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SOURCES 
 
The majority of the questions are taken from the 2009 NYC Community Child Health 
Survey. Exceptions are noted at the beginning of each section. 
 
ABBREVIATIONS 
 
CCHS  NYC Community Child Health Survey 
FF  Fragile Families and Child Wellbeing Study 
HSCH  National Survey of Child Health 
NCS  National Comorbidity Survey 
NHANES National Health and Nutrition Examination Survey 
NHIS  National Health Interview Survey 
NSCH  National Survey of Children’s Health 
PHQ2  Patient Health Questionnaire-2 
SDQ  Strengths and Difficulties Questionnaire 
HFSS  Household Food Security Survey 
TOTS  The Oklahoma Toddler Survey 
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SCREENER  
 
CATI: IF LANDLINE SAMPLE THEN PTYPE=1 (LANDLINE SAMPLE) 

IF CELLPHONE SAMPLE THEN PTYPE=2 (CELLPHONE SAMPLE) 
 
READ TO ALL 
 
Hello, my name is _________________, and I am calling on behalf of the New York City 
Department of Health from __________. We're conducting an important study to improve 
the health of  New Yorkers. Your household has been randomly chosen to participate. 
All answers you give will be confidential.You don’t have to give me any personal 
identifying information such as your full name or address. 
IF PTYPE=1 SKIP TO QCONF_NYC 
IF PTYPE=2, CONTINUE TO Q CONF_ADULT 
 
 

 CELLPHONE SAFETY AND ELIGIBILITY QUESTIONS 
 
ASK IF PTYPE=2 
Q CONF_ADULT Are you 18 years of age or older? 
 
INTERVIEWER: PLEASE CONFIRM NEGATIVE RESPONSES TO ENSURE THAT RESPONDENT HAS HEARD AND 
UNDERSTOOD CORRECTLY. 
 
 1 YES [GO TO DRIVING] 
 2 NO [GO TO CONF_ADULT2] 
 7 DON’T KNOW/NOT SURE 
 9 REFUSED 
 

IF DON’T KNOW OR REFUSED: Thank you very much for your time. END SURVEY 
 
Q CONF_ADULT2 Is this your own cell phone or does it belong to one of your parents or 
a guardian? 
  
 1 CELL PHONE BELONGS TO MINOR  
 2 CELL PHONE BELONGS TO PARENT OR GUARDIAN [CALLBACK1] 
 7 DON’T KNOW/NOT SURE 
 9 REFUSED 
 

IF CELL PHONE BELONGS TO MINOR [ANSWER = 1] READ: Thank you very much, but we 
are only interviewing persons aged 18 or older at this time. END SURVEY 

 
IF DON’T KNOW OR REFUSED: Thank you very much for your time. END SURVEY 

 
 

Q CALLBACK1 When would be a better time to call back and speak to a parent or 
guardian? 

 
______Day ______Time 

 
Q DRIVING In order to ensure your safety I’d like to ask you, are you driving a car 
right now? 
 
1 YES [GO TO CALLBACK2] 
2 NO [GO TO Q CONF_PHN] 
7 DON’T KNOW/ NOT SURE 
9 REFUSED 
 
Q CALLBACK2 When would be a better time to call you back? 
  

______Day ______Time 
  

IF DON’T KNOW OR REFUSED: Thank you very much for your time. END SURVEY 
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Q CONF_PHN Is this (PHONE NUMBER)? 
 
 1 YES [GO TO CONF_CELL] 
 2 NO 
 7 DON’T KNOW/NOT SURE 
 9 REFUSED 
 

IF NO: Thank you very much but I seem to have dialed the wrong number. It’s 
possible that your number may be called at a later time. END SURVEY 

 
IF DON’T KNOW OR REFUSED: Thank you for your time. END SURVEY 

 
Q CONF_CELL In order to make sure our information is correct, I would just like to 
double check with you. Is this a cell phone? 
 
INTERVIEWER: PLEASE CONFIRM NEGATIVE RESPONSES TO ENSURE THAT RESPONDENT HAS HEARD AND 
UNDERSTOOD CORRECTLY. 
 
 1 YES  
 2 NO CATI: UPDATE PTYPE=1  
 7 DON’T KNOW/NOT SURE 
 9 REFUSED 
 

IF DON’T KNOW OR REFUSED: Thank you very much for your time. END SURVEY 
 
 
CONF_PRVRES Do you live in a private residence, that is, not in a dormitory or other 
type of institutional housing? 
 
READ ONLY IF NECESSARY: “By private residence, we mean someplace like a house or 
apartment.” 
 
  1 YES [Go to CONF_NYC] 
  2 NO 
  7 DON’T KNOW / NOT SURE 
  9 REFUSED 
 

IF NO: Thank you very much, but we are only interviewing people who live in 
private residences at this time. END SURVEY  

  
 IF DON’T KNOW OR REFUSED: Thank you very much for your time. END SURVEY 
 

END CELLPHONE SAFETY AND ELIGIBILITY QUESTIONS 
 
ASK ALL 
Q CONF_NYC – I have a few questions to confirm your eligibility for this study. In 
which of the five New York City boroughs are you residing? 
 

READ IF NEEDED: 
 

1 The Bronx 
2 Brooklyn 
3 Manhattan 
4 Queens 
5 Staten Island 
6 DO NOT LIVE IN NYC – THANK, TERMINATE 
7 DON’T KNOW  – THANK, TERMINATE 
9 REFUSED – THANK, TERMINATE 
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ASK ALL 
QS.1 – This Department of Health study focuses on the health of New York City 
children.  
Could you please tell me how many children younger than 18 live in this household? 
 

READ IF NEEDED: Include all children who live in the household the majority of a 
typical week. 
 
__ NUMBER OF CHILDREN [RANGE 0-25] IF 00 PROBE TO CONFIRM, THANK AND TERMINATE 
77 DON'T KNOW - THANK AND TERMINATE 
99 REFUSED - THANK AND TERMINATE 
 
[CATI: CALCULATE NCHILD = QS.1] 

 
ASK IF (QS.1 GT 0) (ANY CHILDREN < 18) 
QS.2 – (IF QS.1 = 1:Is this child / IF QS.1 > 1: How many of these children are) 

 
a. under the age of six? [IF QS.1>1 Please count any child, no matter how 

young.] 
b. between the ages of six and twelve? 
c. between the ages of thirteen and seventeen? 

 
READ IF NEEDED: Include all children who live in the household the majority of a 
typical week. 
 
__ NUMBER OF CHILDREN [RANGE 0-25] 
77 DON'T KNOW - THANK AND TERMINATE 
99 REFUSED - THANK AND TERMINATE 

 
[CATI: CHECK IF qs2a+b+c=qs1. IF NOT, READ QS2.v RE-ASK QS.1 & QS.2: 
QS.2v - Let me double check the answers that I entered. The number of children in each 
of these age ranges isn’t adding up to the total number of children in your 
household.] 
 
IF ((QS.2a = 0) AND (QS.2b = 0)), THANK AND TERMINATE –  
READ: Thank you very much for your time but we are only interviewing households with 
children under the age of 13 at this time. 
 
CHILD SELECTION (0 – 5 OR 6 – 12):  
IF ((QS.2 GE 1) AND (QS.3 = 0)), RANDOMLY SELECT WITHIN QS.2 (0-5 AGE GROUP) 
IF ((QS.2 = 0) AND (QS.3 GE 1)), RANDOMLY SELECT WITHIN QS.3 (6-12 AGE GROUP) 
IF ((QS.2 GE 1) AND (QS.3 GE 1)), RANDOMLY SELECT THE 0-5 AGE GROUP 70% OF THE TIME, 
AND RANDOMLY SELECT THE 6-12 AGE GROUP 30% OF THE TIME. WHEN GROUP IS SELECTED, 
RANDOMLY SELECT CHILD 
 
CATI: WRITE WHICH AGE GROUP SELECTED WHEN ((QS.2 GE 1) AND (QS.3 GE 1)) (RANDOMLY 
SELECT FROM 0-5 AGE OR FROM 6-12 AGE WHEN HH HAS CHILDREN IN BOTH AGE GROUPS 
 
CATI: WRITE “CHILD SELECTION” POSITION WITHIN AGE GROUP (0-5, 6-12) IF ((QS.2a GE2) OR 
(QS.2b GE2)) (MORE THAN ONE CHILD IN AN AGE GROUP) 
 
READ: 
QS.3 - We would like to ask some questions about the health and daily routines of the 
 
[FILL CHILD SELECTION IF MORE THAN CHILD & MORE THAN ONE AGE GROUP: 
oldest/youngest/second oldest/second youngest/third oldest/fourth youngest] child who 
is (less than six years of age/between six and twelve years of age) 
[FILL CHILD SELECTION IF MORE THAN CHILD, BUT ONLY ONE CHILD IN SELECTED GROUP: child 
who is (less than six years of age/between six and twelve years of age) 
 [FILL CHILD SELECTION IF ONLY ONE CHILD: child]  
 
who lives in this household. For the adult who qualifies, there is a $30 incentive for 
completing the survey. Do you know this child well enough to answer questions about 
(his/her) health, (his/her) doctor visits, what kinds of food (he/she) eats, and 
(his/her) general activities? 
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[INTERVIEWER: IF RESPONDENT SAYS THEY ARE EQUALLY AS KNOWLEDGEABLE AS ANOTHER ADULT  
 IN THE HH, RECORD AS “YES.”] 
 
[READ IF NEEDED: In order to make sure we ask about children of all different ages, I 
can only conduct the interview about the child that was randomly selected by the 
computer.]  
 

1 YES – GO TO QINTRO 
2 NO   
7 DON’T KNOW 
9 REFUSED  

 
 
ASK IF (QS.3=2,7,9) 
QS.4b - Is there another adult who lives in the household who knows the 
 
[FILL CHILD SELECTION IF MORE THAN CHILD & MORE THAN ONE AGE GROUP: 
oldest/youngest/second oldest/second youngest/third oldest/fourth youngest] child who 
is (less than six years of age/between six and twelve years of age) 
[FILL CHILD SELECTION IF MORE THAN CHILD, BUT ONLY ONE CHILD IN SELECTED GROUP: child 
who is (less than six years of age/between six and twelve years of age) 
 [FILL CHILD SELECTION IF ONLY ONE CHILD: child]  
 
well enough to answer questions about (his/her) health and daily routines? 

 
 
1 Yes, new respondent brought to phone   
2 Yes, but new respondent not available   GO TO QS.NAME 
3 Yes, but new respondent NOT willing / Refuses  HARD OR SOFT REFUSAL 
4 No adults in household are knowledgeable enough SCREEN-OUT  

 9 (VOL) Refused / Not willing to transfer call SOFT  REFUSAL 
 
ASK IF QS.4b = 1 
QS.4c - Hello, my name is _________________, and I am calling on behalf of the New 
York City Department of Health from Abt SRBI. We're conducting an important study to 
improve the health of children and inform new programs and policies in New York City. 
Your household has been randomly chosen to participate. In appreciation of your time, 
we will send you a check for $30 dollars. I spoke with another adult member of your 
household, and he/she indicated that you know the  
 
[FILL CHILD SELECTION IF MORE THAN CHILD & MORE THAN ONE AGE GROUP: 
oldest/youngest/second oldest/second youngest/third oldest/fourth youngest] child who 
is (less than six years of age/between six and twelve years of age) 
[FILL CHILD SELECTION IF MORE THAN CHILD, BUT ONLY ONE CHILD IN SELECTED GROUP: child 
who is (less than six years of age/between six and twelve years of age) 
[FILL CHILD SELECTION IF ONLY ONE CHILD: child]  
 
well enough to answer questions about (his/her) health, (his/her) doctor visits, what 
kinds of food (he/she) eats, and (his/her) general activities to answer questions 
about (him/her). Is this correct? 
 
[INTERVIEWER: IF RESPONDENT SAYS THEY ARE EQUALLY AS KNOWLEDGEABLE AS ANOTHER ADULT  
IN THE HH, RECORD AS “YES.”] 
[INTERVIEWER: IF RESPONDENT NOT SURE, PROBE FOR YES OR NO ANSWER] 
 
   1 = Yes - GO TO QINTRO 
   2 = No – SCREEN OUT – NO KNOWLEDGEABLE ADULT 
   9 = (VOL) Refused – HARD OR SOFT REFUSAL 
 
 
ASK IF QS.4b=2 
QS.NAME – may I please have the first name or initials of the knowledgeable adult so 
we can ask for them when we call back?  
 
