Section 5 - TOPICAL MODULES
Part A - CONSUMER DURABLES
Is this the Reference Person's | 8000 I 10 Yes
guestionnaire? | 2 [0 No - SKIP to Check ltem C1, page 63
IF PERSONAL VISIT, SHOW FLASHCARD AA Il
1. Which of the following items do you '
currently have in your home (OR !
building) that are in working condition? :
a. Washing machine 8002 | 10Yes
| 2[0No
x1 DK
b. Clothes dryer 8006 ] 100 Yes
I 200 No
[ x1 0 DK
|
I
c. Dish washer 8010 I 10 VYes
20Ne
1 x1 DK
T
d. Refrigerator j 8014 | 100 Yes
i 2[1No
. x1 DK
e. Food freezer (separate 1 8018 I 100 Yes
from refrigerator) | 21 No
1 x1 ] DK
1
|
f. Color television I 8022 I 100 Yes
20 No
i x1 DK
T
g. Gas or electric stove 8026 | 10]Yes
(with or without oven) ; 20 No
x1 JDK
h. Microwave oven 8030 I 10 Yes
2[0No
1 x1 DK
i. Videocassette 8034 | 101 Yes
recorder (VCR) : 2[0No
| x1[1DK
& ) 1
j. Air conditioner so03s | 101 Yes
’ (central or room) : 20 No
ll x1 DK
1
k. Personal computer j 8042 I 10Yes
: 200No
| x1 DK
I. Telephone 8046 | 10 Yes
| 200No
| x1 DK
1
NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part B - LIVING CONDITIONS

A. HOUSING
1
1. The next few questions are about your h L

How many rooms are there in your home? Count | 8100
the kitchen but do not count the bathrooms. .-—I Number of rooms

IF PERSONAL VISIT, SHOW FLASHCARD BB

T
I
I
I
I
present in this home? I
|
|

2. Are any of the following conditions
a. A leaking roof or ceiling : 8102 I 10 Yes
:No
: x1 DK
b. A toilet, hot water heater, or 8106 I 10 Yes
other plumbing that d 't work " 2z No
| x1 DK
| === —

c. Broken windows E 10 Yes
i 20No
| x1 ] DK

|

|
d. Exposed electrical wires E 100 Yes
20No
: x1 DK

T
€. Rats, mice, roaches, or other a11a | 1] Yes
insects :] 2CINo

|
i x1[JDK
f. Holes in the floor (large enough 812z | 1] Yes
to trip in) " 20 No
[ x1 L] DK

|

|
g. Open cracks or holes in the walls @ 1[0 Yes
or ceiling 2 No
| x1 ] DK

|

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part B - LIVING CONDITIONS (Continued)

A, HOUSING (Continued)
. IF PERSONAL VISIT, SHOW FLASHCARD CC

On a scale of 1 to 10, where 10 is best
and 1 is worst, how would you rate -

Lod

a. The general state of repair of your home 8130

ol &

b. The amount of room or space your
home has s132
x1 CIDK
€. The furnishings in your h

=

U
=)
=

d| &

d. The warmth of your home in winter

I e. The 1 of your h in

f. The amount of privacy your home
offers

8136
x1 JDK

i

x1 1D

a3

i

x1 JDK

9. The security or safety of your h

x1 DK

h. The convenience of your home to
stores and shopping

=

x1 JDK

=

I. Your relationship with neighbors

=

8146
| x1 CJDK
I
|
4. Do you feel that the conditions in this
house are undesirable enough that you L8148 10Yes
would like to move? 20No
| x1 DK
I
5. On a scale of 1 to 10, how would you rate : Elj .
this (h /apartment) as a pl to live? 8150 Rating
10 is best and 1 is worst. | x1 JDK
6. On a scale of 1 to 10, how would you rate i
this neighborhood? 10 is best and 1 is E F:':I Rating
worst. I x1 JDK
I
NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part B - LIVING CONDITIONS (Continued)

