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INTRODUCTION:

IntrolHello, this is calling on behalf of a Collaboration of Baptist Memorial Hospital for
Women, Knowledge Quest and Porter-Leath.

(IF THE R ASKS ABOUT KNOWLEDGE QUEST AND PORTER-LEATH PLEASE RESPOND: Knowledge
Quest and Porter-Leath are non-profit organizations in Memphis that provides needed social
services to at-risk children and families.)

(ASK IF LANDLINE SAMPLE)
(P.N.-SET ‘MALE/FEMALE’ AS AN ADJUSTABLE RATIO)
(Added 07/14/14)
Q1.1. May | please speak with the (Male/Female) 18 or older living in this household?

1 Yes, respondent on phone (CONTINUE)

2 Respondent coming to phone (REPEAT INTRO)

3 Respondent not available (CONTINUE)

4  Refused (PLEASE CODE AS S1)

(ASK ALL)
(P.N. — SHOW CODE “L Less than 18” ONLY IF CELLPHONE SAMPLE)
Ql. (AGE SCREEN)Can I confirm that you are 18 or older?
(PN: SHOW ONLY IF LANDLINE:IF RESPONDENT IS NOT 18 OR OLDER ASK: May | please speak
to someone 18 or older?)

1 Yes, respondent on phone (CONTINUE)

2 Respondent coming to phone (REPEAT INTRO)

3 Respondent not available (SET UP CALL BACK)
L Less than 18 (THANK AND TERM)
4  Refused (PLEASE CODE AS S1)

(ASK CELL1 IF CELL PHONE SAMPLE ONLY)

CELL1. Before we continue, are you driving or doing anything that requires your full attention
right now?
1 Yes, respondent is driving/doing something SET UP CALLBACK
2 No, respondent is not driving/doing something GOTO Q2
9 Refused (THANK AND TERMINATE)
(ASK ALL)

Q2. (COUNTY)First of all, in which county is your household located?
(DO NOT READ)



1  Shelby

2 Other (THANK AND TERMINATE)

D (DO NOT READ)Don’t know (THANK AND TERMINATE)
R (DO NOT READ)Refused (THANK AND TERMINATE)

(ASK ALL)

Q3. (ZIPCODE)ANnd, what is the five-digit zip code at your home address where you live?
(IF NECESSARY: This just helps us group neighborhoods together.)

(ENTER 5 DIGITS AND ALLOW FOR LEADING ‘0’)
D (DO NOT READ)Don’t know
R (DO NOT READ)Refused
(ASK IF Q3 IS NON-SHELBY COUNTY ZIP CODE)
Q3.1 Just to confirm, do you live in Shelby County?

1 Yes

2 No (THANK AND TERMINATE)

D (DO NOT READ)Don’t know (THANK AND TERMINATE)
R (DO NOT READ)Refused (THANK AND TERMINATE)

(ASKIFQ3.1=1)
Q3.2(ZIPCODE2) Please confirm the five-digit zip code at your home address where you live?
(IF NECESSARY: This just helps us group neighborhoods together.)

(ENTER 5 DIGITS AND ALLOW FOR LEADING ‘0’)
N (DO NOT READ) Other
D (DO NOT READ)Don’t know
R (DO NOT READ)Refused

PN: IF R PROVIDES ZIP CODE OUTSIDE OF THE VALID RANGE OF ZIP CODES, PLEASE DISPLAY THE
FOLLOWING TEXT:

“INTERVIEWER NOTE: ZIP CODE IS OUT OF RANGE. IF THE R INISITS THEY LIVE IN SHELBY COUNTY,
PLEASE CODE IT AS ‘Other’ IN QUESTION 3.2

(ASKIFQ.3=DORRORQ3.2=N,D,R)
Q4. (MEMPHIS) Do you live within the city of Memphis, or somewhere else in Shelby County?

