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Variable

1DNUM
SELECT_CHILD
ORIGSTATE
ORIGMSA
S_UNDR18
TOTKIDS
MAGE_1
YAGE_1
MAGE_2
YAGE_2
MAGE_3
YAGE_3
MAGE_4
YAGE_4
MAGE_5
YAGE_5
MAGE_6
YAGE_6
MAGE_7
YAGE_7
MAGE_8
YAGE_8
MAGE_9
YAGE_9
AGEMOS_CHILD
AGEGRP

K1Q01

K1Q02

K1Q03
K2Q02_FEET
K2Q02_ INCHES
K2Q02_
CENTIMETERS
K2Q03
K2Q03_UNIT
K2Q03_POUNDS
K2Q03_
K1LOGRAMS
K2Q04_POUNDS
K2Q04_OUNCES
K2Q04_GRAMS
K2Q12A
K2Q15A

2007 NSCH
Inhouse Variables not on the Public Use File

The CONTENTS Procedure

Variables in Creation Order

Type Len Format Label

Num
Num
Char
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num

Num
Num
Num
Num

Num
Num
Num
Num
Num
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Unique Case ldentifier

Roster Position of Selected Child (S.C.)
Sampling State of Residence

Sampling MSA Status

How many people less than 18 years old live in this household?
Derived - Number of Children Less Than 18 Years Old in Household
Child (1)"s age in months

Child (1)"s age in years

Child (2)"s age in months

Child (2)"s age in years

Child (3)"s age in months

Child (3)"s age in years

Child (4)"s age in months

Child (4)"s age in years

Child (6)"s age in months

Child (5)"s age in years

Child (6)"s age in months

Child (6)"s age in years

Child (7)"s age in months

Child (7)"s age in years

Child (8)"s age in months

Child (8)"s age in years

Child (9)"s age in months

Child (9)"s age in years

S.C."s AGE IN MONTHS

Derived - Age Range of Selected Child

Is [S.C.] male or female?

What is your relationship to [S.C.]?
What is the primary language spoken in your home?
How tall is [S.C.] now - Feet.

How tall is [S.C.] now - Inches.

How tall is [S.C.] now - Centimeters.

How much does [S.C.] weigh now?

Pounds or Kilograms

Derived - Selected Child"s Weight in Pounds
Derived - Selected Child"s Weight in Kilograms

What was [S.C.]1"s birth weight - Pounds.

What was [S-C.]"s birth weight - Ounces.

What was [S.C.]1"s birth weight - Grams.

Has [S.-C.]"s need for prescription medication lasted or is it expected to last 12 months or longer?
Has [S.C.]"s need for medical care, mental health, or educational



Char 25

42 K2Q18A Num
43 K2Q21A Num
44 K2QTEST1 Num
45 K2QTEST2X01  Num
46 K2QTEST2X02 Num
47 K2QTEST2X03  Num
48 K2QTEST2X04  Num
49 K2QTEST2X05  Num
50 K2QTEST2X06  Num
51 K2QTEST2X07 Num
52 K2QTEST2X08  Num
53 K2QTEST2X09  Num
54 K2QTEST2X10  Num
treatment.
55 K2QTEST2X11  Num
56 K2QTEST2X12 Num
57 K2QTEST2X13  Num
58 K2QTEST2X14  Num
59 K2QTEST2X15  Num
60 K2QTEST2X16  Num
61 K4Q02 Num
62 K4Q03
63 K4Q02_ Num
BACKCODED
64 K4Q20 Num
65 K4Q21 Num
66 NUMB_SERVICES Num
67 K6Q41 Num
68 K6Q41A Num
69 K6Q42 Num
70 K6Q42A Num
71 K6Q43 Num
72 K6Q43A Num
73 K7Q02 Num
74 K7Q04 Num
75 K8Q12 Num
76 K8Q12A Num
77 K9Q00 Num
78 TOTADULT Num
79 HHTOTALS_FLAG Num
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services lasted or is it expected to last 12 months or longer?
Has [S.C.]"s limitation in abilities lasted or is it expected to last 12 months or longer?
Has [S-C.]"s need for special therapy lasted or is it expected to last 12 months or longer?
[During the past 12 months / Since [his/her] birth], how many times did [S.C.] see

a doctor or other health care provider because

of [his/her] [FILL CONDITION

NAMES]?

