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Note: As indicated in Supporting Statement A, the structured interview has over one hour’s worth of
questions, but we plan to use a technique called “planned missingness” to ensure that each respondent
receives only 60 minutes of interview items. In other words, groups of respondents will be assigned to
answer only a portion of the items in this draft so that an individual’s total response time is 60 minutes or

less.

This collection of information is voluntary and will be used to learn how home visiting programs benefit families. An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control
number. The OMB number for this information collection is XXXX-XXXX and the expiration date is XX/XX/XXXX.
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Call Attempt:

SC. INTROISCREENER

Fieldinfo. Hello, my name is [INTERVIEWER NAME]. May | have your name?

[IF NO ONE ANSWERS AND DIRECTED TO VOICEMAIL/ANSWERING DEVICE]

MessageScript.

Hello. My name is [INTERVIEWER NAME] calling from Mathematica Policy
Research. | am trying to reach [FULLNAME] to complete an interview for
MIHOPE. [CURRENT RESPONDENT FIRST] will receive a $[INCENTIVE
AMOUNT] gift card for completing the interview. Please call us as soon as
possible to complete the interview. The toll-free number is 1-800-273-6813.
Again, the number to call us back is 1-800-273-6813. Thank you.

[IF SOMEONE ANSWERS]

Source: MIHOPE2

Item title: Hello

SC1. Hello, my name is [NAME]. | am calling on behalf of Mathematica Policy Research
in Princeton, New Jersey. May | please speak to [NAME]?

INTERVIEWER: IF ASKS WHAT ABOUT, SAY: [I’'m calling to complete a follow-up interview
for the MIHOPE home visiting study. May | speak with her?/ IF RE-ENTRY: I'm calling to
finish the interview we are conducting with [FIRSTNAME] for the MIHOPE study. May |
speak with her?]

SPEAKING TO [NAMEL]. ...ttt 1 MOSTRES
[NAME] COMES TO THE PHONE.......cccoiiiiiiiiiiiiiieeee et 2 MOSTRES
NEED TO CALLBACK (NO APPT)..eeiiiiiiiiiiieee ittt ettt eeeeeeeeennnnnnnees 3 FINISH
NEED TO CALLBACK (SET APPT) ..ttt 4 SCle
[NAME] HAS MOVED/HAS NEW NUMBER.........cociiiiiiiiieiiie e 5 SClc
[NAME] HAS A HEALTH PROBLEM. ......coctiiiiiiie e 6 SCid
[NAME] IS IN AN INSTITUTION/JAIL.....coiie et 7 SC1b
[NAME] DOESN'T SPEAK ENGLISH....cciiiiiiiiiei et 8 LANG
NEVER HEARD OF [NAME])/WRONG NUMBER.........c..cocouiiiiiiiiiiiiieeeeee 9 FINISH
HUNG UP DURING INTRODUCTION (HUDI)......ocooiiiiiiiiiieciecee e 10

[NAME] IS DECEASED......coiittitiie ettt 11 SC14A_3
CHILD IS DECEASED.......coii ottt 12 SORRY
[NAME] IS UNAVAILABLE DURING FIELD PERIOD (OTHER REASON).......... 13 CALLLATER

Respondent Call-In:

Callin. Hello, my name is [INTERVIEWER NAME]. May | ask your name?
SPEAKING TO [FIRSTNAME].....cceiiiiiiieiiittiiieie et e e e e e s s e s sssereareeeeenennneeeeeeees 1
[FIRSTNAME] CALLED TO MAKE APPOINTMENT .....ccoiiiiiiiiiiiiiieciireeeee e 2 SCle
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[FIRSTNAME] CALLED TO REFUSE........coiiiiiiiiieeeeeee e 3
SOMEONE ELSE CALLED TO REFUSE........cooii e, 4
SOMEONE ELSE CALLED TO SAY [FIRSTNAME] DECEASED........ccccccceo..... 5 SCl4a 3
[FIRSTNAME] HAS A HEALTH PROBLEM. ...ttt 6 SCid
[FIRSTNAME] IS IN AN INSTITUTION (HOSPITAL, GROUP HOME, JAIL)....... 7 SC1b
[FIRSTNAME] HAS MOVED/HAS NEW NUMBER..........cccciiiiiiiiiiiiiie e 8 SClc
[FIRSTNAME] DOES NOT SPEAK ENGLISH.......covviiiiiiiiiee 9 LANG
CHILD IS DECEASED..... oottt e e 10 SORRY
[FIRSTNAME] IS UNAVAILABLE DURING FIELD PERIOD (OTHER REASON)11  CALLLATER
CallinBestNum. In case we get disconnected, is the phone number you are calling from the

best one to use to call you back?

Y E S i 1

NO e 0

DON'T KNOW.....coiiiiiiiii e d

REFUSED.......oi i r
CallinNewNum. IF CALLINBESTNUM =1

Please tell me the nhumber you are calling from, area code first.

IF CALLINBESTNUM =0

Please give me the best telephone number to use, area code first.

[ N T S T Y
(0-999) (0-999) (0-9999)

Is there an extension number?
I Y N Y A I

(0-999999)
DON'T KINOW ...t e et e et e e e et e e et e e e eaeen d
REFUSED. ... ettt et e et e et e e e e e et et e e et e e e e e eaeens r
CallinNewNumTZ. What time zone is that in?

IF NEEDED: What time is it there?

EASTERN TIME (US & CANADA) [(FILL CURRENT TIME)].....co.ovveverreereeeeeeenns 62
INDIANA (EAST) [(FILL CURRENT TIME)]-....veeveeeeeeeseeeeeeeeesseeseeses e, 63
CENTRAL TIME (US & CANADA) [(FILL CURRENT TIME)]......ovverrrerrreerrens 65
ARIZONA [(FILL CURRENT TIME)]-....veeveeeeeeeseeeeeeeeeeeeseeeeeeseeeeeeeseeseesseesseenees 68
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MOUNTAIN TIME (US & CANADA) [(FILL CURRENT TIME)]..eeevveviviaeeeeeeeiennnn. 70
PACIFIC TIME (US & CANADA) [(FILL CURRENT TIME)]......cvovevivrrrerrerennns 71
ALASKA [(FILL CURRENT TIME)]. . evieeieeeeeeeeeseeeeeeseseee e es e en s 72
HAWAII [(FILL CURRENT TIME)] ... vivieeeieeeeeee oot 73
BAJA CALIFORNIA [(FILL CURRENT TIME)].cetttetiiiiaiiiiiiiiiiiieiieeeee e 93

Lang.

[IF PARTICIPATED IN STUDY SINCE BASELINE OR WAS NOT PREGNANT AT BASELINE; IF NEW

Please allow me a moment to locate a [LANG] speaking interviewer.

RESPONDENT, GO TO NEWRESP, ELSE GO TO SC2]

MostRes.

We last spoke to you when [CHILD] was about [15 months old | 2% years

old I/ 3% years old], and now we’re following up again.

ONLY COMPLETED BASELINE SURVEY (INTERVIEWHISTORY = 2)

You may remember joining the MIHOPE study about home visiting in [FILL
WITH MONTH YEAR OF BASELINE SURVEY COMPLETION]. We haven’t
been able to get in touch with you since then, but would still like to speak

with you in this next phase of the study.

I’'m calling about the MIHOPE study. You should have received a letter [and
an email] from us recently informing you that we would be reaching out to
talk to you again. The purpose of the MIHOPE study is to learn how home
visiting can make a difference for children and families. We would like to
check in with you to hear how your child is doing as (he/she) grows up.

ALL
To confirm, are you still the person who is most responsible for [CHILD]’s
care?

=3 TS UURPPTRRN 1 SCl4a 2

NO . e 0 SCl4a 3

[IF NEW RESPONDENT]

NewResp. I’'m calling about the MIHOPE study [[NAME])/[BIRTHMOTHER FULL NAME]]
joined [in [FILL MONTH AND YEAR OF BASELINE INTERVIEW when she
was pregnant/and was participating in with [CHILD]/her child]. The purpose
of the MIHOPE study is to learn how home visiting can make a difference
for children and families. | was told that you are the person who is most
responsible for [CHILD]'s care. Is that correct?

D =S T PP PUPPPPPPPPPN 1 SCl4a 3
N O .ttt bttt e b abe e e bt e e aan bbb e e e 0 SCl4a_3
DON'T KNOW. ...ttt ettt ettt e e sb e e e e e e e e e e e nnees d SCl4a_3
REFUSED......oiiiiiiie ittt ettt e e e e r

[IF [NAME] IN HOSPITAL, ELSE GO TO SC14a_3]
Source: MIHOPE2
Item title: HomeSoon
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SC1b. Do you expect [NAME] to come home from the hospital within the next four weeks?

Source: MIHOPE2

Item title: KnowWhere

SClc. I'm calling to conduct a follow-up interview for a study that [NAME] is participating in.
[NAME] joined the study in [MONTH YEAR] and agreed to be contacted again to participate
in a follow up interview. May | have [NAME]’s address, email address, and phone number
so | can contact her?

YES, NEW OR UPDATED INFORMATION GIVEN.......ccccoviiiiiiiiiiiiieeei e

NO

s WON'T GIVE INFO.....i ettt
WANTS TO GIVE HER INFO AND HAVE HER CALL US

DON'T KNOW. ...ttt e e e e e e e e
REFUSED.......ciiiiiiiiii et

GiveNum. [NAME] can reach us at 1-800-273-6813 to complete the study.

Source: MIHOPE2
Item title: KnowWhere_phone

SClc_1.

SClc_2b.

KnowWherePhoneTZ.

IF NEEDED:

Please give me the telephone number, area code first.

A A N I N A NN I AN N N N
(0-999) (0-999) (0-9999)

REFUSED TO GIVE NUMBER........ccciiiiiiiiie e

Is there an extension number?

| |__|__|__|EXTENSION
(0-9999)

DON'T KNOW......ciiiiiiirir ettt e e e e
REFUSED.....coiiiiiii et

What time zone is that in?

What time is it there?

SCle
SCl4a_3
SCle

SCle
SCle

SClc 1
FINISH
GIVENUM
FINISH
FINISH

SC1C_4

SCic_4
SCic 4

EASTERN TIME (US & CANADA) [(FILL CURRENT TIME)].....co.vveveereeeeeeernenn

IND

IANA (EAST) [(FILL CURRENT TIME)]....vceveeeeeeeeeeeeseeeeeesseeeseses oo

CENTRAL TIME (US & CANADA) [(FILL CURRENT TIME)].....oveveereererreesrrnens.
ARIZONA [(FILL CURRENT TIME) ... erveeeeieeeeeeeeeseeeeesseeseeseeeeeseesseseesssseeeee.
MOUNTAIN TIME (US & CANADA) [(FILL CURRENT TIME)]...vvvvveveeerrereenen.
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PACIFIC TIME (US & CANADA) [(FILL CURRENT TIME)].....uvueiiieeiiiaeeeeeeeeaennn. 71
ALASKA [(FILL CURRENT TIME)] +tttteeeeeeeies ittt 72
HAWAII [(FILL CURRENT TIME)].uuttiieiiiiiieeeeiiiiieee e s siiiiee e e s siiveee e s ssnnreeeesssenennnes 73
BAJA CALIFORNIA [(FILL CURRENT TIME)].....uuteteeiiiiiieeeeiiiiieeeessiveninineennnnnns 93

Source: New item
Item title: KnowWhere_email
SClc 4. Please give me [NAME’S] email address.

REFUSED TO GIVE EMAIL.......cooiiiiiieeeeeeee 0 SClc_5

Source: New item
Item title: KnowWhere_email

SClc 5. Please give me the best address for [NAME].
What is the first line of the address?
(STRING 60)
STREET 1
Is there an apartment or unit number for this address?
(STRING 60)
STREET 2
Town or city?
(STRING 25)
CITY
State?
(STRING 2)
STATE
And what is the zip code?
| J-1_—_J] | | |ZIPCODE
00501-99950 0001-9999
REFUSED TO GIVE ADDRESS.........ccittitieiiiiieee et 0 FINISH
| GO TO FINISH

SC1d. [IF [NAME] HAS COGNITIVE/INTELLECTUAL IMPARIMENT, OTHER IMPAIRMENT, OR IS DECEASED,
GO TO SCl4a_3]

[IF [NAME] HAS SENSORY IMPAIRMENT OR VOCAL/SPEECH IMPAIRMENT]

AmpRelay. I can increase the volume of my voice or [FIRSTNAME]'s voice, or we could use a
relay service. Would either of these enable [him / her | him or her] to complete the
interview?

YES — INCREASE VOLUME ON PHONE ......cccooiiiiiiiiiiiiiiiiiii 1 SCld 1

YES — USE RELAY SERVICE.........oiiiiiiiiiieiit e 2 RELAYPHONE
N PRSP PORPPRPRTP 3 FINISH

DON'T KNOW....oiiiiiiiiiiiie ittt e sttt et e e s starae e e s snstaaaeae s s e s s s aaaaaaaens d SCle
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RelayPhone.

RespAvail.

May | have the telephone number of the relay service we should use to
reach [FIRSTNAME]?

[ T T T Y I
(0-999) (0-999) (0-9999)

DON'T KNOW.....coiiiiiiiiieeee et d SCle

Is [FIRSTNAME] available now?

Y E S i 1
NO — NEEDS CALL BACK ...t 0 SCle
DON'T KNOW......coiiiiititiiii e d SCle

[IF [NAME] HAS SHORT TERM HEALTH PROBLEM OR PHYSICAL IMPAIRMENT]

CaliLater. Will [FIRSTNAME] be able to talk on the telephone if I call back in the next
four weeks?
YES/MAYBE - CALLBACK ......coiiiiiiiiiiieiee e 1 SCle
NO .t 0 SCl4a_3
DONT KNOW.....coiiiiiiiiiiee ittt e e d SCle
Source: MIHOPE2
Item title: NewContact
SCild_1. Is [NAME] available now?
= T TS PP PP PP PPPPPPP 1 SC2
NO — NEEDS CALL BACK . .....itiiiiiiiiie ettt 0 SCle
DON'T KNOW. ..ottt ittt D
REFUSED. ...ttt R

GO TO FINISH

Source: MIHOPE2
Item title: SetAppt

SCle. When would be a good time to call back?

|| || Am/PM
HOUR MINUTES
|| (7 | T
MONTH DAY YEAR
(1-12) (1-31) (RANGE)
ConfPhoneExit. Please confirm the phone humber we have on file.

