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Using This Codebook 

Using This Codebook 
 

The Bookmarks feature in most PDF viewers is helpful in finding specific 

variables. This sample entry explains the data elements within this codebook. 

______________________________________________________________ 

Q#1,2   Variable Title (Answer Option3) 

 

Name: Variable name 

Label: Variable label (usually a truncated version of the question text) 

Data Type4: Numeric, string, binary, date, or categorical 

 

English Survey Q Question as it appears on the English version of the OPPS 

survey? (Answer option3) 

Spanish Survey Q Question as it appears on the Spanish version of the OPPS 

survey? (Answer option3) 

 

Value5 Value Label 

1 Category 1 
2 Category 2 
3 Category 3 
4 Category 4 

 

Note: Notes provide guidance on this variable. Survey questions are occasionally 

updated to include additional answer options, gather additional details, or 

combine questions for overall survey length. Some variables have been updated 

and are no longer in use, but their data is kept for analysis. 

_____________________________________________________________ 
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1 When present, this question number refers to the question numbering on the 

paper reference version of the OPPS survey. Variables automatically generated 

by the data entry systems are not numbered. 

2 Question number suffix conventions using Question 1 (Q1) as examples: 

• Q1A or Q1A1 would be a separate follow-up question after Q1. 

• Q1.1 would be a binary (numeric) variable derived from the first option in 

Q1 (mainly used for Select All That Apply questions). 

• Q1OLD would indicate this version of Q1 is no longer in use. 

• Q1V2 would be the second version of Q1, currently in use if no OLD suffix 

(no question has 22 follow-up questions so V# is always version control). 

• Q1TXT would be the text response to the Other, please specify option in Q1. 

• Q1BL / Q1FU would indicate the slightly different versions of a question as 

asked on the baseline survey vs all follow-up surveys. 

• Suffixes may be combined. Q1C.3OLD would be the binary (numeric) 

variable, no longer in use, derived from the third option in Q1C, which is a 

separate follow-up question to Q1. 

3 In the case of a binary variable derived from multi-select questions, the answer 

option that feeds that variable will be indicated in parentheses after the variable 

title and survey question texts.  

4 Date, binary, and categorical variables are numeric. The distinction is provided 

for quick understanding of the variable structure. 

5 In addition to any stated categories, all variables may take specific missing 

values: 

• .c is system-missing due a change in the survey (i.e., question was not asked 

during that survey administration). 

• .s is system-missing due to a skip pattern on the survey (i.e., question was 

not shown because a prior question was answered no). 
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Table 1 – Opportunity Passport® 

Participant Survey (OPPS) 
 

The Jim Casey Youth Opportunities Initiative works to ensure that all young 

people ages 14 to 26 with foster care experience have the resources, 

opportunities, and relationships they need to thrive in young adulthood. 

The Opportunity Passport Participant Survey (OPPS) collects information 

from young people at program entry and then twice a year across the Jim Casey 

Initiative sites. Baseline surveys taken January to June have first follow-up in 

October. Baseline surveys taken July to December have first follow-up in April.  

OPPS contains a wide array of information on young people with foster care 

experience, including demographics, parenting, foster care history, justice system 

involvement if applicable, and young adult outcomes (e.g., education, 

employment, physical and mental health, and housing), as well as youth 

engagement, permanent relationships, financial capability, and social capital.  In 

2020, questions were added to understand technology and internet access; 

justice system involvement; and effects of the COVID-19 pandemic. Data are 

available from 2009 to present year, and thousands of young people have taken 

the survey to date. 

Historically, this data has been used by Jim Casey Initiative national and site 

staff to track performance and implement continuous quality improvement in 

both policy and practice arenas. Beginning in 2020, an informed consent process 

was approved for addition to the survey. Now young people ages 18 and older 

can consent to share their data with the larger research audience. As part of the 

informed consent process, while young people consent to share all their de-

identified administrative data, they have three options for sharing their survey 

date: only surveys taken prior to that date, only surveys taken on and after that 

date, or all surveys taken in the past and future. Around 71% of all eligible young 

people who have taken a survey since the consent process rolled out have given 
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consent. Of young people who gave consent, 8% consent to share only past 

survey data, 14% consent to share only future survey data, and 78% consent to 

share all survey data.  

New participant data is added to these files every six months as new young 

people give consent to share data and as consenting young people take additional 

surveys. Data releases will occur every May and November. This codebook will be 

updated with each data release to reflect any changes since the last release. 

 

 

Note: To protect participant privacy, certain data elements will be de-identified 

through masking or aggregation. The codebook already notes some of this 

masking, and any additional changes will be indicated with the delivered data 

table(s). 

 



System 

System Variables 

System-Generated ID  

 
Name: id 

Label: Unique survey identification number generated by system 

Data Type: Numeric 

 

User ID 

 
Name: userid 

Label: 9-digit Participant ID 

Data Type: String 

 

Survey Count  

 
Name: surveyadmincount 

Label: Administration count of the survey 

Data Type: Numeric 

Note: Because participants can consent to share only past, only future, or all 
survey data, the dataset will not contain every survey administration for every 
participant. This variable reflects original enumeration of surveys without 
regard to type of affirmative consent decision made and thus remains accurate. 

 

  



System 

Survey Date 

 
Name: surveydate 

Label: Date survey was taken 

Data Type: Numeric  

 

State 
 

Name: state 

Label: State 

Data Type: Categorical (numeric) 

 

Value Value Label 
1 Arizona 
7 Georgia 
8 Hawaii 
9 Indiana 
10 Iowa 
12 Michigan 
13 Mississippi 
14 Nebraska 
15 New Mexico 
17 Ohio 
18 Pennsylvania 
19 Rhode Island 
20 Tennessee 
21 Maryland 
114 Maine/Connecticut 
  

Note: To protect participant identity, some states may be combined due to small sample sizes. 

Combinations based on geographic/regional proximity and may not reflect any similarity in site 

practices. 
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Personal Information Variables 
 

 

 

 

 

 

 

Q1 Age Category 

 
Name: age_cat 

Label: Age Category 

Data Type: Categorical (numeric) 

 

English Survey Q N/A – derived categorical variable 
Spanish Survey Q N/A – derived categorical variable 

 

Value Value Label 
1 14-17yrs old 
2 18-21yrs old 
3 22-26yrs old 
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Q2 Female 

 

Name: femaleatbirth 

Label: Female at birth 

Data Type: Binary (numeric)  

 

English Survey Q What gender were you assigned at birth? Mark one 
response. 

Spanish Survey Q ¿Cuál era tu género asignado al nacer? Favor de marcar 
solo una respuesta. 

 

Value Value Label 
0 Male 
1 Female 
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Q2A LGBTQ Status 

 

Name: lgbtq 

Label: LGBTQ Flag 

Data Type: Categorical (numeric)  

 

English Survey Q N/A – derived categorical variable 
Spanish Survey Q N/A – derived categorical variable 

 

Value Value Label 
0 Not LGBTQ 
1 LGBTQ 
2 Prefer not to answer 
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Q3A Derived Race/Ethnicity Categories 

 

Name: raceethnicity 

Label: Race/Ethnicity Category 

Data Type: Categorical (numeric)  

 

English Survey Q N/A – derived categorical variable 
Spanish Survey Q N/A – derived categorical variable 

 

 
Value 

 
Value Label 

1 Hispanic/Latino 
2 White, non-Hispanic (NH) 
3 Black, NH 
4 Native American/Alaskan Native, NH 
5 Asian, NH 
6 Native Hawaiian or Other Pac. Islander, NH 
7 Two or more races, NH 
99 Masked or other  
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Q3B United States-born 

 

Name: bornus 

Label: Were you born in the United States? 

Data Type: Categorical (numeric) 

 

English Survey Q Were you born in the United States? 
Spanish Survey Q ¿Naciste en los Estados Unidos? 

 

Value Value Label 
0 No 
1 Yes 
98 Not sure/Masked 
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Q4 Current Foster Care Status 

 

Name: fostercare 

Label: Are you currently in foster care?  

Data Type: Categorical (numeric)  

 

English Survey Q Are you currently in foster care (under the legal 
responsibility of the child welfare agency)?  

Spanish Survey Q ¿Estás actualmente en un hogar de crianza (bajo la 
responsabilidad legal de la agencia de bienestar de 
menores)?  

 

Value Value Label 
0 No 
1 Yes 
98 Don’t know 
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Q4A Foster Care Exit Reason 

 

Name: exitreason 

Label: How did you leave foster care the last time? 

Data Type: Categorical (numeric)  

 

English Survey Q If you are no longer under the legal custody of the child 
welfare agency (e.g. court ordered placement, group 
home, foster family, receiving foster care services, etc.), 
how did you leave foster care for the last time (i.e., 
adopted, aged out, etc.)? 

Spanish Survey Q Si no estás bajo la custodia legal de la agencia de bienestar 
infantil (ej., colocación ordenada por un tribunal, viviendas 
para grupos, familia de acogida, recibiendo servicios de 
hogar de crianza, etc.), ¿cómo dejaste los servicios de 
hogar de crianza por última vez? (adoptado, mayor de 
edad, etc.)? 

 

Value Value Label 
1 Reunified 
2 Living with relative(s) 
3 Guardianship 
4 Adoption 
5 Age out/Emancipated 
6 Other 

 

Note: This question was added in 2019.  
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Q4B.1 Documents Provided at Foster Care 

Exit (Social Security Card) 

 

Name: docsocial 

Label: At exit, caseworker provided: Social Security card 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (Social Security card) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: 
(Tarjeta de seguro social) 

 
Value 

 
Value Label 

0 No 
1 Yes 
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Q4B.2 Documents Provided at Foster Care 

Exit (Birth Certificate) 

 

Name: docbirth 

Label: At exit, caseworker provided: Birth certificate 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (Birth certificate) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: 
(Certificado de Nacimiento) 

 
Value 

 
Value Label 

0 No 
1 Yes 
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Q4B.3 Documents Provided at Foster Care 

Exit (Evidence of Foster Care Status) 

 

Name: docfoster 

Label: At exit, caseworker provided: Evidence of Foster Care Status 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (Official documentation that proves you had 
foster care experience (proof that allows you to access 
benefits such as Medicaid (e.g. a letter on letterhead, 
court order, etc.))) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: 
(Documentación oficial que demuestre que tuvo 
experiencia que con los servicios de hogar de crianza 
(prueba que le permite acceder a beneficios como 
Medicaid (por ejemplo, una carta con membrete, una 
orden judicial, etc.)) 

 
Value 

 
Value Label 

0 No 
1 Yes 
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Q4B.4 Documents Provided at Foster Care 

Exit (Proof of Citizenship/Residency) 

 

Name: doccitizen 

Label: At exit, caseworker provided: Proof of citizenship/residency 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (Proof of citizenship or residency (Green card)) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: 
(Prueba de ciudadanía o residencia (tarjeta verde)) 

 
Value 

 
Value Label 

0 No 
1 Yes 
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Q4B.5 Documents Provided at Foster Care 

Exit (Health Records) 

 

Name: dochealth 

Label: At exit, caseworker provided: Health records 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (Health records (e.g., proof of immunization, 
etc.)) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: 
(Registros de salud (por ejemplo, prueba de inmunización, 
etc.)) 

 
Value 

 
Value Label 

0 No 
1 Yes 
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Q4B.6 Documents Provided at Foster Care 

Exit (Mental Health Records) 

 

Name: docmentalhlth 

Label: At exit, caseworker provided: Mental health records 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (Mental health records) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: 
(Registros de salud mental) 

 
Value 

 
Value Label 

0 No 
1 Yes 
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Q4B.7 Documents Provided at Foster Care 

Exit (Driver's License) 

 

Name: docdriver 

Label: At exit, caseworker provided: Driver's license 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (Driver's license) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: 
(Licencia de conducer) 

 
Value 

 
Value Label 

0 No 
1 Yes 

  



Personal Information 

Q4B.8 Documents Provided at Foster Care 

Exit (Other State Identification) 

 

Name: docstateid 

Label: At exit, caseworker provided: Other state identification 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (Other state identification) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: (Otra 
identificación del estado) 

 
Value 

 
Value Label 

0 No 
1 Yes 

  



Personal Information 

Q4B.9 Documents Provided at Foster Care 

Exit (Prefer Not to Say) 

 

Name: docprefernot 

Label: Prefer not to say what documents caseworker provided 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (Prefer not to say) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: 
(Prefiero no decir) 

 
Value 

 
Value Label 

0 No 
1 Yes 

  



Personal Information 

Q4B.10 Documents Provided at Foster Care 

Exit (Do Not Remember) 

 

Name: docremember 

Label: Do not remember what documents caseworker provided 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (Do not remember) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: (No 
recuerdo) 

 
Value 

 
Value Label 

0 No 
1 Yes 

  



Personal Information 

Q4B.11 Documents Provided at Foster Care 

Exit (Do Not Know) 

 

Name: docnotknown 

Label: Do not know what documents caseworker provided 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (Do not know) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: (No 
sé) 

 
Value 

 
Value Label 

0 No 
1 Yes 

  



Personal Information 

Q4B.12 Documents Provided at Foster Care 

Exit (None) 

 

Name: docnone 

Label: At exit, caseworker provided no documents 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (None were provided) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: (No 
me dieron ninguno) 

 
Value 

 
Value Label 

0 No 
1 Yes 

  



Personal Information 

Q4B.13 Documents Provided at Foster Care 

Exit (Some Health or Mental Health 

Records) 

 

Name: docsomehealth 

Label: At exit, caseworker provided some health or mental health 

records 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (Received some health and/or mental health 
records) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: 
(Recibí algunos registros de salud y / o salud mental) 

 
Value 

 
Value Label 

0 No 
1 Yes 

  



Personal Information 

Q4B.14 Documents Provided at Foster Care 

Exit (Obtained on Own) 

 

Name: docown 

Label: Obtained some or all documents on own at exit 

Data Type: Binary (numeric)  

 

English Survey Q When you were leaving (aging out or voluntarily) foster 
care (e.g., court ordered placement, group home, foster 
family, receiving foster care services, etc.), did your case 
worker (or another staff person in the child welfare 
agency) give you the following documentation (check all 
that apply): (I got some or all of these on my own) 

Spanish Survey Q ¿Cuándo se fue (mayor de edad o voluntariamente) de los 
servicios de hogar de crianza (por ejemplo, colocación 
ordenada por un tribunal, vivienda para grupos, familia de 
acogida, recibiendo servicios hogar de crianza, etc.) su 
trabajador de caso (u otro miembro del personal de la 
agencia de bienestar infantil) te dio la siguiente 
documentación (marque todo lo que corresponda)?: 
(Tengo algunos o todos de estos por mi cuenta) 

 
Value 

 
Value Label 

0 No 
1 Yes 

  



Personal Information 

Q5 Total Number of Placements 

 

Name: fostercaretotal 

Label: Altogether, how many foster homes or other placements have 

you ever had? 

Data Type: Categorical (numeric)  

 

English Survey Q Altogether, how many foster homes or other placements 
have you ever had? 

Spanish Survey Q En total, ¿en cuántos hogares de crianza u otras 
colocaciones has estado asignado/a?  

 

Value Value Label 
1 1 to 3 
2 4 to 10 
3 11 to 20 
4 More than 20 
  

 

 

  



Personal Information 

Q6 Number of Foster Home Placements 

 

Name: fosterhome 

Label: Of these, how many have been in foster homes (not group 

homes, shelters or resid 

Data Type: Categorical (numeric)  

 

English Survey Q Of these, how many have been in foster homes (not group 
homes, shelters or residential treatment centers)? 

Spanish Survey Q De éstos, ¿cuántos han sido hogares de crianza (no 
viviendas para grupos, refugios, ni residencias que 
funcionan como centros de tratamiento)?  

 

Value Value Label 
0 0 
1 1 to 3 
2 4 to 10 
3 11 to 20 
4 More than 20 
  

 

  



Personal Information 

Q7 Number of Group Care Placements 

 

Name: groupcare 

Label: Of these, how many have been in group care (for example, group 

homes, shelters o 

Data Type: Categorical (numeric)  

 

English Survey Q Of these, how many have been in group care (for example, 
group homes, shelters or residential treatment centers)? 

Spanish Survey Q De éstos, ¿cuántos han sido de cuidado grupal (es decir, 
viviendas para grupos, refugios, o residencias que 
funcionan como centros de tratamiento)?  

 

Value Value Label 
0 [unlabeled] 
1 1 to 3 
2 4 to 10 
3 11 to 20 
4 More than 20 
  

 

  



Personal Information 

Q8B Marital Status 

 

Name: maritalstatus 

Label: What is your marital status? 

Data Type: Categorical (numeric)  

 

English Survey Q What is your marital status? 
Spanish Survey Q ¿Cuál es tu estado civil? 

 

Value Value Label 
1 Single 
2 Married 
3 Other/Masked 

 

Note: “Other” includes living a partner, separated, divorced, and/or widowed.   



Personal Information 

Q9 Number of Children 

 

Name: children 

Label: How many children do you have? 

Data Type: Categorical (numeric)  

 

English Survey Q How many children do you have? 
Spanish Survey Q ¿Cuántos hijos tienes?  

 

Value Value Label 
1 No children 
2 1 child 
3 1 or more children 
4 2 or more children 

 

Note: All states except Maine/Connecticut use values 1, 2, and 4 (2 or more 

children). Only Maine/Connecticut uses values 1, 2, and 3 (1 or more children) to 

protect the privacy of participants due to small sample size.  



Personal Information 

Q9A Pregnant/Expectant 

 

Name: expecting 

Label: Are you currently pregnant/expectant? 

Data Type: Categorical (numeric)  

 

English Survey Q Are you currently pregnant/expectant (i.e., you are 
pregnant, or you created a pregnancy)? 

Spanish Survey Q Estás actualmente embarazada / esperando un bebé (es 
decir, estás embarazada o creaste un embarazo)? 

 

Value Value Label 
0 No 
1 Yes 
99 Prefer not to say 

  



Personal Information 

Q10OLD Opportunity Passport Assistance  

 

Name: help 

Label: Who has helped you the most with continuing participation in 

your Opportunity Pa 

Data Type: Categorical (numeric)  

 

English Survey Q Who has helped you the most with continuing 
participation in your Opportunity Passport™? (Please 
check one only) 

Spanish Survey Q ¿Quién es la persona que más te ha ayudado con tu 
participación continua en tu Opportunity Passport™? 
(Favor de marcar sólo una) 

 

Value Value Label 
1 Foster parents 
2 Biological parents 
3 Adoptive parents 
4 Other family member 
5 Another young person 
6 Caseworker 
7 Teacher 
8 Someone at my job 
9 Someone on my Youth Board 
10 Someone on my Community Partnership Board 
11 Opportunity Passport staff 
12 Nobody helped me 
99 Other 

 

Note: This question was removed in 2019. This variable is no longer used.  



Personal Information 

Q10AOLD Helpfulness of Opportunity Passport 

Assistance 

 

Name: howhelpful 

Label: How helpful has that assistance been to continuing your 

participation? 

Data Type: Categorical (numeric)  

 

English Survey Q How helpful has that assistance been to continuing your 
participation? 

Spanish Survey Q ¿Cuán útil ha sido la ayuda de esa persona con tu 
participación continua? 

 

Value Value Label 
1 Very helpful 
2 Somewhat helpful 
3 Not very helpful 
4 Not at all helpful 

 

Note: This question was removed in 2019. This variable is no longer used.  



Personal Information 

Q11 Youth Leadership Board Member 

 

Name: member 

Label: Are you a member of the local Youth Leadership Board? 

Data Type: Binary (numeric)  

 

English Survey Q Are you a member of the local Youth Leadership Board? 
Spanish Survey Q ¿Eres miembro de la Junta local de liderazgo de jóvenes?  

 

Value Value Label 
0 No 
1 Yes 

 



Education 

 

Education Variables 
 

 

 

 

Q12.1 School Enrollment (Currently 

Enrolled) 

 

Name: enroll 

Label: Are you currently enrolled in school? 

Data Type: Binary (numeric)  

 

English Survey Q Are you currently enrolled in school? 
Spanish Survey Q ¿Estás matriculado/a actualmente en la escuela?  

 

Value Value Label 
0 No 
1 Yes 

 

Note: In prior OPPS versions, this variable was a separate question. In 2020, this 

question was combined with the school type question (Q12. This variable is now 

derived from the reverse coded I am not currently enrolled in school option in 

Q12.  



Education 

Q12.2 School Enrollment Type (Junior 

High/Middle School) 

 

Name: jrhimidschool 

Label: What type of school are you currently enrolled in? (Junior high 

school or middle school) 

Data Type: Binary (numeric)  

 

English Survey Q What type of school are you currently enrolled in? (Junior 
high school or middle school) 

Spanish Survey Q ¿En qué tipo de escuela estás matriculado/a? (Escuela 
preparatoria o Escuela intermedia) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



Education 

Q12.3 School Enrollment Type (High School) 

 

Name: highschool 

Label: What type of school are you currently enrolled in? (High school) 

Data Type: Binary (numeric)  

 

English Survey Q What type of school are you currently enrolled in? (High 
school) 

Spanish Survey Q ¿En qué tipo de escuela estás matriculado/a? (Escuela 
secundaria) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Education 

Q12.4 School Enrollment Type (Vocational 

School) 

 

Name: vocationalschool 

Label: What type of school are you currently enrolled in? (Vocational 

school) 

Data Type: Binary (numeric)  

 

English Survey Q What type of school are you currently enrolled in? 
(Vocational school) 

Spanish Survey Q ¿En qué tipo de escuela estás matriculado/a? (Escuela 
vocacional) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Education 

 

Q12.5 School Enrollment Type (Community 

College) 

 

Name: communitycollege 

Label: What type of school are you currently enrolled in? (Community 

college) 

Data Type: Binary (numeric)  

 

English Survey Q What type of school are you currently enrolled in? 
(Community college) 

Spanish Survey Q ¿En qué tipo de escuela estás matriculado/a? (Universidad 
de la comunidad local) 

 

Value Value Label 
0 No 
1 Yes 

  



Education 

Q12.6 School Enrollment Type (College) 

 

Name: college 

Label: What type of school are you currently enrolled in? (College) 

Data Type: Binary (numeric)  

 

English Survey Q What type of school are you currently enrolled in? 
(College) 

Spanish Survey Q ¿En qué tipo de escuela estás matriculado/a? 
(Universidad)  

 

Value Value Label 
0 No 
1 Yes 

 

  



Education 

Q12.7 School Enrollment Type (Graduate 

School) 

 

Name: graduateschool 

Label: What type of school are you currently enrolled in? (Graduate 

school) 

Data Type: Binary (numeric)  

 

English Survey Q What type of school are you currently enrolled in? 
(Graduate school) 

Spanish Survey Q ¿En qué tipo de escuela estás matriculado/a? (Estudios 
Graduados) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Education 

Q12.8 School Enrollment Type (GED) 

 

Name: gedclass 

Label: What type of school are you currently enrolled in? (GED class) 

Data Type: Binary (numeric)  

 

English Survey Q What type of school are you currently enrolled in? (GED 
class) 

Spanish Survey Q ¿En qué tipo de escuela estás matriculado/a? (Clases para 
el GED) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Education 

Q12.9 School Enrollment Type (Other) 

 

Name: otherschool 

Label: What type of school are you currently enrolled in? (Other) 

Data Type: Binary (numeric)  

 

English Survey Q What type of school are you currently enrolled in? (Other) 
Spanish Survey Q ¿En qué tipo de escuela estás matriculado/a? (Otro) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Education 

Q12A School Enrollment (Part-time/Full-

time) 

 

Name: schoolstatus 

Label: Are you in school full-time or part-time? 

Data Type: Categorical (numeric)  

 

English Survey Q Are you in school full-time or part-time? 
Spanish Survey Q ¿Asistes a la escuela tiempo completo o tiempo parcial? 

 

Value Value Label 
1 Full-time 
2 Part-time 

 

  



Education 

Q13 School Completion Level 

 

Name: grade 

Label: What is the highest grade you have completed at this time?

 (Do not include the year you are presently in) 

Data Type: Categorical (numeric)  

 

English Survey Q What is the highest grade you have completed at this 
time? (Do not include the year you are presently in) 

Spanish Survey Q ¿Cuál es el grado más alto que has completado hasta este 
momento? (No incluyas el año que cursas actualmente)  

 

Value Value Label 
1 Sixth grade or less 
2 Seventh grade 
3 Eighth grade 
4 Ninth grade 
5 Tenth grade 
6 Eleventh grade 
7 Twelfth grade 
8 One or more years of college but no college degree 
9 Associates or two-year college degree 
10 Bachelors or four-year college degree 
11 Some graduate school 
12 Graduate degree 

 

  



Education 

Q13OLD School Completion Level (Prior to 

2017) 

 

Name: grade_pre2017 

Label: What is the highest grade you have completed at this time?

 (Do not include the year you are presently in) 

Data Type: Categorical (numeric)  

 

English Survey Q What is the highest grade you have completed at this 
time? (Do not include the year you are presently in) 

Spanish Survey Q ¿Cuál es el grado más alto que has completado hasta este 
momento? (No incluyas el año 
que cursas actualmente) 

 

Value Value Label 
1 6th grade or less 
2 7th grade 
3 8th grade 
4 9th grade 
5 10th grade 
6 11th grade 
7 12th grade 
8 Some college 
9 Associates or 2-year college degree 
10 Bachelors or 4-year college degree 
11 Some graduate school (school after receiving a bachelor's 

degree) 
12 Graduate degree (master's degree, Ph.D., etc.) 
13 Vocational Program (trade school, cosmetology, etc. 
14 Certificate Program (post-secondary instruction that leads to 

certification, e.g., CNA/Certified Nursing Assistant) 
Note: Variable replaced by grade 



Education 

  



Education 

Q14 High School Completion Status 

 

Name: hsgednone 

Label: Have you received a high school diploma, a general equivalency 

diploma (GED), or 

Data Type: Categorical (numeric)  

 

English Survey Q Have you received a high school diploma, a general 
equivalency diploma (GED), or any other high school 
equivalent diploma (e.g., HiSET)?  

Spanish Survey Q ¿Has recibido un diploma de preparatoria, un diploma 
equivalente general (GED), u otro diploma equivalente de 
secundaria (por ejemplo, HiSET)?  

 

Value Value Label 
1 High school diploma 
2 GED/HiSET or other high school equivalent diploma 
97 None of the above 

 

  



Education 

Q14A.1OLD Participation in Military 

 

Name: evermilitary 

Label: Have you participated in the military? 

Data Type: Binary (numeric)  

 

English Survey Q Have you participated in or attended any of the following? 
(Military) 

Spanish Survey Q ¿Has participado o asistido a alguno de los siguientes? 
(Servicio military) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use.  



Education 

Q14A.2OLD Participation in Americorps 

 

Name: everamericorps 

Label: Have you participated in Americorps? 

Data Type: Binary (numeric)  

 

English Survey Q Have you participated in or attended any of the following? 
(Americorps) 

Spanish Survey Q ¿Has participado o asistido a alguno de los siguientes? 
(Americorps) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use.  



Education 

Q14A.3OLD Participation in Job Corps 

 

Name: everjobcorps 

Label: Have you participated in the Job Corps? 

Data Type: Binary (numeric)  

 

English Survey Q Have you participated in or attended any of the following? 
(Job Corps) 

Spanish Survey Q ¿Has participado o asistido a alguno de los siguientes? (Job 
Corps) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use.  



Education 

Q14A.4OLD Participation in Peace Corps 

 

Name: everpeacecorps 

Label: Have you participated in the Peace Corps? 

Data Type: Binary (numeric)  

 

English Survey Q Have you participated in or attended any of the following? 
(Peace Corps) 

Spanish Survey Q ¿Has participado o asistido a alguno de los siguientes? 
(Peace Corps) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use.  



Education 

Q14A.5OLD Participation in Vocational School 

 

Name: evervocationalschool 

Label: Have you participated in the Vocational school? 

Data Type: Binary (numeric)  

 

English Survey Q Have you participated in or attended any of the following? 
(Vocational school - includes trade or technical school)  

Spanish Survey Q ¿Has participado o asistido a alguno de los siguientes? 
(Escuela vocacional - incluye escuela de oficios y 
tecnología) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use.  



Education 

Q14A.6OLD Participation in None of the Above 

 

Name: evernoneabove 

Label: Have you not participated in the military, Americorps, the Job 

Corps, the Peace 

Data Type: Binary (numeric)  

 

English Survey Q Have you participated in or attended any of the following? 
(None of the above) 

Spanish Survey Q ¿Has participado o asistido a alguno de los siguientes? 
(Ninguno de los anteriores) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use. 