Why didn®"t [S.C.] see a doctor or other health care provider regarding... - No doctor visit needed.
Why didn®"t [S.C.] see a doctor or other health care provider regardlng-.- - Condition is under control.
Why didn®"t [S.C.] see a doctor or other health care provider regarding... - Condition is not severe.
Why didn"t [S.C.] see a doctor or other health care provider regarding... - Care costs too much.

Why didn®"t [S.C.] see a doctor or other health care provider regarding... - No insurance.

Why didn"t [S.C.] see a doctor or other health care provider regarding... - Health plan problem.

Why didn"t [S.C.] see a doctor or other health care provider regarding...

- Can"t find provider who accepts child®s insurance.

Why didn®"t [S.C.] see a doctor or other health care provider regarding... - No referral.
Why didn"t [S.C.] see a doctor or other health care provider

regarding... - Not available in area / transport problems.

Why didn"t [S.C.] see a doctor or other health care provider regarding... - Did not know where to go for

Why didn"t [S.C.] see a doctor or other health care provider regarding...
- Provider did not know how to treat or provide care.

Why didn"t [S.C.] see a doctor or other health care provider regarding... - Dissatisfaction with provider.

Why didn®"t [S.C.] see a doctor or other health care provider regarding...
- Not convenient times / could not get appointment.

Why didn®"t [S.C.] see a doctor or other health care provider regarding..

- Did not go to appointment / neglected appointment / forgot app0|ntment

Why didn®"t [S.C.] see a doctor or other health care provider regarding... - Child refused to go.

Why didn"t [S.C.] see a doctor or other health care provider regarding--_ - Other.
What kind of place is it? / What kind of place does [S.C.] go to most often?
What kind of place is it? / What kind of place does [S.C.] go to most often? (verbatim)

Derived - Place of Health Care after Back Coding Other Place Response

How many times did [S.C.] see a doctor, nurse, or other health care provider

for preventive medical care such as a physical exam or well-child checkup?

[During the past 12 months / Since [his/her] birth], how many times did [S.C.] see

a dentist for preventive dental care, such as check-ups and dental cleanings?

Number of Services Required

How old was [he/she] when [he/she] completely stopped breastfeeding or being fed breast milk?
Period.

How old was [S.-C.] when [he/she] was first fed formula?

Period.

How old was [S-C.] when [he/she] was first fed anything other than breast milk or formula?
Period.

During the past 12 months, that is, since [CURRENT MONTH, 1 YEAR AGO],
how many days did [S.C.] miss school because of illness or injury?
During the past 12 months, how many times has [S.C.]"s school contacted you or another
adult in your household about any problems [he/she] is having with school?

About how often does [S.C.] attend a religious service?

Period.

Including the adults and all the children, how many people live in this household?
Derived - Total Number of Adults in Household

about

Flag -This Household has Discrepant Totals between Total Persons and Total Children and/or Parents