The phone number we have is:
PHONE:

Is that correct?
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YES, CORRECT ...ttt 1
NO, EDIT PHONE . ... .ottt e et e e e e e e e e e e e e e esanes 2 NEWPHONE
NO, NEW PHONE ...ttt e e e e e e e e e et e e e s e et e aaes 3 NEWPHONE
CALL ENDED BEFORE ASKING......coottiiiiiiiie ettt e e 4
REFUSED. ... oottt e e e e e e e e e et e e e e s aa s e e s ant e etaas r
NewPhone. Starting with the area code, please give me the best telephone number to
use to call you back.
Y Y R Y N ' - A N T
(0-999) (0-999) (0-9999)
Is there an extension number?
I Y Y N Y I
(0-999999)
CALL ENDED BEFORE ASKING........ccttiiiiiiiiieeeeeeee e 1
DON'T KNOW. ..ottt e et s e e s et s e e s e e e e eaaeeeas d
REFUSED. ... e r
NewPhoneTZEXxit. What time zone is that in?
IF NEEDED: What time is it there?
EASTERN TIME (US & CANADA) [(FILL CURRENT TIME)].....cccccvvviiiieeeeeeeinnnn, 62
INDIANA (EAST) [(FILL CURRENT TIME)].....ciiiiieeretiiiiee e e e ee e e e 63
CENTRAL TIME (US & CANADA) [(FILL CURRENT TIME)]....vvvviieiieieeeeeeeiieiennn. 65
ARIZONA [(FILL CURRENT TIME)].+eieeeeeeeieeiiiiiietiieeieeee et e e e e e e e s s sssseenneeeeeee e 68
MOUNTAIN TIME (US & CANADA) [(FILL CURRENT TIME)]..eevvvevvvineeeereeaennnn. 70
PACIFIC TIME (US & CANADA) [(FILL CURRENT TIME)]....cccccveeviiiiieeeeeeeeeee, 71
ALASKA [(FILL CURRENT TIME) .. tttteeeiitiiteeeeiiiieie e e s siieee e e e siivee e e e e sivaeae s s ennneas 72
HAWAII [(FILL CURRENT TIME)].uuetiitiiiiiieeeeiiiiiiee e s siiiieeessstineeeessssnveeeesssennnnnes 73
BAJA CALIFORNIA [(FILL CURRENT TIME)].....uuteteeiiiriieeeeiiiiieeeessiienineneennnnnns 93

GO TO FINISH

Source: MIHOPE2
Item title: NoLetter

SCilg_ 1. The letter [and email] explained the purpose of the MIHOPE study and that we would
be calling conduct a follow-up interview.

Can we begin how?

YES, BEGIN INTERVIEW.......ccooiiiiiiiiie e 1 SC2
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WANTS ANOTHER LETTER ... 2 SCilg_2
WANTS MORE INFORMATION. ....utttiiiieee e 3 SC1G_2
NOT A GOOD TIME.....cooiiiiiititea e 4 SC1E
HUNG UP DURING INTRODUCTION.......coiiiiiiiiiiiiieie e 5 FINISH
SUPERVISOR REVIEW. ...t 6
REFUSED. ...t e eeees R

Source: MIHOPE2
Item title: ReadLetter

SC1lg_2. May | tell you a little more about the study?
YES, READ STUDY DESCRIPTION.....ccuttiiiiaiaiee e 1 SC2
NO, WANTS ANOTHER LETTER FIRST ....ouviiiiii e 2 SClg_3
HUNG UP DURING INTRODUCTION.......coiiiiiiiiiiiiiise e 3 FINISH
REFUSED......coiiiiiiiiii et e e e e R

Source: Adapted from MIHOPE2
Item title: SendEmail

SC1g 3. If you provide me with your email address, | can email you the letter right now and
will call back in a couple of days. What is the best email address for you?

Okay, I'll email [herlyou] the letter. | would like to confirm that we have your correct
email address.

INTERVIEWER: READ ADDRESS, MAKE ANY CORRECTIONS

@
WANTS THE LETTER TO BE MAILED.........cooi i 1 SClg_4
DON'T KNOW.... oottt D
REFUSED......coiiiiiiii e R

Source: MIHOPE2

Item title: SendLetter

SClg_A4. Okay, I'll mail another letter and will call back in a few days. | would like to confirm
that we have your correct address.

The address we have is:

INTERVIEWER: READ ADDRESS, MAKE ANY CORRECTIONS
Is that correct?
[IF INCORRECT] Please tell me the best address to send the letter.

What is the first line of the address?

(STRING 60)

STREET 1

Is there an apartment or unit hnumber for this address?
(STRING 60)

STREET 2
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Town or city?

(STRING 25)
CITY
State?

(STRING 2)
STATE
And what is the zip code?
-] | |ZIP CODE
00501-99950 0001-9999
1\ B I N[ 1 D
REFUSED.... oot e e e e e e e e R

GO TO FINISH

Source: Adapted from MIHOPE2

Title: SampMemb

SC2. [Hello, my name is [INTERVIEWERY]. | am calling from Mathematica Policy Research in
Princeton, New Jersey.]

[IF INTERVIEW ALREADY STARTED] [I'm calling to finish the interview we are conducting
for the MIHOPE study. As a reminder, we’d like to learn about how [CHILD] is doing and to
ask you some questions about your family. When we finish, we will (send/give) you a $
[INCENTIVE AMOUNT] gift card to thank you for your help. These questions take about 1
hour, but may take less time today since we already began the interview.]

[IF NEW RESPONDENT AND 15-MONTH, 2.5 AND 3.5 Y/O CHECK-IN INTERVIEWS NOT
COMPLETED AND RESPONDENT PREGNANT AT BASELINE: [[NAME] was pregnant when
we interviewed her and she agreed to speak to us again. We were unable to reach her at
that time, but we’d like to follow up now to learn about how [[CHILD]/her child] is doing
and to ask you some questions about your family. These questions take about 1 hour.]

[IF ONLY COMPLETED BASELINE SURVEY] [I’'m calling about the MIHOPE study. You
should have received a letter [and an email] from us recently informing you that we would
be reaching out to talk to you again. You may remember joining the MIHOPE study about
home visiting in [FILL WITH MONTH YEAR OF BASELINE SURVEY COMPLETION]. We
haven’t been able to get in touch with you since then, but would still like to speak with you
in this next phase of the study. The purpose of the study is to learn about families who
were interested in home visiting programs.]

In this interview, we’d like to learn about how [[CHILD]/(your/her) child] is doing and to ask
you some questions about your family. These questions take about 1 hour. We will ask
about your health, your child’s health, what you do as a parent, your child’s development,
and your family’s economic situation. We will also ask you questions on more sensitive
topics including substance use, prison time, intimate partner violence, and child
maltreatment. When we finish, we will (send/give) you a $[INCENTIVE AMOUNT] gift card
to thank you for your help. There are no right or wrong answers to these questions. You
may stop me at any time, and you may ask me to go back to earlier questions to change
your answers. If | ask you something that you are uncomfortable answering, just tell me
and | will move on to the next question.

Your participation is completely voluntary. Everything we talk about today is private
unless there is concern that you or someone else may be harmed. For example, we would

10
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tell someone if we learn about evidence of child abuse or neglect, and they may report this
to Child Protective Services. All of the study results will be reported for groups of parents;
no results will be analyzed or reported for individuals.

We truly appreciate your help and your continued participation in this important study.

Also, you should know that this interview has been approved by the federal Office of
Management and Budget or OMB. We're not allowed to ask you these questions and you
don't have to answer them unless there is a valid OMB control number. For this interview,
the OMB control number is [XXXX-XXXX] and it expires [date].

If you have any questions at any time during the interview, please feel free to ask them. Do
you have questions before we begin?

PROCEED WITH INTERVIEW.........ooiiiiiiiiiiie e 1 SC3

DID NOT RECEIVE OR DOES NOT RECALL LETTER....coviiiiiiiiiiiieeeeeee 2 SClg
NOT A GOOD TIME/CALLBACK.......uuttiiiiiiiiiiie ettt ettt 0 SCle
CHILD IS DECEASED.......coi ittt 3 SORRY
RESPONDENT IS NOT LIVING WITH CHILD.....ccctiiiiiiiiiiiiiiiireeeceeee e 2 SC14A_3

Source: MIHOPE2
Item title: Consent

SC3. Do you consent to participate in this interview for the MIHOPE study?
D S T UPT P OPPPRPURPTRIN: 1
N PSSR 0 FINISH
DONT KNOW....cciiiiiiitiiiee ettt e et e e e e st e e e e e stbb e e e e e s snbbeeaeeaaeeeees D FINISH
REFUSED. ...ttt ettt ettt e e s et e e e s et e e e e s nbbee e e e e e e e R FINISH
SOFT CHECK: You said that you do not consent to participate in this MIHOPE interview. Is that
correct?
SC3a. Are you in a place where you can safely talk on the phone and answer my
questions?
YES, BEGIN INTERVIEW. ..ottt e et e eas 1
NOT A GOOD TIME.....ciiiiiiiiiiiee ettt e e et e e e e e entae e e e e e nnnees 2 SCle
DON'T KNOW....ciiiiiiitiiee ettt e e et e e e e ettt e e e e e s tbae e e e e s stbaeaaaaeaaaees d SCle
REFUSED. ...ttt ittt ettt e e ettt e e e et e e e s e st e e e e e anntbaeeaeeeeees r SCle

ConfirmRec. This call may be monitored or recorded for quality assurance purposes.

IF NEW RESPONDENT OR FIRST INTERVIEW SINCE BASELINE, CONTINUE;
ELSE SKIP TO S1x

11
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Source: MIHOPE2
Item title: Name

SC4.

First, I'd like to confirm the spelling of your name. Would you please spell your first and
last name for me?

NAME IS CORRECT ... veveeeeeeeeeeeeeeeseeeeeeseeeseeseesseeseeseseseseseeeseeseesseeseeeseeseeseenes 1
NAME IS INCORRECT .....eotveveeeeeeeeeeeeeeeeseeeeeeseeeeeeseeeseeseesseeseessesseeseeeseesesesseeeenes 2
(STRING (15))

FIRST NAME
(STRING (15))

MIDDLE INITIAL/NAME
(STRING (30))

LAST NAME
DON'T KNOW. ...ttt ettt e e e e e e e e e D
REFUSED.. ..ottt e e R

Source: MIHOPE2
Item title: DOB

SC6.

What is your birth date?
A ]

MONTH DAY YEAR

(1-12) (1-31) (RANGE)
DONT KNOW. ...ttt ettt en e D
REFUSED. ...ttt ettt ettt et et e et et e e n e e s e e R

[IF SC6 = DK, R]
Source: MIHOPE?2
Item title: Age

SCS.

How old are you?

|| |YEARS
0-100

REFUSED.. ..ottt e e e e R

IF FIRST INTERVIEW SINCE BASELINE, CONTINUE; ELSE, GO TO S1x

Source: MIHOPE2
Item title: CorrectName

SC7.

Now, we would like to make sure we have [CHILD]'s name recorded correctly. Would you
please spell [CHILD]'s hame for me?

NAME IS CORRECT -....veveeeeeeeseeeeeeeeeeeeeeseeeeeeseeeeeseeeseseseseseeeses e eeseeeseeseeeeeenes 1
NAME IS INCORRECT .....coveteeeeeeeeeeeeeeeeeeeeeeeseeeeesseeeseseeeeeeesees e sseee e es s seeeenes 2
(STRING (15))

FIRST NAME
(STRING (15))

MIDDLE INITIAL/NAME
(STRING (30))

LAST NAME
12
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CHILD IS DECEASED. ... it e e e e e e e e 3 SORRY
DON'T KINOW ...ttt e et e e e e e e e e e e ea e e e b e e st e s saesneeanns D
[ OS] = 5 TR R

SC7a. Just to confirm, is [CHILD] a boy or a girl?

Source: MIHOPE2

Item title: Pregnancy

SC8. When [youl[NAME]] joined MIHOPE, [you were/she was] pregnant and [your/her] baby was
due on [DUE DATE]. Did [you/[[NAME]] have a single or multiple birth?

SINGLE...... e 1 SC10
MULTIPLE . ..o 2 SC9
HAD A MISCARRIAGE OR STILLBIRTH......utiiiiiiiiiii e 0 SORRY
CHILD IS DECEASED........oiiiiiiiii e 3 SORRY

Source: MIHOPE2
Item title: NumberBabies
SC9. How many babies did [youl[NAME]] give birth to?

0: MISCARRIAGE, STILLBIRTH, OR DECEASED.........ccccciiiiiiiiiiiieiee 0 SORRY
PP PP PP 1
TP PP PTPPRPRPTRIN 2
PP PR PUPPRPRPTTIN 3
OO PR PPPPPPP PR RSPPPPPIN 4

IF SC8=2, ASK SC10-SC12 FOR AS MANY TIMES AS NUMBER OF
CHILDREN MENTIONED IN SC9

Source: MIHOPE2

Item title: OtherName

SC10. [IF SC10 OF PRIOR LOOP = 3 (DECEASED)] I am very sorry. Please accept my
condolences.

Could you please spell [your/[[NAME]'s] [(first/second/third/fourth)] child’s name for me?
(STRING (15))

FIRST NAME
(STRING (15))

MIDDLE INITIAL/NAME
(STRING (30))

LAST NAME

CHILD IS DECEASED........iiiiiiiiiii e 3
DON'T KNOW......oiiiiiitiiie e D
REFUSED......iiiiii e R
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Source: MIHOPE2
Item title: BoyGirl
SC13. Is [CHILD] a boy or a girl?

B Y et a et e e 1
IR ettt e e e e 2
CHILD IS DECEASED.......co oottt 3 SORRY
DON'T KNOW. ...ttt a e e e e D
REFUSED......oiiiiiiiii e R

Source: MIHOPE2
Item title: DOB

SC13a. What is [CHILD]’s birth date?
A ]

MONTH DAY YEAR

(1-12) (1-31) (RANGE)

DOB CORRECT .....ouiuititititeieteteee e te ettt e s s s e s s s s senetat e s saenseeeeeensaneeas 1
DOB INCORRECT ......cuiuiuiiiiiteeeteteteete et eeeetesesesesen e s s essess s e sseteenesees s senneas 2
DON'T KNOW.....c.o et eeeeee ettt n e D
REFUSED. ...ttt ettt ettt ettt en e R

Source: MIHOPE2

Item title: FocalChildIntro

SC14. [CHILD] has been randomly selected to be the focal child for this interview. The questions
we ask in this interview will be about [CHILD].

CONTINUE. ...ttt et e e e e e e e e n e e s 1
CHILD IS DECEASED.......co ittt 2 SORRY

Source: Adapted from FACES 2009 Kindergarten Teacher Survey
S1x. What grade or year of school [is [CHILD] enrolled in/will [CHILD] be enrolled in this upcoming

year]?

