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Online Resource 1: Study survey

BASELINE SURVEY
PARTICIPANT CHARACTERISTICS
In this section, you will be asked questions about your personal identity and background.
Demographics (D)

D01. How old are you? (##)

D02. In what year were you born? (YYYY)

D03. What sex were you assigned at birth?
1. Male
2. Female
3. Intersex

D04. What is your gender identity?
1. Man
2. Woman
3. Another gender identity
(If D04=3) D04.1 Please describe (Open response)	

D05. Do you consider yourself to be:
1. Heterosexual or straight
2. Gay or Lesbian
3. Bisexual or Pansexual
4. Another sexual orientation
(If D05=4) D05.1 Please specify (Open response)	

D06. What best describes your race/ethnicity? (Select one)
1. Black/African American
2. White (non-Hispanic/Latino)
3. Hispanic/Latino
4. Asian American
5. Native Hawaiian or Pacific Islander
6. Native American or Alaska Native
7. Multiracial/multiethnic (please specify)
8. Another Race (please specify)
(If D06=7) D06.1 Please specify (Open response)	
(If D06=8) D06.2 Please specify (Open response)	

D07. In what country were you born?
1. United States
2. Another Country
(if D07=2) D07.1 Please specify (Open response)	
(if D07=2) D07.2 How long have you lived in the United States?(Open response in years) 	

D08. What best describes your current relationship status?
1. Single, never married
2. Married or domestic partnership
3. Married but separated
4. Divorced
5. Widowed (my spouse passed away)
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D09. How many children do you have under the age of 18?

(if D09 >0) D09.1 Are any of these children living with you now?
1. Yes
0. No
(if D09 >0) D09.2 Are any of these children under someone else’s custody?
1. Yes
0. No

D10. What is the highest level of education you received?
1. 8th grade or less
2. Some high school
3. High school or GED
4. Some college, no degree
5. Associates degree or vocational certificate
6. Bachelor’s degree or higher

D11. Have you served in the US military or armed forces?
1. Yes
0. No

(If D11=1) D11.1. What type of military discharge did you receive?
1. Honorable
2. General, Under Honorable Conditions
3. Other Than Honorable (OTH)
4. Bad Conduct Discharge (BCD)
5. Dishonorable Discharge (DD)
6. Dismissal (Officer)
7. Uncharacterized
8. Other
(IF D11.1=8), D11.2 “please specify” 	

(If D11=1) D11.3. What was the reason for your separation/discharge from the military?
1. End of military commitment (ETS)
2. Retirement
3. Medical Retirement
4. Medical Separation
5. Administrative/Chapter Separation
6. Other (please explain)	D11.3.a


(If D11=1) D11.4.Was your separation from the military voluntary?
1.  Yes
0. No

D13. Have you ever been arrested?
1. Yes
0. No
(If D13=1): D13.1. How old were you the first time you were arrested? (Open-ended age)

D14. Have you ever been convicted of a crime?
1. Yes, misdemeanor
2. Yes, felony
3. Yes, misdemeanor and felony
4. No

D15. Have you ever been detained or incarcerated?
1. Yes
0. No
(If D15=1): D15.1. How many times have you been detained or incarcerated? (Open-ended number)
(If D15=1): D15.2. How long were you detained or incarcerated? (the longest period)

D16. Are you currently on probation or parole? (Please check all that apply)
1. Yes on probation
2. Yes on parole
3. Not on probation or parole

HOUSING
In this section, you will be asked questions about current housing history.
Housing Status (HS)

HS01. Think about your whole life. Which of these places have you ever stayed in? (Select all that apply.)
1. Temporary or emergency shelter
2. Outside on the street, park, or beach
3. Abandoned building
4. Garage or shed not meant for living in.
5. Indoor public place (all-night theater, restaurant, train/bus station)
6. Car, truck, van, or RV
7. Bus, subway, or train
8. None of these

HS02. How old were you the first time you experienced homelessness? (##)

HS03. If you added up all of the time you have experienced homelessness in your life, how much time would that be? (Years, Months)

