CA 2024 Justice Gap Study Codebook - Respondent Data

Variable
Caseld
WEIGHT_FULL

SVY_RAKED_WGT_FULL

WEIGHT_3PROBLEMS

SVY_RAKED_WGT_3PROBLEMS

SAMPLE_SOURCE

RND_00

New_Items_Base

S1

DOV_HHSIZE
DOV_INDIGENT
DOV_LOWERINCOME
DOV_MIDDLEINCOME
DOV_HIGHINCOME

52

S2A

S2_COMBINED

S3

S4A

S4B

S5

Variable Label

Case ID

Final weight = California adults age 18+ (N=6,330)

Final population-level weight = California adults age 18+
(N=6,330)

Final weight for 3 problem items recorded in Reask Survey =
California adults age 18+ (N=2,209)

Final population-level weight for 3 problem items recorded in
Reask Survey = California adults age 18+ (N=2,209)
SAMPLE_SOURCE

RANDOM: Randomization variable used for scripting

DATA ONLY VARIABLE: Flags cases that should be used to analyze
new items

Including yourself, how many people currently live in your
household?

DATA ONLY: Total Household Size

DATA ONLY: DOV_INDIGENT

DATA ONLY: DOV_LOWERINCOME

DATA ONLY: DOV_MIDDLEINCOME

DATA ONLY: DOV_HIGHINCOME

Which statement best describes your total expected household
income for 2024 before taking out taxes?

Thinking about a typical month this year (2024), which statement
best describes your monthly household income before taxes?

DATA ONLY VARIABLE: Combined S2 and S2A

Thinking about a typical month, how much of your household’s
total monthly income would you say is spent on housing
expenses?

Is anyone in your household a parent or guardian of a child
under the age of 18?

Is anyone in your household the parent or guardian of a child
under the age of 12?

Does anyone in your household identify as a single parent?

Value Value Label

1 AmeriSpeak
Off-panel
ABS

0

1

N

=Y

0 No
1 Yes

One person

Two people
Three people
Four people

Five people

Six people

Seven people
Eight people
Nine people

10 Ten or more people
77 DON'T KNOW

98 SKIPPED ON WEB

Vo0 ~NOU A WN R

99 REFUSED
1 Less than or equal to $[DOV_INDIGENT]
2 Between S$[DOV_INDIGENT+1] and $[DOV_LOWERINCOME]
3 Between $[DOV_LOWERINCOME+1] and $[DOV_MIDDLEINCOME]
4 Equal to or more than $[DOV_HIGHINCOME]

77 DON'T KNOW

98 SKIPPED ON WEB

99 REFUSED
1 Less than or equal to $[DOV_INDIGENT/12]
2 Between $[(DOV_INDIGENT+1)/12] and $[DOV_LOWERINCOME/12]
3 Between $[(DOV_LOWERINCOME+1)/12] and $[DOV_MIDDLEINCOME/12]
4 Equal to or more than $[DOV_HIGHINCOME/12]

77 DON'T KNOW

98 SKIPPED ON WEB

99 REFUSED
1 Less than or equal to S[DOV_INDIGENT/12]
2 Between $[(DOV_INDIGENT+1)/12] and $[DOV_LOWERINCOME/12]
3 Between $[(DOV_LOWERINCOME+1)/12] and $[DOV_MIDDLEINCOME/12]
4 Equal to or more than $[DOV_HIGHINCOME/12]

77 DON'T KNOW

98 SKIPPED ON WEB

99 REFUSED
1 Less than 30%
2 Between 30% and 50%
3 More than 50%

77 DON'T KNOW
98 SKIPPED ON WEB
99 REFUSED

1 Yes

2 No
77 DON'T KNOW
98 SKIPPED ON WEB
99 REFUSED

1 Yes

2 No
77 DON'T KNOW
98 SKIPPED ON WEB
99 REFUSED

1 Yes



S6

DOV_HH650V

s7

S8

s9.1.1

S9.1.2

$9.1.3

S9_1_DK

S9_1_SKP

S9_1_REF

$9.2.1

S9.2.2

$9.2.3

S9_2_DK

$9_2_SKP

Is anyone in your household aged 65 years or older?

DATA ONLY VARIABLE: DOV_HH650V Aged 65+ or has
household member aged 65+

At any time in the past 12 months, did anyone in your household
attend school or have children attending school?

Has anyone in your household ever served in the military,
military reserves, or national guard?

[Yes, me or a person | care for] [Hearing (including deafness)]
...indicate whether you or someone else in your household has
serious difficulty...or is the main caregiver for someone who has
serious difficulty with the activity.

[Yes, someone else or a person they care for] [Hearing (including
deafness)] ...indicate whether you or someone else in your
household has serious difficulty...or is the main caregiver for
someone who has serious difficulty with the activity.

[No, no one/not applicable] [Hearing (including deafness)]
...indicate whether you or someone else in your household has
serious difficulty...or is the main caregiver for someone who has
serious difficulty with the activity.

[DON'T KNOW] [Hearing (including deafness)] ...indicate whether
you or someone else in your household has serious difficulty...or
is the main caregiver for someone who has serious difficulty with
the activity.

[SKIPPED ON WEB] [Hearing (including deafness)] ...indicate
whether you or someone else in your household has serious
difficulty...or is the main caregiver for someone who has serious
difficulty with the activity.

[REFUSED] [Hearing (including deafness)] ...indicate whether you
or someone else in your household has serious difficulty...or is
the main caregiver for someone who has serious difficulty with
the activity.

[Yes, me or a person | care for] [Seeing even when wearing
glasses...] ...indicate whether you or someone else in your
household has serious difficulty...or is the main caregiver for
someone who has serious difficulty with the activity.

[Yes, someone else or a person they care for] [Seeing even when
wearing glasses...] ...indicate whether you or someone else in
your household has serious difficulty...or is the main caregiver
for someone who has serious difficulty with the activity.

[No, no one/not applicable] [Seeing even when wearing
glasses...] ...indicate whether you or someone else in your
household has serious difficulty...or is the main caregiver for
someone who has serious difficulty with the activity.
[DON'T KNOW] [Seeing even when wearing glasses...] ...indicate
whether you or someone else in your household has serious

difficulty...or is the main caregiver for someone who has serious
difficulty with the activity.