PRESCHOOL. ... .ot e e e e e e e e e e e e e eenans 1 GOTOA_END
PREKINDERGARTEN. ...ttt ettt e e 2 GOTOA_END
HEAD ST AR T -ttt e e e e e e e s e e a e e e e enna e s 3 GOTO A_END
TRANSITIONAL KINDERGARTEN (BEFORE K).....ccocviiiiiiiieiieeeee e 4 GOTO A_END
KINDERGARTEN. ..ottt e e e e e e e e e e e e e et e e e eaneeeean s 5

FIRST GRADE.... .o e e e e e e e e e eeeeerab e e eeaans 6

OTHER (SPECIFY )ittt ettt e e e e e e e e e e e e st eeeeaeaaeeeeaeees 99

[IF S1x =1 TO 4]

A_END. Since your child is not yet in kindergarten, we would just like to confirm your current
contact information. We will contact you again when your child is in kindergarten. GO TO
SECTION J (BUT DO NOT MAKE AN APPOINTMENT).
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Source: MIHOPE2
Item title: LivingWChild

SCl4a_2.

SC14a 3.

SC1l4a_3a.

[IF SC14a_3=4]

Are you currently living with [CHILD]?

Y ES ettt ettt ettt 1 sc2
N ..ottt ettt 0 SClda 3
CHILD IS DECEASED.......coeeeeeeeeeeeeeeeeeees e 2

[IF [NAME] DECEASED] I'm very sorry for your loss. Please accept my
condolences.

I’'m calling to conduct a follow-up interview for the MIHOPE study that [NAME]
joined [in [FILL MONTH AND YEAR OF BASELINE INTERVIEW] when she was
pregnant/and was participating in with [CHILD]]. May | please speak with the
person who is caring for [her child who was due to be born on [FILL DUE
DATE]/[CHILD], such as a parent or guardian]?

Who is the person living with [CHILD] who is most responsible for [CHILD’s] care?

SPEAKING TO RIGHT PERSON, CONTINUE............oociii, 1 SCl4a_3a
SPEAKING TO RIGHT PERSON, BUT IT IS NOT A GOOD TIME......... 2 SCl4a_3a
SOMEONE ELSE — COMES TO PHONE..........cccciimiiiiiiieiieeeeeee, 3 SCl4a_3a
SOMEONE ELSE — BUT NOT CURRENTLY AVAILABLE..................... 4 SCl4a_3a
SOMEONE ELSE — BUT LIVES ELSEWHERE.........cc.cccccoiiiiiiiiiiinnnnn, 5 SCl4a_3a
NO PARENT/GUARDIAN AVAILABLE.........cccoiiiiiieie e 6

SOMEONE ELSE — REFUSE TO PROVIDE INFO........ccccccoviiiiieeeninnnne 7

DONT KNOW....coiiiiiiiiiiie ittt D ADDSKIP

Please give me the correct spelling of [your/his or her] full name.

First name?
(STRING (20))

FIRST NAME

Middle initial
(STRING (15))

MIDDLE INITIAL/NAME

Last name?

(STRING (30))
LAST NAME
DON'T KNOW. ...ttt e e e e e e e e e e e e e ennea s D THANKS
e L U] 1 5 R THANKS

[IF SCl4a_3=1 OR 3, GO TO SC2, IF SCl4a_3=2, GO TO SCle]
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SC14a_3al.

[IF SCl4a_3=5
SC14a_3b.

SCl4a 3bl.

SC14a_3c.

Is the telephone number | reached you on the best number to use to call [PROXY

FIRST NAME]?

Y E S 1
N PP PPRPRRTTPT 0
DONT KNOW....coiiiiiiiiiiie ettt D
REFUSED......coiiiiiii it R

OR SC14a_3b=0]

SCl4a_3c
SCl4a_3b
SCl4a 3c
SCl4a_3c

Please give me [PROXY FIRST NAME]'s telephone number, area code first?

A I A [ I A [ A I A
(0-999) (0-999) (0-9999)

Is there an extension number?
Y Y Y I A

(0-999999)
HOME ...t e e 1
WORK .....cteeoeee oo e eeeee e e eee e e e ee e ee e 2
CELL PHONE ...t 3
DON'T KNOW. ... D
REFUSED. ...t eeeee e R

What time zone is that in?

IF NEEDED: What time is it there?

EASTERN TIME (US & CANADA) [(FILL CURRENT TIME)].................. 62
INDIANA (EAST) [(FILL CURRENT TIME) ..o veeveeeeeeeeeeeeeeeeeeseeeneenene. 63
CENTRAL TIME (US & CANADA) [(FILL CURRENT TIME)].......vee...... 65
ARIZONA [(FILL CURRENT TIME)]-....eeveeeeeeeeeeeeeeeeeeeeeseeeeeseeeeeeeeen e 68
MOUNTAIN TIME (US & CANADA) [(FILL CURRENT TIME)]............... 70
PACIFIC TIME (US & CANADA) [(FILL CURRENT TIME)].....c..cvevvn..... 71
ALASKA [(FILL CURRENT TIME)]......voooveoieeeeeeeeeeeeeeeeeeseeeseeeeeseeesseeees 72
HAWAI [(FILL CURRENT TIME)]....eeoveeeeeeeeeeeeeeeeeeeeeeeseeseeesreeseeeneenen. 73
BAJA CALIFORNIA [(FILL CURRENT TIME)]....cveeveeeereeeerereererenenn. 93

Please tell me the best address for [FIRST NAME]?

What is the first line of the address?

(STRING 60)

STREET 1
16
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Is there an apartment or unit number for this address?
(STRING 60)

STREET 2
Town or city?
(STRING 20)

CITY
State?
(STRING 2)
STATE
And what is the zip code?
||| ZIP CODE
00501-99950 0001-9999
DON'T KNOW.... ittt ettt e e e e annaeeees D
REFUSED......oiiiiiie ittt ettt et sb e seabeee s R
SC1l14a_3d. Please give me [NAME]'s email address.
@
DON'T KNOW......eiiiiitiie ettt e e e e D
REFUSED......oiiiiiiiiitte ettt R
[IF NEW RESPONDENT]
Source: MIHOPE2
Item title: Relationship
SC15. What is your relationship to [CHILD]?
BIOLOGICAL MOTHER......cuttiiiiiiiiee ettt e et e e e e e e e s s eaeeeeeeaaeees 11
BIOLOGICAL FATHER . ...ttt e e e e e e e e e e e e e aaa s 12
ADOPTIVE MOTHER.....cuttiiiiiiiiee ettt e e e e e e aaaes 13
ADOPTIVE FATHER. ...ttt e e et e e e e e e e 14
STEPMOTHER.......ceee ettt e e e e e s e e e e e e e e bbb es 15
SR = o AN I o | 16
COUSIN (FEMALE)......cttiiii ittt ettt st e e s e e eeeeeees 17
COUSIN (MALE) ... ettt ettt n e s 18
Y 1 PSRRI 19
UNGCLE ..ottt e ettt e et e e e e e e e e s s e bbb b bbb e e e e e e e e e e eeabbb s 20
GRANDMOTHER. ...ttt e e e e s s e e e e e e e e e e s saaa s e e e e e eeeeestaannaeeees 21
GRANDFATHER. ...t e e e e e e e e e e e e e e as 22
GREAT GRANDMOTHER.......cutitiiiiiiiiee ettt e e e e e e e e s ennnaenen s 23
GREAT GRANDFATHER. ..ottt e e e e e e e e e e e e e e et e e e eaa e 24
SISTER/STEPSISTER.....ciii ittt ettt e e s tae e e s nsba e e e s ssraeaeeanas 25
BROTHER/STEPBROTHER.......cci ittt e e e e e aaeees 26
OTHER RELATIVE OR IN-LAW (FEMALE)........coiiiitii ittt 27
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OTHER RELATIVE OR IN-LAW (MALE)......ccttt et 28
FOSTER PARENT (FEMALE).......outiiiitiie ettt 29
FOSTER PARENT (MALE)....ciiiiittiee ittt ettt se et e e e sibae e e s s s s nnsennnnnnes 30
OTHER NON-RELATIVE (FEMALE)......ootiiiiiiiie ettt 31
OTHER NON-RELATIVE (MALE)......ccitittt ittt ee e neaaenaa e e e 32
PARENT’S PARTNER (FEMALE).......outii ittt 33
PARENT’S PARTNER (MALE)....ccciiitiiiiiiiiite sttt et e s snnaea e 34
DON'T KNOWV. ...ttt e e e e e e e s e ettt e e e e e eeeeeeeaaaanssstaaeeeeeeaaeeeeeessennnn D

REFUSED. ...ttt e e e e et e ettt bbb e s e e e e e e e e eaaeeeaan s e e eananns R

[IF NEW RESPONDENT OR FIRST INTERVIEW SINCE BASELINE]
Source: MIHOPE2

Item title: TimeWChild

SC16. For how many months have you lived with [CHILD]?

MONTHS ... s 1
Y EA RS e e e e e e 2
DONT KNOW. ..ottt e e e e e e e e e e D
REFUSED......coiiiiiii ittt e e e e e R

HARD CHECK: IF RESPONSE IS GT AGE OF CHILD: I recorded that you have lived with [CHILD] for
[FILL RESPONSE AT SC16] months but [CHILD] is only [FILL AGE OF CHILD] months old. Is that
correct?

Source: MIHOPE2
Item title: NotMom
SC17. Why is [CHILD]'s biological mother not living with (him/her)?

MOTHER LEFT/MOVED AWAY ....oiiiiiitiiiee ettt 11
MOTHER DECEASED........coi it 12
MOTHER INCARCERATED. ..ottt 13
MOTHER IN HOSPITAL. ...ttt 14
MOTHER IN OTHER INSTITUTION.......coiiiiiiiiiiiieiineee e 15
MOTHER HAS DRUG/ALCOHOL ISSUES.........cccoiiiiiieiiiee e 16
MOTHER HAS MENTAL HEALTH ISSUES...........coooiiiii 17
MOTHER IS AT SCHOOL ...ttt 18
MOTHER IN THE ARMED FORCES........ccciiiiiiiiieee e 19
POLICE OR COURT ORDER......ctttiiiiiiiiaiiiiieiiie ettt 20
CHILD PROTECTIVE SERVICES ORDER........outtiiiiiiiiiiiiiiiiiie e 21
DOMESTIC VIOLENCE SITUATION. .....cccoiiiiiiiiiiieeeti et 22
CHILD ABUSE SITUATION. ..ottt 23
OTHER (SPECIFY) ..ttt ettt 24

(STRING (NUM))
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DON'T KNOW....ciiiiiitiiiee ettt ettt et e e et e e e e e e eeee s D
REFUSED. ...ttt ettt e e e e e e e R
SC18. What is your primary language? By primary, we mean the language that you feel most

comfortable communicating in.

ENGLISH. ..o 1
SPANISH. ... 2
OTHER LANGUAGE (SPECIFY): 3
DON'T KNOW ... e, d
REFUSED. ... e e e r

SC19. What languages do you or others in your household speak to [CHILD]?

PROBE: Any other languages?

CODE ALL THAT APPLY
ENGLISH. ... 1
SPANISH. ... 2
OTHER LANGUAGE (SPECIFY): 3
OTHER LANGUAGE (SPECIFY): 4
REFUSED.......co i r

Source: Baby FACES 2018
SC20. What languages does [CHILD] use when (helshe) speaks to you or others at home?
= o] 11 o PSP 5
More English than [Spanish/other language],........ccocvveeiiiiiieiiiiieee e 4
Equal [Spanish/other language] and ENnglish, .........cccceveiiiiiiiiiiiieieeen 3
More [Spanish/other language] than English, or. ........cccccciiiiiinnn. 2
All [Spanish/other [aNgUAGE]?......cooi it 1
DON'T KNOW ...t eaeeeees d
REFUSED. ...ttt eeneenes r

Source: Baby FACES 2018
SC21. What languages does your child speak most often with other children?

AlLENGIISN, .. 5
More English than [Spanish/other [anguage],......cccccccoevviviiieirieeee e, 4
Equal [Spanish/other language] and English,............cccoocviiiieeieen i, 3
More [Spanish/other language] than English, Or.........cccccceeeiiiiiiiiinieeeenn, 2
All [Spanish/other [anguage]?.........ooei i 1
DON'T KNOW ...ttt ee e eeeeeeanenes d
REFUSED. ...t r
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SORRY. IF SINGLE BIRTH AND CHILD DECEASED OR MULTIPLE BIRTH AND ALL CHILDREN
DECEASED, THEN SAY I'm very sorry to hear that. PAUSE. You will no longer be
contacted for the MIHOPE study. Thank you for participating. Good-bye.

FINISH. Thank you very much for your time.

20
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A. CHILD DEVELOPMENT AND SCHOOL PERFORMANCE

The next questions are about the child care arrangements you used for [CHILD] the year just
before (helshe) entered kindergarten - that is, from fall [YEAR] to spring [YEAR].

Source: Adapted from Excel study
CD1. Thinking about the year before [CHILD] started kindergarten, where did [he/she] spend
[his/her] time during daytime hours?

OHead Start PrOgramM............ooiiiiiiiiiiieiiiiiie et e s s e e e e e e eees 1
OPreschool in a public SChOOL.................cciii 2
OAn early education center, child care center, or nursery school other

than Head Start................oooiiiiiii e e e eeeenas 3
OAn in-home child care program or family child care program ................... 4
JCare BY @ PArENT...........oooiiiiiiiiiii e e s 5
[(JCare by a member of your family or household............................... 6
OTransitional kindergarten (before kindergarten) .....................oiin. 7
OOther, SPecCify: e ———————— 8
DON'T KNOW ...ttt ettt ettt ettt snr e e e e e e D
REFUSED.....coiiiiiiii ittt e e s e s e e e e R

[IF MORE THAN ONE NUMERICAL RESPONSE OPTION SELECTED IN CD1]

Source: Adapted from Excel study

CD1la. In which of these settings would you say [CHILD] spent the most time during daytime
hours?