 1 GAVE RESPONSE (ENTER RESPONSE) [CATI: RECORD AS RESPONDENT NAME FOR CB] 
 7 (VOL) DON’T KNOW [CB, UNSET QS.3/QS.4B/QS.4C]  
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 9 (VOL) SOFT REFUSAL [SOFT REFUSAL, UNSET QS.3/QS.4B/QS.4C] 
 
ASK IF QS.NAME=1 [MOST KNOWLEDGEABLE ADULT NOT AVAILABLE] 
QS.4d –When I call back to speak with [FILL QS.NAME/this person] should I use the phone 
number I called you on today, or is a different number better? 
 

1 USE CURRENT PHONE NUMBER – (SCHEDULE CALLBBACK) 
 2 USE A DIFFERENT PHONE NUMBER(S)- (SKIP TO QS.4e) 
 9 DK/REFUSED – (SCHEDULE CALLBBACK) 

 
ASK IF QS.4d = 2 [CALL BACK ON ANOTHER NUMBER] 
QS.4e – Is the best number to use a landline or a cell phone number? 
 
(INTERVIEWER: PROBE WHETHER THIS IS A LANDLINE OR CELL NUMBER) 
 
 Landline number(s) [CAPTURE PHONE NUMBER(S)] 
 Cell Phone number  [CAPTURE PHONE NUMBER(S)] 
 
 UPDATE CELL=1 IF NEW NUMBER GIVEN SCHEDULE CALLBACK, THANK AND END CALL 
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QINTRO 
[IF NEEDED: We're conducting an important study to improve the health of children and 
inform new programs and policies in New York City. Your household has been randomly 
chosen to participate. In appreciation of your time, we will send you a check for $30 
dollars.] 
 
We will ask you about your child’s health and behavior, yourself and your household. 
This interview is voluntary – you can stop at any time or refuse to answer any 
question. You don’t have to give me any personal information and your answers are 
confidential. Neither your child’s name nor yours will be linked to your answers. The 
survey takes about 35 minutes, on average. If you have any questions I can’t answer, 
I’ll give you a telephone number for more information. Do you have questions, or can 
we continue? 
 

1 CONTINUE 
2 HAVE QUESTIONS – ANSWERED – CONTINUE 
3 HAVE QUESTIONS – SET CALLBACK 
9 REFUSED TO DO SURVEY – SOFT OR HARD REFUSAL 

 
LANGUAGE OF INTERVIEW 
 
QS.11 RECORD CHOSEN INTERVIEW LANGUAGE 
 

1 ENGLISH 
2 SPANISH 

 
ASK ALL 
QS.NAME – Before we begin, may I please have your initials or first name so we can ask 
for you in case we have to call back to finish the interview?  
 
 1 GAVE RESPONSE (ENTER RESPONSE) [CATI: RECORD AS RESPONDENT NAME FOR CB] 
 7 (VOL) DON’T KNOW  
 9 (VOL) REFUSED 

CHILD BIRTHDATE AND SEX 
 
ASK ALL 
QS.5 - Because some of our questions are only for children of certain ages, can you 
please tell me the year and month this child was born?  
 

_____ MONTH [RANGE: 1 -12] 
_____ YEAR [RANGE: 2002 - 2015] 
77 DON'T KNOW 
99 REFUSED  
 
IF ((SELECTED CHILD = 0 – 5) AND (QS.5 = 77 OR 99)) THANK AND TERMINATE 
 
INTERVIEWER PROMPT: [IF (MONTH >CURRENT AND YEAR =2015) OR (MONTH < CURRENT AND 
YEAR = 2002)] “Please verify month and year of birth.” [THEN RE-ASK QS.5] 
 

 [CATI: CREATE TWO VARIABLES AGEMO (AGE IN MONTHS) & AGEYR (AGE IN YEARS) BY 
SUBTRACTING YEAR AND MONTH OF BIRTH FROM DATE WHEN QS.5 IS FIRST ANSWERED.  
EX:  IF QS.5=1/2015 AND CURRENT DATE=APRIL 2015, AGEMO=3 & AGEYR=0 
 IF QS.5=5/2012 AND CURRENT DATE=APRIL 2015, AGEMO=35 & AGEYR=2 
[CATI;IF QS.5=77 OR 99, SET AGEMO=144 AND AGEYR=12] 
 
[CATI: CHECK IF AGEYR MATCHES THE AGE OF THE SELECTED CHILD. IF NOT, ASK QS5.v] 
QS.5v - Let me double check the answers that I entered. The computer selected the 
[FILL CHILD SELECTION] to be the focus of this interview, but the birth month and year 
I just entered would make this child [AGEYR] years old. Is the month and year of birth 
I just entered incorrect, or is there not a child aged (0 to 5 / 6 to 12) in the 
household? 
 
 1 BIRTH MONTH/YEAR INCORRECT [REASK QS.5] 
 2 NO CHILD (0-5/6-12) IN THE HH [REASK QS.1] 
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ASK ALL 
QS.6 - I can continue to refer to this child born in (month) (year) as the (IF 
AGEMO<24: [AGEMO] month old / IF AGEMO>=24: [AGEYR] year old) child for the rest of 
the interview, or if you prefer, you could give me a first name, nickname or initials 
for this child.  
 
[IF (QS.5 = 77 OR 99) I can continue to refer to this child as the 6 to 12 year old 
child for the rest of the interview, or if you prefer, you could give me a first name, 
nickname or initials for this child.] 

 
 1 YES, GAVE NAME (SPECIFY) __________ 
 2 NO, USE AGE 
 9 PREFER NOT TO USE EITHER 
 
[CATI note: Create variable “CHILD” to store child name/child age/child  

IF (QS.6 = 2 & AGEMO<24) CHILD = your [AGEMO] month old  
IF (QS.6 = 2 & AGEMO>=24) CHILD = your [AGEYR] year old  
IF (QS.6 = 1) CHILD = QS6_OS] 
IF (QS.6 = 9) CHILD = “this child” 
IF (QS.6=9 AND (QS.5 = 77 OR 99)) CHILD = “your 6 to 12 year old” 

 
ASK ALL 
QS.7 - Is (CHILD) male or female?  
 

1 MALE  
2 FEMALE  
7 DON'T KNOW  
9 REFUSED  

 
[CATI Note: Create var to store child gender “HISHER” 
IF QS.7 = 1 HISHER = ‘his’ 
IF QS.7 = 2 HISHER = ‘her’ 
IF QS.7 = 7 or 9, HISHER = ‘his or her’]  
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[CATI Note: Create var to store child gender “HESHE” 
IF QS.7 = 1 HESHE = ‘he’ 
IF QS.7 = 2 HESHE = ‘she’ 
IF QS.7 = 7 or 9, HESHE = ‘he or she’] 
 
[CATI Note: Create var to store child gender “HIMHER” 
IF QS.7 = 1 HIMHER = ‘him’ 
IF QS.7 = 2 HIMHER = ‘her’ 
IF QS.7 = 7 or 9, HIMHER = ‘him or her’] 
 
CATI PROGRAMMING: PAST 12 MOS FILL 
 
IF AGEMO GE 12 MONTHS, PAST 12 MOS FILL: During the past 12 months, 
IF AGEMO LT 12 MONTHS, PAST 12 MOS FILL: Since (HISHER) birth, 

 

CHILD-RESPONDENT RELATIONSHIP 
 
ASK ALL 
QS.9 - What is your relationship to (CHILD)? 

 
01 MOTHER (BIRTH, STEP-, FOSTER-, ADOPTIVE-) 
02 FATHER (BIRTH, STEP-, FOSTER-, ADOPTIVE-) 
03 SISTER (HALF-, STEP-, FOSTER-, ADOPTIVE-) 
04 BROTHER (HALF-, STEP-, FOSTER-, ADOPTIVE-) 
05 IN-LAW OF ANY TYPE 
06 AUNT 
07 UNCLE 
08 GRANDPARENT 
09 OTHER FAMILY MEMBER 
10 OTHER NON-RELATIVE (INCLUDING PARTNER OF CHILD'S PARENT) 
11 FEMALE GUARDIAN 
12 MALE GUARDIAN 
77 DON'T KNOW -- THANK, TERMINATE 
99 REFUSED -- THANK, TERMINATE 

 
ASK IF (QS.9 = 1 OR 2) (RESPONDENT IS MOTHER/FATHER) 
QS.10 - Are you (CHILD)’S biological, step, foster or adoptive (mother / father) 
? 

 
1 BIOLOGICAL MOTHER/FATHER 
2 STEP MOTHER/FATHER 
3 FOSTER MOTHER/FATHER 
4 ADOPTIVE MOTHER/FATHER 
5 NONE OF THE ABOVE 
7 DON'T KNOW 
9 REFUSED 

 
[CHS] 
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HOUSEHOLD COMPOSITION 
 
READ: Now a few questions about  your household. These questions are only asked for 
statistical purposes. 
 
ASK ALL 
Q14.1 - How many members of your household, INCLUDING YOURSELF, are 18 years of age or 
older? 
 

   NUMBER OF ADULTS [RANGE 1-10] 
77 DON'T KNOW 
99 REFUSED 

[CCHS 2009] 
 

ASK IF ((QS.9=1 OR 2) AND (Q14.1=2-10)) (MOTHER OR FATHER + OTHER ADULTS) 
Q14.1a (IF Q14.1=2: Is this other adult / IF Q14.1=3-10: Is one of the other 
adults) (CHILD)'s (QS.9=1, READ: father / QS.9=2, READ: mother) ? 

 
INTERVIEWER: MOTHER/FATHER INCLUDES (BIOLOGICAL/BIRTH, STEP-, FOSTER-
, ADOPTIVE-) PARENTS 

 
1 YES (MOTHER/FATHER) 
2 NO 
7 DON'T KNOW 
9 REFUSED 

           
ASK IF ((QS.9 NE 1,2) AND (Q14.1=2-10)) (R NOT MOTHER/FATHER + 
OTHER ADULTS) 
Q14.1b (IF Q14.1=2: Is this other adult / IF Q14.1=3-10: Is one 
of the other adults) (CHILD)'s mother or father? 

 
INTERVIEWER: MOTHER/FATHER INCLUDES 
(BIOLOGICAL/BIRTH, STEP-, FOSTER-, ADOPTIVE-) PARENTS 

 
1 MOTHER 
2 FATHER 
3 NOT MOTHER OR FATHER 
4 (SHOW IF Q14.1 GE 3) BOTH MOTHER AND FATHER IN HOUSEHOLD 
7 DON'T KNOW 
9 REFUSED 
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CHILD HEALTH 
 
READ: First I’ll start by asking you some questions about (CHILD)’s general health. 

ASK ALL 
Q1.1 - In general, how would you describe (CHILD)'s health? Would you say (HISHER) health 
is excellent, very good, good, fair, or poor? 
 

1 EXCELLENT 
2 VERY GOOD 
3 GOOD 
4 FAIR 
5 POOR 
7 DON'T KNOW 
9 REFUSED 

 

Infant health 
 
READ: I would like you to think back to the time (CHILD) was born. 
 
ASK ALL 
Q1.3 - What was (CHILD)'s birth weight? [all ages] 
 

1 ___ ___ POUNDS [CATI RANGE 01-15] ___ ___ OUNCES [RANGE 00-15] 
2 ___ ___ ___ ____ GRAMS [RANGE CHECK: 500-5485] 
 
7777 DON'T KNOW 
9999 REFUSED 

 [CCHS 2009] 
 
 ASK IF Q1.3 = 7777 (IF Q1.3 IS DON’T KNOW) 
Q1.3b - Do you know if (CHILD) weighed less than 5 pounds 8 ounces (2500 grams)? 
 
 

1 YES, LESS THAN 5 POUNDS 8 OUNCES (2500 GRAMS) 
2 NO, NOT LESS THAN 5 POUNDS 8 OUNCES (2500 GRAMS) 
7 DON'T KNOW 
9 REFUSED 

 
ASK IF Q1.3b = 7 (DON’T KNOW) 
Q1.3c – Do you know if the doctor said that (CHILD) was low birth weight? 