[SKIPPED ON WEB] [Seeing even when wearing glasses...]
...indicate whether you or someone else in your household has
serious difficulty...or is the main caregiver for someone who has
serious difficulty with the activity.
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No

DON'T KNOW
SKIPPED ON WEB
REFUSED

Yes

No

DON'T KNOW
SKIPPED ON WEB
REFUSED

Yes

No

DON'T KNOW
SKIPPED ON WEB
REFUSED

Yes

No

DON'T KNOW
SKIPPED ON WEB
REFUSED

No
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No
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No
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No
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No
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No
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No
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No



S9_2_REF

s9.3.1

$9.3.2

$9.3.3

$9_3_DK

S9_3_SKP

S9_3_REF

S9_4.1

$9.4.2

S9_4.3

S9_4_DK

S9_4_SKP

S9_4_REF

s9.5_1

$9.5_2

$9.5_3

[REFUSED] [Seeing even when wearing glasses...] ...indicate
whether you or someone else in your household has serious
difficulty...or is the main caregiver for someone who has serious
difficulty with the activity.

[Yes, me or a person | care for] [Concentrating, remembering, or
making decisions] ...indicate whether you or someone else in
your household has serious difficulty...or is the main caregiver
for someone who has serious difficulty with the activity.

[Yes, someone else or a person they care for] [Concentrating,
remembering, or making decisions] ...indicate whether you or
someone else in your household has serious difficulty...or is the
main caregiver for someone who has serious difficulty with...

[No, no one/not applicable] [Concentrating, remembering, or
making decisions] ...indicate whether you or someone else in
your household has serious difficulty...or is the main caregiver
for someone who has serious difficulty with the activity.

[DON'T KNOW] [Concentrating, remembering, or making
decisions] ...indicate whether you or someone else in your
household has serious difficulty...or is the main caregiver for
someone who has serious difficulty with the activity.

[SKIPPED ON WEB] [Concentrating, remembering, or making
decisions] ...indicate whether you or someone else in your
household has serious difficulty...or is the main caregiver for
someone who has serious difficulty with the activity.

[REFUSED] [Concentrating, remembering, or making decisions]
...indicate whether you or someone else in your household has
serious difficulty...or is the main caregiver for someone who has
serious difficulty with the activity.

[Yes, me or a person | care for] [Walking or climbing stairs]
...indicate whether you or someone else in your household has
serious difficulty...or is the main caregiver for someone who has
serious difficulty with the activity.

[Yes, someone else or a person they care for] [Walking or
climbing stairs] ...indicate whether you or someone else in your
household has serious difficulty...or is the main caregiver for
someone who has serious difficulty with the activity.

[No, no one/not applicable] [Walking or climbing stairs]
...indicate whether you or someone else in your household has
serious difficulty...or is the main caregiver for someone who has
serious difficulty with the activity.

[DON'T KNOW] [Walking or climbing stairs] ...indicate whether
you or someone else in your household has serious difficulty...or
is the main caregiver for someone who has serious difficulty with
the activity.

[SKIPPED ON WEB] [Walking or climbing stairs] ...indicate
whether you or someone else in your household has serious
difficulty...or is the main caregiver for someone who has serious
difficulty with the activity.

[REFUSED] [Walking or climbing stairs] ...indicate whether you or
someone else in your household has serious difficulty...or is the
main caregiver for someone who has serious difficulty with the
activity.

[Yes, me or a person | care for] [Dressing or bathing] ...indicate
whether you or someone else in your household has serious
difficulty...or is the main caregiver for someone who has serious
difficulty with the activity.

[Yes, someone else or a person they care for] [Dressing or
bathing] ...indicate whether you or someone else in your
household has serious difficulty...or is the main caregiver for
someone who has serious difficulty with the activity.

[No, no one/not applicable] [Dressing or bathing] ...indicate
whether you or someone else in your household has serious
difficulty...or is the main caregiver for someone who has serious
difficulty with the activity.
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$9_5_DK

S9_5_SKP

S9_5_REF

S9_6_1

$9.6_2

S9_6_3

$9_6_DK

S9_6_SKP

S9_6_REF

s10

s11_1

s11_2

s11_3

S11_4

s11.5

s11_6

S11_DK

S11_SKP

S11_REF

[DON'T KNOW] [Dressing or bathing] ...indicate whether you or
someone else in your household has serious difficulty...or is the
main caregiver for someone who has serious difficulty with the
activity.

[SKIPPED ON WEB] [Dressing or bathing] ...indicate whether you
or someone else in your household has serious difficulty...or is
the main caregiver for someone who has serious difficulty with
the activity.

[REFUSED] [Dressing or bathing] ...indicate whether you or
someone else in your household has serious difficulty...or is the
main caregiver for someone who has serious difficulty with the
activity.

[Yes, me or a person | care for] [Doing errands alone...]
...indicate whether you or someone else in your household has
serious difficulty...or is the main caregiver for someone who has
serious difficulty with the activity.

[Yes, someone else or a person they care for] [Doing errands
alone...] ...indicate whether you or someone else in your
household has serious difficulty...or is the main caregiver for
someone who has serious difficulty with the activity.

[No, no one/not applicable] [Doing errands alone...] ...indicate
whether you or someone else in your household has serious
difficulty...or is the main caregiver for someone who has serious
difficulty with the activity.

[DON'T KNOW] [Doing errands alone...] ...indicate whether you
or someone else in your household has serious difficulty...or is
the main caregiver for someone who has serious difficulty with
the activity.

[SKIPPED ON WEB] [Doing errands alone...] ...indicate whether
you or someone else in your household has serious difficulty...or
is the main caregiver for someone who has serious difficulty with
the activity.

[REFUSED] [Doing errands alone...] ...indicate whether you or
someone else in your household has serious difficulty...or is the
main caregiver for someone who has serious difficulty with the
activity.

Does anyone in your household have a substance use disorder or
struggle with addiction to drugs or alcohol?