 



Employment 

Employment Variables 
 

 

 

 

Q15.1 Current Employment (Work 

Experience) 

 

Name: currentworkexpactivity 

Label: Are you currently participating in a work experience activity? 

Data Type: Binary (numeric)  

 

English Survey Q Are you currently participating in any of the following:  
Work experience activity (for example, “job shadowing” – 
spending time with an employee at a workplace to see 
what their job is like, interviewing an employer or 
employee for a project or report) 

 
Spanish Survey Q 

 
¿Participas actualmente en alguno de los siguientes:  
Actividad de experiencia de trabajo (por ejemplo, “job 
shadowing” – pasar tiempo con un empleado en una 
empresa para ver cómo es su empleo, entrevistar a un 
empleador o empleado para realizar un proyecto o 
informe) 

 

Value Value Label 
0 No 
1 Yes 

  



Employment 

Q15.2 Current Employment (Internship) 

 

Name: currentinternship 

Label: Are you currently participating in an internship? 

Data Type: Binary (numeric)  

 

English Survey Q Are you currently participating in any of the following: 
Internship (working on a short-term basis for a company or 
organization in order to gain practical work experience, 
could be paid or unpaid) 

Spanish Survey Q ¿Participas actualmente en alguno de los siguientes:  
Internado (trabajar por un corto período para una 
empresa u organización con el objetivo de obtener 
experiencia práctica de trabajo, puede ser con o sin 
salario) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q15.3 Current Employment 

(Apprenticeship) 

 

Name: currentapprenticeship 

Label: Are you currently participating in an apprenticeship? 

Data Type: Binary (numeric)  

 

English Survey Q Are you currently participating in any of the following:  
Apprenticeship (learning a trade or art through a 
combination of paid on-the-job training and classes, 
usually under agreement or contract) 

Spanish Survey Q ¿Participas actualmente en alguno de los siguientes: 
Aprendizaje (aprender un oficio o arte a través de una 
combinación de capacitación pagada en el empleo y 
clases, generalmente bajo un convenio o contrato) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q15.4 Current Employment (Pre-

Employment Training) 

 

Name: currentpreemptrain 

Label: Are you currently participating in pre-employment training? 

Data Type: Binary (numeric)  

 

English Survey Q Are you currently participating in any of the following:  
Pre-employment training (for example, developing a 
resume, training on work ethics, appropriate dress, or time 
management) 

Spanish Survey Q ¿Participas actualmente en alguno de los siguientes: 
Capacitación antes del empleo (por ejemplo, desarrollo de 
un currículum, capacitación sobre ética laboral, vestimenta 
adecuada, administración del tiempo) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q15.5 Current Employment (On-The-Job 

Training) 

 

Name: currentonthejobtraining 

Label: Are you currently participating in on-the-job- training? 

Data Type: Binary (numeric)  

 

English Survey Q Are you currently participating in any of the following:  
On-the-job training (for example, learning how to operate 
a cash register or a phone system, etc.) 

Spanish Survey Q ¿Participas actualmente en alguno de los siguientes:  
Capacitación en el trabajo (por ejemplo, aprender a usar 
una caja registradora o un sistema telefónico, etc.) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q15.6 Current Employment (Independent 

Living Classes) 

 

Name: currentindependentliving 

Label: Are you currently participating in independent-living classes? 

Data Type: Binary (numeric)  

 

English Survey Q Are you currently participating in any of the following:  
Independent living classes (either paid or unpaid) 

Spanish Survey Q ¿Participas actualmente en alguno de los siguientes:  
Clases de Vida Independiente (ya sea con o sin salario) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q15.7 Current Employment (None) 

 

Name: currentnoactivity 

Label: Are you not currently participating in a work-experience activity, 

an internship 

Data Type: Binary (numeric)  

 

English Survey Q Are you currently participating in any of the following:  
I am not currently participating in any of these activities 

Spanish Survey Q ¿Participas actualmente en alguno de los siguientes:  
Actualmente no participo en ninguna de estas actividades 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q15A.1 Previous Employment (Work 

Experience) 

 

Name: everworkexpactivity 

Label: Have you ever participated in a work-experience activity? 

Data Type: Binary (numeric)  

 

English Survey Q Have you ever participated in any of the following: 
Work experience activity (for example, “job shadowing” – 
spending time with an employee at a workplace to see 
what their job is like, interviewing an employer or 
employee for a project or report) 

Spanish Survey Q ¿Has participado alguna vez en alguna de las siguientes: 
Actividad de experiencia de trabajo (por ejemplo, “job 
shadowing” – pasar tiempo con un empleado en una 
empresa para ver cómo es su empleo, entrevistar a un 
empleador o empleado para realizar un proyecto o 
informe) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q15A.2 Previous Employment (Internship) 

 

Name: everinternship 

Label: Have you ever participated in an internship? 

Data Type: Binary (numeric)  

 

English Survey Q Have you ever participated in any of the following: 
Internship (working on a short-term basis for a company or 
organization in order to gain practical work experience, 
could be paid or unpaid) 

Spanish Survey Q ¿Has participado alguna vez en alguna de las siguientes: 
Internado (trabajar por un corto período para una 
empresa u organización con el objetivo de obtener 
experiencia práctica de trabajo, puede ser con o sin 
salario) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q15A.3 Previous Employment 

(Apprenticeship) 

 

Name: everapprenticeship 

Label: Have you ever participated in an apprenticeship? 

Data Type: Binary (numeric)  

 

English Survey Q Have you ever participated in any of the following: 
Apprenticeship (learning a trade or art through a 
combination of paid on-the-job training and classes, 
usually under agreement or contract) 

Spanish Survey Q ¿Has participado alguna vez en alguna de las siguientes: 
Aprendizaje (aprender un oficio o arte a través de una 
combinación de capacitación pagada en el empleo y 
clases, generalmente bajo un convenio o contrato) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q15A.4 Previous Employment (Pre-

employment Training) 

 

Name: everpreemptrain 

Label: Have you ever participated in pre-employment training? 

Data Type: Binary (numeric)  

 

English Survey Q Have you ever participated in any of the following:  
Pre-employment training (for example, developing a 
resume, training on work ethics, appropriate dress, or time 
management) 

Spanish Survey Q ¿Has participado alguna vez en alguna de las siguientes: 
Capacitación antes del empleo (por ejemplo, desarrollo de 
un currículum, capacitación sobre ética laboral, vestimenta 
adecuada, administración del tiempo) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q15A.5 Previous Employment (On-the-Job 

Training) 

 

Name: everonthejobtraining 

Label: Have you ever participated in on-the-job training? 

Data Type: Binary (numeric)  

 

English Survey Q Have you ever participated in any of the following:  
On-the-job training (for example, learning how to operate 
a cash register or a phone system, etc.) 

Spanish Survey Q ¿Has participado alguna vez en alguna de las siguientes: 
Capacitación en el trabajo (por ejemplo, aprender a usar 
una caja registradora o un sistema telefónico, etc.) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q15A.6 Previous Employment (Independent 

Living Classes) 

 

Name: everindependentliving 

Label: Have you ever participated in independent-living classes? 

Data Type: Binary (numeric)  

 

English Survey Q Have you ever participated in any of the following:  
Independent living classes (either paid or unpaid) 

Spanish Survey Q ¿Has participado alguna vez en alguna de las siguientes: 
Clases de Vida Independiente (ya sea con o sin salario) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q15A.7 Previous Employment (None) 

 

Name: evernoactivity 

Label: Have you never participated in a work-experience activity, an 

internship, an app 

Data Type: Binary (numeric)  

 

English Survey Q Have you ever participated in any of the following:  
I have not participated in any of these activities 

Spanish Survey Q ¿Has participado alguna vez en alguna de las siguientes: 
No he participado en ninguna de estas actividades 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q16OLD Current Paying Jobs (Prior to 2017) 

 

Name: jobnow_pre2017 

Label: Do you currently have one (or more) paying job(s)?

 (Including participation on yo 

Data Type: Binary (numeric)  

 

English Survey Q Do you currently have one (or more) paying job(s)?
 (Including participation on your local Youth 
Leadership Board?) 

Spanish Survey Q ¿Tienes actualmente un empleo (o más de uno) con salario 
(incluyendo participación en 
tu Junta local de liderazgo de jóvenes)? 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This variable replaced with jobnow_pre2020. 



Employment 

Q16 Number of Current Paying Jobs 

 

Name: jobnow 

Label: How many paying jobs do you currently have (including 

participation on your loca 

Data Type: Categorical (numeric)  

 

English Survey Q How many paying jobs do you currently have (including 
participation on your local Youth Leadership Board)?  

Spanish Survey Q ¿Cuántos empleos pagados actualmente tienes 
(incluyendo participación en la Junta local de liderazgo de 
jóvenes?  

 

Value Value Label 
0 None 
1 1 
2 2 
3 3 or more 

 

  



Employment 

Q16A Number of Former Paying Jobs 

 

Name: jobpast 

Label: If no, have you ever had a paying job? 

Data Type: Binary (numeric)  

 

English Survey Q If no, have you ever had a paying job? 
Spanish Survey Q Si tu respuesta es ningun, ¿has tenido alguna vez un 

trabajo con sueldo? 
 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q16 Paying Jobs Ever  

 

Name: employment 

Label: How many paying jobs do you currently have (including 

participation on your loca 

Data Type: Categorical (numeric)  

 

English Survey Q How many paying jobs do you currently have (including 
participation on your local Youth Leadership Board)?  

Spanish Survey Q ¿Cuántos empleos pagados actualmente tienes 
(incluyendo participación en la Junta local de liderazgo de 
jóvenes?  

 

Value Value Label 
0 None, never had job 
1 None, had job previously 
2 1 
3 2 
4 3 or more 
  

 

Note: In 2020, Q16 and Q16A were combined to ask about past and current jobs 

in one question. This data is still piped into both of those separate variables.  



Employment 

Q16A Are you currently participating in the 

Youth Leadership Board as paying 

job? 

 

Name: jobylb 

Label: If yes, is participation on the Youth Leadership Board your only 

current job? 

Data Type: Binary (numeric)  

 

English Survey Q If yes, is participation on the Youth Leadership Board your 
only current job? 

Spanish Survey Q  
 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q16B Seeking Employment 

 

Name: jobseek 

Label: Are you currently seeking employment (including looking for 

new or additional employment)? 

Data Type: Binary (numeric)  

 

English Survey Q Are you currently seeking employment (including looking 
for new or additional employment)? 

Spanish Survey Q ¿Estás actualmente buscando empleo (incluyendo si estás 
buscando empleo nuevo o adicional)? 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q16C Hours Worked per Week 

 

Name: hourperweek 

Label: On average, how many hours do you work per week (please 

enter a number, for exam  

Data Type: Numeric  

 

English Survey Q On average, how many hours do you work per week 
(please enter a number, for example 20 or 30)?  

Spanish Survey Q Como promedio, ¿cuántas horas trabajas por semana? 
(Favor de ingresar un número, por ejemplo 20 ó 30) 

 

 

  



Employment 

Q16D Employed Full-time for Past 6 Months 

 

Name: fulltime 

Label: Have you been working full-time (40 hours or more per week) 

without interruption 

Data Type: Binary (numeric)  

 

English Survey Q Have you been working full-time (40 hours or more per 
week) without interruption (straight) for the past six 
months or longer? 

Spanish Survey Q ¿Had estado trabajando a tiempo complete (40 horas o 
más por semana) sin interrupción (seguido) durante los 
últimos seis meses o por más tiempo? 

 

Value Value Label 
0 No 
1 Yes 

 

  



Employment 

Q16E.1 Length of Uninterrupted Work at 

Current Job (Months) 

 

Name: monthnointerrupt 

Label: How many months have you been working without interruption 

(straight) at your cur 

Data Type: Numeric  

 

English Survey Q How many months or years have you been working 
without interruption (straight) at your current job? (If less 
than 1 year, enter the number of months you have been 
working.  

Spanish Survey Q ¿Cuántos meses o años llevas trabajando sin interrupcion 
(seguido) en tu empleo actual? (Si es menos de un año, 
ingresa en número de meses que llevas trabajando.  

 

 

Note: If participant has been working without interruption for less than 1 year, 

this variable is filled.  



Employment 

Q16E.2 Length of Uninterrupted Work at 

Current Job (Years) 

 

Name: yearnointerrupt 

Label: How many years have you been working without interruption 

(straight) at your cu 

Data Type: Numeric  

 

English Survey Q How many months or years have you been working 
without interruption (straight) at your current job? (If 1 
year or more, enter the number of years you have been 
working. Round your answer, for example less than 1 and 
a half years would become 1 year; and 1 and a half years 
would become 2 years.) 

Spanish Survey Q ¿Cuántos meses o años llevas trabajando sin interrupcion 
(seguido) en tu empleo actual? (Si es un año o más, 
ingresa en número de años que llevas trabajando. 
Redondea tu respuesta, menos de un año y medio sería 1 
año; y un año y medio serían 2 años.) 
 

Note: If participant has been working without interruption for 1 year or more, this 

variable is filled. 

  



Employment 

Q16F Hourly Pay 

 

Name: hourlypay 

Label: What is your hourly pay (please enter a number, for example 

7.50 or 8.00)? 

Data Type: Numeric  

 

English Survey Q What is your hourly pay (please enter a number, for 
example 7.50 or 8.00)? 

Spanish Survey Q ¿Cuánto te pagan por hora? (Favor de ingresar un número, 
por ejemplo 7.50 u 8.00.) 

 

  



Employment 

Q17OLD Medicaid Receipt 

 

Name: medicaid_old 

Label: Are you currently receiving Medicaid? 

Data Type: Categorical (numeric)  

 

English Survey Q Are you currently receiving Medicaid? (You do not need to 
answer if you are currently in foster care.) 

Spanish Survey Q ¿Recibes Medicaid actualmente? (No necesitas responder 
si estás actualmente bajo el cuidado de un hogar de 
crianza.) 

 

Value Value Label 
0 No 
1 Yes 
98 Don’t Know 

 

Note: Prior to 2020, there was a separate question asking only about Medicaid 

receipt. In 2020, this question was combined with the question asking about 

other forms of public assistance.  



Employment 

Q17BOLD Non-Medicaid Public Assistance 

Receipt 

 

Name: otherpublicassist_old 

Label: Are you currently receiving any other form of public assistance? 

(for example, S 

Data Type: Categorical (numeric)  

 

English Survey Q Are you currently receiving any other form of public 
assistance? (for example, Social Security, TANF, Disability, 
Unemployment, Food Stamps, WIC, EBT, or Section 8)? 
Please do not include supports that you are receiving 
because you were in foster care, such as transitional 
housing or room and board payments. (You do not need to 
answer if you are currently in foster care.) 

Spanish Survey Q ¿Recibes actualmente alguna otra forma de asistencia 
pública (por ejemplo, Seguro Social, TANF, Incapacidad, 
Desempleo, Cupones de alimentos, WIC, EBT, o Sección 
8)? Favor de no incluir las ayudas que recibes al presente 
porque estuviste en un hogar de crianza, como vivienda de 
transición o pagos para albergue y alimentos. (No 
necesitas responder si estás actualmente bajo el cuidado 
de un hogar de crianza.) 

 

Value Value Label 
0 No 
1 Yes 
98 Don’t Know 

 

Note: Prior to 2020, there was a separate question asking about non-Medicaid 

public assistance receipt. In 2020, this question was combined with the question 

asking about Medicaid.  



Employment 

Q17 Any Public Assistance Receipt 

 

Name: publicassist 

Label: Are you currently receiving any form of public assistance?  

Data Type: Categorical (numeric)  

 

English Survey Q Are you currently receiving any form of public assistance 
(for example, Medicaid, Social Security, TANF, Disability, 
Unemployment, Food Stamps, WIC, EBT, or Section 8)? 
Please do not include supports that you are receiving 
because you were in foster care, such as transitional 
housing or room and board payments. (You do not need to 
answer if you are currently in foster care.) 

Spanish Survey Q ¿Recibes actualmente alguna otra forma de asistencia 
pública (por ejemplo, Medicaid Seguro Social, TANF, 
Incapacidad, Desempleo, Cupones de alimentos, WIC, EBT, 
o Sección 8)? Favor de no incluir las ayudas que recibes al 
presente porque estuviste en un hogar de crianza, como 
vivienda de transición o pagos para albergue y alimentos. 
(No necesitas responder si estás actualmente bajo el 
cuidado de un hogar de crianza.) 

 

Value Value Label 
0 No 
1 Yes 
98 Don’t Know 

 

Note: Prior to 2020, there was a separate question asking about non-Medicaid 

public assistance receipt. In 2020, this question was combined with the question 

asking about Medicaid. 

 



Permanence & Support 

Permanence & Support Variables 
 

 

 

 

 

Q18 Support for Crisis-Related Advice 

 

Name: advicecrisis 

Label: When you need someone to give you good advice about a crisis, 

are there… 

Data Type: Categorical (numeric)  

 

English Survey Q When you need someone to give you good advice about a 
crisis, are there… 

Spanish Survey Q Cuando necesites a alguna persona que te aconseje bien 
sobre una crisis, hay... 

 

Value Value Label 
1 Enough people you can count on 
2 Too few people you can count on 
3 No one you can count on 
98 Don’t know 

 

  



Permanence & Support 

Q19 Support for Job or School-Related 

Advice 

 

Name: advicejobschool 

Label: When you need someone to give you advice about your job or 

school, are there… 

Data Type: Categorical (numeric)  

 

English Survey Q When you need someone to give you advice about your 
job or school, are there… 

Spanish Survey Q Cuando necesites a alguna persona que te aconseje sobre 
trabajo o la escuela, hay... 

 

Value Value Label 
1 Enough people you can count on 
2 Too few people you can count on 
3 No one you can count on 
98 Don’t know 

 

 

  



Permanence & Support 

Q20 Support for Emergency Loan  

 

Name: loanmoney 

Label: When you need someone to loan you money in an emergency, 

are there… 

Data Type: Categorical (numeric)  

 

English Survey Q When you need someone to loan you money in an 
emergency, are there… 

Spanish Survey Q Cuando necesites a alguien que te preste dinero en una 
emergencia, hay… 

 

Value Value Label 
1 Enough people you can count on 
2 Too few people you can count on 
3 No one you can count on 
98 Don’t know 

 

 

  



Permanence & Support 

Q21 Family Support 

 

Name: familysupport 

Label: Do you have an adult in your family that you will always be able 

to turn to for 

Data Type: Binary (numeric)  

 

English Survey Q Do you have an adult in your family that you will always be 
able to turn to for support (for example, birth or adoptive 
parent, spouse, adult sibling, extended family member, 
legal guardian)? 

Spanish Survey Q ¿Tienes un adulto en tu familia a quien siempre puedas 
acudir por ayuda (por ejemplo, padres biológicos o 
adoptivos, esposo/a, hermano adulto, pariente, encargado 
legal)? 

 

Value Value Label 
0 No 
1 Yes 

 

  



Permanence & Support 

Q21A Family Support (Relationship Type)  

 

Name: fsupportmost 

Label: If yes, which one adult family member do you turn to most 

often? 

Data Type: Categorical (numeric)  

 

English Survey Q If yes, which one adult family member do you turn to most 
often? (Please check one only) 

Spanish Survey Q Si respondes sí, ¿quién es esa persona adulta en la familia 
a quien acudes con mayor frecuencia? (Favor de marcar 
sólo una)  

 

Value Value Label 
1 Birth parent 
2 Adoptive parent 
3 Spouse 
4 Adult sibling 
5 Extended family 
6 Legal guardian 

 

  



Permanence & Support 

Q21B.1OLD Family Support (Celebrate Events) 

 

Name: famcelebrateevents 

Label: If you need it can you count on this family member to celebrate 

events (birthday 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Celebrate 
special events with me, such as my birthday, holidays, etc.) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que celebre eventos especiales 
conmigo, como mi cumpleaños, vacaciones, etcetera) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q21B.2OLD Family Support (Talk) 

 

Name: famtalkwith 

Label: If you need it can you count on this family member to talk with 

you about your p 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Talk with me 
about my problems) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que converse conmigo sobre mis 
problemas) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q21B.3OLD Family Support (Feel Good) 

 

Name: famfeelgood 

Label: If you need it can you count on this family member to help you 

feel good about y 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Help me feel 
good about myself) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me ayude a sentirme bien 
conmigo mismo(a)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q21B.4OLD Family Support (Trust with Private 

Info) 

 

Name: famprivateinfo 

Label: If you need it can you count on this family member to be trusted 

with your most 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Be trusted 
with my most private information) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que sea mi confidente) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q21B.5OLD Family Support (Housing) 

 

Name: famplacetolive 

Label: If you need it can you count on this family member to provide 

you with a place t 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Provide me 
with a place to live) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me brinde un lugar para vivir) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q21B.6OLD Family Support (Find Employment) 

 

Name: famfindajob 

Label: If you need it can you count on this family member to help you 

find a job? 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Help me find 
a job) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me ayude a conseguir un 
trabajo) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q21B.7OLD Family Support (Help if Sick) 

 

Name: famhelpifsick 

Label: If you need it can you count on this family member to help you if 

you are sick? 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Help me if I 
am sick) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me ayude si estoy enfermo(a)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q21B.8OLD Family Support (Celebrate Successes) 

 

Name: famcelebratesuccesses 

Label: If you need it can you count on this family member to celebrate 

your successes ( 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Celebrate my 
successes with me, such as school graduation, getting a 
new job, etc.) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que celebre conmigo mis éxitos, 
como la graduación, 
la obtención de un nuevo trabajo, etcetera) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q21B.9OLD Family Support (Apply for School) 

 

Name: famhelpcollege 

Label: If you need it can you count on this family member to help you 

get into college,  

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Help me get 
into college, community college or vocational school) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me ayude con el ingreso a la 
universidad, la escuela terciaria (community college) o la 
escuela vocacional) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q21B.10OLD Family Support (Pay for Education) 

 

Name: fampay4ed 

Label: If you need it can you count on this family member to help you 

pay for some or a 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Help me pay 
for some or all of my education) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me ayude a pagar parte o la 
totalidad de mi educación) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q21B.11OLD Family Support (Care for Children) 

 

Name: famcare4children 

Label: If you need it can you count on this family member to help you 

care for your chi 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Help me care 
for my children) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me ayude a cuidar a mis hijos) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22 Non-Family Support  

 

Name: othersupport 

Label: Do you have an adult other than a family member that you will 

always be able to  

Data Type: Binary (numeric)  

 

English Survey Q Do you have an adult other than a family member that you 
will always be able to turn to for support? 

Spanish Survey Q ¿Tienes un adulto que no sea de la familia a quien siempre 
puedas acudir por ayuda? 

 

Value Value Label 
0 No 
1 Yes 

 

  



Permanence & Support 

Q22A Non-Family Support (Relationship 

Type) 

 

Name: nonfamsupportmost 

Label: If yes, which one adult would you turn to most often? 

Data Type: Categorical (numeric)  

 

English Survey Q If yes, which one adult would you turn to most often? 
(Please check one only) 

Spanish Survey Q Si respondes sí, ¿quién es esa persona adulta a quien 
acudirías con mayor frecuencia? (Favor de marcar sólo 
una) 

 

Value Value Label 
1 Foster parent 
2 Caseworker 
3 Teacher  
4 Someone from my church or faith-based community 
5 Adults connected to the Justice system 
99 Other 

 

Note: Option 5 added in 2020.  



Permanence & Support 

Q22B.1OLD Non-Family Support (Celebrate 

Events) 

 

Name: nonfamcelebrateevents 

Label: If you need it can you count on this non-family member to 

celebrate events (birt 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Celebrate 
special events with me, such as my birthday, holidays, etc.) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que celebre eventos especiales 
conmigo, como mi cumpleaños, vacaciones, etcetera) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22B.2OLD Non-Family Support (Talk) 

 

Name: nonfamtalkwith 

Label: If you need it can you count on this non-family member to talk 

with you about yo 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Talk with me 
about my problems) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que converse conmigo sobre mis 
problemas) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22B.3OLD Non-Family Support (Feel Good) 

 

Name: nonfamfeelgood 

Label: If you need it can you count on this non-family member to help 

you feel good abo 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Help me feel 
good about myself) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me ayude a sentirme bien 
conmigo mismo(a)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22B.4OLD Non-Family Support (Trust with 

Private Info) 

 

Name: nonfamprivateinfo 

Label: If you need it can you count on this non-family member to be 

trusted with your m 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Be trusted 
with my most private information) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que sea mi confidente) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22B.5OLD Non-Family Support (Housing) 

 

Name: nonfamplacetolive 

Label: If you need it can you count on this non-family member to 

provide you with a pla 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Provide me 
with a place to live) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me brinde un lugar para vivir) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22B.6OLD Non-Family Support (Find 

Employment) 

 

Name: nonfamfindajob 

Label: If you need it can you count on this non-family member to help 

you find a job? 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Help me find 
a job) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me ayude a conseguir un 
trabajo) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22B.7OLD Non-Family Support (Help if Sick) 

 

Name: nonfamhelpifsick 

Label: If you need it can you count on this non-family member to help 

you if you are si 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Help me if I 
am sick) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me ayude si estoy enfermo(a)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22B.8OLD Non-Family Support (Celebrate 

Successes) 

 

Name: nonfamcelebratesuccesses 

Label: If you need it can you count on this non-family member to 

celebrate your success 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Celebrate my 
successes with me, such as school graduation, getting a 
new job, etc.) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que celebre conmigo mis éxitos, 
como la graduación, la obtención de un nuevo trabajo, 
etcetera) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22B.9OLD Non-Family Support (Apply for 

School) 

 

Name: nonfamhelpcollege 

Label: If you need it can you count on this non-family member to help 

you get into coll 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Help me get 
into college, community college or vocational school) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me ayude con el ingreso a la 
universidad, la escuela terciaria (community college) o la 
escuela vocacional) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22B.10OLD Non-Family Support (Pay for 

Education) 

 

Name: nonfampay4ed 

Label: If you need it can you count on this non-family member to help 

you pay for some 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Help me pay 
for some or all of my education) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me ayude a pagar parte o la 
totalidad de mi educación) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22B.11OLD Non-Family Support (Care for 

Children) 

 

Name: nonfamcare4children 

Label: If you need it can you count on this non-family member to help 

you care for your 

Data Type: Binary (numeric)  

 

English Survey Q If you need it, what can you count on this person to do? If 
needed, I can count on him or her to… (Help me care 
for my children) 

Spanish Survey Q En caso de que lo necesites, ¿en qué situaciones puedes 
contar con esta persona? Si lo necesito, puedo contar con 
esta persona para… (Que me ayude a cuidar a mis hijos) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22P.1OLD Adult Support (Celebrate Events) 

 

Name: adultcelebrateevents_old 

Label: Can you count on adults who support you to celebrate events 

(birthdays, holidays 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Celebrate special events with me, such 
as my birthday, holidays, etc.) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que celebre eventos 
especiales conmigo, como mi cumpleaños, vacaciones, 
etcétera.) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22P.2OLD Adult Support (Talk) 

 

Name: adulttalkwith_old 

Label: Can you count on adults who support you to talk with you about 

your problems? 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Talk with me about my problems) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que converse conmigo 
sobre mis problemas) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22P.3OLD Adult Support (Feel Good) 

 

Name: adultfeelgood_old 

Label: Can you count on adults who support you to help you feel good 

about yourself 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Help me feel good about myself) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me ayude a 
sentirme bien conmigo mismo(a)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22P.4OLD Adult Support (Trust) 

 

Name: adultprivateinfo_old 

Label: Can you count on adults who support you to be trusted with 

your most private inf 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Be trusted with my most private 
information) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que sea mi confidente) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22P.5OLD Adult Support (Housing) 

 

Name: adultplacetolive_old 

Label: Can you count on adults who support you to provide you with a 

place to live? 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Provide me with a place to live) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me brinde un lugar 
para vivir) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22P.6OLD Adult Support (Find Employment) 

 

Name: adultfindajob_old 

Label: Can you count on adults who support you to help you find a job? 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Help me find a job) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me ayude a 
conseguir un trabajo) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22P.7OLD Adult Support (Help if Sick) 

 

Name: adulthelpifsick_old 

Label: Can you count on adults who support you to help you if you are 

sick? 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Help me if I am sick) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me ayude si estoy 
enfermo(a)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22P.8OLD Adult Support (Celebrate Successes) 

 

Name: adultcelebratesuccesses_old 

Label: Can you count on adults who support you to celebrate your 

successes (graduation, 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Celebrate my successes with me, such 
as school graduation, getting a new job, etc.) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que celebre conmigo 
mis éxitos, como la graduación, la obtención de un nuevo 
trabajo, etcétera.) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22P.9OLD Adult Support (Apply for School) 

 

Name: adulthelpcollege_old 

Label: Can you count on adults who support you to help you get into 

college, community 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Help me get into college, community 
college or vocational school) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me ayude con el 
ingreso a la universidad, la escuela terciaria (community 
college) o la escuela vocacional) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22P.10OLD Adult Support (Pay for Education) 

 

Name: adultpay4ed_old 

Label: Can you count on adults who support you to pay for some or all 

of your 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Help me pay for some or all of my 
education) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me ayude a pagar 
parte o la totalidad de mi educación) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used.  



