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Appendices to Report on Pre-piloting, Piloting and Dress Rehearsal Phases

of the Infant Cohort at Wave One (9 months)

Appendix A — Instrumentation used in the pre-pilot exercise

¢ Initial Contact Documents and Consents
o Information Sheet and Consent Form for Respondents
o0 Tracing Information Sheet

e Primary Caregiver Questionnaire

e Primary Caregiver Sensitive Questionnaire

e Secondary Caregiver Questionnaire

Appendix B — Instrumentation used in the pilot phase

e Initial Contact Documents and Consents
0 Introductory letter to Respondents
o Information Sheet for Respondents
o Consent Form for Respondents
o Work Assignment Sheet
e Primary Caregiver Questionnaire
e Primary Caregiver Sensitive Questionnaire
e Secondary Caregiver Questionnaire
e Secondary Caregiver Sensitive Questionnaire
e Primary Caregiver Twin Questionnaire
e Secondary Caregiver Twin Questionnaire
¢ Non Resident Parent Questionnaire
e Non Resident Parent Information Sheet
e Home-based Carer Questionnaire
e Centre-based Carer Questionnaire
e Carer Information Sheet



Appendix C — Instrumentation used in the dress rehearsal phase
¢ Initial Contact Documents and Consents
o0 Introductory letter to Respondents
Information Sheet for Respondents
Consent Form for Respondents
PPSN Consent
NPRS Consent
Tracing Information
o Work Assignment Sheet
e Primary Caregiver Questionnaire
e Primary Caregiver Sensitive Questionnaire
e Secondary Caregiver Questionnaire
e Secondary Caregiver Sensitive Questionnaire
e Primary Caregiver Twin Questionnaire
e Secondary Caregiver Twin Questionnaire
e Non Resident Parent Questionnaire
e Non Resident Parent Information Sheet
e Home-based Carer Questionnaire
e Centre-based Carer Questionnaire
e Carer Information Sheet

O O O O O



Appendix A — Instrumentation used in the pre-pilot



Information Sheet and Consent Form for Respondents
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Parent’s / Guardian’s Information and Consent Form

We are seeking to interview parents of infants as part of a study called Growing Up in Ireland. This is a trial-run of
the questions we are thinking of asking in the ‘main study'. It is referred to as a ‘pre-pilot’ test. The main study will
involve interviewing the families of 10,000 9-month old infants and will take place later this year and early next year.
For such a large study, it is important that we assess the suitability of the questions in advance. This is why we are
doing a test or ‘pre-pilot’ at this time.

Growing Up in Ireland is a Government study. The Department of Health & Children is funding it through the Office of
the Minister for Children in association with the Department of Social & Family Affairs and the Central Statistics Office.
However, no Government Department or Agency will be able to identify individuals in the Study, or access their
specific information.

The study is being carried out jointly by the ESRI (Economic and Social Research Institute) and the Children’s
Research Centre at Trinity College Dublin. The interviewer who calls to your home is employed by the ESRI. He/she
has been vetted by the Gardai and has been appointed an Officer of Statistics, this means that he/she has a legal
obligation to maintain the confidentiality of the information you provide. All details provided by a respondent will be
treated in the strictest of confidence.

The interviewer would like to interview the mother of the infant and her spouse/partner, where relevant. Most of the
guestions will be for the mother, and will be about the infant; pregnancy, health, development, personality, etc. There
are also some questions about you (mother and partner); your health, lifestyle, education, etc; and about your
household. If there are some questions you would prefer not to answer, then the interviewer will just skip over them.
All feedback is useful. In addition, you may stop the interview at any time.

Part of a ‘pre-pilot’ or ‘trial run’ such as this is to get an estimate of how long the interviews will take in the main study.
At the moment, we estimate that the interviews with both parents/guardians/partners will take about 1.5 hours but they
may take a little longer. This is what we are trying to establish from this pilot work.

In keeping with Child Protection Guidelines, the interviewer is not allowed to be alone with any child. Please do not
ask the interviewer to mind any child, even for a few minutes, as he or she will be obliged to refuse. All interviewers
carry an ID card, which he/she should have shown you before beginning the survey. Please do not hesitate to ask to
see it at any time. If you would like to verify the identity of an interviewer, please call Pauline Needham at the number
on the back of this sheet.

The interviewer should be able to answer all your queries. If you have queries in the future, or would like to keep in
touch with the Growing Up in Ireland study, all contact information is on the back of this sheet. Please keep a copy
of this sheet for your own records.

If you are happy to take part in this pre-pilot interview, please sign and date below.

Name of Respondent:

(BLOCK CAPITALS PLEASE)

Address of Parent/Guardian:

(BLOCK CAPITALS PLEASE)

Signature of Respondent

Date: Contact telephone:




Contact Information for Growing Up in Ireland

Phone:
Freephone 1800 200 434
or contact our Communications Officer,

Jillian Heffernan, on 01 896 3378

Web:

www.growingup.ie

Email:

Email us at growingup@estri.ie

Post:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2

Your interviewer is;

Interviewer Name:

Interviewer ID Number.

If you have any comments about this survey or the way in which it was conducted please
feel free to contact us at the above.



Tracing Information Sheet



The Economic and Social Research Institute University of Dublin
Whitaker Square Trinity College
Sir John Rogerson’s Quay College Green
Dublin 2 Dublin 2

ESRI Ph: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND 05/04/07

FOLLOW UP / TRACING INFORMATION

R.1 Thank you very much for your participation in the Growing Up in Ireland survey.

As we said at the outset, we will be contacting you again with a view to interviewing you and your child
when he/she is 3 years of age. We will also be sending you updates on our progress from time to time.

Could you give me the name and address (or 'phone number) of some relative, friend, neighbour or any
other person or organisation who may be able to help us in contacting you, should you move between
now and then.

[Int: Record name of contact person and address and/or phone number below].

Name:

Address :

Phone: ( )

Relationship to respondent:

R.2 It might assist us in tracing you if we were able to record your Personal Public Service number (PPS).
Would you be willing to provide us with your PPS number to assist us in tracking or tracing of respondents who
find they move between our visits? It would be used only to assist us in tracing you in the event that you
should move in the interim.

PPS Number:

I agree to providing my PPS number for purposes of tracing in the Growing Up in Ireland survey. | understand
that this is the only purpose for which it will be used.

(Signed)

Would you provide information at:



Primary Caregiver Questionnaire



The Economic and Social Research Institute University of Dublin
( J Whitaker Square Trinity College
Sir John Rogerson’s Quay College Green

ESRI Dublin 2 Dublin 2
Ph: 01-8632000 fax: 01-8632100

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
INFANT QUESTIONNAIRE PRE-PILOT (DRAFT 24-4-07)

STRICTLY CONFIDENTIAL
MOTHER or LONE FATHER QUESTIONNAIRE

AREA HOUSEHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock)

Hello, I'm from the Economic and Social Research Institute in Dublin. | am contacting you about
Growing Up in Ireland - the National Longitudinal Study of Children. This is a major new
government study about children in Ireland. It is being undertaken by the Economic and Social
Research Institute and Trinity College Dublin. | have an information leaflet here about the study. We
are currently doing pilot work for this project. The study itself will involve interviewing 10,000 9-
month-old infants and their families.

We are seeking to interview the parents / guardians of <name of 9-month-old Study Child>. The
interview with the parents / guardians will take about 90 minutes to complete.

All the information you and your family provides will be treated in the strictest confidence and will

not be released in any way which would allow the information you provide to be identified with you
or your family.

A. INTRODUCTION AND HOUSEHOLD COMPOSITION

Al. Are you the parent / guardian of the <baby> who usually provides the most care to him / her.

AZ2. Int: Record gender of parent 1 |\ =1 [T— Lh Female.....oocurrne. [k

A3. [Card A3] Which of the following best describes your relationship with the <baby> ? [Interviewer use codes
only]

A. Biological parent (mother/ father) ...... [l E. Grand parent ..........cccceeeeeeeviinnenenns [ s
B. Adoptive parent (mother/ father) ........ [ F. AUNUNCIE ..uvviiiiiieeeeeieeeeeevie e (e
C. Step-parent (mother/ father) ............. e G Other relative/ in law ..................... [,
D. Foster parent (mother/ father) ........... [la H. Unrelated guardian ............c........... [ s

In this section, | would like to ask you a few details about yourself and the others in your household.

A4. How many people in total (including yourself and all children of all ages) live here regularly as members of this
household?
persons




A5. For each member of the household could you tell me:
a) their gender?
b) their Date of Birth (DOB)
c) if DOB not available - their age last birthday
d) their relationship to the child’s mother / or lone father and the <baby>?
e) tick one box to best describe their current economic status

A (B) © ) (E)
Relationship of each member to mother
No. First name/Initial . If DOB not |and child. Use Relationship Codes from o>
Sex Date of Birth | ° ailable yellow card. _ -% € | @
INT: Put ERERE B R R
respondent Age last R'SHIP TO: (R'SHIPTO: | & i = E— -% % =
(mother or lone birthday | parson 15 |s|g |=x g o
Person | father)onlined | | No. Mother |study child| &[S |3 |3 T
No. and Study Child y 0 |<
on line 2
1 0 k|l——— yrs 1 11 | (S (Y () (e
2 0 k|l——— yrs 2 MO |02 | O | Oa | s | s | T
3 [ - yrs 3 C |02 |05 | e | s | 6 | 7
4 0 k|l——— yrs 4 | (S (Y () (e
5 0 b|l— yrs 5 o [ | s | e | s | 6 | 27
6 I ) I — ys | 6 L | o | s | Ea | s | s | L7
7 [ - yrs 7 (02 (s | e | s | 6 | 7
8 0 k|l——— yrs 8 o [ s | s | s | s | 27
9 I ) I — ys |9 Ll | o fCds | Ca fCs | C s | Cs
Interviewer:  Mother or lone father should be on line 1. Study Child should be on line 2
Time Section Ended (24 hour clock)

B. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS

Time Section Started (24 hour clock)

B1.
Scale on parenting efficacy removed

B2.

Scale on parents’ views on child-rearing removed

B3.
Scale on parenting reactions removed

B4. Do you use a soother/dummy with <baby>?

Is happy and settled by the time you [ave .........ccccceiviiiiiiiiii e [l
Is unhappy at first but quickly settles dOWN .........ccccoeeiiiii e [ o
Remains unsettled and unhappy during your entire abSence ........cccccccccees ceviveeeeeeeviccinnnnnn. [ s

A g JR=To T U] T e [=) [T | o RSO [l
With a mixture of delight and anNNOYANCE ..........coeeiiiiiiiiiiiiie e [l
Hard to tell, no particular €mMOLION ..........coieiiiiiiiiiie e [ s

Seems to be annoyed/angry with me for leaving him/her . ... e [ s



B7. When you talk to <baby>, does you feel that he/she is maintaining eye contact with you?

Most or all of the time Sometimes Hardly ever or never

E IS Lls

B8.
Scale on parenting anxiety removed

B9 How does baby react to the following people at the present time?

No Does
Reacts particular not react
well reaction well
a. Family members who live with him/her......... [l
b. Other regular carer.............ccccccovvveveveveverereennn. [l
c. Other relatives/friends who live elsewhere...[ ],
d. Complete Strangers ...........coceeveveveveeveeeevenenn, Lh
B10.
Scale on knowledge of child development removed
B11
Infant Characteristics Questionnaire removed
Time Section Ended (24 hour clock)
C. BABY’S DEVELOPMENT
Time Section Started (24 hour clock)

Denver Pre-Screen Items removed

C26. Do you talk to your baby while you work? ( eg. while you do housework).

Never Rarely Sometimes Often Always
I:'l ........................................................ I:'Z ............................................................. I:'S ................................................... I:'4 .................................... |:|5
C27. Does your baby spend time with other children (other than brothers or sisters)?
Yes everyday Yes 2-6 times a week Once a week Less than once aweek Never
L |:|2 ........................................................ |:|3 ........................................................ |:|4 ......................................... |:|5
Time Section Ended (24 hour clock)

D. BABY’S HABITS

Time Section Started (24 hour clock)
D1. How much is <baby’s> sleeping pattern or habits a problem for you?

A large A moderate A small No problem Not sure/
problem problem problem at all don’t know
[ O S [ Cda Cs

D2. How many hours sleep do you get on an average night, at the present time? N

D3.Have you ever taken your child to a doctor or bought over the counter drugs for his / her sleeping
problems.

D4. On anormal day what time in the evening does your baby usually go to sleep?
(24 hour clock)



D5. Approximately how many hours sleep does your baby have during
(a) the day hours (b) the night hours

D6. On a normal day what time does your baby usually get up at in the morning?
(24 hour clock)

D7. Is your baby ever difficult when put to bed?

Most of the time Often At times Rarely Never
L [l L8 . 3
D8. How often does your baby wake at night?
Never Occasionally Most nights Every night More than once
per night
Dl .................................................... DZ ...................................................... |:|3 .................................................... I:‘4 ........................................... DS

D9. How many times per night?

D10. Do you ever wake <baby> for a feed during the night?

Yes, usually Yes, sometimes No, not at all

L L2 [ s

On stomach On side On back
I S e
D12. Does <baby> usually sleep:
IN @ room on hiS/NEr OWN ........cccocveeueeeeeceeceece e [l In your bedroom ..........ccoveeeeeeeeerennnns (s
In a room with other Children .......ccccoeeveeeeeeeeeeeeeeeeeee e, [l EISEWNEIe ..o (s

In his/her own bed/Cot .........ccooeevviecieicie e, [l
In bed/cot with other children...........cccocoveeeeeecieeece e, [,
INYOUr DB ...cviiiiiiice e e
Other (SPECITY) .veovieiieiciiccee ettt [la
D14. Do you feel that <baby’s> crying is a problem for you?
YES e [ NO..coooeeeeeieeeeeenn, [l
D15. Do you have any concerns about how <baby>:

No Yes, a little Yes, alot Don’t know
1. Makes speech souNdS .......ccevvviiviiieree e
2. Understands What YOU SAY ........ccooevvvreiieeeeeiiiiiineeneeeeanans
3. Uses his/her hands and fingers to do things
4. Uses his/her arms and [€gS .........vvveveeeeeiicciiieecee e

D16. Do you use a car seat with your baby?
YES wovioeeeeeeeeeeeieennn [ How many times per week? No.......... [ ], Donthaveacar...... (s



E. CHILDCARE ARRANGEMENTS

Time Section Started (24 hour clock)

El. Is your child currently being minded by someone else, other than you or your partner, on a regular basis.
Tick Yes or No for the following and indicate which is the main type.

A relative in your home .........c.coceeueeeen. .
Someone else in your home .
In another relative’'s home..........c.......... .
In someone else’'s home ...........ccevveees .
In a créche/day NUISery ......ccoovvvviveennnnns .
Other (please specify).....cccccccvvvvvvvennennn. .

E2. Approximately how many hours per week does <baby> spend in your main form of childcare
hours per week ......... [l Not relevant, at home with parent/guardian ............. [l

E3. What age was <baby> when you started to use the main childcare arrangement? months

E4. What was the main reason for choosing this form of childcare?

1 NAA NO CROICE ...cevieeee et [
[IRoTo101 o IF=i o) (o N | ARSI [,
It WAS CONVENMIENTE ....eoviieceieeectie ettt ee e eaee e eteeeaee s [s
It was linked to MY JOD .......cccceiiiiiiicicceccec e [ s
| thought it would be beneficial for my child.............c.ccooviivnnnennn. (s
Other (please for describe) [ e
E5. How satisfied are you with these arrangements?
Very satisfied Fairly satisfied Fairly dissatisfied Neither satisfied Very dissatisfied
nor dissatisfied
Dl ............................................ |:|2 ...................................................... I:'S ...................................................... |:|4 ...................................................... I:'S
E6.What are your future intentions for childcare?
Yes No
Stay at home.....ccoveevveeecieeeen. Lo [
Part-time childcare .........cccoeuueee.. L [ ],
Full-time child care .........cccceeuveee... L [,

E7. Which type of childcare?

A relative in your home .........cccoooeviieennnnes
Someone else in your home
In another relative’s home.......................
In someone else’s home ...........ccceeevnveeee.
In a créche/day NUISEry ......ccooovvvvvnenennnn,
Other (please specify)

a. prevented you l00King fOr @ job ........cooccviiiiiiiiiie e [l
b. made you turn down or leave @ job ... [l
c. stopped you from taking on some study or trainiNg............cccceveeeeeeiinnne [ s
d. made you leave a study Or training COUISe.........ccuuuveiiieeriiiiiiiiieeee e [ s
e. restricted the hours you could work or study ...........cccceeiiiiiiiiinns (s
f. prevented you from engaging in social activities.............cccccceviiiiiieennennn. (e
g. Other please specify (s

Time Section Ended (24 hour clock)




F. SIBLINGS AND TWINS

Time Section Started (24 hour clock)

F1. Have any of the other children in your household been particularly jealous/unhappy about the baby (eg
hitting etc.)?

YES oo L il NO e [l
If yes,
F3(b) Would you say they are alike:

Yes No
D) INTOOKS vt Lo [l
ii) IN DENAVIOUN ... [ [l
iii) Personality/character .............ccccceveeveeneee I Ll
iV) INhealth .......cccoeiveiieeeeeceee e [ P [,
F3(c) How do you dress them?

Yes No
in similar clothes each day ..........c..ccccevveuee.. Lo [l
in similar clothes sometimes .........cccccevvenen... Lo [l
never in similar Clothes .....ccceeeeeeeeeeneeeeeeeenns [ P [l
F3(d) How does this twin react to the other?

Yes, most Yes, some No, hardly
of the time of the time

i) she likes to be with her twin.........ccccocoveveeeieennnne, [ lieeeereeieeseeseesree e
i) she doesn't seem to notice her twin..................... L lieeeereeeeeereeeeeeveecveeenens
iii) she is upset if she is parted from her twin........... O
Time Section Ended (24 hour clock)

G. PRENATAL CARE

Time Section Started (24 hour clock)
G1. Excluding the pregnancy, which resulted in the birth of <baby> how many times throughout your life have
you been pregnant? Please include any pregnancies, which did not go full term. times

G2. For each pregnancy, please indicate Mother’s age and tick one box on each row to indicate the outcome
of the pregnancy.

OUTCOME
Pregnancy | Mother’'s | Birth of Miscarriage | Stillbirth | Termination | Ectopic Still Other (specify)
Age child Pregnant
1 [ [ [ s [a [s [ [ Iz
2 [ [ [ s [a [s [ [ Iz
3 [ [ [ s [a [s [ [ Iz
4 [ [ [ s [a [s [ [ Iz
5 [ [ [s [a [s [l [ Iz

G3. Did you intend to become pregnant before <baby> was conceived?

Yes, at that time............. [l NO.oeveeeeeeeeeen, L Unsure/Didn’t mind............. [ s

G4. Did you intend never to become pregnant before <baby> was conceived, or just at a different time?

Yes, bUt MUCH IatEr .......c..ooiieicieece e [l
Yes, but somewhat [ater ..........ccooovviiieieciiieeee e [,
YES, DUL @I .....eeicvvii et [ s
No intention of becoming pregnant...........cccooccuiiieiieiiiniiinnen. [la

Do gl o= 1 = TR s




G5.Did you have any medical fertility treatment for this pregnancy?

YES.ooovirivraen.n. Ll NO v, [

G6. [Card G6] What treatment did you receive?

Clomiphene citrate alone..........cccceeveivciiiiieee e [l

GIFT: Gamete Intrafallopian Transfer.........ccccccooecvvieeeeeeiiinns [l

IVE: IN Vitro FertiliSAtioN ........oveeveeeee oo s

ICSI: IVF with intra cytoplasmic sperm injection...................... (s

Frozen embryo transfer ........ccccccvvvciiiiiie e s

Surgery involving the womb, tubes or ovaries...........ccccccoenes s

DONOT SPEIMN ..ttt et et et et e eee e te e be e sbe e beesbeeeraeeateesre e sreeenas Ll

DONOT BUF .vvevveitrieteeiteeete e et e et este e ete e beesteesbeestaeereeenreesreesreeenas Lle

(07101 SRR o

G7. How was your Ante-natal care provided?

Shared care (between GP and another)........ .[]. G8.Was this shared care with:
Private consultant alone ...........ccccocccvvieveeenennns [ Hospital Clinic.............. [
Hospital clinic alone..........ccceeeeeeeeeeeceeerieennens [ s Midwife Clinic.............. [l
Midwives clinic alone ..........c.ccccveeveeeeeeeereeennens [a Independent Midwife...[ |5
Independent midwife alone.............cccccoveeveeanen. [ s Private Consultant...... [ s
NONE ettt [ e

G9. At how many weeks did you first become aware that you were pregnant? weeks

G10. How many weeks into your pregnancy did you have your first ante-natal booking appointment?
weeks

G11. How many scans did you have in total during the course of your pregnancy? N
G12. Did you know the sex of your baby before the birth? Yes No

G13. How much weight did you gain during the course of your pregnancy?
stone Ibs OR kgs
G14. [Card G14] Were there any of the following complications with the pregnancy? [Tick all that apply]

Yes
a. Raised blood pressure (in isolation) .........ccccceevvvviviiveee e, [l
b. Raised blood pressure and protein in the urine (Pre-eclampsia)_],
c. Urinary or kidney infection ...........ccccoiiiiiiii e e
d. Persistent VOMIting OF NAUSEA ........cooviuvieiieieeaiiiiiiiee e [la
e. Gestational diabetes (diet treated) ..........cccceeiiiiiii Lls
f. Gestational diabetes (insulin treated) ...........ccccceeeiiiiiiiiiinicennns Lls
g. Bleeding during the second half of pregnancy .......................... Ll
h. Vaginal Infection during pregnancy .......c.ccccceccvvveereeeieiiivvnneeeen, [ls
i. Intrauterine Growth Restriction (small baby on scan).................. o
j- Rhesus Incompatibility ..........c.cooveeeeeeeece et [ o
K. INFIUBNZA. ... [
|. Other [please SPECIY] ......cceveeeieiiece e [z

YES..oovvvvenann.. Ll NO...covveeernn. [

G16. How many separate admissions did you have? N

G17. During your pregnancy with <baby>, did you take any of these substances? If so, how often were these
substances taken?
Everyday Most days Sometimes Not at all

1. COUBING ..ottt [ [ oo [ - s
2. Paracetamol............coveiiiiecie e [ [ oo [ - s
3. Sleeping tabIetS ......ccceeciiiiicee e [ [ oo [ - s
A, LAXALIVES .....veeeeeveeeetieeeteeeeteeeetee e et e e eaeeeeteeeeteeesteeeeraeeeneeeanns [ [ oo [ - s
G18. During your pregnancy with the <baby>, did you take any of the following supplements?

Yes No
IPON e o [l




G19. Did you smoke at all during the pregnancy?

YES.ooovrireennn Lk NO coveeeeeeeeeeen, [l Don’t know....... [ s
G20. Did you smoke during the first, second and third trimester of the pregnancy?
[Tick one box on each line]
Yes No How many per day?
First Trimester [1%, 2" or 3" month].............. [ oo N N
Second Trimester [4", 5" or 6th month] ........ Cli e (o N
Third Trimester [7", 8" or 9th month] ............ [ e P N
G21. During your pregnancy, how many members of the household [including yourself] smoked? N
G22. On average, how many hours per day were you in contact with other people’s tobacco smoke? N

G23. Did you consume alcohol during your pregnancy?

YES.ooiiiieiirannne, I .... [ NO...oovvreereennes, [ Don’t know....... [ s

G24. Did you drink during the first, second and third trimester of the pregnancy? For each trimester
that you drank, about how much on average did you drink per week?

Yes No Pints Spirits (glasses) Wine (glasses)
First Trimester [1%, 2" or 3" month]........... [, (...
Second Trimester [4", 5™ or 6th month] ....[ Ji..cccovvn..... (..
Third Trimester [7", 8" or 9th month] ......... TR (..
Time Section Ended (24 hour clock)

H. INFANT'S HEALTH AND PHYSICAL DEVELOPMENT

Time Section Started (24 hour clock)

H1. Where was <baby> born?

Home birth [planned] ....[ |1 In hospital............ [l Other [please specify]........ [ s
H2. Please give the name of the maternity hospital or unit where <baby> was born.
Name:

Address

H3. Did you have any form of pain relief in labour?

YES..ooiieeeeteeeieainn [ VLo [l Did not have any labour ........ (s
H4. What was the mode of delivery?

Normal delivery..........cccocveeeeneene. [ Emergency Caesarean...........ccccoeeveeveenenns Lls
Suction cup/ventouse ................... [l Vaginal breech delivery .........cccccoviiinns Lls
FOICEPS ..veecvieitiectie et [ s Other [please specify] Ll
Elective Caesarean....................... [a DONE KNOW ...ttt s

Late birth (42 weeks or more)....... [l
On time (37-41 weeks) ................. [ o
Somewhat early (33-36 weeks) ....[ |;
Very early (32 weeks or less) ....... [ s

DONtKNOW ... [ s

H6. How much did <baby> weigh at birth? __ Ibs _ _ounces OR _ kgs

H7. What was <baby’s> length at birth? ___inches OR cms

H8. [Card H8] Were there any complications during the <baby’s> birth? [Tick all that apply]

NO COMPLICALIONS ...cooiiiiiiiiiiiiiie e [ |1 Foetal distress - Meconium or other sign................. Lls
Very long labour (more than 12 hours)..........cccccceeeenneee [ ], Foetal blood sample taken in labour ..............c......... Lls
Very rapid labour (less than 2 hours) .........cccccceeeeiinns [ ]z Birth injury — nerve injury / fracture / bruising........... Ll

Foetal distress — Abnormal Heart rate tracing................ [ ] Other complication [please Specify] .........cccoeevveenene Lls




H9. Did <baby> have to go into a Neonatal Intensive Care Unit or Special Care Nursery after he/she was born?

YES oioorieeeeeeeeean, [ NO v, [l Don’t know....... [ s
H10. Did the <baby> need any help with his/her breathing from a ventilator?
YES.oiiiiieiiieeeieenn, [ [\ o B [, Don’t know....... [s
H11. How many days in total were you in hospital after the birth? __ days
H12. How many days in total was <baby> in hospital after the birth? __ days

YES oo, [ NO v, [l Don’t know....... [ s

H15. How old was <baby> when he/she completely stopped being breastfed?
INCLUDE EXPRESSED BREAST MILK

Days Weeks Months
H16. How old was <baby> when he/she stopped being exclusively breastfed?
Days Weeks Months

H17.I'm now going to ask when <baby> first had (other) different types of milk. Please include any eaten with
cereal. How old was <baby> when he/she first had:

Formula milk, such as Cow & Gate or SMA? Has not had ...} Days Weeks Months
Cow’s milk? Has not had ...[ ]1 Days Weeks Months
Any other type of milk, such as soyamilk? Has nothad ....[ |1 Days Weeks Months

H18. Does <baby> regularly have other drinks apart from milk or formula?

YES.oooviieaernnnn. | .... [ NO ..o [ Don’t know....... [ s

H19. What else does <baby> drink? [Mark all that apply]

WALET ...ttt e e [Ji  Herbal drinks .........ccoovvevieeiieieiieecieens e
Baby JUICE ...ooveiiviiciiecie et [], Teaorcoffee ....ccoccovvicieevieeiiieeiieenns ]y
Fruit juices/Cordial/Squash............ccccceveeveeceenenne. [Jz Other.ooiiiiiiiceccecceccee e Lls
Fizzy or soft drinks (e.g. lemonade, coke).............. []s DONtKNOW....cooiiiuiiirieciiectieciie e Lo

H20. How old was <baby> when he/she first had solid food regularly?
REGULARLY = MORE THAN TWICE A WEEK FOR SEVERAL CONTINUOUS WEEKS
SOLID FOOD = BABY CEREALS, PUREED FRUITS ETC. — NOT MILKS OR DRINKS

Days Weeks Months | Hasn't yet [k

H21. How old was <baby>in months when he/she was first given wheat-based foods, such as bread, rusks qr
biscuits? Months

H22. In general, how would you describe (a) <Baby’s> Health at Birth (i.e. the first two weeks after birth) and
(b) <Baby’s> Current Health

(a) Health at birth (b) Current health
Very healthy, no problems............cccccoveeueeae.. ]
Healthy, but a few minor problems
Sometimes quite ill...........coooeciiviereeeiiiiiie,
Almost always unwell............cccoeccvvviiereeeiinnns




H23. Can you tell me whether <baby> has received: [Tick all that apply]

Their six-week checkup ...........c........ [J1 Vaccines at 6 months................. o
Vaccines at 2 months ....................... [J, Novaccinations.........cc...ccveeue... [ s
Vaccines at 4 months ............co......... [la

H24. Why has <baby> not had all of his or her immunisations? [Tick all that apply]

Not offered/Didn’t KNOW UE 10 NAVE ........coeeeeeeeeeeee e ee e e e e e e e e n e [l
Due to have it iN NEAI fULUIE/SOON.........uveeiii it e e e e e e e e e e s e e e e e e eeeeeees [ o
Child was unwell/in hospital When dUE ..........oooieiiiiiii e [ s
Child is not able to have it for health reasons...........cccccoiiiiiiiiiiiiiii s [a
Child was away/on holiday When dUE...........cooiiiiiii e (s
Lack of supplies/ran out of immuniSation ... (e
Concerns about the health risks to Child.............cccoiiiiiii s [,
Child had bad reaction/was unwell/had allergic reaction after previous immunisation .....[ Jg
Medical problems or bad reactions related to immunisations in family ...............cccccoone (o
Prefers to Use hOMEOPALNY.........cooiiiiiiie e [ o
Other reason [please specify] [

H25. [Card H25] Has a medical professional ever told you that <baby> has any of the following conditions?

[Tick all that apply]

Yes
a. Chronic respiratory disease [including asthma] ..o [l
. HEA ADNOIMAIIES ... eeee et e et e e e et e e e e e e e e e e e e e e eaeeeeans [l
c. Digestive allergies (€.g. lactose intolerant) ..........ccueevveeei i [l
d. Eczema or any Kind of SKin @llergy ........uuviiiieeiiiiiiiieee s e e e [l
e. Difficulty hearing or deafness (Do not include a temporary loss of hearing due
(o J= W oo (o I g oTo] o =T 1o ] o) SRR [l
£, DIffICUITY SEEING.....cveeveecteeeeee ettt ettt te et te e te e teeeteeeaeeeteeeteesteesaeesaeesneeaneens [l
g. A problem with mobility or using his/her arms legs to get around.............c.cccooiiiiieenennnn. [l
h. A problem with using his/her hands Or arms ... [
1. CIEDIAI PAISY ....ecuviiii ettt ettt ettt e et e e ebe e ebe e ebe e eae e et e teeateeras [l
j- CHronic KidN@Y QISEASE .......ccueeiuieitiictie ettt ettt et et be et et e et e aa e e reeeteeateeeeas [l
L DI F= o 1= =T [
I. ANy developmental AEIAY ........cou i e [l
M. DOWNES SYNAIOIME ......oeeveeetiecteeetie ettt eeteeeteeete e eteesteesaeesaeesateateenteeteestesatessteseseseneeeeeenseenees [l
T O 1= B T 1= =R [l
0. Other long-term condition [please specify] [l

H26. If yes to any of the above: You said that <baby> has/or has had [NAMES OF CONDITIONS]. Would you

describe his/her health condition(s) as minor, moderate, or severe?

IF THE RESPONDENT ASKS WHICH HEALTH CONDITION TO CONSIDER IF THE CHILD HAS MULTIPLE CONDITIONS, INSTRUCT THE

RESPONDENT TO CONSIDER [CHILD]'s MOST SEVERE CONDITION.
MiNOT ..coveeeeeeeen, [ Moderate ........ [l Severe............. [ s

We would like to know about any health problems or illnesses for which <baby> has been taken to the GP,

Health Centre or Health visitor, or to Accident and Emergency.

H27. How many separate health problems, if any, has <baby> had since he/she was born. [DO NOT COUNT

ANY ACCIDENTS OR INJURIES] N

H28. [Card H28] What were these problems? [TICK ALL THAT APPLY |

a. Snuffles/common cold ..........ccccceveeeiiiiinnnen. [ 11 K Tight foreskin ........ccocoeveeeeeeeeieecieee e
D. Chestinfections ........covveeveeeeeeeeeeeeeeeeeeeeeen I R 1= 1= R
C. Earinfections ........cccocoveiii i, [Js m. Sightor eye problems........c.cccevvevveceecneennne
d. Feeding problems..........ccccooecviivieeeeeiiiciiine, []s n. Failure to gain weight or to grow ......................
e. Sleeping problems ..........cccooiiiiiiieiiiiiie. []Js o.Persistent or severe vomiting ...........c.cccceveeneene
Dental problems (e.g. teething) ..........ccccceonne [ le p. Persistent diarrhea or constipation...................
g.- Wheezing or asthma...........cccoiiiiniiine. [ 17 . Fits or conVUISIONS........coveiuieiiiiiieciecie e
h. SKin problems ..........ccccoii Ll 1o MENINGILIS ...eeeveiiiecieecie ettt
i. Persistent nappy rash ........cccccceeiiiiiiiiieneenn. []¢ s. Other health problems [please specify]

j- Undescended testicle...........coccoveivieieccieeneen, o



H29.Since <baby> was born, how many times have you seen, or talked on the telephone with any of the
following about the <baby’s> physical health? (Exclude at time of birth and vaccinations.)

A general practitioner (GP), or family physician ...................
y N o F= (= To [ F= L (o3 - o SRR
A public health nurse or practice nuUrse .........ccccceveeeeeveeennnee,
Another medical doctor (such as a hearing specialist)......
Accident and Emergency or Outpatient......... ...ccccceevuneeen.

H30. Has <baby> ever been admitted to a hospital ward because of an illness or health problem?

YES.ooovvieicrenn. L [\ o B [, Don’t know....... [s

H31. Not including when he/she was born, approximately how many nights has <baby> spent
in hospital? NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS. Nights

H32. Since <baby> was born, was there any time, in your opinion, when he/she needed a medical examination
or treatment but did not receive it?

Yes...|...[ No........ [l Don't know........... (s Refused ........... [ s
H33. Why did <baby> not get the medical care or treatment? Was this because:
[TICK YES OR NO IN RESPECT OF EACH]

Yes No
You couldn’t afford t0 PAY ......cceveiiiiiiicieecieeeee e i Ll
The necessary medical care wasn'’t available or accessible to you............ I Ll
You could not take time off work to visit the doctor .............ccccceevevevieeeneen. [Jieeeeeeienene. [,
Wanted to wait and see if the problem got better...........cccccceeeveeveeveecrnennen. i, Ll
Still on the WaItiNG lIST .......eocveeieieceece ettt I [l
(@1 L=Y L=l 1Y) R [ieeeereernenne. [
H34. Is the family (you, your spouse/partner and child(ren)) covered by a medical card?
Yes, full card ..........ccovveennens [li Yes,GPonly.......... [] Notcovered.......... s

H35. Does the family have private medical insurance?

YES.ooovveeaereene. ‘ .... [ [\ o B [l Don’t know....... [s

H36. Does that insurance include the cost of GP visits?

Yes, in full ........ [l Yes, partially ....... [ ], NO ............ [s Don't know........... [a

H37. Many babies have accidents at some time. Has the <baby> ever had an accident, injury, or swallowed
something that required a visit to the doctor, health centre or hospital?

—

YES i, T NO..cooeeeeeeeeeeeen, [l

H38. How many separate accldents/injuries has he/she had that required a visit to the doctor, health centre or
hospital? N

H39. Has <baby> stayed in hospital for at least one night because of any (of these) injuries or accidents?
YES uiierereeeeeeeeeereeeteeenes [Ji NOwveorereee [ ], Domtknow.................. [

Time Section Ended (24 hour clock)

I. Parent’s Health and Lifestyle

Time Section Started 4 hour clock)

I1. In general, how would you say your current health is?

EXCEIENt ..o, [l
Very GOOod.......cooveeveeeeeieee e [l
GO0 .o s
Fail v (s



I2. Compared to one year ago, how would you rate your health in general now?

Much better Now .........cccovvenn.. [l
Somewhat better now............... [l
About the same.......cc.coevveveenn.. [ s
Somewhat worse now............... [ s
Much WOrse NOW........cocceuveeen.. (s

I3. Do you have a longstanding iliness, disability or infirmity. By longstanding | mean anything physically or
mentally that has troubled you over a period of time or that is likely to affect you over a period of time?

YES ........... NN VLo J [,

4. What is the nature of this illness or disability? Please describe as fully as possible.

I5. Since when have you had this illness or disability? (mth) (year)

6. Are you hampered in your daily activities by this physical or mental health problem?

Yes, severely....... []i Yes,tosomeextent [, NO......c.... [s

I7. Do you currently or have you in the past suffered from any chronic illness or disability which made it
difficult for you to look after <baby>?

In the past............... [h Currently........ [ ], NO ........... s

I18. Since <baby> was born, how many times have you seen or talked on the telephone with any of the
following about your own physical, emotional or mental health? (Exclude at time of birth)

INCLUDE ONLY CONSULTATIONS MADE ON YOUR OWN BEHALF AND EXCLUDE THOSE MADE ON BEHALF OF
CHILDREN OR OTHER PERSONS.

A general practitioner (GP), or family physician ............... N
A public health nurse or nurse practitioner ....................... N
A psychiatrist, psychologist or counsellor......................... N
Another medical professional [please specify] ................. N
Accident and Emergency or Outpatient............cc.cccoeveeeee. N

19. Have you been admitted to a hospital as an in-patient since <baby> was born? Please exclude any nights
spent in hospital due to childbirth or the illness of other people, for example to accompany a child.

Yes.......fo... [l NO...ovvveneen. [, Don't know.......... [ s

110. About how many nights did you spend in hospital since the <baby’s> birth? Nights

I111. Was there any time in the last 12 months when you needed a medical examination or dental treatment for
a health problem but did not receive it?

Yes...... Wk No........ [l Don't know........... [ls Refused ........... [ s
112. Why did you not get all the medical/dental care that you needed? Was this because:
[TICK YES OR NO IN RESPECT OF EACH]

Yes No
You couldn’t afford t0 PAY .......eeveeeeeeceeecee et [ [l
The necessary medical/dental care wasn't available or accessible to you .[ J;............... [l
You could not take time off work to visit the doctor/dentist ............ccceeen..... I [l
Wanted to wait and see if the problem got better...........cccccceeeveeveeveecrnennen. i, Ll
Fear of dOCOr/AENTIST..........cocuieieeieecee ettt ee e et e e [Jieeeeeeienene. [,
Still on the Waiting liSt ........ccviiiiiiiie e [Jieeeeeeienen. [,
Other (please specify) [Cieeeeeeeireenne Ll
113. Do you smoke daily, occasionally or never?
Daily......c......... [l Occasionally.......... [l Never............... [ s



(IF RESPONDENT CURRENTLY OR HAS EVER SMOKED DAILY, ASK)
115. How many cigarettes did you/do you smoke on an average day N
116. How long have you been/were you a smoker for?

Weeks Months Years

117. Including yourself, how many members of the household smoke? N

IF NUMBER OF SMOKERS >0 ask:

118. Does anyone smoke in the same room as <baby>?

Yes, regularly.......... [l Yes, occasionally........ [l Never .......c.ccceuveee. (s

119. On average, how many hours per day does <baby> spend around people who are smoking? ___ N

120. [Card 120] Which of the following best describes how often you usually drink alcohol?

NEBVET ...ttt ettt et e et e e et e e ette e eaeeataeesabeeenteeeereeea [
Lessthan once a MoNth ..........ovvviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee e [ ],
1-2 tIMeS @ MONtN ..o [ s
L1-2 tIMES B WEEBK . ..eeeee et s
34 tIMES @ WEEK ...t eee e et e e e e e e e n e s
56 tIMES @ WEEK ...t eee et e e e e e e e e e n e s
EVEIY TAY ...ooiieiecee ettt te e ete e ete e st e e e ente e S

If currently drink alcohol between everyday and once or twice a week ask:
121. And in an average week, how many pints of beer, glasses of wine, measures of spirit would you drink?

Pints of Beer Glasses of Wine Measures of Spirits

122. And when you drink, how many drinks would you have on an average night? N

123. Do you mostly drink at home/friends house or outside in a pub, club or restaurant?

Always at home/friends house....................... [l
Mostly at home/friends house.............cccco...... Ll
About equal......ccccovviiiiiiiie e, [ls
Always at pub, club or restaurant .................. [la
Mostly at pub, club or restaurant ................... Lls

I124. During the last year have you failed to do what was normally expected from you because of drinking?

125. [Card 125] In the last week have you had the following foods and drinks once, more than once, or not at
all?

More than Not Don’t
Once Once At All know
LLFresh frUit...cccvee e I [ P I R [a
2.Fruit juice ..................................................................................... |:|1 ............. |:|2 ............... I:lg .............. I:l4
3.Meat / ChICKEN / FiSN ... I [ [ s cereereeennnns [ s
4EggS ........................................................................................... I:ll ............. |:|2 ............... I:lg .............. I:l4
5.Co0KEd VEQELADIES ......cveeeeeeee ettt I [ [ s cereereeennnns [ s
6.Raw vegetables or salad ............ccceeeeeeeeeeeiie e I [ [ s cereereeennnns [ s
7.Meat pie, hamburger, hot dog, sausage or sausage roll............. I [ [ s cereereeennnns [ s
8.Hot chips or French fries........cccooveiiiiieiicce e I [ P I R [a
9.CriSPS OF SAVOUNY SNACKS.......c.ccouiecieecrieitiectie et I [ P I R [a
(O =] (=T Lo ISR I [ P I R [a
11.Potatoes/ Pasta/ RICE ......c.cocveeeeeeeieeecee e, I [ P I R [a
L2.CEICAIS ..o [ [ P I R [a
13.Biscuits, doughnuts, cake, pie or chocolate ...............ccccvene..e. [ [ P I R [a
14.Cheese/yoghurt/ fromage frais ..........ccccevveeeeeieiieece e I [ [ s cereereeennnns [ s
15.Low fat Cheese/ low fat yoghurt ............cooeeeeeiiieececce e, I [ [ s cereereeennnns [ s
16.Water (tap water / still water/ sparkling water)............cc.ccveu..... I [ [ s cereereeennnns [ s
17.Soft drinks / minerals / cordial / squash (not diet)...................... I [ [ s cereereeennnns [ s
18. Soft drinks / minerals / cordial / squash (diet)........c...ccceuvee..... I [ [ s cereereeennnns [ s
19.Full cream milk or full cream milk products ...........cccccceeeveenneene. [ [ P I R [a

20.Skimmed milk or skimmed milk products ............ccccceeeeieirienne. I [ P I R [a




126. [Card 125] For each of the foods and drinks above, on average, did you have these more, about the same
or less during your pregnancy?

Less About Same More
LLETESI FTUIL ..o e [ [ [ s
2.Fruit juice ..................................................................................... |:|1 ............. |:|2 ............... I:lg
3.Meat / ChICKEN / FiSN ... I [ [ s
4Eggs ........................................................................................... |:|1 ............. |:|2 ............... I:lg
5.Co0ked VEQEtabIBS .......ceceiiiiieieecieecteecte e I [ P [s
6.Raw vegetables or salad ............cccceeeeiiiiiiiiic e I [ P [s
7.Meat pie, hamburger, hot dog, sausage or sausage roll............. I [ [ s
8.Hot chips or French frieS........cccoovveiieiieiicce e I [ P [s
9.CriSPS OF SAVOUNY SNACKS.......c.cccieciiecrieitiectie ettt I [ P [s
H O =T Y= 1o |:|1 ............. |:|2 ............... I:lg
11.Potatoes/ Pastal RICE ...c.ueeeeeeeee et I [ [ s
L2.CRICAIS et I [ [ s
13.Biscuits, doughnuts, cake, pie or chocolate ...........c...ccccueee...... I [ [ s
14.Cheese/yoghurt/ fromage frais ..........coccevveeeeeeeieeeeeee e, I [ [ s
15.Low fat Cheese/ low fat yoghurt ...........ccoeeeeeeieiveececee e I [ [ s
16.Water (tap water / still water/ sparkling water)............c.ccccoc....... I [ [ s
17.Soft drinks / minerals / cordial / squash (not diet)...................... I [ [ s
18. Soft drinks / minerals / cordial / squash (diet)............cccccueeu...e. I [ [ s
19.Full cream milk or full cream milk products ..........cccccccveeeveenneee. I [ P [s
20.Skimmed milk or skimmed milk products ............ccccceeeeeeerienne. I [ P [s

127. About how many days each week do you do at least 30mins of moderate or vigorous physical activity
(like walking briskly, riding a bike, gardening, tennis, swimming, running etc...). Include physical activity at
work. N

Time Section Ended (24 hour clock)

J. FAMILY CONTEXT

Time Section Started (24 hour clock)

J1. [Card J1] Please rate how much you agree or disagree with each of the following statements in relation to
how things are for you and your child now. Remember, there are no right and wrong answers, just try and be
as honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure disagree

A.1'am happy in my role as a parent..............cccccccvvens I Lo Lo P [s

B. There is little or nothing | wouldn't do for

my child if it was Necessary ...........ccccocovviiiiiniiiniiinis [ [ [ S [ls

C. Caring for my child sometimes takes

more time and energy than | have to give ........................ [ Lo Lo P [s

D. | sometimes worry whether | am doing

enough for my child ...

E. Ifeelclose to my child .........ccooiiiiiiiiiiii s

F. | enjoy spending time with my child...............................

G. My child is an important source of affection for me
H. Having a child gives me a more certain

and optimistic view for the future ............cccooiine.
I. The major source of stress in my life is my child............
J. Having child leaves little time and flexibility in my life....
K. Having child has been a financial burden .....................
L. It is difficult to balance different responsibilities

because of my child. ... (R (I (Y IV s

M. The behaviour of my child is often embarrassing

or stressful to Me. ..., Lt Lo [ I s

N. If | had it to do over again, | might decide

NOt t0 have Child ..o Lt Lo [ I s

O. | feel overwhelmed by the responsibility of

DeINg @ PAreNt. ..o L L2 (I L Lls
P. Having child has meant having too few choices and

too little control over my life. ..., Ll (S (R Clae Lls
Q. I am satisfied as @ parent. ... Ll Lo Ll Lo [s
R. I find my child enjoyable...........c.coorniiii [ [ [ S [ls




J2. Compared to the time before <baby> arrived, does your spouse/partner do more housework than he/she
used to, about the same amount or less?

More The same Less He/She did not live with me then

J3. The next few questions are about the personal help and support you might get. Please say how much you
agree or disagree with each of the following statements.

Strongly Agree Neither Disagree Strongly Can't
agree agree nor disagree say
disagree

A. I have no-one to share my feelings with.......... [ O I ST Lo Lls..... [e
B. There are other parents | can talk to about
MY EXPENIENCES. ...ovviiiiiiii e (I EO— (I — [ EY—— (7 (I e
C. If I had financial problems, | know my family
or friends would help if they could. ..................... (I EO—— [ — [ EY—— (7 (I e

J4. Overall, how do you feel about the amount of support or help you get from family or friends
living elsewhere?

| get enough help I don’t get enough help I don’t get any help at all I don’t need any help
L e I:'Z ....................................................................... I:'S ....................................................................... I:'4
J5. How often do you feel that you need support or help but can’t get it from anyone?
Very often Often Sometimes Never I don’t need it
L Lo T La Ls
J6. Do you take advice from the <baby’s> grandparents about parenting?
Y S ittt [l NO ettt ettt e e Ll

J7. [Card J7] Below is a list of some of the ways you may have felt or behaved. Please indicate how often you
have felt this way during the past week: (tick one box on each line)

Rarely or Some or Occasionally or Most or all
none of the time little of the time moderate of the time
(less than 1 day) (1-2 days) amount of the (5-7 days)

time (3-4 days)
| felt | could not shake off the blues even with

help from my family or friends.............c.coooinnnnn. L Lo L3 [ s
[ felt depressed ... C L R s
I thought my life had been a failure..........c..c..oevnn L Lo L3 [
[felt fearful ........oooeeiii e

My sleep was restless
[feltlonely ...
I had crying Spells ...
LTIt SAA ..o

YeS......... ~Lh NO .. Ll
J9. Was this: Before being pregnant with <baby> ........ [
In the 1st trimester of the pregnancy....... Ll
In the 2nd trimester of the pregnancy......[ ]s
In the 3rd trimester of the pregnancy ...... (s
When <baby> was2-6 months of age......[ s
Since <baby> was 6 months of age ........ [ s

J10.
Scale on parenting beliefs removed

J11. Did you work full-time, part-time or not at all before you became pregnant with <baby>?
FUll-time .ooeoveeeeeeeeeeeeeeeeee, []i Part—time ...ccooeeveeeeeeeeennnns IS [0 (- || s

J12. If yes, how many hours were you working per week? hours Irregular hours.....[ ss

J13. How long before you gave birth did you stop working? weeks OR months



J14. Can | ask you, did you go back to work after the birth of <baby>?

Yes, Part-time ....|..[ ].  Yes, Full-time.............. []o Notyet......... s Lo [ s

J15. What age was/will <baby> be when you went/go back to work? months
J16. What wasl/is the main reason for going back to work?

FINANCIAL. ... [l Need an outlet outside the home [ls
Maintain a Career .......cooeveeeeveveveeeenen [l Other [ 4

J17. Did/Will you return to the same job you had before the birth of <baby> (i.e., same job and employer)?

J18. Are you/will you be working at the same level (status) of work as you did before you had your child?

Didn't work before No, lower level Yes, same level No, higher level
Lo Lo L3 [

J19. If you did not work during pregnancy, when were you last in paid employment? Month year

J20. Did you take, or are you currently on:

a. Paid maternity leave?  Yes......... [, — How many weeks wks NO...ooevreernee L

b. Unpaid maternity leave? Yes......... [ h —» How many weeks wks NO..ooevreernee L

c. Annual leave? Yes......... [h How many weeks wks NO...ooevreernee L

(Accumulated before or during maternity leave)

J21. Did you take, or are you currently on unpaid parental leave with <baby>?

Currently........ Jh Inthe past.......ccccceeeeveenene, [ ], \\ Lo J [l
J22a. If yes, how many weeks? weeks
J22b. Taking as a day per week YES..ooennnns [1i NO...... [ 1o
Time Section Ended (24 hour clock)

K: SOCIO-DEMOGRAPHICS

Time Section Started (24 hour clock)

K1. 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

Does your household eat meals with meat, chicken, fish (or vegetarian equivalent)
atleast eVery SECONG GAY? | . eeeeeeesessesseeseeessseesessseseseseseesessesseeeseos Lo (o Ll
Does your household have a roast joint (or its equivalent) at leastonce aweek? [ | ... Ul s
Do household members buy new rather than second-hand clothes? . ool Ul Cls
Does each household member possess a warm waterproof coat? . .. ool [ Cls
Does each household member possess two pairs of strong shoes? . il Ul Lla
Does the household replace any worn out furniture? e L (7 Lls
Does the household keep the home adequately warm? o L (7 Lls
Does the household have family or friends for a drink or mealonceamonth? . [ | .. o Lls
Does the household buy presents for family or friends at least once ayear? ... .[li........ (S Lls

K2. 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

[l L [ls L s [ [ e

K3. 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?)



K4. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something that
cost money)?

Yes ... [ NO.......... L
K5. Why was that?
DidN’t WaNt t0.......eeeveeecvie e [ Couldn’t leave the children.....[ ],
Have a full social life in other ways ............... [l HINESS ..o [h
Couldn’t afford to.........coeveeeieecieeiciee e s Other.....ccovveeeieeeeecee e [ h

K6. Thinking back to when you were 16 years old, can you tell me, with which degree of ease or difficulty was
your household able to make ends meet?

With great difficulty ~ With difficulty With some difficulty Fairly easily Easily Very easily
L L L2 I T L L5 Lls
K7.1would now like to ask you some questions about your accommodation: Is this accommodation a:
HOUSE .ot e et e et e et e e e e e e e e e [l
Apartment / Flat/ BEASIt .........c.cccueiiuieiieiiecee ettt [l
OLher (SPECITY) eviivrieieeie ettt ettt et [ s

K8. [Show Card K8] From this card, please tell me which best describes your (and your partner’s) occupancy
of the accommodation?

(@1 1T oToToL U] o 11=Y o [T Ch
Being purchased from a Local Authority under a Tenant Purchase Scheme .......ccccccooviiiiiieieiiinnciinieeen. Ll
Rented from @ LOCAl AULNOTILY ..ottt ettt e e e e e st e e e e e s e s earreeeeeeeeesennrneeeas [ls
Rented from @ VOIUNTArY BOAY........cueiiiiiiiieeeiiiteee ettt ettt e e e e e sttt e e e s e searreeeeeeeeesannrneees Cla
Rented from a Private LandlOrd.............eueieiiiiieieiiieieieieieieieeeeereeeeerereeerereeeeereeererereeerereerereerer s
Living with and paying rent to your (or your partner’s) Parent(S)......cccoueeeeeeeererirrreereeeeereiiireeereeesesesneeeeens Lls
Occupied free of rent with your (Or your partner’s) Par€nt(S) ......ceeeeeeeeecvreeereeerereiiiereeereeeeessiereeeeessssnanns Ll
Occupied free of rent from your or your partner's job ..o (s
K9. How many separate bedrooms are in the accommodation? bedrooms

K10. [Show Card K10] Which of these descriptions BEST describes your usual situation in regard to work?
[Int. Note that if resp is on maternity leave and has a job which she intends to return to she should be coded as ‘at
work’].

Employee (incl. apprenticeship

or Community Employment).............cc..c...|o..... [ Student full-time........cooeeeeeeeeceeee e e [ s

Self employed outside farming...........cccccceeee e [ 14 On State training scheme (FAS, Failte Ireland etc.)|..... (s
1 1 0= (O RRUPSRRRN IO [ 14 Unemployed, actively looking for ajob............}..... [ e
Long-term sickness or disability .............cccccccf e [y

Home duties / looking after home or family .....|..... [ s

Retired.....c.veeiveeecie e e [ o

Other (specify) don 12

K11. How many hours do you normally work per week, including any regular overtime work?
If you work at more than one job, please include the hours in all jobs.
hours

K12. What is your occupation in this job? (What do you mainly do in your job?) Please
describe as fully as possible [Int. Make sure to describe what respondent does as fully as possible]

K13. Do you supervise or manage any personnel in your job?

Yes ...... L NO.......... [

K14. How many?

K15. How many employees (if any) do you have? employees NA ... [ oo

K16. Do you ever work after 6pm or overnight? YES oiiiiieeiiins [h| NOweoorieeeee. L




K17. How often?

Permanent night Shift............cccoeevieeeeeeceececee e [
4-7 dAyS PEF WEEK .....eeeveeceeecteecteeee et [l»
2-3.dAYS PEI WEEK ....ooeveeveecveeeeee ettt eee et eve e, [ s
ADOUL ONCE @ WEEK ..o e [a
Several times a month (including rotating shifts).................... (s
ADOUL ONCE @ MONN ... (e
LESS OftEN ..o [,
DON't KNOW 11ttt [ls
K18. Do you ever work on Saturdays or Sundays? YeS..oveeeann. [h .- Nowoooiei b
K19. How often

EVEIY WEEK ....oiiviiiie ettt ettt [
EVEry 2 0 SWEEKS ..ccveiiviiiiiiiiicie ettt [l
ADOUL ONCE @ MONEN ..., [s
LESS OftEN ..ot [a
DON'E KNOW .eeeviieeeteeeeteeceteeeetee e et e eeteeeeareeeeteeeeaeeeesesenseeeenseeens [ s

K20. If you were completely free to choose, how many hours a week (paid work) would you like to
work overall? hours per week

K21. Apart for holiday or casual work, have you ever had a job? Yes ............ [ [N\ [o [l

K22. In what year did you last work? year Never Worked ........ |:|1
K23. When you last worked were you?

Employee (incl. apprenticeship
or Community Employment) ................... Ll Self-employed outside farming......[ |, Farmer....... [ s

K24. What was your occupation in that job? (What did you mainly do in your job?) Please describe as
fully as possible [Int. Make sure to describe what respondent does as fully as possible]

K25. [Show Card K25] From the reasons listed on this card could you tell me which is the single most
important reason for you not working in a paid job outside the home? [Int. tick one only]

Ican't find @ job......cecieeiiiiiccc e, [l I cannot find suitable childcare............c....c.......... e
| ChOSE NOt 0 WOIK......vvveviiiiiiiieieieieieeeeeveveveeeeeveeeeees [l There are no suitable jobs available for me........ ]y
| am caring for an elderly or ill relative or friend....... e My family would lose Social Welfare or

| prefer be at home to look after my children myself[ ], medical benefits if | was earning..............ccue.... [ls
| cannot earn enough to pay for childcare ............... s Other reason (specify) Lo

K26. Do you plan to start or return to paid work?

Yes, iNthe NeXt 3 MONINS .....covveeeee et [
Yes, iN 310 12 MONthS tiME ..coveeeee e [ o
Yes, in more than 1 year's time .......cccccoeecvvveeeeeee e [ s

Have no plans to return to paid WOrk.............ccoveeeeieeiniiinnnen. [ s




HOUSEHOLD INCOME FROM ALL HOUSEHOLD MEMBERS

K27. If you are currently on maternity leave, is your current household income the same as, greater than or
less than it was before the birth of this child?

Greater.................. []i Same [l Not Applicable ............ (s

K28. 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 and PRSI only? Include income from all sources and
from all household members.

Less than s

Don't Know......[ Jss € per Week......... A

[INT: IF RESPONDENT CANNOT GIVE EXACT FIGURE GO TO K29. If exact figure given go to K30]

K29. [Card K29] | know that it is difficult to give an exact figure for household income but on this card 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 and PRSI only?