[Rented] Please indicate if, in the last 12 months, anyone in your
household lived in a residence that was:

[Owned with a mortgage or loan...] Please indicate if, in the last
12 months, anyone in your household lived in a residence that
was:

[Owned free and clear (without a mortgage or loan)] Please
indicate if, in the last 12 months, anyone in your household lived
in a residence that was:

[Occupied without payment of rent] Please indicate if, in the last
12 months, anyone in your household lived in a residence that
was:

[Other, please specify:] Please indicate if, in the last 12 months,
anyone in your household lived in a residence that was:

[None of the above] Please indicate if, in the last 12 months,
anyone in your household lived in a residence that was:

[DON'T KNOW] Please indicate if, in the last 12 months, anyone
in your household lived in a residence that was:

[SKIPPED ON WEB] Please indicate if, in the last 12 months,
anyone in your household lived in a residence that was:

[REFUSED] Please indicate if, in the last 12 months, anyone in
your household lived in a residence that was:
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STARTDT_SEC1

ENDDT_SEC1

duration_SEC1
EDUC_Num_Prob_Shown
HEALTH_Num_Prob_Shown
MISC_Num_Prob_Shown
VET_Num_Prob_Shown
DISAB_Num_Prob_Shown
EMPLOY_Num_Prob_Shown
HOUS_Num_Prob_Shown
FINANCE_Num_Prob_Shown
INCOME_Num_Prob_Shown
FAMILY_Num_Prob_Shown
IMMIGRATION_Num_Prob_Shown
ADDITIONAL_Num_Prob_Shown
EDUC_Num_Prob_HH
HEALTH_Num_Prob_HH
MISC_Num_Prob_HH
VET_Num_Prob_HH
DISAB_Num_Prob_HH
EMPLOY_Num_Prob_HH
HOUS_Num_Prob_HH
FINANCE_Num_Prob_HH
INCOME_Num_Prob_HH
FAMILY_Num_Prob_HH
IMMIGRATION_Num_Prob_HH
ADDITIONAL_Num_Prob_HH
EDUC_Num_Prob_Self
HEALTH_Num_Prob_Self
MISC_Num_Prob_Self
VET_Num_Prob_Self
DISAB_Num_Prob_Self
EMPLOY_Num_Prob_Self
HOUS_Num_Prob_Self
FINANCE_Num_Prob_Self
INCOME_Num_Prob_Self
FAMILY_Num_Prob_Self
IMMIGRATION_Num_Prob_Self

ADDITIONAL_Num_Prob_Self

E1A

Survey Start Date/Time - SEC1

Survey End Date/Time

DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:

DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:

DATA ONLY VARIABLE:

DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
OR2

DATA ONLY VARIABLE:
OR2

DATA ONLY VARIABLE:
OR2

DATA ONLY VARIABLE:
OR2

DATA ONLY VARIABLE:
OR2

DATA ONLY VARIABLE:
UE1H=10R 2

DATA ONLY VARIABLE:
OR2

DATA ONLY VARIABLE:
OR2

DATA ONLY VARIABLE:
OR2

DATA ONLY VARIABLE:
OR2

DATA ONLY VARIABLE
Q44B=10R 2

DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
UE1H=1

DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE:
DATA ONLY VARIABLE
Q44B=1

DATA ONLY VARIABLE:
OR2

- SEC1
Time spent in SEC1 section, in minutes

0 Under 1 minute

NUMBER OF PROBLEMS SHOWN AT E1

NUMBER OF PROBLEMS SHOWN AT H1

NUMBER OF PROBLEMS SHOWN AT M1

NUMBER OF PROBLEMS SHOWN AT V1

NUMBER OF PROBLEMS SHOWN AT D1

NUMBER OF PROBLEMS SHOWN AT UE1

NUMBER OF PROBLEMS SHOWN AT R1

NUMBER OF PROBLEMS SHOWN AT F1

NUMBER OF PROBLEMS SHOWN AT 11

NUMBER OF PROBLEMS SHOWN AT J1

NUMBER OF PROBLEMS SHOWN AT Q44

NUMBER OF PROBLEMS SHOWN AT N1
COUNT OF TIMES E1A THROUGH E1G=1

COUNT OF TIMES H1A THROUGH H1H=1

COUNT OF TIMES M1A THROUGH M1E=1

COUNT OF TIMES V1A THROUGH V1C=1

COUNT OF TIMES D1A THROUGH D1C=1

COUNT OF TIMES UE1A THROUGH

COUNT OF TIMES R1A THROUGH R10=1

COUNT OF TIMES F1A THROUGH F1M=1

COUNT OF TIMES I1A THROUGH I1H=1

COUNT OF TIMES J1A THROUGH J1K=1

: COUNT OF TIMES Q44A THROUGH

COUNT OF TIMES N1A THROUGH N1C=1

COUNT OF TIMES E1A THROUGH E1G=1

COUNT OF TIMES H1A THROUGH H1H=1

COUNT OF TIMES M1A THROUGH M1E=1

COUNT OF TIMES V1A THROUGH V1C=1

COUNT OF TIMES D1A THROUGH D1C=1

COUNT OF TIMES UE1A THROUGH

COUNT OF TIMES R1A THROUGH R10=1

COUNT OF TIMES F1A THROUGH F1M=1

COUNT OF TIMES I1A THROUGH I1H=1

COUNT OF TIMES J1A THROUGH J1K=1

: COUNT OF TIMES Q44A THROUGH

COUNT OF TIMES N1A THROUGH N1C=1

[Could not complete or was repeatedly absent from school or
college, including being suspended, expelled, or truant] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

1 Me

2 Someone else in my household

3 Noone

4 Both me and someone else in my household
77 DON'T KNOW
98 SKIPPED ON WEB



E1B

E1C

E1D

E1E

E1F

E1G

H1A

H1B

[Attended a school or college with building(s) or grounds that
were unsafe] ...please indicate whether you or... someone else in
your household...has experienced the problem in the last 12
months.

[Required to attend elementary, middle, or high school classes
online and did not have reliable internet access...] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Attended elementary, middle, or high school and

necessary supplies or equipment were not provided or were
faulty...] ...please indicate whether you or... someone else in
your household...has experienced the problem in the last 12
months.

[Attended a school or college where students were not
adequately protected from threats, harassment, or bullying...]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Harassed, bullied, or discriminated against by a teacher,
professor, or staff member] ...please indicate whether you or...
someone else in your household...has experienced the problem
in the last 12 months.

[Denied access to needed educational services or
accommodations] ...please indicate whether you or... someone
else in your household...has experienced the problem in the last
12 months.

[Problems getting or keeping private health insurance paid for by
an employer or on one’s own] ...please indicate whether you
or... someone else in your household...has experienced the
problem in the last 12 months.