Permanence & Support 

Q22P.11OLD Adult Support (Care for Children) 

 

Name: adultcare4children_old 

Label: Can you count on adults who support you to help you care for 

your children? 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Help me care for my children) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me ayude a cuidar 
a mis hijos) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: In 2020, 21B, 22B, and 22P were combined into 22Pv2. This variable is no 

longer used. 



Permanence & Support 

Q22P.1V2 Adult Support (Celebrate Events) 

 

Name: adultcelebrateevents 

Label: Can you count on adults who support you to celebrate events 

(birthdays, holidays 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Celebrate special events with me, such 
as my birthday, holidays, etc.) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que celebre eventos 
especiales conmigo, como mi cumpleaños, vacaciones, 
etcétera.) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Permanence & Support 

Q22P.2V2 Adult Support (Talk) 

 

Name: adulttalkwith 

Label: Can you count on adults who support you to talk with you about 

your problems? 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Talk with me about my problems) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que converse conmigo 
sobre mis problemas) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Permanence & Support 

Q22P.3V2 Adult Support (Feel Good) 

 

Name: adultfeelgood 

Label: Can you count on adults who support you to help you feel good 

about yourself? 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Help me feel good about myself) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me ayude a 
sentirme bien conmigo mismo(a)) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Permanence & Support 

Q22P.4V2 Adult Support (Trust) 

 

Name: adultprivateinfo 

Label: Can you count on adults who support you to be trusted with 

your most private inf 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Be trusted with my most private 
information) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que sea mi confidente) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Permanence & Support 

Q22P.5V2 Adult Support (Housing) 

 

Name: adultplacetolive 

Label: Can you count on adults who support you to provide you with a 

place to live? 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Provide me with a place to live) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me brinde un lugar 
para vivir) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Permanence & Support 

Q22P.6V2 Adult Support (Find Employment) 

 

Name: adultfindajob 

Label: Can you count on adults who support you to help you find a job? 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Help me find a job) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me ayude a 
conseguir un trabajo) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Permanence & Support 

Q22P.7V2 Adult Support (Help if Sick) 

 

Name: adulthelpifsick 

Label: Can you count on adults who support you to help you if you are 

sick? 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Help me if I am sick) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me ayude si estoy 
enfermo(a)) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Permanence & Support 

Q22P.8V2 Adult Support (Celebrate Successes) 

 

Name: adultcelebratesuccesses 

Label: Can you count on adults who support you to celebrate your 

successes (graduation, 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Celebrate my successes with me, such 
as school graduation, getting a new job, etc.) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que celebre conmigo 
mis éxitos, como la graduación, la obtención de un nuevo 
trabajo, etcétera.) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Permanence & Support 

Q22P.9V2 Adult Support (Apply for School) 

 

Name: adulthelpcollege 

Label: Can you count on adults who support you to help you get into 

college, community 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Help me get into college, community 
college or vocational school) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me ayude con el 
ingreso a la universidad, la escuela terciaria (community 
college) o la escuela vocacional) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Permanence & Support 

Q22P.10V2 Adult Support (Pay for Education) 

 

Name: adultpay4ed 

Label: Can you count on adults who support you to help you pay for 

some or all of your 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Help me pay for some or all of my 
education) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me ayude a pagar 
parte o la totalidad de mi educación) 

 

Value Value Label 
0 No 
1 Yes 

 

  



Permanence & Support 

Q22P.11V2 Adult Support (Care for Children) 

 

Name: adultcare4children 

Label: Can you count on adults who support you to help you care for 

your children? 

Data Type: Binary (numeric)  

 

English Survey Q Please think about adults in your life who support you in 
some way. If you need it, what can you count on these 
people to do? (Help me care for my children) 

Spanish Survey Q Piensa en los adultos que te ayudaron de una forma u 
otra. En caso de que lo necesites, ¿en qué situaciones 
puedes contar con esta persona? (Que me ayude a cuidar 
a mis hijos) 

 

Value Value Label 
0 No 
1 Yes 



OPPS - Housing 

Housing Variables 
 

 

 

 

 

 

Q23 Current Living Situation 

 

Name: livenow 

Label: Where are you currently living? 

Data Type: Categorical (numeric)  

 

English Survey Q Where are you currently living? (Please check one only)  
Spanish Survey Q ¿Dónde vives actualmente? (Favor de marcar sólo una)  

 

Value Value Label 
1 Living independently 
2 Living with family 
3 Living in a foster home 
4 Living in a group setting 
5 Living in a school dormitory 
6 ILP or SILP or TLP 
7 Couch surfing or moving from house to house 
8 Homeless 
9 Confined or incarcerated 
99 Other 

 

Note: Option 9 added in 2020.  



OPPS - Housing 

Q24 Number of Living Situations in the 

Past Year 

 

Name: livepast 

Label: How many different places have you lived in the past twelve 

months (please enter 

Data Type: Numeric  

 

English Survey Q How many different places have you lived in the past 
twelve months (please enter a number, for example 3)? 

Spanish Survey Q ¿En cuántos sitios distintos has vivido en los últimos doce 
meses? (Favor de ingresar un número, por ejemplo 3.) 

 

  



OPPS - Housing 

Q24A.1 Reason for Moving (Did Not Move) 

 

Name: didnotmove 

Label: I didn’t move 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (I didn’t move) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(No me mudé) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS - Housing 

Q24A.2 Reason for Moving (New Job) 

 

Name: movenewjob 

Label: New job 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (New job) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Nuevo trabajo) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS - Housing 

Q24A.3 Reason for Moving (Look for Job) 

 

Name: movelostjob 

Label: To look for work or lost job 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (To look for work or lost 
job) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Para buscar trabajo o por pérdida de empleo) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS - Housing 

Q24A.4 Reason for Moving (College) 

 

Name: movecollege 

Label: To attend or leave college 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (To attend or leave 
college) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Para atender o dejar la Universidad) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q24A.5 Reason for Moving (Easier Commute) 

 

Name: movecommute 

Label: Easier commute 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (Easier commute) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Viaje más fácil) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS - Housing 

Q24A.6 Reason for Moving (Change in 

Placement) 

 

Name: moveplacementchange 

Label: Moved foster homes or other placement change 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (Moved foster homes or 
other placement change) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Cambio de hogar de crianza u otro colocación) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS - Housing 

Q24A.7 Reason for Moving (Conflict) 

 

Name: moveconflict 

Label: Conflict with others in apartment/home 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (Conflict with others in 
apartment/home) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Conflicto con otros en mi apartamento/hogar) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q24A.8 Reason for Moving (Change in 

Marital Status) 

 

Name: movemaritalstatus 

Label: Change in marital or relationship status 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (Change in marital or 
relationship status) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Cambio de estado civil o situación con la pareja) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS - Housing 

Q24A.9 Reason for Moving (Family Health or 

Death) 

 

Name: movehealth 

Label: Death or health issue of a parent of family member 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (Death or health issue of a 
parent of family member) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Muerte o problema de salud de un padre o un miembro 
de familia) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q24A.10 Reason for Moving (Better Place) 

 

Name: movebetterplace 

Label: Wanted a new or better home/apartment 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (Wanted a new or better 
home/apartment) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Deseo de una casa o un apartamento mejor) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q24A.11 Reason for Moving (Cheaper Housing) 

 

Name: movecheaper 

Label: Cheaper housing 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (Cheaper housing) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Vivienda más económica) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q24A.12 Reason for Moving (Better 

Neighborhood) 

 

Name: movebetterneighborhood 

Label: Better neighborhood 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (Better neighborhood) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Deseo de un vecindario mejor) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q24A.13 Reason for Moving (Evicted) 

 

Name: moveevicted 

Label: Foreclosure/eviction 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (Foreclosure/eviction) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Ejecuciones hipotecarias/desalojo) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q24A.14 Reason for Moving (Urge to Move) 

 

Name: movefelturge 

Label: Felt the urge to move 

Data Type: Binary (numeric)  

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (Felt the urge to move) 

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Deseo de mudarme) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q24A.15 Reason for Moving (Other) 

 

Name: moveother 

Label: Other  

Data Type: Binary (numeric) 

 

English Survey Q If you have moved in the past 6 months, which of the 
following caused you to move? (Other)  

Spanish Survey Q Si te has mudado de hogar en los últimos seis meses, 
¿cuáles de las siguientes razones causaron tu mudanza? 
(Otro) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q25BL Couch Surfed (Baseline) 

 

Name: couchsurf 

Label: Have you ever couch surfed or moved from house to house 

because you didn’t have 

Data Type: Binary (numeric) 

 

English Survey Q (BASELINE) Have you ever couch surfed or moved from 
house to house because you didn’t have a place to stay? 

Spanish Survey Q (PRIMERA ENCUESTA) ¿Alguna vez has vivido de casa en 
casa porque no tenías un sitio fijo en dónde quedarte? 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question is only asked at baseline survey.  



OPPS - Housing 

Q25FU Couch Surfed in the Past 6 Months 

(Follow-up) 

 

Name: couchsurf6months 

Label: In the past six months, have you ever couch surfed or moved 

from house to house becau 

Data Type: Binary (numeric) 

 

English Survey Q (FOLLOW-UP) In the past six months, have you ever couch 
surfed or moved from house to house because you didn’t 
have a place to stay? 

Spanish Survey Q (SIGUIENTE ENCUESTA) En los últimos seis meses, ¿has 
vivido de casa en casa porque no tenías un sitio fijo en 
dónde quedarte? 

 

Value Value Label 
0 No 
1 Yes 

 

Note: The question is asked at every follow-up survey.  



OPPS - Housing 

Q26BL Homeless (Baseline) 

 

Name: homeless 

Label: Have you ever slept in a homeless shelter or in a place where 

people weren’t mea 

Data Type: Binary (numeric) 

 

English Survey Q (BASELINE) Have you ever slept in a homeless shelter or in 
a place where people weren’t meant to sleep (for 
example, a car, the street) because you didn’t have a place 
to stay? 

Spanish Survey Q (PRIMERA ENCUESTA) ¿Has dormido alguna vez en un 
refugio para personas desamparadas o en algún lugar 
donde no se supone que las personas usen para dormir 
(por ejemplo, un automóvil, la calle) porque no tenías un 
sitio fijo en dónde quedarte? 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question is only asked at baseline survey.  



OPPS - Housing 

Q26FU Homeless in the Past 6 Months 

(Follow-up) 

 

Name: homeless6months 

Label: In the past six months, have you ever slept in a homeless shelter 

or in a place 

Data Type: Binary (numeric) 

 

English Survey Q (FOLLOW-UP) In the past six months, have you ever slept 
in a homeless shelter or in a place where people weren’t 
meant to sleep (for example, a car, the street) because 
you didn’t have a place to stay? 

Spanish Survey Q (SIGUIENTE ENCUESTA) En los últimos seis meses, ¿has 
dormido en un refugio para personas desamparadas o en 
algún lugar donde no se supone que las personas usen 
para dormir (por ejemplo, un automóvil, la calle) porque 
no tenías un sitio fijo en dónde quedarte? 

 

Value Value Label 
0 No 
1 Yes 

 

Note: The question is asked at every follow-up survey.  



OPPS - Housing 

Q27 Pay for Housing 

 

Name: payhousing 

Label: Do you pay for housing? 

Data Type: Binary (numeric) 

 

English Survey Q Do you pay for housing? 
Spanish Survey Q ¿Pagas por tu vivienda? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q28 Affordable Housing 

 

Name: housingafford 

Label: Is your housing affordable? 

Data Type: Binary (numeric) 

 

English Survey Q Is your housing affordable? 
Spanish Survey Q ¿Es tu vivienda de un costo razonable? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q29 Safe Home 

 

Name: safehome 

Label: Do you feel safe inside your home? 

Data Type: Binary (numeric) 

 

English Survey Q Do you feel safe inside your home? 
Spanish Survey Q ¿Te sientes seguro/a en tu hogar? 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS - Housing 

Q30 Safe Neighborhood 

 

Name: safeneighbor 

Label: Do you feel safe in the neighborhood where you live? 

Data Type: Binary (numeric) 

 

English Survey Q Do you feel safe in the neighborhood where you live? 
Spanish Survey Q ¿Te sientes seguro/a en el vecindario donde vives? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q31 Stable Housing 

 

Name: housingstable 

Label: Do you feel that your housing situation is stable (for example, 

can you stay as  

Data Type: Binary (numeric) 

 

English Survey Q Do you feel that your housing situation is stable (for 
example, can you stay as long as you would like to, do you 
have control over whether you stay or have to leave)? 

Spanish Survey Q ¿Sientes que tu situación de vivienda es estable (por 
ejemplo, te puedes quedar por tanto tiempo como lo 
desees, o tienes control sobre si te puedes quedar o si te 
tienes que ir)? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q32 Access to Transportation 

 

Name: transportation 

Label: Do you have access to the transportation you need to get to 

school or work? 

Data Type: Binary (numeric) 

 

English Survey Q Do you have access to the transportation you need to get 
to school or work? 

Spanish Survey Q ¿Tienes acceso al transporte necesario para llegar a la 
escuela o al trabajo? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q33 Driver’s License 

 

Name: driverslicense 

Label: Do you have a valid driver’s license? 

Data Type: Categorical (numeric) 

 

English Survey Q Do you have a valid driver’s license? 
Spanish Survey Q ¿Tienes una licencia de conducir válida? 

 

Value Value Label 
0 No 
1 Yes 
3 I’m not old enough 

 

  



OPPS - Housing 

Q34 Own a Motor Vehicle 

 

Name: ownvehicle 

Label: Do you own a motor vehicle (for example, car, van, truck, etc.)? 

Data Type: Binary (numeric) 

 

English Survey Q Do you own a motor vehicle (for example, car, van, truck, 
etc.)? 

Spanish Survey Q ¿Eres dueño/a de un vehículo de motor (por ejemplo, un 
carro, van, camión, etc.)? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q35 Independent Living Plan 

 

Name: livingplan 

Label: Do you have an Independent Living Plan that a caseworker or 

social worker helped 

Data Type: Binary (numeric) 

 

English Survey Q Do you have an Independent Living Plan that a caseworker 
or social worker helped you to prepare? (You only need to 
answer this question if you are currently in foster care)  

Spanish Survey Q ¿Tienes un Plan de Vida Independiente que la trabajadora 
de tu caso, o la trabajadora social te haya ayudado a 
preparar? (Sólo tienes que responder a esta pregunta si 
estás actualmente bajo el cuidado de un hogar de crianza)  

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS - Housing 

Q35AOLD Housing Plan 

 

Name: housingplan 

Label: If you have a living plan, does it contain a housing plan that you 

believe will 

Data Type: Binary (numeric) 

 

English Survey Q If yes, does it contain a housing plan that you believe will 
lead to safe, stable and affordable housing? 

Spanish Survey Q Si respondes Sí, ¿tienes un plan de vivienda que te lleve a 
una vivienda segura, estable y razonable? 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2019. This variable is no longer used.  



OPPS - Housing 

Q35BOLD Participation in Housing Plan 

 

Name: devhousingplan 

Label: If you have a housing plan, did you participate in the 

development of this plan? 

Data Type: Binary (numeric) 

 

English Survey Q Did you participate in the development of this housing 
plan? 

Spanish Survey Q ¿Participaste tú en el desarrollo de este plan de vivienda? 
 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2019. This variable is no longer used. 

 



OPPS – Physical & Mental Health 

Physical & Mental Health Variables 
 

 

 

 

 

 

 

Q36 Health Insurance 

 

Name: healthinsurance 

Label: Do you have health insurance? (You do not need to answer if you 

are currently in 

Data Type: Categorical (numeric) 

 

English Survey Q Do you have health insurance? (You do not need to 
answer if you are currently in foster care) 

Spanish Survey Q ¿Tienes seguro médico? (No necesitas responder si no 
estás actualmente bajo el cuidado de un hogar de crianza) 

 

Value Value Label 
0 No 
1 Yes 
98 Don’t know 

 

  



OPPS – Physical & Mental Health 

Q36AOLD Pay for Health Insurance 

 

Name: payinsurance 

Label: If you have health insurance, who pays for it? 

Data Type: Categorical (numeric) 

 

English Survey Q If yes, who pays for your health insurance? (Please check 
one only) 

Spanish Survey Q Si respondes Sí, ¿quién paga tu seguro médico? (Favor de 
marcar sólo una) 

 

Value Value Label 
1 Covered by my parents' insurance 
2 Covered by my spouse's insurance 
3 Covered by insurance provided by my employer 
4 Covered by insurance provided by my school 
5 I buy private insurance myself 
6 I am covered by Medicaid (including HUSKY, Medi-Cal, TennCare, 

MaineCare, RItecare, and Title 19) 
98 Don’t know 
99 Other 

 

Note: This question was removed in 2020. This variable is no longer used.  



OPPS – Physical & Mental Health 

Q36B Dental Insurance 

 

Name: dentalinsurance 

Label: Does your health insurance have dental benefits, or do you have 

separate dental 

Data Type: Categorical (numeric) 

 

English Survey Q Does your health insurance have dental benefits, or do 
you have separate dental insurance? 

Spanish Survey Q ¿Tiene beneficios dentales tu seguro médico, o tienes un 
seguro dental separado? 

 

Value Value Label 
1 Health insurance has dental benefits 
2 Separate dental insurance 
3 I do not have dental insurance 
98 Don’t know 

 

  



OPPS – Physical & Mental Health 

Q36C Mental Health Services 

 

Name: mentalhealth 

Label: Does your health insurance pay for you to get mental health 

services, like couns 

Data Type: Categorical (numeric) 

 

English Survey Q Does your health insurance pay for you to get mental 
health services, like counseling and substance abuse 
treatment, if you needed it? 

Spanish Survey Q ¿Paga tu seguro médico para que recibas servicios de 
salud mental, como consejería y tratamiento de abuso de 
sustancias, si lo necesitas? 

 

Value Value Label 
0 No 
1 Yes 
98 Don’t know 

 

  



OPPS – Physical & Mental Health 

Q37 Most Recent Physical Exam 

 

Name: physicalexam 

Label: When did you last have a physical examination by a doctor or 

nurse? 

Data Type: Categorical (numeric) 

 

English Survey Q When did you last have a physical examination by a doctor 
or nurse? 

Spanish Survey Q ¿Cuándo fue la última vez que tuviste un examen físico por 
parte de un médico o enfermera? 

 

Value Value Label 
1 Less than a year ago 
2 1 to 2 years ago 
3 More than 2 years ago 
4 Never  
98 Don’t know 

 

  



OPPS – Physical & Mental Health 

Q38 Most Recent Dental Exam 

 

Name: dentalexam 

Label: When did you last have a dental examination by a dentist or 

hygienist? 

Data Type: Categorical (numeric) 

 

English Survey Q When did you last have a dental examination by a dentist 
or hygienist? 

Spanish Survey Q ¿Cuándo fue la última vez que tuviste un examen dental 
por parte de un dentista o higienista? 

 

Value Value Label 
1 Less than a year ago 
2 1 to 2 years ago 
3 More than 2 years ago 
4 Never  
98 Don’t know 

 

  



OPPS – Physical & Mental Health 

Q39 Physical Health Rating 

 

Name: ratemedical 

Label: Would you say that, in general, your physical health is excellent, 

very good, go 

Data Type: Categorical (numeric) 

 

English Survey Q Would you say that, in general, your physical health is 
excellent, very good, good, fair, or poor? 

Spanish Survey Q ¿Dirías que, en general, tu salud física está excelente, muy 
bien, bien, regular, o mal? 

 

Value Value Label 
1 Excellent  
2 Very good 
3 Good  
4 Fair  
5 Poor  
98 Don’t know 

 

 

  



OPPS – Physical & Mental Health 

Q39A Medical Care Not Sought, Past 6 

Months 

 

Name: medicalcare 

Label: Has there been any time over the past six months when you 

thought you should get 

Data Type: Categorical (numeric) 

 

English Survey Q Has there been any time over the past six months when 
you thought you should get medical care but you did not? 

Spanish Survey Q ¿Hubo alguna vez en los últimos seis meses en que 
pensaste que debías obtener atención médica, pero no lo 
hiciste? 

 

Value Value Label 
0 No 
1 Yes 
98 Don’t know 

 

  



OPPS – Physical & Mental Health 

Q39B.1 Why Medical Care Not Sought (Didn’t 

Know Who to Go To) 

 

Name: nodoctordidntknow 

Label: Why didn't you see a health professional when you needed to?: 

Didn't know who to 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a health professional when 
you really needed to? (Didn't know who to go and see) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud cuando realmente la necesitabas? (No sabía a dónde 
ir ni a quién ver) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Physical & Mental Health 

Q39B.2 Why Medical Care Not Sought (No 

Transportation) 

 

Name: nodoctornotransp 

Label: Why didn't you see a health professional when you needed to?:

 Had no transportat 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a health professional when 
you really needed to? (Had no transportation) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud cuando realmente la necesitabas? (No tenía 
transportación) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q39B.3 Why Medical Care Not Sought 

(Nobody to go with) 

 

Name: nodoctornobody2gowith 

Label: Why didn't you see a health professional when you needed to?:

 Had nobody to go w 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a health professional when 
you really needed to? (Had nobody to go with me) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud cuando realmente la necesitabas? (No tenía quién 
fuera conmigo) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q39B.4 Why Medical Care Not Sought 

(Parent/Guardian Wouldn’t Go) 

 

Name: nodoctorparentwontgo 

Label: Why didn't you see a health professional when you needed to?: 

Parent or guardian 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a health professional when 
you really needed to? (Parent or guardian would not go 
with me) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud cuando realmente la necesitabas? (Mi padre o 
encargado no quería ir conmigo) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q39B.5 Why Medical Care Not Sought 

(Secret) 

 

Name: nodoctorsecret 

Label: Why didn't you see a health professional when you needed to?: 

Didn’t want my par 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a health professional when 
you really needed to? (Didn’t want my parents or others 
to know) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud cuando realmente la necesitabas? (No quería que 
mis padres ni otras personas lo supieran) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q39B.6 Why Medical Care Not Sought 

(Difficult to make an appointment) 

 

Name: nodoctorapptdifficult 

Label: Why didn't you see a health professional when you needed to?: 

Difficult to make 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a health professional when 
you really needed to? (Difficult to make an appointment) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud cuando realmente la necesitabas? (Era difícil 
conseguir una cita) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q39B.7 Why Medical Care Not Sought 

(Afraid) 

 

Name: nodoctorafraid 

Label: Why didn't you see a health professional when you needed to?: 

Afraid of w 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a health professional when 
you really needed to? (Afraid of what the doctor would 
say or do) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud cuando realmente la necesitabas? (Tenía miedo de 
lo que el médico me diría o hiciera) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q39B.8 Why Medical Care Not Sought 

(Thought the problem would go away) 

 

Name: nodoctorgoaway 

Label: Why didn't you see a health professional when you needed to?: 

Thought the proble 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a health professional when 
you really needed to? (Thought the problem would go 
away) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud cuando realmente la necesitabas? (Pensé que el 
problema desaparecería) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q39B.9  Why Medical Care Not Sought (Didn’t 

Want to Talk) 

 

Name: nodoctornotalk 

Label: Why didn't you see a health professional when you needed to?: 

Didn’t want to tal 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a health professional when 
you really needed to? (Didn’t want to talk about the 
problem) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud cuando realmente la necesitabas? (No quería hablar 
del problema) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Physical & Mental Health 

Q39B.10 Why Medical Care Not Sought 

(Couldn’t Pay) 

 

Name: nodoctorcouldntpay 

Label: Why didn't you see a health professional when you needed to?: 

Couldn’t pay 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a health professional when 
you really needed to? (Couldn’t pay) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud cuando realmente la necesitabas? (No tenía con qué 
pagar) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q39B.11 Why Medical Care Not Sought 

(Other) 

 

Name: nodoctorother 

Label: Why didn't you see a health professional when you needed to?: 

Other 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a health professional when 
you really needed to? (Other) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud cuando realmente la necesitabas? (Otro) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Physical & Mental Health 

Q39B.12 Why Medical Care Not Sought (Don’t 

Know) 

 

Name: nodoctordontknow 

Label: Why didn't you see a health professional when you needed to?: 

Don’t know 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a health professional when 
you really needed to? (Don’t know) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud cuando realmente la necesitabas? (No sé) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q40 Mental Health Rating 

 

Name: ratemental 

Label: Would you say that, in general, your mental and emotional 

health is excellent, v 

Data Type: Categorical (numeric) 

 

English Survey Q Would you say that, in general, your mental and emotional 
health is excellent, very good, good, fair, or poor? 

Spanish Survey Q ¿Dirías que, en general, tu salud mental y emocional está 
excelente, muy bien, bien, regular, o mal? 

 

Value Value Label 
1 Excellent  
2 Very good 
3 Good  
4 Fair  
5 Poor  
98 Don’t know 

 



OPPS – Physical & Mental Health 

Q40A No Mental Health Care Sought, Past 

Six Months 

 

Name: mentalprof 

Label: Has there been any time over the past six months when you 

thought you should see 

Data Type: Categorical (numeric) 

 

English Survey Q Has there been any time over the past six months when 
you thought you should see a mental health professional 
for a problem such as depression, substance abuse or 
anxiety, but did not? 

Spanish Survey Q ¿ Hubo alguna vez en los últimos seis meses en que 
pensaste que debías ver a un profesional de salud mental 
para problemas como depresión, abuso de sustancias o 
ansiedad, pero no lo hiciste? 

 

Value Value Label 
0 No 
1 Yes 
98 Don’t know 



OPPS – Physical & Mental Health 

Q40B.1 No Mental Health Care Sought 

(Didn’t Know Who to Go To) 

 

Name: nopsycdidntknow 

Label: Why didn't you see a mental health professional when you 

needed to?: Didn't know 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a mental health professional 
when you really needed to? (Didn't know who to go and 
see) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud mental cuando realmente la necesitabas? (No sabía 
a dónde ir ni a quién ver) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Physical & Mental Health 

Q40B.2 No Mental Health Care Sought (No 

Transportation) 

 

Name: nopsycnotransp 

Label: Why didn't you see a mental health professional when you 

needed to?: Had no tran 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a mental health professional 
when you really needed to? (Had no transportation) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud mental cuando realmente la necesitabas? (No tenía 
transportación) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q40B.3 No Mental Health Care Sought 

(Nobody To Go With) 

 

Name: nopsycnobody2gowith 

Label: Why didn't you see a mental health professional when you 

needed to?: Had nobody  

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a mental health professional 
when you really needed to? (Had nobody to go with me) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud mental cuando realmente la necesitabas? (No tenía 
quién fuera conmigo) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q40B.4 No Mental Health Care Sought 

(Parent/Guardian Wouldn’t Go) 

 

Name: nopsycparentwontgo 

Label: Why didn't you see a mental health professional when you 

needed to?: Parent or g 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a mental health professional 
when you really needed to? (Parent or guardian would not 
go with me) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud mental cuando realmente la necesitabas? (Mi padre 
o encargado no quería ir conmigo) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q40B.5 No Mental Health Care Sought 

(Secret) 

 

Name: nopsycsecret 

Label: Why didn't you see a mental health professional when you 

needed to?: Didn’t want 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a mental health professional 
when you really needed to? (Didn’t want my parents or 
others to know) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud mental cuando realmente la necesitabas? (No quería 
que mis padres ni otras personas lo supieran) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q40B.6 No Mental Health Care Sought 

(Difficult to make an appointment) 

 

Name: nopsycapptdifficult 

Label: Why didn't you see a mental health professional when you 

needed to?: Difficult t 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a mental health professional 
when you really needed to? (Difficult to make an 
appointment) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud mental cuando realmente la necesitabas? (Era difícil 
conseguir una cita) 

 

Value Value Label 
0 No 
1 Yes 



OPPS – Physical & Mental Health 

Q40B.7 No Mental Health Care Sought 

(Afraid) 

 

Name: nopsycafraid 

Label: Why didn't you see a mental health professional when you 

needed to?: Afra 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a mental health professional 
when you really needed to? (Afraid of what the doctor 
would say or do) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud mental cuando realmente la necesitabas? (Tenía 
miedo de lo que el médico me diría o hiciera) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q40B.8 No Mental Health Care Sought 

(Thought the problem would go away) 

 

Name: nopsycgoaway 

Label: Why didn't you see a mental health professional when you 

needed to?: Thought the 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a mental health professional 
when you really needed to? (Thought the problem would 
go away) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud mental cuando realmente la necesitabas? (Pensé 
que el problema desaparecería) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q40B.9 No Mental Health Care Sought 

(Didn’t Want to Talk) 

 

Name: nopsycnotalk 

Label: Why didn't you see a mental health professional when you 

needed to?: Didn’t want 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a mental health professional 
when you really needed to? (Didn’t want to talk about the 
problem) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud mental cuando realmente la necesitabas? (No quería 
hablar del problema) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Physical & Mental Health 

Q40B.10 No Mental Health Care Sought 

(Couldn’t Pay) 

 

Name: nopsyccouldntpay 

Label: Why didn't you see a mental health professional when you 

needed to?: Couldn’t pa 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a mental health professional 
when you really needed to? (Couldn’t pay) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud mental cuando realmente la necesitabas? (No tenía 
con qué pagar) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q40B.11 No Mental Health Care Sought 

(Other) 

 

Name: nopsycother 

Label: Why didn't you see a mental health professional when you 

needed to?: Other 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a mental health professional 
when you really needed to? (Other) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud mental cuando realmente la necesitabas? (Otro) 

 

Value Value Label 
0 No 
1 Yes 

  



OPPS – Physical & Mental Health 

Q40B.12 No Mental Health Care Sought (Don’t 

Know) 

 

Name: nopsycdontknow 

Label: Why didn't you see a mental health professional when you 

needed to?: Don’t know 

Data Type: Binary (numeric) 

 

English Survey Q What kept you from seeing a mental health professional 
when you really needed to? (Don’t know) 

Spanish Survey Q ¿Qué te impidió buscar ayuda de un profesional de la 
salud mental cuando realmente la necesitabas? (No sé) 

 

Value Value Label 
0 No 
1 Yes 



OPPS – Financial Capability 

Financial Capability Variables 
 

 

 

 

 

 

 

Q41 Have Bank Account 

 

Name: haveaccount 

Label: Right now, do you have a bank, or credit union, account into 

which you can depos 

Data Type: Binary (numeric) 

 

English Survey Q Right now, do you have a bank, or credit union, account 
into which you can deposit and withdraw money? 