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.
[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.........ccceeeeeeenns Under €1,000............cccceeee. Under €12,000...................... AL} = Section A, Card K29

€231 to under €350.............. €1,001 to under €1,500 ....... €12,001 to under €18,000 ....B[C}L=> Section B, Card K29
€351 to under €460.............. €1,501 to under €2,000 ....... €18,001 to under €24,000 ....C[k=> Section C, Card K29
€461 to under €575.............. €2,001 to under €2,500 ....... €24,001 to under €30,000 ....D[};=> Section D, Card K29
€576 to under €800.............. €2,501 to under €3,500 ....... €30,001 to under €42,000 ....E[ 1= Section E, Card K29
€801 to under €925.............. €3,501 to under €4,000 ....... €42,001 to under €48,000....F[ k= Section F, Card K29

€926 to under €1,150........... €4,001 to under €5,000 ....... €48,001 to under €60,000....G[} = Section G, Card K29

€1,151 to under €1,500........ €5,001 to under €6,500 ....... €60,001 to under €78,000.....
€1,501 to under €1,850........ €6,501 to under €8,000 ....... €78,001 to under €96,000....

H[}=> Section H, Card K29
ICh=> Section |, Card K29

€1,851 or more........ccceeeuun.... €8,001 or more .......ccceuun..... €96,001 or more................... J[Jo=>» Section J, Card K29
Refused....coveeeeeeeeennnn. [ s Don’t' KNOW ....eevveeennn.. [ ss
K30. [Card K30] Would that be [tick 1, 2 or 3 in appropriate section under per wk; per mth or per yr]

A Per week under €75 .......vvvvvevnnnnnd 11 €75t0€150........cc........ (o €151t0 €230.................. (s
Per Month €0to €300.................... 11 €301to €650................. (o €651 to €1,000............... (s
Per Year €0 to €4,000................. ]y #€4,001to€8,000.......... (o €8,001 t0 €12,000.......... (s

B Per week €231 to €270................ 11 €271to €310................. (o €311t0 €350.................. (s
Per Month €1,001 to €1,150 ......... 11 #€1,151to0€1,350 .......... (o €1,351t0 €1,500............ (s
Per Year €12,001 to €14,000 ....[]; €14,001 to €16,000 ...... (o €16,001 to €18,000........ (s

C Perweek €351 to €390................ 11 €391to €420................. (o €421 t0 €460 .................. (s
Per Month €1,501 to €1,700 ......... . #€1,701to €1,800 .......... e €1,801 to €2,000............ g
Per Year €18,001 to €20,000 ....[]; €20,001 to €22,000 ...... (o €22,001 to €24,000........ (3

D Per week €461 to €500................ [11 €501 to €535................. C, €536 t0 €575 ......ccceeee. Os
Per Month €2,001 to €2,150 ......... . #€2,151to0€2,300 .......... e €2,301t0 €2,500............ g
Per Year €24,001 to €26,000 ... ], €26,001 to €28,000 ...... (o €28,001 to €30,000........ (3

E Per week €576 to €650................ [11 €651to€750................. C, €751t0€800.................. Os
Per Month €2,501 to €2,800 ......... . #€2,801to€3,250 .......... e €3,251t0 €3,500............. g
Per Year €30,001 to €34,000 ....[]; €34,001 to €38,000 ...... (o €38,001 to €42,000........ (s

F Per week €801 to €850................ 11 €851to€880................. (o €881 t0 €925.................. (s
Per Month €3,501 to €3,650 ......... 1. #€3,651to0€3,800.......... (o €3,801 to €4,000............ (s
Per Year €42,001 to €44,000 ....[]; €44,001 to €46,000 ...... (o €46,001 to €48,000........ (s

G Per week €926 to €1,000............. 11 #€1,001to€1,050.......... (o €1,051t0 €1,150............ (s
Per Month €4,001 to €4,300 ......... 11 €4,301to €4,600 .......... (o €4,601 to €5,000............ (s
Per Year €48,001 to €52,000 ....[]; €52,001 to €56,000 ...... (o €56,001 to €60,000........ (s

H Per week €1,151t0 €1,250 ......... 11 €1,251to0€1,375.......... (o €1,376t0 €1,500............. (s
Per Month €5,001 to €5,500 ......... 11 #€5,501to0€6,000.......... (o €6,001 to €6,500............ (s
Per Year €60,001 to €66,000 ....[]; €66,001 to €72,000 ...... (o €72,001 to €78,000........ (3

| Per week €1,501 to €1,600 ......... [11 €1,601to€1,750 .......... C, €1,751t0€1,850............ Os
Per Month €6,501 to €7,000 ......... 1. #€7,001to€7,500 .......... e €7,501 to €8,000............ g
Per Year €78,001 to €84,000 ....[]; €84,001 to €90,000 ...... (o €90,001 to €96,000........ (3

J Per week €1,851t0€2,100 ......... [11 €2,101t0€2,400 .......... C, €2,401 or more............... Os
Per Month €8,001 t0 €9,250 ......... 11 €9,251to0€10,500 ........ C, €10,501 or more............. Os
Per Year €96,000 to €110,000...[]; €110,001 to €125,000 ..[]» €125,001 or more........... (s




COUPLE / LONE PARENT INCOME — income of family unit of <study child>

K31. Does anyone in the household other than yourself and your spouse / partner have an income of any sort

—from employment, Social Welfare, a pension etc.

Only respondent and/ or spouse/partner ....... [ ]1->Go to K33 Other households members...... [ ]i=>Go to K29

K32. Now | would like you to think ONLY OF THE INCOME WHICH YOUR AND YOUR PARTNER / SPOUSE
RECEIVE. If you added up all the income sources from YOU AND YOUR PARTNER what would be the
COMBINED TOTAL NET INCOME OF THE TWO OF YOU, i.e. after deductions for tax and PRSI only? Include
income from all sources mentioned above and from BOTH YOU AND YOUR PARTNER / SPOUSE.

€ per

Week......... [

[INT: IF RESPONDENT CANNOT GIVE EXACT FIGURE GO TO K33. If exact figure given go to K34]

K33. [Card K29] | know that it is difficult to give an exact figure for the income of you and your spouse/partner
but on this card we have a scale of incomes, and we would like to know into which group the combined total
NET income of you and your spouse / partner falls, i.e. after deductions for tax and PRSI only? Include income
from all sources mentioned above but only for you and your partner. Looking at the card could you tell me
the letter of the group into which the combined income of you and your spouse / partner falls, after
deductions for tax and PRSI.

[Tick the letter of the group your household falls into, after deductions for tax and PRSI only]
COMBINED NET INCOME AFTER DEDUCTIONS OF TAX AND PRSI FOR RESPONDENT AND PARTNER

Per Week

Under €230.................
€231 to under €350
€351 to under €460
€461 to under €575
€576 to under €800
€801 to under €925
€926 to under €1,150
€1,151 to under €1,500
€1,501 to under €1,850
€1,851 or more............

Per Month

......... Under €1,000..................
.............. €1,001 to under €1,500
.............. €1,501 to under €2,000
.............. €2,001 to under €2,500
.............. €2,501 to under €3,500
.............. €3,501 to under €4,000
........... €4,001 to under €5,000
........ €5,001 to under €6,500
........ €6,501 to under €8,000
......... €8,001 or more................
Refused ...........

Per Year

..... Under €12,000..................
€12,001 to under €18,000....
€18,001 to under €24,000.....
€24,001 to under €30,000....
€30,001 to under €42,000.....
€42,001 to under €48,000....
€48,001 to under €60,000....
€60,001 to under €78,000....
€78,001 to under €96,000....
..... €96,001 or more...............

............... D7

Category

....A] = Section A, Card K29

B[}=> Section B, Card K29
CL%=> Section C, Card K29
D)= Section D, Card K29
E[}=> Section E, Card K29
F[Ck=> Section F, Card K29
G[}= Section G, Card K29
H[} = Section H, Card K29
I = Section I, Card K29

....Jd[1o=>» Section J, Card K29

Don’'t' KNOW ........cccevnveeee.

K34. [Card K30] Would that be [and tick 1, 2 or 3 in appropriate section under per wk; per mth or per yr]

A Per week under €75 .....ccoveeeieeens 11 €75t0€150.......cccuuu...... ], €151t0€230......ccc......... s
Per month €0to €300 .....ccccceeennn.n. [ €301to€650................. ], €651to€1,000............... Os
Per year €0to €4,000 ................ [+ €4,0011to0€8,000.......... [, €8,001to€12,000......... (s

B Per week €231 to €270 ............... (1 €271to€310................. ], €311to€350.................. Os
Per month €1,001t0 €1,150 ......... (1 €1,151t0€1,350.......... ], €1,351t0€1,500........... Os
Per year €12,001 to €14,000.....[]; €14,001 to €16,000 ...... ], €16,001 to €18,000 ....... (s

C Per week €351 to €390 ............... 11 €391to€420................. [, €421to €460.................. (s
Per month €1,501 to €1,700.......... [+ €1,701t0€1,800.......... [, €1,801to€2,000........... (s
Per year €18,001 to €20,000.....[]; €20,001 to €22,000 ...... [, €22,001to €24,000 ....... (s

D Per week €461 to €500 ............... 11 €501to €535................. [, €536t0€575......cccn...... (s
Per month €2,001 to €2,150.......... [+ €2,151t0€2,300.......... [, €2,301to€2,500........... (s
Per year €24,001 to €26,000.....[]; €26,001 to €28,000 ...... ], €28,001 to €30,000 ....... (s

E Per week €576 to €650 ............... 11 €651to€750................. [ €751to €800.................. (s
Per month €2,501 to €2,800.......... 11 €2,801t0€3,250.......... [ €3,251to€3,500 ........... (s
Per year €30,001 to €34,000.....[]; €34,001 to €38,000 ...... [, €38,001 to €42,000 ....... (s

F Per week €801 to €850 ............... 1 €851to€880................. ], €881lto€925.................. Os
Per month €3,501 to €3,650......... [+ €3,651t0€3,800.......... > €3,801to€4,000........... s
Per year €42,001 to €44,000.....[]; €44,001 to €46,000 ...... [, €46,001 to €48,000 ....... (s

G Per week €926 to €1,000............ 1 €1,001to0€1,050.......... ], €1,051to0€1,150........... Os
Per month €4,001 to €4,300.......... [+ €4,301to0€4,600.......... > €4,601to €5,000........... s
Per year €48,001 to €52,000.....[]; €52,001 to €56,000 ...... [» €56,001 to €60,000 ....... (s

H Per week €1,151t0€1,250 ......... [ €1,251t0€1,375.......... ], €1,376t0€1,500 ........... Os
Per month €5,001 to €5,500.......... [+ €5,501to0€6,000.......... [, €6,001to €6,500 ........... (s
Per year €60,001 to €66,000.....[]; €66,001 to €72,000 ...... [, €72,001to €78,000 ....... (s

| Per week €1,501 to €1,600.......... 11 €1,601to€1,750.......... [ €1,751to€1,850 ........... (s
Per month €6,501 to €7,000.......... 11 €7,001to€7,500.......... [, €7,501to0€8,000........... (s
Per year €78,001 to €84,000.....]; €84,001 to €90,000 ...... ], €90,001 to €96,000 ....... (s

J Per week €1,851 to €2,100.......... [+ €2,101to0€2,400.......... [ €2,401 or more.............. (s
Per month €8,001 to €9,250 ......... [+ €9,251to0€10,500 ........ [ €10,501 or more............ (s
Per year €96,000 to €110,000...[]; €11,0001 to €125,000..[], €125,001 or more........... (s




K35. Do you or your partner receive any Social Welfare payments? Yes ...[ ]12GotoK36 No [ ],2Go to K37

K36. [Card K36] Now I'd like to record information on any Social Welfare payments YOU OR YOUR PARTNER
are receiving. Looking at this card could you tell me whether or not you or your partner currently receive any
of these Social Welfare payments? [Int Tick payments which either partner receives]

Social Welfare Payment | | Social Welfare Payment ||
RETIREMENT PAYMENTS

State Pension (Transition) []. | State Pension Non-Contributory s
State Pension (Contributory) [], | Pre-Retirement Allowance (s
ONE-PARENT FAMILY / WIDOW(ER) PAYMENTS

Widow's or Widower's (Contributory) Pension | [ s | Deserted Wife's Allowance (o
Deserted Wife's Benefit [J¢ | Prisoner's Wife's Allowance [Cho
Widowed Parent Grant [], | One-Parent Family Payment [

Widow's or Widower's (Non-Contrib) Pension | [ s
CHILD RELATED PAYMENTS
Maternity Benefit []1, | Health & Safety Benefit [(ha
Adoptive Benefit []13 | Guardian’s Payment (Contributory) [ s
Guardian’s Payment (Non-Contributory) (s

DISABILITY AND CARING PAYMENTS

lliness Benefit [Ji7 | Injury Benefit [(rs
Invalidity Pension [is | Incapacity Supplement M
Disability Allowance (1o | Disablement Benefit (s
Blind Pension [l | Medical Care Scheme [os
Carer's Benefit [ 1.1 | Constant Attendance Allowance [,y
Carer's Allowance [],, | Death Benefits (Survivor's Benefits) [as
UNEMPLOYMENT PAYMENTS
Jobseeker's Benefit Jobseeker’'s Allowance or

|:|29 I:'3O

Unemployment Assistance

EMPLOYMENT SUPPORTS

Family Income Supplement []s: | Back to Work Enterprise Allowance [(Jaa
Farm Assist []s, | Part-time Job Incentive Scheme (s
Back to Work Allowance (Employees) [ ]s3 | Back to Education Allowance (a6
Supplementary Welfare Allowance (SWA) [Is7

K37. Do you or your partner currently receive child benefit? Yes .veeennn. Ll No........ [l

K38. Do you or your partner currently receive rent or mortgage supplement? Yes ...... L1 No.[ ],

K39. How much do you receive per week in rent or mortgage supplement? €

K40. [Card K40] What is the highest level of education you have completed to date?

Primary or l€SS .......cceevuveeeeeeeeeeeeee e [l
Intermediate/ junior/ Group Certificate or equivalent [ ],
Leaving Certificate or equivalent ................... (s
Diploma/ Certificate .........cccoeeeeeeieiiecieenene, (s
Primary degree .......cccccocveeveeeieeieccie e Lls
Postgraduate/ Higher degree ...........cccccco...... Lls
RETUSAL ... [ss

K41. What language or languages do you and your partner speak with <baby> most often at home?
[Int. Tick all that apply]

English ......coooiiiiiiiii, [l ISh oo, [,
AraDIC .., (s French ......cooevviiiiiin. [ s
POlISN ..o [s RUSSIAN ...vvee e, s
CZECH oo Ll Latvian ... coooeeeeiiieieeienn, [ s
POruguese .........ccoveeeeeeeeieeeenn . o Spanish.......c.cccceeeeveeeeen o
ChiNESE ..., [ Lithuanian ...........cccoeeun... [z

ROMANIAN «...vveveeeeeeeeeeeeeeeeeneo s Other (specify) ................ [(ia



K42. As you may know, many people have problems with reading. Can | just check, can you read aloud to a
child from a children's storybook?

Yes ... [ NO cvvvveeen [l
K43. Can you usually read and fill out forms you might have to deal with in your own language?
Yes ... [ NO...ooovreeen. [l

[Int: Ask K44 and K45 only if any language other than Irish or English is usually spoken at home see K41 above]

K44. You mentioned that you spoke <language> [Int See L40 above] at home, can | just check, can you read
aloud to a child from a children's storybook written in English?

Yes ... [ NO...ooovreeee. [l
K45. Can you usually read and fill out forms you might have to deal with in English?
Yes ... [ NO...ooovreeen. [l
K46. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right
change?
Yes ... [h NO...ooovreee. [l
K47. Are you a citizen of Ireland? YeS..cooevvueennnn. [ No....... ..[]>| Don’tknow........... [ s
K48. What citizenship do you hold? Don't know................. [s
K49. Were you born in Ireland? Yes.......... [ No........ | [].| Dontknow.......... [ s
K50. In which country were you born? Don'tknow [ Jg
K51. How long ago did you first come to live in Ireland?
Within the last 1-5 years ago 6-10 years 11-20 years ago More than 20 Don’t
year ago years ago Know
Dl DZ DS D4 DS |:|88
K52. And what about <baby>. Is he / she a citizen of Ireland? Yes .............. [li No.... [l DK........ Lle
K53. What citizenship does he / she hold? Don't know [ Js
K54. Was <baby> born in Ireland? Yes......... [l No ....... R
K55. In which country was he/she born? Don't know ...... (s

K56. [Card K56] What is your ethnic or cultural background?

11 o TP Ch Any other Black background ................... Cls
IHSh Traveller vvveeveveeeeeerieneeeeeeneerenennes Ll ChINESE ... e e, e
Any other white background ..................... L5 Any other Asian background ................ Ll
AFiCAN ..o Cla Other (SPECIfY) veviviereeeeerreeneniiinnens [ls

K57. What religion are you, if any?

Time Section Ended (24 hour clock)

L. Neighbourhood / Community

Time Section Started (24 hour clock)

Finally, we would like to ask you some questions about your local area. By local area, we mean within about a
mile or 20 minutes walk of here.

L1. Are you involved in any local voluntary organisations such as school groups, church groups, community
or ethnic associations?



L2. 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

Rubbish and litter Iying @aboUL ............cccoeeeieieceeceecreecee e I [ [ s ceeeernnn [ s
Homes and gardens in bad condition ............ccccovvveieiiecce e I [ [ s coeeennnn [ s
Vandalism and deliberate damage to property..........cccceeeeeeeeeceecreesreenen. [ieeeeeeinens [ [z coeeerenn (s
People being drunk or taking drugs in publiC...........cccccceevvieiiiiiiciic e, [ieeeeeeinens [ [ g coeeereens (s

L3. To what extent do you agree or disagree with these statements about your local area? Please tick one box
on each line.

Strongly Strongly

Agree Agree Disagree Disagree
It is safe to walk alone in this area after dark ............cccceovveevieeiiic i, Ciceeeenne. [Joeeeeennnn [ R [a
It is safe for children to play outside during the day in this area........................ Cieeeeenne. [loeeeeenn. IS [ s
There are safe parks, playgrounds and play spaces in this area...................... Cieeeeennn. [loeeeeenn. IS [ s

L4. 1 am going to read out a range of services. Could you tell me whether these services are available in or
within relatively easy access of YOUR LOCAL AREA?

Available? Available?

Yes No Yes No
1. Regular public transport .......... [ [ 5. Social Welfare Office .............ccceevviieeiininnnn. [h [
2. GP or health clinic................. [ i []. 6.Banking/CreditUnion ......................coeeeeee [h [
3. Schools (primary or secondary).. [ |1 [ ], 7.Essential grocery shopping ........................... Ll [
4. Library ......coovciiiii [ s []» 8.Recreational facilities appropriate to young

ChIlAreN ..., Ch O

L5. Do you have any family living in this area? Yes.........ccoeeu..e. [li NO.ooree. [l
L6. What is your date of birth? day month year
L7. Int: Is respondent male or female? Male....ooeeeeeereeeeennee, [li Female............ [l
Time Section Ended (24 hour clock)

M. FOR THE INTERVIEWER

Please complete the following questions as soon after you have left the household as possible.
M1. Would you describe the place where the household is situated as being.....?

In open country .........ccccueeuneee. [l Waterford City ........cccoveiveiiiecie e [,

In a village (200-1,499) ........... [l GaAIWAY CItY ..cveeceeeeeie ettt eee e e [ s

In a town (1,500-2,999)........... [ls LIMENICK City....coveeiiieiiieciecie et [ o

In a town (3,000-4,999)........... (s COK CIY veeveeereeiiee e cee ettt re e [ o

In a town (5,000-9,999)........... Lls Dublin city (incl. Dun Laoghaire) ..........ccccccveeunene. [

In a town (10,000 or more)......[ Dublin county (outside Dublin city) urban ............ [

Dublin county (outside Dublin city) rural............... [ s

M2. Did the respondent ask for clarification on any questions?
Never...|:|1 Almost Never...|:|2 Now and then...|:|3 Often...|:|4 Very Often...|:|5 Don't Know...|:|6
M3. How engaged with the survey did you feel that the respondent was?

Very engaged...[ |1  Quite engaged...[ ], Notvery engaged...[ |3 Notat all engaged...[ |4

M4 Did you feel that the respondent was reluctant to answer any questions?
Never...[ ], Almost Never... ], Nowandthen...[ |3 Often...[ |, VeryOften... |s Dont Know...[ ¢
M5 Did you feel that the respondent tried to answer the questions to the best of his or her ability?

Never...[ ], Almost Never... ], Nowandthen...[ |3 Often...[ |,  VeryOften... |s Dont Know...[ lg
M6 Overall, did you feel that the respondent understood the questions?

Never. ..|:|1 Almost Never...|:|2 Now and then...|:|3 Often...|:|4 Very Often...|:|5 Don't Know...|:|6
M7. Was anyone else present at the interview? Yes A No 1,

M8. Who? Tick all that apply.
Spouse/Partner...[ |,  Study Child...[ ], Other Child...[ 13  OtherAdult...[ ],



Primary Caregiver Sensitive Questionnaire



The Economic and Social Research Institute University of Dublin
Whitaker Square Trinity College
Sir John Rogerson’s Quay College Green

Dublin 2 Dublin 2

ESRI Ph: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL
MOTHER / LONE FATHER QUESTIONNAIRE — SUPPLEMENTARY SECTION P.P.

AREA HOUSEHOLD RESPONDENT
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date

day mth year—

We have a few final questions which we would like to discuss with 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.

S1. Are you the biological parent of the Study Child?

Domestic ....... L Inter-country........... N
S4. Was this a within family adoption? S5. From which country?
Yes ......... [l NO ........ [l
S6. What age was the Study Child when you adopted him/ her? years
NOW PLEASE GO TO S12

S7. Are you the foster parent of the Study Child?

Yes...n... AN NO ..ot [ ],— GotoSi12
S8. How long has the Study Child been with your family? yrs mths days
S9. Do you anticipate that this will be a long-term foster placement? Yes ... |1 No .............. [
S10. How many previous foster placements has the Study Child been in? previous placements DK...[ Jog

S11. Immediately before coming to live with you was the Study Child living with another foster family,
his/her family or in institutional care?

Another foster family........ [ Own family .......... [, Institutional care ........ [s
NOW PLEASE GO TO S12

Because the issue of family life is so important, one of the areas of interest to us is the effect of famiily
changes on both parents and children. We would now like to ask some questions about your family ahd
marital history.



S14. [Show Card S14] Looking at this card, could you tell me which of these codes best describes your current
legal marital status?

Married...][ ] Separated..|.[ ], Divorced..[ 5| Widowed...|[ ]s | Never Married..|[ ]s

S15 Are you currently living S21 In what year did you marry your former spouse? (year)
with your husband/wife

S22 Since when have you been living

Yes.|[ .| No.|[] apart/spouse deceased? (year)

S16 Since when?| | S17 Are you currently living with a partner? Yes..[ ]; No..[ ],

S23 Are you currently living with a partner? Yes...|j|1 ‘(lo...|:|2

(y)| | S18 In what year did you marry your former spouse? (year)
S19 Since when have you been living apart? (year)
S20 Are you currently living with another partner?  Yes..[ |, No..[ |,

S24. Intervigwer: Is respondent living with a spouse/partner(S15/S17/S23)? Yes .[.| | | No...[ |

S25.Since when have you and your spouse or partner been living together? (mth) (year)

S26. [Show Card S26/27] Many couples argue from time to time. Roughly how often would you and your
spouse / partner argue?

MOSE dAYS.....ccveeeveeereeeriecee e [ ]i1>Goto S22 Hardly ever................... [ ]a=>Go to S22
At least once a weekK...........ccceeeeveeennen.. [ ],»>Goto S22 NEVEr......cooveeeereereeenee. [ Js>Go to S25
Less than once a weekK..........cccvvvvvenees [ ]3>Goto S22
S27. [Still Card S26/27] How often would you argue about the child(ren)?
MOSE dAYS.....ccveeeveeereeeriecee e [ ]i1=>Goto S23 Hardly ever................... [ ]a=>Go to S23
At least once a Week........ccoveevevenein. [ ],=>Goto S23 NEVET....coeeeeeeeeeeeeeeen, [ ]s>Go to S23
Less than once a week........cccceeeeeennene [ ]s;=>Go to S23
s28. [Show Card S28]when you and your partner argue, how often do you ....
Almost never/  Not very Almost always/
never often Sometimes Often always
Shout or yell at each other................. (L []» [s [a [Js
Throw something at each other ........ L o [Ia (a s
Push, hit or slap each other............. L o [Ia (a s
S29. [Show Card S29]And to end an argument, how often would you ....
Almost never/ Not very Almost always/
Never often Sometimes  Often always
COMPIOMISE.....ccecviiiiiiieiin i [l b [Ia (a s
APOIOGISE ... [l b [Ia (a s
Change the subject...........ccoceviiiiiiiiiiinnns [l b [Ia (a s
Agree to discuss the issue later..................... [l b [Ia (a s
Agree to disagree ...........cocvvvviviniicniciienn, [l b [Ia (a s
Use affection (hug) or make a joke about it... [l b [Ia (a s
Ignore or refuse to speak any more, walk
away, leave the room or leave the house...... [l [ e [a [ s
S30 How often would you say that the following events occur between you and your partner?

Less than Once or Once or Once a More
once a twice a twice a week day often
month month

Philosophy of life ... h L [s [a (s
Aims, goals and things believed important.... h L [s [a (s
Amount of time spent together ...................... h L [s [a (s
Having a stimulating exchange of ideas........ [l S (s (a s
Calmly discuss something together .............. [l S (s (a s

Work together on a project...........c.cccoveenn. [l S (s (a s




S31. The boxes on the line below represent different degrees of happiness in your relationship. The middle
box, ‘happy’ represents the degree of happiness of most relationships. Please tick the box to indicate 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
L Ll [ [ [a (3 Lle
S32. Do you feel that having Study Child has...
Brought you and your Made you less Made no difference Can't say
spouse/partner close than before, to your relationship,
closer together,
L S [, Ll

S33. Have you had any other partners since the Study Child was born who had a close relationship with or
influence on the Study Child

Yes ... [ NO ..ot [ ], >GotoS34

one........... [l TWO oo s Three or more ............... [ s

S34. How many?

S35. If you are the biological mother of the child, did you take any of the following at any stage during your
pregnancy? Tick all that apply

a. Amphetamines/Speed/Whizz...........ccccoiiiiiiiiiiiiii e [
D. BarDITUIALES .....veeveeeeiie ettt ettt et eve e re e [
c. Cannabis/Dope/Hash/Marijuana/Blow ............c.cccooeiiiieiiaeiiiininnenn. [
0. GIUBIGAS.....ccuiiteeie ettt ettt e et st [
e. Valium/Downers/Tamazepam/Jellies/Roches/Diazepam................ [
f. LSD/Acid/Magic MUSNIOOMS.........c.coveivieiieeiiecre e e et eere e eie s [
0. COCAINE/COKE/CIACK .......cviirieirieiteeiteecte e eee et ete et eve e [
h. Heroin/Smack/SKag/H........cc.ccviiieieeieeiecee et [
1. ECSEASY/E'S ...veeiveeiteeceesee et ete ettt te et ete et ste e ete et eae e eae et [
B POPPEIS .ttt [
K. MEIhAONE ......oooviiiciie e [l

S36. Have you ever been in trouble with the Gardai (other than for traffic offences) since the Study Child was
born?

Yes...... JLh No .......... [ ],>GotoS37

IS37. Have you ever been to prison? Yes......... [ No........ [

S38. Can we check, does the other parent of the Study Child live here with you or elsewhere?
Lives here ...[ ] >Go to S54 Deceased ...[ [,>Goto S54 Lives elsewhere|...[ ]; 2Go to S38

S39. When did (the non-resident) father / mother stop living with you and the Study Child?
month year Never lived together............. [l
S40. How far does the Study Child’s non-resident father/ mother live from here?

Within ¥2 hours drive from here...................... [l More than 1 hours drive from here ................ [s
Between ¥z and 1 hours drive from here ....... [, Outside the country........cccccooiiiiiiiiineeniniieee, [a

S41. Do you and the Study Child non-resident father/ mother have shared parenting of the Study Child on a
regular basis?

Yes........ Lk No...... [l

S42. Please describe the nature of this shared parenting?




S43. How often does the Study Child see his non-resident father/ mother?

D7 Y [l Monthly .....cooeeeeeiieieeeeeee [ s
ONCe OF tWICe @ WEEK ....oveveeeeeeeeeeeeeeeeeeann [l Less than once a month ....... [ e
WEEBKIY o s Less than once a year............ [1lr
Every second week/weekend ..............ccco...... Lla Other (please specify)............ [ s

S44. Were you ever married to or did you ever live with the Study Child’s father?

Yes, married to........ L Yes, lived with....... Ll No........... [s Adoptive/Foster parent..... |4
S45. When did you separate or split up with the Study Child’s father?

Spouse / Partner died ..........cccccceeeeii e, [ Longer than 10 years ago...[ s

Inthe last 4 Years ......ccccocevveeveecieee e e [, Before child was born ......... s

Longer than 4 years ago but less than 10...... [ s We were never a couple ..... [

S46. What was the nature of your relationship with the study child’s father when you became pregnant with
the study child? (Please tick one box only).

Married and living together ....................... [ Going out but not living together ............... s
Cohabiting/living as married ...................... P Just friends ... e
Separated ..o B No relationship ..o [y
Divorced .....ocoviii e, Cla

S47. Do you have a formal or informal custody arrangement regarding the Study Child and where he/she
lives?
Formal................. [ Informal.................. [,

S48. Briefly describe that arrangement

S49. Does the Study Child’s non-resident father/ mother make ANY financial contribution to your household
and the maintenance of <Study Child>? Include any form of financial support such as rent, mortgage|
direct maintenance payment etc.

No, he/she never Yes, he/she makes a Yes, he/she makes
makes any payment regular payment payments as required
m} w3 |
S50. How much does he/she pay per week / fortnight/ month? S51. About how much per year?
€ per Week........ [+ Month....[ ], Year...[ |5 € per year

S52. How often do you talk to the Study Child’s non-resident parent about the Study Child?
Severaltimesa Aboutonce Afewtimesa Severaltimesa

Every day week a week month year Never
[ [l [ [a [s [

S53 How well do you get on with the Study Child’s non-resident parent? Would you say your relationship is?

Very Neither positive nor Somewhat Very

Positive Positive negative negative negative

Lh Ll [ Ll [s
S54. What is your date of birth? day month year
S55. Int: Is respondent male or female? Male........... [li Female............ [l
$56. Time Section Ended (24 hour clock)

THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.

YOUR ASSISTANCE IS GREATLY APPRECIATED AND WILL HOPEFULLY ASSIST IN DEVELOPING POLICIES
TO SUPPORT CHILDREN AND THEIR FAMILIES IN IRELAND
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The Economic and Social Research Institute University of Dublin
( J Whitaker Square Trinity College
Sir John Rogerson’s Quay College Green

ESRI Dublin 2 Dublin 2
Ph: 01-8632000 fax: 01-8632100

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
INFANT QUESTIONNAIRE PRE-PILOT (DRAFT 24-4-07)

STRICTLY CONFIDENTIAL
FATHER / PARTNER QUESTIONNAIRE

AREA HOUSEHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock)

Hello, I'm from the Economic and Social Research Institute in Dublin. | am contacting you about
Growing Up in Ireland - the National Longitudinal Study of Children. This is a major new
government study about children in Ireland. It is being undertaken by the Economic and Social
Research Institute and Trinity College Dublin. | have an information leaflet here about the study. We
are currently doing pilot work for this project. The study itself will involve interviewing 10,000 9-
month-old infants and their families.

We are seeking to interview the parents / guardians of <name of 9-month-old Study Child>. The
interview with the parents / guardians will take about 90 minutes to complete.

All the information you and your family provides will be treated in the strictest confidence and will
not be released in any way which would allow the information you provide to be identified with you
or your family.

A. INTRODUCTION AND HOUSEHOLD COMPOSITION
A2. Int: Record gender of parent 1 V1= R— Lh Female......couweeennn. [}

A3. [Card A3] Which of the following best describes your relationship with the <baby> ? [Interviewer use codes
only]

A. Biological parent (mother/ father) ...... [l E. Grand parent ..........cccueeeeeieinnennnns [ s
B. Adoptive parent (mother/ father) ........ [ F. AUNUNCIE ..uviieiiiieeeeeee e (s
C. Step-parent (mother/ father) ............. e G Other relative/ in law ..................... [,
D. Foster parent (mother/ father) ........... [la H. Unrelated guardian ............c..cc.c..... [ s

B. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS

Time Section Started (24 hour clock)

B1.
Scale on parenting efficacy removed

B2.
Scale on parents’ views of child-rearing removed

Time Section Ended (24 hour clock)




D. BABY’S HABITS

Time Section Started (24 hour clock)

1. Were you present at the birth of <baby>?
D =1 [ Wanted to, but missed it —................ [, No s

2. Fathers do many things for their children. Of the list of things below, which 3 do you think are the most
important for you, as a parent, to do? Please the rank them by entering 1 (most important), 2 (second most
important) and 3 (third most important).

Showing my child love and affection

Taking time to play with my child

Taking care of my child financially

Giving my child moral and ethical guidance

Making sure my child is safe and protected

Teaching my child and encouraging his or her curiosity

Other (specify)

D1. How much is <baby’s> sleeping pattern or habits a problem for you?

A large A moderate A small No problem Not sure/
problem problem problem at all don’t know
L L2 g L Ls

|. Parent’s Health and Lifestyle

Time Section Started 4 hour clock)

I1. In general, how would you say your current health is?

EXCellent ........ccovveveveeecieeee e [l
Very Good.......cooveeeeiiiiiecie e Ll
GOOd ..o s
Fall e (s
POOK e s

Much better Nnow .........cccovven.. [l
Somewhat better now............... [,
About the same.........c...ccuec..... [s
Somewhat worse now............... [(a
Much worse now.........c............. [ s

I13. Do you have a longstanding illness, disability or infirmity. By longstanding | mean anything physically or
mentally that has troubled you over a period of time or that is likely to affect you over a period of time?

Yes............ NN VLo J [,

4. What is the nature of this illness or disability? Please describe as fully as possible.

I5. Since when have you had this illness or disability? (mth) (year)

6. Are you hampered in your daily activities by this physical or mental health problem?

Yes, severely....... []i VYes,tosomeextent . [l NO........... [ s

I7. Do you currently or have you in the past suffered from any chronic illness or disability which made it
difficult for you to look after <baby>?

In the past............... [l Currently........ [l No ........... [ls



113. Do you smoke daily, occasionally or never?
Daily......c......... [l Occasionally.......... [l Never............... [ s

(IF RESPONDENT CURRENTLY OR HAS EVER SMOKED DAILY, ASK)
115. How many cigarettes did you/do you smoke on an average day N

116. How long have you been/were you a smoker for?

Weeks Months Years

120. [Card 120] Which of the following best describes how often you usually drink alcohol?

NV et et et e e e et e e e et e e e e et e e et e e r e e e raenean [
Less than 0nce @ MONN .......ueeeiiiiiiiieeee e eeees [l
1-2 tiMES @ MONEN ...ttt Lls
1-2 tIMES @ WEEK ... veeiveeeeeie ettt ettt [a
3-4 tiMES A WEEBK.....cvvieceieeeeie ettt [ s
5-6 tiMES @ WEEBK.....cueiiceeeeeieecte ettt [ e
EVEIY daY ....oiiiiiiie ettt ettt et [lr

If currently drink alcohol between everyday and once or twice a week ask:
I121. And in an average week, how many pints of beer, glasses of wine, measures of spirit would you drink?

Pints of Beer Glasses of Wine Measures of Spirits

122. And when you drink, how many drinks would you have on an average night? N

123. Do you mostly drink at home/friends house or outside in a pub, club or restaurant?

Always at home/friends house....................... Ll
Mostly at home/friends house............ccccce...... [l
P oTo UL R =Yo (V- | S s
Always at pub, club or restaurant .................. (s
Mostly at pub, club or restaurant ................... s

127. About how many days each week do you do at least 30mins of moderate or vigorous physical activity
(like walking briskly, riding a bike, gardening, tennis, swimming, running etc...). Include physical activity at
work. N

Time Section Ended (24 hour clock)

J. FAMILY CONTEXT

Time Section Started (24 hour clock)

J1. [Card J1] Please rate how much you agree or disagree with each of the following statements in relation to
how things are for you and your child now. Remember, there are no right and wrong answers, just try and be
as honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure disagree

A.1am happy in my role as a parent...........c.coovvrnennns Ll (S (T (i s

B. There is little or nothing | wouldn't do for

my child if it was Necessary ...........ccccocovviiiiiniiiniiinis I [ [ S [ls

C. Caring for my child sometimes takes

more time and energy than | have to give ......................... I L2 L3 Lo Cls

D. | sometimes worry whether | am doing

enough for my child ... [ [ [ S s

E. Ifeel close to my child ... [ [ [ S s

F. I enjoy spending time with my child............................. Ll L2 I R L Lls

G. My child is an important source of affection forme .....[Ja ... (2 (T [P s

H. Having a child gives me a more certain
and optimistic view for the future ... R (S (IS Cla [s



I. The major source of stress in my life is my child............ [l
J. Having child leaves little time and flexibility in my life....[ ], ..

K. Having child has been a financial burden ..................... [l

L. It is difficult to balance different responsibilities

because of my child. ... [ [ [ S [ls
M. The behaviour of my child is often embarrassing

Or Stressful to Me. ..o [ [ [ S [ls
N. If | had it to do over again, | might decide

not to have Child ..o L L2 (I L Lls
O. | feel overwhelmed by the responsibility of

DEING @ PAreNt. ..o L L2 (I L Lls
P. Having child has meant having too few choices and

too little control over my life. .....ooocciviveeee e, [l

Q. | am satisfied as a parent. ......cccccceeevvvcciiieeeee e, O

R. | find my child enjoyable.........c..ccoovveveeieeiiieeee e [l

J4. Overall, how do you feel about the amount of support or help you get from family or friends
living elsewhere?

I get enough help I don’t get enough help I don’t get any help at all I don’t need any help
NN IS I S s

J7.[Card J7] Below is a list of some of the ways you may have felt or behaved. Please indicate how often you
have felt this way during the past week: (tick one box on each line)

Rarely or Some or Occasionally or Most or all
none of the time little of the time moderate of the time
(less than 1 day) (1-2 days) amount of the (5-7 days)

time (3-4 days)
| felt | could not shake off the blues even with
help from my family or friends............cooooiniiiin
| felt depresSSed ...
| thought my life had been a failure
I felt fearful ...
My sleep was restless........ccccccveeviiiciiiieee e,
[fElt IONElY oo
I had crying SPellS .......ccooociiiiiiee e
FFElt SA .oooeeeee e

Yes.....o... I NO .. L
J21. Did you take, or are you currently on unpaid parental leave with <baby>?
Currently........ Jh Inthe past.......ccccceeeeveenene, [ ], \\ Lo J [l
J22a. If yes, how many weeks? weeks
J22b. Taking as a day per week YES. ..o [l NOwowouoee.. [
Time Section Ended (24 hour clock)

K: SOCIO-DEMOGRAPHICS

Time Section Started (24 hour clock)

K10. [Show Card K10] Which of these descriptions BEST describes your usual situation in regard to work?

Employee (incl. apprenticeship

or Community Employment).............c..c...... [ h Student full-time........ceeeeeeece e s

Self employed outside farming...........cccccvveeeeenn 1> On State training scheme (FAS, Failte Ireland etc.)...].. [ |5
1 1 (=Y (O RURRRR s Unemployed, actively looking for a job............... e
Long-term sickness or disability ..............cccccee.... N

Home duties / looking after home or family ........ Ws

(L= (T (=T IO SRR s
Other (specify) o




K11. How many hours do you normally work per week, including any regular overtime work?
If you work at more than one job, please include the hours in all jobs.
hours

K12. What is your occupation in this job? (What do you mainly do in your job?) Please
describe as fully as possible [Int. Make sure to describe what respondent does as fully as possible]

K13. Do you supervise or manage any personnel in your job?

Yes ...... L NO.......... [

K14. How many?

K15. How many employees (if any) do you have? employees NA ... [ oo

K16. Do you ever work after 6pm or overnight? YES eeviiieiiiinns [h| NOweoorieeeee. L
K17. How often?

Permanent night shift............cccccooiiiiiiiiccicce e, [

4-7 dayS PEF WEEK .....veiveeceeecteecte et [l»

2-3.dAYS PEI WEEK ....ooeveeveeetieeee et ete e e et [ s

ADOUL ONCE @ WEEK ..o e e [a

Several times a month (including rotating shifts).................... (s

ADOUL ONCE @ MONN ... (e

LSS OFtBIN .ttt et e et e e e e e e (s

Dan't know [ g

K18. Do you ever work on Saturdays or Sundays? YES eiiiiaiiininns [hdeNOwoooeeie b
K19. How often

EVEIY WEEK ....oiiiiiiiecie ettt ettt ettt [

EVEry 2 0 SWEEKS ..ccviiiviiiiiiiiice ettt [l

ADOUL ONCE @ MONEN ..., [s

LESS OftEIN ..ot [a

DON'E KNOW .veeeveeeeereeeteeceteeeetee e et e eeteeeeareeeeteeeeaeeesnesenseeeeaneeens [ s

K20. If you were completely free to choose, how many hours a week (paid work) would you like to
work overall? hours per week

K21. Apart for holiday or casual work, have you ever had ajob? Yes .....ccccccceeenns [l [\ o [l
K22. In what year did you last work? year Never Worked ........ [l
K23. When you last worked were you?

Employee (incl. apprenticeship
or Community Employment) ................... [l Self-employed outside farming...... |, Farmer-....... [ s

K24. What was your occupation in that job? (What did you mainly do in your job?) Please describe as
fully as possible [Int. Make sure to describe what respondent does as fully as possible]

K25. [Show Card K25] From the reasons listed on this card could you tell me which is the single most
important reason for you not working in a paid job outside the home? [Int. tick one only]

[ er= Vol iTaTo IF- W To ] o FU [l | cannot find suitable childcare..........c...ccccvee.... [ls
I chose NOt t0 WOTK........cocvvvviiieee e [l There are no suitable jobs available for me........ 1y
I am caring for an elderly or ill relative or friend....... s My family would lose Social Welfare or

| prefer be at home to look after my children myself[ ], medical benefits if | was earning...............c....... Lle
| cannot earn enough to pay for childcare ............... Lls Other reason (specify) Lo

K26. Do you plan to start or return to paid work?

Yes, inthe next 3mMonths ........cccoovvviieieiicieece e [
Yes, in310 12 Mmonths timMe .....c...ooovviieieiiiceceeee e [,
Yes, in more than 1 year's time .......cccccoeecvvveeieeee e [ s

Have no plans to return to paid WOrK.............euevevvvveevevevnnnnnnnnns [a




K40. [Card K40] What is the highest level of education you have completed to date?

Primary or l€SS .......cceevuveceeeceeee e [l
Intermediate/ junior/ Group Certificate or equivalent [ ],
Leaving Certificate or equivalent ................... Lls
Diploma/ Certificate .........cccoeeeveriieiieiieenenne, (s
Primary degree .......ccccocveeeieeeieeiiccie e, Lls
Postgraduate/ Higher degree ...........cccccco...... Lls
REFUSAL ... [ss

K41. What language or languages do you and your partner speak with <baby> most often at home?
[Int. Tick all that apply]

English ..oooviiiiiiiiieeee e, [l 1§ [l
AraDIC .., (s French ......coooeviiiiiiin, [ s
POlISH ..o [s RUSSIAN ©..vee e, s
CZECH v Ll Latvian ... coooeeeeiiieieeienn, [ s
Portuguese ..........ccoeeeeveeveeeeinnnnn. o Spanish..........cccoveeeeeeeen 1o
CRINESE ... oo [ Lithuanian .............ccceve... [
RomManian .........cccocevvveeeeeeeeeeenee s Other (specify) ................ [ia

K42. As you may know, many people have problems with reading. Can | just check, can you read aloud to a
child from a children's storybook?

Yes ... [l NO cvvvveeen [l

[Int: Ask K44 and K45 only if any language other than Irish or English is usually spoken at home see K41 above]

K44. You mentioned that you spoke <language> [Int See L40 above] at home, can | just check, can you read
aloud to a child from a children's storybook written in English?

Yes ... [l NO cvvvveeen [l
K45. Can you usually read and fill out forms you might have to deal with in English?
Yes ... [l NO cvvvveeen [l

K46. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right
change?

Yes ... [l NO cvvvveeen [l
K47. Are you a citizen of Ireland? Yes.......... [ No....... L Don’t know...[ Js
K48. What citizenship do you hold? Don't know................. [s
K49. Were you born in Ireland? Yes.......... [ No........ | [l Don't know ....[ g
K50. In which country were you born? Don’t know [Js
K51. How long ago did you first come to live in Ireland?
Within the last 1-5 years ago 6-10 years 11-20 years ago More than 20 Don’t

year ago years ago Know

I:'l I:'Z I:'S |:|4 |:|5 DBS
K56. [Card K56] What is your ethnic or cultural background?
T o U [l Any other Black background ................... s
Irish Traveller ......vveeevevevecereeenenennnn. ], ChiNESE ....oiie e e
Any other white background ..................... s Any other Asian background ................ Ll

AFICAN ., Cla Other (SPECIfY) vovevvereceeeerreeeniiinnens [ls




K57. What religion are you, if any?

L5. Do you have any family living in this area? Yes.........ccoeeu... [li NO.ooren. [l

L6. What is your date of birth? day month year
L7. Int: Is respondent male or female? Male......oooeeeeeeeeeenn, [, Female................ [,

Time Section Ended (24 hour clock)

M. FOR THE INTERVIEWER
Please complete the following questions as soon after you have left the household as possible.

M2. Did the respondent ask for clarification on any questions?

Never...[ ], Almost Never...[ ], Nowandthen...[ |3 Often... |, VeryOften... ]s Dont Know..

M3. How engaged with the survey did you feel that the respondent was?

Very engaged...[ |1  Quite engaged...[ ], Notvery engaged...[ |3 Notat all engaged...[ |4

M4 Did you feel that the respondent was reluctant to answer any questions?

Never...|:|1 Almost Never...|:|2 Now and then...|:|3 Often...|:|4 VeryOften...|:|5 Don't Know..

M5 Did you feel that the respondent tried to answer the questions to the best of his or her ability?

Never...|:|1 Almost Never...|:|2 Now and then...|:|3 Often...|:|4 VeryOften...|:|5 Don't Know..

M6 Overall, did you feel that the respondent understood the questions?

Never...[ ], Almost Never...[ ], Nowandthen...[ |3 Often... |4 VeryOften... ]s Dont Know..

M7. Was anyone else present at the interview? Yes A No 1,

M8. Who? Tick all that apply.
Spouse/Partner...Dl Study Child...|:|2 Other Child...|:|3 OtherAduIt...|:|4

e

s

s

e



Appendix B — Instrumentation used in the pilot phase



Introductory letter to Respondents

® Growing Up

r National Longitudinal
Study of Children

«mothers_title» «Mothers_Fn» «Mothers_sn»
«addrl»

«addr2»

«addr3»

«ADDR4»

Our ref : «ref»
Dear «mothers_title» «Mothers_sn»,

We are writing to you about a major new and historic study of children called Growing Up in Ireland.

This is a government-funded study of children in the Ireland of the 21* Century. The Department of Health and
Children is funding the study through the Office of the Minister for Children in association with the Department of
Social and Family Affairs and the Central Statistics Office.

The study is being carried out by a group of independent researchers from the Economic and Social Research
Institute (ESRI) and Trinity College, Dublin.

The purpose of the study is to improve our understanding of children and their development in Ireland today. The
information collected will help to make decisions about future policies and services which will benefit all children and
their families.

We would like to send an interviewer to your home in a few weeks time to interview you and your partner (if
relevant) about yourselves and your baby («Childs_Fn»). Your name was selected at random from the Child Benefit
(Children’s Allowance) Register for inclusion in the study.

Participation in this study is entirely voluntary. If you do not wish to take part simply fill out the enclosed ‘opt-out’
form and send it to the ESRI in the pre-paid envelope within 10 days. If you do so an interviewer will not call to your
home. We do hope, however, that you will be able to assist us in the study.

We enclose an information sheet providing more details on the project. The interview will take about 70 minutes
with yourself and (if relevant) about 20 minutes with your partner.

We hope you will be able to assist us in our work. If you have any queries please do no hesitate to contact our
Communications Officer (Ms lillian Heffernan) on 01-896 3378 or any of the Growing Up in Ireland team at 01-
8632000.

Thanking you in anticipation,

Yours sincerely,

James Williams Sheila Greene
(Research Professor, ESRI and (Director, Children’s Research Centre, TCD
Principal Investigator, Growing Up in Ireland study). Co-director, Growing Up in Ireland study)



Growing Up in Ireland

Opt-out form: Ref: «ref»

Complete this form only if you DO NOT want to take part.

Your name (capitals please):

Your baby’s name (capitals please):

Your relationship to the baby (mother/father, etc):

Your address (capitals please):

It would help us for future studies if you could tell us the main reason you decided not to participate in
Growing Up in Ireland

Reason for not participating:

If you do not wish to take part in the study please return this form in the enclosed pre-paid envelope to:

Growing Up in Ireland,

Economic and Social Research Institute
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2



Information Sheet for Respondents



.. GrOWing Up r/*-J. Office of the Minister
% National Langitudinal W Oifig v_ﬂ_m‘r:[::enmm
INFORMATION FOR PARENTS / GUARDIANS

Your baby has been chosen to take part in a new and historic national study of children in
Ireland called Growing Up in Ireland. Your baby is one of 150 infants selected for the initial
pilot study on the project. A total of 10,000 families of nine-month old infants will ultimately
be selected to take part in the main study.

What is the Growing Up in Ireland study?
Growing Up in Ireland is a new, national, Government funded study of children.

This historic study is the first and most important of its kind ever to take place in this
country.

The purpose of the study is to improve our understanding of all aspects of children and their
development. It will:
e tell us how children develop over time.
e help us to find out what factors affect a child’s development.
e look at what makes for a healthy and happy childhood and what might lead to a less
happy one.
e help us to discover what it means to be a parent in Ireland today.

What will it tell us?

The study will help us to find out all about children’s social, emotional and physical
development.

This information will help the Government to make decisions on what future policies and
services will be most beneficial for children and their families in Ireland.

How was my child selected?
The pilot study will include just 150 infants and their families.

The families and their children have been selected from the Child Benefit Register on a
purely random basis. We are now contacting the families of these babies to invite them to
take part. The random selection will make sure that we can talk to all different types of
children and families from all parts of the country.

This is a unique opportunity for your child and family to take part in this very important
study.



GROWING UP IN IRELAND

Why should my family take part?

By taking part, your family will play a crucial role in helping us to find out what it’s like to
be a child growing up in Ireland in the 21st century. This information will help us to give the
Government advice on how to help make childhood a better experience for all children and to
make improvements for children for many years to come.

The experience of parents who have taken part in similar studies around the world is that
they enjoyed participating and talking about their child and their lives as they grow up.

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 in association with the Department
of Social & Family Affairs and the Central Statistics Office.

The Office of the Minister for Children 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. They are the Study Team.

What happens if | take part?
Taking part in Growing Up in Ireland is very simple.

Step One: In a few weeks’ time an interviewer will call to your home to talk to you about the
study, and, if you are happy to take part, will make arrangements to come back and interview
you and your spouse/partner (where relevant).

Step Two: When the interviewer calls to your home, you and your partner (if relevant) will
each be asked to fill out a separate questionnaire with the interviewer. The visit to your home
will last about 90 minutes.

Step Three: If there is another parent living outside the home or someone else, such as a
childminder, who looks after the child on a regular basis, we would like to send them a
questionnaire in the post. If you prefer, however, we will not send a questionnaire to
him/her.

If you decide in advance of the interviewer’'s call that you do not want to take part,
you can fill in the enclosed ‘opt-out’ form and return it to us in the next 10 days in the
postage-paid envelope. If you decide not to take part in the study it will in no way
adversely affect any future health or social care which you or your family will receive
from the State.

Confidentiality

All the information given to the Growing Up in Ireland interviewer is treated in the strictest
confidence. It will be used exclusively for research purposes. The information given by your
partner, childminder, and so on will not be seen by anyone — not even you will have access to
it. Similarly, other participants such as your partner will not see the information you have
given to us.

Under no circumstances could anyone in Government or any government agency or
department be able to identify information given by you.

We will use an ID number on your questionnaire and this will help to ensure that your
information is kept anonymous.



GROWING UP IN IRELAND

What kind of questions will my family be asked?

You and your partner (if relevant) will be asked questions about:
your baby’s health and temperament

his/her daily routines

your own health

your family life and experiences as a parent

All the questions are very straightforward though some are quite detailed and some will
address relatively sensitive issues like your family’s income, your relationship with your
partner (if relevant) and so on. The study interviewer will be able to help out if you have any
concerns or questions about the actual survey questionnaire itself.

Following up in a few years time:

The unique part of Growing Up in Ireland is that it is a long-term study. This means that we
would like to return to your home in three years time when your child is three years of age.

When the time comes we will arrange another visit to your home and ask some more
questions about how your child has grown and changed over these years. In the meantime, to
keep you up-to-date, we will send you a newsletter on the study and how it is progressing.

Who are the Interviewers?

The interviewer who will call to your home is from the Economic & Social Research
Institute (ESRI). They are Officers of Statistics appointed by the Central Statistics Office and
are similar to those who carry out research on behalf of the Central Statistics Office,
including the Census. Each interviewer carries a photo ID card.

Each interviewer has been specially trained for the study and has been subject to security
vetting by An Garda Siochana.

The interviewer is not allowed to be alone with your child unless you or another adult is
present in the room. This is for the protection of both your child and the interviewer.

If you are unhappy with the way in which the survey has been conducted or with the
interviewer or would like to confirm his/her identity, please contact the Growing Up in
Ireland team at 01- 8632000.

What are my rights if | take part?

e If you decide to take part you and your family may choose to withdraw from the
study at any time, even after the interviewer has called to your home. At that
stage, if requested, we would delete all information previously collected about you.

o |f there are any questions on the questionnaire you do not wish to answer you do not
have to do so.

What do | do next?

Nothing. An interviewer will call to your home to discuss the study with you, and you can
tell him or her whether or not you would like to take part.



GROWING UP IN IRELAND

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 life of a child and find out how we can improve the future for all children 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 our Communications Officer, Jillian Heffernan, on 01 896 3378
or call 01 8632000 and ask for the Growing Up in Ireland team

Visit our website:
Www.growingup.ie

Email:
Email us at growingup@esri.ie

Post:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2

* Growing Up

Mational Longitudinal
Study of Children



Consent Form for Respondents



® Growing Up

PARENT’S /GUARDIAN’S CONSENT FORM

Name of Baby: Baby’s Date of Birth:
(BLOCK CAPITALS PLEASE)

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

e | consent to my child, and myself, being included in research being conducted for the Growing Up in Ireland
study.

e | understand that the main aim of the project is to build a bank of information about the lives of children in
Ireland today and into the future.

e | understand that my child has been selected on a purely random basis from the Child Benefit Register.

e | understand that a range of information will be collected, including information from my child’s other parent
and my spouse or partner (where different), and his or her childminder (if relevant).

e | understand that the information will be stored, on a confidential basis, on a computer and will be used for
research purposes only.

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 by my spouse/partner (if relevant), my child’s other
parent (where different) or childminder (if relevant).

e | understand that, because this study looks at children’s development over time, | will be asked to participate
in a follow-up study when my child is 3 years of age.

e | understand that | may withdraw my participation, and that of my child, at any time, including after the
information has been collected.

Name of Parent/Guardian:
(BLOCK CAPITALS PLEASE)

Address of Parent/Guardian:

(BLOCK CAPITALS PLEASE)

Signature of Parent / Guardian: Date:

Contact telephone:

If relevant:
Name of parent/guardian not resident in your household:
(BLOCK CAPITALS PLEASE)

Address of parent/guardian not resident in your household:

(BLOCK CAPITALS PLEASE)

Signature of parent/guardian not resident in your household:

Date: Contact telephone:




Work Assignment Sheet



NLSCI MAIN 9 Month INFANTS Outcomes e Complatad
INTERVIEWER 99999  Mrinterviewer s LanNeibgianiieen
=z Ferh ey Refused to interviewer -PHONE
Group Seq
o Refused to interviewer - FACE to FACE
| | [ Trher No contad despite call backs
Child's Name: D ate of Birth: Brvnnnonins Unavailable within dates specified
Sensitive T_\,rpE: TRy Family known to interviewerfreassign
|5 P Unable dueto languagefcom municaion
1S P Other specify
A0, Refused to office

ous=hold Qutoo me

Mother's name: from list abowe)

Address:
Parent phone numbers
Section A SECTION B
Lives in household If yes, Fenstives [T ko, .
¥ inthn;r\-'iew completed  why not? Cons ent form signed Yes O Refused O
completed Mother's PPS number semmeeeeeeeeeeeeeeee-- | Refused O
N ] b ]
Father’s PPS number oo oo | Refused O
Motherdlone Father OO i e EE ] _ P
Bt /Darti ar e T e Permission to access NPRS | Yes OO0 Hefused [

Twein of Study Infant EI-“IZI

SECTION C Y N SECTION D Is therea REGULAR CHILD MINDER?
Is there a NON RESIDENT PARENT? O O

Home hased....00; Centre based O; None. O;
Marme of carerfcentre

If 20, name, address and phone number of non-resident parent:

Mame g . .
Address ress of carerfcentre
Fhone Fhane
Perrmission to contact Yes O Mo O Permission to contact Yes OO Mo O
SECTION E SECTION F

HEIGHT in cms WE IGHT in kygs Length Weight Head circurnference
Motherilone father . Infant |/ncms In Kgs in crms
Father/partner :

Crate measurements taken (if different from interview datel:

INTERVIEWER — ¥YOU MUST COMPLETE SECTIONS A. B, C,D.E and F



Primary Caregiver Questionnaire



The Economic and Social Research Institute University of Dublin
Whitaker Square Trinity College
Sir John Rogerson’s Quay College Green
Dublin 2 Dublin 2
Ph: 01-8632000 fax: 01-8632100

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
INFANT QUESTIONNAIRE PILOT

STRICTLY CONFIDENTIAL 05/03/08
MOTHER or LONE FATHER QUESTIONNAIRE

GROUP SEQ NO RESPONDENT

INTERVIEWER NAME INTERVIEWER NO:

Time Section Started

(24 hour clock) DATE:___dd___mm___vyy

Hello, I'm from the Economic and Social Research Institute (ESRI) based in Dublin. | am
contacting you about Growing Up in Ireland - the National Longitudinal Study of Children. This is
a major new government study about children in Ireland. The Department of Health & Children is
funding the study through the Office of the Minister for Children (OMC) in association with the
Department of Social & Family Affairs and the Central Statistics Office. The Department of
Education and Science is represented on the Steering Group which oversees the study. A group of
researchers led by the Economic & Social Research Institute (ESRI) and The Children’s Research
Centre at Trinity College Dublin is carrying out the study. The study itself will involve interviewing
10,000 9-month-old infants and their families.

