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What are my rights if | take part?

» if you decide to take part you may choose to withdraw from the study at any
time, even after you have completed the questionnaire.

» if there are any question(s) on the questionnaire you do not wish to answer
you do not have to do so.

* the Study Researcher is not allowed to have any contact with the participating
child/children unless another adult is present in the room.
This is for the protection of both the child and the researcher.

What do | do next?

A Study Researcher from the ESRI will be in contact with you in the coming days.

He/she will discuss in more detail the participation of your school and will be able
to answer any questions which you may have in relation to the study

Your participation counts:

Although taking part in Growing Up in Ireland is voluntary, your participation and
the participation of your school is very important to the success of the study.

It is only by carrying out a study such as this that we can paint a complete picture
of the world of the child growing up in Ireland and, accordingly, 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?
Visit our website:

www.growingup.ie

Phone:

Freephone 1800 200 434
Contact our Communications Officer,

Jillian Heffernan, on 01 896 3378

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.

National Longitudinal
Study of Children

PRINCIPAL’S INFORMATION LEAFLET

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.
® help us to find out what factors affect a child's development.

* look at what makes for a healthy and happy childhood and what might lead
to a less happy one.

* 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?

This study will focus on all aspects of a child's life including his/her social,
emotional, and physical development, and health status etc. and not exclusively
on a child's education.

From an educational perspective we will be looking at what role the education
system plays in a child's development with a view to formulating policies to
encourage positive educational outcomes for as many children as possible.

The data collected will be used to advise the Government on future policies
and services that will be of most benefit for children and families in Ireland and
which will ensure that all children can have the best possible start in life.

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 Department of Education & Science is represented on
the Steering Group which oversees the project.

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.



How was my school selected?

The study will include 8,000 nine-year-old children, their families, teachers
and Principals.

The most effective way for us to recruit a representative sample of 8,000 nine-
year-olds is through the National School system.

We have randomly selected National Schools from across Ireland from which
to sample the children.

Your school has been one of those randomly selected to participate and we are
asking permission from you (or your Board of Management if necessary) for
your assistance.

We now need your help in selecting the sample of nine-year-old children from
your school.

In the coming days a Study Researcher from the ESRI will contact you by
telephone to discuss the school's participation in greater detail and how we
would like to select the children.

The Study Team has met with the Irish National Teachers' Organisation
(INTO) and the National Parents Council (Primary), both of which fully support
the Study.

What happens if my school takes part?

Step One: A Study Researcher will arrange a short meeting with you in your
school, at a time which is convenient for you, to discuss participation in
full detail.

Step Two: We need to select a sample from the nine-year-olds in your school.

Step Three: Once the children have been selected your school will be asked
to distribute information materials, provided by the Study Researcher, to the
parent(s) /guardian(s) of each study child. This will include a leaflet giving a
detailed explanation of the study as well as a consent form for the parent(s)
to sign.

Step Four: The study child will be asked to return the consent form to the
school. These forms, which will contain the family contact details, will be passed
on by your school to the Study Researcher.

Step Five: We will be asking the Principal to complete a single four-page
questionnaire about the school and asking the class teacher of each study child
to complete a single questionnaire about him/herself, teaching experience and
so on. In addition, the teacher will be asked to complete a questionnaire about
each study child.

Step Six: The Study Researcher will administer the Drumcondra reading
and maths tests to the study children in the school. The results of the tests
will be kept strictly confidential and will not be available to the school or to
the parents.

Growing Up in Ireland National Longitudinal Study of Children

Step Seven: After the school-based component of the study, the Study
Researcher will visit the child's home to carry out interviews with the child and
his/her parent(s)/guardian(s).

What does the Principal’s questionnaire involve?

To complement the information we collect in the home you, as Principal, will be
asked to fill out a short questionnaire about your school. This will include details
about:

¢ the school in general

* teaching and other school resources

* student intake and allocation to classes
This should take about 10 minutes.

What does the teacher’s questionnaire involve?

The class teacher of each study child will be asked to complete two short
questionnaires.

® the first one will cover general questions about the teacher him/herself
including age, qualifications and length of time teaching.

* the second questionnaire will relate to the study child and will cover
questions including the child’s subjects, computer usage, attendance record
and academic performance.

Will this information be kept confidential?

All the information provided by you or your teachers will be treated as strictly
confidential. The study is being carried out under the Statistics Act 1993 which
governs the work of the Central Statistics Office e.g., the Census.

The information you provide will be used only for the statistical purposes of
this study.

The information provided by you or your teachers cannot be accessed by the
child's parents and will not be available under the Freedom of Information Act.

Who are the Study Researchers?

The Study Researcher who will call to your school is from the Economic &
Social Research Insititue (ESRI).

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

The Study Researchers have been appointed as Officers of Statistics by the
Central Statistics Office and have signed confidentiality agreements in the same
way as the enumerators who worked on the recent Census.

Each Study Researcher carries a photo ID card. If you have any concerns about
him/her or would like to confirm his/her identity you can contact Ms Pauline
Needham at 01 863 2000.
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Where can | find out more information?

Visit our website:

W g——p TEACHER’S INFORMATION LEAFLET

Phone:
Freephone 1800 200 434 What is the Growing Up in Ireland study?
Contact our Communications Officer, lillian Heffernan, on 01 896 3378 Growing Up in Ireland is a new, national, Government funded study of children
in Ireland. This historic study is the first and most important of its kind ever to take
Email place in this country.
mall:

The purpose of the study is to improve our understanding of all aspects of children

Email us at growingup@esri.ie and their development. It will:

¢ tell us how children in Ireland develop over time.

Post: * help us to find out what factors affect a child's development.

Growing Up in Ireland, * look at what makes for a healthy and happy childhood and what might lead
Economic & Social Research Institute, to aless happy one.

Whitaker Square, ¢ help us to discover what children think of their own lives and learn what it

- means to be a child in Ireland today.
Sir John Rogerson’s Quay,

Dublin 2. What will it tell us?

This study will focus on all aspects of a child's life including his/her social,
emotional, and physical development, and health status etc. and not exclusively
on a child's education.

From an educational perspective we will be looking at what role the education
system plays in a child's development with a view to formulating policies to
encourage positive educational outcomes for as many children as possible.

The data collected will be used to advise the Government on future policies and
services that will be of most benefit for children and families in Ireland and which
will ensure that all children can have the best possible start in life.

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 Department of Education & Science is represented on the Steering Group
00, which oversees the project.

A . The Office of the Minister for Children is overseeing and managing the study,
< G__"QW"_‘Q Up which is being carried out by a group of researchers led by the Economic & Social
s LFL WMJ Research Institute (ESRI) and Trinity College Dublin. They are the Study Team.
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How was my school selected?

The study will include 8,000 nine-year-old children, their families, teachers
and Principals.

The most effective way for us to recruit a representative sample of 8,000 nine-
year-olds is through the National School system.

We have randomly selected National Schools from across Ireland from which
to select the children.

The Study Team has met with the Irish National Teachers' Organisation
(INTO) and the National Parents Council (Primary), both of which fully
support the Study.

What does participation involve?

Step One: You will be asked to fill out two short questionnaires: (i) about
your role as a teacher and (ii) about the study child/children in your class.
The first is a short questionnaire covering general questions including age,
qualifications and length of time teaching. The second questionnaire will
relate to the study child and will cover questions including the child's
subjects, computer usage, attendance record and academic performance.

Step Two: The school Principal will fill out a questionnaire about the school.

Step Three: A Study Researcher from the ESRI will administer the
Drumcondra reading and maths tests to the study children in your class, under
exam conditions. You or another adult will be asked to be present during the
tests. You will not, however, be asked to correct the test scripts.

The Study Researcher is not allowed to be alone with the participating child/
children unless another adult is present in the room. This is for the protection
of both the child and the researcher.