Spanish Survey Q ¿Actualmente, tienes una cuenta bancaria o de 
cooperativa de crédito en la que puedas depositar y retirar 
dinero? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Financial Capability 

Q41A.1 Have Bank Account (Savings) 

 

Name: havesavings 

Label: Do you have a savings account? 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) What kind of account do you have? (Savings 
account) 

Spanish Survey Q (En caso afirmativo) ¿Qué tipo de cuenta tienes? (Cuenta 
de ahorros) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Financial Capability 

Q41A.2 Have Bank Account (Checking) 

 

Name: havechecking 

Label: Do you have a checking account? 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) What kind of account do you have? (Checking 
account) 

Spanish Survey Q (En caso afirmativo) ¿Qué tipo de cuenta tienes? (Cuenta 
de cheques) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Financial Capability 

Q42 Ability to Cover Expenses in the Past 

Month 

 

Name: coveredexpenses 

Label: In the past month did you have enough money to cover your 

expenses (e.g. rent, b 

Data Type: Binary (numeric) 

 

English Survey Q In the past month did you have enough money to cover 
your expenses (e.g. rent, bills, food, transportation, school 
supplies, child care, school loans, etc.)? 

Spanish Survey Q ¿El mes pasado contaste con dinero suficiente para pagar 
tus gastos (por ejemplo, renta, cuentas, comida, 
transporte, útiles escolares, guardería, préstamos 
escolares, etc.)? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Financial Capability 

Q43.1 How Expenses Covered (Money from 

Job/Additional Work) 

 

Name: coverexpensesjob 

Label: How did you cover expenses in the past month?: Got money 

from a job or found add 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Got money from a job 
or found additional work) 

Spanish Survey Q ¿Cómo pagaste tus gastos? (Recibí dinero por un trabajo o 
conseguí trabajo adicional) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Financial Capability 

Q43.2 How Expenses Covered (Received 

Student Loans/Scholarships) 

 

Name: coverexpensesstudentloans 

Label: How did you cover expenses in the past month?: Used money 

from student loans or 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Used money from 
student loans or scholarships) 

Spanish Survey Q ¿Cómo pagaste tus gastos? (Usé dinero de préstamos 
estudiantiles o becas) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q43.3 How Expenses Covered (Received 

Monetary Gifts from Family or 

Friend) 

 

Name: coverexpensesgift 

Label: How did you cover expenses in the past month?: Got money that 

I do not have to repay from a family member or friend 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Got money that I do 
NOT have to repay from a family member or friend) 

Spanish Survey Q ¿Cómo pagaste tus gastos? (Recibí dinero que NO tengo 
que devolver de un familiar o un amigo) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q43.4 How Expenses Covered (Received a 

Loan from Family or Friend) 

 

Name: coverexpensesfamloan 

Label: Got money that I have to repay from a family member or friend 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Got money that I have 
to repay from a family member or friend) 

Spanish Survey Q ¿Cómo pagaste tus gastos? (Recibí dinero que tengo que 
devolver de un familiar o un amigo) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q43.5 How Expenses Covered (Received a 

Bank Loan) 

 

Name: coverexpensesbankloan 

Label: Got a loan from a bank or credit union 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Got a loan from a bank 
or credit union) 

Spanish Survey Q ¿Cómo pagaste tus gastos? (Obtuve un préstamo de un 
banco o una cooperativa de crédito) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q43.6 How Expenses Covered (Received 

Another Type of Loan) 

 

Name: coverexpensespaydayloan 

Label: Got money from some other type of lender (e.g., payday loans, 

loan shark, pawn b 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Got money from some 
other type of lender (e.g., payday loans, loan shark, pawn 
broker, etc.)) 

Spanish Survey Q ¿Cómo pagaste tus gastos? (Obtuve dinero de otro tipo de 
prestamista (por ejemplo, préstamos de día de pago, 
usurero, casa de empeño, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q43.7 How Expenses Covered (Money from 

an Organization or Agency) 

 

Name: coverexpensesorg 

Label: Got money from stipend, organization or agency (e.g., 

Opportunity Passport™, Ind 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Got money from 
stipend, organization or agency (e.g., Opportunity 
Passport™, Independent Living classes, speaking 
engagements, community agency, etc.)) 

Spanish Survey Q ¿Cómo pagaste tus gastos? (Obtuve dinero de otro tipo de 
prestamista (por ejemplo, préstamos de día de pago, 
usurero, casa de empeño, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q43.8 How Expenses Covered (Used 

Savings) 

 

Name: coverexpensessavings 

Label: Used money that I saved for other purposes (savings can be 

money that you put aw 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Used money that I 
saved for other purposes (savings can be money that you 
put away somewhere in your home, deposited in an 
account at a bank or credit union, etc.)) 

Spanish Survey Q ¿Cómo pagaste tus gastos? (Usé dinero que tenía 
ahorrado para otros fines (ahorro puede ser dinero que 
has guardado en algún lugar de la casa o depositado en 
una cuenta de un banco o cooperativa de crédito, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q43.9 How Expenses Covered (Sold 

Possessions) 

 

Name: coverexpensessoldstuff 

Label: Sold some of my possessions 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Sold some of my 
possessions) 

Spanish Survey Q ¿Cómo pagaste tus gastos? (Vendí algunas pertenencias) 
 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Financial Capability 

Q43.10 How Expenses Covered (Used Credit 

Cards) 

 

Name: coverexpensescredcds 

Label: Used my credit cards 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Used my credit cards) 
Spanish Survey Q ¿Cómo pagaste tus gastos? (Usé mis tarjetas de crédito) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q43.11 How Expenses Covered (Overdrew 

Bank Account) 

 

Name: coverexpensesoverdrawn 

Label: Overdrew my bank account (“go negative”) 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Overdrew my bank 
account (“go negative”)) 

Spanish Survey Q ¿Cómo pagaste tus gastos? (Sobregiré mi cuenta bancaria 
(“quedé en rojo”)) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q43.12 How Expenses Covered (Used 

Government Resources) 

 

Name: coverexpenseswlfr 

Label: Used government resources (e.g., welfare, TANF, WIC, SNAP, 

state funds, food sta 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Used government 
resources (e.g., welfare, TANF, WIC, SNAP, state funds, 
food stamps, etc.)) 

Spanish Survey Q ¿Cómo pagaste tus gastos? (Utilicé recursos 
gubernamentales (por ejemplo, asistencia social, TANF, 
WIC, SNAP, fondos estatales, cupones canjeables por 
alimentos, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q43.13 How Expenses Covered (Did Not 

Cover Expenses) 

 

Name: coverexpensesno 

Label: I did not cover my expenses 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (I did not cover my 
expenses) 

Spanish Survey Q ¿Cómo pagaste tus gastos? (No pagué mis gastos) 
 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q44.1 Cover Emergency Expenses (Money 

from Job/Additional Work) 

 

Name: emergencyjob 

Label: What would you do if you needed $500 in an emergency?: Get 

money from a job or find additional work) 

Data Type: Binary (numeric) 

 

English Survey Q What would you do if you had an emergency and needed 
$500 dollars? (Get money from a job or find additional 
work) 

Spanish Survey Q ¿Qué harías si tuvieras una emergencia y necesitaras 500 
dólares? (Buscaría dinero por un trabajo o conseguiría 
trabajo adicional) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Financial Capability 

Q44.2 Cover Emergency Expenses (Use 

Student Loans/Scholarships) 

 

Name: emergencystudentloans 

Label: What would you do if you needed $500 in an emergency?: Use 

money from student lo 

Data Type: Binary (numeric) 

 

English Survey Q What would you do if you had an emergency and needed 
$500 dollars? (Use money from student loans or 
scholarships) 

Spanish Survey Q ¿Qué harías si tuvieras una emergencia y necesitaras 500 
dólares? (Usaría dinero de préstamos estudiantiles o 
becas) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q44.3 Cover Emergency Expenses (Get a 

Loan from Family or Friend) 

 

Name: emergencyfamfriend 

Label: What would you do if you needed $500 in an emergency?: Get 

money from a family m 

Data Type: Binary (numeric) 

 

English Survey Q What would you do if you had an emergency and needed 
$500 dollars? (Get money from a family member or friend) 

Spanish Survey Q ¿Qué harías si tuvieras una emergencia y necesitaras 500 
dólares? (Le pediría dinero a un familiar o a un amigo) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q44.4 Cover Emergency Expenses (Get a 

Bank Loan) 

 

Name: emergencybankloan 

Label: What would you do if you needed $500 in an emergency?: Get a 

loan from a bank or 

Data Type: Binary (numeric) 

 

English Survey Q What would you do if you had an emergency and needed 
$500 dollars? (Get a loan from a bank or credit union) 

Spanish Survey Q ¿Qué harías si tuvieras una emergencia y necesitaras 500 
dólares? (Obtendría un préstamo de un banco o una 
cooperativa de crédito) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q44.5 Cover Emergency Expenses (Get 

Another Type of Loan) 

 

Name: emergencypaydayloan 

Label: What would you do if you needed $500 in an emergency?: Get 

money from some other 

Data Type: Binary (numeric) 

 

English Survey Q What would you do if you had an emergency and needed 
$500 dollars? (Get money from some other type of lender 
(e.g., payday loans, loan shark, pawn broker, etc.)) 

Spanish Survey Q ¿Qué harías si tuvieras una emergencia y necesitaras 500 
dólares? (Obtendría dinero de otro tipo de prestamista 
(por ejemplo, préstamos de día de pago, usurero, casa de 
empeño, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q44.6 Cover Emergency Expenses (Get 

Money from an Organization or 

Agency) 

 

Name: emergencyorg 

Label: What would you do if you needed $500 in an emergency?: Get 

money from stipend, o 

Data Type: Binary (numeric) 

 

English Survey Q What would you do if you had an emergency and needed 
$500 dollars? (Get money from stipend, organization or 
agency (e.g., Opportunity Passport™, Independent Living 
classes, speaking engagements, community agency, etc.)) 

Spanish Survey Q ¿Qué harías si tuvieras una emergencia y necesitaras 500 
dólares? (Buscaría dinero en forma de estipendio, de una 
organización o de una agencia (por ejemplo, Opportunity 
Passport™, clases de Vida Independiente, conferencias, 
agencia comunitaria, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q44.7 Cover Emergency Expenses (Use 

Savings) 

 

Name: emergencysavings 

Label: Use money that I saved for other purposes (savings can be 

money that you put awa 

Data Type: Binary (numeric) 

 

English Survey Q How did you cover your expenses? (Used money that I 
saved for other purposes (savings can be money that you 
put away somewhere in your home, deposited in an 
account at a bank or credit union, etc.)) 

Spanish Survey Q ¿Qué harías si tuvieras una emergencia y necesitaras 500 
dólares? (Usaría dinero que tenía ahorrado para otros 
fines (ahorro puede ser dinero que has guardado en algún 
lugar de la casa o depositado en una cuenta de un banco o 
cooperativa de crédito, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

 

Q44.8 Cover Emergency Expenses (Sell 

Possessions) 

 

Name: emergencysellstuff 

Label: Sell some of my possessions 

Data Type: Binary (numeric) 

 

English Survey Q What would you do if you had an emergency and needed 
$500 dollars? (Sell some of my possessions) 

Spanish Survey Q ¿Qué harías si tuvieras una emergencia y necesitaras 500 
dólares? (Vendería algunas pertenencias) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Financial Capability 

Q44.9 Cover Emergency Expenses (Use 

Credit Cards) 

 

Name: emergencycredcds 

Label: Use my credit cards 

Data Type: Binary (numeric) 

 

English Survey Q What would you do if you had an emergency and needed 
$500 dollars? (Use my credit cards) 

Spanish Survey Q ¿Qué harías si tuvieras una emergencia y necesitaras 500 
dólares? (Usaría mis tarjetas de crédito) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q44.10 Cover Emergency Expenses 

(Overdraw Bank Account) 

 

Name: emergencyoverdrawn 

Label: Overdraw my bank account (go negative) 

Data Type: Binary (numeric) 

 

English Survey Q What would you do if you had an emergency and needed 
$500 dollars? (Overdraw my bank account (go negative)) 

Spanish Survey Q ¿Qué harías si tuvieras una emergencia y necesitaras 500 
dólares? (Sobregiraría mi cuenta bancaria (“quedaría en 
rojo”)) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q44.11 Cover Emergency Expenses (Use 

Government Resources) 

 

Name: emergencywlfr 

Label: Use government resources (e.g., welfare, child support, TANF, 

WIC, SNAP, state f 

Data Type: Binary (numeric) 

 

English Survey Q What would you do if you had an emergency and needed 
$500 dollars? (Use government resources (e.g., welfare, 
child support, TANF, WIC, SNAP, state funds, food stamps, 
etc.)) 

Spanish Survey Q ¿Qué harías si tuvieras una emergencia y necesitaras 500 
dólares? (Utilizaría recursos gubernamentales (por 
ejemplo, asistencia social, TANF, WIC, SNAP, fondos 
estatales, cupones canjeables por alimentos, etc)) 

 

Value Value Label 
0 No 
1 Yes 

 

 

  



OPPS – Financial Capability 

Q44.12 Cover Emergency Expenses (Don’t 

Know) 

 

Name: emergencydontknow 

Label: I would not know what to do 

Data Type: Binary (numeric) 

 

English Survey Q What would you do if you had an emergency and needed 
$500 dollars? (I would not know what to do) 

Spanish Survey Q ¿Qué harías si tuvieras una emergencia y necesitaras 500 
dólares? (No sabría qué hacer) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Financial Capability 

Q45 Currently Have Savings 

 

Name: anysavings 

Label: Do you currently have any savings (savings can be money that 

you put away somewh 

Data Type: Binary (numeric) 

 

English Survey Q Do you currently have any savings (savings can be money 
that you put away somewhere in your home, deposited in 
an account at a bank or credit union, asked a family 
member or friend to keep for you, etc.)? 

Spanish Survey Q ¿Actualmente tienes ahorros (ahorro puede ser dinero 
que has guardado en algún lugar de la casa, depositado en 
una cuenta de un banco o cooperativa de crédito, o que 
les has pedido a un familiar o a un amigo que guarde por 
ti, etc.)? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Financial Capability 

Q46 Currently Owe Money 

 

Name: owemoney 

Label: Do you currently owe money? 

Data Type: Binary (numeric) 

 

English Survey Q Do you currently owe money? 
Spanish Survey Q ¿Actualmente debes dinero? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Financial Capability 

Q46A.1 Currently Owe Money (Family 

Member or Friend) 

 

Name: owefamfriend 

Label: Do you owe $ to a family member or friend (e.g., foster parent; 

adoptive parent; 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Family member or 
friend (e.g., foster parent; adoptive parent; biological 
parent; sibling; extended family member like a cousin, 
grandparent, or aunt, significant other, etc.)) 

Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? (Familiar o 
amigo (por ejemplo, padres de crianza; padres adoptivos; 
padres biológicos; hermanos; algún miembro de la familia 
extendida, como un primo, un abuelo, o una tía, un ser 
querido, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Financial Capability 

Q46A.2 Currently Owe Money (Credit Cards) 

 

Name: owecredcds 

Label: Do you owe $ on credit cards? 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Credit cards) 
Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? (Tarjetas de 

crédito) 
 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Financial Capability 

Q46A.3 Currently Owe Money (Student 

Loans) 

 

Name: owestudentloans 

Label: Do you owe $ on student loans? 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Student loans) 
Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? (Préstamos 

estudiantiles) 
 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Financial Capability 

Q46A.4 Currently Owe Money (Home 

Mortgage) 

 

Name: owemortgage 

Label: Do you owe $ on a home mortgage? 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Home mortgage) 
Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? (Hipoteca 

de vivienda) 
 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Financial Capability 

Q46A.5 Currently Owe Money (Bank or 

Credit Loan) 

 

Name: owebankloan 

Label: Do you owe $ on a bank or credit loan? 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Bank or credit loan) 
Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? (Préstamo 

bancario o de crédito) 
 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Financial Capability 

Q46A.6 Currently Owe Money (Car Loan) 

 

Name: owecarloan 

Label: Do you owe $ on a car/other vehicle loan? 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Car or other motor 
vehicle loan) 

Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? (Préstamo 
para la compra de un automóvil u otro vehículo 
automotor) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Financial Capability 

Q46A.7 Currently Owe Money (Student 

Obligations) 

 

Name: owestudentobligs 

Label: Do you owe $ on student obligations (e.g., PELL grant, parking 

fees, activity fe 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Student obligations 
(e.g., PELL grant, parking fees, activity fees, library fees, 
housing, etc.)) 

Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? 
(Obligaciones estudiantiles (por ejemplo, beca PELL, tarifas 
de estacionamiento, actividades, biblioteca, alojamiento, 
etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Financial Capability 

Q46A.8 Currently Owe Money (Bank 

Account) 

 

Name: owebankacct 

Label: Do you owe $ on a bank account (e.g., chex systems, overdraft 

fees, etc.) 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Bank account (e.g., 
chex systems, overdraft fees, etc.)) 

Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? (Cuenta 
bancaria (por ejemplo, sistemas Chex, cargos por 
sobregiro, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Financial Capability 

Q46A.9 Currently Owe Money (Child 

Support) 

 

Name: owechildsuppt 

Label: Do you owe child support? 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Child support) 
Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? 

(Manutención de niños) 
 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Financial Capability 

Q46A.10 Currently Owe Money (Other Type of 

Lender) 

 

Name: owepayday 

Label: Do you owe $ to another type of lender (e.g., payday loans, loan 

shark, pawn bro 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Other type of lender 
(e.g., payday loans, loan shark, pawn broker, etc.)) 

Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? (Otro tipo 
de prestamista (por ejemplo, préstamos de día de pago, 
usurero, casa de empeño, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Financial Capability 

Q46A.11 Currently Owe Money (Medical 

Expenses) 

 

Name: owemedical 

Label: Do you owe $ for medical expenses (e.g., insurance, hospital, 

doctor, co-pay bil 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Medical expenses 
(e.g., insurance, hospital, doctor, co-pay bills, etc.)) 

Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? (Gastos 
médicos (por ejemplo, seguro, hospital, médico, copagos, 
etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Financial Capability 

Q46A.12 Currently Owe Money (Court-Related 

Costs) 

 

Name: owecourtcosts 

Label: Do you owe $ for court related costs (e.g., restitution, fees, etc.)? 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Court related costs 
(e.g., restitution, fees, etc.)) 

Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? (Costos 
relacionados con el sistema judicial (por ejemplo, 
indemnizaciones, honorarios, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Financial Capability 

Q46A.13 Currently Owe Money (Employer) 

 

Name: oweemployer 

Label: Do you owe $ on an employer? 

Data Type: Binary (numeric) 

 

English Survey Q (If yes) Who do you owe money to? (Employer) 
Spanish Survey Q (En caso afirmativo) ¿A quién le debes dinero? 

(Empleador) 
 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey. 

 



OPPS – Social Capital 

Social Capital Variables 
 

 

 

 

 

Q47.1 Current Support with Goals from an 

Adult (Family Member) 

 

Name: helpgoalsfam 

Label: Is there a family member who can help you go after your life 

goals? 

Data Type: Binary (numeric) 

 

English Survey Q What adults do you have in your life right now who can 
help you go after your life goals? (Someone in my family 
(for example, birth parent, adoptive parent, adult sibling, 
extended family member, legal guardian, self-identified 
family, etc.)) 

Spanish Survey Q ¿Qué adultos que formen parte de tu vida actual pueden 
ayudarte a cumplir tus objetivos? (Un familiar (por 
ejemplo, padre o madre biológicos, padre o madre 
adoptivos, hermano/a adulto, otro pariente, encargado 
legal, personas que se consideren familiares, etc.))  

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q47.2 Current Support with Goals from an 

Adult (School Staff) 

 

Name: helpgoalsschool 

Label: Is there someone from school who can help you go after your life 

goals? 

Data Type: Binary (numeric) 

 

English Survey Q What adults do you have in your life right now who can 
help you go after your life goals? (Someone from school 
(for example, teacher, principal, coach, school counselor, 
etc.))  

Spanish Survey Q ¿Qué adultos que formen parte de tu vida actual pueden 
ayudarte a cumplir tus objetivos? (Alguien de la escuela 
(por ejemplo, un profesor, director, entrenador o consejero 
estudiantil, etc.))  

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q47.3 Current Support with Goals from an 

Adult (Coworker) 

 

Name: helpgoalswork 

Label: Is there someone from work who can help you go after your life 

goals? 

Data Type: Binary (numeric) 

 

English Survey Q What adults do you have in your life right now who can 
help you go after your life goals? (Someone from work  
(for example, boss, supervisor, older co-worker)) 

Spanish Survey Q ¿Qué adultos que formen parte de tu vida actual pueden 
ayudarte a cumplir tus objetivos? (Alguien en mi trabajo  
(por ejemplo, un jefe, supervisor, un compañero mayor))  

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q47.4 Current Support with Goals from an 

Adult (Neighbor or Community 

Member) 

 

Name: helpgoalsnhood 

Label: Is there someone from your neighborhood/community who can 

help you go after your 

Data Type: Binary (numeric) 

 

English Survey Q What adults do you have in your life right now who can 
help you go after your life goals? (Someone from my 
neighborhood or community (for example, older neighbor, 
pastor, friend’s parents, mentor, church, community 
organization, etc.))  

Spanish Survey Q ¿Qué adultos que formen parte de tu vida actual pueden 
ayudarte a cumplir tus objetivos? (Un vecino o alguien de 
mi comunidad (por ejemplo, un vecino mayor, un pastor, 
los padres de un amigo, un mentor, la iglesia, una 
organización de la comunidad, etc.))  

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q47.5 Current Support with Goals from an 

Adult (Child Welfare Employee) 

 

Name: helpgoalschildwlfr 

Label: Is there someone from the child welfare system who can help 

you go after your li 

Data Type: Binary (numeric) 

 

English Survey Q What adults do you have in your life right now who can 
help you go after your life goals? (Someone from the child 
welfare system (for example, foster parent, group home 
staff, case worker, CASA, GAL, Opportunity Passport  staff, 
life coach, etc.))  

Spanish Survey Q ¿Qué adultos que formen parte de tu vida actual pueden 
ayudarte a cumplir tus objetivos? (Una persona del 
sistema de bienestar de menores (por ejemplo, padre o 
madre de crianza, el equipo de vivienda para grupo, un 
asistente social, un representante especial designado por 
el tribunal (CASA), un curador ad-litem (GAL), el equipo de 
Opportunity Passport™, o un mentor, etc.))  

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q47.6 Current Support with Goals from an 

Adult (No One) 

 

Name: helpgoalsnobody 

Label: You have no adults who can help you go after your life goals 

right now 

Data Type: Binary (numeric) 

 

English Survey Q What adults do you have in your life right now who can 
help you go after your life goals? (I don’t have any adults 
who can help me go after my life goals right now) 

Spanish Survey Q ¿Qué adultos que formen parte de tu vida actual pueden 
ayudarte a cumplir tus objetivos? (En este momento, no 
conozco adultos que puedan ayudarme a cumplir mis 
objetivos de vida) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q47A.1 Future Support with Goals from an 

Adult (Family Member) 

 

Name: helpgoalsfamb 

Label: Is there a family member who will help you go after your life 

goals in the next 

Data Type: Binary (numeric) 

 

English Survey Q And which of those adults will still be there to help you go 
after your life goals in the next few years? (Someone in my 
family (for example, birth parent, adoptive parent, adult 
sibling, extended family member, legal guardian, self-
identified family, etc.)) 

Spanish Survey Q ¿Y quiénes de esos adultos continuarán ayudándote a 
cumplir tus objetivos de vida en los próximos años? (Un 
familiar (por ejemplo, padre o madre biológicos, padre o 
madre adoptivos, hermano/a adulto, otro pariente, 
encargado legal, personas que se consideren familiares, 
etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q47A.2 Future Support with Goals from an 

Adult (School Staff) 

 

Name: helpgoalsschoolb 

Label: Is there someone from school who will help you go after your life 

goals in the n 

Data Type: Binary (numeric) 

 

English Survey Q And which of those adults will still be there to help you go 
after your life goals in the next few years? (Someone from 
school (for example, teacher, principal, coach, school 
counselor, etc.)) 

Spanish Survey Q ¿Y quiénes de esos adultos continuarán ayudándote a 
cumplir tus objetivos de vida en los próximos años? 
(Alguien de la escuela (por ejemplo, un profesor, director, 
entrenador o consejero estudiantil, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q47A.3 Future Support with Goals from an 

Adult (Coworker) 

 

Name: helpgoalsworkb 

Label: Is there someone from work who will help you go after your life 

goals in the nex 

Data Type: Binary (numeric) 

 

English Survey Q And which of those adults will still be there to help you go 
after your life goals in the next few years? (Someone from 
work (for example, boss, supervisor, older co-worker)) 

Spanish Survey Q ¿Y quiénes de esos adultos continuarán ayudándote a 
cumplir tus objetivos de vida en los próximos años? 
(Alguien en mi trabajo (por ejemplo, un jefe, supervisor, 
un compañero mayor)) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q47A.4 Future Support with Goals from an 

Adult (Neighbor or Community 

Member) 

 

Name: helpgoalsnhoodb 

Label: Is there someone from your neighborhood/community who will 

help you go after you 

Data Type: Binary (numeric) 

 

English Survey Q And which of those adults will still be there to help you go 
after your life goals in the next few years? (Someone from 
my neighborhood or community (for example, older 
neighbor, pastor, friend’s parents, mentor, church, 
community organization, etc.)) 

Spanish Survey Q ¿Y quiénes de esos adultos continuarán ayudándote a 
cumplir tus objetivos de vida en los próximos años? (Un 
vecino o alguien de mi comunidad (por ejemplo, un vecino 
mayor, un pastor, los padres de un amigo, un mentor, la 
iglesia, una organización de la comunidad, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q47A.5 Future Support with Goals from an 

Adult (Child Welfare Staff) 

 

Name: helpgoalschildwlfrb 

Label: Is there someone from the child welfare system who will help 

you go after your l 

Data Type: Binary (numeric) 

 

English Survey Q And which of those adults will still be there to help you go 
after your life goals in the next few years? (Someone from 
the child welfare system (for example, foster parent, 
group home staff, case worker, CASA, GAL, Opportunity 
Passport  staff, life coach, etc.)) 

