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I. OVERVIEW OF THE YEAR 15 FOLLOW-UP DATA COLLECTION 

The Fragile Families and Child Wellbeing Study (FFCWS) began its sixth wave of data 

collection, in February 2014, around the focal child’s fifteenth birthday.  Data collection and 

interviews continued through March 2017 and were conducted by Westat, Inc., a survey research 

firm in Rockville, MD., and the Columbia Population Research Center (CPRC) at Columbia 

University. This wave of data collection was funded by the Eunice Kennedy Shriver National 

Institute of Child Health and Human Development (NICHD) and the Robert Wood Johnson 

Foundation.  

The Year 15 Follow-Up Wave includes interviews with the teen and their primary 

caregivers (PCGs), as well as saliva samples for genetic analysis and Home Visit assessments. 

Home Visit assessments were conducted among a random sub-sample of eligible families fielded 

by Westat and include interviewer observations of the home environment and anthropometric 

measurements of the teen.  

This wave of data collection enables researchers to answer the following questions: How 

does a teen’s family, school, peers, and community influence their health, learning, and 

wellbeing during adolescence and into adulthood? How do genetic traits interact with social 

environments to influence child and adolescent wellbeing? How do cognitive, social, and 

emotional skills in early childhood influence outcomes and behaviors in adolescence?  How do 

family resources and parenting practices in infancy, early, and middle childhood influence 

outcomes and behavior in adolescence? 

Survey components were typically administered with the PCG survey completed first, 

and followed by the Teen survey. Both surveys were completed using Computer Assisted 

Personal Interviewing (CAPI) software if administered by Westat or using Qualtrics if 

administered by CPRC. For families fielded by Westat, Home Visits were scheduled for a 

random sub-sample of families and occurred after the PCG and Teen surveys. For some of these 

families, PCG and Teen surveys were conducted by interviewers during the Home Visit. For 

families fielded by CPRC, no Home Visits were completed. For more details regarding 

differences between Westat and CPRC procedures, please see Appendix II. 

Families were provided with small monetary appreciation for their participation in the 

Year 15 wave of data collection:   $20 for saliva sample contributions; $100 for PCG surveys; 

$50 for Teen surveys; and $50 for Home Visits.
1
   

The “Introduction to the Fragile Families Public Use Data” 

(http://fragilefamilies.princeton.edu/sites/fragilefamilies/files/ff_public_guide_0to5.pdf) and the 

“Data User’s Guide for the Nine-Year Follow-Up Wave” 

(http://fragilefamilies.princeton.edu/sites/fragilefamilies/files/ff_public_guide_9.pdf) provide 

information for the previous five waves of the Fragile Families and Child Wellbeing Study. This 

document provides similar information for the sixth wave of data collection, including a 

description of eligibility criteria, response rates, file contents and structure, data collection 

procedures, and a detailed description of scales and assessments.   

In addition to the core survey components, five collaborative studies also ran alongside 

the Year 15 wave. These collaborative studies are listed below in Table 0. The remainder of this 

                                                 
1
 For the first few months of data collection, the incentive for the PCG and Teen survey was $40 each.  
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User Guide, however, focuses on the core survey components of the PCG interview, teen 

interview, and Home Visit. 

Table 0: Year 15 Collaborative Studies 
Project Name Short Description Primary 

Investigator(s) 

Funder 

Adolescent Wellbeing and 

Brain Development 

Brain, physiological, behavioral, 

and self/parent report measures 

focused on poverty-related stress 

and mental health. (Three-city 

subsample) 

Colter Mitchell, 

Christopher Monk, 

and Luke Hyde 

National Institutes 

of Health 

(5R01MH103761) 

Beating the Odds: Identifying 

Characteristics of Cities 

Associated with Achievement 

by Disadvantaged Adolescents 

to Improve Youths’ Upward 

Mobility  

Funds data collection and analyses 

aimed at identifying the trajectories 

for children, based on their 

exposure to positive and adverse 

events and on the characteristics of 

their home cities, neighborhoods, 

and schools. 

Sara McLanahan  

 

 

Robert Wood 

Johnson 

Foundation 

Biopsychosocial Determinants 

of Sleep and Wellbeing for 

Teens in FFCWS 

Actigraphy and diary study of teen 

sleep and physical activity. (Home 

Visit participant subsample)  

Lauren Hale 

 

National Institutes 

of Health 

(5R01HD073352) 

mDiary Study of Adolescent 

Romantic Relationships 

App-based teen follow-up focused 

on peer and romantic relationships, 

collected in 26 surveys over a 1-

year period. 

Marta Tienda and  

Rachel Goldberg  

 

The Center for 

Health and 

Wellbeing, 

Princeton 

University 

Reciprocal Genetic-

Environmental Interactions 

Saliva samples for telomere length, 

methylation, and other genetic 

markers.  

(Moms and kids at Year 9 wave, 

teens at Year 15) 

Daniel Notterman  

 

National Institutes 

of Health 

(5R01HD076592) 

II. ELIGIBILITY AND COMPLETION  

A. Eligibility Criteria  

 Families who participated in prior waves of data collection were not eligible to 

participate in the Year 15 Follow-Up Wave if the focal child was deceased or legally adopted. In 

total, 4,663 families (95% of the baseline sample) were eligible to participate in the Year 15 

Follow-Up Wave. A random sub-sample of families who participated in the Nine-Year Follow-

Up Wave was also selected to participate in the Home Visit assessments.  The Year 15 Home 

Visit budget allowed us to complete approximately 1,000 assessments.  At the beginning of data 

collection, 1,535 families (31% of the baseline sample) were randomly sampled and deemed 

eligible to participate in the Year 15 Follow-Up Home Visit assessments; in total, 1090 Home 

Visit assessments were completed from amongst this larger subsample.   
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 Families who participated in the Year 9 Primary Caregiver Survey (N=3,630) were 

fielded by Westat, Inc., a survey research firm in Rockville, MD from February, 2014 to 

October, 2016. Initially, only families who participated in the Year 9 Primary Caregiver Survey 

were considered eligible to participate in the Year 15 Follow-Up Wave. However, after securing 

additional funding from the Robert Wood Johnson Foundation, eligibility was expanded to the 

entire baseline sample of families, excluding focal children who were deceased or legally 

adopted. Eligible families who did not participate in the Year 9 Primary Caregiver Survey were 

fielded by CPRC from August 2015 to March 2017.
2
  

B. Determination of Primary Caregiver (PCG) 

 Before administrating any surveys or assessments, interviewers determined which parent 

or other adult was the primary caregiver of the teen.
3
 The PCG Survey was subsequently 

administered to the individual selected as the teen’s primary caregiver. Among those surveyed, 

the PCG was either the teen’s biological mother, biological father, or a non-parental caregiver. 

Like past waves of data collection, the biological mother of the teen was selected as the PCG if 

the biological mother lived with the teen for “half the time” or more. The biological father of the 

teen was selected as the PCG if the teen lived with the biological father for half the time or more 

and lived with the biological mother for less than half the time. If the teen neither lived with the 

biological mother nor biological father for half the time or more, the teen’s non-parental 

caregiver was selected as the PCG. Please refer to the chart below for PCG selection criteria and 

the number and percent of PCG respondents at the Year 15 Follow-Up Wave.  

Table 1: Primary Caregivers by Relationship 

Primary caregiver  

Child lives with biological 

mother > half the time 

Child lives with biological 

father > half time N (%) 

Biological mother Yes - 3,146 (88%) 

Biological father No Yes 257    (7%) 

Other relative No No 132    (4%) 

Other non-relative No No 45      (1%) 

C. Sample Size and Completion Rates 

The following chart describes the number and percent of completed surveys by each 

survey component. Note: the minimal number of partially completed surveys (N=6 in PCG 

survey, N=13 in Teen survey) “breakoff” interviewers that ended before the survey was 

complete) are counted as complete in the chart below.
4
  

 

 

 

                                                 
2
 Refer to variable cp5pint for whether the case participated in the Year 9 Primary Caregiver Survey. 

3
 Refer to variable cp6pcgrel for determination of the PCG.  

4
 Refer to variables cp6drop and ck6drop for whether the PCG Survey and Teen Survey were fully or partially 

completed, respectively.  
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Table 2: Survey Completion Rates 
 Number of cases  Percent Completion 

Survey component Complete Eligible  Among Eligible Among Baseline 

      

Primary Caregiver Survey 3,580 4,663  77% 73% 

Teen Survey 3,444 4,663  74% 70% 

Home Visit Assessment 1,090 1,535  71% 22% 

Note: The percent completion among eligible sample is calculated as the number of complete cased divided by the 

number of eligible cases; the percent completion among baseline sample is calculated as the number of complete 

cases divided by 4,898 cases at baseline.  

 

III. DATA COLLECTION PROCEDURES  

A. Noteworthy Changes 

 Unlike all prior follow-up waves of data collection, the Year 15 Follow-up Wave did not 

include “core” interviews with both the biological mother and biological father of the teen. 

Instead, only the teen and the teen’s PCG (biological mother, father, or other non-parental 

caregiver) were interviewed. Questions previously asked in “core” biological parent interviews 

and PCG surveys were combined into one survey.   

B. PCG Survey 

 The PCG Survey was administered to the primary caregiver of the teen using either CAPI 

software if administered by Westat or Qualtrics if administered by CPRC. On average, the 

survey was completed in 70 minutes. Primarily, interviews were administered by phone; 

however, some families who were randomly selected to participate in the Home Visit, elected to 

complete the PCG Survey in-person during the Home Visit (N=165).
5
 Additionally, CPRC staff 

offered the option to complete the survey as a self-administered online survey only in cases of 

severe scheduling challenges (N=11). In most cases, the PCG Survey was completed before the 

Teen Survey; however, the ordering of survey administration was modified for some families to 

accommodate their preferences and schedules.   

 The PCG Survey consists of 12 sections described as follows. 

                                                 
5
 Refer to variable cp6tele for the PCG Survey mode of administration (phone, in-person, or self-administered.) 
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Table 3: PCG Survey Sections 
Section  Description Variable Prefixes 

 INTRODUCTION p6z 

A NON-PARENTAL CAREGIVER p6a 

B TEEN HEALTH AND BEHAVIOR p6b 

C TEEN EDUCATION p6c 

D FAMILY LIFE AND PARENTING p6d 

E HOUSEHOLD STRUCTURE AND FAMILY RELATIONSHIPS p6e 

F NONRESIDENTAL BIOLOGICAL PARENT p6f 

G CORESIDENTIAL BIOLOGICAL FATHER OR 

CORESIDENTIAL/NONRESIDENTIAL PARTNER 

p6g 

H PCG HEALTH AND BEHAVIOR p6h 

I SOCIAL ENVIRONMENT AND INFORMAL SUPPORT p6i 

J HOUSING AND PROGRAMS p6j 

K EDUCATION, EMPLOMENT, AND INCOME p6k 

 

C. Teen Survey 

 The Teen Survey was administered to focal child using either CAPI software if 

administered by Westat or Qualtrics if administered by CPRC. On average, the survey was 

completed in 65 minutes. Primarily, interviews were administered by phone; however, some 

families who were randomly selected to participate in the Home Visit elected to complete the 

Teen Survey in-person during the Home Visit (N=211).
6
 Additionally, CPRC staff offered the 

option to complete the survey as a self-administered online survey only in cases of severe 

scheduling challenges (N=8). In most cases, the Teen Survey was completed after the PCG 

Survey; however, the ordering of survey administration was modified for some families to 

accommodate their preferences and schedules.   

 The Teen Survey consists of 6 sections described as follows.  

Table 4: Teen Survey Sections 
Section   Description Variable Prefixes 

  INTRODUCTION k6z 

B  EDUCATION k6b 

C  FAMILY RELATIONSHIPS k6c 

D  HEALTH AND HEALTH BEHAVIOR k6d 

E  NEIGHBORHOOD k6e 

F  RISKY BEHAVIORS  

– SEXUAL ACTIVITY AND ILLEGAL DRUG USE 

k6f 

 

                                                 
6
 Refer to variable ck6tele for the Teen Survey mode of administration (phone, in-person, or self-administered). 
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IV. FILE CONTENTS AND STRUCTURE 

A. Variable Naming Conventions  

All raw variables in the PCG and Teen surveys begin with either “p” for primary caregiver or 

“k” for teen.  Home Visit variables begin with an “o” for interview observations or an “h” for 

other Home Visit measurements. For all components, a “6” follows to indicate that the data is 

from the sixth wave of data collection.  

 

Variable names that begin with the letter “c” are constructed variables.  The “c” is followed by 

either “p6”, “k6”, or “h6” for PCG, teen, or Home Visit, respectively.    

Variable labels in the codebook correspond as closely as possible to those in the questionnaire; 

however, for formatting reasons some of the questions have been modified. Please see the 

questionnaire for official question wording and response categories.  

