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Section B:  Unmet Non-Medical Needs 
 
TIME THIS SECTION BEGINS RECORDED HERE 
TSST10B 
 
These next questions are about services or activities you may have needed help with in the last 
6 months.  Consider any help provided by household members and friends as help. 
 
B1. Did you need income assistance such as SSI, SSDI, AFDC, or health care benefits from Medicaid 

or the VA in the last 6 months? 

B10B01 (Circle One) 

YES .................................................................   1 

NO ...................................................................   2 →   SKIP TO B2 

 
B1a. Did you receive help getting SSI, SSDI, AFDC, Medicaid, VA benefits? 

IF YES, PROBE:  As much help as you needed? 

B10B01A (Circle One) 

DID NOT NEED HELP .........................................................  1 

NO ........................................................................................  2 

YES, BUT NOT AS MUCH AS I NEEDED ...........................  3 

YES, AS MUCH AS I NEEDED ............................................  4 

 

 

 
B2. Did you need to find a place to live (in the last 6 months)? 

B10B02 (Circle One) 

YES .................................................................   1 

NO ...................................................................   2 →   SKIP TO B3 

 
B2a. Did you receive help finding a place to live?  IF YES, PROBE:  As much as 

you needed? 

B10B02A (Circle One) 

DID NOT NEED HELP .........................................................  1 

NO ........................................................................................  2 

YES, BUT NOT AS MUCH AS I NEEDED ...........................  3 

YES, AS MUCH AS I NEEDED ............................................  4 

 

 
B3. CHECK B1a, B2a.   IF B1a OR B2a CODED 2 OR 3, ASK B4.   ALL OTHERS SKIP TO B5. 
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B4. In the last 6 months you did not receive the help you needed to get assistance like SSI, AFDC, 
Medicaid, or to find a place to live.  (HAND R CARD #39).  What were the main reasons you 
didn’t get the help you needed? 

 (Circle All that Apply) 

B10B04A a. COULDN’T AFFORD HELP .............................................................  1 

B10B04B b. DIDN’T KNOW WHERE TO FIND HELP .........................................  2 

B10B04C c. COULDN’T TAKE THE TIME TO GET HELP ..................................  3 

B10B04D d. COULDN’T GET TRANSPORTATION .............................................  4 

B10B04E e. I WAS REFUSED HELP ...................................................................  5 

B10B04F f. NO ONE AVAILABLE TO HELP THAT I LIKE OR TRUST ..............  6 

B10B04G g. DIDN’T KNOW WHERE TO FIND HELP FROM SOMEONE 
  WHO SPEAKS THE SAME LANGUAGE AS ME ............................  7 

 
 
 

B5. Did you need home health care (e.g., someone to help with medical or personal care at 
home) in the last 6 months? 

B10B05 (Circle One) 

YES .................................................................   1 

NO ...................................................................   2 →   SKIP TO B6 

 
B5a. Did you receive help finding home health care?  IF YES, PROBE:  As much as 

you needed? 

B10B05A (Circle One) 

DID NOT NEED HELP .........................................................  1 

NO ........................................................................................  2 

YES, BUT NOT AS MUCH AS I NEEDED ...........................  3 

YES, AS MUCH AS I NEEDED ............................................  4 

 

 
B6. CHECK B5a.   IF B5a CODED 2 OR 3, ASK B7.   ALL OTHERS SKIP TO B8. 
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B7. In the last 6 months you did not receive the help you needed finding home health care.  (HAND R 
CARD #39.)  What were the main reasons you didn’t get the help you needed? 

 (Circle All That Apply) 

B10B07A a. COULDN’T AFFORD HELP .............................................................  1 

B10B07B b. DIDN’T KNOW WHERE TO FIND HELP .........................................  2 

B10B07C c. COULDN’T TAKE THE TIME TO GET HELP ..................................  3 

B10B07D d. COULDN’T GET TRANSPORTATION .............................................  4 

B10B07E e. I WAS REFUSED HELP ...................................................................  5 

B10B07F f. NO ONE AVAILABLE TO HELP THAT I LIKE OR TRUST ..............  6 

B10B07G g. DIDN’T KNOW WHERE TO FIND HELP FROM SOMEONE 
  WHO SPEAKS THE SAME LANGUAGE AS ME ............................  7 

 
 

B8. Did you need mental health or emotional care or counseling? 

B10B08 (Circle One) 

YES .................................................................   1 

NO ...................................................................   2 →   SKIP TO B9 

 
B8a. Did you get help in finding mental health or emotional care or counseling? 

IF YES, PROBE:  As much as you needed? 

B10B08A (Circle One) 

DID NOT NEED HELP .........................................................  1 

NO ........................................................................................  2 

YES, BUT NOT AS MUCH AS I NEEDED ...........................  3 

YES, AS MUCH AS I NEEDED ............................................  4 

 

 
B9. Did you need drug or alcohol treatment in the last 6 months? 

B10B09 (Circle One) 

YES .................................................................   1 

NO ...................................................................   2 →   SKIP TO B10 

 
B9a. Did you get help in finding drug or alcohol treatment?  IF YES, PROBE: 

As much as you needed? 

B10B09A (Circle One) 

DID NOT NEED HELP .........................................................  1 

NO ........................................................................................  2 

YES, BUT NOT AS MUCH AS I NEEDED ...........................  3 

YES, AS MUCH AS I NEEDED ............................................  4 
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B10. CHECK B8a, B9a.   IF B8a OR B9a CODED 2 OR 3, ASK B11.   ALL OTHERS, RECORD 
TIME AT END OF MODULE. 
 
 

B11. In the last 6 months you did not receive the help you needed finding mental health care or 
counseling, or finding drug or alcohol treatment.  (HAND R CARD #39.)  What were the main 
reasons you didn’t get the help you needed? 
 

 (Circle All That Apply) 

B10B11A a. COULDN’T AFFORD HELP .............................................................  1 

B10B11B b. DIDN’T KNOW WHERE TO FIND HELP .........................................  2 

B10B11C c. COULDN’T TAKE THE TIME TO GET HELP ..................................  3 

B10B11D d. COULDN’T GET TRANSPORTATION .............................................  4 

B10B11E e. I WAS REFUSED HELP ...................................................................  5 

B10B11F f. NO ONE AVAILABLE TO HELP THAT I LIKE OR TRUST ..............  6 

B10B11G g. DIDN’T KNOW WHERE TO FIND HELP FROM SOMEONE 
  WHO SPEAKS THE SAME LANGUAGE AS ME ............................  7 
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