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An Institidid um Thaighde Eacnamaiochta agus Sdisialta
Cearndg Whitaker, Cé Sir John Rogerson, Baile Atha Cliath 2 ®

The Economic and Social Research Institute £ L Growing Up
Whitaker Square, Sir John Rogerson’s Quay, Dublin 2 %‘
Nationz ngitudinal
Study dre
E S E I (353 -1) 8632000

WWW.esri.ie admin@esri.ie

«PCG_title» «PCG_Fn» «PCG_sn»
«addr1»
«addr2»
«addr3»
«ADDR4»
«addr5»

<date>

Our ref:«ref»
Dear «PCG_title» «PCG_sn»,

We are writing to you about the Growing Up in Ireland study. As you may remember, your family,
especially <childname>, was part of the study almost four years ago.

At that time we explained that we would like to make a return visit to your home for a follow-up interview
to see how things have changed for <childname> since our last visit - <he/she> will be 17 or 18 years old
now. The next round of interviews in the study is about to take place and we would like to invite you to
participate.

Growing Up in Ireland is the first and most important study of its kind ever to take place in this country.
It is helping us to understand the main issues facing young people in Ireland today. The views and
experiences of children and young people from all over Ireland are important in helping to develop
successful policies that will help everyone in the younger generation. <childname> has been selected to
contribute in this way as <he/she> develops from childhood to adulthood. This will help to provide advice
to the Government on key decisions about future policies and services for young people and their families.

Growing Up in Ireland is a Government study which is almost wholly funded by the Department of
Children and Youth Affairs, in association with Department of Social Protection, the Central Statistics
Office and the Department of Education & Skills. A part funding contribution in support of Phase 2 of
Growing Up in Ireland (2015-19) has been generously provided by The Atlantic Philanthropies, a limited
life foundation. The Department of Children and Youth Affairs is overseeing and managing the study, which
is being carried out by a group of independent researchers led by the Economic & Social Research Institute
(ESRI) and Trinity College Dublin.

As was the case with the earlier interviews, taking part in Growing Up in Ireland is entirely voluntary.
All the information collected in the course of the study is treated in the strictest confidence.

In the coming days a member of our fieldwork team will call to your home to talk to you about the study,
to explain what your participation involves and to answer any questions you may have about it. The
enclosed information leaflet provides more details on the study.

If you have any queries about the study or your involvement in it, please do not hesitate to contact Ms
Elizabeth Burke on 01-8632199 or contact us on the Freephone number at 1800 200 434.

Thanking you in anticipation,

Yours sincerely,

James Williams
Research Professor, ESRI
Principal Investigator, Growing Up in Ireland
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Why are we visiting you now?

We visited participating families when the young person at the centre of the study was 9 years old and, subsequently, when
they were 13 years of age. Nearly 8,000 families took part in Growing Up in Ireland at the last visit. Even if your family
was unable to participate in the 13-year visit, you can still rejoin the study now that the young person is 17 years old. As
before, participation is entirely voluntary.

We also plan to return to the young person and their family when they are 20 years old to see how they are getting on with
additional adult roles and responsibilities. This will give us a picture of what it has been like to grow up in Ireland from
primary school right through to early adulthood.

Who is running the study?

Growing Up in Ireland is a Government study which is almost wholly funded by the Department of Children & Youth
Affairs, in association with Department of Social Protection, the Central Statistics Office and the Department of Education &
Skills. A part funding contribution in support of Phase 2 of Growing Up in Ireland (2015-19) has been generously provided
by The Atlantic PhiIanthropies‘, a limited life foundation. The Department of Children & Youth Affairs is overseeing and
managing the study, which is being carried out by a group of independent researchers led by the Economic & Social
Research Institute (ESRI) and Trinity College Dublin.

What will taking part involve?

We would like to interview the 17-year-old in the study and his/her parent(s) / guardian(s). The visit will last about 2.5
hours. The interview will cover a range of topics including: health, education, family relationships, friends and lifestyle.
There is a particular emphasis on planning for the future at this important transition point for young people. There will also
be some self-complete questions to the young person on potentially sensitive topics such as: sexual health and
behaviour; self-harm; substance use; and illegal activities. Parents may view a blank copy of the questionnaire in
advance of the interview, but never the completed survey. Parents will be asked questions on a variety of topics including
the household, their own health and the health of the young person, and family relationships.

We would also like to measure the height and weight of parents and the young person, and the blood pressure of the
young person only. The young person will be asked to complete some short tests of their vocabulary and maths ability.
Anyone can decline to answer individual questions or any of the measurements (e.g. a young person can still do the
interview even if they don’t want to have their height and weight measured). The blood pressure measurement is a new
aspect to Growing Up in Ireland. It involves the interviewer wrapping a piece of material around the upper arm, then a
small machine will automatically tighten and relax the material. It only takes a few minutes and does not involve any
needles or other medical equipment.

Participation in the study at this wave is entirely voluntary. If you decide not to take part, this will have no negative effect on
any future health or social care that you receive from the State.

Confidentiality

As with the previous interviews, all the information given to a Growing Up in Ireland interviewer in the course of the
survey is treated in the strictest confidence. It will be used exclusively for research purposes. Under no circumstances
could anyone in Government or any government agency or department be able to identify information given by the family.
The study is being carried out under the Statistics Act (1993) which is the same legislation used to carry out the Census of
Population and ensures complete confidentiality of all information collected.

However, if an interviewer observes something or is told something outside the answers given to the survey questions
which causes him/her or the people running the study to have serious concerns for the welfare of the young person at the
centre of the study or any other person, they may have to tell someone who can help.

We will use an ID number on your questionnaire. This will help to ensure that your information is kept anonymous. The
information your family will provide will have your name, address and other identifying information removed. It will then be
stored on a computer so that it will be available to researchers. A selection of anonymised data is maintained by the Irish
Social Science Data Archive at UCD and access to other anonymised data files is controlled by the Central Statistics
Office.
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Feedback

No-one will receive any feedback or information on the answers given in the surveys to the questions which an interviewer
asks directly in the course of the interview, or any measurements/assessments regardless of what those answers might be.
This includes the blood pressure measurement, although you will be provided with a general information leaflet on how to
interpret blood pressure. It is important to remember that the absence of feedback should not be taken to mean
there is nothing of concern in either the assessments or the answers to survey questions.

If, after the interview, you or other family members have concerns about issues that were discussed or measured in the
course of the visit you should contact a GP, social care team or other professional for expert information or advice.
Remember that the interviewer is not medically trained and cannot provide you with advice on any concerns you may have.

Why should my family take part in the follow-up interview?

Your family’s continued participation in the study is crucial in helping to get the most benefit from this research. The real
value of this study will come from having follow-up information on the same children and young people, and this will help us
to better understand the changes that take place in their lives as they grow. Very importantly, it will help us to better
understand why children and young people grow and develop at different rates — this will help the Government to put the
right supports in place at the most effective time for Irish children and adolescents.

The information collected during the earlier rounds of interviews in the main study was included in a series of reports.
Information from the study has informed discussion on topics such as child health, including overweight and obesity; the
role of families in a child’s development and the supports necessary for families; school performance and factors which
assist in a positive experience for children and young people in school; and lots more.

You can get more information on the study and how Growing Up in Ireland data are being used from our website
www.growingup.ie. Your interviewer will also have information on reports using Growing Up in Ireland data when they
call to your house.

Other points to note

e Allinterviewers are vetted by An Garda Siochana and appointed Officers of Statistics by the Central Statistics
Office. They are employed by the ESRI and will carry a photo ID card. If you would like to verify the identity of an
interviewer please contact us at the number below.

¢ Remember that you can also choose not to answer any questions that you are not comfortable with, and still do the
rest of the interview.

e Almost all of the young people being interviewed in this phase of the study are 17 years old. It is a legal
requirement that we ask their parent/guardian to sign a consent form before they participate in the study.

e For this round of the Growing Up in Ireland study the interviewer who administers the surveys may interview the
young person in a room alone, provided someone aged 18 years or over is also in the accommodation. The door
of the room in which the interview takes place should be left open during the interview.

e Compared to previous visits, the interviews completed by the young person will be longer than those completed by
their parents/guardians.

Sources of further information and/or to verify interviewer identity
Phone: Freephone 1800 200 434 or call Ms Elizabeth Burke on 01-863 2199.

Visit our website: www.growingup.ie
email us at growingup@estri.ie

Post to:
Growing Up in Ireland,
Economic & Social Research Institute,

Whitaker Square, o
Sir John Rogerson’s Quay, ] H
Dublin 2. * Growing Up

Mational Langitudinal
Study of Children
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INTERVIEWER: COMPLETE THIS CONSENT FORM BEFORE THE YOUNG PERSON’S CONSENT FORM

Name of Young Person: Young Person’s Date of Birth:
(BLOCK CAPITALS PLEASE) (DD/MM/YYYY)

e | have read and understand the information sheet provided. | understand that | can ask any questions | may have
about the Growing Up in Ireland study.

e | consent to participating in the Growing Up in Ireland study on the terms set out below.

e | consent to my 17-year-old participating in the Growing Up in Ireland study.

e | understand that my child’s other parent, my spouse or partner (where different) will also be asked to take part in
the study

e | understand that the protocol for interviewing my 17-year-old allows the interviewer to be alone in a room with my

17-year-old to administer the questionnaire, provided the door of the room is open and someone aged 18 years or
more is also in the accommodation throughout the interview.

e | understand that the questionnaire completed by my 17-year-old contains information on sensitive topics including
the following: smoking; drinking alcohol; drug-taking; sexuality, sexual behaviour and sexual activity; self-esteem;
mental health; self-harm and anti-social behaviour (some of which may be illegal).

e | understand that none of the information recorded in the survey may be given to any person, government body or
agency in a way which could be identified with my child or my family and that no information collected in the study
could be used for any purpose other than statistical analysis. This includes the answers to questions on anti-social
behaviour (some of which may be illegal).

e | have been asked by the interviewer if | want to see a blank copy of the questionnaire containing these sensitive
questions, before my 17-year-old completes it.
e | understand that the names, address and other identifying information relating to my family will be removed from

the details provided by me and my family in the course of our interviews. The survey information (without
identifying details) will then be stored on a computer so that it will be available to researchers. The information can
be used only for research purposes. It would be an offence to use it for any other reason.

e | understand that, although | will have access to the information given by me on the questionnaire which | complete,
I will not have access to the information given on the questionnaires completed by my 17-year-old; by my
spouse/partner (if relevant); or by my 17-year-old’s other parent (where different).

e | understand that, as with all other parts of the Growing Up in Ireland study, neither | nor anyone else will receive
any feedback or be told about the answers given by my 17-year-old to the questions which the interviewer asks
him/her or which he/she gives in the self-completion questionnaire, regardless of what those answers might be.

e | understand, however, that if the interviewer observes something or is told something other than in answer to
direct survey questions, which causes him/her or the people running the study to have serious concerns for the
welfare of my 17-year-old, or any other vulnerable person, they may have to tell someone who can help.

e | understand that | may choose not to answer any individual or sets of questions which | am not comfortable with,
and still do the rest of the interview.

e | understand that some information on the characteristics of the school which my son/daughter attends (or most
recently attended) may be added to the information which | provide in the survey interview.

e | understand that because this study looks at the development of young people over time, | and my 17-year-old will

be asked to participate in a follow-up study in a few years time.

Name of Parent/Guardian: (BLOCK CAPITALS PLEASE)

Address of Parent/Guardian:

Signature of Parent/Guardian: Date: Phone:
If relevant: Name of Parent/Guardian not resident in your household:
(BLOCK CAPITALS PLEASE)
Address of Parent/Guardian not resident in your household:
Signature of Parent/Guardian not resident in household: Date: Phone:

AREA || HHOLD YP No/t-eitbdnt No Int Name:




TRACING INFORMATION

Interviewer: Please ask the Main Parent for the name & contact details of 2 relatives/friends/neighbours/
other persons who may be able to help us in contacting the family over the next few years. Include their
relationship to Parent 1.

Name:

Address:

Phone:

(Area code) (Number)

Relationship:

Name:

Address:

Phone:

(Area code) (Number)

Relationship:

AREA NUMBER HOUSEHOLD NUMBER
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ACCESS TO INFORMATION HELD BY THE

CENTRAL APPLICATIONS OFFICE

The Central Applications Office holds information on all applications for higher education courses. The Growing Up

in Ireland study would like permission to access this information.

It is important to understand how young people decide to apply for different courses in Universities or Institutes of
Technology. We would therefore like to request permission to access information from the Young Person’s CAO
application, so that we can link it to the survey information we have collected in the course of the questionnaire

interview.

Has the Young Person already made an application for a higher education course through the Central

Applications Office (CAO)?

If yes, when was the application made?

DD/MM/YYYY

Central Applications Office (CAO) number (if known)

Does the Young Person think that s/he will make an application for a higher education course through the

Central Applications Office (CAO)?

YeS.oiiiiiirieanns [ NO..ovvereenne [ ] Don’t Know............. [ ]

When is this application likely to be made?

MM/YYYY
Statement of consent:
| hereby give permission to the Growing Up in Ireland project to access information from the Central
Applications Office (CAO) in relation to applications already made or which will be made in the future by me
(named above), solely for statistical purposes related to the project.
| understand that where my application has not yet been made the Growing Up in Ireland project will write
to me after | have submitted my application to request my application number.
| understand that, as with all other details collected in the course of this study, the information accessed from
the Central Applications Office (CAO) will be treated in the strictest confidence. All names, addresses and
other identifying information will be removed from it and it will be put on a computer so that it is available to
researchers. The information will not be released in any way that would allow me (named above) or my
family to be identified.
| understand that if | wish to withdraw my permission to access the CAO information | should ring the
Growing Up in Ireland study at 01-8632000

Signed (by parent / guardian): (parent / guardian)
Signed (by young person): (young person)
Witnessed: Date: __/ __/ ____

[INT USE ONLY: No consent given [ o]

12 of 154



o =Y Trinity

. ittt P §3 College

® Growing Up D Z¥ Dublin
ESR enand Y Affairs  The University of Dublin

Q
C

National Longitudinal
Study of Children

Name:

(BLOCK CAPITALS PLEASE)

Date of Birth:

e | have read and understand the information sheet provided. | understand that | can ask any questions | may have at
any time before or during the Growing Up in Ireland study.

e | consent to participating in the Growing Up in Ireland study on the terms set out below.

e | understand that my parent(s) / guardian(s) will also be asked to take part in the study and to be interviewed,
about themselves and me.

e |understand that my parent/guardian has already signed a consent form regarding my participation in the Growing
Up in Ireland study, as this is a legal requirement for anyone under 18 years of age.

e | understand that the protocol for interviewing 17-year-olds allows the interviewer to be alone in a room with me

to administer the questionnaire, provided the door of the room is open and someone aged 18 years or more is also
in the accommodation throughout the interview.

e | understand that the questionnaire completed by me contains information on sensitive topics including the
following: smoking; drinking alcohol; drug-taking; sexuality, sexual behaviour and sexual activity; self-esteem;
mental health; self-harm and anti-social behaviour (some of which may be illegal).

e | understand that none of the information recorded in the survey may be given to any person, government body or
agency in a way which could be identified with me or my family and that no information collected in the study
could be used for any purpose other than statistical analysis. This includes the answers to questions on anti-social
behaviour (some of which may be illegal).

e | understand that the names, address and other identifying information on my family will be removed from the
details provided by me and my family in the course of our interviews. The survey information (without identifying
details) will then be stored on a computer so that it will be available to researchers. The information can be used
only for statistical analysis and research purposes. It would be an offence to use it for any other reason.

e | understand that, although | will have access to the information given by me on the questionnaires which |
complete, | will not have access to the information given on the questionnaires completed by my parent(s) /
guardian(s).

e | understand that, as with all other parts of the Growing Up in Ireland study, neither | nor anyone else will receive
any feedback or be told about the answers given by me or anyone else in the questionnaires, regardless of what
those answers might be.

e | understand, however, that if the interviewer observes something or is told something, outside the answers given
to the direct survey questions, which causes him/her or the people running the study to have serious concerns for
my welfare, or the welfare of any other person, they may have to tell someone who can help.

e | understand that | may choose not to answer any individual or sets of questions which | am not comfortable with,
and still do the rest of the interview.

e | understand that some information on the characteristics of the school which | attend (or most recently attended)
may be added to the information which | provide in the survey interview.

e | understand that, because this study looks at the development of young people over time, | will be asked to

participate in a follow-up study in a few years time.

Signature: (Young Person) Date:
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INTERVIEWER: COMPLETE THIS CONSENT FORM BEFORE THE YOUNG PERSON’S CONSENT FORM

Name of Young Person: Young Person’s Date of Birth:

(BLOCK CAPITALS PLEASE)
e | have read and understand the information sheet provided. | understand that | can ask any questions | may have
about the Growing Up in Ireland study.

e | consent to participating in the Growing Up in Ireland study on the terms set out below.

e | understand that my 18-year-old will also be asked to take part in the Growing Up in Ireland study and will be
asked to sign a consent form before doing so.

e | understand that my 18-year-old’s other parent, my spouse or partner (where different) will also be asked to take
part in the study.

e | understand that the questionnaire completed by my 18-year-old contains information on sensitive topics including
the following: smoking; drinking alcohol; drug-taking; sexuality, sexual behaviour and sexual activity; self-esteem;
mental health; self-harm and anti-social behaviour (some of which may be illegal).

e | understand that none of the information recorded in the survey may be given to any person, government body or
agency in a way which could be identified with my child or my family and that no information collected in the study
could be used for any purpose other than statistical analysis. This includes the answers to questions on anti-social
behaviour (some of which may be illegal).

e | have been asked by the interviewer if | want to see a blank copy of the questionnaire containing these sensitive
questions, before my 18-year-old completes it.

e | understand that the names, address and other identifying information relating to my family will be removed from
the details provided by me and my family in the course of our interviews. The survey information (without
identifying details) will then be stored on a computer so that it will be available to researchers. The information
can be used only for research purposes. It would be an offence to use it for any other reason.

e | understand that, although | will have access to the information given by me on the questionnaire which |
complete, | will not have access to the information given on the questionnaires completed by my 18-year-old; by
my spouse/partner (if relevant); or by my 18-year-old’s other parent (where different).

e | understand that, as with all other parts of the Growing Up in Ireland study, neither | nor anyone else will receive
any feedback or be told about the answers given by my 18-year-old to the questions which the interviewer asks
him/her or which he/she gives in the self-completion questionnaire, regardless of what those answers might be.

e | understand, however, that if the interviewer observes something or is told something other than in answer to
direct survey questions, which causes him/her or the people running the study to have serious concerns for the
welfare of my 18-year-old, or any other vulnerable person, they may have to tell someone who can help.

e | understand that | may choose not to answer any individual or sets of questions which | am not comfortable with,
and still do the rest of the interview.

e | understand that some information on the characteristics of the school which my son/daughter attends (or most
recently attended) may be added to the information which | provide in the survey interview.

e | understand that because this study looks at the development of young people over time, | and my 18-year-old will
be asked to participate in a follow-up study in a few years time.

Name of Parent/Guardian: (BLOCK CAPITALS)

Address of Parent/Guardian:

Signature of Parent/Guardian: Date: Phone:
If relevant: Name of Parent/Guardian not resident in your household:
(BLOCK CAPITALS PLEASE)
Address of Parent/Guardian not resident in your household:
Signature of Parent/Guardian not resident in household: Date: Phone:
AREA || HHOLD YP No INT NO INT NAME:
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TRACING INFORMATION

Interviewer: Please ask the Main Parent for the name & contact details of 2 relatives/friends/neighbours/
other persons who may be able to help us in contacting the family over the next few years. Include their
relationship to Parent 1.

Name:

Address:

Phone:

(Area code) (Number)

Relationship:

Name:

Address:

Phone:

(Area code) (Number)

Relationship:

AREA NUMBER HOUSEHOLD NUMBER
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ACCESS TO INFORMATION HELD BY THE

CENTRAL APPLICATIONS OFFICE

The Central Applications Office holds information on all applications for higher education courses. The
Growing Up in Ireland study would like permission to access this information.

It is important to understand how young people decide to apply for different courses in Universities or
Institutes of Technology. We would therefore like to request permission to access information from the
Young Person’s CAO application, so that we can link it to the survey information we have collected in the
course of the questionnaire interview.

Has the Young Person already made an application for a higher education course through the Central
Applications Office (CAO)?

If yes, when was the application made?

DD/MM/YYYY

Central Applications Office (CAO) number (if known)

Does the Young Person think that s/he will make an application for a higher education course through
the Central Applications Office (CAO)?

YeS..ooininnnn [k \\[o J [ ] Don’t Know............ [ ]

When is this application likely to be made?

MM/YYYY

Statement of consent: Statement of consent:

| hereby give permission to the Growing Up in Ireland project to access information from the Central
Applications Office (CAO) in relation to applications already made or which will be made in the future by
me, solely for statistical purposes related to the project.

| understand that where my application has not yet been made the Growing Up in Ireland project will
write to me after | have submitted my application to request my application number.

| understand that, as with all other details collected in the course of this study, the information accessed
from the Central Applications Office (CAO) will be treated in the strictest confidence. All names,
addresses and other identifying information will be removed from it and it will be put on a computer so
that it is available to researchers. The information will not be released in any way that would allow me
(named above) or my family to be identified.

| understand that if | wish to withdraw my permission to access the CAO information | should ring the
Growing Up in Ireland study at 01-8632000

Signed (by young person):

Witnessed: Date: __/_ _/

[INT USE ONLY: No consent given [ Joo]
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YOUNG PERSON’S CONSENT FORM - (Young Person 18 years or more)

Name:

(BLOCK CAPITALS PLEASE)

Date of Birth:

e | have read and understand the information sheet provided. | understand that | can ask any questions | may
have at any time before or during the Growing Up in Ireland study.
e | consent to participating in the Growing Up in Ireland study on the terms set out below.

e | understand that my parent(s) / guardian(s) will also be asked to take part in the study and to be
interviewed about themselves and me.

e | understand that the questionnaire completed by me contains information on sensitive topics including the
following: smoking; drinking alcohol; drug-taking; sexuality, sexual behaviour and sexual activity; self-
esteem; mental health; self-harm and anti-social behaviour (some of which may be illegal).

e | understand that none of the information recorded in the survey may be given to any person, government
body or agency in a way which could be identified with me or my family and that no information collected
in the study could be used for any purpose other than statistical analysis. This includes the answers to
questions on anti-social behaviour (some of which may be illegal).

e | understand that the names, address and other identifying information on my family will be removed from
the details provided by me and my family in the course of our interviews. The survey information (without
identifying details) will then be stored on a computer so that it will be available to researchers. The
information can be used only for statistical analysis and research purposes. It would be an offence to use it
for any other reason.

e | understand that, although | will have access to the information given by me on the questionnaires which |
complete, | will not have access to the information given on the questionnaires completed by my parent(s)
/ guardian(s).

e | understand that, as with all other parts of the Growing Up in Ireland study, neither | nor anyone else will
receive any feedback or be told about the answers given by me or anyone else in the questionnaires,
regardless of what those answers might be.

e | understand, however, that if the interviewer observes something or is told something, outside the
answers given to the direct survey questions, which causes him/her or the people running the study to
have serious concerns for my welfare, or the welfare of any other person, they may have to tell someone
who can help.

e | understand that | may choose not to answer any individual or sets of questions which | am not
comfortable with, and still do the rest of the interview.

e | understand that some information on the characteristics of the school which | attend (or most recently
attended) may be added to the information which | provide in the survey interview.

e | understand that, because this study looks at the development of young people over time, | will be

asked to participate in a follow-up study in a few years time.

Signature: (Young Person) Date:
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Blood Pressure Information Sheet

What is blood pressure?

Your heart pumps blood around your body by contracting and relaxing at a regular rhythm. Blood pressure is the
highest pressure at which your blood is pushed out through the arteries and around your body when your heart
contracts, and also the lowest pressure in your veins when blood returns to your heart as it relaxes. Therefore, a
blood pressure measurement results in two numbers: the ‘systolic’ or upper number (heart contracting) and the
‘diastolic’ or lower number (heart relaxing) — average blood pressure is typically presented as ‘120/80’.

What is heart rate?

Your heart rate is the number of times your heart beats or pumps in a minute. Your heart rate goes up and
down depending on what you are doing or how you are feeling. For example, it goes up when you exercise as
the need for oxygen and blood is greater when your muscles are working hard. Normal heart rate when resting
is 60-80 beats per minute.

How will my blood pressure be measured?

The interviewer will wrap a piece of material (called a ‘cuff’) around your upper arm. If you are wearing
anything bulky like a sweater, you will have to take your arm out of the sleeve first so that the cuff fits properly.
The cuff is attached to a small machine that will automatically tighten and release the cuff to take the
measurement. It will only take a few seconds. The process does not involve any needles or other medical
instruments. The interviewer will also record your heart rate when they measure your blood pressure.

The interviewer would like to take this measurement twice at two different points in the interview. If you would
prefer not to have your blood pressure measured, you can skip it and continue with the rest of the interview as
normal.

Why are researchers interested in knowing the blood pressure of young people?

Blood pressure is a useful indicator of heart health and high blood pressure is associated with an increased risk
for a number of serious health problems such as heart attack, stroke and kidney damage later in life. High blood
pressure generally has no symptoms so the only way to know if someone has high blood pressure is to measure
it. Risk factors that increase the chance of having high blood pressure include being older, being male, being
overweight, smoking and poor diet.

Often young people do not have their blood pressure measured on a regular basis as they are generally
regarded as being at low risk of high blood pressure. However, researchers are interested in knowing whether,
for example, certain lifestyles are associated with high blood pressure or ‘pre-high’ blood pressure even in
younger people; and also whether people who develop high blood pressure in later adulthood show earlier signs
that might be detected at a younger age.

What if  am worried about my blood pressure?

The chart over the page gives some information on what is a healthy blood pressure, and what is less healthy.
The interviewer will not be able to discuss your individual circumstances with you as they are not medically
trained. If you have any concerns you should consult your GP. You should not assume that your blood
pressure is healthy just because you receive no feedback from the interviewer — no one in the study will get
feedback regardless of their blood pressure measurement.
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Blood Pressure Readings

This sheet provides some background information on blood pressure readings. It is intended for
information only and is not a diagnosis or advice. The interviewer who has measured your blood
pressure today is not a medical professional and has not taken the measurement in a clinical setting.

If you have any concerns or queries about your blood pressure, please contact your family doctor.

The chart below is also available online from:
http://www.bloodpressureuk.org/BloodPressureandyou/Thebasics/Bloodpressurechart.

Two numbers are used to measure blood pressure. The top number (systolic) is the pressure as the

heart pushes blood out and the bottom number is the pressure as the heart relaxes and fills back up
with blood.

Blood pressure chart for adults

190
180
170
160
150
140
130
120
110
100

90

80

70

Pre-high blood

pressure

Systolic (top number)

40 50 60 70 80 G0 100
Diastolic (bottom number)

Using this blood pressure chart: To work out what your blood pressure readings mean, just find your
top number (systolic) on the left side of the blood pressure chart and read across, and your bottom
number (diastolic) on the bottom of the blood pressure chart. Where the two meet is your blood

pressure.
Chart reproduced with permission from Blood Pressure UK
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The data from Growing Up in Ireland is proving to be a hugely important resource for those interested in outcomes
for children, adolescents and families generally. Many reports and research papers have already been published in
addition to the ‘Key Findings’ short summaries.

Some of the interesting points that emerged from the interviews with families at 9 and 13 years were:

e Children who were positive about school at 9 years were more likely to also like it when they were 13 years, even
though nearly all had moved from primary to secondary school in that time. (Source: Key Findings@13 Years No.1)

e At 13 years, parents had higher expectations for their child’s eventual academic achievement (that is whether they
would finish at Junior Cert, Leaving Cert, degree level) than did teenagers themselves. (Source: Key Findings@13 Years
No.1)

e By age 13, boys were much more likely to exercise or play sports than girls. Girls were also more likely than boys to be
overweight or obese. Over half of children who had been overweight at age 9 years were still overweight by age 13
years and an additional 11% of them had become obese. (Source: Key Findings@13 Years No.2)

e Over a quarter of 13-year-olds felt their physical appearance was ‘below average’, and this low self-rating was more
common among girls. (Source: Key Findings@13 Years No.2)

e  One-parent families were at much greater risk of having low incomes. Nearly half of larger one-parent families were in
the lowest income bracket (i.e. the bottom 20%) and only 3% were in the highest income bracket. (Source: Key
Findings@13 Years No.3)

e Nearly all families had been affected by the recession that occurred between the interviews at age 9 and 13 years.
One-third said they had to cut back on basics and around 10% were behind with the rent or mortgage. (Source: Key
Findings@13 Years No.3)

e The most popular source of information on sex and relationships among 13-year-olds was their mothers (32%),
especially for girls. Only 6% said they would go to their fathers for this type of advice. (Source: Key Findings@13 Years
No.4)

e By age 13 years, 9% had tried smoking and 15% had tried alcohol. Only 1% said they had tried cannabis. (Source: Key
Findings@13 Years No.4)

These and other results from previous phases of Growing Up in Ireland (including the Infant Cohort) are available on
our website (www.growingup.ie). On the next few pages we list some of the major reports that have been
commissioned by Government departments or other agencies using the Growing Up in Ireland data - most are
available online.
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The Primary Classroom: Insights from the Growing Up in Ireland Study.

Selina McCoy, Emer Smyth, and Joanne Banks (2012)

Looks at: The implementation of the Primary Curriculum in the classroom with important
implications for the Department of Education and Skills Literacy and Numeracy for Life strategy.
Commissioned by: National Council for Curriculum and Assessment (NCCA).

Further information: http://www.esri.ie/UserFiles/publications/BKMNEXT205.pdf

Simply academic? Why children with special educational needs don’t like school

Selina McCoy & Joanne Banks 2012

Looks at: This report examines the role of academic and social relations in shaping the engagement
of children with special education needs, providing a unique opportunity to fundamentally assess
the barriers to true inclusion for children with special needs.

Commissioned by: Department of Children and Youth Affairs

Further information: http://eric.ed.gov/?id=EJ955520

Annual Monitoring Report on Integration 2011, Ch 6. Immigrant children in Irish schools
Frances McGinnity, Emma Quinn, Gillian Kingston and Philip O’Connell 2012

This chapter looks at the experience of migrant nine-year-olds’ experiences in Irish Schools,
academic achievement, peer relationships and bullying.

Commissioned by: The Integration Centre

Further information: http://www.atlanticphilanthropies.org/sites/default/files/uploads/Annual-
Monitoring-Report-2011.pdf

Annual Monitoring Report on Integration 2013, Ch 6. The Second Generation: Children of
Immigrants (at 3) and Their Families

Frances McGinnity, Emma Quinn, Gillian Kingston, and Philip O’Connell 2014

Looks at: This report explores migrant 3-year-olds’ family structure and place of parent’s origin,

care arrangements, mother’s employment, financial difficulties in the family, child’s health and diet.

Commissioned by: The Integration Centre
Further information:
http://emn.ie/files/p 201407030442242013 AnnualMonitoringIntegration.pdf

recir

14

Watch them Grow: Unmarried-cohabitant and Solo parenthood in Ireland An Analysis of the
Growing Up in Ireland infant cohort data Waves 1 and 2

Owen Corrigan 2014

Looks at: This report explores and compares the experiences of married, unmarried cohabiting, and
lone parents, across health and social support indicators, explores the effects of unintended
pregnancy on mother and child outcomes, and looks specifically at father’s experiences of
parenting.

Commissioned by: Treoir, funded by the HSE Crisis Pregnancy Programme

Further information: http://www.treoir.ie/cms-assets/documents/182540-37437.watch-them-

grow-final-report-2014.pdf

Growing Up in Ireland: The Lives of 9-Year-Olds

James Williams et al. 2009.

Looks at: The report covers a wide a range of issues, which are as follows: nine-year-olds and their
families; family and parenting; children’s health and development; children’s use of healthcare; the
social, emotional and behavioural well-being of nine-year-olds; children’s education; peer
relationships; children’s activities; children’s neighbourhoods and community.

Commissioned by: Department of Children and Youth Affairs

Further information:

http://www.growingup.ie/fileadmin/user _upload/documents/1st Report/Barcode Growing Up in

Ireland - The Lives of 9-Year-Olds Main Report.pdf

Growing Up in Ireland: The Infants and Their Families

James Williams et al. 2010

Looks at: This report covers many topics which can be broadly summarised as follows:
characteristics of infants and their families; pregnancy and birth; infant health; infants’ routines and
developmental status; childcare; parenting and support; and mother’s employment status and the
neighbourhood environment.

Commissioned by: Department of Children and Youth Affairs

Further information:

http://www.growingup.ie/fileadmin/user upload/Conference 2010/Growing Up in Ireland -

The Infants and their Families.pdf
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Growing Up in Ireland

THE INFANTS AND THEIR FAMILIES
INF

Growing Up in Ireland: Maternal Health Behaviours and Child Growth in Infancy

Richard Layte and Cathal McCrory 2015

Looks at: This report explores maternal behaviour during pregnancy, such as smoking and drinking
behaviours, along with breastfeeding, and factors influencing child birth-weight and growth in early
infancy.

Commissioned by: Department of Children and Youth Affairs

Further information:

http://www.growingup.ie/fileadmin/user upload/documents/Maternal Health Report/GUI Infant

Growing Up in Ireland
ottt et

“THE LIVES OF §-YEAR-OLDS

Growing Up in Ireland
gt o o

THE LIVES OF 9-YEAR-OLDS

Maternal Health 4 web.pdf

Growing Up in Ireland: The Findings of the Qualitative Study with the 9-year-olds and their
Parents

Elaine Harris, Erika Doyle, and Sheila Greene 2011

Looks at: This report gives a more in-depth view into various areas of 9-year-olds lives and parents
experiences of parenting a 9-year-old child.

Commissioned by: Department of Children and Youth Affairs

Further information:

http://www.growingup.ie/fileadmin/user upload/documents/Qual Docs Child Cohort/Growing U

p_in Ireland - The Findings of the Qualitative Study with the 9-Year-
Olds and their Parents.pdf

Growing Up in Ireland: Overweight and Obesity among 9-year-olds

Richard Layte, and Cathal McCrory 2011

Looks at: This report details all factors surrounding to and contributing to overweight and obesity in
9-year-olds, including levels, trends and social class inequalities; diet and physical activity, local area
effects; perceptions of child overweight and obesity and its association with child self-concept and
psychological adjustment.

Commissioned by: Department of Children and Youth Affairs

Further information:

http://www.growingup.ie/fileadmin/user upload/documents/Second Child Cohort Reports/Grow
ing Up in Ireland - Overweight and Obesity Among 9-Year-Olds.pdf

Growing Up in Ireland: Influences on 9-year-olds’ Learning: Home, School and Community

Selina McCoy, Amanda Quail, and Emer Smyth 2012

Looks at: This report covers factors influencing children’s learning, in which analysis on out-of-
school activities feature prominently, which include social background, gender, neighbourhood
factors, school factors, and academic performance.

Commissioned by: Department of Children and Youth Affairs

Further information:

http://www.growingup.ie/fileadmin/user upload/documents/Second Child Cohort Reports/Grow
ing Up in Ireland - Influences on 9-Year-Olds Learning.pdf

Growing Up in Ireland: How Families Matter for Social and Emotional Outcomes of 9-year-old
Children.

Elizabeth Nixon 2012

Looks at: This report covers the impact of families on children’s socio-emotional well-being, which
includes an analysis on how children are faring socially and emotionally, parenting processes and
children’s social and emotional outcomes, parent’s characteristics, parenting processes, family
structure, and socio-economic status.

Commissioned by: Department of Children and Youth Affairs

Further information:

http://www.growingup.ie/fileadmin/user upload/documents/Second Child Cohort Reports/Grow
ing Up in Ireland - How Families Matter for Social and Emotional Outcomes of 9-Year-
Old Children.pdf

School Sector Variation Among Primary Schools in Ireland

Merike Darmody, Emer Smyth, and Selina McCoy 2012

Looks at: This report explores the role of religion in choice of school and how it shapes student’s
experiences of Catholic, Multi-denominational and Minority Faith schools, with emphasis on the
socioeconomic background of students, prevalence of students with special educational needs,
levels of parental involvement and children’s experiences of school.

Commissioned by: Educate Together

Further information: https: ublications/BKMNEXT221/BKMNEXT221.pdf
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Growing Up in Ireland: Dynamics of Child Economic Vulnerability and Socio-Emotional
Development: An Analysis of the First Two Waves of the Growing Up in Ireland Study

Dorothy Watson, Bertrand Maitre, Christopher T. Whelan, and James Williams 2014

Looks at: Using the data from the infant and child cohorts, this report explores the effect that the
recession has had on family economic vulnerability, the risk factors for economic vulnerability, and
subsequent association with children’s socio-emotional development.

Commissioned by: Department of Children and Youth Affairs

Further information:
http://www.dcya.gov.ie/documents/growingupinireland/21041229DynamicsofChildEconomicVulne

rability.pdf

Disproportionality in special education: identifying children with emotional behavioural
difficulties in Irish primary schools

Joanne Banks, Michael Shevlin and Selina McCoy 2012

Looks at: This report looks at children from disadvantaged backgrounds and those attending
schools designated as socio-economically disadvantaged and their likelihood of having a special
educational need of a non-normative type such as emotional behavioural difficulty (EBD).
Commissioned by: Department of Children and Youth Affairs

Further information: http://eric.ed.gov/?id=EJ968745

Growing Up in Ireland: Mothers’ Return to Work and Childcare Choices for Infants in Ireland

Frances McGinnity, Aisling Murray and Sinead McNally 2013

Looks at: This report covers the factors influencing the care of very young children, maternal care

and return to paid work, use and hours of childcare, childcare settings and childcare choice, and

childcare type and infant health.

Commissioned by: Department of Children and Youth Affairs

Further information:

http://www.growingup.ie/fileadmin/user upload/documents/Second Infant Cohort Reports/GUI
Infant Mothers Work Final Report.pdf

Growing Up in Ireland: Report on the Qualitative Study of Infants and their Parents at Wave 1
(Nine Months)

Brian Merriman, Sheila Greene, Erika Doyle, and Rory McDaid 2013

Looks at: This report explores in-depth the experiences of new parenthood, covering topics such as
transition to parenthood, birth and experience of health services, infants’ routines and
developmental status, parent-child relationships, childcare, and sources of support.

Commissioned by: Department of Children and Youth Affairs

Further information:

http://www.growingup.ie/fileadmin/user upload/documents/Qual Infant Reports/Qualitative Re
search Report December 2013.pdf

Growing Up in Ireland: Parenting and Infant Development

Elizabeth Nixon, Lorraine Swords, and Aisling Murray 2013

Looks at: This report is tailored specifically to look at family structure, income variations, parental
stress, sensitivity and infant developmental outcomes.

Commissioned by: Department of Children and Youth Affairs

Further information:

http://www.growingup.ie/fileadmin/user upload/documents/Second Infant Cohort Reports/Pare

nting and Infant.pdf

Key to topic symbols:
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GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL
YOUNG PERSON LIVING AT NEW MAIN ADDRESS

HOUSEHOLD COMPOSITION - 17-year-old Cohort

AREA HOUSEHOLD YP Number
Interviewer Name Interviewer Number
Date

Day month year

Almost five years have passed since you and your family were interviewed as part of Growing Up
in Ireland. At that time we explained that we would like to make a return visit for a follow-up
interview to see how things have changed over the last few years. We are now seeking to interview
<young person>.

When we interviewed your parents they said that you had moved to this new address and we would
like to interview you here, if we can. The interview will take about 1-1%2 hours to complete
[INTERVIEWER: Adjust as appropriate for you in the field].

As with the previous interviews, all the information given to a Growing Up in Ireland interviewer in
the course of the survey is treated in the strictest confidence. However, if the interviewer observes
something or is told something other than in answer to direct survey questions which causes them
or the people running the Study to have serious concerns for the welfare of the Young Person or
any other person, they may have to tell someone who can help.

Growing Up in Ireland is a Government study which is almost wholly funded by the Department of
Children and Youth Affairs, in association with Department of Social Protection, the Central
Statistics Office and the Department of Education & Skills. A part funding contribution in support
of Phase 2 of Growing Up in Ireland (2015-19) has been generously provided by The Atlantic
Philanthropies, a limited life foundation. The Department of Children and Youth Affairs is
overseeing and managing the study, which is being carried out by a group of independent
researchers led by the Economic & Social Research Institute (ESRI) and Trinity College Dublin.
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Section C — Household Composition
YOUNG PERSON LIVING AT NEW MAIN ADDRESS

First | would like to ask you a few details about yourself and the others in your household.

Cla. How would you describe your living arrangements at this address?

A, 11IVE AIONE 1N B NOUSE/FIAL.... . eeee et e et e e et e e et e e et e e e e et e e e e e e e e [h
b. 1live here With My PartNer ONIY........cc.uuieiiiee e e e e e s e e e e e s s snre e e e eeeeaennnes [
c. |live in a house/flat with other relative(S) ONIY .........ueeviiii i [k
d. llive in a housefflat-sharing arrangement with other adult(s) — at least some not related to me ....[ |
LY I V=3 T [T T3P [
f.  other(please Specify) e ——— L

Clb. On average, how many nights per month if any do you sleep in your parents’ home?

(no.of nights per month)
Clc. Since when have you been living in this accommodation?
Month Year

C1d. When did you stop living with your parent(s) — if different from above

Month Year OR[_], same as Clc

Cle. Please tell me about the people you share this accommodation with (including family members, flatmates etc).
Starting with yourself, could you tell me their

a) their first name or initial

b) their sex

c) their age (your best guess is fine)

d) their relationship to you

e) their current situation regarding education or work

f) whether you and this person share your income (excluding shared bills with flatmates)

(A) (B) © (D) (E) Show Card C1E_E (F)
Relationship of each
No. First name/Initial member to young
Sex Age erson
R'SHIP TO: o . 5 5 «
13 |=5<=d% g SEEE2Z:]
o INT: Put Young Years (if less | Person | AR CIEPL S |SHB LS B |3 |2 [38 2352 ¢
erson | Person on line 1 M E lthan1 No b g3=35 ¢ = v |5 g-;g SEEQZ
No. than 1 year ' Young |& gz g [= |5 ogs23223
put 0) Person S T a T2 =
1 [h b 1 i Ch [T | T | e | s | e | 7 i
2 [h [ 2 Ch (CR|Ce | e | s | e | LR [(h [
3 [h [h 3 Ch |CR | Ch | e | s | e | (h b
4 [(h [b 4 Ch |CR | LB e | s | e | (h b
5 [h [b 5 Ch [CR | CB O | s | Ce | (h [k
6 [(h [ 6 Ch (CR|Ce | e | s | e | LR [(h [k
! [h [h 7 Ch |CR | Ch | e | s | e | (h b
8 [h [ 8 Ch (CR|Ce | Ce | s | e | LR [(h [k
9 [(h [ 9 Ch [{CR LR Ce|[k [(h [

[Interviewer: Young Person should be on line 1]
Clg. [INT: Number of people that YP ticked ‘Yes’ at F on grid at Cle] So that means that you share income with
people in the household.
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C2.[INT: Show card C2] From this card, please tell me which best describes your occupancy of the accommodation?