 

All variables have labels and formats. In addition to the listed response categories in the 

questionnaire, each variable (including continuous variables) can have any of the following nine 

negative values that indicate missing data: 

 

(-1) = Refused 

(-2) = Don’t know 

(-3) = Missing 

(-4) = Multiple answers 

(-5) = Not asked (not in survey version) 

(-6) = Skipped 

(-7) = N/A 

(-8) = Out-of-range 

(-9) = Not in wave 

 

Note: For Home Visit variables, some “-3 Missing” values include cases where a particular item 

was unable to be collected or observed. 

 

 

B. Open-ended Response Codes 

Free response questions (open-ended questions) were coded by CRCW staff. Whenever possible, 

an open-ended response was coded as a previously existing response category to the question.  If 

an open-ended response did not correspond to any previously existing response categories, a new 

category was created (variables of this kind were numerically coded as 100, 101, 102, and so on) 

as long as 10 or more cases of this new category existed in response to the question. Otherwise, 

the open-ended response was categorized as “Other (not specified).” 

 

C. Constructed Variables 
A number of variables, labeled as constructed variables, were built by the CRCW staff and added 

to the data set for the convenience of researchers. Some represent data not otherwise available to 

the public, and some are merely aggregations of existing data that we provided as a “shortcut” 
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for researchers.  Researchers may find these variables useful, but are also free to construct their 

own in other ways.   

 

Below we provide tables of the constructed variables available in the file and descriptions of how 

some of the constructed variables were created.  

 

Table 5: Constructed Variables for PCG Survey 

Variable name Variable label 

cp6pint Participated in PCG interview 

cp6source Participated in Westat or CPRC data collection 

cp6intmon; cp6intyr PCG interview month and year 

cp6tele PCG interviewed by telephone. This variable also includes options for 

PCGs who were interviewed in-person and those who self-completed 

the interview online. 

cp6samp Reason for PCG non-response 

cp6natsm PCG national sample flag 

cp6citsm PCG city sample flag 

cp6drop PCG drop-off during interview  

cp6ylpcg Youth lives with PCG 

cp6yloth Youth 's living arrangements 

cp6pcgrel PCG report of relationship to youth 

cp6span PCG interview conducted in Spanish 

cp6age PCG age at time of PCG interview (years) 

cp6adult PCG household number of adults (>=18) [including PCG] 

cp6kids PCG household number of children (<18) [including focal-child] 

cp6yagey Youth age at time of PCG interview (years) 

cp6yagem Youth age at time of PCG interview (months) 

cp6mrelf Biological mother PCG relationship with father 

cp6prelb Biological PCG relationship with biological parent 

cp6pmarb Biological PCG married to biological parent 

cp6pcohb Biological PCG cohabiting with biological parent (unmarried) 

cp6pmarp Biological PCG married to new partner 

cp6pcohp Biological PCG cohabiting with new partner (unmarried) 

cp6edu PCG’s current education level 

cp6hhinc PCG's household income (with imputed values) 

cp6hhimp Imputation flag - PCG's household income 

cp6povco PCG's household income/poverty threshold 

cp6povca PCG's household poverty categories 

cp6hhsize Number of people in household – includes PCG and youth 

cp6md_case_lib PCG meets liberal depression criteria in past year 

cp6md_case_con PCG meets conservative depression criteria in past year 

cp6md_case_lib_9y PCG meets liberal depression criteria since {Year 9 wave} 

cp6md_case_9y PCG meets conservative depression criteria since {Year 9 wave} 

cp6wintmon Time period for {last int} month 

cp6wintyr Time period for {last int} year 
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cp6twoc PCG two cities sample flag 

 

Table 6: Constructed Variables for Teen Survey 

Variable name Variable label 

ck6kint Participated in youth interview 

ck6source Participated in Westat or CPRC data collection 

ck6intmon; ck6intyr Youth interview month and year 

ck6tele Youth interviewed by telephone. This variable also includes options 

for teens who were interviewed in-person and those who self-

completed the interview online. 

ck6pcgrel Youth report of relationship to PCG 

ck6yagey Youth age at time of Teen interview (year) 

ck6yagem Youth age at time of Teen interview (month) 

ck6mcrel Youth 's biological mother status 

ck6fcrel Youth 's biological father status 

ck6livar Youth report of living arrangements 

ck6drop Youth drop-off during interview 

ck6ethrace Youth self-description of race/ethnicity 

ck6cwtlb Youth’s self-reported weight (lbs) 

ck6cwtkg Youth’s self-reported weight (kg) 

ck6chtcm Youth’s self-reported height (cm) 

ck6cbmi Youth’s Body Mass Index (BMI) 

ck6bmiz Youth’s BMI Z-score 

ck6bmip Youth’s BMI percentile 

ck6waz Youth’s weight-for-age Z-score 

ck6wap Youth’s weight-for-age percentile 

ck6haz Youth’s height-for-age Z-score 

ck6hap Youth’s height-for-age percentile 

ck6cflag Flag of possible issue with anthropomorphic or BMI measures 
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Table 7: Constructed Variables for Home Visit Component 

Variable name Variable label 

ch6hint Participated in Home Visit 

ch6intmon Home Visit month 

ch6intyr Home Visit year 

ch6tdiff Number of days between Teen interview and Home Visit 

ch6kagem Teen age at time of Home Visit (months) 

ch6cwtlb Teen’s weight (lbs) from multiple measures 

ch6cwtkg Teen’s weight (kg) from multiple measures 

ch6chtcm Teen’s height (cm) from multiple measures 

ch6cbmi Teen’s Body Mass Index (BMI) 

ch6bmiz Teen’s BMI Z-score 

ch6bmip Teen’s BMI percentile 

ch6waz Teen’s weight-for-age Z-score 

ch6wap Teen’s weight-for-age percentile 

ch6haz Teen’s height-for-age Z-score 

ch6hap Teen’s height-for-age percentile 

ch6cflag Flag of possible issue with anthropomorphic or BMI measures 

ch6waist Teen waist from multiple measures (cm) 

ch6yagey Youth age at time of Home visit (years) 

 

D. Additional Notes about Constructed Variables 
 

PCG relationship to teen (cp6pcgrel, ck6pcgrel) 

The PCG’s relationship to the teen is reported both by the PCG (cp6pcgrel) and by the teen 

(ck6pcgrel). 

 

The PCG-reported variable (cp6pcgrel) is based on the confirmation variable for PCG 

relationship (p6z1) and an internal-use variable with details of non-parental PCG identity (not 

included in the data file). This variable provides more detailed information than the survey 

variable alone. 

 

The teen-reported variable (ck6pcgrel) contains less detail and is based only on the confirmation 

variable for PCG relationship (k6z1d). The purpose of this constructed variable is mainly for 

ease of location rather than providing additional information. 

 

Biological PCG relationship with other biological parent (cp6mrelf, cp6frelm, cp6prelb, 

cp6pmarb, cp6pcohb) 

If the teen’s PCG is their biological parent, constructed variables were created to indicate the 

relationship between the PCG and the other biological parent at the time of the survey.  

 

Two constructed variables, “biological mother PCG relationship with father” (cp6mrelf) and 

“biological father PCG relationship with mother” (cp6frelm) are based on the PCG-reported 

relationship with the other bio-parent (p6e1) and the identity of the PCG (cp6pcgrel). 
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These two constructed variables were then used to create three additional constructed variables: a 

simple combination of the previous two for both mothers and fathers (cp6prelb), “biological 

PCG married to biological parent” (cp6pmarb) and “biological PCG cohabiting with biological 

parent” (cp6pcohb). 

 

Biological PCG relationship with new partner (cp6pmarp, cp6pcohp) 

One constructed variable indicates whether biological PCG is married to a new partner 

(cp6pmarp) and another indicates whether biological PCG is cohabitating with a new partner 

(cp6pmarp).  Both of these variables are constructed based on their self-reported relationship 

with their new partner (p6e10). 

 

Teen’s living arrangements (cp6yloth, ck6livar) 

The Teen’s living arrangements is reported by the PCG (cp6yloth) and by the teen (ck6livar). 

The PCG report is based on two factors: how much time the teen spends living with the PCG 

(p6z2) and, if applicable, who else the teen lives with other than the PCG (p6z3). The Teen self-

report of their living arrangement is based on their relationship to the PCG (k6z1d) and to the 

other person they live with – whether that be the other parent or the PCG’s new partner (k6z2, 

k6z3, k6z7). 

 

Household income and poverty (cp6hhinc, cp6hhimp, cp6inpov, cp6povca) 

We constructed household income measures, but users should carefully consider how or whether 

to use these variables. Please review the following information carefully.  

 

Income was reported by PCGs in two forms – as an actual amount (p6k57) or as a reported range 

(p6k58) (i.e. $10,000-$15,000). To construct a more complete measure of household income, we 

first imputed dollar amounts for those who reported a range of income in p6k58 (including those 

who reported an actual amount of income in an appropriate bracketed range). If the PCG did not 

report income as either an amount or a bracketed range, household income was imputed using 

Stata’s regression-based impute command. The following covariates were used in both sets of 

imputations: original sample city, age (cp6age), years of education (cp6edu), race/ethnicity, 

earnings, immigrant, employed last year, hours worked, total adults in the household (cp6adult), 

welfare receipt, and marital status.  

 

For PCGs who were not a biological parent, data on race/ethnicity, immigrant status, and marital 

status were not reported, and those cases were set to missing for those covariates.  

 

The imputed variable is cp6hhinc.  Users can consider their own imputations for alternate 

constructions.  

 

An imputation flag (cp6hhimp) indicates those cases with reported income, and those with an 

imputed income. If the PCG reported an income in brackets, for example, they are flagged as 

“imputed, with income range reported.”  

 

The poverty measure, cp6povco, is the ratio of total household income to the official poverty 

thresholds established by the U.S. Census Bureau. The poverty thresholds vary by year and 

household composition (number of adult and children in the household). For each year that 
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interviews were conducted, we used the prior year thresholds from the Census Bureau. The 

poverty measure cp6povca transforms the poverty ratios into bracketed categories representing 

the percentage of the poverty line the ratio represents.  

 

Please visit http://www.census.gov/cps/data/povthresholds.html for detailed information about 

poverty thresholds. 

 

CIDI depression and generalized anxiety (cp6md_case_lib, cp6md_case_con, 

cp6md_case_lib_9y, cp6md_case_con_9y) 

Depression (both liberal and conservative measures) are constructed based on the CIDI-SF 

diagnostic. For more details, see the Scales and Measures section in Appendix I. 

 
Teen BMI variables Survey Self-Report: (ck6cbmi, ck6bmiz, ck6bmip, ck6waz, ck6wap, 

ck6haz, ck6hap, ck6cflag) & HomeVisit Meaurements: ch6cbmi, ch6bmiz, ch6bmip, 

ch6waz, ch6wap, ch6haz, ch6hap, ch6cflag) 

There are two sets of teen BMI variables, one constructed from the teen self-reports of 

anthropometric measurements in the Teen Survey (ck6* variables listed above) and the other 

from actual anthropometric measurements done in the Home Visit (ch6* variables listed above). 

For further information about the anthropometric measurements, see section B in Scales and 

Measures. 

 

 
 

 

http://www.census.gov/cps/data/povthresholds.html
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Appendix I:  Scales and Measures 
 

A. Teen and PCG survey measures 

i. PCG and teen substance use 

Survey variables 

Teen’s tobacco use items (6 items):  

k6d40, k6d41, k6d42, k6d43, k6d44, k6d45 

Teen’s alcohol use items (14 items):  

k6d48, k6d49, k6d50, k6d51, k6d52, k6d53, k6d54, k6d55, k6d56a, k6d56b, k6d56c, k6d56d, 

k6d59, k6d60 

Teen’s drug use items (46 items):  

k6f63, k6f63a, k6f63b, k6f64, k6f65, k6f66, k6f67a, k6f67b,  k6f67c, k6f67d, k6f68,  k6f69a, 

k6f69b, k6f69c, k6f69d, k6f69e, k6f69f, k6f69f1, k6f69g,  k6f70a, k6f70b, k6f70, k6f71, k6f72, 

k6f73a, k6f73b, k6f73c, k6f73d, k6f74, k6f75a, k6f75b, k6f75c, k6f75d, k6f76a, k6f76b, k6f76, 

k6f77, k6f78, k6f79a, k6f79b, k6f79c, k6f79d, k6f82, k6f83 

PCG’s tobacco use items (8 items):  

k6d46, k6d47, k6d47a1, k6d47a2, p6h74, p6h75, p6h76, p6h77 

PCG’s alcohol use items (11 items):  

k6d57, k6d58, k6d58a1, k6d58a2, p6h79a, p6h79, p6h80, p6h81, p6h82, p6h83, p6h84, p6h85 

PCG’s drug use items (33 items):  

k6f80, k6f81, k6f81a1, k6f81a2, p6h86, p6h87a,  p6h87b, p6h87c, p6h87d, p6h87e, p6h87f, 

p6h87g, p6h87h, p6h87os, p6h88, p6h89, p6h90, p6h91, p6h92, p6h93, p6h94, p6h95a, p6h95b, 

p6h95c, p6h95d, p6h95e, p6h95os, p6h96, p6h97, p6h98, p6h99, p6h100, p6h101 

 

Description 

The substance use measures for Year 15 are divided into three major sections: tobacco, alcohol, 

and drug use. All questions for the teen and PCGs were modeled on the National Survey on Drug 

Use and Health (NSDUH) (see SAMHSA 2010), the National Longitudinal Study of Adolescent 

Health (Add Health) (see Harris et al. 2009) and Monitoring the Future surveys (see Johnson et 

al. 2009). Given that two of these studies are specifically focused on substance use, they include 

a higher level of detail on these topics than was possible for the FFCWS. The most essential and 

relevant questions for the FFCWS surveys were selected from these three sources and then 

modified for consistency and brevity.  