[Problems getting or keeping Medicaid, Medicare....or other
government-funded health insurance] ...please indicate whether
you or... someone else in your household...has experienced the
problem in the last 12 months.
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REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB



HiC

H1D

H1E

H1F

H1G

H1H

M1A

M1B

99
[Billed incorrectly for medical services, including through co-pays
and deductibles] ...please indicate whether you or... someone
else in your household...has experienced the problem in the last

12 months. 1
2
3
4
77
98
99
[Health insurance company would not cover procedures,
prescriptions, equipment, or services...] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months. 1
2
3
4
77
98
99
[Health care provider would not provide or made a mistake
when providing medically necessary procedures,....or services]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months. 1
2
3
4
77
98
99
[Denied an interpreter or had to rely on a friend or family
member for help....communicating with a health care provider...]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months. 1
2
3
4
77
98
99
[Have unpaid medical debt or someone tried to collect money
for medical debts. ] ...please indicate whether you or... someone
else in your household...has experienced the problem in the last
12 months. 1
2
3
4
77
98
99
[Problems with a nursing home, group home or other long-term
care facility...] ...please indicate whether you or... someone else
in your household...has experienced the problem in the last 12
months. 1
2
3
4
77
98
99
[Set up or changed an advance medical directive, health care
power of attorney, or living will] ...please indicate whether you
or... someone else in your household...has experienced the
problem in the last 12 months. 1
2
3
4
77
98
99
[Made or changed a will, trust, or power of attorney] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months. 1
2
3
4
77
98

99

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED



M1c

M1D

M1E

V1A

V1B

Vvic

D1A

D1B

[Went through a probate process, administered an estate, trust
or will, or was in a dispute about wills, inheritances...] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Wanted to expunge or remove something from a criminal
record] ...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Problems obtaining government-issued identification, licenses,
permits, and documents. ] ...please indicate whether you or...
someone else in your household...has experienced the problem
in the last 12 months.

[Problems getting a job back after discharge or returning from
deployment] ...please indicate whether you or... someone else in
your household...has experienced the problem in the last 12
months.

[Problems with discharge status or the stated reason for
separation from the military] ...please indicate whether you or...
someone else in your household...has experienced the problem
in the last 12 months.

[Unable to get medical care for military service-related physical
or mental health conditions when they were needed] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Difficulty accessing or participating in government programs,
activities, or services because of a disability...] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Difficulty accessing a store, theater, or other business open to
the public because of a disability...] ...please indicate whether
you or... someone else in your household...has experienced the
problem in the last 12 months.
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Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
DON'T KNOW

SKIPPED ON WEB

REFUSED

Me

Someone else in my household

No one

Both me and someone else in my household
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Di1C

UE1A

UE1B

UE1C

UE1D

UE1E

UELF

UE1G

[Lived in a mental health or long-term care facility but preferred
to live at home or in some other community setting] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Employer did not pay wages or benefits that were owed for
work performed. ] ...please indicate whether you or... someone
else in your household...has experienced the problem in the last
12 months.

[Denied payments, medical treatment, or rehabilitation services
for a job-related injury...] ...please indicate whether you or...
someone else in your household...has experienced the problem
in the last 12 months.

[Exposed to working conditions that were physically unsafe or
unhealthy] ...please indicate whether you or... someone else in
your household...has experienced the problem in the last 12
months.

[Inability or difficulty performing job duties due to a
disability....and was not provided necessary accommodations]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Terminated, demoted, or denied an opportunity for unfair or
discriminatory reasons] ...please indicate whether you or...
someone else in your household...has experienced the problem
in the last 12 months.

[Workplace grievance was not taken seriously or adequately
dealt with] ...please indicate whether you or... someone else in
your household...has experienced the problem in the last 12
months.

[Subjected to unfair treatment from a supervisor or coworker,
including sexual harassment or intimidation] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.
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UE1H

R1A

R1B

R1C

R1D

R1E

R1F

R1G

[Problems with benefits from an employer-sponsored pension or
retirement account, including problems accessing accounts]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Landlord or other property manager failed to keep a rented
home in good repair] ...please indicate whether you or...
someone else in your household...has experienced the problem
in the last 12 months.

[Dispute about rules, rent, or other terms of a lease with a
landlord, public housing authority, or other property manager]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Landlord or other property manager interfered with the use of
the home, such as by entering without notice...] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Experienced difficulty getting a security deposit back or dealt
with excessive claims for damages when moving out] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Fell behind in paying rent, were threatened with eviction,
needed to invoke the eviction moratorium, or were evicted]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Landlord or property manager denied reasonable
accommodation...] ...please indicate whether you or... someone
else in your household...has experienced the problem in the last
12 months.

[Fell behind on mortgage repayments or had to make special
arrangements for payment with the lender...] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.
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R1H

R1l

R1J

R1K

R1L

R1M

RIN

R10

[Had a home go into foreclosure] ...please indicate whether you
or... someone else in your household...has experienced the
problem in the last 12 months.

[Dispute about rules or fees with a homeowner’s association,
governing board, or other property management entity...]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Unfair treatment or discrimination by a landlord, property
manager, lender, seller, or real estate agent...] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Misleading or dishonest mortgage lending practices] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[A lender said that extra financial products needed to be
purchased in order to get a mortgage] ...please indicate whether
you or... someone else in your household...has experienced the
problem in the last 12 months.

[Problems in the process of buying or selling your home,
including problems with property surveys, deeds, or titles]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Problems in the process of purchasing or owning a mobile or
manufactured home, including problems with financing...]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Disputes over the terms, payment, or quality of work with
someone you hired to work on a home] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.
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F1A

F1B

F1C

F1D

F1E

F1F

F1G

F1H

[Problems getting credit because of identity theft] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Victim of a scam over the internet, by phone, or from someone
who came to the door] ...please indicate whether you or...
someone else in your household...has experienced the problem
in the last 12 months.

[Problems with companies that offer debt reduction or credit
repair services] ...please indicate whether you or... someone else
in your household...has experienced the problem in the last 12
months.

[Problems accessing, refinancing, or repaying student loans]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Problems with terms for repayment or interest rates charged on
a credit card or loan...] ...please indicate whether you or...
someone else in your household...has experienced the problem
in the last 12 months.

[Problems related to paying a fine or judgment resulting from a
criminal or juvenile case] ...please indicate whether you or...
someone else in your household...has experienced the problem
in the last 12 months.