1. Owned outright (WithOUt @ MOFJAGE) ...eeuierniiii it e e e e e e e e e e e e e e e e eennas [h
2. OWNEA WiIth @ MOIGAGE ..euvieviecte ettt ettt et te e st e st e st e et e et e et e e beesbeesbeeeaseeaeeenbeesbeesbaesbeesteesanas [ b
3. Being purchased from a Local Authority under a Tenant Purchase Scheme ........c.c.ccoooviiiiiiiieenns [k
4. Rented from @ LoCal AUTNOIILY ......uuiiiiie e e e e e e e e e e e e eaa e eees [k
5. Rented from @ VOIUNTAry BOOY .........iiuuiiiiiiiiaeeie et e e e et e e e e s e er e e e e e en e e ennaaean s [
6. Rented from a Private Landlord who lives eISEWhEIE ..........cooiiiiiiiiiin i [
7. Rented from a Private Landlord who lives in this household ..o, [
8. Rented from a family MemMDET ... ... e e e e [k
9. Occupied free of rent from a family Member ... [l
10. Living with and paying rent to your partNer’'s Parent(S).......cceureeureerreeraeeraeerneeereeereeeeneeeneeennns [ ho
11. Occupied free of rent with your partner's Parent(S) .......c.oveeeiiieiiiieiiir e eeeans [ hs
12. Occupied free of rent from your (or your partner's) job ..o [ ho
13. Other (please specify) _ reeeee—————— [ ha

C3.Do you feel that your current accommodation (excluding location) is suitable for your needs?

YES e, [ h [\ o IO 1

C4. [INT show card C4] Why is that?
[Int: tick all that apply]

a. NOt enough DEArOOMS .......cveeevieciieciie ettt [h
b. Not enough liVING SPACE........cceeceeieeeeeee e L
. Not enough bathrooms..........cceeoviiiiee e, [k
d. Poor conditions in the home (damp, drafts, leaks €tc) ............cccvveeee. [l
e. Problems with rats, mice, cockroaches etc..........ccocovvvvveviiieieieeeriennnn. [k
1T W To Lo 1= VAR L
g. Problems with Nn€IghBOUrS..........c.ooviiieeee e, L
h. Other (specify) [

SECTION D: HOUSEHOLD INCOME

For the following questions we are thinking only about the people whom you indicated above that you share
your income with (or they share their income with you). That is, people who live here and with whom you
share money from wages, social welfare, etc. Do not include people such as flatmates with whom you only
divide utility bills and rent. In the earlier section you indicated that you shared income with ‘' [INT:
number of people from Clg] people in this accommodation. In the following section we will refer to this
group of people who share income as your ‘household’. The number of people in your household may be
less than the total number of people who live here, and the household may be just yourself.

D1. [INT show Card D1] Looking at Card D1 and thinking only of these people who make up your household as defined
above, which of the following sources of income does the HOUSEHOLD receive? [INT: Tick ‘Yes’ or ‘No’ for each in Col A]

D2. [INT show Card D2] And of these sources of income which is the largest source of income at present?
[Int Tick all boxes that apply in Col A and tick only one box in Col. B]

A B

Receive? Largest

Yes No Source?
A WAGES OF SAIAMES ....oeveeeeeeee ettt et e e ete e ste e steesaestesnteeteeteeereeareeas [heoe... [ [k
B. Income from Self-EMPIOYMENT ........covvieiiieicieeceeeeeeetee e Cheoe... [ [k
C. INCOME frOM FaIMING ....vveeveecveecteeeee ettt ete et e e ete et e et e ereseaeeeneeeee e Cheoe... [ [k
D. Children’s Allowance/ Child BENEfit ..........cceeiceeieieecee e [he.... [b....... [
E. Other Social Welfare PAYMENLS ..........cccceeiuiiiiieirieciieetie ettt [he..... [b....... [
F. Maintenance/education grants ..........c.ccccceceeieecieeieesee ettt [he..... [b....... [
G. Money from your parents or other relatives living elsewhere .............ccccoeeeeen. [ [ ... [k

H. Other Income (incl. income from maintenance payments,

investments, savings, dividends, private pensions, property) ..........cccceeeeveene..e. [ [ ... [k
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HOUSEHOLD INCOME FROM ALL HOUSEHOLD MEMBERS
D3. [INT show Card D3] If you added up all the income sources from ALL household members (whom you share your
income with) what would be the total HOUSEHOLD NET income, i.e. after deductions for tax, PRSI and Universal Social
Charge (USC), as well as the income levy and public sector pension levy [if applicable]? Include income from all

sources and from all household members. [INT: IF RESPONDENT CANNOT GIVE EXACT FIGURE GO TO D4.IF EXACT FIGURE GIVEN GO
TO D6]

Don’t know........ [Joo € per

Week ......... L Month......... L

D4. [INT show Card D4] | know that it is difficult to give an exact figure for household income but on Card D4 we have a
scale of incomes, and we would like to know into which group your total HOUSEHOLD NET income falls, i.e. after
deductions for tax, PRSI and USC, as well as the income levy and public sector pension levy [if applicable]? Include
income from all sources and from all members of the household whom you share income with. Looking at the card
could you tell me the letter of the group your household falls into, after these deductions. [Int: Tick the letter of the group
your household falls into, after deductions for tax and PRSI only]

HOUSEHOLD NET INCOME AFTER DEDUCTIONS OF TAX AND PRSI

Per Week Per Month Per Year Category

under €230 ....coooeeviiieiinnnnnnnn. Under €1,000..........ccovvunnn.... Under €12,000...........cccevvunnn... Al ], Section A, Card D5

€231 to under €350.............. €1,001 to under €1,500........ €12,001 to under €18,000....... B[ = Section B, Card D5
€351 to under €460.............. €1,501 to under €2,000........ €18,001 to under €24,000...... C[_]= Section C, Card D5
€461 to under €575.............. €2,001 to under €2,500........ €24,001 to under €30,000...... D[ ], Section D, Card D5
€576 to under €800.............. €2,501 to under €3,500........ €30,001 to under €42,000....... E[ 5= Section E, Card D5
€801 to under €925.............. €3,501 to under €4,000........ €42,001 to under €48,000...... F[_Js=> Section F, Card D5

€926 to under €1,150........... €4,001 to under €5,000........ €48,001 to under €60,000 ...... G[_J;® Section G, Card D5

€1,151 to under €1,500........ €5,001 to under €6,500........ €60,001 to under €78,000....... H[_Jg=> Section H, Card D5
€1,501 to under €1,850........ €6,501 to under €8,000........ €78,001 to under €96,000 ...... I[_Jo=> Section I, Card D5

€1,851 or more.......cccceeee.... €8,001 or more .....ccccccc........ €96,001 or more ........cccceeee.. JJio> Section J, Card D5
Refused......ccooeevvivviieeiinnnnen, [ I cotops Don't Know [ s co 1o D6
D5. [INT Card D5] Would that be [Int: Show Card D5 and tick 1, 2 or 3 in appropriate section under per wk; per mth or per yr]
A Per week under €75.......cccennnenn. [h €75t0€150.......cuu........ [ €151t0€230................. [
Per Month €010 €300.........ccou.. [h €301to€650................ [ €651to0€1,000............... (ks
Per Year €01t0€4,000................ [ €4,001to0€8,000.......... [ #€8,001to0€12,000.......... (s
B Per week €231 to €270............... [k €271to€310................ [ €311to€350.................. (ks
Per Month €1,001 to €1,150......... [h €1,151to0€1,350.......... [ #€1,351t0€1,500............ (ks
Per Year €12,001 to €14,000..... 1y €14,001 to €16,000...... [ #€16,001 to €18,000........ (s
C Per week €351t0€390............... [k €391to€420................ [ €421to€460.................. (ks
Per Month €1,501 to €1,700......... [h €1,701to€1,800.......... [ #€1,801to€2,000............ (ks
Per Year €18,001 to €20,000..... 1y €20,001 to €22,000...... [ €22,001to€24,000........ (s
D Per week €461 to €500............... [h €501to€535............... [ €5361t0€575.......cccc.... (ks
Per Month €2,001 to €2,150......... [h €2,151t0€2,300.......... [ €2,301to0€2,500............ [k
Per Year €24,001 to €26,000.....[; €26,001 to €28,000...... [, €28,001to€30,000........ [k
E Per week €576 to €650............... [k €651to€750................ [ €751to0€800.................. s
Per Month €2,501 to €2,800......... [h €2,801to0€3,250.......... [ €3,251t0€3,500............ [k
Per Year €30,001 to €34,000.....[ ]y €34,001 to €38,000...... [, €38,001to0€42,000........ [k
F Per week €801 to €850............... [k €851to0€880................ [ €881lto€925.................. s
Per Month €3,501 to €3,650......... [h €3,6511t0€3,800.......... [, €3,801to0€4,000............ [k
Per Year €42,001 to €44,000..... 1y €44,001 to €46,000...... [ €46,001 to €48,000........ (s
G Per week €926 to €1,000............ [h €1,001to€1,050.......... [ #€1,051to0€1,150............ (ks
Per Month €4,001 to €4,300......... [ €4,301to €4,600.......... [ #€4,601to€5,000............ (ks
Per Year €48,001 to €52,000.....[ 1y €52,001 to €56,000...... [ #€56,001 to €60,000........ (s
H Per week €1,151 to €1,250......... [h €1,251to0€1,375.......... [ #€1,376t0€1,500............ (ks
Per Month €5,001 to €5,500......... [h €5,501to0€6,000.......... [ #€6,001to0€6,500............ (ks
Per Year €60,001 to €66,000.....[ 1y €66,001 to €72,000...... [ €72,001to€78,000........ (s
| Per week €1,501 to €1,600......... [h €1,601to€1,750.......... [ €1,751t0€1,850............ (ks
Per Month €6,501 to €7,000......... [h €7,001to€7,500.......... [ €7,501t0€8,000............ (ks
Per Year €78,001 to €84,000.....[; €84,001 to €90,000...... [, €90,001to €96,000........ [k
J Per week €1,851t0€2,100......... [h €2,101t0€2,400.......... [ #€2,401 or more............... s
Per Month €8,001 to0 €9,250......... [h €9,251to0€10,500........ [ #€10,501 or more............. s
Per Year €96,000 t0 €110,000...[; €110,001 to €125,000..[ ], €125,001 or more........... [
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D6. Do you or any of the people whom you share your income with, as defined earlier [INT: defined in C1g], currently
receive any other Social Welfare payments?

Yes ..... Lk No......... [ L

D7. [INT show Card D7] Now I'd like to record information on any Social Welfare payments which are received by
members of the household whom you share income with. Looking at Card D7, could you tell me whether or not anyone
in the household currently receives any of these Social Welfare payments? [Int Tick payments received by any household
member with whom YP shares income]

Social Welfare Payment Social Welfare Payment
UNEMPLOYMENT PAYMENTS
Jobseeker’s Benefit Jobseeker’s Allowance or Unemployment

[k Assistance [l
EMPLOYMENT SUPPORTS
Family Income Supplement [ ] | Back to Work Enterprise Allowance [
Farm Assist . Part-time Job Incentive Scheme [,
Back to Work Allowance (Employees) [ s | Back to Education Allowance [k
Supplementary Welfare Allowance (SWA) [Jo | Rural Social Scheme [ho
Jobseeker’s Transitional Payment [ e | Back to Work Family Dividend Ly
Short-Term Enterprise Allowance [ s
ONE-PARENT FAMILY / WIDOW(ER) PAYMENTS
Widow's or Widower's (Contributory) Pension | [ ];; | Deserted Wife's Allowance [hs
Deserted Wife's Benefit [ Lo | Prisoner's Wife's Allowance [hs
Widowed Parent Grant [ hs | One-Parent Family Payment [Thy

Widow's or Widower's (Non-Contrib) Pension | [ ], | Transition from One-Parent Family Payment | [ |
CHILD RELATED PAYMENTS

Maternity Benefit [ hs | Guardian’s Payment (Contributory) [ b
Adoptive Benefit [ e | Guardian’s Payment (Non-Contributory) [ b
Health & Safety Benefit [ bo | Guardian/Orphan’s pension [ bs
After-School Child Care Scheme [ Iso

DISABILITY AND CARING PAYMENTS

lllness Benefit [ L4 | Prescribed Relative’s Allowance [
Invalidity Pension [ bs | Injury Benefit (s
Disability Allowance [ be | Incapacity Supplement [Lsa
Blind Pension [ L7 | Disablement Benefit (ks
Carer’s Benefit [ Ls | Medical Care Scheme (ks
Domiciliary Care Allowance [ be | Constant Attendance Allowance [
Carer’s Allowance [ ko | Death Benefits (Survivor’s Benefits) ks
Half-rate Carer’s Allowance [ | Partial Capacity Benefit [
Respite Care Grant [ 51

RETIREMENT PAYMENTS

State Pension (Contributory) [ ho

State Pension Non-Contributory [l | Pre-Retirement Allowance [
OTHER PAYMENTS

Fuel Allowance [ Ls | Diet/heating supplements (s
Household Benefits Package [ Living Alone Increase [
(electricity/gas/phone) 4 o3

D8. Does anyone in your household whom you share income with currently receive rent or mortgage supplement?

Yes............ LH Noe, b

D9.How much does the household receive PER WEEK in rent or mortgage supplement? €

D10. Do you receive or have you received in the last 12 months, an Exceptional and Urgent Needs payments?

YES..vivvenn.. [h NO .o b
D11. [INT show Card D11] Looking at Card D11 and thinking of your household’s total income from all sources and all
household members whom you share income with, approximately what proportion of your total household income
would you say comes from social welfare payments of gny. kind —including Children’s Allowance /Child Benefit?

5



None Less than 5% to less 20% to less 50% to less 75% to less 100%
5% than 20% than 50% than 75% than 100%

[k [k Lk Ll 3 L Lk

D12. [INT show Card D12] For the following items could you indicate whether or not your household has the item and, if
not, if it is because you couldn’t afford it or for another reason?
No, Cannot No, Other

Yes Afford Reason
a. Does your household eat meals with meat, chicken, fish (or vegetarian equivalent)
at 1€aSt @Very SECONT UAY? ..o
b. Does your household have a roast joint (or its equivalent) at least once a week?
c. Do household members buy new rather than second-hand clothes?
d. Does each household member possess a warm waterproof coat? ... .
e. Does each household member possess two pairs of strong shoes?
f. Does the household replace any worn out furniture? .. .
g. Does the household keep the home adequately warm? ..
h. Does the household have family or friends for a drink or meal once a month?
i. Does the household buy presents for family or friends at least once a year?

D13. [INT show Card D13] A household may have different sources of income and more than one household member
may contribute to it. Concerning your household’s total monthly or weekly income, with which degree of ease or
difficulty is the household able to make ends meet?

With great difficulty ~ With difficulty With some difficulty Fairly easily Easily Very easily

Lh Lk [k Ll [ls L6

D14. Have you ever had to go without heating during the last 12 months through lack of money? (I mean have you had
to go without a fire on a cold day, or go to bed to keep warm or light the fire late because of lack of coal/fuel?)

YES v [h NO v, [

D15. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something that cost

money)?
YEs ..o [h NO ... Lk
D16. [INT show Card D16] Why was that?
DidN Tt Want t0......cccveeieieeeie e [ h Couldn’t leave the children .................. A
Have a full social life in other ways ............... [ L HINESS ...t [
Couldn’t afford to ......cccoeeveeiiiiiicic e [k Other (specify) Ll

D17. [INT show card D17] Are you currently having difficulty meeting any loan or debt repayments (from any source)?

Alot...........}.... [h Alittle........... b No difficulty .......c.ccoeeereenennnn. [k No loans ........ [k
D18. [INT show card D18] From where/whom did you get the loan(s) or debt(s) that you are having difficulty
repaying [tick all that apply]?
Q) MOFQAGE ...eiiveiieiecie ettt ettt ettt ettt era e eaae [h
b) Other loan from a financial institution (e.g. bank or credit union)....[ ]
c) Payment plan or hire-purchase agreement from a retailer ............. [k
d) Creditcard Bill .......ccocoviiiiiiiic e [l
e) Registered moneylender ... [
f)  Unregistered moneylender or ‘loan shark’ ...........ccccoccvveeeviiicinnnnnn. [
0) REIALVE....cveiieee et [l
o) 1= To RO [k
i) Other (please specify) S
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Finally, we would like to ask you some questions about your local area.

D19. How long have you lived in your local area? years OR months

D20. [INT show Card D20] To what extent are you concerned about the activity of criminal gangs in your local area?

Very concerned|[_J; | Quite concerned.|.[ ]| A little concerned [[_ ]3| Notconcerned..[ ]  Not applicable....[ ]

D21. [INT show Card D21] Please tell me why you are concerned about gang activity in this area — indicate as
many as you wish. [Tick all that apply]

) I =147 1L [h
b) Drugs and drug related actiVity .........cccceeeiiiiiiiiieeee e L
(o) B L=V g [o Y/ o] (T3 Vo7 < ISR [k
d) Other (please specifyy .. [l

34 of 154



35 of 154



Y

E

An Instititid um Thaighde Eacnamaiochta agus Sdisialta

Cearndg Whitaker, Cé Sir John Rogerson, Baile Atha Cliath \J
The Economic and Social Research Institute

Whitaker Square, Sir John Rogerson’s Quay, Dublin 2

S RI (353-1) 8632000 www.esri.ie admin@esri.ie

GROWING UP IN IRELAND

Trinity College Dublin
Colaiste na Triondide, Baile Atha Cliath
The University of Dublin

— the national longitudinal study of children

STRICTLY CONFIDENTIAL

YOUNG PERSON MAIN QUESTIONNAIRE — 17-year-olds

AREA HHOLD

Interviewer Name Interviewer Number

Date

YP No

Day

Year

Welcome to the Growing Up in Ireland study and thank you for helping us by filling in the questionnaires. We
want to find out what it is like to be a 17-year-old in Ireland today. Your answers will help to plan things for

young people like yourself.

Some of the questions are about you, your education, your family and friends, how you feel and what you like
to do. If you feel that there are any questions which you do not wish to answer, then that’s OK.

This is not a test and there are no right or wrong answers. Take your time and try to answer each question the

way you really think.

We will not tell anyone the answers to your questions. But if you tell us something other than in answer to
direct survey questions that makes us worried about you, then we might have to tell someone who can help.

X1. Respondents’ gender: Male......... [h Female ...........

X2. Respondents’ date of birth? day

month

year

COMPLETE HOUSEHOLD COMPOSITION ON PAPER-IF YP LIVING IN OWN HOUSEHOLD
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SECTION A: CURRENT EDUCATION OR WORK STATUS

Al. [CARD A1] I'd like to begin by asking which of the categories on this card best describes your main activity
with regard to studying, working, training, unemployment, etc.? [TICK ONE ONLY]

A. In School:

L. SN SCROOL......ciiiiicee e [h
B. In Further/Higher Education:

2. Studying Further Education course (PLC) ......ccccviveeeiiiiiiieeeee e ccineee e e e e b
3. Studying Higher Education course (University or Institute of Technology)........ [k
C. In Work:

o= T =T 0T o] (o) 11T | [l
LYo T o I T (=T 4T o1 [
D. In Training:

LI o1 L= 0 1ot =Y o J L
7. On a Solas (FAS), Failte Ireland, Teagasc etc. training course......................... [l
8. On a Private TraiNiNg COUMNSE.......uuuiiiiiiiiieiiiiee ettt Ll
9. YOUtN REACKH ...ttt o
E. Not in school, further/higher education, work or training

(O =Y 'Y o] 0] Y7=Yo [FS OO [ ho
11. Engaged in NOME AULIES.........couiiieireecie ettt sve e seestesveeereeereeeneeas [ha
12. Unable to work or study due to permanent disability or illness......................... [he
13. Taking a year out or travelling ...........ccoovvveviiiiiiii e [hs

A2. [If still in school = A1 = 1] Which year are you in?

Fourth Year/Transition Year...........cccccceeennne Lh Sixth Year/Leaving Cert (Repeat)...........ccceeenee. L
Fifth Year/Pre-Leaving .......ccccccovvevreveiveneeene Lk Other (please specify) ... L
Sixth Year/Leaving Cert. .......cccovvevvereernnene. [k

A3a. [If not still in school — A1 > 1] When did you leave school? Month Year.

A3b. [If not still in school — A1 > 1] What was the last year you attended school?

1St Year...ooooovevveviie e [, Fifth Year/Pre-Leaving ................... A3c. Did you sit the Leaving
. . Cert examinations?

2nd YEar.....cceveeieieieieieins (L Sixth Year/Leaving Cert. ..............., Yes . No 0

3rd Year...ooooveeeeeeeeeeeeeeen, [z Sixth Year/Leaving Cert (Repeat)..[ [, | " L T e 2

Fourth Year/Transition Year...[ |,

A4. [If not currently in education — A1 > 3] Do you intend to return to full-time education in the next year?

A5. [If not in school, further/higher education, work or training — A1 > 9] [CARD A5] What is your main reason
for not working or continuing in education or training at the present time?

1. OWNIINESS OF INJUIY ..ottt e erae e e beeeeaae e [k
B = =T [gF=13 1o VAU b
3. Looking after own children or other family member(s).......cccccvvvvvvvivvvvivinnnnnns [k
4. Arranged a job or course that starts later.............ueveveeeieiiiiiieiiiiiiiieeeveveeeneeeens A
5. Made arrangements for self-employment but haven'’t started yet.................. Uk
6. Awaiting call to work (e.g. zero hours CONtract) ........cccceevvcieeeiiiiie e, L
7. Cannot find suitable WOrk OF COUISE ........ooouiiiiiiiiiiciiie e [
8. Don’t have necessary qualifications for preferred job or course..................... Lk
9. Don’t know how to go about getting a job or finding a course ....................... Lk
10. Don’t have OWN trANSPOIT ......couviiieiiiiiie ittt [ ho
11. Cannot afford alternative accommodation close to job/course....................... [
12. Don’t want to move home or be separated from loved ones .............ccccunne. [he
13. Cannot find suitable ChIildCAre ...........ccoovieeeiiiiee e [hs
14. Prefer not to work or continue in edUuCation............cccoeviveieiiiiiii e, [ ha
15. Other (please specify) [hs
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SECTION B: EXPERIENCE OF SECONDARY SCHOOL

If still in school — A1 =1 — ask about current school
If left school — A1 > 1 - ask about final year in school

Bla. What school are you currently attending/did you last attend? Please give the full name and address of the
school.

B1b. Is/was your school a boarding school?

NO e I:ll
Yes and you are/were a boarder ...........ccccceeeeneene b
Yes and you are/were not a boarder ..................... [k

Blc. Did you sit the Junior Certificate examinations?

Yes......... ’E‘ 1\ o B (b

B1d. In what year did you sit your Junior Certificate examinations?

Ble. How many subjects in total did you sit for the Junior Certificate examinations? subjects

B2. Of the subjects that you sat can you tell us the following:
(1) How many higher, ordinary and foundation level subjects you sat, and

(2) Of these, in how many did you achieve an A,B or C; aD; or an E,F or NG?

Level No. of No. of A,B,Cs No. of Ds No. of E,F,NGs
subjects

a. Higher level subjects
b. Ordinary level subjects
c. Foundation level subjects

B3. [CARD B3]
Can you please list the individual subjects, level and grades achieved in your Junior Certificate examinations?

Doing/did subject Level Grade
Foundation Ordinary Higher
IFISH e, I:ll .................... Dl ............ I:lz ............ I:|3 ..............
ENGlSN ..o, [ [ [ [ -
Mathematics ........ccceeevveeeiieeceecee e [ [ [ [ -
HISTOIY ..o [ e, [ [ -
(€T=Tolo [ =1 o] 1 )20 USSR [ e, [ [ -
=Y 0] o RS Lo eveeeens [ [
GEIMAN. ...t e eeee st eee e seee e Lo eveeeens [ [
SPANISN....ooiiiciecee e Lo eveeeens Y [
1= =T o RS Lo eveeeens . [
Art, Craft, DESIgN ......cceeveerieiieie e Lo eveeeens . [
Music (JC) .................................................... I:ll ..................................... I:lz ............ I:|3 ..............
Science (JC - Revised Syllabus) .................. [ ieeeeeereeieeiieiiees cereeiiens b [Claeeeereenen
Home ECONOMICS .....c.ccovvereiieecieeciee e [ e, [ [ -
Materials Technology (Wood) ..........cc.c........ [ ieeeeeereeieeiieiiees cereeiiens b [Claeeeereenen
MEtaIWOIK ......ccvveieeieeciecee e [ e, [ [ -
Technical GraphicS.......cccovevvviviieeie e Lo eveeneas [ [
BUsSiNess StUdieS.......cccccvrvvere e Lo eveeeeas - [
TYPEWIIING v Lo eveeeeas - [
Environmental & Soc. Studies............cccevve.... Lo eveeneas . [
TeChnolOgY .....covviiieieeee e Lo eveeneas . [
LAtiN..eeeceeee e [ e, [ [ -
ANCIENt GIeeK....ccvveeevieeceeeeeece e [ e, [ [ -
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Doing/did subject Level Grade
Foundation Ordinary Higher

JEWISH StUAIES.....eeeeeeeeeeeeeeee e, [ ieeeeeeeereeeeeeeeeeees ceveeeiens [ [
Religious Education (JC Exam) .................... [ ieeeeeeeereeeeeeieeeees eeveeeeneens [ [
Civic, Social & Political Educ. (CSPE) ......... [ ieeeereeereeeeeeieieees cevveeenens [ [
Physical Education (JC - Revised

Syllabus) - non examinable............c...c.......... [h

Social, Personal and Health Education

(SPHE) non examinable...........ccccceoveeneennnne. [h

Classical Studies .........cccccveeviiieiiieeeiiee e, [ ieeereeeeeieeeieciees ceieeiens [ - [
Religious Education - non examinable.......... [h

[The following questions are asked of those in 5"/6™ year in school and those who left school after 4" year]
B4a. Did you take Transition Year?

YeS. i, @ No..........J @

B4b. Overall, are you happy that you took B4c. Overall, are you happy that you
Transition Year? did not take Transition Year?

Very happy.....ccooceeveeeveennnn. Ch Very happy.....cccooeeeeeene Lh

Quite happy......ccceeeereenennne Lk Quite happy.....c.ccvevvereenne L

Neutral .......coeevvveeerecerenenne, [k Neutral.........coceveveeeeeennnne. [k
Somewhat unhappy ........... [ Somewhat unhappy ........ [

Very unhappy........ccccevveee.. [ Very unhappy......c.cceo..... (s

B5a. What programme are you taking at the moment/were you taking in your final year in school?

Regular (Established) Leaving Certificate ...................... [h Something else (please specify) [ kGotoB17a
Leaving Certificate Applied (LCA) .....cccevvvviriiieeereene (L
Leaving Certificate Vocational (LCVP)........ccccecvevverennee. [k

B5b. Did you have a choice over which programme you took this year/your final year in school?

No, I had no choice — school only offers one programme...........ccccceeveeeee. [h
No, | had no choice — parents/teachers made me take this programme ..[ ]
Yes, | decided to take this programme ..........cccooooiiiiiiiiiininiieee e [k

B5c. Thinking about this year/ your final year in school in general, how satisfied are you with the programme|
you are taking/took (for example, the regular Leaving Cert, LCA, LCVP)?

Very Very

Satisfied........... Lk Satisfied .....[ | Dissatisfied ....[ ] Dissatisfied....... Lh

B5d. Do you plan to/did you sit the Leaving Certificate examinations?

Yes, | plan to Sit it ........ccoeeeeeeeeeieecie e, [h No, do not plan to sit/didn’t sitit.......... [, GotoB12
YES, NaVe SAt it.....ccvveveeiieiieeeeeeeee e L

Yes, sat it in previous year and now repeating .....[_J

B5e. In what year did/will you sit your Leaving Certificate examinations?
[If already sat Regular Leaving Certificate or Leaving Cert Vocational]

B6. How many subjects in total did you sit for the Leaving Certificate examinations (LCVP do not include link
modules)? subjects

B7. Of the subjects that you sat can you tell us the following:
(1) How many higher, ordinary and foundation level subjects you sat, and

(2) Of these, in how many did you achieve an A,B or C; a D; or an E,F or NG?

Level No. of subjects | No. of A,B,Cs No. of Ds No. of E,F,NGs
a. Higher level subjects

b. Ordinary level subjects

c. Foundation level subjects
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B7d. [If sat LCVP] What grade did you get in your link modules:

Distinction Merit Pass Fail
a. Preparation for the World of Work:..................... [ [ [T L
b. Enterprise Education: ...........ccccceevveeviieiiieeinenn, [, [ [ [

B7e. How many points did you get in total in the Leaving Certificate examinations?
points

B7f. [If sat LCA] What overall grade did you get in the Leaving Certificate Applied?
Distinction Merit Pass Record of Credits

B8. If doing Regular Leaving Cert or Leaving Cert Vocational — B5a =1 or 3]
[CARD B8] Please indicate which subjects you are doing/did for the Leaving Cert, at what level (foundation,
ordinary or higher) and if completed the grade you achieved.

Doing/did subject Level Grade
Foundation Ordinary Higher Unsure
TSN e [ oo, [ [ - [ [
ENGlish....ooiiiiie e L eeeeeereeereeie s eveeeenns [ [ Ll
MathematiCs .......ccooveveerieiie e [ (I [ [ Ll
HISTOIY vt L eeeeeereeereeie e eveeeenns [ [ Ll
(CTTeTo ] £=1e] 1|2 [ ieeeereeeeeeeeeeeciees ceveeeinns [ [ [,
=Y 0 o] o SR [ ieeeereeeeeeeeeeeciees ceveeeinns [ [ [,
GEIMAN. ...t e cveeetee e e ee ettt ereeeree s [ ieeeereeeeeeeeeeeciees ceveeeinns [ [ [,
SPANISN....cccviiceiecee e [ ieeeereeeeeeeeeeeciees ceveeeinns [ [ [,
1= 7= o [ [ ieeeereeeeeeeeeeeciees ceveeeinns [ [ [,
Art (including craftS) ......cccccevevvvivnineieeneee L eeeeeereeereeie e eveeeenns [ [ L,
MUSIC e L eeeeeereeereeie e eveeeenns [ [ L,
Home ECONOMICS ......ceeveeeveeeiiieiieeieeniee e L eeeeeereeereeie e eveeeenns [ [ L,
BUSINESS ... L eeeeeereeereeie e eveeeenns [ [ L.
Technology .....cccevvveiiieeeeee e L eeeeeereeereeie e eveeeenns [ [ L.
= 1] [ I:ll ..................................... I:lz ............ I:|3 ......... I:‘4 .................
ANCIENt GIEEK....cvvieeeee e [ e, [ [ [l
Hebrew Studies .........coccooveeeeieecieeeeeeee, [ e, [ [ [l
Religious Education.............cccocoevveevuveeennennne. [ e, [ [ [l
Classical Studies ........c..cccoveeeveeicieecieeee, [ e, [ [ [l
27101 oo | S Lo ieeies eveeeens I [ T,
CheMISHIY ..eeeceecee e Lo ieeies eveeeens I [ T,
PRYSICS .veeieieiieee e Lo ieeies eveeeens I [ T,
Physics and Chemistry...........cccocveveeneenennne Lo ieeies eveeeens I [ T,
ACCOUNEING ..t Lo ieeies eveeeens I [ T,
ECONOMICS ..ot [ e, [ [ [l
Applied Mathematics..........cc..cooeveeeieeeeneeenen. [ e, [ [ [l
Construction Studies ..........cccecveeeverevieeenenne, [ e, [ [ [l
ENQINEEIING ..cocvveecieeeeeeeeeee e, [ e, [ [ [l
Design and Communication Graphics........... [ e, [ [ [l
Agricultural ECONOMICS .......cevvevivrrieeireieeene Lo eveeeeas [ Ll Ll
Agricultural SCIENCE......ccevveveerirre e Lo eveeeeas [ Ll Ll
AFabIC oovvei e Lo eveeeeas [ Ll Ll
JAPANESE ..eeeveereieiiee ettt Lo eveeeeas [ Ll Ll
RUSSIAN....cveiieiriieee e Lo eveeeeas - Ll Ll
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B9. [If doing Leaving Cert Applied — B5a = 2]
[CARD B9] Please indicate which vocational specialisms/elective modules you take or will take in Leaving
Cert Applied Course.

Vocational Specialisms

AGICURUIE/HOITICUIUIE. ...t [h
Childcare/CommUNILY CAre ........ccoiiiiieiiiiiiee ettt e s sbr e e e anes L
Graphics and CoNStruCtion STUAIES ........cceiiiiiiieiie et [k
Craft AN DESIGN ...co.eiiieieiie ettt ettt st e st e s e be e teesteesteesneeeneeenneea L
T L= Ty oo SRR Lk
HAUE QN BEAULY .....eeiiieieiietie ettt ettt sttt et e seeesneesnee e Ll
Hotel, Catering and TOUFSM ........coiiiiiiiiiei et s e e e e e e s e e e e e s e snnreaeees L
Office Administration and CUSIOMETr CAr€ ........eveeiiiiieiiiiiieieeeeeeeeee e e e e e [
el 10 0] (oo Y2 [l

Information and Communication Technology (follow-on to Introduction to ICT) ...... [ ho
Active Leisure Studies (follow-on to Leisure and Recreation)

................................. 11
Elective Modules (in addition to required modules only)
Vocational Preparation & GUIAANCE .......c.ooiiiiiiiiiiiiiee e [he
PN G £l o [UToz= 1 (o] o SRRSO [hs
Y ToTe LY G g T IR Ty o TU o =SSR [ ha
ST =V To U E= Vo 1= RSP RTRTS [ hs
LEISUIe and RECIEALION ......uuuiiiii e ee et e e e et e e st e e e e s s e s eaae e e s ebeseeabaas [he
Y [T [T TU ISR e [V o= (T o IR [hy
LYol (=12 ot =TT T TR U RO PRRRRRPRRR [hs
B10a. Looking back, do you have any regrets about your subject choice for the Leaving Cert?
YES woviiieieevieieeiins Lk N[ L
B10b. How important is/was it to you to do well in your Leaving Cert exam?
Very important ......... Lk Important.......... Lk Not very important ........... Lk

B11l. [CARD B11] Compared to other people your age, how well would you say you do/did in tests in exams in
the following subjects. Would you say: Above average; Just above average; Average; Just below average;
Below average?

Above Just above Just below Below

average average Average average average Don’t/Didn’t do
a. Irish/Gaeilge ............. Cheeeeeernennnnn, [ I Ll []5 ------------------ Ll
b. English.........cccconi.. Lo [ heeeiieinnns [ [ [ g -----------mmm-- e
c. Mathematics ............. Lo [ heeeiieinnns [ [ [ g -----------mmm-- e
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The following questions are asked of those that left school before Leaving Certificate or did not complete the
Leaving Certificate examinations (A3b <6 OR A3c = No)
B12. What age were you when you left school? (years)

B13. [CARD B13] What were the main factors influencing you to leave school before the Leaving Cert?
[TICK ALL THAT APPLY]

a. Found school work difficult...............cceeenee. Lh h. Other school related factors (specify) L
b. Found school work boring/not interesting ....[ ], i. Health factors (own illness/disability) ............... Lk
c. Didn’t get on with teachers.................c......... [k j- Wanted to get a job and earn money ................ [ ho
d. Didn’t get on with other students.................. [ ]+ k. Other economic/job factors (specify) [
e. Suspended from school ..........c.ccceevevveveennen. [ I Family factors (specify) [
f. Expelled from school........c..ccoeevvvevvveceeecnnnne. [ m.Other reasons (specify) [ hs
g. Special educational needs ............cccceeeeeennne [

B14a. Did any of your friends leave school at around the same time?

B14b. Have any of your brothers or sisters left school before the Leaving Cert?

Don’t have brothers OF SISIErS .........oociiiiiiiiiii e Lh
No, all brothers or sisters either still in school or completed the Leaving Cert .................. A
[ =TSRSS { .. [

B15. If yes, are these your older or younger siblings? [TICK ALL THAT APPLY]

P O] o =Y SRS R TR [h
[T TV o =Y SRR (L
c. Same age (in case of tWins Or triPlIetS) ....cccooeiiiiiie s [k

B16. How likely do you think it is that you will return to full-time education in the next 5 years?

Very likely .......... L Fairlylikely ........ [, Notverylikely............. [ Notat all likely............ Lk

B17a. In this/your final school year, do/did you have any grinds or private tuition in any of your school subjects
(excluding special educational needs support)?

YES ieieeeireeenen, ||:|_1| NO....ccee. L

B20. [If still in school — A1 = 1] Do you plan to
take any grinds before the Leaving Certificate
exam?
Yes, definitely.....[ s
Yes, probably .....[ ],

3

B17b. Do/ did you find these grinds useful?
Yes,alot....[ ], VYes, alittle........ [, Notreally..[ ]

B18. Do/did you take grinds on an on-going basis throughout the year (every week/fortnight, etc)?
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B21. Some students get extra help at school in some subjects (such as English or Maths). Have you received/did
you receive any extra help within school this/your final school year?

Yes, at the moment ......] lﬁ' Yes, earlier in the year ...... lﬁ‘ Yes, in final school year|[ L[No..........] nil?
B22. What subjects do/did you get extra help in? [TICK ALL THAT APPLY]
a. English/reading....[ |, b.Maths.....[ |, c.lrish...[ ] d. Other (specify) 5
B23. Is/was this extra help:
English/reading Maths Irish Other
Peer-mentoring scheme...........ccccoeevvvevevenierennnnen. Ll [ S [
Individual (one-to-one) tuition .............cccccveveueeee. Ll [ [, [
IN @ SMall GroUP......cveveveeeeeeeeeeeeeeeeeee e [ [ T [l
In a large group outside your regular class....... [ [ [T [l
Other, please describe_ ... [ [ [T [l
B24. Do/did you find this help useful?
Yes, alot ......... Lh Yes, a little ....... L] Not really.............. [k

B25. Would you have liked extra help within school with any subjects?

YES oo, [k NO oveeveeeeeeeieeeeen, L

B26. [CARD B26] Here are some views about being in secondary school. There are no right or wrong answers.
For each statement please indicate whether you agree or disagree with these views
Strongly  Agree Disagree  Strongly

agree disagree
Attitudes to school
a. | dislike(d) DeiNg At SCROOL. .........cceeiieiieceecte et [ - [ [
Attitudes to teachers
b. I think/thought most of my teachers are/were friendly. ........ccccccevvvvvvieiceicnnnnn. [ - [ [
c. | could talk to my teachers if | had a problem. ..........cccoccveveveeieeve e, [ - [ [

B27. [CARD B27] In this/your final school year, how often have the following things happened to you? Please
tick ONE box on every line.
Very often Often A few times  Never

a. You have been told that your work is good by a teacher. ............cccoevevevrvnnnnen. [ - [ [
b. You have asked qUESHIONS IN ClASS. .......ccceeveivrireecreecree et [ - [ [
c. A teacher has praised you for answering a qUeStioN. .........ccceevvveveeiveesevesieeenne. [ - [ [
d. You have been given out to by a teacher because your work is untidy or not

o[0T L= 0T I = ST I [ [ Ll
e. You have been asked questions in class by the teacher. .........c..cccoccvvivrnnnen. [ [ [ Ll
f. You have been given out to by a teacher for misbehaving in class. .................. [ Ll [ Ll
g. You have been praised by a teacher because your written work is well done. [ ............ Ll [Ceeeeenennn. Ll

B28. [CARD B28] In general, do you think that your second-level education has benefited you in the following
ways? (Please tick one box on each line.)

Yes, Yes, No help

alot some
a. In increasing your Self-ConfidenCe...........cccveiieiieiiinie e [ [ L
b. In helping you develop into a well-balanced person .........c.ccccceecveveevceiiesinenne. [ [ [k
c. In building good relations with friends of the 0pposite SeX........ccevevvvvrieriennne. [ [ [k
d. In being able to talk and communicate well with others.............ccooeveivnnnnne. [ [ 3
e. In knowing how to go about finding things out for yourself ............c..ccccoovrnrnee. [ [ 3
f. In helping you to make New friends............cccoeiiviiiii i [ [ [k
g. In knowing how to acquire a New SKill ...........c..cocoveeeiiiiiie i, [ [ [k
h. In getting iINVOIVEd iN SPOIS........cccieiieiii ettt [l [ b Ll
i. In giving you reading and writing SKillS ............cccoeeiieiiiiii i [l [ b Ll
j- In appreciating reading for PIEASUIE ............cccueiiviiiieeiieccieece e [l [ b Ll
k. In preparing you for the world of WOrK ............ccceeiieiiiiiiiiece e, [l [ b Ll
. In giving YOU COMPULET SKIllS.....vieiieiee e [ [ [k
m. In preparing you for adult life..........ccoooeiiii e [ [ [k
Nn. In helping you to think for YoUrself ...........cccocovviieiieiese e [ [ [k
0. IN apPreciating art OF MUSIC ........cocviieiieeeeee e stee e e ee e see e e e e sneesneeenees [ [ [k
p. In helping you to decide what to do after you leave school ...........c..cccceevvrnrnnee. [ [ Ll
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B29. [CARD B29] How well would you say you do at tests or exams compared with other people your age?

Above average Just above average Average Just below average Below average
l:ll DZ I:l3 D4 DS
B30. [CARD B30] How well would you say you do at sports compared with other people your age?
Above average Just above average Average Just below average Below average
l:ll DZ I:IS I:I4 DS

SECTION C: CAREER GUIDANCE AND ATTITUDES TO FURTHER/HIGHER EDUCATION

Cl1. [CARD C1] Looking at each of the following people, whom did you consult to help you decide what to do
after you leavel/left school? And how important has each of them been in helping you decide?
Consulted Very important Important  Not important

a. The Guidance Counsellor — class session..................... []y--mmmmmmmmmmmmee [ [ [l
b. The Guidance Counsellor — individual appointment ...... []y--mmmmmmmmmmmeee [, [ [
c. Your class tutor/ year head...........c.cocveeveeeveecveeereecreeennns [ ----mmmmmmmmmmee Lo, [, [k
d. Your subject teaCher(S) .......cccovveverieeiieereereeereeereeerens [ ---mmmmmmmmmmee Lo, [, [k
€. YOU fHIENU(S) cveviveeieeeeie ettt eree [ ---mmmmmmmmmmee Lo, [, [k
LT o 11T ] 1 =Y SR [y --mmmmmmmmmmmmee [ [ oo, [l
0. YOUN fAtNBI ....ooiiiiiiiicece e [ J------mmmmmme- LCheooeeeeeeeeenn, [ [k
h. Other family member(incl siblings)...........cccccooeeveereennnns [ J------mmmmeme- Ll [ [k
I. SOMEONE EISE.....ceviieicieccieece e [ J------mmmmeme- LCheooeeeeeeeeenn, [ [k
C2. [CARD C2] In thinking about what you will (would) do after you leave school, have you done /did you do any
of the following? Yes No

a. Had career talks at YOUr SCNOOL........c..ccieiviiiiiiie et sttt et seree e ee e [ L
b. Used a specialist guidance website (such as Qualifax) ........ccccvevevrveriveeveeie e [ L
c. Looked at university/institute of technology/college websites...........ccccooeiiiiiiiiiiiiiiiiieienn, [ L
d. Looked at Other INTEIMNEE SIES ........viiiieiieiie ittt e st e ereeeneeeeeen Lo, L
e. Gone to a university/institute of technology/college open day ...........cccoveererriiriiirenieenenns Lo, L
f. Talked to someone you know working in the ar€a...........ccoecveevereenieesee e Lo, L
g. Had a work experience placement in the area you're interested in pursuing ................... Cheveeereeeeenens L
h. Talked to a private guidance counsellor outside SChOOI ...........ccccceeiiiiiiiiiiiiiiie e [ L
i. Other (please specify) [ L

[Rest of Section C only asked if Young Person is still in school: A1 =1]
C3. [CARD C3] What do you think you are most likely to do when you leave school? [TICK ONE ONLY]

A. School:

Repeat the Leaving CertifiCate ...........coveivereereeiieeie e e [k
B. Further/Higher Education:

Further Education CoUrse (PLC) .......ccocuiieiieeeiee et [ b
Higher Education course (University or Institute of Technology .................. [

C. In Work:

Get a fUll-tIME JOD ...veeieee e [
Get an unpaid iNtEINSNIP .....oveiiiii e [k
D. In Training:

APPIENtICESNID ..o Lk
Solas (FAS), Féilte Ireland, Teagasc etc. training COUrsSe..........ccoevvvvveeenn. L]
Private Training COUSE ........ccciiiiiieiiiiieeiiiiee e sieee et e et e et eee s sbaeeeeans [k
o1V =Y U] o RS S
E. Not in school, further/higher education, work or training

Take a ‘year out’ before going to college ... [ ho
F. Other

Apply to join the defence fOrCES ... L
Apply to join the PoliCE/Gardal..........ccuvveereeieieee e L
Other (please explain) [ hs
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Cda. [If yes to further/higher education — C3 = 2 or 3] Have you decided what course or subject you would like to

study at university/college/institute of technology?