1  Memphis

2 Notin Memphis

D (DO NOT READ)Don’t Know (THANK AND TERMINATE)
R (DO NOT READ)Refused (THANK AND TERMINATE)

Intro 2. Baptist Memorial Hospital for Women, Knowledge Quest, and Porter-Leath in Memphis are
working together on this study. These organizations provide needed social services to at-risk
children and families. We appreciate you sharing your experiences. This information will
allow us to better understand problems that may occur early in life, and may help others in



the future. Let me assure you that your answers will be kept strictly anonymous and will only
be used together with the answers from other community residents. Let’s get started...

(ASK ALL)
6. (RESPAGE)What is your age please?

(ENTER NUMBER FROM 18-110)
L  Lessthan 18 (THANK AND TERM)
D (DO NOT READ)Don’t know
R (DO NOT READ)Refused

(ASK IF Q6=D ORR)
Q6.1. (AGE GROUP)Are you age 18 to 29, 30 to 59, 60 to 74, or 75 or older?

18 to 29

30to 59

60to 74

75 or older

(DO NOT READ)Don’t know (THANK AND TERMINATE)
(DO NOT READ)Refused (THANK AND TERMINATE)

DO WN R

Our first question is about your health and well-being.

(ASK ALL)
Q7. (HLTHA5)Would you say that in general your health is excellent, very good, good, fair, or poor?

Excellent
Very Good
Good
Fair
Poor
(DO NOT READ)Don't Know
R (DO NOT READ)Refused
The next few questions are about your health and well-being over your ENTIRE lifetime.

OUuhs WN R

Have you EVER been told by a doctor or other health professional that you have or had any of these
medical conditions or illnesses?

How about...?
(ASK ALL)
Q8. (HRTATCK)Angina (AN-GINE-UH), coronary heart disease, or a heart attack also called a
myocardial infarction (MY-OH-CARD-E-ALL IN-FARC-SHUN)?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

2 ON -



(ASK ALL)
Q9. (JAUNLIVR)Yellow jaundice (JAWN-DIS), hepatitis (HEPPA-TIE-TUSS), or any liver trouble?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

D ON PR



(ASK ALL)

Q10 (STI)Have you EVER been told by a doctor or other health professional that you had an STD,
such as chlamydia (kluh-MID-ee-uh), gonorrhea (gone-uh-REE-uh), syphilis, herpes, genital
warts or trichamoniasis (trik-uh-muh-NAlI-uh-sis) (also known as Trich)? Do not include HIV or
AIDS.

1 Yes

2 No

D (DO NOT READ) Don’t know
R (DO NOT READ) Refused

I’d like to ask you some questions about events that happened during your childhood. This information
will allow us to better understand problems that may occur early in life, and may help others in the
future.

This is a sensitive topic and some people may feel uncomfortable with these questions. At the end of
this section, | will give you a phone number for an organization that can provide information and referral
for these issues.-Please keep in mind that you can ask me to skip any question you do not want to
answer.

All questions refer to the time period before you were 18 years of age. Now, looking back before you
were 18 years of age—

(IF NECESSARY: That organization is Lakeside Behavioral Health and their number is 901-377-
4733.)

(ASK ALL)
Q11. (FEELSAFE)Did you feel safe in your neighborhood?
(READ LIST)

(IF NECESSARY: While you were growing up, that is during your first 18 years of life...)

(IF RESPONDENT MENTIONS HAVING LIVED IN MULTIPLE NEIGHBORHOODS WHILE GROWING
UP ASK: Overall, did you feel safe in the neighborhoods you grew up in?)

All of the time

Most of the time

Some of the time, or

None of the time

(DO NOT READ) Don’t know
(DO NOT READ) Refused

DO WN R

(ASK ALL)
Q12. (LOOKOUT)Did you feel people in your neighborhood looked out for each other, stood up for
each other, and could be trusted? (READ LIST, IF NECESSARY)



(IF NECESSARY: While you were growing up, that is during your first 18 years of life...)