We are seeking to interview the parents / guardians of <name of 9-month-old Study Child>. The
interview with the parents / guardians will take about 90 minutes to complete.

All the information you and your family provide will be treated in the strictest confidence and will
not be released in any way which would allow the information you provide to be identified with you
or your family.

A. INTRODUCTION AND HOUSEHOLD COMPOSITION

Al. Are you the parent / guardian of the <baby>who usually provides the most care to him / her.

A2. Int: Record gender of respondent] Male .............. [ h Female................ [k

A2a. Record <baby’s> name:

A2b. Record <baby’s> gender Male ............... [l Female.......coocn..... Ll

A2c. Record <baby’s> date of birth dd___mm yyyy

A3. [Card A3] Which of the following best describes your relationship with the <baby>? [Interviewer use codes
only]

A. Biological parent (mother/ father) ...... [l E. Grand parent .........ccoceveveeiiieeiennnn. [ s
B. Adoptive parent (mother/ father) ....... [ F. AUN/UNCIE ...covviiieeeiiie e, (s
C. Step-parent (mother/ father) ............ e G. Other relative/ in law ...................... [,
D. Foster parent (mother/ father) .......... [la H. Unrelated guardian............c..cc.cuu... [ s

In this section, | would like to ask you a few details about yourself and the others in your household.

A4. How many people in total (including yourself and all children of all ages) live here regularly as members

of this household?

persons




A5. For each member of the household could you tell me:

a) their gender?

b) their Date of Birth (DOB)
c) if DOB not available - their age last birthday

d) their relationship to the child’s mother / or lone father and the <baby>?
e) tick one box to best describe their current economic status

(A) (B) (C) (D) E) Show Card ASE
Relationship of each member to mother
No. First name/Initial . If DOB not |and child. Use Relationship Codes from c lo
Sex Date of Bith available yellow card. Show Card A5D _ 1€ l€ | n
o < | = 15} QL
INT: Put 2181E 121812 |5
respondent Age last R'SHIP TO: | R'SHIP TO: | & 0 = g- = % =
(mother or lone birthday Person o g S @ |x g o
Person | father)onlined | | No. Mother |study child| & [§ [ |3 T
No. and Study Child y o I<
on line 2
1 0 k|— yrs 1 1" I | (Y Y () (e
2 0O bl yrs 2 A 1O | O | Cs | Oe | C0s | 06 | 07
3 0 k|— yrs 3 I | (Y (Y () (e
4 0 k|— yrs 4 I | (Y (Y () (e
5 O bl ys | 5 L | | s | Ea | s | s | L7
6 O b|— yrs 6 O | 02 |05 | e | s | e | 7
7 0 k|— yrs 7 I | | Y () (e
8 0 k|— yrs 8 I | (Y Y () (e
9 O b|— yrs 9 Y |Gy |y | | | |

Interviewer: Mother or lone father should be on line 1.  Study Child should be on line 2

A6. Do you have any other biological children who live outside the household?

Yes ......| E‘ NO............ [,

A6a. How many n

A6b. For each biological child living outside the household can you please indicate their gender
and date of birth.

Male Female Date of Birth

1. Ch Ll Y S B
Male Female Date of Birth

2. Ch Ll Y S B
Male Female Date of Birth

3. [ Ll Y S S

B. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS

Time Section Started (24 hour clock)

B1.
Scale on parent’s views on child-rearing removed

B2. Do you use a soother/dummy with <baby>? Yes...... (i No..... Ll

B3. [Card B3] When you leave <baby> with someone else (not you or your partner), how does he/she usually
react?

Is happy and settled by the time you [eave ...........coccoviiiiiiiiiiii e, Ll

Is unhappy at first but quickly settles doWn ..., Ll

Remains unsettled and unhappy during your entire absence ................c... ..... e



B4. [Card B4] And when you return, having left <baby> with someone else, how does he or she usually act?

A0 o 1= o o SRS Lh
With a mixture of delight and annNOYance .............cccccvviiveeeieiicciiiieeee e [l
Hard to tell, no particular @motion ..........cccoccciiiiiie e (s
Seems to be annoyed/angry with me for leaving him/her ............cccocoeeeeee s (s

B5. When you talk to <baby>, do you feel that he/she is maintaining eye contact with you?

Most or all of the time Sometimes Hardly ever or never
Dl ................................................................................... I:'Z .............................................................. |:|3
B6.
Scale on attachment removed
B7
Questions on knowledge of child development removed
B8
Infant Characteristics Questionnaire removed

C. BABY’'S DEVELOPMENT

Time Section Started (24 hour clock)

Scale on infant development removed (ASQ/PEDS: DM)

CX1. Do you talk to your baby while you work? (eg. while you do housework).

Never Rarely Sometimes Often Always
L (12 (s e [ 3
CXa2.

Items on infant development removed

CX3. And do you have any other concerns about any aspects of baby’s behaviour or development?
[Int.: If yes, please specify]

D. BABY’S HABITS

Time Section Started (24 hour clock)
D1. How many hours sleep do you get on an average night, at the present time? N
D2. In general, what time in the evening does your baby usually go to sleep? (24 hour clock)

D3. Approximately how many hours sleep does your baby have during
(a) the day? hours (b) the night ? hours

D4. On anormal day what time does your baby usually get up at in the morning? (24 hour clock)

D5. Is your baby ever difficult when put to bed?

Most of the time Often At times Rarely Never
L L2 L3 L Lls
D6. How often does your baby wake at night?
Never Occasionally Most nights Every night More than once
per night
e S L3 L Ls

DI7.uHow many times pe|I night on average?




D8. Do you ever wake <baby> for a feed during the night?

Yes, usually Yes, sometimes No, not at all
L |:|2 ...................................................................................... I:'S
D9. How does your baby normally sleep?
On his/her stomach On his/her side On his/her back
L Lo [s
D10. Does <baby> usually sleep:
In @ room on hiS/Ner OWN ..........ccccovveeicieeecie e [l In your bedroom..........cceevveiieiiiennnnn, s
In a room with other children ...............ccccooeviieiiiicieee, [, EISEWhere .....c..ocovveveeeeeieecee e s

D11. Where does <baby> sleep for most of the night?

IN his/her OWN DEA/COL ... [l
In bed/cot with other children............ocoveeeeeeeeeeeeeeeeeeen, [l
T TV T oY= R (s
(@] (g LT (] 1=1e11 1Y) R (s

D12. Approximately how many nights per week would <baby> spend at least some part of the night in your
bed? N

D13 Do you feel that <baby’s> crying is a problem for you?

D14 How much is <baby’s> sleeping pattern or habits a problem for you?

A large A moderate A small No problem
problem problem problem at all
L [l T S [

D15 Have you ever taken your child to a doctor or bought over the counter drugs for his / her sleeping
problems.

E. CHILDCARE ARRANGEMENTS

Time Section Started (24 hour clock)

El. Is <baby> currently being minded by someone else, other than you or your partner, on a regular basis
each week?

YES..coviviviieieneanann.. L h NO....coovveerrearaenn. [

E2. Can you indicate (a) who else minds <baby> on aregular basis,
(b) number of hours per week spent in each type of childcare,
(c) how much you pay for this childcare per week
(d) whether this is your main type of childcare

[Tick all that apply] Number of hours Cost per week Main type of care

A relative in your home ........cccccecvveeen L N e [la
Someone else in your home................. N N € [ s
A relative in their home ..........cceeeeenee... N N € [ s
Someone else in their home................| N N e [ s
A professional caregiver (e.g. Créche /

DAY NUISEIY) wrvveeeeeeeeiiirrieereeeeeseninnnnnns L N € (s
Other (please SPECify)........cccevvrvervrnenn. WLl N € [la

E3. What age was <baby> when you started to use the main childcare arrangement? months




E4. What was the single most important reason for you choosing this main form of childcare?

[P To Iy Yo X el s o) ot YRS [
[[RoTo 101 o IF=Yi o) (o N | R RR [,
[ WAS CONVENMIEINT .o e e e ee e e e [ s
It was linked t0 MY JOD ......cooiviiiieee et [a
| thought it would be beneficial for my child..............cccccveereeennns (s
Other (please for describe) Ls
E5. How satisfied are you with these arrangements?
Very satisfied Fairly satisfied Neither satisfied Fairly dissatisfied Very dissatisfied
nor dissatisfied
I:ll ............................................ |:|2 ..................................................... I:'S ..................................................... |:|4 ..................................................... I:'S
E6.What are your future intentions for childcare? [Tick all that apply]
Baby minded by me on a full-time basis ...................... [l
Baby minded by my partner on a full-time basis ........... [l
Shared by my partherand me.......covvvvevvviiiiiiiiiiiieeeeee, [s
Part-time child-care .........cccooveeeiiieeeiiieiiiiicnee e s
Full-time child-care ...........ccvvvieiiiieeeiiieiice e s
E7. Which type of childcare?
A relative in your home .........ccoooviiiiiiiiiii e, Ch
Someone else in your home ..........coevveiiiiiiiiiiieeis Ll
A relative in their NOME ...vvvvivieiii e s
Someone else in their home .........covceviviiii, (s
A professional caregiver (e.g créche/day nursery)........ s
Other (please SPECIY).....ccccvveveeeeeceeceece e s

E8. [Card E8] Since <baby> was born has difficulty in arranging child care ever.... [Tick all that apply]

a. prevented you l00King fOr @ job ........ccueviiiiiiiiiiiiiie e [l
b. made you turn down or leave @ job ... [l
c. stopped you from taking on some study or training..........ccccceeeeeerinvnnnenn. [ s
d. made you leave a study Or training COUISE.........cccceveeiirivvieereeeesesinivneens [a
e. restricted the hours you could work or study ........cccccceeecvvvieieeeeieiiiiiie. (s
f. prevented you from engaging in social activities..............ccocccvvvevereeeiiinns (e
g. Other please specify (s

F. SIBLINGS AND TWINS

Int: ask only if siblings recorded on household grid

Time Section Started (24 hour clock)

F1. Have any of the other children in your household been particularly jealous/unhappy about the baby (e.g.
hitting etc.)?

YES wovteiieeeeeeieereeeeeeneeeens Ll NO et [l
F2a. Was <Study Child> a single birth, twin, triplet etc. Single child.... 1  Twin...[ ], [Triplet...[ ]s

F2b. Does his/her twin live here in this household?

Yes ...[_]1 L_Lives elsewhere.............. [ Deceased...... [a

F3. Are <study child> and <twin> identical twins or fraternal (non-identical) twins? :

Identical twins ......... ..[ ].| Fraternal (i.e. non-identical twins)......... [l

F4. Has this been confirmed by a medical professional?

YES.coooiirenaannn i No._ . ... [ ],




F5. Just let me check. Are your twins:

Two boys ........... L[| Two girls ......... .[ .| BoyandGirl.................. s

[Int. ask if no at F4.]

F6. Would you say they are alike in looks

YES wvererrenn, [h NO ovvvvrereens L

F7. Would you say they are alike
a) In behaviour........c..cceevveeeeeiecieenn [ [l
b) in Personality/character .................... [ [l

c)Inhealth.....cccovevvevieeieeeeereereee, [ [l

F8. How do you dress them?

in matching clothes each day ....................... Ll
in matching clothes sometimes ................... [l
never in matching clothes ..........ccccccveeeeenn. [ls

F9. How does this twin react to the other?

Yes, most Yes, some No, hardly
of the time of the time ever
a) he/ she likes to be with his / her twin............cc.c........ [ i, Lo s
b) he/she doesn't seem to notice his / her twin ............ [ i, Lo s
c) he/she is upset if she is parted from his/her twin .....[ J1..cocceeeevieiieineennnne Lo s

G. PRENATAL CARE

Time Section Started (24 hour clock)

G1. Did you intend to become pregnant before <baby>was conceived?

Yes, at that time............ [l NO...ooveveeeeeeenn N Unsure/Didn’t mind............ [ s

G2. Did you intend never to become pregnant before <baby> was conceived, or just at a different time?

Yes, DUt MUCH TALEN ........ccoiiieiieccec e [l
Yes, but somewhat [ater .........c..cooveieieeicie e [,
YES, DUL AN ...t [ s
No intention of becoming pregnant............cccccceieiiiniiiiieneeeen. [la
(01 01T SRR UPRROTRRR s

No guestion G3 and G4

G5. How was your Ante-natal care provided?

Shared care (between GP and other professional’.) ....[ ] G6. Was this shared care with:
Private consultant alone ...........cccccoveeeeeeeeeceeece e, [l Hospital Clinic................... [l
Hospital cliniC aloNe..........coeeeveevieeieceeceee e s Midwife Clinic.................... [l
Midwives CliniC @loNe ...........cooveeveeeeeeiece e (s Independent Midwife ........ (s
Independent midwife alone.............ccccceeiiiiiiiiiens s Private Consultant [,
NONE ..ttt e

Other [Please SPECIfy].......ccccueiueeiieeiieie e Ll

G7. At how many weeks did you first become aware that you were pregnant? weeks

G8. How many weeks into your pregnancy did you have your first ante-natal booking appointment with your
GP or hospital? weeks

G9. And who was this appointment with?

GP/Family physician..........cccceceeviiiiieiiciiecnnna, [l Midwives clinic alone............ccccceeeeveeeeeiiiecnenee. [ s
Private consultant alone ..............ccccccc [, Independent midwife alone..............coccvveeeeenn. [ s
Hospital clinic alone..........ccccceveeieiieccie e, [s Had no ante-natal care..........ccccceeveeeveeeveenen. [ e

G10. How many ultrasound scans (i.e. where you and the doctor/consultant see an image of the baby on
screen) did you have in total during the course of your pregnancy? N [If none enter ‘0’]

G11. Did you know the sex of your baby before the birth? Yes........ [ NO ..ooveeee. [l




G12. How much weight did you gain during the course of your pregnancy?
stone lbs OR kgs

G13. [Card G13] Were there any of the following complications with the pregnancy? [Tick all that apply]

a. Raised blood pressure (in isolation) .................... Ll
b. Raised blood pressure and protein in the urine

(Pre-eclampsia) ........ccceeeeieeiiciie et Ll
c. Urinary or kidney infection .............ccccoocieinnis e
d. Persistent vomiting or nausea ...........ccccceeeeeeennes (s
e. Gestational diabetes (diet treated) ..............cc..... (s
f. Gestational diabetes (insulin treated) ................... [ls

g. Bleeding during the second half of pregnancy ....[ ],
h. Vaginal Infection during pregnancy ...... [ls
i. Intrauterine Growth Restriction (small baby on scan)

j- Rhesus Incompatibility...........ccceeenneee. [ o
K. INfIUEBNZA ... [
|. Placenta praevia .........cccoeceeeveevveeeveeinnn, e

m. Miscarriage in a multiple pregnancy....[ |13



n. Other [please specify].......ccccccvveeriiinnnnen.

G14. During pregnancy, before you went into labour, were you admitted to hospital for a pregnancy related

condition?
YES...oveeineannn. Lk NO...oocoevrrennn [
G15. How many separate admissions did you have? N

G16. During your pregnancy with the <baby>, did you take any of the following supplements?

Folic acid/Folate before pregnancy ............
Folic acid/Folate during the first 3 months of pregnancy..[ ],

Yes

G17. During your pregnancy, how many members of the household [including yourself] smoked?

H. INFANT'S HEALTH AND PHYSICAL DEVELOPMENT

Time Section Started

(24 hour clock)

H1. Where was <baby> born? ALSPAC (Adapted)

Home birth [planned] ....[ |1

In hospital

Other [please specify] Ll

......... o)

H2. Please give (a) the name and (b) address of the maternity hospital or unit where <baby> was born.

a. Name:

b. Address

H3. Did you have any form of pain relief in labour? ALSPAC

YES.ooivieeieeeeeeennn. [ [\ o S [l Did not have any labour ........ [ s

H4. What was the mode of delivery? GUIA (Adapted

Normal delivery.........ccccoceeeeenennee. [ Emergency Caesarean............ccoecovveeveennennn. Lls

Suction assisted birth.................... [l Vaginal breech delivery ............ccccoeevevvnenen. Lls

Forceps assisted birth................... [ s Other [please specify] Ll

Planned / Elective Caesarean ...... [a DONE KNOW ...ttt s

H5a. After how many weeks of pregnancy was <baby> born? Wks Don’'t Know...... [ oo

H5b. Was <baby> born late, on time or early? GUIA

Late birth (42 weeks or more)....... [
On time (37-41 weeks) .......c......... [l
Somewhat early (33-36 weeks)....[ |s
Very early (32 weeks or less) ....... [ s
DON't KNOW ..o [ s

H6. How much did <baby> weigh at birth? ___ Ibs __ounces OR
H7. What was <baby’s> length at birth? ___inches OR

___kgs GUIA
cms GUIA

H8. [Card H8] Were there any complications during the <baby’s> birth? [Tick all that apply]

A. No complicationsS ........ccccceeevvcvviieereeenninns
B. Very long labour (more than 12 hours)
C. Very rapid labour (less than 2 hours)

................... [ |1 E. Foetal distress - Meconium or other sign ......
..................... [ ], F.Foetal blood sample taken in labour..............
........................ [ ]s G. Birth injury — nerve injury / fracture / bruising

D. Foetal distress — Abnormal Heart rate tracing .......... [ ]+ H. Other complication [please specify]

H9. Did <baby> have to go to a Neonatal Intensive Care Unit or Special Care Nursery after he/she was born?

YES i, L NO..oovenn.

H11. How many days or parts of days were you in hospital after the birth? days

H12. How many days parts of days was <baby> in hospital after the birth? days




H13. Was <baby> ever breastfed? INCLUDE COLUSTRUM IN FIRST FEW DAYS AFTER BIRTH

L NO .coveeveviieenes [

—

Go to H16

H14a. Was <baby> ever exclusively breastfeed?

[Exclusive breastfeeding means that the infant receives only breast-milk without any additional food or drink]

L h NO wvvveeeeeen [, — GotoHl5a

H14b. How old was <baby> when he/she stopped being exclusively breastfed?

Days Weeks Months

<Baby> still being exclusively breastfed...[ |ss——» Goto H20

H15a. Are you currently breastfeeding <baby> (include partial/complementary breastfeeding)?

YES wuveenn. [l » Go to H16 No ....... b

H15b. How old was <baby> when he/she completely stopped being breastfed?

Days Weeks Months

H15c. What were the main reason(s) you stopped breastfeeding <baby> [Tick all that apply]

Not enough milk/hungry baby...........ccccooveeuvecnenen. []i Physician told me/her to Stop........ccccevveeveereeeveennen. [ls
Inconvenienced/fatigue............ccooeeeeeeeeceeeceeeceeenene [Jo Returned to WOrK .........ccoveeveieeeeeeceeeeeee e o
Difficulty with breast feeding techniques ................. [ ]s Partner/father wanted me to stop/her to stop......... [ o
Sore nipples/engorged breast ..........ccccccceeeiiiiinnnn. [ ]s+ Formula feeding preferable ..........ccccoeeveeveeevnennen. [
MOher's ilINESS ......ooo v [Js Wanted to drink alcohol.............cccovveeveieieeiiieene. e
Planned to stop at this time ...........ccccceeviiiiiieneen. [ J¢ Embarrassment/social stigma...........cccccovevveenrnenen. [hs
Baby weaned himself/herself...........ccccccoi. [ J; Other, please SPecify........ccccceeeveiieeieeceecreesreenen, [ia

H16. I'm now going to ask when <baby> first had (other) different types of milk. Please include any eaten
with cereal. How old was <baby> when he/she first had:

Formula milk, such as Cow & Gate or SMA? Days Weeks Months [ ], Hasn’t Had
Cow’s milk? Days Weeks Months [ ], Hasn’t Had
Any other type of milk, such as soya milk? Days Weeks Months [, Hasn’t Had
H17. What else does <baby> drink apart from milk or formula? [Tick all that apply]

WALET ..ottt e et e e [Ji Herbal drinks........cooeevvvveecieecieecreeenee, s

Baby JUICE ..coveiieiieiieeie ettt [], Teaorcoffee ...ccccooeivieiciieecieeireenne, e

Fruit juices/Cordial/Squash...........cccccoueeveiieeceeeneen, [ ]z Other [please specify].......ccccoeeevveennnne. Ll

Fizzy or soft drinks (e.g. lemonade, coke)............... [ ]s+ None of the above.........c..cccevvriveennnnne. Lle

H18. Can | check, has <baby> had any solid food on a regular basis?
REGULARLY = MORE THAN TWICE A WEEK FOR SEVERAL CONTINUOUS WEEKS
SOLID FOOD = BABY CEREALS, PUREED FRUITS ETC. — NOT MILKS OR DRINKS

Lk [\ o S [l

H19. How old was <baby> when he/she first had solid food regularly?

Days Weeks Months

Hasn't yet

Ll

H20. In general, how would you describe (a) <Baby’'s> Health at Birth (i.e. the first two weeks after birth) and

(b) <Baby’s> Current Health

(a) Health at birth

Very healthy, no problems............ccccccoeinee
Healthy, but a few minor problems
Sometimes quite ill...........ccceeiiiiiiii,
Almost always unwell............coooiiiiinns

(b) Current health

H21. Can you tell me whether <baby> has received: [Tick all that apply]

Their six-week checkup.................... [ 1 Vaccines at 6 months.................. [la
Vaccines at 2 months ..........coeeee..n. []» Novaccinations............ccooeevennne.. [ s
Vaccines at 4 months .........cce..e....e.. [a

H22. [Card H22] Why has <baby> not had all of his or her immunisations?

[Tick all that apply]




a. Not offered/Didn’t KNOW dUE 10 hAVE .......ovvvveiiiiiiieeeeee e [l
b. Due to have it iN NEAr FULUIE/SOON ........iiiiiiieeiie e e e e e e e e e eaens [l
¢. Child was unwell/in hospital When dug ...........ccuveeiiieiiiic e [ s
d. Child is not able to have it for health reasons ..........ccceeviiiiiiiiiiii e, [ s
e. Child was away/on holiday When du@............ccuuiiiiiii e (s
f. Lack of supplies/ran out of immuniSatioN ............ccuueiiiiiiiiiii e (e
g. Concerns about the health risks to child...............oooii e [lr
h. Child had bad reaction/was unwell/had allergic reaction after previous immunisation .[ Jg
i. Medical problems or bad reactions related to immunisations in family .......................... [ o
j- Prefers to use homeopathy ... [ o
k. Didn’t think it was of any DENEFIt .........cueiiiie et [
|. Opposed to immunizations for other reasons [z
m. Other reason [please specify] [is

H23. [Card H23] Has a medical professional ever told you that <baby> has any of the following conditions?
[Tick all that apply]

a. Respiratory disease [including asthma] Ll

D. Heart abNOIMAlItIES. ........cocveeeieee ettt et e eae e et e eate e eaeeeeeas [,

c. Digestive allergies (€.g. [actose iNtolerant) ... [ s

d. Eczema or any Kind of SKiN @llergy .......coeeeiiiiiiiiiiiee i [a

e. Difficulty hearing or deafness (Do not include a temporary loss of hearing due

LCoJ= W ole] (o I g oTo] o =T 1o o) USSR [ s

£, DIffICUILY SEEING......veeee ettt ettt ettt et e et e et e et e e ete e ste e steesaeesaeesnteenteeteeereeeree e (e

g. A problem with mobility or using his/her arms legs to get around...............cccccvvvveeeeeiinnns (s

h. A problem with using his/her hands O armMS ..........coooiiiiiiiiiee e [ s

1. CIEDIAI PAISY .....evieie ettt ettt ettt e e et e e be e be e be e ete e ebe e eaeeenteeteeeas [ o

J- KIONEY QISBASE......ccviiiiiitii ettt ettt ettt e e be et e e ebe e s beeeteeeaeeenteenbeenis [ o
K. DIADBLES ...ttt ettt ettt e et e e e et e e e e bt e e e e et e e e e e ea e e e e et bt e e e ebae e e e e ta e e s et reeeeaates [
I. Any developmental deIAY .........coo i [z
M. DOWN SYNOIOMIE ...utiiiiiitie ettt ettt et e et e et e e te e eteesbe e saeeeatesabeesbeenbeebeeabesebeeeaseanreanteennas [hs
n. Spina bifida / HydroencephaliS ... [ ia
0. CIEft lip ANO/OF PAIALE.......c.eecveecreeceie ettt ettt e te et e et e e eeeeeeeeaeeeees [is
p. Other long-term condition [please specify] [ s
(o BN (o1 g ol o i (g T=TR= o Yo 1V [ 7

H24. If yes to any of the above: You said that <baby> has/or has had [NAMES OF CONDITIONS]. Would you
describe his/her health condition(s) as minor, moderate, or severe?

IF THE RESPONDENT ASKS WHICH HEALTH CONDITION TO CONSIDER IF THE CHILD HAS MULTIPLE CONDITIONS, INSTRUCT THE
RESPONDENT TO CONSIDER [CHILD]'s MOST SEVERE CONDITION.

MiNOT .vveeeeeeeeeee, [ Moderate ........ [l Severe............. [ s



H25. [Card H25] We would like to know about any health problems or ilinesses for which <baby> has been
taken to the GP, Health Centre or Health visitor, or to Accident and Emergency. What were these problems?

[TICK ALL THAT APPLY ]

a. Snuffles/common cold ...........coocevveeivcieeeeenen. [ 11 k. Tight foreskin .......cccccveiiiiiiiic et [
b. Chest infections ........c.coooveveeeiiciee e, S IR 111 = TSRS e
C. Earinfections .........cccocveeieiieiiice e [ ]z m. Sightor eye problems ..........cccooeiieiiiiiiiie e [ s
d. Feeding problems...........ccccvvveeeei i, []a n. Failure to gain weight Or t0 grow ...........cccceevevevecveenens [ia
e. Sleeping problems..........ccccccveeeec i [Js 0. Persistent or severe VOmiting ...........ccoeeveevreveeeceneennnns [is.
f. Dental problems (e.g. teething) ...........cc......... [ 1¢ p. Persistent diarrhea or constipation.............c.ccccceevveunn.. [ s
g. Wheezing or asthma..........cccceevveveecvecneenen, [ ]z . Fits Or CONVUISIONS........cceeeeeeceeecteeeteecteectee e [ 7
h. SKin problems........ccccoveeveeeeeeece e [ 1] 1T To 4R [ s
i. Persistent nappy rash .........cccoeeeveeiveiiecnenn, Lo S COlC ittt [ o
j- Undescended testicle.........cccccoviiiiieeieeninnns [ ]io t. Other health problems [please specify].........cccccceeeunenns [ lso

U. None of the abOVE.........ccoovuieeiiiiiee e [

H26 Since <baby> was born, how many times have you seen, or talked on the telephone with any of the
following about the <baby’s> physical health? (exclude time of birth)

A general practitioner (GP), or family physician ...................
A PaediatriCian .........ccvvvieiieee e
A public health nurse or practice NUISe .......cccceveeevvvcvvvnennnnn.
Another medical doctor (such as a hearing specialist)......
Accident and Emergency or Outpatient......... .c..c.coccvveeeen.

YES..ooveeereannnn. L [\ o S [l Don’'t know ...... [s

H28. Not including when he/she was born, approximately how many nights has <baby> spent
in hospital? NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS. Nights

H29. Since <baby> was born, was there any time, in your opinion, when he/she needed a medical
examination or treatment but did not receive it?

Yes...|...[ No........ [l Don't know........... [ls Refused........... [ s
H30. Why did <baby> not get the medical care or treatment? Was this because:
[TICK YES OR NO TO EACH]

Yes No
You couldn’t afford t0 PAY ......ccveiviiiieie et [ieeeeeneenens Ll
The necessary medical care wasn'’t available or accessible to you............ [ieeeereinens Ll
You could not take time off work to visit the doctor ...............cccoeeeeveeennennee. [Jieeeeeoeeenn. [,
Wanted to wait and see if the problem got better...........c.cocvevveevecveecveennen. [ieeeeeeeeennnns [l
Still 0N the WaItING TSt ......eecveeieeeieeece ettt I [l
(@] (g L=T (] 1=1e11 1Y) U [ieeeeeeeeennns [l

H31. Is the family (you, your spouse/partner and child(ren)) covered by a medical card?

Yes, full card.........ccocoeue... [li Yes,GPonly............. []» Notcovered.......... s
H32. Does the family have private medical insurance?

YES..ooveeerennnn. ‘ .... [h [\ o S [l Don’'t know ...... [s

H33. Does that insurance include the cost of GP visits?

Yes, in full ........ [h Yes, partially......... [ ], NO ............ [s Don’t know .......... [a

H34. Many babies have accidents at some time. Has the <baby> ever had an accident, injury, or swallowed
something that required a visit to the doctor, health centre or hospital?

YES iiiiieeeieeennen NN NO ..ooveeeeeee, [ ],

H35. How many separate accldents/injuries has he/she had that required a visit to the doctor, health centre
or hospital? N

H36. Has <baby> stayed in hospital for at least one night because of any (of these) injuries or accidents?

YES uiiereeeeeeeteeee e [Ji NO.ooeeee. [ ], Donmtknow........ccoe.... [




J. PARENT'S HEALTH
Time Section Started (24 hour clock)

J1. In general, how would you say your current health is

EXcellent .......ccoccoeveeeeeieeeeeee e, [l
Very Good.......coceeeeeeeeiieciecie e, Ll
GO0 ...t [ s
Falil e (s
POOK e (s

YES .. Ll NO .covoeeee e, [l

J3. 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.]

J4. Since when have you had this problem, illness or disability? (mth) (year)

J5. Are you hampered in your daily activities by this problem, illness or disability?

Yes, severely....... []i Yes,tosomeextent . [, NO...occee [s

J6. [Card J6] Since <baby> was born have you suffered from any chronic illness or disability which made it
difficult for you to look after <baby>? (E.g. feeding, changing nappy, lifting, bringing to doctor,
communicating with baby)

Some difficulty

No Difficulty Just a little A moderate level A lot of difficulty Cannot do at all

[l [l [l [ s [ls

J7. Does anyone in your household CURRENTLY have any chronic illness or disability which adversely
affects <baby>?
Yes I [l No 1,

J8. What is the relationship of that person to the Study Child? [Tick all that apply]
Parent......... [l Brother / Sister [ Other relative......[ ]s Non relative .....[ ],

J9. Since <baby> was born, how many times have you seen or talked on the telephone with any of the
following about your own physical, emotional or mental health? (Exclude at time of birth)

INCLUDE ONLY CONSULTATIONS MADE ON YOUR OWN BEHALF AND EXCLUDE THOSE MADE ON BEHALF OF
CHILDREN OR OTHER PERSONS.

A general practitioner (GP), or practice nurse..................
A public health NUISe ...
A psychiatrist, psychologist or counsellor.........................
Another medical professional [please specify] .................
Accident and Emergency or Outpatient................coccuueeee.

J10. Have you been admitted to a hospital as an in-patient since <baby> was born? Please exclude any
nights spent in hospital due to childbirth or the iliness of other people, for example to accompany a child.

Yes........... L Vo S [, Don’t know.......... [ s

J11. About how many nights did you spend in hospital since the <baby’s> birth? Nights

J12. Do you currently smoke daily, occasionally or not at all?

Daily ...cocoevvviiieiieiene. ‘ [ | Occasionally ........ccccceeveeveennnne. [ ], Not at all [s

J13. About how many cigarettes or cigars do/did you smoke on average each day?

[Int. enter ‘0’ if less than 1 on average]




J14. Including yourself, how many members of the household smoke? N IF NUMBER OF SMOKERS >0 ask:

J15. [Card J15] Which of the following best describes how often you usually drink alcohol?

NV et e e e e e e e e e et e e e e et e e e e e e e re e e e e rereean [
Lessthanonceamonth ... [ ],
1-2tIMES @ MONN ...coviiiiiiccee et s
1-2 tIMES @ WEEK ....coveiieieeceiee ettt ee et etae st e e erae e s
34 tIMES @ WEEK ..o ee e r e re e e e reee e s
56 tIMES @ WEEK.....eeeeeeeeeee e e r e e e re e e e reee e s
EVEIY GAY ..ottt eteeeeeeteeeteesteesseesseesneesneeanend S

If currently drink alcohol between everyday and once or twice a week ask:
J16. And in an average week, how many pints of beer, glasses of wine, measures of spirit would you drink?

Pints of Beer Glasses of Wine Measures of Spirits

J17. And when you drink, how many drinks would you have on an average night? N

K. FAMILY CONTEXT

Time Section Started (24 hour clock)

K1. [Card K1] Please rate how much you agree or disagree with each of the following statements in relation
to how things are for you and <baby> now. Remember, there are no right and wrong answers, just try and be
as honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree
A.1am happy in my role as a parent..............coccocoeennne. (IO IS (I T— S [s
B. There is little or nothing | wouldn't do for
my child if it was Necessary ..., [ O (I — Lo T Ls
C. Caring for my child sometimes takes
more time and energy than | have to give ....................... (IO IS (I T— S [s

D. | sometimes worry whether | am doing

enough formy child ..o,
E. Ifeelclosetomy child.........c.ooociiiiiiiii e,
F. | enjoy spending time with my child...............cccc.cooes
G. My child is an important source of affection for me
H. Having a child gives me a more certain

K. Having a child has been a financial burden
L. It is difficult to balance different responsibilities

because of my child. ... O L2 [ L Lls
M. The behaviour of my child is often embarrassing

or stressful to Me. ... Lt IS Y VS s
N. If | had it to do over again, | might decide

Not to have Child ... T IS Y VS s
O. | feel overwhelmed by the responsibility of

DEING @ PArENL. ..o T IS Y VS s
P. Having child has meant having too few choices and

too little control over my life. ... Ll Ll Lo Lo Lls
Q. I am satisfied as a parent. ... Lt L2 I L [ls
R. I find my child enjoyable...........c.ccooiiiis Lt L2 [ L Lls

Int.: Ask only if respondent lives with a spouse/partner (see household grid)

K2. The next few questions are about the personal help and support you might get. Please say how much
you agree or disagree with each of the following statements.

Strongly Agree Neither Disagree Strongly
agree agree nor disagree
disagree
A. | have no-one to share my feelings with.......... L Lo Ll [ s
B. There are other parents | can talk to about
MY EXPEMHENCES. ..ecuviereereeeteecteeeie e ereeereeeree e L Lo Ll [ s

C. If I had financial problems, | know my family
or friends would help if they could. ..................... Ch



K3. Overall, how do you feel about the amount of support or help you get from family or friends
living outside your household?

I get enough help I don’t get enough help I don’t get any help at all I don’t need any help
I:'l ............................................................................ I:'Z ...................................................................... I:'S ...................................................................... I:'4
K4. How often do you feel that you need support or help but can’t get it from anyone?
Very often Often Sometimes Never I don’t need it
[ L2 e L3 e Lda Ls

YeS...oovennnnn Lh NO v (S Grandparents are deceased [ J;

K6. Here are some questions about how much support you receive from <baby’s> grandparents

Never Less often than At least At least At least Every day
once every 3 once every 3 once a once a or almost
months months month week every day
How often do <baby’s> grandparents [l Ll [ s [la [ s Lls
babysit?
How often do <baby’s> grandparents have [l Ll [ s [la [ s Lls
<baby> to stay over night?
How often do <baby’s> grandparents take [l [l [ s (s [ s s
<baby> out?
How often do <baby’s> grandparents buy [l [l [ s (s [ s s
toys or clothes for <baby>?
How often do <baby’s> grandparents help [l [l [ s (s [ s s
you around the house?
How often do <baby’s> grandparents help [l [l [ s (s [ s s
you out financially?

K8. Did you work full-time, part-time or not at all immediately before you became pregnant with <baby>?

Full-time .......... Lk Part — time ............. [l Not at all ............ [Js " Gotokl9
K9. How many hours were you working per week? hours Irregular hours [ Jss
K10. How long before you gave birth did you stop working? weeks OR months

K11. Are you currently at work outside the home?
Full-time ..co.covveeee. [l Part —time ................. [l No....... s

K12. What age was <baby>when you returned to work? months

K13. Did you take any of the following types of leave? If yes, how many weeks did you take?

a. Paid maternity / paternity leave? .Yes i How many weeks wks No...[ b
b. Unpaid maternity/ paternity leave? Yes ’ i How many weeks wks No...[ |
c. Annual leave? Yes ﬂ i How many weeks wks No...[ |
(Accumulated before or during maternity / paternity leave)

. —>
d. Sick leave? Yes [, How many weeks wks No...[ ],

K14. What was the main reason for going back to work?

FINANCIAl ..o [l Need an outlet outside the home ........ [ s
Maintain a Career ..........cccccveevveeeveenenns Ll Other [please Specify].........cccceveeveenen. (s
Job related benefits (pension, car,
health insurance etc) .........cccccoeeeveeuneens e

Go to K24

K15. Do you intend to return to work outside the home?

Full-time ............ o h Part —time ................ [, NO..cooverre [l —® Gotok24

K16. What age will <baby> be when you return to work? months




K17. Did you or do you intend to take any of the following types of leave? If yes, how many
weeks did you/will you take?

a. Paid maternity / paternity leave? Yes —» [ | How many weeks wks No....[ |
b. Unpaid maternity /paternity leave? Yes — [ ] How many weeks wks No....[ L
c. Annual leave? Yes —» [ How many weeks wks No....[ L
d. Sick leave? Yes — [ |, How many weeks wks No....[ ],

K18. What is your main reason for going back to work?

Financial ........ccccoooveveeeecieece e [ Need an outlet outside the home ........ [a
Maintain a Career ..........occeveeveeeveenenns Ll Other [ please specify]........cccccoveeveennen. (s
Job related benefits (pension, car,
health insurance etc) .........cccccoveeveanee. e

Go to K24
K19. Did you ever work? Yes | [ No [ ]l» — Goto Section L
K20. When were you last in paid employment outside the home? Month Year

K21. Do you intend to return to work?

Yes, definitely......... S Yes, probably ............ [l No.......... [Js—» Gotok24
K22. What age will <baby> be when you return to work? Months
K23. What is your main reason for going back to work?
Financial ........ccccocoveveeeecieece e [ Need an outlet outside the home ........ [a
Maintain a Career ..........cccccveevveeereenenns Ll Other [ please SPecCify].......c.cccoeevveeneens (s
Job related benefits (pension, car,
health insurance etc) .........coceceveeveeene.n. s

Go to K24

K24. If you have returned to work after the birth of <baby>, or if you have other children and have previously
worked outside the home, can | ask you the extent to which you agree or disagree with the following
statements?
Strongly  Disagree Neither agree Agree Strongly N/A
Disagree nor disagree Agree
Because of my work responsibilities:
A. | have missed out on home or family activities

That | would have liked to have taken partin .......... C i, I L3 P Lls
............................................................................................................................. Cle

B. My family time is less enjoyable and more

PIESSUIE ... %1 ,,,,,,,,,,,,,,,,,,,,,, S L3 (P s
............................................................................................................................. 6

Because of my family responsibilities:
C. I have to turn down work activities or

Opportunities that | would prefer to take on.............. (T Lo S I [ls
............................................................................................................................. [ls

D. The time | spend working is less enjoyable

and more Pressured...........coveoveeveecieeceeceeeee e Cho Lo (s Lo [ s
............................................................................................................................. Lls

L: SOCIO-DEMOGRAPHICS

Time Section Started (24 hour clock)

L1. 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

Does your household eat meals with meat, chicken, fish (or vegetarian equivalent)

atleast every second day? e
Does your household have a roast joint (or its equivalent) at least once a week?
Do household members buy new rather than second-hand clothes?
Does each household member possess a warm waterproof coat? .
Does each household member possess two pairs of strong shoes?




Does the household replace any worn out furniture?
Does the household keep the home adequately warm? i,

Does the household have family or friends for a drink or meal once a month?
Does the household buy presents for family or friends at least once a year?

L2. 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

[ Ll [1s [ s Lls [l

L3. 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?)

L4. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something
that cost money)?

Yes ... [ NO.......... [
L5. Why was that?
DidNt WaNt 10 .....ceoevveeiieeeeiie e [l Couldn’t leave the children.....[ ]4
Have a full social life in other ways................ [l HINESS ..o [ s
Couldn’t afford t0.........coveeveveeieieecieccee e s Other [ e

L6. Thinking back to when you were 16 years old, can you tell me, with which degree of ease or difficulty
was your household able to make ends meet?

With great difficulty ~ With difficulty With some difficulty Fairly easily Easily Very easily
I:'l ............................... |:|2 ............................................. I:'S ............................................. |:|4 ................................... I:'S .............................. I:'G
L7a. I would now like to ask you some questions about your accommodation: Is this accommodation a:
HOUSE .ot e et e et e et e e e e e et e e e e e e e e [l
Apartment / Flat/ BEASIt...........ccviveeeeeeeeeeeectee et [l
Other (specify) [ s

L7b. Does your house or Apartment / Flat / Bedsit have access to a garden or common space (either private
or shared)?

L8. [Card L8] From this card, please tell me which best describes your (and your partner’s) occupancy of the
accommodation?

OWNEIE OCCUDIEA ..vieuviereeteeeteeetreeireeeseesteesteeseeeseeebeesseessseassesaseesssesseeseessesstsesaseeseenseenseenssesssesnseenseenseessenns [l
Being purchased from a Local Authority under a Tenant Purchase Scheme .........cocccvvvveeeiiiiiiciineeeennn, [l
ReNted from @ LOCAI AULNOILY ......ccveeeveeireeireeeieecieecreereeeteesteeeteeeteeeaseereeseesseesteesteestsseaseenseeseenseesssesssesans s
Rented from @ VOIUNLAIY BOOY ......c.ecoveeireeireeiieeiiieereeereeeteesteesteeeteeeareeseenseesseessesstesstsssnseenseenseesseesssesssesnnes (s
Rented from @ Private LANGIOrd..........couuuuuiiiiiiiiiiiiiiee et ee et e e e e e e e aabba e s e eeeree bbb seeeseesssnaaneees s
Living with and paying rent to your (Or your partner’s) Par€nt(S)......cccceeeereevrrrreeeersrisivrnreeeeesesssssnneeeeeeeees s
Occupied free of rent with your (Or your partner’'s) Parent(S) ..cccceeeeecceeeeeeeeeereriiiieieeeeeeserineeeeeeeeesesneneeens Ll
Occupied free of rent from your or your partner’'s job ...........eueeiiiiiniiiiee e Lle
L9. How many separate bedrooms are in the accommodation? bedrooms

L10. [Show Card L10] Which of these descriptions BEST describes your usual situation in regard to work?
[Int. Note that if resp is on maternity leave and has a job which she intends to return to she should be coded
as ‘at work’].

Employee (incl. apprenticeship

or Community Employment)................... Lh Student fUll-time .....c.oecveeeeeeeececece e s
Self employed outside farming ........ccccccceeueeee L On State training scheme (FAS, Failte Ireland etc.).|....[ |5
1 1 0= (ST Lls Unemployed, actively looking for a job............. e
Long-term sickness or disability........................ Ly
Home duties / looking after home or family ...... s
=Y (1= USROS v o

Other (specify) [ do

L11. How many hours do you normally work per week, including any regular overtime work?
If you work at more than one job, please include the hours in all jobs.
hours




L12. What is your occupation in this job? (What do you mainly do in your job?) Please
describe as fully as possible [Int. Make sure to describe what respondent does as fully as possible]

L13. Do you supervise or manage any personnel in your job?

Yes ...... Tk No.......... [
L14. How many?
L15. How many employees (if any) do you have? employees NA ... [ oo

L16. If you were completely free to choose, how many hours a week (paid work) would you like to
work overall? hours per week

L16x. [Ask only if Farmer at L10.] What is the acreage of the farm? acres

L17. Apart from holiday or casual work, have you ever had a full-time job? |Yes [..[ ] No .[ ], Goto L2la

L18. In what year did you last work in that full-time job? year surveys

L19. When you last worked in that full-time job were you?

Employee (incl. apprenticeship
or Community Employment).................... [l Self-employed outside farming......[ ], Farmer....... [ s

L20. What was your occupation in that full-time job? (What did you mainly do in your job?) Please
describe as fully as possible. [Int. Make sure to describe what respondent does as fully as possible]

L21a. Do you currently have a part time job outside the home? Yes [ i .}.... No [ ], GotoL21d

L21b. On average, how many hours per week do you work in that part-time job? hours

L21c. What is your occupation in that part-time job? (What do you mainly do in that part-time job?) Please
describe as fully as possible [Int. Make sure to describe what respondent does as fully as possible]

L21d. [Show Card L21d] 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.

I can't find @ job.....ccocvieiiicicceccc e [l | cannot find suitable childcare ..............cccc....... e
I chose NOt to WOrK.........cooooviiiiiii [l There are no suitable jobs available for me........ ]y
I am caring for an elderly or ill relative or friend....... e My family would lose Social Welfare or

| prefer be at home to look after my children myself[ ], medical benefits if | was earning...........ccccceee.... [ls
| cannot earn enough to pay for childcare ............... s Other reason (specify) Lo

L21e. Do you plan to start or return to paid work?

Yes, inthe next 3mMoNnths .......ccoooviivecicie e [
Yes, iN 310 12 MONthS tIME ....veeeeeeeeee e [ o
Yes, in more than 1 year's time .........cccccvvvveeeeiiiiciiieeee e [ s
Have no plans to return to paid Work.........cccccceeveeeviiciiiienenenn, [a

L22.What is the occupation of your spouse / partner? (What does he/she mainly do in their job) —if relevant

[Int. If no spouse/partner enter NA — not applicable]

HOUSEHOLD INCOME

Now I would like you ask you a few questions about household income. Once again | would like to assure
you that all information will be treated in the strictest confidence.




L23. Looking at Card L23/L24, 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] [Card L23 / L24]

L24. And of these sources of income which is the largest source of income at present?[Int Tick one box only in
Col. B] [Card L23 / L24]

A B

Receive? Largest

Yes No Source
AL WAGES OF SAIAMNES ....vicviiiic ittt ettt et e e e sre e ste e sbe e saaesaaesaaesnreas [y [T s
B. Income from Self-EmMPIOYMENt.........ccccciiiiiuiiiiiiiice ettt [y [T s
C. INCOME froM FarmMINg ....c..coiiiiiiiie ettt ettt ettt ettt et be e ebeeere e [y [T s
D. Children’s Allowance/ Child Benefit ...........cccoeoeueeiieeecieeicee e [y [T s
E. Other Social Welfare PaymentS...........cccuciviiiiiiiiiiie ettt [y [T s

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

investments, savings, dividends, private pensions, property) ..........ccccoeevveneen. [ R oo s

HOUSEHOLD INCOME FROM ALL HOUSEHOLD MEMBERS

L25. 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 and PRSI only? Include income from all sources and
from all household members.

Dont.Know........ [ os € per Week......... [l Month ........ [, Year []s

[INT: IF RESPONDENT CANNOT GIVE EXACT FIGURE GO TO L26. If exact figure given go to L28]

L26 [Show Card L26] | know that it is difficult to give an exact figure for household income but on Card L26
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 and PRSI only? 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 ....cccceeeviiiivennnnnnn. Under €1,000.......cccccceereeeee. Under €12,000...................... AL} = Section A, Card L27

€231 to under €350.............. €1,001 to under €1,500 ....... €12,001 to under €18,000....B[_},=> Section B, Card L27
€351 to under €460.............. €1,501 to under €2,000 ....... €18,001 to under €24,000....C[k=> Section C, Card L27
€461 to under €575.............. €2,001 to under €2,500 ....... €24,001 to under €30,000....D[};= Section D, Card L27
€576 to under €800.............. €2,501 to under €3,500 ....... €30,001 to under €42,000....E["k=>» Section E, Card L27
€801 to under €925.............. €3,501 to under €4,000 ....... €42,001 to under €48,000....Fk=>» Section F, Card L27

€926 to under €1,150........... €4,001 to under €5,000 ....... €48,001 to under €60,000....G[} = Section G, Card L27

€1,151 to under €1,500........ €5,001 to under €6,500 ....... €60,001 to under €78,000....H k= Section H, Card L27
€1,501 to under €1,850........ €6,501 to under €8,000 ....... €78,001 to under €96,000....I[}=> Section I, Card L27

€1,851 or more ......ccceeee.. €8,001L ormore.....cccccceuuun.... €96,001 or more.......ccc......... J[Jo=> Section J, Card L27
Refused ......ccooceeveevennn. Cler DoN't' KNOW .....vcoveeeenen. [es

L27. Would that be [Int: Show Card L27 and tick 1, 2 or 3 in appropriate section under per wk; per mth or per yr]
A Per week under €75..........eeee. 11 €75t0€150.................. []» €151to€230.................. s
Per Month €0t0 €300.......cccce...... i €301to€650................ [J]» #€651to€1,000............... e
Per Year €0t0 €4,000................ [y €4,001to€8,000.......... []» €8,001to0€12,000.......... e

B Per week €231 to €270............... [11 €271to€310................ [, €311to€350.................. s
Per Month €1,001 to €1,150......... [ #€1,151to0€1,350.......... ], €1,351t0#£€1,500............ s
Per Year €12,001 to €14,000.....[]; €14,001 to €16,000...... []» €16,001 to €18,000........ e

C Per week €351 to €390............... [11 €391to €420................ (], €421to€460.................. s
Per Month €1,501 to €1,700......... [n €1,701to€1,800.......... > #€1,801to€2,000............ e
Per Year €18,001 to €20,000.....[]; €20,001 to €22,000...... []» €22,001to €24,000........ e

D Per week €461 to €500............... [+ €501to€535................ (], €536t0€575.................. s
Per Month €2,001 to €2,150......... 1 €2,151t0€2,300.......... > #€2,301to€2,500............ s
Per Year €24,001 to €26,000.....[]; €26,001 to €28,000...... [, €28,001 to €30,000........ s

E Per week €576 to €650............... 1 €651to€750................ []» €751to€800.................. s
Per Month €2,501 to €2,800......... 1 €2,801to€3,250.......... []» #€3,251to0€3,500............ s
Per Year €30,001 to €34,000.....[]; €34,001 to €38,000...... [, €38,001to €42,000........ s

F Per week €801 to €850............... 1 €851to€880................ [, €881to€925.................. s
Per Month €3,501 to €3,650......... 1 €3,651t0€3,800.......... []» €3,801to€4,000............ s
Per Year €42,001 to €44,000.....[]; €44,001 to €46,000...... []» €46,001 to €48,000........ e

G Per week €926 to €1,000............ [+ #€1,001to€1,050.......... ], €1,051to#£€1,150............ s




Per Month €4,001 to €4,300......... i €4,301to €4,600.......... ], €4,601to£€5,000............ s
Per Year €48,001 to €52,000.....[]; €52,001 to €56,000...... [, €56,001 to €60,000........ s
H Per week €1,151 to €1,250......... 11 #€1,251to0€1,375.......... 1, €1,376t0€1,500............ s
Per Month €5,001 to €5,500......... 1 €5,501to €6,000.......... ], €6,001to£€6,500............ s
Per Year €60,001 to €66,000.....[]; €66,001 to €72,000...... 1, €72,001to0€78,000........ s
| Per week €1,501 to €1,600......... 11 #€1,601to€1,750.......... ], €1,751t0#£€1,850............ s
Per Month €6,501 to €7,000......... 1 €7,001to€7,500.......... ], €7,501to0£€8,000............ s
Per Year €78,001 to €84,000.....[]; €84,001 to €90,000...... []» €90,001 to €96,000........ s
J Per week €1,851 to €2,100......... 1 €2,101to€2,400.......... []» #€2,401 or more .............. s
Per Month €8,001 to €9,250......... 1 €9,251to€10,500........ []» #€10,501 or more ............ s
Per Year €96,000 to €110,000...[]; €110,001 to €125,000..[ ], €125,001 or more .......... s

L28. Does anyone in your household currently receive Children’s Allowance/Child Benefit?

Yes..[ ] No..[ ]

L29. Does anyone in your household currently receive any other Social Welfare payments?

member]

YES oo, [ ];2Goto L30a No.........

L30a. (Card L30a) Now I'd like to record information on any Social Welfare payments which are received by
anyone in the household. Looking at Card K30a, could you tell me whether or not anyone in the household
currently receives any of these Social Welfare payments?

..... [ ],2Goto L31a

[Int Tick payments received by any household

Social Welfare Payment Social Welfare Payment

UNEMPLOYMENT PAYMENTS

Jobseeker’s Benefit ] Jobseeker’s Allowance or [
! | Unemployment Assistance 2

EMPLOYMENT SUPPORTS

Family Income Supplement []; | Back to Work Enterprise Allowance (e

Farm Assist [ | Part-time Job Incentive Scheme ],

Back to Work Allowance (Employees) [Js | Back to Education Allowance (s

Supplementary Welfare Allowance (SWA) s

ONE-PARENT FAMILY / WIDOW(ER)

PAYMENTS

Widow's or Widower's (Contributory) Pension | [];, | Deserted Wife's Allowance (e

Deserted Wife's Benefit [ 11 | Prisoner's Wife's Allowance (s

Widowed Parent Grant [ 1, | One-Parent Family Payment (e

Widow's or Widower's (Non-Contrib) Pension | [ ]i3

CHILD RELATED PAYMENTS

Maternity Benefit [ 1,7 | Health & Safety Benefit (e

Adoptive Benefit [ 1 | Guardian’s Payment (Contributory) (o

Guardian’s Payment (Non-Contributory) [

DISABILITY AND CARING PAYMENTS

lliness Benefit [T, | Injury Benefit [os

Invalidity Pension [ s | Incapacity Supplement [(he

Disability Allowance (1,4 | Disablement Benefit [so

Blind Pension [ss | Medical Care Scheme (s

Carer's Benefit [ 6 | Constant Attendance Allowance (s

Carer's Allowance [ 1,7 | Death Benefits (Survivor's Benefits) [ a3

RETIREMENT PAYMENTS

State Pension (Transition) [ ]s« | State Pension Non-Contributory (a6

State Pension (Contributory) [ 55 | Pre-Retirement Allowance (s

L30b. Do you receive early child care supplement to assist in the cost of raising your children and / or
providing childcare?

L31a. Does anyone in your household currently receive rent or mortgage supplement? Yes|[ |,

NO---DZ

L31b.How much does the household receive PER WEEK in rent or mortgage supplement? €

L32. [Card L32] Looking at Card L32 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 5% 5% to less 20% 20% to less 50% 50% to less 75%  75% to less than 100% 100%

[ L [ls La Lls [le Ll

COUPLE / LONE PARENT INCOME — income of family unit of <study child>

L33. Does anyone in the household other than yourself and your spouse / partner have an income of any
sort — from employment, Social Welfare, a pension etc.

YES wevvvervreernnne [l [\ [o S [l
L34. [Card L34] What is the highest level of education you have completed to date?
Primary or leSS.......ccccveiieiiecie e [l
Intermediate/ junior/ Group Certificate or equivalent [ ],
Leaving Certificate or equivalent ................... Lls
Diploma/ Certificate ..........ccceeeveeeeeieeiiecnnenne, [la
Primary degree .......cocooeevveeieeceecee e, Lls
Postgraduate/ Higher degree ..........cc.......... Lls
RETUSAL ... [ ss
L35.[Card L35] What language or languages do you and your partner speak with <baby> most often at
home?
[Int. Tick all that apply]
English ..ooooviieiiiieeeeeee e, [l 1§ [l
AraDIC .., (s French ......cooovviiiiiin, [ s
POlISN ..o [s RUSSIAN ...vvvee e, s
CzeCh ..o ]y Latvian ... .....coooeeeeeinnnnn.. [ s
Portuguese ..........ccoeceeeveeveieeennn .. o Spanish..........occeveeeeeeeen 1o
CRINESE ... oo [ Lithuanian .............ccceve... [
RomManian .........cccocevvveeeeeeeeeeenee s Other (specify) ................ [ia
L35a. Is English your native language? Yes ........... [ ], 2GotoL38 No.......... Ll

[Int: Ask L39 and L40 only if any language other than Irish or English is usually spoken at home see L38 above]
L36. Many people have problems with reading. Can | just check, can you read aloud to a child from a

children's storybook in your own language? Yes ....... [l NO....ooiie Ll
L37. Can you usually read and fill out forms you might have to deal with in your own language?
Yes ......... [l NO..coovveernnn. [l

L38. Many people have problems with reading. Can | just check can you read aloud to a child from a
children’s story book written in English?