 
1 YES, DOCTOR SAID THAT CHILD WAS LOW BIRTH WEIGHT 
2 NO, DOCTOR DID NOT SAY THAT CHILD WAS LOW BIRTH WEIGHT 
7 DON'T KNOW 
9 REFUSED 

 

ASK IF AGEYR GE 2 YRS (AGE 2 YRS OR OLDER) 
Q2.10 – Thinking about your child now….During the past 12 months, has a doctor or other 
health care provider told you that (CHILD) was overweight?  
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
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CHILD HEALTH CONDITIONS 
 
READ SCREEN 
Now I am going to read you a list of conditions. For each condition, please tell me if a 
doctor or other health care provider ever told you or another caregiver that (CHILD) had 
the condition, even if (HESHE) does not have the condition now. 
 
Has a doctor or other health care provider ever told you or another caregiver that (CHILD) 
had [INSERT]? 
 
ASK ALL 
Q2.1 - Hearing problems? 
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK ALL 
Q2.5 - Autism, Asperger's Disorder, pervasive developmental disorder, or other autism 
spectrum disorder? 
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK ALL 
Q2.6 - Asthma? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 
ASK IF Q2.6 = 1(IF CHILD HAS ASTHMA AT ANY AGE) 
Q2.7 - [During the past 12 months/Since his/her birth (if <12 months)] has (CHILD) had an 
episode of asthma or an asthma attack?  
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
 
ASK IF Q2.6 = 1 (IF CHILD HAS ASTHMA AT ANY AGE) 
Q2.8 - [During the past 12 months/Since his/her birth (if  <12 months)] has (CHILD) taken 
asthma medication that was prescribed by a doctor, including pills, a pump or inhaler?  
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK IF (Q2.7=1) (PAST 12 MOS ATTACK, ANY AGE) 
Q2.17 [PAST 12 MOS FILL] has (CHILD) had to visit a hospital emergency room or   
urgent care clinic because of (HIS/HER) asthma? 
 
 1 YES 
 2 NO 
 7 DON'T KNOW 
 9 REFUSED 
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ASK IF ( (Q2.7=1) (PAST 12 MOS ATTACK, ANY AGE)          [CCHS 2009] 
Q2.18 [PAST 12 MOS FILL] has (CHILD) stayed overnight in a hospital because of 
(HIS/HER) asthma? 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 
Conditions: ever and current conditions 
ASK IF AGEMO GE 24 MOS  
Q4.36 - Attention Deficit Disorder or Attention Deficit Hyperactive Disorder, that is, 
A.D.D. or A.D.H.D.?  

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK IF Q4.36 = 1 
Q4.36b – Does (CHILD) currently have this condition? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED               [CCHS 2009]
          

ASK IF AGEMO GE 24 MOS 
Q4.37 - Depression? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 
 
ASK IF Q4.37 = 1 
Q4.37b – Does (CHILD) currently have this condition? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 [CCHS 2009] 
ASK IF AGEMO GE 24 MOS 
Q4.40 - Anxiety problems? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 
ASK IF Q4.40 = 1 
Q4.40b – Does (CHILD) currently have this condition? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 [CCHS 2009] 
ASK IF AGEMO GE 24 MOS 
Q4.41 - Oppositional defiant disorder, conduct disorder, or any other behavioral or 
conduct problem? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED         [CCHS 2009] 
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ASK IF Q4.41 = 1 
Q4.41b – Does (CHILD) currently have this condition? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 

 
DENTAL  
 
ASK ALL 
Q2.4 - Has a dentist or other health care provider ever told you that (CHILD) had dental 
cavities or decayed teeth? (CDHS 2014) 
 

1 YES 
2 NO 
3 [VOL.] CHILD DOES NOT HAVE TEETH YET 
7 DON'T KNOW 
9 REFUSED 

 

HEALTH INSURANCE  
 
READ SCREEN: The next questions are about health insurance. 
 
ASK ALL 
Q7.1 Is (CHILD) covered by any kind of health insurance or some other kind of health care 
plan? 
 

READ IF NEEDED: Include health insurance obtained through employment or purchased 
directly as well as government programs like Medicare and Medicaid that provide 
medical care or help pay medical bills. 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009 Q9.1] 
 

ASK IF Q7.1=1 (INSURED) 
Q7.2 Is (HESHE) insured by Medicaid or Child Health Plus? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009 Q9.2] 
 

ASK IF Q7.1=1 (INSURED) 
Q7.3 [PAST 12 MOS FILL], was there any time when (HESHE) was not covered by ANY 
health insurance? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009 Q9.3] 
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MEDICAL HOME 
 
ASK ALL 
Q8.2 [PAST 12 MOS FILL], Has (CHILD) seen a health care provider for medical care? 
 
[READ IF NEEDED:This can be any medical care, including routine check ups.] 
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 [CCHS 2009 Q10.8 modified] 
 
ASK ALL 
 
Q10.3 Thinking about (CHILD) RIGHT NOW, do you have one person or more than one person 
you think of as a personal doctor or nurse for (HIM/HER)?  

 
IF YES, PROBE: Do you have only one or more than one?  
INTERVIEWER: THIS DOES NOT INCLUDE AN ACUPUNCTURIST, CHIROPRACTOR, HOMEOPATH, OR 
NATUROPATH  
 
1 YES, ONE  
2 YES, MORE THAN ONE  
3 NO  
7 DON'T KNOW  
9 REFUSED 
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SCHOOL AND CHILDCARE 
 
Read: Now I will ask you some questions about (CHILD)’s school experiences. 

ASK IF AGEYR GE 5 YRS (ASK IF 5 – 12 YRS) 
Q6.1 – During this school year, is (CHILD) enrolled in public school, private school or 
is (HESHE) home-schooled? 
 
INTERVIEWER: QUESTION ASKS ABOUT THE SCHOOL YEAR CHILD HAS JUST COMPLETED, NOT NEXT 
SCHOOL YEAR. 
 

1 PUBLIC SCHOOL (INCLUDES CHARTER SCHOOLS) 
2 PRIVATE SCHOOL (INCLUDES PAROCHIAL/RELIGIOUS SCHOOLS) 
3 HOME SCHOOLED 
4  (VOL) NOT IN SCHOOL 
5  (VOL) OTHER 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
 

ASK IF Q6.1=1-3 (ENROLLED OR HOME-SCHOOLED) 
Q6.2 – What grade is CHILD in ? 

 
INTERVIEWER: QUESTION ASKS FOR GRADE LEVEL CHILD HAS JUST COMPLETED, NOT THE GRADE 
LEVEL CHILD WILL START NEXT YEAR. 

 

_ _ GRADE [RANGE 01 - 10] 
44 OTHER 
55 PRE-K 
66 KINDERGARTEN 
77 DON'T KNOW 
99 REFUSED 

[CCHS 2009] 
[K7Q04 NSCH] 
[K7Q11 NSCH] 

ASK IF Q6.1=1-3 (ENROLLED OR HOME-SCHOOLED) 
 Q6.3 How many days did (CHILD) miss school in the past 3 months? Don’t count 
 official school holidays or closings for weather. 
 
 READ IF NEEDED: Your best estimate is fine. 
 _ _ DAYS [RANGE 0-100] 
 777 DON’T KNOW 
 999 REFUSED 
 
ASK IF AGEYR LE 5 YRS (AGE 0 – 5) & Q6.2 NE 55 or 66 
Q6.5 – This next question is about childcare. During the past 12 months, besides your 
family, what kind of childcare or school arrangement has been relied on MOST for (CHILD)? 
 
READ ANSWER CHOICES. IF NO ONE KIND IS "MOST", PROBE FOR MOST RECENT 
 

01 Day care center or group day care program 
02 Head Start, nursery school 
03 Pre-kindergarten 
04 Kindergarten 
05 A childcare provider's home 
06 A babysitter or nanny in your home  
07 No one other than family 
08 (VOL)NO SINGLE MOST-COMMON NON-FAMILY ARRANGEMENT 
77 DON'T KNOW 
99 REFUSED 

[CCHS 2009] 
 
ASK IF AGEYR LE 5 YRS (AGE 0 – 5) & Q6.2 NE 55 or 66 
Q15.5a Would you have preferred a different kind of childcare or school arrangement, or do 
you like your current arrangement? 
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 1 Preferred different arrangement 
 2 I like my current arrangement 
 7 DON'T KNOW 
 9 REFUSED 
 
 
ASK IF Q15.5a=1 
Q15.5b What kind of childcare or school arrangement, other than your family, would you 
have preferred? 
 
READ ANSWER CHOICES: 
 
[CATI: HIDE ANSWER GIVEN IN Q6.5] 

01 Day care center or group day care program 
02 Head Start, nursery school 
03 Pre-kindergarten 
04 Kindergarten 
05 A child care provider’s home 
06 A babysitter or nanny in your home 
07 No one other than family 
77 DON’T KNOW/NOT SURE  
99 REFUSED 

ASK IF AGEYR GE 3 YRS (ASK IF 3 – 12 YRS) 
Q6.6 - Does (CHILD) have a health problem, condition, or disability for which [HESHE] has 
a written intervention plan called an Individualized Education Program or IEP?  
 

READ IF NECESSARY: Some children have difficulty in school because of a health 
problem, condition, or a disability. These children may receive services from  
Special Education and have a written  plan called an Individualized Education 
Program or IEP. IEP services can include special instruction; speech therapy; vision 
and hearing services; counseling; health care; social work services; family 
counseling and support; transportation; or other services to support the child’s 
school performance.  

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

https://www.surveymonkey.com/mp/harvard-education-surveys/ 
 
ASK IF AGEYR LE 9 YRS (AGE 0 – 9)OR QS.5=77 OR 99 
Q6.7 - How often in a typical week do you or someone else in the household read a book or 
story to (CHILD)?  

 
READ: 

1 Every day 
2 At least 3 times a week 
3 Once a week 
4 Less than once a week 
5 Never 

 7 DON’T KNOW 
9 REFUSED 

[TOTS q34] 
ASK IF AGEYR GE 6 YRS  
Q6.8   How regularly does (CHILD) read for fun? 

 
READ: 
1 Every day 
2 At least 3 times a week 
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3 Once a week 
4 Less than once a week 
5 Never 
7 DON’T KNOW 
9 REFUSED   

 
EARLY CHILD DEVELOPMENT 
 
Parent concern 
 
READ SCREEN: The next questions are about any concerns a health care provider or you may 
have had about (CHILD)’s behavior, development, and growth. 
 
ASK ALL 
Q3.2 – [During the past 12 months / Since CHILD’s birth,] did CHILD’s doctor or other 
health care providers ask if you have concerns about [CHILD’S] emotions, concentration or 
behavior? 
       

1 YES  
      2 NO         
      7 DON’T KNOW       
      9 REFUSED       
 
ASK IF AGEMO GE 3 MOS AND AGEYR LE 5 YRS, ELSE SKIP TO Early Childhood Development Index 
(ECDI)(Q3.11) 
 
Have you ever had any concerns about [INSERT] 
 
ASK IF AGEMO GE 3 MOS AND AGEYR LE 5 YRS) (AGE 3 MONTHS – 5 YRS) 
Q3.3 - how (CHILD) was learning to sit up, balance, crawl or walk? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK IF AGEMO GE 3 MOS AND AGEYR LE 5 YRS) (AGE 3 MONTHS – 5 YRS) 
Q3.4 - how (HESHE) was learning to make speech sounds, talk and understand things that 
others say? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK IF AGEMO GE 10 MOS AND AGEYR LE 5 YRS) (AGE 10 MONTHS – 5 YRS) 
Q3.5 - how (HESHE) was learning to do things for (himself/herself)? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK IF AGEMO GE 18 MOS AND AGEYR LE 5 YRS) (AGE 18 MONTHS – 5 YRS) 
Q3.6 - how (HESHE) was learning pre-school or school skills, like the alphabet and 
counting? 
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK IF AGEMO GE 3 MOS AND AGEYR LE 5 YRS) (AGE 3 MONTHS – 5 YRS) 
Q3.7 - (HISHER) emotional or behavioral development? 
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1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
 
 
Professional concern 
 
ASK IF AGEMO GE 3 month AND LE AGEYR 5 YRS (AGE 3 MOS – 5 YEARS) 
Q3.8 – Thinking about the questions we just asked regarding (CHILD)’s learning and 
behavorial development, did a health care provider, mental health professional, teacher, 
day care provider, or other professional ever have any of these concerns about (CHILD)'s 
behavior, development or growth? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK IF Q3.8=1 (IF A PROFESSIONAL CONCERNED) 
Q3.9 - About how many months or years old was (CHILD) when a professional first had these 
concerns about (HIIMHER)? 
 

