ettt ettt en e s s s seseasseseees I Y
DON'T KNOW.......cooiiiieeeeeeececeeeceeae ettt ettt s s s s sttt se s aaenes (I

C40. Thinking about your neighborhood now, are you living in the same neighborhood as
when you lived at [BASELINE ADDRESS] or living in a different neighborhood?

ST 21T TP [
D111 =12 PO [
REFUSED. ..ottt ettt ettt ettt ettt et ettt es s s s s s esseseaeseseeas (I Y
DON'T KNOW. ...ttt ettt ettt sttt ettt e s ae et e e eseete s ese e U o
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C4a1.

Now, please tell us how satisfied you are with the following neighborhood features for
your current housing...

Neither
satisfied or NOT DON'T

Satisfied = unsatisfied = Unsatisfied APPLICABLE  REF KNOW
Distance to your job? Q. (P Qs Q. Q- s
Distance to your child/children’s
school? Q. . Us Q. . Os
Quality of your child/children’s
school? Q. P Us Q. . Os
Garbage pick-up? Q, I P} s Qs . P Us
Police response? Q. Q. (I Q. - Us

uality of outdoor space, such as
M P = T = PO PO Y PO MO ¥
Distance to grocery store? ) (P s A a- Us
Friendliness of your neighbors? Q. a, s Uy a- Us
Availability of child care? Q, a, s d, Q- Us
Availability of health care? O, (A s () (I Us
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Now we’d like to get a sense of how safe you think the area is where you currently live.

C42. How safe do you feel...

Very Very Don’t
safe Safe Unsafe unsafe Refused know

a. On the streets near your
home during the day?

Dl Dz Ds D4 D? DS

b. On the streets near your
home at night?

Dl Dz Dg D4 D? DB

C42a. Think back to when you lived in a FEMA unit. Do you feel more safe, less safe, or
equally safe in your current unit than you did in your FEMA unit?

MORE SAFE ...ttt ettt ettt e teeae e eaeeaeeneas .
LESS SAFE ..ottt ettt ettt ettt ettt N
EQUALLY SAFE .. oottt ettt ettt e et e e etesteateeteene et e eteseeateereareean [
REFUSED ..ottt ettt ettt ettt ae et ea et e et e eaeeeteenteene e (I
DON'T KNOW ...ttt s st ss e s et esans I e

C43. Please tell me if any of the following things have happened to you or anyone who
(livesllived) with you in the past 6 months.

DON'T
In the past 6 months... YES NO REFUSED = KNOW
a. Was anyone’s purse, wallet, or jewelry snatched
y pu W jewelry Dl Dz D7 DB
from them?
b. Was anyone threatened with a knife or a gun? A . Q- s
c. Was anyone beaten or assaulted? (Y [ 3 Q- s
d. Did someone try to break into your home or
y y 0, 0, Q, Qs
property?
e. Was anyone stabbed or shot? () (3 Q- Us
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C44. Now, still thinking about the area that you consider your neighborhood, please tell me if
the following items are - a big problem, a small problem, or no problem at all

BIG SMALL NO PROBLEM
In your neighborhood [is/are] ... PROBLEM = PROBLEM AT ALL
a. People being attacked or robbed a... () 1 P Us
b. People selling drugs a... (Y (A Us
f.  Shootings and violence a... () (A Qs

Social Support Module

I am now going to ask you some questions about different types of help that may have been or may be

available to you if you need it.

C45. In the six months before the hurricanes, if you needed help, please tell me if the following

types of support were available to you.

C46. If you needed help now, please tell me if the following types of support would be

available to you.

prior to hurricane?

Available in 6 months

C46.

Available now?

YES NO YES NO
a. Someone available to help you if you were
confined to bed. U Q. U Q.
b. Someone available to give good advice about a
.. 9 9 Dl Dz Dl DZ
crisis or problem you have.
c. Someone available to get together with for
. 9 9 ( P .} . P
relaxation.
d. Someone available to confide in or talk about
Dl Dz D:L Dz
your problems.
e. Someone available to love you and make you
y y Dl Dz Dl D2
feel wanted.
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C47. Think about the unit and the neighborhood you live in now. How safe do you feel...

Very Very Don't
safe Safe Unsafe unsafe = Refused know
a. From flooding? Q. Q. Qs Oy Q- Us
b. From high winds? Q. Q. Qs Q. Q- s
c. From hurricanes? Q. Q. Qs Q. Q- s

C48. In what ways do you think that AHP program has affected your quality of life?
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CONTACT INFORMATION

Thank you very much for your time today. To help us be able to get back in touch with you in the future,
we would like to collect the names, telephone numbers and addresses of two people who will always
know how to reach you. Please tell me about people who live at a different address than you. This
information will be kept strictly confidential and will only be used if we are unable to contact you.