PROBE: on a usual day

(JHead Start Program.......... .o e e e e e e e eeeeeeeeereanaes 1
OPreschool in a public SChoOL................ccoooiiii 2
OAn early education center, child care center, or nursery school other

than Head Start...............occvviiiiiiii e 3
OAnN in-home child care program or family child care program ................... 4
Care BY @ Parent............cooviiiieiiiiiiii e 5
(OCare by a member of your family or household.................................occo 6
OTransitional kindergarten (before kindergarten) .................c..ooevvvvviiiiiinnnnnns 7
OOther, Specify: s 8
DON'T KNOW . ..ottt e et e e e ettt e e e e et s e e e e e aateeeaeaaneaannnns D
REFUSED. ... ..ottt ettt e ettt e e e et e e e s et e e e e s enntbeeeaeeeeees R

[IF ONLY ONE RESPONSE OPTION CHOSEN IN CD1 AND CD1=1,2,3,4,6 OR MORE THAN ONE RESPONSE
OPTION CHOSEN IN CD1 AND CD1a=1,2,3,4,7]

Source: Adapted from MIHOPE Check-in

CDla 1. Can you please tell me the name of this center or program?
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DON'T KNOW. ...ttt e e e D
REFUSED.....ooiiiiiiiii et R

[IF ONLY ONE RESPONSE OPTION CHOSEN IN CD1 AND CD1=1,2,3,4,6 OR MORE THAN ONE RESPONSE

OPTION CHOSEN IN CD1 AND CD1a=1,2,3,4,7]

Source: Adapted from Excel study

CD1b. On average, how many days per week did [he/she] go to [NAME OF CHILDCARE
PROGRAM FROM CD1A_1]?

|| | DAYS

(1-7)
DON'T KNOW.......iimiuiiiiiiisisiissie s D
REFUSED.......ccooutiiiiiitie ittt R

[IF ONLY ONE RESPONSE OPTION CHOSEN IN CD1 AND CD1=1,2,3,4,6 OR MORE THAN ONE RESPONSE
OPTION CHOSEN IN CD1 AND CD1a=1,2,3,4,7]
Source: New item

CDl1c. Was [CHILD] in...

a part-day, morning only program,..............ccccoeuvvivresiiiiiineesnnineneeen 1
a part-day, afternoon only program, Or .............ccccccvevviiiiiiiiiiiinnnennn, 2
afull-day program?............cccoo i 3
DON'T KNOW. ...ttt e e e e e e e e e e e e e ennea s D
L U] 1 5 R

[IF ONLY ONE RESPONSE OPTION CHOSEN IN CD1 AND CD1=5,6,8 OR MORE THAN ONE RESPONSE
OPTION CHOSEN IN CD1 AND CD1a-=5,6,8]
Adapted from Excel study/MIHOPE Check-in

CD1d. On average, how many hours per week was your child in this childcare arrangement?

|| |HOURS

(1-168)
DON'T KNOW. ...ttt ettt e e e e e e e e D
REFUSED.. ..ottt R
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Next, we will talk about [CHILD]’s [kindergartenl/first grade] school experiences.

SchSt. First I'd like to confirm: Has [CHILD] already started [kindergarten / first grade], or will
[helshe] be starting school soon?
CODE ONLY ONE

HAS ALREADY STARTED SCHOOL YEAR ...t 1
WILL BE STARTING SCHOOL YEAR SOON.......cccccmmiiiiiiiiniieeeceeeii 2
DON'T KNOW... .ottt d
REFUSED......co i r

Now that [CHILD] is [already in school/about to begin school], we would like to talk with (his/her)
teacher to learn more about [his/her]’'s school experiences. We would like to invite [CHILD]'s
teacher to answer a few questions. The teacher can choose whether or not he/she wants to
participate.

[IF RESPONDENT HAS NOT PROVIDED TEACHER CONSENT YET]
Source: New item

CD2. Do you give permission for the MIHOPE study team to contact [CHILD]'s teacher?

INTERVIEWER: IF RESPONDENT SAYS “DON'T KNOW” SAY: Do you mind telling me why
you’re not sure about giving permission now? I'm happy to talk with you about it and
answer any concerns or questions you may have.

D = TP PR RRRPPPPPRRRPPPRPIN 1 CD2a

N ST PR PR 0 SKIP TO CD3
DON'T KNOW. ...ttt ettt e e e e e e e e e e e e s D

REFUSED.. ..ot ettt e e e R SKIP TO CD3

[IF YES]

CD2a. Thank you. In addition to the verbal consent you are providing by phone, we also need
your written permission to contact [CHILD]’s teacher. After we complete the interview, |
will be sending you an email that contains information about how you can log in to the
MIHOPE website to provide us with this information. The email will include your unique
username and password.

Please confirm your email address.
The address we have is: [EMAIL ADDRESS]. Is this email address correct?

YES, CORRECT ...ttt e 1
NO, EDIT EMAIL ADDRESS. ...t 2
NO, HAS NEW EMAIL ADDRESS........cccooiiiiiiireeec e 3
DON'T KNOW.... .ottt e e d
REFUSED......oiiiiiiei e r

[IF CD2a=2,3,0]
CD2b. Please provide me your email address.

INSTRUCTION: CONFIRM EMAIL ADDRESS WITH RESPONDENT BEFORE CONTINUING
SPECIFY EMAIL
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(STRING (50)
DON'T KINOW ...ttt e et e e e e e e e e e e ea e e e b e e st e s saesneeanns d
[ OS] = 5 TR r

Source: NHES School Readiness Survey
(https://nces.ed.gov/nhes/pdf/pfi/07_pfi.pdf)

CD3. Since the beginning of this school year, has [CHILD] been in the same school?

Y E S e 1
N O ittt a e 0
DON'T KNOW.......oiiiiiiiieee e D
REFUSED......iiiiiiii e R

[IF CHILD HAS NOT BEEN IN SAME SCHOOL OR CHILD IS ABOUT TO START KINDERGARTEN/ 15" GRADE]
Source: NHES School Readiness Survey

(https://nces.ed.gov/nhes/pdf/pfi/07_pfi.pdf)

CD3a. In which month (did/will) [CHILD] [[start at (his/her) current school]/begin school]?

|| (MONTH)
DON'T KNOW. ...ttt ettt et e e e e e e e e e s D
REFUSED.. ..o ittt e e R

Source: FACES09

Item title: SchoolContact

CD4. What is the name of the school that [CHILD] (is/will be) attending?
PROBE: We need this information to contact [CHILD]’s teacher.

CONFIRM SPELLING

SCHOOL NAME
DON'T KNOW... .ottt D
REFUSED.......cooiiiii R

Source: FACES09
Item title: SchoolCity
CD4a. What city and state is the school in?

CONFIRM SPELLING

CITY

|||

STATE

DON'T KNOW.....coivimiiiiiiiiiisiie et D
REFUSED......cccoouiuiiiicieiiiee st R

Source: FACES09
Item title: SchoolStreet
CD4b. What is the street address?
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CONFIRM SPELLING. IF THEY DON'T KNOW STREET NUMBER, GET A STREET NAME.

STREET
DON'T KNOW. ...ttt enees D
REFUSED.......ci oo R

Source: New item
CD5. Since the beginning of this school year, has [CHILD] had the same teacher?

...................................................................................................................... 1
N PP PP 0
DONT KNOW....coiiiiiiiiee ettt e e e e e e e e D
REFUSED......coiiiiiii ittt e e e e R

Source: New item
Item title: TeacherInfo
CD6. What is [CHILD]'s teacher’s nhame?

INTERVIEWER: IF RESPONDENT VOLUNTEERS MORE THAN ONE TEACHER, ASK THAT
THEY PROVIDE THE NAME OF THE LEAD OR PRIMARY TEACHER.

CONFIRM SPELLING

DON'T KNOW
REFUSED

Source: New
Item title: TeacherInfo

CD6a. [Do you happen to have/What is] [[CHILD]’s teacher[[TEACHER NAME]’s] email address?

DON'T KNOW. ...ttt e e e e e e e e D
REFUSED.......ciiiiiiiiii et R

Source: New
Item title: TeacherInfo

CD6b. What is the phone number where [[CHILD]'s teacher/[[TEACHER NAME]] can be reached?
Y S I N N N I S S N

(0-999) (0-999) (0-9999)
DON'T KNOW ...ttt ettt ettt ettt snr e e e e e e D
REFUSED.....coiiiiiiii ittt e e s e s e e e e R
THANKS: Thank you for providing this information! Please let [CHILD]'s teacher know that

we will be reaching out to [him/her] over the next few weeks about the study and
will invite them to complete a survey about your child.

Source: Social Skills Improvement System (SSIS); PROPRIETARY
(Subscales: Engagement and self-control)
CD7.
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Source: Social Skills Improvement System (SSIS); PROPRIETARY
(Subscales: internalizing, externalizing, and hyperactivity/inattention)
CDS8.

Source: New item
CD9. (Before starting kindergarten), did [CHILD] ever receive early intervention services?

PROBE: Early intervention is a system of services that helps young children with
developmental delays or disabilities learn the skills that typically develop during the first
three years of life. Some examples include support to help a child learn how to crawl, walk,

or talk.

R = RPN 1
N . e e 0
DON'T KINOWV . ettt ettt et et e e e e e e ee e e aneens D
REFUSED. ...ttt e R

[IF EVER RECEIVED EARLY INTERVENTION]
Source: New item
CD9a. For what reason(s)?

CODE ALL THAT APPLY
VISION IMPAIRMENT/BLINDNESS.......cooiiiiiee it 1
HEARING IMPAIRMENT/HARD OF HEARING/DEAFNESS...........ccoceviieeennee 2
MOTOR IMPAIRMENT ... 3
SPEECH IMPAIRMENT/DIFFICULTY COMMUNICATING.......cccocvveeeiiiiiiinneee, 4
INTELLECTUAL DISABILITY/DEVELOPMENTAL DELAY ....coviiiiiiiiiiieiiniinne 5
AUTISM SPECTRUM DISORDER (ASD) OR PERVASIVE
DEVELOPMENTAL DISORDER (PDD)....cccciiittiiiiiiiiiiiieee et 6
BEHAVIOR PROBLEMS/HYPERACTIVITY/ATTENTION DEFICIT (ADD
OR ADHD)...cei ittt 7
OPPOSITIONAL DEFIANT DISORDER.........cuttiiiiiiiiiiiiiieeeee e 8
OTHER (SPECIFY) ettt ettt e e 99
DON'T KNOW.......oiiiiiitie et D
REFUSED......iiiiiiii e R
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B. SOCIAL SUPPORT AND RELATIONSHIPS

R1. Do you currently have a spouse, partner, or significant other?

Y E S i 1
N O ittt 0
DON'T KNOW.......oiiiiiitie et D
REFUSED......iiiiiiii e R

Source: Adapted from the Supporting Healthy Marriage Survey
R2. How would you describe your current relationship status? Are you...

EST1 Vo | - 1 GOTOR3
Casually dating,..........cooouiiiiiiiii e 2 GOTORS3
Romantically iNVOIVEd,.................ouiiiiiiiiiiiicc e 3 GOTOR3
In a committed relationsShip,............ccovviiiiii 4 GOTORS3
ENQGAGEA, OF ...ttt e et e e ena e 5 GOTORS3
= 1 g g T=T o IO PO PP PO UPPPPPRPPPPPPRPIRt 6 GO TO R3a
DON'T KINOW. ...ttt ittt ettt ettt et e s be e s te e saeeesbeeabeesmteesasaenbeeannneeaaen D

REFUSED. ...ttt ettt sttt ettt sttt ettt e s mbeesmte e sreeenbaeaaeeas R

Source: Adapted from the Supporting Healthy Marriage Survey
R3. And what is your marital status? Are you...

NeVer MArTie............c.ooiiiiiii e 1
Separated, but still legally married................cccoooiiii i 2
Had marriage annulled...................ooo e 3
DIVOICEU..... ..ot 4
117 Lo =Y o PP 5
D1 1\ A I A Y D
REFUSED. ... e e e e e e e e e et e et et et eeeans R

[IF MARRIED, SEPARATED BUT STILL LEGALLY MARRIED, ENGAGED, IN A COMMITTED RELATIONSHIP, OR
ROMANTICALLY INVOLVED or R1=1]
Source: New item

R3a. What is the first name of your spouse, partner, or significant other?

DON'T KNOW......oiiiiiitiiie e D
REFUSED......iiiiii e R
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[IF MARRIED, SEPARATED BUT STILL LEGALLY MARRIED, ENGAGED, IN A COMMITTED RELATIONSHIP, OR
ROMANTICALLY INVOLVED or R1=1]

Source: Adapted from MIHOPE

R3b. What is [[SPOUSE/IPARTNER FIRST NAME]lyour spouse or partner]’s relationship to

[CHILD]?

BIOLOGICAL MOTHER........oveeeeeoeeeeeeeee e seeeee e eeee e 11
BIOLOGICAL FATHER ......o.oeeoeveeeeoeeee oo eeee e eeee e 12
ADOPTIVE MOTHER .....eeteeeeeeeeeeeeeeeeeeeeeeseeeseeeseeeseeeseesseeseees s eee s s seseseeeees 13
ADOPTIVE FATHER ... tveteeeeeeeeeeeeeeeeeeeseeeeseeeeeeeseseseesseesseeeseesseessesseesseesseessaenees 14
STEPMOTHER ...ttt eee e ee e ee e e e ee e se e ee e ee et ee e, 15
STEPFATHER ... ettt ettt ee e, 16
PARENT’S GIRLFRIEND. .......ocoveteeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseesseeseeeeseesseesseenee 17
PARENT’S BOYFRIEND........c.coveiveeeeeeeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees s ee oo, 18
PARENT’'S SPOUSE/PARTNER (FEMALE).........iveiveieeeeeeeseeeseeseeseeeseeeeeeeneens. 19
PARENT'S SPOUSE/PARTNER (MALE)..........iveeveeeeeeeeeeeeeeeseeeseseeseeseeeeeeeens. 20
GRANDMOTHER ... eveeeeeeee e eeeeeeee e eeeeeee s eneeee. 21
GRANDFATHER .......ovooeeee oo eeeee e, 22
GREAT GRANDMOTHER .........ovoeeeeeeeeeeeee oo 23
GREAT GRANDFATHER .......ooeoeeee oo seee e 24
SISTER/STEPSISTER......ectveeeeeeeeeeeeeeseeeeeeeseeeseesseeesesseeesesseeesees e esess e, 25
BROTHER/STEPBROTHER...........iveeveeeeeeeeeeeeeeseeeeeeseseeeeseesseeseeeeseeeseeeseeeseensenn. 26
FOSTER SISTER.......oeeeieeeeeeeeoeeeeeseeesees e ee e seeeee e eeeees e es e es e se e seeeee e erse e 27
FOSTER BROTHER ...ttt eeeeeeeeeeeeeeee e ee e es e ee e ee e ee e en e 28
COUSIN (FEMALE) ... tveeeeeeeeeeeee e eeee e eeeeee e, 29
COUSIN (MALE)...... oot ee e, 30
AUNT ettt 31
UNCLE .o e e e ee e 32
OTHER RELATIVE OR IN-LAW (FEMALE).........ooveeveoeeeeeeeeseeeeeeeeee e 33
OTHER RELATIVE OR IN-LAW (MALE).......o..oveiveoieeeseeseeeeeseeeeeseses e 34
FOSTER PARENT (FEMALE). ........veoveeeeeeeeeeeeoeeeeseeseeeeeeeeeseeeseesesee e, 35
FOSTER PARENT (MALE).......eeoooeoee oo, 36
OTHER NON-RELATIVE (FEMALE)......eeveeeeeeeeeeeeeeeeeeeeeseeeseeseeseseseseneeen 37
OTHER NON-RELATIVE (MALE).......oeeiveeeeeseeeeeeeseeeseesseescesseeeseessesesesseseeneeeen 38
DON'T KNOW. ...ttt ee e e e ee e ee e en e D

REFUSED. ...t e e eee e eee e R
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[IF MARRIED, SEPARATED BUT STILL LEGALLY MARRIED, ENGAGED, IN A COMMITTED RELATIONSHIP, OR
ROMANTICALLY INVOLVED or R1=1]

Source: Adapted from Baby FACES 2018

R3c. Does [[SPOUSE/PARTNER]/your spouse or partner] live with you?