[Harassment from creditors or collection agencies, including
being threatened with criminal prosecution or jail] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Problems with defects, warranties, installment payments, or
repossession of a car, truck, motorcycle, or large appliance...]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.
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F1l

F1)

F1K

F1L

FiM

11A

11B

11C

[Problems with insurance companies unfairly rejecting claims
(excluding health insurance companies)] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Filed or needed to file for bankruptcy] ...please indicate whether
you or... someone else in your household...has experienced the
problem in the last 12 months.

[Disputed taxes or tax liens] ...please indicate whether you or...
someone else in your household...has experienced the problem
in the last 12 months.

[Had wages garnished by a judge or court] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[A utility, such as water, sewer, electricity, gas, phone, or
internet, was disconnected due to problems paying the bill]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Problems claiming or keeping Social Security income, including
Social Security survivors benefits] ...please indicate whether you
or... someone else in your household...has experienced the
problem in the last 12 months.

[Problems claiming or keeping state or federal disability benefits,
including Supplemental Security Income (SSI)...] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Problems claiming or keeping Veterans Administration (VA)
disability, housing,....or other military service-related benefits]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.
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11D

I1E

I11F

11G

I11H

J1A

J1B

J1c

[Problems claiming or keeping subsidized housing or a Section 8
voucher] ...please indicate whether you or... someone else in
your household...has experienced the problem in the last 12
months.

[Problems claiming or keeping unemployment benefits, including
benefits that were denied....before they were supposed to]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Problems claiming or receiving a COVID stimulus payment,
including problems with the amount of the payment] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Problems claiming, keeping, or using food stamps (SNAP),....or
other government assistance for basic needs] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Problems claiming, keeping, or using other government
assistance for individuals or families] ...please indicate whether
you or... someone else in your household...has experienced the
problem in the last 12 months.

[Divorced or separated from your legal spouse] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Problems adopting a child or providing foster care, including
licensing, support services or financial assistance] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Served or was asked to serve as the guardian or primary
caregiver of a family member’s child(ren)] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.
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J1D

J1E

J1F

J1G

J1H

J

1

J1IK

[Difficulties with custody or visitation arrangements for children]
...please indicate whether you or... someone else in your
household...has experienced the problem in the last 12 months.

[Problems related to child support, including collecting and
paying it...] ...please indicate whether you or... someone else in
your household...has experienced the problem in the last 12
months.

[Problems with alimony payments (excluding child support
payments)] ...please indicate whether you or... someone else in
your household...has experienced the problem in the last 12
months.

[Domestic violence from a current or former household member
or intimate partner] ...please indicate whether you or... someone
else in your household...has experienced the problem in the last
12 months.

[Abuse, stalking, or sexual assault from someone outside your
household and....wanted....a restraining order] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Problems involving an elderly or disabled person being taken
advantage of or abused by a guardian or caregiver] ...please
indicate whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Problems with paternity of a child] ...please indicate whether
you or... someone else in your household...has experienced the
problem in the last 12 months.

[Had Child Protective Services or other state agency....get
involved in a family situation] ...please indicate whether you or...
someone else in your household...has experienced the problem
in the last 12 months.
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Q44A

Q44B

Q45A

Q458

N1A

N1B

N1C

In the previous section, you indicated you or...someone in your
household served or were asked to serve as the guardian or
primary caregiver of a family member’s child. As far as you
know, did substance use or addiction play a role in this
situation?

[You needed to fill out or file paperwork or legal documents
relating to US immigration] ...please indicate whether you or...
someone else in your household...has experienced the problem
in the last 12 months.

[You attended court, trial, or other legal actions related to US
immigration] ...please indicate whether you or... someone else in
your household...has experienced the problem in the last 12
months.

[You needed to fill out or file paperwork or legal documents
relating to US immigration] How much did the following issue(s)
personally affect you?

[You attended court, trial, or other legal actions related to US
immigration] How much did the following issue(s) personally
affect you?

[Were hurt or injured because of someone else’s actions or
negligence, such asin a car accident,...] ...please indicate
whether you or... someone else in your household...has
experienced the problem in the last 12 months.

[Had problems with having your personal information,...stolen,
misused or exposed in a data breach.] ...please indicate whether
you or... someone else in your household...has experienced the
problem in the last 12 months.

[Had problems with contracts, such as disagreements over
terms...] ...please indicate whether you or... someone else in
your household...has experienced the problem in the last 12
months.
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STARTDT_SEC2
ENDDT_SEC2
duration_SEC2
Q2_YES_COUNT
Q4A_T2B_COUNT
Q4A_T4B_COUNT
Q4B_T2B_COUNT
Q4C_T2B_COUNT
Q4D_T2B_COUNT
Q4E_T2B_COUNT
Q5A_LAWYER
Q5B_LEGALAID
Q5C_LEGALHELPLINE
Q5D_PARALEGAL

EDUC_Prob_Categorized_Self

HEALTH_Prob_Categorized_Self

MONEY_Prob_Categorized_Self

DISAB_Prob_Categorized_Self

EMPLOY_Prob_Categorized_Self

FAMILY_Prob_Categorized_Self

GOVBEN_Prob_Categorized_Self

HOUSING_Prob_Categorized_Self
GOVREC_Prob_Categorized_Self
WILLS_Prob_Categorized_Self
EVICT_Prob_Self

UI_Prob_Self
RENT_Prob_Categorized_Self
HOMEOWN_Prob_Categorized_Self
CHILD_Prob_Categorized_Self

VET_Prob_Categorized_Self

DISAB2_Prob_Categorized_Self

PARENT_Prob_Categorized_Self

DISCRIM_Prob_Categorized_Self
DV_Prob_Self
Behind_Rent_Evict_Prob_Self
Guardian_Prob_Self

Med_Debt_Prob_Self
Creditor_Harass_Prob_Self
Utility_Prob_Self
Student_Loan_Prob_Self
Immigration_Prob_Self
INJURY_Prob_Self
DATA_Prob_Self
CONTRACTS_Prob_Self

EDUC_Prob_Categorized_HH

HEALTH_Prob_Categorized_HH

Survey Start Date/Time - SEC2

Survey End Date/Time - SEC2

Time spent in SEC2 section, in minutes

# of problems selected yes in Q2 out of all times Q2 asked

# of problems selected severely or very much in Q4A (count from
all times Q4A asked)

# of problems selected severely or very much or moderately or
slightly in Q4A (count from all times Q4A asked)

# of problems selected severely or very much in Q4B (count from
all times Q4B asked)

# of problems selected severely or very much in Q4C (count from
all times Q4C asked)

# of problems selected severely or very much in Q4D (count
from all times Q4D asked)

# of problems selected severely or very much in Q4E (count from
all times Q4E asked)

# of problems selected yes for grid item A in Q5 (count from all
times Q5 asked)

# of problems selected yes for grid item B in Q5 (count from all
times Q5 asked)

# of problems selected yes for grid item C in Q5 (count from all
times Q5 asked)

# of problems selected yes for grid item D in Q5 (count from all
times Q5 asked)

Number of education problems selected E1A to E1G (sum of
items =1,4)