Will this information be kept confidential?

All the information provided by you will be treated as strictly confidential. The
study is being carried out under the Statistics Act 1993 which governs the
work of the Central Statistics Office e.g., the Census.

The information you provide will be used only for the statistical purposes of
this study.

The information provided by you cannot be accessed by the child's parents
and will not be available under the Freedom of Information Act.

Growing Up in Ireland National Longitudinal Study of Children

Who are the Study Researchers?

The Study Researcher who will call to your school is from the Economic &
Social Research Insititue (ESRI).

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

The Study Researchers have been appointed as Officers of Statistics by the
Central Statistics Office and have signed confidentiality agreements in the same
way as the enumerators who worked on the recent Census,

Each Study Researcher carries a photo ID card. If you have any concerns
about him/her or would like to confirm his/her identity you can contact Ms
Pauline Needham at the ESRI on 01-8632000.

What are my rights if | take part?

» if you decide to take part you may choose to withdraw from the study at any
time, even after you have completed the questionnaire.

» if there are any question(s) on the questionnaire you do not wish to answer
you do not have to do so.

What do | do next?

A Study Researcher from the ESRI will call to your school at an agreed time to
conduct the Drumcondra tests. You will also be provided at that time with the
questionnaires which we would like you to complete. These will be collected
from you. They will not be seen by anyone in the school, by the child or by the
child’'s parents.

Your participation counts.

Although taking part in Growing Up in Ireland is voluntary, your participation is
very important to the success of the study.

It is only by carrying out studies such as these that we can paint a complete
picture of the world of the child growing up in Ireland and, accordingly, find out
how we can improve the future for all children and families.

We hope that you can support us in our work and we would like to thank you,
in anticipation, for your help.
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The Study Researcher is not allowed to be alone with your child unless you Where can | find out more information?
or another adult is present in the room. This is for the protection of bath your

child and the researcher. Phone:
They are Officers of Statistics appointed by the Central Statistics Office and Freaphone 1800 200 ol ; Ild] I,
are similar to those who carry out research on behalf of the Central Statistics or contact our Communications Officer, Et;.:;;:]o”r Lf:]l‘lﬁillr:;rfjlml
Office, including the Census. Jilian Heffernan, on 01 836 3378 '
Each Study Researcher carries a photo ID card. If you have any concerns Web:
about him/her or would like to confirm his/her identity you can contact Ms o
Pauline Needham at the ESRI on 01- 8632000, www.growingup.le
What are my rights i | take part? Email
* Ifyou decide to take part you and your family may choose to withdraw Email us at growingup@esrije

from the study at any time, even after the study researcher has called to Post:

! : : st;

your home. At that stage, if requested, we would delete all information ] ;

previously collected about you, Growing Up in Ireland,
+ Ifthere are any question(s) on the questionnaire you do not wish to Ecqnomm & Social Research Insitute,

answer you do not have to do so, Whitaker Square,

Sir John Rogerson's Quay,

What do | do next? Dublln 0.

Enclosed with this information leaflet you will find two copies of a form
marked ‘Parent's/Guardian's Consent Form',

We would like you to read and sign both forms, returning one to your child's
school in the envelope provided and keeping the other for your own records,

Once the consent form has been returned, the school Principal will pass on
your contact details to the Study Team and you will become part of 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.
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Congratulations. Your child has been chosen to take part in a new and historic
national study of children in Ireland called Growing Up in Ireland. Your child is
only one of 8,000 nine-year-old children selected for this 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:

* tell us how children develop over time.
* help us to find out what factors affect a child's development.

* |ook at what makes for a healthy and happy childhood and what might lead
to a less happy one.

* 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.

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 study will include 8,000 nine-year-old children and their families.

We have selected the 8,000 children from National Schools across Ireland on a
purely random basis. We are now contacting these children and their families 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.

The Study Team has met with the Irish National Teachers' Organisation
(INTO) and the National Parents Council (Primary), both of which fully
support the Study.

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 in Ireland in the 21st century,

This information will help us to give the Government advice on haw 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 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: You sign the consent form enclosed with this information leaflet and
return it to the sehool with your name, address and telephone number. If wil
then be given o the Study Team. If appropriate, the consent form may be co-
signed by a parent/guardian of the child who is not resident in your household,
There is also a consent form for your child.

Step Two: At your child's school, your child will take a short test in reading
and maths. The results of the assessment tests will be kept strictly confidential.
Individual results will not be seen by you, the school, the teacher or anyone
outside the Study Team and the Central Statistics Office. The test results are
only for the purposes of the study and will not in any way affect your child's
marks in school.

Step Three: Your child's teacher will be asked to complete a short
questionnaire about the school and about how your child is getting on.

Step Four: A Study Researcher will contact you by telephone to arrange a visit
to your home at a time which is convenient for you and your family. This can be
on a week day, in the evening time if that suits, or during the weekend,

Step Five: When the researcher calls to your home, you, your partner (if
relevant) and your child will each be asked to fill out a separate questionnaire.
The questionnaire involves ticking boxes. The visit to your home will last about
90 minutes.

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

Confidentiality

All the information given to the Growing Up in Ireland researcher is treated in
the strictest confidence. It will be used exclusively for research purposes.

The information given by your child, the class teacher and so on, will not be
seen by anyone = not even you will have access to it

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

What kind of questions will my family be asked?

You and your partner (if relevant) will be asked questions about;
¢ your child's health and education

+his/her overall social and emotional development

o your own health

+ your family life and experiences as a parent

Your child will be asked questions about:

* his/her school and hame life

* activities and sports he/she enjoys

foods he/she likes to eat

* his/her views on the local community

All the questions are very straightforward. The Study Researcher will be able to
help out if you have any concerns or questions.

Following up in four 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 four years time when your
child is 13 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 the four 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 Study Researchers?

The Study Researcher who will call to your home is from the Economic & Social
Research Institute.

Each researcher has been specially trained for the study and has been subject
o security vetting by An Garda Siochana,
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Growing Up in Ireland

Hello there!

You and your parents have been chosen to take part in a new and
very special project called Growing Up in Ireland. This leaflet wil
tell you all about the project. When you have read it, you and your
parents can decide if you would like to take part.

So what is Growing Up in Ireland all about?

The Government has asked us to start a new and exciing project to

find out all about what it is like to be a child growing up in Ireland today.

We think the best way to find this out is to ask nine-year-old children
just like you. So we have picked 8,000 nine-year-old boys and girls
like you from around the country.

We have decided to call this project Growing Up in Ireland.
Why does the Government need to find out
about children?

This project is really important as it will help the Government to make
better decisions about things that affect children and to make life
better for all the children and famllies in the country.

Why was | picked?

All the nine-year-old boys and girls picked to take part in Growing
Up in Ireland were chosen at random, which is like picking a name
from a hat.

This was the best way to make sure we included children from all
different kinds of families and from all different parts of the country.

What happens if | take part?
Taking part is pretty easy and will not take too much time.

* a person from our team, called a Study Researcher, will visit
your schoal,

they will ask you to do a short test in reading and maths. There i
no need to warry about the test. It is not hard and you do not have
to learn anything for it. No-one, not even your mum or dad or your
teacher, will be told how you do in this test.

¢ the Study Researcher will ask your teacher to answer some
questions about you and how you are getting on in schoal.

the Study Researcher will arrange with your parents to call to

your home at a time which suits you and your family. He or she
willfillin a form with you. This form will ask you lots of questions
about yourself. Things like: ‘what you think of your school and your
teacher'; ‘what you think of the place where you live'; ‘what kind of
food you eat'; 'do you help out around the house' and so on.

o your parents, or whoever looks after you at home, will also get a
form to fil out. Their form will ask them questions about you and
also about themselves.

Other things you should know.