1 ANSWER IN MONTHS 
2 ANSWER IN YEARS 
3 ANSWER IN MONTHS AND YEARS 
77 DON'T KNOW 
99 REFUSED 

 
      MONTHS [RANGE 0 – 36] 
      YEARS [RANGE YEARS 0 – 5 ] 
[CATI:SET MONTHS=0 IF ANSWER IN YEARS ONLY; SET YEARS=0 IF ANSWER IN MONTHS ONLY] 
ALLOW FOR EITHER MONTHS OR YEARS] 

 [CCHS 2009] 
CATI: CHECK IF AGE REPORTED AT Q3.9 LE CHILD AGE FROM S.5. IF Q3.9 GE S.5, USE AGEMO/12 TO 
FILL IN AGE IN YEARS AND MONTHS BELOW.] 
READ: 
Let me double check the answer I recorded. Earlier you told me that (CHILD) was [XX] years 
and [XX] months years old. 
[THEN RE-ASK Q3.9] 

[CCHS 2009] 
Early Childhood Development Index (ECDI) – UNICEF, in public domain 
 
CATI: Children 36 – 59 months, ask Questions Q3.11 – Q3.20 

Children 24 – 35 months, ask Questions Q3.14 – Q3.20 
 
READ: Now I will ask you some questions about the health and development of (CHILD). 
Children do not all develop and learn at the same rate. For example, some walk earlier 
than others. These questions are related to several aspects of (CHILD)’s development. 
 
ASK IF AGEMO GE 36 MOS. AND LE 59 MOS 
Q3.11 -  Can (CHILD) identify or name at least ten letters of the alphabet? 
 

1 YES 
2 NO 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [ECDI] 
ASK IF AGEMO GE 36 MOS. AND LE 59 MOS 
Q3.12 - Can (CHILD) read at least four simple, popular words? 
 

1 YES 
2 NO 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [ECDI] 
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ASK IF AGEMO GE 36 MOS. AND LE 59 MOS 
Q3.13 - Does (CHILD) know the name and recognize the symbol of all numbers from 1 to 10? 
 

1 YES 
2 NO 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [ECDI] 
 
ASK IF (AGEMO GE 24 MOS AND LE 35 MOS) OR (AGEMO GE 36 MOS. AND LE 59 MOS) 
Q3.14 - Can (CHILD) pick up a small object with two fingers, like a pencil or spoon from 
the table?  

 
1 YES 
2 NO 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [ECDI] 
ASK IF (AGEMO GE 24 MOS AND LE 35 MOS) OR (AGEMO GE 36 MOS. AND LE 59 MOS) 
Q3.15 -  Is (CHILD) sometimes too sick to play? 
[INTERVIEWER: By this we mean that child is ready to play except when tired at naptime or 
bedtime.] 

1 YES 
2 NO 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [ECDI] 
ASK IF (AGEMO GE 24 MOS AND LE 35 MOS) OR (AGEMO GE 36 MOS. AND LE 59 MOS) 
Q3.16 - Does (CHILD) get along well with other children? 

 
1 YES 
2 NO 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [ECDI] 
ASK IF (AGEMO GE 24 MOS AND LE 35 MOS) OR (AGEMO GE 36 MOS. AND LE 59 MOS) 
Q3.17 - Does (CHILD) kick, bite, or hit other children or adults? 
 

1 YES 
2 NO 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [ECDI] 
ASK IF (AGEMO GE 24 MOS AND LE 35 MOS) OR (AGEMO GE 36 MOS. AND LE 59 MOS) 
Q3.18 - Does (CHILD) get distracted easily? 
 

1 YES 
2 NO 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [ECDI] 
ASK IF (AGEMO GE 24 MOS AND LE 35 MOS) OR (AGEMO GE 36 MOS. AND LE 59 MOS) 
Q3.19 - Does (CHILD) follow simple directions on how to do something correctly? 
 

1 YES 
2 NO 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [ECDI] 
ASK IF (AGEMO GE 24 MOS AND LE 35 MOS) OR (AGEMO GE 36 MOS. AND LE 59 MOS) 
Q3.20 - When given something to do, is (CHILD) able to do it independently? 
 

1 YES 
2 NO 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [ECDI] 
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CHILD SOCIAL EMOTIONAL WELLNESS  
 

READ: Now I’m going to read you a statement about (CHILD) in the last month.  
 
ASK IF AGEMO GE 6 MONTHS AND AGEYR LE 5 YEARS 
Q4.1 – (HESHE)bounces back quickly when things don’t go (HISHER)way. Would you say never, 
rarely, sometimes, usually, or always during the past month? 
 

1 NEVER 
2 RARELY 
3 SOMETIMES 
4 USUALLY 
5 ALWAYS 
7 DON'T KNOW 
9 REFUSED 

 [FROM NSCH] 
 
 
ASK IF AGEYR GE 6 YEARS (6 to 12 years) 
Q4.2 [HESHE] stays calm and in control when faced with a challenge. Would you say never, 
rarely, sometimes, usually, or always during the past month?) 
 

1 NEVER 
2 RARELY 
3 SOMETIMES 
4 USUALLY 
5 ALWAYS 
7 DON'T KNOW 
9 REFUSED 

 
[FROM NSCH] 

 
Strengths and Difficulties Questionnaire (SDQ) age 4-12 
IF AGEYR < 3, SKIP TO NEXT SECTION 
IF AGEYR = 3, SKIP TO INTRO BEFORE Q4.3b 
 
ASK Q4.3a-Q4.35a IF AGEYR GE 4 YEARS LE 12 YEARS, ELSE SKIP TO NEXT SECTION 
 
READ: I am going to read a list of items that describe children. For each item, please 
tell us if it has been not true, somewhat true, or certainly true for [CHILD]. It would 
help if you answered all items as best you can even if you are not absolutely certain. 
Please give your answers on the basis of (CHILD)’s behavior over the LAST SIX MONTHS…  
        [‘READ’ IS FROM NHIS INTRO TO SDQ] 
 
Q4.3a -  (CHILD)is considerate of other people’s feelings 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 
READ IF NEEDED: During the last six months.. 

 
1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
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Q4.4a -  (CHILD)is restless, overactive, cannot stay still for long 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.5a -  (CHILD)often complains of headaches, stomach-aches or sickness 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.6a - (CHILD)shares readily with other children, for example toys, treats, pencils 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.7a -  (CHILD)often loses (HISHER) temper 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.8a - (CHILD)is rather solitary, prefers to play alone 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
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Q4.9a - (CHILD)is generally well behaved, usually does what adults request 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [SDQ] 
Q4.10a -  (CHILD)has many worries or often seems worried 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.11a -  (CHILD)is helpful if someone is hurt, upset or feeling ill 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.12a -  (CHILD)is constantly fidgeting or squirming 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.13a -  (CHILD)has at least one good friend 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
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Q4.14a -  (CHILD)often fights with other children or bullies them 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.15a -  (CHILD)is often unhappy, depressed or tearful 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
 
Q4.16a -  (CHILD)is generally liked by other children 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.17a -  (CHILD)is easily distracted, concentration wanders 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.18a -  (CHILD)is nervous or clingy in new situations, easily loses confidence 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
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Q4.19a -  (CHILD)is kind to younger children 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.20a -  (CHILD)often lies or cheats 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 
Q4.21a -  (CHILD)is picked on or bullied by other children 

 
PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 

 
READ IF NEEDED: During the last six months.. 

 
1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
 
Q4.22a -  (CHILD)often offers to help others (parents, teachers, other children) 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.23a -  (CHILD)thinks things out before acting 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
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Q4.24a -  (CHILD)steals from home, school or elsewhere 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.25a -  (CHILD)gets along better with adults than with other children 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.26a -  (CHILD)has many fears, is easily scared 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.27a -  (CHILD)has a good attention span, sees chores or homework through to the end 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
 
Q4.28a -  Overall, do you think that your child has difficulties in one or more of the 
following areas: emotions, concentration, behavior or being able to get on with other 
people? Would you say no difficulties, yes - minor difficulties, yes - definite 
difficulties, or yes - severe difficulties? 

 
1 No difficulties 
2 Yes – minor difficulties 
3 Yes – definite difficulties 
4 Yes – severe difficulties 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
 

ASK Q4.29a-Q4.35a IF Q4.28a= 2,3,4, ELSE SKIP TO NEXT SECTION 
[If YES to 4.28 then answer the following questions about these difficulties; [else skip 
to NEXT SECTION (CHILD MENTAL HEALTH SERVICES)]] 
 
READ: Now I’m going to ask you a few questions about these difficulties. 
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Q4.29a -  How long have these difficulties been present? Would you say less than a month, 
1-5 months, 6-12 months, or over a year? 
 
[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 

 
1 Less than a month 
2 1-5 months 
3 6-12 months 
4 Over a year 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
 
Q4.30a -  Do the difficulties upset or distress your child? Would you say not at all, 
only a little, a medium amount, or a great deal? 

 
[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 

 
1 Not at all 
2 Only a little 
3 A medium amount 
4 A great deal 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
 
READ: Now I’m going to ask you if these difficulties interfere with your child’s everyday 
life in four different areas. For each area please tell me if the difficulties interfere 
not at all, only a little, a medium amount, or a great deal. 
 
Q4.31a - Do the difficulties interfere with (CHILD)’S home life? Would you say not at 
all, only a little, a medium amount, or a great deal? 
 

[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 
 
1 Not at all 
2 Only a little 
3 A medium amount 
4 A great deal 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
 
Q4.32a - Do the difficulties interfere with (CHILD)’S friendships?  

 
PROMPT AS NEEDED: Would you say not at all, only a little, a medium amount, or a great 
deal? 

 
[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 
 
1 Not at all 
2 Only a little 
3 A medium amount 
4 A great deal 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
  



 

31  

Q4.33a - Do the difficulties interfere with (CHILD)’s classroom learning?  
 
PROMPT AS NEEDED: Would you say not at all, only a little, a medium amount, or a great 
deal? 

 
[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 
 
1 Not at all 
2 Only a little 
3 A medium amount 
4 A great deal 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
 
Q4.34a - Do the difficulties interfere with (CHILD)’s leisure activities?  

 
PROMPT AS NEEDED: Would you say not at all, only a little, a medium amount, or a great 
deal? 

 
[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 
 
1 Not at all 
2 Only a little 
3 A medium amount 
4 A great deal 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.35a - Do the difficulties put a burden on you or the family as a whole?  

 
PROMPT AS NEEDED: Would you say not at all, only a little, a medium amount, or a great 
deal? 

 
[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 

 
1 Not at all 
2 Only a little 
3 A medium amount 
4 A great deal 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
 
Strengths and Difficulties Questionnaire (SDQ) age 3 
ASK IF AGEYR=3, ELSE SKIP TO NEXT SECTION 
 
READ: I am going to read a list of items that describe children. For each item, please 
tell us if it has been not true, somewhat true, or certainly true for [CHILD]. It would 
help if you answered all items as best you can even if you are not absolutely certain. 
Please give your answers on the basis of (CHILD)’s behavior over the LAST SIX MONTHS…  
        [‘READ’ IS FROM NHIS INTRO TO SDQ] 
 
Q4.3b -  (CHILD)is considerate of other people’s feelings 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 
READ IF NEEDED: During the last six months.. 