Y E S 1
N OO 0
DONT KNOW. ..ottt e e e e e e e e e e D
REFUSED.. ..ottt e e e e R

[IF NOT IN RELATIONSHIP WITH BIOLOGICAL FATHER (R3b NE 12) OR NOT IN RELATIONSHIP]
Source: Adapted from MIHOPE

R4b. What is the first name of [CHILD]’s biological father?

DON'T KNOW......oiiiiiit ettt D
REFUSED......oiiiiiiie e R

Source: Maternal Social Support Index
R5a. How often does [CHILD] see [[BIO DAD]/[his/her] biological father]? Would you say...

Every day or almost @Very day.............cccccoviiiiiiiiiiniiii 1
ONCE OF tWICE @ WEEK..........ooiiiiiiiiiii e 2
Oonce or twice aMONtN.............cciiiiii 3
Lessthanonce amonth................cccciiii 4
A TEW tIMES @ YA, OF.....oooiiiiiii i e et a e eees 5
NBVEI?Z .. e 6
DECEASED.......coitiiitit ittt b et a et e e 7
DON'T KINOW...cttteitiee ittt ettt ettt et bbb e bt esabe e sae e ebeeennbeeaeen D
REFUSED. ..otttk b et bbb e s e e nbbe e e e R

Source: Maternal Social Support Index
R5b. IF R5a=7: I'm very sorry for your loss. Please accept my condolences.

Is there anyone [else] who you consider to be a father-figure for [CHILD] now?

Y E S e 1
N O ittt e e 0
DON'T KNOW.......oiiiiite e D
REFUSED......iiiiii e R
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[IF CHILD HAS FATHER FIGURE (R5b=YES)]
Source: Maternal Social Support Index
R5c. How often does [CHILD] see him?

Every day or almost every day,...........cccceevviiiiieiiiiic e 1
ONCE OF tWICE @ WEEK .. ....cevveiiiiiiiie e e e e e e e e 2
ONce or tWiCe aMONth,.............iiiiiiiii e 3
Lessthanonce amonth................cccccoiii 4
A FEW tIMES @ YA, OF......oeiiiiiiiiiiiiie e 5
N BV I 2 ..ttt a e 6
DON'T KINOW ...ttt e e e e e e e e e e e e e e eeaebab b e e eeanaas D
REFUSED. ... e e e e e e e et bbb e e eeans R

Source: Adapted from Fragile Families and Child Well-Being Study

https://fragilefamilies.princeton.edu/sites/fragilefamilies/files/ff_mom_g5.pdf

R6. Since [CHILD] was born, how many times have you and [CHILD] been separated for two
weeks or more?

INTERVIEWER: ONLY INCLUDE INSTANCES OF SEPARATIONS THAT ARE AT LEAST 14
CONSECUTIVE DAYS.

|| TIMES

NEVER. ..o et 0
DON'T KNOW. ...ttt ettt e e e e e e e s e e s e e e e e e e e nbb e e eeeeees D
REFUSED.. ..ottt ettt e e e e n e e e e e e e e eene R

[[FR6 = GE 1]
Source: Adapted from Fragile Families and Child Well-Being Study
R6a. Thinking about [this/these] separation[s], why were you and [CHILD] separated?

PROBE: Any other reasons?

CODE ALL THAT APPLY
CHILD ILLNESS ..ot e 1
RESPONDENT ILLNESS. ... 2
RESPONDENT HAD DRUG/ALCOHOL ISSUES.........cocooiiiiiieniie e 3
CHILD PROTECTIVE SERVICES ORDER........cccitiiiiiiiieece e 4
RESPONDENT IN JAIL/PRISON. ..ottt 5
RESPONDENT ON VACATION. ...ttt ettt 6
CHILD VISITED [FATHER/MOTHER].....cctiiiiiiiiie it 7
CHILD VISITED RELATIVES. .....oiiiiiiiiiiiiie ettt 8
POLICE OR COURT ORDER......ctttiiiiiiiiiiiiiiei ettt 9
DOMESTIC VIOLENCE SITUATION. ..ottt 10
CHILD ABUSE SITUATION.....citiiiiiiiii it 11
RESPONDENT LEFT/MOVED AWAY .....ootiiiiiiiiiiiee ittt 12
RESPONDENT’S WORK SCHEDULE...........ouiiiiic 13
RESPONDENT IN THE ARMED SERVICES...........ccccooiiiiii 14


https://fragilefamilies.princeton.edu/sites/fragilefamilies/files/ff_mom_q5.pdf
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MARITAL PROBLEMS (E.G. DIVORCE)....ccitiiiiiiiiii ettt 15
(011 [T R (] o =IO 1 o ) T PP P PRSPPI 16
DON'T KINOW . ...ttt ettt e e et e e e et e e e e e e et e e e e e e st e eeeeaneesnnnns D
REFUSED. ... oottt e e e e e e e e e et e e e e s aa s e e s ant e etaas R

[IF R6a = 5]

Source: STED ETJD 30 month survey

R6b. What was the total amount of time that you spent in jail or prison since [CHILD] was born?
If asked: Don’t include timespent in halfway houses or work release centers.

IF NEEDED: Is that days, weeks, months, or years?

[ N

DAY St 1
WEEKS. ...ttt 2
IMONTHS ...ttt 3
YEARS. ...ttt 4
DON'T KNOW.......cciimiimiiniiaeiieaisaissasss s D
REFUSED.......coiiiitciiiiecie e R
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C. INTIMATE PARTNER VIOLENCE

[ALL WITH CURRENT PARTNER SHOULD BE ASKED PV2/PV1, REGARDLESS OF COHABITATION STATUS
(R1=1, R2 = MARRIED, ENGAGED, IN A COMMITTED RELATIONSHIP, OR ROMANTICALLY INVOLVED OR R3 =
SEPARATED BUT LEGALLY MARRIED)]

Source: Women'’s Experience with Battering Scale (WEB); PROPRIETARY
PV1.

Source: Conflict Tactics Scale (CTS2) PROPRIETARY
(Subscales: Physical assault: perpetration and victimization)
PVv2.

Source: Family Environment Scale; PROPRIETARY
PV3.
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D. PARENTING

The next questions are about activities you and other family members may do with [CHILD],
including some of the routines in your household.

Source: Early Childhood Longitudinal Study — Kindergarten 2010 cohort (ECLS-K)
https://nces.ed.gov/ecls/pdf/kindergarten2011/Fall_K_Parent_Interview.pdf

P1.

In a typical week, how often do you or any other family members read books to [CHILD]?
Would you say...

PROBE: Include only times family members have read books to the child. Do not include
times when the child reads or looks at books by him or herself.

Notatall,...........oooi e 1
ONCE OF tWICE AWEEK, ..o e 2
3-6 tIMES A WEEK, OF ..o e e 3
EVEIY AY?...... i 4
DON'T KNOW. ...ttt ittt ettt ettt ettt bt sbe e et e et e e smbe e seeeebeeannbeeaaan D
REFUSED. ..ottt ettt bt e bttt e s abe e sib e e sbe e e bbe e e e R

Source: Adapted from Early Childhood Longitudinal Study — Kindergarten 2010 cohort (ECLS-K)
https://nces.ed.gov/ecls/pdf/kindergarten2011/Fall_K_Parent_Interview.pdf

P2.

Generally, for about how many minutes is [CHILD] read to at each of these times?
PROBE: Please include reading in any language. If the child is read to multiple times per
day, consider the total number of minutes each day that the child is read to.
|| |MINUTES

DON'T KNOW.....ciiiiiiitiiie ettt sttt e et e e e et e e e e e st e e e e s st e e e e e s ssbaeaaaeaaaaees D

REFUSED. ... ..ottt ittt ettt et e e e et e e e s et e e e e e anntbaeaeeeeeees R

Source: Early Childhood Longitudinal Study — Kindergarten 2010 cohort (ECLS-K)
https://nces.ed.gov/ecls/pdf/kindergarten2011/Fall_K_Parent_Interview.pdf

P3.

About how many children’s books does [CHILD] have in your home now, including library
books? Please only include books that are for children.

PROBE: This item asks about the books that belong to the child, not all books in the home
(e.g., not parents’ books). Books shared by siblings may be counted. For example, if you
have two children and they share 20 books, count all 20.

||| |BOOKS
DON'T KNOW. ...ttt ettt e e e e e e e e e s D
REFUSED......cciiiiiii ittt e e e R
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Source: Early Childhood Longitudinal Study — Kindergarten 2010 cohort (ECLS-K)

https://nces.ed.gov/ecls/pdf/kindergarten2011/Fall_K_Parent_Interview.pdf

P4. Now, please think about the past week. How often did [CHILD] look at picture books
outside of school? Would you say...

L LAY PPN 1
(03 To =N o T 1111 o - YOS PTRPPPRRIN 2
SO B tIMES, OF ...t e e e e e e eaaas 3
EVEIY QAY?.... .ttt e e n e 4
DON'T KNOW ...ttt ettt ettt ettt et et e s te e seeeasteeabeesnteesneeenneeennneeaaens D
REFUSED. ...ttt ettt ettt st ettt ettt sae e e st e e nbeeambeesnteesreeennaeeaeas R

Source: Early Childhood Longitudinal Study — Kindergarten 2010 cohort (ECLS-K)
https://nces.ed.gov/ecls/pdf/kindergarten2011/Fall_K_Parent_Interview.pdf

P5. In the past week, how often did [CHILD] read to or pretend to read to [himself/herself] or to
others outside of school? Would you say...

L\ LAY PP 1
(0] LoT Yo T 1, [ o = 2
B2 (o 33 1T 1 (=TT o ] T 3
Y= VAo - Y S 4
D 1 T\ I A Y D
L L U] 1 5 U R

Source: Early Childhood Longitudinal Study — Kindergarten 1998 and 2010 cohorts (ECLS-K)

https://nces.ed.gov/ecls/pdf/kindergarten/fallparent.pdf

P6. Now I'd like to ask you about different activities you or any other family members do with
[CHILD] in a typical week.

How often do you or any other family members [READ ITEM]: Would you say not at all,
once or twice a week, 3 to 6 times a week, or every day?

CODE ONE PER ROW

NOT AT ONCE OR 3TO6 EVERY DON'T
ALL TWICE TIMES DAY KNOW REFUSED

a. Tell stories to [CHILD]?.......... 1 2 3 4 D R
b. Sing songs with [CHILD]?....... 1 2 3 4 D R
c. Help [CHILD] do arts and 1 5 3 4 D R

crafts?
d. Involve [CHILD]in

hous_ehold cho_res, I|ke. 1 5 3 4 D R

cooking, cleaning, setting the

table, or caring for pets?.........
e. Play games or do puzzles

With [CHILD]?. ..o 1 2 3 4 D R
f. Talk about nature or do 1 2 3 4 D R

science projects with
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CODE ONE PER ROW

[CHILD]?..cceiiieeiiiie e
g. Build something or play with
construction toys with 1 2 3 4 D R
[CHILD]?
h. Play a sport or exercise 1 5 3 4 D R
together?.....oocvveeeeeeee,
i. Do writing activities with
TSI ) 1 2 3 4 D R
j- Do math activities with
[CHILD] such as learning 1 5 3 4 D R
numbers, adding,
subtracting, or measuring?
Source: Adapted from Zero to Eight: Children’s Media Use in America 2013
P7. Now | am going to ask you about some specific ways [CHILD] may use a computer or

mobile device. In a typical week, how often does [CHILD]...

[READ ITEM]: Would you say not at all, once or twice a week, 3 to 6 times a week, or every

day?

CODE ONE PER

ROW
NOT AT ONCE OR 3TO6 EVERY DON'T
ALL TWICE TIMES DAY KNOW REFUSED

a. Use a computer or mobile

device to read stories, look at

picture books, or play 0 1 2 3 D R

educational games that teach

reading skills
b. Use a computer or mobile

device to play educational 0 1 2 3 D R

games, like puzzles, memory
games, or math

Source: Parenting Stress Index — Short Form (PSI-SF); PROPRIETARY
(Subscales: General distress, parenting distress, and dyadic interaction factors from Whiteside-Mansell et al. 2007)

P8.
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Source: Confusion, Hubbub, and Order Scale (CHAQOS), shortened version

http://www.performwell.org/index.php?option=com_mtree&task=att_download&link_id=483&cf_id=24

Po. The next set of questions contains statements about your home environment. For each
statement | read, please tell me if it is definitely untrue, somewhat untrue, neither true nor

untrue, somewhat true, or definitely true. Let’s begin.

[READ ITEM]: Would you say this is definitely untrue, somewhat untrue, neither true nor

untrue, somewhat true, or definitely true.

NEITHER
DEFINIT TRUE
ELY SOMEWH NOR SOMEWH | DEFINITE DON'T
UNTRUE | ATTRUE | UNTRUE | ATTRUE | LY TRUE KNOW | REFUSED
a. We are usually a_lble to 1 5 3 4 5 D R
stay on top of things...............
b. It'sareal zoo in our 1 5 3 4 5 D R
home........oovviiii
C. Yqu can t hear yourself 1 5 3 4 5 D R
think in our home....................
d. The at_mosphere in our 1 5 3 4 5 D R
homeiscalm..........................
e. The children have a
regular bedtime routine.......... L 2 E & 2 2 X
f.  Thereis usually a
television turned on 1 2 3 4 5 D R

somewhere in our home.........

Source: Healthy Families Parenting Inventory (HFPI; mobilizing resources); PROPRIETARY
P10.

Source: Early Childhood HOME (PROPRIETARY)
P11.

Source: Early Childhood HOME (PROPRIETARY)
P12.
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E. FAMILY ECONOMIC SELF-SUFFICIENCY

Source: MIHOPEZ2; Baby FACES 2018
SS1. In this next section, we’d like to learn a bit more about your education, your families’
economic situation, and any income supports you may have received.

What is the highest grade or year of school that you have completed?