If you do not want to be a part of the study anymare, even after you
have filled out your form, that is your decision and it will be okay
with us,

If there are any questions on your form that you do not like and do
not want to answer, you do not have to, Instead you can just leave a
blank space.

National Longitudinal Study of Children

Four years time:

We would like to come back and talk to you and your family
again when you are 13-years-old to make sure we know
absolutely everything about growing up in Ireland.

This will help us to understand how much things have changed
in your life over that time.

What do | do now?

When you have read this leaflet talk to your Mum or Dad about
taking part. We have also given your parents a leaflet to tell
them all about the study so you can decide together.

Enclosed with this information you will find two copies of a

form marked ‘Child's Consent Form'. We would like you to
read and sign both forms. Return one to your school in the

envelope with the form from your mum or dad and keep the
other form yourself.

Thank Youl

We would like to thank you for being part of this project. You
are helping to make a better future for all children in Ireland.
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PARENT’S /GUARDIAN'S CONSENT FORM
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Name of Child: Child's Date of Birth:
(BLOCK CAPITALS PLEASE)

School Attended: Child's Class:
(BLOCK CAPITALS PLEASE)

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

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

¢ | 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.

¢ | understand that my child has been selected on a purely random basis from the National School
system.

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

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

* | 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 teacher, my child or childminder (if relevant).

¢ | 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 13 years of age.

* | 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 appropriate:

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:
(BLOCK CAPITALS PLEASE)

Date: Contact telephone:
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CHILD’S CONSENT FORM

My name is:
(CAPITAL LETTERS PLEASE)

My date of birth is:
(CAPITAL LETTERS PLEASE)

| go to school at:
(CAPITAL LETTERS PLEASE)

My teacher’'s name is:
(CAPITAL LETTERS PLEASE)

My class is:
(CAPITAL LETTERS PLEASE)

* | would like to take part in the Growing Up in Ireland study. | have been given and have
read the information leaflet and have talked to my parents about taking part.

* | will be asked to fill out a form with questions about me, my pastimes, my family, my school
and the place where | live.

* | will take part in a test in school in reading and maths but | understand that | do not have
to learn anything for this test.

* My parents (or whoever looks after me) and my teacher will also be interviewed about
themselves and me.

* | do not have to answer questions that | do not like.

* | can stop taking part in the study at any time.

Your signature:

Date:

Your parent’s signature:

Date:
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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: 01-863 2000 Fax 01-863 2001

Growing Up in Ireland — the national longitudinal study of children
STRICTLY CONFIDENTIAL

SCHOOL RECORD SHEET, Spring 2007

School ID School Roll No.

Date day Mth Int Name Int. No.

Growing Up in Ireland is a major new government study on children. The purpose of the study is to improve our
understanding of all aspects of children and their development. It will examine how children develop over time and identify
which factors affect a child’s development and make for a healthy and happy childhood or for a less happy one. The results
of the study will be used by government to develop policies and interventions to support children and their families in the
future.

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 project. 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.

Your school has been one of those randomly selected to participate in the study. All information provided will be treated
in the strictest confidence. No-one, other than the Study Team, will see the information you complete about the
child. This information will not be seen by the child or by his / her parents / guardians.

An information sheet outlining in more detail the objectives of the study accompanies this form

On the middle pages of this form we would like you to record the details of all pupils in your school
WHOSE DATE OF BIRTH IS BETWEEN 1% NOVEMBER 1997 AND 31% OCTOBER 1998.

Please include one child per line. The form provides up to 65 lines —i.e. 65 children in the age bracket.

In the table below we would like you to list all the teachers who teach the children in question from 1 to 8 as
relevant to your school. The Teacher ID on the Teacher Questionnaire is the ID number referred to in the table
below. Please also tick in column (C) to indicate whether or not any of the teachers in question is the Principal of
the school.

(A) (B) (C)
TEACHER ID School
WITHIN THE TEACHER NAME Principal?

SCHOOL Yes No
1 |:|1 |:|2
2 [h [b
3 [L [
4 Ch [k
5 Ch [k
6 Dl |:|2
7 [h [b
8 |:|1 |:|2

Estimated number of pupils in age bracket in the school




PLEASE LIST ALL CHILDREN IN YOUR SCHOOL WHOSE DATE OF BIRTH FELL BETWEEN 1* NOVEMBER 1997 AND 31* OCTOBER 1998

[1/11/1997 to 31/10/1998]

Teacher Gender Date of Birth English first Specific
ID (from language? Learning
Pupil table on Class Difficulty? Info. 1 Info. 1 Info. 2 Info. 2
Number Pupil’s Name page 1) M F Day | Mth | Year 2 3 4™ | Yes No | Yes No | issued | returned | issued | returned
1 [h [k [h [k Ok Ch kL Lh [k I:l D |:| D
2 Lh [k (h ik lh| [0 [ [ [ ] ] ] ]
3 Ch Chb (h ik [k | 0 [ [ [ |:| D |:| |:|
4 Ch [k Chlk k| 00 [ [ [k ] [] ] []
5 Ch Chb (h ik [k | 0 [ [ [ |:| D |:| |:|
6 Ch [k (h ik k| 00 [ [ [k [] [] [] []
7 Lh [k (h ik lh| [0 [ [ [ ] ] ] ]
8 Ch [k (h ik k| 00 [ [ [k ] ] ] ]
9 Ch [k Chlk k| 00 [ [ [k ] [] ] []
10 Ch Chb (h ik [k | 0 [ [ [ |:| D |:| |:|
11 Ch [k Chlk k| 00 [ [ [k ] [] ] []
12 Lh [k (hlk[h| [0 [ [ [ ] ] ] ]
13 Ch [k (h ik k| 00 | [ [k [] [] [] []
14 Lh [k (h ik lh| [0 [ [ [ ] ] ] ]
15 Ch Chb (h ik [k | 0 [ [ [ |:| D |:| |:|
16 Ch [k Chlk k| 00 [ [ [k ] [] ] []
17 Ch Chb (h ik [k | 0 [ [ [ [] [] [] []
18 Ch [k (h ik k| 00 | [ [k [] [] [] []
19 Lh [k (h ik lh| [0 [ [ [ ] ] ] ]
20 Ch [k (h ik k| 00 [ [ [k ] ] ] ]
21 Ch [k Chlk k| 00 [ [ [k ] [] ] []
22 Ch Chb (h e[k | 0 [ [ [ [] [] [] []
23 Ch [k Chlk k| 00 [ [ [k ] [] ] []
24 Lh [k (hlk[h| [0 [ [ [ ] ] ] ]
25 Ch [k (h ik k| 00 [ [ [k [] [] [] []
26 Lh [k (hlk[h| [0 [ [ [ ] ] ] ]
27 Ch Chb (h ik [k | 0 [ [ [ [] [] [] []
28 Ch [k Chlk k| 00 [ [ [k ] [] ] []
29 Ch Ch (h ik [k | 0 [ [ [ [] [] [] []
30 Ch [k (h ik k| 00 | [ [k [] [] [] []
31 Lh [k (hlk[h| [0 [ [ [ ] ] ] ]
32 Ch [k (h ik k| 00 | [ [k [] [] [] []




CONTINUED FROM ABOVE - children in your school whose date of birth fell between 1* November 1997 and 31* October 1998 [1/11/1997 to 31/10/1998]