 

Tobacco use questions: 

Teens are asked if they have ever smoked a whole cigarette and, if so, 1) how old they were the 

first time they smoked, 2) frequency of smoking in the past 30 days, 3) quantity of smoking in 

past 30 days, 4) if cigarettes are easily available to them in the home, and 5) if a parent has ever 

given them cigarettes.  
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In addition, teens are asked the following questions about their parental figures: 1) how often, if 

ever, their PCG smokes, 2) how often, if ever, their father or their mother’s current partner 

smokes, 3) how often, if ever, their mother smokes. 

 

PCGs are asked if they have ever smoked regularly and, if so, 1) how old they were the first time 

they smoked, 2) frequency of smoking in the past 30 days, and 3) quantity of smoking in past 30 

days. 

 

Alcohol use questions: 

Teens are asked if they have ever had an alcoholic drink more than two or three times when they 

were not with their parents. If so, they are asked 1) age at first drinking without parent, 2) 

frequency of drinking in past 30 days, 3) quantity of drinking in past 30 days, 4) frequency of 

drinking in past year. If they report any drinking in the past year, teens are also asked 1) quantity 

of drinking in past year, 2) frequency of drinking 5 or more drinks in a row, 3) frequency of 

getting drunk, and 4) a series of four substance abuse items about whether alcohol has interfered 

with responsibilities, social interactions, or legal issues. Teens are asked two questions about 

their accessibility of alcohol 1) if alcohol is easily available to them in the home and 2) if a 

parent has ever given the teen more than one or two sips of alcohol to drink.  

 

In addition, teens are asked the following questions about their parental figures: 1) how often, if 

ever, their PCG drinks, 2) how often, if ever, their father or their mother’s current partner drinks, 

3) how often, if ever, their mother drinks. 

 

PCGs are asked for their age at first alcoholic drink and the following questions about drinking 

in the past year 1) frequency of drinking, 2) quantity of drinking, and 3) a series of four 

substance abuse items about whether alcohol has interfered with responsibilities, social 

interactions, or legal issues. 

 

Drug use questions: 

Teens are first asked whether or not they have ever tried marijuana. If so, they are asked 1) age at 

first use, 2) frequency of use in past year, 3) frequency of use in past month, and 4) a series of 

four substance abuse items about whether marijuana has interfered with responsibilities, social 

interactions, or legal issues. 

 

Teens are then asked if they have ever tried any other type of illicit drug. If so, they are asked to 

identify which drugs they have tried, based on the following list of drug categories: 1) 

hallucinogens, 2) cocaine, 3) heroin, 4) methamphetamine, 5) non-prescription cough or cold 

medicines, 6) inhalants, 7) ecstasy, MDMA, or “molly”, or 8) other types of illicit drugs. They 

are then asked the following series of questions if they have tried any drugs: 1) age at first use, 2) 

frequency of use in past year, 3) frequency of use in past month, and 4) a series of four substance 

abuse items about whether illicit drugs have interfered with responsibilities, social interactions, 

or legal issues. 

 

Teens are then asked if they have ever taken any prescription drugs that were not prescribed for 

them or were taken only for the feeling they caused. If so, they are asked to identify which 
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prescription drugs they have tried, based on the following list of drug categories, 1) 

amphetamines, 2) painkillers, 3) sedatives or tranquilizers, or 4) other types of prescription 

drugs. They are then asked the following series of questions if they have tried any prescription 

drugs: 1) age at first use, 2) frequency of use in past year, 3) frequency of use in past month, and 

4) a series of four substance abuse items about whether prescription drugs have interfered with 

responsibilities, social interactions, or legal issues.  

 

Teens are asked two questions about their accessibility of drugs: 1) if drugs are easily available 

to them in the home and 2) if a parent has ever given the teen illegal drugs or prescription drugs 

that were not prescribed by a doctor.  

 

In addition, teens are asked the following questions about their parental figures: 1) if their PCG 

uses illegal or prescription drugs that are not prescribed by a doctor, 2) if their father or their 

mother’s current partner uses illegal or prescription drugs that are not prescribed by a doctor, 3) 

if their mother uses illegal or prescription drugs that are not prescribed by a doctor. 

 

PCGs are asked if they have used any type of illicit drug in the past year. If so, they are asked to 

identify which drugs they have tried, based on the following list of drug categories: 1) marijuana, 

2) hallucinogens, 3) cocaine, 4) heroin, 5) methamphetamine, 6) ecstasy, MDMA, or “molly”, 7) 

inhalants, or 8) other type of illicit drugs. They are then asked the following series of questions if 

they have used any drugs in the past year: 1) age at first use, 2) frequency of use in past year, and 

3) a series of four substance abuse items about whether illicit drugs have interfered with 

responsibilities, social interactions, or legal issues. 

 

PCGs are also asked if they have used any prescription drugs that were not prescribed for them 

or were taken only for the feeling they caused within the past year. If so, they are asked to 

identify which prescription drugs they have used, based on the following list of drug categories: 

1) painkillers, 2) amphetamines, 3) sedatives or barbiturates, 4) tranquilizers, or 5) other types of 

prescription drugs. They are then asked the following series of questions if they have tried any 

prescription drugs: 1) age at first use, 2) frequency of use in past year, and 3) a series of four 

substance abuse items about whether prescription drugs have interfered with responsibilities, 

social interactions, or legal issues.  

 

Scoring 

Dependence and abuse are based on definitions found in the 4th edition of the Diagnostic and 

Statistical Manual of Mental Disorders (DSM-IV; APA 1994). Questions to establish Substance 

Dependence were not asked in the FFCWS Year 15 surveys. 
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ii. PCG mental health scale for depression 

Survey variables 

In reference to past year (15 items): 

p6h7, p6h8, p6h9, p6h10, p6h11, p6h12, p6h13, p6h14, p6h15, p6h16, p6h17, p6h18, p6h19, 

p6h20, p6h21  

In reference to past six years (15 items):  

p6h22, p6h23, p6h24, p6h25, p6h26, p6h27, p6h28, p6h29, p6h30, p6h31, p6h32, p6h33, p6h34, 

p6h35, p6h36  

 

Constructed variables 

In reference to past year: cp6md_case_lib, cp6md_case_con  

In reference to past six years: cp6md_case_lib_9y, cp6md_case_con_9y 

 

Description 

The Major Depressive Episode (MDE) Year 15 questions are derived from the Composite 

International Diagnostic Interview - Short Form (CIDI-SF), Section A (Kessler et al. 1998). The 

short form of the CIDI interview takes a portion of the full set of CIDI questions and generates 

the probability that the respondent would be a “case” (i.e., a positively diagnosed respondent) if 

given a full CIDI interview. The CIDI questions are consistent with the Diagnostic and Statistical 

Manual of Mental Disorders – Fourth Edition (DSM-IV; APA, 1994). The CIDI is a standardized 

instrument for assessment of mental disorders intended for use in epidemiological, cross-cultural, 

and other research studies. Respondents are asked whether they have had feelings of dysphoria 

(depression) or anhedonia (inability to enjoy what is usually pleasurable) in the past year that 

lasted for two weeks or more and, if so, whether the symptoms lasted most of the day and 

occurred every day of the two week period. If so, they were asked more specific questions about 

1) losing interest, 2) feeling tired, 3) change in weight, 4) trouble sleeping, 5) trouble 

concentrating, 6) feeling worthless, and 7) thinking about death.  

 

All of the essential CIDI-SF questions to score a MDE are included in the Fifteen-Year survey. 

A few questions are omitted.
 

These omitted questions deal with persistence, recency, and 

impairments associated with major depression and the subject's contact with a health care 

provider or other professional. The omitted questions play no part in generating predicted 

probabilities for the presence of disorders (See Walters et al., 2002). 

 

The same CIDI-SF items that refer to the past year are also asked in reference to the past six 

years (since the Nine-Year survey), but only of respondents who do not report that they 

experienced symptoms almost every day in the previous year. For the conservative depression 

since year 9, there are 179 missing; 177 of those are respondents who skipped over the questions 

regarding symptoms since the Nine-Year survey, and so a score could not be computed.  
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Scoring 

Section A of the CIDI-SF is used to classify respondents according to the criteria for a DSM-IV 

major depressive episode. No distinction is made between respondents with major depressive 

disorder, major depressive episodes that occur as part of a bipolar disorder, or major depressive 

episodes that occur in the course of psychotic disorders. There are two ways to meet the 

diagnostic stem requirement for MDE: (1) endorse all questions about having two weeks of 

dysphoric mood (h7-h8-h9 or h22-h23-h24); or (2) endorse all questions about having two weeks 

of anhedonia (h11-h12-h13 or h26-h27-h28). Consistent with the procedures described by 

Kessler and Mroczek in 1994 and 1997, each series requires the respondent to report two weeks 

of symptoms lasting at least about half of the day (h8, h12 or h23, h27) and almost every day 

(h9, h13 or h24, h28).  When the respondent denied the existence of the symptom or denied 

persistence, they skipped-out, and the probability that a respondent would be a “case” equaled to 

zero. If the respondent endorsed the dysphoric stem, they were not asked the anhedonia stem 

questions. Note that the scoring instructions issued by Walters et al. (2002) created more 

stringent conditions for endorsing the stem; respondents must report two weeks of symptoms 

lasting at least “most of the day” in questions h8, h12 and h23, h27. As a consequence, the 

approach used here results in more respondents endorsing the stem than would endorse if the 

2002 revisions were employed. If the respondent endorsed the diagnostic stem series, seven 

additional symptom questions were asked: losing interest (h10=1 (or h25=1)), only if the stem 

involves dysphoria; the anhedonia stem question h11=1 (or h26=1) should be counted when the 

anhedonia stem is endorsed), feeling tired (h14=1 (or h29=1)), change in weight greater than or 

equal to 10 pounds (h15=1, 2, or 3 (or h30=1, 2, or 3) and h16>=10 (or h31>=10)), trouble with 

sleep (h17=1 and h18=1 or 2 (or h32=1 and h33=1 or 2)), trouble concentrating (h19=1 (or 

h34=1)), feeling down (h20=1 (or h35=1)), and thoughts about death (h21=1 (or h36=1)). The 

respondent's MD score (range 0-8) is then calculated as the sum of positive responses to each of 

these seven symptom questions and the first dysphoric stem question (h7 (or h22)). Note that the 

scoring scheme proposed by Walters et al. (2002) excludes h7 or h22 from the symptom count, 

leading to an MD score range of 0-7.   

 

The data file contains four constructed dichotomous variables: a conservative and liberal version 

of diagnosis for major depression over the past year and past six years (since the 9-year wave). 

The conservative scale uses the adjustments advocated by Walters et al. (2002), requiring 

depressive symptoms be present “most of the day” to be counted and omitting the first stem 

question when calculating MD score. The liberal scale follows Kessler and Mroczek’s criteria, 

requiring the respondent report two-week depressive symptoms over at least half the day and 

including the first stem question (h7 or h22) in the MD score. Respondents are classified as 

either probable cases or probable non-cases based on whether or not they have a MD score of 

three or more. Note that respondents who denied the MD stem questions or otherwise skipped 

out of the section prior to assessing the symptoms in the MD score receive a probability of 

caseness equal to zero.  

 

A Memo Edit issued by Kessler in December 2002 indicates that subjects that volunteer they are 

taking medication for depression (h7 or h11=-14 (or h22 or h26=-14)) should be counted as 

depressed. Note that while they receive a positive score for caseness, they are not asked any of 

the seven symptom questions. Note that participants may indicate that they are taking medication 

for depression in variable p6h7 or p6h11. 
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iii. PCG mental health scale for anxiety 

Survey variables 

Questions about the Past Year (19 items):  

p6h37, p6h38, p6h39, p6h40, p6h41, p6h42, p6h43, p6h44, p6h45, p6h46, p6h47, p6h48, p6h49, 

p6h50, p6h51, p6h52, p6h53, p6h54, p6h55  

Questions about the Past Six Years (19 items):  

p6h56, p6h57, p6h58, p6h59, p6h60, p6h61, p6h62, p6h63, p6h64, p6h65, p6h66, p6h67, p6h68, 

p6h69, p6h70, p6h71, p6h72, p6h73 

 

Description 

The mental health questions dealing with Generalized Anxiety Disorder (GAD) are derived from 

the Composite International Diagnostic Interview - Short Form (CIDI-SF) (Kessler et. al. 1998).  