C49. Could you tell us the name of a primary person who does not live with you and will
always know how to contact you?

=TT T RO [

NO (SKIP TO C57).....eeieeieeeeeeeeeeeeee ettt aae e [

REFUSED (SKIP TO C57).....coecuiiiiieieiteeiee ettt ettt [ v

DON'T KNOW (SKIP TO C57).......ocuiuiiiiiieieieiieeeieie et (I
CONTACT #1:

C50. What is his/her first name?

C50a. What is his/her middle name?

C50b. What is his/her last name?

C50c. Does his/her name have a suffix?

C51. What is (his/her) street address?

Cb5la. Is there a complex/building hame?

C51b. Is there an apartment number?

C51c. In what city?

C51d. In what state?

C5le. What is the zip code?

C52. What's the best phone number to reach (him/her) at starting with the area code?

Telephone # with area code: ( ) -
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C52a. Is shelhe a friend or a relative, or what is (his/her) relationship to you?

ACCEPT ONE RESPONSE ONLY.

L T=Y 1o OO SO SU RS SOUEPUPRURSOPRPON (Y
REIALIVE. ... .c..eee ettt ettt ettt et e et e et et e e e et et eeteeteeae e e et eeaeeteeereean [
Other (SPECIFY Yttt ee ettt U e
REFUSED. ...ttt ettt e e es e I Y
DON'T KNOW. ..ottt ettt e e ene e e ene e (I

CONTACT #2:

C53. Could you tell us the name of a second person who does not live with you and will
always know how to contact you?

C54.

C55.

C56.

Y S ettt e et e e e e et e et et e e e e e [ Y
NO (SKIP TO C57)....oceeeeeee ettt ettt ettt e et s .
REFUSED (SKIP TO C57).......oviiiieeeeeeeeeeee e eeeee et sen s e s en s [
DON'T KNOW (SKIP TO C57)......oieieieieieeeeeeeeeeeeeeeee oot ee s U o

What is the name of someone else who keeps in contact with you?

C54a.

C54b.

C54c.

C54d.

What is (his/her) street address?

Cb55a.

C55bh.

C55c.

C55d.

C55e.

What is his/her first name?

What is his/her middle name?

What is his/her last name?

Does his/her name have a suffix?

Is there a complex/building name?

Is there an apartment number?

In what city?

In what state?

What is the zip code?

What's the best phone number to reach (him/her) at starting with the area code?

Telephone # with area code: ( ) -
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C56a. Is shelhe a friend or a relative, or what is (his/her) relationship to you?
ACCEPT ONE RESPONSE ONLY.

FTIEINA. oottt ettt et et e e et et e e e et e et et e e et e et e e et et e e e e e e e [
REIALIVE. . ettt et et a.
Other (SPECIFY Yt O s
REFUSED. ...t ee e e, [ Y
DON'T KNOW. ... oottt et e e et e e e e ee e e eeeeeen e (I S

Debriefing Module

Thank you for taking the time to speak with me today. This brings us to the end of the survey. What
you’ve told us is very important, and it will help us help others after disasters. I have just a few more
questions about the survey itself.

C57. Were any of the survey questions emotionally upsetting to you?

D=1 TP [
NO (SKIP TO END)......o.oovieiivieeeeeteeeeee ettt e ettt s e es st e saeas e teneaeseeneaenens (I
REFUSED (SKIP TO END).......ooviiieeeeeeeeeeeeeeeeeeeee ettt N
DON'T KNOW (SKIP TO END)........coouiuiiiieeieceeeeeeeeeieeeeeeee et ee et a e

C58. Are you still feeling emotionally upset, or are you feeling okay now?

SHill FEEING UPSEL.....viveeeeee ettt st e et ee e st et e e st seeneseeeaeeeas [
Feeling okay NOW (SKIP TO END)..........ccocoviueiiiiie s eees et [
REFUSED (SKIP TO END).......oovooivvoieeeeeeeeeeeeseeeeeeee s esseeesseeeseessee s esseesees s Qo
DON'T KNOW (SKIP TO END)......ovooeeeeeeeeeeeeeeeseeeeseessesesseeesseeseesssesseeeseeseeseenes Q o

If you would like to talk to someone about how you are feeling, you can call someone at the [NAME OF

LOCAL SUPPORT AGENCY SUCH AS SAMARITANS]? The phone number for this organization is on
this card. [Interviewer will provide a card to the respondent with toll-free number for the Samaritans or a
local help group.]

C59. Would you like to take this card and speak to someone about how you are feeling now?

C60. [INTERVIEWER RECORD YES IF RESPONDENT TOOK CARD AND THEN COMPLETE AN
ADVERSE EVENT REPORT.]
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