Teacher Gender Date of Birth English first Specific
Pupil’s Roll ID (from language? Learning
Pupil Number table on Class Difficulty? Info. 1 Info. 1 Info. 2 Info. 2
Number Pupil’s Name page 1) M F Day | Mth | Year 2 3 4™ | Yes No | Yes No | issued | returned | issued | returned
33 Ch [k 0| O L] [ [] [] ] []
34 Ch Chb (h ik [k | 0 [ [ [ [] [] [] []
35 Ch [k (h ik k| 00 [ [ [k [] [] [] []
36 Lh [k (h ik lh| [0 [ [ [ ] ] ] ]
37 Ch Ch e |00 | O | [ [] [] []
38 Ch b Ch Lk | [ [k [ [ ] [] ] []
39 Ch [k ChCkCh| O ] O [ [] [] [] []
40 Ch b Ch Lk | [ [k [ [ ] [] ] []
41 Lh [k (h ik lh| [0 [ [ [ ] ] ] ]
42 Ch [k (h ik k| 00 [ [ [k [] [] [] []
43 Lh [k (h ik lh| [0 [ [ [ ] ] ] ]
44 Ch Chb (h ik [k | 0 [ [ [ [] [] [] []
45 Ch b Ch Lk | [ [k [ [ ] [] ] []
46 Ch Chb (h ik [k | 0 [ [ [ [] [] [] []
47 Ch [k (h ik k| 00 | [ [k [] [] [] []
48 Lh [k (h ik lh| [0 [ [ [ ] ] ] ]
49 Ch Ch e |00 | O | [ [] [] []
50 Ch b Ch Lk | [ [k [ [ ] [] ] []
51 Ch [k ChChCh| O ] O [ [] [] [] []
52 Ch [k Chlk k| 00 [ [ [k ] [] ] []
53 Lh [k (hlk[h| [0 [ [ [ ] ] ] ]
54 Ch [k (h ik k| 00 [ [ [k [] [] [] []
55 Lh [k (hlk[h| [0 [ [ [ ] ] ] ]
56 Ch [k ChChCh| O ] O [ [] [] [] []
57 Ch [k Chlk k| [0 [ [ [k ] [] ] []
58 Ch [k ChCRCh| O ] O [ [] [] [] []
59 Ch [k (h ik k| 00 | [ [k [] [] [] []
60 Lh [k (h ik lh| [0 [ [ [ ] ] ] ]
61 Ch Ch Dk |00 | 00 | [ [] [] []
62 Ch [k Chlk k| 00 [ [ [k ] [] ] []
63 Ch [k ChChCh| 0 ] O [ [] [] [] []
64 Ch Ck Chlk k| 00 [ [ [k ] [] ] []
65 Lh [k (h ik lh| [0 [ [ [ ] ] ] ]




If you have more than 40 pupils listed on the two pages above we would like you to randomly select only 40 of them for our sample.

Please use the table below to decide which ones to exclude from the sample.

Read down the appropriate column to identify which students to exclude from the sample.

For example, if you have 49 pupils listed in the table above use the table below to identify which 9 students to exclude from the
sample by reading down the column headed ‘49" and exclude pupil numbers 16, 17, 22, 30, 37, 40, 42, 48 and 49.

Pupil Numbers to EXCLUDE from the sample of children born 15' NOV. 1997 TO 31%' OCT. 1998.

Total number of children listed on the two pages above

41 | 42 | 43 | 44 | 45 | 46 | 47 | 48 | 49 | 50 | 51 | 52 | 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61 | 62 | 63 | 64 | 65
13 4 14 2 1 5 71 16| 16 4 2 5 2 1 3 4 4 3 2] 14 1 3 1 1 5
200 25 17 12 6] 15 24 17 6 8 8 4 3 6 8 5 4 11 15 2 14 5 2 7
26] 200 15 12| 16| 28 22| 18 15 13 5 5 7 9 6 8 12| 16 3] 16 6 3 9
41 32| 27 28 33 30 20 21 21 6 9 8 10 7 9 14| 18 8 17 7 4 12
33| 29 29| 34| 37| 24, 27 22| 17] 10 9 12 8 10[ 15 20 9 18 8 5 13
32| 34/ 38 40 28 35 28 26/ 11 15 14 9 11 18] 21| 24, 23 10 6| 14
42 39 42 35 37 31 29 14] 17 15 11| 13 21| 26| 25 25 11 8 15
42 48] 37 39| 32| 35 15 24 19 12| 14| 28 27| 26| 206 12| 10| 16
49 39| 41 35 36| 16| 25 25 24| 23 30 28 30 27 15 11 18
44| 48] 49 400 19| 28| 39 27 25 41 30] 32| 28 18 14 20
49 50[ 44| 38 36| 40[ 34| 33 43 33 34 30 19 15 23
52| 47| 45 45 41| 35 37| 44| 40 35 31 21 17] 24
48| 47| 51 44| 40 39 52| 41 36| 41 22| 23 26
50 52| 46| 41| 41| 53] 42| 38| 45 24| 24 28
53| 54| 53] 46| 54| 43| 40| 49 33 29| 29
56| 54| 47| 55| 45 45 50 34| 39 35
57| 48] 56| 47| 46| 51 40 41 38
57| 57| 50 47| 56| 52| 47 41
59| 54| 50| 57| 55 51 44
55| 57| 58 58 53 51
60| 61| 60 55 52
62 62 58 54
63| 61 57
63| 58

64

(sel08)



Appendix H: Principal’s Questionnaire
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University of Dublin

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

ESRI IBPL::b(IJT—g& 2000 Fax 01-863 2001

Growing Up in Ireland — the national longitudinal study of children
STRICTLY CONFIDENTIAL

PRINCIPAL’S QUESTIONNAIRE

School ID School Roll No.

Date day mth  Int Name Int. No.

Growing Up in Ireland is a major new government study on children. The purpose of the study is to improve our
understanding of all aspects of children and their development. It will examine how children develop over time and
identify which factors affect a child’s development and make for a healthy and happy childhood or for a less happy
one. The results of the study will be used by government to develop policies and interventions to support children
and their families in the future.

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.

Your school is one of those randomly selected to participate in the study. All information provided will be treated
in the strictest confidence.

An information sheet outlining in more detail the objectives of the study accompanies this questionnaire.

1. Are you male or female? Male........... [h Female ...... b
2. To which age group do you belong?
20-29yrs..... [} 30-39yrs..[ 40-49yrs..[ | 50-59yrs.[ s 60 yrsorolder..[ Js
3. For how many years have you been Principal:
(a) in this school?........................... years (b) in other Primary Schools? years
4. How many boys and how many girls are enrolled in the school?
Boys Girls Total Pupils

5. In addition to your duties as Principal, do you have a teaching class assigned to you?

6. How many full-time and part-time teachers work in this school? Please indicate how many are male and
how many are female.

Teachers Full-time Part-time
Male
Female
Total

7. Excluding yourself, how many full-time and part-time administrative staff work in your school?

Full-time admin. staff Part-time admin. staff
[If none, please write none. Do not leave blank]

8. Approximately how many staff does your school currently have in the following capacities? Please
indicate the number employed on a full-time and part-time basis.

Full-time Part-time
Learning support / resource teachers
Language support teachers
Special needs assistants
Other teaching assistants
9. How many rooms (including prefabs etc.) are used as classrooms in the school? classrooms
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10. Of these, how many portable classrooms (prefabs) are there in the school? portable
classrooms

11. How many classes (across all year-groups) are there in the school? classes
12. Approximately how many pupils is the school designed for? ................ children
13. In which year was the school built? ... Year

14. Compared to other Primary Schools in the country how adequate to the needs of the school and the
pupils are the school’s resources in each of the following areas?