 
1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
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Q4.4b -  (CHILD)is restless, overactive, cannot stay still for long 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.5b -  (CHILD)often complains of headaches, stomach-aches or sickness 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true  
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
              [SDQ] 

Q4.6b - (CHILD)shares readily with other children, for example toys, treats, pencils 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
 
Q4.7b -  (CHILD)often loses (HISHER) temper 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.8b - (CHILD)is rather solitary, prefers to play alone 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
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Q4.9b - (CHILD)is generally well behaved, usually does what adults request 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.10b -  (CHILD)has many worries or often seems worried 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.11b -  (CHILD)is helpful if someone is hurt, upset or feeling ill 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.12b -  (CHILD)is constantly fidgeting or squirming 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.13b -  (CHILD)has at least one good friend 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.14b -  (CHILD)often fights with other children or bullies them 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
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Q4.15b -  (CHILD)is often unhappy, depressed or tearful 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [SDQ] 
Q4.16b -  (CHILD)is generally liked by other children 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.17b -  (CHILD)is easily distracted, concentration wanders 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
 
Q4.18b -  (CHILD)is nervous or clingy in new situations, easily loses confidence 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.19b -  (CHILD)is kind to younger children 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
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Q4.20b -  (CHILD)often argumentative with adults? 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
 
Q4.21b -  (CHILD)is picked on or bullied by other children 

 
PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 

 
READ IF NEEDED: During the last six months.. 

 
1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

 [SDQ] 
 
Q4.22b -  (CHILD)often offers to help others (parents, teachers, other children) 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.23b -  (CHILD)can stop and think things out before acting 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.24b -  (CHILD)can be spiteful to others 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
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Q4.25b -  (CHILD)gets along better with adults than with other children 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.26b -  (CHILD)has many fears, is easily scared 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.27b -  (CHILD)has a good attention span, sees work through to the end 
 

PROMPT AS NEEDED: Would you say not true, somewhat true, or certainly true? 
 

READ IF NEEDED: During the last six months.. 
 

1 Not true 
2 Somewhat true 
3 Certainly true 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
Q4.28b -  Overall, do you think that your child has difficulties in one or more of the 
following areas: emotions, concentration, behavior or being able to get on with other 
people? Would you say no difficulties, yes - minor difficulties, yes - definite 
difficulties, or yes - severe difficulties? 

 
1 No difficulties 
2 Yes – minor difficulties 
3 Yes – definite difficulties 
4 Yes – severe difficulties 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
 
If YES to 4.28b then answer the following questions about these difficulties; [else skip 
to NEXT SECTION (CHILD MENTAL HEALTH SERVICES)] 
 
ASK Q4.29b-Q4.35b IF Q4.28 = 2, 3, OR 4, ELSE SKIP TO NEXT SECTION 
 
READ: Now I’m going to ask you a few questions about these difficulties. 
 
Q4.29b -  How long have these difficulties been present? Would you say less than a month, 
1-5 months, 6-12 months, or over a year? 
 

[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 

 
1 Less than a month 
2 1-5 months 
3 6-12 months 
4 Over a year 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
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Q4.30b -  Do the difficulties upset or distress your child? Would you say not at all, only 
a little, a medium amount, or a great deal? 
 

[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 

 
1 Not at all 
2 Only a little 
3 A medium amount 
4 A great deal 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
 
READ: Now I’m going to ask you if these difficulties interfere with your child’s everyday 
life in four different areas. For each area please tell me if the difficulties interfere 
not at all, only a little, a medium amount, or a great deal. 
 
Q4.31b - Do the difficulties interfere with (CHILD)’S home life? Would you say not at 
all, only a little, a medium amount, or a great deal? 
 

[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 

 
1 Not at all 
2 Only a little 
3 A medium amount 
4 A great deal 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
 
Q4.32b - Do the difficulties interfere with (CHILD)’S friendships?  

 
PROMPT AS NEEDED: Would you say not at all, only a little, a medium amount, or a great 
deal? 

 
[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 

 
1 Not at all 
2 Only a little 
3 A medium amount 
4 A great deal 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
 
Q4.33b - Do the difficulties interfere with (CHILD)’s learning?  

 
PROMPT AS NEEDED: Would you say not at all, only a little, a medium amount, or a great 
deal? 

 
[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 

 
1 Not at all 
2 Only a little 
3 A medium amount 
4 A great deal 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 

[SDQ] 
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Q4.34b - Do the difficulties interfere with (CHILD)’s leisure activities?  
 
PROMPT AS NEEDED: Would you say not at all, only a little, a medium amount, or a great 
deal? 

 
[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 

 
1 Not at all 
2 Only a little 
3 A medium amount 
4 A great deal 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
Q4.35b - Do the difficulties put a burden on you or the family as a whole?  

 
PROMPT AS NEEDED: Would you say not at all, only a little, a medium amount, or a great 
deal? 

 
[INTERVIEWER-QUESTION REFERS TO: difficulties in one or more of the following areas: 
emotions, concentration, behavior or being able to get on with other people] 

 
1 Not at all 
2 Only a little 
3 A medium amount 
4 A great deal 
9 ADMINISTRATIVE USE ONLY/NO ANSWER PROVIDED 
 

 [SDQ] 
 

CHILD SOCIAL EMOTIONAL WELLNESS SERVICES 
 
READ: Now I will ask you about different types of treatment for emotions, concentration, 
and behavior difficulties that (CHILD)  may have received in the past 12 months. This 
includes prescription medications and counseling. 
 
ASK IF AGEMO GE 24 MONTHS (2+ YEARS) 
Q5.1 - During the past 12 months,  has (CHILD) taken any prescription medication because 
of difficulties with (HISHER) emotions,  concentration,  or behavior?  
   

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 [CCHS,10.20 , K4Q23 NSCH]  
 
ASK IF Q5.1 = 1 (ASK IF RECEIVED MEDICATION IN QUESTION ABOVE) 
Q5.2 - During the past 12 months,  how much has this prescription medication helped 
(CHILD)? Would you say…  
 
 READ: 
 
   1 NOT AT ALL           

2 A LITTLE         
     3 SOME         
     4 A LOT         
     7 DON’T KNOW         
     9 REFUSED         

 [NHIS, PRESHELP] 
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ASK IF AGEMO GE 24 MONTHS 
Q5.3 - Mental health professionals include psychiatrists, psychologists,  psychiatric 
nurses,  and clinical social workers. Aside from medication, during the past 12 months, 
did (CHILD) receive any counseling from a mental health professional?  
  
 PROMPT: counseling can include psychotherapy, play therapy, family therapy, talk therapy 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[Note: NSCH wording: ‘has S.C. received…] 
[CCHS,10.14; NSCH,K4Q22 (age 2+)] 

 
ASK IF Q5.3 = 1 {CHILD RECEIVED COUNSELING)      
Q5.4 - During the past 12 months,  how much has this counseling helped (CHILD)? Would you 
say…  
 
   1 NOT AT ALL           

2 A LITTLE         
     3 SOME         
     4 A LOT         
     7 DON’T KNOW         
     9 REFUSED          

[NHIS.TRETHELP MODIFIED] 
 
 
ASK IF Q5.1 OR Q5.3 = 1 (RECEIVED MEDICATION OR COUNSELING IN THE PAST 12 MONTHS?) 
Q5.6 - During the past 12 months, was there ever a time when (CHILD) did not receive 
(his/her) medication or counseling as soon it was needed?   

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[NEW QUESTION] 
 
ASK IF AGEMO GE 24 MOS (2 + YEARS)    
Q5.7-  During the past 12 months was there any time when (CHILD) needed treatment for 
emotions, concentration, or behavior difficulties but it was not received?  

   
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 [MODIFIED CCHS 10.15] 
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ASK IF Q5.7 = 1 (DIDN’T GET NEEDED SOCIAL EMOTIONAL WELLNESS CARE) 
Q5.8 - Please tell me if any of these reasons kept (CHILD)from getting needed treatment 
for emotions, concentration, or behavior difficulties.      
 
[ITEM][RANDOMIZE LIST] 
 
IF NEEDED: Was this a reason that kept (CHILD) from getting needed treatment for 
emotions, concentration, or behavior difficulties? 
 

A. It cost too much 
B. It was not covered by the health plan  
C. It was not available in your area or there were transportation problems 
D. It was only available at inconvenient times 
E. You did not know where to go for treatment          
F. You were afraid (CHILD)would be taken from your home or that you would lose your 

parental rights or custody 
G. You were afraid of what your family or friends would say 
H. You could not find a provider who spoke your language  
I. You could not find a provider who was sensitive to your family's values and customs 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 [NHIS, NTRTCOST, NTRTLOC etc  MODIFIED] 
ASK IF AGEYR GE 3 YEARS 
Q5.9 - Sometimes students get counseling through the school system for difficulties with 
emotions, concentration, or behavior. During the past 12 months, did (CHILD)receive any 
counseling from a school social worker,  school psychologist,  school nurse,  school 
counselor, or from a mental health service provider in a school-based clinic? 
 
PROMPT: counseling includes psychotherapy, play therapy, family therapy, talk therapy 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 [NHIS, NSDUH21 – MODIFIED] 
ASK ALL  
Q5.10 - During the past 12 months, has (CHILD) or your family received support services 
to help with (CHILD)’s emotions, concentration and behavior, such as help making 
appointments for mental health services? 

READ IF NEEDED: Support services include help making appointments for services, help with 
a crisis, help advocating for the child in the school system or medical system or 
receiving respite care. 

1 YES 
2 NO 
3 (VOL) SUPPORT SERVICES NOT NEEDED 
7 (VOL) DON'T KNOW 
9 (VOL) REFUSED 

[NEW QUESTION] 
Now we are asking about the past 30 days. 
 
ASK ALL 
Q13.13 - During the past 30 days, how often have you felt (CHILD) is much harder to care 
for than most children (HISHER) age? Would you say never, rarely, sometimes, usually, or 
always?  
 

1 NEVER  
2 RARELY  
3 SOMETIMES  
4 USUALLY  
5 ALWAYS  
7 DON'T KNOW  
9 REFUSED 

 [CCHS 2009] 
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NUTRITION 
 
READ: Now I’ll ask some questions about (CHILD)’s food and nutrition starting with early 
childhood. 
 
BREAST FEEDING 
 
ASK ALL 
Q11.1 - Was [child] ever breastfed or fed breast milk? 

 
1 Yes 
2 No 
7 Don’t know 
9 Refused 

[NEW QUESTION] 
ASK IF Q11.1 = 1 (CHILD EVER BREASTFED OR FED BREAST MILK) 
Q11.2 - How old was [child] when [HESHE] completely stopped breastfeeding or being fed 
breast milk? 
 

1 ANSWER IN MONTHS 
2 ANSWER IN YEARS 
3 ANSWER IN MONTHS AND YEARS 

      MONTHS [RANGE 0 – 36] 
      YEARS [RANGE YEARS 0 – 5 ] 

 
8888 CHILD IS STILL BREASTFEEDING 
7777 DON'T KNOW 
9999 REFUSED  

 [NEW QUESTION] 
SSB AND FRUIT/VEGETABLE CONSUMPTION 
 
ASK ALL 
Q11.7  - On a typical day in the past week, how many 8-ounce glasses of water did (CHILD) 
drink? Did (HESHE) drink between 1 and 4 glasses of water a day, between 5 and 8 glasses 
a day, more than 8 glasses of water a day, or did (HESHE) not drink any water? 
 
READ IF NEEDED: Include tap water, bottled plain water, and seltzer water. 

 
1  ONE TO FOUR GLASSES/DAY 
2  FIVE TO EIGHT GLASSES/DAY 
3  MORE THAN EIGHT GLASSES/DAY 
8  NONE / NEVER / LESS THAN ONE GLASS OF WATER A DAY 
7  DON’T KNOW 
9  REFUSED 

 
READ SCREEN: These next questions are about how many times per day, per week, or per 
month (CHILD) drinks certain kinds of beverages. 
 
ASK ALL 
Q11.3 How often does (CHILD) usually drink sugar sweetened soda? Do NOT include diet soda 
or seltzer. 
 

READ IF NEEDED: How many sodas does (HESHE) drink per day, per week or per month? 
READ IF NEEDED: One drink of soda would equal a 12-ounce can, bottle or glass. 
 