The short form of the CIDI interview asks a portion of questions from the full CIDI and 

generates from the responses the probability that the respondent would be a “case,” or positively 

diagnosed respondent if given a full CIDI interview. 

 

The CIDI GAD questions are based on the Diagnostic and Statistical Manual of Mental 

Disorders – Fourth Edition (DSM-IV; APA, 1994). The CIDI is a standardized instrument for 

assessment of mental disorders intended for use in epidemiological, cross-cultural, and other 

research studies.   

 

GAD is indicated by a period of six months or more when an individual feels excessively 

worried or anxious about more than one thing, more days than not, and has difficulty controlling 

their worries.  Other symptoms include: 1) being keyed up or on edge, 2) irritability, 3) 

restlessness, 4) having trouble falling asleep, 5) tiring easily, 6) difficulty concentrating, and 7) 

tense or aching muscles. 

 

The FFCWS Year 15 Survey includes all GAD questions essential to scoring the CIDI-SF.  A 

few questions dealing with types of worry reported by the subject and the subject’s contact with 

a health care provider or other professional are omitted from the FFCWS.  These omitted 

questions are not needed to score the CIDI and play no part in generating predicted probabilities 

for the presence of the disorders. One less item is included at Year 15 than was included at Year 

3 because two items were combined for simplification. At Year 15 the items “How many months 

or years has it been going on?” and “How many months or years did it go on before it ended?” 

are combined in the new item “How many months or years {did it go on before it ended/has it 

been going on}?” 

 

New with the Year 15 PCG  Survey, the same CIDI-SF items that refer to the past year are also 

asked in reference to the past six years (time since the Nine-Year survey), but only of 

respondents who do not report that they experienced symptoms for a period of at least six 

months. 
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Scoring 

Section B of the CIDI-SF is designed to classify respondents according to the criteria of DSM-IV 

generalized anxiety disorder.  If the diagnostic requirements are fulfilled, the respondent receives 

a probability of caseness equal to one.   

 

The diagnostic stem requirement of GAD is met when the respondent reports a period of feeling 

worried, tense, or anxious (h37 or h38=1 (or h56 or h57=1)) that lasted at least six months 

(h40=1 and h41<6 months (or h58=1 and h59<6 months)).  Respondents who do not report an 

anxious period lasting at least six months are skipped out of the section and receive a probability 

of caseness equal to zero.   

 

If an anxious period of sufficient duration is endorsed, further qualifiers are asked to determine 

whether the worry was excessive (h42=1 (or h60=1)), lasted more days than not (h43=1 (or 

h61=1)), and involved worrying about more than one thing (h44=1 or h46=1 (or h62=2 or 

h64=1)), all of which are necessary qualifiers for DSM-IV GAD criterion A.  Lack of control 

over these worries (criterion B) is then assessed in a series of three questions (h45=1 or h47=1 or 

h48=1 (or h63=1 or h65=1 or h66=1).  The types of physiological symptoms that characterize the 

worried, tense, or anxious period (criterion C) are then assessed in questions h49-55 (or h67-73). 

 

If respondents endorse an anxious period that lasted at least 6 months, the above mentioned 

qualifiers are satisfied (h42=1 and h43=1 (h60=1 and h61=1) and either h44=2 or h46=1 (h62=2 

or h64=1)), lack of control over this anxious period was endorsed (h45=1 or h47=1 or h48=1 (or 

h63=1 or h65=1 or h66=1) and at least three of the physiological symptoms are endorsed (h49-55 

(or h67-73)), a probability of caseness equal to one is assigned.   
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iv. PCG employment codes  

Survey variables 

PCG variables:  

p6k19_code, p6k36_code, p6k50_code  

 

Description 

Occupation variables for PCGs were constructed based on the 3-digit codes from the U.S.  

Bureau of Labor Statistics (BLS) May 2016 Occupation Profile Major Groups. 

(https://www.bls.gov/oes/current/oes_stru.htm). These variables are named without the “c” 

prefix for consistency with prior waves. 

 

The BLS categories are summarized below:  

101 Management 

102 Business, Finance 

103 Computer, Mathematical 

104 Architecture, Engineering 

105 Life, Physical, Social Sciences 

106 Community, Social Services 

107 Legal 

108 Education, Training, Library 

109 Arts, Design, Entertainment, Sports, Media 

110 Healthcare Practitioners, Technical Occupations 

111 Healthcare Support 

112 Protective Service 

113 Food Preparation and Service 

114 Building, Grounds Cleaning, Maintenance 

115 Personal Care and Service 

116 Sales and Related 

117 Office and Admin Support 

118 Farming, Fishing, Forestry 

119 Construction and Extraction 

120 Installation, Maintenance, Repair 

121 Production  

122 Transportation, Material Moving 

123 Military 

 

If a category contained fewer than ten cases for a particular variable, these were recoded as 

“Other” to protect participant anonymity. Missing codes were applied if a response was not 

provided and/or a response was unclear.   

 

  

 

https://www.bls.gov/oes/current/oes_stru.htm
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v. Teen mental health scale for depression 

Survey variables 

Teen questions (5 items):  

k6d2c, k6d2n, k6d2s, k6d2x, k6d2ac  

 

Description 

Items k6d2c, k6d2n, k6d2s, k6d2x, and k6d2ac are drawn from the Center for Epidemiologic 

Studies Depression Scale (CES-D) (Radloff 1977), as used in the National Longitudinal Study of 

Adolescent Health (Add Health), Wave I. Perreira and colleagues (2005) found these five items 

to be an improvement over the full 20-item CES-D in cross-cultural comparability. 

The CES-D items in Add Health describe the respondent’s feelings in the past week and include 

values on a four-point scale ranging from “never or rarely” to “most of the time or all of the 

time.” In the version included in the FFCWS, items refer to the past four weeks and include a 

four-point scale ranging from 1 = strongly agree to 4 = strongly disagree. In contrast, Add Health 

Modifications are illustrated in Table 8. 
 

Table 8: CES-D Item Modifications 
 

Add Health CES-D Survey Item 

4-point scale (0-3) 
FF Y15 Teen Survey Item 

4-point scale (1-4) 
Variable 

You felt that you could not shake off the blues, even 

with help from your family and your friends. 

I feel I cannot shake off the blues, even with 

help from my family and my friends. 

k6d2c 

You felt sad. I feel sad. k6d2n 

You were happy. I feel happy. k6d2s 

You felt life was not worth living. I feel life is not worth living. k6d2x 

You felt depressed.  I feel depressed. k6d2ac 

 

Scoring 

CES-D items might be recoded as follows: strongly disagree (4=0), somewhat disagree (3=1), 

somewhat agree (2=2), and strongly agree (1=3). k6d2s is a positively worded item and should 

be recoded differently to conform with the other items: (4=3), (3=2) (2=1), and (1=0). 

Researchers can then generate a raw sum or a mean score of the items. 
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vi. Teen mental health scale for anxiety 

Survey variables 

Teen questions (6 items):  

k6d2d, k6d2j, k6d2t, k6d2ag, k6d2ai, k6d2ak  

 

Description 

These items are drawn from the Brief Symptom Inventory 18 (BSI 18), an 18-item assessment 

designed to measure psychological distress and psychiatric disorders in medical and community 

populations (Derogatis & Savitz, 2000). These six items are a modified version of the BSI 18 

anxiety subscale. 

 

The original BSI 18 anxiety subscale asked “During the past seven days, how much were you 

distressed by…” and included a range of values from 0 = “Not at all” to 4 = “Extremely.” The 

Fifteen-Year Child Survey of the FFCWS includes the same set of items but asks “Thinking 

about the past four weeks, do you strongly agree, somewhat agree, somewhat disagree, or 

strongly disagree with this?” Thus, the items are changed from phrases (e.g., “nervousness or 

shakiness inside”) describing the past week to statements (“I feel nervous or shaky inside”) 

describing the past four weeks. These changes are illustrated in Table 9. 

 

Table 9: BSI 18 Anxiety Item Modifications 
BSI 18 Anxiety Subscale Item 

5-point scale (0-4) 
FF Y15 Teen Survey Item 

4-point scale (1-4) 
Variable 

Spells of terror or panic I have spells of terror or panic. k6d2d 

Feeling tense or keyed up I feel tense or keyed up. k6d2j 

Suddenly scared for no reason I get suddenly scared for no reason. k6d2t 

Nervousness or shakiness inside I feel nervous or shaky inside. k6d2ag 

Feeling fearful I feel fearful. k6d2ai 

Feeling so restless you couldn’t sit still I feel so restless I can’t sit still. k6d2ak 

 

Scoring 

Cases can be scored by either summing or computing the mean of the 6 items. If a case is 

missing on no more than 1 or 2 items, mean substitution can be used to account for the missing 

data on those items. 

 

 

 

 

 

 

 



Introduction to the Public Use Data 25 January 18, 2018 

 

vii. Scale of Positive Adolescent Functioning 

Survey variables 

Teen questions (20 items):  

k6d2b, k6d2e, k6d2f, k6d2g, k6d2h, k6d2i, k6d2k, k6d2l, k6d2m, k6d2o, k6d2s, k6d2u, k6d2v, 

k6d2w, k6d2y, k6d2aa, k6d2ad, k6d2ae, k6d2af, k6d2ah  

 

Description 

These 20 items are an adaptation of the EPOCH Measure of Adolescent Wellbeing (Kern et al. 

2014). The EPOCH measure extends models of positive adult functioning such as the PERMA 

model (Seligman 2011) to adolescence. It is comprised on five factors: engagement, 

perseverance, optimism, connectedness, and happiness. Kern and colleagues (2012) define these 

five dimensions as follows: 

 

Engagement refers to the capacity to become absorbed in and focused on what 

one is doing, as well as involvement and interest in life activities and tasks. 

Perseverance refers to the ability to pursue one’s goals to completion, even in the 

face of obstacles. Optimism is characterized by hopefulness and confidence about 

the future, a tendency to take a favorable view of things, and an explanatory style 

marked by seeing negative events as temporary, external, and specific to situation. 

Connectedness refers to the sense that one has satisfying relationships with others, 

believing that one is cared for, loved, esteemed, and valued, and providing 

friendship or support to others. Happiness is consistent with the conventional use 

of the word, and includes positive emotions, positive mood, and a general feeling 

of being content with one’s life.    

 

Similar to the original EPOCH, the FFCWS Year 15 Teen Survey items refer to the past four 

weeks. However, the EPOCH measure asks respondents to indicate how much each item 

describes how they have felt, from 1 = “Almost never” to 5 = “Almost always,” while the 

FFCWS questionnaire asks respondents how much they agree with each item in thinking about 

the past four weeks. Values range from 1 = “Strongly agree” to 4 = “Strongly disagree.” This 

modification was made to make the questions better formatted for a teen telephone survey.  

 

Scoring 

Given the modifications to the original EPOCH in the FFCWS, all items should be reverse coded 

as follows: (4=1), (3=2), (2=3), and (1=4). Then each subscale score can be computed by using 

the mean score of its respective items. 
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viii.  Peer Bullying 

 

Survey variables 

Teen questions (4 items):  

k6b32a, k6b32b, k6b32e, k6b32f  

 

Description 

These four items are modeled after the peer bullying assessment from the Panel Study of Income 

Dynamics Child Development Supplement (PSID-CDS-III2010). These items were adapted from 

the PSID-CDS-III and confirmed for use in the PSID confirmatory factor analysis, which loaded 

onto one factor.  

 

Two additional items in this section are k6b32c (“Help you with a problem”) and k6b32d (“Take 

your side of an argument”).  These two items, written by CRCW, are not officially part of the 

Peer Bullying Scale and have not previously been used in the FFCWS. 

 

The PSID-CDS-III asked children how often in the last month kids in their school or elsewhere 

did each item, and values ranged from 1 = “Not in the last month” to 6 = “Every day.”  The Year 

15 survey asks about school only, and for ease in a teen telephone survey, the Year 15 Survey 

includes a smaller numeric range, from 0 = “Never” to 4 = “About every day.” In addition, the 

item “Hit you?” was changed to “Hit you or threaten to hurt you physically?” at Year 15.  

 

Scoring 

Cases can be scored by taking the mean of all four items for cases without missing data. 
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ix. Adolescent Social Skills 

 

Survey variables 

Teen questions (12 items):  

k6d1a, k6d1b, k6d1c, k6d1d, k6d1e, k6d1f, k6d1g, k6d1h, k6d1i, k6d1j, k6d1k, k6d1l  

 

Description 

Items k6d1a, k6d1b, and k6d1c were adapted from the Express Subscale of the Adaptive Social 

Behavior Inventory (ASBI; Hogan, Scott, & Bauer, 1992). The ASBI is designed to be an 

educator’s report of child social skills; however in the FFCWS Year 15 survey, these questions 

were adapted to be appropriate for a teen self-report. These changes are illustrated in Table 10. 