80 K9Q10 Num 3 Are you [S.C.]"s biological, adoptive, step, or foster [mother/father]?
81 K9Q11 Num 3 Does [S.C.] have any [other] parents, or [other] people who act as [his/her] parents, living here?
82 K9Q12X01 Num 3 What is their relationship to [S.C.] - Biological mother.
83 K9Q12X02 Num 3 What is their relationship to [S.C.] - Step mother.
84 K9Q12X03 Num 3 What is their relationship to [S.C.] - Foster mother.
85 K9Q12X04 Num 3 What is their relationship to [S.C.] - Adoptive mother.
86 K9Q12X05 Num 3 What is their relationship to [S.C.] - Biological father.
87 K9Q12X06 Num 3 What is their relationship to [S.C.] - Step father.
88 K9Q12X07 Num 3 What is their relationship to [S.C.] - Foster father.
89 K9Q12X08 Num 3 What is their relationship to [S.C.] - Adoptive father.
90 K9Q12X09 Num 3 What is their relationship to [S.C.] - Sister/Brother.
91 K9Q12X10 Num 3 What is their relationship to [S.-C.] - In-law of any type.
92 K9Q12X11 Num 3 What is their relationship to [S.C.] - Aunt/Uncle.
93 K9Q12X12 Num 3 What is their relationship to [S.C.] - Grandmother.
94 K9Q12X13 Num 3 What is their relationship to [S.C.] - Grandfather.
95 K9Q12X14 Num 3 What is their relationship to [S.C.] - Other family member.
96 K9Q12X15 Num 3 What is their relationship to [S.C.] - Female guardian.
97 K9Q12X16 Num 3 What is their relationship to [S.C.] - Male guardian.
98 K9Q12X17 Num 3 What is their relationship to [S.C.] - Respondent®s partner or boy/girlfriend.
99 K9Q12X18 Num 3 What is their relationship to [S.C.] - Other non-relative.
100 K9Q12X19 Num 3 What is their relationship to [S.C.] - Two or more of the same relationship type.
101 K9Q12_ T Char 30 What is their relationship to [S.C.] - Other relative or relatives of same relationship type (verbatim).
102 IN_HH Num 3 Derived - Total Number of Parents (or Parental Types) in Household
103 K9Q12_A Num 3 Have you legally adopted [S.-C.]?
104 K9Q16 Num 3 How old [are you 7/ is [S.C.]"s [MOTHER TYPE]]?
105 K9Q17A Num 3 [Are you and [S.-C.]"s [FATHER TYPE] / Are you and [S.C.]"s [MOTHER TYPE] / Are [S.C.]"s
[MOTHER TYPE] and [FATHER TYPE]] currently married or living together as partners?
106 K9Q17B Num 3 [Are you / 1Is [S.C.]"s [MOTHER TYPE]] currently married, separated, divorced, widowed, or never married?
107 K9Q17B_1 Num 3 [Are you / Is [S.C.]"s [MOTHER TYPE]] married to [S.C.]"s biological father?
108 K9Q17B_2 Char 255 Why doesn®t [[S-C.]"s biological father / your spouse / [S.C.]"s [MOTHER
TYPE]"s spouse] currently live in the household? (verbatim)
109 K9Q17B_2CODE Num 3 Derived - Why doesn"t [[S.-C.]"s biological father / your spouse / [S.C.]"s
[MOTHER TYPE]"s spouse] currently live in the household? (verbatim coded)
110 K9Q17B_FLAG Num 3 K9Q17B_2 Verbatim Response Required Back Coding
111 K9Q17B_ Char 255 Derived - K9Q17B_2 Verbatim Response for Back Coded Cases VERBATIM
112 K9Q17B_3 Num 3 [Are you 7/ Is [S.C.]"s [MOTHER TYPE]] currently living with a partner?
113 K9Q17C Num 3 [Are you /7 Is [S.C.]1"s [FATHER TYPE]] currently married, living
with a partner, separated, divorced, widowed, or never married?
114 K9Q17C_1 Num 3 [Are you / 1Is [S.C.]"s [FATHER TYPE]] married to [S.C.]"s biological mother?
115 K9Q17C_2 Char 255 Why doesn®t [[S-C.]"s biological mother / your spouse / [S.C.]"s [FATHER
TYPE]"s spouse] currently live in the household? (verbatim)
116 K9Q17C_2CODE Num 3 Derived - Why doesn"t [[S.-C.]"s biological mother / your spouse / [S.C.]"s
[FATHER TYPE]"s spouse] currently live in the household? (verbatim coded)
117 K9Q17C_FLAG Num 3 K9Q17C_2 Verbatim Response Required Back Coding
118 K9Q17C_ Char 255 Derived - K9Q17C_2 Verbatim Response for Back Coded Cases VERBATIM
119 K9Q17C_3 Num 3 [Are you / Is [S.C.]"s [FATHER TYPE]] currently living with a partner?
120 K9Q17D Num 3 Are you currently married, separated, divorced, widowed, or never married?
121 K9Q17D_1 Num 3 Does your spouse currently live in the household with [S.C.]?
122 K9Q17D_2 Char 255 Why doesn®t your spouse currently live in the household? (verbatim)
123 K9Q17D_2CODE Num 3 Derived - Why doesn®"t your spouse currently live in the household? (verbatim coded)