YEs ....... 1l e YT

C4b. What is your first preference course?
OPEN ENDED

C4c. Where do you plan on doing the course (which institution)?
OPEN ENDED

L

C5. [CARD C5] To what extent, have/did the following considerations influence your (first) choice of
third-level institution?

Very Fairly Not very  Not at all
important important important important
a. [The institution] offered the subject/course | wanted to do ....... L hoeeereeeinens [ heeeeirenns [l A
b. Would allow me to live at home........ccccoevvvveciieiiiee e, L hoeeereeeinens [ heeeeirreens [ A
c. There were good transport links between it and home.............. [ [heeeeirnns [ L
d. I wanted to live in a New City/COUNEIY .........ccccveereeeerereeeeeeeneens [ [heeeeirnns [ L
e. My friend(s) were going there ...........ccccoeveveeeeceece e, [ [heeeeirnns [ L
f. My family members were going or went there...............c..ccue.e... [ [heeeeirnns [ L
g. It had a good reputation............cc.eecveeiiieeeiiec e L hoeeeirieeinens [heeeeirrenns [ A
h. My parents encouraged me to go there..........cccceveeeveevennnne Ll [heoeeennns [l Ll
i. My teacher or guidance counsellor recommended it................. Ll [ [l Ll
j. I felt the size of it (in terms of student numbers) would suit me.[ ] ............... [ [Chevereeeneenn Ll
k. Something else (please specify) . [ [ heeeeirnns [ L

C6a. Are you finding it difficult to decide?

YES v @ NO......... Ll
C6b. [CARD C6b] Why are you finding it difficult to decide?
1. Don’'t KNow What t0 dO YL .....cvviveecvicceiiceiece et L
2. Don’t know what | will be able to get into.........ccooceveii, L
3. Don’t understand the options available to me/options too confusing......... Lk

C7a. [If yes to training course — C3 = 6 or 7 or 8] Have you decided what trade or subject you would like to do

during your apprenticeship/training course?
YEeS e, [.|:|2

C7b. What is it?
OPEN ENDED

C7c. Where (or with whom) do you plan on doing the course or apprenticeship?
OPEN ENDED

C8a. [If yes to applying to join defence forces — C3 = 11] Which branch of the defence forces do you plan to

apply to?

Army............ [h Air Corps........ [ Naval Service....... [1s Haven't decided..............

C8b. [If applying to defence forces or police/Gardai — C3 = 11 or 12] Will this be with the Irish force(s) or

somewhere else?
YEs ..cocuu... Lh Somewhere else (please specify) ... Lh
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C9. Have you applied/will you apply for a place in further or higher education in Ireland and/or elsewhere?

YES oiivieeeieens Lh NO o [ L

C10. [CARD C10] Which type of course(s) did/will you apply for? [TICK ALL THAT APPLY]

a. Honours Bachelor Degree (NFQ Level 8) ..|..[ d. Post-Leaving Cert Course (NFQ Level 5/6)......... L
b. Ordinary Bachelor Degree (NFQ Level 7) ..|..[ ], e. University outside the Republic of Ireland............. L
c. Higher Certificate Course (NFQ Level 6) ....|..[ ] f. Further education outside the Republic of Ireland [

Clla. May we have permission to link to the CAO database?

YES . [k NO..oevveneenn L

Interviewer: If yes — please make sure to get CAO consent form signed

C11b. When was/will this application be made? year

[If still in school and not planning further/higher education - C3=4,5,6, 7, 8,9, 11, 12 or 13]

C12. How likely do you think it is that you will return to full-time education in the next 5 years?

Very likely ....c.coccevvevrennenn L
Fairly likely........cccceuvennn.e. L
Not very likely ........ccoeu...... [k
Not at all likely ................... [

C13. [CARD C13] Here are some things that young people have said about University/Institutes of Technology
and Higher Education. Please say how much you agree or disagree with each of these.

Strongly Agree Disagree Strongly
agree disagree
a. | don’t need to have a University/Institute of Technology degree
to get the kind of job I Want t0 d0O ..........cocuveiiieicecce e [, [ [, A
b. Most of my friends are planning to go to University/Institutes
o) W=Ted o Vo] (o Te VA0SO [, [ [l A
c. People like me don’t go to University/Institutes of Technology ..................... Lo Ll - Ll

C14. Have the financial aspects of going to University/Institutes of Technology, that is the costs of fees and
living expenses, ever made you think about NOT applying?

Yes, to a great extent .............ccceeeueen. Lh Yes, to some extent ..........ccc.ceveennee.. L L N o 3
C15. [CARD C15] Which, if any, of the following financial aspects of going to university are you concerned
about?

[TICK ALL THAT APPLY]

a. Level of tuition fees/registration fee ....................... [h

b. Living costs (rent, food, travel, tc) .........cccccvererne. L]

c. Having to borrow money/get into debt.................... [k

d. Having to rely on parents for money ...................... Ll

e. Something else (please specify) s

f. NONE Of thESE ..ovviiiieieiiecc e, [

11
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SECTION D: INVOLVEMENT IN POST-SCHOOL EDUCATION AND TRAINING

[Section D asked only of those who have left school

—Al>1]

D1. Did you ever apply for a place in further/higher education in Ireland and/or elsewhere?

NO e [

Yes E‘

D2. [CARD D2] Which type of course(s) did/will you apply for? [TICK ALL THAT APPLY]

a. Honours Bachelor Degree (NFQ Level 8) ....cccccvveeiieenienienienne Lh
b. Ordinary Bachelor Degree (NFQ Level 7) ....cccovvvveeeiiiiciiiiinnnnn, b
c. Higher Certificate Course (NFQ Level 6) .........ccccvveeeeeeeiiiiiinnnnn, 13
d. Post-Leaving Cert Course (NFQ Level 5/6) ) .....cccocvvveeeeeeiicinnnen, [l
e. University outside the Republic of Ireland..............ccccccveeeeriiinnnen, [k
f. Further education outside the Republic of Ireland.......................... Ll

D3a. May we have permission to link to the CAO database?

YES .oernn Lk No..........

D3b. When was/will this application be made?

Interviewer: If yes — please make sure to get CAO consent form signed

year

D4. Were you offered a place on a further/higher education course?

Yes ......... IE NO ..o,

D5. [CARD D5] Which of the following were you offered? [TICK ALL THAT APPLY]

a. Honours Bachelor Degree (NFQ Level 8) ...[ ]} d. Post-Leaving Cert Course (NFQ Level 5/6))
b. Ordinary Bachelor Degree (NFQ Level 7) ...[ ], e.University outside the Republic of Ireland
c. Higher Certificate Course (NFQ Level 6) ....[ ]; f. Further education outside the Republic of Ireland ..[

D6. Did you accept any offer?

YeS......o....... lﬁ'

No..|.[L

Honours Bachelor Degree (NFQ Level 8) ................. [h
Ordinary Bachelor Degree (NFQ Level 7) ................. (b
Higher Certificate Course (NFQ Level 6) .................. Lk
Post-Leaving Cert Course (NFQ Level 5/6) ............... Ll
University outside the Republic of Ireland................... Lk

Further education outside the Republic of Ireland .....[ ]

Wasn't interested or didn’t think it was for me.......... Lk
Did not get my preferred course..........ccocevviveeeennnne [ b
Did not get location of choiCe .........cccccveieeieeniennenne [k
Wanted to earn money straight away...................... [ L
Felt | couldn’t afford it/ too expensive...................... [
Wanted to travel/have gap year/take time out.......... [
Wanted to do other education/training instead......... L
Wanted to repeat my Leaving Certificate.................. [
My family didn’t encourage me to...........ccccceeeveennne [
Other (please specify) ... [ o

D9. [CARD D9] Why did you not apply for a place in further/

higher education? [TICK ALL THAT APPLY]

a. Wasn't interested or didn’t think it was for me........ [k
b. Couldn’t decide which course to apply for.............. b
c. Didn’t think | would get the grades ............ccc........ [k
d. Wanted to earn money straight away..................... [l
e. Felt | couldn’t afford it/ too expensive..................... [

f. Wanted to travel/have gap year/take time out ......
g. Wanted to do other education/training instead ....

h. My family didn’t encourage me to ...............

i. My school/teachers didn’t encourage me to
j- Other (please specify)

[k
[l
Lo

~-[ho
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D10 [CARD D10] Since leaving school, did you participate in any of the following on a full- or part-time basis —
even if you did not complete the course or are still actively pursuing it [TICK ALL THAT APPLY]

a. Postgraduate course (NFQ Level 9) .............. [ L h ApprenticeShip ...oovici et [k
b. Honours Bachelor Degree (NFQ Level 8) ..... [, i. Solas (FAS), Failte Ireland, Teagasc etc. training course..[ ]
c. Ordinary Bachelor Degree (NFQ Level 7) ..... [ j. Private Training COUISE ......cccccovveiereieeiesie e sieseee e [ ho
d. Higher Certificate Course (NFQ Level 6) ...... [ls K YOUth REACH.....cciiiiiiie e [ hs
e. Post-Leaving Cert Course (NFQ Level 5/6)...[ ] |. Other, please specify e, [ ho
f.Certificate Course (NFQ Level 5) .......ccccceenee. [t m.None of the above [GO TO D19]..cccccveverrreierieriieiereenne [ ha
g.Certificate Course (NFQ Level 4) ................... [

If you have taken more than one course or apprenticeship, please answer the following questions in relation to
the most recent course or apprenticeship: [IF D10 < 13]

D11la. Please give the name and address of the college or institution you are attending [attended] and/or
business where you are doing/did your apprenticeship/training:

(open ended)

D11b. Please give the name of the course or apprenticeship you are following (followed) (e.g. Level 5
Certificate in Business Studies; Level 6 Higher Certificate in Mechanical Engineering; Level 6 Advanced
Certificate Craft in Plumbing; Level 8 Bachelor of Arts Honours in History and English):

(open ended)

D11c. Date Course Started: Month Year
D11d. Expected total duration of course from beginning to end: Months Years
D12. Are you receiving (did you receive) any type of:

a. agrantto cover registration fees? Yes............... [Lh  Now.... L

b. agrantto cover maintenance? YES ..o, (i Now..... L

c. ascholarship? YES .o, (i Now..... L

D13. [CARD D13] How do/did you fund your studies/training? [TICK ALL THAT APPLY]

a. Money from your family..........ccccoeveeeeeiceieiece e [h f.ADbaNKIoaN.......ccccceieeice e [
b. Indirect support from your family (e.g. food, accommodation) [ [,  g. SAVINGS.....ccceeevreeieiieiiecee e L
c. Earnings from employment ..., [ ]z h. Employer assistance ...........cccccceeveeeunennne. s
Lo I N £ 1 (=0 | £ 1 0 AU [ ], i Other, please specify . o
e. Social welfare payment (e.g. Back to Education Allowance) .[ Js

D14. Are you still on this course, did you complete it or did you leave before completion?
Still on course.................... [ Completed course .......cccceevererereuennnes [, Left before completion................ |D3

D15. [CARD D15] Why did you leave? (Tick all that apply (D15) and choose one as the main reason(D16))
D15. All D16. Main

reasons reason
a. The course was not what | eXPected........cccccvereereereeiie e [ [h
b. 1did not like going to COIEQE ......cuveiieiieie e [ b
C. 1failed MY EXAMS ...c.eoiiiiii et [l [k
d. I/my family were experiencing financial difficulties.................cccoeeeunee.. [ Jaeeeeeeieeinnens [
€. Itwastoo far to traVvel .........ccueeeevii i [ [
f. 1 got afull-time JOD .....c.oeiieeicee e [ [
g. Physical health difficulties ...........cccccviiiiiiiiii e, [ [T
h. Mental health diffiCUMIES .........ccveeieeiiie e [ [
i Family diffiCUltIES ....eeceeiieciece e [T [l
j. - Personal diffilCUIIES .........coouviiiuiieie e [T [ ho
k. Other,pleasespecify [haeeeeeieeennn. [ h1
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D17. [CARD D17] To what extent, have/did the following considerations influence your (first) choice of post-
school education or training institution?

Very Fairly Notvery  Not at all

important important important important
a. [The institution] offered the subject/course | wanted t0 do............cccceevevvernennen. I [ I Ll
b. Would allow me to live at HOME.........cceeiiiiiiieciec e [ [ [heeeeerieennen. A
c. There were good transport links between it and home .............ccccoceeevivieeiinene, oo I [heeeeiieeennen. A
d. | wanted to live in @ NeW CIty/COUNTIY .........c.ccoiuiiiiieeiie et oo [ [, A
e. My friend(s) were going there..........cci it [l Lheiieiinn. . Ll
f. My family members were going or Went there ............cccocveveeeeeeeece e [ [ T Ll
(oI F=To JF= W To ToTo I £=T o 10171110 ] N I [ T Ll
h. My parents encouraged me t0 go there ..........ccvecveeceeeeeiie e I [ T Ll
i. My teacher or guidance counsellor recommended it ..........cccccceveeviieiiieeiieeenen. oo [ [heeeeiieennnn. A
j. I felt the size of it (in terms of student numbers) would suit me ...............c.c....... [l Lheeieiinnn. [eeeeeeeeennen. A
k. Something else (please specify) [ Lheiieiinn. . Ll

D18a. Do you have any particular special educational need or disability that affects/affected your learning while
at post-school education or training (other than ‘exceptionally able’ or ‘gifted’)?

YES woveiieoieeeeiieean ’E\ NO oveeeeeee e, L

D18b. Do you receive any extra educational supports?

D18c. What form does this support take?
(OPEN ENDED)

D18d. Do you find this support useful?

Yes, alot......cccevenenn. L Yes, alittle................... ] Not really .......... [k

D18e. [If you do not get any extra support — D8b = 2] Would you like to receive extra educational supports?

The following questions are asked of those that have not participated in any Higher Education [IF D10 < 4]
D19. [CARD D19] Here are some things that young people have said about University/Institutes of Technology
and Higher Education. Please say how much you agree or disagree with each of these.

Strongly Agree Disagree Strongly
agree disagree
a. | don’t need to have a University/Institute of Technology degree
to get the kind of job 1 Want t0 d0........cceeviviiiiie e Lo L heeoeeeeeenenne. [l L
b. Most of my friends are planning to go to University/Institutes
o) 1 W=Tod o] Vo] (o Te V2RO [, [ [ [
c. People like me don’t go to University/Institutes of Technology ..................... [, [ [ [

D20. Have the financial aspects of going to University/Institutes of Technology, that is the costs of fees and
living expenses, ever made you think about NOT applying?

Yes, to a great extent ..........ccceceveeennne. Lk Yes, to some extent .........ccoceeeveeneenne Lk [N Lo [k
D21. [CARD D21] Which, if any, of the following financial aspects of going to university are you concerned
about? [TICK ALL THAT APPLY]

a. Level of tuition fees/registration fee ..........cc.cceceeueenee. [k

b. Living costs (rent, food, travel, etc) .........cccocerveeneene L

c. Having to borrow money/get into debt ..................... [k

d. Having to rely on parents for money ..........c.ccoceeueeee. L

e. Something else (please specify) s

. NONE OF tNESE .o Ll
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SECTION E: PARENTAL ENGAGEMENT IN EDUCATION

If in further/higher education — A1 =2 or 3, ask in relation to further/higher education
If in school — A1 =1 ask in relation to current situation in school
If not in school or further/higher education — A1 > 3 ask in relation to final year in school

E1l. [CARD E1] In this/your final school or college year, how often have/did your parent(s): [Please tick ONE box
on each line.]

Never or A few About Several  Several
hardly times a once a timesa timesa
ever year month month week
a. Discussed how you are getting on with different subjects
at SChOOI/COIEYE? ...ttt [ hoeeeeeen. [ [ PR s
b. Asked how you are/were coping with the amount of work
(course-work etc) for YOUr COUrSES?......c.cvivmreiniireirereesiereeeesereessevenns [l [ - PR s
c. Asked how you are/were getting on with your teachers/lecturers? .[ |, ................ [ P PR s
d. Discussed your plans for the future?............coceeveeeeeeeece e, - [h oo [ — T [
e. Asked how you are/were getting on with friends?..........c.cccceeveveveneee. - [h oo [ — P [k
f. Discussed how you did in teSts OF EXaMS? ........ccceevevereeeeeeeereererenennd - [h oo [ — P [k

SECTION F: PART-TIME WORK WHILE IN EDUCATION

If in further/higher education — A1 =2 or 3, ask in relation to further/higher education
If in school — A1 =1 ask in relation to current situation in school
If not in school or further/higher education — A1 > 3 ask in relation to final year in school

F1. (Do/Did) you ever do any work in a part-time paid job in term-time while you are/were attending school or
college, even if it is/was only for an hour or two now and then? Please don't include jobs you only (do/did)
during the school holidays or voluntary work

YES o] L NO e [

F2. How many hours on average (do/did) you usually work per week in this job (or jobs) during term-time?
Please include any hours you (work/worked) during the week or at the weekend during term-time.
(Number of hours — ask for average week if irregular)

F3. How much money (do/did) you earn on average each week through part-time work during term-time?
(Enter number of euro. If respondent does not get paid enter '0'.)

F4. Can you briefly describe the job — or the most recent job if you did more than one?

F5. Do you ever do any work for a business owned or run by a member of your family? This includes any work,
whether paid or unpaid.

YES oo, [k NO oo L]

F6. During this/your final school year (have you had/ did you have) a short term work experience placement, as
part of your school curriculum? That is a time when you spent a few days getting experience of what it’s like to
be at work for example in alocal business, office or factory.

YES ool [h [1\[o JTTTR [ L
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G1

SECTION G: ATTITUDES TO WORK

. [If not currently working — A1 not 4 or 5] Looking to the future when you have finished your education, we

would like to know what job you would like to have.

Gla. If you had your choice, what job would you really like to get?

G1b. What job do you expect to get (if different from ideal choice)?

G2. [CARD G2] Here are some factors a person might consider when choosing a job. Please choose the three
most important things for you personally. [TICK THREE ONLY]

. HIghiNCOME. ..o [h
b. Ajob that offered good training opportunities .............ccccce..e. b
C. AN INteresting JOD.......oocie it [k
d. Flexible working hours...........ccccviiiiiiiiiesee e L
e. Generous holidays/time oOff..........cccocviiiriiiiiiie e Lk
f. A good step on the career ladder...........ccccuvvvvveieiiiiieininininnnn, (s
0. BE YOUIr OWN DOSS .....cccvieeieiteeceee ettt ettt ]
h. Ajob that is useful to society or helps other people................ (s
TR o o =TT oV YA [
j. Opportunity to travel/work abroad ................cccccoeiiiii, [ ho
k. Other (please specify) [ ht

G3. [CARD G3] On this card are some statements about how people feel toward their life circumstances. Please
use the scale provided to indicate how you feel in terms of each statement.

Entirely True for the Somewhat A little Not at all
true most part true true true
a. You consider yourself to be an adult..................c....... [Cheeeeeeeinene I [ e, [l Lk
b. You feel respected by others as an adult.................... [Cheeeeeeieene I [ aeeeeeereenn. [l Lk
c. You feel that you have matured fully .............ccceene.e. [Cheeeeeeieene I [, [l Lk

G4. [CARD G4] How important to you are each of the categories for life in general? Please rate them on a scale
of 1 to 6 where 1 = ‘not important at all and 6 = “very important’.

T T Se@moaooTe

.................................................... oo [oeeeeeee s weveeeee oo oo [
.............................................. v [ eeeeeeees L s weveeeee [ daeeeeeeeeee: Lo Lo

........... v [ eeeeeeees L s weveeeee [ daeeeeeeeeees L peeeeereeons Lo
.................................................................. v [ eeeeeeees L s weveeeee [ daeeeeeeeoees Lo L s
......................................................................... TS SO T PO S
..................................................... T S O PO I S
............................................................. T S O I PO I S
.................................... T S O PO I S
.......................................... T S O PO I S
......................................................................... T S O PO I S
.......................................................................... [ [ peeeeeeees L s oo L daeeeeeeeeee: Lo Lo
........... [ [ eeeeeeees L s weveeeee [ daeeeeeeeeee: L peeeeereens Lo

G5. [CARD G5] Looking at the statements listed on this card, please tell me how much you agree or disagree
with each statement?

............... T SOOI SO

.................. T SN I S
................................................................................ T SOOI I SO
.............................................................................................. T SOOI SO
........... OO SO I SO o !
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G6. [CARD G6] Please look at this card and tell me, for each item listed, how much you agree or disagree with
each statement.

e Tl

........................................................ [ P! I "y I “eesesny I A
C. I:‘l .......... I:lz ......... |:|3 ......... I:l4
d Ll [ [l Lk
e I:‘l .......... I:lz ......... |:|3 ......... I:l4
f Ll [ [l Lk

G7. [CARD G7] Listed on this card are a number of personality traits that may or may not apply to you. Please
indicate the extent to which you agree or disagree with that statement. You should rate the extent to which the
pair of traits applies to you, even if one characteristic applies more strongly than the other.

| see myself as:

Disagree Disagree Disagree Neither agree  Agree Agree Agree

strongly  moderately a little nor disagree alittle  moderately strongly
a. Extroverted, enthusiastic ....................... [ e [ b [ laeeeeerieinnnns P L5 ceeeineenne. [Jgeveeeereeen [T
b. Critical, quarrelsome..............cccccoveennen. [ e [ b [ P L5 ceeeinennne. [Jgeveeeereeen [}
c. Dependable, self-disciplined.................. [ e [ b [ P L5 ceeeienene. [Jgeveeeereeen [}
d. Anxious, easily UPSEt........cccoeverierrirrnnnnn Lo [Cheeeeinen [ T Ll L5 eeeereeinenn [geeereeennnn Ll
e. Open to new experiences, complex ...... - - [heeeriininnns [ S [ L
f. Reserved, QUIEt.........cccooeeveeiveeveeereenes. [ [ [heeeriininnns [ S [ L
g. Sympathetic, Warm ...........c.cceeevvvevvveennnnn [ [ [heeeriininnns [ S [ L
h. Disorganized, careless ...........ccccoven..... [ [ [heeeriirinnns [ [ 5 eeeereeinene [ L
i. Calm, emotionally stable .............c......... [ [ [heeerieninnnns [ [ SR [ L
j.  Conventional, uncreative ....................... [ [ [heeeriirirnns [ S [ L

SECTION H: WORK HISTORY

[Section H asked only of those who have left education — Al > 3]

H1. Did you hold a job last week, even for a short time?

H2. Have you ever had a paid job since leaving school (other than summer work or part-time employment while
at school)?

YES oo, L NO eeeeeeeeeeeeeeeeen [, [GO TO SECTION J]
H3a. [CARD H3a] In relation to the current/most recent job you hold/held, how would you describe it?
Regular, full-time........c...ccoceeeeieeeneeee [ h
Temporary, full-time ..........cc..cccoeeenee. [ b
Regular, part-time ...........cccccoevveeeveennee. [
Temporary, part-time..........c...ccoceceueen. [
Zero hour Contract........cceeevevveveerennnnn [k

H3b. When did you take up the current/most recent job you held/hold?

Month Year

H3c. Are you still working?  Yes .............. [ h NO wooeeeeveeeeeeiif e, b

H3d If no longer working, when did this most recent job end?
Month Year

Following questions refer to current or most recent job noted in Q3a-c
HA4. In relation to this job, please give the name and a full description of the work done.
(If farmer or relative assisting, give acreage. Be sure to describe job exactly. If relevant give rank e.g.
Civil Service, Gardai, Army etc)
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H5. [CARD H5] In this job are/were you:

] o] ()Y =T 1R [h
Self-employed without paid employees ...........ccccvvveveeeeeiinnnnes [
Self-employed with paid employees ... ......cccoooiiiiieeiiiininnns [k

Assisting a relative (not receiving a fixed salary or wage).....[ 1,

H6. What is/was the usual number of hours (per week) you work/ed in this job?

Number of hours

H7. In relation to the current or most recent job held, how much do/did you earn per week? (to nearest €)
a. Gross (Before Deductions) b. Net (take-home pay)
€ €

H8a. Have you ever been unemployed since leaving school?

H8b. How many times were you unemployed or experienced spells of unemployment?

number of periods of unemployment
H8c. How long in total would you say you were unemployed? Please answer in weeks

weeks

H9. How many different jobs or periods of employment have you had (i.e. where you have changed employer
or have had a period of unemployment between jobs — do not count changes of role or promotion with the
same employer if there was no break of employment in between)?

number of jobs

H10. Generally speaking, on a scale of 1 to 10, how well do/did you like your job — where a ‘1’ indicates ‘not at
all’ and ‘10’ indicates ‘very much.’

1 2 3 4 5 6 7 8 9 10.
Not at all Very much
[h L [ L [k L Ll L L [ho

SECTION J: ACTIVITIES

J1.[CARD J1] In the past year, have you taken part in any of the following activities? [TICK ALL THAT APPLY]

A, SPOrtS ClUDS/TBAMS ......couviiiieieece e [k
b.  School/Student COUNCIIS.........cccoeiieiieiiie e L
c. Breakfast club or after school Club ...........coovviviiiiiiiiiiieeeeeeeeee, [
d. Computer ClUDS/GrOUPS ....coveieiiiieiieecee e Ll
e. Art, drama, dance or music clubs/groups/rehearsals............ccccccvvveeees s
f.  Religious groups Or OrganiSatioNS ..........c.ueeeiruieieriiieeeeriiiee e e L
g. Youth clubs where you can hang out with other people ...................... L}
h.  Games/hobbies ClUDS .........cccoiiiiie e [
i. Other, please specify. Ll

J2. Do you receive regular pocket-money or an allowance from a parent or other relative? Do not include money
you earn from a part-time ar full-time job.

Y S oot [ L NO ovveveeenn, [ L

a. Resident parent(s) Or StEP-PArENL(S) ....uvereereereriireieeieeseeseeseeseeseeaeeeneeesseesees [h
D. NON-TESIAENE PAIENL......iiiieeeeiiesie ettt ste e e e see e re e e te et e steesreesseneneeeneeens b
(o €] - LT [ o= T T 1) [ PS [k
. YOUT PAMNET......iiitiiiie ettt ettt et e e e e ete e s be e sbe e steesaaeenbeenbeebeesbeenteas L
e. Another relative (please specify) s L
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J4. Thinking about all the money you receive in pocket-money or an allowance, how much would you
say you receive in a typical month in total?
€ (amount per month)

J5a. Are you personally in receipt of any social welfare payments?

YES oo [ [\\[o I [ L

J5b. What payments are these?

(OPEN ENDED)

J5c. Thinking about all the social welfare payments you receive, how much would you say you get in a
typical month in total?

€ (amount per month)

J6. [CARD J6] Which of these other activities do you regularly do for fun or to relax? For each that you do,
please indicate how often you do that type of activity.

[if yes] Several Less often
Do it? times a week Weekly  Fortnightly Monthly than monthly
Yes No

a. Reading for pleasure................... [h....[ Jp---mmmmmmmmmee [Choeeiiieeinnn. [ [ [aeeeienenne. [
b. Listening to musicC...........cc.......... [h....[ Jp---mmmmmmmmmee [Choeeiiieeinnn. [ [ [aeeeienenne. [
c. Singing or playing an instrument [, ....[ ], ---------------- [Choeeiiieeinnn. [ [ [Jaeeeineenne. [
d. Going to the cinema................... [(h....[ b---=mmmmmmmmmme [ [ [ [ (s
e. Craftwork/hobbies ...........c.......... [(h....[ b---=mmmmmmmmmme [ [ [ [ (s
f. Surfing the internet........c...c......... [(h....[ b-=-=mmmmmmmmmme [Cheeeeeeiieinnns [ [ [ (s
g. Gardening or farming (for

pleasure, not chores) ................ [(h....[ b---=mmmmmmmmmme [Cheeeeeeiieinnns [ [ [ (s
h. Spending time with pets ............. [(h....[ b---=mmmmmmmmmme [Cheeeeeeiieinnns [ [ [ (s
i. Playing sport (with others) .......... [h...[ b [l [ heeoeeiieinnns [ [l [k
j- Playing individual sport (e.qg.

horse riding, cycling, etc) ......... [h...[ b [l [ heeoeeiieinnns [ [l [
k. Going to the gym, running, etc...[ }....[ b---------------- [l b [laeeeeinenne. [l [k
|. Beauty, hair or spa treatments ....[ }....[ | ---------------- Lo, [ heeeeeiieinnns [laeeeeenenne. [l [k
m. Attending sports events............. [h..[ b Lo, [ heeeeeiieinnns [ [l [k
n. Hanging out with friends ............ [(h....[ b---=mmmmmmmmmme [ [ [ [ (s
0. Going to parties or other social

events (in people’s homes) ...... [(h....[ b---=mmmmmmmmmme [ [ b [ [ (s
p. Going to clubs, pubs, etc............ [(h....[ b---=mmmmmmmmmme [ [ b [ [ (s
g. Other (please specify) [h....[ - [hoveeiieeennen, [ [ [, [

J7. Do you have a full or provisional driving licence for any of the following vehicle types?

Full Provisional None
I O 1 1AV | LSRR [, [ b, [k
b. Scooter/moped/motorcycle..........ccovveeeeieeneeseene. [ [, [k
LT I -V (o SO [ [, [k
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SECTION K: CITIZENSHIP, IDENTITY AND CIVIC PARTICIPATION

K1. [CARD K1] Generally speaking, would you say that most people can be trusted? Please give your answer on
a scale of 1 to 10, where 1 means that “you can’t be too careful in dealing with people” and 10 means that “most

people can be trusted”?
1 2 3 4 5 6 7
You can'’t be
too careful

[h [k [k [ [ls L Lk

K2. [CARD K2] Please look at this card and tell me, for each item listed, how much confidence do you have in

them, is it a great deal, quite a lot, not very much or none at all?

8

L

A greatdeal Quite alot Notvery much None at all

a. Thechurch.......ccccoiiii [, [
b. The education system..............cccceeevuveennnn. [ [
C. The police/Gardal............ccoceevcveeiieecneeenn, [ [
d. The social welfare system..............c..ccu..... [ [
e. The health care system..............c.ccevevuvenen. [ [
f. POlItICIANS v [ [
g. The courts SYSteMm.........cceevveveereeireeseneene. [ [

Most people
can be trusted

10.

I:‘lO

K3b. Please describe the nature of this volunteer work —who with, what you do/did with them, etc.

K3c. On average, how many hours per month do/did you spend doing voluntary work?

hours per month

K4a. Do you have a social media profile or account on any sites or apps? Yes....... [h No..........| [
K4b. Did you ever have one? Yes..|..[] No........... [

4c. Why do you no longer have one?

K4d. [If has a social media profile at 4a] Thinking about your main social media site or app, do you know if this

profile can be seen by other people? [TICK ONE ONLY]

It can only be seen by my friends and no-one else .......... [ h
It can only be seen by my friends and their friends .......... [ b
It can be seen by anyone...........ccccoccviiiiiiics [
NODOAY CAN SEE it ..vveeeeeieie e e [k
Do) 1 (g oSS [k

K5a. Do you belong to any religion?

YES.iiiieiieiieiieee @ NO .o, [

K5b. [CARD K5b] Which religion?

Christian — no denomination ..........ccccccvevvereereeene. Lh JEWISH ..ot [k
Roman CatholiC............coveeeieeeieeecie e, b MUSHIM Lo e
Anglican/Church of Ireland/Episcopalian ............... [k Other (please specify) L

Other Protestant .........cceeveveeveeveesnse e [

K5c. [CARD Kb5c] How often do you attend religious services?
More than ONCe Per WEEK..........coviiiiiiiiiii e

WEEBKIY ...ttt ettt be e be e be e re e e reere e [ L
MONERIY ¢ttt be e be e sbe e sareereeere e [k
Usually only on special occasions such as weddings, religious festivals ....[
| rarely Or NEVET AtteNd .........ooiiiiiiiiiiie e [k
Attending services is not applicable to my religion ..o, L
Other (please specify) L]
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K6. In general, would you describe yourself as a spiritual person (even if you do not belong to a religion)?

Not at all ....... [k Alittle......... b Quite .......... [k Very much so............. [ Extremely...... Js

K7a. Are you a citizen of Ireland? YES..covuvenen. [k No....... b

K7b. What citizenship do you hold?

SECTION L: NEIGHBOURHOOD

L1. How long have you lived in your local area? years months
L2a. [CARD L2a] How likely do you think it is that you will still be living in Ireland in five years’ time?

Very likely/almost certain to be living in ~ Probably living Possibly living in Ireland but Very likely/almost certain
Ireland in Ireland also possibly living abroad to be living abroad

! ! 3 ]

L2b. [CARD L2b] If it is possible or very likely you will not be resident in Ireland in five years’ time, why do you
think so? [TICK ONE ONLY]

Family are emigrating.........ccoooueeeeiiiiiieiiiiee e [h
To pursue an education course abroad ...........cccooceveernieeeennnnn. b
To get a jJob/econ0mMIC reasoNS ..........ccccevieiiiiiiii e [k
| want to travel/see the WOrld ............cccocveeveeveeciecee e [
| want to improve my foreign language skills ..............cccceeeenee [k
Other (please specify) L

L3. [CARD L3] How common would you say that each of the things listed below is in your area? For each item
listed please say whether or not you think it is very common, fairly common, not very common, or not at all
common.

Very Fairly Not very Not at all
Common common common common

a.Rubbish and litter lying about ...........cccoooveeiiiicie e, [heveeeennenns [ [ [k
b.Homes and gardens in bad condition..............ccceevvveeiiececie e, (e [ b [ [k
c¢.Vandalism and deliberate damage to property.........cccocceveveeeeneeeenn. Cheveeeeeinens T [T [l
d.People being drunk or taking drugs in public ...........cccccceveiiiiienennnen. Cheveeereennens [hoiennn. [T [l
L4. [CARD L4] To what extent do you agree or disagree with these statements?
Strongly Strongly
Agree Agree  Disagree Disagree
A. ThIS IS @ SAfE AICA ......eiivii e [ [ [ A
b. There are places in this area where teenagers can safely hang out ............ [ [ [ A
c. There are facilities such as youth clubs, swimming clubs, sports clubs
for teenagers in thisS @r€a. ...........ccceocieiiie e [ [ [ A
d. I have lots of family/friends living in this area............c..cccoceevveeeiecccie e [l [ [ A

SECTION M: YOUNG PERSON’S HEALTH

M1. [CARD M1] In general, how would you say your current health is?

Excellent .......ccccvveveveeenenn. [ h
Very Good.......cccccveeveenennn. b
(€70 ]0To I [k
[ || R [
(20T S [k
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M2. Do you have any on-going chronic physical or mental health problem, iliness or disability?

YeS..couennn. [ h NO. oot (b

M3. What is the nature of this problem, iliness or disability? Please describe as fully as possible.
[Int: Please record diagnosis, not symptoms of the problem. If multiple, record most severe problem first]

If multiple health problems, answer the following in respect of first problem listed at M3

M4a. Has this problem, illness or disability been diagnosed by a medical professional?

M4b. Have you been prescribed medication for this problem? Please describe as fully as possible.

M5. Since when have you had this problem, iliness or disability? (mth) (year)

M6. Are you hampered in your daily activities by this problem, illness or disability?

Yes, severely ............... [h Yes, to some extent.......... [ L NO.......... [k

M7. How many nights have you spent in hospital in total in the last 12 months, from illness or injury?
[INTERVIEWER: IF ‘NONE’ ENTER ‘0’ DO NOT LEAVE BLANK] visits

M8. [CARD M8] In the last 12 months, how many times have you seen or consulted, or talked on the phone with
any of the following about your physical, emotional or mental health? [Int. if ‘none’ write ‘0’ do not leave blank]

N times Don’t know Refused
a. A general practitioner (GP) ......ccooouvieieeieeseesee e e e L. Ll
D. A PractiCe NUISE ....eeeeivieeceie e eieeee eeeeeeeeeee e [l [
c¢. Another medical doctor e.g. in @ hospital ......ccccccccvvvvieiiiiiiis e [l [
d. Other professional, psychologist, psychiatrist, counsellor,etc . ... [l A
€. ACCIAENt & EMEIGENCY ...ccvieeieiieeieieieiesiieeteesteesteesieesieeseeenieesies  evveasieesseeseessees L. Ll
LI R o Tt LYo T4 (T P L. Ll
g. Alternative therapists .........ccoveiveiieie e eieee e [l A
h. Health helplines (for physical or mental health issues) ............. . e, [l A
i. Other (please sSpecCify) e e [l A

M9. Have you experienced any of the following since we last saw you when you were 13
[TICK ALL THAT APPLY]:

a. Moving house Within Ireland..............cccoveievieeeeieee e [ h
b. Moving country (for 6 months Or MOre) .........cooocciiiieeieiiiniiiiieeen. [ L
C.  Serious IlINESS/INJUIY.......eiiiiiiiiei e [k
d. Serious illness/injury of a family member..........cccccccocveiiiiinnnns [
e. Serious illness/injury of a friend............ooociiii s [ s
. Your house being Broken into ..........ccccevevireeiereeeeseeee e [
g. New child iN hOME ......c.ooiiiiiiice e [}
h.  Changed SCROOI .........ccciiiiieeiiieieee e [
i, NONE Of thE @DOVE .....eeveeececeeeeeee e [
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SECTION N: DIET, EXERCISE AND SLEEP

N1. [CARD N1] Now | would like to ask you some questions about what you eat. Looking at Card N1, in the
last 24 hours have you had the following foods and drinks once, more than once, or not at all?
Once More than Once  Not At All

A Fresh frUit......ccoeiiee i [, [ b, [k
D, FrUIL JUICE veeeeee e [, [ b, [k
C. Meat/ Chicken / FiSN ...c..oeeieoee e, [ [ [k
(o TR =l To L= [ [ [k
€. Cooked vegetables........cococviiiieciiei e [ [ b, [k
f. Raw vegetables orsalad ...........cccccoceveeviiiii e, [l [ b, [k
g. Meat pie, hamburger, hot dog, sausage or sausage roll.[ Ji.......cccoeuen... [ [k
h. Hot chips or French fries .......coceevevv e [ [ [k
i.  Crisps or Savoury SNACKS .........cccccvueeiiieeeiieeiiieeesree s [l [ b, [k
Joo BrEad oo [, [ b, [k
K. Potatoes/ PaSta/ RICE .....cocoeeeeeeeeeeeeeeeeeeeeeeee e [ [ [k
T =Y 7= 1= TR [ [ [k
m. Biscuits, doughnuts, cake, pie or chocolate .................... [l [ b, [k
n. Cheeselyoghurt/ fromage frais ........cccccceveveveveviniinsenne. LCheeeeeeeeenienes [ [k
0. Low fat Cheese/ low fat yoghurt ..........cccccevvvvvivvecrreennenn. [ [ [k
p. Water (tap water / still water/ sparkling water) ................ [ [ [k
g. Soft drinks / minerals / cordial / squash (not diet) ........... LCheeeeeeeeenienes [ [k
r.  Soft drinks / minerals / cordial / squash (diet) ................. LCheeeeeeeeeenienes [ [k
s. Full cream milk or full cream milk products ..................... [ [ [k
t.  Skimmed milk or skimmed milk products ..............c........ [ [ [k

N2. How many cups of tea or coffee do you drink in a typical day? no. of cups

OR [], don’t drink tea/coffee
N3. How many days per week do you eat breakfast? [no. of days 0 - 7]

N4. How often would you eat out in a restaurant/café or get a take-away (include breakfast and lunch as well as

dinner)?
Several times @ WEEK........ceveviieee e se e [h
ADOUL ONCE @ WEEK ...eveeeeieiiieiie e [k
ONce or twWice a MONtN .......cccveiiiieceie e [k
Less often than once amonth ............cccooeiiiiiiiiiiiiiiiiiccce [
RANEIYINEVET ... [

N5. Do you follow any of the following kinds of vegetarian diet? [TICK ONE ONLY]

Vegetarian (no meat or fish but eat dairy and/or eggs) ........... [h
Vegan (no animal products at all) ........cccccoeeiiiiiiiieinniie e, b
Pescatarian (eat fish but not meat) ........cccccceeeviiiiieee s [
o T PR [
N6. [CARD N6] Do you use any of the following supplements?
Yes No
A, MURI-VITBIMINS. ...ttt ettt et e e e e eeaeeeaeaeees Ch (b
b. Individual vitamins or minerals (please specify) ... Ch (b
C.
d.
€. Protein shakesS/POWAErs/DArS ...t
LTS 3 1 =T 111 - SRR
0. NON-prescribed Steroits .........oiii i
h. Supplements to block fat or carbohydrate absorption............c.cccccoevviiennnnn.
i.

Something else (please specify)
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N7. How many times in the past 14 days have you done at least 20 minutes of exercise hard enough to make you
breathe fast and make your heart beat faster? (Hard exercise includes, for example, playing football, jogging,
fast cycling). Include time spent in physical education class. [TICK ONE BOX ONLY]

None ......... [h 1to 2 days ......... [, 3to5days ... [z 6to8days..... [k 9ormore days........ [

N8. How many times in the past 14 days have you done at least 20 minutes of light exercise that was not hard
enough to make you breathe heavily and make your heart beat fast? (Light exercise includes walking or slow
cycling). Include time spent in physical education class. [TICK ONE BOX ONLY]

None ......... [h 1to 2 days ......... [, 3to5days ... [ s 6to8days.... [l 9ormoredays........ (s
N9. [CARD N9] On a nice warm day, how much time do you typically spend outside during the daylight hours,
“without a roof over your head”?