(IF RESPONDENT MENTIONS HAVING LIVED IN MULTIPLE NEIGHBORHOODS WHILE GROWING

UP ASK: Overall, did you feel people in the neighborhoods you grew up in looked out for each
other...?)

All of the time

Most of the time

Some of the time, or

None of the time

(DO NOT READ) Don’t know
(DO NOT READ) Refused

DO WN PR

(ASK ALL)

Q13. (BULLIED)How often were you bullied by a peer or classmate?
(READ LIST, IF NECESSARY)?

(IF NECESSARY: While you were growing up, that is during your first 18 years of life...)

All of the time

Most of the time

Some of the time, or

None of the time

(DO NOT READ) Don’t know
(DO NOT READ) Refused

DO WN R

The next questions are about how often, when you were a child, YOU may have seen or heard certain
things in your NEIGHBORHOOD OR COMMUNITY=not in your home or on TV, movies, or the radio. When
you were growing up, during the first 18 years of your life...



(ASK ALL)
Q1l14. (SAWBEAT)How often, if ever, did you see or hear someone being beaten up in real life?
Would you say
(READ LIST)?

Many times

A few times

Once, or

Never

(DO NOT READ) Don’t know
(DO NOT READ) Refused

T ODWN R

(ASK ALL)
Q15. (SAWSHOT)How often, if ever, did you see or hear someone being stabbed or shot in real life?
Would you say
(READ LIST)?

Many times

A few times

Once, or

Never

(DO NOT READ) Don’t know
(DO NOT READ) Refused

DO WN R

Now please think about your childhood, in general, not just your neighborhood or community.

(ASK ALL)
Q16. (FEELSPCL)Did you often or very often feel that no one in your family loved you or thought you
were important or special?

(IF NECESSARY: While you were growing up, during your first 18 years of life.

1 Yes

2 No

D (DO NOT READ) Don’t know
R (DO NOT READ) Refused



(ASK ALL)

Q17.(NOSUPPORT)Did you often or very often feel that your family didn’t look out for each other,
feel close to each other, or support each other?

(IF NECESSARY: While you were growing up, during your first 18 years of life.
1 Yes
2 No

D (DO NOT READ) Don’t know

R (DO NOT READ) Refused

(ASK ALL)

Q18 (CUTMEAL3)Did your family sometimes cut the size of meals or skip meals because there was
not enough money in the budget for food?

(IF NECESSARY: While you were growing up, during your first 18 years of life.
1 Yes
2 No

D (DO NOT READ) Don’t know

R (DO NOT READ) Refused

Sometimes people are treated badly, not given respect, or are considered inferior because of the color
of their skin, because they speak a different language or have an accent, or because they come from a
different country or culture.

(ASK ALL)
Q19. (DISCRIM)While you were growing up during your first 18 years of life how often did you feel
that you were treated badly or unfairly because of your race or ethnicity? Would you say...?

(READ LIST)

1 Veryoften

2  Often

3  Sometimes

4  Rarely, or

5 Never

D (DO NOT READ) Don’t know
R (DO NOT READ) Refused

Again, | want to remind you that the next questions refer to the time period while you were growing up
in your first 18 years of life. During your first 18 years of life:



(ASK ALL)
Q20. (FOSTER)Were you ever in foster care?
(IF NECESSARY: during your first 18 years of life)?

1 Yes

2 No

D (DO NOT READ) Don’t know/Not Sure
R (DO NOT READ) Refused

(ASK ALL)
Q21. (LIVDPRSD)Did you live with anyone who was depressed, mentally ill, or suicidal?

1 Yes

2 No

D (DO NOT READ) Don’t know/Not Sure
R (DO NOT READ) Refused

(ASK ALL)
Q22. (LIVALCHL)Did you live with anyone who was a problem drinker or alcoholic

(IF NECESSARY: during your first 18 years of life)?