 

Items k6d1d, k6d1e, k6d1f, k6d1g, k6d1h, k6d1i, k6d1j, k6d1k, k6d1l were adapted from the 

Assertion scale of the secondary-level parent and teacher forms of the Social Skills Rating 

System (SSRS; Gresham & Elliot, 2007). Firstly, the questions were adapted to be administered 

to the teen by rephrasing the items as first-person statements. The answer options were also 

adjusted. The original SSRS questions ask both how often the child exhibits each behavior and 

how important the respondent thinks this behavior is to the child’s development, both on a scale 

of 0-2 (never-very often or not important-critical).The FFCWS Year 15 teen survey does not ask 

for the importance score and instead of asking for frequency, asks the teen to rate how true they 

think each statement is for them from 1-3 (not true, sometimes true, often true). The changes in 

survey questions are illustrated in Table 10. 

 

Table 10: Adolescent Social Skills and ASBI Modifications 
ASBI Express 

Subscale Item 

SSRS Parent or Teacher Survey Item FF Y15 Teen Survey Item Variable 

Understands 

feelings 

 I understand others’ feelings like when 

they are happy, sad, or mad 

k6d1a 

Sympathetic  I try to comfort others when they are 

upset 

k6d1b 

Open and direct  I am open and direct about what I want k6d1c 

 Joins group activities without being 

told to 

I join group activities without being told 

to 

k6d1d 

 Makes friends easily I make friends easily k6d1e 

 Is self-confident in social situations 

such as parties or group outings 

I am self-confident in social situations 

such as parties or group outings 

k6d1f 

 Easily makes transition from one 

classroom activity to another 

I easily change from one activity to 

another 

k6d1g 

 Shows interest in a variety of things I show interest in a variety of things k6d1h 

 Starts conversations rather than waiting 

for others to talk first 

I start conversations rather than waiting 

for others to talk first  

k6d1i 

 Is liked by others I am liked by others k6d1j 

 Invites others to your home I invite others to my home k6d1k 

 Reports accidents to appropriate 

persons 
I report accidents to appropriate persons 

k6d1l 
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Scoring 

An overall score for adolescent social skills can be calculated by recoding all items from 1-3 to 

0-2 and summing all items. 
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x. Connectedness at School 

 

Survey variables 

Youth questions (4 items):  

k6b1a, k6b1b, k6b1c, k6b1d  

 

Description 

These items were compiled by Jacquelyn Eccles for the Panel Study of Income Dynamics Child 

Development Supplement (PSID-CDS-III) to measure the degree of inclusiveness, closeness, 

happiness, and safety a teen experiences at school.  

 

In the PSID-CDS-III, each item is rated on a five-point scale ranging from 0 = “Not once in the 

past month” to 4 = “Every day.” Earlier use of this scale in the FFCWS Nine-Year Child Survey 

also included this five-point scale. At Year 15, however, items were modified for convenience in 

a teen telephone survey. Rather than asking respondents how often they have felt a certain way 

in the past month, focal children at Year 15 are asked how much they agree or disagree with each 

item currently. This is similar to how these items are worded in the National Longitudinal Study 

of Adolescent Health (Add Health) Wave I In-School Questionnaire, but response options in the  

FFCWS are rated on a scale of 1 = “Strongly agree” to 4 = “Strongly disagree.” Changes are 

illustrated in Table 11. 
 

 

Table 11: School Connectedness, Source, FF Variable Names and Survey Items 
PSID-CDS-III 

5-point scale 

Add Health 

5-point scale 

FF Y9 

5-point scale 

FF Y15 

4-point scale 
Survey Items 

Q33E22B S62B k5ea1b k6b1a Feel close to people at school 

Q33E22A S62E k5ea1a k6b1b Feel like part of school 

Q33E22C S62I k5ea1c k6b1c Happy to be at school 

Q33E22D S62R k5ea1d k6b1d Feel safe at school 

 

Scoring 

Items can be averaged to create a scale for school connectedness. 
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xi. Trouble at School 

 

Survey variables 

Teen questions (4 items):  

k6b21a, k6b21b, k6b21c, k6b21d 

 

Description 

These items were modeled after questions in the National Longitudinal Study of Adolescent 

Health (Add Health) Wave I In-School Questionnaire. Children were asked how often they had 

had trouble since the beginning of the school year in each of four areas: getting along with 

teachers, paying attention in school, getting homework done, and getting along with other 

students. Examples of studies that have used these measures from the Add Health data include 

Manning and Lamb (2003) and McNeely, Nonnemaker, and Blum (2002). 

 

In the Add Health In-School Questionnaire, responses to these items are rated on a scale of 0 = 

“Never” to 4 = “Every day.” For convenience in a teen telephone survey, the FFCWS Year 15 

Child Survey rates these items on a scale of 1 = “Never” to 3 = “Often.” Items in both surveys 

are presented in Table 12. 
 

 

Table 12: School Trouble, Source, FF Variable Names and Survey Items 
Add Health 

5-point scale (0-4) 
FF Y15 

3-point scale (1-3) 
Survey Items 

S46B k6b21a Paying attention in school 

S46A k6b21b Getting along with your teachers 

S46C k6b21c Getting your homework done 

S46D k6b21d Getting along with other students 

 

Scoring 

Items can be averaged to create a scale for trouble in school. 
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xii. Adolescent Extracurricular and Community Involvement 

 

Survey variables 

Teen questions (6 items): k6b22a, k6b22b, k6b22c, k6b22d, k6b22e, k6b22f  

 

Description 

These items were written by CRCW but largely influenced by similar items in surveys such as 

the National Longitudinal Study of Adolescent Health (Add Health) Wave III (see Harris & Udry 

1994-2008) and the Panel Study of Income Dynamics Child Development Supplement (PSID-

CDS-III 2010). Teens are asked how often they have participated in extracurricular activities 

since the beginning of the current school year or during the previous school year. Responses are 

rated on a scale of 0 = “Never” to 4 = “Several times a week.” 

Scoring 

Items can be averaged to create a scale for extracurricular and community involvement.  
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xiii.  School Climate 

 

Survey variables 

Teen questions (10 items): k6b4a, k6b4b, k6b4c, k6b4d, k6b4e, k6b4f, k6b4g, k6b5a, k6b5b, 

k6b5c 

 

Description 

These items were written by CRCW, but modeled after items in the Measures of Effective 

Teaching (MET) Project (see MET Project 2010). They are included in the Year 15 Teen Survey 

in two sets. The first seven items measure teaching quality and the last three items measure 

student behavior. 

 

The teaching quality items were taken from the MET Project and adapted to ask about the school 

as a whole rather than an individual classroom. The MET Project questions are divided into 

seven constructs and the FFCWS questions were selected from each, but one, of these categories: 

Care (B4a), Control (B4g), Clarify (B4e), Challenge (B4c & B4f), Captivate (B4d), Confer 

(B4b), and Consolidate (none). The last three items in the FFCWS school climate measure are 

focused on student behavior in the school as a whole.  

 

Scoring 

Items can be averaged to create a scale for school climate. 
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xiv.  Environmental Confusion Scale 

 

Survey variables 

Primary Caregiver questions (5 items):  

p6d13, p6d14, p6d15, p6d16, p6d17;  

Teen questions (5 items):  

k6c4a, k6c4b, k6c4c, k6c4d, k6c4e 

 

Description 

These items are adapted from the Confusion, Hubbub, and Order Scale (CHAOS) (Matheny et 

al. 1995). The original version of the CHAOS Scale contained 15 items measuring parent-

reported environmental confusion in the home, defined as “high levels of noise, crowding, and 

home traffic pattern.” The FFCWS uses five of the six items included in a shorter version of the 

CHAOS scale (Petrill et al. 2004). 

 

The full CHAOS scale included 15 true/false items (Matheny et al. 1995) but a shorter version 

used by Petrill et al. (2004) and others (Hart et al. 2007; Johnson et al. 2008), includes a range of 

response options from 1 = “Definitely untrue” to 5 = “Definitely true.” Earlier use of this shorter 

scale in the FFCWS also includes these five-point response options. However, at Year 15, 

response options were simplified for use in the teen telephone survey. Thus, both the Teen and 

PCG Surveys at Year 15 include a range of values from 1 = “Not true” to 3 = “Often true.” These 

modifications are shown in Table 13. 
 

 

Table 13: Environmental Confusion Source and FF Items 
FF Y9 PCG FF Y15 PCG FF Y15 Teen CHAOS Items (Petrill et al. 2004) 

5-point scale 3-point scale 3-point scale 5-point scale 

p5i22a p6d13 k6c4a Can’t hear yourself think in your home 

p5i22b p6d14 k6c4b It’s a real zoo in your home 

p5i22c p6d15 k6c4c Children have a regular bedtime routine 

p5i22d p6d16 k6c4d Usually able to stay on top of things 

p5i22e p6d17 k6c4e Atmosphere in your house is calm 

--- --- --- Usually a television turned on somewhere in home 

 

Scoring 

A total chaos score can be generated by summing the items following reverse scoring so that 

high values=high chaos (i.e. reverse score “bedtime routine”, “on top of things”, and “calm 

atmosphere” items). 

 

 

 

 



Introduction to the Public Use Data 34 January 18, 2018 

 

xv.  Parental Monitoring 

 

Survey variables 

PCG Questions (3 items):  

p6d18, p6d19, p6d20 

Teen Questions (3 items):  

k6c7a, k6c7b, k6c7c 

 

Description 

These items are adapted from the National Longitudinal Survey of Youth 1997 (NLSY97), 

Round One Parent Questionnaire – Child Family Background (PC12) and Youth Self-

Administered Questionnaire (YSAQ). Participating parents and children were asked about who 

sets rules or limits for the child regarding (1) how late the child can stay out at night, (2) what 

kinds of TV shows and movies the child can watch, and (3) who the child can hang out with. 

Each item included three response options: (a) parent or parents set limits, (b) child decides for 

self, and (c) parents and child decide jointly. 

 

The items in the FFCWS were changed only slightly from their original versions in the NLSY97 

PC12 and YSAQ. Differences have to do with the consistency of question tense and the inclusion 

of the word “can.” While the YSAQ questions are in the past tense, asking about who set the 

limits, the language in the FFCWS is in the present tense, asking who decides. For example, the 

YSAQ asks, “Who set the limits on how late you stay out at night?” while the FFCWS Year 15 

Teen Survey asks, “Who decides how late you can stay out at night?” The PC12 asks about rules 

for “what kinds of TV shows and movies teen can watch” while the FFCWS PCG Survey asks 

about “what kinds of TV shows and moves teen watches.” 
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xvi.  Aggravation in Parenting 

 

Survey variables 

PCG questions (4 items):  

p6d32, p6d33, p6d34, p6d35  

 

Description 

These items are taken from the JOBS
 

(Job Opportunities and Basic Skills Training Program
7
) 

Child Outcomes Study, and also are found in the Child Development Supplement of the Panel 

Study of Income Dynamics (Primary Caregiver of Target Child Household Questionnaire for 

the Child Development Supplement to the Family Economics Study, 1997).  

 

The Aggravation in Parenting questions are derived from the Child Development Supplement of 

the Panel Study of Income Dynamics (PSID). The scale measures the amount of parenting stress 

brought on by changes in employment, income or other factors in the parent’s life. It was 

developed for the JOBS child outcome survey by Child Trends, Inc. and several items come 

from the Parent Stress Inventory (Abidin 1995). Items Q2A29a-d are from the PCG/Home Visit 

questionnaire. Research has shown that high levels of aggravation in parenting are related to 

mothers’ employment status and to child behavior problems (Hofferth et al. 1997). 
 

The FFCWS does not use all 9 of the items mentioned above. Instead, the four questions from 

Q2A29a-d are used. The FF questions are also scored on a 4-point scale, where 1 = “strongly 

agree,” 2 = “somewhat agree,” 3 = “somewhat disagree,” and 4 = “strongly disagree,” whereas 

the original questions used a 5-point Likert scale that ranged from “not at all true” to “completely 

true.”  

 

Scoring 

Items can be averaged to create a scale for aggravation in parenting. 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
7 Now known as the National Evaluation of Welfare-to-Work Strategies (NEWWS). 
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xvii.  PCG-Teen Relationship 

 

Survey variables 

PCG question (1 item):  

p6d37 

Teen questions (8 items):  

k6c17, k6c18, k6c28, k6c29, k6c33, k6c34, k6c37, k6c38 

 

Description 

These items are taken from the Family Functioning and the Middle Childhood and Adolescent 

sections of the National Survey of Children’s Health (NSCH, 2003a & 2003b). These items 

assess the PCG-teen relationship with respect to closeness between PCG and teen and the degree 

to which PCG and teen talk and share ideas  

 

PCG Question: Closeness between teen and PCG is measured on a Likert scale ranging from 1 

(extremely close) to 4 (not very close).  

 

Teen Questions: Closeness between teen and PCG is measured on a Likert scale ranging from 1 

(extremely close) to 4 (not very close). The extent to which the teen and PCG talk and exchange 

ideas was measured on a similar Likert scale ranging from 1 (extremely well) to 4 (not very well). 