HIGHEST GRADE/YEAR IN SCHOOL SPECIFY GRADE........ccccovviviveeeieeeeen. 1 ss2
||| (GRADE 1-11)
12™ GRADE, BUT NOT DIPLOMA.......ovoioeoeeeeeeeeeeeeeseeeee e 2 ss2
HIGH SCHOOL DIPLOMA/EQUIVALENT ..ottt 3  SSla
SOME VOCATIONAL/TECHNICAL SCHOOL BUT NO DIPLOMA..................... 4  sSla
VOCATIONAL/TECHNICAL SCHOOL DIPLOMA.....cc...oeoivoeeeeeseereeseeereess 5  SSla
SOME COLLEGE BUT NO DEGREE COMPLETION......c..ovovveirieeeseeeeeeenen. 6  SSla
ASSOCIATE DEGREE..........ovuiveeeeeeeeeeeeeeeeeseeeeeeeeees e seees s es s, 7 SS2
BACHELOR'S DEGREE...........o.ooviveieeeeeeeeeeeeeseeeeseeseeseeeseeeee s 8  SS2
GRADUATE OR PROFESSIONAL SCHOOL BUT NO DEGREE.........ccccoo..... 9  ss2
MASTER’S DEGREE (M.A., M.S.).eeveieeeeeeeeeeeeeoeeeeeeeeeeseeeeeeeeee e eeeses s 10  sS2
DOCTORATE DEGREE (PH.D., ED.D.)....ceeeiveieeieeeeeeeeeeeeeeeeeeeeseee e 11  ss2
PROFESSIONAL DEGREE AFTER BACHELOR’S DEGREE
(MEDICINE/MD; DENTISTRY/DDS; LAW/ID/LLB; ETC.)...oovviveeeeeeeeeeeerreene. 12 ss2
NO REGULAR/FORMAL SCHOOL EDUCATION. .....c...cveveieeieeeeeeeeeeeserereeeeae 0 Ss2
OTHER (SPECIFY)...o et 99
(STRING (NUM))
DON'T KNOW........ooeeoieeeeeeeee et ee e D
REFUSED......ooooeeeeeeeeeee e ee e, R

[IF SS1=3, 4,5, 6]
Source: MIHOPEZ2; Baby FACES 2018
SSla. Which do you have, a high school diploma or a GED?

High SChOOl diplOmMaL..........oeiiiiiiiiie e 1
(1 J R PRRTR O 2
DON'T KNOW ...ttt ettt ettt b ettt eb e e bt e e s st e e e snbeeeeeaaaens D
REFUSED. ...ttt ettt sttt ettt st e et e e be e s mbe e snbeesreeenbaeeaeas R
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Source: MIHOPEZ2 (public assistance)

SS2. In the past month, have you received income or other assistance from any of the following
public benefits?

DON'T
YES NO KNOW REFUSED
a. Cash welfare which is also known as TANF, or 1 0 D R
[Local name of TANF].........
b. Food stamp or Supplemental Nutrition 1 0 D R

Assistance Program (also known as SNAP)

c. Disability insurance such as Supplemental
Security Income (SSI) or Social Security 1 0 D R
Disability Insurance (SSDI).

d. WIC, that is Special Supplemental Nutrition 1 0 D R
Program for Women, Infants, and Children

[ASK FOR EACH IN SS2 = YES]
Source: MIHOPE2 (public assistance)

SS2a. And how much [FILL BENEFIT NAME] did you receive in the past month?
S
DON'T KNOW. ...ttt ittt ettt ettt et e s te e seee e be e e beesmteesesaebeeannbeeaaen D
REFUSED. ...ttt sttt sttt e ettt et e s mbe e sabe e sieeebbeeaeeas R

Source: New item
SS2b. Over the past 12 months, how many months did you receive TANF benefits?

| | MONTHS

(1-12)
DONT KNOW. oo ees e eeeeesee e s eeeseeeseees s eeesseee s eeesseeeseeeseseeseeeseee D
LR S I R

Source: New item
SS2c. Over the past 12 months, how many months did you receive SNAP benefits?

| | MONTHS

(1-12)
DON'T KNOW.......oveeeeeeeeeeeees e e eeeeeeeee e ee e ee et ee e eseee s ese e eeeessee s D
REFUSED. ... eveeeeveee ettt e e e eee e e e e e e e seee e s et ee e esees e es e e, R

Source: New item

SS2d. Over the past 12 months, how many months did you receive disability insurance (SSI or
SSDI) benefits?

| | MONTHS

(1-12)
DON'T KNOW........ovoeeeeeeeeeeeee e eee e ee e ee e ee e D
REFUSED. ..o e e e e R

Source: New item
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SS2e. Over the past 12 months, how many months did you receive WIC benefits?
| | MONTHS

(1-12)
DON'T KNOW. ...ttt D
REFUSED. ...t e e e e s e ee s R

Source: New item

SS2f. We just asked about benefits you're receiving, but now we'd like to ask about [CHILD]. Is
[CHILD] receiving Supplemental Security Insurance (SSI)?

Y E S 1
N O et e 0
DON'T KNOW.....coiiiie e D
REFUSED. ...ttt ettt R

Source: New item
SS2f_1. [If yes] Is [CHILD] receiving SSI because of his/her own disability?

=S T PP O PR TUP R RPPPO 1
O T PSP P PP U PPPTUPRTN 0
DON'T KNOW ...ttt ettt etttk et et e e sab e e snbr e e e eaaeens D
REFUSED......coiitiii ettt ettt etk e ssb e e s snne e annre e e e e s e R
Source: Baby FACES 2018 (job characteristics)
SS3. Are you currently working at a job for pay, including self-employment?
R =S T PR RP PRSP POPO 1
N .ttt b et b e e e 0
RETIRED. ....ceiiiiiiiiiiet ettt ettt e st s an e e e e e e e e e nn e 2
DISABLED/UNABLE TO WORK......ciiiiiiiiiiiie e 3
D 1 T\ I A D
L L U] 1 5 PP R

Source: Adapted from Baby FACES 2018
SS4. In[MOST RECENT CALENDAR YEAR], what was the total combined income of all
members of your household? Please include money from jobs, welfare, social security

payments, and any other money income received by you or any other household member
in [MOST RECENT CALENDAR YEAR].

$_ || Ll Il_|_|PERYEAR
DON'T KNOW......ouiiiiiiiiiiiniicisis s D SS4a

REFUSED.......ciiiiiii ittt e e R

[IF SS4=D]
Source: Baby FACES 2018
SS4a_1. | just need a range. Was it...

$25,000 OF [@€SS, OF.....oooeiiiiiiieiiiieee ettt e e e neaeaes 1 GOTOSS4a 2
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SMore than $25,00072...........cocee e 2 GOTOSS4a_3
DON'T KNOW . ..o e e e e D
REFUSED. ... oo eaaas R

[IF SS4a_1=1]
Source: Baby FACES 2018

SS4a_2. Was it...
$5,000 OF [€SS,....ccciiuiviiieiiicteeee ettt e e e e e 1
$5,001 t0 $L0,000...........coeeiiiiiiiiieeiiiiiiee et e e 2
$10,001 tO $15,000..........ccceiiiiiiiiieiiiiiiiee e 3
$15,001 £0 $20,000, OF.........ovveeieeeeeeeeeeeereeeeeeeeeeeeeeeeees s sees e seeeeeeeeeeens 4
$20,001 t0 $25,000..........ccccoiiiiiiiieiiiiie e 5
1@\ B I N 1 D
L ] 1 I S R

[IF SS4a_1=2]
Source: Baby FACES 2018

SS4a_3. Was it...
$25,001 t0 $30,000,........cccciiiiiiiieeiiiiiiee e e e e 6
$30,001 t0 $35,000,........cccciiiiiiiieeiiiiiiee e ee e e e e 7
$35,001 t0 $40,000,........cccciiiiiiiieeiiiiiiie e e e 8
$40,001 to $50,000..........cccciiiiiiiiiieiiiiiiie e 9
$50,001 10 $75,000, OF........coeeiuieiiiieiiierieenteeee e seeesteenteesneeeesneeeeaeeeeans 10
More than $75,0007.............ooooiiiiiiiieeeeee e 11
31 T\ A 1 D
REFUSED. ...ttt e e e e e eees R

Source: Current Housing Arrangment and Assistance with Houisng items from STED 12 month and SIF Work
Advance 24 month surveys

SS5. Which of the following best describes your current housing arrangement? Do you...

Own your owh home or apartMent,..............ccceeveiiiiiiiieeiiiiee e 1
Rent your home or apartment,..............cccoooiiiiiiiiiii e 2
Live with family or friends without paying rent or paying reduced rent,

Lo PP 3
Live in emergency or temporary housing (such as a shelter)?.................... 4
OTHER (PleaSE SPECITY)....uiiiiiiiiiieiit ettt eeeeees 99
DON'T KNOW ...ttt ettt ettt skt e e s e sab e e e st e e e e e aeens D
REFUSED......coiiiiiii itttk ettt e e e s abn e e s anne e e e e n s e R

Source: Youth Villages Transitional Living 12-month survey
SS6. How many times have you moved from one address to another during the past 12
months?
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| |TIMES

(0-15)
DON'T KNOW. ... eveeeeeeeeeeeeeeeeeeeseeeeeeseeesees e essees e esseeeeseessesss e s eesseeeees s eeseeeens D
REFUSED. ..ot s e ee e es e es e s e s e s es e s eseee s esese s es e seeeseeeseees s eenens R

Source: USDA U.S. Household Food Security Survey Module—Short Form (food sufficiency)

SS7. lam going to read you several statements that people have made about their food
situation. For these statements please tell me whether the statement was often true,
sometimes true, or never true for your household in the last 12 months, that is since
(DISPLAY CURRENT MONTH AND LAST YEAR).

Within the past 12 months the food that (l/we) bought just didn’t last and we didn’t have
money to get more. Was this ...

OFtEN TrUC ... s e e 1
SOMELIMES tTUEG, OF .....covvneiiiiiie et e e et e e e s e e s s ea e e s e st eeseeraaaaas 2
NEVEE TrUE?.... ..ot 3
DON'T KINOW ...ttt e e et e e e e e e e e e e e e s s bbb nrenne e as D
REFUSED.. ..ottt e e e e e e e s e e s R

Source: USDA U.S. Household Food Security Survey Module—Short Form (food sufficiency)
SS8. (I/We) couldn’t afford to eat balanced meals. Was this...

OFtEN TrUC ... et e e e eeees 1
SOMELIMES THUE, OF ... e e e e e e e e e e e e e eeaans 2
NEVEE TrUE?.... ..ot e e r s 3
DON'T KINOW. ... iteeitiee ittt ettt ettt ettt e et e s ee e saeeesbe e e beesmteesesaebeeennbeeaaen D
REFUSED. ...ttt sttt sttt e ettt et e s mbe e sabe e sieeebbeeaeeas R

Source: USDA U.S. Household Food Security Survey Module—Short Form (food sufficiency)

SS9. In the past 12 months, that is, since (DISPLAY CURRENT MONTH AND LAST YEAR), did
(youlyou or other adults in your household) ever cut the size of your meals or skip meals
because there wasn’t enough money for food?

= TP UPT PP PT 1 SS9a
L 2 PSP 0 SS10
DON'T KINOW. ...ttt e e et e e e e e e e e e e s e e s bbb ne e e as D
REFUSED.. ..ottt e e e e e e e e eeenbaan s R

[IF SS9=YES]

Source: USDA U.S. Household Food Security Survey Module—Short Form (food sufficiency)

SS9a. How often did this happen? Would you say...
Almost every Month,...............oooiiiiii 1
Some months but not every month, or..................ccccoiii 2
INonly 10r 2mMonths?...........oooii e 3
DON'T KINOW. ...ttt e e et e e e e e e e e e e s e e s bbb ne e e as D
REFUSED.. ..ottt e e e e e e e e eeenbaan s R
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Source: USDA U.S. Household Food Security Survey Module—Short Form (food sufficiency)

SS10. In the past 12 months, did you ever eat less than you felt you should because there wasn’t
enough money for food?

B = TP ER T PPPPRRRRPPPRPIN 1
N PP 0
DON'T KNOW. ...ttt ettt e e e e e e e e e s e D
REFUSED.. ...ttt e e e R

Source: USDA U.S. Household Food Security Survey Module—Short Form (food sufficiency)

SS11. In the past 12 months, were you ever hungry but didn’t eat because there wasn’t enough
money for food?
D 2 TS 1
N PSR 0
DON'T KNOW . ..ottt ettt e e et s e e ettt e e e e et e e e e e e aaa e e aeaaneeannnns D
REFUSED. ... ..ttt ittt ettt e e et e e e et e e e s et a e e e s enntbeeeaeeeeees R

Source: Poverty Tracker (material hardship)
http://povertytracker.robinhood.org/download/RobinHood_PovertyTracker_Spring14.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5027138/

SS12. Now, | am going to ask you questions about hardships you may have faced. In the past 12
months...

Did you not pay the full amount of rent or mortgage because there wasn’t enough money?

R = TP PP EPPP PP PP 1
N[ PP PP PPPRRPPPPPN 0
DON'T KNOW. ...ttt ettt e e e e e e e e e D
REFUSED.. ..ottt R

Source: Poverty Tracker (material hardship)
SS13. Did you move in with other people, even for a little while, because of financial problems?

B = TP ER T PPPPRRRRPPPRPIN 1
N PP 0
DON'T KNOW. ...ttt ettt e e e e e e e e e s e D
REFUSED......cciiiiiii ettt e e e e e e s R

Source: Poverty Tracker (material hardship)

SS14. Did you not pay the full amount of your phone, gas, oil, or electricity bill because there
wasn’t enough money?

= T PP POPPRRR TR PRPRPPN 1
N[ TP TP TP PP PPPPPRRPPPPPN 0
DON'T KNOW. ...ttt ettt e e e e e e e e e e s D
REFUSED.......ciiiiiii ittt e e e R


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5027138/
http://povertytracker.robinhood.org/download/RobinHood_PovertyTracker_Spring14.pdf
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Source: Poverty Tracker (material hardship)
SS15. In the past 12 months, was there a time when you or anyone else in your household
needed to see a doctor, a dentist, or go to the hospital but couldn’t go because of the

cost?

D S TSRS 1
NN T TR UPR PRSP 0
DON'T KINOW...cttteitiee ittt ettt ettt et bbb e bt esabe e sae e ebeeennbeeaeen D
REFUSED. ..otttk b et bbb e s e e nbbe e e e R

Source: Poverty Tracker (material hardship)

SS16. During the same period, how often did you run out of money between paychecks or before
the end of the month? Would you say that happened...

(0 1 (=1 o TP 1
SOMEBLIMES, OF.....ooeiiiiiiiie et e e e et e e et e e et e e et e et e e e s b s eneeanss 2
NBVEI?Z ... e 3
DON'T KNOW ... et e e e e e e e e e e e e e e aern e e e ennn s D
REFUSED. ... e e et e e e R
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F. MATERNAL HEALTH AND WELL-BEING

Now, we’d like to learn a bit about your overall health and well-being.

Source: MIHOPE Check-in
MH1. Since [CHILD] was [age at last completed interview], have you given birth to another

baby?