124 K9Q17D_3 Num 3 Are you currently living with a partner?



125
126
127
128
129
130
131
132
133
134
135
136
137
138

139
140
141
142

143

144
145
146
147
148
149
150
151
152
153

154
155
156
157
158

159
160
161
162
163
164
165
166
167
168
169
170
171

K11Q01
K11Q02X01
K11Q02X02
K11Q02X03
K11Q02X04
K11Q02X05
K11Q02X06
K11Q02X07
K11Q02X08
K11Q02_0S
RACE

RACEARRAY

RACE_RECODE

K11Q03

K11Q20
K11Q21
K11Q22
EDUCATIONR

EDUC4

K11Q34A
K11Q34B
K11Q35A
K11Q35B
K11Q36A
K11Q36B
K11Q37A
K11Q37B
K11Q38

K11Q40

K11Q41
ADOPT_TYPE

UPDATE_FLAG

K11Q43
K11Q51

K11Q52
K11Q53
K11Q54
K11Q55
K11Q55A
K11Q55B
K11Q56
K11Q56A
K11Q568B
K11Q56C
K11Q57
K11Q57A
K11Q57B

Num
Num
Num
Num
Num
Num
Num
Num
Num
Char 25
Num
Char
Num
Num
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Is [S.C.] of Hispanic or Latino origin?

Selected Child"s Race - White.

Selected Child"s Race - Black/African-American.

Selected Child"s Race - American Indian.

Selected Child®"s Race - Alaska Native.

Selected Child"s Race - Asian.

Selected Child®"s Race - Native Hawaiian.

Selected Child"s Race - Pacific Islander.

Selected Child"s Race - OTHER.

Selected Child"s Race - Other Race (verbatim).

Derived - Race of Selected Child after Back Coding Other Race Response

Derived - All Responses to Race of Selected Child after Back Coding Other Race Response
Derived - Recode Value for Other Race Response

At any time during the past 12 months, did [S.C.] receive

services from any Indian Health Service hospital or clinic?

What is the highest grade or year of school [you have / [S.C.]"s [MOTHER TYPE] has] completed?
What is the highest grade or year of school [you have / [S.C.]"s [FATHER TYPE] has] completed?
What is the highest grade or year of school you have completed? (non-parent respondent)
Derived - Highest Level of Education Attained by Mother, Father,

Non-Parent Respondent in the Household - 3 Categories

Derived - Highest Level of Education Attained by Mother, Father,

Non-Parent Respondent in the Household - 4 Categories

How long [have you / has [S.C.]"s [MOTHER TYPE]] been in the United States?

Period.

How long [have you / has [S.C.]"s [FATHER TYPE]] been in the United States?

Period.

How long have you been in the United States? (non-parent respondent)

Period.

How long has [S.C.] been in the United States?

Period.

Was [S.C.] adopted from another country?

Prior to being adopted, was [S.-C.] in the legal custody of a state or county child welfare
agency in the United States? That is, was [S.C.] in the U.S. foster care system?

Has [S.C.]"s adoption been finalized?

TYPE OF ADOPTION

Adoption Type Updated from Original Assignment

[Since [he/she] was adopted,] How many times has [S.C.] ever moved to a new address?
Please think about your total combined FAMILY income during [LAST CALENDAR YEAR]

for all members of the family. Can you tell me that amount before taxes?

Would you say that the total combined income, before taxes, was above or below $20,0007?
Was the total combined household income more or less than $10,0007?