Yes .......... [ No....... [l
L39. Can you usually read and fill out forms you might have to deal with in English?
Yes .......... [ No....... [l
L40. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right
change?
Yes ......... [h VLo S [l
L41. Are you a citizen of Ireland? Yes ......... [ No....... N Don't know ....[ g
L42. What citizenship do you hold? [0 1 0 (T 1 (s
L43. Were you born in Ireland? Yes ......... [ No........ b Don't know....[ g
L44. In which country were you born? Don’'t know[ s
L45. How long ago did you first come to live in Ireland?
Within the last 1-5 years ago 6-10 years 11-20 years ago More than 20 Don’t
year ago years ago Know
|:|l DZ DS D4 |:|5 DBS
L46. And what about <baby>. Is he / she a citizen of Ireland? Yes ............... [ i No....l. [].| DK

[ls

L47. What citizenship does he / she hold? Don'tknow [ s







L48. Was <baby> born in Ireland? Yes......... [l No....... Wb
L49. In which country was he/she born? Don’t know ...... Lle
L50. How long ago did <baby> first come to live in Ireland?
Within last 3 months 3-6 months More than 6 months
Ll [l [s
L51. [Card L51] What is your ethnic or cultural background?
T o NP [l Any other Black background ................... s
IS TrAVEIIET weeeeeeeeeeeeeeeveeeeeeeeeeeens (o ChiNESe ...uveveeiiieee e (e
Any other white background ..................... [ s g Anyother Asian background ................ Ll
AFICAN o, Lla g Other (SPECIY) weverrnreeireerreenneennen, Lle
L52a. Do you belong to any religion? Yes.....|.. [ NO .......... [
L52b. [Card L52b] Which religion
Christian — no denomination....................ccc.c [l
RomMan CatholiC ..........cccueeivuieeeie e [,
Anglican/Church of Ireland/Episcopalian.......................... e
Other ProteStant ........c..cocveeeieeieeee e e eee e (s
JEWISH ... s
IMUSTIM .ot [le
Other (SPECITY) ...veeveeieeeceeeee ettt 1y
L53a. And what about <baby> does he/she belong to any religion?
Yes.....|.. [ NO .......... [l
L53b. [Card L53b] Which religion
Christian — no denomination.....................cc.c [l
RomMan CatholiC ..........cccueeivuieeeie e [,
Anglican/Church of Ireland/Episcopalian...............ccc........ [ls
Other ProteStaNt ......coeoveeee et eeee e eee e e eeeen e (s
JEWISHY et s
IMUSTIM .ot [le

L54. We would like to send a short questionnaire to the person / centre who provides this care to the Study

Child.

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 the person or centre which provides this care to the Study Child?

YES it
No, does not wish regular carer to be interviewed
No, does not have contact details for regular carer

Interviewer:
record contact details of regular carer on the
Work Assignment Sheet

M. Neighbourhood / Community

Time Section Started

(24 hour clock)

Finally, we would like to ask you some questions about your local area.

M1. How long have you lived in your local area?

months

years

M2. Are you involved with any of the following groups or organisations in your local area?

Yes No
Voluntary / charitable organisation ............. Ll [,
School groups......ceveeeeeeeeiiee e
Church groups .......eeeeeeeeiiiiiieeeee e
Community groups
EthNic groups .....cceveeeiiiiiiieiieeeeeiieeeeeee

Sporting groups



M3. 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

Rubbish and litter [ying about .............cccceeiiiiiiiii e I A I P [ R s
Homes and gardens in bad condition .............c.cccoeeieiiciiiiic e I I P [ R s
Vandalism and deliberate damage to property..........ccccoeeevveeieeieecreecreenen. [ieeereeireen [ S [la
People being drunk or taking drugs in public ...........ccccceeiiiiiiiicieciccieeen, [ieeereeireen [ S [la

M4. To what extent do you agree or disagree with these statements about your local area? Please tick one
box on each line.

Strongly Strongly

Agree  Agree Disagree Disagree
It is safe to walk alone in this area after dark .........cooooveeeeeecee e [ [ [ [ s
It is safe for children to play outside during the day in this area........................ [ [ [ [ s
There are safe parks, playgrounds and play spaces in this area...................... [ [ [ [ s
We as a family intend to continue living in this area.........c.cccoveevveeeeeveieeennene. [ [ [ [ s

M5. | am going to read out a range of services. Could you tell me whether these services are available in or
within relatively easy access of YOUR LOCAL AREA?

Available? Available?
Yes No Yes No
1. Regular public transport .......... [+ L[] 5. Social Welfare Office .............cccevviiviinn... [l [
2. GP or health clinic................. [+ L[] 6.Banking/CreditUnion ..................ccoeeeenne.. [l [
3. Schools (primary or secondary).. [ |1 [ ]» 7.Essential grocery shopping ................c..c....... [l [
4. Library ..., [+ []» 8.Créche, day-care, mother and toddler groups
(<] (o Ch [
M6. Do you have any family living in this area? YesS.......ccccceeveu..... [li NO.eorne. [l
M7. Would you describe the place where the household is situated as being.....?
In open country .........cccceeuveee.. [l Waterford City ........ccoeevveiiiiiiiice e, Ll
In a village (200-1,499) ........... . GalWaY CItY ...veecveeciiectieciiece ettt Lls
In a town (1,500-2,999)........... [ls LIMENCK CItY....coveeeieicie et Lo
In a town (3,000-4,999)........... (s COrK CItY cveecveeciee ettt ettt (o
In a town (5,000-9,999)........... Lls Dublin city (incl. Dun Laoghaire) ...........c..cceeue.ne. [
In a town (10,000 or more)......[ e Dublin county (outside Dublin city) urban ............ [
Dublin county (outside Dublin city) rural............... [

Time Section Ended (24 hour clock)




Primary Caregiver Sensitive Questionnaire



The Economic and Social Research Institute University of Dublin
Whitaker Square Trinity College
O Sir John Rogerson’s Quay College Green
Dublin 2 Dublin 2

ESRI Ph: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND —the national longitudinal study of children

STRICTLY CONFIDENTIAL 15/01/08
MOTHER / LONE FATHER QUESTIONNAIRE — SUPPLEMENTARY SECTION

GROUP SEQ NO. RESPONDENT
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date
day mth year

We have a few final questions which we would like to discuss with 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.

S1. Are you the biological parent of the Study Child?

S2. Are you the adoptive parent of the Study Child?

NO oo, [J,— GotoS7
Domestic ......, L Inter-country........... N
S4. Was this a within family adoption? S5. From which country?
Yes ......... [l NO ........ [l
S6. What age was the Study Child when you adopted him/ her? years
NOW PLEASE GO TO S12

S7. Are you the foster parent of the Study Child?

YES..covann.. L [\ [ T [ ],—» Goto S12
S8. How long has the Study Child been with your family? months __ weeks
S9. Do you anticipate that this will be along-term foster placement? Yes ........... [li NO.ooovrrnne [l
S10. How many previous foster placements has the Study Child beenin? __ previous placements DK...[ Jog

S11. Immediately before coming to live with you was the Study Child living with another foster family,
his/her family or in institutional care?

Another foster family........ [h Own family .......... [, Institutional care......... [s
NOW PLEASE GO TO S12

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 marital status?

Married and living with husband / wife .........ccccccoe v, [ ] Go to S16
Married and separated from husband / wife ..........ccccccverienen. [ ], Go to S13
DIVOICEA ..ottt e et et e e e e eeeene e e e e rene e [ ]; Go to S13
WIOWE.......oviceieeeee ettt et [ ]aGoto S13

NEVEI MAITIE.......ccviiviceeeeeeeee e ve e aeas [ ]s Go to S15



S13. In what year did you marry your (former) spouse? (year)

S14. Since when have you been living apart / spouse deceased? (year)
S15. May | just check whether you are currently living with someone in the household as a couple?
YES .oovivernrann, NN NS Y [ ], Go to S25
S16. Since when have you and your spouse or partner been living together? (mth) (year)

S17. Most people have disagreements in their relationships. Please indicate below the approximate extent of
agreement or disagreement between you and your partner for each item on the following list.

Always Almost Occasionally Frequently Almost Always
Agree Always Disagree Disagree Always Disagree
Agree Disagree

Philosophy of life............ccooviiiii (IO IS S Ll I [ls
Aims, goals and things believed important.......... L Lo L3 L L5 Lls
Amount of time spent together ............................ L Lo L3 L Clso Lls
S18. How often would you say the following events occur between you and your partner?

Never Less than Once or Once or Once a More

once a month  twice a month twice a week week often
Have a stimulating exchange of ideas................. Lt L2 Ll Clae L5 Lls
Calmly discuss something together..................... Lt L2 Ll Clae L5 Lls
Work together on a project ............cooovviiiennen, Ll [ [ I I [ls
S19. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
MOSt daYS ...coveiieeieeiriecreece e [ ]i1=>Go to S20
At least once a WeekK........cccveeveveveeennnn.. [ ],=>Go to S20
Less than once a week............couvveenn... [ ]s;=>Go to S20
Hardly @VEr .......ccoeeeeeeeeeeceeeee e [ ]a=>Go to S20
NEVET et [ ]s=>Go to S23
S20. How often would you argue about the child(ren)?
MOSt daYS ...coveiieeiieciiecieecece e [
At least once aweeK..........coeeeveeenenn, [,
Less than once a week....................... [s
Hardly @VEr .......cccoceevieiieiiecece e [ s
NEVET ... [ s
S21. When you and your partner argue, how often do you ....
Almost never/ Not very Almost always/ ~ Don't know
often Sometimes Often
Shout or yell at each other.........cocooveeeee 1 [l
Throw something at each other..............ooo. 1. ..
Push, hit or slap each other.......cc.ccoceecce . 1 [l
S22. And to end an argument, how often would you ....
Almost never/ Not very Almost always/  inow
never often Sometimes Often always

(00 ] 1 1] 0] (0] 111 7= 1

APOIOGISE ...
Change the subject..........ccocciiiiiiiie,
Agree to discuss the issue later
Agree to disagree .......ccccceeeeeiiiiiiiiiieee e

Use affection (hug) or make a joke aboutit...[ ], ... . . (I (Y Lt I Lls
Ignore or refuse to speak any more, walk
away, leave the room or leave the house.....[ 1 ... .. Lo SO Lo s [

S23. 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
S24. Do you feel that having Study Child has...
Brought you and your Made you less Made no difference Don’t Know

spouse/partner close than before, to your relationship,
closer together,

O, (S [ O Ll




S25. Apart from your current partner (if relevant) have you had any other partners since the Study Child was
born who had a close relationship with or influence on the Study Child?

YES..ovann.. L [\ [ T [ ], >Go to S27

S26. How many?
Oone....... [l TWO coveeeeeeeen [l Three or more................ [ s

Only answer questions S27 to S31 if you are the BIOLOGICAL MOTHER of the Study Child,
If not please skip to S32

S27a.Did you have any medical fertility treatment for this pregnancy?

YES.oiiiviiinaiin, L NO . vvevveereerns [,

S27b. What treatment did you receive?

Clomiphene citrate alone ..o [l
GIFT: Gamete Intrafallopian Transfer............ccococcieiiiiiiiinen. Ll
IVF: In Vitro FertiliSation ...........cc.coooueeiveeeeie e s
ICSI: IVF with intra cytoplasmic sperm injection ..................... Lla
Frozen embryo transfer .........cccoccivivie v s
Surgery involving the womb, tubes or ovaries..............cccuee.... s
Lo To gy o T=T ¢y o R Ll
Lo Vo g =To [« [ [ls
Other (please specify) o

S28a. Excluding the pregnancy, which resulted in the birth of <baby> how many times throughout your life
have you been pregnant? Please include any pregnancies, which did not go full term. times

And how many of these pregnancies were:

b. Live births N c. Miscarriages N d. Stillbirths N
e. Terminations N f. Ectopic N g. Currently pregnant N
S28h. And what age were you when you became pregnant for the first time? Age in years

S29. Would you describe the pregnancy of the study child as a crisis pregnancy? By this we mean a
pregnancy that represents a personal crisis or emotional trauma. This can include a pregnancy which
began as a crisis but over time the crisis was resolved. It can also include a pregnancy which develops into
a crisis before the birth due to a change in circumstances.

=TT L] | NO e, [,

S30. Of the following supports, can you indicate which ones you felt you needed during this pregnancy,
and separately which supports you received? [Tick all that apply]
Supports Supports
Needed Received
Medical help/Check-Up.........c.coeveveveeeeeeeneneeennens [ i, [
Counselling or adVIiCe ..........cocoeeveveeeeeeeeeeennns [ oo [ 1>
Information on accommodation sources................ [ 3, [ s
Information on rights and entitlements .................. [ oo [ 4
Support from family and friends ...........c.cccveeeenne [ [ s
DOMEKNOW ...t [ 6o [ s
Other (specify) . [ 7, L 1.

S31. [Show Card S36] Did you take any of the following (a) at any stage during your pregnancy and (b)
currently?

During pregnancy Currently
A. Sleeping pills [ [
B. Tranquillisers [ [
C. Pills for depression [l [l
D. Cannabis /marijuana [l [l
E. Painkillers (aspirin, paracetamol, etc.) [ 11 [ 1o
F. Amphetamines or other stimulants [l [l
G. Heroin, methadone, crack, cocaine [l [l
H. Anticonvulsants [ [
|. Steroids [ [




S32. Have you ever been treated by a medical professional for clinical depression, anxiety or ‘nerves’?
Yes..|.[ No....... [ ,>Goto S34

[Ask S33 if biological mother, otherwise ask S33a.]
S33. Was this: [Tick all that apply]

Before being pregnant with <baby>..................... I S33a. Was this: [Tick all that apply]

In the 1 trimester of the pregnancy .................... s Before <baby> was born..........cccccocveveveieiienns Lh
In the 2™ trimester of the pregnancy ................... Cls When <baby> was 0-2 months of age.................. Lh
In the 3rd trimester of the pregnancy................... (s When <baby> was 2-6 months of age.................. Lk
When <baby> was 0-2 months of age................ s Since <baby> was 6 months of age .................... Lh
When <baby> was 2-6 months of age................. s

Since <baby> was 6 months of age .................... [,

S34. Listed on this card 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)

=

. I felt I could not shake off the blues even with help from my
family or frieNdS ...
L felt dePreSSed ...
. I thought my life had been a failure ...
cHfelt fearful ..... ..o
. My SIEEP WAS FrESHESS.....uevvieie e
EEIETIONEIY ..
L had crying SPElIS ...
CHTEIE S ..

O~NOUTDhWN

S35. Have you ever been in trouble with the Gardai (other than for traffic offences) since the Study Child was
born?

Yes ..... JLh NO.......... [ 1,=>Go to S37

';36. Have you ever been to prison? Yes......... [ No........ [

S37. Can we check, does the Study Child’s father/ mother live here with you or elsewhere?

LIVES NEIE ..o [ ], >Go to S53
DECEASEd. .....c.veeecveeeeie e [], > Go to S53
Temporarily lives elsewhere ..................... [ 13 =2Go to S53
Lives elsewhere.........c..ccovvevveeecveeeennnne, l.|:|4 ->Go to S38

S38. Were you ever married to or did you ever live with the Study Child’s father / mother?

Yes, married to I [h Yes, lived with ....[ ], No [ ]; Go to S40 Adoptive / Foster parent [ ], Go to S53

S39. When did you separate or split up with the Study Child’s father / mother?

Before child was born .......ccccveeveeeeeeeeiieeeen, [l
Before child was six months old .................... [l
In the last three months ............ccccoeveeenennee. s

S40. What was the nature of your relationship with the Study Child’s father / mother when you became
pregnant with the study child? (Please tick one box only).

Married and living together ................. A Going out but not living together .................. s
Cohabiting / living as married ............. A JUSEFHIENdS oo e
Separated ........ccccceeveeeiiiieee e s No relationship ........cccccvevieeiiiieeee s 17
Divorced ... s

S41. Do you have a formal or informal custody arrangement regarding the Study Child and where he / she
lives?
Formal ........ vl Informal ........... [l No custody arrangement......[ ]

S42. Briefly describe that arrangement




S43. Do you and the Study Child’s father / mother have shared parenting of the Study Child on a regular
basis?

YES ccovvvevreennn. JLh VLo JU [,

S44. Please describe the nature of this shared parenting

S45. How far does the Study Child’s father / mother live from here?

Within %2 hour’s drive from here................ [h More than 1 hour’s drive from here ............... s
Between %2 and 1 hour’s drive from here..[ ], Outside the country ........cccceeeevivcciiieeee e [(a

S46. How often does the Study Child have contact with his / her father / mother?

D= V] YO [h MONtNIY ..o s
Once or twice aWeeK ......cceeevvivviiivivvnnnnnen. A Less than once amonth.........ccccceeeeeeeeeiieenne. e
WeEEKIY ... s [0 070 ] 1] 7= Tox AP 17
Every second week / weekend ................. a

S47. Does the Study Child’'s father / mother make ANY financial contribution to your household and the
maintenance of the Study Child? Include any form of financial support such as rent, mortgage, direct
maintenance payment etc.

No, he/she never makes any payment.......... [ S48. How much does he/she pay pgr
week/fortnight/month?

Yes, he/she makes a regular payment....... [ € per Week ...[ ], Fortnight....[ ], Month[ ]3

Yes, he/she makes payments as required |...[ ]; S49. About how much per year? € per year

S50. How often do you talk to the Study Child’s father/ mother about the Study Child?
Severaltimesa Aboutonce Afewtimesa Several times a

Every day week a week month year Never
[ [l [s Ll [s (e
S51. How well do you get on with the Study Child’s father/ mother? Would you say your relationship is?
Very Neither positive nor Somewhat Very
positive Positive negative negative negative
Ll L [ Ll [s

S52. We would like to send a short questionnaire to the Study Child’s 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 the Study Child’s father/ mother?

Y S i |:|1 - Please give contact details

No, | do not wish other parent to be contacted ...... [ to interviewer

No, | do not have contact details for other parent ..... e

S53. What is your date of birth? day month year
S54. Int: Is respondent male or female? Male........... [li Female........... [l

Time Section Ended (24 hour clock)

THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.

YOUR ASSISTANCE IS GREATLY APPRECIATED.




Secondary Caregiver Questionnaire



The Economic and Social Research Institute University of Dublin
Whitaker Square Trinity College
Sir John Rogerson’s Quay College Green
Dublin 2 Dublin 2
Ph: 01-8632000 fax: 01-8632100

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
INFANT QUESTIONNAIRE PILOT 05/03/08

STRICTLY CONFIDENTIAL
FATHER / PARTNER QUESTIONNAIRE

GROUP SEQ NO. RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:___dd_mm___vyy

Hello, I'm from the Economic and Social Research Institute in Dublin. | am contacting you about
Growing Up in Ireland - the National Longitudinal Study of Children. This is a major new
government study about children in Ireland. It is being undertaken by the Economic and Social
Research Institute and Trinity College Dublin. | have an information leaflet here about the study.
We are currently doing pilot work for this project. The study itself will involve interviewing 10,000
9-month-old infants and their families.

We are seeking to interview the parents / guardians of <name of 9-month-old Study Child>. The
interview with the parents / guardians will take about 90 minutes to complete.

All the information you and your family provide will be treated in the strictest confidence and will
not be released in any way which would allow the information you provide to be identified with you
or your family.

A. INTRODUCTION AND HOUSEHOLD COMPOSITION

Al. Int: Record gender of respondent] Male.....ccccouuenee [ h Female............... [

A2. [Card A2] Which of the following best describes your relationship with the <baby>? [Interviewer use codes
only]

A. Biological parent (mother/ father) ...... [l E. Grand parent .........ccoeeeeevevveeerennnn. [ s
B. Adoptive parent (mother/ father) ....... [ F. AUN/UNCIE ...covviieeeeiie e, (s
C. Step-parent (mother/ father) ............ e G. Other relative/ in law ............cccuun.... []7
D. Foster parent (mother/ father) .......... [la H. Unrelated guardian............c..ccccuu.e. [ s

B. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS
Time Section Started (24 hour clock)

Now I'd like to ask you some questions about your relationship with <baby>.

B1.
Scale on parent’s views of child-rearing removed
C.BABY’S DEVELOPMENT
Time Section Started (24 hour clock)

Now I'd like to ask you some questions about <baby’s> habits and routines.

C1. Were you present at the birth of <baby>?
YES oo [l Wanted to, but missed it................. [l NO ... [ls



C2. Fathers do many things for their children. Of the list of things below, which 3 do you think are the most
important for you, as a father to do? Please the rank them by entering 1 (most important), 2 (second most
important) and 3 (third most important).

Showing my child love and affection

Taking time to play with my child

Taking care of my child financially

Giving my child moral and ethical guidance

Making sure my child is safe and protected

Teaching my child and encouraging his or her curiosity

Other (specify)

C3. Who generally does the following with your baby?

Always Usually About Usually Always Some No one
yourself yourself  equally by spouse/ spouse / one does this
you & partner partner else
partner
Baths her ............... [l [, [s [a [ s e [,
Feedsher............ocoeiieii, [l [ ], [s [a [ s e [,
Shows her pictures in books [l [, [s [a [ s e [,
Cuddlesher ...................... [l [, [s [a [ s e [,
Plays with her (eg. clapping, rolling I Cl s Ca s Ll Ll
over, peek-a-boo).................
Taking her for walks, outings, [l [l [ s [ s [ s s (s
visiting relatives or friends etc.
Reading stories to her................ [l [l [ s [ s [ s s (s
Changing her nappy .................. [l [, [s [a [ s e [,
Getting up in the night to see to her [l [, [s [a [ s e [,
Sings to him /her..................... L Ll Ll [ Lls s Ll
C4. When you talk to <baby>, do you feel that he/she is maintaining eye contact with you?
Most or all of the time Sometimes Hardly ever or never
e o o Lls
C5. How much is <baby’s> sleeping pattern or habits a problem for you?
A large A moderate A small No problem
problem problem problem at all
I:ll .................................................. I:'Z ...................................................... |:|3 ...................................................... I:'4

D. PARENT'S HEALTH AND LIFESTYLE
Now I'd like to ask you some questions about your health in general.

Time Section Started (24 hour clock)

D1. In general, how would you say your current health is?

EXcellent .......ccocooeeveeeeeeeeeeie e, [l [ 1| S [a
Very Good.......cooeeeeeeeeieeciecie e, [, [0 To) N [ s
GOOG ... s

D2. Do you have any on-going chronic physical or mental health problem, iliness or disability?

YES .. Ll NO .covoeeee e, [l

D3. 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]




D4. Since when have you had this problem, illness or disability? (mth) (year)

D5. Are you hampered in your daily activities by this problem, iliness or disability?

Yes, severely ................ [h Yes, to some extent [, NO oveveer e [s

D6. [Card D6] Since <baby> was born have you suffered from any chronic iliness or disability which made it
difficult for you to look after <baby>? (E.g. feeding, changing nappy, lifting, bringing to doctor,
communicating with baby)

Some difficulty
No Difficulty Just a little A moderate level A lot of difficulty Cannot do at all
[ [ [ [a [s
D7. Do you currently smoke daily, occasionally or not at all?
Daily ..cooveeeeeeeeeeeee ‘.I:ll | Occasionally ........cccceevveveennnne. [l Notatal [ s

D8. About how many cigarettes or cigars do/did you smoke on average each day?

[Int. enter ‘0’ if less than 1 on average]

D9. [Card D9] Which of the following best describes how often you usually drink alcohol?

NEBVET ...ttt ettt e et e e e et e e e te e et e e etae e sbe e e eaeeeentee e [
Less than once a Month ..........ocvveiviiiiie i [
1-2tIMES @ MONN ....uviiiiiiccee et [s
1-2 tIMES @ WEEK ....coveiieieeceiee ettt ee et etae st e e erae e s
34 tIMES @ WEEK .. .eveeeee oo e et r e e e reee e s
56 tIMES @ WEEK.....eeeeeeeeeee e e r e e e re e e e reee e s
EVEIY TAY ..ottt eteeeeeeteeeteesteesseesseesnnesneeaneed S

If currently drink alcohol between everyday and once or twice a week ask:
D10. And in an average week, how many pints of beer, glasses of wine, measures of spirit would you drink?

Pints of Beer Glasses of Wine Measures of Spirits

D12. And when you drink, how many drinks would you have on an average night? N

E. FAMILY CONTEXT

Time Section Started (24 hour clock)

Now I'd like to ask you some general questions about your family as a whole.

El. [Card E1] Please rate how much you agree or disagree with each of the following statements in relation
to how things are for you and your child now. Remember, there are no right and wrong answers, just try and
be as honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree

A. 1 am happy in my role as a parent.............ccccooeeneena. (T IS (T S [s

B. There is little or nothing | wouldn't do for

my child if it was necessary ..........c.cocoeiniiniiineiie, T I (I IV [ls

C. Caring for my child sometimes takes

more time and energy than | have to give ......................... O IS Lo T Ls

D. | sometimes worry whether | am doing

enough for my child ...

E. Ifeelclose to my child........ccoooiiiiiiiiiii s

F. I enjoy spending time with my child...............................

G. My child is an important source of affection for me
H. Having a child gives me a more certain

and optimistic view for the future ..., Ll (S Lo Lo [ls
I. The major source of stress in my life is my child............ I O (S Lo Lo [ls
J. Having a child leaves little time and flexibility in my life. [ J;................. (S Lo Lo [ls
K. Having a child has been a financial burden .................. (e (S Lo Lo [s
L. It is difficult to balance different responsibilities

because of my child. ... Lt L2 [T S Lls

M. The behaviour of my child is often embarrassing

OF StresSfUl t0 ME. ... I Lo [ Ll s




N. If | had it to do over again, | might decide

Not to have Child ... (O I (I IV [ls
O. | feel overwhelmed by the responsibility of

being a parent. ... (O I (I IV [ls
P. Having child has meant having too few choices and

too little control over my life. ... [

Q. I am satisfied as a parent. ........cccooecieeeeiieiiiiiiieeeeeee, [h.

R. | find my child enjoyable...........ccccooeeeieiiiciiiiiiicie e Ll

E2. Overall, how do you feel about the amount of support or help you get from family or friends
living outside your household?

| get enough help I don't get enough help I don't get any help at all | don’t need any help
L 3N 3 e (s

E3. If you are currently working outside the home, can | ask you the extent to which 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 partin.............cc.ccoooiennn Ll Ll Ll Lo Lls
............................................................................................................................................................... Cle
B. Your family time is less enjoyable and more pressured............ Ll Ll Ll Lo Lls
............................................................................................................................................................... [e
Because of your family responsibilities:
C. You have to turn down work activities or opportunities
you would prefer to take ON ...........ocveeeveveeeeeeeeeeeeeeeee e Ch, P T I Cls
[ o
D. The time you spend working is less enjoyable and
MOTE PrESSUMEA......cviiveirieieite ettt ettt ettt sre e I [ — S Lo Uls
(e
E4a. Are you currently taking, or intend to take, unpaid parental leave with <baby>?

Currently........, Jh Inthe past.......ccccccveevveenennee. [l VLo O [l
E4b. How many days or weeks will you take? days OR weeks....[ |

E4c. Were these / will these be taken as a block or spread over a period of time?
Taking as a block..... ] Spread over a period of time.....[ ],

F: SOCIO-DEMOGRAPHICS

Now some questions about the circumstances of your household.

Time Section Started (24 hour clock)

F1. [Show Card F1] Looking at Card F1, which of these descriptions BEST describes your usual situation in
regard to work?

Employee (incl. apprenticeship I
or Community Employment).................... L Student full-time...........cccoeeiiiiiiie e, vl s
Self employed outside farming.............cccuueee.. e On State training scheme (FAS, Failte Ireland etc.) ....J....[ |5
FaIMEr ..ot wLls Unemployed, actively looking for a job................. L s
Long-term sickness or disability ...............cccuvveeee.. L
Home duties / looking after home or family ......... wLs
S (1= RO URRUURR v o

Other (specify)

o

F2. How many hours do you normally work per week, including any regular overtime work?
If you work at more than one job, please include the hours in all jobs. hours

F3. What is your occupation in this job? (What do you mainly do in your job?) Please
describe as fully as possible [Int. Make sure to describe what respondent does as fully as possible]

F4. Do you supervise or manage any personnel in your job?




Yes I No Ll

F5. How many?

F6. How many employees (if any) do you have? employees NA ... [ oo

F6x. [Ask only if Farmer at F1.] What is the acreage of the farm? acres

F7. Apart from holiday or casual work, have you ever had a full-time job? Yes .[.[ i No...[ ],Go to Flla

F8. In what year did you last work in that full-time job? year
F9. When you last worked in that full-time job were you?

Employee (incl. apprenticeship
or Community Employment).................... Ll Self-employed outside farming [ ], Farmer [ s

F10. What was your occupation in that full-time job? (What did you mainly do in your job?) Please
describe as fully as possible [Int. Make sure to describe what respondent does as fully as possible]

F1la. Do you currently have a part time job outside the home? Yes il No [ ]» GotoFiid

F11b. On average, how many hours per week do you work in that part-time job? hours

F1lc. What is your occupation in that part-time job? (What do you mainly do in that part-time job?) Please
describe as fully as possible [Int. Make sure to describe what respondent does as fully as possible]

F11d. [Show Card F11d] From the reasons listed on Card F11d, could you tell me which is the single most
important reason for you not working on a full-time basis in a paid job outside the home? [Int tick one only]

I cant find @ jOb......oooiiii Ch | cannot earn enough to pay for childcare .......... Lls
I choose NOt to WOrK..........ooooviiiiiiii [l | cannot find suitable childcare ..............ccccvvnnee. e
I am caring for an elderly or ill relative or friend....... [ s There are no suitable jobs available for me........ Ll
| prefer be at home to look after my children myself[ ], My family would lose Social Welfare or

medical benefits if | was earning..........ccccceeeeenns (s
F12. Do you plan to start or return to paid work?
Yes, inthe next 3mMoNnths .......ccoooviivecicie e [
Yes, iN 310 12 MONthS tIME ....veeeeeeeeee e [ o
Yes, in more than 1 year's time ..........ccccvvveeeeeiiiiciiieee e [ s
Have no plans to return to paid Work.........cccccceveeeiiiiiiienneeennn (s
Other reason (specify) o

F13. [Card F13] What is the highest level of education you have completed to date?

Primary or leSS......cccccvvevieeiiecie e [l Primary degree ........ccccceevveveevieeiieennnn, Lls
Intermediate/ junior/ Group Certificate or equivalent [ ], Postgraduate/ Higher degree .............. Lls
Leaving Certificate or equivalent................... s REfUSAl......cveee e [ss
Diploma/ Certificate ..........ccceeeeeeeeieeiiecnne, Lla

F14.[Card F14] What language or languages do you and your partner speak with <baby> most often at
home? [Int. Tick all that apply]

English ..o [l 1§ [l
AraDIC .., (s French ......cooevviiiiiin. [ s
POlISN ..o [s RUSSIAN ©..vee e, s
CzeCh ... ]y Latvian ... .....ccooeeeeeinnnnn.. [ s
POrtuguese ..........ccooeeeveeieeeeinnnnn. o Spanish..........ccoveeeeeeeen 1o
CRINESE ... oo [ Lithuanian .............ccceve... [
RomManian .........cccocevvveeeeeeeeneenee s Other (specify) ................ [h
F15. Is English your native language? Yes ............. [ ] 2GotoF18 No.......... ] .... [l

[Int: Ask F16 and F17 only if any language other than Irish or English is usually spoken at home see F14 above]

F16. As you may know, many people have problems with reading. Can | just check, can you read aloud to a
child from a children's storybook in your own language?




Yes ......... [l NO..coovveeenn. [l

F18. As you may know many people have problems with reading. Can | just check can you read aloud to a
child from a children’s story book written in English? Yes....[]: No....... [l

F19. Can you usually read and fill out forms you might have to deal with in English?

F20. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right
change? Yes ......... [y No......... ]

F21. Are you a citizen of Ireland? Yes ......... [l No....... N Don’t know....[ Js
F22. What citizenship do you hold? DON't KNOW ...t [Js
F23. Were you born in Ireland? Yes ......... [ No........ { [, Don't know ....[ Jg
F24. In which country were you born? Don’'t know[ g
F25. How long ago did you first come to live in Ireland?
Within the last 1-5 years ago 6-10 years 11-20 years ago More than 20 Don’t
year ago years ago Know
[ [l [ Ll [s [ s
F26. [Card F26] What is your ethnic or cultural background?
IFSH verieriicicrcer e [ i o Anyother Black background ................... s
Irish Traveller .....vveeeveeeeecereeeneeennnn. [l ChiNESE ....oiie e e e
Any other white background ..................... [ s g Anyother Asian background ................ Ll
AFICAN o, [la Other (SPECIfY) veveviereeeerrreeeniiinnens Lle
F27. Do you belong to any religion Yes ........ e NO .......... [
F28. [Show Card F28] Which religion
Christian — no denomination.....................ccc [
ROMAN CAtNOlC .......veeeeeveeeiee et [,
Anglican/Church of Ireland/Episcopalian..............cccccceeenneee [ s
Other ProteStant ........c..coeveeeueeieie et [a
JEWISHY .o (s
IMIUSTIM et e et e e e e e e e e n s [ e
Other (SPECIY) ...veeiueeieeeeee ettt (s
F29. Do you have any family living in this area? Yes [ x No [
F30. What is your date of birth? day month year
F31. Int: Is respondent male or female? Male......cccccovvennnnnn. [, Female............... [,

Time Section Ended (24 hour clock)




Secondary Caregiver Sensitive Questionnaire



The Economic and Social Research University of Dublin

Institute Trinity College
J Whitaker Square College Green
Sir John Rogerson’s Quay Dublin 2

ESRI Dublin 2
~—— Ph:01-8632000 fax: 01-8632100
GROWING UP IN IRELAND —the national longitudinal study of children

STRICTLY CONFIDENTIAL 15/01/08
FATHER /PARTNER QUESTIONNAIRE — SUPPLEMENTARY SECTION

GROUP SEQ NO. RESPONDENT
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date
day mth year

We have a few final questions which we would like to discuss with 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.

S1. Are you the biological parent of the Study Child?

S2. Are you the adoptive parent of the Study Child?

NO cevvvereeinn [J,— GotoS7
Domestic ....... L Inter-country........... N
S4. Was this a within family adoption? S5. From which country?
Yes ......... [l NO ........ [l
S6. What age was the Study Child when you adopted him/ her? years
NOW PLEASE GO TO S12

S7. Are you the foster parent of the Study Child?

YES..oueena. A NO ooveeveeeenn [ ],—» Goto S12
S8. How long has the Study Child been with your family? months __ weeks
S9. Do you anticipate that this will be along-term foster placement? Yes ........... [li NO.ooorrrnnne [
S10. How many previous foster placements has the Study Child beenin? __ previous placements DK...[ Jog

S11. Immediately before coming to live with you was the Study Child living with another foster family,
his/her family or in institutional care?

Another foster family........ [l Own family .......... [l Institutional care ........ [ s
NOW PLEASE GO TO S12

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 marital status?

Married and living with husband / wife...........ccocoiiiiniiiiinnne. [ ] Go to S16
Married and separated from husband / wife..........cccccoeeiinen. [ ], Go to S13
DY o] (oT=Yo [T RR [ ] Goto S13
WIOWED ...ttt [ ]aGoto S13

NEVEI MAITIEU ......cveiveeeeeeeeeeeee ettt [ ]s Go to S15



S13. In what year did you marry your (former) spouse? (year)

S14. Since when have you been living apart / spouse deceased? (year)

S15. May | just check whether you are currently living with someone in the household as a couple?
YES..oireirnnn, Ll N[ [ ], Go to S25

S16. Since when have you and your spouse or partner been living together? (mth) (year)

S17. Most people have disagreements in their relationships. Please indicate below the approximate extent of
agreement or disagreement between you and your partner for each item on the following list.

Always Almost Occasionally Frequently Almost Always
Agree Always Disagree Disagree Always Disagree
Agree Disagree

Philosophy of life...........ccooiis T I — I 7S I Lls
Aims, goals and things believed important.......... I O Lo [ Lo s Ll
Amount of time spent together............................ [T [ — [ EY—— (7S [ s
S18. How often would you say the following events occur between you and your partner?

Never Less than Once or Once or Once a More

once amonth  twice a month twice aweek week often
Have a stimulating exchange of ideas.................. Ll Lo Lo Lo s Ll
Calmly discuss something together................... Ll Lo Lo Lo S Ll
Work together on a project ..o IO (T [ ET— I — [ s
S19. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
MOSt daYS.....cceevrieirieirieiiecie e [ ]i1=>Go to S20
At least once a week............................ [ ],»>Go to S20
Less than once a weekK............cvvveveeeees [ ]s=>Go to S20
Hardly @Ver.......coveeeeeeeeeeece e [ ]a=>Go to S20
NEVET e [ ]s=>Go to S23
S20. How often would you argue about the child(ren)?
MOSE dAYS.....ccveeeveeereeeriecee e [l
At least once aweekK...........ccceeeeuveennen.. [,
Less than once a weekK..........cccvvveveeeee [s
Hardly @Ver.......ccouevveiiiiiieeeie e [ s
NEVET ..o [ s
S21. When you and your partner argue, how often do you ....
Almost never/ Not very Almost always/ ~Pon't know

often Sometimes Often

Shout or yell at each other.........ccccoooeeeeeces Ly, [,
Throw something at each other i
Push, hit or slap each other.......c.cococoeeee. [l [l
S22. And to end an argument, how often would you ....
Almost never/ Not very Almost always/ | now
never often Sometimes Often always
COMPIOMISE.....ceeeeeeeeeereeeteeeteeeteeeteeeeeereeeaeeas [l
APOIOGISE ... [l
Change the Subject.........cccccveeveiiicece e [l
Agree to discuss the issue later..................... Ll
Agree to diSagree ........cceeeeeeeeeeecreeereeenienn. [l

Use affection (hug) or make a joke about it...[ ];
Ignore or refuse to speak any more, walk
away, leave the room or leave the house....[Ji............... (CS— (I T— S [s......... Lle

S23. 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
S24. Do you feel that having Study Child has...
Brought you and your Made you less Made no difference Don’t Know
spouse/partner close than before, to your relationship,

closer together,

O S I Ll




S25. Apart from your current partner (if relevant) have you had any other partners since the Study Child was
born who had a close relationship with or influence on the Study Child?

YES..ueenan. A NO ovveeveeeenn [ ],>Go to S27

S26. How many?
one.......... [l TWO .o [l Three or more ............... [ s

Only answer questions S27 to S31 if you are the BIOLOGICAL MOTHER of the Study Child,
If not please skip to S32

S27a.Did you have any medical fertility treatment for this pregnancy?

YEeS.iiiiiieiennnn., L NO . covveveiieenn, [

S27b. What treatment did you receive?

Clomiphene citrate alone.............cccccooiiiiiiiiiiie e [l
GIFT: Gamete Intrafallopian Transfer..........ccccooiieiiiinnnins Ll
IVF: In Vitro FertiliSation ............ccoeecieeciee i s
ICSI: IVF with intra cytoplasmic sperm injection..................... Lla
Frozen embryo transfer ... Lls
Surgery involving the womb, tubes or ovaries...........ccccccoeueee s
Lo To gy o T=T ¢4 o IR Ll
Do) To g =T o [FUR SR [ls
Other (please specify) o

S28a. Excluding the pregnhancy, which resulted in the birth of <baby> how many times throughout your life
have you been pregnant? Please include any pregnancies, which did not go full term. times

And how many of these pregnancies were:

b. Live births N c. Miscarriages N d. Stillbirths N
e. Terminations N f. Ectopic N g. Currently pregnant N
S28h. And what age were you when you became pregnant for the first time? Age in years

S29. Would you describe the pregnancy of the study child as a crisis pregnancy? By this we mean a
pregnancy that represents a personal crisis or emotional trauma. This can include a pregnancy which began
as a crisis but over time the crisis was resolved. It can also include a pregnancy which develops into a crisis
before the birth due to a change in circumstances.

YES .iiieeereriraaainns i ] NOwe, [l

S30. Of the following supports, can you indicate which ones you felt you needed during this pregnancy,
and separately which supports you received? [Tick all that apply]
Supports Supports
Needed Received
Medical help/CheCK-UpP ..........ccooveveeeveeereeeeneinn [t e, [
Counselling or adVICE ........ccccoveveveveveeeeeeenennann, L 2o [ ]2
Information on accommodation sources............... T [ s
Information on rights and entitlements.................. [ a e, [ 4
Support from family and friends...............cccceevnee... R [ s
DOMEKNOW ...ttt e et n e [ 6o, [ s
Other (specify) .. L 7o L 1.

S31. [Show Card S36] Did you take any of the following (a) at any stage during your pregnancy and (b)
currently?

During pregnancy Currently
A. Sleeping pills [ [l
B. Tranquillisers [ [l
C. Pills for depression [ [
D. Cannabis /marijuana [ [
E. Painkillers (aspirin, paracetamol, etc.) [ [
F. Amphetamines or other stimulants [l [
G. Heroin, methadone, crack, cocaine [ [
H. Anticonvulsants [ [l
|. Steroids [ Ll




S32. Have you ever been treated by a medical professional for clinical depression, anxiety or ‘nerves’?
Yes..|.[ No....... [ ,>Goto S34

[Ask S33 if biological mother, otherwise ask S33a.]

S33. Was this: [Tick all that apply] , ,

Before being pregnant with <baby>..................... I S33a. Was this: [Tick all that apply]

In the 1 trimester of the pregnancy .................. Cl, Before <baby>was born...........cccccciiiiiienn. Lh
In the 2™ trimester of the pregnancy ................... Cls When <baby> was 0-2 months of age.................. Lh
In the 3rd trimester of the pregnancy................... (s When <baby> was 2-6 months of age.................. Lk
When <baby> was 0-2 months of age................. s Since <baby> was 6 months of age..................... Lh
When <baby> was 2-6 months of age................. Lle

Since <baby> was 6 months of age .................... [y

S34. Listed on this card 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)

[

. I felt I could not shake off the blues even with help from my
family or frIeNdS .....ooooi
el dEPreSSEM ..o
. I thought my life had been a failure ...........occoiiiiniis
cfeltfearful ... ...
. My SIEEP WAS FESHESS ...
EEIEIONEIY ...
L had crying SPEIIS ...
CTEIE S .

O~NO U WN

S35. Have you ever been in trouble with the Gardai (other than for traffic offences) since the Study Child was
born?

Yes...... JLh NO.......... [ ],=>Go to S37

S36. Have you ever been to prison? Yes......... [ No........ [l

S37. Can we check, does the Study Child’s mother / father live here with you or elsewhere?

LIVES NEIE .o, [ ]. >Go to S53
DECEASEd.......cceveeevieeeeeeee e [],=> Go to S53
Temporarily lives elsewhere .................... [ ]s >Go to S53
Lives elSeWhere .........cccoceevveeeeeeeceeeenin, ‘DJ ->Go to S38

S38. Were you ever married to or did you ever live with the Study Child’s mother/father?

Yes, married to.l.. [h Yes, lived with .J...[ ], No [ ]; Go to S40 Adoptive / Foster parent [ ], Go to S53

S39. When did you separate or split up with the Study Child’s mother/father ?

Before child was born .........ccocveveveecveienee, [l
Before child was six months old .................... [l
In the last three months .......ccoeeeveeeeeviieee, s

S40. What was the nature of your relationship with the Study Child’s mother/ father when you became
pregnant with the study child? (Please tick one box only).

Married and living together ................. A Going out but not living together .................. s
Cohabiting / living as married ............. A JUSE FHIENdS covvveeeeiiieeeee e e
Separated .........cooecviiiiiie e s NO relationship ......ccceeveeviiiiiiiee e, 17
D]}V 0] (ol=To [(a

S41. Do you have a formal or informal custody arrangement regarding the Study Child and where he / she
lives?

Formal ........ vl Informal ........... [l No custody arrangement......[ ]

S42. Briefly describe that arrangement




S43. Do you and the Study Child’s mother / father have shared parenting of the Study Child on a regular
basis?

YES oovereeeenn, Lk NO . cveeeeeeeeeeins [l

S44. Please describe the nature of this shared parenting

S45. How far does the Study Child’s mother / father live from here?

Within %2 hour’s drive from here................. [h More than 1 hour’s drive from here ............... s
Between ¥z and 1 hour’s drive from here..[ ], Outside the country .........cccccvvveeiviiciieeeeee, [(a
S46. How often does the Study Child have contact with his / her mother / father ?

D= 1] Y [h MONENIY oo s
Oonce or twice a WEEK ......ceevveeviviiiiinnnnen, A Less than once amonth.......ccceeeeveevieiveinnnnnnn. e
WEEKIY oo s [N\ o070 ] 1] 7= Tox AFN 17
Every second week / weekend ................. [(a

S47. Does the Study Child’s mother/father make ANY financial contribution to your household and the
maintenance of the Study Child? Include any form of financial support such as rent, mortgage, direc
maintenance payment etc.

No, he/she never makes any payment.......... [l S48. How much does he/she  pay e
week/fortnight/month?

Yes, he/she makes a regular payment......) [ € per Week ...[ ], Fortnight....[ ], Month[ ]s

Yes, he/she makes payments as required J...[ |5 S49. About how much per year? € per year

S50. How often do you talk to the Study Child’s mother/father about the Study Child?
Severaltimes a Aboutonce Afewtimesa Several times a

Every day week a week month year Never
[ L [ [ [a [s (e
S51. How well do you get on with the Study Child’s mother/ father? Would you say your relationship is?
Very Neither positive nor Somewhat Very
positive Positive negative negative negative
Ll Ll [s Ll [s

S52. We would like to send a short questionnaire to the Study Child’'s mother/father. We would be happy td
show you the content of this questionnaire before we send it. Would you be able to provide us with contac
details for the Study Child’s mother/father?

Y S e |:|1 - Please give contact details

No, | do not wish other parent to be contacted ...... [l to interviewer

No, | do not have contact details for other parent ..... e

S53. What is your date of birth? day month year
S54. Int: Is respondent male or female? Male........... [li Female............ [l

Time Section Ended (24 hour clock)

THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.

YOUR ASSISTANCE IS GREATLY APPRECIATED.



Primary Caregiver Twin Questionnaire



The Economic and Social Research Institute University of Dublin
t J Whitaker Square Trinity College

Sir John Rogerson’s Quay College Green

ESRI Dublin 2 Dublin 2

Ph: 01-8632000 fax: 01-8632100

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
INFANT QUESTIONNAIRE PILOT

STRICTLY CONFIDENTIAL 15/01/08
MOTHER or LONE FATHER QUESTIONNAIRE

TWIN MODULE
GROUP SEQ NO RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:___dd__mm___vyy

Hello, I'm from the Economic and Social Research Institute (ESRI) based in Dublin. | am contacting
you about Growing Up in Ireland - the National Longitudinal Study of Children. This is a major new
government study about children in Ireland. The Department of Health & Children is funding the
study through the Office of the Minister for Children (OMC) in association with the Department of
Social & Family Affairs and the Central Statistics Office. The Department of Education and Science
is represented on the Steering Group which oversees the study. A group of researchers led by the
Economic & Social Research Institute (ESRI) and The Children’s Research Centre at Trinity College
Dublin is carrying out the study. The study itself will involve interviewing 10,000 9-month-old
infants and their families.

We are seeking to interview the parents / guardians of <name of 9-month-old Study Child>. The
interview with the parents / guardians will take about 90 minutes to complete.

All the information you and your family provide will be treated in the strictest confidence and will
not be released in any way which would allow the information you provide to be identified with you
or your family.

A. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS
Time Section Started (24 hour clock)

Al.
Scale on parent’s views on child-rearing removed

A2.
Scale on parent’s reactions

A3. Do you use a soother/dummy with <baby>? Yes...... [li No...... [l

A4. [Card B4] When you leave <baby> in someone else’s care (not you or your partner), how does he/she
usually react?

Is happy and settled by the time you [eave ...........ccccoiiiiiiiiiii e Ll

Is unhappy at first but quickly settles doWn ..o [l

Remains unsettled and unhappy during your entire absence ............cc...... ... [ls



A5. [Card B5] And when you collect <baby> from someone else’s care, how does he or she usually act?

WIth deHGNT .o Lh
With a mixture of delight and annNOYance .........ccccccoecviiiveee i [l
Hard to tell, no particular €motion ..........cccoociiiiiiie e s
Seems to be annoyed/angry with me for leaving him/her . ...........cccccoiiin e (s

A6. When you talk to <baby>, do you feel that he/she is maintaining eye contact with you?

Most or all of the time Sometimes Hardly ever or never

S, o Ll
AT7.

Scale on parenting anxiety removed
A8
Infant Characteristics Questionnaire removed
B. BABY’S DEVELOPMENT

Time Section Started (24 hour clock)

Scale on infant development removed (ASQ/PEDS DM)

BX1. Do you talk to your baby while you work? ( eg. while you do housework).

Never Rarely Sometimes Often Always
I:'l ........................................................ I:'Z ............................................................. I:'S ................................................... I:'4 .................................... |:|5
BX2. Does your baby spend time with other children (other than brothers or sisters)?
Yes everyday Yes 2-6 times a week Once a week Less than once a week Never
Lt S T L Lls
BX3.

Items on infant development removed

BX4. And do you have any other concerns about any aspects of baby’s behaviour or development?
[Int.; If yes, please specify]

C. BABY’'S HABITS

Time Section Started (24 hour clock)
C1. How many hours sleep do you get on an average night, at the present time? N
C2. In general, what time in the evening does your baby usually go to sleep? (24 hour clock)

C3. Approximately how many hours sleep does your baby have during
(a) the day? hours (b) the night ? hours

C4. On anormal day what time does your baby usually get up at in the morning? (24 hour clock)

C5. Is your baby ever difficult when put to bed?

Most of the time Often At times Rarely Never
L L2 g L Lls
C6. How often does your baby wake at night?
Never Occasionally Most nights Every night More than once
per night
Dl .................................................... |I:|2 ...................................................... |:|3 .................................................... I:'4 ........................................... I:'S

C7. How many times per night on average?




C8. Do you ever wake <baby> for a feed during the night?

Yes, usually Yes, sometimes No, not at all
L IS, [s

C9. How does your baby normally sleep?

On his/her stomach On his/her side On his/her back
Lt IS [s

C10. Does <baby> usually sleep:

In @ room on hiS/Ner OWN ...........ccceevvueeicieeceecee e, [l In your bedroom ..........ccceeeeivieiiieennnn, s

In a room with other children ...........c..cccooeviiiiiiiiiiee, [, EISEWhEre ......cccooovvveecieeeeeeeeee, s

IN his/her OWN DEA/COL .....oeoeee e [l
In bed/cot with other children............ooveeveeeeeeeeeeeeeeeeeeen, [l
T 1V T o 1= ST (s
Other (SPECIY) .vveeveeeeeeee ettt (s

C12. Approximately how many nights per week would <baby> spend at least some part of the night in your
bed? N

C13 Do you feel that <baby’s> crying is a problem for you?

C14 How much is <baby’s> sleeping pattern or habits a problem for you?

A large A moderate A small No problem
problem problem problem at all
(T L2 (IS s

C15 Have you ever taken your child to a doctor or bought over the counter drugs for his / her sleeping
problems.

D. CHILDCARE ARRANGEMENTS

Time Section Started (24 hour clock)

D1. Is <baby> currently being minded by someone else, other than you or your partner, on a regular basis
each week?

YES..oooiiiiieineieieaennann, Lh NO.....covvvreerineennas [

D2. Can you indicate (a) who else minds <baby> on aregular basis,
(b) number of hours per week spent in each type of childcare,
(c) how much you pay for this childcare per week
(d) whether this is your main type of childcare

[Tick all that apply] Number of hours Cost per week Main type of care
A relative in your home .........c....c.eeeee. WL h N € [a
Someone else in your home................. WL h N € [a
A relative in their home ........ccoevevevvnnn.. WL h N € [a
Someone else in their home................. WL h N € [a
A professional caregiver (e.g. Créche /
DAY NUISEIY) cuvvrrreeeeeeeeeeiisirrneeeeaeaenanns Wl N € [ s
Other (please SPeCify).........ccceverveeuennenn wLh N € (s
D3. What age was <baby> when you started to use the main childcare arrangement? months

D4. What was the single most important reason for you choosing this main form of childcare?

1 NAA NO CROICE ...t eee e reee e [l
I COUIT AFFOTT Tt ..o e e e e e e reee e [l
[ WAS CONVENMIEIT ..eeeeeeeeee oot eeee e e e e e reeeeena [ s
It was linked t0 MY JOD .......ocvveeeeeeceececce e [ s
| thought it would be beneficial for my child...........cccccoovviiiinnennnn. [ s

Other (please for describe) Ll




D5. How satisfied are you with these arrangements?

Very satisfied Fairly satisfied Neither satisfied Fairly dissatisfied Very dissatisfied
nor dissatisfied
I O Lo L8 L Cls
D6.What are your future intentions for childcare? [Tick all that apply]
Baby minded by me on a full-time basis ..............c........ [l
Baby minded by my partner on a full-time basis............ [l
Shared by my partherand me ..........cccccvvveeeeeiiccvnnnnnnn, [s
Part-time Child-Care .....cvovvvvevriieeiiriieeeeriineeeerineesesnns [ s
Full-time child-care .........ccoeevvieeiiieeiiien e, s
D7. Which type of childcare?
A relative in your NOMe ..., [l
Someone else in your home.........cceevvvviniiiin i, [l
A relative in their NOME ..v.vvvieveev e s
Someone else in their home........ccocviiiiiiiciies (s
A professional caregiver (e.g créche/day nursery)......... s
Other (please SPECIY)......ccccvveeeeiieieeee e s

D8. [Card E8] Since <baby> was born has difficulty in arranging child care ever.... [Tick all that apply]

a. prevented you 1ooking for @ job .......coccviiiiiie e [l
b. made you turn down or leave @ job ... [l
c. stopped you from taking on some study or trainiNg ............ccccveeeeeeernnnns [ s
d. made you leave a study Or training COUrSe.........ccuuueeiiieeriiiiiiiieeee e [ s
e. restricted the hours you could work or study ...........cccceeeiiiiiiiiiiiienns (s
f. prevented you from engaging in social activities.............ccccccoviiiiiieeneennn. (e
g. Other please specify [lr

E. SIBLINGS AND TWINS
Int: ask only if siblings recorded on household grid

El. Have any of the other children in your household been particularly jealous/unhappy about the baby (e.g.
hitting etc.)?

YES tetieieeieeeeeeeee e Ll NO oo, [l

F. INFANT'S HEALTH AND PHYSICAL DEVELOPMENT

Time Section Started (24 hour clock)

F1. How much did <baby> weigh at birth? ___Ibs __ounces OR  Kkgs

F2. What was <baby’s> length at birth? ___inches OR cms

F3. [Card H8] Were there any complications during the <baby’s> birth? [Tick all that apply]

A. NO complicatioNS .........ceviiiiiiiiiiiiiee e [ |1 E. Foetal distress - Meconium or other sign ............ Lls
B. Very long labour (more than 12 hours) ..................... [ ], F.Foetal blood sample taken in labour.................... Lls
C. Very rapid labour (less than 2 hours).........c.ccuveneeen. [ ]z G. Birth injury — nerve injury / fracture / bruising...... Ll
D. Foetal distress — Abnormal Heart rate tracing .......... [ ]s H. Other complication [please specify] Lls

F4. Did <baby> have to go to a Neonatal Intensive Care Unit or Special Care Nursery after he/she was born?

M7= L NO v, [l Don’t know....... [ s

F6. How many days in total were you in hospital after the birth? days

F7. How many days in total was <baby> in hospital after the birth? days




F8. Was <baby> ever breastfed? INCLUDE COLUSTRUM IN FIRST FEW DAYS AFTER BIRTH

I NO ..oovvvecvennes, [

Go to H16

F9a. Was <baby> ever exclusively breastfeed?

[Exclusive breastfeeding means that the infant receives only breast-milk without any additional food or drink]

L h NO oo [, — GotoHl5a

F9b. How old was <baby> when he/she stopped being exclusively breastfed?

Days Weeks Months

<Baby> still being exclusively breastfed....[ Jss—— Go to F16

F10a. Are you currently breastfeeding <baby> (include partial/complementary breastfeeding)?

YES oo [l » Goto F11 NoO ....... b

F10b. How old was <baby> when he/she completely stopped being breastfed?