Poor Fair Good Excellent
a. Number of teaChers .......ooooveeeeeeeeeeeeeeeeeeeeeeeeeee, [ Lo L [l
b. Number of clasSrooms...........cocccvveeieieeiieicciiieeeenen. oo Cho (o [
C. Books and WOrkSheets..........oooeeveeeeeeeeeeeeeeeeeeeeenn, Ll Lo Ll [k
d. Computing facilities...........ccccoeeeeieecececeece e [ Lo L [l
e. Arts and crafts facilities............ccccovvevveeeeieece e [, (o [ Lh
f. Sports facilities.........ccceveeveeieeeeeeeeee e Ll Lo Ll [k
g. Music facilities
h. Playground...........cocoeeiiiiiieiee e
i. Mathematics resources / facilities............c...c...c........ Ll I (S Lk
j. Library / media centre .........cccceeeiieveieececeeiene, [ Lo L [l
K. Staff roOM .....oveeeiiiiiieeceeeee e oo Cho (o [
I. TOIet fACIHItIES ...veveeeeeee e Choeeeeeeeenee. Lo Ll [k
m. Learning support provision ............ccccceevveeeeveeneenne. [ Lo L [k
n. After-school facilities (e.g. homework clubs) ......... oo Cho (o Lk
0. Administrative SUPPOTt........ccoeevvreeveeveeeeeeeeee e Ll Lo Ll [k
p. Condition of the school building, classrooms etc. ..[ Ji ...ccccoveeneneee. I I Lk
g. Facilities for children with disabilities ..................... Lo Cho (o [
15. Does the school provide
a) a ‘breakfast club’ Yes, every day ....[ Yes, some days.......... [ L No......... [k
b) free school meals at lunchtime Yes, every day ....[ ], Yes, some days......... [ No........ Lk

16. Approximately how many computers in total does the school have? computers

17. Of these, how many can be used by the pupils, i.e excluding those used solely by administrative or
teaching staff:
used by the pupils

18. Does the school have a dedicated computer room for pupils? Yes.......... Lh No........... Lk
19. In your opinion, how important is each of the following to the ethos of the school?
Very Fairly Not Not
important important important sure
LTS ] o o4 (= oo, Lo U [ L
b. Religion ......cccocovmiiiiieececece e [ [ L [h
C. MUSIC e [ [ Lo [h
(o B =11 0= O [, Lo U [ L
e. Involvement with the community .................. [ [ L [h
f. Involvement with parents / guardians........... [ [ Lo [h
g. Social justice / concern for disadvantaged ...[ i ................. (S LB Ll
h. Environmental awareness ............cccccccu...... Lo, [ L [h
i. Irish language and culture ..............c.cccoeueeee. [ [ Lo [h

20. Are the school buildings and other facilities (playing fields etc. if relevant) open to the local community
(a) in the evenings during the week; (b) at weekends; or (c) out of term time?

a) in the evenings during the week Yes......... Lh NO....ccve... [ b
b) at weekends Yes......... Lh NO....ccuo... [ b
c) out of term time Yes......... Lh NO....ccuo... [ b
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21. Approximately how many of each of the following groups of pupils do you have in your school?
If none, please write ‘NONE’ — do not leave blank. — the same child can be recorded more than once.
Foreign-national PUPIIS ..........cooiiiiii e (Number)

Pupils of families from the Travelling Community ........ccccocciieiiiiie e (Number)

Pupils with language difficulties (where native language is other than English / Irish) ....(Number)

Pupils with physical / sensory disabilities ..o (Number)

Pupils with learning / intellectual disabilities. ............cccc. eeviiiiiiiiii e, (Number)

22. Approximately, what is the Average Daily Attendance for your school this year (2006 / 2007)? nA
% Average Daily Attendance OR Average number attending daily

23. What percentage of pupils missed 20 days or more in the 2005 / 2006 academic year (as per the NEWB
figures)
%
24. Approximately what percentage of the pupils in your school would you say come from the immediate
area, that is, live within about 20 minutes walking distance of the school?

%

25. Please indicate which of the following get involved in supporting children with emotional / behavioural
problems in your school. [Please tick all that apply]

PrNCIPAL......viiiiiee e [
Classroom TEACKET ........ccieieeie et [ b
Learning support / resource teacher ...........ccccceevviiieeiiiiieee e [k
Other staff member ............coooiiieiii e [k
External assistance [please specify] s

26. In your assessment, approximately what proportion of pupils in the school would have such literacy,
numeracy, or emotional-behavioural difficulties as to adversely impact on their educational
development? Please tick one box on each line to indicate approximate percentage.

Approximate percentage of children with each problem
None less than 10% 10-25% 26-40% More than 40%

a) Literacy Problems ..., [ Ll (B L s
b) Numeracy Problems .............c..c..c....... [ (b L Tl 3
c) Emotional / Behavioural problems ......[ ] ....c..c...... Ll Che Ll Ll
27. Does the school have a Home-School Community Liaison Co-ordinator? Yes.......... [ No....... [ b

28. Over the past five years, has the number of pupils coming to this school....

Increased............. [h Decreased ........... [ b Remained fairly stable.......... [k

29. Are all of the pupils who apply to this school generally accepted? Yes...[ J—» Go to Q.31 |No..|:|2 Go to Q.30

30. What criteria are used to admit pupils [Please tick all that apply]?
Other  Parents

Proximity siblings attended Other (Please specify below)
to the in the the Performance Date of
school school school on tests application  Religion
Ly LD [ Lk Lls Ll Lk
31. Are there any other local schools to which pupils in your school might go? Yes......... [ i No.... L

32. In general, do more pupils apply to come to this school than there are places available?

NG . Lh [\ [o IS b
33. If there is more than 1 class in any year-group, on what basis are pupils in the school allocated to
classes?
Randomly / alphabetically..........c...ccccecurenene. Lh Performance ontests ........ccceviviiiin i Lk
Only 1 class per year-group .........cccccvveeeeennnn. b Other [please specify 1. L

34. Does the school hold formal parent-teacher meetings at least once per year? Yes...... Lh No..[b
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35. Approximately what percentage of parents attend parent-teacher meetings? per cent

36. How important is each of the following in the school as a curricular activity?

Very important Fairly important Not important Not sure

a. Physical Education / Sport............... [ R Ll Ll [

D. MUSIC....oiieeieeieeeeeeee e D1 .............................. |:|2 _________________________________________ |:|3 ____________________________________ D4

c. Speech and Drama..............ccoeeeue [ Ll Che Ll

d. Environmental Awareness............... [ R Ll Ll [

e. Awareness of Social Justice............ L, Ll Ll [

f. Scientific education...............cco......... [ e U (U [h

M
37. And how important is each of the following in the school as an extra-curricular activity?
Very important Fairly important Not important Not sure

a. Physical Education / Sport...............

B. MUSIC...coeeiiiiiiiiiiiieeee s

c. Speech and Drama...........ccccueeeeee..n.

d. Environmental Awareness...............

e. Awareness of Social Justice

f. Scientific education...............ccceeee.

38. To what extent are the following forms of discipline used in your school:

Often Occasionally Rarely Never

P TRE TU 1] o1=Y 0 1o o C Lo, S [

b. Expulsion / permanent exclusion.................oeeeeenn. C Lo, S [

C. EXIra classWOork.......ooveeveriniieiiiiine e eserin e e s e C Lo, [T [

d. Extra NOmMewOrK.........ooiiininiiiiis I LD [T Ll

e. Writing of 'lines’.........ccooooniiiii Cho LB (B Ll

(7D L] (=101 (o] o T Cho Lo, LB ] [

g. Exclusion from sports or other popular activities...... C Lo, S [

h. Verbal (phone or otherwise) report to parents ......... C Lo, S [

i. Written report to parents..........cccccee v, C Lo, [T [

j- Cancellation of popular lesson e.g. art..................... T L, (B Ll

k. Warning card system..........cccooiniiiiinn, Cho LB (B Ll

I. Other (specify) Cho Lo, LB ] [

39. Does the school have a written discipline policy? Yes.|..[ ] No....... [ L GotoQa1

40. To what extent were the following involved in developing this policy?

To a great extent To some extent Not at all

a. Teachers.......coccoiieeeiiiiinnn,

b. Parents .........cccccceiiiiiiiiiine

C. Pupils ..o

d. Board of Management

41. To what extent is bullying a problem in your school?

A major problem............ [ A minor problem................ [h No problem at all.......... [k