Think of your commute, places you regularly walk or cycle to, lunch breaks, sports and other activities you may be

involved in.

a. On weekdays when you would be at school or work:

0-15 minutes  15-30 minutes  30-60 minutes 1-2 hours 2-4 hours over 4 hours
[h [k [k Lk s Ll
b. On days that you are off:
0-15 minutes  15-30 minutes 30-60 minutes 1-2 hours 2-4 hours over 4 hours
[h [k [k Lk s Ll

N10. [CARD N10] Looking at this card, which of the following (1-6) best describes your skin type?
[TICK ONE BOX ONLY]

Your Ch [k [k (L s Ll

Type:

Skin Very pale or | Pale white White, light | Medium to Dark brown | Black

Colour | pale white brown dark brown

Tanning | Burns very Burns Sometimes | Hardly ever | Rarely Never
easily, easily, burns, burns, tans | burns, tans | burns, tans
never tans rarely tans gradually easily easily and very dark

tans quickly

N11. On a normal weekday, what time do you normally go to bed? (note that this may be different from the time
you plan to go to sleep)

(time in 24 hour clock)

N12. And on a normal weekday, what time do you normally get up? (note that this may be different from the time
you wake up)

(time in 24 hour clock)

N13. On a normal week-night, how long do you usually sleep? Do not include time you spend awake in bed.

hours and minutes

N14. Do you share a bedroom?

24
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N15. Do you have any difficulty with sleep?
Yes, a lot of difficulty ............... [ 1| Yes, some difficulty .........c.cco.......... ||:|2 [\

N16. [CARD N16] What is the nature of your sleep difficulty? [TICK ALL THAT APPLY]
Can't et t0 SIEEP At MIGNt.......c.eicvieiiiceecee ettt e ee e eae e [h
| go to sleep at first but wake up during the night...........cccoccieiii e, L
| wake up too early in the MOrNING .........oooiiiiiii e Lk
| find it very difficult to wake up in the MOrNiNg ..........cccciiiiiiiiiii e L
Sleep is regularly disrupted by someone/something else...........cccoovciiieiiiiiiiiiiinnnn. [
| fall asleep at iNAPPropriate tIMES .........eiiiiiiiie e Ll
NIghtmMares/NIGht tEITOIS ........eiiiiiiiee e [l
] LT= Tz (T Lo TR [
Something else (please specify) o —— [l

N17. Do you regularly do any of the following when you go to bed, before you go to sleep?
[TICK ALL THAT APPLY]

Lo WALCKH TVIIMS oottt e et e et e e e e e e e e e e e e e e e e e e [h
2 RBAM ..o L
3. SUM thE INEEINEL....coiie ettt [k
4. Chat to/message fIENAS ......ccevieiieiieiie et L
5. Chat to someone you share your room With ...........cccocveeiiiiiieiniiiiee s [k
6. Play COMPULET QAMES.......cueiviiiieieieetiete ettt sa et sre st s ese s e
7. Something else (please specify) [l

SECTION O: DENTAL HEALTH

O1. [CARD 0O1] How would you rate your oral health? [TICK ONE BOX ONLY]

| CoT= (11 TR PUTRRRRT [h
RV =T Y o T To SRR b
€7 oo USRS [k
e U OSSR Ll
0T OSSPSR [k
02. [CARD 02] How often do you brush your teeth? [TICK ONE BOX ONLY]

MOIE than tWICE @ AY ...veeieeeieiiieieeie ettt ste e sttt e e snee e et e seeesteesneeaneeeeeens [h
TWICE @AY +teeteeieie ittt ettt e s e st e et e e e e steesteeereeenaeenteesaeenneeaneeanes L
(@ 3o TR W I YU [k
Less Often than ONCE @ AAY .....eoieriiieieeee et L
=T C=) YRS [
N o] A=Y A || SRRSO [

03. [CARD 03] Which of the following best describes how regularly you visit the dentist?
[TICK ONE BOX ONLY]

F AN [T T oY gTod I U =Y LRSS [h
ONCE EVEIY TWO YEAIS. .. eeiieeieiuieeetieeeiieeesteeesseee e teeesnteeaseeesteeesnteeeasseeaneeesseeesnneeeanneeans Lk
ONCE EVEIY ThIEE YBAIS ...c.eei ettt tee et e et e st e et e e stee e aneeeaneee e Lk
Only when there is a problem ... L
NEVEITAIMOSE NEVET ......eiiiiiiiiie ettt sttt e e et e e s nneeee s [k

Yes ...oooonnnns |:|1 NO ..o, |:|2

YES coovviiinnnnn. |:|1 NO .o [:|2
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GROWING UP IN IRELAND - the national longitudinal study of children
STRICTLY CONFIDENTIAL

YOUNG PERSON: SENSITIVE QUESTIONNAIRE, 17-Year-olds

AREA " HHOLD YP No
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date
day mth year

We have a few final questions which we would like you to answer. As some of these may be considered slightly
sensitive we have included them in a section for you to complete by yourself. We would ask you to complete this
section and return it to the interviewer. Once again, we would like to assure you that ALL. THE INFORMATION
PROVIDED IN ANSWER TO THE QUESTIONS IN THIS INTERVIEW IS TREATED IN THE STRICTEST
CONFIDENCE. There are 13 sections in total. Some sections have very few questions, some sections may not apply
to you at all, some are longer.

If you would like to talk with someone about any issues in this area you could use the phone numbers on the card
given to you by the interviewer or just tell the interviewer you would like someone who is experienced in this area
to call you to discuss these matters with you.

X1. Young Person’s sex:.. Male.............. [(h Female.................. )

X2. Young Person’s date of birth? day month year

Section A: This section contains questions on YOUR FRIENDS AND HOW YOU GET ON WITH THEM. If you would like to
talk with someone about any issues in this area you could use the phone numbers on the card given to you by the
interviewer or just tell the interviewer you would like someone who is experienced in this area to call you to discuss
these matters with you.

A1. How many friends do you normally hang around with? [TICK ONE BOX ONLY]

a.NON€ ..o L d. Between6 and 10 .................. [k
b.One ortwo .......cccccoeveveuenene. [h e.Morethan 10 ..........ccoccoeenee. [
c. Between3and5 ... [k

A2. How old are the friends you usually hang around with? [TICK ONE BOX ON EACH LINE]

None Some Most orall

a. A year or more younger-........ [ S [k

b. About the same age ............. [ S [k

c. Ayearortwoolder ............... [ S [k

d. More than two years older ...[ ], .......... [ — [k
A3. How many of your friends..[TICK ONE BOX ON EACH LINE]

None Some Most or all

a. Are from a different ethnic background to you? ........................... R, [ [k
b. Are of a different gender to you? ...........cocooveeeieieiceceeeee. [ [ b [k
c. Have your parents met? .............ccoooueoieueeeeeeeecceeeeeeeeeeeeee e [ T [ b [k
d. Would you describe as CLOSE friends? ..........ccccooooeoiieeveeeeennee. [ oo [ e [k
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A4. In your day-to-day life how often have any of the following things happened to you?

Almost At least A few A few Less than Never
everyday once a times a times a once a
week month year year
a. You are treated with less courtesy or respect than
OtNEI PEOPIE. ...ttt I [ Ll [ —— PR S S Ll
b. You receive poorer service than other people at
FESLAUIANTS OF SLOIES. .oveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennas I [ Ll [ —— PRt S S Ll
c. People act as if they think you are not smart. ................. I [ Ll [ —— PR S S Ll
d. People act as if they are afraid of you. ..........ccccceueueuenees I [ PR [ [ PP [ PSS [
e. You are threatened or harassed. ..........c.cccccooevvverevenenne... I [ PR [ [ PP [ PSS [

A5. Follow-up Questions- asked only of those answering “ A few times a year” or more frequently to at Teast
one question.
What do you think is the main reason for these experiences? [TICK ALL THAT APPLY]

A YOUN GENAET ... [}, h. Your Sexual Orientation ............ccccceeveverenee. s
D. YOUI RACE et enees [, i Your Education or Income Level ................. Ll
C. YOUI AQE ettt [ |. Adisability you may have ..o [ ho
Lo I 7o YU g ==Y [To o) o IR [l K. YOUr aCCENL ..ot [
€. YOUr HEIGNL ..ot [ s | How well you speak English......................... [he
£, YOUr WEIGNT ..o [J m.Yourskin colour ........cccccoereeeeneeeeeeerennne. s
g. Some other Aspect of Your Physical Appearance ...[ ], N. Other ... [ ha
A6. From whom have you experienced this? [TICK ALL THAT APPLY]
A, StAff iN SNOPS...ceceeeeeeeeeeeeee e [h
D, TEACKHEIS .ottt L
(oI C - 1o F= Y (2Z0] [To7=) [T [k
d. Medical professionals ..........ccccceevevererirnsiseeeeeeere e Ll
€. SOMEBONE IS ..ottt [

A7. The following statements ask about your relationship with your close friends. Please read each statement
and tick the ONE number that tells how true the statement is for you now.

a ' T Y [T s
b e [ (s oo s
C. . [ (s e[ s
d. . [ (v e[ s
e e . [ (v e[ s
f e . [ (v oo s
g. e [ (s [T
B e . [ (s oo
. e [ (s oo s
i e [ (oo oo s
k. . T (s o[ s
. . [ (v e[ s
m oo [ (v oo s
. e [ (s Do s
0. e [ (s oo s
D e [ (s oo s
q. oo [ (oo oo s
r. . T (s e[ s
S, oo [ (v oo s
t . [ (v oo s
u. . [ (v oo s
V. e [ (s [T
w. . [ (s oo s
X. o [ (s oo s
y. T T (s o[ s
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Section B: This section contains questions on SMOKING, DRINKING ALCOHOL AND DRUGS. If you would like to talk
with someone about any issues in this area you could use the phone numbers on the card given to you by the
interviewer or just tell the interviewer you would like someone who is experienced in this area to call you to discuss
these matters with you.

B1: SMOKING

The next set of questions is about cigarettes (including roll-ups).
B1a. Have you ever smoked a cigarette?

YES .o L h NO...oocee.... [ /> gotoB2

B1b. How old were you when you first smoked a cigarette? years

B1c. Which of the following best describes you?
Only ever tried smoking Used to smoke but
once or twice not now Smoke occasionally Smoke daily Don’t smoke

Lh b Lk [k (s

B1d. About how many cigarettes do you smoke in a week?

B1e. Have you ever tried to give up cigarettes but found that you couldn’t?

Yes [], No L

B2. Have you ever tried an e-cigarette or “vaping”?

YES oo [h NO...oooeeee. (L

B3. Compared to cigarettes, do you think that e-cigarettes (or vapes) are:

More harmful Equally harmful Less harmful  Don’t know/Not Sure

[ [k [k Ll

B2: ALCOHOL

The next questions are about drinking alcohol (this includes beer, wine, alcopops, cider and spirit drinks like vodka).

B4. Have you ever consumed alcohol?

Yes .o [ NO..coovenee. [L Goto Section B3

B5. How old were you when you had your first full drink of alcohol — more than a few sips?
years

B6a. How often do you have a drink containing alcohol?

Monthly 2-4times 2-3times 4+ times
or less per month per week per week

EL) GO TO B6i D1 I:|2 [:IB Dd

B6b. How many units of alcohol do you have on a typical day when you are drinking? (Please use the separate
DRINKOGRAM sheet to help you.)

1or2 3or4 50r6 7,80r9 10 or more
Lo Ch [b [ L [l

Never
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B6c. How often have you had 6 or more units if
female, or 8 or more if male, on a single
occasion in the last year?

B6d. How often during the last year have you
found that you were not able to stop
drinking once you had started?

B6e. How often during the last year have you
failed to do what was normally expected
from you because of your drinking?

B6f. How often during the last year have you
needed an alcoholic drink in the morning to
get yourself going after a heavy drinking
session?

B6g. How often during the last year have you
had a feeling of guilt or remorse after
drinking?

B6h. How often during the last year have you
been unable to remember what happened
the night before because you had been
drinking?

B6i. Have you or somebody else been injured as
a result of your drinking?

B6j. Has a relative or friend, doctor or other
health worker been concerned about your
drinking or suggested that you cut down?

Less than

Never  monthly
[ L
(b Ch
[ b Ch
[ Ch
(b Ch
[ b Ch

No
[
(b

Monthly Weekly almost daily

D [l [
Db [k [
[ [k L
D [l [l
D [k [
L 3 [k
Yes, but not in Yes, during

the last year

[k

[k

the last year

Daily or

[l

[l

SECTION B3: DRUGS

The next set of questions is about drugs.

B7a. Have you ever tried cannabis (also called marijuana, hash, dope, pot, skunk, puff, grass, draw, ganja, spliff,

joints, smoke, weed)?

Lh

[p =——» gotoB8

Prefer not to say

B7b. Which statement describes you the best?

Only ever tried cannabis Used to take Take cannabis
once or twice cannabis but not now occasionally
Ll LD [ b

Take cannabis more
than once a week

[l

Don't take cannabis

Ls

B8. Have you ever tried inhaling or sniffing aerosols / gas (lighter refills) / glue / solvents? and if yes, have you
done it more or less than 5 times in the last year? [TICK ONE BOX ONLY]

No Yes, less Yes, more
than 5 times than 5 times
I — [ b [k
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B9. Have you tried, taken or used any non-prescribed drugs, such as ecstasy, cocaine, heroin, etc?
Yes No

[Thl...... L

B10. If yes, which of the following have you taken in the last year? (Tick one box on each line)

No Yes, less Yes, more
than 5 times  than 5 times
a. Amphetamines (also called speed, uppers, whizz, sulphate, billy, crystal meth) .....[ | ............ [ [k
b. Poppers (also called amyl nitrates, liquid gold, ruSh) ..........ccccoeerevieererieeeeeenns P - [ L
c. Ecstasy (also called 'E' Pills, MDMA) .........cccoovieueeereieeeeeeeeeeeeeeeseneeseesen e P [ [ L
d. LSD (also called acid, tabs, trips, OS) ......ccccccveieviieeeeieee e ee e P [ [k
e. Magic mushrooms (also called SHrOOMS) ..........ccccveieveiiereee e P [ [k
f. Spanglers (alSo Called SPANYS) .......ccoveveeeereieeeeeeeeeeee e ee s ee et n s P - [ L
g. Cocaine (also called Charlie, 'C', COKE) .......ccovieirereieeeeeeeeeeeeeeeesesee s eeseeeenes P [ [ L
h. Crack (also called roCK, STONE) ........ccvcviviieeeeeeeeeeee e P [ [k
i. Heroin (also called brown, smack, gear, junk, H') ........c.ccoevieeeeeeeeee e P [ [k
j- Ketamine (also called Green, K, special K, super K, vitamin K) ..........cccccccconiiinnnnn. P - o
k. Steroids (not prescribed by @ OCLO) ...........cocoveveueeeieeeeee et P [ N
(74T o 2= YA L= 74 1o 1) TR P [ [k
m. Benzodiazepines (Benzos) (not prescribed by @ doctor)............cccveveeeveveveeeeninnns P - [ L
n. ADHD medication (Ritalin) (not prescribed by a doctor)............cceevevrveevereveeeenennns P [ [ L
0. Pain killers (for “recreational” use, NOt fOr PAIN)..........c.cvevirevereeeeeeeeceee e eeeeeeeen, P [ [k
p. (@ ] 1 T T :‘1 ............ :‘z ................... :|3
B11. Have you ever used any other prescription drugs for non-medical purposes, for “recreational” use?
YES .vvieerenainn, [ N/ T [

Section C: This section contains questions on SEX EDUCATION. If you would like to talk with someone about
issues in this area you could use the phone numbers on the card given to you by the interviewer or just tell

any
the

interviewer you would like someone who is experienced in this area to call you to discuss these matters with you.

C1l. Have you ever been or will you be taught Relationships and Sexuality Education (RSE) in secondary school?

Yes, already Yes, in future No Don't know Prefer not to say

I:‘l DZ DS D4 DS

C2a. Have you ever discussed sex and/or relationship issues with your parent(s) / guardian(s)?
YES woviveeenaan, [ h NO ettt [ Prefer not to say ........ [k

C2b. Where would you say you get MOST of your information or advice on sex or relationship issues?

[TICK ONE BOX ONLY]

Nowhere.......oocoev...... [ FrendS.....c.ocooeeeeeeeeeeeeeeeee [ Doctor / NUSE....coccovreereeeenne. [

MUM .o L Teacher......ccoooeeveeeeeeeeeen, [ Other ..o [ o
Dad.....ceeeeeeeeereeeran, [k Internet health websites............ [} DON't KNOW ... [
Other family members[_], Books / Magazines / TV / films.[ ] Prefer not to say........ccocceveevvenine [ he

Routed for girls and only asked of those who had not started at 13

C3a. Girls can start their periods at different ages. Have you started your periods yet?

YeS oo Lk No.......[_], Notapplicable....[ |; Don’'tknow......[ |, Prefer nottosay.....[ Js
C3b. What age were you when you had your first period? years months Don't know ................. ng

Section D: The next set of questions relates to GENDER IDENTITY AND INTIMATE BEHAVIOUR. If you would

like

to talk with someone about any issues in this area you could use the phone numbers on the card given to you by

the interviewer or just tell the interviewer you would like someone who is experienced in this area to call yo
discuss these matters with you.

u to

Dla. Thinking first about your mother, how easy or difficult do you think it is for you to talk openly about sex with

her?
Very easy Quite easy Neither Quite difficult Very difficult Never came up  Not Applicable  Prefer not to say
Lh L Lk [ 3 L Ll [
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D1b. Now thinking about your father, how easy or difficult do you think it is for you to talk openly about sex with
him?
Very easy Quite easy Neither Quite difficult Very difficult Never came up  Not Applicable  Prefer not to say

Ll L Lk [k L [k iy [
D2. How would you describe your sexual orientation? [TICK ONE BOX]

Heterosexual/straight (sexually attracted to the opposite sex) ............. [

Gay or Lesbian (attracted to the same Sex) .......ccccccveeeiiiiiiiiieeieeeiies [ L

Bisexual (attracted to both men and women)............cocccvvveeeeeeecccinnnen. [k

QUESHIONING/ NOE SUIE.......vceeeeeieteeeeeeeeeee et [

Asexual (not attracted to €ither SEX) ........oooccuiiiiiieiiiiiieee e [ I

DOME KNOW......ovveeeeeeeteeeeeeeetes e et es e tees s asaese s s ees s etesessenseeseaneeaene [

Prefer NOL O SAY .....viviveeeeeeeeeeee e e s ettt seeeeeeene s [T
D3. Would you describe yourself as: Male............ [ . Female...[ ], Other....[ s Prefernottosay...[ ],
D4. Would you describe yourself as transgender? Yes........ [ No... [ L Prefer not to say...[ |
D5a. Do you currently have a boyfriend? Yes........ [k No.... [ b Prefer not to say ...[ ]
D5b. Do you currently have a girlfriend? Yes........ [ No... [ L Prefer not to say...[ |

D6. In total, including your current boyfriend or girlfriend (if relevant), how many girlfriends/boyfriends have you
had during the last year?

We are now going to ask about some more INTIMATE BEHAVIOURS. We are referring only to things which
happened with your consent, with someone around your age (and not with someone you are related to). If you
would like to talk with someone about any issues in this area you could use the phone numbers on the card given
to you by the interviewer or just tell the interviewer you would like someone who is experienced in this area to call
you to discuss these matters with you.

D7a. I:'l ............... |:|2 ............ I:'3
D7b. g TR [ [k
D7c. I:ll' .............. |:|2 ............ I:'3
D7d. I [ b [k

If D7c and D7d are both ‘No’ — please go to Question D8, otherwise please continue

D7e. I:'l' .............. |:|2 ............ I:'3
D7f. I [ [k

If D7e and D7f are both ‘No’ — please go to Question D8, otherwise please continue

—

D7g. Chl [P e
D7h. Chlen [ e

If D7g and D7h are both ‘No’ — please go to Question D8, otherwise please continue

D7?. [ [ e
D7j. [ [P e
D7k. [ [P e
D8. Do you feel pressure from friends, school mates, peers to have sex?

Yes, a little Yes, a lot No Don't know Prefer not to say
[k Ll 3 Ll [k

D9. Were you ever afraid of losing a boyfriend/girlfriend by not having sex?
YeS.couvrnnnn. [h NO..ovve. [ b Prefer not to say ............. [k
D10. Would you say most of your friends have had sex?

None Some Most All Don’'t know Prefer not to say

[h L [k L [ Lls
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D2: SEXUAL INTERCOURSE

The next questions are about SEXUAL INTERCOURSE. If you would like to talk with someone about any issues in
this area you could use the phone numbers on the card given to you by the interviewer or just tell the interviewer
you would like someone who is experienced in this area to call you to discuss these matters with you.

[Routed on D7k] I would like you to think about your first sexual intercourse.
D11. Was that person with whom you had first sexual intercourse of the opposite sex or the same sex?

Opposite sex.............. [h Same sex........... [ b Prefer not to say................... [k

D12. Which of the following best describes the relationship between you and the other person at the time you had
first sexual intercourse?

You had just met for the first time/ didn't know each other .........ccccccovviiieeeeciiinns [
You knew each other, but didn’t have a steady relationship at the time.................... [ L
You had a steady relationship at the time ... [ L
You were living together (but not married or engaged).........cccveeevieiiiiiiiiiieieee e

You were engaged t0 be MaArried . ........cccuvviiiiee i [
YOU WEIE MAITIE ..ottt ettt e et e e e e et et e et et et e eee et e et et eeee et et eeeeneeens [
ey Y G ToT A 1o JE-- Y OO [T

D13. still thinking of that time you had first sexual intercourse, did you or your partner use any forms of
contraception, including withdrawal and/or emergency contraception?
No contraception used No contraception used by me,
Yes by either of us don’t know about partner Not applicable Don'’t know Prefer not to say

[k [k [ [ 3 3

D14. Looking back now to that first time you had sexual intercourse, do you think:

You should have waited longer before having sex with anyone .............ccccccceeeine [h
That you should not have waited SO [ONG........ccooviiiiiiiiie e [ b
That it was about the right time ... o
N[0 YU £ PP
PrEfEI NOL L0 SAY ...vvivieeieeeeee ettt e ettt e et e st e s et e e st et et e et e et ate e ereeaane s [
D15. Are you still in an intimate relationship with the person with whom you first had sexual intercourse?
YES wovoeeiinannn. [h NO..cvveeenn. [ Prefernottosay............... [k
D16. With how many different people in total have you had sexual intercourse?
1 PEISON...cviveereeeeeeeeeeeeeeeeeen, [ 4people..cecrrnnne. [ Don’t KNOW ........cueee.... 1
2 PEOPIE ..., [ b 5 people.....cccceveereeennn. [k Prefer not to say........... [
3 PEOPIE .. s BOrmore.....ccccceeeveveeennn. [
D17. In general, do you usually use a condom every time you have sexual intercourse?
YeS, ON EVErY OCCASION.....covuuiieeiiiieeeiiieeeeniieeaens [
Yes, on most occasions (3/4 of the time).............. [ L
Yes, roughly half the time ...........cccccoeeeveveveennne, [ L
Yes, on some occasions (1/4 of the time)............. [
N, NEVET .ottt ettt eee s [
Not currently sexually active ..........cccccoovviiiieeenen. [
NOt @PPlICADIE ... [T
DONT KNOW .ttt ettt [
Prefer NOtt0 SAY.......ccoveveveeeeeeeeeeeeeeeeeeeeeeeeeeeeenees [ 1
D18. Do you (or your partner) usually use some form of contraception?
Always Sometimes Never / Not currently Not Don'tknow  Prefer not
hardly ever sexually active applicable to say
L [l 3 [l Ll 3 [k
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D19. In general, whose decision is it to use contraception always/sometimes/never? Is it mainly your decision, the
other person’s decision or a joint decision?

MY AECISION ...t e e [
Other person’s decCiSion ...........cooooiuvieeeeeeeeiiicinene. [ L
JOINt AECISION ..., [ L
I VAIIES . vveveeeeeeeeeee ettt es e en e aens [
Not currently sexually active ............c..cccveeevrveenann. [
NOt @PPIICADIE ......eveeeeeveeeeeeeeeeeeee e [
DOMEKNOW ... [T
Prefer NOtt0 SAY.......covcevveeeeieeeeee et [k
D20. Have you ever had a sexually transmitted disease?
L= =Y SO [h
OICE ettt [ b
MOTE thaN ONCE ...ttt [k
DON'E KNOW ..t
Prefer NOt t0 SAY.......coeceeiieeiee e [

This section contains questions on PREGNANCY. If you would like to talk with someone about any issues in this
area you could use the phone numbers on the card given to you by the interviewer or just tell the interviewer you
would like someone who is experienced in this area to call you to discuss these matters with you.

El. Do you have any children?
YES cvoveviirennnn, [h NC [ L Prefer not to say ................ [

Ask if female
E2. Areyou currently pregnant?

YeS oo [ h NO .ot L L Prefer not to say................ [
E3. Have you ever been pregnant?
Y€S.uiiieieeeeeenn LNO e [ L

Section F: This section contains questions on your PHYSICAL HEALTH. If you would like to talk with someone about any
issues in this area you could use the phone numbers on the card given to you by the interviewer or just tell the
interviewer you would like someone who is experienced in this area to call you to discuss these matters with you.

F1. If you feel you need to get medical advice from a health care professional, can you easily do this?

YeS.onnnnn., [ h NO..coveeeeeeeeeenns [ b

F2. If no, why is this? [TICK ALL THAT APPLY]
B COSE L0 SBIF v e e e e e e e e e et et et et et et et et et et et et et et et e e e ee e e e e e e ererenes [ h
(O OTo 1] (oI o =T =101 £ F S PP P TSP PSP PP [
€. Concerned about CONfIAENTIAIILY ..........ciiiiiiiiiie e e e e e e e e e s s e eeee s |:|3
0. UNSUIE Of WHEIE 10 0. . uuiiieiiiiie ittt ettt e ekt e e et et e e et e e e e e b e e e s abne e e e anene [
€. DIffiICUItY IN MAKING CONTACE ... .veeeeeeeeeeeeeee et e e e et ee e e ee e eeee s s ee e et s st eeeee s seee s eseneeeeseneens [
f. Difficulty in getting an apPOINTMENT.........ooi it e e e e e e e e e e e |:|6
g. Difficulty in travelling to a clinic/appointMENt ............uuiiiiie e |:|7
N. TOO @MDAITASSEU ...ttt e e s aab e e s ab e e s anbn e e e e e [ s
O 11 1=) SO T S SRTSST [ o
F3. How would you describe yourself? [TICK ONE BOX ONLY]

Very skinNy ......ccccoveeveeieecie e Lh

A bit skinny .......ccoeeeeeiiiiiiiee, L

Just the right size.........cccevveeienns Ll

A bit overweight............c.cccoeeeveeane. Ll

Very overweight...........ccccceevvennne. Uk

Yes, currently  Yes, inthepast No

Féa. tI;|t<';’1)ve you ever exercised to lose weight or to avoid gaining [k [ [
weight?
F4b§.] Have you ever eaten less food, fewer calories, or foods low in [ h [ b [k
fat to lose weight or to avoid gaining weight?
F4c. Have you ever exercised to ‘bulk up’ or maintain muscle mass? [ h [ b [k

F5a. Are you satisfied with your eating patterns?
Yes .oooevinnns |:|1 NO oo, |:|2

69 of 154 8



F5b. Do you ever eat in secret?

Yes cooeiiinne |:|1 NO oo, |:|2

YES cvrern. [ h NS [ b

Yes .cooceinnine |:|1 NO oo, |:|2

YES cvrernn. [ h NS [ b

Section G: This section contains questions on HOW YOU FEEL ABOUT YOURSELF, YOUR SELF-ESTEEM and so on. If you
would like to talk with someone about any issues in this area you could use the phone numbers on the card given to
you by the interviewer or just tell the interviewer you would like someone who is experienced in this area to call you
to discuss these matters with you.

G1. Below is a list of statements dealing with your general feelings about yourself. Please indicate how much you
agree with each statement.
Strongly Agree Disagree  Strongly

Agree Disagree
a. Onthe whole, | am satisfied with myself. ............cccoceiiiiiiiis [ [ [ [
b. Attimes, | think | am no good at all. ...........ccceveevereerverrerrereiernnens [ 7 I [k
c. |am able to do things as well as most other people. ...........cceeeee [ [ [ [
d. 1 certainly feel useless at imes. ..........cccoccovrvreerereeeresnesesneennen [ 7 I [k
e. Allinall,  am inclined to feel that | am a failure. ..........cccccviiieeens [ [ [ [
f. 1take a positive attitude towards myself. .......c..ccccoevvereererrrennenn. [ 7 I [k

G2. Below is a list of statements dealing with your general feelings about yourself. Please indicate how much you
think each statement is like you.
Not at A little Some- Mostly Very

all like like me  what like like me much

me me like me

a. | have a hard time breaking bad habits............c..c.ccccoeveeevrvenanns [ [ [ T [ s

b. | getdistracted €aSily ..........ccocveevierieiieee e [ [ [ T [ s

C. |sayinappropriate thingsS.......cccoceeeveveveeeeeseeeeeeeeeenseseeeeenn, [ [ [ —— T [

d. | refuse things that are bad for me, even if they are fun............ [ [ [ T [ s

e. I'm good at resisting temptation ...............ccoeveeeeeeiesseeseenanns [ [ [ T [ s

f. People would say that | have very strong self-discipline............ [ [ [ —— T [

g. Pleasure and fun sometimes keep me from getting work done [} ............ [ [ —— T [ s

h. 1do things that feel good in the moment but regret later on.....[ | ............ [ [ T [ s
i. Sometimes | can’t stop myself from doing something, even if

I KNOW It IS WIONQ +.v.eivveeceeeeeeeeee et ee e en et n e [ [ [ —— T [ s

j. 1 often act without thinking through all the alternatives.............. [ [ [ —— T [ s

G3. Please indicate how much you agree with each of the following statements.

=
D
D
D
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G4. Please indicate how much you agree with each of the following statements.

g

G5. Have you ever experienced any of the following since we last saw you when you were 13 [TICK ALL THAT APPLY]:

A, Death Of @ PArENt .........cccveveeieeeeeeee e [h
b. Death of a close family member (other than a parent) ............... [
C. Death of ClOSE fHIENG .........ceveveeeeeeeeeeeee e en e [ |
d. Divorce/separation of parents.........cccccceevviiiiiiieee e [
e. Stay in foster home/ residential care ..........cccccceveeiiiiciiiieeee e, [
f.  Drug taking/alcoholism in the immediate family .......................... [ s
g. Mental disorder in immediate family .............cccccoiiiiiiiis [T
h. Conflict between parents ..........ccccveeveeeie i [ ]
TR = V= O g1 o Ty T=Y ) PRSP [
jo SIDING N PrISON....ceieieiiieieeee e [ ho
k. Violence (not involving a family member) ........c.cccccovviiieinenenn [ ha
[ Violence (FAMIlY) ...cooceovoeeeeeeeeceeceee e [ he
M. NeW parental figUre ..........c.cceeveeeeieeeieeeieeeeee e s [ hs
Nn. Been suspended from school ........ccccccoiviiiiiiiii e, [ ha
0. Been expelled from school ........ccccevvveeiiiiii e [ s
p. Lost best friend through move ..., [ e
g. Breakup With Dest friend ............cccoveveveveveveieieiceeee e [ hr
r. Breakup with girl/bOYFHENd ...........cccoeveveveeeeeieeeeeeeeeeee e, [ e
S PAIENTAI AITESE .veeeeeeee ettt ettt ee e eee s [ he
t.  Reduced standard of IVING .........ccccoeevieevieeeiieeeeeeecees e [ o
U, NONE OF the @DOVE ...t oottt ettt [ b

G6.If you were to describe how satisfied you are with your own life in general how would you rate it on a scale of 0
to 10, 0 meaning you are extremely unsatisfied with your life in general, and 10 meaning that you are extremely
satisfied with your life.

0 1 2 3 4 5 6 7 8 9 10.
Extremely Extremely
unsatisfied satisfied

o Lh L 3 Ll 3 3 Lk 3 Ll Lho

Section H: This section contains questions on YOUR FAMILY AND HOW YOU GET ON WITH THEM. If you would like to
talk with someone about any issues in this area you could use the phone numbers on the card given to you by the
interviewer or just tell the interviewer you would like someone who is experienced in this area to call you to discuss

these matters with you.
H1. Are you in regular contact with your mother (or mother figure)?
YES.oovvrennn. ’E‘ VLo T b Mother deceased....... [ s Prefernottosay.......... A

H2. If yes, please answer the following questions about how often the following things happen with your mother
(or mother figure):

a |_'1 .............. |_|2 .................. |_|3 ............. |_I4 ............. |_|5
b Ll [l S T Ll
C I:ll .............. |:|2 .................. |:|3 ............. I:l4 ............. I:ls
d L o O O O
e O o O O L
f O o O O L
g O o O O L
h O o O O L
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H3. And how well do the following statements describe your relationship with her?

a. |_|1 .......... |_|2 ............... |:|3....|_|4 ............... I_]5
b. I I PR [ e [ I P Ll
C. I:'l .......... |:|2 ............... |:|3 |:|4 ............... I:'5

H4. Which of the following best describes your relationship with the person you have just answered in regard to
your mother (or mother figure)?

Biological or adoptive mother who lives here ...........cccccceiviiiinnnen. Lh
Biological or adoptive mother who lives elsewhere ..............cccccceeee. Ll
SEEPIMOLNET ...ttt ettt ettt et Ll
FOSIEI MONE ......viiiceeee et ete e [
GraANAMONE ..ot e e e e eeee e e s
SOMEONE BISE ...ttt e et e e e e e e e e eee e e e S

H5. Are you in regular contact with your father (or father figure)?

YES ..ocovueeunn. |ﬁ| VLo T L Father deceased........ [ s Prefernottosay.......... L

H6. If yes, please answer the following questions about how often the following things happen with your father (or

father figure):

a T T A D Lk
b O o O O L
c Lo b O O L
d O o O O L
e Lo o O O L
f Ll [l S T Ll
g I:‘l .............. |:|2 .................. |:|3 ............. I:l4 ............. |:|5
h Ll [l S T Ll

a. T I T I Lk
b. T S L
C. Dl .......... |:|2 ......... I:'3 .......... I:l4 ............ I:'5

H8. Which of the following best describes your relationship with the person you have just answered in regard to
your father (or father figure)?

Biological or adoptive father who lives here ..........cccccccceiiiien. Lh
Biological or adoptive father who lives elsewhere ............ccccceeeen. b
SEEP FAINET 1ot Ll
|01 (=] £=11 4[] GRS [
(€1 =TaTo | £=11 g 1=T TR [
SOMEONE BISE ...ttt e et e e s et e e e

YES oo, [h NO e b

H10a. Do you have a sister? Yes.......... Lk NO...ccveeeene [ b

H10b. Do you have a brother? Yes.......... Lk NO....cveeeene [ b

H10c. Overall, how often do you get on well with your brothers and sisters? [TICK ONE BOX ONLY]
AIWAYS ... 1

USUAIY oo L

SOMELIMES ..o [k

NEVET ...t [
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H11. All families have their ups-and-downs. Thinking of a scale from 1 to 10, on average how well would you say
that the members of your household get on? ‘1’ means you don’t get on at all and ‘10’ means you get on very well.

1 2 3 4 5 6 7 8 9 10.
We don't get on at all We get on very well
|:|1 DZ |:|3 D4 DS I:l6 I:l7 |:|8 I:l9 |:|10

H12. The following questions refer to the rules and limits your parents may place on your activities. [TICK ONE BOX
ONLY]

Almost Not Some- Often  Almost Not
never or very times always applicable
never often or / don't do
always it

a. Do you need your parents’ permission before going out on week nights? [ |......... (b L. [ [ [
b. If you go out on a Saturday evening, do you have to inform your parents

beforehand about who you will be with and where you will be going? ....[ | ......... [b...... [k....... [ [J5.eo... [
c. If you have been out very late one night, do your parents make you

explain why and tell them who you were with? ............c...ccccoeiiiiiieeenenne. Lo [b...... [k....... [ [J5.eo... [
d. Do your parents demand to know where you are in the evenings, who

you are going to be with, and what you are going to be doing? ............... [ b Ll Ll L5 Ll
e. Do you have to ask your parents before you can make plans with

friends about what you will do on a Saturday night? .........c.ccceeeeveeveenenne. [ b L. [ [ [
f. Do your parents make you tell them how you spend your money? .......... [ b L. [ [ [

H13. Do you care for or look after another family member on a regular basis? By ‘caring’ | mean things like
cooking for them, helping them wash or dress, making sure they take medication, supervising them when there is
no-one else at home

YeS..oevuennn. Lk [\ o S b

H14. If yes, how is this person related to you?
Care for them?

Yes No
a. Grandparent or other elderly relative .......... Lo [
b. A parent or step-parent ............cccceevveeveeennnns Chee.... [
c. Ayounger Sibling........ccccooeeeiiiiiiiiiiiciecee, Che... [ If yes, go to H8c
d. A sibling of the same age or older than you[ | ....... [
€. SOMEONE €IS ..ooeeeeeeeeeeeeeee e, Chee.... [

H15. *If yes to ‘younger sibling’, also ask: Would you describe the care you provide to your younger sibling as ‘baby-
sitting’ or something more than this (e.g. ‘child care’ in place of someone like a childminder or helping them with
a medical condition)?

Baby-sitting ......[ | Additional care, not just baby-sitting ...................... L

Section J: This section contains questions on HOW YOU FEEL EMOTIONALLY, YOUR MENTAL OR EMOTIONAL HEALTH.
If you would like to talk with someone about any issues in this area you could use the phone numbers on the card
given to you by the interviewer or just tell the interviewer you would like someone who is experienced in this area to
call you to discuss these matters with you.

J1. The next set of questions are about how you have been feeling recently. For each question, please tick how
much you have felt or acted this way in the past two weeks. If a sentence was true about you most of the time,
tick TRUE. If it was only sometimes true, check SOMETIMES. If a sentence was not true about you, check NOT
TRUE.

True Sometimes  Not true
a. | felt miserable or UNhAPPY .......cccvveveverereeeeeeeereeienn, [ S [}
b. ldidn’t enjoy anything atall .............cocceveveveerevrrerennnnne. [ - [ |
c. |felt sotired | just sat around and did nothing.............. [ S [ |
d. 1 WAS VEIY rESHESS ....c.eoveeeieeeceieeeeeeee e [ S [
e. |feltl was no good any more.........ccccoceeeeeiiiiiiiieeneaenn. [ FT VTP 3
o 1 CHEA 0T ceeeieeeeeeeeeeeeee et ettt [ e R
g. |found it hard to think properly or concentrate............. [ T [
h.  Thated MySelf.........ccccooeiereeeeee e [ - [ |
i, 1was abad PErson........cccooeereveeeeeeeereeeeee s [ - [ |
F R (=Y 0 o3 Y=Y Y 20O [ S [ |
k. |thought nobody really loved me..........c.ccccvevveverevennnnn. [ S [
. Ithought I could never be as good as other kids.......... [ - [ |
m. | did everything WroNg............ccovveveeeeeereeesen e [ e vereren e 5
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J2. Please read each statement and tick the box which indicates how much the statement applied to you over the
past week. There are no right or wrong answers. Do not spend too much time on any statement.

Did not Applied to me to Applied to me to a Applied to me
apply to some degree, or  considerable degree, or very much, or
me atall  some of the time a good part of time most of the time
a. | was aware of dryness of my mouth [h [ b 5 [k
b. | experienced breathing difficulty (eg,
excessively rapid breathing,
breathlessness in the absence of L [ Lk L
physical exertion)
c. | experienced trembling (eg, in the
hands) Dl |:|2 DS D4
d. | was worried about situations in which |
might panic and make a fool of myself [h [ [k L
e. | felt | was close to panic Lh [k Lk Lh
f. I was aware of the action of my heart in
the absence of physical exertion (eg,
sense of heart rate increase, heart [h [k [k [k
missing a beat)
g. | felt scared without any good reason Lh L Lk L
J3. Can | ask:
No, never Maybe Yes,
definitely
a. Have you ever heard voices or sounds that no-one else can hear?................. [, [ b [}
b. Have you ever seen things that other people could not S€e? ............c.cc.......... [, [ b [ |
c. Have you ever thought that people are following you or spying on you? ........ I I [
d. Some people believe that their thoughts can be read by another person.
Have other people ever read your MiNA? .........cccccocovvvoreeeeeerieeseseeeseeeeeeen [, I [
e. Have you ever felt that you were under the control of some special power? [ |.......... [ b [ |
f. Have you ever felt that you have extra-special POWEIS? ...........ccccccoovvevvevrennenn. [, [ b [ |

J4. Have you ever been diagnosed with depression or anxiety by a doctor/ psychologist/ psychiatrist?

-[h

J5. What were you diagnosed with?
Depression.....[ ||  Anxiety............. [ b Depression and anxiety .......... [k
J6. Are you currently or have you ever received any treatment?

Currently............. [ h In the past....... [ b

Section K: This section contains questions on SELF HARM. If you would like to talk with someone about any issues in
this area you could use the phone numbers on the card given to you by the interviewer or just tell the interviewer you

would like someone who is experienced in this area to call you to discuss these matters with you.

Life has many ups and downs. Sometimes people may feel very upset at times and may want to self-harm. We
know this is a sensitive subject, but it is important to ask about it. By finding out about self-harm we may be able

to find ways of helping people.

K1. Have you ever hurt yourself on purpose in any way?

Lh

Prefer not to say .................. Ll

K2. How many times have you done this in the last year? Please tick one box only.

None Once 2-5 times 6-10 times More than 10 times Don’'t know Prefer not to say
L L L [k [ Ll s
K3. What form did this self-harm take on the last time you hurt yourself on purpose [tick all that apply]?
a. PillS/POISON ... [ d.BUMING oo,
. CULtING .. [ e Other.ieieeeereee, [
¢. Banging/hitting/bruising ...........ccccee..... [ 1 f Prefernottosay.................. [
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Section L: This section contains questions on BULLYING-BOTH AS A VICTIM AND A PERPETRATOR. If you would like to
talk with someone about any issues in this area you could use the phone numbers on the card given to you by the
interviewer or just tell the interviewer you would like someone who is experienced in this area to call you to discuss
these matters with you.

L1. Did any of the following happen to you in the last 3 months? [TICK ALL THAT APPLY]

a. Physical bullying .......ccevvvveiiiieeee e [ ], e.Taking / damaging personal possessions...................... [k
b. Verbal bullying (hame-calling, hurtful slagging)........... [ L f. Exclusion (being IEft OUL) ........ccccveveveerereeeeeeeere e [
c. Electronic bullying 0. Gossip, spreading FUMOUIS ........cuvvveeieeeieiiiiieeea e [}
(phone messaging, emails, Facebook, etc) .................... [ ] h. Threatened / forced to do things you didn’t want to do..[ Js
d. Graffiti / pinning up notes / passing Notes in class ... |1 . Other.......ccccov oo, [
L2. [If yes to any of K1]How often would this/these have occurred?