Spanish Survey Q ¿Y quiénes de esos adultos continuarán ayudándote a 
cumplir tus objetivos de vida en los próximos años? (Una 
persona del sistema de bienestar de menores (por 
ejemplo, padre o madre de crianza, el equipo de vivienda 
para grupo, un asistente social, un representante especial 
designado por el tribunal (CASA), un curador ad-litem 
(GAL), el equipo de Opportunity Passport™, o un mentor, 
etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q47A.6 Future Support with Goals from an 

Adult (No One) 

 

Name: helpgoalsnobodyb 

Label: You have no adults who can help you go after your life goals in 

the next few years 

Data Type: Binary (numeric) 

 

English Survey Q And which of those adults will still be there to help you go 
after your life goals in the next few years? (I don’t have 
any adults who will still be there to help me go after my 
life goals in the next few years) 

Spanish Survey Q ¿Y quiénes de esos adultos continuarán ayudándote a 
cumplir tus objetivos de vida en los próximos años? (No 
conozco adultos que vayan a continuar ayudándome a 
cumplir mis objetivos de vida en los próximos años) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q47A.7 Future Support with Goals from an 

Adult (Don’t Know) 

 

Name: helpgoalsnotsure 

Label: You do not know which adults will help you go after your life 

goals in the next 

Data Type: Binary (numeric) 

 

English Survey Q And which of those adults will still be there to help you go 
after your life goals in the next few years? (I don’t know) 

Spanish Survey Q ¿Y quiénes de esos adultos continuarán ayudándote a 
cumplir tus objetivos de vida en los próximos años? (No lo 
sé) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q48.1 Asked and Received Support with 

Goals from an Adult (Family 

Member) 

 

Name: askgoalsfam 

Label: Have you asked for/received help from a family member in going 

after your life g 

Data Type: Binary (numeric) 

 

English Survey Q What adults have you asked for and received help from in 
going after your life goals? (Someone in my family (for 
example, birth parent, adoptive parent, adult sibling, 
extended family member, legal guardian, self-identified 
family, etc.)) 

Spanish Survey Q ¿A qué adultos les has pedido y has recibido ayuda para 
cumplir tus objetivos de vida? (Un familiar (por ejemplo, 
padre o madre biológicos, padre o madre adoptivos, 
hermano/a adulto, otro pariente, encargado legal, 
personas que se consideren familiares, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q48.2 Asked and Received Support with 

Goals from an Adult (School Staff) 

 

Name: askgoalsschool 

Label: Have you asked for/received help from someone from school in 

going after your li 

Data Type: Binary (numeric) 

 

English Survey Q What adults have you asked for and received help from in 
going after your life goals? (Someone from school (for 
example, teacher, principal, coach, school counselor, etc.)) 

Spanish Survey Q ¿A qué adultos les has pedido y has recibido ayuda para 
cumplir tus objetivos de vida? (Alguien de la escuela (por 
ejemplo, un profesor, director, entrenador o consejero 
estudiantil, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q48.3 Asked and Received Support with 

Goals from an Adult (Coworker) 

 

Name: askgoalswork 

Label: Have you asked for/received help from someone from work in 

going after your life 

Data Type: Binary (numeric) 

 

English Survey Q What adults have you asked for and received help from in 
going after your life goals? (Someone from work (for 
example, boss, supervisor, older co-worker)) 

Spanish Survey Q ¿A qué adultos les has pedido y has recibido ayuda para 
cumplir tus objetivos de vida? (Alguien en mi trabajo (por 
ejemplo, un jefe, supervisor, un compañero mayor)) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q48.4 Asked and Received Support with 

Goals from an Adult (Neighbor or 

Community Member) 

 

Name: askgoalsnhood 

Label: Have you asked for/received help from someone from your 

neighborhood/community i 

Data Type: Binary (numeric) 

 

English Survey Q What adults have you asked for and received help from in 
going after your life goals? (Someone from my 
neighborhood or community (for example, older neighbor, 
pastor, friend’s parents, mentor, church, community 
organization, etc.)) 

Spanish Survey Q ¿A qué adultos les has pedido y has recibido ayuda para 
cumplir tus objetivos de vida? (Un vecino o alguien de mi 
comunidad (por ejemplo, un vecino mayor, un pastor, los 
padres de un amigo, un mentor, la iglesia, una 
organización de la comunidad, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q48.5 Asked and Received Support with 

Goals from an Adult (Child Welfare 

Staff) 

 

Name: askgoalschildwlfr 

Label: Have you asked for/received help from someone from the child 

welfare system in g 

Data Type: Binary (numeric) 

 

English Survey Q What adults have you asked for and received help from in 
going after your life goals? (Someone from the child 
welfare system (for example, foster parent, group home 
staff, case worker, CASA, GAL, Opportunity Passport  staff, 
life coach, etc.)) 

Spanish Survey Q ¿A qué adultos les has pedido y has recibido ayuda para 
cumplir tus objetivos de vida? (Una persona del sistema de 
bienestar de menores (por ejemplo, padre o madre de 
crianza, el equipo de vivienda para grupo, un asistente 
social, un representante especial designado por el tribunal 
(CASA), un curador ad-litem (GAL), el equipo de 
Opportunity Passport™, o un mentor, etc.)) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q48.6 Asked and Received Support with 

Goals from an Adult (No One) 

 

Name: askgoalsnobody 

Label: Have you not asked for/received help from anybody in going 

after your life goals 

Data Type: Binary (numeric) 

 

English Survey Q What adults have you asked for and received help from in 
going after your life goals? (I have not asked for and 
received help from any adults in going after my life goals) 

Spanish Survey Q ¿A qué adultos les has pedido y has recibido ayuda para 
cumplir tus objetivos de vida? (No he pedido ni he recibido 
ayuda de ningún adulto para cumplir mis objetivos de 
vida) 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q48A Helped an Adult in the Past 6 Months 

 

Name: helprequested 

Label: Do you recall a time in the past 6 months when an adult came to 

you for help and 

Data Type: Binary (numeric) 

 

English Survey Q Do you recall a time in the past 6 months when one of the 
adults in the list above came to you for help and you 
helped them? 

Spanish Survey Q ¿Recuerdas algún momento en los últimos 6 meses en que 
alguno de los adultos de la lista anterior te pidió ayuda y le 
ayudaste? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q48B.1 Helped an Adult in the Past 6 Months 

(Practical Support) 

 

Name: providepracticalsupt 

Label: If you helped an adult, did you provide practical support? 

Data Type: Binary (numeric) 

 

English Survey Q How did you help them? (I provided practical support (for 
example, volunteered, helped someone move)) 

Spanish Survey Q ¿De qué forma lo ayudaste? (Yo di ayuda práctica (por 
ejemplo, me ofrecí como voluntario, ayudé a alguien a 
mudarse)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Social Capital 

Q48B.2 Helped an Adult in the Past 6 Months 

(Financial Support) 

 

Name: providefinancialsupt 

Label: If you helped an adult, did you provide financial support? 

Data Type: Binary (numeric) 

 

English Survey Q How did you help them? (I provided financial support (for 
example, loaned or gave money, bought something for 
them that they needed)) 

Spanish Survey Q ¿De qué forma lo ayudaste? (Yo di ayuda económica (por 
ejemplo, presté dinero, compré algo que esa persona 
necesitaba)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Social Capital 

Q48B.3 Helped an Adult in the Past 6 Months 

(Personal or Emotional Support) 

 

Name: providepersonalsupt 

Label: If you helped an adult, did you provide personal/emotional 

support? 

Data Type: Binary (numeric) 

 

English Survey Q How did you help them? (I provided personal/emotional 
support (for example, allowed someone to vent, listened 
and advised/shared perspectives, was honest, used “tough 
love”—keeping it real, helped make decisions)) 

Spanish Survey Q ¿De qué forma lo ayudaste? (Yo di ayuda personal o 
emocional (por ejemplo, ayudé a alguien a desahogarse, 
escuché y aconsejé/compartí perspectivas, fui sincero con 
alguien, dije la verdad aunque a veces duela, ayudé a 
tomar decisiones)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Social Capital 

Q48B.4 Helped an Adult in the Past 6 Months 

(Leadership Support) 

 

Name: provideleadershipsupt 

Label: If you helped an adult, did you provide support through your 

leadership? 

Data Type: Binary (numeric) 

 

English Survey Q How did you help them? (I helped provide support 
through my leadership (for example, engaged other youth, 
served in a leadership role, helped other young people 
become leaders, partnered in providing training/technical 
assistance)) 

Spanish Survey Q ¿De qué forma lo ayudaste? (Yo di ayuda a través del 
liderazgo (por ejemplo, involucré a otros jóvenes, asumí el 
rol de líder, ayudé a otros jóvenes a convertirse en líderes, 
colaboré como socio brindando asistencia técnica y 
capacitaciones)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Social Capital 

Q48B.5 Helped an Adult in the Past 6 Months 

(Other) 

 

Name: provideothersupt 

Label: If you helped an adult, did you provide other support? 

Data Type: Binary (numeric) 

 

English Survey Q How did you help them? (Other) 
Spanish Survey Q ¿De qué forma lo ayudaste? (Otro) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Social Capital 

Q49 Current Support with Goals from 

Peers 
 

Name: helpgoalpeer 

Label: Do you have any peers in your life right now who can help you go 

after your life 

Data Type: Binary (numeric) 

 

English Survey Q Do you have any peers in your life right now who can help 
you go after your life goals? 

Spanish Survey Q ¿Tienes colegas que formen parte de tu vida actual y que 
puedan ayudarte a cumplir tus objetivos? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q49A Future Support with Goals from Peers 
 

Name: helpgoalpeerb 

Label: Will any of those peers still be there to help you go after your life 

goals in t 

Data Type: Categorical (numeric) 

 

English Survey Q Will any of those peers still be there to help you go after 
your life goals in the next few years? 

Spanish Survey Q ¿Alguno de esos colegas continuarán ayudándote a 
cumplir tus objetivos de vida en los próximos años? 

 

Value Value Label 
0 No 
1 Yes 
98 Don’t Know 

 

  



OPPS – Social Capital 

Q50 Asked and Received Support with 

Goals from a Peer 

 

Name: helpgoalpeerever 

Label: Have you ever asked for and received help from any of your 

peers in going after 

Data Type: Binary (numeric) 

 

English Survey Q Have you ever asked for and received help from any of 
your peers in going after your life goals? 

Spanish Survey Q ¿Alguna vez has pedido y recibido ayuda de alguno de tus 
colegas para cumplir tus objetivos de vida? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q50A Helped a Peer in the Past 6 Months 

 

Name: peerrequested 

Label: Do you recall a time in the past 6 months when one of those 

peers came to you for help and y 

Data Type: Binary (numeric) 

 

English Survey Q Do you recall a time in the past 6 months when one of 
those peers came to you for help and you helped them? 

Spanish Survey Q ¿Recuerdas algún momento en los últimos 6 meses en que 
alguno de esos colegas te pidió ayuda y tu lo ayudaste? 

 

Value Value Label 
0 No 
1 Yes 

 

  



OPPS – Social Capital 

Q50B.1 Helped a Peer in the Past 6 Months 

(Practical Support) 

 

Name: peerpracticalsupt 

Label: If you helped a peer, did you provide practical support? 

Data Type: Binary (numeric) 

 

English Survey Q How did you help them? (I provided practical support (for 
example, volunteered, helped someone move)) 

Spanish Survey Q ¿De qué forma lo ayudaste? (Yo di ayuda práctica (por 
ejemplo, me ofrecí como voluntario, ayudé a alguien a 
mudarse)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Social Capital 

Q50B.2 Helped a Peer in the Past 6 Months 

(Financial Support) 

 

Name: peerfinancialsupt 

Label: If you helped a peer, did you provide financial support? 

Data Type: Binary (numeric) 

 

English Survey Q How did you help them? (I provided financial support (for 
example, loaned or gave money, bought something for 
them that they needed)) 

Spanish Survey Q ¿De qué forma lo ayudaste? (Yo di ayuda económica (por 
ejemplo, presté dinero, compré algo que esa persona 
necesitaba)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Social Capital 

Q50B.3 Helped a Peer in the Past 6 Months 

(Personal or Emotional Support) 

 

Name: peerpersonalsupt 

Label: If you helped a peer, did you provide personal/emotional 

support? 

Data Type: Binary (numeric) 

 

English Survey Q How did you help them? (I provided personal/emotional 
support (for example, allowed someone to vent, listened 
and advised/shared perspectives, was honest, used “tough 
love”—keeping it real, helped make decisions)) 

Spanish Survey Q ¿De qué forma lo ayudaste? (Yo di ayuda personal o 
emocional (por ejemplo, ayudé a alguien a desahogarse, 
escuché y aconsejé/compartí perspectivas, fui sincero con 
alguien, dije la verdad aunque a veces duela, ayudé a 
tomar decisiones)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Social Capital 

Q50B.4 Helped a Peer in the Past 6 Months 

(Leadership Support) 

 

Name: peerleadershipsupt 

Label: If you helped a peer, did you provide support through your 

leadership? 

Data Type: Binary (numeric) 

 

English Survey Q How did you help them? (I helped provide support 
through my leadership (for example, engaged other youth, 
served in a leadership roles, helped other young people 
become leaders, partnered in providing training/technical 
assistance)) 

Spanish Survey Q ¿De qué forma lo ayudaste? (Yo di ayuda a través del 
liderazgo (por ejemplo, involucré a otros jóvenes, asumí el 
rol de líder, ayudé a otros jóvenes a convertirse en líderes, 
colaboré como socio brindando asistencia técnica y 
capacitaciones)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Social Capital 

Q50B.5 Helped a Peer in the Past 6 Months 

(Educational Support) 

 

Name: peeredsupt 

Label: If you helped a peer, did you provide educational support? 

Data Type: Binary (numeric) 

 

English Survey Q How did you help them? (I provided educational support 
(for example, tutored, shared information about 
supports)) 

Spanish Survey Q ¿De qué forma lo ayudaste? (Yo di ayuda educativa (por 
ejemplo, fui tutor, compartí información sobre cómo 
brindar apoyo)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Social Capital 

Q50B.6 Helped a Peer in the Past 6 Months 

(Job Support) 

 

Name: peerjobsupt 

Label: If you helped a peer, did you provide job/career support? 

Data Type: Binary (numeric) 

 

English Survey Q How did you help them? (I provided job/career support 
(for example, helped someone to network)) 

Spanish Survey Q ¿De qué forma lo ayudaste? (Yo di ayuda profesional (por 
ejemplo, ayudé a alguien a obtener contactos)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Social Capital 

Q50B.7 Helped a Peer in the Past 6 Months 

(Other) 

 

Name: peerothersupt 

Label: If you helped a peer, did you provide some other form of 

support? 

Data Type: Binary (numeric) 

 

English Survey Q How did you help them? (Other) 
Spanish Survey Q ¿De qué forma lo ayudaste? (Otro) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey. 

 



OPPS – Youth Engagement 

Youth Engagement Variables 
 

Q51 Ever Attended Leadership Training or 

Received Support 

 

Name: leaderskills 

Label: Have you attended a training, or received help from staff or 

adults in the commu 

Data Type: Binary (numeric) 

 

English Survey Q Have you attended a training, or received help from staff 
or adults in the community, to support your leadership 
and advocacy skills (for example, deciding what policies 
and practices to advocate for, preparing for meetings with 
legislatures, planning for educating or training on foster 
care awareness, planning for participation in panels, 
providing feedback on laws and/or programs in your state, 
etc.)? 

Spanish Survey Q ¿Has asistido a alguna capacitación o has recibido ayuda 
del personal o de los adultos de la comunidad para 
fomentar tu liderazgo y tus habilidades de defensa de los 
propios derechos (por ejemplo, decidir qué políticas y 
prácticas defender, prepararse para reuniones con el 
poder legislativo, planificar para educar o capacitar sobre 
el conocimiento de los hogares de crianza, planificar para 
la participación en paneles de discusión, brindar opinión 
sobre leyes y/o programas en tu estado, etc.)? 

 

Value Value Label 
0 No 
1 Yes 



OPPS – Youth Engagement 

 

Q52A Engaged with Adults in the 

Community in the Past 6 Months 

 

Name: engagecomm 

Label: Outside of the work with your caseworker, within the past 6 

months have you met or worked with staff or adults in the 

community on any of these: ed 

Data Type: Categorical (numeric) 

 

English Survey Q Outside of the work with your caseworker, within the past 
6 months have you met or worked with staff or adults in 
the community on any of these: education, housing, 
transportation, physical and mental health, social capital, 
permanence, financial capability, or employment? 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿te reuniste o trabajaste con el 
personal o los adultos de la comunidad para alguno de los 
siguientes temas: educación, vivienda, transporte, salud 
física y mental, capital social, permanencia, capacidad 
financiera o empleo? 

 

Value Value Label 
1 Yes 
2 No, staff asked me but I declined 
4 No 

 

  



OPPS – Youth Engagement 

Q52B Engaged with Adults in the 

Community in the Past 6 Months 

(How) 

 

Name: engagecommhow 

Label: If yes, in what way did you work with adults (on focus areas)? 

Data Type: Categorical (numeric) 

 

English Survey Q If yes, in what way did you work with adults? (Please check 
one only) 

Spanish Survey Q Si tu respuesta es sí, ¿de qué manera trabajaste con los 
adultos? (Favor de marcar sólo una) 

 

Value Value Label 
1 Ideas and more say 
2 Ideas and equal say 
3 Ideas and some say 
4 Ideas but no decision 
5 Feedback only 
6 No role 

  



OPPS – Youth Engagement 

Q53A Engaged with Adults in the 

Community in the Past 6 Months 

About Evaluation 

 

Name: engageselfeval 

Label: Have you met or worked with staff or adults in the community 

about evaluation (i 

Data Type: Categorical (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months have you met with staff or adults in the 
community about evaluation (for example, talking about 
and sharing data with others, reflecting on the data, 
analyzing the information, etc.)? 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿te reuniste con el personal o los 
adultos de la comunidad para conversar sobre la 
evaluación (por ejemplo, para hablar sobre los datos y 
compartirlos con los demás, reflexionar sobre los datos, 
analizar la información, etc.)? 

 

Value Value Label 
1 Yes 
2 No, staff asked me but I declined 
4 No 

 

  



OPPS – Youth Engagement 

Q53B Engaged with Adults in the 

Community in the Past 6 Months 

About Evaluation (How) 

 

Name: engageselfevalhow 

Label: If yes, in what way did you work with adults (on evaluation)? 

Data Type: Categorical (numeric) 

 

English Survey Q If yes, in what way did you work with adults? (Please check 
one only) 

Spanish Survey Q Si tu respuesta es sí, ¿de qué manera trabajaste con los 
adultos? (Favor de marcar sólo una) 

 

Value Value Label 
1 Ideas and more say 
2 Ideas and equal say 
3 Ideas and some say 
4 Ideas but no decision 
5 Feedback only 
6 No role 

 

  



OPPS – Youth Engagement 

Q54A Engaged with Adults in the 

Community in the Past 6 Months 

About Advocating for Young People 

 

Name: engageadvocate 

Label: Did you meet or work with staff or adults in the community in 

advocating for you 

Data Type: Categorical (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months did you meet or work with staff or adults in the 
community in advocating for young people (for example, 
deciding what policies and practices to advocate for, 
preparing for meetings with legislatures, planning for 
educating or training on foster care awareness, planning 
for participation in panels, providing feedback on laws 
and/or programs in your state, etc.)? 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿te reuniste o trabajaste con el 
personal o los adultos de la comunidad para defender los 
derechos de los jóvenes (por ejemplo, decidir qué reglas y 
prácticas defender, prepararse para reuniones con el 
poder legislativo, planificar para educar o capacitar sobre 
el conocimiento de los hogares de crianza, planificar para 
la participación en paneles de discusión, brindar opinión 
sobre leyes y/o programas en tu estado, etc.)? 

 

Value Value Label 
1 Yes 
2 No, staff asked me but I declined 
3 No, I was not asked and I did not participate 



OPPS – Youth Engagement 

Q54B Engaged with Adults in the 

Community in the Past 6 Months 

About Advocating for Young People 

(How) 

 

Name: engageadvocatehow 

Label: If yes, in what way did you work with adults (on advocating)? 

Data Type: Categorical (numeric) 

 

English Survey Q If yes, in what way did you work with adults? (Please check 
one only) 

Spanish Survey Q Si tu respuesta es sí, ¿de qué manera trabajaste con los 
adultos? (Favor de marcar sólo una) 

 

Value Value Label 
1 Ideas and more say 
2 Ideas and equal say 
3 Ideas and some say 
4 Ideas but no decision 
5 Feedback only 
6 No role 

 

  



OPPS – Youth Engagement 

Q55.1 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Events/Conferences) 

 

Name: connectevents 

Label: You were connected to events/conferences in your community 

by staff or adults in 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (Events/conferences) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Eventos/conferencias) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.2 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Lifestyle Training) 

 

Name: connecttraining 

Label: You were connected to lifestyle training resources/activities in 

your community 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (Lifestyle training) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Capacitación sobre el estilo de vida) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.3 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Employment) 

 

Name: connectemploy 

Label: You were connected to employment resources/activities in your 

community by staff 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (Employment) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Empleo) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.4 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Public Speaking 

Opportunities) 

 

Name: connectspeaking 

Label: You were connected to public speaking opportunities in your 

community by staff o 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (Public speaking opportunities) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Oportunidades para hablar en público) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.5 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Financial Literacy) 

 

Name: connectfinancial 

Label: You were connected to financial literacy resources/activities in 

your community 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (Financial literacy) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Alfabetización financiera) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.6 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Educational) 

 

Name: connectedu 

Label: You were connected to educational resources/activities in your 

community by staf 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (Educational) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Recursos educativos) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.7 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (College Aid) 

 

Name: connectcollege 

Label: You were connected to college help/scholarships (financial aid, 

loans, applicati 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (College help/scholarships (financial aid, loans, 
applications)) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Ayuda universitaria/becas (ayuda financiera, 
préstamos, solicitudes de ingreso)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.8 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Tutoring) 

 

Name: connecttutoring 

Label: You were connected to tutoring resources/activities in your 

community by staff o 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (Tutoring) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Tutoría) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.9 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Housing) 

 

Name: connecthousing 

Label: You were connected to housing resources/activities in your 

community by staff or 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (Housing) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Vivienda) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.10 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Medical) 

 

Name: connectmedical 

Label: You were connected to medical resources/activities in your 

community by staff or 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (Medical) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Recursos médicos) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.11 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Mental Health) 

 

Name: connectmentalhlth 

Label: You were connected to mental health resources/activities in 

your community by st 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (Mental health) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Salud mental) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.12 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Mentoring) 

 

Name: connectmentor 

Label: You were connected to mentoring resources/activities in your 

community by staff 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (Mentoring) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Orientación) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.13 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Other) 

 

Name: connectother 

Label: You were connected to other resources/activities in your 

community by staff or a 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (Other) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Otro) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.14 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Asked but None Received) 

 

Name: connectnohelp 

Label: You asked but no one connected you to resources/activities in 

your community (in 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community? (I 
asked and no one helped) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Pedí pero nadie me ayudó) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.15 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (Didn’t Ask) 

 

Name: connectnoask 

Label: You didn't ask to be connected to resources/activities in your 

community (in the 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community? (I 
didn't ask) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (No pedí) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q55.16 Community Resources and Activities 

Connected to by Adults in the Past 6 

Months (None) 

 

Name: connectnone 

Label: You were not connected to resources/activities in your 

community by staff or adu 

Data Type: Binary (numeric) 

 

English Survey Q Outside of the work with your caseworker, in the past 6 
months, what resources/activities were you connected to 
in your community by staff or adults in the community?
 (None) 

Spanish Survey Q Fuera del trabajo con el asistente social de tu caso, en los 
últimos seis meses, ¿con qué recursos o actividades de tu 
comunidad te conectaron el personal y otros adultos de la 
comunidad? (Ninguno) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: As of October 2020, this question is temporarily not asked. This variable will 

not house new data for now. This note will be updated when the question returns 

to the survey.  



OPPS – Youth Engagement 

Q56.1OLD Contact with Staff in the Past 6 

Months (Email) 

 

Name: contactemail 

Label: Staff contacted you using email in the past 6 months 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, in what ways did staff contact you? 
(Email) 

Spanish Survey Q En los últimos seis meses, ¿de qué manera el personal se 
comunicó contigo? (Correo electrónico) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use.  



OPPS – Youth Engagement 

Q56.2OLD Contact with Staff in the Past 6 

Months (Text) 

 

Name: contacttext 

Label: Staff contacted you using text in the past 6 months 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, in what ways did staff contact you? 
(Text) 

Spanish Survey Q En los últimos seis meses, ¿de qué manera el personal se 
comunicó contigo? (Mensaje de texto) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use.  



OPPS – Youth Engagement 

Q56.3OLD Contact with Staff in the Past 6 

Months (Phone Calls) 

 

Name: contactphone 

Label: Staff contacted you using phone calls in the past 6 months 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, in what ways did staff contact you? 
(Phone calls) 

Spanish Survey Q En los últimos seis meses, ¿de qué manera el personal se 
comunicó contigo? (Llamadas telefónicas) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use.  



OPPS – Youth Engagement 

Q56.4OLD Contact with Staff in the Past 6 

Months (In-Person Meetings) 

 

Name: contactmtg 

Label: Staff contacted you using in-person meetings in the past 6 

months 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, in what ways did staff contact you? 
(In-person meetings) 

Spanish Survey Q En los últimos seis meses, ¿de qué manera el personal se 
comunicó contigo? (Reuniones en persona) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use.  



OPPS – Youth Engagement 

Q56.5OLD Contact with Staff in the Past 6 

Months (Social Media) 

 

Name: contactsocial 

Label: Staff contacted you using social media in the past 6 months 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, in what ways did staff contact you? 
(Social Media) 

Spanish Survey Q En los últimos seis meses, ¿de qué manera el personal se 
comunicó contigo? (Medios sociales) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use.  



OPPS – Youth Engagement 

Q56.6OLD Contact with Staff in the Past 6 

Months (Video Calls) 

 

Name: contactvideo 

Label: Staff contacted you using video calls (Facetime, Skype, Oovoo) in 

the past 6 mon 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, in what ways did staff contact you? 
(Video calls (Facetime, Skype, Oovoo) 

Spanish Survey Q En los últimos seis meses, ¿de qué manera el personal se 
comunicó contigo? (Videollamadas (FaceTime, Skype, 
Oovoo)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use.  



OPPS – Youth Engagement 

Q56.7OLD Contact with Staff in the Past 6 

Months (Bulletins) 

 

Name: contactbulletin 

Label: Staff contacted you using bulletins/postings in the past 6 months 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, in what ways did staff contact you? 
(Bulletins/postings) 

Spanish Survey Q En los últimos seis meses, ¿de qué manera el personal se 
comunicó contigo? (Boletines/publicaciones) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use.  



OPPS – Youth Engagement 

Q56.8OLD Contact with Staff in the Past 6 

Months (None) 

 

Name: contactnoone 

Label: No staff contacted you in the past 6 months 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, in what ways did staff contact you? 
(No one contacted me) 

Spanish Survey Q En los últimos seis meses, ¿de qué manera el personal se 
comunicó contigo? (Nadie se comunicó conmigo) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was removed in 2020. This variable is no longer in use. 

 



OPPS – Internet & Technology Access 

Internet & Technology Access Variables 
 

Q56.1 Technology Access (No Access) 

 

Name: devicenone 

Label: No consistent or reliable access to devices (computer, 

smartphone, tablet, another portable wireless computer) 

Data Type: Binary (numeric) 

 

English Survey Q Do you have consistent and reliable access to any of the 
following? (Please check all that apply) (No, I do not have 
access to any of these) 

Spanish Survey Q ¿Tienes acceso regular y confiable a alguno de los 
siguientes? (favor de marcar todos los que corresponden) 
(No, no tengo acceso a ninguno de estos) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – Internet & Technology Access 

Q56.2 Technology Access (Desktop/Laptop 

Computer) 

 

Name: devicedesktop 

Label: Do you have consistent and reliable access to a desktop/laptop 

computer? 

Data Type: Binary (numeric) 

 

English Survey Q Do you have consistent and reliable access to any of the 
following? (Please check all that apply) (Desktop computer 
or laptop computer) 

Spanish Survey Q ¿Tienes acceso regular y confiable a alguno de los 
siguientes? (favor de marcar todos los que corresponden) 
(Computadora de escritorio o computadora portátil) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – Internet & Technology Access 

Q56.3 Technology Access (Smartphone) 

 

Name: devicesmartphone 

Label: Do you have consistent and reliable access to a smartphone? 