= T T OO PPPP PP TP 1
N[ TP PP PPPPPRPPPPPPN 0
D 1 T\ I A D
L L U] 1 5 PP R

Source: MIHOPE Check-in
MH2. How many times have you given birth since [MONTH YEAR OF LAST COMPLETED INTERVIEW]?

||| TIMES
(1-4)

DON'T KNOW
REFUSED......ciiiiiiii e R

[IF R HAS HAD SUBSEQUENT BIRTH(S) (MH2 GE 1), ASK FOR EACH]
Source: New item

MH2a. What is the first name of the child you gave birth to?

IF MH25 GT 1: Let’s begin with the oldest child first.

CHILD 1:

CHILD 2:

CHILD 3:

CHILD 4:

D 1 T\ I A Y D
L L U] 1 5 USSP R

[IF R HAS HAD SUBSEQUENT BIRTH(S) (MH2 GE 1), ASK FOR EACH]
Source: New item

MH2b. When was [SUBSEQUENT CHILD] born?
CHILD 1| | W ||
CHILD 2: || /|| |||
CHILD3:|__ | /||| ||
CHILD 4:|__ | /|| /|| ||
DON'T KNOW
REFUSED
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[IF R HAS HAD SUBSEQUENT BIRTH(S) (MH2 GE 1), ASK FOR EACH]
Source: New item

MH2c. How much did [SUBSEQUENT CHILD] weigh when [he/she] was born?
CHILD 1:]__||__| POUNDS AND |__||__| OUNCES OR|__|__| KILOGRAMS
CHILD 2:|__||__| POUNDS AND |__||__| OUNCES OR |__|__| KILOGRAMS
CHILD 3:|_||__]| POUNDS AND |__||__| OUNCES OR |__|__| KILOGRAMS

CHILD 4:|__||__| POUNDS AND |__||__| OUNCES OR|__|__| KILOGRAMS
DON'T KNOW

REFUSED

[IF R HAS HAD SUBSEQUENT BIRTH(S) (MH2 GE 1), ASK FOR EACH]
Source: New item

MH2d. How many weeks pregnant were you when [SUBSEQUENT CHILD] was born?
||| WEEKS (CHILD 1)
||| WEEKS (CHILD 2)
||| WEEKS (CHILD 3)
|_|__| WEEKS (CHILD 4)
DON'T KNOW
REFUSED. ...ttt R

[IF R HAS HAD SUBSEQUENT BIRTH(S) (MH2 GE 1), ASK FOR EACH]

Source: New item

MH2e. After [SUBSEQUENT CHILD] was born, did [he/she] spend any time in the Neonatal
Intensive Care Unit (NICU)?

R = T PP PETTP P PR 1
N O ettt e e e et a e e e e e e e 0
DON'T KNOW. ...ttt a e e e e D
REFUSED.....coiiiiiiiii e R

IF MH2 IS GT 1, LOOP BACK TO MH2a

Source: Center for Epidemiological Studies Depression Scale (CES-D); PROPRIETARY
MH3.
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The next few questions are about drug and alcohol use. As a reminder, all of the information you
share with me is private. You do not have to answer any questions that make you feel
uncomfortable. Just let me know and | will move on to the next question.

Source: PRAMS, used in MIHOPE2 (substance abuse)

MH4. These questions are about your drug use on your own. By “on your own” we mean either
without a doctor’s prescription, in larger amounts than prescribed, or for a longer period
than prescribed. In the past three months, have you used any of the following drugs on
your own?

CODE ONE PER ROW

YES NO DON'T KNOW REFUSED

a. Prescription pain killers?

(IF YES) What kinds? ENTER PAINKILLER 1 0 D R

NAMES

(STRING 50)
b. Marijuana (pot, bud, weed) or Hashish (Hash)? 1 0 D R
c. Amphetamines (uppers, ice, speed, crystal meth,
1 0 D R

crank)?
d. Cocaine (rock, coke, crack)? 1 0 D R
e. Heroin (smack, horse)? 1 0 D R
f.  Tranquilizers (downers, ludes) or hallucinogens 1 0 D R

(LSD/acid, PCP/angel dust, ecstasy)?
g. Sniffing gasoline, glue, hairspray, or other 1 0 D R

aerosols?

Source: CAGE Questionnaire
https://pubs.niaaa.nih.gov/publications/inscage.htm

MH5. Have you ever felt you should cut down on your drinking?

R = TP P P PR 1
N O ettt e e e et a e e e e e e e 0
DON'T KNOW. ...ttt a e e e e e D
REFUSED.....coiiiiiiiii e R

Source: CAGE Questionnaire
MH6. Have people annoyed you by criticizing your drinking?

R = TP PP EPPP PP PP 1
N[ TP PP PPPRRPRPPP 0
DON'T KNOW. ...ttt ettt e e e e e e e e s D
REFUSED......coiiiiiiiiii ettt e e s R

Source: CAGE Questionnaire
MH7. Have you ever felt bad or guilty about your drinking?

Y E S it 1
N O ittt 0
DON'T KNOW..... oottt D
REFUSED......iiiiiiii e R


https://pubs.niaaa.nih.gov/publications/inscage.htm
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Source: CAGE Questionnaire
MH8. Have you ever had a drink first thing in the morning to steady your nerves or to get rid of a

hangover?

R S TR URR TR 1
L T TR RUTRURRURRI 0
DON'T KINOW. ...ttt ittt ettt ettt et et e s be e sae e e be e s bt e sate e sanaebeeannbeeaaan D
REFUSED. ..ottt ettt sttt b ettt esabe e steeebbe e e e R

Source: Perceived Social Support Measure
https://www.ispor.org/awards/16meet/McCarrier-ISPOR-2011-SS-5-Poster.pdf
MH9. How often is each of the following kinds of support available to you if you need it?

[READ ITEM]: Would you say none of the time, a little of the time, some of the time, most of
the time, or all of the time?

NONE ALITTLE
OF THE OF THE | SOME OF | MOST OF ALL OF DON'T REFUSE

TIME TIME THE TIME | THETIME | THE TIME KNOW D
a. Someone to confide in or
talk to about your problems... g € & = 2 R
b. Spmeone to get together 1 5 3 4 5 D R
with for relaxation..................
c. Someone to help you with
daily chores if you were 1 2 3 4 5 D R
SICK. e
d. Someone to turn to for
suggegtlons about how to 1 5 3 4 5 D R
deal with a personal
problem.........ccoociiii
e. Someone to love and 1 5 3 4 5 D R

make you feel wanted...........

Source: Pearlin Mastery Scale PROPRIETARY
MH10.

a7


https://www.ispor.org/awards/16meet/McCarrier-ISPOR-2011-SS-5-Poster.pdf
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G. CHILD HEALTH

These next questions are about [CHILD]’s health.

Source: MIHOPE2 (ER visits)
CH1. Has [CHILD] made any emergency room visits in the past 12 months?

Y E S ittt 1
N O ettt et 0
DON'T KNOW..... oottt D
REFUSED......ciiiiiii e R

[IF ER VISITS IN PAST 12 MOS]
Source: MIHOPE2 (ER visits)

CHla. How many times has [CHILD] made emergency room visits in the past 12 months?
| | TIMES

(1-50)
DON'T KNOW........ovoeeeeeeeeeeee e eee e eee e eeee e ee e D
REFUSED. ..o e e e e R

[IF ER VISITS IN PAST 12 MOS]
Source: MIHOPE2 (ER visits)

CH1b. How many of the [FILL CHl1a] emergency room visits were because of an accident or
injury? For example, burns, falls, poisoning, or choking?

| JVISITS

(0-50)
DONT KNOW. ..o e s e e e ee e ee e ee e e D
REFUSED. ... evoeeeeoe oo e eee e e e s e e s s e s s e e e s e ees e se e R

Source: MIHOPEZ2 (hospital admissions)
CH2. In the past 12 months, how many different times has [CHILD] stayed in a hospital for at
least one night?

| |TIMES

(0-50)
DON'T KNOW. ...ttt ettt e e e e e e e e e D
REFUSED.. ..ottt e e R

[IF HOSPITAL OVERNIGHT]
Source: MIHOPE2 (hospital admissions)
CH2a. In the past 12 months, how many nights in total did [CHILD] stay in a hospital?

| | NIGHTS

(1-365)
DON'T KNOW. ...ttt a e e e e D
REFUSED.....coiiiiiiiii e R

[IF HOSPITAL OVERNIGHT]
Source: MIHOPEZ2 (hospital admissions)
CH2b. How many of the [FILL CH2] hospitalizations were because of an accident or injury? For
example, burns, falls, poisoning, or choking?
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| | HOSPITALIZATIONS

(0-50)
DON'T KNOW. ... eveeeeeeeeeeeeeeeeeeeseeeeeeseeesees e essees e esseeeeseessesss e s eesseeeees s eeseeeens D
REFUSED. ..ot s e ee e es e es e s e s e s es e s eseee s esese s es e seeeseeeseees s eenens R

Source: MIHOPEZ2 (insurance coverage)

CHs.

[IF YES]

Does [CHILD] have any kind of health care coverage, including health insurance, prepaid
plans such as HMOs, or government plans such as CHIP or Medicaid?

Y E S e 1
N O ettt e 0
DON'T KNOW......oiiiiiitiiie e D
REFUSED......iiiiii e R

Source: MIHOPEZ2 (insurance coverage)
CH3a. What kind of health insurance or health care coverage does [CHILD] have? Include health

plans that pay for only one type of service such as accidents or dental care. Exclude
private plans that only provide extra cash while hospitalized. If [CHILD] has more than one
kind of health insurance, tell me about all the plans that [CHILD] has.

PROBE: IF R GIVES A NAME OF A HEALTH INSURANCE PLAN, LIKE “BLUE CROSS/BLUE
SHIELD,” ASK: Is that private insurance paid for by you or an employer, or is it
paid for by the state or federal government, like Medicaid or [STATE SPECIFIC
MEDICAID NAME]?

PROBE: Medicaid refers to a medical assistance program that provides health care
coverage to low-income and disabled persons.

CODE ALL THAT APPLY
PRIVATE HEALTH INSURANGCE..........ooioeiveeeeeeeeeeeeeeeeeee oo 1
MEDICARE. ... eee e e, 2
IMEDIGAP ...ttt 3
MEDICAID/[FILL IN NAME OF STATE SPECIFIC MEDICAID NAME]................ 4
SCHIP (CHIP/CHILDREN'S HEALTH INSURANCE PROGRAM)...........ccov....... 5
MILITARY HEALTH CARE (TRICARE/NA/CHAMP-VA).........coccooimmrrerrerrenrnnn. 6
INDIAN HEALTH SERVICE ........ooiveieeeeeeeeeeeeeeeeseeeese e 7
STATE-SPONSORED HEALTH PLAN.........ovoiimioeieeeeeeeeeeseeeeeeeeeee e 8
SINGLE SERVICE PLAN (E.G. DENTAL, VISION, PRESCRIPTIONS).............. 9
NO COVERAGE OF ANY TYPE .....euoeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 0
OTHER (SPECIFY)...eeeeeeeeeeeeeeee oot e e 99
(STRING (NUM))
DON'T KNOW........oveeeoeeeee et see et ee e D
REFUSED......cooeeeveeee et R
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H. CHILD MALTREATMENT

The next questions are about what you have done when [CHILD] has made you upset or angry. As
a reminder, all of the information you share with me is private. You do not have to answer any
questions that make you feel uncomfortable. Just let me know and | will move on to the next
question.

Source: Parent Child Conflict Tactics Scale (CTSPC) PROPRIETARY

(Subscales: Abuse: physical and psychological/emotional)
CM1.
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. Adverse Childhood Experiences (ACE)

Now, I'd like to ask you some questions about events that happened during your childhood. This
information will allow us to better understand problems that may occur early in life, and may help
others in the future. These can be sensitive topics and some people may feel uncomfortable with
these questions. As a reminder, you can ask me to skip any question you do not want to answer.
All questions refer to the time period before you were 18 years of age. Now, looking back before
you were 18 years of age...

Source: Child Trends ACE Module
(https://www.childtrends.org/wp-content/uploads/2014/07/Brief-adverse-childhood-experiences_FINAL.pdf)
ACE1. Did you live with a parent or guardian who got divorced or separated?

R = TP TSP PP PR 1
N O ettt et e e e e e e 2
DON'T KNOW......oiiiiiit ettt D
REFUSED......oiiiiiiii e R

Source: Child Trends ACE Module
ACE2. Did you live with a parent or guardian who died?

R = TP TP EPPP P PR 1
N[ PP PP PPPRRPTPPP 2
DON'T KNOW. ...ttt e e e e e e e e D
REFUSED.......ciiiiiiiiii et R

Source: Child Trends ACE Module
ACE3. Before the age of 18, did you live with a parent or guardian who served time in jail or

prison?

=S TSP 1
NN ST PP PR PRI 2
DON'T KINOW ...ttt sttt ettt ettt ettt e sbe e s te e saeeasbeeabeesateesasaebeeannbeeaaan D
REFUSED. ...ttt ettt sttt ettt ettt st ettt e s mbe e smte e sreeenbaeaaeas R

Source: Child Trends ACE Module

ACE4. Did you live with anyone who was mentally ill or suicidal, or severely depressed for more
than a couple of weeks?

D =S T PP RR PP PP 1
N .ttt et e e 2
3 1 T\ I A Y D
L L U] 1 5 PP R
Source: Child Trends ACE Module
ACE5. Did you live with anyone who had a problem with alcohol or drugs?
R =S T PR RP PRSP POPO 1
N .ttt b et b e e e 0
DON'T KNOW......eiiiiiititeitite ettt et snr e e e e e eeens D


https://www.childtrends.org/wp-content/uploads/2014/07/Brief-adverse-childhood-experiences_FINAL.pdf
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REFUSED

Source: Child Trends ACE Module

ACEG6. Before the age of 18, did you withess a parent, guardian, or other adult in the household

behaving violently toward another? For example, slapping, hitting, kicking, punching, or
beating each other up.

R = TP TSP PP PR 1
N O ettt et a e e e e e e 0
DON'T KNOW......oiiiiii et D
REFUSED......ciiiiiiiii e R

Source: Child Trends ACE Module
ACE7. Were you ever the victim of violence or withessed any violence in your neighborhood?

...................................................................................................................... 1
N O ettt e e e et a e e e e e e e 0
DON'T KNOW. ...ttt a e e e e D
REFUSED.....coiiiiiiiii e R

Source: Child Trends ACE Module
ACES8. Before age 18, how often did your family find it hard to cover the costs of food and

housing?

L LAY PPN 1
[\ oY 0 1 (=Y o TSN 2
SOMWAINAL OFtEN, OF......... oo e 3
VEIY OFtEN?...coie e 4
DT ]\ A I A Y D
REFUSED. ... e e e e e e e e e e e et et e e eeans R
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J. Confirming Contact Information

We are almost done! We’d like to confirm [your contact information/the contact information you
gave us when we last interviewed you.]