Daily Weekly Monthly Rarely

I:‘l |:|2 DS D4
L3. Over the last 3 months, have you ever done any of the following to anyone? [TICK ALL THAT APPLY]
a. Physical bullying .......c..oeeeiiiiii e [ ], e. Taking / damaging personal possessions..................... [
b. Verbal bullying (hame-calling, hurtful slagging)........... [ | f. Exclusion (being IEft OUL) .........cccveveveereveeeereeeereeeeeeereee, [
c. Electronic bullying g. Gossip, spreading FUMOUIS ........ccvvveereeeeeiiiiinereeeeesenanes [}
(phone messaging, emails, Facebook, etc) .................... [ ] h. Threatened / forced to do things you didn’t want to do..[ Js
d. Graffiti / pinning up notes / passing Notes in class ....[ |1 . Other.......ccccoviiiieeieecee e, [

L4. Please rate how often you do each of the following by ticking the box that is closest to how you feel
When | have difficulties or problems.....

A, e L1 -eeeeeens :lz ............... :|3 ............ :14:|5 ......... :‘6
b. ................ L 1L erenenres :‘z ............... :|3 ............ :|4 ST 6
C. e L 1 eeeeennns :‘z ............... :|3 ............ :|4 5. 6
d. ............. L1 -eeeeeens :lz ............... :|3 ............ :14 5 e rananens 6
e. L1 -eeeeeens T :|3 ............ :14 5 e rananens 6
f. L 1L erenenres vITIERIII T ETTIITIITT :|4 ST 6
g. 1 veernens VT, 3 i :|4:|5 ......... 6
h. L J1eeennnns D ererannnnininan 3 ceernnanaann :14:|5 ......... 6
i. L 1L erenenres :‘z ............... :|3 ............ :|4 T 6
j. .............. L1 eeeenes :‘z ............... :|3 ............ :|4 T 6
k. L1 -eeeeeens :lz ............... :|3 ............ :14 5 e rananens 6
I. L1 -eeeeeens :lz ............... :|3 ............ :14 5 e rananens 6
m. L f1eeeeees :‘z ............... :|3 ............ :|4 5. 6
n. =1 ......... :‘z ............... :|3 ............ :|4:|5 ......... :‘6
o T, . I A
L5. When | have difficulties or problems | can usually talk about them to:
Yes No Not Applicable

a. Mymother.................. [ [ [

b. Myfather.......ccc......... [ [ [

c. Another adult................ [ [ [k

Section M: This section contains questions on ANTI-SOCIAL BEHAVIOUR (SOME OF WHICH MAY BE ILLEGAL) AND
TROUBLE YOU MAY HAVE BEEN IN WITH THE GARDAI. If you would like to talk with someone about any issues in this
area you could use the phone numbers on the card given to you by the interviewer or just tell the interviewer you
would like someone who is experienced in this area to call you to discuss these matters with you.

M1. How often in the last year have you done any of the following? [TICK ONE BOX ON EACH LINE]

Never Once 2-5 6 or

times more

times
a. Taken something from a shop or store without paying for it..........ccccceevvveecceiceeceeereenen. Lo L. T [l
b. Not paid the correct fare on @ bus O traiN ...........cceevveeeeeeeece e, Lo L. T [l
c. Behaved badly in public so that people complained and you got into trouble.................. Lo L. T [l
d. Stolen or ridden in a stolen car or a van or on a stolen motorbike.........c..ccccocoveevveeveennen. Lo L. T [l
e. Taken money or something else that did not belong to you from school.......................... Ll Lo [ oo [l
f. Carried a knife or weapon with you in case it was needed in a fight................cccccoueeunnnn. L. [b...... [ [k



Never Once 2-5 6 or
times more

times

g. Deliberately damaged or destroyed property that did not belong to you (e.g.,

WINAOWS, Cars, SrECIGNLS) ......ccveecieeceiecee ettt [ L. T [l
h. Broken into a house or building to steal SOMething..........c..coovevvvviveiceice e, Lo L. T [l
i. Written things or sprayed paint on things that do not belong to you (for example,

a phone box, car, building, bus Shelter) ..., ... [b...... [ [k
j. Used force, threats or a weapon to get money or something else from somebody......... Ll Lo [ oo [l
k. Taken money or something else that did not belong to you from your home

WItNOUL PEIMISSION .....viiiviiiiie ittt ettt ettt ettt et be e be et e e e be e ebe e eneeenteesteenas L. [b...... [ [k
I. Broken into a car or van to steal something from it ..............cccoeiiiiiieiieciiciic e Che.... [b...... [ [k
m. Deliberately set fire or tried to set fire to someone’s property or a building (e.g.

LYol T o] o TaR=] s =Y ) RSSO Lo L. T [l
n. Hit, kicked or punched someone on purpose in order to hurt or injure them ................... Lo L. T [l
0. Been involved in a serious physical fight where someone got badly hurt or

Q1Yo LYo Lo R Y=T - e [0 o1 o (O Lo L. T [l
[T UL Vo =0 I {00) 3 IK=To] o Lo o] Lo L. T [l
g. Purposely hurt or injured a bird or an animal.............ccoevveeeiiieeieeee e Lo L. T [l
M2. Have you ever been in trouble with the Gardai (excluding minor traffic offences)?

YES .ovirererainn, [h NG [ L

M3. Have you ever been cautioned by the Gardai? Yes ... [ L No..... b
M4. Have you ever participated in a Garda Juvenile/ Youth Diversion Project?  Yes........... [k No...... b
Mb5a. Have you ever appeared in court (not as a witness)? Yes......... Lkl No.......... b
M5b. Have you ever been found guilty in court for something you did? Yes........... [ L No..... 3

M6. How many of your regular friends do or have ever done the following:
None Afew Some Most All

A, SMOKE CIGArEIES ...t [ e [ b [ ... [ ..l
o T o) A [ {0131 G I:'l .......... Dg ......... D3 ....... |:|4....|:|5
c. Beenin trouble with the POliCe .........ccceveeveveeeceeeeeee e [ [ b [ a5
d. USEd CANNADIS ..ot [ (b [ e

Section N: This section contains questions on YOUR LEISURE ACTIVITIES AND INTERNET USE. If you would like to talk
with someone about any issues in this area you could use the phone numbers on the card given to you by the
interviewer or just tell the interviewer you would like someone who is experienced in this area to call you to discuss
these matters with you. Now we would like to ask you about how you like to spend your free time.

N1. How much time do you spend on each of the following activities on a typical day (where it is your main
activity at the time)? For each, please answer separately for weekdays and weekend days.
Difficult to say

Less lup 2up More but at least
than to 2 to3 than 3 some time
None hour  hours hours  hours everyday

a. Online [WEEKDAY] Ch L " [k s

b. Online WEEKEND DAY] Ch (L (L [ L Ll

c. Watching television/films [WEEKDAY] Ch (L Lk [ Lls Ll

d. Watching television/films [WEEKEND DAY] [k b [k Ch 3 [

e. Playing video/computer games [WEEKDAY] Ch b Lk Ll Lk L

f. Playing video/computer games [WEEKEND DAY] h L Ll Ll Lk L

N2. How often would you say you ‘multi-screen’? That is, use or watch more than one device at a time such as
using a smartphone while watching television. (TICK ONE ANSWER).

Several times a day Once a day Several times a week, Once a week or less often Never
but not every day
Lh L L L [



[If at least some time spent on internet in M1]. We would like to ask you some more questions about how you use
the internet.

N3. When you use the internet, what do you use it for? [TICK ALL THAT APPLY]

a. Social Media (e.g. Facebook, Twitter, €C.) ......c.emeeeeeeeeeeeeeeeeeeeee [h
b. Downloading or listening to MUSIC .........c..ooiiiieeeeee e b
c. Watching videos/television/films (e.g. Youtube, Netflix) ..........ccccooeeeiiiieeiieeen. [k
d. Playing games, either on your own or with others...................cccooiiiiiiiiiiiii. [
Lo {4 (V= 1 o= 13 Vo R s
f. News updates (including entertainment or sports NeWs) ..........cccccvieeeiiiecciieeenes [k
g. Messaging/calling friends or family (e.g. Whatsapp, Skype, email) ........................ [k
h. Sharing photos or videos (e.g. Instagram, SnapChat, Vine) ........ccccceeeeiieecnnennns s
[T B - {13 Te =1 o) o3OS [k
J. ShOPPING ONINE ... e ea e nee e eaeas [The
k. Selling stuff online or running your own web-based business...........c...cccccceennne.. [he
I, Writing or folloWing DlOgS ........ooueeeeeeeeeeee et [hs
M. For school or College WOTK ..o [ha
n. Advice on health, relationship or other issues you are concerned about................. [hs
o. Filling out online application forms for the CAO, jobs, etc........ccccomieiiiiieece. [he
p. Searching for information generally (e.g. ‘Googling’ something) ..........ccccccoccceee... [he
. SOMELNING IS ... e e e e eae e e e e eenees [hs

N4. In the PAST 12 MONTHS how often have these things happened to {Iou:

ever or Not very often Very or fairly
almost never often

a. Felt bothered when | cannotbe ontheinternet ...............ccoooeeiiiiiiinn. [ [, [
b. Caught myself surfing when | am not really interested................................ [ S [k
c. Spent less time than | should with family, friends or doing course-work

because of the INtErNet................o.ov oo [T P [k
d. Tried unsuccessfully to spend less time on the internet..................cccocc...... [ e [ B [k
e. | have been annoyed or reluctant when a parent or other adult has asked

me to stop using the internet or playing a digital game............cc.ccooeeeennne. S YO [k
f.  Gone without eating or sleeping because of the intemnet.............................. [ — [ —— [k

N5. Please indicate how much you agree with each of the following statements.

:' T T T (o[
T T T T (o[
C.

) T T (o

e. I [ bl B (P - Lk

The people responsible for Growing Up in Ireland would like to make it clear that a lot of the activities mentioned
in this questionnaire are dangerous and undesirable and that some of them are illegal. Drinking alcohol, taking
drugs, fighting and so on can cause damage, pain and injury for everyone involved. You may also have indicated
that you are experiencing worries, anxiety or depression.

If you have answered yes to any of the activities or experiences we would ask you to reflect on the following:
Could these activities cause you harm or put you at risk?
Does your participation in these activities ever make you worried or upset?
Have you ever spoken to anyone about being worried or upset about these activities?
If you have indicated that you are worried, anxious or depressed have you spoken to someone about this?

If any of these issues apply to you it is important that you talk to someone. If you tell the interviewer at the end of
the interview they will put you in touch with someone who can talk to you about the issues in
question. Alternatively, you can phone one of the Helplines on the list which will be provided.
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DRINKOGRAM

Did you know: 1 standard drink contains 10g of pure alcohol

Pub
Measure

Spirit

..and some drinks are more than one standard drink

Pint Pint Quarter Bottle Alcopop Pub
Lager/Stout Cider Bottle of Wine Measure
Wine Spirit

Image credit: Health Service Executive. (2012) A quick question. Health Service Executive, Dublin

DRINKOGRAM

Did you know: 1 standard drink contains 10g of pure alcohol

Pub
Measure
Spirit

..and some drinks are more than one standard drink

Pint Pint Quarter Bottle Alcopop Pub
Lager/Stout Cider Bottle of Wine Measure
Wine Spirit

79 of 154 Image credit: Health Service Executive. (2012} A guick guestion. Health Service Executive, Dublin.



80 of 154



The Economic and Social Research Institute J A Roinn Leana ES3Vd Trinity
Whitaker Square acus Gnothal Oia PE B3 College
Sir John Rogerson’s Quay I '2'¥ Dublin
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ESRI Ph: 01-863 2000 Fax 01-863 2100 A Ao AT ety el

GROWING UP IN IRELAND
STRICTLY CONFIDENTIAL

AREA H’HOLD YP No.

Interviewer Name Interviewer Number

Animal Naming Task

I am going to ask you to name as many things in a particular category as you can in one minute.

So, can you please name as many animals as you can in one minute, starting now.

Interviewer: please record the respondent’s answers with a voice recorder. Use a timer to time one minute.

Do NOT interrupt the respondent
¢ If respondent is saying names more quickly than you can write them down in full, use abbreviations, a tally or check
using your Dictaphone later
® ONLY if the respondent asks for clarification, explain that animals include birds, insects, fish etc.
¢ |f the respondent gets stuck, say “Can you think of any more?”

1. 14. 27.
2. 15. 28.
3. 16. 29.
4. 17. 30.
5. 18. 31.
6. 19. 32.
7. 20. 33.
8. 21. 34,
9. 22. 35.
10. 23. 36.
11. 24, 37.
12. 25. 38.
13. 26. 39.

TOTAL NUMBER OF ANIMALS LESS UNACCEPTABLE ANSWERS AND REPEATS:

Points to remember:
* Do NOT count repetitions
* Do NOT count redundancies (e.g. white cow, brown cow)
* Do NOT count named animals (e.g. Spot, Bambi)
* DO count different breeds (e.g. terrier, greyhound)
® DO count gender- or generation-specific names (e.g. bull, cow, heifer, calf)
¢ If the respondent names animals that are unfamiliar to you, give them the benefit of the doubt and count them
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® Growing Up

Mational Longitudinal
Study of Children

PLEASE READ THESE INSTRUCTIONS

In this task we would ask you to answer three questions. You can use a pen and
paper to work out the answers if you wish. If you would prefer you can tick ‘Don’t
Know’ for any of the questions and move on.

IF YOU HAVE ANY QUESTIONS ABOUT HOW TO COMPLETE THE TASK PLEASE
ASK THE INTERVIEWER.

Please answer the following questions:

1.

If the chance of getting a disease is 10 percent, how many people out of
1,000 would be expected to get the disease?

people Don’t Know........ [h

If 5 people all have the winning numbers in the lottery and the prize is two
million euro, how much will each of them get?

€ Don’t Know........ [h

Let’s say you have €200 in a savings account. The account earns 10
percent interest per year. How much would you have in the account at the
end of two years?

€ Don’'t Know........ [ ha

PLEASE DO NOT PROCEED PAST THIS POINT
UNTIL THE INTERVIEWER TELLS YOU TO
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® GrowingUp

Mational Longitudinal
Study of Children

Vocabulary Test Instructions

Please look at the example below.

You will see that the first word is printed in CAPITAL LETTERS. After it there are five other
words. One of these words means the same or nearly the same as the word printed in
capital letters. You have to decide which word it is then put a [|E] in the box to the right of
that word.

Example

CHAIR poor.....[ ] step...... [] seat...... X thick.....[ ] mat...... []

Which of the words means the same, or nearly the same as CHAIR? The correct answer is
‘seat’, so a cross has been put in the box to the right of ‘seat’.

In the task there are 20 questions. The questions get more and more difficult. Try to do as
many of them as you can. If you’re not sure or you don’t know the answer to a question you
can guess or leave it blank and move on to the next one.

You will have 4 minutes to do this task. The interviewer will tell you when you have one
minute left and when the time is up. If you finish before then, you can go back over your
answers to check them.

If you make a mistake or change your mind please completely fill the box to show the
mistake [ [J] and then cross the correct answer.

PLEASE TELL THE INTERVIEWER WHEN YOU HAVE FINISHED READING THESE INSTRUCTIONS.
IF YOU HAVE ANY QUESTIONS ABOUT HOW TO COMPLETE THE TASK PLEASE ASK THE
INTERVIEWER

PLEASE DO NOT PROCEED PAST THIS POINT
UNTIL THE INTERVIEWER TELLS YOU TO
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® Growing Up

Mational Longitudinal
Study of Children

Vocabulary Test

Test Redacted

PLEASE RETURN THE COMPLETED BOOKLET TO THE INTERVIEWER

MANY THANKS FOR YOUR TIME IN COMPLETING THIS PART OF

THE GROWING UP IN IRELAND STUDY
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Whitaker Square, Sir John Rogerson’s Quay, Dublin 2 I I
Children and Youth Aff

The University of Dublin
E S RI (353-1) 8632000  www.esri.ie admin@esri.ie

GROWING UP IN IRELAND - the national longitudinal study of children
STRICTLY CONFIDENTIAL

PARENT/GUARDIAN ONE — MAIN QUESTIONNAIRE - 17-year-old Cohort

AREA HOUSEHOLD

Interviewer Name Interviewer Number

Date
Day month year
Almost five years have passed since you and your family were interviewed as part of Growing Up in
Ireland. At that time we explained that we would like to make a return visit for a follow-up interview to
see how things have changed over the last few years. We are now seeking to interview <young person>
and <his’/her> parents who live here. The whole interview with <young person> and <his/her> parents
will take about 2 - 2% hours to complete [[INTERVIEWER: Adjust as appropriate for you in the field].

As with the previous interviews, all the information given to a Growing Up in Ireland interviewer in the
course of the survey is treated in the strictest confidence. However, if the interviewer observes
something or is told something other than in answer to direct survey questions which causes them or
the people running the Study to have serious concerns for the welfare of the Young Person or any other
person, they may have to tell someone who can help.

Growing Up in Ireland is a Government study which is almost wholly funded by the Department of
Children and Youth Affairs, in association with Department of Social Protection, the Central Statistics
Office and the Department of Education & Skills. A part funding contribution in support of Phase 2 of
Growing Up in Ireland (2015-19) has been generously provided by The Atlantic Philanthropies, a
limited life foundation. The Department of Children and Youth Affairs is overseeing and managing the
study, which is being carried out by a group of independent researchers led by the Economic & Social
Research Institute (ESRI) and Trinity College Dublin.
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XALl. Last time we spoke this was <young person>'s MAIN address. Is this still what you consider to be <young
person>'s MAIN address?

YES i, |:|1 GO TO XA4 N[0 IO e |:|2

XA2. Is <young person> living elsewhere in the Republic of Ireland?

N2 L[k No, emigrated/living abroad ............ [ No,other (specify) [

XAS3. [if yes] Can you give me <young person>'s new MAIN address where we can attempt to interview him/her?

Int: Explain that you would like to interview Young Person at new MAIN address and get consent forms signed.
Record new address on Work Assignment Sheet and continue interview

XA4. [if parental home is <Young Person’s> MAIN address] Does <young person> have any other temporary or
part-time addresses — for example, student or work address during the week or during term-time? DO NOT
INCLUDE HOLIDAY HOMES.

Yes.......... [k [\ I [ beoTO ZA1

XAS. [If has other address] [CARD XA5] How would you describe <young person’s>household at this other
temporary address?

Lives @lone iN @ NOUSE/TIAL .........o ettt e e e e e e e e e e e e e e nnt e eeaaaeeas [ h
Lives in a house/flat with other relative(S) ONIY .......coii e [
Lives in a house/flat-sharing arrangement with other adult(s) including relatives and non-relatives ......... [k
LIVES TN OIgS t vt iute ettt eete e it e et et ettt et e b e e et e e e bt e e ateebeesbeesbeesaeesabeeabeesbeeabeeabeeebeeeaeeenteebeeabeesbeeabeeetbeanbeenreebeeas [k
(0710 4T o [N ISI= Tetete] a0 g Lo F= 11T ] o PSPPI [
(@] (g LY (o] LT R I ] o 1=T ol 1Y) SR [

XABG. [if has other address] On average, how many nights per month does <YP> sleep in the parental home?

(no.of nights per month)
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Section ZA — Household Composition
YOUNG PERSON’S MAIN ADDRESS IS PARENTAL HOME

ZAla. [INTERVIEWER: I'd like to begin by speaking to <primary caregiver at 13 years>. Is <primary caregiver at 13
years> still resident in the household?

YES .oiioieeeeeeeeee e [h NO .ot [ L—»Goto ZA7a

ZA1b. Do you have a spouse/partner who lives here with you in the household?

ZAlc. At the time of the last interview in [MM/YYYY] you told us that [number of people resident at 13 years]
people lived here in the household. I'd like to begin by asking you to check the information we collected the last
time we visited.

**The name, sex, date of birth, and relationship of each person to the <primary respondent at time 13 years> and
<young person> will be checked and edited where necessary and their residency in the household at 17 years
confirmed.***

(E) Show Card PES
No. First Age | Stil Relationship of each
name If resident? | member to Parent 1 and
Sex DOB Young Person.
Date of Birth not
availa ] s =
ble 2 g £ 3 8
M F Y N R’SHIP R’SHIP % = E 2 3 a o}
K . i} = = E=]
TO: T0: B E= = § gz 2 5
5 _8 E ] :|C:>
CARD CARD = 3 =
REL REL
Parent 1 Young
Person
1 (I O | 1
2 oo O (3 1
3 oo | O[3 I I I S A O N I S R SN
4 I S 0|2 o0 0 o |0 OO
5 oo | O[3 I I I S A O N I S R SN
6 [ S mgn: o0 0 o |0 OO0
7 [ O[3 o |0 o000
8 oo | O[3 I I I S A O N I S R SN
Interviewer: Parent One should be on line 1. Young Person should be on line 2. Parent Two on line 3 (if relevant).

[BLAISE CONDITION: IF ANY PERSON RESIDENT AT 13 YEARS IS NO LONGER RESIDENT IN THE
HOUSEHOLD AT 17 YEARS: ASK QUESTIONS AS1 — AS3 ON THE SENSITIVE QUESTIONNAIRE]
[INTERVIEWER: IF THE RESPONDENT INDICATES THAT A RESIDENT MEMBER OF THE HOUSEHOLD WAS
ACCIDENTALLY OMITTED FROM THE HOUSEHOLD GRID AT 13 YEARS - ADD THEM TO THE NEW GRID
BELOW]
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ZA3a. Is anyone else currently living with you in the household whom we have not recorded above?

YOS ottt 1k e PR [ Go to ZA4
No First Sex Date of Age Relationship of each Since when have Resident Show Card PES
Name Birth 1f DOB not member to Parent One | they been living
available and Young Person with you
M F Parent Young Month | YEAR Y/N
One Person _ - o
(Card (Card § 2 £ = @
REL) | REL) 2138 |8 S g | s o
Sl |5 |28 |2 |8
>|8 |g |8 |* |5
Slg |z |° T
21 I o0 | 00000
22 I o0 | 00000
23 ok | o0 | 00000
24 ok |___ o0 |00 0 00
25 ok |___ o0 |00 0 00
26 ok |___ o0 |00 000
27 ok |___ o0 |00 000
28 o | O oo 0O/ 1010
[INT: RECORD DETAILS OF NEW PERSONS ON HOUSEHOLD GRID AT ZA3b ABOVE INCLUDING
WHEN THEY STARTED LIVING WITH RESPONDENT]
ZA4. So that’s atotal of people who live here in the household at present. Is that correct?
YES.oiiieitieirrenn [h NO..covieviecrecree, [ L —» [INT: Check Household Grid]

[ASK ONLY IF <PRIMARY CARER AT 13 YEARS> IS STILL RESIDENT IN THE HOUSEHOLD AT 17 YEARS.

ZA5. When we last spoke in [MM/YY], we interviewed you as the primary caregiver of <young person>. We
would like you to complete the Parent One questionnaire with us on this occasion as well. Can | just check,
are you still the main caregiver of <young person>?

YES oo, I:'l Go to ZA9a NO...ovevveeiin, . I:'z

ZA6a. Why is that?

IF PRIMARY CAREGIVER FROM 13 YEARS HAS A RESIDENT SPOUSE PARTNER [IDENTIFIED AT ZAlb
ABOVE] THEN:

ZA6b. You mentioned that <spouse/partner> [identified at ZAlb above] lives here with you as part of the
household. This means that we should interview him/her as the main caregiver of <young person> on this
occasion. Is that correct?

YES o I:'l NO...ooveeeeees I:'z [[BLAISE INSTRUCTION - END OF THE INTERVIEW]

Go to ZA9a
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IF RESPONDENT TO HOUSEHOLD SECTION AT 13 YEARS IS NO LONGER RESIDENT IN THE HOUSEHOLD AT 17
YEARS ASK ZA7a -
ZAT7a. Are you the legal parent/guardian of Young Person’s who usually provides the most care to him/her?

Yes..........|.. [k NO oo [ L, — [INT: Ask to speak to PCG]
ZA7b. [Card A7b] Can you please tell me which of the following best describes your relationship to <young
person>?
[Interviewer use codes only]
Biological mother/ father ...........cccccceiiviviiiiinieciiinnnn, [l Grand parent .....ccccoeeeeeiieereiiineeeiiineeeeeinnnn Ll
Adoptive mother/ father ...........ccccoeeiiiiiiii i, [ AuNtiUNCle ....coeevniiiiieieeeeeeeeeee e, e
Step-mother / Step-father / Partner of child’s parent ....[ ]z  Other relative/ in 1aw ........ccccccoevvieieiiirenennnn. [k
Foster mother / father ..........cccoeeeiiiiiiiiiiiiieieeeenn, [+ Unrelated guardian ...........cccceeeeevevineenennnnnnn. s

ZA7c. Do you have a spouse/partner who lives here with you in the household?

ZA8a. How many people in total (including yourself and <young person>) live here regularly as members of the
household? persons

If not resident at 13 (E) Show Card PES
years of age
No. First Was this |Was personSince ~ whenRelationship ~ of  each
name/Init Age Person bf’m iNohave  theymember to Parent One and
jal Sex , If DOB not | Resident at ,h.ho'g f"rbeen inlYoung Person
Date of Birth available 13year [ON€d Olhholg _ e
other S |5 |2
SUIVEY?  feason? I8 |E 8|, |8
M F Y N o R'SHIPTO] R'SHIP |2 |5 |E |8 |3 |&
g < To: |55 |5 |8|&|2 S
g s CARD REL 218 |2 |5 S
o & CARDREL|Z |3 |&
o
= e Parent One
5| S Young
@l OF | mth yr Person
51 I I I I S i O 0|08 |Ch L LS Y
52 I S I I IR S i |0 O | Ch S C
53 I I I I I I S A O 0 O O OO
54 I I I IR S O 0 |08 |Ch L L
55 I I I I I I S A O 0 OO0 E O
56 I I I I S O 0|08 O C
57 I I I I S O 03 O\ O O
58 I I I I I I S A O 0 OO0 O D
Go to ZA9a

ZA9a. Does <young person> have any full / half / step / adoptive brother(s) or sister(s) who live outside the
household?

Yes ... Jh| No......... b

ZA9b. How many full / half / step / adoptive brother(s) or sister(s) does <young person> have who live outside the
household? n

ZA9c. For each full/half/step brother/sister who lives outside the household, can you tell me:

(a) their sex; (b) their Date of Birth (DOB); and (c) their relationship to <young person>

Male Female Date of Birth Relationship to <young person>
1. [h Y A S SHOW CARD ZA9c

Ch ', __/__/__ _ _  SHOW CARD ZA9c

[Ch ', __/__/__ _ _  SHOW CARD ZA9c
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X1. Respondent’s sex: Male................ [1 Female ... [ b

X2. Respondent’s date of birth: day month year

SECTION A: PARENT'S HEALTH

Now I'd like to ask you some questions about your own health.

Al. [CARD A1l] In general, how would you say your current health is?

1. Excellent ......cocoovveveeeeennnnns [h
2. Very Good.......cc.oovveurennnnnn. L
3. GO0 .o [k
4. Fail oo, [
5. POOI e [

YeS oo CLh NO .oeeveeee e, [

A3. What is the nature of this problem, illness or disability? Please describe as fully as possible.
[Int. please record diagnosis — not symptoms of the problem. If multiple, record most severe problem first]

If multiple health problems, answer the following in respect of first problem listed at A3

A4. Has this health problem, iliness or disability been diagnosed by a medical professional?
YES wvviviieiiiens [h NO e b

A5. Since when have you had this problem, iliness or disability? (mth) (year)
AG6. Are you hampered in your daily activities by this problem, illness or disability?

Yes, severely....... [ L Yes,tosomeextent............ L NO........... [k

A7. Thinking about your free-time, in general would you say you are...[INT:READ OUT]

Very physically active .................... [h
Fairly physically active.................... [ b
Not very physically active .............. [k
Not at all physically active.............. [

A8. [CARD A8] Do you think that you are:
[INT: ASK THE RESPONDENT TO USE CODES 1-8 AS ON THE CARD IF YOUNG PERSON IS PRESENT AT TIME OF INTERVIEW]

L. Very UNderWeight......cc.ooveie ettt e et se e teeeveeereeas [h

2. Slightly Underweight.........c..ccveeviiiieiie e [

3. Moderately underweight .............oeeiiiiiiii e [k

4. About the right WeIgNt .........ccoiiiiiieece e [k

5. Slightly OVEIWEIGN......c.ociiiiiiiice e [

6. Moderately OVerweIght........c.uueiiiiie e L

7. VEIY OVEIWEIGNL. .ocviiiiiiiie ettt ettt ettt et e re e st e saeeeneas [l

T B T o [ 4 o1V AR [
A9. [CARD A9] How often do you try to lose weight through dieting? Would you say...[INT:READ OUT]
Very often ............. [ Often .......... [ Sometimes ...... [ Rarely ... [+ Never ... Lk

A10. Are you covered by a medical card?

Yes, full card.............. [h Yes, doctor only card........ L Not covered ............... [k
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All. Are you covered by private medical insurance?

YES wuvvvereenn. Lk NO oo b

Al12. Does that insurance include the cost of GP visits?

Yes, infull ....... [ h Yes, partially .............. b NoO .......... [k

A13. Is <young person> covered by a medical card?

Yes, full card.............. [h Yes, doctor only card........ L Not covered ............... [k
Al4.Is <young person> covered by private medical insurance?

YeS ccovoran, ~Lh NO e b
A15. Does that insurance include the cost of GP visits?

Yes, infull ....... [h Yes, partially .............. L NO.......... [k

SECTION B: YOUNG PERSON'S HEALTH AND ILLNESS

Now I'd like to ask you a few questions about <young person’s> health

B1. [CARD B1] In general, how would you describe <young person’s> health in the past year?

1. Very healthy, no problems..........ccoooiiiis [h
2. Healthy, but a few minor problems.........ccccccceeeiviiciiieeneeen. [ b
3. Sometimes quIte ill..........ccceeeveeeeeeeieeie e [k
4, AIMOSt AWaYS UNWEIL........ceeeveiieeiieeeeee et [l

B2. [CARD B2] Does <young person> have any of the following long-lasting conditions or difficulties?
B3. [If yes, at B2] Since when has <young person> had this condition?

B4. [If yes, at B2] Is <young person> hampered in his/her daily activities by this condition or difficulty?
B5. [If yes, at B2] Has this condition been diagnosed by a professional?

BS5.
B2. Has? B3. Since when? B4. Hampered? Diagnosed?
I Yes to
Yes, some

Yes No m m y y y y | severely extent No Yes No
a. Blindness or a serious
vision impairment ’h b\ 0 [h [ b [L| [k (L
b. Deafness or a serious
hearing impairment ’h b\ . 0 [h [ b [L| [k L
c. A difficulty with basic
physical activities such as
walking, climbing stairs,
reaching, litingorcarrying | [} [L | . [/ [h [ L (k| [k (b
d. An intellectual disability 'y vl 40 [h [ L (k| [k (b
e. A difficulty with learning,
remembering or
concentrating (h bV [ L [ b [k [ L [ b
f. A psychological or
emotional condition 'y vl 40 [h [ L (k| [k (b
g. A difficulty with pain or
breathing (h by 0 [ L [ b (L[ [h [ b
h. Any other chronic illness
or condition (please
specify) (h b _/ _ _ _ [k [k (k| [h [k
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B6. Was there any time during the past 12 months when <young person> really needed to consult a GP or
specialist but did not?

Yes, there was at least one occasion..... [.l:ll No, there was no such occasion.......... [ b

B7. [CARD B7] What was the main reason for not consulting a GP or specialist [TICK ALL THAT APPLY]?

a.  YOU couldn’t @ffOrd tO PAY ...ccoeieeiieieeie ettt a s Lh

b. The necessary medical care wasn’t available or accessible t0 YOU .........ccccccooviiiiiienneenn. Ll

c. You could not take time off work to visit the doctor with <young person> .............c.c......... Lk

d. You wanted to wait and see if the problem got better ..., Ll

e. Young person refused / fear Of dOCLON ............cooiiiiiiiiiii e L

f.  Young person is still on the Waiting liSt..........cc.euviiieiiiiii e S

g. Too far to travel/no means Of tranSPOIt ..........ooiieiiiiiiiiiiiee e e L

h. Other (specify) e ———— Ll

None One Two  Three or more

B8. How many, if any, permanent teeth (i.e. ‘secondary’ or ‘adult’) Lh [h [ b [k

teeth has <young person> had filled? [TICK ONE BOX ONLY]

B9. How many, if any, permanent teeth (i.e. ‘'secondary’ or ‘adult’) [l [ h [ b [k
teeth has <young person> had extracted? [TICK ONE BOX ONLY]

SECTION C: FAMILY CONTEXT

Now some questions about your relationship with <young person>.

C1. Is <young person> still in education (school or college), finished within the last six months or left education
more than six months ago?

Still in education....... [.l:ll Finished in last six months ...... .L | Lefteducation more than six months ago...... [k

C2.[CARD C2] [If YP still in education or finished in last 6 months] In this/most recent school or college year, how
often have you or your spouse/partner (where relevant) done the following with <young person>:
(Please tick ONE box on each line.)

Never or A few About Several  Several
hardly times a once a timesa timesa
ever year month month week
a. Discussed how he/she is getting on with different subjects
At SCNOON/CONBYE? ...ttt [, S [ [ oo s
b. Asked how he/she is coping with the amount of work
(course-work etc) for hiS/Ner COUrSES?........cooiieriieiniieeeeeeeeee e Lo, S [ [ oo s
c. Asked how he/she is getting on with teachers/lecturers? ................. Lo S [ Lo Lk
d. Discussed his/her plans for the future? ...........ccocoeeeeeeeeeeeeeeeeeenenen. Lo S [ Lo Lk
e. Asked how he/she is getting on with friends?..........ccccccevevevevevrvevennne. Lo S [ Lo Lk
f. Discussed how he/she did in tests or eXams?...........cccoeveveveevrenene. Lo S [ Lo Lk

C3.[CARD C3] [If YP still in education] Looking at Card C3, taking everything into account, how far do you expect
<young person> will go in his/her education or training?

Junior Certificate or equivalent.............ccccceeeeeen. Lh
Leaving Certificate or equivalent ........................ Ll
An apprenticeship or trade ........cccccceevviiiiiineennn. Ll
Diploma/Certificate ...........cccoeeeeeeeecriecriecrieenena, Ll
DEQIEE ...ttt ettt ettt ettt aaee s L
Postgraduate/higher degree..........cccccoeviiiiieennn. Ll
DONTKNOW ..o, [k
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C4. [CARD C4] The following are some questions on your knowledge of what <young person> does in his/her free
time, where he/she goes, and who he/she has as friends.
Almost Not  Sometimes Often Almost N/A

never or  very always or
never often always

a. Do you know what <young person> does with his/her free time.......... [P - [ - [ [ [
b. Do you know who he/she has as friends during his/her free time. ...... P [ [ - [ [ [
c. Do/did you usually know what type of homework he/she has/had. ....[ ].......... - [ [l [ [
d. Do you know what he/she spends his/her money on ..............cc.......... [heveenen. - [ [l [ [
e. Do/did you know when he/she has/had a test or homework due

=Y E=Tod oo o] IR TSR [heeeonnen. - [ [l [ [
f.  Do/did you know how he/she does/did in different subjects at school. [ ; ......... - [ [l [ [
g. Do you know where he/she goes when out at night with friends ......... [heveennen. - [ [l [ [
h. Do/did you know where he/she goes/went and what he/she does/did

oY1= Yot oo o) IR P - [ - [ [ [
i. How often in the last month have you had no idea where he/she was.[ ] ........ [ [ - [ [ [

C5. [CARD C5] The following are some questions about how much <young person> actually tells you about what
he/she is doing, without being asked.
Almost Not  Sometimes Often Almost N/A

neveror  very always or
never often always
a. Does he/she spontaneously tell you about his/her friends. ................. P - [ - [ [ [
b. Does/did he/she want to tell you about school (how subjects are
going; relationships with teachers etc). .........ccocvevevevveceeci e P - [ - [ [ [
c. Does he/she keep a lot of secrets from you about what he/she is
doing in his/her spare time .........ccccocvvveiiii e [heeereene. - [ [l [ [
d. Does he/she hide a lot from you about what he/she is doing during
NIghts and WEEKENS .........c.ceiuiiiiieiiicciiccrec et [heeeenen. - [ [l [ [
e. Does he/she like to tell you what he/she has been doing and where
he/she went when out for the eVening..........ccccccooveeieiiiiie e, [(heveenen. - [ [l [ [
C6. Could you tell me whether or not you would describe the following as an immediate major concern or worry for
you about <young person>? [CARD C6g] Yes No
a. How well he/she will do in education .............ccceeeveeieieecveennes. Choeeenen. b
b. He/she has or will develop a drink problem.............ccccccocenene. Ll L
c. He/she has or will develop a drug problem............c.ccccceeveenennee. Ll L
d. He/she is or will get involved with the wrong type of friends .....[ |.......... L
e. He/she has or will have an unhappy relationship ...................... [ b

SECTION D: YOUNG PERSON’S EMOTIONAL HEALTH AND WELL-BEING

Now I'd like to ask some questions on the Young person’s emotional health and well-being.

D1. [CARD D1] Listed on Card D1, is a set of statements which could be used to describe <young person’s>
behaviour. For each item, please indicate whether it is Not True, Somewhat True or Certainly True. It would help us
if you answered all items as best you can even if you are not absolutely certain. Please give answers on the basis
of <young person’s> behaviour over the last six months. Use answers 1, 2 or 3 as on the card if you like.

Not Somewhat Certainly

True True True
a. Considerate of other people’s feeliNgS .......ccceecvveveeeeeiiecie e [ [ [k
b. Restless, overactive, cannot stay still for [ong ...........coceevveeeeeieeirennnne [ [ [k
c. Often complains of headaches, stomach aches or sickness ................ [, [ beeeeerrnne. [k
d. Shares readily with other children (treats, toys, pencils etc.) ................ [T [ b Ll
e. Often has temper tantrums or hot tEMPErS.......c..ccoveeeeeeeeeeeeeeeeeeeene [ [ [k
f. Rather solitary, tends to prefer to be alone...........ccccceoveevvececce e, [ [ [k
g. Generally obedient, usually does what adults request ..........c...c..c........ [T [ b Ll
h. Many worries, often SEEMS WOITIEd ............cceeiiiiiiiiie et [, [ beeeeerrnne. [k
i. Helpful if someone is hurt, upset or feeling il ..........cc.ccoveevveeeeeieiirennnne [ [ [k
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Not Somewhat

True True
j.  Constantly fidgeting or SQUIMMING........c.cooveieeieeieeeiece et [ [ b
k. Has at least one good frieNd...........ccceveeiiiiiiiiii i [, [ bee.....
I.  Often fights with other children or bullies them.............ccccocevvieiiiiieinnnne [, [ bee.....
m. Often unhappy, down-hearted or tearful..............ccoeeveeveeeeceeciecieennne [ [ b
n. Generally liked by other children............ccc.cooeeviieeicce i [ [ b
0. Easily distracted, concentration wanders ............ccccccveeveeiieiieciiecneenne. [, [ bee.....
p. Nervous or clingy in new situations, easily loses confidence ................ [T [ e
g. Kind to younger Children ..........cccooveeueeeeeeeie e [ [ b
F. OftEN @S OF CREALS ... et [ [ b
s. Picked on or bullied by other children...........ccocoveeeeeecce e [ [ b
t. Often volunteers to help others (parents, teachers, other children) ...... [T [ e
u. Thinks things out before acting..........ccoccvveiiiiiiiiii i [T [ e
v. Steals from home, School or €ISEWHErE..........coevieeeeeeeeeeeeeeeeeeee e [ [ b
w. Gets on better with adults than with other children.........cccccovvevvveveene.. [ [ b
X.  Many fears, easily SCAred .........ccccvveiiiiiie i [ hoeeeeeiieineead [ e
y. Sees tasks through to the end, good attention span ...........cccoccuvvueeeenn. [T [ e

Certainly
True

D2. [CARD D2] Listed on card D2 are a number of personality traits that may or may not apply to your child. Please
indicate the extent to which you agree or disagree with that statement. You should rate the extent to which the pair

of traits applies to him/her, even if one characteristic applies more strongly than the other.

| see my child as:

Disagree  Disagree  Disagree Neither agree Agree

strongly moderately  a little nor disagree  a little
a. Extroverted, enthusiastic ....................... [ (b, [ [, [ s....
b. Critical, quarrelsome...........c.cccccceueeune.e. [ (b, [ [, [ s....
c. Dependable, self-disciplined.................. [heeeeenn. (b, [Jgeeeireenne. [, [ s....
d. Anxious, easily upset.........ccceceevveerieennnns [ (b, [ [, [ s....
e. Open to new experiences, complex ...... [heeeeenn. (b, [ [, [ s....
f. Reserved, QUIEt.......cccccveeveeeeeciecreeenenns [ [ Y, [ heeeeeeeneennns [....
g. Sympathetic, warm ..........cc.ccoeevveeveennnns [ [ [ [ heeeeeeeneennns [....
h. Disorganized, careless ...........cccccveu..... [ [ [ [ heeeeeeeneennns [....
i. Calm, emotionally stable ....................... [ [ [l [ heeeeeeeneennns [....
j. Conventional, uncreative....................... [ [ [ [ heeeeeeeneennns [....

Agree Agree
moderately  strongly
...... [ I
...... [ I
...... [ I
...... [ I
...... [ I
...... S I
...... S I
...... S I
...... S I
...... S I

D3. [CARD D3] Which of the following conditions does/did <Young Person> have that affect/affected his/her

learning in school?

D4 (if yes) Has this condition or disability been diagnosed by a professional?

D5 (if Diagnosed) At what age was it first diagnosed?

D6 (if yes at e or f) Was <Young Person> ever prescribed any medication for this condition?

D3 Has? DA4. Diag-
nosed

Yes No Yes No
a. Physical disability or visual or hearing impairment ............c.ccocceoveeveennen. Che beeee. Che...[ b
b. SPECIFIC learning disability (e.g. Dyslexia, Dyscalculia, Dyspraxia ...... Lhel b Che [ b
c. GENERAL learning disabilities (Mild, Moderate, Severe/Profound) ....... Che b Che [ b
d. Autism Spectrum Disorders (e.g. Autism, Aspergers syndrome) ........... [ e e >
e. Emotional or behavioural disorders (e.g. ADHD (Attention Deficit
Hyperactivity DIiSOrder)/ ADD) .......ccccooeeieiieecieeetee sttt Che beeenee. Che [ b
f. Mental health difficUulty .........cccoooiiiiiiiicce e [h..... b....... - .
g. Speech or language difficulty (including speech impediment) ............... Lh.... e e > .
h. Assessed Syndrome (e.g. Down Syndrome, Tourettes Syndrome) ....... Che b Che [ b
i. Slow progress (reasons UNCIEAI) .......uvevvveeeiiiiiuiieieeee e et e e e e e e seranee s p..... ... p..... | .
j- Other (please specify) . b....... b b .
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D7. [CARD D7] Please indicate if <Young Person> receives / received support from any of the following (1) IN
SCHOOL and (2) OUTSIDE SCHOOL?