Each of these is asked about the teen’s mother (k6c17, k6c18), father (k6c28, k6c29), mother’s 

partner (k6c33, k6c34), and father’s partner (k6c37, k6c38). 
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xviii. Conflict Tactics Scale 

 

Survey variables 

PCG questions (4 items):  

p6d26, p6d27, p6d28, p6d29;  

Teen questions (4 items):  

k6c9a, k6c9b, k6c9c, k6c9d 

 

Description 

The Year 15 PCG and Teen Surveys’ Conflict Tactics items are drawn from a larger set of 22 

items from the Parent Child Conflict Tactics Scales (CTSPC). The original Conflict Tactic Scale 

(Straus 1979) was designed for use with partners in a marital, cohabiting, or dating relationship. 

The CTSPC was created in 1996 in response to limitations of the original scale as a measure of 

child maltreatment (Straus et al. 1998). 

 

The Year 15 PCG and Teen Surveys include four of the same CTSPC-modified items that were 

used in the Nine-Year Child Survey, with a few changes. First, the four items included at Year 9 

referred to the mother, father, and partner of the mother individually, but at Year 15, these items 

are asked in reference to the PCG only. Second, the Nine-Year items were coded on a scale from 

0 = “Never” to 4 = “Every day or almost every day,” while the items in the Year 15 PCG and 

Teen Surveys are coded from 1 = “Never” to 3 = “Often.” Third, two of the four items were 

modified to be more appropriate for 15-year-olds. The differences are shown in Table 14 below.  

 

Table 14: Conflict Tactics Scale Modifications/ Subscales 
CTSPC Subscale FF Y9 Child Survey Item FF Y15 PCG and Teen Survey Item Y15 

Variables 

Non-Violent 

Discipline  

Explained why something was wrong Explained why something was wrong p6d26/k6c9a 

Non-Violent 

Discipline  

Sent you to room, took away 

privileges or grounded 

Took away privileges or grounded p6d27/k6c9b 

Psychological  

Aggression 

Shouted, yelled, screamed, swore or 

cursed 

Shouted, yelled, screamed, swore or 

cursed 

p6d28/k6c9c 

Physical Assault Spanked or hit Hit or slapped p6d29/k6c9d 
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xix. Neighborhood Collective Efficacy 

 

Survey variables 

PCG questions (9 items):  

p6i2, p6i3, p6i4, p6i5, p6i6, p6i7, p6i8, p6i9, p6i10;  

Teen questions (8 items):  

k6e2a, k6e2b, k6e2c, k6e2d, k6e3a, k6e3b, k6e3c, k6e3d 

 

Description 

The Year 15 PCG and Teen Surveys each include two sets of items that together measure 

neighborhood collective efficacy. The first set is related to informal social control and the second 

measures the level of cohesion and trust. These are modeled after measures developed by 

Sampson, Raudenbush, and Earls (1997) and used in the Project on Human Development in 

Chicago Neighborhoods (PHDCN): Community Involvement and Collective Efficacy, Wave 3 

Primary Caregiver (PC) and Young Adult (SP) Questionnaires. 

 

The cohesion/trust measure differs somewhat between the PHDCN and the FFCWS. The item 

“people in this neighborhood generally don’t get along with each other” by Sampson et al. 

(1997) was not included in the PHDCN PC or SP questionnaires, but is included in the FFCWS 

at Year 15. Also, the item “people in this neighborhood can be trusted” is not included in later 

waves of the FFCWS, including Year 15.  

 

In addition, response options have been modified to all collective efficacy items. The PHDCN 

items include response options on a five-point scale (1 = “Strongly agree” to 5 = “Strongly 

disagree” and 1 = “Very likely” to 5 = “Very unlikely”), but the FFCWS items at Year 15 are 

coded on a four-point scale, as they have been in most of the earlier waves of the FFCWS. The 

changes are illustrated in Table 15 below. 
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Table 15: Collective Efficacy, PHDCN and FF Variable Names and Survey Items 
PHDCN 

PC 

PHDCN 

SP 
FF Y3 IH FF Y5  FF Y9 FF Y15 Survey Items 

5-pt scale 5-pt scale 5-pt scale 4-pt scale 4-pt scale 4-pt scale  

CICE7 CIYA7 k2a 
m4i0n1 

f4i0n1 
p5m3a 

p6i7 

k6e2a 

People around here are willing to 

help their neighbors 

CICE6 CIYA6 k2b 
m4i0n2 

f4i0n2 
p5m3b 

p6i8 

k6e2b 
This is a close-knit neighborhood 

  k2d 
m4i0n3 

f4i0n3 
p5m3c 

p6i9 

k6e2c 

People in this neighborhood 

generally don’t get along with each 

other 

CICE8 CIYA8 k2e 
m4i0n4 

f4i0n4 
p5m3d 

p6i10 

k6e2d 

People in this neighborhood do not 

share the same values 

CICE9 CIYA9 k2c    
People in this neighborhood can be 

trusted 

CICE10 CIYA10 k1a 
m4i0m1 

f4i0m1 
p5m2a 

p6i2 

k6e3a 

If children were skipping school and 

hanging out on the street 

CICE11 CIYA11 k1b 
m4i0m2 

f4i0m2 
p5m2b 

p6i3 

k6e3b 

If children were spray-painting 

buildings with graffiti  

CICE12 CIYA12 k1c 
m4i0m3 

f4i0m3 
p5m2c 

p6i4 

k6e3c 

If children were showing disrespect 

to an adult 

CICE13 CIYA13 k1d 
m4i0m4 

f4i0m4 
p5m2d 

p6i5 

k6e3d 

If a fight broke out in front of the 

house or building 

CICE14 CIYA14 k1e 
m4i0m5 

f4i0m5 
p5m2e p6i6 

If the fire station closest to the 

neighborhood was threatened 

  

Scoring 

Before scoring this scale, p6i9/k6e2c and p6i10/k6e2d should be reverse coded (1-4 to 4-1). 

Then items can be summed to yield a total collective efficacy score. More frequent responses of 

agreement (lower scores) indicate higher levels of collective efficacy.   
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xx.  Economic Hardship 

 

Survey variables 

Questions about the past year (11 items):  

p6j37, p6j38, p6j39, p6j40, p6j41, p6j42, p6j43, p6j44, p6j45, p6j46, p6j47  

Questions about the Past Six Years (if not in the past year) (11 items):  

p6j48, p6j49, p6j50, p6j51, p6j52, p6j53, p6j54, p6j55, p6j56, p6j57, p6j58 

 

Description 

These items are taken from the “Basic Needs – Ability to Meet Expenses” section of the survey 

on Income and Program Participation (SIPP) 1996 Panel Wave 8 Adult Well-Being Topical 

Module Questionnaire (Survey on Income and Program Participation, 1998), the 1997 & 1999 

New York City Social Indicators Survey (SIS) (Social Indicators Survey Center, 1997 & 1999), 

and the 1999 Study of Work, Welfare, and Family Well-Being of Iowa families on FIP (Iowa’s 

assistance program) (Mathematica Policy Research).  

 

The FFCWS Year 15 Survey includes several material hardship measures that are taken from the 

Survey of Income and Program Participation (SIPP, 1991 and 1992) (Bauman, 1998). These 

questions are also similar to Mayer and Jencks (1989) Chicago study of hardship and poverty 

(Bauman, 1999).
 
 

 

Some of the hardship questions are also derived from the 1997 and 1999 Social Indicators 

Survey (SIS). This study looks at families and individuals in New York City and monitors 

changes over time. Some of the material hardship questions found in the SIS are similar to those 

found in the SIPP, such as items referring to not paying bills on time and loss of utilities. Other 

questions concern the respondent or his/her child going hungry, access to free food, and places 

he/she has lived, all within the past 12 months and all due to financial difficulties (Social 

Indicators Survey Center, 1999). 

 

These “YES/NO” questions are similar to the original questions taken from other surveys, with a 

few exceptions. In the SIPP, respondents are asked whether “you/anyone in your household” had 

encountered the specified hardship. In the SIS, questions refer to “you [or your partner].” In 

W164 of the 1997 SIS, the questions is asked of “you [or your spouse/partner] [or your child] [or 

your children].” The corresponding FFCWS survey questions refer only to the respondent and 

not to his/her partner or children.  

 

The FFCWS Year 15 Survey includes only a subset of the hardship questions used in the SIPP 

and SIS studies. Similar to the Nine-Year Survey, the Year 15 Survey does not contain items 

from the IOWA study or separate questions on hunger (ever hungry but didn’t eat because you 

couldn’t afford enough food) for self and child/children, as in the Five-Year Survey.   

 

New with the Year 15 PCG Survey, each material hardship item that refers to the past year is 

also asked in reference to the past six years (the time passed since the Nine-Year survey), but 

only of respondents who do not report that they had experienced the particular type of hardship 
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in the past year. Also new at Year 15, the item about cancelled telephone service includes the 

phrase “mobile or land line.” 
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xxi.  Adolescent Partner Abuse 

 

Survey variables 

Teen questions (4 items):  

k6f18a, k6f18b, k6f18c, k6f18d 

 

Description 

Variables k6f18a and k6f18c (“put down in front of other people”) are modified from two items 

in the Toledo Adolescent Relationship Study (TARS) (See Giordano et al 2001).  The questions 

were slightly modified in two ways. The TARS questions ask “how many times” this had 

occurred and the FFCWS survey was adjusted to ask “how often”, in order to fit better with the 

answer options. Secondly, TARS used a 5 point scale (Never-Very often) and the FFCWS survey 

uses a 3 point scale (often, sometimes, never) for ease of administration via phone. 

 

Variables k6f18b and k6f18d (physical victimization) were adapted from the Relationship 

Dynamics and Social Life Study (RDSL) (see Barber et al 2008). The only adaptation made was 

to match the answer options to the three point scale used in variables k6f18a and k6f18c rather 

than the yes or no answers available in the RDSL. 
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xxii.  Teen Behavior Problems 

 

Survey variables 

PCG question (34 items):  

p6b35 - p6b68  

 

Description 

Data about the teen’s behavior were collected using questions taken from the behavioral, 

emotional and social problems scales of the Child Behavior Checklist (CBCL)/6-18 (See 

Achenbach & Rescorla, 2001). The Year 15 PCG Questionnaire contains 34 items of the 

CBCL/6-18 on which a parent, or surrogate parent, is asked to rate their child’s behavior from 1 

(Not true) to 3 (Often true). 

Table 16. Child Behavior Checklist (CBCL) Subscales 

CBCL Subscale FFY15 PCG Survey Item 

Y15 

Variables 

Aggressive behavior 

1.  Child is cruel, bullies, or shows meanness to others p6b35 

2.  Child destroys things belonging to the family or others p6b37 

3.  Child is disobedient at home p6b38 

4.  Child is disobedient at school p6b39 

5.  Child gets in many fights p6b41 

6.  Child physically attacks people p6b42 

7.  Child is stubborn, sullen, or irritable p6b43 

8.  Child has temper tantrums or a hot temper p6b44 

9.  Child threatens people p6b45 

10. Child is unusually loud p6b57 

11. Child argues a lot p6b59 

Anxious/depressed 

behavior 

1. Child cries a lot p6b36 

2. Child feels worthless or inferior p6b40 

3. Child is nervous, highstrung, or tense p6b52 

4. Child is too fearful or anxious p6b53 

5. Child feels too guilty p6b54 

6. Child worries p6b68 

Attention problems 

1. Child can’t concentrate, or can’t pay attention for long p6b46 

2. Child can’t sit still; is restless or hyperactive p6b47 

3. Child is impulsive or acts without thinking p6b48 

Rule-breaking behavior 

1. Child doesn’t seem to feel guilty after misbehaving p6b49 

2. Child hangs around with others who get in trouble p6b50 

3. Child lies or cheats p6b51 

4. Child runs away from home p6b60 

5. Child sets fires p6b61 

6. Child steals at home p6b62 



Introduction to the Public Use Data 44 January 18, 2018 

 

7. Child steals outside the home p6b63 

8. Child swears or uses obscene language p6b64 

9. Child vandalizes p6b67 

Social problems 1. Child clings to adults or is too dependent p6b56 

Thought problems 1. Child has trouble sleeping p6b55 

Withdrawn 
1. Child is underactive, slow moving, or lacks energy p6b65 

2. Child is unhappy, sad or depressed p6b66 

Internalizing Behaviors All variables from anxious/depressed and withdrawn subscales   

Externalizing Behaviors All variables from aggressive and rule-breaking subscales   

 

 

Scoring 

Selected items in the CBCL comprise the following seven constructs or syndromes: aggressive 

behavior, withdrawn/ depressed, anxious/ depressed, attention problems, social problems, rule-

breaking behavior, and thought problems. Variables should be recoded in the following manner 

prior to scoring (1=0, 2=1, 3=2). Scores for subscales can be calculated either by adding scores 

for each item or by averaging item scores. It should be noted that scale scores are only calculated 

for participants with responses to each item in the scale. When a participant responds with don’t 

know, refuse, or missing, to any item on a given scale, their scale score will be missing.  
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xxiii. Delinquent Behavior 

 

Survey variables 

Teen self-report questions (13 items):  

k6d61a, k6d61b, k6d61c, k6d61d, k6d61e, k6d61f, k6d61g, k6d61h, k6d61i, k6d61j, k6d61k, 

k6d61l, k6d61m 

Teen-report peer questions (11 items):  

k6d62a, k6d62b, k6d62c, k6d62d, k6d62e, k6d62f, k6d62g, k6d62h, k6d62i, k6d62j, k6d62k 

Description 

The FFCWS Year 15 self-reports on delinquent behavior are adopted from measures in the 

National Longitudinal Study of Adolescent Health (Add Health) Wave I and Wave II Home Visit 

interviews. Both surveys ask a series of questions about delinquency behaviors and ask if the 

teen did these things never, 1 or 2 times, 3 or 4 times, or 5 or more times. The only modification 

in these questions is that Add Health coded this 0-3 and FFCWS codes 1-4. Additionally, two 

items from the Add Health measure were not included in the FFCWS survey, one about lying to 

parents or guardians about where they had been or who they were with and another about 

running away from home. 