HS04. If offered a subsidized apartment, would you prefer to live:
1. In an apartment alone (or just with your partner/spouse/family member)
2. With a roommate (other than a partner/spouse/family member)
3. No preference

HS05. And would you prefer to live in a building where:
1. Most of the other residents in the building have experienced homelessness
2. Most of the other residents in the building have not experienced homelessness
3. No preference

HS06. Which of the following specific needs or requirements for housing do you have?
1. A lot of space to store possessions
2. Allowed to stay with pets
3. Allowed to stay with partner, spouse, or family member
4. Handicap accessible
5. Needs to be in a particular neighborhood
6. Other (fill in)
7. None of the above.
(If HS06=7) HS06.1 What other needs do you have?
Please specify your additional housing needs:	
HEALTH STATUS
In this section, you will be asked questions about your health.
Health Risks and Behaviors (HRB)
HRB01. Have you ever been told by a doctor or other health professional that you have any of the following? (Check all that apply)
1. Asthma
2. COPD or other chronic respiratory disease
3. Diabetes
4. Hypertension
5. Chronic kidney disease
6. Liver disease (e.g. hepatitis; cirrhosis)
7. Heart condition
8. Neurodegenerative disease (e.g. Parkinson’s, MS)
9. Blood disorder (e.g. sickle cell disease)
10. Cancer
11. HIV/AIDS
12. Other health condition
(IF HRB01=12) HRB01.1 Please specify:	

HRB02. Have you ever been told by a doctor or other health professional that you have any of the following? (Select all that apply.)
1. Major depression
2. Anxiety
3. Bipolar disorder
4. Schizophrenia or other psychotic disorders not related to substance use
5. PTSD
6. Other mental health disorders
(IF HRB02=6) HRB02.1 Please specify other mental health condition:	

HRB03. Have you ever been told by a doctor or other health professional that you have any of the following? (Select all that apply.)
1. Alcohol use disorder
2. Cannabis/marijuana use disorder
3. Stimulant (methamphetamine/cocaine) use disorder
4. Opioid (heroin, fentanyl, prescription opioid) use disorder
5. Other substance use disorders (not including tobacco)
(IF HRB03=5) HRB03.1 Please specify other substance use condition:	

QUARTERLY SURVEY
At this point, you're about a third of the through the survey. The next part of the survey includes the
questions that we will be asking you every three months, which means future surveys will take less time than this survey. Can we continue?
Heading - Housing Status and employment (items take from Homeless count demographic survey and CHHR) LOC_ In which city and state do you currently reside? 	
QHE01. In the past 30 days, please indicate all places where you have slept for at least one night (Check all that apply).
1. My own apartment or home
2. Someone else’s apartment or home
3. In a shelter, emergency, temporary housing,
4. Hotel/motel provided by an agency
5. Outside on the street, park, or beach
6. Tent or makeshift shelter
7. In a bus station, train station, airport
8. Abandoned building
9. In a vehicle (car, van, RV, truck)
10. An institution, hospital, or facility

(If QHE01=10) QHE01.1.1 What type of institution, hospital, or facility did you stay in? (Select all that apply.)
1. Hospital
2. Substance abuse treatment, detox, or recovery center/rehab
3. Jail, prison, or juvenile detention facility
4. Foster home or group home
5. Long-term care facility, nursing home, or Board and Care

(If choose>1 option on QHE01) QHE01.2If you stayed in more than one place, where did you stay the most?
0. I did not stay in more than one place
1. My own apartment or home
2. Someone else’s apartment or home
3. In a shelter, emergency, temporary housing,
4. Hotel/motel provided by an agency
5. Outside on the street, park, or beach
6. Tent or makeshift shelter
7. In a bus station, train station, airport
8. Abandoned building
9. In a vehicle (car, van, RV, truck)
10. An institution, hospital, or facility

QHE01.3. Do you currently have a housing assistance voucher?
1. Yes
0. No

(If choose>0 option on QHE01.3.) QHE01.3.1. Are you on a waitlist for housing assistance?
1. Yes
0. No