Number of health problems selected V1C D1C H1A H1B H1C
H1D H1E H1F H1H (sum of items =1,4)

Number of money and debt problems selected
H1G,F1A,F1B,F1C,F1D,F1E,F1F,F1G,F1H,F1l,F1J,F1L,F1M,F1K
(sum of items =1,4)

Number of disability problems selected D1A,D1B,J1I (sum of
items =1,4)

Number of employment problems selected
V1A,UE1A,UE1B,UE1C,UE1D,UE1E,UE1F,UELG,UELH (sum of
items =1,4)

Number of family problems selected
J1A,J1B,J1C,J1D,J1E,J1F,J1G,J1H,11J,J1K (sum of items =1,4)
Number of gov benefits problems selected
11A,11B,11C,11E, I1F,11G,I1H (sum of items =1,4)

Number of housing problems selected
R1A,R1B,R1C,R1D,R1E,R1F,R1G,R1H,R1I,R1J,R1K,R1L,R1IM,RIN,R
10,11D (sum of items =1,4)

Number of gov records problems selected V1B,M1D,M1E (sum
of items =1,4)

Number of wills and estates problems selected M1A,M1B,M1C
(sum of items =1,4)

Number of eviction problems selected (R1E=1,4)

Number of Ul problems selected (11E=1,4)

Number of rental problems selected
R1A,R1B,R1C,R1D,R1E,R1F,R1J,R10,I1D (sum of items =1,4)
Number of home ownership problems selected
R1G,R1H,R1I,R1J,R1K,R1L,R1IM,R1N,R10 (sum of items =1,4)
Number of child and custody problems selected
J1A,J1B,J1C,J1D,J1E,J1),J1K (sum of items =1,4)

Number of veteran problems selected V1A,V1B,V1C,I1C (sum of
items =1,4)

Number of disability2 problems selected
D1A,D1B,D1C,R1F,J11,E1G,UELD,I1B (sum of items =1,4)
Number of parenting problems selected
E1A,E1B,E1C,E1D,E1E,E1F,E1G,11G,1B,J1D,J1E,J1J,J1K (sum of
items =1,4)

Number of discrimination/harassment problems selected
R1J,J1H,E1F,UE1E,UE1G (sum of items =1,4)

Number of DV problems selected (J1G=1,4)

Number of behind rent problems selected (R1E =1,4)

Number of guardianship problems selected (J1C =1,4)

0 Under 1 minute

Number of unpaid medical debt problems selected (H1G =1,4)

Number of creditor harassment problems selected (F1G=1,4)
Number of utility shutoff problems selected (F1IM =1,4)
Number of student loan problems selected (F1D=1,4)

Number of immigration problems selected (Q44A, Q44B=1,4)
Number of INJURY problems selected (N1A=1,4)

Number of DATA problems selected (N1B=1,4)

Number of CONTRACTS problems selected (N1C=1,4)

Number of education problems selected E1A to E1G (sum of

items =1,2,4)

Number of health problems selected V1C D1C H1A H1B H1C

H1D H1E H1F H1H (sum of items =1,2,4)



MONEY_Prob_Categorized_HH

DISAB_Prob_Categorized_HH

EMPLOY_Prob_Categorized_HH

FAMILY_Prob_Categorized_HH

GOVBEN_Prob_Categorized_HH

HOUSING_Prob_Categorized_HH
GOVREC_Prob_Categorized_HH
WILLS_Prob_Categorized_HH
EVICT_Prob_HH

Ul_Prob_HH
RENT_Prob_Categorized_HH
HOMEOWN_Prob_Categorized_HH
CHILD_Prob_Categorized_HH

VET_Prob_Categorized_HH

DISAB2_Prob_Categorized_HH

PARENT_Prob_Categorized_HH
DISCRIM_Prob_Categorized_HH
DV_Prob_HH
Behind_Rent_Evict_Prob_HH
Guardian_Prob_HH
Med_Debt_Prob_HH
Creditor_Harass_Prob_HH
Utility_Prob_HH
Student_Loan_Prob_HH
Immigration_Prob_HH
INJURY_Prob_HH
DATA_Prob_HH
CONTRACTS_Prob_HH
EDUC_Prob_Categorized_Shown

HEALTH_Prob_Categorized_Shown

MONEY_Prob_Categorized_Shown

DISAB_Prob_Categorized_Shown

EMPLOY_Prob_Categorized_Shown

FAMILY_Prob_Categorized_Shown

GOVBEN_Prob_Categorized_Shown

HOUSING_Prob_Categorized_Shown
GOVREC_Prob_Categorized_Shown
WILLS_Prob_Categorized_Shown
EVICT_Prob_Shown

UI_Prob_Shown

RENT_Prob_Categorized_Shown

HOMEOWN_Prob_Categorized_Shown

CHILD_Prob_Categorized_Shown

Number of money and debt problems selected
H1G,F1A,F1B,F1C,F1D,F1E,F1F,F1G,F1H,F1l,F1J,F1L,F1M,F1K
(sum of items =1,2,4)

Number of disability problems selected D1A,D1B,J1I (sum of
items =1,2,4)

Number of employment problems selected
V1A,UE1A,UE1B,UE1C,UE1D,UE1E,UE1F,UE1G,UE1H (sum of
items =1,2,4)

Number of family problems selected
J1A,J1B,J1C,J1D,J1E,J1F,J1G,J1H,)1),J1K (sum of items =1,2,4)
Number of gov benefits problems selected
11A,11B,11C,11E,I11F,11G,I1H (sum of items =1,2,4)

Number of housing problems selected
R1A,R1B,R1C,R1D,R1E,R1F,R1G,R1H,R1I,R1J,R1K,R1L,R1IM,RIN,R
10,11D (sum of items =1,2,4)

Number of gov records problems selected V1B,M1D,M1E (sum
of items =1,2,4)