1 Yes

2 No

D (DO NOT READ) Don’t know/Not Sure
R (DO NOT READ) Refused

Still looking back to your first 18 years of life...

(ASK ALL)

Q23. (LIVDRUG)Did you live with anyone who used illegal street drugs or who abused prescription
medications?

Yes

No

(DO NOT READ) Don’t know/Not Sure
(DO NOT READ) Refused

X ODN B



(ASK ALL)
Q24. (LIVPRISN) Did you live with anyone who served time or was sentenced to serve time in a
prison, jail, or other correctional facility?

1 Yes

2 No

D (DO NOT READ) Don’t know/Not Sure
R (DO NOT READ) Refused

Sometimes physical blows occur between parents or other adults in the house. While you were growing
up, that is during your first 18 years of life...

(ASK ALL)
Q25. (IPVVERB)How often, if ever, did you see or hear a parent, step parent or another adult who

was helping to raise you being yelled at, screamed at, sworn at, insulted or humiliated? Would
you say...(READ LIST)

(IF NECESSARY: While you were growing up, that is during your first 18 years of life...)

Many times

A few times

Once, or

Never

(DO NOT READ) Don’t know/Not Sure
(DO NOT READ) Refused

TODWN R

(ASK ALL)

Q26. (IPVPHYS)How often did your parents or adults in your home ever slap, hit, kick, punch, or beat
each other up?

(IF NECESSARY: While you were growing up, that is during your first 18 years of life...)

Never

Once

More than once

(DO NOT READ) Don’t know / Not sure
(DO NOT READ) Refused

DO WN R

Sometimes parents spank their children as a form of discipline. While you were growing up during your
first 18 years of life...

10



(ASK ALL)
Q27. (SPANK )How often were you spanked?

(IF NECESSARY: While you were growing up, that is during your first 18 years of life...)

Never

Once or twice

A few times a year

Many times a year

weekly or more

(DO NOT READ) Don’t know / Not sure
(DO NOT READ) Refused

D OUDA WN R

Sometimes parents or other adults hurt children.

(ASK ALL)
Q28. (PHYSABUS)Before age 18, how often did a parent or adult in your home ever hit, beat, kick, or
physically hurt you in any way? Do not include spanking. Would you say---

Never

Once

More than once

(DO NOT READ) Don’t know / Not sure
(DO NOT READ) Refused

O WN R

(ASK ALL)

Q29. (VERBABUS) How often did a parent or adult in your home ever swear at you, insult you, or put
you down?

Never

Once

More than once

(DO NOT READ) Don’t know / Not sure
(DO NOT READ) Refused

O WN R
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(ASK ALL)
Q30. (THRTABUS)How often did a parent or adult in your home ever act in a way that made you
afraid that you would be physically hurt? (READ LIST)

Never

Once

More than once

(DO NOT READ) Don’t know/Not Sure
(DO NOT READ) Refused

DO WN R

Some people, while growing up in their first 18 years of life, had a sexual experience with an adult or
someone at least five years older than themselves. These experiences may have involved a relative,
family friend, or stranger.

(ASK ALL)
Q31. (SEXUALLY)How often did anyone at least 5 years older than you or an adult, ever touch you
sexually or try to make you touch them sexually?

Never

Once

More than once

(DO NOT READ) Don’t know/Not Sure
(DO NOT READ) Refused

O WN R

(ASK ALL)
Q32. (FORCESEX)How often did anyone at least 5 years older than you or an adult force you to have
sex?

Never

Once

More than once

(DO NOT READ) Don’t know/Not Sure
(DO NOT READ) Refused

DO WN R

Our next few questions are about your sexual relationships and practices. Remember that your answers
will be kept strictly confidential. When we talk about a sex partner, we mean any person, male or
female, with whom you had sex, even if it was just once. By sex, we mean oral sex, vaginal sex, or anal
sex. The next questions are about your VOLUNTARY sex experiences.

12



(ASK ALL)
Q33. (SEXAGE)How old were you the first time you had sex?