_ Days ___ Weeks ____Months

F10c. What were the main reason(s) you stopped breastfeeding <baby> [Tick all that apply]

Not enough milk/hungry baby ............cccceevveeennnnee. [ ]i Physician told me/her to Stop .....c..ccoveevveeveeeeeennnne. [ s
Inconvenienced/fatigue..........cc.ccoeeeeeeeeeceeeeee e [ Returned to WOrK .......cccccoueeereeeiieee e e
Difficulty with breast feeding techniques ................ [ ]s Partner/father wanted me to stop/her to stop......... o
Sore nipples/engorged breast.............ccccvvveveeeinnns [ ]+ Formula feeding preferable ........c..ccccccoveeveeeeennnnne. [
MOthEr'S lINESS ... [Js Wanted to drink alcohol..........ccccoveevveeeeieecieeae [
Planned to stop at this time ...........cccceeieiiiiiineee. [ J¢ Embarrassment/social stigma ...........ccoccovvreieennnne. [hs
Baby weaned himselffherself.............cccccccciiinii [ ]; Other, please SPecify........ccccccvveiievieveciee e, [ia

F11.I'm now going to ask when <baby> first had (other) different types of milk. Please include any eaten with
cereal. How old was <baby>when he/she first had:

Formula milk, such as Cow & Gate or SMA? Days Weeks Months [ /4Hasn’t Had
Cow’s milk? Days Weeks Months [ Hasn't Had
Any other type of milk, such as soya milk? Days Weeks Months [4 Hasn't Had
F12. What else does <baby> drink apart from milk or formula? [Tick all that apply]

WALET ...ttt e et [Ji  Herbal drinks .........cccovvevieeiiieeiieecieenns s

Baby JUICE ..oooveeiviiciiececeee e [], Teaorcoffee .....ccccoveivieeiiecicieeiieenn, e

Fruit juices/Cordial/Squash............cccccevveveecieecnenne. [ ]z Other [please Specify]........ccceevevreenncnne Ll

Fizzy or soft drinks (e.g. lemonade, coke).............. [ ]s+ None of the above ..........cccccveevvenienene Lle

F13. Can | check, has <baby> had any solid food on a regular basis?
REGULARLY = MORE THAN TWICE A WEEK FOR SEVERAL CONTINUOUS WEEKS
SOLID FOOD = BABY CEREALS, PUREED FRUITS ETC. — NOT MILKS OR DRINKS

YES.oiiiiieeeieeennnn Ll [\ o B [l
F14. How old was <baby> when he/she first had solid food regularly?
Days Weeks Months Hasn't yet [l

F15. In general, how would you describe (a) <Baby’s> Health at Birth (i.e. the first two weeks after birth) and
(b) <Baby’s> Current Health

(a) Health at birth (b) Current health

Very healthy, no problems...........cccccveeunenee. o [l
Healthy, but a few minor problems................. [ [l
Sometimes quite ill..........coooiiiiiiiiiiii,

Almost always unwell




F16. Can you tell me whether <baby> has received: [Tick all that apply]

Their six-week checkup .................... [ 11 Vaccines at 6 months.................. [ s

Vaccines at 2 months ....................... [J, Novaccinations.........c....ccveeue... [ s

Vaccines at 4 months ...........cco......... [la

F17. [Card H22] Why has <baby> not had all of his or her immunisations? [Tick all that apply]
a. Not offered/Didn’t Know due to have ... [h
b. Due to have it in Near fULUIE/SOO0N ............uuuuiiii e aaaaaenae [,
c. Child was unwell/in hospital When dUue ... [ s
d. Child is not able to have it for health reasons............cccoooiiiiiiiiiiii e, [a
e. Child was away/on holiday When dUE..............coveeieece et (s
f. Lack of supplies/ran out of immuNISAtioN ...........ccooiiiiiiiiiiee e (e
g. Concerns about the health risks to Child............ccccviiiirii i (s
h. Child had bad reaction/was unwell/had allergic reaction after previous immunisation .[ Jg
i. Medical problems or bad reactions related to immunisations in family .......................... (o
j- Prefers to use homMeEOPatNY .........coii i [ o
k. Didn't think it was of any BENEit ..........ccccviiiiiiiiic e [
I. Opposed to immunizations for other reasons [ iz
m. Other reason [please specify] [ s

F18. [Card H23] Has a medical professional ever told you that <baby> has any of the following conditions?
[Tick all that apply]

a. Chronic respiratory disease [including asthma] [l

. HEA ADNOIMAIIES ... .eeeeeeeeee e e e et e e e e e e e e e e e e e e e et e e eeeeeeans [l

c. Digestive allergies (€.g. actose intolerant) ..........cc.ueevieeii i [ s

d. Eczema or any Kind of SKiN @llergy ........uuveiiieeiiiiiiiiiree st e e a e [a

e. Difficulty hearing or deafness (Do not include a temporary loss of hearing due

(oI W elo] (o lo] aelo] g (o<1 (o] o) H PRSP (s

f. DIffICUILY SEEING ... .cvi ittt ettt et et et e et e e ete e eaeeeteeebeesbeesbeesaeesaaeareeas (e

g. A problem with mobility or using his/her arms legs to get around..............c.ccoooiiiiiieneeenn. [lr

h. A problem with using his/her hands Or arms ... [ s

1. CIEDIAI PAISY ....cevieie ettt ettt ettt be e be et e e be e e be e ebe e eae e et e eteeteeras [ o

j- CHronic KidN@Y QISEASE .......ccveeiuieirieitie ettt ettt ettt ettt et e eaaeereeeteeateeenas [ o
K. DIADELES ...ttt e e e e e e e e e e e e e e e e e e e e e e e e nar e e rar—aaaas [
I. ANy deVelopmMENtal G IAY .........c.eiviieeee ettt ettt e et e e e e eteeeaeeenes [z
M. DOWN SYNUIOME ... ecteeetee e etee et e eteeteeeteeeteesteesaeesatesnteanteenteeteestesateestesesessneeaeeenseenrs [is
O 1=Yi B [To RV le Lo g o 1= = R [ ia
0. Other long-term condition [please specify] [is
[N oY o T o i o L= Y= o Yo Y=Y [ s

F19. If yes to any of the above: You said that <baby> has/or has had [NAMES OF CONDITIONS]. Would you

describe his/her health condition(s) as minor, moderate, or severe?
IF THE RESPONDENT ASKS WHICH HEALTH CONDITION TO CONSIDER IF THE CHILD HAS MULTIPLE CONDITIONS, INSTRUCT THE
RESPONDENT TO CONSIDER [CHILD]'s MOST SEVERE CONDITION.

Moderate Severe............. [s

F20. [Card H25] We would like to know about any health problems or ilinesses for which <baby> has been
taken to the GP, Health Centre or Health visitor, or to Accident and Emergency. What were these problems?

[TICK ALL THAT APPLY ]

a. Snuffles/common cold ........ccccoeevvvieeiiiiieeenas [ 11 k. Tight foreskin .......cccccveiiiiiiiiecie e [
b. Chestinfections ........ccccoeveveee v, S O 1= = SRR e
C. Earinfections .......cccccoeeeveiiiiii e, [z m. Sight or eye problems.........ccccocooviiiviiiiiiiecieeceecieenee, [
d. Feeding problems .........ccccooiiiiiiiiieiiiiiiiee. [1s n. Failure to gain weight or to grow .........c..cccceevevveenueennen. [ia
e. Sleeping problems ..........cccooiciiiiiieiiniiiee. [ s o.Persistent or severe vomiting ..........c.cccceeeveeveecreenneennen. [lis.
f. Dental problems (e.g. teething) .................... [ ¢ p. Persistent diarrhea or constipation..............cccccoveeueenne.. [ s
g. Wheezing or asthma............ccceeveeveeveeeveennen. [ ]z . Fits Or CONVUISIONS........ocvveieeceeeceeecee e [ 7
h. SKin problems .........ccocoveeieeieee e [ 1] 1T Vo 4R [ s
i. Persistent nappy rash .........cccccoeeveevecvecneeeneens T o TR [ o
j- Undescended testicle.........ccoccvveeeiiiciiiennenenn. [Jio t. Other health problems [please Specify]...........cceveuene. [ ao

U. NONE Of the @DOVE ... [ o



F21. Since <baby> was born, how many times have you seen, or talked on the telephone with any of the

following about the <baby’s> physical health? (exclude time of birth)

A general practitioner (GP), or family physician ................... N
y N o F= (= To [ F= L (o3 - o SRR N
A public health nurse or practice nuUrse .........ccccceveeeeeveeennnee, N
Another medical doctor (such as a hearing specialist)...... N
Accident and Emergency or Outpatient......... ...ccccceevuneeen. N

F22. Has <baby> ever been admitted to a hospital ward because of an illness or health problem?
YES.ooovrireennn Lk NO v, [l Don’t know....... [ s

F23. Not including when he/she was born, approximately how many nights has <baby> spent
in hospital? NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS. Nights

F24. Since <baby> was born, was there any time, in your opinion, when he/she needed a medical examination

or treatment but did not receive it?

Yes...l...[ 1 No........ [, Don't know........... s Refused........... [a

F25. Why did <baby> not get the medical care or treatment? Was this because:[TICK YES OR NO TO EACH]
Yes No

You couldn’t afford t0 PAY .......coveieeeecee ettt I [l

The necessary medical care wasn't available or accessible to you............ I [l

You could not take time off work to visit the doctor .............ccccceevevevieeenenn. [Jieeeeeeienene. [,

Wanted to wait and see if the problem got better...........c.cccceoeeeveeveecinennen. i, Ll

Still on the WaitiNg lISt ......c.ccoviiiiiie e [ A [,

Oher (SPECITY) ..viiviieieeie ettt ettt et ettt [Cieeeeeeeineenne. Ll

F26. Many babies have accidents at some time. Has the <baby> ever had an accident, injury, or swallowed

something that required a visit to the doctor, health centre or hospital?

YES i, Lk NO..cooeeeeeeeeeeeen, [l

F27. How many separate acctdents/injuries has he/she had that required a visit to the doctor, health centre or

hospital? N

F28. Has <baby> stayed in hospital for at least one night because of any (of these) injuries or accidents?
YES uiierereeeeeeeereeeeeenas [Ji NOwvoreren [], Donmtknow........ceeon..... [

G. FAMILY CONTEXT

Time Section Started (24 hour clock)

G1. [Card K1] Please rate how much you agree or disagree with each of the following statements in relation to
how things are for you and <baby> now. Remember, there are no right and wrong answers, just try and be as

honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree

A.1am happy in my role as a parent...........cc.cocooeennne. [ (I Lo P Ls

B. There is little or nothing | wouldn't do for

my child if it was necessary ..., CT— (I (I O Cla Cls

C. Caring for my child sometimes takes

more time and energy than | have to give ......................... T Lo Lo P [s

D. | sometimes worry whether | am doing

enough for my child ... [ [ [ S [ls

E. Ifeel close to my child ..., [ [ [ S [ls

F. I enjoy spending time with my child................................ [ (S (IS Cla [s

G. My child is an important source of affection forme ....[Ji ... (I (I O Cla Cls

H. Having a child gives me a more certain

and optimistic view for the future ..., ET— (IS (I O Cla Cls

. The major source of stress in my life is my child............ [ (IS (I O Cla Cls

J. Having a child leaves little time and flexibility in my life. [ ], ... (I (I O Cla Cls

K. Having a child has been a financial burden .................. [ (I (IS Cla [s

L. It is difficult to balance different responsibilities

because of my child. ... (R (I (Y IV s



M. The behaviour of my child is often embarrassing

or stressful to Me. ... (R (I (Y IV s
N. If | had it to do over again, | might decide

not to have Child ... (R (I (Y IV s
O. | feel overwhelmed by the responsibility of

DeiNg @ Parent. ..........oooiiiiiiii Lt L2 (I L Lls
P. Having child has meant having too few choices and

too little control over my life. ..., L (S (I O Cla Cls
Q. | am satisfied as @ parent. ... (R L2 (I L Lls

R. I'find my child enjoyable..............c.ccocoooiin Lt Lo [ I s



Secondary Caregiver Twin Questionnaire



The Economic and Social Research Institute University of Dublin
t J Whitaker Square Trinity College

Sir John Rogerson’s Quay College Green

ESRI Dublin 2 Dublin 2

Ph: 01-8632000 fax: 01-8632100

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
INFANT QUESTIONNAIRE PILOT 15/01/08

STRICTLY CONFIDENTIAL
FATHER / PARTNER QUESTIONNAIRE - TWIN MODULE

GROUP SEQ NO. RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:___dd_mm___vyy

Hello, I'm from the Economic and Social Research Institute in Dublin. | am contacting you about
Growing Up in Ireland - the National Longitudinal Study of Children. This is a major new
government study about children in Ireland. It is being undertaken by the Economic and Social
Research Institute and Trinity College Dublin. | have an information leaflet here about the study. We
are currently doing pilot work for this project. The study itself will involve interviewing 10,000 9-
month-old infants and their families.

We are seeking to interview the parents / guardians of <name of 9-month-old Study Child>. The
interview with the parents / guardians will take about 90 minutes to complete.

All the information you and your family provide will be treated in the strictest confidence and will
not be released in any way which would allow the information you provide to be identified with you
or your family.

A. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS

Time Section Started (24 hour clock)

Now I'd like to ask you some questions about your relationship with <baby>.

Al. [
Scale on parent’s views on child-rearing removed
A2.
Scale on parent’s reactions removed
B. BABY’S DEVELOPMENT
Time Section Started (24 hour clock)

Now I'd like to ask you some questions about <baby’s> habits and routines.
B1. When you leave <baby>in someone else’s care (not you or your partner), how does he/she usually react?

Is happy and settled by the time you [eave ..........cccccoiiiiiiiiiiiie Ll
Is unhappy at first but quickly settles down ........ccccceviiiiiiiie e [l
Remains unsettled and unhappy during your entire absence ............ccc..... ... [ls

B2. And when you collect <baby> from someone else’s care, how does he or she usually act?

WIth deligNt ...oeeecce e Ch
With a mixture of delight and annNOYance ..........cccceccvviieeee i [l
Hard to tell, no particular €motion ..........cccooiciiiiieie e (s

Seems to be annoyed/angry with me for leaving him/her . ............ccccooiin e (s



B3. When you talk to <baby>, do you feel that he/she is maintaining eye contact with you?

Most or all of the time Sometimes Hardly ever or never

B4. How much is <baby’s> sleeping pattern or habits a problem for you?

A large problem A moderate problem A small problem No problem at all

B5. Do you feel that <baby’s> crying is a problem for you?  YeS .....ccccceeueeue..e. [li NO.ore. [l
C. FAMILY CONTEXT

Now I'd like to ask you some general questions about your family as a whole.

C1. [Card C1] Please rate how much you agree or disagree with each of the following statements in relation to
how things are for you and your child now. Remember, there are no right and wrong answers, just try and be
as honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree
A.lam happy in my role as a parent..............c.ccoooovvninns L (S (I O Cla Cls
B. There is little or nothing | wouldn't do for
my child if it was necessary ..., L (S (I O Cla Cls
C. Caring for my child sometimes takes
more time and energy than | have to give ......................... (I R (S (IS Cla [s
D. | sometimes worry whether | am doing
enough for my child ... [ [ [ S s
E. Ifeel close tomy child ..o [ [ [ S s
F. I enjoy spending time with my child................................ (I R (S (IS Cla [s
G. My child is an important source of affection forme ....[Ji............ (S (I O Cla Cls
H. Having a child gives me a more certain
and optimistic view for the future ..., L (S (I O Cla Cls
. The major source of stress in my life is my child............ L (S (I O Cla Cls
J. Having a child leaves little time and flexibility in my life. [ ], ... (S (I O Cla Cls
K. Having a child has been a financial burden .................. (I R (S (IS Cla [s
L. It is difficult to balance different responsibilities
because of my child. ... I [ [ S [ls
M. The behaviour of my child is often embarrassing
Or Stressful to Me. ..o [ [ [ S [ls
N. If | had it to do over again, | might decide
not to have Child ..o Lt L2 (I L Lls
O. | feel overwhelmed by the responsibility of
DEING @ PArENT. ..o (R L2 (I L Lls
P. Having child has meant having too few choices and
too little control over my life. ..., (I R (S (IS Cla [s
Q. I am satisfied as @ parent. ..........ccooevninnnnnnnn I (2 (T [P Cls

R. I find my child enjoyable...........c.coooriiinnii (R (I (Y IV s



Non Resident Parent Questionnaire



The Economic and Social Research Institute
Whitaker Square University of Dublin

( J Sir John Rogerson’s Quay Trinity College
Dublin 2 College Green

Ph: 01-8632000 fax: 01-8632100 Dublin 2
ESRI

Growing Up in Ireland — national study of children
Strictly Confidential

Non Resident Parent Questionnaire Infant Pilot

Group Code Sequence Code Date day month

Please Read This First
This questionnaire should be accompanied by an information sheet. It is important that you read this information
before filling out the questionnaire. If you have any questions, please ring 1800 200 434.
IF YOU WOULD PREFER TO COMPLETE THE QUESTIONNAIRE WITH AN INTERVIEWER OVER THE PHONE,
PLEASE CALL 1800 200 434 DURING OFFICE HOURS

First of all, we would like to ask you a few questions about the time you spend with the study child

Q1. How long is it since you last saw your child? days weeks months

Q2. How many nights do you and the study child spend together in a typical month? nights

Q3. How many days, or part-days, (without nights) do you and the study child spend together in a typical
month? __ days

Q4. How long does a typical contact occasion last? days or hours

Q5. How do you feel about the amount of time you spend with the study child? Please tick one of the
following:

Nowhere near enough Not quite enough About right A little too much ~ Way too much

a, u, Qs Q, s

Q6. If you feel that you do not spend enough time with the study child, what do you think is the reason for
this situation? If more than one reason, please tick the main reason.

Work commitments ...........c.covviiiviniieninn, [l Other parent is uncooperative................. [ s
Commitments to other family/new partner.....[ ] Court-imposed custody rules.................... [ s
Physical distance between self and child ..... s Other [ s

Q7. When you are spending time with the study child, where do you like to bring him or 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
At YOU hOME ..ot
At the other parent’s home ........cccccccevieiennnne.
At another relative’s home (e.g. child’s grandparents)...
Recreational/amenity area (e.g. park, swimming pool).
Shopping centre /cinema /McDonald’s etc .................

Q8. Please tick one box below to indicate how you arrived at the current arrangements for time spent with
your child?

Court-imposed arrangemeENtS . .......veve et e e e e e e h
Formal, negotiated arrangements other than legal (e.g. counsellor) ........ P
Mutual arrangement with no third party negotiator .....................ccoeeee. (s

NO regular arrangemMENES .......c.eutiieie e et cee et e e e e e e (s



Q9. Fathers do many things for their children. Of the list of things below, which 3 do you think are the most
important for you, as a parent, to do? Please rank them by entering 1 (most important), 2 (second most
important) and 3 (third most important).

Showing my child love and affection

Taking time to play with my child

Taking care of my child financially

Giving my child moral and ethical guidance

Making sure my child is safe and protected

Teaching my child and encouraging his or her curiosity
Other (specify)

Q10. We would like to get a sense of how you rate the guality of the time you spend with the study child.
Please indicate a rating of between 1 and 5, where ‘1’ is “excellent” and ‘5’ is “very poor”.

Excellent 1 2 3 4 5 Very Poor

Q11. Being a parent often involves performing routine tasks for the child. Please tick one box on each line to
indicate how often you would normally do each of the following:

We At least At least once  Rarely or
Every day  once aweek a month never
Prepare food for the child at home [l A (s a
Put the child to bed I (e (s n
Change nappies/bathe child A Lo Lls Cls
Take the child to doctor /dentist etc [l A (s a
Take the child to or from creche Ch C HE [a

would like to record some information about the kind of financial support you provide for the study child and his or her household.

Q12. Do you pay anything directly towards the rent or mortgage due on the child’s home (i.e. the house or
apartment where the child resides with his or her mother NOT your own home)?

Yes, | pay the fullamount due ................... [J:  No, I don't pay towards the rent or mortgage directly ...... s
Yes, | pay a contribution ................c.ooe il ] There is no rent or mortgage owing on the home.....[ 4
Q13. If you pay all or part of the mortgage or rent, how much do you pay per month? € per month

Q14. Do you provide financial support to the child’s mother (other than a direct rent or mortgage payment)?

Never ... |1
Yes........ [J» aregular payment to the value of € per month (excluding direct rent/mortgage payment)
Yes........ [Js on an as-required basis (e.g. back to school) to the 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)

YOur decCiSion .......c.coviviiiiiiiii e, [
Mutual agreement with mother ....................... P
Legally imposed arrangement ........................ s

Q16. Do you provide any support other than financial, e.g. home repairs, minding the family pet, generally
“being there” when needed, etc?

Never ......... [ Yes, occasionally ......... A Yes, frequently ............ (s



Q17. What was the status of your relationship with the study child’s mother when she became pregnant with
the study child? (Please tick one box only).

Married and living together ....................... h Going out but not living together ............... s
Cohabiting/living as married ...................... 3 Justfriends ...ooovi i e
Separated ........cooviiiii (s No relationship .......c.ocovvviiiiiii s 17
DIiVOrCed ... e (s

Q18. What age was the study child when you separated from the child’s mother for the first time?

AGE __ months OR __ weeks
OR
Had separated before birth ..................... [+ OR Never lived with mother......................... o

Q19. Are you named on the study child’s birth certificate?

YES ittt [h NO v, Db NOtSUIe ...vvviviiiieee e, [k

Q20. If you have never been married to the Study Child’s mother have you applied for guardianship?

No .....[x Yes, through mother only |...[1p Yes, through court ....|..[ 3

Q21. If yes, was this application successful? Yes.....[ 1 No.....[ ] Ongoing...... ]3

Q22. How often do you talk about your child with the child’s mother?

Bvery day .....cooeeeiiiiii [ A few times a month ..........ccccceveennee. a
Severaltimesaweek .............oceiiil, A Severaltimes ayear ......cccocoeeeviiiiiiiennnnn. s
About once a week .......ccoeeeeeevvnenen. s Notatall ...o.oeenie e

Q23. How well do you get on with the child’s mother? Would you say your relationship is .. .?

Very positive Somewhat Neutral Somewhat Very negative
positive negative
Ll ) [ls Ll 3

Q24. Often parents have to make major decisions concerning the child, such as about health care. Please
indicate the degree of influence you feel you have in major decisions concerning the study child:

A lot of Some influence No influence Don't know
influence
Ch L1z g Cla

Q25. Do you want to be involved in raising your child in the coming years?

Yes Ch No C Not sure s



Q26. How often do you feel the following ways or do the following things?
For each item, mark (X) one response

All of Some of

the time the time Rarely Never
a. You talk a lot about your child to your friends and family ...[ Js ... CI2 (3 (s
b. You carry pictures of your child with you wherever you go [1y...........cc.. L2 (3 (s
¢. You often find yourself thinking about your child ................ e L2 (3 (s
d. You think holding and cuddling your child is fun.................. e L2 (3 (s
e. You think it's more fun to get your child something
new than to get yourself something new .............. ..., e L2 (3 (s
Finally, we just have a few questions about you.
Q27. What is your date of birth? (DD/MM/YYYY) (day) (mth) (yr)
Q28. How old were you when your first ever child was born? years

Q29. How would you describe your current employment status?

Working for payment or profit ................... [ Retired from employment ........................ e
Looking for first regular job ....................... P Unable to work due to permanent

Unemployed .......coveiiiiiiiiii e s sickness or disability ... [y
Student or pupil ... a Other (please sSpecify) .......cocvvveiiiieiinnnn. s
Looking after home/family......................... s

Q30. What is (was) your occupation in your main job? Please describe as fully as possible.

Q31. What is the highest level of education that you have completed? (Please tick one box only)

No formal education .....................coe el el [ Certificate .......ooiiiiii e
Primary ... P Diploma ....c.oe i [y
Junior Cert. or equivalent ........................ s DEgree ... s
Leaving Cert. or equivalent ..................... a Postgraduate Degree ..........c.ccoeviieiiieinnnns o
Trade Qualification ..................coeeienee. s

Q32. Which of the following best describes your current marital status?

SINGIE o [ Separated .......coeii i a
First marriage (or cohabitation) ................ P Divorced .......coooiiiiiiiiiiii s
Remarried (or cohabitating) following Widowed ... e e
D1V o] o = e Remarried (or cohabitating) following

Widowhood ..ot 17
Q33. Are you currently living with a partner? Yes ............ccooooe] h o T k
Q34. If yes, how long have you been in this relationship? years or months

Q35. How many other children (not including the study child) do you have?

None............ [ by same parent as Study Child’s by a different partner(s)
Q36. What nationality are you?
Q37. If you are NOT Irish, how long have you been living in Ireland? years OR months

Q38. How would you describe your general state of health?
Excellent Very good Good Fair Poor

[l P Lls [a Ls

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 1800 200 434
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NON — RESIDENT PARENT'S INFORMATION LEAFLET

What is the Growing Up in Ireland study?
Growing Up in Ireland is a new, national, Government study of children in Ireland. This exciting study is
the first and most important of its kind ever to take place in this country.

o
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The purpose of the study is to understand all aspects of children and their development. It will:

¢ tell us how children develop over time.

e help us to find out what factors affect a child’s development.

e look at what makes for a healthy and happy childhood and what might lead to a less happy
childhood.

e help us to discover what children think of their own lives and learn what it means to be a child in
Ireland today.

What will it tell us?
The study will help us to find out all about children’s social, emotional and physical development.

The information will help the Government to make decisions on what future policies and services will be
most beneficial for children and their families in Ireland.

How did you get my name and contact details?
Growing Up in Ireland includes 10,000 9-month old children and their families.

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 details as the non-resident parent of your child and
he/she agreed to supply it.

Why should | take part?
We would like to ask you for your help in completing a picture of your child’s daily life.

This information will help us to give the Government advice on how to help make childhood a better
experience for all children and to make improvements for children as they grow up.

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 in association with the Department of Social & Family Affairs and the
Central Statistics Office.

The Office of the Minister for Children 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.
They are the Study Team.

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 child and some questions about your
background. It is very straightforward and involves ticking boxes.



NON — RESIDENT PARENT’'S INFORMATION LEAFLET

&

Will this information be kept confidential?
All the information that you provide is treated in the strictest confidence and will not be seen by the other
parent/guardian or your child. It will be used exclusively for research purposes.

Under no circumstances could anyone in Government or any government agency be able to identify
information given by you.

What are my rights if | take part?
e If you decide to take part you may choose to withdraw from the study at any time.

e If there are any question(s) on the questionnaire you do not wish to answer you do not have to do
so.

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 life
of a child and find out how we can improve the future for all children 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 our Communications Officer,
Jillian Heffernan, on 01 896 3378

Web:
WWWw.growingup.ie

Email:
Email us at growingup@esri.ie

Post:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2.

[
.. GrOWing Up ' \"4 Office of the Minister

' ‘ for Children

Mational Longitudinal
Study of Children
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Home-based Carer Questionnaire



The Economic and Social Research Institute University of Dublin

4 Burlington Road Trinity College
) Dublin 4 College Green

Dublin 2
ESRI Ph: 01-8632000 fax: 01-8632100
GROWING UP IN IRELAND - national study of children
Strictly Confidential - HOME-BASED CARE Infant Pilot
Group Code Sequence Code Date day month

PLEASE READ THIS FIRST
This questionnaire should be accompanied by an information pack. It is 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 some questions about caring for the study child in particular.

Q1. Which of the following best describes your relationship to the study child?

Grandmother ...................ooeeel. [l Neighbour ...............coo [ s
Grandfather ...........c.cccoevvvvvnnnnn. [l Nanny/au pair ...........ccceveeeeeeeennnn.. [ e
Otherrelative ............cccoeeeeeinis s Registered childminder .................... ]y
Friend of parent ................ccc.vv.e. [ s Unregistered childminder ................ [ s

Q2. Do you live in the home of the study child (include granny flat or guest accommodation as part of the child’s home)?

Study Child's home..............oooeeeeieein [ My OWN hOME ... [
Somewhere else (please specify where)

Q4. How long have you been caring for the study child? __ years ____months ___ weeks
Q5. How many hours per week do you care for the study child? hours
Q6. How many days per week do you care for the study child? days

Q7. Please think about your relationship with the study child. How easy or difficult do you find getting on with the child?

Very easy Somewhat easy Neither easy nor  Somewhat difficult Very difficult
difficult
Lh P} Lls s [ls

We would also like some general information on the environment in which you look after the study child

Q8. On atypical day, how many children are in your care (excluding the study child, but including your own children)?
children

Q9. What ages are these children? (Please indicate the number of children in these age categories, again excludingt the
Study Child)

0—-11monthS ....oovvveeeeeeieeiiieeeeee, [h T-QYEAIS....... ceeeeeeeee e [a
1-3YEarS c.uvvveeiieeeeeieeieeeeee, Ll 10 - 12 YEATS .ooveeeeee e e e, s
4-BYEArS ..ovveeeeeeeeeeieeeeeee, s 12 years and OVET ..............ceveeeeeeeeneis [ e

Q10. How many of the following types of toys are there available to the child while in your care?

a. Cuddly toys or dolls (Enter number of toys) b. Activity type toys (number)
Q11. On average, how many hours per day does the child spend watching TV or DVD’s while in your care? hrs
Q12. In atypical day, how long would the child spend asleep while in your care? hours

Q13. On atypical day, how often would you get the chance to talk to the child on a one-to-one basis?
Almost never [_]; Sometimes[_], Often[ J; Always| |4



Q14. Do you look after the study child when he or she is sick?

Never .............. [ h Rarely ............. ], Frequently .................. s Always ............. [a

Finally, we would like to know some things about you.

Q15. What is your date of birth? (DD/MM/YYYY) (day) (mth) (yr)

Q16. What is your gender? Male ..o [l Female.......oooevveeeeeennenn, [

Q17. What nationality are you?

Q18. Which of the following best describes your current employment status?

Working for payment or profit ................. [ ]1Looking after home/family ..............cooeeieeeiiiiiiiiieiiiei [l
Looking for first regular job .................... [ ]1Retired from employment..............c.cceeeeeeeieciieieieei e, [
Unemployed ............ooiiiiiiiiiiiiie e, [ ]1 Unable to work due to permanent sickness or disability ...... [

Student or PUPIl ......oooeveeeeiiiiee e [ ]1Other (please SPECIfy) .......ccceeeeeeeeeeeiee e, [l

Q19. Is caring for children your main occupation?

Q20. If no, please tell us your main occupation using precise terms (e.g. ‘national school teacher’ instead of ‘teacher’).

Q21. What is the highest level of education that you have completed?

No formal education ...................cc........ [h CertifiCate .......cooeeieeeeeiecc e, s
PFMATY ©.evvevveiee e e Ll DIPIOMA .., [le
Junior Cert. or equivalent ...................... s DEOIEE ... e, ]
Leaving Cert. or equivalent ................... [a Postgraduate Degree ..........cccoeveiieienineanne. [ s

Q22. Do you have any childcare or childcare related qualifications (e.g. teaching, nursing, montessori) excluding your
experience of raising your own children?

NO oo |:|1
Yes, certificate level of less than one year's duration .............ccoocoiii i ],
Yes, certificate level or above of greater than one year's duration ..................ccoeveveninnns s

Child pSYcholOgY .......ooeveeieeiiiiec e [l NULFtoN/DIet ........ccevvvieiiieeennnn, [ s
SIgN 1aNQUAGE ... Ll Other .ovvvvieiee e s
First @it ......ovveeeeeee e s

Q24.How long have you regularly worked 10 or more hours per week in a childcare situation?
____years ____months

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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The Economic and Social Research Institute University of Dublin
Whitaker Square Trinity College
J Sir John Rogerson’s Quay College Green
Dublin 2 Dublin 2
ESRI Ph: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND - national study of children
Strictly Confidential - CENTRE-BASED CARE Infant Pilot

Group Code Sequence Code

PLEASE READ THIS FIRST
This questionnaire should be accompanied by an information pack. It is 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

Q1. How long has the study child been attending this centre? ____years ___months ____ weeks
Q2. How many hours per week does the study child attend the centre? ____hours
Q3. How many days per week does the study child attend the centre? ____days

Q4. Compared with other children, do you think this childis ... ?

Much easier to get on with than average ............ [l More difficult to get on with than average ......... (s
Easier to get on with than average .................... Ll Much more difficult to get on with than .............. s
ADOUL AVETAGE ... vvveereer e et cee e ene et e e, s

Q5. Please think about your relationship with the study child. How easy or difficult do you find getting on with
the child?

Very easy Somewhat easy Neither easy nor ~ Somewhat difficult Very difficult
difficult
L [ [ [l [ s

We would also like some general information about the care centre.
Q6. Are you registered with the Health Service Executive?

YES i [h NO coovvie e [l NOEtSUIE ....ovvvvineeeeeeeeeie, (s

Q7. On atypical day, how many children are in the centre (excluding study child)? no. of children

Q8. What ages are these children? (Please indicate the number of children in these age categories)

0—-11monthS ....oovvveeeeeeieeiiieeeeee, [h T-QYEAIS....... ceeeieeeee e [a
1-3YEArS c.uvvveeeeeeeeeeeeieeeeee Ll 10 - 12 YEATS .ooveeeeee e e e, s
4-BYEArS ...ovvveeeeer e s 12 years and OVEr .............ccceeeeeereenee [ e

Q9. If there is more than 5 years between the ages of the oldest and youngest child, are the younger children segregated
from the older?

YES covtie e [ NO oo, Ll Sometimes ...........coeeeeeeeeennnn (s

Q10. How many children in the centre (excluding the study child) are from a non-English speaking family background?
children

Q11. How many children in the centre (excluding the study child) have a mental or physical disability?
children

Q12.How many of the following types of toys are there available to the child in the centre?

a. Cuddly toys or dolls (Enter number of toys) b. Activity type toys (number)
Q13. On average, how many hours per day does the child spend watching TV or DVD’s while in your care? hrs
Q14. In atypical day, how long would the child spend asleep while in your care? hours

Q15. On atypical day, how often would you get the chance to talk to the child on a one-to-one basis?
Almost never[_]; Sometimes [, Often[_]s Always[_]s



Q16. How many staff (whole-time equivalents) are employed in the centre to look after the children (do not include
administrative or maintenance staff, etc)? no. of staff

Q17. How many of these staff has a formal childcare qualification? no. of staff

Q18. Are parents allowed to leave sick children into the centre?
Never..........c.u... [li Rarely......c......... [, Frequently .................. (s Always.................. (s

Finally, we would like to know some things about you.

Q19. What is your date of birth? (DD/MM/YYYY) (day) (mth) (yr)

Q20. Are you? Male.......... [h Female........ ],

Q21. What is your nationality?

Q22. Which of the following best describes the type of care your centre provides?

After-school supervision ...................... [h Youth centre..................... s
SUAY GrOUP «evevveeeeeeee e Ll Other ....oovvicee e, [ s

No formal qualification ........................ [l DEGIEE vt e e, [ s
Certificate .......c.oeeeeeeeeiei e, ], Postgraduate Degree ................ccc....... [s
DIPIOMA ... s

Q24. Please indicate the subject area in which the qualification was obtained:

Childcare ..........ccooovveeiiiieiiiiee e [l Special needs assistance .................... s
National school teaching ..................... Ll Speech and language therapy .............. [ e
Other education ................ccccceeeeeeenn... s NUFSING oo veeiee e e ],
Child psychology/development ............. (s Other ..o e, [ s
Q25.When did you receive this qualification? Year:

Q26. Have you undertaken any other training relevant to caring for children? Tick all that apply.

Child psychology ..........cccoevviiiiueiinn.n. [l NULTON/DIEt ....vv e e [ s
Sign 1anguage .............cevveieeeeeeeeieeen, ], (01111 S [s
First aid ....oovvvoeeee e e, s

Q27. Is caring for children your main occupation? Yes [h No ],

Q28. If no, please describe your main occupation as fully as possible

Q29.How long have you regularly worked 10 or more hours per week in a childcare situation? years mths

Q30. How long have you worked in this particular care centre? years months

Q31. Overall, are you happy working in childcare?

Strongly Agree Agree Neutral Disagree Strongly Disagree

[ [ [ [ s [s

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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CARER INFORMATION LEAFLET

What is the Growing Up in Ireland study?
Growing Up in Ireland is a new, national, Government study of children in Ireland. This exciting study is
the first and most important of its kind ever to take place in this country.

ESRI
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The purpose of the study is to understand all aspects of children and their development. It will:

e tell us how children develop over time.
e help us to find out what factors affect a child’s development.

e look at what makes for a healthy and happy childhood and what might lead to a less happy
childhood.

e help us to discover what children think of their own lives and learn what it means to be a child in
Ireland today.

What will it tell us?
The study will help us to find out all about children’s social, emotional and physical development.

The information will help the Government to make decisions on what future policies and services will be
most beneficial for children and their families in Ireland.

How did you get my name and contact details?
Growing Up in Ireland includes 10,000 nine-month olds and their families.

Your name and contact details were provided by the study child’s parent/guardian who has agreed to
participate in the study.

As part of the study he/she was asked if the study child was cared for by anyone (such as you) for 8 or
more hours per week.

Why am | being asked to take part?
As a carer of the study child we feel that you too have a contribution to make.

This information will help us to give the Government advice on how to help make childhood a better
experience for all children and to make improvements for children as they grow up.

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 in association with the Department of Social & Family Affairs and the
Central Statistics Office.

The Office of the Minister for Children 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.
They are the Study Team.
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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 child and some questions about your
background. 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 the other
parent/guardian or your child. It will be used exclusively for research purposes.

Under no circumstances could anyone in Government or any government agency be able to identify
information given by you.

What are my rights if | take part?
e If you decide to take part you may choose to withdraw from the study at any time.

e If there are any question(s) on the questionnaire you do not wish to answer you do not have to do
So.

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 life
of a child and find out how we can improve the future for all children and families in Ireland.

We hope that you can support us in our work and we would like to thank you, in anticipation, for you help.
Where can | find out more information?

Phone:

Freephone 1800 200 434

or contact our Communications Officer,
Jillian Heffernan, on 01 896 3378

Web:
WWWw.growingup.ie

Email:
Email us at growingup@esri.ie

Post:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2.

® Growing Up 7, Office of the Minster
/| ” ‘ for Children
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7" May 2008
Our ref :
Dear

We are writing to you about a major new and exciting study of infants called Growing Up in Ireland. It
is the first and most important of its kind ever to take place in this country. You and your baby have
been chosen to take part.

The study will improve our understanding of children and their development. It will help us to understand
the main issues facing families in Ireland today and it will also help us to advise the Government on key
decisions about future policies and services which will benefit all children and their families in Ireland
for many years to come.

Growing Up in Ireland will include 10,000 nine-month-old babies and their parents from all across
Ireland. Your name was selected at random from the Child Benefit (Children’s Allowance) records kept
by the Department of Social and Family Affairs.

The study is being funded by the Department of Health & Children, through the Office of the Minister for
Children, in association with the Department of Social & Family Affairs and the Central Statistics Office.
The study is being carried out by a group of independent researchers from the Economic & Social
Research Institute (ESRI) and Trinity College, Dublin.

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. Your confidentiality is protected by law. No
government department will have access to the information collected.

In the coming days a member of our fieldwork team will call to your home to talk to you about the study,
explain what your participation involves and to answer any questions you may have. 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 our
Communications Officer (Ms Jillian Heffernan) on 01-896 3378 or any of the Growing Up in Ireland team
at 01-8632000.

Thanking you in anticipation,

Yours sincerely,

T Wl e 1R

James Williams Sheila Greene
(Research Professor, ESRI and (Director, Children’s Research Centre, TCD
Principal Investigator, Growing Up in Ireland study). Co-director, Growing Up in Ireland study)

P : =% Oftice of the Minister
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PARENT’S /GUARDIAN’S CONSENT FORM

Name of Baby: Baby’s Date of Birth:
(BLOCK CAPITALS PLEASE)

!f 77T ¢ Office of the Minister
i”‘ for Children

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

e | consent to my child, and myself, being included in research being conducted for the Growing Up in Ireland
study.

e | understand that the main aim of the project is to build a bank of information about the lives of children in
Ireland today and into the future.

e | understand that my child has been selected on a purely random basis from the Child Benefit Register.

e | understand that a range of information will be collected, including information from my child’s other parent
and my spouse or partner (where different), and his or her childminder (if relevant).

e | understand that the information will be stored, on a confidential basis, on a computer and will be used for
research purposes only.

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 by my spouse/partner (if relevant), my child’s other
parent (where different) or childminder (if relevant).

e | understand that, because this study looks at children’s development over time, | will be asked to participate
in a follow-up study when my child is 3 years of age.

e | understand that | may withdraw my participation, and that of my child, at any time, including after the
information has been collected.

Name of Parent/Guardian:
(BLOCK CAPITALS PLEASE)

Address of Parent/Guardian:

(BLOCK CAPITALS PLEASE)

Signature of Parent / Guardian: Date:

Contact telephone:

If relevant:
Name of parent/guardian not resident in your household:
(BLOCK CAPITALS PLEASE)

Address of parent/guardian not resident in your household:

(BLOCK CAPITALS PLEASE)

Signature of parent/guardian not resident in your household:

Date: Contact telephone:




PPSN Consent
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PERSONAL PUBLIC SERVICE NUMBER (PPSN)

As you know, we hope to interview you again when your child is 3 years of age. It might assist us in
tracing you at that time if we were able to use your Personal Public Service number (PPSN) or that of
your child. Your number and your child’s number are available from the Child Benefit Register which
we used for selecting the sample used for Growing Up in Ireland. We have not been provided with
these by the Department of Social and Family Affairs. Would you be willing to allow us to have access
to (a) your number and (b) your child’s number from the Child Benefit Register to assist us in the
tracking or tracing of respondents who find they move between our visits?

(a) Your own number Yes......... [ NO .......... [

(b) Your child’s number Yes......... [ NO .......... [

In the future it might be possible to link to databases which would have information which would be of
great assistance in the sort of statistical analysis which we carry out as part of this survey. If it were
possible to use the PPS number to link to other data sources would you be willing to allow us to do so
(@) on your own behalf and (b) on behalf of your child. This would be used only for statistical
purposes. No government department or similar body would have access to your personal details.

Would you be willing to allow us to have access to your and your child’s PPS number to assist us in
linking to other data sources for statistical purposes?

(a) Your own number Yes......... [ NO .......... [
(b) Your child’s number Yes......... [ NO .......... [
(Signed)

DAD (as relevant)

R3

R4

As you know, we hope to interview you again when your child is 3 years of age. It might assist us in
tracing you at that time if we were able to record your Personal Public Service number (PPSN). Would
you be willing to allow us to use your PPSN for tracking or tracing purposes in the event of you
moving between our interviews?

PPS Number:

In the future it might be possible to link to databases which would have information which would be of
great assistance in the sort of statistical analysis which we carry out as part of this survey. In the
future if it were possible to use your PPSN to link to other data sources would you be willing to allow
us to do so. This would be used only for statistical purposes or statistical analysis. No government
department or similar body would have access to your personal data.

Would you be willing to allow us to have access to your PPS number to assist us in linking to other
data sources for statistical purposes?

(Signed)




NPRS Consent
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ACCESS TO INFORMATION IN THE
NATIONAL PERINATAL REPORTING SYSTEM

The National Perinatal Reporting System (NPRS) records details on all births in the country. The

sort of information it records includes:

time, date of birth, gender, birth weight and gestation period of the child
nationality, country of origin, occupation and date of birth of the parents
marital status and date of marriage of the mother

date of last birth and number of previous births to the mother

mother’s health, ante-natal care and diseases

mode of delivery, infant’s health and feeding

hospital details such as mother’s and infant’s admission and discharge dates

This information was recorded by the hospital when your baby was born. Growing Up in Ireland
would like to be able to access this information for statistical purposes as part of this study. If you

agree to allow us to access this information please sign below.

| hereby give permission to the Growing Up in Ireland project to access information from the National
Perinatal Reporting System (NPRS) for statistical purposes related to the project. | understand that, as with
all other details collected in the course of this study, the information accessed from the National Perinatal
Recording System will be treated in the strictest confidence and would not be released in any way which

would allow me or my family to be identified.

Signed: (parent / guardian)

of (baby’s name)

Witnessed: Date: __/ __ / 2008




Tracing Information



The Economic and Social Research Institute

Whitaker Square |37+ Office of the Minister
O Sir John Rogerson’s Quay / | ” for Children
Dublin 2 *  Oifig an Aire do Leanai
ESRI Ph: 01-8632000 fax: 01-8632100
GROUP i
Hhold
INTERVIEWER NO INTERVIEWER NAME

GROWING UP IN IRELAND
FOLLOW UP / TRACING INFORMATION

R.1 Thank you very much for your participation in the Growing Up in Ireland survey.

As we said at the outset, we will be contacting you again with a view to interviewing you when your child
is 3years old. We will also be sending you updates on our progress from time to time.

Could you give me the name and address (or ‘phone number) of some relative, friend, neighbour or any
other person or organisation who may be able to help us in contacting you, should you move between
now and then.

[Int: Record name of contact person and address and/or phone number below for Mum AND Dad (where relevant)
Please note that contacts should be different i.e. one contact person for Mum and another for Dad].

MUM DAD (if relevant)

Name: Name:

Address : Address :

Phone: ( ) Phone: ( )
Relationship to respondent: Relationship to respondent:

Qualitative Study

R3 As part of the Growing Up in Ireland study we will be randomly selecting 120 households for inclusion in
what we describe as a qualitative study. This involves a further interview of your family, though in a slightly
less structured way to the one which we have just completed. We will be selecting the 120 households for
this qualitative sample in about 2-3 months time. Would it be OK if we were to include your family among
those to be considered for inclusion in that qualitative study? Please note that there is no guarantee that
your family would be selected for the qualitative study.

OK to include family in qualitative study ................ [
Do not include family in qualitative study .............. [,
Nested Study

R4 Finally, as part of the Growing up in Ireland project there may be related studies from time to time on
various topics. There are no plans for any such studies at this time. If one of these so-called ‘nested studies’
arose we would write to relevant households and ask whether or not we could approach them for interview.
Would it be OK if we were to include your family among those to be considered for inclusion in one of these
nested studies, should they arise?

OK to include family in nested study....................... [
Do not include family in nested study .................... [,



Work Assignment Sheet



NLSCI INFANT DRESS REHEARSAL 2008
INTERVIEWER 9999 Mr Joe Bloggs
Group g Hhold 520

- Completed

- Cannot locate address

.. Wacant'demolizshed/derelict

.. Hocomtact despite repeated call backs
.. Refusedtointerviewer - PHONE

Outcomes

|Please interview between TIOSR2008 and 6f 06/ 2008

.. Refusedtointerviewer - FACE to FACE

Child's Name: Peter Smith

Date of Birth: 07 Aug 2007

.. Refusedtooffice
.. Language problems
9.... Unavailable within specified dates
10.... Retumto office (known/moved to0 another area)
11 .... Moved -no forwarding address
12.... Interview broken off -will not complete
13.... Other -please specify

o= W o e [ o=

Mother's name: Mary Smith

GPS readings

Address: 4 Burlington Road, Dublin 4 A | |
FParent phone numbers B | |
SECTION A If yes, Sensitves  If Mo, SECTION B Y N SECTION C ¥ I
Lives in household inte re e completed  why not? Caongent form signed o O FPZ Child -Tracing o O
cormpleted MPRS Permission [ FPS Child - Linkage [ |
YoM b I+ b [+ Ciualitative permission o O FPPS Mother -Tracing O
MfotherLone Father 0.0 & e | | En P | Mested permission [l FPS Mother - Linkage [ |
FatherPartner El-:E [ | 1 A Chservation sheet | O FP= Father -Tracing B O
Twin of Study Infant 0.0 Followupdracing sheet El s O FFZF ather - Linkage O
SECTION D Y N SECTIONE k there a REGULAR CHILD MINDER?

Is there a HON RESIDENT PARENT? O O

If 0, name, address and phone number of non-resident parent:

Home hased....00; Centre based O HNone. O;
Matne of carerfcentre

Length {cms) Head Circumference {cms)

Date measurements taken

Mame ot f s
Address FBSS O CArer/centre
Fhone Phaone .

Permission t tact Yes O Mo O
Permission to contact Yes O Mo O EHMS SN a contac B e o
SECTIONF - ASQ Retest Paper Please complete ALL sections AtoF

Work Assignment sheets MUST be retumed to ESRI
before payments for household can be processed




Primary Caregiver Questionnaire



The Economic and Social Research Institute

Whitaker Square -_.1;- ~% Office of the Minister University of Dublin
J Sir John Rogerson’s Quay ”’ k for Children Trinity College

Dublin 2 \  Difig an Aire do Leanai College Green
ESRI Ph: 01-8632000 fax: 01-8632100 Dublin 2

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
INFANT QUESTIONNAIRE — Dress Rehearsal

STRICTLY CONFIDENTIAL
MOTHER or LONE FATHER QUESTIONNAIRE

GROUP HHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:___dd__mm___vyy

We are seeking to interview the parents/guardians of <baby>. The whole interview with the
parents/guardians and child will take about 90 minutes to complete [INTERVIEWER: Adjust as appropriate
for you in the field]. All the information you and your family provide will be treated in the strictest confidence
and will not be released in any way which would allow the information you provide to be identified with you
or your family. If however, we are told something which might suggest that a child or other vulnerable
person is at risk we may have to act on it.

The Department of Health and Children is funding the study through the Office of the Minister for Children
(OMCQ), in association with the Department of Social and Family Affairs and the Central Statistics Office. The
Department of Education and Science is represented on the Steering Group which oversees the Study. A

group of researchers led by the Economic and Social Research Institute (ESRI) and The Children's Research
Centre at Trinity College Dublin is carrying out the study

A.INTRODUCTION AND HOUSEHOLD COMPOSITION

Al. Are you the parent / guardian of <baby>who usually provides the most care to him / her.

A2.[Int: Record gender of respondent]  Male.................. [h Female....ovevernee. [k

A2a. Record <baby’s> name:

A2b. Record <baby’s> gender Male ........c...... [l Female.......coocn..... Ll

A2c. Record <baby’s> date of birth dd___mm yyyy

A3. [Card A3] Looking at Card A3, can you tell me which of the following best describes your relationship to
<baby>? [Interviewer use codes only]

A. Biological parent (mother/ father) ...... [l E. Grand parent .........ccoceveveeiiieeiennnn. [ s
B. Adoptive parent (mother/ father) ....... [ F. AUNUNCIE ...ccivvieeieiieeeeeee e, (e
C. Step-parent (mother/ father) ............ e G. Other relative/ in law ...................... [,
D. Foster parent (mother/ father) .......... [la H. Unrelated guardian............c..cc........ [ s

A4. How many people in total (including yourself and all children of all ages) live here regularly as members
of this household?

persons




In this section, | would like to ask you a few details about yourself and the others in your household.

A5. For each member of the household could you tell me:
a) their gender?
b) their Date of Birth (DOB)
c) if DOB not available - their age last birthday
d) their relationship to the child’s mother / or lone father and <baby>?
e) tick one box to best describe their current economic status

A (B) (© (D) E) Show Card ASE
Relationship of each member to mother
No. First name/Initial . If DOB not |and child. Use Relationship Codes from c lo
Sex Date of Bith | * ailable yellow card. Show Card A5D _ -% € |l 2
INT: Put HEREEI R
res dent Age last R’SHIP TO: [R’SHIP TO: ER |: s |£ |2 £
ponden ge las : a2 e s |E1E |2 |5
(mother or lone birthday | pearson g EREREREEE ©
Person | father)on line 1 M F ldd mm vr No. Mother [Study Child S % > T
No. and Study Child y o I<
on line 2
1 I ) I — yrs 1 111 e | 2 f s | s | s | 06 | 27
2 I ) I — yrs 2 AN 1O | O | s | Oa | Cs | 06 | 07
3 0 bl yrs 3 U |2 (s | s | s | s | 7
4 0 bl yrs 4 U |2 (O | s | s | s | 7
5 I ) I — yrs 5 e | 2 f s | s | s | 06 | 27
6 0 bl yrs 6 e | { s | s | s | 06 | 27
7 0 bl yrs 7 U |2 (s | s | s | s | 7
8 O bl yrs 8 e | 2 f s | s | s | 06 | 27
3 0 bl —— yrs 3 Ca o | Es | e | s | Cs |
Interviewer: Mother or lone father should be on line 1. Study Child should be on line 2. Father / Partner on line 3 (if
relevant).
A6. Do you have any other biological children who live outside the household?
Yes ...l L1i| No....... [l
Aba. How many children __ n

A6b. For each biological child living outside the household can you please indicate their gender
and date of birth.

Male Female Date of Birth

1. [ Ll Y SR S
Male Female Date of Birth

2. [ Ll Y SR S
Male Female Date of Birth

3. Ch 1 Y S S

B. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS
(24 hour clock)

Time Section Started
B1.

Scale on parent’s views on child-rearing removed
B2. Do you use a soother/dummy with <baby>?  Yes......

B3. [Card B3] When you leave <baby> with someone else (not you or your partner), how does he/she usually
react?

Is happy and settled by the time you [eave ..........ccccccvvevveeiiiiiciiecc e, [l
Is unhappy at first but quickly settles dowWn ..........ccccvviiieeeei e, [l
Remains unsettled and unhappy during your entire absence ..............ccccu. ... (s
B4. [Card B4] And when you return, having left <baby> with someone else, how does he or she usually act?
WIth delIgNT .. e e Lh
With a mixture of delight and annNoOyance ...........cccccoviiiiieiiniiiiiiie e Ll
Hard to tell, no particular @motion ... e
Seems to be annoyed/angry with me for leaving him/her ...............c..ccccoo .. [la




B5. When you talk to <baby>, do you feel that he/she is maintaining eye contact with you?

Most or all of the time Sometimes Hardly ever or never
e o o Lls
B6.
Scale on attachment removed

B7
Iltems on parent’s knowledge of child development removed
B8.
Infant Characteristics Questionnaire removed
C. BABY’S DEVELOPMENT
Time Section Started (24 hour clock)

CX1. Do you talk to your baby while you work? (eg. while you do housework).

Never Rarely Sometimes Often Always
e S 8 Cla Lls

CX2a. Do you have any other concerns about any aspects of baby’s behaviour or development?
Yes ......... [li No....... [l

CX2b. What concerns do you have?

D. BABY’S HABITS

Time Section Started (24 hour clock)
D1. How many hours sleep do you get on an average night, at the present time? hours
D2. In general, what time in the evening does your baby usually go to sleep? (24 hour clock)

D3. Approximately how many hours sleep does your baby have during
(a) the day? hours (b) the night ? hours

D4. On a normal day what time does your baby usually get up at in the morning? (24 hour clock)

D5. Is your baby ever difficult when put to bed?

Most of the time Often At times Rarely Never
Dl ................................................ I:'Z ...................................................... |:|3 ..................................................... I:'4 ...................................................... |:|5
D6. How often does your baby wake at night?
Never Occasionally Most nights Every night More than once
per night
I R L8 i [s
D7. How many times pell night on average?

D8. Do you ever wake <baby> for a feed during the night?

Yes, usually Yes, sometimes No, not at all
L |:|2 ...................................................................................... |:|3
D9. How does your baby normally sleep?
On his/her stomach On his/her side On his/her back
Dl ................................................... I:'Z ...................................................... I:'S

D10. Does <baby> usually sleep:

In @ room on hiS/NEer OWN .........cccueeveeeeeeeeeeeeee e [l In your bedroom..........ccceeeveeveerieennnns (s
In a room with other children ...............ccccoeveieiiiicieee, [, EISEWhere .....c..ocovveveeeeeieecee e s



D11. Where does <baby> sleep for most of the night?

IN his/her OWN DEA/COL ... [l
In bed/cot with other children............ocoveeeeeeeeeeeeeeeeeeen, [l
T TV Tl o T=To R (s
(@] (g LT (] 1=1e11 1Y) R (s

D12. Approximately how many nights per week would <baby> spend at least some part of the night in your
bed? N

D13. Do you feel that <baby’s> crying is a problem for you?

YES e [ NO..oveeeeeeeeeeeen [l

D14. How much is <baby’s> sleeping pattern or habits a problem for you?

A large A moderate A small No problem

problem problem problem at all
O S I S Ca

D15. Have you ever taken your child to a doctor or bought over the counter drugs for his / her sleeping
problems.

D16. The next questions have to do with when your child may have been able to do certain things. If you do
not know the exact age, your best estimate is fine.

(a) At what age did <baby> first sit him/herself up? ................ ... Months Not yet [ Jooe

(b) At what age did <baby> start feeding him/herself?................ Months Not yet [ Jooo

(c) At what age did <baby> take his/her first steps? ..........ccccee.... Months Not yet [ Jooe

(d) At what age did <baby> start saying his/her first words.......... Months Not yet [ Jooo
E. CHILDCARE ARRANGEMENTS

Time Section Started (24 hour clock)

El. Is <baby> currently being minded by someone else, other than you or your partner, on a regular basis
each week?

YES .o, L NO...cvvvieveeiiaeean. [

E2. Can you indicate (a) who else minds <baby> on aregular basis,
(b) number of hours per week spent in each type of childcare,
(c) how much you pay for this childcare per week
(d) whether this is your main type of childcare

[Tick all that apply] Number of hours Cost per week Main type of care
A relative in your home ...............cce... N N € [a
Someone else in your home................. N N € [a
A relative in their home .......ocevvvveeeennd N N € [a
Someone else in their home................ N N € [a
A professional caregiver (e.g. Créche /
DAY NUISETY) weveeierreeeesiirrreeeansnneeessnens L e A
Other (please SPeCify)........ccccoveveeevennen. ~Lh N € (s
E3. What age was <baby> when you started to use the main childcare arrangement? months

E4. What was the single most important reason for you choosing this main form of childcare?

[P To Iy Yo X el o) ot YOO [
[[KoTo101 o IF=Vi o) (o N | TR [,
[ WAS CONVENMIEINT .o e e e e e [ s
It was linked t0 MY JOD ......coeoiiiieee e [a
| thought it would be beneficial for my child..............cccoveeeeeenns (s
Other (please for describe) [ e

E5. How satisfied are you with these arrangements?

Very satisfied Fairly satisfied Neither satisfied Fairly dissatisfied Very dissatisfied
nor dissatisfied




E6.What are your future intentions for childcare? [Tick all that apply]

Baby minded by me on a full-time basis ...................... Ch
Baby minded by my partner on a full-time basis ........... Ll
Shared by my partherand me.......covvvvevvviiiiiiiiiiiieeeeee, [s
Part-time child-care .........cccooveeeiiieeeiiieiiiiicnee e s
Full-time child-care ...........ccvvvieiiiieeeiiieiice e s
E7. Which type of childcare?