Number of wills and estates problems selected M1A,M1B,M1C
(sum of items =1,2,4)

Number of eviction problems selected (R1E=1,2,4)

Number of Ul problems selected (11E=1,2,4)

Number of rental problems selected
R1A,R1B,R1C,R1D,R1E,R1F,R1J,R10,I1D (sum of items =1,2,4)
Number of home ownership problems selected
R1G,R1H,R1l,R1J,R1K,R1L,R1IM,R1N,R10 (sum of items =1,2,4)
Number of child and custody problems selected
J1A,J1B,J1C,J1D,J1E,J1),J1K (sum of items =1,2,4)

Number of veteran problems selected V1A,V1B,V1C,I1C (sum of
items =1,2,4)

Number of disability2 problems selected
D1A,D1B,D1C,R1F,J11,E1G,UELD,I1B (sum of items =1,2,4)
Number of parenting problems selected
E1A,E1B,E1C,E1D,E1E,E1F,E1G,I1G,J1B,J1D,J1E,11),J1K (sum of
items =1,2,4)

Number of discrimination/harassment problems selected
R1J,J1H,E1F,UE1E,UE1G (sum of items =1,2,4)

Number of DV problems selected (11G=1,2,4)

Number of behind rent problems selected (R1E =1,2,4)
Number of guardianship problems selected (J1C =1,2,4)

Number of unpaid medical debt problems selected (H1G =1,2,4)

Number of creditor harassment problems selected (F1G=1,2,4)
Number of utility shutoff problems selected (F1IM =1,2,4)
Number of student loan problems selected (F1D=1,2,4)

Number of immigration problems selected (Q44A, Q44B=1,2,4)

Number of INJURY problems selected (N1A=1,2,4)

Number of DATA problems selected (N1B=1,2,4)

Number of CONTRACTS problems selected (N1C=1,2,4)

Number of education problems shown: E1A to E1G (sum of
items shown)

Number of health problems shown: V1C D1C H1A H1B H1C H1D
H1E H1F H1H (sum of items shown)

Number of money and debt problems shown:
H1G,F1A,F1B,F1C,F1D,F1E,F1F,F1G,F1H,F1l,F1J,F1L,F1M,F1K
(sum of items shown)

Number of disability problems shown: D1A,D1B,J1I (sum of
items shown)

Number of employment problems shown:
V1A,UE1A,UE1B,UE1C,UE1D,UE1E,UE1F,UELG,UELH (sum of
items shown)

Number of family problems shown:
J1A,J1B,J1C,J1D,J1E,J1F,J1G,J1H,J1),J1K (sum of items shown)
Number of gov benefits problems shown:
11A,11B,11C,11E,I1F,I1G,I1H (sum of items shown)

Number of housing problems shown:
R1A,R1B,R1C,R1D,R1E,R1F,R1G,R1H,R1I,R1J,R1K,R1L,R1IM,RIN,R
10,11D (sum of items shown)

Number of gov records problems shown: V1B,M1D,M1E (sum of
items shown)

Number of wills and estates problems shown: M1A,M1B,M1C
(sum of items shown)

Number of eviction problems shown: (R1E shown)

Number of Ul problems shown: (I1E shown)

Number of rental problems shown:
R1A,R1B,R1C,R1D,R1E,R1F,R1J,R10,I1D (sum of items shown)

Number of home ownership problems shown:
R1G,R1H,R1l,R1J,R1K,R1L,R1M,R1N,R10 (sum of items shown)
Number of child and custody problems shown:
J1A,J1B,J1C,J1D,J1E,J1]),J1K (sum of items shown)



VET_Prob_Categorized_Shown

DISAB2_Prob_Categorized_Shown
PARENT_Prob_Categorized_Shown
DISCRIM_Prob_Categorized_Shown
DV_Prob_Shown

Behind_Rent_Evict_Prob_Shown
Guardian_Prob_Shown

Med_Debt_Prob_Shown

Creditor_Harass_Prob_Shown
Utility_Prob_Shown
Student_Loan_Prob_Shown

Immigration_Prob_Shown
INJURY_Prob_Shown
DATA_Prob_Shown
CONTRACTS_Prob_Shown
STARTDT_SEC3
ENDDT_SEC3
duration_SEC3

Qi3

Q14_1

Q142

Q14_3

Q144

Q14_5

Q14_6

Q14_7

Q148

Q14_9

Q14_DK

Q14_skp

Q14_REF

Q15

Number of veteran problems shown: V1A,V1B,V1C,I1C (sum of
items shown)

Number of disability2 problems shown:
D1A,D1B,D1C,R1F,J11,E1G,UE1D,I1B (sum of items shown)
Number of parenting problems shown:
E1A,E1B,E1C,E1D,E1E,E1F,E1G,I1G,)1B,J1D,J1E,J1),J1K (sum of
items shown)

Number of discrimination/harassment problems shown:
R1J,J1H,E1F,UE1E,UE1G (sum of items shown)

Number of DV problems shown: (J1G shown)

Number of behind rent problems shown: (R1E shown)
Number of guardianship problems shown: (J1C shown)

Number of unpaid medical debt problems shown: (H1G shown)

Number of creditor harassment problems shown: (F1G shown)
Number of utility shutoff problems shown: (FLM shown)
Number of student loan problems shown: (F1D shown)
Number of immigration problems shown: Q44A, Q44B (sum of
items shown)

Number of INJURY problems shown: (N1A shown)

Number of DATA problems shown: (N1B shown)

Number of CONTRACTS problems shown: (N1C shown)

Survey Start Date/Time - SEC3

Survey End Date/Time - SEC3

Time spent in SEC3 section, in minutes

Have you ever sought help from a lawyer or other legal
professional for a civil legal problem, like the ones covered in
this survey?

[I don’t know how to find a lawyer] Why have you never sought
help from a lawyer or other legal professional for a civil legal
problem?

[Lawyers cost too much] Why have you never sought help from a
lawyer or other legal professional for a civil legal problem?

[I am afraid to pursue legal action] Why have you never sought
help from a lawyer or other legal professional for a civil legal
problem?

[I don’t like or trust lawyers] Why have you never sought help
from a lawyer or other legal professional for a civil legal
problem?

[I haven’t had a problem that was serious enough for a lawyer]
Why have you never sought help from a lawyer or other legal
professional for a civil legal problem?

[I don’t have time] Why have you never sought help from a
lawyer or other legal professional for a civil legal problem?