Data Type: Binary (numeric) 

 

English Survey Q Do you have consistent and reliable access to any of the 
following? (Please check all that apply) (Smartphone) 

Spanish Survey Q ¿Tienes acceso regular y confiable a alguno de los 
siguientes? (favor de marcar todos los que corresponden) 
(Teléfono inteligente (smartphone)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – Internet & Technology Access 

Q56.4 Technology Access (Tablet/Portable 

Wireless Computer) 

 

Name: devicetablet 

Label: Do you have consistent and reliable access to a tablet or another 

portable wireless computer? 

Data Type: Binary (numeric) 

 

English Survey Q Do you have consistent and reliable access to any of the 
following? (Please check all that apply) (Tablet or another 
portable wireless computer) 

Spanish Survey Q ¿Tienes acceso regular y confiable a alguno de los 
siguientes? (favor de marcar todos los que corresponden) 
(Tableta u otro dispositivo inalámbrico portátil) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – Internet & Technology Access 

Q56.5 Technology Access (Other) 

 

Name: deviceother 

Label: Do you have consistent and reliable access to another device? 

Data Type: Binary (numeric) 

 

English Survey Q Do you have consistent and reliable access to any of the 
following? (Please check all that apply) (Other, please 
specify) 

Spanish Survey Q ¿Tienes acceso regular y confiable a alguno de los 
siguientes? (favor de marcar todos los que corresponden) 
(Otro (por favor, especifica)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – Internet & Technology Access 

Q57 Internet Access  

 

Name: internetaccess 

Label: Do you have consistent and reliable access to the internet? 

Data Type: Categorical (numeric) 

 

English Survey Q Do you have consistent and reliable access to the 
internet? 

Spanish Survey Q ¿Tienes acceso regular y confiable a internet? 
 

Value Value Label 
1 No, no internet access 
2 No, access location not always open  
3 Yes, through internet provider 
4 Yes, hot spot or data plan through cell phone 
5 Yes, other 

 

Note: This question was added in 2020.  



OPPS – Internet & Technology Access 

Q58.1 Concern About Losing Device Access 

(School Laptop) 

 

Name: loseaccesslaptop 

Label: Are you concerned you may lose access to device/internet? - 

Temporary school laptop that has to be returned 

Data Type: Binary (numeric) 

 

English Survey Q Are you concerned that you may lose access to the devices 
listed in question 57 or the internet access listed in 
question 58? (Yes, I have a temporary school laptop that I 
have to return) 

Spanish Survey Q ¿Le preocupa que pueda perder el acceso a los 
dispositivos enumerados en la pregunta 56 o el acceso a 
Internet indicados en la pregunta 57? (Sí, tengo una 
computadora portátil temporal de la escuela que tengo 
que devolver) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – Internet & Technology Access 

Q58.2 Concern About Losing Device Access 

(Cell Phone) 

 

Name: loseaccesscellphone 

Label: Are you concerned you may lose access to device/internet? - 

Cellphone you can't use sometimes 

Data Type: Binary (numeric) 

 

English Survey Q Are you concerned that you may lose access to the devices 
listed in question 57 or the internet access listed in 
question 58? (Yes, I have a cellphone that I can’t use 
sometimes) 

Spanish Survey Q ¿Le preocupa que pueda perder el acceso a los 
dispositivos enumerados en la pregunta 56 o el acceso a 
Internet indicados en la pregunta 57? (Sí, tengo un 
teléfono celular que a veces no puedo usar) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – Internet & Technology Access 

Q58.3 Concern About Losing Device Access 

(No Concern) 

 

Name: loseaccessnoconcern 

Label: Do you have permanent access to a computer, smart phone, and 

internet? 

Data Type: Binary (numeric) 

 

English Survey Q Are you concerned that you may lose access to the devices 
listed in question 57 or the internet access listed in 
question 58? (No, I have permanent access to a computer, 
smart phone and internet) 

Spanish Survey Q ¿Le preocupa que pueda perder el acceso a los 
dispositivos enumerados en la pregunta 56 o el acceso a 
Internet indicados en la pregunta 57? (No, tengo acceso 
permanente a una computadora, un teléfono inteligente y 
al internet) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

 



OPPS – Juvenile Justice Involvement (Removed) 

Removed: Juvenile Justice Involvement 

Variables (Q59-Q67) 
 

Section Note: To protect participant privacy, all juvenile justice involvement variables have been 

removed due to small sample sizes that risk re-identification. These variables will be re-added when 

sample size is sufficient.  

 

 



OPPS – COVID-19 

COVID-19 Variables 
 

 

 

 

 

 

Q68.1 Financial Hardships in the Past 6 

Months Due to COVID-19 (Rent) 

 

Name: covrent 

Label: In the past 6 months, because of COVID-19, have you 

experienced: not enough money to pay rent? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of COVID-19, have you 
experienced the following? (Please check all that apply) 
(Not enough money to pay rent) 

Spanish Survey Q En los últimos 6 meses, debido a COVID-19, ¿has pasado 
por lo siguiente? (Favor de marcar todos los que 
corresponden) (No tener suficiente dinero para pagar la 
renta) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q68.2 Financial Hardships in the Past 6 

Months Due to COVID-19 (Utilities) 

 

Name: covutilities 

Label: In the past 6 months, because of COVID-19, have you 

experienced: not enough money to pay utilities? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of COVID-19, have you 
experienced the following? (Please check all that apply) 
(Not enough money to pay for utilities) 

Spanish Survey Q En los últimos 6 meses, debido a COVID-19, ¿has pasado 
por lo siguiente? (Favor de marcar todos los que 
corresponden) (No tener suficiente dinero para pagar los 
servicios públicos (por ejemplo, agua, luz, gas)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q68.3 Financial Hardships in the Past 6 

Months Due to COVID-19 

(Transportation) 

 

Name: covtransport 

Label: In the past 6 months, because of COVID-19, have you 

experienced: not enough money to pay for transportation? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of COVID-19, have you 
experienced the following? (Please check all that apply) 
(Not enough money to pay for transportation) 

Spanish Survey Q En los últimos 6 meses, debido a COVID-19, ¿has pasado 
por lo siguiente? (Favor de marcar todos los que 
corresponden) (No tener suficiente dinero para pagar 
transporte) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q68.4 Financial Hardships in the Past 6 

Months Due to COVID-19 (Food) 

 

Name: covfood 

Label: In the past 6 months, because of COVID-19, have you 

experienced: not enough money to pay for food? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of COVID-19, have you 
experienced the following? (Please check all that apply) 
(Not enough money to pay for food) 

Spanish Survey Q En los últimos 6 meses, debido a COVID-19, ¿has pasado 
por lo siguiente? (Favor de marcar todos los que 
corresponden) (No tener suficiente dinero para comprar 
comida) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q68.5 Financial Hardships in the Past 6 

Months Due to COVID-19 (Other) 

 

Name: covother 

Label: In the past 6 months, because of COVID-19, have you 

experienced: Other 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of COVID-19, have you 
experienced the following? (Please check all that apply) 
(Other (please describe)) 

Spanish Survey Q En los últimos 6 meses, debido a COVID-19, ¿has pasado 
por lo siguiente? (Favor de marcar todos los que 
corresponden) (Otro (por favor, especifica)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q68.6 Financial Hardships in the Past 6 

Months Due to COVID-19 (Prefer Not 

to Answer) 

 

Name: covprefernotanswer 

Label: In the past 6 months, because of COVID-19, have you 

experienced: Prefer not to answer 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of COVID-19, have you 
experienced the following? (Please check all that apply) 
(Prefer not to answer) 

Spanish Survey Q En los últimos 6 meses, debido a COVID-19, ¿has pasado 
por lo siguiente? (Favor de marcar todos los que 
corresponden) (Prefiero no responder) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q68.7 Financial Hardships in the Past 6 

Months Due to COVID-19 (Not 

Applicable) 

 

Name: covnotapplicable 

Label: In the past 6 months, because of COVID-19, have you 

experienced: Not applicable 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of COVID-19, have you 
experienced the following? (Please check all that apply) 
(Not applicable) 

Spanish Survey Q En los últimos 6 meses, debido a COVID-19, ¿has pasado 
por lo siguiente? (Favor de marcar todos los que 
corresponden) (No corresponde) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q69.1 Public Benefits in the Past 6 Months 

Due to COVID-19 (TANF) 

 

Name: covtanf 

Label: In the past 6 months, because of changes due to COVID-19, have 

you applied for TANF (cash assistance) that you did not already 

have? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of changes due to COVID-
19, have you applied for public benefits that you did not 
already have? (Please check all that apply) (TANF (cash 
assistance)) 

Spanish Survey Q En los últimos 6 meses, debido a cambios relacionado con 
el COVID-19, ¿has solicitado beneficios públicos que antes 
no tenías? (favor de marcar todos los que corresponden) 
(TANF (asistencia de dinero)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q69.2 Public Benefits in the Past 6 Months 

Due to COVID-19 (SNAP) 

 

Name: covsnap 

Label: In the past 6 months, because of changes due to COVID-19, have 

you applied for SNAP (food stamps) that you did not already 

have? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of changes due to COVID-
19, have you applied for public benefits that you did not 
already have? (Please check all that apply) (SNAP (food 
stamps)) 

Spanish Survey Q En los últimos 6 meses, debido a cambios relacionado con 
el COVID-19, ¿has solicitado beneficios públicos que antes 
no tenías? (favor de marcar todos los que corresponden) 
(SNAP (cupones para alimentos)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q69.3 Public Benefits in the Past 6 Months 

Due to COVID-19 (WIC) 

 

Name: covwic 

Label: In the past 6 months, because of changes due to COVID-19, have 

you applied for WIC that you did not already have? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of changes due to COVID-
19, have you applied for public benefits that you did not 
already have? (Please check all that apply) (WIC) 

Spanish Survey Q En los últimos 6 meses, debido a cambios relacionado con 
el COVID-19, ¿has solicitado beneficios públicos que antes 
no tenías? (favor de marcar todos los que corresponden) 
(WIC) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q69.4 Public Benefits in the Past 6 Months 

Due to COVID-19 (Housing Voucher) 

 

Name: covhousingvoucher 

Label: In the past 6 months, because of changes due to COVID-19, have 

you applied for a housing voucher that you did not already have? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of changes due to COVID-
19, have you applied for public benefits that you did not 
already have? (Please check all that apply) (Housing 
Voucher) 

Spanish Survey Q En los últimos 6 meses, debido a cambios relacionado con 
el COVID-19, ¿has solicitado beneficios públicos que antes 
no tenías? (favor de marcar todos los que corresponden) 
(Bonos de selección de vivienda) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q69.5 Public Benefits in the Past 6 Months 

Due to COVID-19 (Unemployment 

Benefits) 

 

Name: covunemploybenefits 

Label: In the past 6 months, because of changes due to COVID-19, have 

you applied for unemployment benefits that you did not already 

have? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of changes due to COVID-
19, have you applied for public benefits that you did not 
already have? (Please check all that apply) (Unemloyment 
Benefits) 

Spanish Survey Q En los últimos 6 meses, debido a cambios relacionado con 
el COVID-19, ¿has solicitado beneficios públicos que antes 
no tenías? (favor de marcar todos los que corresponden) 
(Beneficios de desempleo) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q69.6 Public Benefits in the Past 6 Months 

Due to COVID-19 (None) 

 

Name: covnone 

Label: In the past 6 months, because of changes due to COVID-19, have 

you applied for applied for public benefits that you did not 

already have? - None of these benefits 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, because of changes due to COVID-
19, have you applied for public benefits that you did not 
already have? (Please check all that apply) (None of these 
benefits) 

Spanish Survey Q En los últimos 6 meses, debido a cambios relacionado con 
el COVID-19, ¿has solicitado beneficios públicos que antes 
no tenías? (favor de marcar todos los que corresponden) 
(No he solicitado estos beneficios) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q70.1 Resources Provided by Caseworker in 

the Past 6 Months Due to COVID-19 

(Internet) 

 

Name: covcaseworkerinternet 

Label: In the past 6 months, has your caseworker provided access to 

internet to help you deal with COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what new resources has your 
caseworker provided to help you deal with the 
Coronavirus (COVID-19)? (Please check all that apply) 
(Access to internet) 

Spanish Survey Q En los últimos 6 meses, ¿qué nuevos recursos te ha 
ofrecido tu trabajador social para ayudarte a lidiar durante 
el Coronavirus (COVID-19)? (favor de marcar todos los que 
corresponden) (Acceso al internet) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q70.2 Resources Provided by Caseworker in 

the Past 6 Months Due to COVID-19 

(Electronic Devices) 

 

Name: covcaseworkerdevices 

Label: In the past 6 months, has your caseworker provided access to a 

laptop/computer/phone to help you deal with COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what new resources has your 
caseworker provided to help you deal with the 
Coronavirus (COVID-19)? (Please check all that apply) 
(Access to a laptop or computer or phone) 

Spanish Survey Q En los últimos 6 meses, ¿qué nuevos recursos te ha 
ofrecido tu trabajador social para ayudarte a lidiar durante 
el Coronavirus (COVID-19)? (favor de marcar todos los que 
corresponden) (Acceso a una computadora portátil, 
computadora de escritorio, o teléfono) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q70.3 Resources Provided by Caseworker in 

the Past 6 Months Due to COVID-19 

(Transportation) 

 

Name: covcaseworkertransport 

Label: In the past 6 months, has your caseworker provided access to 

internet to help you deal with COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what new resources has your 
caseworker provided to help you deal with the 
Coronavirus (COVID-19)? (Please check all that apply) 
(Transportation) 

Spanish Survey Q En los últimos 6 meses, ¿qué nuevos recursos te ha 
ofrecido tu trabajador social para ayudarte a lidiar durante 
el Coronavirus (COVID-19)? (favor de marcar todos los que 
corresponden) (Transporte) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q70.4 Resources Provided by Caseworker in 

the Past 6 Months Due to COVID-19 

(Groceries) 

 

Name: covcaseworkergroceries 

Label: In the past 6 months, has your caseworker provided help getting 

groceries to help you deal with the COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what new resources has your 
caseworker provided to help you deal with the 
Coronavirus (COVID-19)? (Please check all that apply) 
(Help getting groceries) 

Spanish Survey Q En los últimos 6 meses, ¿qué nuevos recursos te ha 
ofrecido tu trabajador social para ayudarte a lidiar durante 
el Coronavirus (COVID-19)? (favor de marcar todos los que 
corresponden) (Ayuda para comprar alimentos) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q70.5 Resources Provided by Caseworker in 

the Past 6 Months Due to COVID-19 

(Rent) 

 

Name: covcaseworkerrent 

Label: In the past 6 months, has your caseworker provided help with 

rent to help you deal with the COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what new resources has your 
caseworker provided to help you deal with the 
Coronavirus (COVID-19)? (Please check all that apply) 
(Help with rent) 

Spanish Survey Q En los últimos 6 meses, ¿qué nuevos recursos te ha 
ofrecido tu trabajador social para ayudarte a lidiar durante 
el Coronavirus (COVID-19)? (favor de marcar todos los que 
corresponden) (Ayuda para pagar la renta) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q70.6 Resources Provided by Caseworker in 

the Past 6 Months Due to COVID-19 

(Emergency Funds) 

 

Name: covcaseworkeremfunds 

Label: In the past 6 months, has your caseworker provided emergency 

funds to help you deal with the COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what new resources has your 
caseworker provided to help you deal with the 
Coronavirus (COVID-19)? (Please check all that apply) 
(Provided emergency funds) 

Spanish Survey Q En los últimos 6 meses, ¿qué nuevos recursos te ha 
ofrecido tu trabajador social para ayudarte a lidiar durante 
el Coronavirus (COVID-19)? (favor de marcar todos los que 
corresponden) (Fondos de emergencia) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q70.7 Resources Provided by Caseworker in 

the Past 6 Months Due to COVID-19 

(Eviction-Related Concerns) 

 

Name: covcaseworkereviction 

Label: In the past 6 months, has your caseworker provided help with 

eviction related concerns/issues to help you deal with the 

COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what new resources has your 
caseworker provided to help you deal with the 
Coronavirus (COVID-19)? (Please check all that apply) 
(Help with eviction related concerns/issues) 

Spanish Survey Q En los últimos 6 meses, ¿qué nuevos recursos te ha 
ofrecido tu trabajador social para ayudarte a lidiar durante 
el Coronavirus (COVID-19)? (favor de marcar todos los que 
corresponden) (Ayuda relacionada a preocupaciones sobre 
desalojos) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q70.8 Resources Provided by Caseworker in 

the Past 6 Months Due to COVID-19 

(None) 

 

Name: covcaseworkernone 

Label: My caseworker has not provided me with new resources to help 

deal with COVID-19 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what new resources has your 
caseworker provided to help you deal with the 
Coronavirus (COVID-19)? (Please check all that apply) (My 
caseworker has not provided me with resources) 

Spanish Survey Q En los últimos 6 meses, ¿qué nuevos recursos te ha 
ofrecido tu trabajador social para ayudarte a lidiar durante 
el Coronavirus (COVID-19)? (favor de marcar todos los que 
corresponden) (Mi trabajador social no me ha ofrecido 
nuevos recursos) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

 

  



OPPS – COVID-19 

Q70.9 Resources Provided by Caseworker in 

the Past 6 Months Due to COVID-19 

(Not Applicable) 

 

Name: covcaseworkernotapp 

Label: Not applicable - I did not have a caseworker to provide me with 

resources to help deal with COVID-19 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what new resources has your 
caseworker provided to help you deal with the 
Coronavirus (COVID-19)? (Please check all that apply) (Not 
applicable, I did not have a caseworker) 

Spanish Survey Q En los últimos 6 meses, ¿qué nuevos recursos te ha 
ofrecido tu trabajador social para ayudarte a lidiar durante 
el Coronavirus (COVID-19)? (favor de marcar todos los que 
corresponden) (corresponde, no tengo trabajador social) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q70.10 Resources Provided by Caseworker in 

the Past 6 Months Due to COVID-19 

(Prefer Not to Answer) 

 

Name: covcaseworkernotanswer 

Label: In the past 6 months, what new resources has your caseworker 

provided to help you deal with the COVID-19? - Prefer not to 

answer 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what new resources has your 
caseworker provided to help you deal with the 
Coronavirus (COVID-19)? (Please check all that apply) 
(Prefer not to answer) 

Spanish Survey Q En los últimos 6 meses, ¿qué nuevos recursos te ha 
ofrecido tu trabajador social para ayudarte a lidiar durante 
el Coronavirus (COVID-19)? (favor de marcar todos los que 
corresponden) (Prefiero no responder) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q71.1 Flexibility/Difficulty from Child 

Welfare Agency in the Past 6 Months 

Due to COVID-19 (Extended Foster 

Care) 

 

Name: covagencyextcare 

Label: In the past 6 months, did you have loosened requirements for 

extended foster care because of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, did you experience additional 
flexibility or difficulties from the child welfare agency in 
your state because of COVID-19? (Please check all that 
apply) (I had loosened requirements for extended foster 
care (e.g. did not have to maintain the work or school 
hours that are usually required)) 

Spanish Survey Q En los últimos 6 meses, ¿la agencia de bienestar de 
menores en tu estado te ha dado flexibilidad adicional o 
dificultades debido al COVID-19? (favor de marcar todos 
los que corresponden) (Los requisitos para el cuidado de 
crianza extendido fueron flexibles (por ejemplo, no tuve 
que mantener el horario de trabajo o escolar que 
generalmente se requiere)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q71.2 Flexibility/Difficulty from Child 

Welfare Agency in the Past 6 Months 

Due to COVID-19 (Foster Care Stay 

Shortened to Return Home) 

 

Name: covagencyshorterstay 

Label: In the past 6 months, was your stay in foster care shortened so 

you could return home during the pandemic as a result of 

COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, did you experience additional 
flexibility or difficulties from the child welfare agency in 
your state because of COVID-19? (Please check all that 
apply) (My stay in foster care was shortened so I could 
return home during the pandemic) 

Spanish Survey Q En los últimos 6 meses, ¿la agencia de bienestar de 
menores en tu estado te ha dado flexibilidad adicional o 
dificultades debido al COVID-19? (favor de marcar todos 
los que corresponden) (Mi estadía en cuidado de crianza 
fue acortada para poder regresar a casa durante la 
pandemia) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q71.3 Flexibility/Difficulty from Child 

Welfare Agency in the Past 6 Months 

Due to COVID-19 (Foster Care Stay 

Extended to Prevent Aging Out) 

 

Name: covagencyextendedstay 

Label: In the past 6 months, was your stay in foster care extended to 

prevent you from aging out of foster care during the pandemic 

as a result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, did you experience additional 
flexibility or difficulties from the child welfare agency in 
your state because of COVID-19? (Please check all that 
apply) (My stay in foster care was extended to prevent me 
from aging out of foster care during the pandemic) 

Spanish Survey Q En los últimos 6 meses, ¿la agencia de bienestar de 
menores en tu estado te ha dado flexibilidad adicional o 
dificultades debido al COVID-19? (favor de marcar todos 
los que corresponden) (Mi estadía en cuidado de crianza 
fue extendida para evitar pasar de edad durante la 
pandemia) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q71.4 Flexibility/Difficulty from Child 

Welfare Agency in the Past 6 Months 

Due to COVID-19 (Closed Courts) 

 

Name: covagencycourtclosed 

Label: In the past 6 months, was your stay in foster care longer than 

expected because courts closed as a result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, did you experience additional 
flexibility or difficulties from the child welfare agency in 
your state because of COVID-19? (Please check all that 
apply) (My stay in foster care was longer than expected 
because courts closed) 

Spanish Survey Q En los últimos 6 meses, ¿la agencia de bienestar de 
menores en tu estado te ha dado flexibilidad adicional o 
dificultades debido al COVID-19? (favor de marcar todos 
los que corresponden) (Mi estadía en cuidado de crianza 
fue más larga de lo esperado porque las cortes estaban 
cerradas) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q71.5 Flexibility/Difficulty from Child 

Welfare Agency in the Past 6 Months 

Due to COVID-19 (Family Visits) 

 

Name: covagencyvisits 

Label: In the past 6 months, were you only allowed to see your family 

virtually or not at all as a result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, did you experience additional 
flexibility or difficulties from the child welfare agency in 
your state because of COVID-19? (Please check all that 
apply) (was only allowed to see my family virtually or not 
at all due to COVID-19) 

Spanish Survey Q En los últimos 6 meses, ¿la agencia de bienestar de 
menores en tu estado te ha dado flexibilidad adicional o 
dificultades debido al COVID-19? (favor de marcar todos 
los que corresponden) (Solo se me permitió ver a mi 
familia virtualmente o no pude ver a mi familia debido a 
COVID-19) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q71.6 Flexibility/Difficulty from Child 

Welfare Agency in the Past 6 Months 

Due to COVID-19 (Rule Compliance) 

 

Name: covagencyrulecompliance 

Label: In the past 6 months, did you experience additional barriers to 

complying with rules in placements due to COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, did you experience additional 
flexibility or difficulties from the child welfare agency in 
your state because of COVID-19? (Please check all that 
apply) (I experienced additional barriers to complying with 
rules in my placements due to 
COVID-19) 

Spanish Survey Q En los últimos 6 meses, ¿la agencia de bienestar de 
menores en tu estado te ha dado flexibilidad adicional o 
dificultades debido al COVID-19? (favor de marcar todos 
los que corresponden) (Tuve obstáculos adicionales para 
cumplir con las reglas en mi colocación debido a COVID-
19) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q71.7 Flexibility/Difficulty from Child 

Welfare Agency in the Past 6 Months 

Due to COVID-19 (Other) 

 

Name: covagencyother 

Label: In the past 6 months, did you experience additional flexibility or 

difficulties from the child welfare agency as a result of COVID-

19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, did you experience additional 
flexibility or difficulties from the child welfare agency in 
your state because of COVID-19? (Please check all that 
apply) (Other (please describe)) 

Spanish Survey Q En los últimos 6 meses, ¿la agencia de bienestar de 
menores en tu estado te ha dado flexibilidad adicional o 
dificultades debido al COVID-19? (favor de marcar todos 
los que corresponden) (Otro (por favor, especifica)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q71.8 Flexibility/Difficulty from Child 

Welfare Agency in the Past 6 Months 

Due to COVID-19 (Prefer Not to 

Answer) 

 

Name: covagencynotanswer 

Label: In the past 6 months, did you experience additional flexibility or 

difficulties from the child welfare agency in your state because of 

COVID-19? - Prefer not to answer 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, did you experience additional 
flexibility or difficulties from the child welfare agency in 
your state because of COVID-19? (Please check all that 
apply) (Prefer not to answer) 

Spanish Survey Q En los últimos 6 meses, ¿la agencia de bienestar de 
menores en tu estado te ha dado flexibilidad adicional o 
dificultades debido al COVID-19? (favor de marcar todos 
los que corresponden) (Prefiero no responder) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q71.9 Flexibility/Difficulty from Child 

Welfare Agency in the Past 6 Months 

Due to COVID-19 (Not Applicable) 

 

Name: covagencynotapp 

Label: In the past 6 months, did you experience additional flexibility or 

difficulties from the child welfare agency in your state because of 

COVID-19? - Not applicable 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, did you experience additional 
flexibility or difficulties from the child welfare agency in 
your state because of COVID-19? (Please check all that 
apply) (Not applicable) 

Spanish Survey Q En los últimos 6 meses, ¿la agencia de bienestar de 
menores en tu estado te ha dado flexibilidad adicional o 
dificultades debido al COVID-19? (favor de marcar todos 
los que corresponden) (No corresponde) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q72 Impact to Living Situation in the Past 

6 Months Due to COVID-19  

 

Name: covimpacthousing 

Label: In the past 6 months, what impact has COVID-19 had on your 

living situation? 