(1) IN SCHOOL? (2) OUTSIDE SCHOOL?

Yes No Yes No
a. Special Needs AsSistant .............cccceeveeveeennen. [ [ ] ------mmmmmmmme- [ L
b. Resource Teaching/ Learning Support ......... [ [ ] ------mmmmmmmme- [ L
C. Visiting TeaCher ........cccoecvevcvecveceeeiesieennen, [ [ ] ------mmmmmmmme- [ L
d. Exam accommodationsS .........cccceveeveeviveeneesns [ [ ] ------mmmmmmmmm- [ L
e. National Educational Psychological Service .[ ]; ......... [ --=mmmmmmmmmmem [ b
f.  Technical Assistance ............cccccceeevveeennnne. [ [ --=mmmmmmmmmmem [ b
g. Extra tuition/private tuition ............c.ccceeveennens [ [ --=mmmmmmmmmmem [ b
h. Counsellor/guidance counsellor ................... [ [ --=mmmmmmmmmmem [ b
i. Psychologist/school psychologist ................. [ [ —-----mmmmmmem- [ L
j.  Other counsellor (not guidance counsellor) ..[ | ......... [ ] ------mmmmmmmmm- [ L
K. Social WOTKEY ...cooveeeeeeeee e, [ [ ] ------mmmmmmmmm- [ L
I.  Behavioural Management Programme ......... [ [ ] ------mmmmmmmme- [ L
M. PSYCHIALNIST.......eecveeceeeceeeceeecece e [ [ ] ------mmmmmmmme- [ L
Nn. Physiotherapist .........cccoocvevviveeveece e [ [ ] ------mmmmmmmme- [ L
0. Transport SErviCe ........ccccevevveeveeseeseeinnens [ [ --=mmmmmmmmmmem [ b
p. Other (please specify) o I [ —-----mmmmmem- [ L

SECTION E: PARENT'S SOCIO-DEMOGRAPHICS

Now some questions about the circumstances of your household.

El. [CARD E1] From this card, please tell me which best describes your (and your partner’s) occupancy of the
accommodation?

Owned outright (WithOUt @ MOMGAGE) ..vvevieeiiiiiiiiii e e e e e e e e s r e e e e e s nnneeees [h
OWNEA WIth @ MOIIGAGE ... ...veeveeteeete e et e eteeeeeee e eteeete e et e e eteeeteeeteeeseeeteeteesteesteesseesseeaseesnseenseaseenteeareeans L
Being purchased from a Local Authority under a Tenant Purchase Scheme ..........cccccceeeviiiiiieneee, [k
Rented from @ LOCAI AUINOIILY .........coviieeecee et etee et et eee e ete e ete e ste e st e s e enteeteeteeeteeereeeaesereseneeeseeenees Ll
Rented from @ VOIUNLArY BOOY .........ccoeoeiieieeeieecteecteeetee e eteeete e ete e st e st e seesnteeteeteeeteeereesseseneseneeeneeeanes [
Rented from @ Private LANGIOrd...........oooeuuuiiiii it e e e e e s e e et s e e e s e sesaban e e eeeseeees L
Living with and paying rent to your (Or your partner’s) Pare€nt(S) .........occcverrreeeeiiiriieeereeeessssinrnreeeeeses L
Occupied free of rent with your (or your partner’s) Pare€nt(S) .........cccceeerreeeiiiiiiinereeeeesssnnineereeesesnnenn L
Occupied free of rent from your (or your partner’s) job ........cccceeiiiiiiiiiiee e [l

YES oo [h NO coveeeeeeeeeeen, b
E3. [CARD E3] Why is that? [TICK ALL THAT APPLY]
a. Not enough bedrooms .........ccccceeveeeiiiiciie e [ . e.Problems with rats, mice, cockroaches etc....... [
b. Not enough living SPACE ......c.cceveeveeeeeieeeeeee e [ 0 e Lo I 1 113 Y 2 L
c. Not enough bathrooms ............cccevvvveeiceiceece e, [ g.Problems with neighbours............cc.ccoveeveevenne.. L
d. Poor conditions in the home (damp, drafts, leaks etc)..[ ],  h. Other (specify) s
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E4. [CARD E4] Which of these descriptions BEST describes your usual situation in regard to work?

[Int: If respondent is on maternity leave and she has a job which she intends to return to, she should be coded as ‘O’]

0. Currently on maternity leave,
but with ajob to return to ............ccceeeevnenne L 4, Student full-time.........cooveeeieeeeeeee e, L
1. Employee (incl. apprenticeship 5. On State training scheme (FAS, Failte Ireland etc).}..[ 5
or Community Employment) .........cccccooeunnee Lk 6. Unemployed, actively looking for a job ............ Ll
2. Self employed outside farming ..................... b 7. Long-term sickness or disability....................... WL
3. FarMEr o i 8. Home duties / looking after home or family ..... Ll
9. RELIEA.....cccvieeeee e e
10. Other (please specify) [ ho
E5. How many hours do you normally work per week, including any regular overtime work? Go
If you work at more than one job, please include the hours in all jobs. hours Etol

E6. [CARD E6] What is your occupation in your main job?

In all cases please describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

E7. Do you supervise or manage any personnel in your job?
Yes ... JLh NO.......... L

E8. How many?

[Ask if self-employed at E4]

E9. How many employees (if any) do you have? employees NA... [ oo
E10. [Ask only if Farmer at E4.] How many acres do you farm? acres
Go to E24
E11. Apart from holiday or casual work, have you ever had a job? Yes .............|.. [ | No .[ ,GotoE19
E12. In what year did you last work in that full-time job? year

E13. When you last worked in that full-time job were you?
Employee (incl. apprenticeship
or Community Employment) ................... [h Self-employed outside farming......[ |, Farmer....... [k

E14. [CARD E14] What was your occupation in your main job?

In all cases descr be the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

E15. Did you supervise or manage any personnel in your job?

Yes ..... [ .. [h NoO .......... b

E16. How many?
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[Ask if self-employed at E14]

E17. How many employees (if any) did you have? employees NA... [ oo

E18. [Ask only if Farmer at E14] How many acres did you farm? acres

[ASK OF CODES 4 — 10]

E19. Do you currently have a part-time paid job outside the home? Yes|.[ No...... [, Goto E23
E20. On average, how many hours per week do you work in that paid job? hours

E21. [CARD E21] What is your occupation in that job?

In all cases descr be the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

E22. If a farmer or a farm worker, write in the SIZE of the farm acres
Go to E24

E23. [CARD E23] From the reasons listed on this card could you tell me the most important reasons for you
not working in a paid job outside the home? If more than one reason, please rank them in order of
importance, where 1is the most important reason, up to a maximum of 3.

a. lcantfind ajob......ccoccveeeiiiicci e _ f | cannot find suitable childcare ......................... _
b. I chose Not to WOrK.........ccccvvvvveeiee i _ g. There are no suitable jobs available for me ....
c. | am caring for an elderly or ill relative or friend... h. My family would lose Social Welfare or

d. | prefer be at home to look after my children myself medical benefits if | was earning..................... .
e. | cannot earn enough to pay for childcare ........... o i. Other reason (specify) o

E24. [CARD E24] What is the occupation of your spouse / partner? [If not currently employed, please record last
occupation]
In all cases descr be the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your the OCCUPATION of your spouse / partner

E25. If a farmer or a farm worker, how many acres do they farm? acres

E26. [CARD E26] Please tell me how strongly you agree or disagree with the following statements.
Strongly  Disagree Neither Agree Agree Strongly

Disagree nor disagree Agree NA
Because of your work responsibilities:
A. You have missed out on home or family activities that
you would have liked to have taken part in.............c..cccceeveennnnne. Lo [, [ [P [J5 .o [
B. Your family time is less enjoyable and more pressured........ Lo [, [ [P [J5 .o [
Because of your family responsibilities:
C. You have to turn down work activities or opportunities
you would prefer to take 0N ..........cceeevvveieeceeee e [, S [ L. L. [
D. The time you spend working is less enjoyable and
MOIE PIESSUME.....cvveeeeeteecteeeteeetee e e eeteeeteesteesteesreesaesnaeaeeas [ S [ L. L. [
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SECTION F: PARENT'S BACKGROUND CHARACTERISTICS

Now some more questions about yourself

F1. [Forward feed of parental education from 13-year-cohort]
When we interviewed you when <young person> was 13 years of age we recorded that the highest level of
education (full-time or part-time) which you had completed was <PCG at 13 year level of education>.

F2. Is this still the highest level of education you have completed to date?
YES..coeeveernnns [h No, wrongly recorded at 13 years................... Lhb No, changed since 13 years...... | [ b

F3. [CARD F3] Which of the following best describes the highest level of education (full-time or part-time) which
you have completed to date?

L. NO FOrMAl EAUCALION ...t e et e e e et e e e e e e e e e e e e [h

B = (14 o PV A =Yo [V Lo 11 o] o NS L

Second Level

R o 1LY oY =Yoo g o =1 oY A [k
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).
B U oo T g Y=To o 10 To b= oY A Ll

(Leaving Certificate (including Applied and Vocational Programmes). ‘A’ Levels, NCVA Level 1 Certificate or equivalent

5. Technical or Vocational qualifiCation...............cccueiieieeiiiiiieer e [

(Completed Apprenticeship, NCVA Level 2/3 Certificate, Post-Leaving Certificate Course/FETAC Level 5, Teagasc Certificate/Diploma or equivalent).
6. Both Upper Secondary and Technical or Vocational qualification ........................... S

Third Level

A o J 3 T=Y o =LY L

(National Certificate, Diploma NCEA/Institute of Technology or equivalent, Nursing Diploma.)

R = 4100 F UV D 1<To [ (=Y SR Ll

(Third Level Bachelor Degree)

9. Professional qualification (of Degree status at least)........cccccccveeeviiiiieieee e, Ll

10. Both a Degree and a Professional qualification ...........cccccevvvviiiiiieee e [ ho

11. Postgraduate Certificate or DIPIOMa..........c.uvuiiieeiiiiiiieece e [

12. Postgraduate Degree (MASLEIS) ....uuiiieiiiiciiiiiiiee e e e eiiieee e e e e e s ssttre e e e e e s ssrnaeeeeaeeeeannes [he

(IS Do Te1 0] £= 1 (=Y (d 1 1) FE R [hs

[Int. Ask F4 only if F3 is code 3 or higher]
F4. In what year did you get this qualification?
[Int. Ask F5 only if F3 is code 5 or higher]
F5. What is the name of this qualification? [Int. Record as much detail as possible]

[Int. Ask F6 only if F3 is code 5]
F6. Did you complete your Upper Secondary education (Leaving Certificate /'A’ Levels or equivalent) before doing
this qualification?

Yes ........ Lh NoO .......... b

F7. At what age did you leave full-time education for the first time? years
[INTERVIEWER: Code as ‘0’ if respondent never undertook full-time education. Code 999 if still in full time education]

F8. What language do you speak most often at home?
English......c.ccocei. [h Irish............. [ b Other ...ooocvvveeeeeeeeeeee [k

F9. Do you belong to any religion?

YES oot Lk NO...oooveeecreeeieea, [ b

F10. [CARD F10] Which religion?

1. Christian — no denomination ............ccccveveeeeveeeeeen.n. [h 5. JEWISH e [
2. ROMAN CatNOlIC ....eeeeeee e [ b 6. MUSHIM .o, L
3. Anglican/Church of Ireland/Episcopalian................. [k 7. Other (please specify) ... Lk
4, Other Protestant .........c..ccceeeeveeiiveeeceeecieeeeveee e [k
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F11. In general, would you describe yourself as a spiritual person (even if you do not belong to any religion)?

Not at all........ [ h Alittle ........ [ b Quite.......... [k Very much so ............ Ll Extremely .....[ ]

F12. Are you acitizen of Ireland? YeS........cccceeeeenennee. [ h No ....... b

F13. What citizenship do you hold?

F14. Were you born in Ireland? YES oviiieieeeeeeenn [ h No ....... b

F15. In which country were you born?

F16. When did you first come to live in Ireland? [Int record year]

[ N N
y Yy oy oy

F17. [CARD F17] Looking at card F17, can you tell me, what is your ethnic or cultural background?
Please choose ONE section from 1 to 4 then tick the appropriate box.

1. White
1] TSR [ h
Irish Traveller .......cc.oovveeeeeecieeceeeeeee e [ b
Any other White background.......................... [k
2. Black or Black Irish
Y Tt o R [
Any other Black background................cc........ [
3. Asian or Asian Irish
ChINESE ..o [
Any other Asian background..............c.ccc....... [l
4. Other, including mixed background .............ccccccooiiiiinnnnn. [k

SECTION G: HOUSEHOLD INCOME

Now I would like you ask you a few questions about how your household is managing financially, about household
income. Once again | would like to assure you that all information will be treated in the strictest confidence.

G1. [CARD G1] Looking at Card G1, which of the following sources of income does the HOUSEHOLD receive?
Please consider the income of ALL household members, not just your own, your spouse/partner’s income.
[INT. Tick “Yes’ or ‘No’ for each in Col. A]

G2. [CARD G2] And of these sources of income which is the largest source of income at present?
[Int Tick one box only in Col. B]
G1: Receive? G2: Largest

Yes No Source?

A, WagES O SAlANES .....couviiiiiiieie ettt ettt Cheee... [b.... [k
b. Income from Self-EMpIoyMENt ........c.cccoeeiiieiiiiiiiciiceee e Che.e... [b.... [k
C. INCOME fromM FarMiNg.........ccoeiiuiiiiiiitiecticctie ettt ettt Che.e... [b.... 5
d. Children’s Allowance/ Child Benefit...........ccccoovveiieiicieeceeeee e Cheee... [b.... [k
e. Other Social Welfare PAymMeNts ..........cc.coveiuiiiiieiieeeie et et Che.e... [b.... 5
f.  Other Income (incl. income from maintenance payments,

investments, savings, dividends, private pensions, property) .................... Che..... [b....... [k

HOUSEHOLD INCOME FROM ALL HOUSEHOLD MEMBERS

G3. [CARD G3] If you added up all the income sources from ALL household members what would be the total
HOUSEHOLD NET income, i.e. after deductions for tax, PRSI and Universal Social Charge (USC), as well as the
income levy and public sector pension levy [if applicable]? Include income from all sources and from all
household members. [INT: IF RESPONDENT CANNOT GIVE EXACT FIGURE GO TO G4.IF EXACT FIGURE GIVEN GO TO G6]

Don’t know........ (e € per Week......... Ch Month......... [l Year [k
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G4. [CARD G4] | know that it is difficult to give an exact figure for household income but on Card G4 we have a
scale of incomes, and we would like to know into which group your total HOUSEHOLD NET income falls, i.e. after
deductions for tax, PRSI and Universal Social Charge (USC) as well as the income levy and public sector pension
levy [if applicable]? Include income from all sources and from all members of the household. Looking at the card
could you tell me the letter of the group your household falls into, after deductions for tax and PRSI. [Int: Tick the
letter of the group your household falls into, after deductions for tax and PRSI only]

HOUSEHOLD NET INCOME AFTER DEDUCTIONS OF TAX AND PRSI

Per Week Per Month Per Year Category

under €230 .......oovvvivevvvenennnns Under €1,000..........cccceunnne. Under €12,000...................... A ;2 Section A, Card G5

€231 to under €350.............. €1,001 to under €1,500 ....... €12,001 to under €18,000....B[ L9  Section B, Card G5
€351 to under €460.............. €1,501 to under €2,000 ....... €18,001 to under €24,000....C[ 3 Section C, Card G5

€461 to under €575.............. €2,001 to under €2,500 ....... €24,001 to under €30,000....D[ ], Section D, Card G5

€576 to under €800.............. €2,501 to under €3,500 ....... €30,001 to under €42,000....E[ |5 Section E, Card G5

€801 to under €925.............. €3,501 to under €4,000 ....... €42,001 to under €48,000....F |y Section F, Card G5

€926 to under €1,150........... €4,001 to under €5,000 ....... €48,001 to under €60,000....G[_|;®  Section G, Card G5

€1,151 to under €1,500........ €5,001 to under €6,500 ....... €60,001 to under €78,000....H[ s  Section H, Card G5

€1,501 to under €1,850........ €6,501 to under €8,000 ....... €78,001 to under €96,000....I[ o> Section |, Card G5
€1,851 or more.......cccceeeuunn... €8,001 or more .......ccccuun..... €96,001 or more................... J Lo SectionJ, Card G5

Refused.........cooovvevvvvieeneeens [ 7 coTogse DontKnow..........cooeveee.. [ lss coTO G6

G5. [CARD G5] Would that be [Int: Show Card G5 and tick 1, 2 or 3 in appropriate section under per wk; per mth or per yr]

A Per week under €75........cevvvennn.n. [h €75t0€150......ccuuuu....... [ €151to€230.................. [
Per Month €0to0 €300................... [h €301to€650................. [, €651to€1,000............... [
Per Year €0 to €4,000................ [h €4,001to0€8,000........... [, €8,001to0€12,000.......... [

B Per week €231 to €270............... [k €271to€310................. [ €311to<€350.................. s
Per Month €1,001 to €1,150......... [k €1,151to€1,350........... [ €1,351t0€1,500............ s
Per Year €12,001 to €14,000.....[; €14,001 to €16,000....... [, €16,001 to €18,000........ (s

C Per week €351 to €390............... [k €391to €420................. [ €421to€460.................. s
Per Month €1,501 to €1,700......... [h €1,701to€1,800........... [ €1,801to€2,000............ [k
Per Year €18,001 to €20,000.....[ ]} €20,001 to €22,000....... [, €22,001to €24,000........ [k

D Per week €461 to €500............... [h €501to€535................. [, €5361t0€575....ccccceunnnne. [k
Per Month €2,001 to €2,150......... [h €2,151to0€2,300........... [ €2,301to€2,500............ [k
Per Year €24,001 to €26,000.....[ ]} €26,001 to €28,000....... [, €28,001 to €30,000........ [k

E Per week €576 to €650............... [h €651to€750................. [ €751to€800.................. [k
Per Month €2,501 to €2,800......... [h €2,801to€3,250........... [ €3,251to0€3,500............ [k
Per Year €30,001 to €34,000.....[; €34,001 to €38,000....... [, €38,001 to €42,000........ [

F Per week €801 to €850............... [k €851to€880................. [ €881lto€925.................. s
Per Month €3,501 to €3,650......... [h €3,651t0€3,800........... . €3,801to€4,000............ [
Per Year €42,001 to €44,000.....[; €44,001 to €46,000....... [, €46,001 to €48,000........ [

G Per week €926 to €1,000............ [k €1,001to€1,050........... [ €1,051to€1,150............ s
Per Month €4,001 to €4,300......... [h €4,301to€4,600........... [, €4,601to€5,000............ [
Per Year €48,001 to €52,000.....[; €52,001 to €56,000....... [, €56,001 to €60,000........ [

H Per week €1,151 to €1,250......... [h €1,251to0€1,375........... [ €1,376t0€1,500............ s
Per Month €5,001 to €5,500......... [h €5,501t0£€6,000........... . €6,001to€6,500............ [
Per Year €60,001 to €66,000.....[ ]} €66,001 to €72,000....... [, €72,001to €78,000........ [k

| Per week €1,501 to €1,600......... [h €1,601to€1,750........... [ €1,751to0€1,850............ [k
Per Month €6,501 to €7,000......... [h €7,001to€7,500........... [ €7,501to€8,000............ [k
Per Year €78,001 to €84,000.....[ ], €84,001 to €90,000....... [, €90,001 to €96,000........ [k

J Per week €1,851 to €2,100......... [h €2,101to€2,400........... [ €2,401 or more............... [k
Per Month €8,001 to €9,250......... [h €9,251t0€10,500......... [ €10,501 or more............. [k
Per Year €96,000 to €110,000...[}; €110,001 to €125,000... ], €125,001 or more........... [k
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G6. Does anyone in your household currently receive any other Social Welfare payments?

JLh NoO.......... [b

G7. [CARD G7] Now I'd like to record information on any Social Welfare payments which are received by ANYONE
in the household. Looking at Card G7, could you tell me whether or not ANYONE in the household currently
receives any of these Social Welfare payments? [Int Tick payments received by any household member]

Social Welfare Payment Social Welfare Payment

UNEMPLOYMENT PAYMENTS

Jobseeker’s Benefit n Jobseeker’s Allowance or Unemployment n
| Assistance 2

EMPLOYMENT SUPPORTS

Family Income Supplement [ |z | Back to Work Enterprise Allowance [

Farm Assist L Part-time Job Incentive Scheme 7,

Back to Work Allowance (Employees) [ J5 | Back to Education Allowance [

Supplementary Welfare Allowance (SWA) [ o | Rural Social Scheme [ho

Jobseeker’s Transitional Payment [ ke | Back to Work Family Dividend (a7

Short-Term Enterprise Allowance [ s

ONE-PARENT FAMILY / WIDOW(ER) PAYMENTS

Widow's or Widower's (Contributory) Pension | [ ]; | Deserted Wife's Allowance [Ths

Deserted Wife's Benefit [ h» | Prisoner's Wife's Allowance [hs

Widowed Parent Grant [ hs | One-Parent Family Payment [(hy

Widow's or Widower's (Non-Contrib) Pension | [ ], | Transition from One-Parent Family Payment o

CHILD RELATED PAYMENTS

Maternity Benefit [ hs | Guardian’s Payment (Contributory) [ b1

Adoptive Benefit [ e | Guardian’s Payment (Non-Contributory) [ b

Health & Safety Benefit [ Lo | Guardian/Orphan’s pension (s

After-School Child Care Scheme [ o

DISABILITY AND CARING PAYMENTS

lliness Benefit [ L4 | Prescribed Relative’s Allowance [

Invalidity Pension [ bs | Injury Benefit (s

Disability Allowance [ ke | Incapacity Supplement [(a

Blind Pension [ L7 | Disablement Benefit (ks

Carer’s Benefit [ bs | Medical Care Scheme [k

Domiciliary Care Allowance [ Lo | Constant Attendance Allowance 7

Carer’s Allowance [ o | Death Benefits (Survivor's Benefits) [ s

Half-rate Carer’s Allowance [ |1 | Partial Capacity Benefit [ s

Respite Care Grant [ s

RETIREMENT PAYMENTS

State Pension (Transition) [ ko | State Pension Non-Contributory [

State Pension (Contributory) [ Lo | Pre-Retirement Allowance (o

OTHER PAYMENTS

Fuel Allowance [ s | Diet/heating supplements (s

Household Benefits Package Living Alone Increase

(electricity/gas/phone) [Les [ s

G8. Does anyone in your household currently receive rent or mortgage supplement? Yes..|[ ], [No...[ L

G9.How much does the household receive PER WEEK in rent or mortgage supplement? €
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G10. Do you receive or have you received in the last 12 months, any of the following payments? [TICK ALL THAT
APPLY]

a. Back to school clothing and footwear allowance............cccccccovviciiiieeee e, [h
b. Exceptional and urgent needs payments (from Community Welfare Officer) ....[ |,
C. FOStEr Care AllOWANCE. .........euiiiiiiieeieeeieieee et ee et ee e e e e e e e eeeeeeeeeeseeeaeeeeeaeaeeerereeeereeees [

G11. [CARD G11] Looking at Card G11 and thinking of your household’s total income from all sources and all
household members, approximately what proportion of your total household income would you say comes from
social welfare payments of any kind — including Children’s Allowance /Child Benefit?

None Less than 5% to less 20% to less 50% to less 75% to less 100%
5% than 20% than 50% than 75% than 100%
Dl |:|2 |:|3 D4 |:|5 |:|6 |:|7

G12. [CARD G12] For the following items could you indicate whether or not your household has the item and, if not, if
it is because you couldn’t afford it or for another reason?

No, No,
Cannot other
Yes Afford reason

a. Does your household eat meals with meat, chicken, fish (or vegetarian equivalent)
at least eVEry SECONA HAY? ......ccecuiiiiieiie ettt ettt et et e et e e ae e ste e sre e e [ - [
b. Does your household have a roast joint (or its equivalent) at least once a week? ....... [heereeeenne. T [k
c. Do household members buy new rather than second-hand clothes? ............ccccuee.... [ T [k
d. Does each household member possess a warm waterproof coat? ............ccceeeveeveeennnn. [heereieennn. T [k
e. Does each household member possess two pairs of strong shoes? ...........ccccoeuvveeeen. [ T [k
f. Does the household replace any worn out furniture? .........cccceveeeeeeeeveeee e [ hevereeeennn. T [k
g. Does the household keep the home adequately Warm? ............ccceeveeeeeieeieeieeceeeenens [heereeeennn. T [k
h. Does the household have family or friends for a drink or meal once a month? ............ [ - [
i. Does the household buy presents for family or friends at least once a year? ............... [, [ b [k

G13. [CARD G13] A household may have different sources of income and more than one household member may
contribute to it. Concerning your household’s total monthly or weekly income, with which degree of ease or
difficulty is the household able to make ends meet?

With great difficulty ~ With difficulty With some difficulty Fairly easily Easily Very easily

[h [k Lk [ Lk L

G14. Have you ever had to go without heating during the last 12 months through lack of money? (I mean have you
had to go without a fire on a cold day, or go to bed to keep warm or light the fire late because of lack of coal/fuel?)

YES eievieeann [h NO ..ovoveeen L

G15. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something that
cost money)?

Yes ... [h NO.......... L[ b
G16. [CARD G16] Why was that?
DidN’t WaNt t0.......eeeveeeeeieecieeeee e [h Couldn’t leave the children.................. [k
Have a full social life in other ways ............... b HINESS ..o [
Couldn’t afford to......ccccceeeeeiecieicicce e, Ll Other (specify) L

G17. Does your family have a car?

YEs ..o [h No.........)... b

G18. Would your family like to have a car but you cannot afford it?
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G19. Compared to when <young person> was 13 years of age, do you think your family’s financial circumstances
have gotten worse, stayed the same or improved?
Gotten worse Stayed the same Improved

Lh L [
G20. Why do you say that?

G21. [CARD G21] Are you currently having difficulty meeting any loan or debt repayments (from any source)?

Alot............ Lk Alittle........... b No difficulty..........coeevveerennen. [k No loans......... Ll

G22. [CARD G22] From where/whom did you get the loan(s) or debt(s) that you are having difficulty repaying?
[TICK ALL THAT APPLY]

=T /(o1 (o T- Yo [ SRS [h
b. Other loan from a financial institution (e.g. bank or credit union)..[ |,
c. Payment plan or hire-purchase agreement from a retailer............ [k
d. Credit Card Dill.........oeeeeeeee e Ll
e. Registered MoNeYIENdEr..........c.uuvvevieiii i s
f.  Unregistered moneylender or ‘loan shark’.............cccooiiiiieiinnnnnnns Ll
0. REIALVE ..o s Lk
T = (=Y oo [T e
i. Other (please specify) L Ll

G23. [CARD G23] Which of the following forms of financial support do you or your spouse / partner currently
provide to <young person>, either directly or indirectly? [TICK ALL THAT APPLY]

a. You pay for some or all of his/her education costs (fees, books, etc)............ccuuu..e. [,
b. You pay for some or all of his/her grinds or private tuition .............ccccceveeeveviciieennnn. ].I_Iz Go to G24a
c. You pay for some or all of his/her accommodation costs if living away from home....[ ];
d. You pay for some or all of his/her transport costs (e.g. car insurance, train fare) .....[ 1,
e. You give him/her money (to spend as he/she WiShes)..........cccccceiiiiiiiiiiiiii, [ J5Go to G26a
f. You loan him/her money and he/she pays you back............ccccocvveeiiiici e, L
g. Other financial support (please specify) L

G24a. [If pay for grinds or private tuition at G23b] Do / did you pay for grinds on an on-going basis
throughout the year (every week / fortnight, etc.)?

Yes.....[ L No........ b

G24b. Approximately how much did / do these on-going grinds cost?
€ Per week ......... [k Permonth.....[ ] Per year ........ [k

G25a. [If pay for grinds or private tuition at G23b] Do / did you pay for grinds on a block basis e.g.
at holiday times (Easter, etc.)?
Yes....|.[ h No........ b

G25b. Approximately how much in total did / do these blocks of grinds cost for the full school year?
€ (amount per full school year)

G26a. [If give Young Person money at G23e] Is the money you give them to spend as they wish a regular payment
like an allowance, irregular payments or both?

Regular payment Irregular payment Both regular and irregular

[h [ L Lk

G26b. How much money would you give them to spend as they wish in an average month?

€ (amount per month)
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G27. [CARD G27] Do you or your spouse/partner currently receive any of the following payments from <young

person>? [TICK ALL THAT APPLY]
a. He/she gives you money on a regular basis (i.e. a set amount per week or month)[_];

b. He/she gives you some money towards their ‘keep’ now and then.......................... [
c. Helshe gives you money if you ask for it because you need it............cccvvevereeeiinnns [k
d. He/she pays for particular household bills (e.g. a utility bill or for petrol in the car) .[ ],
e. He/she loans you money and you pay them back...........cccooois [
f.  Other financial support from the young person (please specify) L

SECTION H: NEIGHBOURHOOD / COMMUNITY INVOLVEMENT

We would like to ask you some questions about your local area.

H1. How long have you lived in your local area? years OR months

H2. Do you think you will be living in Ireland in 5 years time?

Definitely ....... h Probably........ [, Probablynot ........ [k Definitely not..... | Undecided

H3. [CARD H3] How common would you say that each of the things listed below is in your area? For each item

listed please say whether or not you think it is very common, fairly common, not very common, or not at all

common.
Very Fairly Not very Not at all
Common common common
a. Rubbish and litter Iying about............ccccvvevieeeieee e I [ [
b. Homes and gardens in bad condition ..............cccccvveiiiiiiiiiiccieeeneen, [ [ [T
c. Vandalism and deliberate damage to property..........cccccoeeeveeeveennen. [heeeeeeinnens . [aeeeeinnen
d. People being drunk or taking drugs in public............ccccccoeevveeivnennn. [heeeeeeinnens . [aeeeeinnen

H4. [CARD H4] To what extent do you agree or disagree with these statements?

Strongly
Agree Agree Disagree Disagree
a. This is a safe area for my 17-year-old ..........cccccccoveeiiiieiiiecccee e [ - [
b. It is safe for me to walk alone in this area after dark ..........c...ccocoevieeenrene.. [ - [
c. As a family we are happy living in this area...........cccocevvveiieeiii e, Choeeenne. b [ laeeereenne.
d. We as a family intend to continue living in this area.............ccccccoceeveiieennnne. [ - [
e. There are places in this area where teenagers can safely hang out............. Choeenne. b [ laeeereenne.

f. There are facilities such as youth clubs, swimming clubs, sports clubs,

for teenagers iN this Ar€a. ..........ccceeiviiiicii ettt [ [ - [

H5. [CARD H5] To what extent are you concerned about the activity of criminal gangs in your local area?
Very concernedH Quite concerned. —DEI A little concerned —|:|3_| Not concerned...[ | Not applicable ...

[k

H6. [CARD H6] Please tell me why you are concerned about gang activity in this area — indicate as many as you

wish. [TICK ALL THAT APPLY]

B, BIEAK NS oottt ettt [h

b. Drugs and drug related actiVity ...........cccvveereeeeiiiiiiieiee e [

C. GaANQG VIOIBINCE ...ttt ettt ettt ettt be e ere e [k

d. Children/young people getting mixed up with gang members.................. [k

e. Other (please specifyy . [
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SECTION J: INTERGENERATIONAL CHARACTERISTICS

Finally, we would like to ask you some questions about when you were growing up.

J1. [CARD J1] Thinking back to when you were 16 years of age, did you live: [TICK ONE BOX ONLY]

with both parents?...........cccooooe e e [h
with single mother (one-parent family)?....... .............. [ b
with single father (one-parent family)?......... ............... [k
with mother and mother’s new partner/husband?.......[ |
with father and father’s new partner/wife? ... .............. [k
inafosterhome?..........ccoooeeir e e, Lk
in a collective household or institution?........ ............... [k
Other (specify) [k

J2. When you were 16 years of age, how many brothers and sisters lived in the same household as you did?

brothers and sisters

J3. A household may have different sources of income and more than one household member may contribute to it.
Thinking back to when you were 16 years of age, concerning your household’s total monthly or weekly income,
with which degree of ease or difficulty was the household able to make ends meet?

With great difficulty ~ With difficulty With some difficulty Fairly easily Easily Very easily
L LD Lk Lk Lk Lk
J4. When you were 16 years of age was your father alive?
YeS oo [ Ji—> 1 would like you to answer the following questions about your father

thinking about when you were 16.

NO .. [ L—>1 would like you to answer the following questions about your father thinking
about just before he died

J5. [CARD J5] What was the highest level of education completed by your father?

Primary level or no formal education..................cooooiiiiioieeeeeeeee e [h
Lower secondary level (e.g. Junior/Intermediate Certificate).............ccccccereeennnee.. b
Upper secondary level (e.g. Leaving Certificate) ............ccccooeeiiiiiioiiieceee. [k
Third level or equivalent (e.g. Degree or professional qualification, etc).................. [

J6. Approximately what age was your father when he left education?

years

J7. Had your father a trade or served an apprenticeship such as an electrician, plumber, seamstress, etc?

J8. Which of the following best describes your father’s main status with regard to work?

a. Employee........ccccuuneennnee. Lh J9. What was the main occupation of your father?
b. Self-employed (incl farmer)|.[ b
c. Unpaid family worker ........... [k
d. Unemployed......................... Lk
e. Retired......coeeveieie [k
f.  Fulltime housework .............. Lk
g. Other (specify) [k

J10. What year was your father born in?
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J11. [Only asked if still alive at J4] Is your father still alive?

YES cooveieeean, [h NO e [k

J13. Approximately what age is he in years?| | J12a. [Also asked if deceased at J4] What age was your father
when he passed away?

years J12b. What did he die of?

J14. When you were 16 years of age was your mother alive?
YES covvviiiiiiiieiieen, [ ,—> I'would like you to answer the following questions about your mother
thinking about when you were 16.

N[ [ L—>1would like you to answer the following questions about your mother
thinking about just before she died

J15. [CARD J15] What was the highest level of education completed by your mother?

Primary level or no formal eduCation............ccceeeviiciiiiiie e [h
Lower secondary level (e.g. Junior/Intermediate Certificate).............oeecvvvverieeernnns b
Upper secondary level (e.g. Leaving Certificate) ........ccccveeeiiicviiereee e e [k
Third level or equivalent (e.g. Degree or professional qualification, etc) ................. Ll

J16. Approximately what age was your mother when she left education?

years

J17. Had your mother a trade or served an apprenticeship such as an electrician, plumber, seamstress, etc?

J18. Which of the following best describes your mother’s main status with regard to work?

a. Employee.....cccccccciiinnnnnnn Jh J19. What was the main occupation of your mother?
b. Self-employed (incl farmer)|.[ |,
c. Unpaid family worker ........... Ll
d. Unemployed........c.cooceuurnnnn. Ll
e. Retired .....ccceovvevieiicinees [
f.  Fulltime housework.............. e
g. Other (specify) Lk

J20. What year was your mother born in?

J21. [Only asked if still alive at J4] Is your mother still alive?

YES wovveoeieeann, [h NO e [k

J23. Approximately what age is she in years? | J22a. [Also asked if deceased at J4] What age was your mother
when she passed away?

years J22b. What did she die of?

107 of 154




108 of 154



(\ An Institidid um Thaighde Eacnamaiochta agus Sdisialta
) Cearnég Whitaker, Cé Sir John Rogerson, Baile Atha Cliath ) . P oll bli
The Economic and Social Research Institute Ao and = I‘U_nlty (‘0 Ege DU ‘ll'l
Whitaker Square, Sir John Rogerson's Quay, Dublin 2 1qQu 1 ] Colaiste na Trionoide, Baile Atha Cliath
| |
[

E SRI (353-1) 8632000  www.esri.ie admin@esri.ie

The University of Dublin

GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL
PARENT/GUARDIAN ONE: SENSITIVE QUESTIONNAIRE, 17-Year-old Cohort
AREA HHOLD
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date

day mth year

We have a few final questions for you. As some of these may be considered slightly sensitive we have
included them in a section for you to complete by yourself. We would ask you to complete this section
and return it to the interviewer. Once again, we would like to assure you that ALL THE INFORMATION
PROVIDED IS TREATED IN THE STRICTEST CONFIDENCE.

SECTION A: RELATIONSHIP TO YOUNG PERSON
X1. Are you male or female?

Male.............. [h Female ............. b
X2. What is your date of birth? day month year
IF ANY PERSON ON HOUSEHOLD GRID AT TIME 1 1S NO LONGER RESIDENT IN THE HOUSEHOLD AT TIME 2 ASK AS3 — AS5]:
AS1. Can you please tell me why <Person at Wave 1> is no longer resident in the household.
He/she is deceased .............oooooeeueeeeeeeeeeeeeeee e Lh
We separated/divorced ..o b
He/she moved out to set up own household.............c.ccooeeiiiiciiie. [k
Long-term absence (e.g. hospital, prison, military service abroad)............. [k
Other (please specify) e, [k
AS2. When did <Person from Wave 1> stop living with you: Since what year? [YYYY]
AS3. When did <Person from Wave 1> stop living with you: Since what month? mth

$1. Are you the biological parent of <young person>?

YeS..cooooannn. [h— GotoS12 No................ [~ GotoS2
S2. Are you the adoptive parent of <young person>?
Yes............| L[ h NO..covverne. L~ GotoS7
S§3. Was that a domestic or an inter-country adoption?
Domestic....... ol Inter-country ........... L b
S4. Was this a within family adoption? $5. From which country?

$6. What age was <young person> when you adopted him/ her? years
NOW PLEASE GO TO S$12
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S7. Are you the foster parent of <young person>?

YeS..oon..) L h NO.ovvveveeenen. [ L — GotoS12
S8. How long has <young person> been with your family? years months
S9. Do you anticipate that this will be a long-term foster placement? Yes ........... [h No.oorenn.. L
S10. How many previous foster placements has <young person> been in? previous placements

Don’t Know.. .|:|99

Slla. Immediately before coming to live with you was <young person> living with another foster family,
his/her family or in institutional care?
Another foster family......... Lh Own family........... [ L Institutional care ........ [k

S11b. Are you related to <young person> Yes .........}. Ch| No.ooeeneennns [, —»Goto S12

Sllc. How are you related to <young person>

NOW PLEASE GO TO S12

SECTION B: PARENTAL MARITAL STATUS

Because the issue of family life is so important we would now like to ask some questions about your family and
marital history.

S12. Can you tell me which of these best describes your current legal marital status?

Married and living with husband / wife ..........cccoccviiiiinnies [ Go to S13a
Married and separated from husband / wife .............ccccevies [ Go to S13b
Do o7 =T RSP [ :Go to S13b
WiIAOWED ... [ lsGo to S13b
Never married (including living with a partner) ..........cccccooeeieee [ 5 Go to S15
S13a. In what year did you marry your husband / wife? (year) Go to S16
S13b. In what year did you marry your (former) spouse? (year) Go to S14
S14. Since when have you been living apart / spouse deceased? (year) Go to S15
S15. May | just check whether you are currently living with someone in the household as a couple?
YES...oierennn. ~Lh [N JO [ |, Goto S21
S16. Since when have you and your spouse or partner been living together? (mth) (year)
S17. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
MOSt dAYS...eeeeeieeeieie e [ 1=>Go to S18
At least once a weekK........cccceevvvveeeenen [ ,>Go to S18
Less than once aweek ....................... [ k=>Go to S18
Hardly @Ver.........cooveecveeeieecie e [ L,=>Go to S18
NEVET ..o ittt [ 5>Go to S19
S18. When you and your partner argue, how often do you ....
Almost never/ Not very Almost always/
Never often Sometimes Often always
a. Shout or yell at each other ..................... [, [ oo [ P [
b. Throw something at each other ............. Lo, L heeeriennens [ Lo, [
c. Push, hit or slap each other ................... Lo, L heeeriennens [ Lo, [
S19. How often would you say the following happen in your relationship?
All the Most of More often Occasionally  Rarely Never
time the time than not

a. You discuss or have considered divorce,

separation, or terminating your relationship ...[ i ............. [l (s (e [T Cs
b. You think that things between you and your

partner are going Well .............cccocooiiennen, I Ll S~ Lo (IS Ll
c. You confide in your mate / partner................... Lo [ (T (S s [k
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S20. The numbers below represent different degrees of happiness in your relationship. The middle point,
“happy,” represents the degree of happiness of most relationships. Please circle the number which best
describes the degree of happiness, all things considered, of your relationship.

>
0 1 2 3 4 5 6
Extremely Fairly A little Very Extremely
Unhappy Unhappy unhappy Happy Happy Happy Perfect

S20b. All families have their ups-and-downs. Thinking of a scale from 1 to 10, on average how well would you say
that the members of your household get on? ‘1’ means you don’t get on at all and ‘10’ means you get on very

well.
1 2 3 4 5 6 7 8 9 10.
We don'’t get on at all We get on very well
Dl DZ DS D4 DS DG D? I:'S DQ I:‘lO

SECTION C: PARENTAL EFFICACY AND PREGNANCY STATUS

S21. Please rate how much you agree or disagree with each of the following statements in relation to how things
are for you and <Young Person> right now. Remember, there are no right or wrong answers, just try to be as
honest as possible

Strongly Disagree Not Sure Agree Strongly

Disagree Agree
a. Caring for my child sometimes takes more time and
b. energy than | have t0 giVE. ......ccccvveereeeeee e [ [ Y [ (s
c. | sometimes worry whether | am doing enough for my child. [ ] ............. [ [ Y [ (s
d. The major source of stress in my life is my child. .................. [ P [ Y [ (s
e. Having my child leaves little time and flexibility in my life...... ] .c..coe..... P [ Y [l (s
f. Having my child has been a financial burden ....................... [ [heveeerinene. [ Y [l (s
g. Itis difficult to balance different responsibilities
h. because of My child. ............euviiiiiiiiiiiiiiis Lo e [ laeeeeereeennns [l [
S22. [ONLY OF FEMALE RESPONDENTS] Are you currently pregnant? Yes......... [h No.... [ L

S22b. The Human Papilloma Virus vaccination (HPV Vaccine) can help to protect girls from developing cervical
cancer when they are adults. Has <Young Person> received the HPV vaccine?

YES coviiviiiiiriiiranenn, Ch NOworiiieieies [ Dontknow.........c...... e

SECTION D: FAST — PARENTAL ALCOHOL SCREEN
S23. Which of the following best describes how often you usually drink alcohol?

I VL= =T TP O TP RRRRPO [ ], Go to S26
2. Less than once a Mmonth..........ccccevviiieiiieee e[ [ L
3. 1-2tiMES @MONtN ..o e [k
4, 1-2 tiMES @ WEEBK ...c.eviiieeeiieeiie et el
5. 3-4 tIMES AWEEK .....eeeicvieeceiei ettt L
6. 5-6 MBS A WEEK ......oeiiviiiieieieetie ettt e s
A Y=L - VSRR LR

If currently drink alcohol between everyday and 1-2 times a week ask:
S24. And in an average week, how many pints of beer/cider, glasses of wine,
measures of spirit, and bottles of alcopops would you drink?