A relative in your NOME ........ueuueiiririeiiininnnens [l
Someone else in your home .......cooivviiiiiiiii i, [l
A relative in their NOME ...vvvvivieiii e s
Someone else in their home .........covceviviiii, (s
A professional caregiver (e.g créche/day nursery)........ s
Other (please SPECIfY).......ccccvevieiieiieiiece e Lls

E8. [Card E8] Since <baby> was born has difficulty in arranging child care ever.... [Tick all that apply]
QUARTERLY NATIONAL HOUSEHOLD SURVEY (QNHS)

a. prevented you looking for @ job ......ccuveevieei i [
b. made you turn down or leave a job ...........ccccvvieiiiee i [l
c. stopped you from taking on some study or training.........ccccccveeevevevvvnnnnn. [ s
d. made you leave a study Or training COUrSEe..........ccoueeiiiiiiiiiiieieaeeeiiiiieenn [ s
e. restricted the hours you could work or Study ..........ccccooeiiiiiiiieiiniiiiinen. (s
f. prevented you from engaging in social activities..............ccoccceiiierninns (e
g. Other please specify [lr

F. SIBLINGS AND TWINS
Int: ask only if siblings recorded on household grid

Time Section Started (24 hour clock)

F1. Have any of the other children in your household been particularly jealous/unhappy about the baby (e.g.
hitting etc.)?

YES wovteiieeeieeieeeeeeeeeaeeeens Ll NO et [l
F2a. Was <baby> a single birth, twin, triplet etc. Single child....[ 1 Twin...[ ], Tnplet..[.[ ]s

F2b. Does his/her twin live here in this household?

Yes ..[1 |__Lives elsewhere.............. [, Deceased...... [ s

F3. Are <baby> and <twin> identical twins or fraternal (non-identical) twins? :

Identical twins ......... ..[ ].| Fraternal (i.e. non-identical twins)......... [l

F4. Has this been confirmed by a medical professional?

YES..ooiiiiiirenn, i No._ . ... L
F5. Just let me check. Are your twins:
Two boys ........... L[| Two girls ......... .[ .| BoyandGirl.................. s

[Int. ask if no at F4.]

F6. Would you say they are alike in looks

YEs .......... [h NO ....ccu... b

F7. Would you say they are alike

a) In behaviour........ccccceeeveeeeciecieennn [ [l

b) in Personality/character .................... [ [l

c)Inhealth.....cccoveevenveeieceiereereene, [ [l

F8. How do you dress them?

in matching clothes each day ...................... Ll

in matching clothes sometimes ................... [l

never in matching clothes .........cccoevvvvveeeennn. s

F9. How does this twin react to the other?
Yes, most Yes, some No, hardly
of the time of the time ever

a) he/ she likes to be with his / her twin...........cccuuveeee.. s

b) he/she doesn't seem to notice his / her twin ............ s
¢) helshe is upset if she is parted from his/her twin




G. PRENATAL CARE

Time Section Started (24 hour clock)

[INT: Only Ask G1 — G2 if biological mother]
G1. Did you intend to become pregnant before <baby> was conceived?

Yes, at that time............. [ VLo J b Unsure/Didn’t mind............ [s

G2. Did you intend never to become pregnant before <baby> was conceived, or just at a different time?

Yes, DUt MUCKH TALEN .........coivieecieecee e [l
Yes, but somewhat [ater .........c..coovveivieeicie e [,
YES, DU QAT ..., s
No intention of becoming pregnant...........cccccccvveeiiiiciieeneeen, (s
(@1 1= TR TR s

No guestion G3 and G4

G5. How was your Ante-natal care provided?

Shared care (between GP and other professional’.) ....[ ] G6. Was this shared care with:
Private consultant alone ...........cccccoeveeeeeeciee e, [, Hospital Clinic................... [l
Hospital clinic alone..........cccccveivieiieciecece e s Midwife Clinic.................... [,
Midwives clinic @lone ...........cceovveeieeeeecieecee e, s Independent Midwife ........ s
Independent midwife alone.............ccccceeiiiiiiiiinnns s Private Consultant [,
Had no ante-natal care ...........cccccccevvvvii e

Other [Please SPECIfy].......cccoeiueeieeiieiee e Ll

G7. At how many weeks did you first become aware that you were pregnant? __ weeks

G8. How many weeks into your pregnhancy did you have your first ante-natal booking appointment with your
GP or hospital? weeks

G9. And who was this appointment with?

GP/Family physician..........ccccoceeviiiiieeiiecieinnen, [l Midwives clinic alone............ccccceeeeeeieeiiecnenee. [ s
Private consultant alone ..............ccccccc. [, Independent midwife alone..............ccoccvveeeeeen. [ s
Hospital clinic alone..........ccccceveeveiieccieecie e, [s Had no ante-natal care..........ccccceeeeeveeeveeennen. [ e
G10. How many ultrasound scans (i.e. where you and the doctor/consultant see an image of the baby on
screen) did you have in total during the course of your pregnancy? No. of scans [If none enter ‘0]
G11. Did you know the sex of your baby before the birth? Yes........ [l NO ..o [l

[INT: Only Ask G12 if biological mother]

G12. How much weight did you gain during the course of your pregnancy?
stone lbs OR kgs

G13. [Card G13] Were there any of the following complications with the pregnancy? [Tick all that apply]

a. Raised blood pressure (in isolation) .................... Ch h. Vaginal Infection during pregnancy....... Lle

b. Raised blood pressure and protein in the urine i. Intrauterine Growth Restriction (small baby on scan)
(Pre-eclampsia) ........ccoeeeeeeeeieeeee e Lo e o

c. Urinary or kidney infection ...........ccccceveevveeeeennnne. s j- Rhesus Incompatibility...........c...cooeeveeeee.. [ o

d. Persistent vomiting or NAUSEa .............ccceveenenn.. (s K. INFIUENZA ..., [

e. Gestational diabetes (diet treated) ..............cc...... s |. Placenta praevia........ccccccoevcvvvnvnneeesnnnnns [

f. Gestational diabetes (insulin treated) ................... [ls m. Miscarriage in a multiple pregnancy.....[ |13

g. Bleeding during the second half of pregnancy ....[ ],

n. Other [please SPecCify].......cccccveeiiiiiiiiiiiiieee s [ia

G14. During pregnancy, before you went into labour, were you admitted to hospital for a pregnancy related
condition?

YES...oveeineannn. Lk [\ o S [l

G15. How many separate admissions did you have? No. of admissions




[INT: Only Ask G16a — G16c if biological mother]

G16a. Did you take Folic acid/Folate prior to becoming pregnant with <baby>?

YES.ooivieeieeeeeeennn. [ [\ o S [l

G16b. Did you take Folic acid/Folate during the first 3 months of pregnancy with <baby>?

YES i [ NO ovveeeeeeeeean, [l

G16c. Did you take Iron during your pregnancy with <baby>?

YESiiieiiieeeeenns [ NO ovveeeeeeeeean, [l

G17. During your pregnancy, how many members of the household [including yourself] smoked? N

H. INFANT'S HEALTH AND PHYSICAL DEVELOPMENT

Time Section Started (24 hour clock)

H1. Where was <baby> born?

Home birth [planned] ....[ |1 In hospital......... N Other [please specify] (s

H2. Please give (a) the name and (b) address of the maternity hospital or unit where <baby> was born.

a. Name:
b. Address

[INT: Only Ask H3 if biological mother]
H3. Did you have any form of pain relief in labour?

YES.ooivieeieeeeeeennn. [ [\ o S [l Did not have any labour ........ [ s
H4. What was the mode of delivery?

Normal delivery.........ccccccveevennne.. [l Emergency Caesarean...........ccocoveeeeeennenne. s
Suction assisted birth.................... [ o Vaginal breech delivery ..........ccccoeeveeveennen. s
Forceps assisted birth................... [ s Other [please specify] Ll

Planned / Elective Caesarean ...... [a

H5a. After how many weeks of pregnancy was <baby> born? Wks Don’'t Know...... [ a0

H5b. Was <baby> born late, on time or early?

Late birth (42 weeks or more)....... [l
On time (37-41 weeks) .......c......... [ o
Somewhat early (33-36 weeks)....[ |s
Very early (32 weeks or less) ....... [ s

H6. How much did <baby> weigh at birth? _ _Ibs __ounces OR  kgs

H7. What was <baby’s> length at birth? ___inches OR cms

H8. [Card H8] Were there any complications during the <baby’s> birth? [Tick all that apply]

A. NO cOmMPliCAtIONS .....eveiiiiieiiiiieie e [ 1 E. Foetal distress - Meconium or other sign ............ Lls
B. Very long labour (more than 12 hours) ..................... [ ], F.Foetal blood sample taken in labour.................... Lls
C. Very rapid labour (less than 2 hours)..........cccccceeeeee. [ ]z G. Birth injury — nerve injury / fracture / bruising...... Ll
D. Foetal distress — Abnormal Heart rate tracing .......... [ ]+ H. Other complication [please specify] [ls

H9. Did <baby> have to go to a Neonatal Intensive Care Unit or Special Care Nursery after he/she was born?

YESieiviiieeeeannn, L NO ovveeeeeeeeean, [l

H11. How many days or parts of days were you in hospital after the birth? days

H12. How many days or parts of days was <baby> in hospital after the birth? days



H13a. Was <baby> ever breastfed? INCLUDE COLUSTRUM IN FIRST FEW DAYS AFTER BIRTH

YES..ooviiiieeinnne, L NO .coveeveviieenes [ Go to H16

H14a. Was <baby> ever exclusively breastfeed?
[Exclusive breastfeeding means that the infant receives only breast-milk without any additional food or drink]

YES wooviiiiinenn L h NO oo, [, — GotoHl5a

H14b. How old was <baby> when he/she stopped being exclusively breastfed?
[Int: Accept answer in Days OR Weeks OR Months]
Days Weeks Months  <Baby> still being exclusively breastfed...[ Jogo— Go to H20

H15a. Are you currently breastfeeding <baby> (include partial/complementary breastfeeding)?

Yes ... [l > Go to H16 No ....... b

H15b. How old was <baby> when he/she completely stopped being breastfed?
[Int: Accept answer in Days OR Weeks OR Months]
_ Days ___ Weeks ____Months
[INT: Only Ask H15c if biological mother]
H15c. What were the main reason(s) you stopped breastfeeding <baby> [Tick all that apply]

Not enough milk/hungry baby...........ccccco. [ ]1 Physician told me to Stop ........cccceevveeiveecreecieecreenen. [ s
Inconvenienced/fatigue............ccooeeveeeeeceeeceeeceeennne [Jo Returned to WOrK .........ccoveeveieeeeeeceeeeeee e o
Difficulty with breast feeding techniques ................. [ ]s Partner/father wanted me to Stop..........coceveeeveennen. o
Sore nipples/engorged breast ..........ccccccceeeiiiiinnn. [ ]s+ Formula feeding preferable ..........cccccoeevveeveeennennen. [
MOhE'S IlINESS ... [Js Wanted to drink alcohol............cccoeeveeveceecreeereeen. [
Planned to stop at this time .........cccccceeevivciiieeneeen, [ J¢ Embarrassment/social stigma...........cccccoveeveeeveennen. [ s
Baby weaned himself/herself............ccccooveeveenenen. []; Other, please SPeCify........ccccovveeveeeveeceeceeeeeeveene [ia

H16. I'm now going to ask when <baby> first had (other) different types of milk. Please include any eaten
with cereal. How old was <baby> when he/she first had:

Formula milk, such as Cow & Gate or SMA? Days Weeks Months [ /999 Hasn tHad
Cow’s milk? Days Weeks Months  [7999 Hasn't Had
Any other type of milk, such as soya milk? Days Weeks Months [7999 Hasn 't Had
H17. What else does <baby> drink apart from milk or formula? [Tick all that apply]

WVALET e e e e e e e e e e e e e reeeeen []i Herbal drinkS.......cocevveeeeieeieeiiee, s

BaDY JUICE ..cveeeeeeeee ettt []o Teaorcoffee ...ccocoveeveiveeiveeiceeennnne. s

Fruit juices/Cordial/SqQuash...........ccccevvecvecveceeennens []s Other [please specify].......ccccovrvvrrunnne. Ll

Fizzy or soft drinks (e.g. lemonade, coke)............... [ ]s+ None of the above.........c..cccevvriveennnnne. Lle

H18. Can | check, has <baby> had any solid food on a regular basis?
REGULARLY = MORE THAN TWICE A WEEK FOR SEVERAL CONTINUOUS WEEKS
SOLID FOOD = BABY CEREALS, PUREED FRUITS ETC. - NOT MILKS OR DRINKS

YES i, L NO ovveeeeeeeeean, [l

H19. How old was <baby> when he/she first had solid food regularly?
[Int: Accept answer in Days OR Weeks OR Months]

Days Weeks Months

H20. In general, how would you describe (a) <Baby’s> Health at Birth (i.e. the first two weeks after birth) and
(b) <Baby’s> Current Health

(a) Health at birth (b) Current health
Very healthy, no problems............cccccoveeveenen. [ 1
Healthy, but a few minor problems............... Lo [l
Sometimes qQUIte ill......c...cveeveeereeeiiecee e, Lo s

Almost always UnWell................ccoveveveeevennnns e s




H21. Can you tell me whether <baby> has received: [Tick all that apply]

Their six-week checkup.................... [ 1 Vaccines at 6 months.................. [ s
Vaccines at 2 months ..........coeevee..n. []» Novaccinations.........cccccoeeeveenne.. [ s
Vaccines at 4 months .......cceveeveeeee, [a

a. Not offered/Didn’t KNOW dUE 10 hAVE .......ovvvveiiiiiiieeeeee e [l
b. Due to have it iN NEAr FULUIE/SOON ........iiiiiieieeie et e e e e e eeens [l
¢. Child was unwell/in hospital When dug ...........ccuvvviiiei e [ s
d. Child is not able to have it for health reasons ...........cccoooiiiiiiiiiiiiiicec e [a
e. Child was away/on holiday When due............ccuueiiiii e (s
f. Lack of supplies/ran out of immuniSAtioN ............cccuueiiiiiiiiiii e (e
g. Concerns about the health risks to child..............cooooi e [lr
h. Child had bad reaction/was unwell/had allergic reaction after previous immunisation .[ Jg
i. Medical problems or bad reactions related to immunisations in family .......................... [ o
j- Prefers to use homeopathy.........c.uviiiiiei e [ o
k. Didn’t think it was of any DENEFIt .........c.eiuiie e [
|. Opposed to immunizations for other reasons [z
m. Other reason [please specify] [is

H23. [Card H23] Has a medical professional ever told you that <baby> has any of the following conditions?
[Tick all that apply]

a. Respiratory disease [including asthma] Ll

D. Heart abNOIMAlItIES..........cocuiieieee ettt e e et e e eate e e aeeeeeas [,

c. Digestive allergies (e.9. [actose intolerant) ... [ s

d. Eczema or any Kind of SKiN @llergy .......ccoooiiiiiiiiei e [ s

e. Difficulty hearing or deafness (Do not include a temporary loss of hearing due

LCoJ= W ole] (o I g eTo] o T=T 1o o) PSSR (s

(I B 11 Tot 01 T=T] [ o O (e

g. A problem with mobility or using his/her arms legs to get around...............ccccvvveeeeeeiinnns (s

h. A problem with using his/her hands Or armMS .........ccoooviiiiiiee e [ s

T OT=T =T o = I o T=1 £y Y2 (o

J- KIONEY QISBASE......ccviiiiiitie ettt ettt ettt ettt e e et e et e e be e sbe e steeeaeesnteebeenas [ o
K. DIADBLES ...ttt ettt e et e e e et e e e ettt e e e et e e e e e ea e e e e eet e e e e eeb e e e e e e tn e e s et reeeeaanes [
I. ANy developmental deIAY .........oo i a e [ iz
M. DOWN SYNOAIOMIE ...utiiiiiitie ettt ettt et e et e et e e teeeteesbeesaeeeatesateesbeenbeebeesbeeebeeenseanseenteennas [hs
n. Spina bifida / HydroencephaliS ... [ ia
0. CIEft lip ANG/Or PAIALE........veeiviccviictie ettt et be e be et e e ae e teere e ebeenas [ s
p. Other long-term condition [please specify] [ s
(o BN (o1 g ol o i (g T=TR= o Yo 17 [ 7

H24. If yes to any of the above: You said that <baby> has/or has had [NAMES OF CONDITIONS]. Would you
describe his/her health condition(s) as minor, moderate, or severe?

IF THE RESPONDENT ASKS WHICH HEALTH CONDITION TO CONSIDER IF THE CHILD HAS MULTIPLE CONDITIONS, INSTRUCT THE
RESPONDENT TO CONSIDER [CHILD]'s MOST SEVERE CONDITION.

MINOr.......cocveenne. [ Moderate ........ [, Severe............. [s

H25. [Card H25] We would like to know about any health problems or ilinesses for which <baby> has been
taken to the GP, Health Centre or Health visitor, or to Accident and Emergency. What were these problems?

[TICK ALL THAT APPLY |

a. Snuffles/common cold .......ccoeevveoeveeeeieeeeen, []1 K Tight fOreskin ........coeeeeeeeeeeieeee e [
D. ChestinfeCctionS .......cc.vveeveeeeeeeeeeeeeeeeeeeeeen I RN = 1= 21 [
C. Earinfections ..........coeeveeeeeeeciece e [Js m. Sightoreye problems .........ccccoovveeeeeiieeieceece e [ s
d. Feeding problems..........cccccvveeeec i, []a n. Failure to gain weight Or t0 grow ...........cccccovevevecveenens [ia
e. Sleeping problems ..o [ s o.Persistent or severe VOmiting ...........ccocceveeveeieeineennenns [lis.
f. Dental problems (e.g. teething) ...................... [ l¢ p. Persistent diarrhea or constipation.............c.cccccceeennns [ s
g. Wheezing or asthma..........cccccceveiveiiecinecnnenn, [ 17 . Fits or CONVUISIONS........ccocovuiiiiieiiectieciie et [ 17
h. SKin problems..........ccccevveeeiciiciie e, [lg 1o MENINGILIS ...vecvvicieccie ettt s
i. Persistent nappy rash .........cccoeeeeveeiieiiecnennn, Lo S COlC ittt [ o
j- Undescended testicle........cccceevviciiriiereeeiinnns []io t Other health problems [please Specify]...........ccccveuene. [ ao

U. NONE Of the @DOVE .......eeeeeeeeeee e [

H26 Since <baby> was born, how many times have you seen, or talked on the telephone with any of the
following about <baby’s> physical health? (exclude at time of birth) IF NONE THEN ENTER 0 — DO NOT
LEAVE BLANK

A general practitioner (GP), or family physician ..................
A PaEdiatriCian ........cceviieiiee e
A public health nurse or practice NUISe ........ccccceeeeevcviieeennnn.
Another medical doctor (such as a hearing specialist)......
Accident and Emergency or Outpatient......... ....cccocuveeenns




H27 Has <baby> ever heen admitted to a hospital ward because of an illness or health problem?

YESiiiiiiieainns L NO ovveeeeeeeeean, [l

H28. Not including when he/she was born, approximately how many nights has <baby> spent
in hospital? NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS.

H29. Since <baby> was born, was there any time, in your opinion, when he/she needed a medical
examination or treatment but did not receive it?

Yes...|...[ 1 No........ [,

H30. Why did <baby> not get the medical care or treatment? Was this because:
[TICK YES OR NO TO EACH] NSCH (Adapted)

Yes No
You couldn’t afford t0 PAY ......ccveereeeieeee et [ieeeeeeeeennns [l
The necessary medical care wasn't available or accessible to you............ [iceeeeeeeennns [l
You could not take time off work to visit the dOCtOr ...........oeeveeveveeeeeieeeeenn, [ieeeeeeeeennns [l
You wanted to wait and see if the problem got better .............cccceeevveeveennnn. I [l
The child is still on the waiting liSt............ccocooviiiiiiiiiece e [Jieeeeeeeeenn. [,
OLher (SPECITY) woeviiieii ettt ettt ettt re e ere e [ieeeeeneenens Ll

H31. Is the family (you, your spouse/partner and child(ren)) covered by a medical card?

Yes, full card .......c..ccveeneeen. []i Yes,GPonly.............. [ ] Notcovered.......... (s
H32. Does the family have private medical insurance?

YES.iiieiiieaanns ‘ .... [ NO ovveeeeeeeeean, [l

H33. Does that insurance include the cost of GP visits?

Yes, infull ........ [ Yes, partially......... [l NO ... [ s

H34. Many babies have accidents at some time. Has <baby> ever had an accident, injury, or swallowed
something that required a visit to the doctor, health centre or hospital?

YES oiviiioioeieean L NO oo [l

H35. How many separate accldents/injuries has he/she had that required a visit to the doctor, health centre
or hospital? N

H36. Has <baby> stayed in hospital for at least one night because of any (of these) injuries or accidents?

J. PARENT’S HEALTH
Time Section Started (24 hour clock)

J1. In general, how would you say your current health is?

EXCEIENT ..o [l
Very GOOoU.......coveeuveeeeeeeeeeeee e [l
GO0 ...t [ s
Falil e (s
POOK e s

YES .. Ll NO .covoeeee e, [l

J3. 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.]

J4. Since when have you had this problem, illness or disability? (mth) (year)

J5. Are you hampered in your daily activities by this problem, illness or disability?

Yes, severely....... [ ] Yes,tosomeextent . [ No........... [ s




J6. [Card J6] Since <baby> was born have you suffered from any chronic illness or disability which made it
difficult for you to look after <baby>? (E.g. feeding, changing nappy, lifting, bringing to doctor,
communicating with baby)

Some difficulty

No Difficulty
[l

Just a little

[

A moderate level

[

A lot of difficulty
[

Cannot do at all

[s

J7. Does anyone in your household CURRENTLY have any chronic illness or disability which adversely
affects <baby>?
I.. [ No

]

Yes

2

J8. What is the relationship of that person to the Study Child? [Tick all that apply]
Parent........ [ Brother / Sister [ Other relative....... [la

Non relative .....[ 14

J9. Since <baby> was born, how many times have you seen or talked on the telephone with any of the
following about your own physical, emotional or mental health? (Exclude at time of birth)

INCLUDE ONLY CONSULTATIONS MADE ON YOUR OWN BEHALF AND EXCLUDE THOSE MADE ON BEHALF OF
CHILDREN OR OTHER PERSONS [IF NONE THEN ENTER O — DO NOT LEAVE BLANK]

A general practitioner (GP), or family physician................
An obstetrician
A public health nurse or practice nurse ........cccccceeeeveeneee
A psychiatrist, psychologist or counsellor.................c........
Another medical dOCtOr..........occveviiiiiiiiiiie e
Accident and Emergency or Outpatient.................cccvueeee.

J10. Have you been admitted to a hospital as an in-patient since <baby> was born? Please exclude any
nights spent in hospital due to childbirth or the iliness of other people, for example to accompany a child.

|:|1

J11. About how many nights did you spend in hospital since <baby’s> birth? Nights

J12. Do you currently smoke daily, occasionally or not at all?

Lk

Occasionally Not at all

[l

J13. Have you ever smoked? Was it:
Daily [ Occasionally ...[ [, Never ....

[k

I
J14. About how many cigarettes or cigars do/did you smoke on average each day?

[Int. enter ‘0’ if less than 1 on average]

J15. Including yourself, how many members of the household smoke? N

J16. [Card J16] Which of the following best describes how often you usually drink alcohol
NEBVET ...ttt ettt e et e e e et e e e te e et e e etae e sbe e e eaeeeentee e [

Lessthanonce amonth ... [ ],

1-2tIMES @ MONN ...coviiiiiiccee et s

1-2 tIMES @ WEEK ....coveieeieectiee ettt e et etee e eae st erae e s

34 tIMES @ WEEK ..ot ee oot r e re e e reee e s

56 tIMES @ WEEK.....eeeeeeeeeee e e r e e e re e e e reee e s

EVEIY TAY ...ttt eeeeeeaeeeteesteesseesneesneesneeaneed L

If currently drink alcohol between everyday and 1-2 times a month ask: J17. And in an average week, how many
pints of beer/cider, glasses of wine, measures of spirit, and bottles of alcopops would you drink?

Pints of Beer/Cider Glasses of Wine Measures of Spirits Bottles of alcopops

J18. And when you drink, how many drinks would you have on an average night? N




K. FAMILY CONTEXT
Time Section Started (24 hour clock)

K1. [Card K1] Please rate how much you agree or disagree with each of the following statements in relation
to how things are for you and <baby> now. Remember, there are no right and wrong answers, just try and be
as honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree

A.1am happy in my role as a parent............c.cc.cooovveninnn. (O (I — Lo Cla Cs

B. There is little or nothing | wouldn't do for

my child if it was Necessary ... (I O Ll Lo Cla Cs

C. Caring for my child sometimes takes

more time and energy than | have to give ....................... [ O (S Lo Lo [s

D. | sometimes worry whether | am doing

enough formy child ...,

E. Ifeelclosetomy child........cccooocviiiiiieei e,

F. I enjoy spending time with my child...............cc.c.coeons

G. My child is an important source of affection for me
H. Having a child gives me a more certain

and optimistic view for the future ...........cccccceiiiiiii, [l

I. The major source of stress in my life is my child............ [

J. Having a child leaves little time and flexibility in my life. [ ],

K. Having a child has been a financial burden .................. [l

L. It is difficult to balance different responsibilities

because of my child. ... (O I (I IV [ls
M. The behaviour of my child is often embarrassing

Or Stressful to Me. ... O I (I IV [ls
N. If | had it to do over again, | might decide

not to have a child ... O I (I IV [ls
O. | feel overwhelmed by the responsibility of

DEING @ PArENT. ....cooviiiiii Lt L2 [ L Lls
P. Having a child has meant having too few choices and

too little control over my life. ..., [l

Q. I am satisfied as a parent. ........cccooecuieeeeeieiiiiiiieeneee. [

R. | find my child enjoyable............ccccoveevecieiecieeee e [l

K2. The next few questions are about the personal help and support you might get. Please say how much
you agree or disagree with each of the following statements.

Strongly Agree Neither Disagree Strongly
agree agree nor disagree
disagree

A. 1 have no-one to share my feelings with.......... (O I (e Lo Ls
B. There are other parents | can talk to about
MY EXPEMENCES. ..ocuveereereecteecteeeie e e ete et ereeereas R — Lo C s Ula Lls
C. If I had financial problems, | know my family
or friends would help if they could. ..................... R — Lo C s Ula Lls

K3. Overall, how do you feel about the amount of support or help you get from family or friends
living outside your household?

| get enough help I don’t get enough help I don’t get any help at all I don’t need any help
e S L8 Ca
K4. How often do you feel that you need support or help but can’t get it from anyone? GUIA
Very often Often Sometimes Never I don’t need it
Dl .............................................. |:|2 ............................................................ |:|3 ................................................ I:'4 ..................................................... I:'S

YeS...oovennnnn Lh NO v (S Grandparents are deceased [ J;

K6. Here are some questions about how much support you receive from <baby’s> grandparents

Never Less often than At least At least At least Every day
once every 3 once every 3 once a once a or almost
months months month week every day
How often do <baby’s> grandparents [l [l [ s (s [ s s
babysit?




How often do <baby’s> grandparents have Lh Ll [l s Lls Lls
<baby> to stay over night?

How often do <baby’s> grandparents take [l [l [ s Lla Ls Uls
<baby> out?

How often do <baby’s> grandparents buy [l [l [ s Lla Ls Uls
toys or clothes for <baby>?

How often do <baby’s> grandparents help [l [l [ s Lla Ls Uls
you around the house?

How often do <baby’s> grandparents help [l [l [ s Lla Ls Uls
you out financially?

No question K7

K8. Did you work full-time, part-time or not at all immediately before you became pregnant with <baby>?

Full-time ..........|.. [ Part — time ............. [l Not at all ............ [Js— GotoK19
K9. How many hours were you working per week? hours
K10. How long before you gave birth did you stop working? weeks OR months
K11. Are you currently at work outside the home?
Full-time ......cceeeveee. [l Part —time ................. [ ], No....... s
K12. What age was <baby> when you returned to work? months
K13. Did you take any of the following types of leave? If yes, how many weeks did you take?
a. Paid maternity / paternity leave? .Yes i How many weeks wks No...[ b
b. Unpaid maternity/ paternity leave? Yes ’ i How many weeks wks No...[ |
c. Annual leave? Yes™ i How many weeks wks No...[ b
(Accumulated before or during maternity / paternity leave)
—>
d. Sick leave? Yes [ x How many weeks wks No...[ ],

K14. What was your main reason for going back to work?

FINANCIAl ..o [l Need an outlet outside the home ........ [ s
Maintain a Career .........cccceevveveveeveeenenns [l Other [please SpPecify]........cceeveeveenne.. [ s
Job related benefits (pension, car,
health insurance etc) .........ccccceveeveeeneen. s

Go to K24

K15. Do you intend to return to work outside the home?

Full-time ............ L Part —time ......cc....... 3 NO..ooovvren, [, —® Gotok24

K16. What age will <baby> be when you return to work? months

K17. Did you or do you intend to take any of the following types of leave? If yes, how many
weeks did you/will you take?

a. Paid maternity / paternity leave? Yes —» [ | How many weeks wks No....[ b
b. Unpaid maternity /paternity leave? Yes —p [ ] How many weeks wks No....[ L
c. Annual leave? Yes™ [ How many weeks wks No...[ |,
(Accumulated before or during maternity / paternity leave)

. —>
d. Sick leave? Yes [l How many weeks wks No...[ ],
K18. What is your main reason for going back to work?
Financial ........ccccocoveiieeecieece e [ Need an outlet outside the home ........ [a
Maintain a Career ..........occcveevveeeveenenns Ll Other [ please specify]........cccccoveeveenen. (s
Job related benefits (pension, car,
health insurance etc) ..........ccccveeveennee. e

Go to K24

K19. Did you ever work? Yes |[ h No [ ]l» —» Go to Section L
K20. When were you last in paid employment outside the home? Month Year

K21. Do you intend to return to work?

Yes, definitely......... S Yes, probably ............ [l No.......... [Js— Gotok24




K22. What age will <baby> be when you return to work? Months

K23. What will be your main reason for going back to work?

Financial ........ccccocovevieeecieece e [ Need an outlet outside the home ........ [a
Maintain a Career .........cocceveeveeeveenenns Ll Other [ please SPecCify].......c.cccoeevveeneens (s
Job related benefits (pension, car,
health insurance etc) .........ccccceeeeveeuneens e

Go to K24

K24. If you have returned to work after the birth of <baby>, or if you have other children and have previously
worked outside the home, can | ask you the extent to which you agree or disagree with the following
statements?
Strongly  Disagree Neither agree Agree Strongly N/A
Disagree nor disagree Agree
Because of your work responsibilities:
A. You have missed out on home or family activities

That you would have liked to have taken partin...[Ji....... (o Cls o Cla 3
............................................................................................................................. 6

B. Your family time is less enjoyable and more

PrESSUMEA ... %1 ...................... (2 [ P Cls
............................................................................................................................. 6

Because of your family responsibilities:
C. You have to turn down work activities or

Opportunities that you would prefer to take on......... Cho Lo (s Lo [ s
............................................................................................................................. Lls

D. The time you spend working is less enjoyable

and more Pressured...........cceoveeeveeeeeceecreeeee e, Cho Lo (s Lo [ s
............................................................................................................................. [ls

L: SOCIO-DEMOGRAPHICS

Time Section Started (24 hour clock)

L1. 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
Does your household eat meals with meat, chicken, fish (or vegetarian equivalent)
at 1east @Very SECONG UAY? ... ..ottt (I L2 Lls
Does your household have a roast joint (or its equivalent) at least once a week? .. . Cho Lo s

Do household members buy new rather than second-hand clothes?
Does each household member possess a warm waterproof coat? .
Does each household member possess two pairs of strong shoes?
Does the household replace any worn out furniture? . .

Does the household keep the home adequately warm? ...

Does the household have family or friends for a drink or mealonceamonth? . [l Lo
Does the household buy presents for family or friends at leastonce ayear? . ........[li.o.ll2 Ll

L2. 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

[ Ll [1s [ s Lls Ll

L3. 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

coall/fuel?)
YES .covvveenene [l NO...oeoeree [ ],
L4. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something
that cost money)?
Yes ........... [ No.......... A

L5. Why was that?

DidNt WANE O .eeeeveeeeee e [l Couldn’t leave the children.....[ |4

Have a full social life in other ways................ [l HINESS ...vveveeeveecveeee e [ s

Couldn’t afford t0.......eeeeeeeeeeeeeeeeeeeeee e s Other [ e




L6. Thinking back to when you were 16 years old, can you tell me, with which degree of ease or difficulty
was your household able to make ends meet?
With great difficulty ~ With difficulty With some difficulty Fairly easily Easily Very easily

Ol Lo [ Cla O Cle



L7a. Il would now like to ask you some questions about your accommodation: Is this accommodation a:

HOUSE. ...ttt ettt ete e e e e e et e et e e etae e snbe e e saaeeenteeans [
Apartment / Flat/ BEASit........c..cceeiieiieciecieceic et [l
Other (specify) [ s

L7b. Does your house or Apartment / Flat / Bedsit have access to a garden or common space (either private
or shared)?

L8. [Card L8] From this card, please tell me which best describes your (and your partner’s) occupancy of the
accommodation?

OWNET OCCUDIEA ..vieuveereeeteeitreereeereeiteesteesteesteeeseesseesseesssesssessseesssesseeaseesseestsessseesseeseenseesssesssesnseenseensesssenns [l
Being purchased from a Local Authority under a Tenant Purchase Scheme .........ccccvvvveeeiiiiicciiieeeeennn, [l
Rented from @ LOCAI AULNOTILY ......ccveeeveeireeireeeieecteecreeereeeteesteesteeeteeeaeeereeseesseesteesteesaseeaseenseeseesseenssesssesans s
Rented from @ VOIUNTArY BOAY .........cciiiiiiiiiiiiiieie ettt ettt e e e e s et e e e e e e s snnee e e e e e e e ssnnreneeeaeeeas [la
Rented from a Private Landlord............oooeioeeriie e s
Living with and paying rent to your (Or your partner’s) Par€nt(S)......ccceeeeeeeerrrrreeeeeeriniiiereeeeeeeseeereeeeeeeeens Lls
Occupied free of rent with your (Or your partner’'s) Parent(S) ..c.cceeeecccceeeeeeeeereriiieeieeeeeeserineeeeeeeeesesaeneeens Ll
Occupied free of rent from your or your partner’'s job ...........eueiiiiiiiniiiiie e Lle
L9. How many separate bedrooms are in the accommodation? bedrooms

L10. [Show Card L10] Which of these descriptions BEST describes your usual situation in regard to work?
[Int. Note that if resp is on maternity leave and has a job which she intends to return to she should be coded
as ‘at work’].

Employee (incl. apprenticeship

or Community Employment)................... [ Student fUll-time .....c.oecveeeeeeeececece e s

Self employed outside farming ........ccccccceeueeee ] On State training scheme (FAS, Failte Ireland etc.).|....[ |5
1 1 0= (ST Ll Unemployed, actively looking for a job............. e
Long-term sickness or disability........................ Ly

Home duties / looking after home or family ...... s

=Y (1 (=T F USROS v o

Other (specify) e 1d

L11. How many hours do you normally work per week, including any regular overtime work?
If you work at more than one job, please include the hours in all jobs.
hours

L12. What is your occupation in this job? (What do you mainly do in your job?) Please
describe as fully as possible [Int. Make sure to describe what respondent does as fully as possible]

L13. Do you supervise or manage any personnel in your job?

Yes ...... 1 NO.......... [

L14. How many?

L15. How many employees (if any) do you have? employees NA ... [ oo
L15x. [Ask only if Farmer at L10.] What is the acreage of the farm? acres

L16. If you were completely free to choose, how many hours a week (paid work) would you like to
work overall? hours per week

L17. Apart from holiday or casual work, have you ever had a full-time job? Yes ...[ i1 No .[ ], GotoL2la

L18. In what year did you last work in that full-time job? year

L19. When you last worked in that full-time job were you?

Employee (incl. apprenticeship
or Community Employment).................... [l Self-employed outside farming......[ ], Farmer....... [ s

L20. What was your occupation in that full-time job? (What did you mainly do in your job?) Please
describe as fully as possible. [Int. Make sure to describe what respondent does as fully as possible]




L21a. Do you currently have a part time job outside the home? Yes Ch No [ ], Goto L21d

L21b. On average, how many hours per week do you work in that part-time job? hours

L21c. What is your occupation in that part-time job? (What do you mainly do in that part-time job?) Please
describe as fully as possible [Int. Make sure to describe what respondent does as fully as possible]

L21d. [Show Card L21d] 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.

Ican't find @ job.....ccocviiiiicec e, [l | cannot find suitable childcare...............cc.......... [ e
| ChOSE NOt 0 WOIK......uvvviviiiiiiiiiiiiiiinininininininenenenenens [l There are no suitable jobs available for me........ ],
I am caring for an elderly or ill relative or friend....... e My family would lose Social Welfare or

| prefer be at home to look after my children myself[ ], medical benefits if | was earning.........ccccceceeunes [ s
| cannot earn enough to pay for childcare ............... s Other reason (specify) o

L21e. Do you plan to start or return to paid work?

Yes, inthe next 3mMonths ........ccoooeveiieiiiceeeee e [h
Yes, iN310 12 Mmonths time ......ccooeveiicieeceececeee e [ >
Yes, in more than 1 year's time .......ccccccevvvvviiiveee e, [ s

Have no plans to return to paid work (s

L22.What is the occupation of your spouse / partner? (What does he/she mainly do in their job) —if relevant

[Int. If no spouse/partner enter NA — not applicable]

HOUSEHOLD INCOME

Now | would like you ask you a few questions about household income. Once again | would like to assure
you that all information will be treated in the strictest confidence.

L23. Looking at Card L23/L24, 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] [Card L23 / L24]

L24. And of these sources of income which is the largest source of income at present?[Int Tick one box only in
Col. B] [Card L23 / L24]

A B

Receive? Largest

Yes No Source
AL WAGES OF SAIAMES ..ottt ettt te e ete et e e s ae s teeeteeeaeeeteeereseaeeeneeeeree e [ Lo ...... [ls
B. Income from Self-EmMPIOYMENt........cccoceeiieiriceie et ereeas Clp e Lo ...... [ls
C. INCOME fromM FaIMING .....ccveeiiiiiiieciee ettt ettt ettt st beebe e beeereeas [h oo [ - 3
D. Children’s Allowance/ Child BENefit ............ccveieieeiieeiiieeeie e [heeeee [ - s
E. Other Social Welfare PAyMeNts ..........ccccveiuiiiiiiieciie ettt ene [h oo [ - s

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

investments, savings, dividends, private pensions, property) ..........ccccceeveenneas Clp e Lo e Lls

HOUSEHOLD INCOME FROM ALL HOUSEHOLD MEMBERS

L25. 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 and PRSI only? Include income from all sources and
from all household members.

Dont.Know.......[ Jss € per Week......... h Month......... [, Year [ s

[INT: IF RESPONDENT CANNOT GIVE EXACT FIGURE GO TO L26. If exact figure given go to L28]



L26 [Show Card L26] | know that it is difficult to give an exact figure for household income but on Card L26
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 and PRSI only? 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 .......cccvveeveieennenns Under €1,000.............ceuveeee. Under €12,000........ccccceeen..n. A [P Section A, Card L27

€231 to under €350.............. €1,001 to under €1,500 ....... €12,001 to under €18,000....B L9 Section B, Card L27
€351 to under €460.............. €1,501 to under €2,000 ....... €18,001 to under €24,000....C k= Section C, Card L27
€461 to under €575.............. €2,001 to under €2,500 ....... €24,001 to under €30,000....D [ Section D, Card L27
€576 to under €800.............. €2,501 to under €3,500 ....... €30,001 to under €42,000....E E= Section E, Card L27
€801 to under €925.............. €3,501 to under €4,000 ....... €42,001 to under €48,000....F k=¥ Section F, Card L27

€926 to under €1,150........... €4,001 to under €5,000 ....... €48,001 to under €60,000....G ¥ Section G, Card L27
€1,151 to under €1,500........ €5,001 to under €6,500 ....... €60,001 to under €78,000....H [ Section H, Card L27

I

€1,501 to under €1,850........ €6,501 to under €8,000 ....... €78,001 to under €96,000....I ¥ Section |, Card L27

€1,851 or more.........ccceuunn.... €8,001 or more ........c.uu........ €96,001 or more...........c....... J [ Section J, Card L27
Refused .......cocevevenen.. Cler Don't' KNOW ......cveveeen.. [Jes
L27. Would that be [Int: Show Card L27 and tick 1, 2 or 3 in appropriate section under per wk; per mth or per yr]
A Per week under €75 ...ccoeeeeiieennenns 1 €75t0€150................... ], €151t0€230......cc........ s
Per Month €0t0 €300 ......ovvvvvvnnnns 1 €301to€650................ > €651to€1,000.............. g
Per Year €0 to €4,000 ................ [y €4,0011t0€8,000.......... [, €8,001to€12,000......... (3
B Per week €231 to €270 ............... 11 €271t0€310................ ], €311t0€350................. s
Per Month €1,001to €1,150 ......... [+ €1,151t0€1,350.......... ], €1,351t0€1,500........... Os
Per Year €12,001 to €14,000.....[ 1, €14,001 to €16,000 ...... > €16,001 to €18,000 ....... (s
C Per week €351 t0 €390 ............... [+ €391to €420 ................ ], €421to#€460 ................. s
Per Month €1,501 to €1,700 ......... [+ €1,701to€1,800.......... > €1,801to€2,000........... (s
Per Year €18,001 to €20,000.....]; €20,001 to €22,000 ...... [, €22,001to €24,000 ....... (s
D Per week €461 to €500 ............... 1 €501to€535............... [, €536t0 €575 ....ccccunnnne. (s
Per Month €2,001 to €2,150 ......... 1 €2,151t0€2,300.......... [, €2,301to€2,500 ........... (s
Per Year €24,001 to €26,000.....]; €26,001 to €28,000 ...... ], €28,001 to €30,000 ....... (s
E Per week €576 t0 €650 ............... 1 €651t0€750................ [, €751to €800 ................. (s
Per Month €2,501 t0 €2,800 ......... 1 €2,801t0€3,250.......... [, €3,251to €3,500 ........... (s
Per Year €30,001 to €34,000.....[]; €34,001 to €38,000 ...... ], €38,001 to €42,000 ....... (s
F Per week €801 to €850 ............... 1 €851to0€880................ [, €881to€925................. (s
Per Month €3,501 to €3,650 ......... [+ €3,651t0€3,800.......... > €3,801to €4,000 ........... (s
Per Year €42,001 to €44,000.....[ 1, €44,001 to €46,000 ...... [, €46,001 to €48,000 ....... (s
G Per week €926 to €1,000 ............ [+ €1,001to€1,050.......... ], €1,051to0€1,150........... Os
Per Month €4,001 to €4,300 ......... 1 €4,301to€4,600.......... > €4,601to €5,000 ........... (s
Per Year €48,001 to €52,000.....[ ]y €52,001 to €56,000 ...... > €56,001 to €60,000 ....... (s
H Per week €1,151t0 €1,250 ......... [+ €1,251t0€1,375.......... ], €1,376t0€1,500 ........... Os
Per Month €5,001 to €5,500 ......... [+ €5,501t0€6,000.......... > €6,001to €6,500 ........... (s
Per Year €60,001 to €66,000..... 1, €66,001 to €72,000 ...... [, €72,001to €78,000 ....... (s
| Per week €1,501 to €1,600 ......... [+ €1,601to€1,750.......... ], €1,751t0€1,850........... Os
Per Month €6,501 to €7,000 ......... [y €7,001to€7,500.......... [, €7,501to €8,000 ........... (s
Per Year €78,001 to €84,000.....[]; €84,001 to €90,000 ...... ], €90,001 to €96,000 ....... (s
J Per week €1,851t0€2,100 ......... 1 €2,101to0€2,400.......... [l €2,401 or more.............. (s
Per Month €8,001 to €9,250 ......... 1 €9,2511t0€10,500 ........ [ €10,501 or more............ (s
Per Year €96,000 to €110,000...]; €110,001 to €125,000..[], €125,001 or more.......... (s

L28. Does anyone in your household currently receive Children’s Allowance/Child Benefit?

Yes..[]1 No..[],

L29. Does anyone in your household currently receive any other Social Welfare payments?

YES i, [ ]12Goto L30a No.........

..... [ ],»Goto L30b




L30a. (Card L30a) Now I'd like to record information on any Social Welfare payments which are received by
anyone in the household. Looking at Card L30a, 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 Jobseeker’s Allowance or

[h Unemployment Assistance [,
EMPLOYMENT SUPPORTS
Family Income Supplement []; | Back to Work Enterprise Allowance e
Farm Assist [] | Part-time Job Incentive Scheme 1,
Back to Work Allowance (Employees) []s | Back to Education Allowance s
Supplementary Welfare Allowance (SWA) o
ONE-PARENT FAMILY / WIDOW(ER)
PAYMENTS
Widow's or Widower's (Contributory) Pension | [];, | Deserted Wife's Allowance (e
Deserted Wife's Benefit []i1 | Prisoner's Wife's Allowance (s
Widowed Parent Grant [12 | One-Parent Family Payment [(ie

Widow's or Widower's (Non-Contrib) Pension | [ i3
CHILD RELATED PAYMENTS
Maternity Benefit []:7 | Health & Safety Benefit (e
Adoptive Benefit [ 15 | Guardian’s Payment (Contributory) [
Guardian’s Payment (Non-Contributory) (s

DISABILITY AND CARING PAYMENTS

lliness Benefit (], | Injury Benefit (s
Invalidity Pension [ I3 | Incapacity Supplement (s
Disability Allowance [ .4 | Disablement Benefit (ao
Blind Pension (125 | Medical Care Scheme ™
Carer's Benefit (26 | Constant Attendance Allowance ™
Carer's Allowance [],; | Death Benefits (Survivor's Benefits) (a3
RETIREMENT PAYMENTS

State Pension (Transition) [ ]s4 | State Pension Non-Contributory (e
State Pension (Contributory) [ ]ss | Pre-Retirement Allowance (57

L30b. Do you receive early child care supplement to assist in the cost of raising your children and / or
providing childcare?

L31a. Does anyone in your household currently receive rent or mortgage supplement? Yesf[ J1 | No...[ ],

L31b.How much does the household receive PER WEEK in rent or mortgage supplement? €

L32. [Card L32] Looking at Card L32 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%
[ P} Lls s Cls Lle Ll

L33. Does anyone in the household other than yourself and your spouse / partner have an income of any sort
—from employment, Social Welfare, a pension etc.




L34. [Card L34] Looking at Card L34, can you tell me what is the highest level of education you have
completed to date?

Primary or IeSS......ccceveeiieiieciece e [l
Intermediate/ junior/ Group Certificate or equivalent [ ],
Leaving Certificate or equivalent ................... Lls
Diploma/ Certificate...........ccoueevueeireeireeireeenenn, (s
Primary degree ........cocccveeieeiieiecie e, Lls
Postgraduate/ Higher degree ...........cccveee..... e

L35.[Card L35] What language or languages do you and your partner speak with <baby> most often at

home?

[Int. Tick all that apply]

English ..ooooviieiiiieeeeeee e, [l 1§ [l
AraDIC .. (s French ......coovviiiiiiiin, [ s
POlISN ..o [s RUSSIAN ©..vee e, s
CZECH oo Ll Latvian ... coooeeeeiiieieeienn, [ s
POruguese .........cceeeeeeeeeieeeennnnn. o Spanish.......c.cccceeeeveeneee o
ChiNESE ...vee e, [ Lithuanian ...........cccoeeun... [z
RomManian .........cccoceveveeeeeeeeneenee s Other (specify) ................ [ia
L35a. Is English your native language? Yes ........... [ ], >GotoL38 NO......c... vl ]2

[Int: Ask L36 and L37 only if any language other than Irish or English is usually spoken at home see L35 above]
L36. Many people have problems with reading. Can | just check, can you read aloud to a child from a

children's storybook in your own language? Yes ....... [l NO...ovveereeen. [l
L37. Can you usually read and fill out forms you might have to deal with in your own language?
Yes ......... [l NO...ovvveeenn [l

L38. Many people have problems with reading. Can | just check can you read aloud to a child from a
children’s story book written in English?

Yes ......... [ No ....... [l
L39. Can you usually read and fill out forms you might have to deal with in English?

Yes ......... [l NoO....... [l
L40. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right
change? MCS (Adapted)

Yes ... [ NO...oooveeneee. [l

L41. Are you a citizen of Ireland? Yes......... [l No....... L
L42. What citizenship do you hold?
L43. Were you born in Ireland? Yes......... [ No........ I 2|

L44. In which country were you born?

L45. How long ago did you first come to live in Ireland?
Within the last 1-5 years ago 6-10 years 11-20 years ago More than 20

year ago years ago
[ [l [s [ [s
L46. And what about <baby>. Is he / she a citizen of Ireland? Yes .............. [l No... L

L47. What citizenship does he / she hold?




L48. Was <baby> born in Ireland? Yes......... [l No ....... 7

L49. In which country was he/she born?

L50. How long ago did <baby> first come to live in Ireland?
Within last 3 months 3-6 months More than 6 months

L [ [

L51. [Card L51] Looking at Card L51, can you tell me what is your ethnic or cultural background?

11 o U Ch Any other Black background ................... Cls
I1iSh Traveller ...ooueeeeeeeeeevesseeeseanens (o g ChINESE ..uvveveiiiieeeee e Cs
Any other white background ..................... [z o Anyother Asian background ................ Ll
AFICAN .o, [la o  Other —incl. mixed background (specify) ... [ g

L52a. Do you belong to any religion? Yes [ |, No Ll

L52b. [Card L52b] Which religion

Christian — no denomination ...........c.cccccvvvvveveiiiiiiiiiececeeeee, [h
ROMaAN CatholiC ........ceeeeveeeeiieece e [,
Anglican/Church of Ireland/Episcopalian.......................... e
Other ProteStaNt ......ceeeveeeee e eeeeeee e e e (s
JEWISHY .o s
MIUSTIM . et e e e e e e e s s
Other (SPECITY) ..eouveeeeecee ettt 1y

L53b. [Card L53b] Which religion

Christian — no denomination..........cccccveveveviiiiiiiiiiececeeene, [l
ROMAN CAtNONC ..ot [l
Anglican/Church of Ireland/Episcopalian.......................... (s
Other ProteStant .......eceveeeeeeeeee et e e e (s
JEWISHY .o s
MIUSTIM . et e e e e e e e s s
Other (SPECITY) ..eoviiiiiieecieectiece e Ll

L54. Does anyone other than yourself and/ or your spouse / partner provide care to <baby> on a reqular basis
for 8 or more hours each week? This could be in your own home, in a child-minder’s home, in a créche an
after-school club etc. The person providing the care might be a relative or non-relative.

J&s..mgulammeﬁims.p&u&e&k_m_mm__‘. [ ]+ L_Noregular care 8 hrs per wk or more [1.=Goto M1

L55. Is this care provided in:

the child’'s home ........cccccoovvveeeicicee e [
arelative’s home .......ccccccoeeeeeeeiciec e, [ ],
home of carer — non-relative ..................... [s
centre — creche, after-school etc.).............. (s

L56. We would like to send a short questionnaire to the person / centre who provides this care to <baby>.
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 the person or centre which provides this care to <baby>?

YES oo [], =) Interviewer:
No, does not wish regular carer to be contacted ...... [ record contact details of regular carer on the
No, does not have contact details for regular carer ..... e Work Assignment Sheet




M. Neighbourhood / Community

Time Section Started (24 hour clock)

Finally, we would like to ask you some questions about your local area.

M1. How long have you lived in your local area? years months

M2. Are you involved with any of the following groups or organisations in your local area?

Yes
Voluntary / charitable organisation ............ Ll
SChOOl QroUPS ....cvveeeeeeeeceeeeeeeee e [l
ChUrch groups ....ccceeceeeeeeeeeeeeeceee e [l
COMMUNILY GrOUPS.....cccveeeeeereeereeereeeeeeneeas [l
EthNiC groups .....c.oeevvveeeeeece e [l
SPOItiNG GroUPS.....cceveeeeeeeeeeereeeteeereeeieeeeeeeas [l

M3. 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

Rubbish and litter IYing @boUL ............cooveiiiiieice et I [ - (s
Homes and gardens in bad condition .............ccccoeveeeeciccieciece e I [ - (s
Vandalism and deliberate damage to property.........ccccceeeeeeeeieeieeccieeneenne. [ieeeereeinens Cloeeeeennn. [aeereenne. [la
People being drunk or taking drugs in publiC...........cccccoveviiiiieiiciicce e, [Jieeeereeinen Cloeeeeennn. [aeereenne. [la
M4. To what extent do you agree or disagree with these statements about your local area?

Strongly Strongly

Agree Agree Disagree Disagree
It is safe to walk alone in this area after dark .............ccocoeeeeeeeieecie e I [Joeeeeennn. I Y [a
It is safe for children to play outside during the day in this area........................ Lo [loeeereene R [ s
There are safe parks, playgrounds and play spaces in this area....................... Lo [loeeereene R [ s
We as a family intend to continue living in this area............cccceceeveevieiieiiennnns I [Joeeeeennn. I Y [a

M5. | am going to read out a range of services. Could you tell me whether these services are available in or
within relatively easy access of YOUR LOCAL AREA?

Available? Available?
Yes No Yes No
1. Regular public transport .......... [i [ 5. Social Welfare Office .............cccoeeeiiieeiininnnn. [h [
2. GP or health clinic................. [+ L[] 6.Banking/CreditUnion ..................ccoeevenne.. [l [
3. Schools (primary or secondary).. [ |1 [ ], 7.Essential grocery shopping ...................c....... [l [
4.Library .......coocveiiiiiiniinns [+ L[] 8.Créche, day-care, mother and toddler groups
Bl Lh [
M6. Do you have any family living in this area? Yes.........cccoeeen.. [li NOo.eoe. [l
M7. Would you describe the place where the household is situated as being.....?
IN OpPeN COUNLIY ...ccvveevveeereenneee [l Waterford City .......cccoeeeveeiiecieciccic e Ll
In a village (200-1,499) ........... [l GaAIWAY CItY .eevveeeeeeee ettt enens [ls
In a town (1,500-2,999)........... (s [T Y=Y (ot o o
In a town (3,000-4,999)............ [ s COK CItY .o cveeeeeeeee ettt eaeas o
In a town (5,000-9,999)............ (s Dublin city (incl. Dun Laoghaire) ..........cccceveue.. [
In a town (10,000 or more)......[ Dublin county (outside Dublin city) urban............ [
Dublin county (outside Dublin city) rural.............. [
Time Section Ended (24 hour clock)

Scale on infant development removed (ASQ)






Primary Caregiver Sensitive Questionnaire
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Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date
day mth year

We have a few final questions which we would like to discuss with 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.

S1. Are you the biological parent of <baby>?

Domestic ...... Ll Inter-country ........... L

S4. Was this a within family adoption? S5. From which country?

S6. What age was <baby> when you adopted him/ her? years
NOW PLEASE GO TO S12

S7. Are you the foster parent of <baby>?

YES...n.n.. A [N\ [o IO [ ],—» GotoS12
S8. How long has <baby> been with your family? months __ weeks
S9. Do you anticipate that this will be a long-term foster placement? Yes ........... [li NO.ooorrrnnne [
S10. How many previous foster placements has <baby> been in? __ previous placements DK...[ Jog

S11. Immediately before coming to live with you was <baby> living with another foster family, his/her
family or in institutional care?

Another foster family........ [h Own family .......... [, Institutional care......... [s
NOW PLEASE GO TO S12

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 marital status?

Married and living with husband / wife...........cccooiiiiiiin [ ] Go to S16
Married and separated from husband / wife............ccccocceieen [ ], Go to S13
DIVOICEA ...t e e e e e e e e e e e eeeeeeeeneneeans [ ]s Go to S13
WVIOOWED ... e e e e e e e e nneneenene e [ ]aGo to S13
NEVET MAITIEO ...ttt ee e e e e e e e et e e e e e e eeeeeeeeneneeans [ ]s Go to S15

S13. In what year did you marry your (former) spouse? (year)

S14. Since when have you been living apart / spouse deceased? (year)
S15. May | just check whether you are currently living with someone in the household as a couple?

YeS..oomirnnnn. L h NO oo [ ], Go to S25

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.....ccceeviieirieciiecreectee e [ ]i1>Go to S18

At least once a week........ccccceeeveeenenn. [ ],>Go to S18

Less than once a weekK..........cccvvvvvvnnes [ ]3>Go to S18

Hardly @Ver.......ccoeeveeieeiieciecie e [ ],=>Go to S18

NEVET .ot [ Js>Go to S21

S18. How often would you argue about the child(ren)?

MOSt dAYS......cceeeeeeereeeeeeeeeeeeeee e [l

At least once a Week........cccoeveevevenenn, [ o

Less than once aweeK .........cocvveveenn... [ s

Hardly @Ver.......cccceeveeeeeciiecieciccieei [ s

NEVET .o [ s

S19. When you and your partner argue, how often do you .... ,
Almost never/ Not very Almost always/ ~ Don't know

often Sometimes Often always

Shout or yell at each other......................... Ll

Throw something at each other Ik

Push, hit or slap each other....................... Ll

S20. And to end an argument, how often would you ....

Almost never/ Not very know
never often Sometimes Often
COMPIOMISE.....veeeveecveeereeeeeeeeeeeteeeteeereeereeereea Ch
APOIOGISE ...t Ch
Change the Subject..........ccoceveeveceecicceeene Ch
Agree to discuss the issue later..................... Ch

Agree to diSAgree.........cooveveeeeeeceeeeeece e Ch
Use affection (hug) or make a joke about it...[ ];
Ignore or refuse to speak any more, walk

away, leave the room or leave the house.....[ ], ... .. . . Lo [ S Ll IR Ll

S21. Most people have disagreements in their relationships. Please indicate below the approximate extent of
agreement or disagreement between you and your partner for each item on the following list.