Data Type: Categorical (numeric) 

 

English Survey Q In the past 6 months, did you experience additional 
flexibility or difficulties from the child welfare agency in 
your state because of COVID-19? (Please check all that 
apply) (Not applicable) 

Spanish Survey Q En los últimos 6 meses, ¿la agencia de bienestar de 
menores en tu estado te ha dado flexibilidad adicional o 
dificultades debido al COVID-19? (favor de marcar todos 
los que corresponden) (No corresponde) 

 

Value Value Label 
1 No change 
2 Forced to leave foster care placement 
3 Forced to leave living situation 
4 Homeless due to housing loss 
5 Housing instability 
99 Prefer not to answer 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q73.1 Impact to Education in the Past 6 

Months Due to COVID-19 (None) 

 

Name: covnoimpactschool 

Label: COVID-19 has not had any impact on my school, 

education/educational plans, or training 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your education? (Please check all that apply) (COVID-19 
has not had any impact on my school, 
education/educational plans, or training) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu educación? (favor de marcar todos los que 
corresponden) (Mi escuela ha brindado apoyo adecuado 
durante este tiempo (por ejemplo, acceso a una 
computadora portátil o internet, asistencia financiera para 
ayudar con la comida)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q73.2 Impact to Education in the Past 6 

Months Due to COVID-19 (Adequate 

Supports) 

 

Name: covadequatesupportschool 

Label: In the past 6 months, has your school provided adequate 

support during this time (e.g. provided access to a laptop or 

internet, provided financial assistance to help with food)? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your education? (Please check all that apply) (My school 
has provided adequate support during this time (e.g. 
provided access to a laptop or internet, provided financial 
assistance to help with food)) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu educación? (favor de marcar todos los que 
corresponden) (COVID-19 no ha tenido ningún impacto en 
mi escuela, educación / planes educativos o formación 
profesional) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q73.3 Impact to Education in the Past 6 

Months Due to COVID-19 (Virtual 

Learning) 

 

Name: covvirtualschool 

Label: Has your school moved to online/virtual learning as a result of 

COVID-19 in the past 6 months? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your education? (Please check all that apply) (My school 
has moved to online/virtual learning) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu educación? (favor de marcar todos los que 
corresponden) (Mi escuela se mudó al aprendizaje virtual / 
en línea) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q73.4 Impact to Education in the Past 6 

Months Due to COVID-19 (Closed 

Temporarily) 

 

Name: covtempclosedschool 

Label: Is your school currently closed with plans to reopen by a certain 

date as a result of COVID-19 in the past 6 months? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your education? (Please check all that apply) (My school is 
currently closed with plans to reopen by a certain date) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu educación? (favor de marcar todos los que 
corresponden) (Mi escuela está actualmente cerrada con 
planes de reabrir) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q73.5 Impact to Education in the Past 6 

Months Due to COVID-19 (Closed 

Indefinitely) 

 

Name: covindefclosedschool 

Label: In the past 6 months, has your school cancelled/closed 

indefinitely as a result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your education? (Please check all that apply) (My school is 
cancelled/closed indefinitely) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu educación? (favor de marcar todos los que 
corresponden) (Mi escuela está cancelada / cerrada 
indefinidamente) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q73.6 Impact to Education in the Past 6 

Months Due to COVID-19 (Dropped 

Out) 

 

Name: covdropoutschool 

Label: In the past 6 months, did you have to drop out of school as a 

result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your education? (Please check all that apply) (I had to drop 
out) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu educación? (favor de marcar todos los que 
corresponden) (Tuve que abandonar mis estudios) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q73.7 Impact to Education in the Past 6 

Months Due to COVID-19 (Other) 

 

Name: covotherschool 

Label: In the past 6 months, has COVID-19 had another impact on your 

education? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your education? (Please check all that apply) (Other 
(please describe)) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu educación? (favor de marcar todos los que 
corresponden) (Otro (por favor, especifica)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q74.1 Impact to Employment in the Past 6 

Months Due to COVID-19 (None) 

 

Name: covnoimpactemploy 

Label: In the past 6 months, my employment status has not been 

impacted as a result of COVID-19 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your employment? (Please check all that apply) (My 
employment status has not been impacted) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu empleo? (favor de marcar todos los que 
corresponden) (Mi situación de empleo no ha sido 
impactada) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q74.2 Impact to Employment in the Past 6 

Months Due to COVID-19 (Laid Off) 

 

Name: covlaidoffemploy 

Label: In the past 6 months, have you been temporarily laid 

off/furloughed as a result of COVID-19?" 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your employment? (Please check all that apply) (I was 
temporarily laid off (also called furloughed)) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu empleo? (favor de marcar todos los que 
corresponden) (Fui despedido temporalmente. También 
llamado despedido temporal) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q74.3 Impact to Employment in the Past 6 

Months Due to COVID-19 (Increased 

Self-Employment) 

 

Name: covincreaseselfemploy 

Label: In the past 6 months, has there been an increase in your self-

employment as a result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your employment? (Please check all that apply) (Increase 
in my self-employment) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu empleo? (favor de marcar todos los que 
corresponden) (Aumento en mi empleo personal) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q74.4 Impact to Employment in the Past 6 

Months Due to COVID-19 (Decreased 

Self-Employment) 

 

Name: covdecreaseselfemploy 

Label: In the past 6 months, has there been a decrease in your self-

employment as a result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your employment? (Please check all that apply) (Decrease 
in my self-employment) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu empleo? (favor de marcar todos los que 
corresponden) (Disminución en mi empleo personal) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q74.5 Impact to Employment in the Past 6 

Months Due to COVID-19 (New Job- 

Equal or Increased Pay) 

 

Name: covequalbetterpaynewemploy 

Label: In the past 6 months, have you gotten a new job that pays close 

to or more than what your old job did as a result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your employment? (Please check all that apply) (I got a 
new job that pays close to or more than what my old job 
did) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu empleo? (favor de marcar todos los que 
corresponden) (Obtuve un nuevo trabajo que paga cerca o 
más de lo que hacía en mi trabajo anterior) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q74.6 Impact to Employment in the Past 6 

Months Due to COVID-19 (New Job- 

Less Pay) 

 

Name: covlesspaynewemploy 

Label: In the past 6 months, have you gotten a new job that pays less 

than what your old job did as a result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your employment? (Please check all that apply) (I got a 
new job that pays less than what my old job did) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu empleo? (favor de marcar todos los que 
corresponden) (Obtuve un nuevo trabajo que paga menos 
de lo que hacía en mi trabajo anterior) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q74.7 Impact to Employment in the Past 6 

Months Due to COVID-19 (Lost Job) 

 

Name: covlostemploy 

Label: In the past 6 months, have you permanently lost your job as a 

result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your employment? (Please check all that apply) (I 
permanently lost my job) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu empleo? (favor de marcar todos los que 
corresponden) (Perdí mi trabajo permanentemente) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q74.8 Impact to Employment in the Past 6 

Months Due to COVID-19 (Can’t Find 

Job) 

 

Name: covcannotfindemploy 

Label: In the past 6 months, have you been unable to find a job as a 

result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your employment? (Please check all that apply) (I cannot 
find a job) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu empleo? (favor de marcar todos los que 
corresponden) (No puedo encontrar un trabajo) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q74.9 Impact to Employment in the Past 6 

Months Due to COVID-19 (Couldn’t 

File for Unemployment) 

 

Name: covcantfileunemploy 

Label: In the past 6 months, have you been unable or not sure how to 

file for unemployment as a result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your employment? (Please check all that apply) (I was not 
able/not sure how to file for unemployment) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu empleo? (favor de marcar todos los que 
corresponden) (No pude/no estaba seguro de cómo 
solicitar beneficios de desempleo) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q74.10 Impact to Employment in the Past 6 

Months Due to COVID-19 (Other) 

 

Name: covotheremploy 

Label: In the past 6 months, have you experienced another impact on 

your employment as a result of COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q In the past 6 months, what impact has COVID-19 had on 
your employment? (Please check all that apply) (Other 
(please describe)) 

Spanish Survey Q En los últimos 6 meses, ¿qué impacto ha tenido COVID-19 
en tu empleo? (favor de marcar todos los que 
corresponden) (Otro (por favor, especifica)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q75.1 Increased Stress Due to COVID-19 

(Controlling Important Things) 

 

Name: covcontrol 

Label: Since COVID-19, has your stress increased in: Your ability to 

control the important things in your life? 

Data Type: Categorical (numeric) 

 

English Survey Q Since COVID-19, has your stress increased in the following 
areas? (Your ability to control the important things in your 
life?) 

Spanish Survey Q Desde que empezó COVID-19, ¿ha aumentado tu estrés en 
las siguientes áreas? (Capacidad para controlar las cosas 
importantes en tu vida) 

 

Value Value Label 
1 Not at all 
2 Somewhat 
3 Very much 
98 Prefer not to answer 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q75.2 Increased Stress Due to COVID-19 

(Handling Personal Problems) 

 

Name: covhandleproblems 

Label: Since COVID-19, has your stress increased in: Your ability to 

handle your personal problems? 

Data Type: Categorical (numeric) 

 

English Survey Q Since COVID-19, has your stress increased in the following 
areas? (Your ability to handle your personal problems?) 

Spanish Survey Q Desde que empezó COVID-19, ¿ha aumentado tu estrés en 
las siguientes áreas? (Capacidad para manejar tus 
problemas personales) 

 

Value Value Label 
1 Not at all 
2 Somewhat 
3 Very much 
98 Prefer not to answer 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q75.3 Increased Stress Due to COVID-19 

(Everyday Tasks) 

 

Name: coveverydaytasks 

Label: Since COVID-19, has your stress increased in: Your ability to 

engage in everyday tasks due to a stay at home order? 

Data Type: Categorical (numeric) 

 

English Survey Q Since COVID-19, has your stress increased in the following 
areas? (Your ability to handle your personal problems?) 

Spanish Survey Q Desde que empezó COVID-19, ¿ha aumentado tu estrés en 
las siguientes áreas? (Capacidad para manejar tus 
problemas personales) 

 

Value Value Label 
1 Not at all 
2 Somewhat 
3 Very much 
98 Prefer not to answer 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q75.4 Increased Stress Due to COVID-19 

(Going Your Way) 

 

Name: covgoingyourway 

Label: Since COVID-19, has your stress increased in: Feeling like things 

were going your way? 

Data Type: Categorical (numeric) 

 

English Survey Q Since COVID-19, has your stress increased in the following 
areas? (Feeling like things were going your way? 

Spanish Survey Q Desde que empezó COVID-19, ¿ha aumentado tu estrés en 
las siguientes áreas? (Sentir que las cosas iban a tu 
manera) 

 

Value Value Label 
1 Not at all 
2 Somewhat 
3 Very much 
98 Prefer not to answer 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q75.5 Increased Stress Due to COVID-19 

(Couldn’t Overcome Difficulties) 

 

Name: covdifficulties 

Label: Since COVID-19, has your stress increased in: Feeling like 

difficulties were piling up so high that you could not overcome 

them? 

Data Type: Categorical (numeric) 

 

English Survey Q Since COVID-19, has your stress increased in the following 
areas? (Feeling like difficulties were piling up so high that 
you could not overcome them?) 

Spanish Survey Q Desde que empezó COVID-19, ¿ha aumentado tu estrés en 
las siguientes áreas? (Sentir que las dificultades se 
acumulaban tanto que no podías superarlas) 

 

Value Value Label 
1 Not at all 
2 Somewhat 
3 Very much 
98 Prefer not to answer 

 

Note: This question was added in 2020. 



OPPS – COVID-19 

Q75.6 Increased Stress Due to COVID-19 

(Feeling Safe) 

 

Name: covsafe 

Label: Since COVID-19, has your stress increased in: Feeling physically 

safe? 

Data Type: Categorical (numeric) 

 

English Survey Q Since COVID-19, has your stress increased in the following 
areas? (Feeling physically safe?) 

Spanish Survey Q Desde que empezó COVID-19, ¿ha aumentado tu estrés en 
las siguientes áreas? (Sentirte físicamente seguro) 

 

Value Value Label 
1 Not at all 
2 Somewhat 
3 Very much 
98 Prefer not to answer 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q76 Difference in Communication with 

Caseworker Due to COVID-19  

 

Name: covcommunication 

Label: Has the amount of communication with your caseworker 

changed since COVID-19? 

Data Type: Categorical (numeric) 

 

English Survey Q Has the amount of communication with your caseworker 
changed since COVID-19? 

Spanish Survey Q ¿Ha cambiado la cantidad de comunicación con tu 
trabajador social desde que empezó COVID-19? 

 

Value Value Label 
1 More communication than before COVID-19 
2 Same amount of communication as before COVID-19 
3 Less communication than before COVID-19 
4 Not applicable - Not in foster care at any time during COVID-19 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q77.1 Support from Caseworker in 

Managing COVID-19 (1-on-1 

Services) 

 

Name: covcasemanagesupp 

Label: Has your child welfare/foster care caseworker provided you with 

one on one case management services/long-term case planning 

to help you deal with COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q What, if any, types of support has your child welfare 
caseworker/foster care worker provided to help you deal 
with COVID-19? (Please check all that apply) (One on one 
case management services/long-term case planning) 

Spanish Survey Q ¿Qué tipo de apoyo, si alguno, te ha brindado tu 
trabajador social / trabajador de cuidado de crianza para 
ayudarte a lidiar durante COVID-19? (favor de marcar 
todos los que corresponden) (Servicio individual de 
administración de casos / planificación de casos a largo 
plazo) 

 

Value Value Label 
0 No 
1 Yes 

 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q77.2 Support from Caseworker in 

Managing COVID-19 (Mental Health 

Care Needs) 

 

Name: covmentalhealthsupp 

Label: Has your child welfare/foster care caseworker provided you with 

support getting your mental health care needs met to help you 

deal with COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q What, if any, types of support has your child welfare 
caseworker/foster care worker provided to help you deal 
with COVID-19? (Please check all that apply) (Getting my 
mental health care needs met) 

Spanish Survey Q ¿Qué tipo de apoyo, si alguno, te ha brindado tu 
trabajador social / trabajador de cuidado de crianza para 
ayudarte a lidiar durante COVID-19? (favor de marcar 
todos los que corresponden) (Ayuda para satisfacer mis 
necesidades de salud mental) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q77.3 Support from Caseworker in 

Managing COVID-19 (Emotional 

Support) 

 

Name: covemotionalsupp 

Label: Has your child welfare/foster care caseworker provided you with 

emotional support when you are stressed or upset about the 

pandemic? 

Data Type: Binary (numeric) 

 

English Survey Q What, if any, types of support has your child welfare 
caseworker/foster care worker provided to help you deal 
with COVID-19? (Please check all that apply) (Getting 
emotional support when I am stressed or upset about the 
pandemic) 

Spanish Survey Q ¿Qué tipo de apoyo, si alguno, te ha brindado tu 
trabajador social / trabajador de cuidado de crianza para 
ayudarte a lidiar durante COVID-19? (favor de marcar 
todos los que corresponden) (Ayuda para obtener apoyo 
emocional cuando estoy estresado o molesto por la 
pandemia) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

 

Q77.4 Support from Caseworker in 

Managing COVID-19 (Other) 

 

Name: covcaseworkerothersupport 

Label: Has your child welfare/foster care caseworker provided you with 

other support to help you deal with COVID-19? 

Data Type: Binary (numeric) 

 

English Survey Q What, if any, types of support has your child welfare 
caseworker/foster care worker provided to help you deal 
with COVID-19? (Please check all that apply) (Other 
(please describe)) 

Spanish Survey Q ¿Qué tipo de apoyo, si alguno, te ha brindado tu 
trabajador social / trabajador de cuidado de crianza para 
ayudarte a lidiar durante COVID-19? (favor de marcar 
todos los que corresponden) (Otro (por favor, especifica)) 

 

Value Value Label 
0 No 
1 Yes 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q77.5 Support from Caseworker Managing 

COVID-19 (Not Applicable, Not in 

Foster Care) 

 

Name: covcaseworkersupportnotapp 

Label: My caseworker has not provided any support to help me deal 

with the COVID-19 pandemic 

Data Type: Binary (numeric) 

 

English Survey Q What, if any, types of support has your child welfare 
caseworker/foster care worker provided to help you deal 
with COVID-19? (Please check all that apply) (N/A - My 
caseworker has not provided any support to help me deal 
with the COVID-19 pandemic) 

Spanish Survey Q ¿Qué tipo de apoyo, si alguno, te ha brindado tu 
trabajador social / trabajador de cuidado de crianza para 
ayudarte a lidiar durante COVID-19? (favor de marcar 
todos los que corresponden) (No corresponde - Mi 
trabajador social no me ha brindado ningún apoyo para 
ayudarme a lidiar con la pandemia de COVID-19) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q78 Most Helpful Support from 

Caseworker Managing COVID-19 

 

Name: covmosthelpful 

Label: Of the types of support that you needed from your child welfare 

caseworker/foster care worker to help you deal during COVID-

19, what has been most helpful? 

Data Type: Categorical (numeric) 

 

English Survey Q Of the types of support that you needed from your child 
welfare caseworker/foster care worker to help you deal 
during COVID-19, what has been most helpful? 

Spanish Survey Q De los tipos de apoyo que necesitabas de tu trabajador 
social / trabajador de cuidado de crianza para ayudarte a 
lidiar durante COVID-19, ¿qué ha sido más útil? 

 

Value Value Label 
1 One on one case management services/long-term case planning 
2 Getting my basic needs met 
3 Getting my mental health care needs met 
4 Getting emotional support when I am stressed or upset about 

the pandemic 
5 Other (please describe) 
6 N/A - My caseworker has not provided any support to help me 

deal with the COVID-19 pandemic 
 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q80.1 COVID-19 Impact on Mental Health 

(Having Trouble Focusing) 

 

Name: covmhfocustrouble 

Label: What impact, if any, has COVID-19 had on your mental health 

care?: I am having trouble focusing 

Data Type: Binary (numeric) 

 

English Survey Q What impact, if any, has COVID-19 had on your mental 
health care? (Please check all that apply) (I am having 
trouble focusing) 

Spanish Survey Q ¿Qué impacto, si alguno, has tenido COVID-19 en tu salud 
mental? (favor de marcar todos los que corresponden) 
(Tengo problemas concentrándome) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q80.2 COVID-19 Impact on Mental Health 

(Having Trouble but No Services 

Needed) 

 

Name: covmhnoservicesneededtrouble 

Label: What impact, if any, has COVID-19 had on your mental health 

care?: I am having trouble with mental health but not to the 

point of needing mental health services 

Data Type: Binary (numeric) 

 

English Survey Q What impact, if any, has COVID-19 had on your mental 
health care? (Please check all that apply) (I am having 
trouble with mental health but not to the point of needing 
mental health services) 

Spanish Survey Q ¿Qué impacto, si alguno, has tenido COVID-19 en tu salud 
mental? (favor de marcar todos los que corresponden) 
(Tengo problemas con mi salud mental pero no hasta el 
punto de necesitar servicios de salud mental.) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q80.3 COVID-19 Impact on Mental Health 

(Having Trouble but Receiving 

Services) 

 

Name: covmhgettingservices 

Label: What impact, if any, has COVID-19 had on your mental health 

care?: I am having trouble with mental health but receiving 

services has helped 

Data Type: Binary (numeric) 

 

English Survey Q What impact, if any, has COVID-19 had on your mental 
health care? (Please check all that apply) (I am having 
trouble with mental health but receiving services has 
helped) 

Spanish Survey Q ¿Qué impacto, si alguno, has tenido COVID-19 en tu salud 
mental? (favor de marcar todos los que corresponden) 
(Tengo problemas con mi salud mental, pero recibir 
servicios de salud mental me ha ayudado) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q80.4 COVID-19 Impact on Mental Health 

(Having Trouble Obtaining Services) 

 

Name: covmhfindingservicestrouble 

Label: What impact, if any, has COVID-19 had on your mental health 

care?: I am having trouble getting mental health care or therapy 

Data Type: Binary (numeric) 

 

English Survey Q What impact, if any, has COVID-19 had on your mental 
health care? (Please check all that apply) (I am having 
trouble getting mental health care or therapy) 

Spanish Survey Q ¿Qué impacto, si alguno, has tenido COVID-19 en tu salud 
mental? (favor de marcar todos los que corresponden) 
(Tengo problemas obteniendo atención o terapia de salud 
mental) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q80.5 COVID-19 Impact on Mental Health 

(Having Trouble Obtaining 

Medication) 

 

Name: covmhmedicationtrouble 

Label: What impact, if any, has COVID-19 had on your mental health 

care?: I am having trouble getting needed medication to help my 

mental health 

Data Type: Binary (numeric) 

 

English Survey Q What impact, if any, has COVID-19 had on your mental 
health care? (Please check all that apply) (I am having 
trouble getting needed medication to help my mental 
health) 

Spanish Survey Q ¿Qué impacto, si alguno, has tenido COVID-19 en tu salud 
mental? (favor de marcar todos los que corresponden) 
(Tengo problemas obteniendo los medicamentos 
necesarios para mejorar mi salud mental) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q80.6 COVID-19 Impact on Mental Health 

(Having Trouble Obtaining Substance 

Abuse Services) 

 

Name: covmhgetsubservicestrouble 

Label: What impact, if any, has COVID-19 had on your mental health 

care?: I am having trouble getting substance use or alcohol use 

counseling 

Data Type: Binary (numeric) 

 

English Survey Q What impact, if any, has COVID-19 had on your mental 
health care? (Please check all that apply) (I am having 
trouble getting substance use or alcohol use counseling) 

Spanish Survey Q ¿Qué impacto, si alguno, has tenido COVID-19 en tu salud 
mental? (favor de marcar todos los que corresponden) 
(Tengo problemas obteniendo consejería sobre el uso de 
sustancias o alcohol) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q80.7 COVID-19 Impact on Mental Health 

(Other) 

 

Name: covmhtroubleother 

Label: What impact, if any, has COVID-19 had on your mental health 

care?: Other 

Data Type: Binary (numeric) 

 

English Survey Q What impact, if any, has COVID-19 had on your mental 
health care? (Please check all that apply) (Other (Please 
describe)) 

Spanish Survey Q ¿Qué impacto, si alguno, has tenido COVID-19 en tu salud 
mental? (favor de marcar todos los que corresponden) 
(Otro (por favor, especifica)) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q80.8 COVID-19 Impact on Mental Health 

(None) 

 

Name: covmhnoimpact 

Label: The COVID-19 pandemic has not had an impact on my mental 

health care 

Data Type: Binary (numeric) 

 

English Survey Q What impact, if any, has COVID-19 had on your mental 
health care? (Please check all that apply) (The COVID-19 
pandemic has not had an impact on my mental health 
care) 

Spanish Survey Q ¿Qué impacto, si alguno, has tenido COVID-19 en tu salud 
mental? (favor de marcar todos los que corresponden) (La 
pandemia de COVID-19 no ha impactado mi salud mental) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q80.9 COVID-19 Impact on Mental Health 

(Prefer Not to Answer) 

 

Name: covmhtroubleprefernotanswer 

Label: What impact, if any, has COVID-19 had on your mental health 

care?: Prefer not to answer 

Data Type: Binary (numeric) 

 

English Survey Q What impact, if any, has COVID-19 had on your mental 
health care? (Please check all that apply) (Prefer not to 
answer) 

Spanish Survey Q ¿Qué impacto, si alguno, has tenido COVID-19 en tu salud 
mental? (favor de marcar todos los que corresponden) 
(Prefiero no responder) 

 

Value Value Label 
0 No 
1 Yes 

 

Note: This question was added in 2020. 

  



OPPS – COVID-19 

Q81 Loneliness in the Past 6 Months Due 

to COVID-19  

 

Name: covlonely 

Label: In the past 6 months, how often have you felt lonely due to 

COVID-19 social distancing or stay at home orders? 

Data Type: Categorical (numeric)  

 

English Survey Q In the past 6 months, how often have you felt lonely due 
to COVID-19 social distancing or stay at home orders? 

Spanish Survey Q En los últimos 6 meses, ¿con qué frecuencia te has sentido 
solo debido al distanciamiento social de COVID-19 o las 
órdenes de quedarse en casa? 

 

Value Value Label 
1 Never 
2 Rarely 
3 Sometimes 
4 Frequently 
5 Very frequently 
98 Prefer not to answer 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q82A.1 Experience with COVID-19 (Risk of 

Exposure) 

 
Name: covexpwork 

Label: Does someone close to you work around people who might have 

this illness? 

Data Type: Binary (numeric)  

 

English Survey Q The coronavirus has made a lot of people scared and 
worried about their own safety and health and the safety 
and health of their family and friends. To help us 
understand how you are doing, we’d like to ask you some 
questions about ways that we know people sometimes 
react to this kind of danger. For us to better understand 
your answers, it’s helpful to ask you about your direct 
experiences with the coronavirus. (Does someone close to 
you work around people who might have this illness? (e.g. 
first responders, grocery store employees, essential 
workers, etc.)) 

Spanish Survey Q El coronavirus ha asustado y preocupado a muchas 
personas sobre su propia seguridad y salud y la seguridad 
y salud de sus familiares y amigos. Para ayudarnos a 
comprender cómo te está yendo, nos gustaría hacerte 
algunas preguntas sobre las formas en que las personas a 
veces reaccionan ante este tipo de peligro. Para que 
comprendamos mejor tus respuestas, es útil preguntarte 
sobre tus experiencias directas con el coronavirus. 
(¿Alguien cercano a ti trabaja con personas que podrían 
tener esta enfermedad?) 

 

Value Value Label 
0 No 
1 Yes 



OPPS – COVID-19 

Q82A.2 Experience with COVID-19 (Had to 

Move) 

 

Name: covexpmoved 

Label: Have you or a family member had to move away from home 

because of this illness? 

Data Type: Binary (numeric)  

 

English Survey Q The coronavirus has made a lot of people scared and 
worried about their own safety and health and the safety 
and health of their family and friends. To help us 
understand how you are doing, we’d like to ask you some 
questions about ways that we know people sometimes 
react to this kind of danger. For us to better understand 
your answers, it’s helpful to ask you about your direct 
experiences with the coronavirus. (Have you or a family 
member had to move away from home because of this 
illness?) 

Spanish Survey Q El coronavirus ha asustado y preocupado a muchas 
personas sobre su propia seguridad y salud y la seguridad 
y salud de sus familiares y amigos. Para ayudarnos a 
comprender cómo te está yendo, nos gustaría hacerte 
algunas preguntas sobre las formas en que las personas a 
veces reaccionan ante este tipo de peligro. Para que 
comprendamos mejor tus respuestas, es útil preguntarte 
sobre tus experiencias directas con el coronavirus. (¿Tú o 
un miembro de tu familia tuvieron que mudarse de su 
hogar debido a esta enfermedad?) 

 

Value Value Label 
0 No 
1 Yes 



OPPS – COVID-19 

Q82A.3 Experience with COVID-19 (Tested 

Positive) 

 

Name: covexppositivetest 

Label: Have you or someone close to you been told of a positive test for 

this illness? 

Data Type: Binary (numeric)  

 

English Survey Q The coronavirus has made a lot of people scared and 
worried about their own safety and health and the safety 
and health of their family and friends. To help us 
understand how you are doing, we’d like to ask you some 
questions about ways that we know people sometimes 
react to this kind of danger. For us to better understand 
your answers, it’s helpful to ask you about your direct 
experiences with the coronavirus. (Have you or someone 
close to you been told of a positive test for this illness?) 

Spanish Survey Q El coronavirus ha asustado y preocupado a muchas 
personas sobre su propia seguridad y salud y la seguridad 
y salud de sus familiares y amigos. Para ayudarnos a 
comprender cómo te está yendo, nos gustaría hacerte 
algunas preguntas sobre las formas en que las personas a 
veces reaccionan ante este tipo de peligro. Para que 
comprendamos mejor tus respuestas, es útil preguntarte 
sobre tus experiencias directas con el coronavirus. ¿Te han 
dado, o a alguien cercano a ti, un resultado positivo para 
esta enfermedad?) 

 

Value Value Label 
0 No 
1 Yes 

 



OPPS – COVID-19 

Q82A.4 Experience with COVID-19 

(Quarantined) 

 

Name: covexpquarantine 

Label: Have you or someone close to you been quarantined because of 

having symptoms of this illness? 

Data Type: Binary (numeric)  

 

English Survey Q The coronavirus has made a lot of people scared and 
worried about their own safety and health and the safety 
and health of their family and friends. To help us 
understand how you are doing, we’d like to ask you some 
questions about ways that we know people sometimes 
react to this kind of danger. For us to better understand 
your answers, it’s helpful to ask you about your direct 
experiences with the coronavirus. (Have you or someone 
close to you been quarantined because of having 
symptoms of this illness?) 

Spanish Survey Q El coronavirus ha asustado y preocupado a muchas 
personas sobre su propia seguridad y salud y la seguridad 
y salud de sus familiares y amigos. Para ayudarnos a 
comprender cómo te está yendo, nos gustaría hacerte 
algunas preguntas sobre las formas en que las personas a 
veces reaccionan ante este tipo de peligro. Para que 
comprendamos mejor tus respuestas, es útil preguntarte 
sobre tus experiencias directas con el coronavirus. (¿Tú, o 
alguien cercano a ti, ha sido puesto en cuarentena por 
tener síntomas de esta enfermedad?) 

 

Value Value Label 
0 No Note: This question was added in 2020. 
1 Yes 



OPPS – COVID-19 

Q82A.5 Experience with COVID-19 (Very 

Sick or Hospitalized) 

 

Name: covexpsick 

Label: Have you or someone close to you gotten very sick or been in 

the hospital because of this illness? 

Data Type: Binary (numeric)  

 

English Survey Q The coronavirus has made a lot of people scared and 
worried about their own safety and health and the safety 
and health of their family and friends. To help us 
understand how you are doing, we’d like to ask you some 
questions about ways that we know people sometimes 
react to this kind of danger. For us to better understand 
your answers, it’s helpful to ask you about your direct 
experiences with the coronavirus. (Have you or someone 
close to you gotten very sick or been in the hospital 
because of this illness?) 

Spanish Survey Q El coronavirus ha asustado y preocupado a muchas 
personas sobre su propia seguridad y salud y la seguridad 
y salud de sus familiares y amigos. Para ayudarnos a 
comprender cómo te está yendo, nos gustaría hacerte 
algunas preguntas sobre las formas en que las personas a 
veces reaccionan ante este tipo de peligro. Para que 
comprendamos mejor tus respuestas, es útil preguntarte 
sobre tus experiencias directas con el coronavirus. (¿Tú, o 
alguien cercano a ti, se ha enfermado o estado en el 
hospital debido a esta enfermedad?) 

 

Value Value Label 
0 No Note: This question was added in 2020. 
1 Yes 



OPPS – COVID-19 

Q82A.6 Experience with COVID-19 (Death of 

a Loved One) 

 

Name: covexpdeath 

Label: Has anyone close to you died because of this illness? 

Data Type: Binary (numeric)  

 

English Survey Q The coronavirus has made a lot of people scared and 
worried about their own safety and health and the safety 
and health of their family and friends. To help us 
understand how you are doing, we’d like to ask you some 
questions about ways that we know people sometimes 
react to this kind of danger. For us to better understand 
your answers, it’s helpful to ask you about your direct 
experiences with the coronavirus. (Has anyone close to 
you died because of this illness?) 