__ TIMES PER DAY [RANGE: 1 – 75] 
__ TIMES PER WEEK [RANGE: 1 – 75] 
__ TIMES PER MONTH [RANGE: 1 – 75]  
 
888 NONE / NEVER / RARELY DRINK SODA 
777 DON'T KNOW  
999 REFUSED 
 
CATI: IF >10 A DAY, READ “Just to confirm, you answered that (CHILD) usually drinks 
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[READ IN NUMBER OF DRINKS] sugar sweetened sodas per day. Is this correct?” IF NO, 
RE-ASK Q11.3 

 
 [CCHS 2009, Q12.8] 

 
ASK ALL 
Q11.4 How often does (CHILD) usually drink other sweetened drinks like sweetened iced 
tea, sports drinks, fruit punch or other fruit-flavored drinks? Do NOT include diet soda, 
sugar free drinks, or 100% juice. 
 

READ IF NEEDED: How many sweetened drinks does (HESHE) drink per day, per week or 
per month? 
READ IF NEEDED: One drink of sweetened drinks would equal a 12-ounce can, bottle or 
glass.  
 
__ TIMES PER DAY [RANGE: 1 – 75] 
__ TIMES PER WEEK [RANGE: 1 – 75] 
__ TIMES PER MONTH [RANGE: 1 – 75] 
888 NONE / NEVER / RARELY DRINK SWEETENED DRINKS  
777 DON'T KNOW  
999 REFUSED  
 
CATI: IF >10 A DAY, READ “Just to confirm, you answered that (CHILD) usually drinks 
[READ IN NUMBER OF DRINKS] sweetened drinks per day. Is this correct?” IF NO, RE-ASK 
Q11.4 
 

[CCHS 2009, Q12.9] 
F&V questions: 
ASK IF AGEMO GE 12 MOS 
Q11.5 - How many total servings of fruit did (CHILD) eat yesterday? A serving would equal 
one medium apple or a banana. 
 

_ _ NUMBER OR SERVINGS [1/2 CUP] [RANGE 0 - 15] 
77 DON'T KNOW 
99 REFUSED 

[CCHS 2009, Q12.2] 
 
ASK IF AGEMO GE 12 MOS  
Q11.6 - How many total servings of vegetables did (CHILD) eat yesterday? A serving would 
equal a small handful of broccoli, or 1/2 cup of carrots. 
 

_ _ NUMBER OF SERVINGS (1/2 CUP) [RANGE 0 - 15] 
77 DON'T KNOW 
99 REFUSED 

 
[CCHS 2009, Q12.3] 

 
 

Breakfast 

ASK IF AGEYR GE 6 (AGES 6 – 12 YRS)  
Q12.1 On school days, where does (CHILD) usually eat breakfast? Is it  

INTERVIEWER NOTE: BREAKFAST AT A RELATIVES/CARETAKER CODE AS “AT HOME”  
READ ANSWER CHOICES  
 
1 at home,  
2 at a school breakfast program  
3 or is it purchased on the way to school?  
4 [VOL] AT SCHOOL BUT NOT BREAKFAST PROGRAM  
5 [VOL] DOESN’T USUALLY EAT BREAKFAST  
6 [VOL] NO USUAL PLACE / MORE THAN ONE PLACE  
7 DON'T KNOW  
9 REFUSED 
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PHYSICAL ACTIVITY AND SCREEN TIME 
 
READ: The next few questions are about (CHILD)’s physical activity and other 
activities. 

 
ASK IF AGEMO GE 12 MOS  
Q9.1 Not including school PE or recess, on how many days of the past 7 days was 
(CHILD) physically active for at least 60 minutes total? 
 

  DAYS PAST 7 DAYS [RANGE 0 – 7] 
77 DON'T KNOW 
99 REFUSED 

[CCHS 2009 Q13.1] 
  

  
ASK IF AGEYR GE 1 YR (AGES 1 – 12 YRS) 
Q9.4 - On an average weekday, how  many hours does (CHILD) watch TV, watch videos, or 
play on cell phones, IPADS or other tablets, or hand held video games? 
 

READ IF NEEDED: 

1 ONE HOUR 
2 TWO HOURS 
3 THREE HOURS 
4 FOUR HOURS 
5 FIVE OR MORE HOURS 
8 NONE/LESS THAN 1 HOUR PER DAY 
7 DON'T KNOW 
9 REFUSED   

[CCHS 2009 Q13.3, NSCH] 
 

 
ASK IF AGEYR GE 1 YR (AGES 1 – 12 YRS) 
Q9.5 - On an average weekday, how many hours does (CHILD) use a computer for purposes 
other than school work?  

READ IF NEEDED: 

1 ONE HOUR 
2 TWO HOURS 
3 THREE HOURS 
4 FOUR HOURS 
5 FIVE OR MORE HOURS 
8 NONE/LESS THAN 1 HOUR PER DAY 
7 DON'T KNOW 
9 REFUSED  

 [CCHS 2009] 
 

Meals in front of a TV 

ASK IF AGEYR GE 1 
Q9.6 - How often does (CHILD) watch television during meals? Meals being breakfast, 
lunch and dinner. 
  READ LIST               

1 Always 
2 Often 
3 Sometimes 
4 Never 
7 DON'T KNOW 
9 REFUSED  
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SLEEP  
 
ASK IF AGEYR GE 5 (AGES 5 – 12 YRS), ELSE GO TO HOUSEHOLD AND NEIGHBORHOOD (Q12.1) 
 
READ SCREEN: These next questions are about (CHILD)'s sleeping and waking hours 
during this school year. 
 
ASK IF AGEYR GE 5 YRS(AGES 5 – 12 YRS) 
Q10.1 - On a typical SCHOOL NIGHT what time does (CHILD) go to bed?  
 

INTERVIEWER NOTE: DOES NOT INCLUDE NAPS 
INTERVIEWER: PROBE AS NEEDED, ROUND TO NEAREST 5 OR 10 MINUTES AS NEEDED. IF 
MIDNIGHT OR LATER, ENTER AS 11:55 PM 
TIME 
_ _ [RANGE 3 – 11] : 
_ _  [RANGE 0 – 55] PM 
 
77 DON'T KNOW 
99 REFUSED 

[CCHS 2009 Q14.2] 
 
ASK IF AGEYR GE 5 YRS (AGES 5 – 12 YRS) 
Q10.2 - On a typical SCHOOL DAY what time does (CHILD) usually wake up in the 
morning?  
 

INTERVIEWER: PROBE AS NEEDED, ROUND TO NEAREST 5 OR 10 MINUTES AS NEEDED. IF 
NOON OR LATER, CODE AS 11:55 AM 
 
TIME 
 
_ _ [RANGE 3 – 11] : 
 
_ _ [RANGE 0 – 55] AM 
 
77 DON'T KNOW 
99 REFUSED 

[CCHS 2009 Q14.3] 
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HOUSING AND NEIGHBORHOOD ENVIRONMENT  
 
 
READ SCREEN: These next questions are about your home and your neighborhood. 
 
Housing  
 
ASK ALL 
Q12.3 - How often does anyone smoke inside your home or apartment? Would you say all 
of the time, most of the time, only occasionally, or never?   
 
 1 All of the time 
 2 Most of the time 
 3 Only occasionally  
 4 Never 

7 DON'T KNOW 
9 REFUSED 

 
[CHS] 

 
ASK ALL 
Q12.4 - Since (HESHE) was born, how many times has (CHILD) moved to a new address?  
 

INTERVIEWER: THIS INCLUDES ANY AND ALL TIMES A CHILD HAS CHANGED THEIR PRIMARY 
RESIDENCE. DO NOT INCLUDE TEMPORARY CHANGES IN RESIDENCE SUCH AS A CHILD 
VISITING ANOTHER RESIDENCE DURING SUMMER VACATION OR OTHER BREAKS IN THE 
SCHOOL YEAR. 

 

  TIMES [RANGE: 0 - 10 OR MORE TIMES] 
77 DON'T KNOW 
99 REFUSED 

 
[CCHS 2009, Q15.4] 

 
ASK ALL 
Q12.5 - In the past 12 months, was there ever a time when (CHILD) did not have a 
regular place to live; that is (HESHE) had to stay in a family shelter, in a public 
place like a car or abandoned building, or temporarily doubled up with family or 
friends? 

 
1 Yes 
2 No 
7 Don’t know 

  9 Refused 
 
 
 
Q12.6 How safe from crime do you feel your child is while walking or playing outside 
in your neighborhood?  Would you say… very safe, somewhat safe, not very safe, or not 
at all safe? 
 
1 Very safe 
2 Somewhat safe 
3 Not very safe, OR 
4 Not at all safe 
 7    DON’T KNOW/NOT SURE 
 9    REFUSED 
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RESPONDENT/PARENT MENTAL HEALTH  

READ: Now I would like to ask you a few questions about your own health 

ASK ALL 
Q13.1 - Would you say that in general your mental and emotional health is excellent, 
very good, good, fair or poor? 

1 EXCELLENT
2 VERY GOOD 
3 GOOD 
4 FAIR 
5 POOR 
7 DON’T KNOW 
9 REFUSED 

[NHANES] 

PHQ8 

ASK ALL 
Q13.2 - Over the last 2 weeks, how often have you been bothered by any of the 
following problems? 

[ITEM] 

Would you say not at all, several days, more than half the days or nearly every day? 

A. Little interest or pleasure in doing things
B. Feeling down, depressed, or hopeless
C. Trouble falling or staying asleep, or sleeping too much
D. Feeling tired or having little energy
E. Poor appetite or overeating
F. Feeling bad about yourself — or that you are a failure or have let yourself or

your family down
G. Trouble concentrating on things, such as reading the newspaper or watching

television
H. Moving or speaking so slowly that other people could have noticed? Or the

opposite — being so fidgety or restless that you have been moving around a lot
more than usual

1 Not at all 
2 Several days 
3 More than half the days 
4 Nearly every day 

7 DON’T KNOW 
9 REFUSED 

[Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and 
colleagues, with an educational grant from Pfizer Inc. No permission required to 

reproduce, translate, display or distribute. PHQ-9 . Downloaded from PHQ web site. 9 
questions + 1 impairment question 

https://www.phqscreeners.com/sites/g/files/g10016261/f/201412/PHQ-9_English.pdf ] 
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CATI: CREATE PHQ8SCORE FROM Q13.2A-H  
CODE 1 “NOT AT ALL” = 0 
CODE 2 “SEVERAL DAYS” = 1 
CODE 3 “MORE THAN HALF THE DAYS” = 2 
CODE 4 “NEARLY EVERY DAY” = 3  

PHQ8SCORE = SUM (A—H) 

ASK IF PHQ8SCORE >0 
Q13.3 - How difficult have these problems made it for you to do your work, take care 
of things at home, or get along with other people? 

1 Not difficult at all 
2 Somewhat difficult 
3 Very difficult 
4 Extremely difficult 
7 DON’T KNOW 
9 REFUSED 

READ: Now I am going to ask you some questions about (CHILD’s) biological 
parents.These questions refer to things that could have happened at any time in their 
lives. 

ASK ALL ABOUT CHILD’S MOTHER 
CATI: IF S.9=1 AND S.10=1 READ “YOU”; ELSE READ “CHILD’S MOTHER” AND “she” 

Q13.4 - Did [YOU/CHILD’S MOTHER] ever have periods of time lasting two weeks or more 
when (you were/she was) depressed, down in the dumps, or blue most of the time?  

[INTERVIEWER: QUESTION REFERS TO THE BIOLOGICAL MOTHER] 
1 YES
2 NO
3 NO KNOWLEDGE OF CHILD’S MOTHER 
7 DON’T KNOW 
9 REFUSED  

IF 3 NO KNOWLEDGE OF CHILD’S MOTHER THEN SKIP TO Q13.7 
 [NCS] 

Q13.5 - Did [YOU/CHILD’S MOTHER] ever get professional treatment for depression?  

[INTERVIEWER: QUESTION REFERS TO THE BIOLOGICAL MOTHER] 
1 YES
2 NO
7 DON’T KNOW 
9 REFUSED  

 [NCS] 
Q13.6 – [Were YOU/ Was CHILD’S MOTHER] ever hospitalized for depression?  