42. Does your school have an explicit anti-bullying strategy? Yes..|..[ ] No........ [ b

43. Does your school have a written policy on bullying? Yes.....[ } No........ (b

44. Please indicate the extent to which you believe each of the following to be true of teachers in your

school.
True of True for more | True for less True of
nearly all than half than half only a few

a. Teachers are positive about the school [h [ b [k [k
b. Teachers get a lot of help and support from colleagues [h [ b [k [k
c. Teachers are open to new developments and challenges [h [ b [k [k
d. Teachers are eager to take part in in-service training [h [ b [k [k
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45. Compared with other Primary Schools of your size would you say that the scale of day-to-day problems
in running the school are? [Please tick one box only]

Much greater than in Slightly greater than About the same as in Slightly less than in Much less than in
other schools in other schools other schools other schools other schools
L Lk [k Lk s

46. What makes you say that? [Please describe as fully as possible]

47. Compared with other Primary Schools of your size would you say that, in general, the environment in
your school is happier, as happy or less happy for pupils as in other Primary Schools

Happier ............... [ As happy............. [ b Less happy.......... [
48. In general terms (a) how stressed do you feel by your job and (b) how satisfied do you feel with your job?
Very Fairly Not Very Not At All
a. How stressed do you feel by your job ......... [ I — [ Lk
b. How satisfied do you feel with your job......[Ji..cccccoceenns [T [l [

Thank you very much for having completed this part of Growing Up in Ireland
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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: 01-863 2000 Fax 01-863 2100

Growing Up in Ireland — the national longitudinal study
STRICTLY CONFIDENTIAL

TEACHER-ON-SELF QUESTIONNAIRE

School ID School Roll No.

Teacher ID within School Date: day mth

Growing Up in Ireland is a major new government study on children. The purpose of the study is to improve our
understanding of all aspects of children and their development. It will examine how children develop over time and
identify which factors affect a child’s development and make for a healthy and happy childhood or for a less happy
one. The results of the study will be used by government to develop policies and interventions to support children
and their families in the future.

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.

All information provided will be treated in the strictest confidence. No one, other than the Study Team, will
see the information you complete about the child. This information will not be seen by the child or by his /
her parents / guardians.

An information sheet outlining in more detail the objectives of the study accompanies this questionnaire.

1. Are you male or female? Male............ Lh Female ......... Lk

2. To which age group do you belong?

20-29yrs..... [} 30-39yrs..[ 40-49yrs..[ | 50-59yrs.[ s 60yrsorolder..[ Js
3. How many years have you been teaching at primary school level?................ years
4. How long have you been teaching in this school? .................. years

5. Which of the following qualifications do you hold? [Please tick all that apply]

A primary school teaching diploma or certificate, or other primary school qualification........ Lh
A primary degree in education (B.Ed) ........coooiiiiiiiii b
A primary degree in another SUDJECT...........ooo i [k
A postgraduate diploma in @dUCAtION ............cooiiiiiiiii e [k
A qualification in learning support, special education or resource teaching.............cccc......... [ s
A higher degree in education (PhD, Masters etC.) ......c.cccueieiiiiiie i Lk
A higher degree in another subject (PhD, Masters etc.) ........cccovviiiiieeiiiiiieee e, [k
N o X e [UT=1 11 io7=Y o) o J RS [
Other [please specify] Ll

6. Within your regular classroom, how many children are there in each year group? If you do not teach a particular year
group, write ‘none’ in the total row.

Class Junior Senior First Second | Third Fourth Fifth Sixth
Infants Infants Class Class Class Class Class Class

Number of pupils

Boys
Girls
Total

OR I teach a particular subject(s) and do not have a regular classroom .......................... [ss
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7a. Did you do any professional training, including in-service training, in the last 12 months?

Yes...... L No........... [ b

7b. How many days training did you do? days

8. In your opinion, how many children in your classroom (including the Study Child if relevant) have any of
the following long-term problems? (Some children may belong to more than one category)

a. A limited knowledge of the main language of instruction..............ccccccooviieens children
b. An emotional or behavioural problem....................... children
c. Alearning / intellectual disability ..........ccccooviiiiiiiiiiie e children
d.A physical / sensory disability ............coociiiiiiiiie i children

9. In a typical week, would you have any Special Needs Assistants working with you in the Study Child’s classroom?

Yes...... L NO.....c... [ b

10. For approximately how many hours per week? hours per week

11. Approximately how many hours per week does the Study Child’s class spend on each of the following
subjects, within normal school hours? Your best estimate is fine. If the class does not receive
instruction in a subject, please write ‘none’.

No. of hours per No. of hours per
Subject week Subject week

English hrs/wk | Social Personal Health Education (SPHE) hrs/wk
Gaeilge hrs/wk | Physical Education hrs/wk
Maths hrs/wk | Drama hrs/wk
History hrs/wk | Visual Arts hrs/wk
Geography hrs/wk | Other 1 (specify) hrs/wk
Science hrs/wk | Other 2 (specify) hrs/wk
Religion hrs/wk | Other 3 (specify) hrs/wk
Music hrs/wk | Other 4 (specify) hrs/wk

12. Below we have a number of statements about teaching. Please indicate how frequently the following
things happen in the Study Child’s class

Never or

almost Some Most Every

never days days day
Pupils copy notes from the board in class Ch [b [k [
Pupils work in pairs Ch LD [k [k
Pupils work individually in class using their textbook or worksheets [h (b [k [
Homework is checked in class O D [k [
Homework is taken up for correction L 7 [k [
Pupils work in groups in class [h [k [ L
You ask pupils questions in class h [b [k [
Pupils ask you questions in class Ch LD [k [k
Pupils ask each other questions in class Lh ) [k Lh
You read aloud to pupils h [b [k [l
Pupils suggest subjects or topics to be covered in class [ ) [k Ll
Pupils are encouraged to find things out for themselves Ch ) [k Lh
You use video / DVD or audiotapes / CDs in class h 3 [ [l
You use play to facilitate pupil learning Ch W) [k [
Pupils use computer facilities in class h Lb [k [l
You provide differentiated activities, as appropriate, to pupils h (b [k [l
Pupils get the opportunity to engage in hands-on activities [ ) [k Ll
The pupil’s experience and their environment is the starting point for learning [ b [k Lh
You teach pupils as a whole class Ch [b [k [
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13a. How often do the children in the Study Child’s class use a computer(s) in the school?

Never Once a month Two or three Once or Three or four Daily
or less times a month | twice a week | times a week
[ [ [ L [ [ s Lo

13b. Do the children in the Study Child’s class have use of a computer in their classroom?
Yes....... [ NO..oovveeeee. b

14. Do the children in the Study Child’s class use a computer to access the Internet?
YeS. ... [h NO..oovven.. L

15. On average, how many nights per week do you set homework for the children in the Study Child’s class?

nights

16. On a typical evening during the week, how much time do you expect children in the Study Child’s class
to spend on homework?

NONE o Ll 31-60MINS ..coivieiiiiiciecieeeeie e Lh
15mMINS Orless.....cooovveeeieeeeeeee e [ 1=1hr30mins........cccooeiiiiiieiieeeeeeeeeee s
16-30 MINS ....vveiiiiiciee e [k Morethan 1hr30 min.............. cecoeeeeeeeeeee. L s

17a. How often would you assess your pupil’s progress using:

Weekly Twice a | Monthly Every Never/Almost
month term Never
Teacher observations [h [ [k [k [
Teacher-designed tasks and tests [h [ [k [k [
Work samples, portfolios or projects [h [ [k [k [
Teacher’s questions [h [ b [k [k [
17b. Do you use the results of this assessment in the planning of your teaching?
Yes..u.... Lh NO...ooovrnere L
18. How much control do you feel you have in your school over the following areas:
No Slight Some Moderate A great deal
control control  control control  of control

a. selecting subjects to be taught .......... ..o
b. deciding about the content of subjects to be taught
c. deciding about teaching techniques .. .........cccccvvvnnneees ]
d. choosing textbooks and other learning materials..........
e. disciplining children............ccccovviin v
f. selecting the year group you teach..... ........ccooennnneen.