[I can deal with my problems on my own] Why have you never
sought help from a lawyer or other legal professional for a civil
legal problem?

[Some other reason, specify] Why have you never sought help
from a lawyer or other legal professional for a civil legal
problem?

[None of the above] Why have you never sought help from a
lawyer or other legal professional for a civil legal problem?

[DON'T KNOW] Why have you never sought help from a lawyer
or other legal professional for a civil legal problem?

[SKIPPED ON WEB] Why have you never sought help from a
lawyer or other legal professional for a civil legal problem?

[REFUSED] Why have you never sought help from a lawyer or
other legal professional for a civil legal problem?

How confident are you that you would be able find a lawyer or
other legal professional that you could afford if you needed help
on a serious civil legal problem, such as preventing an eviction,
foreclosure, or the loss of custody of a child?

o
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77
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Under 1 minute

Yes

No

DON'T KNOW
SKIPPED ON WEB
REFUSED

No
Yes

No
Yes

No
Yes

No
Yes

Yes

No
Yes

No
Yes

No
Yes

No
Yes

No
Yes

Extremely confident
Very confident
Somewhat confident



Q2NEW_1

Q2NEW_2

Q2NEW_3

Q2NEW_4

Q2NEW_5

Q2NEW_6

Q2NEW_7

Q2NEW_8

Q2NEW_9

Q2NEW_10

Q2NEW_11

Q2NEW_12

Q2NEW_13

Q2NEW_DK

Q2NEW_SKP

Q2NEW_REF

Q16

Q17

Q18

[In person at a law office] The next time you think you may need
legal help; how do you prefer to receive that help?

[In person in a courthouse] The next time you think you may
need legal help; how do you prefer to receive that help?

[In person in some other business setting] The next time you
think you may need legal help; how do you prefer to receive that
help?

[In person at a public library or county law library] The next time
you think you may need legal help; how do you prefer to receive
that help?

[In person in my home] The next time you think you may need
legal help; how do you prefer to receive that help?

[Through telephone calls] The next time you think you may need
legal help; how do you prefer to receive that help?

[Through text messaging] The next time you think you may need
legal help; how do you prefer to receive that help?

[Through email] The next time you think you may need legal
help; how do you prefer to receive that help?

[Through an online form] The next time you think you may need
legal help; how do you prefer to receive that help?

[Through a live chat] The next time you think you may need legal
help; how do you prefer to receive that help?

[Through a real-time online meeting (e.g., Zoom call)] The next
time you think you may need legal help; how do you prefer to
receive that help?

[Other, please specify] The next time you think you may need
legal help; how do you prefer to receive that help?

[It would depend on my problem] The next time you think you
may need legal help; how do you prefer to receive that help?

[DON'T KNOW] The next time you think you may need legal help;
how do you prefer to receive that help?

[SKIPPED ON WEB] The next time you think you may need legal
help; how do you prefer to receive that help?

[REFUSED] The next time you think you may need legal help;
how do you prefer to receive that help?

To what extent do you agree or disagree with the statement
below? People like me are able to use the

To what extent do you agree or disagree with the statement
below? People like me are treated fairly in

To what extent do you agree or disagree with the statement
below? The civil legal system can help people like me solve
important problems like those discussed in this survey.

[CENS
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Not very confident
Not at all confident
Not sure

SKIPPED ON WEB
REFUSED

No
Yes

No
Yes

No
Yes

No
Yes

No
Yes

No
Yes

No
Yes

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

Not sure

SKIPPED ON WEB
REFUSED

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

Not sure

SKIPPED ON WEB
REFUSED

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

Not sure



Q_CDENTALK_14

Q_CDENREAD_14

LEP
STARTDT_SEC4
ENDDT_SEC4
duration_SEC4
STARTDT
ENDDT
duration
SURV_MODE

SURV_LANG

Device
GENDER

AGE
AGE4

AGE7

RACETHNICITY

EDUC5

MARITAL

EMPLOY

METRO

MSSA

HOME_TYPE

How well do you speak English?

How well do you read English?

DATA ONLY VARIABLE: Low English Proficiency
Survey Start Date/Time - SEC4

Survey End Date/Time - SEC4

Time spent in SEC4 section, in minutes

Start Date/Time

End Date/Time

Time spent in survey, in minutes

Survey interview mode (online or phone)

Survey Interview Language

Device
Respondent gender

Respondent age
Age - 4 Categories

Age - 7 Categories

Combined Race/Ethnicity

5-level education

Marital Status

Current Employment Status

Metropolitan area flag

DATA ONLY VARIABLE: California Medical Service Study Areas

Type of building of panelists' residence

98 SKIPPED ON WEB
99 REFUSED

Very well

Well

Not well

Not at all

77 DON'T KNOW

98 SKIPPED ON WEB
99 REFUSED

Very well

Well

Not well

Not at all

77 DON'T KNOW

98 SKIPPED ON WEB
99 REFUSED

AW N R

AW N R

o

Under 1 minute

Phone interview
Web Interview
English

Spanish

Chinese Simplified
Chinese Traditional
Korean

DR WN RN

Vietnamese

o

Unknown
Male
Female

N

18-29
30-44

45-59

60+

Under 18

18-24

25-34

35-44

45-54

55-64

65-74

75+

Under 18

White, non-Hispanic

Black, non-Hispanic

Other, non-Hispanic

Hispanic

2+, non-Hispanic

Asian-Pacific Islander, non-Hispanic
Less than HS

HS graduate or equivalent

Some college/ associates degree
Bachelor's degree

Post grad study/professional degree
Married

Widowed

Divorced

Separated

Never married

Living with partner

Working - as a paid employee
Working - self-employed

Not working - on temporary layoff from a job
Not working - looking for work

Not working - retired

Not working - disabled

Not working - other

Non-Metro Area

AW N R

©o
N oA WwWN R ©

©
©

Metro Area
Urban
Rural

WNRRPRONODURAWNRONITDEWNRURWNRODUVEWNER

Frontier

N

Unknown

A one-family house detached from any other house
2 A one-family house attached to one or more houses
3 A building with 2 or more apartments

4 A mobile home or trailer

[,



PHONESERVICE

Telephone service for the household

5 Boat, RV, van, etc

1 Landline telephone only

2 Have a landline, but mostly use cellphone
3 Have cellphone, but mostly use landline
4 Cellphone only

5 No telephone service