B B. CRIME
T
7a. In the past month, have there been any times
hen you v d to go here but 4154 1Yes
stayed at h i d b you thought | 2[INo
it would be unsafe to leave home? | x1 JDK
'}
b. When you go out, do you ever carry
anything to protect yourself? E 1D Yes
h 2 ONo
|
|
IF PERSONAL VISIT, SHOW FLASHCARD DD |
FOR QUESTIONS 8 AND 9 |
8. Do you consider your neighborhood very E 1 O Very safe

2 I Fairly safe
3 [ Fairly unsafe

safe from crime, fairly safe, fairly unsafe, |
|
1 «[JVery unsafe
|
|
|

or very unsafe?

x1 DK
9. How t your h ? Do you id
it very safe from crime, fairly safe, fairly E 1 DVE‘W safe
unsafe, or very unsafe? 2 [] Fairly safe

! 3 [J Fairly unsafe
| + O Very unsafe
: x1 DK

10. We are interested in finding out if people do +

anything in particular to keep thieves or &‘z_l 1O Yes .

intruders out of their homes. Does your | 2No

household have a dog for the purpose of | x1 DK
keeping thieves and intruders out, or any |
I
|

special DEVICES such as electric timers for
lights, or an alarm system?

C. NEIGHBORHOOD CONDITIONS

IF PERSONAL VISIT, SHOW FLASHCARD EE

11. Do you think any of the following
litions are probl in this
neighborhood?

T
]
I
I
|
@. Street noise or heavy street traffic | 8170 I 100 Yes
i 20 No
| x1 O DK
1
b. Streets in need of repair ISE 1 OYes
2[INo
: x1 JDK
E
€. Crime 8174 | 1 Yes
20No
: »1 (DK
U
d. Trash, litter, or garbage in the streets
and lots E ! EYes
\ 2 LINo
\ x DK
—
€. Rundown or abandoned houses or
buildings E ; S:lzs
|
I x1 DK
1
f. Industries, businesses, or other
non-residential activities :SE ; gx?
I x1 DK
| —
9. Odors, smoke, or gas fumes L ) 10 Yes
2[0No
: x1 DK
]
12. Do you feel that neighborhood
conditions are unsatisfactory enough E 1L Yes
that you would like to move? | 2[0No
| x1 JDK
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Section 5 - TOPICAL MODULES (Continued)

Part B - LIVING CONDITIONS (Continued)

D. COMMMUNITY SERVICES

IF PERSONAL VISIT, SHOW FLASHCARD FF

13. Ona scale of 1 to 10, where 10 is best
and 1 is worst, how would you rate the
following services or conditions in your
neighborhood?

8. Hospitals, health clinics, and d s 8186 | I‘

b. Parks and recreational facilities

o
=

x1 DK

C. Public transportation

]
=

d. Police services

ol &

x

O
o
=

____E[L__H_l__

=

€. Fire department services 7

-

a
o
=

f. Neighborhood stores

=

8196

X

[
[}
=

9. Quality of ed ion in local school

J

X

O
]
=

h. Safety in local schools

=

%

O
o
=

i. Education or training opportunities
in the community

14. Do you feel that the services in your area
are unsatisf y gh that you
would like to move?

=

NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part C - BASIC NEEDS

A. ABILITY TO MEET EXPENSES

1. During the past 12 months, has there
been a time when your h
meet its essential expenses? By essential
expenses, | mean things like the

hold did not

T

@ 10Yes
20No
x1JDK

|
" |
mortgage or rent payment, utility bills, or |
important medical care. |

When asking items 2a through 2g, if respondent answers "Yes,"” then ask questions 3

FIELD
REPRESENTATIVE ’ and 4 (if applicable) before moving to the next condition.

INSTRUCTION
IF PERSONAL VISIT, SHOW FLASHCARD GG
2. In the past 12 months, has there been a 3. Did any person or 4. (Please look at
time your h hold - organization help? Flashcard HH.) Who
helped?