 

The Year 15 teen survey also includes a series of 11 original questions adapted from the self-

report delinquent behavior scale and substance use measures which are used to measure 

delinquent behavior amongst the focal teen’s group of friends. Each question asks frequency of 

each behavior on a scale of 1-3 (often, sometimes, never). The first four questions ask about use 

of cigarettes, alcohol, marijuana, and other illegal or prescription drugs. The middle two ask if 

the teen’s friends asked them to go drinking or gave or sold marijuana to them. The last four are 

items adapted from the self-report delinquency items and ask about vandalism, stealing, weapon 

use, and selling drugs.  

 

Scoring 

To score the self-report of delinquent behavior, all items can be recoded never=0, sometimes=1, 

often=2 and summed for a total score, with higher values representing higher levels of delinquent 

behavior. 

 

The same can be achieved for the peer questions by recoding never=0, sometimes=1, often=2 

and summing for a total score. 
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xxiv. Legal Cynicism 

 
Survey variables 

Teen questions (4 items):  

k6e7b, k6e7c, k6e7d, k6e7e  

 

Description 

These items are modeled after the questions that appear in the Pathways to Desistance study 

(Schubert et al, 2004), which were adapted from questions developed by Srole (1956) and later 

modified by Sampson and Bartusch (1998).  

 

FFCWS Year 15 Survey posed four questions on legal cynicism in a 4-point Likert scale, 

including 1 (strongly agree), 2 (somewhat agree), 3 (somewhat disagree), and 4 (strongly 

disagree). The four statements and response options are identical to the statements and response 

options used in the Pathways to Desistance study (Schubert, 2004). However, the Pathways to 

Desistance study includes an additional item, which intended to measure legal cynicism: “A 

person has to live without thinking about the future.” This item was not included in the FFCWS 

Fifteen-Year Survey.  

The items used in the Pathways to Desistance study were adapted from questions developed by 

Srole (1956) and Sampson and Bartusch (1998). Sampson and Bartusch modified Srole’s 

original scale and developed the following five items using a 5-point Likert scale: (1) Laws were 

made to be broken; (2) It's okay to do anything you want as long as you don't hurt anyone; (3) To 

make money, there are no right and wrong ways anymore, only easy ways and hard ways; (4) 

Fighting between friends or within families is nobody else's business; (5) Nowadays a person has 

to live pretty much for today and let tomorrow take care of itself.  

 

Scoring 

Items can be summed to yield a total legal cynicism score. More frequent responses of agreement 

indicate higher levels of legal cynicism. 
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xxv. Impulsivity Scale 

 

Survey variables 

Teen questions (6 items):  

k6d2a, k6d2p, k6d2r, k6d2z, k6d2ab, k6d2aj 

 

Description 

The impulsivity questions included in the FFCWS Year 15 Teen survey are an abbreviated form 

of Dickman’s (1990) impulsivity scale. 

Scott J. Dickman designed a scale to identify two types of impulsivity: functional and 

dysfunctional. The FFCWS Survey includes questions pertaining only to dysfunctional 

impulsivity, which is associated with the tendency to deliberate less than most people of equal 

ability before taking action when this is not optimal.  The measure of dysfunctional impulsivity 

provides a useful summary measure of the capacity for self-control. 

With cognitive ability, impulsivity is a major individual predictor of violent offending 

(Farrington 1998).  This finding from psychological research is consistent with sociological 

theory that shows that capacity for self-control is a key determinant of crime (Gottfredson and 

Hirschi 1990). Impulsivity can be dysfunctional when an individual is unable to use a slower, 

more methodical approach to information processing. The dysfunctional impulsivity scale 

correlates highly with alternative scales of impulsiveness (Dickman 1990).   

A study done by H. Caci et al. (2003) translated the Dickman questionnaire into French and 

asked male and female students to answer the items, to test the scale’s validity.  They find that 

males tend to score higher in functional impulsivity than females.  However, the study shows 

that FI and DI scores are independent of gender, probably independent of age, and that the 

distribution shapes are similar between genders. 

The full impulsivity scale developed by Dickman consists of 23 items. Twelve items loaded 

primarily for dysfunctional impulsivity and these items are listed in the table below.  The twelve 

items had an alpha of .86.  The Fragile Families Fifteen-year survey includes six of these items 

(the items with positive weights), as indicated in the table.  The alpha for these items using the 

Fragile Families teen sample is .78. 

FFCWS has used this measure to collect Fathers’ impulsivity at Year One and Mothers’ 

impulsivity at Year Three. 

 

Scoring 

The items are coded on a 4-point Likert scale (1=strongly agree and 4-strongly disagree).  

Dickman scored by calculating a weighted sum, weighting responses by the factor loadings.  

Given that the FFCWS Survey did not implement the full scale, we suggest summing the items 

and dividing by the top value of the Likert-scale. 
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Table 17. Dickman’s Factor Loadings and Corresponding FF Items 
Items in FF Source Items 

k6d2ab I will often say whatever comes into my head without thinking first. 

 I enjoy working out problems slowly and carefully. 

 I frequently make appointments without thinking about whether I will be able to keep 

them. 

 I frequently buy things without thinking about whether or not I can  

really afford them. 

k6d2z I often make up my mind without taking the time to consider the  

situation from all angles. 

k6d2a Often, I don’t spend enough time thinking over a situation before I act. 

k6d2aj I often get into trouble because I don’t think before I act. 

k6d2r Many times, the plans I make don’t work out because I haven’t gone  

over them carefully enough in advance. 

 I rarely get involved in projects without first considering the potential  

problems. 

 Before making any important decisions, I carefully weigh the pros and cons. 

 I am good at careful reasoning. 

k6d2p I often say and do things without considering the consequences. 
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xxvi. Teen Self-Report of Race/Ethnicity 

 
Survey variables 

Teen question: k6c00a (not included in data release)  recoded to k6c00aa- k6c00an 

 

Constructed variable: ck6ethrace 

 

In the Year 15 survey, teens were asked to self-identify their race and ethnicity for the first time 

in the FFCWS (k6c00a). Interviewers asked teens the open-ended question “What is your race 

and ethnicity?” and entered verbatim responses, up to 80 characters. 

 

k6c00aa-an  

In order to provide researchers with as much information as possible without releasing 

identifiable information, the responses were coded into a series of dummy variables by CRCW, 

The dummy variables were created and coded by a committee of four staff members. 

 

Many teen respondents provided multi-faceted representations of their racial and ethnic identities 

and so each respondent was coded positively for as many of the variables as were relevant to 

their verbatim response. The following documentation illustrates the process CRCW staff took in 

establishing these codes. 

 

Use of census categories for race and ethnicity (k6c00aa-k6c00af) 

The teen’s verbatim responses were first coded into the six established U.S. Census categories 

for race and ethnicity (k6c00aa-k6c00af). These are based on the 1997 Office of Management 

and Budget (OMB) standard categories, to which the Census adheres, plus Hispanic ethnicity. It 

was apparent, however, that much of the information provided in the verbatim responses would 

be lost if only these categories were used. In order to capture as much detail as possible, 

additional variables were added. 

 

Nationality-based responses (k6c00ag-k6c00aj) 

Many respondents self-identified with nationalities rather than census-recognized categories of 

race or ethnicity, so we created a series of nationality-based variables by continent or region 

(k6c00ag-k6c00aj) to report these responses.  

 

“Mixed” and Multi-racial responses (k6c00ak) 

Many respondents reported more than one racial/ethnic category, but some of them also 

specifically described themselves as “mixed,” “multi-racial,” or “bi-racial”. If they specifically 

used these terms to describe themselves, they were also coded positive for variable k6c00ak. 

Respondents that reported more than one category, but did not specifically refer to themselves as 

“mixed,” “multi-racial,” or “bi-racial” were not coded for this variable. 
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American only responses (k6c00al) 

A few respondents reported themselves only as “American” (k6c00al) with no other race, 

ethnicity, and/or nationality information. Respondents who included that they were American 

along with other race, ethnicity, and/or nationality information were not coded for this variable. 

 

Religious category responses (k6c00am) 

Several respondents mentioned religious groups as part of their response. Anyone who 

responded in whole or in part with the name of a religious group was coded positive for 

k6c00am. 

 

Other or unspecified responses (k6c00an) 

Lastly, a few respondents provided answers that did not contain any usable information for these 

codes or fell into groups of fewer than ten respondents, and were therefore coded as “Other or 

unspecified” to protect the anonymity of the participants (k6c00an).  

 

Table 18: Variable Names and Labels for k6c00aa- k6c00an 

 

 

Teen identified/described self as… 

k6c00aa White or Caucasian. 

k6c00ab Black or African American. 

k6c00ac American Indian or Alaska Native. 

k6c00ad Asian or with an Asian nationality or ethnic group. 

k6c00ae Native Hawaiian or Pacific Islander or with a relevant nationality. 

k6c00af Hispanic/Latino or with a relevant nationality. 
  

k6c00ag European nationality. 

k6c00ah Central American or Caribbean nationality. 

k6c00ai Mexican nationality. 

k6c00aj South American nationality. 
  

k6c00ak Term ‘mixed,’ ‘multi-racial,’ or ‘bi-racial’. 

k6c00al American only. 

k6c00am Religious category. 

k6c00an Did not identify a race/ethnicity. 

 

ck6ethrace 

In addition to the dummy variables (k6c00aa-an), there is also a constructed variable for teen 

race and ethnicity (ck6ethrace) which is modeled after the constructed variables for parents’ race 

and ethnicity (cm1ethrace; cf1ethrace). The teen variable was constructed based on the 

previously established dummy variables for Census-recognized racial and ethnic categories and 

is coded as follows: 

 

1 White only, non-Hispanic 

This code includes all responses that self-identify as white or Caucasian, but not Hispanic or of 

multiple racial identities. 
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2 Black/African American only, non-Hispanic 

This code includes all responses that self-identify as black or African American, but not Hispanic 

or of multiple racial identities. 

 

3 Hispanic/Latino 

This code includes all responses that self-identify as Hispanic, Latino/a, or with a relevant 

nationality. They may be of any or multiple racial identities. 

 

4 Other only, non-Hispanic 

This code includes all responses that self-identify as another racial identity group, but not 

Hispanic or of multiple racial identities. These “other” groups were constructed from the Census-

based dummy variables for American Indian or Alaska Native, Asian, and Native Hawaiian or 

Pacific Islander. Note that if a participant identified with more than one of these three groupings 

(ex. American Indian and Asian), they were coded as Multi-racial (5). 

 

5 Multi-racial, non-Hispanic 

This code includes all responses that identified with more than one racial category, but not as 

Hispanic. 

 

Results for the teen constructed variable ck6ethrace alone can be seen in Table 19 below. 

 

Note on nationalities: All response components that were coded into a nationality-based code in 

the dummy variables, but that did not fit within a Census-based code without making racial 

assumptions were disregarded in the constructed variable. For example a response of “Irish and 

black” would be coded 2 for Black/African American only or a response only of “Irish” would 

be coded as missing.  

 

Table 19: Teen Constructed Race/Ethnicity (ck6ethrace) 

Code for ck6ethrace N  
Total 

1 White only, non-Hispanic 549 

2 Black/African American only, non-Hispanic 1519 

3 Hispanic/Latino 762 

4 Other only, non-Hispanic 80 

5 Multi-racial, non-Hispanic 162 
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B.  Anthropomorphic Measures 

Home Visit variables 

Teen height items (3 items):  

ch6ht1, ch6ht2, ch6ht3  

Teen weight items (4 items):  

ch6wt1, ch6wt2, ch6wt3, ch6wt4  

Teen waist circumference items (3 items):  

ch6wst1, ch6wst2, ch6wst3 

 

Survey variables 

Teen height items (2 items):  

k6d5, k6d6 

Teen weight items (1 item):  

k6d7 

 

Constructed variables 

Constructed teen height variables (6 items):  

ch6chtcm, ch6haz, ch6hap 

ck6chtcm, ck6haz, ck6hap  

Constructed teen weight variables (8 items):  

ch6cwtkg, ch6cwtlb, ch6waz, ch6wap 

ck6cwtkg, ck6cwtlb, ck6waz, ck6wap 

Constructed teen BMI variables (8 items):  

ch6cbmi, ch6bmiz, ch6bmip, ch6cflag 

ck6cbmi, ck6bmiz, ck6bmip, ck6cflag 

 

Description 

Height and weight were assessed in two ways. First, during the youth interview, all teens were 

asked to report their height in feet/inches and their weight in pounds. Second, the subset of teens 

who also participated in the Home Visit had their height and weight measured by an interviewer. 