QHE01.4. Do you currently have a case worker who can help you with housing assistance?
1. Yes
0. No

QHE02. What is your employment status?
1. Employed, full-time (35 hours a week or more)
2. Employed, part-time
3. Unemployed, looking for work
4. Unemployed, not looking for work
5. Retired, receiving retirement benefits
6. Retired, not receiving benefits

QHE03. Approximately how much is your total monthly income? (Please enter only digits)	

QHE04. Do you have health insurance that helps pay for some or all of your healthcare costs?
1. Yes
2. No

(If QHE04=1) QHE04.1 What kind of health insurance do you currently have? (Select all that apply.)
1. Medi-Cal, Medicaid, or LA Care
2. Medicare
3. MyHealthLA
4. Covered California
5. Private health insurance I or a family member buy from an insurance company or through an employer
6. The Veterans or military insurance such as Tricare
7. Alaska Native, Indian Health Service, or Tribal Health Services
8. Other, please specify) 	QHE04.1.a
9. I’m not sure

QHE05. Which of the following benefits do you currently receive? (Select all that apply.)
1. General Relief (GR), Temporary Cash Assistance (TCA), Family Independence Temporary Assistance (FITAP), or Family Investment Program (FIP)
2. Social Security Disability Income (SSDI) or Social Security Income (SSI)
3. Retirement Outcome
4. Supplemental Nutritional Assistance (SNAP)/CalFresh/WIC
5. Temporary Assistance for Needy Families (TANF)
6. Veterans’ Benefits
7. CalWORKS
8. Unemployment Benefits
9. Other	QHE05.1
10. None of the above

QHE06. Do you have a bank account?
1. Yes
0.  No
2. I don’t know/refuse

QHE07. Were you able to pay all of your bills last month?
1. Yes
0.  No
2. I don’t have bills
3. I don’t know/refuse

QHE08. How much do you agree or disagree with the following statement?
	I have enough money to meet my
basic needs.
	1
Strongly disagree
	2
Disagree
	3
Agree
	4
Strongly Agree


How often does this statement apply to you?
	
	1
Always
	2
Often
	3
Sometimes
	4
Rarely
	5
Never

	QHE09.1 I have money left over at the end of the
month.
	1
	2
	3
	4
	5

	QHE09.2 My finances control my life.
	1
	2
	3
	4
	5


How well do the following statements describe you or your situation?
	
	1
Completely
	2
Very well
	3
Somewhat
	4
Very little
	5
Not at all

	QHE10.1 Because of my money situation, I feel like I will never
have the things I want in life.
	1
	2
	3
	4
	5

	QHE10.2 I am just getting by financially.
	
1
	
2
	
3
	
4
	
5

	QHE10.3 I am concerned that the money I have or will save won’t last.
	
1
	
2
	
3
	
4
	
5


QHE11. Do you owe any money to the court or judicial system?
1. Yes
0. No
2. I don’t know/refuse
Heading: Food Security and Basic Needs (Items taken from United States Department of Agriculture 18-item Household Food Security Survey + Adapted questions from the Consumer Finance Protection Bureau (2015), abbreviated 5-item measure)
For these statements, please tell me how often it is usually true for you in the past 30 days:
	
	
	Often true (1)
	Sometimes true (2)
	Never true (3)
	I don’t know/refuse (4)

	FSBN01.1
	I worry whether my food will run out before I get money to buy more
	
	
	
	



	FSBN01.2
	The food I bought just doesn’t last and I don’t have money to get more
	
	
	
	



FSBN02. Usually, do you have enough money to meet your needs?
1. Completely
2. Mostly
3. Moderately
4. A little
5. Not at all

Heading - Health Outcomes (PROMIS Scale 1.2)
Now I’m going to ask some questions about your health.