(a) Pints of Beer/Cider __ (b) Glasses of Wine
(c) Measures of Spirits _ (d) Bottles of alcopops

For the following questions please consider that 1 drink =% pint of beer or 1 glass of wine or 1 single spirits
S25a. [ONLY OF FEMALE RESPONDENTS]How often do you have 6 or more alcoholic drinks on one occasion?

Less than monthly Monthly Weekly Daily or almost
Never daily
[k Ll 3 L Lk
S25b. [ONLY OF MALE RESPONDENTS] How often do you have 8 or more alcoholic drinks on one occasion?
Less than monthly Monthly Weekly Daily or almost
Never daily
[k Ll 3 L Lk
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S25c. How often during the last year have you been unable to remember what happened the night before
because you had been drinking?

Less than monthly Monthly Weekly Daily or almost
Never daily
Ch L [k Lk Lls
S25d. How often during the last year have you failed to do what was expected of you because of drinking?
Less than monthly Monthly Weekly Daily or almost
Never daily
Ch (L Lk Lk Ll

S25e. In the last year has a relative or friend, or a doctor or other health worker been concerned about your
drinking or suggested you cut down?

NO coveeeeeeeeeee, [h Yes, on one occasion.......... L Yes on more than one occasion ................ [k

SECTION E: PARENTAL SMOKING AND DRUGS

S26. Do you currently smoke daily, occasionally or not at all?

Daily ..oooveeveeeeeieiene, Ik Occasionally .......cc.cceeeeveeveveennenn L Notatall .......coeeevreevrennens [k

S27. About how many cigarettes or cigars do you smoke on average each day?
[Int. enter ‘0’ if less than 1 on average]

S28. Including yourself, how many members of the household smoke? N

S29. Do you take any drugs such as cannabis, marijuana, ecstasy, speed, heroin, methadone, crack or cocaine?

Regularly.............. [h Occasionally......... [ Not at all................... [k

SECTION F: PARENTAL DEPRESSION CES-D

S30a. Since the time of the last interview when <young person> was 13 years of age, have you been treated by a
medical professional for clinical depression, anxiety, ‘nerves’ or phobias?

Yes..|..[ L No....... b
S30b. Are you currently taking medication for clinical depression, anxiety, ‘nerves’ or phobias?
Yes.....[ h No....... Lk

S31. Listed below are 8 statements about some of the ways you may have felt or behaved. Please indicate how

often you have felt this way during the past week.
Rarely or Someora  Occasionally or

none of the little of the a moderate Most or all of
time (less time (1-2 amount of the the time (5-7
than 1 day) days) time (3-4 days) days)
a. | felt I could not shake off the blues even with help from my
12210011 Yo O { 4= o To £ SRR [, [ [Jaeeeeeereiinenns A
D. eIt dEPIESSEA ...t [ [ [Jaeeeeeereiinenns A
c. | thought my life had been a failure ...........ccccveveieeniene e I [ T Ll
(o I8 1= 18 (= T PSR [ [ T Ll
€. MY SIEEP WAS IESHESS ....vvviiereieecie et I [ T Ll
B =180 1= PSRN [ [ T Ll
0. 1 had Crying SPEIIS ...ccvvviieee e [ [ T Ll
TR I 1= Y= Vo PSSR [ [ T Ll
4
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SECTION G: PARENTAL AND RELATIVE’S TROUBLE WITH THE GARDAI (POLICE)

S32. Have you ever been in trouble with the Gardai or Police (in Ireland or elsewhere) (other than for traffic
offences)?

Yes....l.[ | NO........... [ L>Go to S33b

S33b. Can you tell me if <young person> has ....

Yes, in Yes, more than Don’t

pastyear ayear ago No know  Refused
a. Ever been in trouble with the Gardai for traffic offences? ......... [ b, [..o... [aeeeennnne o
b. Ever been in trouble with the Gardai for other offences?.......... [Cheeereene. b, [ [P o
c. Ever been arrested by the Gardai? ...........coceeeeeiiiieciiic e, [ [ b [..o... [aeeeennnne o
d. Ever had a formal warning from the Gardai? .........c...cccccoveun..... [ [ [k....... I [l
e. Ever been in court for something that <he/she> did?................ [ [ [k....... I [l

S33c. Have any of <young person>’s brothers or sisters ever been in trouble with the Gardai or Police (in Ireland
or elsewhere) other than for traffic offences?

Yes....... Lh NO........... Lk No brothers/sisters ....... e

S33e. Have any of <young person>’s aunts or uncles ever been in trouble with the Gardai or Police (in Ireland or
elsewhere) other than for traffic offences?

Yes.......] Lk NO....o...... [ L No uncles/aunts............ [k

SECTION H: PARENTAL KNOWLEDGE OF YOUNG PERSON’S DRINKING, SMOKING, DRUG-
TAKING AND DISCUSSION OF SEXUAL HEALTH

S34. To the best of your knowledge, has <young person> ever tried:

Definitely Probably Possibly | don’t think so
a. AlconoI? ..., [l [, [ A
b. Cigarettes?..........cccoveevvveeecnnenns [l [, [ A
c. Cannabis/Marijuana? .............. Ll ceeeeeieeeennens Ll [ Y L

Yes No
a. Sex and sexual INEICOUISE .......cviiuvereeieerireeeseeseeseeseesneeaneens [ oo L
b. Sexual feelings, relationships and emotions ............ccccccveeeveeneen, [, b
C. CONrACEPLION. ....eiiviiitiieie ettt ettt ettt e eereere e [, b
d. Safer sex/sexually transmitted infections/ venereal diseases ...... T L
e. Sexual orientation (eg. Homosexuality, heterosexuality, etc.) .....[ Ji.ccocoveerrerririerienne L
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SECTION I: RESIDENT PARENT’S DETAILS ON NON-RESIDENT PARENT

S36. Can we check, does <young person’s> biological father/ mother live here with you or elsewhere?

Lives here, including working away from home temporarily ................... [ 1= Goto END
DECEASEA ...ttt ettt ettt e e e e sabe e area e [ L= Goto END
Lives elseWhere ........c.ccccveevveeivecceneeea, .|:|; -> Goto S37

S37. Were you ever married to or did you ever live with <young person’s> biological father / mother?

Yes, married to.|..[ | Yes, lived with..l..[ ], No [ ] Go to S39 Adoptive / Foster parent [ |, Go to END

S38. What age was <young person> when you split or separated from their biological father / mother?

S39. Do you and the other parent have a formal or informal arrangement regarding <young person> and where he
/ she lives?

Formal.............. [h Informal............ b No arrangement ................... [k No contact [

S42. How far does <young person’s> biological father / mother live from here?

Within 2 hour’s drive from here................ h More than 1 hour’s drive from here................ [k
Between %2 and 1 hour’s drive from here..[ ], Outside the country.......ccccceevviiiciiieieeeeee s [
| don’t know where he/she lives................ s

S43. How often does <young person> have:

Daily  Morethan Once a Every Monthly  Less than No
once a week second once a contact
week week / month

weekend
a. Face-to-face contact with his/her biological
mother/father...........cccccoe i e b [(Taeeeevennns Chaeeeeeneen (5 weveeenes Ie-eennnnn. [
b. Contact on skype, emalil, text or phone with
his/her biological mother/father.............ccccccceveeeiinnnee e b [l Chaeeeeeneen (5 eeveeenes Ie-oeeennnn. [k
S43c. Does <young person> ever stay overnight with his/her biological mother/father?

More than Once a Every Monthly  Less than No
once a week second once a contact
week week / month

weekend
Cheeeeeenne Cheeenens [ Y Ty e [ eeeeeeenn Lk

S44. Does <young person’s> biological father / mother make ANY financial contribution to your household and
the maintenance of <young person>? Include any form of financial support such as rent, mortgage, direct
maintenance payment etc.

No, he/she never makes any payment .................... [h
Yes, he/she makes payments from time to time...... [ b
Yes, he/she makes a regular payment..................... [k

S45. How often do you talk to <young person’s> biological father/ mother about <young person>?

Several times a About once a A few times a Several times a
Every day week week month year Never
Ch L 3 Ll Ll Ll

S46. How well do you get on with <young person’s> biological father/ mother? Would you say your relationship
is?

Very Neither positive nor Somewhat Very negative ~ No contact/no
positive Positive negative negative relationship
L Ll 3 L [k [k

S47. We would like to send a short questionnaire to <young person’s> biological father/ mother. We would be
happy to show you the content of this questionnaire before we send it. Would you be able to provide us with
contact details for <young person’s> biological father/ mother?

O [}, ====p>| Please give contact details to interviewer
No, | do not wish other parent to be contacted ............ b
No, | do not have contact details for other parent ........ Lk

THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.
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GROWING UP IN IRELAND - the national longitudinal study of children
STRICTLY CONFIDENTIAL

PARENT/GUARDIAN TWO - MAIN QUESTIONNAIRE - 17-year-old Cohort

AREA HOUSEHOLD

Interviewer Name Interviewer Number

Date
Day month vyear
Almost five years have passed since you and your family were interviewed as part of Growing Up in
Ireland. At that time we explained that we would like to make a return visit for a follow-up interview to see
how things have changed over the last few years. We are now seeking to interview <young person> and

<his’/her> parents who live here. The whole interview with <young person> and <his/her> parents will take
about 2 - 2% hours to complete [INTERVIEWER: Adjust as appropriate for you in the field].

As with the previous interviews, all the information given to a Growing Up in Ireland interviewer in the
course of the survey is treated in the strictest confidence. However, if the interviewer observes something
or is told something other than in answer to direct survey questions which causes them or the people
running the Study to have serious concerns for the welfare of the Young Person or any other person, they
may have to tell someone who can help.

Growing Up in Ireland is a Government study which is almost wholly funded by the Department of
Children and Youth Affairs, in association with Department of Social Protection, the Central Statistics
Office and the Department of Education & Skills. A part funding contribution in support of Phase 2 of
Growing Up in Ireland (2015-19) has been generously provided by The Atlantic Philanthropies, a limited
life foundation. The Department of Children and Youth Affairs is overseeing and managing the study,
which is being carried out by a group of independent researchers led by the Economic & Social Research
Institute (ESRI) and Trinity College Dublin.

X1. Respondents’ gender: Male............... [i Female ... b

X2. Respondents’ date of birth: day month year

SECTION A: PARENT’S HEALTH

Now I'd like to ask you some questions about your own health.

A1.[CARD A1] In general, how would you say your current health is?

1. Excellent .....ccoooveeeeeeeeenn. [h
2. Very Good.......ccoeuveueennennnen. b
3. Good....ooeee [k
S o || [k
5. POOI ..o [k
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A2. Do you have any on-going chronic physical or mental health problem, iliness or disability?

YeS oo CLh NO .oeeveeeee e, [

A3. What is the nature of this problem, illness or disability? Please describe as fully as possible.
[Int. please record diagnosis — not symptoms of the problem. If multiple, record most severe problem first]

If multiple health problems, answer the following in respect of first problem listed at A3

A4. Has this health problem, iliness or disability been diagnosed by a medical professional?
YES woovivveerieen, [h NO oo b

A5. Since when have you had this problem, iliness or disability? (mth) (year)

AG6. Are you hampered in your daily activities by this problem, illness or disability?

Yes, severely....... [ L Yes,tosomeextent............ L NO........... [k

A7. Thinking about your free-time, in general would you say you are...[INT:READ OUT]
Very physically active .................... [h

Fairly physically active.................... [ b
Not very physically active .............. [
Not at all physically active.............. [l

A8. [CARD A8] Do you think that you are:
[INT: ASK THE RESPONDENT TO USE CODES 1-8 AS ON THE CARD IF YOUNG PERSON IS PRESENT AT TIME OF INTERVIEW]

L. Very Underweight. ...ttt nbe et [h
2. Slightly underweight...........ccooooiiiiiiiiiiie e [
3. Moderately underweight .............oeeiiiiiiiii e [k
4. About the right WeIgNt .........cccuiiiiiieece e [k
5. Slightly OVEIWEIGNL......c..ciiiiiiii e [
6. Moderately OVerweIght............ueiiiiiii e L
7. VEIY OVEIWEIGNL. ..ooviiviieeie ettt e e ete e ete e ere e e e sneeeneas [l
8. DOME KNMOW ..ot e e e et e e e et e e e et e e e vt e e e neeeenaan [k
A9. [CARD A9] How often do you try to lose weight through dieting? Would you say...[INT:READ OUT]
Very often ............. [, Often ......... [ Sometimes ...... [k Rarely ... [ Never ... [
A10. Are you covered by a medical card?
Yes, full card.............. [h Yes, doctor only card........ L Not covered ............... [k
All. Are you covered by private medical insurance?
YES wcovvrenen. Lk NO e b
A12. Does that insurance include the cost of GP visits?
Yes, infull ....... [ h Yes, partially .............. b NoO .......... [k
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SECTION B: FAMILY CONTEXT

Now some questions about your relationship with <young person>.

B1. [CARD B1] [If YP still in education] Looking at Card B1, taking everything into account, how far do you expect
<young person> will go in his/her education or training?

Junior Certificate or equivalent ..........ccccccevvvvvnnnennnn. [h
Leaving Certificate or equivalent.............cccccccoeeuvnneen. L
An apprenticeship or trade..........cccocveeeeeeveiiiiieeennnn, [k
Diploma/Certificate .........c..covveeeeieeieeeceeceeereeeveeereas [l
DEOIEE.....eeteecteeetee ettt ettt et te ettt ebeeereeas L
Postgraduate/higher degree...........oociveeieiiiiiiinneen. Ll
DON'E KNOW......coviieiiieetee ettt [}

B2. [CARD B2] The following are some questions on your knowledge of what <young person> does in his/her free
time, where he/she goes, and who he/she has as friends. [MONITORING]

PO TO

Sa

Almost Not Sometimes  Often Almost N/A

neveror  very always or
never often always

Do you know what <young person> does with his/her free time........... (oo - [ Ll [l5eeereene L
Do you know who he/she has as friends during his/her free time. ...... [heveennen. - [ [l [ [
Do/did you usually know what type of homework he/she has/had. ....[ |.......... - [ - [ [ [
Do you know what he/she spends his/her money on ............cc..c........ P - [ - [ [ [
Do/did you know when he/she has/had a test or homework due

AL SCROOL. .. I:'l .......... I:'z ......... I:'3 .......... I:l4 ......... I:'5 .......... I:'e
Do/did you know how he/she does/did in different subjects at school [ },.......... - [ - [ [ [
Do you know where he/she goes when out at night with friends ......... [heveennen. - [ [l [ [

. Do/did you know where he/she goes/went and what he/she does/did

oY (= A=To] oo o] IR URRRUR [Jheeeennen. - [ [l [ [
How often in the last month have you had no idea where he/she was[ };.......... - [ [l [ [

B3. [CARD B3] The following are some questions about how much <young person> actually tells you about what
he/she is doing, without being asked. [DISCLOSURE]

Almost Not Sometimes  Often Almost N/A

neveror  very always or
never often always
a. Does he/she spontaneously tell you about his/her friends. ................. [heveenen. - [ [l [ [
b. Does/did he/she want to tell you about school (how subjects are
going; relationships with teachers etc). .........ccocveveveveeceeeie e, P [ [ [ [ [
c. Does he/she keep a lot of secrets from you about what he/she is
doing in his/Ner Spare tiMe ............occveeeeeeeceeceeeee e P - [ - [ [ [
d. Does he/she hide a lot from you about what he/she is doing during
NGNS AN WEEKENUS .......ooveeeveecee ettt et P - [ - [ [ [
e. Does he/she like to tell you what he/she has been doing and where
he/she went when out for the evening...........ccccceevceeiie e, [heeereene. - [ [l [ [
B4. Could you tell me whether or not you would describe the following as an immediate major concern or worry for
you about <young person>? [CARD B4] Yes No
a. How well he/she will do in education .........ccocovveeeeeiceeeeeeeeeeeenn, [ b
b. He/she has or will develop a drink problem.........c...cccccovvevnenn. Lo b
c. He/she has or will develop a drug problem...........ccccccceeevvenenne.. [ b
d. He/she is or will get involved with the wrong type of friends .....[ | .......... b
e. He/she has or will have an unhappy relationship ...................... [ b
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SECTION C: YOUNG PERSON’S EMOTIONAL HEALTH AND WELL-BEING

Now I'd like to ask some questions on the Young person’s emotional health and well-being.

Cl. [CARD C1] Listed on Card D1, is a set of statements which could be used to describe <young person’s>
behaviour. For each item, please indicate whether it is Not True, Somewhat True or Certainly True. It would help us
if you answered all items as best you can even if you are not absolutely certain. Please give answers on the basis
of <young person’s> behaviour over the last six months. Use answers 1, 2 or 3 as on the card if you like.

Not Somewhat Certainly

True True True
a. Considerate of other people’s feelings ........ccecvveiierieinieiin i [ hoeeeeeiieinea [ b Ll
b. Restless, overactive, cannot stay still for [ong ..........ccccceeveevieiiciiennnnne [, [ beeeeerrnne. [k
c. Often complains of headaches, stomach aches or sickness ................ [ [ [k
d. Shares readily with other children (treats, toys, pencils etc.) ................ [ [ [k
e. Often has temper tantrums or hot teMPpers.........cccceeveeeeecee e ccie e, [, [ beeeeerrnne. [k
f.  Rather solitary, tends to prefer to be alone............ccccoeeviiiiiceccecne, [, [ beeeeerrnne. [k
g. Generally obedient, usually does what adults request ..........c...c.c........ [ [ [k
h. Many worries, often SEEMS WOITIE ...........ccoveeeeeeeeeieeceeeeeeteeeree e [ [ [k
i. Helpful if someone is hurt, upset or feeling il ..............cccevveiiieiieiiinnnn, [ hoeeeeeiieineead [ b Ll
j.  Constantly fidgeting or SQUIMING........c.ccoceeiieiieiiieiie et [T [ b Ll
k. Has at least one good frieNd ...........cooeeveieiiieiie e [ [ [k
I.  Often fights with other children or bullies them............cccccoeevveeieeerennnne [ [ [k
m. Often unhappy, down-hearted or tearful..............cccoeeeeivieveeciecicciecinee [T [ b Ll
n. Generally liked by other children.............cc.cocoiiiiiiiiiiiiiecceceeecee [, [ beeeeerrnne. [k
0. Easily distracted, concentration Wanders ............cccceeveeveeeeeieeeceeeennene. [ [ [k
p. Nervous or clingy in new situations, easily loses confidence ................ [ [ [k
g. Kind to younger Children ..........cccccveiuieiieiie e [ eeeeeireeinna [ b Ll
I, OfteN lieS OF CREALS ......c.veeiceie ettt [, [ beeeeerrnne. [k
s. Picked on or bullied by other children...........cccocoveeveee e e [ [ [k
t. Often volunteers to help others (parents, teachers, other children) ...... J .cccooeevenee.e. [ [k
u. Thinks things out before acting..........ccccocvveiiiiiii i [, [ beeeeerrnne. [k
v. Steals from home, school or elsewhere............cc.cccoveevvveecieeicie e, [, [ beeeeerrnne. [k
w. Gets on better with adults than with other children.........cccccovvevvveveenne.. [ [ [k
X. Many fears, easily SCAred ............coveveeeeeeieeieee e [ [ [k
y. Sees tasks through to the end, good attention span ............ccccceveeune.e. [T [ b Ll

C2. [CARD C2] Listed on card C2 are a number of personality traits that may or may not apply to your child. Please
indicate the extent to which you agree or disagree with that statement. You should rate the extent to which the pair
of traits applies to him/her, even if one characteristic applies more strongly than the other.

| see my child as:

Disagree  Disagree Disagree Neither agree Agree Agree Agree

strongly moderately  a little nor disagree  alittle moderately strongly
a. Extroverted, enthusiastic ....................... [ (b, [ [, [Jseveeennen. [Jgeeeeereeennn. [}
b. Critical, quarrelsome...........c.cccccceueeune.e. [ (b, [ [, [Jseveeennen. [Jgeeeeereeennn. [}
c. Dependable, self-disciplined.................. [heeeeenn. (b, [ [, [Jseveeennen. [Jgeeeeereeennn. [}
d. Anxious, easily upset.........ccceeevveeieennnne [ (b, [ [, [Jseveeennen. [Jgeeeeereeennn. [}
e. Open to new experiences, complex ...... [ [ [ [ heeeeeeeneennns [ I L
f. Reserved, QUIEt.......ccccceveeveeeeeciecreeennns [ [ [ [ heeeeeeeneennns [ I L
g. Sympathetic, warm ..........cc.ccoeevveeveennnns [ [ Y, [ heeeeeeeneennns [ I L
h. Disorganized, careless ...........cccccveu..... [ [ Y, [ heeeeeeeneennns [ I L
i. Calm, emotionally stable ....................... [ [ [ [ heeeeeeeneennns [ I L
j. Conventional, uncreative....................... [ [ Y, [ heeeeeeeneennns [ I L
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SECTION D: PARENT'S SOCIO-DEMOGRAPHICS

Now some questions about the circumstances of your household.

D1. [CARD D1] Which of these descriptions BEST describes your usual situation in regard to work?
[Int: If respondent is on maternity leave and she has a job which she intends to return to, she should be coded as ‘O’]

0. Currently on maternity leave,
but with ajob to return to ............ccceveevienn. L 4, Student full-tiMme.........coeeeeieeeeeeec e, L
1. Employee (incl. apprenticeship 5. On State training scheme (FAS, Failte Ireland etc).}..[ 5
or Community Employment) .........cccccooeuneee. Lk 6. Unemployed, actively looking for a job ............ ALl
2. Self employed outside farming ..................... b 7. Long-term sickness or disability....................... WL
3. FarMEr o i 8. Home duties / looking after home or family ..... Ll
9. RELIEA.....cccvieeeee e e
10. Other (please specify) [ ho
D2. How many hours do you normally work per week, including any regular overtime work? Go
If you work at more than one job, please include the hours in all jobs. hours to

D3. [CARD D3] What is your occupation in your main job?

In all cases please describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

D4. Do you supervise or manage any personnel in your job?
Yes ... JLh NO.......... L

D5. How many?

[Ask if self-employed at D1]

D6. How many employees (if any) do you have? employees NA... [ oo
D7. [Ask only if Farmer at D1.] How many acres do you farm? acres
Go to D21
D8. Apart from holiday or casual work, have you ever had ajob? Yes ..............|.. [ | No .[ hLGotoD16
D9. In what year did you last work in that full-time job? year

D10. When you last worked in that full-time job were you?
Employee (incl. apprenticeship
or Community Employment) ................... [h Self-employed outside farming......[ |, Farmer....... [k

D11. [CARD D11] What was your occupation in your main job?

In all cases descr be the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION
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D12. Did you supervise or manage any personnel in your job?

Yes ..... [ .. [h NoO .......... b

D13. How many?

[Ask if self-employed at D11]
D14. How many employees (if any) did you have? employees NA ... [ oo

D15. [Ask only if Farmer at D11] How many acres did you farm? acres

[ASK OF CODES 4 - 10]

D16. Do you currently have a part-time paid job outside the home? Yes [ | No...... [, Goto D20

D17. On average, how many hours per week do you work in that paid job? hours

D18. [CARD D18] What is your occupation in that job?

In all cases descr be the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

D19. If a farmer or a farm worker, write in the SIZE of the farm acres
Go to D21

D20. [CARD D20] From the reasons listed on this card could you tell me the most important reasons for you
not working in a paid job outside the home? If more than one reason, please rank them in order of
importance, where 1 is the most important reason, up to a maximum of 3.

a. lcantfind ajob......cccccveeeiiiiici e _ f | cannot find suitable childcare ......................... _
b. I chose Not to WOrK..........ccuvviiiiiiiiiie o g. There are no suitable jobs available for me ....
c. | am caring for an elderly or ill relative or friend... h. My family would lose Social Welfare or

d. | prefer be at home to look after my children myself medical benefits if | was earning..................... .
e. | cannot earn enough to pay for childcare ........... o i. Other reason (specify) o

D21. [CARD D21] Please tell me how strongly you agree or disagree with the following statements.
Strongly  Disagree Neither Agree Agree Strongly

Disagree nor disagree Agree NA
Because of your work responsibilities:
A. You have missed out on home or family activities that
you would have liked to have taken part in.............cc.cccceeveennene. L. [, [ [P [J5 .o [
B. Your family time is less enjoyable and more pressured........ Lo [, [ [P [J5 .o [
Because of your family responsibilities:
C. You have to turn down work activities or opportunities
you would prefer to take 0N ..........ccceovvveieeceece e [, S [ L. L. [
D. The time you spend working is less enjoyable and
MOTE PIrESSUME.....ccuveeeeeteecteecteeeteeetee e eeteeeteesteesteeseesaeenaeaeeas [ S [ L. L. [

SECTION E: PARENT'S BACKGROUND CHARACTERISTICS

Now some more questions about yourself

El. [Forward feed of parental education from 13-year-cohort]

When we interviewed you when <young person> was 13 years of age we recorded that the highest level of

education (full-time or part-time) which you had completed was <PCG at 13 year level of education>.
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E2. Is this still the highest level of education you have completed to date?
YES..coceueennnn [h No, wrongly recorded at 13 years................... Lhb No, changed since 13 years...... | [ b

E3. [CARD E3] Which of the following best describes the highest level of education (full-time or part-time) which
you have completed to date?

I N\ To 8 {17 o F=T I =To LU ToF= 1 T o [OOSR [h

2. Primary @AUCALION ........c..coiiiiieie ettt e ctee ettt et ettt e teete e ebe e sbeeeaeesaaeeanas Ll

Second Level

3. LOWET SECONUAIY ...ociviiiuiiiiieie ettt ettt te e ete e sbe e sbe e st e st e e be e be e beesbeeereeeneesnneenns Ll
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).
4, UPPEE SECONTAIY ....vievieieeitieitee ettt ettt ete e ete e ete e steesaaestaeeabeebeesbeesbeesbeesbeeenseasresareeans Ll

(Leaving Certificate (including Applied and Vocational Programmes). ‘A’ Levels, NCVA Level 1 Certificate or equivalent

5. Technical or Vocational qualifiCation ..............ooiuiiiiiiiiiiiie e L

(Completed Apprenticeship, NCVA Level 2/3 Certificate, Post-Leaving Certificate Course/FETAC Level 5, Teagasc Certificate/Diploma or equivalent).
6. Both Upper Secondary and Technical or Vocational qualification ........................... Ll

Third Level

7. NON DEGIEE ..ottt ettt ettt ettt s e et e s e et e et e e s be e ebe e e beeebeesaeeenteesbeesbeesaeesneeeanas Ll

(National Certificate, Diploma NCEA/Institute of Technology or equivalent, Nursing Diploma.)

8. PHHMAIY DEOIEE ..occviiitiiitie ettt ettt ettt te e ete s be e st e st e st e st e e be e beesbeeebeeeneeenee e e Ll

(Third Level Bachelor Degree)

9. Professional qualification (of Degree status at least)..........ceeeeveeriiiiiiiiiien i, Ll

10. Both a Degree and a Professional qualification ............ccccccooiiiiiiiiiiis [ ho

11. Postgraduate Certificate or DIPIOMa.........c..uuuiiiiiiiiiiiiee e [

12. Postgraduate Degree (MASLEIS) .....cuii i iiiieieiae et e e ettt e e e e e e e e e e e e e annes [ he

13. DOCLOTALE (PN.D) ...viitiiiicceec ettt ettt ettt ettt ettt sae e st e s abeenbeebeeebeeareea [ hs

[Int. Ask E4 only if E3 is code 3 or higher]
E4. In what year did you get this qualification?
[Int. Ask E5 only if E3 is code 5 or higher]
E5. What is the name of this qualification? [Int. Record as much detail as possible]

[Int. Ask E6 only if E3 is code 5]
E6. Did you complete your Upper Secondary education (Leaving Certificate /'A’ Levels or equivalent) before doing
this qualification?

Yes ........ [h NoO .......... b

E7. At what age did you leave full-time education for the first time? years
[INTERVIEWER: Code as ‘0’ if respondent never undertook full-time education. Code 999 if still in full time education]

E8. What language do you speak most often at home?

English......cccccvea... [h Irish............. [ b (@] 1 =Y [k

E9. Do you belong to any religion?

YES oo, ~Lh NO.ccveeeeeeeeeeeeen, [

E10. [CARD E10] Which religion?

1. Christian — no denomination ............coccveveeeeveeeeen.n. [h 5. JEWISH e [
2. Roman CatholiC ..........cccceeveieiei e [ b 6. MUSIIM ..o, e
3. Anglican/Church of Ireland/Episcopalian................. [k 7. Other (please specify) ... Lk
4, Other ProteStant ...........cceeeveeeeeeeeeeeeeseeeeeeeeeeeneens [

E11. In general, would you describe yourself as a spiritual person (even if you do not belong to any religion)?

Not at all........ [ h Alittle ........ [ b Quite.......... [k Very much so ............ A Extremely .....[ ]
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E12. Are you a citizen of Ireland?  YeS.......ccccceveeurnn. [h No ....... b

E13. What citizenship do you hold?

E14. Were you born in Ireland? YES cvieeeeeeeeeeeene [h No ....... b

E15. In which country were you born?

E16. When did you first come to live in Ireland? [Int record year]

y y y y

E17. [CARD E17] Looking at card E17, can you tell me, what is your ethnic or cultural background?
Please choose ONE section from 1 to 4 then tick the appropriate box.

1. White
IEISH . et [h
IS Traveller ..o [ b
Any other White background.............c............ [k
2. Black or Black Irish
N {4 To= 1o [
Any other Black background..............c............ [
3. Asian or Asian Irish
ChINESE ..o [
Any other Asian background..............ccccoee... [l
4. Other, including mixed background.............ccccccoovivinnnenenn. [k

SECTION F: INTERGENERATIONAL CHARACTERISTICS

Finally, we would like to ask you some questions about when you were growing up.

F1. [CARD F1] Thinking back to when you were 16 years of age, did you live: [TICK ONE BOX ONLY]

a. with both parents?............. cocceeiiiiiiciiees e, Lh
b. with single mother (one-parent family)?. ............... [ L
c. with single father (one-parent family)?... .............. [k
d. with mother and mother’s new partner/husband?..[ ],
e. with father and father’s new partner/wife? ............. Lk
f. iNafoster NOME? ..oocveeeeeee e e [k
g. ina collective household or institution? . ............... [k
h. Other (specify) Lk

F2. When you were 16 years of age, how many brothers and sisters lived in the same household as you did?

brothers and sisters

F3. A household may have different sources of income and more than one household member may contribute to it.
Thinking back to when you were 16 years of age, concerning your household’s total monthly or weekly income,
with which degree of ease or difficulty was the household able to make ends meet?

With great difficulty ~ With difficulty With some difficulty Fairly easily Easily Very easily
L L Lh [k 3 ks
F4. When you were 16 years of age was your father alive?
YES v, [ —> I'would like you to answer the following questions about your father

thinking about when you were 16.

N[ J [ L—>1 would like you to answer the following questions about your father thinking
about just before he died
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F5. [CARD F5] What was the highest level of education completed by your father?

a. Primary level or no formal education ...........ccccoeeiiiiiiiiiiee e [h
b. Lower secondary level (e.g. Junior/Intermediate Certificate) ..............cccvvvveernnn. L
c. Upper secondary level (e.g. Leaving Certificate).......cccccceeevvviiiieieeeeiiiiciiineeeenn, [k
d. Third level or equivalent (e.g. Degree or professional qualification, etc) .......... Ll

F6. Approximately what age was your father when he left education?

years

F7. Had your father a trade or served an apprenticeship such as an electrician, plumber, seamstress, etc?

YES .covviiieenn, [h NO .o, %
F8. Which of the following best describes your father’s main status with regard to work?
a. Employee......cccocoeiiiinnnnn Jh F9. What was the main occupation of your father?
b. Self-employed (incl farmer)|.[
c. Unpaid family worker ........... Lk
d. Unemployed........c.coceuurunnn. Ll
e. Retired .....ccceovvivveiiiinies [
f.  Fulltime housework.............. e
g. Other (specify) Lk

F10. What year was your father born in?

F11. [Only asked if still alive at J4] Is your father still alive?

YES wooveiieean, [h NO e [k

F13. Approximately what age is he in years?| | Fl2a. [Also asked if deceased at J4] What age was your father
when he passed away?

years F12b. What did he die of?

F14. When you were 16 years of age was your mother alive?
YES oot [ i— l'would like you to answer the following questions about your mother
thinking about when you were 16.

N[ J [ L~ would like you to answer the following questions about your mother
thinking about just before she died

F15. [CARD F15] What was the highest level of education completed by your mother?

a. Primary level or no formal education ...........cccceeviiiiiiiiiie e [h
b. Lower secondary level (e.g. Junior/Intermediate Certificate) .............ccccvveveernnn. b
c. Upper secondary level (e.g. Leaving Certificate)........ccccceeevviiviieereeeiiiiciiieeeeenn, [k
d. Third level or equivalent (e.g. Degree or professional qualification, etc) .......... Ll

F16. Approximately what age was your mother when she left education?

years
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F17. Had your mother a trade or served an apprenticeship such as an electrician, plumber, seamstress, etc?

YES wooveoreeaann [h NO v, b
F18. Which of the following best describes your mother’s main status with regard to work?
a. Employee.....ccccccceeiiinnnnn Jh F19. What was the main occupation of your mother?
b. Self-employed (incl farmer)|.[ ],
c. Unpaid family worker ........... Lk
d. Unemployed........c.coceuurunnn. Ll
e. Retired .....ccceovvivveiiiineens [
f.  Fulltime housework.............. e
g. Other (specify) Lk

F20. What year was your mother born in?

F21. [Only asked if still alive at J4] Is your mother still alive?

YES wooveveieeann [h NO e [k

F23. Approximately what age is she in years? | F22a. [Also asked if deceased at J4] What age was your mother
when she passed away?

years F22b. What did she die of?
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STRICTLY CONFIDENTIAL
PARENT/GUARDIAN TWO: SENSITIVE QUESTIONNAIRE, 17-Year-old Cohort
AREA HHOLD
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date

Day Month Year

We have a few final questions for you. As some of these may be considered slightly sensitive we have
included them in a section for you to complete by yourself. We would ask you to complete this section
and return it to the interviewer. Once again, we would like to assure you that ALL THE INFORMATION
PROVIDED IS TREATED IN THE STRICTEST CONFIDENCE.

SECTION A: RELATIONSHIP TO YOUNG PERSON
X1. Are you male or female?

Male.............. [h Female ............. [ b
X2. What is your date of birth? day month year
IF ANY PERSON ON HOUSEHOLD GRID AT TIME 1 IS NO LONGER RESIDENT IN THE HOUSEHOLD AT TIME 2 ASK AS3 — AS5]:
AS1. Can you please tell me why <Person at Wave 1> is no longer resident in the household.
He/she is deCeased ............cooieeeieeieee e [h
We separated/divorced ........... .o e [b
He/she moved out to set up own household.................ccoooiiiiiiiiiees [k
Long-term absence (e.g. hospital, prison, military service abroad)............. [
Other (please specify) e, s
AS2. When did <Person from Wave 1> stop living with you: Since what year? [YYYY]
AS3. When did <Person from Wave 1> stop living with you: Since what month? mth

$1. Are you the biological parent of <young person>?

YeS..aenn. [H— GotoS12 No................. [b—> GotoS2
S2. Are you the adoptive parent of <young person>?
Yes...........] .. NO.coeeeeeeenn L~ GotoS7
S$3. Was that a domestic or an inter-country adoption?
Domestic....... WL Inter-country ........... [ b
S4. Was this a within family adoption? $5. From which country?

$6. What age was <young person> when you adopted him/ her? years
NOW PLEASE GO TO $12
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S7. Are you the foster parent of <young person>?

Yes............| L h NO..coveeae. [ b — GotoS12
S$8. How long has <young person> been with your family? years months
$9. Do you anticipate that this will be a long-term foster placement? Yes .......... [h No.oooneo.... b

$10. How many previous foster placements has <young person> been in? previous placements
Don’t Know...[ Jag

S11a. Immediately before coming to live with you was <young person> living with another foster family,
his/her family or in institutional care?
Another foster family ........ [h Own family........... [ b Institutional care ........ [k

S$11b. Are you related to <young person> Yes .........J Lh| No.ooooeeoe [pb —»GotoS12

S11c. How are you related to <young person>

NOW PLEASE GO TO S12

SECTION B: PARENTAL MARITAL STATUS

Because the issue of family life is so important we would now like to ask some questions about your family and
marital history.

$12. Can you tell me which of these best describes your current legal marital status?

Married and living with husband / wife...............ccccooeiiiiene. [ 1 Go to S13a

Married and separated from husband / wife..............c.cc.cc........ [ b Go to S13b

1Yo (ot =Y [ [ kGo to S13b

WIdOWEA ... [ s Go to S13b

Never married (including living with a partner) .......................... [ JsGo to S15

S13a. In what year did you marry your husband / wife? (year) Go to S16

S$13b. In what year did you marry your (former) spouse? (year) Go to S14

S$14. Since when have you been living apart / spouse deceased? (year) Go to S15

$15. May | just check whether you are currently living with someone in the household as a couple?

YeS..ooorenne. ~Lh NO oot [ b Goto S21
$16. Since when have you and your spouse or partner been living together? (mth) (year)
$17. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
Most days......c.oeeoeeeeeeeeee e [ 1>Go to S18
Atleastonce aweek.........cccvneeeeen... [ b>Go to S18
Less thanonce aweek ........................ [ k>Go to S18
Hardly ever..........ccocoeoeeeececeeeenn. [ k=>Go to S18
NEVET ... [ 5k>Go to $19
$18. When you and your partner argue, how often do you ....
Almost never/ Not very Almost always/
Never often Sometimes Often always
a. Shout or yell at each other..................... [ 7 Y— [ P 3
b. Throw something at each other ............. [ [ [ [l Lk
c. Push, hit or slap each other ................... [ [ — [ P [k
$19. How often would you say the following happen in your relationship?
All the Most of More often Occasionally  Rarely Never
time the time than not

a. You discuss or have considered divorce,

separation, or terminating your relationship ...[ ], (b [k A [k Lk
b. You think that things between you and your

partner are going Well .............ocoooeeieieeenn. [h [ b [k [k [ [k
c. You confide in your mate / partner................... [h [ b [k [k [ [k
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$20. The numbers below represent different degrees of happiness in your relationship. The middle point,
“happy,” represents the degree of happiness of most relationships. Please circle the number which best
describes the degree of happiness, all things considered, of your relationship.

>
0 1 2 3 4 5 6
Extremely Fairly A little Very Extremely
Unhappy Unhappy unhappy Happy Happy Happy Perfect

S20b. All families have their ups-and-downs. Thinking of a scale from 1 to 10, on average how well would you say
that the members of your household get on? “1’ means you don’t get on at all and ‘10’ means you get on very
well.

1 2 3 4 5 6 7 8 9 10.
We don’t get on at all We get on very well
Lh (P [k [ [ Uk [ [k [k (o

SECTION C: PARENTAL EFFICACY AND PREGNANCY STATUS

S$21. Please rate how much you agree or disagree with each of the following statements in relation to how things
are for you and <Young Person> right now. Remember, there are no right or wrong answers, just try to be as
honest as possible

Strongly Disagree Not Sure Agree Strongly

Disagree Agree
a. Caring for my child sometimes takes more time and
b. energythanlhaveto give. ..........cooooiieieeceeeeeeee [ [ P [ Y P [k
c. | sometimes worry whether | am doing enough for my child. [ ] ............. [ P [ Y P [k
d. The major source of stress in my life is my child.................... [ [ [ Y P 3
e. Having my child leaves little time and flexibility in my life......[ ] ............. [ T [ [P [k
f. Having my child has been a financial burden ........................ [ — [ P— [ Y T 3
g. ltis difficult to balance different responsibilities
h. because of my child. ............oommemeei s [ — [ P— [ Y [ E— 3
S$22. [ONLY OF FEMALE RESPONDENTS] Are you currently pregnant? Yes.......... [h No.... b

SECTION D: FAST — PARENTAL ALCOHOL SCREEN
$23. Which of the following best describes how often you usually drink alcohol?

L N VBT e e e e et eeeaee []; Go to S26

NO A WN
—
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[=d
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o
w
o
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If currently drink alcohol between everyday and 1-2 times a week ask:
S$24. And in an average week, how many pints of beer/cider, glasses of wine,
measures of spirit, and bottles of alcopops would you drink?

(a) Pints of Beer/Cider ___ (b) Glasses of Wine ____
(c) Measures of Spirits ____  (d) Bottles of alcopops ____

For the following questions please consider that 1 drink = " pint of beer or 1 glass of wine or 1 single spirits
S25a. [ONLY OF FEMALE RESPONDENTS]How often do you have 6 or more alcoholic drinks on one occasion?

Less than monthly Monthly Weekly Daily or almost
Never daily
Lh Db [k [ [
S$25b. [ONLY OF MALE RESPONDENTS] How often do you have 8 or more alcoholic drinks on one occasion?
Less than monthly Monthly Weekly Daily or almost
Never daily
Lh Db [h [ [
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S25c. How often during the last year have you been unable to remember what happened the night before
because you had been drinking?

Less than monthly Monthly Weekly Daily or almost
Never daily
[h L (s [l [s
S25d. How often during the last year have you failed to do what was expected of you because of drinking?
Less than monthly Monthly Weekly Daily or almost
Never daily
[k L] 3 [ [k

S25e. In the last year has arelative or friend, or a doctor or other health worker been concerned about your
drinking or suggested you cut down?

[\ o B [ h Yes, on one occasion.......... b Yes on more than one occasion ................ [k

SECTION E: PARENTAL SMOKING AND DRUGS

S26. Do you currently smoke daily, occasionally or not at all?

Daily ...cccoevieeieiieeiienn, Lh Occasionally .......ccccceeeeeevieennnne b Notatall ........coeeevvrennnnns [

S27. About how many cigarettes or cigars do you smoke on average each day?
[Int. enter ‘0’ if less than 1 on average]

S28. Including yourself, how many members of the household smoke? N

S29. Do you take any drugs such as cannabis, marijuana, ecstasy, speed, heroin, methadone, crack or cocaine?

Regularly.............. [h Occasionally......... [ b Not at all................... L

SECTION F: PARENTAL DEPRESSION CES-D

S30a. Since the time of the last interview when <young person> was 13 years of age, have you been treated by a
medical professional for clinical depression, anxiety, ‘nerves’ or phobias?

Yes..|..[ | No....... [ L
S30b. Areyou currently taking medication for clinical depression, anxiety, ‘nerves’ or phobias?
Yes.....[ L No....... [ L

S31. Listed below are 8 statements about some of the ways you may have felt or behaved. Please indicate how

often you have felt this way during the past week.
Rarely or Some or a Occasionally or

none of the little of the a moderate Most or all of
time (less time (1-2 amount of the the time (5-7
than 1 day) days) time (3-4 days) days)

a. | felt | could not shake off the blues even with help from my

family O fHIENAS......c.ooieiiiece et [ [ [ [k

D. 1 felt dEPIESSEA ..ocviiiii ittt [ [ [ [k

c. | thought my life had been a failure...........ccccccoeeieiiicie i [ [ [ [k

o IR (=11 B {=F= 1O | RO TRRURRR [ [ [ oo [k

€. MY SIEEP WAS IESHIESS .....uiivicitiectiectie ettt [ [ [ [k

LT =YL 88 ToT 1= 1Y 2SS [ [ b Lo [l

0. 1 had CryiNg SPEIIS .....eeeeeeecee ettt [heereeeennn. [ b Lo [l

IR 1= Y= Vo 1 I:'l .............. I:'z ................. |:|3 ................. I:l4
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SECTION G: PARENTAL TROUBLE WITH THE GARDAI (POLICE)

S32. Have you ever been in trouble with the Gardai or Police (in Ireland or elsewhere) (other than for traffic
offences)?