19. Below we have list of statements about pupils. Please indicate if you feel each is true of nearly all, more
than half, less than half, or only a few pupils in the school.

More than Less than
Pupils, in general: Nearly all half half Only a few

a. Enjoy being at school Ll [ b [k [
b. Are well-behaved in class [ [ b [k [l
c. Show respect for their teachers Ch [ b [ L [ L
d. Are rewarding to work with L Lk [ [
e. Are well behaved in the playground/school yard [k [ b [l [
20. In general, what proportion of parents attend

a) parent teacher meetings and

b) other meetings organised by the school?

Nearly More Less Only a Not
All than half | than half few Applicable
a. Parent-teacher meetings Ll [ b [k [ [
b. Other meetings organised by the school [h [b [k [ [
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21. What proportion of parents would approach you informally to discuss their child’s progress?

Nearly More Less Only a
All than half | than half few
[ [ [ L [

22. Compared with other Primary Schools of your size would you say that, in general, the environment in
your school is happier, as happy or less happy for (a) pupils and (b) teachers as in other Primary

Schools?
Happier As happy Less happy
A PUPIIS ..o [ U [k
b. Teachers ......coooveeeieeeeeeeeeeeeeed [ U [

23.In general terms (a) how stressed do you feel by your job and (b) how satisfied do you feel with your job?

Very Fairly Not Very Not At All
a. How stressed do you feel by your job ......... e, Cho B Ll
b. How satisfied do you feel with your job.......[Jj .cccocovvenvcc Cho Cho [

Thank you very much for having completed this part of Growing Up In Ireland
We would now like you to complete a questionnaire (one of the green ones)

in respect of each Study Child who has been selected from your class(es)
for inclusion in the project
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The Economic and Social Research Institute University of Dublin

Whitaker Square Trinity College
( Sir John Rogerson’s Quay College Green
J Dublin 2 Dublin 2

ESRI Ph: 01-863 2000 Fax 01-863 2100

Growing Up in Ireland — the national longitudinal study of children
STRICTLY CONFIDENTIAL

TEACHER-ON-PUPIL QUESTIONNAIRE

School ID School Roll No.
Study Child’s ID within School Roll Number of Study Child
Teacher’s ID within School Date: day mth

Growing Up in Ireland is a major new government study on children. The purpose of the study is to improve our
understanding of all aspects of children and their development. It will examine how children develop over time and
identify which factors affect a child’s development and make for a healthy and happy childhood or for a less happy
one. The results of the study will be used by government to develop policies and interventions to support children
and their families in the future.

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.

All information provided will be treated in the strictest confidence. No one, other than the Study Team, will
see the information you complete about the child. This information will not be seen by the child or by his /
her parents / guardians.

An information sheet outlining in more detail the objectives of the study accompanies this questionnaire.

1. Study Child’s date of birth day mth year
2. Study Child’s gender Male.............. Lh Female ............... [ b
3. What class (school year) is the study child in? class

4. For how many school years (including the 2006/2007 school year) have you taught the Study Child? [If only
for the current school year please record as 1 year] year(s)

5. About how many days of school has the Study Child missed since the beginning of the current school

year? days
6. What was the single most important reason for the Study Child being absent from school? [Tick 1 box
only].
a. Health reasons (iliness or injuries)..... ................ [} f. Afear of school (school phobia).........c...cceeeurene.. Ll
b. Family holidays..............coooeeveeiiieeeceeee e [ g. Other [please specify] [ ]
c. Other family reasons.........cccceveveieenceeinece e [l h.Don't know the reason ............cccoceevveviveiesesieennnns Lk
Lo I (V=T o o3 2 [l i.N.A, Study Child not absent in current year-.......... Ll
€. BUIYING....oouiiiiiiececececce e Lk

35



7. Since the beginning of the academic year, in your opinion how often has the Study Child arrived for

school:
Never Rarely Sometimes  Often Always

a. inadequately dressed for the weather conditions?................. T [ - [ L s
b. too tired to participate as he / she should in class?................ T [ [ Ll L
c. without a lunch /snack? ..........ccooeiieeiiiieeeeee e [ [ [ Ll s
o NUNGIY? et T [ - [ L s
e. with a general lack of cleanliness?...........c.cccccceeeeeeeeiieecnnnn, T [ [ Ll L
LT = L= TS [ [ [ Ll s
8. How often does the Study Child arrive at school with homework not completed?

Never, - homework always or almost always completed ..., [

Occasionally Not COMPIELE ........ceoriiiiieieee e [ b

Regularly not completed........ooo i [k

Not applicable, Study Child never / rarely gets homework .............cccocccieiiiiinennnne [h

9. Listed below is a set of statements which could be used to describe the Study Child's behaviour. For each
item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered
all items as best you can even if you are not absolutely certain. Please give your answers on the basis of

the child's behaviour over the last six months or this school year. Not Somewhat Certainly

True True True
a. Considerate of other people’s feelings ........cccoceviiiiiiieniere e, P [ [k
b. Restless, overactive, cannot stay still for long ...........ccceevveeveeeivevr e [ [ - [k
c. Often complains of headaches, stomach-aches or sickness ..................... [ [ [}
d. Shares readily with other children (treats, toys, pencils etc.) ........ccccec...... P [ [k
e. Often has temper tantrums or hot tempers ............cccceeeveeeeeeeeeieeee e [ [ - [k
f. Rather solitary, tends to play @alone ...........c.cccccvveeiiiciec e [ [ [}
g. Generally obedient, usually does what adults request...........cccccecveuenen. P [ [k
h. Many worries, often SEemMSs WOITIEU............ceeeeeiiriieeceeereecee e [ [ - [k
i. Helpful if someone is hurt, upset or feeling il ...............ccoeeeiiiiiiiiecs [ [ [}
j- Constantly fidgeting or SQUIrMING ......ccceviiiieeieeese e P [ [k
k. Has at least one good friend...........c.coeeeeeiieiie i [ [ - [k
I. Often fights with other children or bullies them..............ccccccooiiiiiiiinci, [ [ [}
m. Often unhappy, down-hearted or tearful.............cccoccveveerieeninniiireeee [ e [ [k
n. Generally liked by other children ............ccoooveeieie i [ [ [k
o. Easily distracted, concentration wanders ..............ccccoeeeieeiciieci e [ [ [}
p. Nervous or clingy in new situations, easily loses confidence..................... P [ [k
g. Kind to younger Children .............cc.eecveeeeeeee e [ [ [k
r. Often lies or CheatS.........occviiiiiece e [ [ [}
s. Picked on or bullied by other children...........cccocveiiiiiineceee, P [ [k
t. Often volunteers to help others (parents, teachers, other children)............ [ [ [k
u. Thinks things out before acting............cccoveiiiiiiic i [ [ [}
v. Steals from home, school or elsewhere.............cccocoeviiriiiiiiici e P [ [k
w. Gets on better with adults than with other children...........ccccooeveeveeiveeenne. [ [ - [k
X. Many fears, easily SCared .............ccceevvieiiiic i [ [ [}
y. Sees tasks through to the end, good attention span ...........cccccoeeveeennennne. P [ [k

10. How would you rate the Study Child’s academic performance in the following areas relative to children in

his / her age group. [Please tick one box on each line]
Below average Average Above Average

a.Reading ...,
B. WIItING ..o
C. Comprehension..........ccoooeeiiiieiee e
d. Mathematics ........cccooiiiiiiii
e. Imagination / Creativity
f. Oral communications ...........cccccovceee e
g. Problem solving ..o
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11. Does the Study Child’s parent(s) / guardian(s