Mark (X) all that apply.

a. did not pay the full  "Ez] 10lYes [Wor] 10Yes (8306 ] [T
amount of the rent or 20 Neo 20 No 11 DK
mortgage? : x1 DK

T

b. was evicted from your |
h /apartment for Mgaos | 10Yes 8310 | 10 Yes 8312 ‘i:l:|
not paying the rent or 20 No 2O No DK
mertpege ! x1 0 DK “

c. did not paf\r the full ]
amount of the gas, oil, E 10Yes 8316 | 10] Yes 8318 :D
or electricity bills? : 20 No e ] 20 No <1 C1DK

| x1 DK
|

d. had service turned off '
by the gas or electric  550] 1DOlYes [F@22] 10Yes 8324 I:I:I
company, or oil | 2C0No s[No CIDK
company would not DK X1
deliver oil? ! A

|
e. :ad service ! m
isconnected by the 8326 | 10]Yes gaz28 | 101 Yes 8330
telephone company : 2 No : 2CNo :
because payments I DK x1L1DK
were not made? | X1
f. :ad snﬁ?:nehin your | D:I
ousehold who 8332 | 1] Yes OYes 36 | |
needed to see a :I 20 No E ;DNO =
doctor or go to the | CDK x1 CIDK
hospital but didn't go? | i
I

g. hadds;’meone who |
needed to see a isas] 100Yes [B3ac] 10Yes B3az | ‘:D
dentist but didn’t go? 2 No 2CNo % CIDK

: x1C1DK

B. HELP WHEN IN NEED

5. Please look at Flashcard Il for these next
three questions. If your household had a
probl with which you ded help (for
example, sickness or moving), how much

I
IBB:“I

1 CJ Al of the help l/we need
2 [1Most of the help l/we need
3 [J Very little of the help I/we need

help would you expect to get from family 4 No help
living nearby? x1 DK
x3 CINA

6. If your household had a problem with
which you needed help, how much help
would you expect to get from friends?

1 J Al of the help l/we need
2 [ Most of the help l/we need
3 [J Very little of the help |/we need
+ (O No help
x1 [JDK
x3 CINA

7. Wyourh hold had a problem with
which you needed help, how much help
would you expect to get from other

I
I
I
I
I
T
IBB!EI
I
I
I
|
|
|
I8348|
|
|
|
I
I

1 CJAll of the help l/we need
2 (] Most of the help lfwe need
3 [ Very little of the help l/we need

p in the ity besides family
and friends, such as a social agency or a 2 [INo help
church? x1 DK

x3 CINA
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Section 5 - TOPICAL MODULES (Continued)
Part C - BASIC NEEDS (Continued)

C. FOOD ADEQUACY
. 8. Which of these statements best

I
describes the food eaten in your 8350 1 CJEnough of the kings of food we want -
household in the last four months i SKIP to Check Item C1, page 63 o
(Read responses)? 2 []Enough but not always the kinds of foo
! we want to eat — SKIP to Check ltem C1,
! page 63
: 3 [ Sometimes not enough to eat
| + [] Often not enough to eat
| %1 ] DK - SKIP to Check Item C1, page 63
L
9. In which months did the household not 1—|
h 8352 1 [J Last month
ave enough to eat? ]__I e 301 Two morths ago
Mark (X} all that apply. T83s6 3 O Three months ago
8358 « CJFour months ago

IF PERSONAL VISIT, SHOW FLASHCARD JJ

10. Which of the following reasons explain
?m\:l ¥our family did not have enough
o0

a. Did not have enough money, food 1DYes
ps, or WIC v hers to buy food or 20No
beverages x1 DK
b. Did not have workin appliances for 1O Yes
storing or preparing foods (such as a ON
stove or refrigerator) : o
x1 OJDK
c. ?id not h_fa\raot:.ans;!qrtati‘on et 1 OYes
.3 i 20 No
x1 O] DK
d. Some other reason - 1 OYes
2 [dNo
x1 CJDK

11. Thinking about the past month, how
many days did your household have no
:oo:?or money (or food stamps) to buy

00

El:l Number of days

xa (] None - SKIP to Check Item C1, page 63

s | foa]

x DK

12. About how much did your household fall

short on its food budget last month?
. NOTES
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