Always Almost Occasionally Frequently Almost Always
Agree Always Disagree Disagree Always Disagree
Disagree
Philosophy of life........ccccoeeeveeceevveenveenveenvenveec Lo Lo Ul Dt I
Aims, goals and things believed important e (5.
Amount of time spent together..........cccoooeeevvveceecc U v Lo Ul Ua I
S22. How often would you say the following events occur between you and your partner?
Never Less than Once or Once or Once a More
once amonth  twice a month twice aweek week often
Have a stimulating exchange of ideas.................. L Lo Cls o Lo Cls Ll
Calmly discuss something together.................... L Ll Cls o Lo Cls Ll

Work together on a project ... L Lo S Ll IR Ll




S23. 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
S24. Do you feel that having <baby> has...
Brought you and your Made you less Made no difference Don’t Know
spouse/partner close than before, to your relationship,
closer together,
Lt L2 L3 [ls

S25. Apart from your current partner (if relevant) have you had any other partners since <baby> was born
who had a close relationship with or influence on <baby>?

YES.oueernn. A NO vvveveveenen [ ],>Go to S27a

S26. How many?
One........... [ TWO....ccovvenn [ Three or more ............... [ s

Only answer questions S27ato S35a if you are the BIOLOGICAL MOTHER of <BABY>,
If not please skip to S35b

S27a.Did you have any medical fertility treatment for this pregnancy?

YES...oovoirevinnn.. L NO vt [,

S27b. What treatment did you receive?

Clomiphene citrate alone..........cccevveeee i [l
GIFT: Gamete Intrafallopian Transfer.........ccccccccovvviieiveeennnnns [l
IVE: IN Vitro FertiliSAtioN ......cvvveeeeeeeeeeeeee oo s
ICSI: IVF with intra cytoplasmic sperm injection...................... Lla
Frozen embryo transfer ... Lls
Surgery involving the womb, tubes or ovaries............cccccoeene Lls
DONOT SPEIMN ...ttt ettt ete et e et e et e s ebe e be e sbe e steeeaeeenreere e Ll
(D7) aTe) g =To o U RSOOSR ST OTRRPRRPR Lle
Other (please specify) [ o

S28a. Excluding the pregnancy, which resulted in the birth of <baby> how many times throughout your life
have you been pregnant? Please include any pregnancies, which did not go full term. times

And how many of these pregnancies were:

b.Livebirths N c. Miscarriages ___ N d. Stillbirths N
e. Terminations N f. Ectopic N

g. Are you currently pregnant  Yes............ Ch [N\ [ J [

S28h. And what age were you when you became pregnant for the firsttime? _ Agein years

S29. Would you describe the pregnancy of <baby> as a crisis pregnancy? By this we mean a pregnancy that
represents a personal crisis or emotional trauma. This can include a pregnancy which began as a crisis but
over time the crisis was resolved. It can also include a pregnancy which develops into a crisis before the
birth due to a change in circumstances.

YES viveeieeeenenann i NOwecc [,

S30. What was the nature of this crisis?




S31. Did you smoke at all during the pregnancy?

YES.ooiivireiinenn. YL NO .eoovevieeeeene, [,

S32. Did you smoke during the first, second and third trimester of the pregnancy?
[Tick one box on each line]

Yes No How many per day?
First Trimester [1%, 2" or 3" month].............. [P (o N
Second Trimester [4™, 5" or 6th month] ........ [ oo, (o N
Third Trimester [7", 8" or 9th month] ............ Cli e (o N

YES oot 1] NO . .oooevveeeirn [

S34. Did you drink during the first, second and third trimester of the pregnancy? For each trimester
that you drank, about how much on average did you drink per week?

Yes No Pints of Measures  Glasses Bottles
beer/cider of spirits of wine of alcopops
First Trimester [1%, 2" or 3" month]........... [P (L.
Second Trimester [4™, 5™ or 6th month] .....[ J1..coeve...... (. T - T
Third Trimester [7", 8" or 9th month] ......... T (b — T -

S35a. How often did you take any of the following during your pregnancy with <baby>?

Often Most days Sometimes Once or twice  Not at all

a. Sleeping PillS.......ccoveeeveeeereeeeeeen, [ [
b. Tranquillisers..........ccoeevveeeeeeceeceeeene. [ [
c. Pills for depression...........cccceveeveeneene. [ [
d. Cannabis / Marijuana............cccccecun..... [ [ Y
e. Painkillers (aspirin, paracetamol, etc.).[ Ji....cceveevuennen. [
f. Amphetamines or other stimulants ...... [ [ Y
g. Heroin, Methodone, Crack, Cocaine ...[ Ji...ccccoevvenennee. [ Y
h. Anticonvulsants............cccceeeeeeveeennnnn. [, [ Y
TS} (=140 ][0 F- RO [ [ Y

S35b. How often do you take any of the following currently?

Often Most days Sometimes Once or twice Not at all

a. Sleeping PillS.......ccoveeeeeerercceeee e, [l
b. Tranquillisers........c.ccoccovveeveiieececnennn. Ll
c. Pills for depression...........cccccceeeveenneee. Ll
d. Cannabis / Marijuana............cccccecuv..... [l

e. Painkillers (aspirin, paracetamol, etc.).[ ];
f. Amphetamines or other stimulants ...... Ch
g. Heroin, Methodone, Crack, Cocaine ...[ ];
h. ANtiCONVUISANTS ......oeeveeeeeeeeeeee e [l
1. SEEIOIAS .o [k

S36. During the last year have you failed to do what was normally expected from you because of drinking?
Rapid Alcohol Problems Screen — performance

S37. How often do you have 6 or more drinks on one occasion?

5-6 times a 2-4 times a Once a 1-3times a Less often
Every day week week week month Never
Ch [l Cls s s e L]

S38. Does anyone smoke in the same room as <baby>?

Yes, on a regular basis.......... [l Yes, on an occasional basis........ [l Never .......ccceeevneen. [ s




S39. Have you ever been treated by a medical professional for clinical depression, anxiety or ‘nerves’?
Yes..|.[ No....... [ ,>Go to S41

[Ask S40 if biological mother, otherwise ask S40a.]
S40. Was this: [Tick all that apply]

Before being pregnant with <baby>..................... I S40a. Was this: [Tick all that apply]

In the 1* trimester of the Pregnancy .................... s Before <baby> was born...........ccccceeveviviviiennenne. Lh
In the 2™ trimester of the pregnancy ................... Cls When <baby> was 0-2 months of age.................. Lh
In the 3rd trimester of the pregnancy................... (s When <baby> was 2-6 months of age.................. Lk
When <baby> was 0-2 months of age ................. s Since <baby> was 6 months of age..................... Ll
When <baby> was 2-6 months of age................. s

Since <baby> was 6 months of age..................... [,

S41. Listed on this card 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)

=

. I felt I could not shake off the blues even with help from my
family OF fFHIENAS. ....oooi e

P2 I {11 0 [T o] €T 7Y T o [P

3. I thought my life had been a failure...........ccccccee v,

A 1 felt fearful ... e

5. MY SIEEP WAS rESHIESS...cicii i

L I {11 8 (o =T PR

7.1 had rying SPEIIS ....eevvee e

8. 1Rl SAU ...

S42. Have you ever been in trouble with the Gardai (other than for traffic offences)?
Yes...... Lk NO.......... [ 1,=>Go to S44

|S43. Have you ever been to prison? Yes......... [ No........ [

S44. Can we check, does <baby’s> biological father/ mother live here with you or elsewhere?

LIVES NEIE ..o [ ]1 = Goto S60

DECEASEd.......cccvveeerieecee e [ ], Goto S60

Temporarily lives elsewhere ..................... [ ]z = Go to S60

Lives elseWhere .........ccceeeeeeeeieeecveeene.. |.[|4 - Go to S45

S45. Were you ever married to or did you ever live with <baby’s> biological father / mother?

Yes, married to.l.. [h Yes, lived with .J... ]| No [ ]; Go to S47 Adoptive / Foster parent [ ], Go to s60

S46. When did you separate or split up with <baby’s> biological father / mother?

Before child was born ...........ccccccevvveeveeenneenne. [l
Before child was six months old .................... [,
In the last three months .............ccooeeevveeennene. s

S47. What was the nature of your relationship with <baby’s> biological father / mother when you became
pregnant with <baby>? (Please tick one box only).

Married and living together ................. [ Going out but not living together .................. s
Cohabiting / living as married ............. A JUSEFHIENdS .oveeeiiiiieeeee e, e
Separated ........cccoeveiiiiiiee e, s NO relationship .......ceeeeviicciiiieeee e, 17
Divorced ........ccuvvvviviiiiiiiiiiiiiiieieininrainen, s

S48. Do you have a formal or informal custody arrangement regarding <baby> and where he / she lives?
Formal ........ f""Dl | Informal............ [l No custody arrangement......[ ]

I I
S49. Briefly describe that arrangement




S50. Do you and <baby’s> biological father / mother have shared parenting of <baby> on a regular basis?

YES woovvireeian, YL [\ Lo T [ ], >Go to S52

S51. Please describe the nature of this shared parenting

S52. How far does <baby’s> biological father / mother live from here?

Within ¥ hour’s drive from here................ [ More than 1 hour’s drive from here ............... s
Between %2 and 1 hour’s drive from here..[ ], Outside the country..........ccccvvveveeeiiiiciiieeenn, [(a

S53. How often does <baby> have contact with his / her biological father / mother?

Daily . [ MORNENIY L. s
Oonce or twice a WEEK .....cooeevvviivvviiieeieees A Less than once amonth......ccceeeeeeeiiievvnnnnnnnen. e
WEEKIY oo s NO CONLACT ... 17
Every second week / weekend ................. [(a

S54. Does <baby’s> biological father / mother make ANY financial contribution to your household and the
maintenance of <baby>? Include any form of financial support such as rent, mortgage, direct
maintenance payment etc.

No, he/she never makes any payment.......... [l S55. How much does he/she pay per
week/fortnight/month?

Yes, he/she makes a regular payment...... L € per Week ...[ ], Fortnight....[ ], Month[]s

Yes, he/she makes payments as required |...[ ]; S56. About how much per year? € per year

S57. How often do you talk to <baby’s> biological father/ mother about <baby>?
Severaltimes a Aboutonce Afewtimesa Severaltimes a

Every day week a week month year Never
Ll L L [ s Ls Lls
S58. How well do you get on with <baby’s> biological father/ mother? Would you say your relationship is?
Very Neither positive nor Somewhat Very
positive Positive negative negative negative
[ [l Lls Ll [s

S59. We would like to send a short questionnaire to <baby’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 <baby’s> biological father/ mother?

Y S et |:|1 - Please give contact details

No, | do not wish other parent to be contacted ...... [l to interviewer

No, | do not have contact details for other parent ..... e

S60. What is your date of birth? day month year
S61. Int: Is respondent male or female? Male........... [, Female............... [,

Time Section Ended (24 hour clock)

THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.

YOUR ASSISTANCE IS GREATLY APPRECIATED.
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The Economic and Social Research Institute

Whitaker Square 'J";‘ it ¢ Office of the Minister University of Dublin
) i !” . for Children o
Sir John Rogerson’s Quay Trinity College

ESRI Dublin 2

Ph: 01-8632000 fax: 01-8632100 Dublin 2

*  Oifig an Aire do Leanai

College Green

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)

INFANT QUESTIONNAIRE — Dress Rehearsal

STRICTLY CONFIDENTIAL
FATHER / PARTNER QUESTIONNAIRE

GROUP

HHOLD. RESPONDENT

INTERVIEWER NAME

INTERVIEWER NO:

Time Section Started

(24 hour clock) DATE:___dd__mm___yy

We are seeking to interview the parents/guardians of <baby>. The whole interview with the parents/guardians
and child will take about 90 minutes to complete [INTERVIEWER: Adjust as appropriate for you in the field].
All the information you and your family provide will be treated in the strictest confidence and will not be
released in any way which would allow the information you provide to be identified with you or your family. If
however, we are told something which might suggest that a child or other vulnerable person is at risk we

may have to act on it.

The Department of Health and Children is funding the study through the Office of the Minister for Children
(OMCQ), in association with the Department of Social and Family Affairs and the Central Statistics Office. The
Department of Education and Science is represented on the Steering Group which oversees the Study. A
group of researchers led by the Economic and Social Research Institute (ESRI) and The Children's Research
Centre at Trinity College Dublin is carrying out the study

A. INTRODUCTION AND HOUSEHOLD COMPOSITION

6BA1. Int: Record gender of respondent] Male.............. [ h Female.......ccouuvervnne. [}

A2. [Card A2] Which of the following best describes your relationship to <baby>? [Interviewer use codes only]
A. Biological parent (mother/ father) ...... [l E. Grand parent .......cc.cceevveeeereninnennnns [ s

B. Adoptive parent (mother/ father) ....... [ F. AUNUNCIE .veveieiieeeeeiicee e, (s

C. Step-parent (mother/ father) ............. e G. Other relative/ in law ..................... [,

D. Foster parent (mother/ father) ........... [la H. Unrelated guardian .............c..coeouui. [ s

B. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS

Time Section Started

(24 hour clock)

Now I'd like to ask you some questions about your relationship with <baby>.

B1.

Time Section Started

Scale on parent’s views on child-rearing removed
C. BABY’S DEVELOPMENT
(24 hour clock)

Now I'd like to ask you some questions about <baby’s> habits and routines.

C1. Were you present at the birth of <baby>?
YES oo [l Wanted to, but missed it ................. [, No............ s



C2. [Show Card C2] Fathers do many things for their children. Of the list of things below, which 3 do you
think are the most important for you, as a father to do? Please rank them by entering 1 (most important), 2
(second most important) and 3 (third most important).

Showing my child love and affection

Taking time to play with my child

Taking care of my child financially

Giving my child moral and ethical guidance

Making sure my child is safe and protected

Teaching my child and encouraging his or her curiosity

Other (specify)

C3. [Show Card C3] Who generally does the following with <baby>?

Always Usually About Usually Always Some No one
yourself yourself  equally by spouse/ spouse / one does this
you & partner partner else
partner
(a) Bathes him / her Ll [l s e s Cle L
(b) Feeds him / her Lk 1 E s Cls I 1y
(c) Shows him / her pictures in [l [l [ s [ s [ s s [lr
books
(d) Cuddles him / her Lk 1 E s Cls s 1y
(e) Plays with him / her (eg. [h [l [s [ s Lle s
clapping, rolling over, peek-a-boo)
(f) Taking him / her for walks, [l [l [ s [ s [ s s [lr
outings, visiting relatives or friends
etc.
(g) Reading stories to him / her L Ll Lls [l Lls Lls Ll
(h) Changing his /her nappy Ll [l s e s Cle L
(i) Getting up in the night to see to h Ll Lls [ [ls s 1y
him / her
() Singsto him/her.................. [l [, [s [a [ s e [,
C4. When you talk to <baby>, do you feel that he/she is maintaining eye contact with you?
Most or all of the time Sometimes Hardly ever or never
I:ll ................................................................................... I:'Z ............................................................... |:|3
C5. How much is <baby’s> sleeping pattern or habits a problem for you?
A large A moderate A small No problem
problem problem problem at all
Dl .................................................. I:'Z ...................................................... |:|3 ...................................................... I:'4
C6. Do you feel that <baby’s>crying is a problem for you?
YES oo [ NO..covtieeereieeeeen, [l

D. PARENT’S HEALTH AND LIFESTYLE

Now I'd like to ask you some questions about your own health.

Time Section Started (24 hour clock)

D1. In general, how would you say your current health is?

EXCEENt w.oeeveeeeeeeeeeeeee e [l Falil oo [ s
Very Good.......cooveeeeeeeeeeeee e, [l 0T S [ s
GO0 oo s

D2. Do you have any on-going chronic physical or mental health problem, iliness or disability?

Yes............ JLh VLo [ ],




D3. What is the nature of this problem, iliness or disability? Please describe as fully as possible.
[Int. Please record diaghosis — not symptoms of the problem]

D4. Since when have you had this problem, illness or disability? (mth) (year)
D5. Are you hampered in your daily activities by this problem, illness or disability?

Yes, severely ................ [h Yes, to some extent [, NO...ocovrrer e [s

D6. [Card D6] Since <baby> was born have you suffered from any chronic illness or disability which made it
difficult for you to look after <baby>? (E.g. feeding, changing nappy, lifting, bringing to doctor,
communicating with baby)

Some difficulty

No Difficulty Just a little A moderate level A lot of difficulty Cannot do at all

[l [l [l [ s [ls

D7. Do you currently smoke daily, occasionally or not at all?

Daily .covvveeeeeeeieeea, L Occasionally .......ccccoeeevveeeeennnns [l Not at all [ s

D8. Have you ever smoked? Was it:
Daily ....... [l Occasionally ...[ ], Never ....[

I
D9. About how many cigarettes or cigars do/did you smoke on average each day?

[Int. enter ‘0’ if less than 1 on average]

D10. [Card D10] Looking at Card D10, can you tell me which of the following best describes how often you
usually drink alcohol?

NN LSV Z= RO TSR [
Less than once a MONh .........ccoooveiiciieiie e [
1-2 tIMES @ MONEN .o ereeee e [ s
1-2 tIMES @ WEEK ... .veiivie et e ettt e e tee et e e srteeeree e [a
3-4 tiMES A WEEBK .....ccvii ettt [ s
5-6 tiMES @ WEEBK .....ccvviieeiee ettt [ e
EVEIY GAY ..ttt ete e et e eeteeeeteeeseteeesnseeanseeans [,

If currently drink alcohol between everyday and 1-2 times a month ask:
D11. And in an average week, how many pints of beer/cider, glasses of wine, measures of spirit and bottles
of alcopops would you drink?

Pints of Beer Glasses of Wine Measures of Spirits Bottles of alcopops
D12. And when you drink, how many drinks would you have on an average night? N
E. FAMILY CONTEXT
Time Section Started (24 hour clock)

Now I'd like to ask you some general questions about your family as a whole.

El. [Show Card E1] Please rate how much you agree or disagree with each of the following statements in
relation to how things are for you and your child now. Remember, there are no right and wrong answers, just
try and be as honest as possible.

Strongly Agree Not Disagree Strongly
OBAgree sure Disagree
A.1am happy in my role as a parent...............c.ccoccoovuees Cli Lo Lo Lo [s

B. There is little or nothing | wouldn't do for
my child if it was Necessary ... Ll (P (s VS Cls




C. Caring for my child sometimes takes

more time and energy than | have to give ........................ Cli Lo Lo Lo [s
D. | sometimes worry whether | am doing

enough for my child..........cooi O (o [ VS s
E. Ifeel close tomy child ... O (o [ VS s
F. I enjoy spending time with my child.............................. Ll (IS (I S Cla [s
G. My child is an important source of affection forme ....[Ji.......... Lo (I SR Cla Cls
H. Having a child gives me a more certain

and optimistic view for the future ... L Lo (I SR Cla Cls
. The major source of stress in my life is my child ........... L Lo (I SR Cla Cls
J. Having a child leaves little time and flexibility in my life. [], ... Lo (I SR Cla Cls
K. Having a child has been a financial burden .................. I O (IS (I S Cla [s
L. It is difficult to balance different responsibilities

because of my child. ... IO (o (I T [ls
M. The behaviour of my child is often embarrassing

Or Stressful to Me. ..o IO (o (I T [ls
N. If | had it to do over again, | might decide

not to have a child ... L Lo (I L Lls
O. | feel overwhelmed by the responsibility of

DEING @ PArENT. ..o L Lo (I L Lls
P. Having a child has meant having too few choices and

too little control over my life. ..o, [l

Q. | am satisfied as a parent. .......ccccceeeeevviviiieeeee e, [l

R. | find my child enjoyable.............ccccoevveveeeeeeeceeeeei [l

E2. Overall, how do you feel about the amount of support or help you get from family or friends
living outside your household?

| get enough help | don't get enough help | don't get any help at all | don’t need any help

E3. If you are currently working outside the home, can | ask you the extent to which 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...........cccccceveeiieeinennn, I —— I —— T Lo [ s [ e
B. Your family time is less enjoyable and more pressured............ L Ll (IO (e O e
Because of your family responsibilities:
C. You have to turn down work activities or opportunities
you would prefer t0 take ON .........ccveveeeeeeceecee e Tl I [ o Ll [le
D. The time you spend working is less enjoyable and
MOTE PIrESSUIEU.......vievieieeeeieee ettt s s s ee st eeneeeeeseere e I I [ o Ll [le
E4a. Are you currently taking, or intend to take, unpaid parental leave with <baby>?

Currently......... Jh Inthe past.......ccccceevveeeeenens [l NO..covveveeereeein [l

E4b. How many days or weeks will you take? days OR  weeks....[

E4c. Were these / will these be taken as a block or spread over a period of time?

Taken as a block....[ ]; Spread over a period of time....[ |

F: SOCIO-DEMOGRAPHICS

Now some questions about the circumstances of your household.



F1. [Show Card F1] Looking at Card F1, which of these descriptions BEST describes your usual situation in
regard to work?

Employee (incl. apprenticeship
or Community Employment) ..................... L Student fUll-time ........ccoeeveeiiciiecece e s
Self employed outside farming ..............cccuueeeee. il On State training scheme (FAS, Failte Ireland etc.) ...... s
[ 11 1 0 T=Y (TR s Unemployed, actively looking for a job .................. s
Long-term sickness or disability............ccccccoennnnee i’
Home duties / looking after home or family........... s
LS (T =T RO e
Other (specify)

o

F2. How many hours do you normally work per week, including any regular overtime work?
If you work at more than one job, please include the hours in all jobs. hours

F3. What is your occupation in this job? (What do you mainly do in your job?) Please
describe as fully as possible [Int. Make sure to describe what respondent does as fully as possible]

F4a. Do you supervise or manage any personnel in your job?

Yes [h No [,
F4b. How many?

F5. How many employees (if any) do you have? employees NA ... [ oo

F5x. [Ask only if Farmer at F1.] What is the acreage of the farm? acres

F6. If you were completely free to choose, how many hours a week (paid work) would you like to
work overall? hours per week

F7. Apart from holiday or casual work, have you ever had a full-time job? Yes .[.[ ]i| No...[ ],Go to Flla

F8. In what year did you last work in that full-time job? year

F9. When you last worked in that full-time job were you?

Employee (incl. apprenticeship
or Community Employment) ................... Ll Self-employed outside farming [ ], Farmer [ s

F10. What was your occupation in that full-time job? (What did you mainly do in your job?) Please
describe as fully as possible [Int. Make sure to describe what respondent does as fully as possible]

F1la. Do you currently have a part time job outside the home? Yes Lo No [ ]» GotoF1i1d

F11b. On average, how many hours per week do you work in that part-time job? hours

F1lc. What is your occupation in that part-time job? (What do you mainly do in that part-time job?) Please
describe as fully as possible [Int. Make sure to describe what respondent does as fully as possible]

F11d. [Show Card F11d] 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.

Ican't find @ job.....ccocviiiiicec e, [l | cannot find suitable childcare................c.......... [ e
I chose NOt t0 WOTK......ccovvviiiieeie e [l There are no suitable jobs available for me........ 1y
| am caring for an elderly or ill relative or friend....... e My family would lose Social Welfare or

| prefer be at home to look after my children myself[ ], medical benefits if | was earning.........cccceeeeeuees [ s

| cannot earn enough to pay for childcare s Other reason (specify) o




F12. Do you plan to start or return to paid work?

Yes, iNthe NeXt 3 MONINS ....oeoveeeee e [h
Yes, iN 310 12 MONthS tiME ..eooveeeeeeeeee e [ o
Yes, in more than 1 year's time .......ccccccevvvvviiieeee e, [ s
Have no plans to return to paid WOrk.........ccccoeevvvveeereeeiiinnnnn, (s
Otherreason (specify) Lo

F13. [Card F13] What is the highest level of education you have completed to date?

Primary or I€SS ......ccoveeeeeeeeieeeece e [l Diploma/ Certificate ..........co.ccoveeveennnnne. s
Intermediate/ junior/ Group Certificate or equivalent [ ], Primary degree .......cccccoovvevvvinneeeeinninnns s
Leaving Certificate or equivalent ................... (s Postgraduate/ Higher degree................ (s

F14.[Card F14] What language or languages do you and your partner speak with <baby> most often at home?
[Int. Tick all that apply]

English ....coooooviiiiiii, [h ISh oo, [,
AraDIC .., (s French ......cooeviiiiiiin. [ s
POlISN ..o [s RUSSIAN ©..vee e, s
CZECH v Ll Latvian ... ..oooveeeiiieieeiann, [ s
POruguese .........ccoeeeeeeeeeieeeennnn. o Spanish.......c.cccceeeeveeneeen o
ChiNESE ..., [ Lithuanian ...........cccoeeun... [z
Romanian ...........c.ceeevvevvenvennennnnnn 3 Other (specify) ................ [
F15. Is English your native language? Yes ............. [ ] 2GotoF18 No.......... l .... [l

[Int: Ask F16 and F17 only if any language other than Irish or English is usually spoken at home see F14 above]

F16. As you may know, many people have problems with reading. Can | just check, can you read aloud to a
child from a children's storybook in your own language?

Yes ... [l [\ o S [l
F17. Can you usually read and fill out forms you might have to deal with in your own language?
Yes ... [l [\ o S [l

F18. As you may know many people have problems with reading. Can | just check can you read aloud to a
child from a children’s story book written in English? Yes....[]: No....... [l

F19. Can you usually read and fill out forms you might have to deal with in English?

change? Yes ......... [y No......... ]

F21. Are you a citizen of Ireland? Yes......... [l No....... L

F22. What citizenship do you hold?

F23. Were you born in Ireland? Yes......... [l No........ ‘-Dz

F24. In which country were you born?

F25. How long ago did you first come to live in Ireland?
Within the last 1-5 years ago 6-10 years 11-20 years ago More than 20

year ago years ago

[ [ [ Ll [s
F26. [Card F26] What is your ethnic or cultural background?
[ N 1 o Anyother Black background ................... 5
Irish Traveller c.voveveieeviiieiinieneeenennn. 2 ChiNESE ..., 6
Any other white background ..................... 3 g Anyother Asian background ................ 7
AFFICAN Lo e 4 Other [incl. mixed background] - specify 8




F27. Do you belong to any religion Yes .......| R No

F28. [Show Card F28] Which religion
Christian — no denomination..........cccccevevvvvviiiiiiiiiieieccceceeee [
ROmMaN CatholiC ........c.eevvueeieieecie e [,
Anglican/Church of Ireland/Episcopalian...............ccccuveeeeeenn. [ s
Other ProteStant .........cceeecuieeeieecee e [a
JEWISH ... [ s
MUSHIM . .ttt [ e
Other (SPECITY) ..evveeeeeecee ettt (s
F29. Do you have any family living in this area? Yes [ No [
F30. What is your date of birth? day month year
F31. Int: Is respondent male or female? Male....ocooveeereereenens [li Female............. [l

Time Section Ended (24 hour clock)



Secondary Caregiver Sensitive Questionnaire



THE ECONOMIC AND SOCIAL RESEARCI University of Dublin

INSTITUTE 1/ ,r' e ¢ Office of th_e Minister Trinity College
( ) WHITAKER SQUARE g ectde T College Green
SIR JOHN ROGERSON’S QUAY SIS0IG SRS 0 R Dublin 2
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GROWING UP IN IRELAND —the national longitudinal study of children

STRICTLY CONFIDENTIAL — Dress Rehearsal
FATHER / PARTNER QUESTIONNAIRE — SUPPLEMENTARY SECTION

GROUP HHOLD RESPONDENT
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date
day mth year

We have a few final questions which we would like to discuss with 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.

S1. Are you the biological parent of <baby>?

YES.vvirrannn. [Ji— GotoS12 NoO...coe.... [ ],—» GotoS2
S2. Are you the adoptive parent of <baby>?
YES..ovurnnns L[ L NO .cvvvire, [],—® GotoS7
S3. Was that a domestic or an inter-country adoption?
Domestic ...... Ll Inter-country ........... L
S4. Was this a within family adoption? S5. From which country?

S6. What age was <baby> when you adopted him/ her? years
NOW PLEASE GO TO S12

S7. Are you the foster parent of <baby>?

N Z=1 T [ NO vvveveveenen [ ],—» Goto S12
S8. How long has <baby> been with your family? months weeks
S9. Do you anticipate that this will be a long-term foster placement? Yes ........... [li NO.ooovrrnene [l
S10. How many previous foster placements has <baby> been in? previous placements DK...[ Jog

S11. Immediately before coming to live with you was <baby> living with another foster family, his/her
family or in institutional care?

Another foster family........ [h Own family .......... [, Institutional care......... [s
NOW PLEASE GO TO S12




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 marital status?

Married and living with husband / wife...........cccooiiiiniinne [ ] Go to S16
Married and separated from husband / wife..........ccccoceneen [ ], Go to S13
DY o] (oT=Yo [OOSR [ ] Goto S13
WVIOOWED ... e e e e e e e e s e nneneenne e [ ]aGo to S13
NEVET MAITIEO ..ot ee e e e e e e e eee e e e e eeneeeeeneae e [ ]s Go to S15

S13. In what year did you marry your (former) spouse? (year)
S14. Since when have you been living apart / spouse deceased? (year)

S15. May | just check whether you are currently living with someone in the household as a couple?

YES oo, ’ ... [ N[ O [ ], Goto S25

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......cceevieeiieeciiecieecteecee e [ ]i1>Go to S18
At least once a week.........ccccceeveeenen. [ ],>Go to S18
Less than once a weekK...........ccvvvevnnnes [ ]3>Go to S18
Hardly @Ver.......ccoeeveecieiieciiecie e [ ]s,=>Go to S18
NEVET ..ot [ ]s>Go to S21
S18. How often would you argue about the child(ren)?
MOSt dAYS......ccveeeeeereeceeceeeree e [l
At least once aweekK............coeeeeveennne.. [,
Less than once a weekK..........cccvvvvvnnnees [s
Hardly @Ver.......cccoeevveiieciiecieciecieei [ s
NEVET .o [ s
S19. When you and your partner argue, how often do you ....
Almost never/ Not very Almost always/ ~ Don’t know
never often Sometimes Often always
Shout or yell at each other......................... Ll L2 (I L C5 Lls
Throw something at each other ................. T Ll (Y IV T Lls
Push, hit or slap each other.................. I ET— L2 (Y [V S s
S20. And to end an argument, how often would you .... Don't
Almost never/ Not very Almost always/ | row
never often Sometimes Often always
COMPIOMISE.....veeiveeiriectiecieeteeereeeteesteeereesreeas [l
APOIOGISE ...ttt [l
Change the subjecCt..........cccccoveeiiciiciccieie, [
Agree to discuss the issue later..................... Ch
Agree 1o diSAgree.........cooveveeeeeeeeeceeee e Ch

Use affection (hug) or make a joke about it...[ ],
Ignore or refuse to speak any more, walk
away, leave the room or leave the house.....[ 1 .. .. ... (S (I S o Ol Lle

S21. Most people have disagreements in their relationships. Please indicate below the approximate extent of
agreement or disagreement between you and your partner for each item on the following list.

Always Almost Occasionally Frequently Almost Always
Agree Always Disagree Disagree Always Disagree
Agree Disagree

Philosophy of life............ccooiiiiiii [T 2 Y Lt [ Lls
Aims, goals and things believed important.......... Ll Lo Cls o Lo Cls Ll
Amount of time spent together............................ (I O Lo Cls o Lo Cls Lle
S22. How often would you say the following events occur between you and your partner?

Never Less than Once or Once or Once a More

once amonth  twice a month twice aweek week often

Have a stimulating exchange of ideas
Calmly discuss something together.....................
Work together on a project ..........cccccvveeeeeveeennnen,




S23. 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

S24. Do you feel that having <baby> has...

Brought you and your Made you less Made no difference Don’t Know
spouse/partner close than before, to your relationship,
closer together,

T, L2 e L3 e (s

S25. Apart from your current partner (if relevant) have you had any other partners since <baby> was born
who had a close relationship with or influence on <baby>?

YES.oueernn. A NO vvveveveenen [ ],>Go to S27a

S26. How many?
One........... [ TWO....ccovvenn [ Three or more ............... [ s

Only answer questions S27a to S35a if you are the BIOLOGICAL MOTHER of <BABY>,
If not please skip to S35b

S27a.Did you have any medical fertility treatment for this pregnancy? GUIA (Adapted)

YES..ovoviviraennn. I .... [ NO covvveeveeranns [,

S27b. What treatment did you receive?

Clomiphene citrate alone...........cccvveeee i [l
GIFT: Gamete Intrafallopian Transfer.........ccccccccovvciivineeennins [l
IVF: In Vitro FertiliSation .............cocveeveeecie e s
ICSI: IVF with intra cytoplasmic sperm injection...................... Lla
Frozen embryo transfer ... Lls
Surgery involving the womb, tubes or ovaries............ccccceeene Lls
DONOT SPEIMN ...ttt ettt ettt et et etee e e ebe e be et e e eteeeaeeenreeere e Ll
(D7) aTe) g =To [« USSR PROTRRP SRR Lle
Other (please specify) [ o

S28a. Excluding the pregnancy, which resulted in the birth of <baby> how many times throughout your life
have you been pregnant? Please include any pregnancies, which did not go full term. times

And how many of these pregnancies were:

b.Livebirths N c. Miscarriages _ N d. Stillbirths N
e. Terminations N f.Ectopic N

g. Are you currently pregnant  Yes............ Ch NO..covievriecrieee, [

S28h. And what age were you when you became pregnant for the firsttime? _ Age in years

S29. Would you describe the pregnancy of <baby> as a crisis pregnancy? By this we mean a pregnancy that
represents a personal crisis or emotional trauma. This can include a pregnancy which began as a crisis but
over time the crisis was resolved. It can also include a pregnancy which develops into a crisis before the
birth due to a change in circumstances.

YES oo L] NOwcccc, [l




S30. What was the nature of this crisis?

S31. Did you smoke at all during the preghancy?

YES.ooivireiieennn. YL NO ..oovevieeeeee, [,

S32. Did you smoke during the first, second and third trimester of the pregnancy?
[Tick one box on each line]

Yes No How many per day?
First Trimester [1%, 2" or 3" month].............. [P (o N
Second Trimester [4™, 5" or 6th month] ........ [ oo, N N
Third Trimester [7", 8" or 9th month] ............ Cli e (o N

S33. Did you consume alcohol during your preghancy?

YES oot 1] NO . .oooevveeeirn, [

S34. Did you drink during the first, second and third trimester of the pregnancy? For each trimester
that you drank, about how much on average did you drink per week?

Yes No Pints of Measures  Glasses Bottles
beer/cider of spirits of wine of alcopops
First Trimester [1%, 2" or 3" month]........... [P (L.
Second Trimester [4", 5" or 6th month] .....[ Ji..coeve...... (. T - T
Third Trimester [7", 8" or 9th month] ......... T (. T - T

S35a. How often did you take any of the following during your pregnancy with <baby>?

Often Most days Sometimes Once or twice  Not at all

a. Sleeping PillS......ccoveeeeeeeereeeeeeen, [ [
b. Tranquillisers..........ccoeevveeeeeeceeceeeene. [ [
c. Pills for depression...........ccccccveeveenneen. [, [ Y
d. Cannabis / Marijuana............ccccceeuv..... [ [ Y
e. Painkillers (aspirin, paracetamol, etc.).[ Ji....ccceevernennen. [
f. Amphetamines or other stimulants ...... [ [ Y
g. Heroin, Methodone, Crack, Cocaine ...[ Ji...ccccoevvenennee. [ Y
h. Anticonvulsants............cccceeeeeeveeennnnn. [, [ Y
1. SEEIOIAS «vveeeeeeeee e [ [

S35b. How often do you take any of the following currently?
Often Most days Sometimes Once or twice Not at all

a. Sleeping PillS.......ccoevviiiieieiiecceen, I [
b. Tranquillisers..........ccoccovveiveiieececnenne. [, [ Y
c. Pills for depression............cceeveeuveneene. [ [
d. Cannabis / Marijuana............cc..cveu..... [ [
e. Painkillers (aspirin, paracetamol, etc.).[ Ji....cccceeveeurnne.. [
f. Amphetamines or other stimulants ...... [ [
g. Heroin, Methodone, Crack, Cocaine ...[ Ji..ccccoeevenenne.. [
h. ANtiCONVUISANTS.......eeveeeeeeeeeeee e [ [
TS} (=140 ][0 F- R [ [ Y




S37. How often do you have 6 or more drinks on one occasion?

5-6 times a 2-4 times a Once a 1-3times a Less often
Every day week week week month Never
Ch [l Cls s s e L]

S38. Does anyone smoke in the same room as <baby>?

Yes, on a regular basis.......... [l Yes, on an occasional basis........ [l Never .......ccoeeevneen. [ s

S39. Have you ever been treated by a medical professional for clinical depression, anxiety or ‘nerves’?
Yes..|..[ | No....... [ ],=>Go to S41

[Ask S40 if biological mother, otherwise ask S40a.]
S40. Was this: [Tick all that apply]

Before being pregnant with <baby>..................... I S40a. Was this: [Tick all that apply]

In the 1% trimester of the pregnancy ................. 0, Before <baby> was born...........cccccceevveeieiiecneen, [h
In the 2™ trimester of the pregnancy ................ [ s When <baby> was 0-2 months of age................. Lk
In the 3rd trimester of the pregnancy................... Ca When <baby> was 2-6 months of age................. L
When <baby> was 0-2 months of age ................. s Since <baby> was 6 months of age..................... Ll
When <baby> was 2-6 months of age................. Lle

Since <baby> was 6 months of age..................... [1;

S41. Listed on this card 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)

[

. I felt I could not shake off the blues even with help from my
family OF frIENAS.....covie e

P2 I {11 0 [T o] (=TT T o PR
3. I thought my life had been a failure
A L felt fearful ...... ..o
5. My SIEEP WAS reStIESS..cciiiiiiiiiiiie e
B. LTIt IONEIY ..o
7.1 had Crying SPelIS .....oooii i
8. I TEIE SAU ..
S42. Have you ever been in trouble with the Gardai (other than for traffic offences)?
Yes...... Lk NO.......... [ 1,=>Go to S44
|S43. Have you ever been to prison? Yes......... [ No........ [
S44. Can we check, does <baby’s> biological father/ mother live here with you or elsewhere?
LIVES NI ..o [ ]1 = Goto S60
DECRASE .....veeeeeeeeeeeeeeeee e [ ],> Go to S60
Temporarily lives elsewhere ..................... [ ]s > Go to S60
Lives elSeWhere ..........coceveeeeeeeeeeeeenne, 'DJ > Go to S45
S45. Were you ever married to or did you ever live with <baby’s> biological mother / father?
Yes, married to.l.. [h Yes, lived with .J...[ ], No [ ]; Go to S47 Adoptive / Foster parent [ ], Go to S60
S46. When did you separate or split up with <baby’s> biological mother / father?
Before child was born .........oooocvveveeveecvieee, [l
Before child was six months old .................... [l

In the last three months ........cceeeveviveeviieenn, s




S47. What was the nature of your relationship with <baby’s> biological mother / father when you became
pregnant with <baby>? (Please tick one box only).

Married and living together ................. [ Going out but not living together .................. s
Cohabiting / living as married ............. A JUSEFHIENdS .oveeeiiiiieeeee e, e
Separated ........cccooveiiiiiie e, s NO relationship .......ceeeeviicciiiieeee e, 17
D]}V 0] (ol=To [(a

S48. Do you have a formal or informal custody arrangement regarding <baby> and where he / she lives?

Formal ........ Ll Informal............ [l No custody arrangement......[ |

S49. Briefly describe that arrangement

S50. Do you and <baby’s> biological mother / father have shared parenting of <baby> on a regular basis?
YES woovvireeinnn, YL [\ Lo T [ ], >Go to S52

S51. Please describe the nature of this shared parenting

S52. How far does <baby’s> biological mother / father live from here?

Within %2 hour’s drive from here................ [h More than 1 hour’s drive from here ............... s
Between ¥z and 1 hour’s drive from here..[ ], Outside the country..........ccccvvveveeeviiiciiieeennn, [(a

S53. How often does <baby> have contact with his / her biological mother / father?

D= 1] Y [h MONENIY .o s
Oonce or twice a WEEK .....covevvvvvevvviiiieieees A Less than once amonth......cccceeeeeeiiievvnnnnnnnen. e
WEEKIY oo s NO CONLACT .....cceveeeeeee e 17
Every second week / weekend ................. [(a

S54. Does <baby’s> biological mother / father make ANY financial contribution to your household and the
maintenance of <baby>? Include any form of financial support such as rent, mortgage, direct
maintenance payment etc.

No, he/she never makes any payment.......... [l S55. How much does hel/she pay pTr

week/fortnight/month?

Yes, he/she makes a regular payment....... L € per Week ...[ ], Fortnight....[ ], Month[ ]3

Yes, he/she makes payments as required |...[ |5 S56. About how much per year? € per year

S57. How often do you talk to <baby’s> biological mother / father about <baby>?
Several timesa Aboutonce Afewtimesa Several times a

Every day week a week month year Never
Ll L L [ s Lls Lls
S58. How well do you get on with <baby’s> biological mother / father? Would you say your relationship is?
Very Neither positive nor Somewhat Very
positive Positive negative negative negative

[ L1 Lls (s [l




S59. We would like to send a short questionnaire to <baby’s> biological mother / father. 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 <baby’s> biological mother / father?

Y S ot |:|1 - Please give contact details

No, | do not wish other parent to be contacted ...... [l to interviewer

No, | do not have contact details for other parent ..... e

S60. What is your date of birth? day month year
S61. Int: Is respondent male or female? Male........... [, Female............... [,

Time Section Ended (24 hour clock)

THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.

YOUR ASSISTANCE IS GREATLY APPRECIATED.




Primary Caregiver Twin Questionnaire



The Economic and Social Research Institute
Whitaker Square 'J";‘ it ¢ Office of the Minister University of Dublin
J . UL for Children -
Sir John Rogerson’s Quay Trinity College
ESRI Dublin 2 College Green

Ph: 01-8632000 fax: 01-8632100 Dublin 2

*  Oifig an Aire do Leanai

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
INFANT QUESTIONNAIRE PILOT

STRICTLY CONFIDENTIAL
MOTHER or LONE FATHER QUESTIONNAIRE
TWIN MODULE - Dress Rehearsal

GROUP SEQ NO RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:___dd_mm___vyy

We are seeking to interview the parents/guardians of <baby>. The whole interview with the parents/guardians
and child will take about 90 minutes to complete [INTERVIEWER: Adjust as appropriate for you in the field].
All the information you and your family provide will be treated in the strictest confidence and will not be
released in any way which would allow the information you provide to be identified with you or your family. If
however, we are told something which might suggest that a child or other vulnerable person is at risk we
may have to act on it.

The Department of Health and Children is funding the study through the Office of the Minister for Children
(OMCQC), in association with the Department of Social and Family Affairs and the Central Statistics Office. The
Department of Education and Science is represented on the Steering Group which oversees the Study. A
group of researchers led by the Economic and Social Research Institute (ESRI) and The Children's Research
Centre at Trinity College Dublin is carrying out the study

A. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS
Time Section Started (24 hour clock)

Al
Scale on parent’s views of child-minding removed
A2. Do you use a soother/dummy with <baby>? Yes...... [ i No........ [l

A3. [Card A3] When you leave <baby> with someone else (not you or your partner), how does he/she usually
react?

Is happy and settled by the time you [eave ..........ccccccoviiiiiiiiee e, [l
Is unhappy at first but quickly settles down ..........ccccooiiiiii e [l
Remains unsettled and unhappy during your entire absence ..........ccccccees .. s

A4. [Card B4] And when you return, having left <baby> with someone else, how does he or she usually act?

WIth delIgNT ... Lh
With a mixture of delight and annNoyance ..........cccccoiiiiiiiieiiniiiieee e Ll
Hard to tell, no particular @motion ... e

Seems to be annoyed/angry with me for leaving him/her . ...........ccoeenes o, (s



A5. When you talk to <baby>, do you feel that he/she is maintaining eye contact with you?

Most or all of the time Sometimes Hardly ever or never

A6
Scale on parent attachment removed

A7.
Infant Characteristics Questionnaire removed
B. BABY’S DEVELOPMENT
Time Section Started (24 hour clock)

Scale on infant development removed (ASQ)

BX1. Do you talk to your baby while you work? ( eg. while you do housework).

Never Rarely Sometimes Often Always

BX2b. What concerns do you have?

C. BABY’'S HABITS

Time Section Started (24 hour clock)
C1. How many hours sleep do you get on an average night, at the present time? N
C2. In general, what time in the evening does your baby usually go to sleep? (24 hour clock)

C3. Approximately how many hours sleep does your baby have during
(a) the day? hours (b) the night ? hours

C4. On anormal day what time does your baby usually get up at in the morning? (24 hour clock)

C5. Is your baby ever difficult when put to bed?

Most of the time Often At times Rarely Never
I O S, (O (I Lls
C6. How often does your baby wake at night?
Never Occasionally Most nights Every night More than once
per night
He | S, (O Ca Cs

C7. How many times per night on average?

C8. Do you ever wake <baby> for a feed during the night?

Yes, usually Yes, sometimes No, not at all

I O (IS s



C9. How does your baby normally sleep?

On his/her stomach On his/her side On his/her back
|:|1 .................................................... I:'Z ...................................................... I:'S
C10. Does <baby> usually sleep:
IN @ room on hiS/NEr OWN ........cceecveeeeiieee e [l In your bedroom........cccccoveeveereeernenen. [ls
In a room with other children ...........cc..cccoveeviiiiiiiiee, [, EISEWhEre .......cocoevevveeceeecee e s

C11. Where does <baby> sleep for most of the night?

In his/her own bed/Cot ..........ccveieieicieecie e [l
In bed/cot with other children...........ccccocvveeieecie e [,
T 1V T oY= R s
Other (SPECITY) .veeveeceeeeeeeeee et (s

C12. Approximately how many nights per week would <baby> spend at least some part of the night in your
bed? N

C13. Do you feel that <baby’s> crying is a problem for you?

C14. How much is <baby’s> sleeping pattern or habits a problem for you?

A large A moderate A small No problem
problem problem problem at all
L L2 (IS s

C15. Have you ever taken your child to a doctor or bought over the counter drugs for his / her sleeping
problems.

C16. The next questions have to do with when your child may have been able to do certain things. If you do
not know the exact age, your best estimate is fine.

(a) At what age did <baby> first sit him/herself up? ..................... ______ Months Not yet [ Jooe
(b) At what age did <baby> start feeding him/herself?................. __ Months Not yet [ Jooo
(c) At what age did <baby> take his/her first steps?...........ccue..... ______ Months Not yet [ Jooe
(d) At what age did <baby> start saying his/her first words.......... _____ Months Not yet [ Jogg

D. CHILDCARE ARRANGEMENTS
Time Section Started (24 hour clock)

D1. Is <baby> currently being minded by someone else, other than you or your partner, on a regular basis
each week?

YES..oioiiiieeeeiiieeeeaiin L NO....oovveeeveienanann, [

D2. Can you indicate (a) who else minds <baby> on aregular basis,
(b) number of hours per week spent in each type of childcare,
(c) how much you pay for this childcare per week
(d) whether this is your main type of childcare

[Tick all that apply] Number of hours Cost per week Main type of care

A relative in your home .........cccceeeuveeee. W[ N e [la
Someone else in your home................ Wl N € [la
A relative in their home .........ccccceeueee. W[ N e [la
Someone else in their home................ WL N € [ s
A professional caregiver (e.g. Créche /

DAY NUISETY) c.uvvrrvrereeeeeeeeisirnreeeeeaeasans W N € (s
Other (please SPECify)......c.cceevreeveennns ~[h N € [la




D3. What age was <baby> when you started to use the main childcare arrangement? months

D4. What was the single most important reason for you choosing this main form of childcare?

I A NO CROICE ... e e reeeeen [l
I COUIT AFFOTT Tt ..ot e e e e e eeeen [l
[ WAS CONVENMIEIT ..ot eeeee e e e e e e e e e e reeeeen [ s
It was linked t0 MY JOD .......ccveiieiecce e [ s
| thought it would be beneficial for my child..............ccccccooiiiieen. (s
Other (please for describe) (e

D5. How satisfied are you with these arrangements?

Very satisfied Fairly satisfied Neither satisfied Fairly dissatisfied Very dissatisfied
nor dissatisfied
|:|1 ............................................. |:|2 ...................................................... I:'S ...................................................... |:|4 ...................................................... I:'S
D6.What are your future intentions for childcare? [Tick all that apply]
Baby minded by me on a full-time basis ..........c............ Ch
Baby minded by my partner on a full-time basis............ [l
Shared by my partner and me ........cccooeecvvveeeeeeeiiiinnnn. [ s
Part-time Child-Care .....covvvvevriireieriiiereriineersrinseerenens [ s
FUull-time Child-Care ........ovvvvevriieeeeiineeeein s eeeein e e een e s
D7. Which type of childcare?
A relative in your home ..., Ch
Someone else in your home.........ccoovveviiiiiiiiinneceneeee, Ll
A relative in their NOme .........ccceeeiiieee e, s
Someone else in their home.......cccocovvivinciiin s
A professional caregiver (e.g créche/day nursery) ........ Lls
Other (please SPECify).......cccvveieeieciie e, Lls

D8. [Card D8] Since <baby> was born has difficulty in arranging child care ever.... [Tick all that apply]

a. prevented you 100King for @ Job.........coviiiiieiiec e [l
b. made you turn down or leave a job .......ccccccovviiiiiiii e, [l
c. stopped you from taking on some study or trainiNg.........c..cccccvvveereeernnnns [ s
d. made you leave a study Or training COUISE..........cccuvriireeeesiiiiiiieeee e e e [a
e. restricted the hours you could work or study ... (s
f. prevented you from engaging in social activities ..............cccccoevviiiiieennn. (e
g. Other please specify [lr

E. SIBLINGS AND TWINS

Int: ask only if siblings recorded on household grid

El. Have any of the other children in your household been particularly jealous/unhappy about <baby> (e.g.
hitting etc.)?

YES woveeeeeeeeeeeeeeree e (i NO oo, [l

F. INFANT'S HEALTH AND PHYSICAL DEVELOPMENT

Time Section Started (24 hour clock)
F1. How much did <baby> weigh at birth? ___Ibs __ounces OR _ Kkgs

F2. What was <baby’s> length at birth? ___inches OR cms




F3. [Card F3] Were there any complications during <baby’s> birth? [Tick all that apply]

A. NO complicatioNS ........ccvvevveeeiiiiieer e [ |1 E. Foetal distress - Meconium or other sign............. s
B. Very long labour (more than 12 hours) ..................... [ ], F.Foetal blood sample taken in labour.................... s
C. Very rapid labour (less than 2 hours).............cccueeee. [ ]s G. Birth injury — nerve injury / fracture / bruising....... 1y
D. Foetal distress — Abnormal Heart rate tracing .......... [ ]+ H. Other complication [please specify] s

F4. Did <baby> have to go to a Neonatal Intensive Care Unit or Special Care Nursery after he/she was born?

YES.iiiiiieiieeennen L [N o J Ll Don’'t know....... [s

F5. Did <baby> need any help with his/her breathing from a ventilator?

YES .o [ [\ [o TR [l Don't know....... [ s

F6. How many days or parts of days were you in hospital after the birth? days
F7. How many days or parts of days was <baby> in hospital after the birth? days

F8a. Was <baby> ever breastfed? INCLUDE COLUSTRUM IN FIRST FEW DAYS AFTER BIRTH

YES.iiiiiiiiiiiieiirns L NO oviiiieieiieiaes [, Goto F11

F8b. Was <baby> still being breastfed when you brought him/her home from hospital?
Yes [ No [l

F9a. Was <baby> ever exclusively breastfeed?
[Exclusive breastfeeding means that the infant receives only breast-milk without any additional food or drink]

YES oo, Lh NO weeoeereeeen, [, — GotoFl0a

F9b. How old was <baby> when he/she stopped being exclusively breastfed?
Days Weeks Months  <Baby> still being exclusively breastfed...[ ]ss——» Go to F15

F10a. Are you currently breastfeeding <baby> (include partial/complementary breastfeeding)?

YEs ......... [l > Goto F11 No........ ’ .. [,

F10b. How old was <baby>when he/she completely stopped being breastfed?

Days Weeks Months

F10c. What were the main reason(s) you stopped breastfeeding <baby> [Tick all that apply] (

Not enough milk/hungry baby .............ccoccciiis [ ]1 Physician told me/her to Stop ........cccccevveeiveeireeneene [ s
Inconvenienced/fatigue ...........ccccceeeeeiieceecie e, [ Returned to WOrK .........cccoveeeveeicieeecie e o
Difficulty with breast feeding techniques ................ [ ]s Partner/father wanted me to stop/her to stop......... [ o
Sore nipples/engorged breast............c.cocccvvveeeeeenn. [ ]a+ Formula feeding preferable ............cccccocveevveeunennn.e. [
MOhEr'S IlINESS ..ot [Js Wanted to drink alcohol..........cc.ccoevevreeeecieeeeeenne, [
Planned to stop at this time ..........cccoeecvvivveeeeeiiinns [ J¢ Embarrassment/social stigma ............ccceeeuveeveennnee. [ s
Baby weaned himself/herself..........c.cccccovvvvveennnne. []; Other, please SPecify.......c.ccoceevveeveeeireieeeceece e, [ia

F11.I'm now going to ask when <baby> first had (other) different types of milk. Please include any eaten with
cereal. How old was <baby> when he/she first had:

Formula milk, such as Cow & Gate or SMA? Days Weeks Months /[ / Hasn’t Had
Cow’s milk? Days Weeks Months [ Hasn't Had
Any other type of milk, such as soya milk? Days Weeks Months [4 Hasn't Had




F12. What else does <baby> drink apart from milk or formula? [Tick all that apply]

WALET ..ottt ettt [Ji  Herbal drinks ......cc.ccooveevuiriiiieeiieeiens s
Baby JUICE ...oocveeiieciecctiecte e [] Teaorcoffee .....ccocoveeiceeiiiecicieeens e
Fruit juices/Cordial/Squash.........c.cccoeeevveiveeiiecnenne. [ ]z Other [please Specify].......ccccevverrrrnnnene Ll
Fizzy or soft drinks (e.g. lemonade, coke).............. [ ]s+ None of the above ..........cccccoeeeveeiriennne Lle

F13. Can | check, has <baby> had any solid food on a regular basis?
REGULARLY = MORE THAN TWICE A WEEK FOR SEVERAL CONTINUOUS WEEKS
SOLID FOOD = BABY CEREALS, PUREED FRUITS ETC. — NOT MILKS OR DRINKS

M7= L [\ [o TR [l

F14. How old was <baby> when he/she first had solid food regularly?

Days Weeks Months Hasn't yet [l

F15. In general, how would you describe (a) <Baby’s> Health at Birth (i.e. the first two weeks after birth) and
(b) <Baby’s> Current Health

(a) Health at birth (b) Current health
Very healthy, no problems.........c....c.cccevevnee. e Ch
Healthy, but a few minor problems................ [ b
Sometimes quite ill.........c.coveveeeveeeieeeeeeeee, e Cls
Almost always unwell............ccccceveeeeeeeenenee. Ut (s

F16. Can you tell me whether <baby> has received: [Tick all that apply]

Their six-week checkup ................... [ li Vaccines at 6 months.................. [la

Vaccines at 2 months .........ccocveeene... []» Novaccinations..........coocevven..... [ s

Vaccines at 4 months ..........cccoe........ [la

F17. [Card F17] Why has <baby> not had all of his or her immunisations?

[Tick all that apply]

a. Not offered/Didn't Know due to have ..., [
b. Due to have it in near fUtUre/SO0N.........ccooeeiiiec e [ ],
c. Child was unwell/in hospital When due ... [ s
d. Child is not able to have it for health reasons................cccc i, [a
e. Child was away/on holiday When due..............cooiiii e (s
f. Lack of supplies/ran out of imMUNISALION ..........cooiiiiiiiiiiiie e (e
g. Concerns about the health risks to Child............ccooiiiiiii e (s
h. Child had bad reaction/was unwell/had allergic reaction after previous immunisation .[ Jg
i. Medical problems or bad reactions related to immunisations in family ...............cc......... (o
j- Prefers to use homMeOoPatNY ........cooeii i [ o
k. Didn’t think it was of any DENEFit ..........cc.voiice e [
I. Opposed to immunizations for other reasons [ iz
m. Other reason [please specify] [ s

F18. [Card F18] Has a medical professional ever told you that <baby> has any of the following conditions?
[Tick all that apply]

a. Respiratory disease [including asthma] [l

. HEA ADNOIMAIIES ...ttt e et e e e et e e e et e e e e e e e r e e e e neeeenn [l

c. Digestive allergies (€.g. 1actose intolerant) ...........cccvvevreeeii i [ s

d. Eczema or any Kind of SKiN @llergy ......cccuvviiiieeei e [a

e. Difficulty hearing or deafness (Do not include a temporary loss of hearing due

(oI W elo] (o I g olo] g (o T=3] (o] o) R RRTRT (s

f. DIffICUITY SEEING.....eitiiieiiiie ettt ettt et et e e et e e ebe e eaeeeaeeeeteesteesteestaeeanas (e

g. A problem with mobility or using his/her arms legs to get around .............cccccceovviiiiieen.n. [lr

h. A problem with using his/her hands Or arms ... [ s

1. CIEDIAI PAISY ....ecviiieie ettt ettt ettt s e st e et e et e et e et e e be e ete e ereeenteenre s [ o

J- KION@Y QISBASE ......veeveeceeecee ettt ettt et et e e te e e te e et e et e et e enteenteeteeeteeeteeeneeeneeeneeenns [ o
K. DIADELES ...t e et et e e e et e e e et e et e e e e e ne e e re et e e re e e aar—an [
I. ANy deVelopmeEntal G IAY ..........coecueeeuieeie ettt ee ettt re e eaeeereeeeeeee s [z
0T o1V g TRy 0o T4 T oI SR [is
n. Spina bifida / HydroenCephaliS .........c.uuviiiiiiiiiiiece e [ ia

0. CIEft lip ANO/OF PAIALE ... ..ccveeeeeeeee ettt ettt ettt e te e ete e ste e st e st e anteenaeeteenaeenreeas [is



p. Other long-term condition [please specify]

d. None of the above .......ccccccoiiviiiiii e,

F19. If yes to any of the above: You said that <baby> has/or has had [NAMES OF CONDITIONS]. Would you

describe his/her health condition(s) as minor, moderate, or severe?
IF THE RESPONDENT ASKS WHICH HEALTH CONDITION TO CONSIDER IF THE CHILD HAS MULTIPLE CONDITIONS, INSTRUCT THE
RESPONDENT TO CONSIDER [CHILD]'s MOST SEVERE CONDITION.