[INTERVIEWER: QUESTION REFERS TO THE BIOLOGICAL MOTHER] 
1 YES
2 NO
7 DON’T KNOW 
9 REFUSED  

 [NCS] 
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CATI: IF S.9=2 AND S.10=2 READ “YOU”; ELSE READ “CHILD’S FATHER” AND “he” 
Q13.7 - Did [YOU/CHILD’S FATHER] ever have periods lasting two weeks or more when (you 
were/he was)  depressed, down in the dumps, or blue most of the time?  
 
 [INTERVIEWER: QUESTION REFERS TO THE BIOLOGICAL FATHER] 
 1 YES 
 2 NO 
 3 NO KNOWLEDGE ABOUT FATHER 
 7 DON’T KNOW 
 9 REFUSED  
IF 3 NO KNOWLEDGE OF CHILD’S OTHER PARENT THEN SKIP TO Q13.10 

[NCS]  
Q13.8 - Did [YOU/CHILD’S FATHER] ever get professional treatment for depression?  
 
 [INTERVIEWER: QUESTION REFERS TO THE BIOLOGICAL FATHER] 
 1 YES 
 2 NO 
 7 DON’T KNOW 
 9 REFUSED  

 [NCS]  
Q13.9 – [Were YOU/ Was CHILD’S FATHER] ever hospitalized for depression?  
 
 [INTERVIEWER: QUESTION REFERS TO THE BIOLOGICAL FATHER] 
 1 YES 
 2 NO 
 7 DON’T KNOW 
 9 REFUSED  

 [NCS]  
READ: The next questions are about you. 
 
ASK ALL 
Q13.10 - How often is there someone that you can turn to for day-to-day help with 
raising children? Would you say never, rarely, sometimes, usually or always? 
 

INTERVIEWER NOTE: THIS CAN BE ANY PERSON, INCLUDING A SPOUSE 
 
1 NEVER 
2 RARELY 
3 SOMETIMES 
4 USUALLY 
5 ALWAYS 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
 [NSCH 2010/11] 

 
ASK ALL 
Q13.12    – I am going to ask how much you agree or disagree with the following 
statement about your neighborhood community. Would you say you definitely agree, 
somewhat agree, somewhat disagree, or definitely disagree?  
 
People in your neighborhood help each other out.  
 
READ IF NEEDED: Would you say you definitely agree, somewhat agree, somewhat 
disagree, or definitely disagree? 

 
1 DEFINITELY AGREE 
2 SOMEWHAT AGREE 
3 SOMEWHAT DISAGREE 
4 DEFINITELY DISAGREE 
7 DON'T KNOW 
9 REFUSED 

  [NSCH 2010/11]  
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CHILD DEMOGRAPHICS  

ASK ALL 
Q15.1 Now I have a few more general questions about (CHILD) and your household. Is 
(CHILD) of Hispanic or Latino origin? 
 

INTERVIEWER: HISPANIC OR LATINO INCLUDES MEXICAN, MEXICAN-AMERICAN, CENTRAL 
AMERICAN, SOUTH AMERICAN OR PUERTO RICAN, CUBAN, OR OTHER SPANISH-CARIBBEAN. 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK ALL 
Q15.2 (IF HISPANIC/LATINO: Some people, aside from being Hispanic, also consider 
themselves to be a member of a racial group.) Which one or more of the following 
would you say is (CHILD)'s race? 
 

READ ANSWER CHOICES, MULTIPLE RESPONSE 
 

1 White 
2 Black or African American 
3 Asian 
4 Native Hawaiian or Other Pacific Islander 
5 American Indian, Alaska Native, or 
08 Something else (SPECIFY)    
77 DON'T KNOW 
99 REFUSED 

[CCHS 2009] 
 

ASK IF MORE THAN ONE ANSWER TO Q15.2 
Q15.3  - Which one of these groups would you say best represents [CHILD’s] 
race? 
[FILL IN FROM ABOVE] READ IF NEEDED 

 
1 White 
2 Black or African American 
3 Asian 
4 Native Hawaiian or Other Pacific Islander 
5 American Indian, Alaska Native, or 
6 OTHER NAMED ABOVE 
77 DON'T KNOW 
99 REFUSED 

[CCHS 2009] 
ASK ALL 
Q15.4 - Was (CHILD) born in New York City? 
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

ASK IF Q15.4=2 (NOT NYC-BORN) 
Q15.5 - How long has (CHILD) lived in New York City? 

 
1 ANSWERED IN MONTHS 
2  ANSWERED IN YEARS 
3 ANSWERED IN MONTHS & YEARS 
8 ALL CHILD’S LIFE/PRIOR TO BIRTH 
7 DON'T KNOW 
9 REFUSED 
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  MONTHS [RANGE 1 – 36]  
   YEARS [RANGE YEARS 1 - 12] 

CATI: SET MONTHS=0 IF ANSWER IN YEARS ONLY, SET YEARS=0 IF ANSWER IN 
MONTHS ONLY 

 
ASK IF Q15.4 = 2/7/9 (NOT NYC-BORN) 
Q15.6 - Was (CHILD) born in the United States? 
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 

IF Q15.6=2 (NOT US-BORN) 
Q15.7 How long has (CHILD) lived in the United States? 

1 ANSWERED IN MONTHS 
2  ANSWERED IN YEARS 
3 ANSWERED IN MONTHS & YEARS 
8 ALL CHILD’S LIFE/PRIOR TO BIRTH 
7 DON'T KNOW 
9 REFUSED 

 

   MONTHS [RANGE 1 – 36]  
   YEARS [RANGE YEARS 1 - 12] 

CATI: SET MONTHS=0 IF ANSWER IN YEARS ONLY, SET YEARS=0 IF ANSWER IN 
MONTHS ONLY 

 

PARENT/RESPONDENT DEMOGRAPHICS  
 
Now for a few questions about you and your household. 
ASK ALL 
Q16.1 - I am asked to confirm with everyone . . . Are you male or female? 
 

1 MALE 
2 FEMALE 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK ALL 
Q16.2 - What is your age? 
 

  AGE IN YEARS [RANGE 18-98] 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK IF Q16.2=7 OR 9 (AGE REFUSAL) 
Q16.3 - We are only asking this information to make sure that we have talked to 
enough people in each age group. Can you just tell me if you are... 

 
READ ANSWER CHOICES: 

 
1 65 or older  
2 45-64  
3 30-44 
4 25-29, or 
5 18-24  
7 DON’T KNOW/NOT SURE  
9 REFUSED  

 [CCHS 2009] 
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ASK ALL 

Q16.4 - Are you. . . 
 

READ ANSWER CHOICES: 
 

1 Married 
2 Divorced 
3 Widowed 
4 Separated 
5 Never married, or 
6 A member of an unmarried couple living together or partnered 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK ALL 
Q16.5 - Are you Hispanic or Latino? 
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED  

[CCHS 2009] 
 
ASK ALL 
Q16.6 - (IF HISPANIC/LATINO (Q16.6=1): Some people, aside from being Hispanic, also 
consider themselves to be a member of a racial group.) Which one or more of the 
following would you say is your race? 
 

READ ANSWER CHOICES, MULTIPLE RESPONSE 
 

1 White 
2 Black or African American 
3 Asian 
4 Native Hawaiian or Other Pacific Islander 
5 American Indian, Alaska Native, or 
08 Something else ? (SPECIFY)    
77 DON'T KNOW 
99 REFUSED 

[CCHS 2009] 
ASK IF MORE THAN ONE RESPONSE TO Q16.6 
Q16.7 - Which one of these groups would you say best represents your race? 

 
READ MENTIONED RACES, ONLY ONE CHOICE. CATI: SHOW ONLY RACES FROM ABOVE 

 
1 White 
2 Black or African American 
3 Asian 
4 Native Hawaiian or Other Pacific Islander 
5 American Indian, Alaska Native 
8 Other named in Q16.6 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
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ASK ALL 
Q16.8 Where were you born? Please tell me the country 
 

1 USA  
2 US TERRITORIES AND FOREIGN COUNTRIES 
3 7 DON'T KNOW 
4 9 REFUSED 

 
 
INTERVIEWER: PUERTO RICO AND OTHER US TERRITORIES ARE CONSIDERED OUTSIDE OF THE 
UNITED STATES 
 

ASK IF Q16.8 = 2  
Q16.8b 
 

60. AFRICA 
61. ALBANIA 
62. ANTIGUA 
01. ARGENTINA  
64. AUSTRIA                                                                       
02. AUSTRALIA                                                                        
03. BANGLADESH                                                                       
04. BARBADOS                                                                         
05. BELARUS  
68. BELIZE                                                                         
06. BOLIVIA                                                                          
07. BRAZIL                                                                           
08. CANADA                                                                           
09. CARIBBEAN  
106. CENTRAL AFRICA                                                                       
10. CHILE                                                                            
11. CHINA  
12. COLOMBIA                                                                         
13. COSTA RICA                                                                       
14. CUBA       
73. CZECHOSLOVAKIA                                                                       
15. DOMINICAN REPUBLIC   
107. EASTERN AFRICA                                                             
16. ECUADOR                                                                          
17. EGYPT                                                                            
18. EL SALVADOR   
74. ENGLAND 
75. EUROPE                                                                    
19. FRANCE                                                                           
20. GERMANY                                                                          
21. GHANA                                                                            
22. GREECE  
78. GRENADA                                                                          
23. GUATEMALA 
111. GUINEA                                                                        
24. GUYANA                                                                           
25. HAITI                                                                            
26. HONDURAS                                                                         
27. HONG KONG 
28. HUNGARY 
29. INDIA 
81. IRAN 
30. IRELAND 
31. ISRAEL 
32. ITALY                                                                           
33. JAMAICA                                                                          
34. JAPAN                                                                            

35. KOREA  
112. LIBERIA 
87. MALAYSIA  
114. MALI                                      
36. MEXICO                                     
37. NICARAGUA                                  
38. NIGERIA  
104. NORTHERN AFRICA                           
39. PAKISTAN                                   
40. PANAMA                                     
41. PERU                                       
42. PHILIPPINES  
43. POLAND                                     
44. PUERTO RICO                                
45. ROMANIA                                    
46. RUSSIA      
113. SENEGAL                                   
47. SIERRA LEONE                               
48. SOUTH AMERICAN                             
49. SPAIN 
108. SOUTHERN AFRICA 
102. ST. LUCIA 
103. ST. VINCENT 
50. TAIWAN 
51. TRINIDAD AND TOBAGO 
52. TURKEY 
53. UKRAINE 
54. UNITED KINGDOM (INCLUDES 
ENGLAND, N. IRELAND, SCOTLAND, 
WALES)   
109. UZBEKISTAN                                
55. VENEZUELA 
56. VIETNAM 
110. VIRGIN ISLANDS 
105. WESTERN AFRICA 
57. WEST INDIAN 
58. YUGOSLAVIA                                 
66. OTHER (SPECIFY)__________ 
77. DON’T KNOW/NOT SURE  
99. REFUSE 



 

NYC Department of Health and Mental Hygiene: CYF, FCH, BES 54 

ASK IF Q16.8 = 2 (NOT BORN IN US) 
Q16.9 - How long have you lived in this country? 
 

READ IF NEEDED: 
 

1 Less than 5 years 
2 5 to 9 years, or 
3 10 or more years 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK ALL 
Q16.10 - What language do you speak most often at home? 
 

1 ENGLISH  
2 SPANISH  
3 RUSSIAN  
4 CHINESE (INCLUDES MANDARIN & CANTONESE)  
5 INDIAN (INCLUDES HINDI & TAMIL) 
6 ITALIAN 
7 FRENCH (FRENCH-CREOLE) 
8 YIDDISH 
9 OTHER  
77 DON’T KNOW/NOT SURE  
99 REFUSED  

[CCHS 2009] 
 
Other knowledgeable Adult (1) 
 
ASK IF Q14.1 GE 2 ELSE GO TO NEXT SECTION 
 
[ASK IF Q14.1 =2] 
Q16a. Compared to you, when answering questions about (CHILD)’s health and daily 

routines, would you say the other adult in the household is equally 
knowledgeable as you, more knowledgeable than you, or less knowledgeable 
than you? 