Was it more than $7,5007?

Was it more than $15,0007?

Was it more than $17,5007

Was it more than $12,5007?

Was
Was
Was
Was
Was
Was
Was

the
the
the
the
the
the
the

total
total
total
total
total
total
total

combined
combined
combined
combined
combined
combined
combined

household
household
household
household
household
household
household

income
income
income
income
income
income
income

more
more
more
more
more
more
more

or
or
or
or
or
or
or

less
less
less
less
less
less
less

than $40,0007?
than $60,0007?
than $50,0007?
than $45,0007?
than $30,0007?
than $35,0007?
than $25,0007?



172
173
174
175
176
177
178
179
180
181
182
183
184
185
186

187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219

K11Q58
K11Q59
K11Q59A
INCOMEVALUE1
INCOMEVALUE2
POVERTY_YR
BESTINCOME
INCQ298
INC_HH
POVERTY_LEVEL
POV200

K11Q70

K11Q71
NUM_PHON
K11Q76

K11Q76A
K11Q76B
NOPHONE
NOSERV
K11Q77
K11Q80
K11Q80_STATE
K11Q83
NSCH_LANG
LANG1
LANG2X01
LANG2X02
LANG2X03
LANG2X04
LANG2X05
LANG2X06
LANG2X07
LANG2X08
LANG2X09
LANG2X10
LANG2X11
LANG2X12
LANG2X13
LANG2X14
LANG2_OTHER
LANG3
INT_LANG
TRUEST
TRUEMSA
BESTZIP
BESTZIP_SRC
YEAR_QTR
SAMP_QTR

Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
Num
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Char
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Was the total combined household income more or less than $75,0007?

Was the total combined household income more or less than [INCOMEVALUE1]?

Would you say this income was more or less than [INCOMEVALUE2]?

CATI Calculated First Income Value from Poverty Reference Table

CATI Calculated Second Income Value from Poverty Reference Table

Derived - DHHS Poverty Table Reference Year

Derived - Best Income Value for this Household

Derived - Income Range - 15 categories

Derived - Income Range - 5 categories

Derived - Poverty Level of this Household Based on DHHS Poverty Guidelines - 9 Categories
Derived - Household is At, Above, or Below 200% of DHHS Poverty Guidelines

Do you have more than one telephone number in your household?

How many telephone numbers are residential numbers?

Derived - Number of Telephones for Home Use

Not including cellular telephones, has your family been without telephone
service for one week or more during the past 12 months?

For how long was your household without telephone service in the past 12 months?
Period.

Derived - Number of Days without Telephone Service during the Past 12 months
Derived - Without Telephone Service for One Week or More During the Past 12 Months
When your household was without telephone service, did someone in your household have a working
Please tell me your zip code.

CATI calculated state based on K11Q80 zip code

What state do you live in?

IN WHAT LANGUAGE DID YOU CONDUCT THIS INTERVIEW?

WAS THIS INTERVIEW COMPLETED USING ENGLISH ONLY?

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - ENGLISH.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - SPANISH.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - ARABIC.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - CANTONESE.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - FRENCH/CREOLE/HAITIAN.
WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - ITALIAN.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - JAPANESE.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - KOREAN.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - MANDARIN.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - POLISH.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - PORTUGUESE.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - TAGALOG/FILIPINO.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - VIETNAMESE.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - ANOTHER LANGUAGE.

WHICH LANGUAGES WERE NEEDED TO COMPLETE THIS INTERVIEW - OTHER (verbatim).

WAS THIS INTERVIEW COMPLETED "MOSTLY IN ENGLISH"™ OR "MOSTLY IN OTHER LANGUAGE"?
Derived - Language in Which Interview was Conducted (Other than English or Spanish)
True State of Residence

True MSA Status

Derived - Best Zip Code Calculated from Respondent and Genesys Information
Derived - Code Indicating How the Best Zip Code was Derived

Year and Quarter of Data Collection

Year and Quarter Case Was Sampled

cell phone?