Moderate ........ [l

F20. [Card F20] We would like to know about any health problems or illnesses for which <baby> has been
taken to the GP, Health Centre or Health visitor, or to Accident and Emergency. What were these problems?

[TICK ALL THAT APPLY ]

a. Snuffles/common cold .........cccceeevvieeeiiieeenne [ 11 k. Tight foreskin ......c.cccoovvieiieiiiiiicie e [
b. Chestinfections .........covvveeeeeee e, I R 1= 1= [
C. Earinfections ........ccccouveveveceece e [Js m. Sightor eye problems........ccccccvevveveeeeecee e [ s
d. Feeding problems.........ccccccoiviviiieee e, []a n. Failure to gain weight or to grow .........c...cocceeveeveenennee. [ia
e. Sleeping problems........ccccccoeecviviiieee e []Js o.Persistent or severe VOmiting ..........coccevveeveeeeeceeeeneenne. [is.
f. Dental problems (e.g. teething) ........cccc.ceo... [ ¢ p. Persistent diarrhea or constipation..............cccccueennne.. [ s
g. Wheezing or asthma.........cccccoeeeveeveeveeenenee. [ ]z . Fits Or CONVUISIONS.......c.cocveeeveeceiieeece e [ 7
h. SKin problems .........cccccoeeeiiiiicecceecec e [l 1o MENINGILIS ..ccveeieieiie ettt [hs
i. Persistent nappy rash ..........ccccoeeeeeieiiciiicennen, Lo S COlC ittt [ o
j- Undescended testicle..........ccccceeeeeiiiiiiinennnn. [ ]io t. Other health problems [please specify].........ccccceennee. [ lso

U. None of the aDOVE ........cveeveiciiiee e [
F21. Since <baby> was born, how many times have you seen, or talked on the telephone with any of the
following about <baby’s> physical health? (exclude time of birth) [If none enter ‘0’ do not leave blank]

A general practitioner (GP), or family physician ..................
AN ODSEELHICIAN ...evviiiiiiie e
A PACAIALIICIAN ...vveveeee it
A public health nurse or practice nurse ........cccccceeveeeeeecennne
Another medical doctor (such as a hearing specialist)......
Accident and Emergency or Outpatient......... c..ccoeverrnneen.

F22. Has <baby> ever been admitted to a hospital ward because of an iliness or health problem?

YES.ooivireeinnne. ~Lh [\ [o [, Don’'t know....... [s
F23. Not including when he/she was born, approximately how many nights has <baby> spent
in hospital? NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS. Nights

F24. Since <baby> was born, was there any time, in your opinion, when he/she needed a medical examination
or treatment but did not receive it?

Yes...|l...[ No........ [l Don't know........... (s Refused ........... [ s
F25. Why did <baby> not get the medical care or treatment? Was this because:
[TICK YES OR NO TO EACH]

Yes No
You couldn’t afford t0 PAY .....ceecveeiiiiiiiii ettt [ ieeeeeeeneen, Ll
The necessary medical care wasn'’t available or accessible to you............. [ieeeeeeeeeen, Ll
You could not take time off work to visit the dOCtOr .........ccovveeveveeeeeeieeeeen, I [l
Wanted to wait and see if the problem got better..........cocooevveveveeeeceenenee. I [l
Still on the WaItING ST .......eeieeeieeeeceeeceee e I [l
OhEI (SPECITY) .veeveeeee et [ieeeeeeennnne. [

F26. Many babies have accidents at some time. Has <baby> ever had an accident, injury, or swallowed
something that required a visit to the doctor, health centre or hospital?

L N\ Lo JO [ ],

F27. How many separate accidents/injuries has he/she had that required a visit to the doctor, health centre or
hospital? N




F28. Has <baby> stayed in hospital for at least one night because of any (of these) injuries or accidents?

G. FAMILY CONTEXT

Time Section Started (24 hour clock)

G1. [Card G1] Please rate how much you agree or disagree with each of the following statements in relation
to how things are for you and <baby> now. Remember, there are no right and wrong answers, just try and be
as honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree
A.1am happy in my role as a parent..............c.cococevininn, L Lo (I SR Cla Cls
B. There is little or nothing | wouldn't do for
my child if it was Necessary ..., L Lo (I SR Cla Cls
C. Caring for my child sometimes takes
more time and energy than | have to give ........................ L Lo [ S Cla Cls
D. | sometimes worry whether | am doing
enough for my child.............ooo L Lo (I L Lls
E. Ifeel close to my child ... O (o [ VS s
F. I enjoy spending time with my child.............................. Ll (IS (I S Cla 3
G. My child is an important source of affection forme ....[ ] (IS (I S Cla [s
H. Having a child gives me a more certain
and optimistic view for the future ... I O (IS (I S Cla [s
. The major source of stress in my life is my child............ L Lo (I SR Cla Cls
J. Having a child leaves little time and flexibility in my life. [], ... Lo (I SR Cla Cls
K. Having a child has been a financial burden .................. [ ET—— S S o s
L. It is difficult to balance different responsibilities
because of my child. ... IO (o (I T [ls
M. The behaviour of my child is often embarrassing
Or Stressful to Me. ..o IO (o (I T [ls
N. If | had it to do over again, | might decide
not to have Child ... L Lo (I L Lls
O. | feel overwhelmed by the responsibility of
DEING @ PArENT. ..o L Lo (I L Lls
P. Having child has meant having too few choices and
too little control over my life. ..., Ll (IS (I S Cla [s
Q. I am satisfied as @ parent. ..., (e (P (s VS Cls

R. | find my child enjoyable.............ccccoevveeieeeceeceeeeei [l




Secondary Caregiver Twin Questionnaire



The Economic and Social Research Institute

Whitaker Square
J Sir John Rogerson’s Quay
Dublin 2

ESRI Ph: 01-8632000 fax: 01-8632100

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
INFANT QUESTIONNAIRE

STRICTLY CONFIDENTIAL
FATHER / PARTNER QUESTIONNAIRE - TWIN MODULE — DRESS REHEARSAL

¢/ Office of the Minister University of Dublin
Tk for Child ini

”t or Children Trinity College

' Difig an Aire do Leanai College Green

Dublin 2

GROUP SEQ NO. RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:___dd___mm___yy

We are seeking to interview the parents/guardians of <baby>. The whole interview with the parents/guardians
and child will take about 90 minutes to complete [INTERVIEWER: Adjust as appropriate for you in the field].
All the information you and your family provide will be treated in the strictest confidence and will not be
released in any way which would allow the information you provide to be identified with you or your family. If
however, we are told something which might suggest that a child or other vulnerable person is at risk we
may have to act on it.

The Department of Health and Children is funding the study through the Office of the Minister for Children
(OMCQC), in association with the Department of Social and Family Affairs and the Central Statistics Office. The
Department of Education and Science is represented on the Steering Group which oversees the Study. A
group of researchers led by the Economic and Social Research Institute (ESRI) and The Children's Research
Centre at Trinity College Dublin is carrying out the study

A. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS

Time Section Started (24 hour clock)
Now I'd like to ask you some questions about your relationship with <baby>.
Al.
Scale on parent’s views on child-rearing removed [
B. BABY’S DEVELOPMENT
Time Section Started (24 hour clock)

Now I'd like to ask you some questions about <baby’s> habits and routines.

B1. When you talk to <baby>, do you feel that he/she is maintaining eye contact with you?

Most or all of the time Sometimes Hardly ever or never
0 (2 Lls
B2. How much is <baby’s> sleeping pattern or habits a problem for you?
A large problem A moderate problem A small problem No problem at all
Dl ..................................................................... I:'Z ............................................. I:'S ................................................... I:'4



B4. [Card B4] Who generally does the following with <baby>?

Always Usually About Usually Always Some No one
yourself yourself  equally by spouse/ spouse/ one does this
you & partner partner else
partner
Bathes him / her .............. I L (s (s s [ [ Iz
Feeds him/her.................. (L (L (s (s s s [ Iz
Shows him / her pictures in books W Ca s Cla Cls [ [ Iz
Cuddles him /her ...................... Ch 2 (s [ s s Lls Ll
Plays with him / her (eg. clapping, [l [ Lls (s Lls Ll Ll
rolling over, peek-a boo)..............
Taking him /her for walks, outings, [h [l [ls (s Lls Ll Ll
visiting relatives or friends etc.
Reading stories to him /her......... L b s (s (s [ls [
Changing his / her nappy ............ I Cl s (s s Ll [l
Getting up in the night to see to Ch Ll e [l Lls [ls Ll
him / her
Sings to him /her..................... L Ll Ll [ Lls s Ll
C. FAMILY CONTEXT
Time Section Started 24 hour clock)

Now I'd like to ask you some general questions about your family as a whole.

C1. [Card C1] Please rate how much you agree or disagree with each of the following statements in relation
to how things are for you and your child now. Remember, there are no right and wrong answers, just try and
be as honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree
A.1am happy in my role as a parent.............c.coooocoeve. (O Lo Lo Lo Ls
B. There is little or nothing | wouldn't do for
my child if it was Necessary ..., (O Lo Lo Lo Ls
C. Caring for my child sometimes takes
more time and energy than | have to give ......................... (O Lo Lo Lo Ls
D. | sometimes worry whether | am doing
enough for my child.............ccocoooiiiiii O (o (S I [ls
E. Ifeel close to my child ..., O (o (S I [ls
F. 1 enjoy spending time with my child...................c........ Lo Lo Lo Lo [s
G. My child is an important source of affection for me .....[............ Lo Lo Lo [s
H. Having a child gives me a more certain
and optimistic view for the future ...........ccocoonnn [l
I. The major source of stress in my life is my child ............ [l
J. Having a child leaves little time and flexibility in my life. [ ],
K. Having a child has been a financial burden .................. [l
L. It is difficult to balance different responsibilities
because of my child. ... O Lo (I L Lls
M. The behaviour of my child is often embarrassing
Or Stressful to Me. ..o IO (o (I T [ls
N. If | had it to do over again, | might decide
not to have Child ... IO (o (I T [ls
O. | feel overwhelmed by the responsibility of
DEING @ PArENT. ..o L Lo (I L Lls
P. Having child has meant having too few choices and
too little control over my life. ..o [l
Q. I am satisfied as a parent. ........ccccceeeeiiiiiiiiieiee e [h

R. | find my child enjoyable.............cccccoeiiiiiiiiiciiecieie, Ll




Non Resident Parent Questionnaire



The Economic and Social Research Institute

Whitaker Square University of Dublin
O Sir John Rogerson’s Quay Trinity College

Dublin 2 College Green

ESRI Dublin2

Growing Up in Ireland — national study of children
Strictly Confidential

Non Resident Parent Questionnaire Infant Dress Rehearsal

Group Code Sequence Code Date day month

Please Read This First
This questionnaire should be accompanied by an information sheet. It is important that you read this information
before filling out the questionnaire. If you have any questions, please ring 1800 200 434.

IF YOU WOULD PREFER TO COMPLETE THE QUESTIONNAIRE WITH AN INTERVIEWER OVER THE PHONE,
PLEASE CALL 1800 200 434 DURING OFFICE HOURS

First of all, we would like to ask you a few questions about the time you spend with the study child

Q1. How long is it since you last saw your child? days weeks months

Q2. How many nights do you and the study child spend together in a typical month? nights

Q3. How many days, or part-days, (without nights) do you and the study child spend together in a typical
month? __ days

Q4. How long does atypical contact occasion last? days or hours

Q5. How do you feel about the amount of time you spend with the study child? Please tick one of the
following:

Nowhere near Not quite About right A little too much ~ Way too much
enough enough

Dl DZ DS D4 D5

Q6. If you feel that you do not spend enough time with the study child, what do you think is the reason for|this
situation? If more than one reason, please tick the main reason.

Work commitments ... Ll Other parent is uncooperative ................ [ s
Commitments to other family/new partner.....[ ] Court-imposed custody rules .. ................ [ s
Physical distance between self and child ..... s Other [ s

Q7. When you are spending time with the study child, where do you like to bring him or 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

At YOU hOME ..ot

At the other parent’s home .........cccccceveeiennnne.

At another relative’s home (e.g. child’s grandparents)...
Recreational/amenity area (e.g. park, swimming pool)..
Shopping centre /cinema /McDonald’s etc .................

Q8. Please tick one box below to indicate how you arrived at the current arrangements for time spent with
your child?

Court-imposed arrangemeENts . ... cuue ot [
Formal, negotiated arrangements other than legal (e.g. counsellor) ........ P
Mutual arrangement with no third party negotiator ......................oooe. HE

NO regular arrangemMeNts .........o.i it e e e e (s



Q9. Fathers do many things for their children. Of the list of things below, which 3 do you think are the most
important for you, as a parent, to do? Please rank them by entering 1 (most important), 2 (second most
important) and 3 (third most important).

Showing my child love and affection

Taking time to play with my child

Taking care of my child financially

Giving my child moral and ethical guidance

Making sure my child is safe and protected

Teaching my child and encouraging his or her curiosity
Other (specify)

Q10. We would like to get a sense of how you rate the guality of the time you spend with the study child.
Please indicate a rating of between 1 and 5, where ‘1’ is “excellent” and ‘5’ is “very poor”.

Excellent 1 2 3 4 5 Very Poor

Q11. Being a parent often involves performing routine tasks for the child. Please tick one box on each line to
indicate how often you would normally do each of the following:

At least At least once Rarely or
We Every day once aweek a month never
Prepare food for the child at home [l A (s a
Put the child to bed [ P! (s Ll
Change nappies/bathe child Ch Ll Ll Ll
Take the child to doctor /dentist etc [l A (s a
Take the child to or from creche Ch C s [a

would like to record some information about the kind of financial support you provide for the study child and his or her household.

Q12. Do you pay anything directly towards the rent or mortgage due on the child’s home (i.e. the house or
apartment where the child resides with his or her mother NOT your own home)?

Yes, | pay the fullamount due ................... [J1 No, I don't pay towards the rent or mortgage directly .. [J3
Yes, | pay a contribution ..................oeeennis [J» There is no rent or mortgage owing on the home...[ 4
Q13. If you pay all or part of the mortgage or rent, how much do you pay per month? € per month

Q14. Do you provide financial support to the child’s mother (other than a direct rent or mortgage payment)?

Never ... [ |1
Yes........ [, aregular payment to the value of € per month (excluding direct rent/mortgage payment)
Yes........ [Js on an as-required basis (e.g. back to school) to the value of € per year

Q15. If you give aregular payment as in Q14 above, how did you decide on the amount/schedule? (Please tick
one box only)

YOUr dECISION ...viieiiieieie e e e, [h
Mutual agreement with mother ....................... A
Legally imposed arrangement ........................ E

Q16. Do you provide any support other than financial, e.g. home repairs, minding the family pet, generally
“being there” when needed, etc?

Never ......... g Yes, occasionally ......... P Yes, frequently ............ HE



Q17. What was the status of your relationship with the study child’s mother when she became pregnant with
the study child? (Please tick one box only).

Married and living together ....................... h Going out but not living together ............... s
Cohabiting/living as married ...................... 3 Justfriends ...ooovi i e
Separated ........cooviiiii (s No relationship .......c.ocovvviiiiiii s 17
DIiVOrCed ... e (s

Q18. What age was the study child when you separated from the child’s mother for the first time?

AGE __ months OR __ weeks
OR
Had separated before birth ..................... [+ OR Never lived with mother......................... o

Q19. Are you named on the study child’s birth certificate?

No ...... [ Yes, through mother only ...... A Yes, through court ...... e

Q21. If yes, was this application successful? Yes.....[ 1 No.....[ ], Ongoing...... ]3

Q22. How often do you talk about your child with the child’s mother?

Everyday ....cooovviiiiiii e [h A few times a month ........ccceeeeevveeennne. [(a
Severaltimesaweek ..........ccovviiii i, A Severaltimes ayear ...........ccceevvvieviennnnnn, s
About once a WeekK .....ccccoevueeivrnnnnnns s Notatall ....oovveiiiii s e

Q23. How well do you get on with the child’s mother? Would you say your relationshipis .. .?

Very positive Somewhat Neutral Somewhat Very negative
positive negative
Ll [l (s s [s

Q24. Often parents have to make major decisions concerning the child, such as about health care. Please
indicate the degree of influence you feel you have in major decisions concerning the study child:

A lot of Some influence No influence Don't know
influence
Ch L1z g Cla

Q25. Do you want to be involved in raising your child in the coming years?

Yes [l No 3 Not sure (s

Q26. How often do you feel the following ways or do the following things?
For each item, mark (X) one response

All of Some of
the time the time Rarely Never
a. You talk a lot about your child to your friends and
faMIlY..co [h A (s (s
b. You carry pictures of your child with you wherever
1Yo 1V o o PP RPR [h A (s (s
c. You often find yourself thinking about your child ....  [J; P s (s
d. You think holding and cuddling your child is fun..... [ C s Cla

e. You think it's more fun to get your child something
new than to get yourself something new ................ [ C s Cla



Finally, we just have a few questions about you.

Q27. What is your date of birth? (DD/MM/YYYY) (day) (mth) (yr)

Q28. How old were you when your first ever child was born? years

Q29. How would you describe your current employment status?

Working for payment or profit ................... [ Retired from employment ........................ e
Looking for first regular job ....................... P Unable to work due to permanent

Unemployed .......cooieiiiiiiiiiie e s sickness or disability ...............coo [y
Student or pupil .......ooviiii a Other (please sSpecify) .......cooveveiiiieiinnnn. s
Looking after home/family......................... s

Q30. What is (was) your occupation in your main job? Please describe as fully as possible.

Q31. What is the highest level of education that you have completed? (Please tick one box only)

No formal education ......................oeeee .. [ Certificate ......oooiiiiii e
Primary ....coooieiiiii e A DIiploma ..o 17
Junior Cert. or equivalent ........................ s [ =T 0 | = s
Leaving Cert. or equivalent ..................... (a Postgraduate Degree ..........coevveveieninnnns o
Trade Qualification .............coooeiiiiiiniennn. s

Q32. Which of the following best describes your current marital status?

SINGIE o [ Separated .......ceii i a
First marriage (or cohabitation) ................ P Divorced .......oooiiiiiiiiiiiii s
Remarried (or cohabitating) following Widowed ..o e
DIVOICe ... e, s Remarried (or cohabitating) following
Widowhood ..ot 17

Q33. Are you currently living with a partner?

Q34. If yes, how long have you been in this relationship? years or months
Q35. How many other children (not including the study child) do you have?

None............ A by same parent as Study Child’s by a different partner(s)

Q36. What nationality are you?

Q37. If you are NOT Irish, how long have you been living in Ireland? years OR months

Q38. How would you describe your general state of health?
Excellent Very good Good Fair Poor

[l P Lls [a Ls

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 1800 200 434
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g T e
NON — RESIDENT PARENT’S INFORMATION LEAFLET

What is the Growing Up in Ireland study?
Growing Up in Ireland is a new, national, Government study of children 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 and their development. It will:
o tell us how children develop over time.
e help us to find out what factors affect a child’s development.

e look at what makes for a healthy and happy childhood and what might lead to a less happy
childhood.

e help us to discover what children think of their own lives and learn what it means to be a child in
Ireland today.

What will it tell us?
The study will help us to find out all about children’s social, emotional and physical development.

The information will help the Government to make decisions on what future policies and services will be
most beneficial for children and their families in Ireland.

How did you get my name and contact details?
The main phase of Growing Up in Ireland will include 10,000 9-month old children and their families.

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 details as the non-resident parent of your child and
he/she agreed to supply it.

Why should | take part?
We would like to ask you for your help in completing a picture of your child’s daily life.

This information will help us to give the Government advice on how to help make childhood a better
experience for all children and to make improvements for children as they grow up.

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 in association with the Department of Social & Family Affairs and the
Central Statistics Office.

The Office of the Minister for Children 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.
They are the Study Team.



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 child and some questions about your
background. 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 the other
parent/guardian or your child. It will be used exclusively for research purposes.

Under no circumstances could anyone in Government or any government agency be able to identify
information given by you.

What are my rights if | take part?
¢ If you decide to take part you may choose to withdraw from the study at any time.

e If there are any question(s) on the questionnaire you do not wish to answer you do not have to do
So.

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 life
of a child and find out how we can improve the future for all children 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 our Communications Officer,
Jillian Heffernan, on 01 896 3378

Web:
WWW.growingup.ie

Email:
Email us at growingup@esri.ie

Post:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2.

. .
9% ; * Growing Up
Mational Longitudinal
Study of Children

'.l".r"' ¥+ Office of the Minister
f ”' A for Children
*  Oifig an Aire do Leanai
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Home-based Carer Questionnaire



The Economic and Social Research Institute University of Dublin
( J 4 Burlington Road Trinity College
Dublin 4 College Green

Ph: 01-8632000 fax: 01-8632100 Dublin 2
ESRI

GROWING UP IN IRELAND - national study of children
Strictly Confidential - HOME-BASED CARE Infant Dress Rehearsal

Group Code Sequence Code Date day month

PLEASE READ THIS FIRST
This questionnaire should be accompanied by an information pack. It is 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 some questions about caring for the study child in particular.

Q1. Which of the following best describes your relationship to the study child?

Grandmother .............ccoceeeneenni. [h Neighbour ...................c [ s
Grandfather .............ccovvviinnn. Ll Nanny/au pair ............cceevveuneeennnnnn. (e
Otherrelative ............cccoeeeeeinin s Registered childminder .................... ]y
Friend of parent .............c.cccevn.e. [ s Unregistered childminder ................ [ s

Q2. Do you live in the home of the study child (include granny flat or guest accommodation as part of the child’s home)?

Q3. Do you care for the study child in his / her own home; in your home or somewhere else?

Study Child’'s home................ccveeeee...) [ h My own home ...........covveeeeeeenennn [,
Somewhere else (please specify where)

Q4. How long have you been caring for the study child? __ years ___months ____ weeks
Q5. How many hours per week do you care for the study child? hours
Q6. How many days per week do you care for the study child? days

Q7. Please think about your relationship with the study child. How easy or difficult do you find getting on with the child?

Very easy Somewhat easy Neither easy nor ~ Somewhat difficult Very difficult
difficult
L [ [ [a [s

We would also like some general information on the environment in which you look after the study child

Q8. On atypical day, how many children are in your care (excluding the study child, but including your own children)?
children

Q9. What ages are these children? (Please indicate the number of children in these age categories, again excludingt the
Study Child)

0—11months ....coeeveveriieeiieeee, [l T-9Q YRAIS....ce ceeeeeeee e [ s
1-3YEArS wuvueereeieeeeeaeeeeieii, ], 10 - 12 YEArS woevvveeeeveee e, [s
4-BYEArS ...ovvveeeeerieaeeeaaaaeane, s 12 years and OVEr .............cccceeeeereenee [ e

Q10. How many of the following types of toys are there available to the child while in your care?

a. Cuddly toys or dolls (Enter number of toys) b. Activity type toys (number)
Q11. On average, how many hours per day does the child spend watching TV or DVD’s while in your care? hrs
Q12. In atypical day, how long would the child spend asleep while in your care? hours

Q13. On atypical day, how often would you get the chance to talk to the child on a one-to-one basis?
Almost never[_]; Sometimes [, Often[_]s Always[_]s



Q14. Do you look after the study child when he or she is sick?
Never .............. [ h Rarely ............. ], Frequently .................. s Always ............. [a

Finally, we would like to know some things about you.

Q15. What is your date of birth? (DD/MM/YYYY) (day) (mth) (yr)

Q16. What is your gender? Male .....ooeeeeieiiiiiin [ Female........ccoovveeeeeneenn. [,

Q17. What nationality are you?

Q18. Which of the following best describes your current employment status?

Working for payment or profit ................. [ ]1Looking after home/family .............ccooeeieeeiiiiiiiiieiiiin [l
Looking for first regular job .................... [ ]1Retired from employment..............c.cceeeeeeeieiiieieieee e, [
Unemployed ...........oooiiiiiiiiiiiie e, []1 Unable to work due to permanent sickness or disability ...... [

Student or PUPIl ......oooeveeieiiii e [ ]1Other (please SPECIfy) .......cccoeeeeeeeeei e, [l

Q19. Is caring for children your main occupation?

Q20. If no, please tell us your main occupation using precise terms (e.g. ‘national school teacher’ instead of ‘teacher’).

Q21. What is the highest level of education that you have completed?

No formal education ...................cc..c..... [h CertifiCate .......coeeieeieeece e, s
PFMATY ©.evvevveiee e e Ll DIPIOMA ..., e
Junior Cert. or equivalent ...................... s DEGIEE v e e e e e e Ll
Leaving Cert. or equivalent ................... [a Postgraduate Degree ..........cccoeeeiieieninennnn. [ s

Q22. Do you have any childcare or childcare related qualifications (e.g. teaching, nursing, montessori) excluding your
experience of raising your own children?

NO oo, |:|1
Yes, certificate level of less than one year's duration .............ccoooviii i, ],
Yes, certificate level or above of greater than one year's duration ..................ccooievenines s

Child psychology ........c.cceevveiviiiieieaeeeeain [h Nutrition/Diet ...............cceeeeennnnn, [a
SIgN 1aNQUAGE ... Ll Other .ovvvvieiee e s
FirSt @it ....oovvee e e s

Q24.How long have you regularly worked 10 or more hours per week in a childcare situation?
____years ____months

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



Centre-based Carer Questionnaire



The Economic and Social Research Institute University of Dublin
( J Whitaker Square Trinity College

Sir John Rogerson’s Quay College Green

ESRI Dublin 2 Dublin 2

GROWING UP IN IRELAND - national study of children
Strictly Confidential - CENTRE-BASED CARE Infant Dress Rehearsal

Group Code Sequence Code

PLEASE READ THIS FIRST
This questionnaire should be accompanied by an information pack. It is 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

Q1. How long has the study child been attending this centre? ____years ___months ____ weeks
Q2. How many hours per week does the study child attend the centre? ____hours
Q3. How many days per week does the study child attend the centre? ____days

Q4. Compared with other children, do you think this childis ... ?

Much easier to get on with than average ............ [l More difficult to get on with than average ......... (s
Easier to get on with than average .................... Ll Much more difficult to get on with than .............. s
ADOUL AVETAGE ... vvveereer e et cee e ene et e e, s

Q5. Please think about your relationship with the study child. How easy or difficult do you find getting on with
the child?

Very easy Somewhat easy Neither easy nor ~ Somewhat difficult Very difficult
difficult
L [ [ [l [ s

We would also like some general information about the care centre.
Q6. Are you registered with the Health Service Executive?

YES it [h NO «oovvie e [l NOEtSUIE ....ovvvvineeeeeeeeeie, (s

Q7. On atypical day, how many children are in the centre (excluding study child)? no. of children

Q8. What ages are these children? (Please indicate the number of children in these age categories)

0—-11monthS ....ocvvvveeeeiieaiiieeeeee, [h T-QYEAIS....... ceeeeeeeee e [a
1-3YEarS c.uvvveeieeeeeeeeeieeeeee, Ll 10 - 12 YEATS .ooveeeeer it e e, s
4-BYEArS ...ovvvveeeerieaeeeaaeaeane, s 12 years and OVEr .............ccceeeeeereeneen [ e

Q9. If there is more than 5 years between the ages of the oldest and youngest child, are the younger children segregated
from the older?

YES oo [ h N ], Sometimes .........ccceeeeeeeeennnnn, [ s

Q10. How many children in the centre (excluding the study child) are from a non-English speaking family background?
children

Q11. How many children in the centre (excluding the study child) have a mental or physical disability?
children

Q12.How many of the following types of toys are there available to the child in the centre?

a. Cuddly toys or dolls (Enter number of toys) b. Activity type toys (number)
Q13. On average, how many hours per day does the child spend watching TV or DVD’s while in your care? hrs
Q14. In atypical day, how long would the child spend asleep while in your care? hours

Q15. On atypical day, how often would you get the chance to talk to the child on a one-to-one basis?
Almost never[_]; Sometimes [, Often[_]s Always[_]s



Q16. How many staff (whole-time equivalents) are employed in the centre to look after the children (do not include

administrative or maintenance staff, etc)? no. of staff

Q17. How many of these staff has a formal childcare qualification? no. of staff

Q18. Are parents allowed to leave sick children into the centre?

Never......ooeeen... [ Rarely ......cc.ccc..... [, Frequently .................. (s Always.............

Finally, we would like to know some things about you.

Q19. What is your date of birth? (DD/MM/YYYY) (day) (mth)

Q20. Are you? Male.......... [l Female........ Ll

Q21. What is your nationality?

Q22. Which of the following best describes the type of care your centre provides?

No formal qualification ........................ [h DEOIEE ...t e [a
Certificate ...........cuvvvveeeeiieieiiieeeinen, Ll Postgraduate Degree .......................... s
DIPIOMA .. s

Q24. Please indicate the subject area in which the qualification was obtained:

Childcare ..........ccoooveeiiiiieiiiiee e [l Special needs assistance .................... s
National school teaching ..................... ], Speech and language therapy .............. [ e
Other education ..................ceeeeeeeel, s NUISING ©veveevee e [y
Child psychology/development ............. (s Other ..o e, [ s
Q25.When did you receive this qualification? Year:

Q26. Have you undertaken any other training relevant to caring for children? Tick all that apply.

Child psychology ...........cccovevviiuiinnn... [h NULFItION/DIEt ....v e e, [a
Sign 1anguage ..........ccovvvveiieeeeeeeieeen, ], (01111 S [s
FIrSt @id ....vvvveeveeieeeie e e s

Q27. Is caring for children your main occupation? Yes [l No Ll

Q28. If no, please describe your main occupation as fully as possible

Q29.How long have you regularly worked 10 or more hours per week in a childcare situation? years

Q30. How long have you worked in this particular care centre? years months

Q31. Overall, are you happy working in childcare?

Strongly Agree Agree Neutral Disagree Strongly Disagree

[l [ L L s [

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.

mths

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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%%: Growing Up
CARER INFORMATION LEAFLET

What is the Growing Up in Ireland study?
Growing Up in Ireland is a new, national, Government study of children 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 and their development. It will:

tell us how children develop over time.
e help us to find out what factors affect a child’s development.

e look at what makes for a healthy and happy childhood and what might lead to a less happy
childhood.

e help us to discover what children think of their own lives and learn what it means to be a child in
Ireland today.

What will it tell us?
The study will help us to find out all about children’s social, emotional and physical development.

The information will help the Government to make decisions on what future policies and services will be
most beneficial for children and their families in Ireland.

How did you get my name and contact details?
Growing Up in Ireland includes 10,000 nine-month olds and their families.

Your name and contact details were provided by the study child’s parent/guardian who has agreed to
participate in the study.

As part of the study he/she was asked if the study child was cared for by anyone (such as you) for 8 or
more hours per week.

Why am | being asked to take part?
As a carer of the study child we feel that you too have a contribution to make.

This information will help us to give the Government advice on how to help make childhood a better
experience for all children and to make improvements for children as they grow up.

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 in association with the Department of Social & Family Affairs and the
Central Statistics Office.

The Office of the Minister for Children 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.
They are the Study Team.



CARER 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 child and some questions about your
background. 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 the other
parent/guardian or your child. It will be used exclusively for research purposes.

Under no circumstances could anyone in Government or any government agency be able to identify
information given by you.

What are my rights if | take part?

e If you decide to take part you may choose to withdraw from the study at any time.
o If there are any question(s) on the questionnaire you do not wish to answer you do not have to do
So.

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 life
of a child and find out how we can improve the future for all children and families in Ireland.

We hope that you can support us in our work and we would like to thank you, in anticipation, for you help.
Where can | find out more information?

Phone:

Freephone 1800 200 434

or contact our Communications Officer,
Jillian Heffernan, on 01 896 3378

Web:
WWW.growingup.ie

Email:
Email us at growingup@esri.ie

Post:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2.

L ] H -
® Growing Up 7, Offce of the Minster
% ! ||” A for Children
National Longitudinal ,
Study of Children il
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	Contact Information for Growing Up in Ireland
	As we said at the outset, we will be contacting you again with a view to interviewing you and your child when he/she is 3 years of age.  We will also be sending you updates on our progress from time to time.
	AREA                HOUSEHOLD     RESPONDENT
	A. INTRODUCTION AND HOUSEHOLD COMPOSITION
	A2. Int: Record gender of parent 1 Male 1 Female 2
	Yes  No
	Yes  No


	G7. How was your Ante-natal care provided?
	G10. How many weeks into your pregnancy did you have your first ante-natal booking appointment? ____weeks

	G15. During pregnancy, before you went into labour, were you admitted to hospital?
	G18. During your pregnancy with the <baby>, did you take any of the following supplements?
	H1. Where was  <baby> born?
	H2. Please give the name of the maternity hospital or unit where  <baby> was born.
	H3. Did you have any form of pain relief in labour?
	H4. What was the mode of delivery?
	H5. Was <baby> born late, on time or early?
	H6. How much did <baby> weigh at birth? ___lbs ___ounces      OR     ___kgs
	H7. What was <baby’s> length at birth? ___inches     OR     ____cms
	H8. [Card H8] Were there any complications during the <baby’s> birth? [Tick all that apply]
	H10. Did the <baby> need any help with his/her breathing from a ventilator?
	H14. Is <baby> still being breastfed?  INCLUDE EXPRESSED BREASTMILK
	H16. How old was <baby> when he/she stopped being exclusively breastfed?
	Formula milk, such as Cow & Gate or SMA? Has not had 1      ____Days   ____Weeks    ____Months
	Cow’s milk? Has not had 1      ____Days   ____Weeks    ____Months
	Any other type of milk, such as soya milk? Has not had 1      ____Days   ____Weeks    ____Months

	H18. Does <baby> regularly have other drinks apart from milk or formula?
	H20. How old was <baby> when he/she first had solid food regularly?
	H22.  In general, how would you describe (a) <Baby’s> Health at Birth (i.e. the first two weeks after birth) and (b) <Baby’s> Current Health
	(a) Health at birth             (b) Current health
	H23. Can you tell me whether  <baby> has received: [Tick all that apply]
	H28. [Card H28]  What were these problems? [TICK ALL THAT APPLY ]
	H32. Since <baby> was born, was there any time, in your opinion, when he/she needed a medical examination or treatment but did not receive it?
	Time Section Ended     (24 hour clock)
	I. Parent’s Health and Lifestyle

	I14. Have you ever smoked? Was it…
	(IF RESPONDENT CURRENTLY OR HAS EVER SMOKED DAILY, ASK)
	I15. How many cigarettes did you/do you smoke on an average day  _____ N
	I16. How long have you been/were you a smoker for?
	I23. Do you mostly drink at home/friends house or outside in a pub, club or restaurant?
	J. FAMILY CONTEXT

	Agree  sure  disagree
	Very often Often Sometimes Never I don’t need it
	J7. [Card J7] Below is a list of some of the ways you may have felt or behaved. Please indicate how often you have felt this way during the past week: (tick one box on each line)

	J11. Did you work full-time, part-time or not at all before you became pregnant with <baby>?
	J13. How long before you gave birth did you stop working?    ____weeks    OR    ____months
	J19. If you did not work during pregnancy, when were you last in paid employment? Month____  year_____
	a. Paid maternity leave?  Yes 1          How many weeks ________wks  No 2
	b. Unpaid maternity leave?  Yes 1          How many weeks ________wks  No 2
	c. Annual leave? Yes 1          How many weeks ________wks  No 2
	(Accumulated before or during maternity leave)
	J21. Did you take, or are you currently on unpaid parental leave with <baby>?
	K: SOCIO-DEMOGRAPHICS

	K7. I would now like to ask you some questions about your accommodation: Is this accommodation a:

	K16. Do you ever work after 6pm or overnight?  Yes 1  No 2
	K17. How often?
	K18. Do you ever work on Saturdays or Sundays?  Yes 1  No 2
	K19.  How often
	K20. If you were completely free to choose, how many hours a week (paid work) would you like to
	work overall?   _________hours per week
	K22. In what year did you last work?      _______ year   Never Worked ……..1
	K23. When you last worked were you?
	K26. Do you plan to start or return to paid work?

	K29. [Card K29] I know that it is difficult to give an exact figure for household income but on this card 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 and P...
	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.
	[Tick the letter of the group your household falls into, after deductions for tax and PRSI only]
	COUPLE / LONE PARENT INCOME – income of family unit of <study child>

	[Tick the letter of the group your household falls into, after deductions for tax and PRSI only]
	M. FOR THE INTERVIEWER

	AREA                HOUSEHOLD     RESPONDENT
	Time Section Started                                                   (24 hour clock)     Date ___    ______  ___


	NOW PLEASE GO TO S12
	NOW PLEASE GO TO S12
	with your husband/wife
	AREA                HOUSEHOLD     RESPONDENT
	A. INTRODUCTION AND HOUSEHOLD COMPOSITION
	A2. Int: Record gender of parent 1 Male 1 Female 2
	I. Parent’s Health and Lifestyle



	I14. Have you ever smoked? Was it…
	(IF RESPONDENT CURRENTLY OR HAS EVER SMOKED DAILY, ASK)
	I15. How many cigarettes did you/do you smoke on an average day  _____ N
	I16. How long have you been/were you a smoker for?
	I23. Do you mostly drink at home/friends house or outside in a pub, club or restaurant?
	J. FAMILY CONTEXT

	Agree  sure  disagree
	J7. [Card J7] Below is a list of some of the ways you may have felt or behaved. Please indicate how often you have felt this way during the past week: (tick one box on each line)
	J21. Did you take, or are you currently on unpaid parental leave with <baby>?
	K: SOCIO-DEMOGRAPHICS


	K16. Do you ever work after 6pm or overnight?  Yes 1  No 2
	K17. How often?
	K18. Do you ever work on Saturdays or Sundays?  Yes 1  No 2
	K19.  How often
	K20. If you were completely free to choose, how many hours a week (paid work) would you like to
	work overall?   _________hours per week
	K22. In what year did you last work?      _______ year   Never Worked ……..(1
	K23. When you last worked were you?
	K26. Do you plan to start or return to paid work?
	M. FOR THE INTERVIEWER



	Growing Up in Ireland
	Confidentiality
	GROUP                SEQ NO      RESPONDENT
	A. INTRODUCTION AND HOUSEHOLD COMPOSITION
	A2. Int: Record gender of respondent] Male 1 Female 2
	Yes  1  No  2


	PARENT’S /GUARDIAN’S CONSENT FORM
	G5. How was your Ante-natal care provided?
	G8. How many weeks into your pregnancy did you have your first ante-natal booking appointment with your GP or hospital? ____weeks

	G14. During pregnancy, before you went into labour, were you admitted to hospital for a pregnancy related condition?
	G16. During your pregnancy with the <baby>, did you take any of the following supplements?
	H1. Where was  <baby> born? ALSPAC (Adapted)
	H2. Please give (a) the name and (b) address of the maternity hospital or unit where  <baby> was born.
	H3. Did you have any form of pain relief in labour? ALSPAC
	H4. What was the mode of delivery? GUIA (Adapted
	H5a. After how many weeks of pregnancy was <baby> born? ___________ Wks   Don’t Know……99
	H5b. Was <baby> born late, on time or early? GUIA
	H6. How much did <baby> weigh at birth? ___lbs ___ounces      OR     ___kgs GUIA
	H7. What was <baby’s> length at birth? ___inches     OR     ____cms GUIA
	H8. [Card H8] Were there any complications during the <baby’s> birth? [Tick all that apply]
	H10. Did the <baby> need any help with his/her breathing from a ventilator?
	H14b. How old was <baby> when he/she stopped being exclusively breastfed?
	H15b. How old was <baby> when he/she completely stopped being breastfed?
	Formula milk, such as Cow & Gate or SMA? ____Days   ____Weeks    ____Months   4 Hasn’t Had
	Cow’s milk? ____Days   ____Weeks    ____Months 4 Hasn’t Had
	Any other type of milk, such as soya milk? ____Days   ____Weeks    ____Months 4 Hasn’t Had

	H18. Can I check, has <baby> had any solid food on a regular basis?
	H19. How old was <baby> when he/she first had solid food regularly?
	H20.  In general, how would you describe (a) <Baby’s> Health at Birth (i.e. the first two weeks after birth) and (b) <Baby’s> Current Health
	(a) Health at birth             (b) Current health
	H25. [Card H25]  We would like to know about any health problems or illnesses for which <baby> has been taken to the GP, Health Centre or Health visitor, or to Accident and Emergency.  What were these problems?  [TICK ALL THAT APPLY ]
	H29. Since <baby> was born, was there any time, in your opinion, when he/she needed a medical examination or treatment but did not receive it?
	J. PARENT’S HEALTH
	K. FAMILY CONTEXT

	Agree  sure  Disagree
	Very often Often Sometimes Never I don’t need it
	K5. Are you in regular contact with <baby’s> grandparents?
	Yes 1 No 2 Grandparents are deceased  3
	K8. Did you work full-time, part-time or not at all immediately before you became pregnant with <baby>?
	K10. How long before you gave birth did you stop working?    ____weeks    OR    ____months
	a. Paid maternity / paternity leave?  Yes  1          How many weeks ______wks  No….2
	b. Unpaid maternity/ paternity leave? Yes       1          How many weeks ______wks  No….2
	c. Annual leave?                Yes      1          How many weeks ______wks  No….2
	(Accumulated before or during maternity / paternity leave)
	a. Paid maternity / paternity leave?    Yes   1          How many weeks ______wks  No 2
	b. Unpaid maternity /paternity leave? Yes         1          How many weeks ______wks  No 2
	c. Annual leave?              Yes           1          How many weeks ______wks  No 2
	K20. When were you last in paid employment outside the home? Month____  Year____
	L: SOCIO-DEMOGRAPHICS


	L7a. I would now like to ask you some questions about your accommodation: Is this accommodation a:

	L16. If you were completely free to choose, how many hours a week (paid work) would you like to
	work overall?   _________hours per week
	L18. In what year did you last work in that full-time job? _______ year  surveys
	L19. When you last worked in that full-time job were you?
	L21e. Do you plan to start or return to paid work?

	[Int: Tick the letter of the group your household falls into, after deductions for tax and PRSI only]
	COUPLE / LONE PARENT INCOME – income of family unit of <study child>

	GROUP              SEQ NO.     RESPONDENT
	Time Section Started                                                 (24 hour clock)                Date ____ ____ ____


	NOW PLEASE GO TO S12
	NOW PLEASE GO TO S12
	GROUP                SEQ NO.     RESPONDENT
	A. INTRODUCTION AND HOUSEHOLD COMPOSITION
	A1. Int: Record gender of respondent] Male 1 Female 1
	D. PARENT’S HEALTH AND LIFESTYLE
	E. FAMILY CONTEXT



	Happy
	Agree  sure  Disagree
	E4a. Are you currently taking, or intend to take, unpaid parental leave with <baby>?
	F: SOCIO-DEMOGRAPHICS

	F8. In what year did you last work in that full-time job?      _______ year
	F9. When you last worked in that full-time job were you?
	F12. Do you plan to start or return to paid work?

	GROUP              SEQ NO.     RESPONDENT
	Time Section Started (24 hour clock)                         Date ____    ____ ____


	NOW PLEASE GO TO S12
	NOW PLEASE GO TO S12
	GROUP                SEQ NO      RESPONDENT

	F1. How much did <baby> weigh at birth? ___lbs ___ounces      OR     ___kgs
	F2. What was <baby’s> length at birth? ___inches     OR     ____cms
	F3. [Card H8] Were there any complications during the <baby’s> birth? [Tick all that apply]
	F5. Did the <baby> need any help with his/her breathing from a ventilator?
	F9b. How old was <baby> when he/she stopped being exclusively breastfed?
	F10b. How old was <baby> when he/she completely stopped being breastfed?
	Formula milk, such as Cow & Gate or SMA? ____Days   ____Weeks    ____Months   4 Hasn’t Had
	Cow’s milk? ____Days   ____Weeks    ____Months 4 Hasn’t Had
	Any other type of milk, such as soya milk? ____Days   ____Weeks    ____Months 4 Hasn’t Had

	F13. Can I check, has <baby> had any solid food on a regular basis?
	F14. How old was <baby> when he/she first had solid food regularly?
	F15.  In general, how would you describe (a) <Baby’s> Health at Birth (i.e. the first two weeks after birth) and (b) <Baby’s> Current Health
	(a) Health at birth             (b) Current health
	F20. [Card H25]  We would like to know about any health problems or illnesses for which <baby> has been taken to the GP, Health Centre or Health visitor, or to Accident and Emergency.  What were these problems?  [TICK ALL THAT APPLY ]
	F24. Since <baby> was born, was there any time, in your opinion, when he/she needed a medical examination or treatment but did not receive it?
	G. FAMILY CONTEXT

	Agree  sure  Disagree
	GROUP                SEQ NO.     RESPONDENT
	C. FAMILY CONTEXT


	Agree  sure  Disagree
	Group Code    Sequence Code                                      Date ______day  _______month
	Q1. How long is it since you last saw your child?  _____ days ______ weeks ______ months
	Q2. How many nights do you and the study child spend together in a typical month?  ____ nights
	Q4. How long does a typical contact occasion last? ___ days  or ___ hours
	Q8. Please tick one box below to indicate how you arrived at the current arrangements for time spent with your child?

	Q13. If you pay all or part of the mortgage or rent, how much do you pay per month?   € _____ per month
	Q19. Are you named on the study child’s birth certificate?
	Yes ……………………...1   No ……………………...2 Not sure ……………………...3
	Q31. What is the highest level of education that you have completed? (Please tick one box only)
	Q33. Are you currently living with a partner?  Yes …………………….1 No………………………….2
	Q34. If yes, how long have you been in this relationship? ______ years or  _______ months
	Q35. How many other children (not including the study child) do you have?
	IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE


	Please Read This First
	What are my rights if I take part?
	Your participation counts.
	Where can I find out more information?
	Growing Up in ireland – national study of children
	Strictly Confidential – HOME-BASED CARE  Infant Pilot
	Group Code    Sequence Code   Date ________  day  ________ month
	First of all, we would like to ask you some questions about caring for the study child in particular.
	We would also like some general information on the environment in which you look after the study child
	Q13. On a typical day, how often would you get the chance to talk to the child on a one-to-one basis?
	IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE

	Growing Up in ireland – national study of children
	Strictly Confidential – CENTRE-BASED CARE Infant Pilot
	Group Code    Sequence Code

	First of all, we would like to ask you some things about the study child in particular.
	We would also like some general information about the care centre.
	Q11. How many children in the centre (excluding the study child) have a mental or physical disability?
	Q15. On a typical day, how often would you get the chance to talk to the child on a one-to-one basis?

	Finally, we would like to know some things about you.
	Q22. Which of the following best describes the type of care your centre provides?
	IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE



	Please Read This First
	Please Read This First
	What are my rights if I take part?
	Your participation counts.
	Where can I find out more information?
	MUM

	PARENT’S /GUARDIAN’S CONSENT FORM
	DAD (as relevant)
	PPS Number: ___________________________
	Group

	ACCESS TO INFORMATION IN THE
	NATIONAL PERINATAL REPORTING SYSTEM

	As we said at the outset, we will be contacting you again with a view to interviewing you when your child is 3 years old.  We will also be sending you updates on our progress from time to time.
	Qualitative Study
	GROUP                HHOLD      RESPONDENT
	A. INTRODUCTION AND HOUSEHOLD COMPOSITION
	A2. [Int: Record gender of respondent] Male 1 Female 2
	Yes  1  No  2


	GROUP
	Hhold
	[INT: Only Ask G1 – G2 if biological mother]
	G5. How was your Ante-natal care provided?
	G8. How many weeks into your pregnancy did you have your first ante-natal booking appointment with your GP or hospital? ____weeks

	[INT: Only Ask G12 if biological mother]
	G14. During pregnancy, before you went into labour, were you admitted to hospital for a pregnancy related condition?
	[INT: Only Ask G16a – G16c if biological mother]
	G16a. Did you take Folic acid/Folate prior to becoming pregnant with <baby>?
	G16b. Did you take Folic acid/Folate during the first 3 months of pregnancy with <baby>?
	G16c. Did you take Iron during your pregnancy with <baby>?
	H1. Where was  <baby> born?
	H2. Please give (a) the name and (b) address of the maternity hospital or unit where  <baby> was born.
	[INT: Only Ask H3 if biological mother]
	H3. Did you have any form of pain relief in labour?
	H4. What was the mode of delivery?
	H5a. After how many weeks of pregnancy was <baby> born? ___________ Wks   Don’t Know……99
	H5b. Was <baby> born late, on time or early?
	H6. How much did <baby> weigh at birth? ___lbs ___ounces      OR     ___kgs
	H7. What was <baby’s> length at birth? ___inches     OR     ____cms
	H8. [Card H8] Were there any complications during the <baby’s> birth? [Tick all that apply]
	H10. Did <baby> need any help with his/her breathing from a ventilator?
	H14b. How old was <baby> when he/she stopped being exclusively breastfed?
	H15b. How old was <baby> when he/she completely stopped being breastfed?
	[INT: Only Ask H15c if biological mother]
	Formula milk, such as Cow & Gate or SMA? ____Days   ____Weeks    ____Months   999 Hasn’t Had
	Cow’s milk? ____Days   ____Weeks    ____Months 999 Hasn’t Had
	Any other type of milk, such as soya milk? ____Days   ____Weeks    ____Months 999 Hasn’t Had

	H18. Can I check, has <baby> had any solid food on a regular basis?
	H19. How old was <baby> when he/she first had solid food regularly?
	H20.  In general, how would you describe (a) <Baby’s> Health at Birth (i.e. the first two weeks after birth) and (b) <Baby’s> Current Health
	(a) Health at birth             (b) Current health
	H25. [Card H25]  We would like to know about any health problems or illnesses for which <baby> has been taken to the GP, Health Centre or Health visitor, or to Accident and Emergency.  What were these problems?  [TICK ALL THAT APPLY ]
	H29. Since <baby> was born, was there any time, in your opinion, when he/she needed a medical examination or treatment but did not receive it?
	J. PARENT’S HEALTH
	K. FAMILY CONTEXT

	Agree  sure  Disagree
	Very often Often Sometimes Never I don’t need it
	K5. Are you in regular contact with <baby’s> grandparents?
	Yes 1 No 2 Grandparents are deceased  3
	No question K7
	K8. Did you work full-time, part-time or not at all immediately before you became pregnant with <baby>?
	K10. How long before you gave birth did you stop working?    ____weeks    OR    ____months
	a. Paid maternity / paternity leave?  Yes  1          How many weeks ______wks  No….2
	b. Unpaid maternity/ paternity leave? Yes       1          How many weeks ______wks  No….2
	c. Annual leave?                Yes      1          How many weeks ______wks  No….2
	(Accumulated before or during maternity / paternity leave)
	a. Paid maternity / paternity leave?    Yes   1          How many weeks ______wks  No 2
	b. Unpaid maternity /paternity leave? Yes         1          How many weeks ______wks  No 2
	c. Annual leave?                Yes         1          How many weeks ______wks No….2
	(Accumulated before or during maternity / paternity leave)
	K20. When were you last in paid employment outside the home? Month____  Year____
	L: SOCIO-DEMOGRAPHICS


	L7a. I would now like to ask you some questions about your accommodation: Is this accommodation a:

	L16. If you were completely free to choose, how many hours a week (paid work) would you like to
	L18. In what year did you last work in that full-time job? _______ year
	L19. When you last worked in that full-time job were you?
	L21e. Do you plan to start or return to paid work?

	L26 [Show Card L26] I know that it is difficult to give an exact figure for household income but on Card L26 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 an...
	[Int: Tick the letter of the group your household falls into, after deductions for tax and PRSI only]
	GROUP              HHOLD     RESPONDENT
	Time Section Started                                                 (24 hour clock)                    Date ____ ____ ____


	NOW PLEASE GO TO S12
	NOW PLEASE GO TO S12
	1B   GROUP                HHOLD.     RESPONDENT
	7BA. INTRODUCTION AND HOUSEHOLD COMPOSITION
	6BA1. Int: Record gender of respondent] Male 1 Female 2
	8BD. PARENT’S HEALTH AND LIFESTYLE
	9BE. FAMILY CONTEXT



	Happy
	WHITAKER SQUARE

	Happy
	ONE-PARENT FAMILY / WIDOW(ER) PAYMENTS
	WHITAKER SQUARE


	0BAgree  sure  Disagree
	B
	E4a. Are you currently taking, or intend to take, unpaid parental leave with <baby>?
	10B
	F: SOCIO-DEMOGRAPHICS


	F6. If you were completely free to choose, how many hours a week (paid work) would you like to
	F8. In what year did you last work in that full-time job?      _______ year
	4BF9. When you last worked in that full-time job were you?
	5B
	F12. Do you plan to start or return to paid work?

	GROUP              HHOLD     RESPONDENT
	Time Section Started (24 hour clock) Date ____ ____ ____


	ONE-PARENT FAMILY / WIDOW(ER) PAYMENTS
	ONE-PARENT FAMILY / WIDOW(ER) PAYMENTS
	NOW PLEASE GO TO S12
	NOW PLEASE GO TO S12
	GROUP                SEQ NO      RESPONDENT

	Happy
	F1. How much did <baby> weigh at birth? ___lbs ___ounces      OR     ___kgs
	F2. What was <baby’s> length at birth? ___inches     OR     ____cms
	F3. [Card F3] Were there any complications during <baby’s> birth? [Tick all that apply]
	F5. Did <baby> need any help with his/her breathing from a ventilator?
	F9b. How old was <baby> when he/she stopped being exclusively breastfed?
	F10b. How old was <baby> when he/she completely stopped being breastfed?
	Formula milk, such as Cow & Gate or SMA? ____Days   ____Weeks    ____Months   4 Hasn’t Had
	Cow’s milk? ____Days   ____Weeks    ____Months 4 Hasn’t Had
	Any other type of milk, such as soya milk? ____Days   ____Weeks    ____Months 4 Hasn’t Had

	F13. Can I check, has <baby> had any solid food on a regular basis?
	F14. How old was <baby> when he/she first had solid food regularly?
	F15.  In general, how would you describe (a) <Baby’s> Health at Birth (i.e. the first two weeks after birth) and (b) <Baby’s> Current Health
	(a) Health at birth             (b) Current health
	F20. [Card F20]  We would like to know about any health problems or illnesses for which <baby> has been taken to the GP, Health Centre or Health visitor, or to Accident and Emergency.  What were these problems?  [TICK ALL THAT APPLY ]
	F24. Since <baby> was born, was there any time, in your opinion, when he/she needed a medical examination or treatment but did not receive it?
	G. FAMILY CONTEXT

	Agree  sure  Disagree
	GROUP                SEQ NO.     RESPONDENT
	C. FAMILY CONTEXT


	Agree  sure  Disagree
	Group Code    Sequence Code                                       Date ______day  _______month
	Q4. How long does a typical contact occasion last? ___ days  or ___ hours
	Q8. Please tick one box below to indicate how you arrived at the current arrangements for time spent with your child?

	Q13. If you pay all or part of the mortgage or rent, how much do you pay per month?   € ________ per month
	Q19. Are you named on the study child’s birth certificate?
	Yes ……………………..1   No ……………………...2 Not sure ……………………...3
	Q31. What is the highest level of education that you have completed? (Please tick one box only)
	Q33. Are you currently living with a partner?
	Yes …………………….1  No………………………….2
	Q34. If yes, how long have you been in this relationship? ______ years or  _______ months
	Q35. How many other children (not including the study child) do you have?
	IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE


	Please Read This First
	What are my rights if I take part?
	Your participation counts.
	Where can I find out more information?
	Growing Up in ireland – national study of children
	Strictly Confidential – HOME-BASED CARE  Infant Dress Rehearsal
	Group Code    Sequence Code   Date ________  day  ________ month
	First of all, we would like to ask you some questions about caring for the study child in particular.
	We would also like some general information on the environment in which you look after the study child
	Q13. On a typical day, how often would you get the chance to talk to the child on a one-to-one basis?
	IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE

	Growing Up in ireland – national study of children
	Strictly Confidential – CENTRE-BASED CARE Infant Dress Rehearsal
	Group Code    Sequence Code

	First of all, we would like to ask you some things about the study child in particular.
	We would also like some general information about the care centre.
	Q11. How many children in the centre (excluding the study child) have a mental or physical disability?
	Q15. On a typical day, how often would you get the chance to talk to the child on a one-to-one basis?

	Finally, we would like to know some things about you.
	Q22. Which of the following best describes the type of care your centre provides?
	IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE
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