This will be kept private and will only be used as a way of contacting you for future interviews.

Your continued participation is very important to the MIHOPE study. Your opinions and
experiences are important and you cannot be replaced.

[IF WE ALREADY HAVE PHONE NUMBER]
Ci1l_a. We have your telephone number as:

[NUMBER]

Is this still the best telephone number to use to reach [you]?

= TP TSP ETPP P PR 1 ClI2
N[ PP PP PPPRRPPPPPN 0 Ccii
REFUSED......cciiiiiii ittt e e e R Cl2

Source: Adapted from MIHOPE2
Item title: Phone
Ci1. Please give me your telephone number, area code first.

A A Y I N A NN I AN M N N
(0-999) (0-999) (0-9999)

Is there an extension number?
I Y Y Y Y I

(0-999999)
DON'T KINOW . ..ottt ettt ettt e e e e et e e e s et e e s s eaba e e e s e s aabasesseaneesnnsns D
REFUSED . ... oottt et e et e et e e e e et e e et e e e e e e e e enns R
NewPhoneTZ. What time zone is that in?

IF NEEDED: What time is it there?

EASTERN TIME (US & CANADA) [(FILL CURRENT TIME)].....c..oveeverieereeeeerenns 62
INDIANA (EAST) [(FILL CURRENT TIME)]-..c.veeveeeeeeeeeeeeeeeeeeeeeeseeeses oo, 63
CENTRAL TIME (US & CANADA) [(FILL CURRENT TIME)].......ovvervrirrrresrrns 65
ARIZONA [(FILL CURRENT TIME)]-....veeveieeeeeeeeeeeeeeseeeeseeeesseeseeseeseesseeeeeenees 68
MOUNTAIN TIME (US & CANADA) [(FILL CURRENT TIME)]......ccoevvvveeeeeernenn 70
PACIFIC TIME (US & CANADA) [(FILL CURRENT TIME)]......ovveieereeeeeiereereeans 71
ALASKA [(FILL CURRENT TIME)].......veoveoiveieeeeeeeeeeeeeeeeeeeeseeeeeeeseese s 72
HAWAI [(FILL CURRENT TIME)].....eveeiveeeeeeeeeeeeeeeeeeeeeseeeeeeeseeeseseeeeseseeeneeneon. 73
BAJA CALIFORNIA [(FILL CURRENT TIME)].......oveooveeoeoeeeeeeoeeeeeeesee s, 93
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Source: Adapted from MIHOPE?2
Item title: Phone
ci2. Do you have another phone number that you can provide?

2= TSRS 1 Cl2a
N PSSR 0 CI3_ a
Source: Adapted from MIHOPE2
Item title: Phone
Cl2a. Please give the telephone number, area code first.
A I Y [ I A [ A N A
(0-999) (0-999) (0-9999)
Is there an extension number?
A Y Y I
(0-999999)
DON'T KNOW. ... ittt e et e e e e e e e e e e e e e e e s e e s e enearbrareaaan e eas D
REFUSED......coiiii ittt e e e e e e e e e e e s e s s e et b e b e e e eearraan s R
ExtraPhnTZ. What time zone is that in?
IF NEEDED: What time is it there?
EASTERN TIME (US & CANADA) [(FILL CURRENT TIME)].....ccccvvvviieeeeereennnnn, 62
INDIANA (EAST) [(FILL CURRENT TIME)]...cueeveveieececeeeeeeeeieeeeee et 63
CENTRAL TIME (US & CANADA) [(FILL CURRENT TIME)]....ccovevevevevereeeennae. 65
ARIZONA [(FILL CURRENT TIME)]...cutiviveieteeeeeeeteeeteteeee e ee e 68
MOUNTAIN TIME (US & CANADA) [(FILL CURRENT TIME)].....cceeeeieeiieiiieeen, 70
PACIFIC TIME (US & CANADA) [(FILL CURRENT TIME)]....cccooceeiiiieieeeeeeeeeee, 71
ALASKA [(FILL CURRENT TIME)]. . tttteeeiitiiteeeeiiiieeeeessiiereeeesiineeeeessnnneeesssnnsnes 72
HAWAII [(FILL CURRENT TIME)].uuetteeiiiiiieeeeiiiiiee e e s siiieee e e s stieeee e s ssstveeeeessnnnnnees 73
BAJA CALIFORNIA [(FILL CURRENT TIME)].....uvetteeiiiiiieeesiiiiieeeessiviniieeeennnnens 93
[IF WE ALREADY HAVE EMAIL ADDRESS]
CI3_a. Please confirm your email address. The address we have is:
[EMAIL ADDRESS]
Is this email address correct?
2= TSRS 1 CI3
N PSSR 0 Cl4_a
L L U = I R CI3

54



MIHOPE-K Structured Interview with Caregivers
November 2018

Source: Adapted from MIHOPE2
Item title: Email
CI3. Please provide me your email address.

(STRING 50)
DON'T KNOW. ... ovoeeeeeeeeee et eee e e e eee e e eeeeeeeeee e ee e e e s e eee s e eenens D
REFUSED. ..o e e e e s e s e s e s e s e s e s s eeeeeeeseeeseees s e R

[IF WE ALREADY HAVE ADDRESS]
Cl4_a. Please confirm your address.

The address we have is:
[ADDRESS]

Is that correct?

Y E Sttt 1 MailTo
N O ettt e e 0 Cl4
REFUSED......ciiiiiiiii e R MailTo

Source: Adapted from MIHOPE2
cla. Please give me your address.

What is the first line of the address?
(STRING 60)

STREET 1

Is there an apartment or unit number for this address?
(STRING 60)

STREET 2
Town or city?
(STRING 20)

CITY
State?
(STRING 2)

STATE

And what is the zip code?

- || |ZIP CODE

00501-99950 0001-9999

REFUSED. .....ciiitiii ettt ettt et e e st e e sttt e e sn e e s snteeeaneeeeesneeeeanneeeeeeeann R
MailTo. Would you like us to send the payment to you or someone else?

SEND TO ME-... ettt ettt e e e e et eeaeae e s 1

SOMEONE ELSE.....cco ittt a e e e e 2

REFUSED / DO NOT WANT PAYMENT ..ottt r
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MailorEmail. Should we send the thank you payment by mail or electronically by email?
YN | PP POP PP PURPPPPPRUPRR 1
EMAIL. e e e e e e 2

Source: Adapted from MIHOPE2
Item title: AddressGiftCard
Ci5a. 1would like to [confirm/get] the hame and address where we should send the payment.

What is the first name?
(STRING 20)

FIRST NAME
Middle initial
(STRING 1)

MIDDLE INITIAL
Last name?
(STRING 30)

LAST NAME

What is the first line of the payment address?
(STRING 60)

STREET 1

Is there an apartment or unit number for this address?
(STRING 60)

STREET 2
Town or city?
(STRING 20)

CITY
State?
(STRING 2)

STATE
And what is the zip code?

- |__|__|ZIP CODE
00501-99950 0001-9999

DON'T KNOW......oiiiiiitiiie e D
REFUSED......iiiiii e R

Source: MIHOPE Check-in modified
Item title: Plan_to_Move
Cle. Do you have plans to move in the next few years?
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DON'T KINOW ...ttt e e e e e e e e e e e e st e e e e e raeeneenans D Cl7
R U ST | 5 R Cl7

Source: MIHOPE Check-in
Item title: WhenMove
Cléa. When are you planning to move?

Y 2 I I A I Y I

MONTH DAY YEAR

(1-12) (1-31) (RANGE)

DONT KNOW......eoeeeee et D
REFUSED. .....coocveee oottt ee et R

Source: Check-in
Item title: WhereMove
Cléb. Where are you planning to move?

What is the first line of the address?
(STRING 60)

STREET 1

Is there an apartment or unit number for this address?
(STRING 60)

STREET 2

Town or city?
(STRING 20)

CITY

State?

(STRING 2)

STATE

And what is the zip code?

1 |-/ __|__|ZIP CODE
00501-99950 0001-9999

DONT KNOW. ..ottt e e e e e e e D
REFUSED.. ..ottt e e e e e R

Source: MIHOPE2
Item title: Move

Cl7. In case you move, we would like to have the name, address, phone number, and email
address of [NUMBALTCONTACTS] [person/people] who [do/does] not live with you who
will know how to reach you.

We will only contact [this person/them] if we have trouble getting in touch with you
directly.

This information will also be kept private.

FIRST PERSON:
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What is the name of the first person who will know how to reach you?

ADDITIONAL CONTACTS:

What is the name of another relative or close friend who will know how to contact you in
the future?

(STRING (20))

FIRST NAME

(STRING (30))
LAST NAME
[0 ]\ I 1N [ 1Y D CI9
L 5 I R CI9

Source: MIHOPE2
Item title: Relationship

Ci17_1. And what is [CONTACT FIRST NAME]'s relation to you?

(STRING (50))
(D10 ]\ I 1N [ 1Y D

REFUSED

Source: MIHOPE2
Item title:Telephonel

ClI7_2. Please give me [CONTACT FIRST NAME]’s telephone number, area code first.

A Y Y I N A N I AN N N N
(0-999) (0-999) (0-9999)

Is there an extension number?
I Y Y Y Y I

(0-999999)
DON'T KNOW. ...t ee e eeee e e e e eeeeeeeeeee e ee e e e s eeeeeeeneeneenens D
REFUSED. ..ot ee e e s e e s s e s e s s e s e s eseees e es e e R

Source: MIHOPE2
Item title: Address1

CI7_4. Please tell me [CONTACT FIRST NAME]’s address.

What is the first line of the address?

(STRING 60)

STREET 1

Is there an apartment or unit number for this address?

(STRING 60)

STREET 2

Town or city?

(STRING 20)

CITY
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State?
(STRING 2)

STATE

And what is the zip code?

| J-|_—]_|_]__|ZIP CODE
00501-99950 0001-9999

DONT KNOW....coiiiiiiiiie ettt e s e e e e e e e e e D
REFUSED

Source: Adapted from MIHOPE2
Item title: emaill

CI7_5. What is [CONTACT FIRST NAME]'s email address?

DON'T KNOW.....coiiiii s D
REFUSED

[IF MISSING, INCOMPLETE OR NEW RESPONDENT]
Source: Adapted from MIHOPE2
Item title: SSN

Cl9a.

What is your Social Security Number? We are collecting this information in order to obtain
your administrative records, such as health care records, for the purposes of the study.
We might also use it to try to locate you in the future. Like all information collected for the
study, this will be kept private.

(000-999) (00-99)  (0000-9999)
DON'T KNOW. ...ttt eeee e ee e ee e eeee e e ee e D
REFUSED. ... ee e see s e eeee e s e R

Source: Adapted from MIHOPE2
Item title: SSN

CI9b.

We’d like to confirm that we have your correct Social Security Number. We will use this
number in order to obtain your administrative records, such as health care records, for the
purposes of the study. We might also use it to try to locate you in the future. Like all
information collected for the study, this will be kept private.

We have your Social Security Number as [SSN]. Is that correct?

A Y Y I N N I N N M N
(000-999) (00-99)  (0000-9999)

DON'T KNOW. ...ttt ettt e e e e e e e e e D
REFUSED.. ..ottt R

Source: MIHOPE Check-in
Item title: SSN 4 digits

Cl1o0.

We’d like to confirm that we have the correct Social Security number for [CHILD]. We are
collecting this number in order to obtain [CHILD]'s health care records for the purpose of
the study. Like all information collected for the study, this will be kept private. We have
[CHILD]'s Social Security Number as [CHILD SSN]. Is that correct?
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1L TR 0 Cl10a
DON'T KINOW ...ttt e et e e e e e e e e e e ea e e e b e e st e s saesneeanns D
[ OS] = 5 TR R

[If C110=0 or child SSN is missing or incomplete]

Source: Adapted from MIHOPE2

Item title: SSN

Cl10a. What is [CHILD]’s Social Security Number? We are collecting this information in order to
obtain [CHILD]'s health care records for the purposes of the study. Like all information
collected for the study, this will be kept private.

A Y Y I N N I N N M N
(000-999) (00-99)  (0000-9999)

DON'T KNOW. ...ttt a e e e e e D
REFUSED.....coiiiiiiii e R

Source: MIHOPE2

Item title: InterviewerCall

Apptl. We’re almost done! We really appreciate all the information you have provided so far.
Now’s let’s talk about the home visit part of this phase of MIHOPE. A MIHOPE staff
member will be calling you soon to schedule a visit to your home to do some fun activities
with you and [CHILD]. These activities include math, language, and memory games. We
described these activities in the letter that [MIHOPE study survey director] sent to you on
[DATE]. The MIHOPE staff member will be calling from a 609 area code, but she lives in
your area. You will be paid $50 for completing those activities. We thank you in advance
for speaking and meeting with her when she calls.

When would be a good time for a MIHOPE interviewer to meet with you and [CHILD]? By a
good time we mean a time when [CHILD] is not at school, there are not too many other
things going on, and you and [CHILD] would be available for about an hour and a half to
two hours. On weekdays, are mornings, afternoons, or evenings generally better?

MORNINGS. ... ... 1
AFTERNOONS. ...ttt e e e e e e e e e e e e e e e 2
EVENINGS. ... e eeeeee s 3
ANYTIME. ...ttt e e e e e e e s e e eennaas 4
DON'T KNOW. ...ttt ettt e e e e e e e e e e s D
REFUSED......cciiiiiii ittt e e e R

Source: New item
Apptla. Is [CHILD]’s [kindergarten/first grade] classroom...

MARK ONE ONLY
1 [ a part-day, morning only classroom
2 [ a part-day, afternoon only classroom, or
3 [1 afull-day classroom?

Source: MIHOPE2
Item title: InterviewerCall
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Appt2c. On weekends, are mornings, afternoons, or evenings generally better?

MORNINGS . ..ot e e e e e e et e e e et e e e eaans 1
AFTERNOONS. ... e e e e e e e e e e et eeea e aeeeas 2
EVENINGS. ... ettt e e e et e eeenanas 3
ANY TIME. .. e e e e e e e e e e e e e e e rb e eeeen 4
DON'T KNOW ... e e e e e e e e e e e e eean e e eennn s D
REFUSED. ... e e et e e e e s R
THANKSL1: Before we conclude the interview, do you have any feedback about the MIHOPE

THANKS2:

interview that we can share with researchers?

This completes the interview! Thank you for your continued participation in
MIHOPE.

IF SIX NE 1-4

A MIHOPE staff member will be in touch with you soon before your in-home
appointment. We really appreciate you taking the time to share this information
with us. We will send you $[INCENTIVE AMOUNT] gift card in the next two weeks.
Thank you again. Goodbye.

S1IX=1-4
As a reminder, we will contact you again when your child is in kindergarten. Thank
you again. Goodbye.
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