 
1 EQUALLY KNOWLEDGEABLE 
2 MORE KNOWLEDGEABLE 
3 LESS KNOWLEDGEABLE 
8 DON’T KNOW 
9 REFUSED 
 

[ASK IF Q14.1 >2] 
Q16b. Compared to you, when answering questions about (CHILD)’s health and daily 

routines, would you say any of the other adults in the household are more 
knowledgeable than you? 

 [INTERVIEWER NOTE: IF OTHER ADULTS ARE EQUALLY BUT NOT MORE KNOWLEDGEABLE, 
ENTER “NO”] 

 
1 Yes, some are more knowledgeable 
2 No, none are more knowledgeable  
8 DON’T KNOW 
9 REFUSED 

 
[ASK IF Q16B=1] 
Q16c. How many of these other adults are more knowledgeable than you about 

(CHILD)’s health and daily routines? 
 
 _____ (RANGE=1 to (TOTAL NUMBER OF ADULTS IN Q14.1-1)] 
 98 DON’T KNOW 
 99 REFUSED 
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ECONOMICS – HOUSEHOLD EDUCATION, EMPLOYMENT, 
INCOME, SOCIAL PROGRAMS 
 
ASK ALL 
Q16.11 - What is the highest grade or year of school completed by ANYONE in the 
household, including you? 
 
READ IF NEEDED: 

1 Never attended school or only attended kindergarten 
2 Grades 1 through 8 (ELEMENTARY) 
3 Grades 9 through 11 (SOME HIGH SCHOOL) 
4 Grade 12 or GED (HIGH SCHOOL GRADUATE) 
5 College 1 year to 3 years (SOME COLLEGE OR TECHNICAL SCHOOL), or 
6 College 4 years or more (COLLEGE GRADUATE) ? 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

[CCHS 2009] 
 
ASK ALL 
Q16.12 - Is ANYONE in your household currently employed for wages or salary, or 
self- employed? 
 

1 YES (SOMEONE EMPLOYED FOR WAGES / SALARY / SELF-EMPLOYED IN HH) 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
 
INCOME 
ASK ALL 
IF Q14.1 = 77,99 SKIP TO Q ZIP 
 
Create new field NHOUSE = ((Q14.1 + QS.1) 
 
We will use NHOUSE to create a field (PVTYLVL) to populate the fill for Q16.13 
PVTYLVL = $ 7,610 + (NHOUSE * 4,160) 
READ SCREEN: The next question is about your combined household income. By 
household income, we mean the combined income from everyone living in the 
household including even roommates or those on disability income. 
 
Q16.13 - Is your household’s annual income from all sources [INSERT]: 
 

02 Less than $(PVTYLVL*2) ? IF “NO” ASK 05; IF “YES” ASK 01; IF 
“DON’T KNOW” OR “REFUSED” ASK Q16.13b 

01 Less than $(PVTYLVL*1) ? IF “NO” CODE INCOME = 2; IF “YES” CODE 
INCOME=1 
5 Less than $(PVTYLVL*5) ? IF “NO” ASK 06; IF “YES” ASK 04 
6 Less than $(PVTYLVL*6) ? (PVTYLVL*6) IF “NO” CODE INCOME=7; IF “YES” 
CODE 

INCOME=6 
04 Less than $(PVTYLVL*4) ? IF “NO” CODE INCOME=5; IF “YES,” ASK 03 
03 Less than $(PVTYLVL*3) ? IF “NO” CODE INCOME=4; IF “YES” CODE INCOME=3 
77 DON’T KNOW 
99 REFUSED 

[CCHS 2009] 
ASK IF (Q19.13.1.2 = 7, 9) (DK/REFUSED TO <200% QUESTION) 
Q16.13b - Can you just tell me if your annual household income is less 
than $(PVTYLVL*1) ? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 
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[CCHS 2009] 
 

CODING FOR INCOME VARIABLE 
 

1 <100% 
2 100-199% 
3 200-299% 
4 300-399% 
5 400-499% 
6 500-599% 
7 600+% 
77 ANY DON’T KNOW 
99 ANY REFUSED 
 

Q ZIP To make sure that your neighborhood is correctly identified, could I 
please have your five-digit zip code? 
 

RECORD 77777 FOR DON’T KNOW 
RECORD 99999 FOR REFUSED 

 
IF Q ZIP = DOES NOT FALL IN PREDEFINED CATI ZIP CODE LIST) 

 
Q CONFIRM. Just to confirm, is your zipcode____________? 
 

1 YES 
2 NO 
7 DON’T KNOW  
9 REFUSED  

  



 

NYC Department of Health and Mental Hygiene: CYF, FCH, BES 57 

SOCIAL PROGRAMS 

ASK ALL 
Q16.14 - At any time during the past 12 months, even for one month, did anyone in 
this household receive any cash assistance from the Family Assistance Program or 
TANF (TAN-IF), Food Stamps or EBT, or any other benefit programs? 
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[CCHS 2009] 
ASK ALL 
Q16.15 - I am going to read you a statement. Can you tell me if it is often 
true, sometimes true, or never true?  
 
The food that we bought just didn’t last, and we didn’t have money to get more.”  
Was that often, sometimes, or never true for your household in the last 12 
months?  (HFSS) 
 

1 Often true 
2 Sometimes true 
3 Never true 
7 DON’T KNOW  
9 REFUSED 

 [ HFSS] 

 
ADVERSE CHILDHOOD EXPERIENCES 
 
READ: I’d like to ask you some questions about events that may have happened 
during (CHILD)’s life. These are things that can happen to any family, but some 
people may feel uncomfortable with these questions. You can ask me to skip any 
question you do not want to answer.  
 
ASK ALL 
Q17.1 - Since (CHILD) was born, how often has it been very hard to get by on 
your family's income, for example, it was hard to cover the basics like food or 
housing? Would you say very often, somewhat often, not very often, or never? 
  

1 VERY OFTEN  
2 SOMEWHAT OFTEN  
3 NOT VERY OFTEN  
4 NEVER  
7 DON'T KNOW  
9 REFUSED  

 [SOURCE: NSCH ACE1] 
 
ASK ALL 
Q17.2 - Did (CHILD) ever live with a parent or guardian who got divorced or 
separated after (CHILD) was born?  

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[SOURCE: NSCH ACE3] 
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ASK ALL 
Q17.3 - Did (CHILD) ever live with a parent or guardian who died? 

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[SOURCE: NSCH ACE4] 
ASK ALL 
Q17.4 - Did (CHILD) ever live with a parent or guardian who served time in jail 
or prison after (CHILD) was born?  

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 [SOURCE: NSCH ACE5] 
 
ASK ALL 
Q17.5 - Did (CHILD) ever see or hear any parents, guardians, or any other adults 
in (HISHER)home slap, hit, kick, punch, or beat each other up?  
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

SOURCE: NSCH ACE6] 
 
ASK ALL 
Q17.6 - Was (CHILD) ever the victim of violence or witness any violence in 
(HISHER)neighborhood?  
 
[INTERVIEWER: BEING A VICTIM OF VIOLENCE COULD HAPPEN ANYWHERE] 
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

SOURCE: NSCH ACE7] 
 
ASK ALL 
Q17.7 - Did (CHILD) ever live with anyone who was mentally ill or suicidal, or 
severely depressed for more than a couple of weeks?  

 
1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[SOURCE: NSCH ACE8] 
 
ASK ALL 
Q17.8 - Did (CHILD) ever live with anyone who had a problem with alcohol or 
drugs?  
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

[SOURCE: NSCH ACE9] 
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ASK ALL 
Q17.9 - Was (CHILD) ever treated or judged unfairly because of (HISHER)race or 
ethnic group?  
 

1 YES 
2 NO 
7 DON'T KNOW 
9 REFUSED 

 [SOURCE: NSCH ACE10] 
 
ASK IF Q17.9 = 1 
Q17.10 -  During the past year, how often was (CHILD) treated or judged 
unfairly? Would you say very often, somewhat often, rarely, or never?  
 
READ AS NECESSARY: This question refers to how often (CHILD) was treated or 
judged unfairly because of (HISHER)race or ethnic group.  
 

1 VERY OFTEN  
2 SOMEWHAT OFTEN  
3 RARELY  
4 NEVER  
7 DON'T KNOW  
9 REFUSED  

[SOURCE: NSCH] 
 

TELEPHONE MODULE 
 
READ: And now, because this is a telephone survey I need to ask you a few more 
questions about your telephone usage. These questions are only asked for 
statistical purposes. 
 
Q19.1 –How many working landline phone numbers do you have in your household?    
Please do not include cell phones. 
  

INTERVIEWER NOTE: Cordless telephones should be counted as landline 
telephones. Do not include business telephone numbers. 

 
            Enter #  (RANGE=0 through 5; 5=5 or more; 8=Don’t Know;9=Refused) 
 
Q19.2 –How many working cell phone numbers do you (IF “Q14.1” >1, read: and 
other adults in your household) have?    Please do not include cell phones used 
only by children 17 years of age and younger. 
  
            (IF NEEDED: The respondent should NOT include cell phones used only 

for business calls.) 
  
            Enter #  (RANGE=0 through 5; 5=5 or more; 8=Don’t Know;9=Refused) 
 
CATI: IF Q19.1+19.2=0: Let me double check the answers that I entered. The total 
number of working landline and cell phone numbers I have is 0.] 
[THEN RE-ASK Q19.1 & Q19.2] 
 
 
ASK IF Q19.1>0 AND Q19.2>0  
Q19.3 - Of all of the phone calls that you or your family receives, are…(Read 
List)  
 

1 all or almost all calls received on cell phones, 
2 some received on cell phones and some received on land lines, or  
3 very few or none on cell phones.   
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
END TELEPHONE MODULE QUESTIONS 
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CLOSING 
 
READ SCREEN: Thank you for participating in this important research. If you have 
any additional questions about this survey, would like survey results, or have 
further questions about your rights in this study, I can provide you with the 
appropriate telephone numbers. If you would like more information on where you 
can go to get help with a health problem, I can also give you the number for the 
Health Department’s helpline. 
 
QC.1 - Would you like any of these phone numbers? 
 

1 YES 
2 NO 

 
 QC.2 -  IF YES TO QC.1: Which number would you like? 
 
  MULTIPLE RESPONSE 
 

1 MORE INFORMATION ABOUT THE SURVEY RESULTS – (READ: You can contact 
the survey coordinator at 347-396-7152.) 
2 INFORMATION ABOUT PARTICIPANT RIGHTS – (READ: You can call the 
Institutional Review Board Chairperson at 347-396-6012.) 
3 INFORMATION ABOUT A HEALTH PROBLEM NOT RELATED TO THE SURVEY – 
(READ: You can call the Health Department helpline at 311.) 

 
 
READ SCREEN: As I mentioned at the beginning of this survey, in appreciation for 
the time you have spent answering our questions, we would like to provide you 
with thirty dollars in compensation.  

So that we know where to send the compensation, would you please give me your 
name and address so that we can send you the thirty-dollar payment? 

The information you provide will only be used to send you the payment. It will 
not be used for any other purposes.  

1 – GAVE ADDRESS 

9 – REFUSED INCENTIVE (SKIP to QFU2) 

 
COLLECT NAME AND ADDRESS 
 
NAME (What is your name?) ENTER NAME 
ADDRESS (What is your street address?) ENTER STREET ADDRESS 
APARTMENT NUMBER (What is your apartment number?) ENTER APT NUMBER 
CITY (What is the city?) ENTER CITY 
STATE (What is the state?) ENTER STATE 
ZIP (What is your zip code?) ENTER ZIP CODE  
 
 
QFU2 
The New York City Health Department is also conducting other studies regarding 
some special health concerns for New York City children. We may want to contact 
you to take part in a future study. If you agree to be contacted, you will be 
given more information about the study. Even after receiving this information, 
you can refuse to participate. Are you willing to be contacted again?  
 

Yes 
No 

 
Thank you again for your participation. TERMINATE INTERVIEW 
 
LIFENET.  
INTERVIEWER QUESTION: WAS LIFENET NUMBER GIVEN DURING THE INTERVIEW? 

1 YES 
2 NO 
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[ASK IF LIFENET=1] 
 
LIFENET2.  
INTERVIEWER QUESTION: WHY WAS LIFENET NUMBER GIVEN DURING THE INTERVIEW? 

 
 

 