Spanish Survey Q El coronavirus ha asustado y preocupado a muchas 
personas sobre su propia seguridad y salud y la seguridad 
y salud de sus familiares y amigos. Para ayudarnos a 
comprender cómo te está yendo, nos gustaría hacerte 
algunas preguntas sobre las formas en que las personas a 
veces reaccionan ante este tipo de peligro. Para que 
comprendamos mejor tus respuestas, es útil preguntarte 
sobre tus experiencias directas con el coronavirus. 
(¿Alguien cercano a ti ha muerto a causa de esta 
enfermedad?) 

 

Value Value Label 
0 No Note: This question was added in 2020. 
1 Yes 

  



OPPS – COVID-19 

Q82B1 Frequency of Experience in the Past 6 

Months Due to COVID-19 (Avoid 

Reminders) 

 

Name: covptsdavoidreminders 

Label: As a result of COVID-19, how often has the problem happened to 

you in the past month?: I try to stay away from people, places, or 

things that remind me about what happened or what is still 

happening. 

Data Type: Categorical (numeric)  

 

English Survey Q For your reactions to what’s happening because of the 
coronavirus illness, tell us, for each problem listed below, 
how often the problem happened to you in the past 
month. (I try to stay away from people, places, or things 
that remind me about what happened or what is still 
happening) 

Spanish Survey Q Por tus reacciones a lo que está pasando debido a la 
enfermedad del coronavirus, díganos, para cada problema 
que se enumera a continuación, con qué frecuencia 
occurió el problema en los últimos 6 meses. (Intento 
mantenerme alejado de personas, lugares o cosas que me 
recuerdan a lo que sucedió o lo que todavía está 
sucediendo) 

 

Value Value Label 
1 Never 
2 A little of the time 
3 Some of the time 
4 Much of the time 
5 Most of the time Note: This question was added in 2020. 



OPPS – COVID-19 

Q82B2 Frequency of Experience in the Past 6 

Months Due to COVID-19 (Easily 

Upset/Irritable) 

 

Name: covptsdupsetirritable 

Label: As a result of COVID-19, how often has the problem happened to 

you in the past month?: I get upset easily/am more irritable or 

get into arguments or physical fights. 

Data Type: Categorical (numeric)  

 

English Survey Q For your reactions to what’s happening because of the 
coronavirus illness, tell us, for each problem listed below, 
how often the problem happened to you in the past 
month. (I get upset easily/am more irritable or get into 
arguments or physical fights) 

Spanish Survey Q Por tus reacciones a lo que está pasando debido a la 
enfermedad del coronavirus, díganos, para cada problema 
que se enumera a continuación, con qué frecuencia 
occurió el problema en los últimos 6 meses. (Me enojo 
fácilmente / estoy más irritable o me meto en discusiones 
o peleas físicas) 

 

Value Value Label 
1 Never 
2 A little of the time 
3 Some of the time 
4 Much of the time 
5 Most of the time 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q82B3 Frequency of Experience in the Past 6 

Months Due to COVID-19 (Trouble 

Concentrating) 

 

Name: covptsdconcentrate 

Label: As a result of COVID-19, how often has the problem happened to 

you in the past month?: I have trouble concentrating or paying 

attention. 

Data Type: Categorical (numeric)  

 

English Survey Q For your reactions to what’s happening because of the 
coronavirus illness, tell us, for each problem listed below, 
how often the problem happened to you in the past 
month. (I have trouble concentrating or paying attention) 

Spanish Survey Q Por tus reacciones a lo que está pasando debido a la 
enfermedad del coronavirus, díganos, para cada problema 
que se enumera a continuación, con qué frecuencia 
occurió el problema en los últimos 6 meses. (Tengo 
problemas para concentrarme o prestar atención) 

 

Value Value Label 
1 Never 
2 A little of the time 
3 Some of the time 
4 Much of the time 
5 Most of the time 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q82B4 Frequency of Experience in the Past 6 

Months Due to COVID-19 (Emotional 

When Reminded) 

 

Name: covptsdemotionalremind 

Label: As a result of COVID-19, how often has the problem happened to 

you in the past month?: When something reminds me of what 

happened or is still happening, I get very upset, afraid, or sad 

Data Type: Categorical (numeric)  

 

English Survey Q For your reactions to what’s happening because of the 
coronavirus illness, tell us, for each problem listed below, 
how often the problem happened to you in the past 
month. (When something reminds me of what happened 
or is still happening, I get very upset, afraid, or sad) 

Spanish Survey Q Por tus reacciones a lo que está pasando debido a la 
enfermedad del coronavirus, díganos, para cada problema 
que se enumera a continuación, con qué frecuencia 
occurió el problema en los últimos 6 meses. (Cuando algo 
me recuerda a lo que sucedió o sigue sucediendo, me 
enojo mucho, tengo miedo, o estoy triste) 

 

Value Value Label 
1 Never 
2 A little of the time 
3 Some of the time 
4 Much of the time 
5 Most of the time 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q82B5 Frequency of Experience in the Past 6 

Months Due to COVID-19 (Trouble 

Feeling Happiness/Love) 

 

Name: covptsdnohappiness 

Label: As a result of COVID-19, how often has the problem happened to 

you in the past month?: I have trouble feeling happiness or love 

Data Type: Categorical (numeric)  

 

English Survey Q For your reactions to what’s happening because of the 
coronavirus illness, tell us, for each problem listed below, 
how often the problem happened to you in the past 
month. (I have trouble feeling happiness or love) 

Spanish Survey Q Por tus reacciones a lo que está pasando debido a la 
enfermedad del coronavirus, díganos, para cada problema 
que se enumera a continuación, con qué frecuencia 
occurió el problema en los últimos 6 meses. (Tengo 
problemas sintiendo felicidad o amor) 

 

Value Value Label 
1 Never 
2 A little of the time 
3 Some of the time 
4 Much of the time 
5 Most of the time 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q82B6 Frequency of Experience in the Past 6 

Months Due to COVID-19 (Avoid 

Emotions) 

 

Name: covptsdavoidemotions 

Label: As a result of COVID-19, how often has the problem happened to 

you in the past month?: I try not to think about or have feelings 

about what happened or is still happening. 

Data Type: Categorical (numeric)  

 

English Survey Q For your reactions to what’s happening because of the 
coronavirus illness, tell us, for each problem listed below, 
how often the problem happened to you in the past 
month. (I try not to think about or have feelings about 
what happened or is still happening) 

Spanish Survey Q Por tus reacciones a lo que está pasando debido a la 
enfermedad del coronavirus, díganos, para cada problema 
que se enumera a continuación, con qué frecuencia 
occurió el problema en los últimos 6 meses. (Intento no 
pensar o sentir sobre lo que sucedió o sigue sucediendo) 

 

Value Value Label 
1 Never 
2 A little of the time 
3 Some of the time 
4 Much of the time 
5 Most of the time 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q82B7 Frequency of Experience in the Past 6 

Months Due to COVID-19 (Physical 

Response to Reminders) 

 

Name: covptsdphysical 

Label: As a result of COVID-19, how often has the problem happened to 

you in the past month?: When something reminds me of what 

happened, I have strong feelings in my body like my heart beats 

fast, my head aches or my stomach aches 

Data Type: Categorical (numeric)  

 

English Survey Q For your reactions to what’s happening because of the 
coronavirus illness, tell us, for each problem listed below, 
how often the problem happened to you in the past 
month. (When something reminds me of what happened, I 
have strong feelings in my body like my heart beats fast, 
my head aches or my stomach aches) 

Spanish Survey Q Por tus reacciones a lo que está pasando debido a la 
enfermedad del coronavirus, díganos, para cada problema 
que se enumera a continuación, con qué frecuencia 
occurió el problema en los últimos 6 meses. (Cuando algo 
me recuerda a lo que sucedió, tengo fuertes sentimientos 
en mi cuerpo como que mi corazón late rápido, me duele 
la cabeza o me duele el estómago) 

 

Value Value Label 
1 Never 
2 A little of the time 
3 Some of the time 
4 Much of the time 
5 Most of the time Note: This question was added in 2020. 



OPPS – COVID-19 

Q82B8 Frequency of Experience in the Past 6 

Months Due to COVID-19 (Difficulty 

Trusting Others) 

 

Name: covptsdtrust 

Label: As a result of COVID-19, how often has the problem happened to 

you in the past month?: I have thoughts like “I will never be able 

to trust other people.” 

Data Type: Categorical (numeric)  

 

English Survey Q For your reactions to what’s happening because of the 
coronavirus illness, tell us, for each problem listed below, 
how often the problem happened to you in the past 
month. (I have thoughts like “I will never be able to trust 
other people.”) 

Spanish Survey Q Por tus reacciones a lo que está pasando debido a la 
enfermedad del coronavirus, díganos, para cada problema 
que se enumera a continuación, con qué frecuencia 
occurió el problema en los últimos 6 meses. (Tengo 
pensamientos como "Nunca podré confiar en otras 
personas") 

 

Value Value Label 
1 Never 
2 A little of the time 
3 Some of the time 
4 Much of the time 
5 Most of the time 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q82B9 Frequency of Experience in the Past 6 

Months Due to COVID-19 (Feeling 

Alone) 

 

Name: covptsdalone 

Label: As a result of COVID-19, how often has the problem happened to 

you in the past month?: I feel alone even when I’m around other 

people 

Data Type: Categorical (numeric)  

 

English Survey Q For your reactions to what’s happening because of the 
coronavirus illness, tell us, for each problem listed below, 
how often the problem happened to you in the past 
month. (I feel alone even when I’m around other people) 

Spanish Survey Q Por tus reacciones a lo que está pasando debido a la 
enfermedad del coronavirus, díganos, para cada problema 
que se enumera a continuación, con qué frecuencia 
occurió el problema en los últimos 6 meses. (Me siento 
solo, incluso cuando estoy cerca de otras personas) 

 

Value Value Label 
1 Never 
2 A little of the time 
3 Some of the time 
4 Much of the time 
5 Most of the time 

 

Note: This question was added in 2020.  



OPPS – COVID-19 

Q82B10 Frequency of Experience in the Past 6 

Months Due to COVID-19 (Upsetting 

Thoughts) 
 

Name: covptsdbadthoughts 

Label: As a result of COVID-19, how often has the problem happened to 

you in the past month?: I have upsetting thoughts, pictures, or 

sounds of what happened or is still happening come into my 

mind when I don’t want them to. 

Data Type: Categorical (numeric)  

 

English Survey Q For your reactions to what’s happening because of the 
coronavirus illness, tell us, for each problem listed below, 
how often the problem happened to you in the past 
month. (I have upsetting thoughts, pictures, or sounds of 
what happened or is still happening come into my mind 
when I don’t want them to.) 

Spanish Survey Q Por tus reacciones a lo que está pasando debido a la 
enfermedad del coronavirus, díganos, para cada problema 
que se enumera a continuación, con qué frecuencia 
occurió el problema en los últimos 6 meses. (Me vienen a 
la mente pensamientos, imágenes o sonidos 
perturbadores de lo que sucedió o sigue sucediendo 
cuando no quiero) 

 

Value Value Label 
1 Never 
2 A little of the time 
3 Some of the time 
4 Much of the time 
5 Most of the time  

 
Note: This question was added in 2020. 



OPPS – COVID-19 

Q82B11 Frequency of Experience in the Past 6 

Months Due to COVID-19 (Trouble 

Sleeping) 

 

Name: covptsdsleep 

Label: As a result of COVID-19, how often has the problem happened to 

you in the past month?: I try to stay away from people, places, or 

things that remind me about what happened or what is still 

happening. 

Data Type: Categorical (numeric)  

 

English Survey Q For your reactions to what’s happening because of the 
coronavirus illness, tell us, for each problem listed below, 
how often the problem happened to you in the past 
month. (I have trouble getting to sleep, wake up often, or 
have trouble getting back to sleep) 

Spanish Survey Q Por tus reacciones a lo que está pasando debido a la 
enfermedad del coronavirus, díganos, para cada problema 
que se enumera a continuación, con qué frecuencia 
occurió el problema en los últimos 6 meses. (Tengo 
problemas para dormir, me despierto con frecuencia o 
tengo problemas para volverme a dormir) 

 

Value Value Label 
1 Never 
2 A little of the time 
3 Some of the time 
4 Much of the time 
5 Most of the time  

 
Note: This question was added in 2020. 



Opportunity Passport Data System (OPDS) Tables 

Tables 2.1-2.9 – Opportunity Passport 

Data System (OPDS) 
 

The Opportunity Passport Data System (OPDS) is designed to allow sites to record 

youth-level information on site administrative activities, program enrollment, 

participant characteristics, financial literacy education, financial goal setting, 

money management, and asset purchasing behavior. This data is contained in 9 

tables, arranged long (one participant has many entries) where multiple entries 

are possible.  A description of the 9 OPDS data tables follows: 

o Table 2.1 OPDS Participant – demographic information and linking ID variables 

o Table 2.2 OPDS PartLiving – living arrangement information 

o Table 2.3 OPDS PartBankInfo – banking status and current asset purchase goal 

o Table 2.4 OPDS PartGoalHistory – previous asset purchase goals 

o Table 2.5 OPDS PartStatus – current Opportunity Passport status 

o Table 2.6 OPDS PartStatusHistory – previous Opportunity Passport statuses 

o Table 2.7 OPDS PartFinModule – completed financial education modules 

o Table 2.8 OPDS PartAssetTrain – completed asset specific training 

o Table 2.9 OPDS PartAssetPurchase – completed asset purchases 

Note: To protect participant privacy, some variables are fully masked. Not all 

fields are required, so data elements have large variance in number of 

missing observations. The frequency of updates to this administrative data 

in the live system depends on each Initiative site’s specific practices. 



Table 2.1 – OPDS Participant 

Table 2.1 – OPDS Participant 
 

Opportunity Passport ID  

 

Name: op2partid 

Label: Unique Participant Table Case ID 

Data Type: Numeric 

Note: This variable can be used to link participant data across OPPS and all 

OPDS tables. 

 

User ID  

 

Name: userid 

Label: 9-digit Participant ID 

Data Type: String 

 

Participant ID  

 

Name: partid 

Label: Participant identification number generated by system in format 

of SSN 

Data Type: String 



Table 2.1 – OPDS Participant 

Referring Source 

 

Name: referringsource 

Label: Referring source 

Data Type: Categorical (numeric)  

 

Value Value Label 
1 Biological parent 
2 Casey family programs 
3 Casey family services 
4 Community based organization 
5 Community partnership board member 
6 Education 
7 Faith-based organization 
8 Family court 
9 Foster/adoptive parent 
10 Friend 
11 Juvenile justice 
12 Media 
13 Opportunity passport holder 
14 Other relative 
15 Public agency 
16 Public child welfare system 
17 Recruitment fair 
18 Youth board member 

 

  



Table 2.1 – OPDS Participant 

Chafee Eligibility 

 

Name: chafeeelig 

Label: Indicates whether respondent is Chafee eligible 

Data Type: Binary (numeric)  

 

Value Value Label 
0 No 
1 Yes 

 

Enrollment Date  

 

Name: enrolldate 

Label: Date participant signed letter of agreement 

Data Type: Date 



Table 2.2 – OPDS PartLiving 

Table 2.2 – OPDS PartLiving 
 

Living Table ID  

 

Name: livingid 

Label: Living ID number generated by system 

Data Type: Numeric 

 

Opportunity Passport ID  

 

Name: op2partid 

Label: Unique Participant Table Case ID 

Data Type: Numeric 

 

User ID  

 

Name: userid 

Label: 9-digit Participant ID 

Data Type: String 

  



Table 2.2 – OPDS PartLiving 

Crossover Youth Flag 

 

Name: partcrossover 

Label: Indicates whether respondent has also been in care for other 

reasons 

Data Type: Binary (numeric) 

 

Value Value Label 
0 No 
1 Yes 

 

 

Reason for Entering Foster Care 

 

Name: partsource 

Label: Why was this young person originally in care? 

Data Type: Categorical (numeric) 

 

Value Value Label 
1 Neglect, dependency, or abuse 
2 Status offense 
3 Juvenile delinquent offense 
4 Adult criminal offense 
99 Not applicable 

 

  



Table 2.2 – OPDS PartLiving 

Current Status 

 

Name: fostercarestatus 

Label: Current Status 

Label: Foster care participant status 

Data Type: Categorical (numeric) 

 

Value Value Label 
1 In foster care 
2 Out of foster care 
3 Extended foster care 
4 Dismissed/diversion 
5 Juvenile justice system supervision 
6 Released from juvenile justice system 
7 Dismissed/diversion 
8 Criminal justice supervision 
9 Released from justice system 
10 Homeless 
11 Runaway 
12 Immigrant 
13 Refugee 
14 Opportunity Youth (i.e. disconnected) 
15 Juvenile justice 
98 Don't know 

 

Date of Current Status (if known)  

 

Name: statusdate 

Label: Date of current foster care status 

Data Type: Date 



Table 2.2 – OPDS PartLiving 

Current Living Situation 

 

Name: whereliving 

Label: Place respondent currently lives 

Data Type: Categorical (numeric) 

 

Value Value Label 
21 Living independently by self 
22 Living independently with a friend or roommate 
23 Home of birth parents 
24 School dormitory (includes Indian boarding school) 
25 Home of a relative 
26 Adoptive home 
27 Home of a family friend 
28 Regular foster care 
29 Specialized foster care 
30 Independent living program housing 
31 Individual home emergency shelter 
32 Foster family-based treatment home 
33 Group home 
34 Group emergency shelter 
35 Homeless 
36 Juvenile detention center 
37 Secure juvenile training/correctional school 
38 In-patient treatment (psychiatric or drug) 
39 Wilderness camp 
40 Halfway house 
41 Incarcerated (adult jail or adult prison) 

42 Other 

 

  



Table 2.2 – OPDS PartLiving 

Current Living Situation Start Date 

 

Name: whenliving 

Label: Date respondent began living in current place 

Data Type: Date 

 

Living with Adult in Household 

 

Name: livewithadult 

Label: Does respondent live with adult? 

Data Type: Binary (numeric) 

 

Value Value Label 
0 No 
1 Yes 

 

Number of Adults in Household 

 
Name: hhadults_cat  

Label: Number of adults in household 

Data Type: Categorical (numeric) 

 

Value Value Label 
0 No adults 
1 1  adult 
2 2 adults 
3 3 or more adults  



Table 2.2 – OPDS PartLiving 

Number of Children in Household 

 
Name: hhchildren_cat 

Label: Number of children in household 

Data Type: Categorical (numeric) 

 

Value Value Label 
0 No children 
1 1 child 
2 2 children   
3 3 or more children  



Table 2.3 – OPDS PartBankInfo 

Table 2.3 – OPDS PartBankInfo 
 

Bank Info Table ID  

 

Name: bankinfoid 

Label: Banking Info ID number generated by system 

Data Type: Numeric 

 

Opportunity Passport ID  

 

Name: op2partid 

Label: Unique Participant Table Case ID 

Data Type: Numeric 

 

User ID  

 

Name: userid 

Label: 9-digit Participant ID 

Data Type: String 

 

  



Table 2.3 – OPDS PartBankInfo 

Had Account at Enrollment 

 

Name: hasaccount 

Label: Specified if respondent has an account at time of enrollment 

Data Type: Binary (numeric) 

 

Value Value Label 
0 No 
1 Yes 

 

Date New Account Opened (if None at Enrollment) 

 

Name: dateopen 

Label: Date account was opened (if participant did not have an account 

at time of enrol 

Data Type: Date 

 

Account Type  

 

Name: accounttype 

Label: Type of participant account 

Data Type: Categorical (numeric) 

 

Value Value Label 
1 Checking 
2 Savings 

 



Table 2.3 – OPDS PartBankInfo 

Asset Purchase Goal 

 

Name: assetgoal 

Label: Name of an asset that the participant was saving for 

Data Type: Categorical (numeric) 

 

Value Value Label 
17 Housing 
18 Health 
20 Education and Training 
21 Vehicle 
22 Microenterprise 
23 Investments 
24 Credit Building 
99 Participant Specific 

 

Date Asset Purchase Goal Established 

 

Name: goaldate 

Label: Date when asset purchase goal was established 

Data Type: Date 



Table 2.4 – OPDS PartGoalHistory 

Table 2.4 – OPDS PartGoalHistory 
 

Goal Table ID  

 

Name: goalid 

Label: Asset Goal History ID number generated by system 

Data Type: Numeric 

 

Opportunity Passport ID  

 

Name: op2partid 

Label: Unique Participant Table Case ID 

Data Type: Numeric 

 

User ID  

 

Name: userid 

Label: 9-digit Participant ID 

Data Type: String 

 

  



Table 2.4 – OPDS PartGoalHistory 

Asset Goal 

 

Name: assetgoal 

Label: Name of an asset that the participant was saving for 

Data Type: Categorical (numeric) 

 

Value Value Label 
17 Housing 
18 Health 
20 Education and Training 
21 Vehicle 
22 Microenterprise 
23 Investments 
24 Credit Building 
99 Participant Specific 

 

Date Asset Purchase Goal Established 

 
Name: goaldate 

Label: Date when asset purchase goal was established 

Data Type: Date 



Table 2.5 – OPDS PartGoalHistory 

Table 2.5 – OPDS PartStatus 
 

Status Table ID  

 

Name: statusid 

Label: System generated number 

Data Type: ID 

 

Opportunity Passport ID  

 

Name: op2partid 

Label: Unique Participant Table Case ID 

Data Type: Numeric 

 

User ID  

 

Name: userid 

Label: 9-digit Participant  

Data Type: String 

 

Participant Status 

 

Name: partstatus 

Label: Current participant status 



Table 2.5 – OPDS PartGoalHistory 

Data Type: Categorical (numeric) 

 

Value Value Label 
1 Active 
2 Inactive 
3 Exited 

 

Effective Date of Current Status  

 

Name: statusdate 

Label: Date status was changed 

Data Type: Date 

 

Status Change Reason 

 

Name: exit_cat 

Label: Exit reason category 

Data Type: Categorical (numeric) 

 

Value Value Label 
1 Unable to locate 
2 Reached age limit 
3 Other 



Table 2.6 – OPDS PartStatusHistory 

Table 2.6 – OPDS PartStatusHistory 
 

Note: Every status change a participant has creates a new entry in this table, 

documenting the new status, effective date, and reason for status change. 

Status History Table ID  

 

Name: statushistid 

Label: Status History ID number generated by system 

Data Type: Numeric 

 

Opportunity Passport ID  

 

Name: op2partid 

Label: Unique Participant Table Case ID 

Data Type: Numeric 

 

User ID  

 

Name: userid 

Label: 9-digit Participant ID 

Data Type: String 

 

 



Table 2.6 – OPDS PartStatusHistory 

Participant Status 

 

Name: partstatus 

Label: Participant Status 

Label: Current participant status 

 

Value Value Label 
1 Active 
2 Inactive 
3 Exited 

 

Effective Date of Current Status  

 

Name: statusdate 

Label: Date status was changed 

Data Type: Date 

 

New Status Change Reason 

 

Name: exit_cat  

Label: Status change reason category  

Data Type: Categorical (numeric) 

 

Value Value Label 
1 Unable to locate 
2 Reached age limit 
3 Other 



Table 2.7 – OPDS PartFinModule 

Table 2.7 – OPDS PartFinModule 
 

Module Table ID  

 

Name: moduleid 

Label: Financial Module ID number generated by system 

Data Type: Numeric 

 

Opportunity Passport ID  

 

Name: op2partid 

Label: Unique Participant Table Case ID 

Data Type: Numeric 

 

User ID  

 

Name: userid 

Label: 9-digit Participant ID 

Data Type: String 

 

  



Table 2.7 – OPDS PartFinModule 

Module Number 

 
Name: modulenumber 

Label: Module number 

Data Type: Categorical (numeric) 

 

Value Value Label 
1 Module 1: asset building 
2 Module 2: good credit 
3 Module 3: money management 
4 Module 4: education and training 
5 Module 5: housing 
6 Module 6: transportation 
7 Module 7: saving and investment 
8 Modules 1 - 3 
9 Financial literacy training 

 

Module Completion Date 

 
Name: datecompleted 

Label: Date financial education module was completed 

Data Type: Date 

 

Number of Hours to Complete Module 

 
Name: numhrs 

Label: Number of hours 

Data Type: Numeric 

Note: Ceiling for this variable is set to 16 hours 



Table 2.8 – OPDS PartAssetTrain 

Table 2.8 – OPDS PartAssetTrain 
 

Train Table ID  

 
Name: trainid 

Label: Training ID number generated by system 

Data Type: Numeric 

 

Opportunity Passport ID  
 

Name: op2partid 

Label: Unique Participant Table Case ID 

Data Type: Numeric 

 

User ID  
 

Name: 
 

userid 

Label: 9-digit Participant ID number 

Data Type: String 

 
 

  



Table 2.8 – OPDS PartAssetTrain 

Date Training Taken 

 
Name: datetrained 

Label: Date of asset specific training 

Data Type: Date 

Training Category  

 

Name: assettraincat 

Label: Category of asset training 

Data Type: Categorical (numeric) 

 

Value Value Label 
17 Housing 
18 Health 
20 Education and Training 
21 Vehicle 
22 Microenterprise 
23 Investments 
24 Credit Building 
99 Participant Specific 

 

Hours of Training 

 
Name: hrstrain 

Label: Hours of Training 

Label: Hours participant spent in training 

Data Type: Numeric 



Table 2.9 – OPDS PartAssetPurchase 

Table 2.9 – OPDS PartAssetPurchase 
 

Purchase Table ID  

 

Name: purchaseid 

Label: Purchase ID Number generated by system 

Data Type: Numeric 

 

Opportunity Passport ID  

 

Name: op2partid 

Label: Unique Participant Table Case ID 

Data Type: Numeric 

 

User ID  

 

Name: userid 

Label: 9-digit Participant ID 

Data Type: String 

 

 

  



Table 2.9 – OPDS PartAssetPurchase 

Asset Purchase Category  

 

Name: assetpurchasecat 

Label: Asset purchase category 

Data Type: Categorical (numeric) 

 

Value Value Label 
17 Housing 
18 Health 
20 Education and Training 
21 Vehicle 
22 Microenterprise 
23 Investments 
24 Credit Building 
99 Participant Specific 

 

 

Asset Purchase Sub-Category 

 

Name: assetsubcat 

Label: Asset purchase subcategory 

Data Type: Categorical (numeric) 

 

Value Value Label 
1 1st months rent 
2 Down payment on a house 
3 One-time payment of renters' or homeowners' insurance (in 

conjunction w/first months rent or down payment) 
4 Health insurance premiums 
5 Co-pay (doctors visits and co-pays) 



Table 2.9 – OPDS PartAssetPurchase 

6 Medical expenses 
7 Mental health expenses 
8 Dental expenses 
9 Vision expenses (glasses or contacts & eye exam) 
10 Tuition and registration fees 
11 Textbooks, required equipment and supplies 
12 Computers 
13 Vehicle purchase 
14 One time payment of car insurance 
15 Both vehicle and title/registration fees 
16 Combined vehicle, one time insurance, and car registration 

purchase 
17 Combined vehicle, one time insurance, car registration, and 

warranty purchase 
18 Car warranty 
19 Other 
20 Equipment and supplies 
21 Business insurance 
22 Licenses and permits 
23 Rent 
24 General investments (stocks, bonds, etc.) 
26 Retirement investments 
27 Security deposit 
28 Both 1st months rent and security deposit 
28 Other 
29 Combined 1st months rent, security deposit, and renters 

insurance 
30 Installment loan 
31 Revolving credit 
32 Legal obligation 
33 Nontraditional credit 
34 Fees associated with Chex systems 
35 Credit builder loan 
36 Secured credit card 
37 Other 

 

 



Table 2.9 – OPDS PartAssetPurchase 

Asset Purchase Date 

 

Name: purchasedate 

Label: Date when asset was purchased 

Data Type: Date 

 

Asset Purchase Cost 

 

Name: purchaseamount 

Label: Cost of asset 

Data Type: Numeric 

Note:  This value is entered by site staff. It may or may not equal the 

total amount contributed by the participant and asset match 

funding partners.  

 

Participant Amount  

 

Name: partamount 

Label: Participant Amount 

Label: Amount paid by participant for the asset 

Data Type: Numeric 

 

  



Table 2.9 – OPDS PartAssetPurchase 

Specify Participant Specific Approved Asset 
 

Name: assetspecify 

Label: Name of participant specific asset 

Data Type: String 

 

Check Amount  
 

Name: checkamount 

Label: Amount on participant's check (participant amount + funding 

partner contribution) 

Data Type: Numeric 

 

Asset Match Funding Partner Contribution 
 

Name: partnertotamount 

Label: Match dollars to be dispersed, based upon current match rates 

for active funding 

Data Type: Numeric 

 