Thus, there are two sets of constructed variables based on self-report and observation, with some 

teens having data for both. 

 

During the Home Visit, height, weight, and waist circumference were measured by the 

interviewer. Height measurements were taken in centimeters using a large plastic standing ruler 

called a stadiometer. Weight measurements were taken in pounds using a scale. Waist 

circumference was also measured in centimeters if the PCG or another adult was present. Each 

measurement was taken two to three times. When taking height measurements of the teen, the 
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interviewer took two measurements. A third measurement was taken if the first two 

measurements differed. The same was done for weight measurements. 

 

The BMI, z-score and percentile variables were constructed for both the Home Visit and survey 

data using the Centers for Disease Control and Prevention’s (CDC) SAS program, which 

calculates the percentiles and z-scores for a child’s sex and age for BMI, weight, height, based 

on the 2000 CDC growth charts. Based on CDC instructions, we used the following variables 

which SAS used to produce the BMI variables: teen’s exact age (from administrative records of 

teen’s birth date), teen’s gender (cm1bsex), teen’s height in centimeters (ch6chtcm or ck6chtcm), 

and teen’s weight in kilograms (ch6cwtkg or ck6cwtkg). The CDC also calls for an optional 

variable for head circumference, which was set to missing per CDC instruction. 

http://www.cdc.gov/nccdphp/dnpao/growthcharts/resources/sas.htm
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C. Interviewer observations 

Immediately following the completion of the Home Visit, the interviewer completed a series of 

questions based on their observations of the respondent’s home and neighborhood and their 

experiences with the family and focal child during the Home Visit.  Information collected 

includes the following sections: 

 Observations of the neighborhood and areas immediately outside the home [o6a1-o6a9] 

 Interior common areas (for apartments only) [o6b1-o6b4] 

 Interior of the home/apartment [o6c1-06c14] 

 Teen’s appearance [o6d1-o6d5_os] 

 HOME Scale measures regarding PCG’s affect and demeanor during the Home Visit 

[detail below] 

 Ratings of the emotion and cooperation of the teen [o6f1-06f5] 

 Closing observations on the teen’s demeanor and who else was present [o6g1-o6g7] 

 

The source variables for this survey begin with the prefix “o6” and those for the Home Visit with 

the prefix “h6.” Further information about the HOME Scale and teen skin tone scale is detailed 

below. 

 

i. Home Observation for Measurement of the Environment (HOME Scale) 

 

Survey variables 

Observation items (27 items):  

o6e1, o6e2, o6e3, o6e4, o6e5, o6e6, o6e7, o6e8, o6e9, o6e10, o6e11, o6e12a, o6e12b, o6e13, 

o6e14, o6e15, o6e16, o6e17, o6e18a- o6e18i 

 

Description 

The Home Observation for Measurement of the Environment (HOME) provides a means to 

examine and assess the caring environment in which the child is being reared (see Caldwell 

1984). A number of items from the HOME were assessed during the Home Visit interview 

portion of the Year 15 survey.  These items were derived from several versions of the HOME for 

different age groups including the early childhood HOME, middle childhood HOME and early 

adolescent HOME.  Subscale scoring is not provided because of the use of items from all three 

versions of the HOME.  
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ii. Skin Tone Scale 

 

Survey variables 

Teen skin tone items (1 item):  

ch6kskin 

 

Description 

Home Visit interviewers measured teen skin tone using a scale originally developed by Massey 

and Martin for the New Immigrant Survey (see Massey 2003). The scale is an 11-point scale, 

ranging from zero to 10, with zero representing albinism, or the total absence of color, and 10 

representing the darkest possible skin.  The ten shades of skin color corresponding to the points 1 

to 10 on the Massey and Martin Skin Color Scale are depicted in a chart, with each point 

represented by a hand, of identical form, but differing in color. The Scale was used by 

interviewers, who memorized the scale, so that the respondent never sees the chart. A facsimile 

of the NIS Skin Color Scale appears below. 
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Appendix II: Memo regarding differences between surveys for Westat and 

CPRC samples 
 

Overview 

In the Year 15 Wave, survey administration was split between Westat and the Columbia 

Population Research Center (CPRC). Westat managed interviews with all families who had 

participated in the PCG survey in the Year 9 Wave, while CPRC managed families who did not 

complete the PCG interview at Year 9. While they are all families from the baseline sample, we 

will refer to them in this memo as the “Westat Sample” and “CPRC Sample” for ease of 

communication. 

 

Both Westat and CPRC collaborated with study staff at the Center for Research on Child 

Wellbeing (CRCW) at Princeton University. CRCW attempted to keep the interview scripts for 

both samples as similar as possible. Small differences, however, were inevitable due to 

differences in the method of survey administration and differences in the time reference of when 

the family was last interviewed. The purpose of this memo is to clarify and disclose all 

differences between the surveys and their administration, comparing the Westat and CPRC 

samples. 

 

Survey administration method (cp6tele; ck6tele): All Westat surveys were completed either 

by phone (CAPI software) or in person.  All CPRC surveys were completed through Qualtrics, 

either by phone or self-administered online.  

 

Self-administered surveys were only used when interviews were particularly difficult to schedule 

for completion by telephone. Given that the CPRC sample included some of our most difficult to 

contact cases, this option was pursued in order to accommodate participants who may have 

otherwise been unable to complete. The electronic survey was available through Qualtrics, using 

the same system as the telephone interviews in the CPRC sample. 

 

Home Visit Interviews: No Home Visit interviews were completed in the CPRC sample due to 

staffing limitations. All Year 15 Home Visit interviews were completed by Westat, within their 

sample. 

 

Range checks: Some variables within the PCG and teen interviews use range check follow-up 

questions when respondents provide a response that is outside of a pre-established, expected, 

range. These questions and the ranges used can be seen in the questionnaire documents. Westat 

interviewers completed these checks verbally during the interview and only recorded the 

participant’s final response. CPRC interviewers, however, used a separate “check” variable 

which appeared in the raw data. CRCW staff checked any responses within the range check 

variables for consistency with the first response before collapsing the raw data responses into one 

variable to match Westat data. The ranges used for both Westat and CPRC were the same for 

each question.  

 

Decimals: During early CPRC data collection, interviewers allowed for decimal responses to 

numeric variables, while Westat used a rounding convention. This was caught by CRCW staff 

during preliminary cleaning and corrected in the CPRC protocol for all remaining interviews. 
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Data collected before this correction was made were cleaned by CRCW staff according to the 

same rounding protocol. 

 

Teen INTRO sections: There were three small differences between Westat and CPRC for the 

Teen “Section A: Introduction” section of the questionnaire; 1) no CPRC interviews were audio 

recorded due to technological limitations so questions INTRO 1, INTRO 3, and CONF1B were 

not asked, 2) in the CPRC interview, two additional questions about the identity of non-parental 

PCGs was included, however this information was provided for Westat cases prior to the start of 

the interview, and 3) due to programming reasons in Qualtrics, the INTRO and CONF (k6z*) 

questions were asked in a different order for CPRC participants. The questionnaire documents 

show the Westat order. CPRC cases use the same variable names as Westat for these variables. 

 

Relationship to bioparent: Parental PCGs were asked about changes to their relationship status 

with the other bioparent since the last interview. PCGs were first asked about their current 

relationship with the other bioparent, and if that differed from their last reported change (at last 

interview, rather than at the Year 9 wave), they were further probed about when changes in 

relationship status occurred. For CPRC interviewees, this previous report of relationship status 

was given at an earlier wave than the Westat cases, meaning more time passed where these 

changes could have occurred. 

 

Time References in Questionnaires: Due to the fact that the Westat sample was interviewed at 

Year 9, but the CPRC sample was not, survey questions which use a time reference of a previous 

interview often vary between the two samples. The table below details which variables used a 

time reference and what reference was used for each question. Note that these time reference 

differences are only relevant for the PCG interview. All time references in the teen interview are 

consistent because they are not based on interview wave, but are based on more recent time 

frames such as the past month or year. 
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Table: Time reference questions that differ from Westat: PCG Interview 

Variable Westat Survey CPRC Survey 

P6C25 Since (Yr 9 mo/yr), has teen repeated any 

grades? 

Has teen ever repeated any grades? 

P6C26 How many times has teen repeated a 

grade since (Yr 9 mo/yr)? 

How many times has teen repeated a 

grade? 

P6E34 

 

 

P6E35 

Since (Yr 9 mo/yr), how many romantic 

relationships have you had that lasted for 

at least one month? 

     I just need to have a range. Can you 

tell me if it was… 

Since {last_survey_date} how many 

romantic relationships have you had that 

lasted for at least one month? 

     I just need to have a range. Can you 

tell me if it was… 

P6E36 Since (Yr 9 mo/yr), have you lived 

together with {this partner/any of your 

partners} for one month or more? 

Since {last_survey_date}, have you lived 

together with {this partner/any of your 

partners} for one month or more?   

P6E37 Since (Yr 9 mo/yr), how many different 

partners have you lived with for one 

month or more?  

Since {last_survey_date}, how many 

different partners have you lived with for 

one month or more?  

P6E38 Since (Yr 9 mo/yr), have you had another 

baby, or adopted a child, or are you now 

{expecting/pregnant}? 

Since {last_survey_date}, have you had 

another baby, or adopted a child, or are 

you now {expecting_pregnant}? 

P6E39 

      

 

P6E40 

 

      

 

P6E41 

How many children have you had since 

(Yr 9 mo/yr)? 

 

     Does this child have the same 

{BIOPARENT} as any of    your other 

children? 

 

     Do these children have the same 

{BIOPARENT}? 

How many children have you had since 

{last_survey_date}? 

     

     Does this child have the same 

{BIOPARENT} as any of your other 

children? 

 

     Do these children have the same 

{BIOPARENT}? 

P6F33 Has {BIOFATHER/MOTHER} had any 

children with another partner since (Yr 9 

mo/yr)? 

Has {OTHER_BIOPARENT} had any 

children with another partner since 

{last_survey_date}? 

P6F35 Has {BIOFATHER/BIOMOTHER} 

spent any time in jail or prison since (Yr 

9 mo/yr)? 

Has {OTHER_BIOPARENT} spent any 

time in jail or prison since 

{last_survey_date}? 

P6G24 Has {BIOFATHER/CURRENT 

PARTNER} spent any time in jail or 

prison since (Yr 9 mo/yr)? 

Has {Your_Partner} spent any time in 

jail or prison since {last_survey_date}? 

P6H102 Since (Yr 9 mo/yr), have you spent any 

time in an adult correctional institution 

like a county, state or federal jail or 

prison? 

Since {last_survey_date}, have you 

spent any time in an adult correctional 

institution like a county, state or federal 

jail or prison? 

P6H103a Altogether, how much time did you serve 

in adult institutions, since (Yr 9 mo/yr)? 

Altogether, how much time did you 

serve in adult institutions, since  

{last_survey_date}? 
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P6I33 Since (Yr 9 mo/yr), have you had any 

religious experiences that transformed 

your life? 

Since {last_survey_date}, have you had 

any religious experiences that 

transformed your life? 

P6J1 Have you moved since (Yr 9 mo/yr)? Have you moved since 

{last_survey_date}? 

P6J2 How many times have you moved since 

(Yr 9 mo/yr)? 

How many times have you moved since 

{last_survey_date}? 

P6J59 

 

 

 

    

 

P6J60a 

 

   

P6J60b 

Since (Yr 9 mo/yr), has Child Protective 

Services contacted you with concerns that 

any child or children in this household 

had been abused or neglected by a family 

member or someone else? 

     

      In what month and year did the most 

recent contact occur?   

     

      Do you know the year? 

Since teen {was born}, has Child 

Protective Services contacted you with 

concerns that any child or children in this 

household had been abused or neglected 

by a family member or someone else? 

 

     In what month and year did the most 

recent contact occur?   

 

     Do you know the year? 

P6K2 

 

     

 

P6K3 

Have you completed any training 

programs or any years of schooling since 

(Yr 9 mo/yr)? 

 

     What program or schooling have you 

completed? 

Have you completed any training 

programs or any years of schooling since 

{last_survey_date}? 

 

     What program or schooling have you 

completed? 

P6K4 Since (Yr 9 mo/yr), have you taken any 

classes to improve your job skills, such as 

computer training or literacy classes? 

Since {last_survey_date}, have you 

taken any classes to improve your job 

skills, such as computer training or 

literacy classes? 

P6K5 Since (Yr 9 mo/yr), have you received 

any kind of employment counseling? 

Since {last_survey_date}, have you 

received any kind of employment 

counseling? 
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