Yes.....|..[ No........... [ L=>Go to S33b

SECTION H: PARENTAL KNOWLEDGE OF YOUNG PERSON'S DRINKING, SMOKING, DRUG-
TAKING AND DISCUSSION OF SEXUAL HEALTH

S34. To the best of your knowledge, has <young person> ever tried:

Definitely Probably Possibly I don’t think so

a. AlconoI? ..., Lo, [ [ [k

b. Cigarettes?.......ccccvvvevveeireennenns Lo, [ [ [k

c. Cannabis/Marijuana? .............. Lo, [ [ [

S35. Have you spoken to <young person> personally about the following sexual health issues?
Yes No

a. Sex and SexXual INTEICOUISE .......ocoeeeeeeeeeee e e e [ oo, [

b. Sexual feelings, relationships and emotions .............ccccceeeveenneee. [ e, [

C. CONrACEPLON. .. ...ccuiiiii ettt eetee et e ette ettt ste e st e e e be e beesreeereeas [ [ b

d. Safer sex/sexually transmitted infections/ venereal diseases ...... R, [

e. Sexual orientation (eg. Homosexuality, heterosexuality, etc.) ..... I, [

SECTION I: RESIDENT PARENT'S DETAILS ON NON-RESIDENT PARENT

S36. Can we check, does <young person’s> biological father/ mother live here with you or elsewhere?

Lives here, including working away from home temporarily ................... [ L= Goto END
[D1=ToT == F1=To IR [ L= Goto END
Lives elseWhere .......cc.ccooveeeveecneeeveeenn, [ = Goto S37

S37. Were you ever married to or did you ever live with <young person’s> biological father / mother?

Yes, married to.|..[ ] Yes, lived with..)..[ No [ ]; Go to S39 Adoptive / Foster parent [ ], Go to END

S38. What age was <young person> when you split or separated from their biological father / mother?

S39. Do you and the other parent have a formal or informal arrangement regarding <young person> and where he
/ she lives?

Formal.............. [h Informal............ [ b No arrangement ................... [k No contact [l

S42. How far does <young person’s> biological father / mother live from here?

Within ¥z hour’s drive from here................ Ch More than 1 hour’s drive from here................ [k
Between %2 and 1 hour’s drive from here..[ | Outside the country........cccccooiiiiiiiiineeniiiee, [k
| don’t know where he/she lives................ 3
S43. How often does <young person> have:
Daily = Morethan  Once a Every Monthly  Less than No
once a week second once a contact
week week / month
weekend
a. Face-to-face contact with his/her biological
Mother/father.........cccooii s [ eeeeeennnnns [leeeenennn [Jaeeeeeeenes Ll [ Clsennnnn [k
b. Contact on skype, email, text or phone with
his/her biological mother/father................cccccciiinn [ eeeeeennnnns [leeeenennn [Jaeeeeeeenes Ll [ Clsennnnn [k
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S43c. Does <young person> ever stay overnight with his/her biological mother/father?

More than  Once a Every Monthly  Less than No
once a week second once a contact
week week / month
weekend
[, [, [ s oo [l e, (s e (e

S44. Does <young person’s> biological father / mother make ANY financial contribution to your household and
the maintenance of <young person>? Include any form of financial support such as rent, mortgage, direct
maintenance payment etc.

No, he/she never makes any payment .................... [h
Yes, he/she makes payments from time to time...... [
Yes, he/she makes a regular payment.................... [k

S45. How often do you talk to <young person’s> biological father/ mother about <young person>?

Several times a About once a A few times a Several times a
Every day week week month year Never
[h L (s [ [s Cs

S46. How well do you get on with <young person’s> biological father/ mother? Would you say your relationship
is?

Very Neither positive nor Somewhat Very negative No contact/no
positive Positive negative negative relationship
Lh L [ [ L L

S47. We would like to send a short questionnaire to <young person’s> biological father/ mother. We would be
happy to show you the content of this questionnaire before we send it. Would you be able to provide us with
contact details for <young person’s> biological father/ mother?

YOS oovveeeeeeeeeeeee e eeeee e [}, ™==mp>| Please give contact details to interviewer
No, | do not wish other parent to be contacted ............ (b
No, | do not have contact details for other parent ........ [

THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.
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C ) The Economic and Social Research Institute N
Whitaker Square ous Gnothal Gige =y Trinity College Dublin
Sir John Rogerson’s Quay PRPJ  Cotiistena Trionéide, Baile Atha Cliath
Dublin 2 ‘ vuhy 1 Y M The University of Dublin
ESRI Pn:01-863 2000 Fax 01-863 2100 n and Youth A
AREA HHOLD YP No
Interviewer Name Interviewer Number

GROWING UP IN IRELAND - the national longitudinal study of children/Young People
Time-Use Diary and Food Frequency Questionnaire

STRICTLY CONFIDENTIAL

As part of the Growing Up in Ireland project we would like to record details on (i) how 17-year-olds in Ireland spend their
time and (ii) the foods they eat.

We would like you to complete the enclosed (i) Time-use Diary and (ii) Food Frequency Questionnaire, as shown by the
interviewer.

As regards the time-use diary, simply mark the booklet to indicate what you were doing for each quarter hour in the day.
To do this draw an arrow through the relevant 15 minute slots to indicate what you were doing.

If you were engaged in a number of activities in any given 15-minute time period we would like you to record your MAIN
activity — for example, if at some time in the course of the day you were watching TV and also eating a snack and if you
considered your main activity to have been watching the TV at that time then record this in Line 17 — Watching TV, Films,
Videos or DVDs - rather than in Line 3 on Eating.

As regards the Food Frequency Questionnaire from page 4 to page 10, we would like you to record details on the types of
food you eat and don’t eat. We would like you to indicate how often you eat each of the foods on the Food Frequency
Questionnaire. Once again we would like to assure you that all of the information provided will be treated in the
strictest confidence and will not be revealed in any way which could be associated with your name or address.

TIME-USE DIARY

Day on which we would like this diary to be completed:

DAY DATE
T1. Please record the day and date of the Time-use Diary Day, i.e. the day the activities relate to:
Day: Date:
DD/MM
T2. Was this:
y =T g ToTo )V ofol 1Yo o - [h
T4 Qe =) [k
A WEEKENA QAY ...ttt e e e et e e e e eaeeaaeeeaaeeae e e s eeeeeae e teeaeeeseeesneeeeeeeeneeneenneennens [k
A holiday or family CelEbration.......... ..o e oo e e e e e e e e e easee e e enaeaeeennnaeeeeesnnaeennns [k

A day when something special was happening in your home (someone was sick/visiting, a family crisis, etc.)......[ |

T3. When did you fill in the diary? Please tick (V) one box.

Now and then during the diary day........................ [h

At the end of the diary day...........ccocoveemeeeeenenne. [ b

The day after the diary day..........ccccceeeeeienne.

Later .. e [ ]s—>T4. About how many days after? days

PLEASE RETURN THIS COMPLETED TIME-USE DIARY AND FOOD FREQUENCY QUESTIONAIRE IN THE
ENCLOSED PRE-PAID ENVELOPE TO THE ECONOMIC AND SOCIAL RESEARCH INSTITUTE.

THE ASSISTANCE OF YOU AND YOUR FAMILY IN THE GROWING UP IN IRELAND PROJECT IS GREATLY
APPRECIATED AND WILL HOPEFULLY HELP ALL YOUNG PEOPLE IN IRELAND OVER THE COMING YEARS.
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Time Use Diary (17-year study)

Worked Example

The purpose of the Time-Use Diary is to record details on the way you use your time on the
reference day specified on the front of this questionnaire. We would like you to fill it out at
some point in the course of that day or the following.

The Time-Use Diary records what you did for each 15-minute slot in the reference day.

To fill out the Time-Use Diary we would like you to start at Midnight (00.00am) and draw an
arrow through the boxes to indicate what you were doing for each 15-minute period.

In the worked example overleaf the Young Person’s day was as follows:

e Sleeping until 8.00am (arrow from midnight to 8.00am shows sleeping) [Line 1]
e Personal care — getting washed and dressed — from 8.00-8.15 am. [Line 2]

e Eating breakfast from 8.15-8.30 am. [Line 3]

e Travelling to school from 8.30 to 9.00am. [Line 4]

e At school from 9.00am until 3.30pm. [Line 5]

e Travelling home from 3.30-4.00pm. [Line 4]

e Having a meal from 4.00-4.30pm on arriving home. [Line 3]

e Hanging around with friends from 4.30-5.30pm. [Line 8]

e Attending a football match from 5.30-6.30pm. [Line 12]

e Watching TV from 6.30-7.00pm. [Line 17]

e Doing a hobby or other leisure activity from 7.00 — 8.00pm. [Line 21]

e Having a meal (dinner) from 8.00-8.30 pm. [Line 3]

e Reading a book from 8.30 to 9.00pm. [Line 19]

e Playing computer games from 9.00 — 10.30pm. [Line 14]

e Personal care — getting washed and dressed — from 10.30-10.45pm. [Line 2]
e Going to bed and sleeping from 10.45pm to midnight [Line 1]

[This example is not intended to suggest that the Young Person should do these activities or

go to bed at certain times etc. It is included only to show how the Time-Use diary is filled
out.]

We would like you to fill out the Time-Use Diary in the same way as the example above to
show how you spent your time on the day specified on the front of the Time Use Diary.
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Activity AM
 ——

00.00 am
15 30 45

01.00 am
15 30 45

02.00 am
15 30 45

03.00 am
15 30 45

04.00 am
15 30 45

05.00 am
15 30 45

06.00 am
15 30 45

07.00 am
15 30 45

08.00 am
15 30 45

09.00 am
15 30 45

10.00 am
15 30 45

11.00 am
15 30 45

1. SLEEPING / RESTING (including time trying to get to sleep. trying to get up)

2. PERSONAL CARE OR GETTING READY (showering, washing, dressing, brushing teeth or hair, doing make-
up. getting changed or ready for school. for training, for going out or for going to bed)

3. EATING (breakfast, lunch, dinner, tea)

>

4. TRAVELLING (to or from school or elsewhere)

5. AT SCHOOL/COLLEGE

6. AT WORK

7. DOING HOMEWORK OR STUDY

[B. JUST HANGING AROUND WITH FRIENDS (outside or inside)

9. SPENDING TIME WITH FAMILY

10. PLAYING WITH OR EXERCISING A PET

11. AT THE GYM, PLAYING SPORT OR DOING PHYSICAL EXERCISE (training, matches)

12. ATTENDING A SPORTS EVENT

13. USING THE INTERNET / EMAILING (including social networking, browsing etc)

14. PLAYING COMPUTER GAMES (e.g. Playstation, PSP, X-Box or Wii)

15. TALKING ON THE PHONE OR TEXTING

116. MUSIC LESSONS (OR PRACTICING MUSIC), DRAMA, CLASSES ETC

17. WATCHING TV, FILMS, VIDEOS OR DVDS

18. LISTENING TO MUSIC

19. READING FOR PLEASURE OR INTEREST (NOT FOR SCHOOL/COLLEGE/STUDY)

20. HOUSEWORK (preparing food, tidying bedroom. feeding pets)

21. HOBBIES AND OTHER LEISURE ACTIVITIES

22. OUT SHOPPING TO BUY THINGS (groceries, clothes etc).

23. GOING TO DISCOS OR BARS, ETC.

24. GOING TO PARTY OR OTHER SOCIAL EVENT (in people’s houses)

25. OTHER 1 (SPECIFY)

Activity

PM ——»

12.00 noon
15 30 45

01.00 pm
15 30 45

02.00 pm
15 30 45

03.00 pm
15 30 45

04.00 pm
15 30 45

05.00 pm
15 30 45

06.00 pm
15 30 45

07.00 pm
15 30 45

08.00 pm
15 30 45

09.00 pm
15 30 45

10.00 pm
15 30 45

11.00 pm
15 30 45

1. SLEEPING / RESTING (including time trying to get to sleep. trying to get up)

Y

2. PERSONAL CARE OR GETTING READY (showering, washing, dressing, brushing teeth or hair, doing make-
up. getting changed or ready for school, for training, for going out or for going to bed)

>

3. EATING (breakfast, lunch, dinner, tea)

4. TRAVELLING (to or from school or elsewhere)

5. AT SCHOOL/COLLEGE

6. AT WORK

7. DOING HOMEWORK OR STUDY

8. JUST HANGING AROUND WITH FRIENDS (outside or inside)

0. SPENDING TIME WITH FAMILY

10. PLAYING WITH OR EXERCISING A PET

11. AT THE GYM, PLAYING SPORT OR DOING PHYSICAL EXERCISE (training, matches)

12. ATTENDING A SPORTS EVENT

13. USING THE INTERNET / EMAILING (including social networking, browsing etc)

14. PLAYING COMPUTER GAMES (e.g. Playstation, PSP, X-Box or Wii)

15. TALKING ON THE PHONE OR TEXTING

16. MUSIC LESSONS (OR PRACTICING MUSIC), DRAMA, CLASSES ETC

17. WATCHING TV, FILMS, VIDEOS OR DVDS

18. LISTENING TO MUSIC

19. READING FOR PLEASURE OR INTEREST (NOT FOR SCHOOL/COLLEGE/STUDY)

20. HOUSEWORK (preparing food, tidying bedroom, feeding pets)

21. HOBBIES AND OTHER LEISURE ACTIVITIES

22. OUT SHOPPING TO BUY THINGS (groceries, clothes etc).

23. GOING TO DISCOS OR BARS, ETC.

24. GOING TO PARTY OR OTHER SOCIAL EVENT (in people’s houses)

25. OTHER 1 (SPECIFY)

137 of 154



Activity (AM)

00.00 am
15 30 45

01.00 am
15 30 45

02.00 am
15 30 45

1. SLEEPING / RESTING (including time trying to get to sleep, trying to get up)

2. PERSONAL CARE OR GETTING READY (showering, washing, dressing, brushing teeth or hair, doing
make-up, getting changed or ready for school, for training, for going out or for going to bed)

3. EATING (breakfast, lunch, dinner, tea)

4. TRAVELLING (to or from school or elsewhere)

5. AT SCHOOL/COLLEGE

6. AT WORK

7. DOING HOMEWORK OR STUDY

8. JUST HANGING AROUND WITH FRIENDS (outside or inside)

9. SPENDING TIME WITH FAMILY

10. PLAYING WITH OR EXERCISING A PET

11. AT THE GYM, PLAYING SPORT OR DOING PHYSICAL EXERCISE (training, matches)

12. ATTENDING A SPORTS EVENT

13. USING THE INTERNET / EMAILING (including social networking, browsing etc)

14. PLAYING COMPUTER GAMES (e.g. Playstation, PSP, X-Box or Wii)

15. TALKING ON THE PHONE OR TEXTING

16. MUSIC LESSONS (OR PRACTICING MUSIC), DRAMA, CLASSES ETC

17. WATCHING TV, FILMS, VIDEOS OR DVDS

18. LISTENING TO MUSIC

19. READING FOR PLEASURE OR INTEREST (NOT FOR SCHOOL/COLLEGE/STUDY)

20. HOUSEWORK (preparing food, tidying bedroom, feeding pets)

21. HOBBIES AND OTHER LEISURE ACTIVITIES

22. OUT SHOPPING TO BUY THINGS (groceries, clothes etc).

23. GOING TO DISCOS OR BARS, ETC.

24. GOING TO PARTY OR OTHER SOCIAL EVENT (in people’s houses)

25. OTHER (SPECIFY)

Activity (PM)

12 noon
15 30 45

o

1.00 pm
5 30 45

=

= O

53

2.00 pm

0 45

1. SLEEPING / RESTING (including time trying to get to sleep, trying to get up)

2. PERSONAL CARE OR GETTING READY (showering, washing, dressing, brushing teeth or hair, doing
make-up, getting changed or ready for school, for training, for going out or for going to bed)

3. EATING (breakfast, lunch, dinner, tea)

4. TRAVELLING (to or from school or elsewhere)

5. AT SCHOOL/COLLEGE

6. AT WORK

7. DOING HOMEWORK OR STUDY

8. JUST HANGING AROUND WITH FRIENDS (outside or inside)

9. SPENDING TIME WITH FAMILY

10. PLAYING WITH OR EXERCISING A PET

11. AT THE GYM, PLAYING SPORT OR DOING PHYSICAL EXERCISE (training, matches)

12. ATTENDING A SPORTS EVENT

13. USING THE INTERNET / EMAILING (including social networking, browsing etc)

14. PLAYING COMPUTER GAMES (e.g. Playstation, PSP, X-Box or Wii)

15. TALKING ON THE PHONE OR TEXTING

16. MUSIC LESSONS (OR PRACTICING MUSIC), DRAMA, CLASSES ETC

17. WATCHING TV, FILMS, VIDEOS OR DVDS

18. LISTENING TO MUSIC

19. READING FOR PLEASURE OR INTEREST (NOT FOR SCHOOL/COLLEGE/STUDY)

20. HOUSEWORK (preparing food, tidying bedroom, feeding pets)

21. HOBBIES AND OTHER LEISURE ACTIVITIES

22. OUT SHOPPING TO BUY THINGS (groceries, clothes etc).

23. GOING TO DISCOS OR BARS, ETC.

24. GOING TO PARTY OR OTHER SOCIAL EVENT (in people’s houses)

25. OTHER (SPECIFY) 138 of 154




Activity

03.00 am
15 30 45

04.00 am
15 30 45

05.00 am
15 30 45

06.00 am 0

7.00 am

15 30 45 15 30 45

08.00 am
15 30 45

09.00 am
15 30 45

10.00 am
15 30 45

11.00 am
15 30 45

1. SLEEPING

2. PERS. CARE

3. EATING

4. TRAVELLING

5. scHooL/coL

6. WORK

7. STUDY

8. FRIENDS

9. FAMILY

10. PET

11. EXERCISE

12. SPORT EVE.

13. INTERNET

14. COMP. GAME

15. PHONE

16. CLASSES

17. 7V, FILMS

18. MmusIC

19. READING

20. HOUSEWORK

21. HOBBIES

22. SHOPPING

23. BARS

24. PARTY

25. OTHER

Activity

03.00 pm
15 30 45

(=]

4.00 pm
15 30 45

o

5.00 pm
15 30 45

[=]

6.00 pm 0

15 30 45 15 30 45

7.00 pm

(=]

8.00 pm
15 30 45

[=]

9.00 pm
15 30 45

=

0.00 pm
15 30 45

[

1.00 pm
15 30 45

1. SLEEPING

2. PERS. CARE

3. EATING

4. TRAVELLING

5. scHooL/coL

6. WORK

7. STUDY

8. FRIENDS

9. FAMILY

10. PET

11. EXERCISE

12. SPORT EVE.

13. INTERNET

14. COMP. GAME

15. PHONE

16. CLASSES

17. 7V, FILMS

18. MuUsIC

19. READING

20. HOUSEWORK

21. HOBBIES

22. SHOPPING

23. BARS

24. PARTY

25. OTHER
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FOOD FREQUENCY QUESTIONNAIRE:

YOUR DIET OVER THE PAST YEAR

For each food there is an amount shown, either what we think is a “medium serving” or a common

household unit such as a slice or teaspoon. Please put a tick in the box to indicate how often, on average,

you have eaten the specified amount of each food, to the nearest whole number during the past year i.e.

from when you receive this questionnaire to the same month the previous year.

Please estimate your average food use as best you can. Please answer every question, do not leave ANY

lines blank.

EXAMPLES:

The following are examples on how to estimate how often and how much bread and potatoes you ate

over the past year. Please estimate your food intake for all foodstuffs in the same way.

Potatoes: If you ate a medium serving of potatoes 3 times per week over the past year put a tick in the box

“2-4 per week”. If you think you usually ate more or less than a medium serving please try to estimate

which box suits best.

AVERAGE USE LAST YEAR

Potatoes, Rice and Pasta
(medium serving)

Never or

less than

once per
month

1-3
per
month

Once
a
week

2-4
per

5-6
per
week | week

Once
a day

2-3
per
day

per
day

6+ per
day

Boiled, instant or jacket
potatoes

v

For white bread a medium serving is one medium sized slice. Therefore if you usually ate 1 medium slice 4
or 5 times per day, you should put a tick in the column headed “4-5 per day”. If you ate 2 medium slices 4
or 5 times per day, then you should put a tick in the column “6+ per day”.

AVERAGE USE LAST YEAR

BREAD AND SAVOURY
BISCUITS
(One slice or one biscuit)

Never or

less than

once per
month

1-3
per
month

Once
a
week

2-4
per
week

5-6
per
week

Once
a day

2-3
per
day

per
day

6+ per
day

White bread and rolls
(including ciabatta and
pannini bread)

Please check that you put a tick (v') on every line
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AVERAGE USE LAST YEAR

A. MEAT, FISH AND POULTRY Never or
(Medium serving — the size of a deck of cards) less than 1-3 Once 2-4 5-6 Once 2-3 4-5 6+
once per [per month| a week |per week|per week| aday perday | perday | perday
month
1. Beefroast
2. Beef: steak
3. Beef: mince
4. Beef: stew
5. Beef burger (1 burger)
6. Pork: roast
7. Pork: chops
8. Pork: slices/escalopes
9. Lamb: roast
10. Lamb: chops
11. Lamb: stew
12. Chicken portion or other poultry e.g.
turkey: roast
13. Breaded chicken, chicken nuggets,
chicken burger
14. Bacon
15. Ham
16. Corned beef, Spam, Luncheon
meats
17. Sausages, Frankfurters (1 sausage)
18. Savoury pies (e.g. meat pie, pork pie,
steak & kidney pie, sausage rolls)
19. Liver, heart, kidney
20. Liver paté
21. Fish fried in batter, as in fish and
chips
22. Fish fried in breadcrumbs
23. Oven baked/grilled fish (in
breadcrumbs or batter)
24. Fish fingers/fish cakes
25. Other white fish, fresh or frozen (e.g.
cod, haddock, plaice, sole, halibut, coli)
26. Qily fish, fresh or canned (e.g. mackerel,
kippers, tuna, salmon, sardines, herring)
27. Shellfish (e.g. crab, prawns,

mussels)
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AVERAGE USE LAST YEAR

B. BREAD AND SAVOURY BISCUITS Never or
(One slice or one biscuit) less than 1-3 Once 2-4 5-6 Once 2-3 4-5 6+
once per per month| a week |per week |per week| aday perday | perday | perday
month
1. White bread and rolls (including
ciabatta and pannini bread)
2. Brown bread and rolls
3. Wholemeal bread and rolls
4. Cream crackers, cheese biscuits
5. Crisp bread, e.g. Ryvita
6. Pancakes, muffins, oatcakes
AVERAGE USE LAST YEAR
C. CEREALS _ Never or
(One medium sized bowl) lessthan | 13 Once 24 5-6 Once 23 45 6+
once per [per month| a week |per week|per week| aday perday | perday | perday
month
1. Porridge, Readybrek
2. All Bran, Weetabix, Shredded Wheat
3. Branflakes, Bran Buds
4. Cornflakes, Rice Krispies
5. Muesli (e.g. Country Store, Alpen, sugar
coated )
6. Sugar Coated Cereals (e.g.Frosties, Crunchy
Nut Cornflakes, Crunchy Sugar Coated Muesli)
AVERAGE USE LAST YEAR
D. POTATOES, RICE AND PASTA I:leverhor 1-3 Once 2.4 5-6 o 2.3 4-5 6+
(Medium serving — about a cupful) ess than er a er er ncea er er er
once per P P P day P P P
month month week week week day day day

1.

Boiled, instant or jacket potatoes

2. Mashed potatoes
3. Chips

4. Roast potatoes
5. Potato Salad

6. White Rice

7. Brown Rice

White/yellow or green pastas (e.g.
spaghetti, macaroni, noodles)

9.

Wholemeal pasta

10. Lasagne (meat based)

11. Lasagne (vegetarian)

12. Moussaka

13. Pizza

14. Macaroni Cheese
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AVERAGE USE LAST YEAR

E. DAIRY PRODUCTS AND FATS

Never or

less than

once per
month

1-3 per
month

Once a
week

2-4 per
week

5-6 per
week

Once a
day

2-3 per
day

4-5 per
day

6+
per day

[EEN

. Cream (tablespoon)

2. Full-fat yoghurt or Greek- style Yoghurt
(125g carton)

3. Dairy desserts (125g carton)

4. Cheddar cheese (medium serving)

5. Low-fat cheddar cheese (medium serving)

6. Eggs as boiled, fried, scrambled, poached
(one)

7. Quiche (medium serving)

8. Light salad cream or light mayonnaise
(tablespoon)

9. Salad cream, mayonnaise (tablespoon)

10. French dressing (tablespoon)

11. Other salad dressing (tablespoon)

The following on bread or vegetables:

12. Butter (teaspoon)

13. Lite Butter e.g. Dawn Lite, Connacht Gold
(teaspoon)

14. Sunflower margarine e.g. Flora (teaspoon)

15. Low-fat margarine (e.g. low- low)

16. Cholesterol Lowering Spreads e.g. Flora
Pro Active, Dairy Gold Heart (teaspoon)

17. Cream & Vegetable Oil spread e.g. Golden
Pasture, Kerrymaid, Dairy Gold — teaspoon

18. Olive oil spread e.g. Golden Olive
(teaspoon)
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AVERAGE USE LAST YEAR

F. FRUIT

(1 Fruit or medium serving)

Never or

less than

once per
month

1-3 per
month

Oncea | 2-4per | 5-6per | Oncea
week week week day

2-3 per
day

4-5 per
day

6+ per
day

Apples

Pears

Oranges, satsumas, mandarins

Grapefruit

Bananas

Grapes

Melon

Peaches, plums

O % N | |1k (W N =

Apricots

=
o

. Strawberries, raspberries, kiwi fruit

=
=

. Tinned fruit

[EEN
N

. Dried fruit e.g. raisins

[EEN
w

. Frozen fruit

AVERAGE USE LAST YEAR

G. VEGETABLES Fresh, frozen or tinned

(Medium Serving — 2 tablespoons)

Never or

less than

once per
month

1-3 per
month

Oncea| 2-4per| 5-6per Once a
week week week day

2-3 per
day

4-5 per
day

6+ per
day

Carrots

Spinach

Broccoli, spring greens, kale

Brussel sprouts

Cabbage

Peas

Green beans, broad beans, runner beans

Courgettes

O |0 N | |1 kW N e

Cauliflower

=
o

. Parsnips, turnips

=
=

. Leeks

[any
N

. Onions

[EEN
w

. Garlic

[y
D

. Mushrooms

[EEN
o

. Sweet peppers

[EEN
(9]

. Beansprouts

[any
~

. Green salad, lettuce

[EEN
0o

. Cucumber, celery

[any
o

. Tomatoes

N
o

. Sweetcorn

N
=

. Beetroot

N
N

. Coleslaw

N
w

. Baked beans

N
D

. Dried lentils, beans, peas

N
]

. Tofu, soya meat, TVP, vegeburger
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AVERAGE USE LAST YEAR

H. SWEETS AND SNACKS
(Medium serving)

Never or

less than

once per
month

1-3per | Oncea
month week

2-4 per
week

5-6 per
week

Once a
day

2-3 per
day

4-5 per
day

6+ per
day

1. Chocolate coated sweet biscuits e.g.
digestive (one)

2. Plain sweet biscuits e.g. Marietta,
digestives, rich tea (one)

3. Cakes e.g. fruit, sponge

4. Buns, pastries e.g. croissants, doughnuts

5. Fruit pies, tarts, crumbles

6. Sponge puddings

7. Milk puddings e.g. rice, custard, trifle

8. lce cream, choc ices, Frozen desserts

9. Chocolates, singles or squares

10. Sweets, toffees, mints

11. Sugar added to tea coffee, cereal
(teaspoon)

12. Sugar substitute e.g. canderel added to
tea coffee, cereal (teaspoon)

13. Crisps or other packet snacks

14. Peanuts or other nuts

AVERAGE U

SE LAST YEAR

I. SOUPS, SAUCES AND SPREADS

Never or

less than

once per
month

1-3per| Oncea
month week

2-4 per
week

5-6 per
week

Once a
day

2-3 per
day

4-5 per
day

6+ per
day

1. Vegetable soups: homemade/fresh (1
bowl)

2. Vegetable soups: tinned/packet (1 bowl)

3. Meat or cream soups:
homemade/fresh (1 Bowl)

4. Meat or cream soups:
tinned/packet (1 bowl)

5. Sauces e.g. white sauce, cheese sauce,
gravy (tablespoon)

6. Tomato based sauces e.g. pasta sauces

7. Curry-type sauces

8. Pickles, chutney (tablespoon)

9. Marmite, Bovril (tablespoon)

10. Jam, marmalade, honey, syrup (teaspoon)

11. Peanut butter (teaspoon)
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AVERAGE USE LAST YEAR

J. DRINKS

Never or

less than

once per
month

1-3
per
month

Once
a week

2-4
per week

5-6
per week

Once
a day

2-3
per day

4-5
per day

6+
per day

1. Tea (cup)

2. Coffee instant (cup)

3. Coffee ground (cup)

4. Coffee, decaffeinated (cup)

5. Coffee whitener e.g. coffee-mate
(teaspoon)

6. Cocoa, Hot Chocolate (cup)

7. Horlicks, Ovaltine (cup)

8. Wine (glass)

9. Beer, Larger or Cider (half pint)

10. Alcopops e.g. Bacardi Breezer (bottle)

11. Port, Sherry, Vermouth, liqueurs (glass)

12. Spirits e.g. Gin, Whiskey (single measure)

13. Low calorie or diet soft fizzy (glass)

14. Fizzy Soft drinks e.g. Cocoa Cola (glass)

15. Pure fruit drinks e.g. orange juice (small
glass)

16. Fruit squash (small glass)

K1. What type of milk do you use most often?

Other, please specify

Super/fortified
Skimmed

K2. How much milk do you drink each day?

250m1 (half Pint) e [ b
568 ml (one pint) ...cccccvveeeeccieeeeciee e, |:|3

Thank you for taking the time to complete this questionnaire. Please return this

completed Time-Use Diary and Food Frequency Questionnaire in the pre-paid

envelope provided to the Economic and Social Research Institute.
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NON — RESIDENT PARENT’S INFORMATION LEAFLET

What is the Growing Up in Ireland study?

Growing Up in Ireland is a national Government study of children and young people in Ireland.
This exciting study is the first and most important of its kind ever to take place in this country.

The purpose of the study is to understand all aspects of children, young people and their
development. The study helps us:

¢ to understand how children and young people develop over time.
« to find out what factors affect their development.

¢ to understand the issues and problems facing children and young people in Ireland today
and what can be done to help them to avoid these problems and to support them if they
encounter difficulties in their lives

What will it tell us?
The study is helping us to investigate young people’s social, emotional and physical development.

The information is helping the Government to make decisions on what future policies and services
will be most beneficial for children, young people and their families.

How did you get my name and contact details?

Growing Up in Ireland includes 11,000 young children (currently around 7 years of age) and
7,000 teenagers, currently around 17 years of age.

Your teenager was selected into this study when they were at school. Your name and contact
details were provided by the other parent/guardian of your child, who has agreed to participate in
the study.

As part of the study he/she was asked for your contact information.

Why should | take part?
We would like to ask you for your help in completing a picture of your teenager’s daily life.

This information will help us to give the Government advice on how to improve things for all
children and young people in the country

Who is running the study?

Growing Up in Ireland is a Government study. The Department of Health & Children is funding it
through the Office of the Minister for Children and Youth Affairs in association with the Department
of Social Protection and the Central Statistics Office.

The Office of the Minister for Children and Youth Affairs is overseeing and managing the study,

which is being carried out by a group of researchers led by the Economic & Social Research
Institute (ESRI) and Trinity College Dublin.
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NON — RESIDENT PARENT’S INFORMATION LEAFLET

What do | do next?
We would ask you to complete the enclosed questionnaire and return it in the envelope provided.

The questionnaire asks you about your relationship with your teenager and some questions on
yourself. It is very straightforward and involves ticking boxes.

Will this information be kept confidential?

All the information that you provide is treated in the strictest confidence and will not be seen by
your teenager or his/her other parent/guardian or anyone else outside the immediate study team
who could identify you or your family. The information you provide will be used exclusively for
statistical and research purposes.

Under no circumstances could anyone in Government or any government agency be able to
identify information given by you.

The Study is being carried out under the Statistics Act (1993). This is the same
legislation as used to carry out the Census of Population and ensures complete
confidentiality of all information collected.

What are my rights if | take part?

The information you provide will have your name, address and other indentifying information
removed. It will then be stored on a computer so that it will be available to researchers. The
information can be used only for statistical and research purposes. It would be an offence to use it
for any other reason. If there are any question(s) on the questionnaire you do not wish to answer
you do not have to.

Your participation counts.

Taking part in Growing Up in Ireland is voluntary. Your participation will play a major role in the
success of the study.

It is only by carrying out studies such as these that we can understand the role of all caring adults
in the lives of children and young people and find out how we can improve the future for all young
people and families in Ireland.

We hope that you can support us in our work and we would like to thank you, in anticipation, for
your help.

Where can | find out more information?

Phone:
Freephone 1800 200 434
or contact Ms Elizabeth Burke on 01-863 2199

Web:
WWW.growingup.ie

Email:
Email us at growinqup@esri.ie

Post:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2.

0
® Growing Up

Mational Langitudinal
Study of Children
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The Economic and Social Research Institute < A =Ry Trinity
Whitaker Square ' :J8 College
Sir John Rogerson’s Quay h Dublin
Dublin 2 Neuith Affaire

nd Youth Affairs The University of Dublin

Ph: 01-863 2000 Fax 01-863 2100

Growing Up in Ireland — national longitudinal study of children and young people
Strictly Confidential

Questionnaire for parent not living with 17-year-old

Area Code Household Code Date: day month year

Please Read This First
This questionnaire should be accompanied by an information sheet. Itis important that you read this information before
filling out the questionnaire. If you have any questions, please ring (01)8632000 and ask for the Growing Up in Ireland
team.

IF YOU WOULD PREFER TO COMPLETE THE QUESTIONNAIRE WITH AN INTERVIEWER OVER THE PHONE, PLEASE CALL
(01) 8632000 DURING OFFICE HOURS

First of all, we would like to ask you a few questions about the time you spend with your 17-year-old

Q1. How long is it since you last saw your 17-year-old? days weeks months

Q2. Does your 17-year-old usually live with:

His/her Mother .......ooeveeveeeeeeeeeen, ,
His/her father ........ccoooevveevvieeeeeenn, a,
In his/her own accommodation....... O,
Other (please sSpecify) .................... (A

Q3. How many nights do you and your 17-year-old spend together in a typical month?

nights
Q4. Which of the following would best describe your usual pattern of contact with your 17-year-old?
Weekdays ........ccoeeveeveeveeireeeeeene ,
WeeKends.........coooeeeveeeeeeeeeeeeee. a,
Week on/week off .......c..ccoovveeeen.. O,
As it SUits US bOth ....eevveveeeee, a,
Other (please sSpecify) .................... s

Q5. How long does a typical contact last? days or hours

Q6. How do you feel about the amount of time you spend with your 17-year-old? Please tick one of the
following:

Nowhere near Not quite A little too Way too
enough enough About right much much
EIl DZ D3 D4 DS

Q7. If you feel that you do not spend enough time with your 17-year-old, what do you think is the reason
for this situation? If more than one reason, please tick the main reason.

My work commitments ... Lh Court-imposed custody rules.............ccoeuvvneen. L
My commitments to other family/new partner.......... L Young person doesn’t have the time................ L
Physical distance between me and my teenager ...[ | Young person doesn’t want to............cccccoeee [
Other parent is uncooperative ..........ccccceeeviiiviieeenn. Lh Other (please specify) [
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Q8. When you are spending time with your 17-year-old, where do you tend to go with him/her? A list of places
is given below. Please place a ‘1’ beside the location where you spend most time, a ‘2’ beside the next most
used location and so on. If there are any locations that you do not visit, just leave them blank.

Rank

my home

the other parent’s home

another relative’s home (e.g. grandparents)

the young person’s own home

recreational/amenity area (e.g. park, swimming pool)

restaurant or other social event

sporting events (e.g. football match)

Other (please specify)

Q9. Do you use any of the following to communicate with your 17-year-old? Please tick all that apply

PRONE ..o h
TEXE oo L
Internet chat-room .........ccccoveiie i, ks
Skype or similar video call............cccocvveeiiiiiiiiinen, A
EMAl e ks
Social networking sites (e.g., Facebook) ................ e
Other messaging service (WhatsApp, Viber etc.)....[
Other (Please Specify).......cccccvieieiiiiiii e, e

Q10. How many hours of communication, outside of personal visits, do you have with your 17-year-old in a
typical month? (Your best estimate is fine)
number of hours

Q11. We would like to get a sense of how you rate the guality of the time you spend with your 17-year-old.
Please tick one box to indicate a rating of between 1 and 5, where ‘1’ is “excellent” and ‘5’ is “very poor”.

Excellent » Very Poor
1 2 3 4 5
] (] [] (] (]

We would like to record some information about the kind of financial support you provide for your 17-year-old and his or
her household.

Q12. Do you currently pay anything directly towards the rent or mortgage due on the home of your 17-year-
old’s mother (i.e. the house or apartment where he/she resides with his or her mother, NOT your own home)?

Yes, | pay the full amount due ........c.oooeveviiiiiieiiiieeeeee. I:ll Q13 If you pay all or part of the mortgage
Yes, | pay a contribution ...........ccccoveeiieeeiniiiieeee e L } or rent, how much do you pay per month?
No, | don’t pay towards the rent or mortgage directly ...... [kGoto Q14 | ¢ per month (Please Go to Q14)
There is no rent or mortgage owing on the home ............ [l Goto Q14 —

Q14. Do you provide financial support to your 17-year-old’s MOTHER (other than a direct rent or mortgage
payment)?

Never ....[ |
Yes. ....... [ REGULAR payment of € per month (excluding direct rent/mortgage payment)
Yes. ....... [k an IRREGULAR payment, as required (e.g. back to school) to the approximate value of
€ per year

Q15. If you give a regular payment as in Q14 above, how did you decide on the amount/schedule?
(Please tick one box only)

YOoUr deCiSion ......covveiiii i [h
Mutual agreement with mother ....................... b
Legally imposed arrangement ........................ [k
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Q15. Do you provide financial support DIRECTLY TO YOUR 17-YEAR-OLD?

Never ....[ I
Yes. ....... [ REGULAR payment of € per month
Yes. ....... [ an IRREGULAR payment, as required to the approximate value of € per year

Q17. Do you provide any support (other than financial) to where the 17-year-old lives, e.g. home repairs,
minding the family pet, generally “being there” when needed, etc?

Never ......... [h Yes, occasionally ......... b Yes, frequently ............ [k

Q18. What age was your 17-year-old when you stopped living with him/her?
AGE years
Q19. Why did you stop living with him/her at that time? Please specify as fully as possible.

Q20. How often do you talk about your 17-year-old with his/her mother?

EVery day ......cooccvviiiiiii e h
Several times aweek ......ccccccvvviiiiiiinieennnnn, b
About once a Week ........occviiiiiiiiiiniiienen, [k
Afewtimesamonth ........cccccoiiiiiiiiiinnnnnnn, [
Several times a year ........ccccccovceeeiicieeennnn. s
Notat all .....oovvveeiiiiiie e s

Q21. How well do you get on with your 17-year-old’s mother? Would you say your relationship is . . .?

Very positive Somewhat Neutral Somewhat Very negative
positive negative
. I I A s

Q22. Often parents have to make major decisions concerning the child, such as about education. Please
indicate the degree of influence you feel you have in major decisions concerning your 17-year-old in terms of
their: :

A lot of influence Some influence No influence
Healthcare......cccoooevveiviivnnnnnnn.
Education ........cccoeeeveeeiiiiinnnnn.
Values and attitudes
Friends ........cooovvvveeeieeeieeeiennnn,
Relationships.........ccccevviieeene
Lifestyle ...
ACLIVItIES .ovvvei e,

Q23a. Thinking back over the last two years, would you say that your relationship with your 17-year old has:
got better; stayed the same; or got worse?

Got better ......... b Stayed the same............. h Gotworse......... Lk

Q23b. Why do you think it has got better / got worse? Please elaborate as fully as possible.
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Finally, we just have a few questions about you.

Q24. What is your date of birth?

Day Month Year

Q25. How old were you when your first ever child was born? years

Q26. How would you describe your current employment status?

Working for payment or profit .............ccueee.... h Retired from employment ..........cccccceeeeeiinnns [l
Looking for first regular job ...............cccee 3 Unable to work due to permanent

Unemployed .......occcoivvieeeeiiieeee e [k sickness or disability .........ccccceeeeiiiiiiiiienene, 7
Student or pupil ......ooocciiiie [ Other (please specify) [k
Looking after home/family............cccccceeneee s

Q27. What is (was) your occupation in your main job? Please describe as fully as possible.

Q28. What is the highest level of education that you have completed? (Please tick one box only)

No formal education ............ccoeveeriiiviiieirennnnn. [h Certificate ..ooovvviiiieee e e
Primary ....cccooooiiiii b Diploma ..o [k
Junior Cert. or equivalent .........ccccccevvvvveeeenn. [l (1T | (== 2 e
Leaving Cert. or equivalent .............ccccccunnnee Ch Postgraduate Degree ..........cccceeveveieiiiieeeeennn, o
Trade Qualification ........ccccccvvvvvvvviiiiiiiiiennnn. s

Q29. Which of the following best describes your current marital status?

Single .. [h Separated ... [l
First marriage ........cccoceeeieiinnieneens b DIVOrced ........cveeiiieiiieiie e [
Remarried following divorce ............cccccuvneeee [l WiIdoWed ......cooviiieii e e

Remarried following Widowhood .................. [k

Q30. Are you currently living with a spouse or partner?

YES oo [h NO...ooviieiiiiie e [, Please go to Q32

Q31. If yes, how long have you been in this relationship? years or months

Q32. How many other children (not including the study child) do you have?

None................ Ch by same parent as Study Child by a different partner(s)

Q.33 Were you born in Ireland? YES .oveviveveenennnneannnns [ NOwrreeieieee, .. b

Q34. Which country were you born in?

Q35. When did you come to live in Ireland? (please record year)

Q36. What is your nationality?

Q37. How would you describe your general state of health?
Excellent Very good Good Fair Poor

Dl DZ DS D4 D5

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.
PLEASE RETURN THE COMPLETED QUESTIONNAIRE IN THE ENCLOSED PRE-PAID ENVELOPE.
IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE
THE GROWING UP IN IRELAND TEAM AT 01-8632000
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