(ENTER NUMBER FROM 0-110)
N (DO NOT READ) Never had sex
D (DO NOT READ) Don’t know
R (DO NOT READ) Refused

(ASK IF Q33=0-110, D, R)
Q34. (SEXPART)How many different sex partners have you ever had? Remember, we are talking

about people you had oral, vaginal or anal sex with. If you don’t know the exact number,
please give your best estimate.

(ENTER NUMBER FROM 1-100)
101 More than 100
D (DO NOT READ) Don’t know
R (DO NOT READ) Refused

ASK IF 34=D ORR

Q34.1. (SEXPART2)I am going to read some ranges. You can just stop me when | get to the right
category.

Can you tell me if you have had:
1 Five or fewer

2 Six to ten

3 Eleven to 29, or

4 Thirty or more sexual partners
D (DO NOT READ) Don’t know
R (DO NOT READ) Refused

Now, a few questions about various personal health behaviors.

(ASK ALL)
Q35. (EVRSMOKE)Have you smoked at least 100 cigarettes in your entire life?

1 Yes

2 No

D (DO NOT READ) Don't Know
R (DO NOT READ) Refused

13



(ASK'IF Q35=1)
Q36. (SMOKE)Do you NOW smoke cigarettes every day, some days or not at all?

Every day

Some days

Not at all

(DO NOT READ) Don’t know
(DO NOT READ) Refused

DO WN R

For the next two questions, please think about the past 30 DAYS

(ASK ALL)

Q37. (DRINK1)During the past thirty days, on how many different days did you have more than one
alcoholic drink, including beer, wine, liquor or a mixed drink?

(ENTER NUMBER FROM 0 to 30)
D (DO NOT READ) Don't Know
R (DO NOT READ) Refused

(ASK IF Q37=1-30)
Q38. (DRINK5)During the past thirty days. On how many different days did you have five or more
drinks on the same occasion?

(ENTER NUMBER FROM 0 TO NUMBER GIVEN IN Q.37)
D (DO NOT READ)Don't Know
R (DO NOT READ)Refused

The next question asks about activities over the course of your ENTIRE LIFE.

(ASK ALL)
Q39. (DRUGS)Have you ever used or injected illicit drugs, such as marijuana, cocaine, including
crack, hallucinogens, inhalants, heroin, or prescription drugs that were not prescribed for you,
including OxyContin (ox-ee-CON-tin), Xanax (ZAN-ax), or Adderall?

1 Yes

2 No

D (DO NOT READ) Don’t know
R (DO NOT READ) Refused

The next few questions are about your well-being.

14



(ASK ALL)

Q40. (DEPRSD)In the past year, have you had two or more weeks of being in a depressed mood, that
is feeling down, depressed, or hopeless, or had little interest in doing things?

1 Yes

2 No

D (DO NOT READ) Don’t know
R (DO NOT READ) Refused

(ASK ALL)
Q41. (SUICIDE) Have you ever attempted suicide?

1 Yes

2 No

D (DO NOT READ) Don’t know
R (DO NOT READ) Refused

DEMOGRAPHICS

The following questions are for classification purposes.

(ASK ALL)

Q42. (SHELBY) Do you feel that you and your family have sufficient job opportunities and
educational options in Shelby county?

1 Yes

2 No

D (DO NOT READ) Don’t know
R (DO NOT READ) Refused

Q41.1 Now I'd like to ask a few questions about your household: How many adults, age 18 or older,
live in your household? Please be sure to include yourself.

(Enter range from 1-15)
16 16 ormore
RR (DO NOT READ) Refused
Q41.2 How many children under the age of 18 live in your household?
(Enter range from 0-15)

DD (DO NOT READ) Don’t know
RR (DO NOT READ) Refused

(ASK ALL)
Q46. (RESPEMPL)Which of the following best describes your current employment situation?