HO01. In general, how would you rate your physical health?
1. Excellent
2. Very good
3. Good
4. Fair
5. Poor

HO02. To what extent are you able to carry out your everyday physical activities such as walking, climbing stairs, carrying groceries, or moving a chair?
1. Completely
2. Mostly
3. Moderately
4. A little
5. Not at all

HO03. In general, please rate how well you carry out your usual social activities and roles (this includes activities at home, at work, and in your community, and your responsibilities as a parent, child, spouse, employee, friend, etc.).
1. Excellent
2. Very Good
3. Good
4. Fair
5. Poor

HO04. In general, how would you rate your mental health, including your mood and your ability to think?
1. Excellent
2. Very Good
3. Good
4. Fair
5. Poor

HO05. In the past 7 days, how often have you been bothered by emotional problems such as feeling anxious, depressed, or irritable?
1. Never
2. Rarely
3. Sometimes
4. Often
5. Always

HO06. Do you have any difficulties with sleeping?
1. None at all
2. A little
3. A moderate amount
4. Very much
5. An extreme amount

(If HO06 DOES NOT = 1) HO06.1. How much do sleep problems worry you?
1. Not at all
2. A little
3. A moderate amount
4. Very much
5. An extreme amount

HO07. How many times have you visited an emergency room in the past 3 months? 	

HO08. How many total nights have you spent in a hospital over the past 3 months? 	

HO09. How many times did an ambulance come for your medical needs in the past 3 months? 	

HO10. Have you seen a doctor or other health care provider or therapist for non-emergency care in the past 30 days?
1.  Yes
0. No
(IF HO10=1): HO10.1. How many times have you seen a doctor or other health care provider for non-emergency care in the past 30 days?
1.  1
2.  2
3.  3
4.  4
5.  5
6.  6
7.  7
8.  8
9.  9
10. 10 or more

Heading: Life Satisfaction (source: WHOQOL 100)

LSCI01. In general, how satisfied are you with your life?
1. Very satisfied
2. Satisfied
3. Neither satisfied nor dissatisfied
4. Dissatisfied
5. Very dissatisfied

LSCI02. How satisfied are you with your ability to perform your daily living activities?
1. Very satisfied
2. Satisfied
3. Neither satisfied nor dissatisfied
4. Dissatisfied
5. Very dissatisfied

LSCI03. How satisfied are you with your personal relationships?
1. Very satisfied
2. Satisfied
3. Neither satisfied nor dissatisfied
4. Dissatisfied
5. Very dissatisfied

LSCI04. How satisfied are you with the support you get from your friends and family?
1. Very satisfied
2. Satisfied
3. Neither satisfied nor dissatisfied
4. Dissatisfied
5. Very dissatisfied

LSCI05. How satisfied are you with your ability to provide for or support others?
1. Very satisfied
2. Satisfied
3. Neither satisfied nor dissatisfied
4. Dissatisfied
5. Very dissatisfied

LSCI06. How satisfied are you with the way you spend your time?
1. Very satisfied
2. Satisfied
3. Neither satisfied nor dissatisfied
4. Dissatisfied
5. Very dissatisfied

LSCI07. How would you rate your quality of life?
1. Very satisfied
2. Satisfied
3. Neither satisfied nor dissatisfied
4. Dissatisfied
5. Very dissatisfied

UCLA Loneliness Short Version

LON01. How often do you feel that you lack companionship?
1. Hardly ever
2. Some of the time
3. Often

LON02. How often do you feel left out?
1. Hardly ever
2. Some of the time
3. Often

LON03. How often do you feel isolated from others?
1. Hardly ever
2. Some of the time
3. Often

Oslo social support scale (OSSS-3)

OS01: How many people are so close to you that you can count on them if you have great personal problems?
1. None
2. 1-2
3. 3-5
4. 5+

OS02: How much interest and concern do people show in what you do?
1. None
2. Little
3. Uncertain
4. Some
5. A lot

OS03: How easy is it to get practical help from neighbors if you should need it?
1. Very difficult
2. Difficult
3. Possible
4. Easy
5. Very easy

Perceived Discrimination (short version; daily discrimination sub-scale)
Now I’m going to ask some questions about how you feel others treat you.