01 Employed full-time

15



02 Employed part-time

03 Unemployed but looking for work

04 Unemployed and not looking for work
05 Retired

06 Unable to work—disabled

07 Homemaker

08 Full-time student/Job training

D (DO NOT READ)Don’t Know

R (DO NOT READ)Refused

(ASK ALL)
Q43. (MAINWAGE)Are you the MAIN wage earner or person with the highest income for your family?

1 Yes

2 No

D (DO NOT READ)Don’t know
R (DO NOT READ)Refused

(ASK'IF Q43=2)
Q44. (MAINEMPL) Which of the following best describes the main wage earner’s current
employment situation: Is he or she.... (READ LIST)

01 Employed full-time

02 Employed part-time

03 Unemployed but looking for work

04 Unemployed and not looking for work
05 Retired

06 Unable to work—disabled

07 Homemaker

D (DO NOT READ)Don’t know

R (DO NOT READ) Refused

P.N. PLEASE CREATE ‘MWEEMPL’ VARIABLE.
If Q43=1,D,R MWEEMPL=Q46.
If Q43=2 MWEEMPL=Q44.

(ASK ALL)
Q45. (RSPGRAD2)What was the last grade of school that you completed?

Less than high school graduate (0 to 11 years)

High school graduate (grade 12 or GED certificate)

Technical, trade or vocational school AFTER high school

Some college, no four-year degree (includes Associates degree)

College graduate (B.S., B.A., or other four-year degree)

Post-graduate or professional schooling after college (e.g., toward a Master’s
degree or Ph.D; law or medical school)

D (DO NOT READ) Don’t know

OOk, WN PR
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R (DO NOT READ)Refused

(ASK ALL)
Q47. (RESPHIS)Are you of Hispanic or Latino origin or descent?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

D ON P
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(ASK ALL)

Q48. (RESPRACE)Which one of these groups would you say best represents your race?

(READ LIST)

(If Respondent selects “Something Else” READ : “There may not be a perfect choice in this list
but please select which one of these groups you would say best represents your race .... [RE-
READ all response categories] IF RESPONDENT IS NOT ABLE TO SELECT ONE OF THE AVAILABLE

CATEGORIES SELECT CODE 97 AND SPECIFY]

ua b WN

97
07
D
R

White

Black or African American

Asian or Pacific Islander
American Indian or Alaska Native
Biracial or Multiracial or
Something else? (SPECIFY)

(DO NOT READ) Hispanic/Latino
(DO NOT READ) Don’t know

(DO NOT READ) Refused

(ASK IF Q.47 = 1 AND Q.48 = 7)

Q49. (WLBLADLT)Are you White Hispanic/Latino or Black Hispanic/Latino?

(ASK ALL)
Q5.

D ONN PR

White Hispanic/Latino
Black Hispanic/Latino

(DO NOT READ) Other

(DO NOT READ) Don’t know
(DO NOT READ) Refused

(SEXASK)What is your gender or sex?
(DO NOT READ)

D OUDA WN R

Male

Female

Transgender

Biological intersex at birth
Something else

(DO NOT READ)Don't Know
(DO NOT READ)Refused

18



(ASK ALL)
Q50. (INCOMEA)Which of the following income categories best describes your total 2013 family

income? Please include income from anyone living at this address who is related to you by
blood, marriage, or adoption. Also, please be sure to include income from all sources, such as
wages, salaries, welfare, social security, retirement benefits, investments, alimony and/or

child support.
Is your total family income (READ LIST)?’

Less than $17,000

At least $17,000 but less than $35,000
At least $35,000 but less than $60,000
$60,000 or more

(DO NOT READ)Don't Know

(DO NOT READ)Refused

DO WN R

(ASK Q50=1)
Q50a. (INCOME11)Can you tell me if your total 2013 family income was under 11 thousand five

hundred or 11 thousand five hundred or more?

1 Under 11 thousand five hundred
2 11 thousand five hundred or more
D (DO NOT READ)Don't Know
R (DO NOT READ)Refused
(ASK IF Q.50=2)

Q50b. (INCOME27)Can you tell me if your total 2013 family income was under 27 thousand six
hundred or 27 thousand six hundred or more?

1 Under 27 thousand six hundred
2 27 thousand six hundred or more
D (DO NOT READ)Don't Know

R (DO NOT READ)Refused

(ASK'IF Q.50=3)
Q50c. (INCOME47)Can you tell me if your total 2013 family income was under 47 thousand two

hundred or 47 thousand two hundred or more?

1 Under 47 thousand two hundred
2 47 thousand two hundred or more
D (DO NOT READ)Don't Know

R (DO NOT READ)Refused
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(ASK IF Q.50=4)
Q50d. (INCOM100)Can you tell me if your total 2013 family income was under one hundred thousand
or one hundred thousand or more?

1 Under 100 thousand

2 100 thousand or more

D (DO NOT READ)Don't Know
R (DO NOT READ)Refused

(ASK Q.50.1 IF Q.50a = 1,2, OR Q.50b=1,2 OR Q.50c=1,2 OR q.50d=1,2)
SHOW CODES 01-04, DD, RRIFQ.50a =1

SHOW CODES 05-08, DD, RR IF Q.50a = 2

SHOW CODES 09-13, DD, RR IF FQ.50b =1

SHOW CODES 014-16, DD, RR IF Q.50b = 2

SHOW CODES 17-19, DD, RR IF Q.50c = 1

SHOW CODES 20-23, DD, RR IF Q.50c = 2

SHOW CODES 24-26, DD, RR IF FQ.50d = 1

SHOW CODES 27-29, DD, RR IF FQ.50d = 2
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Q50f. (INCOME)Please stop me when | get to the correct category. Is that... ?
(READ LIST. ENTER ONE ONLY)

(INTERVIEWER - IF RESPONDENT IS NOT SURE PLEASE SPECIFY THAT WE ARE ONLY
LOOKING FOR THEIR BEST GUESS)

01 Lessthan $5,500

02 $5,500 to under $7,400

03 $7,400 to under $9,300

04 $9,300 to under $11,500
05 $11,500 to under $13,100
06 $13,100 to under $14,900
07 $14,900 to under $16,400
08 $16,400 to under $S17,000
09 $17,000 to under $18,700
10 $18,700 to under $21,900
11 $21,900 to under $22,400
12 $22,400 to under $26,200
13 $26,200 to under $27,600
14 $27,600 to under $29,700
15 $29,700 to under $33,700
16 $33,700 to under $35,000
17 $35,000 to under $39,300
18 $39,300 to under $44,840
19 S$44,840 to under $47,200
20 $47,200 to under $50,800
21 $50,800 to under $52,400
22 $52,400 to under $56,500
23 $56,500 to under $60,000
24 $60,000 to under $67,700
25 $67,700 to under $75,000
26 $75,000 to under $100,000
27 $100,000 to under $150,000
28 $150,000 to under $250,000
29 $250,000 or More

DD (DO NOT READ) Don't Know
RR (DO NOT READ) Refused
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(IF LANDLINE SAMPLE)

L1 Now thinking about your telephone use. .. Does anyone in your household including yourself,
have a working cell phone?

1 Yesrespondent or someone else has cell phone in household
2 No

9 (DO NOT READ) Don't know/No answer

(IF CELL PHONE SAMPLE)

C1 Now thinking about your telephone use, is there at least one telephone INSIDE your home that
is currently working and is not a cell phone?

1 Yes, has a home telephone
2 No, no home telephone
9 (DO NOT READ) Don't know/No answer

That was our last question. We appreciate your time and cooperation. Thank you so much. We offer
every participant in our research a phone number for an organization that can provide information and

referrals for any of the issues we discussed in this interview. That organization is Lakeside Behavioral
Health and their number is 901-377-4733.

Thank you again.
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