PD01. You are treated with less courtesy than other people.

Often (1)	Sometimes (2)	Rarely (3)	Never (4)

PD02. You receive poorer service than other people at restaurants or stores.

Often (1)	Sometimes (2)	Rarely (3)	Never (4)

PD03. People act as if they think you are not smart.

Often (1)	Sometimes (2)	Rarely (3)	Never (4)

PD04. People act as if they are afraid of you.

Often (1)	Sometimes (2)	Rarely (3)	Never (4)

PD05. You are followed around in stores.

Often (1)	Sometimes (2)	Rarely (3)	Never (4)

PD06. You are threatened or harassed.

Often (1)	Sometimes (2)	Rarely (3)	Never (4)

(If PD01-06=Sometimes or Often) PD07 What do you think is the main reason for these experiences? (Select all that apply if volunteered.)
1. Your Ancestry or National Origins
2. Your Gender
3. Your Race
4. Your Religion
5. Your Weight/Height
6. Some other aspect of your physical appearance
7. Your Sexual Orientation
8. Your Education or Income Level
9. Your Housing Status

Heading: Criminal Justice (Taken from previous research studies on homelessness) CJ01. In the past 3 months, have you had contact with the police?
1. Yes
0.  No
2. Prefer not to answer

(IF CJ01 = 1) CJ01.1 In the past 3 months, how many times have you been arrested?
1.  0
2.  1
3.  2
4.  3
5. 4 or more times

(If CJ01.1 >0) C0J1.2 Did a new arrest lead to new charges pending against you?
1. Yes
0. No

CJ02. During the past 3 months, did you stay one or more nights in prison or jail?
1. Yes
0. No


Substance Use (SU) (previous research studies related to homelessness)

SU01. In the last month, how often did you have a drink containing alcohol? [A drink means one beer, one small glass of wine (5 oz.), or one mixed drink containing one shot (1.5 oz.) of spirits.]
1. Never
2. Once or twice
3. Once a week
4. 2 to 3 times a week
5. 4 to 6 times a week
6. Daily
7. Prefer not to answer

SU02. In the last month how often did you take substances like cannabis/marijuana, meth, cocaine, fentanyl, heroin, prescription opioids, etc.?
1. Never
2. Once or twice
3. Once a week
4. 2 to 3 times a week
5. 4 to 6 times a week
6. Daily
7. Prefer not to answer

SU03. Are you currently receiving treatment for substance use, including alcohol?
1. Yes
0.  No
2. Prefer not to answer

SU04. Approximately how much money have you spent on cigarettes in the past month
· [provide $ value]	

SU05. Approximately how much money have you spent on drugs and alcohol in the past month
· [provide $ value] 	


Psychological distress (KPD) [insert Kessler Psychological Distress Scale (K10)]
The following questions ask about how you have been feeling during the last month.

For each question, please choose the number that best describes how often you had this feeling.
1
none of the time
2
a little of the time
3
some of the time
4
most of the time
5
all of the time
KPD01. Tired out for no good reason?
1
2
3
4
5



	KPD02.Nervous?
	1
	2
	3
	4
	5

	KPD03. So nervous that nothing could calm you down?
	1
	2
	3
	4
	5

	KPD04. Hopeless?
	1
	2
	3
	4
	5

	KPD05. Restless or fidgety?
	1
	2
	3
	4
	5

	KPD06. So restless you could not sit still?
	1
	2
	3
	4
	5

	KPD07. Depressed?
	1
	2
	3
	4
	5

	KPD08. That everything was an effort?
	1
	2
	3
	4
	5

	KPD09. So sad that nothing could cheer you up?
	1
	2
	3
	4
	5

	KPD10. Worthless?
	1
	2
	3
	4
	5


3mo_change. Final questions: Looking back over the last 3 months, what do you think was the most significant change to your quality of life? (open field for qualitative response; capture verbatim as much as possible).




Life_goals. Tell me in a sentence or two, what are your most important goals in life right now?





Thank you so much for your time and input!