) attend parent / teacher meetings? Yes...[ Jy No.. [ b

12. Do any of the following limit the kind or amount of activity the Study Child can do at school? [Please tick

‘Yes’ or ‘No’ for each]
Yes

a. Physical disability or visual or hearing impairment

b. SPEECh IMPAIMMENT.... ... e e e e e s e e e e e e e e e e e saate e e e e e e e annraneeeas
C. Learning diSability ..... ... ——————————————
d. Emotional or behavioural problem (e.g. Attention Deficit (Hyperactivity) Disorder — ADD, ADHD).....
€. Home environment / problems at hOME ............ouiiiiiiiiiie e e e

f. Have a limited knowledge of the main language of

INStruction .......coovviiie e,

Lo TR TE=Y e o] [T L= o] 0] o] 1= o 0 -0
T o To T =11 (= o £= T o [o PPNt

i. Other (please specify)

No

|:|1 ....... |:|2
|:|1 ....... |:|2
|:|1 ....... |:|2
|:|1 ....... |:|2
|:|1 ....... |:|2
|:|1 ....... |:|2
|:|1 ....... |:|2
|:|1 ....... |:|2
D1 ....... |:|2

13. If ‘yes’ to any of the questions at Q.12 above: Does the Study Child receive special help or resources in

the school because of this (these) limitation(s)?

|:|1 No......

................. [ b Don't kKnow ...............

to support his / her learning? [Please
Speech therapy.......ccccceveeeveeeeeeceeceeeeeeeene [h
Psychological assessment ............cccccceeeeeen. L
Other [please specify]

tick all that apply]

14. If yes, what extra services has the Study Child received that are specifically provided through school

Behavioural management programmes........

Learning support / resource teaching
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Appendix K: Mother / Lone Father Questionnaire
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The Economic and Social Research Institute

Whitaker Square /T Office of the Minister University of Dublin

( J Sir John Rogerson’s Quay ’1” S for Children Trinity College
Dublin 2 Oifig an Aire do Leanai COIIEQe Green

Dublin 2

ESRI Ph: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL
MOTHER or LONE FATHER QUESTIONNAIRE

AREA HOUSEHOLD RESPONDENT

Interviewer Name Interviewer Number

Date

day mth year

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 8,000 9-year-olds and their families.

You may remember that you were contacted about this study a few weeks ago through your child’s school.
You signed a consent form saying that you would be happy to participate in the study. We are seeking to
interview the parents / guardians of <name of 9-year-old Study Child> and also the child him / herself. The
whole interview with the parents / guardians and child will take about 1 hour and 40 minutes or so to
complete. [Interviewer adjust as appropriate for you in the field.]

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

A1. Are you the legal parent / guardian of the Study Child who usually provides the most care to him / her.

Yes..ooununnnnn. Lh [\ S E‘

A1a. Are you in a position to answer in respect of the Study Child
Yes......... Ch No.......... [ L2 Int. Terminate interview, reschedule

A2. Int: Record gender of parent 1 Male............ [h Female............... (b

A3. [Show Card A3] Looking at Card A3 which of the following best describes your relationship to the Study
Child? [Interviewer codes only if other persons are present at the time of interview]

A. Biological Mother / father ...........cccciiiiiiiiieecececeece e [h
B. Adoptive Mother / father ...........coooieiiiiiieeiee e (b
C. Step-mother / step-father / partner of child’s parent ........c...ccoceviiiiiinn. [l
D. Foster Mother / father ..........cooiiiiiiiieeeee e e e e e e [k
E. Grand PArENt ......c..coviieeeeeeeeeeeeeee ettt e ettt ettt sree s [ls
N o7 T Vo SRS [
G. Other relative / I TAW .......ooooiiieeeeeeeee e e s [}
H. Unrelated guardian.............c.cceoeeieieece ittt [ s
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Household Composition
In this section, I 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

AS5. 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 Study Child?
e) tick one box to best describe their current economic status

(A) (B) © (D) (E) Card ASE
Relationship of each member
N First Initial IfDOB not | TO mother/lone father and child.
0. Ir'st name/initia Sex Date of Birth | available | Use Relationship Codes from Card §12 - ”
ASD HEHENE
INT: Put A5D1 A2 |5 |13 |2 28 ]38 |28
respondent RSHIP | RSHIP | & S |2 |E 2|8 |8
(mothel’/ lone Person m m a _8 g 5 :I?
Person | father) on line 1 N » |z
No. and Study Child M~ F |dd mm yr Age last % | Motherflone Study
on line 2 birthday father Child
1 ) yrs| 1 i Ch | CR | O | e | O | C e | ]
2 O g | yrs| 2 M- 1T |2 | s | s | s | s |
3 Oy Op|e— yrs| 3 Ch | CR | Cs | Ca | s | e | 2
4 Oy | yrs| 4 Ch | CR | s | e | s | s | 2
5 Oy Op|___ yrs| 5 Ch|CR LB U Cle L]
6 Oy Op|e— yrs| 6 Ch | CR | Cs | e | s | s | 2
7 Oy Do yrs| 7 Ch|CR | Cs | e | s | e |
8 Oy Op|___ yrs| 8 Ch|CR{CB{Cs| s Cle L]
9 O g | yrs| 9 ChiCR O] Ca | Cs | Ce [T
Interviewer:  Mother or lone father should be on line 1
Study Child should be on line 2
X1a. Was <Study Child> a single birth, twin, triplet etc. Single child [ ] Twin |[ L Triplet |[ |

Int: Check Household register at A5 above. If twin or triplet lives in the household administer the twin
questionnaire.

L

X1b. Does the twin or triplet live in the household? Yes .......} [ No.........J...
X1c. Does <Study Child> go to the same school as twin? Yes...[ |y No...[ |

X1d. If not, name and address of school this child attends:
X1e. Could I ask about the study child’s twin. Is he or she: Deceased[ ],

Lives elsewhere.....
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Now I would like to ask you a few questions regarding the Study Child’s health.

B. CHILD’S HEALTH

B1. How much did the Study Child weigh at birth? Pounds Ounces OR
Kilos Grams Don’t know [ oo

B2. [Show Card B2] Looking at Card B2, was the Study Child born late, on time or early?

Late birth (42 weeks or more)................... [h

On time (37-41 WeeksS) ...cceevoeveiveiieeeee. [ b

Somewhat early (33-36 weeks)................. [

Very early (32 weeks or less) ................... [

DON T KNOW ..., (s

B3. [Show Card B3] Looking at Card B3, what was the mode of delivery? [Int. Use codes only]

A. Normal birth .........cccoevveiieeiren, [ D. Elective Caesarean..................... [k

B. Suction assisted birth ................... b E. Emergency Caesarean................ [ s

C. Forceps assisted birth .................. [k F. Other [please specify].................. [ s DontKnow............ [k

B4a. Did the Study Child have to go to a Neonatal Intensive Care Unit or Special Care Nursery after he/she
was born?

YES . ioiieiiiiie e Lh INO Lk Dontknow. ......ieerenene. Lk

B4b. [Show Card B4b] Looking at Card B4b, how old was Study Child when he/she came home from hospital
(or special care)?

Lessthan 1week ......cccccocoveiiiiiiiiiiiece, [h 3-6MONthS ..ceveeiieicciecce e [
1-4 WEEKS.....cccvveiiieeecie e (b 7-12months......c.ccooveiiciiiiieeciecce, Ll
BB WEEKS ..o [ More than 12 months ........cccccveveeeneee... [k
O-12 WEEBKS ...t [k DON't KNOW . [g

B5. [Int. If respondent is biological mother] Did you smoke during your pregnancy with the Study Child?
Never .................... [ Occasionally ....[ b Daily .............| L[ s

B6. About how many did you smoke per day?

1-5/day .....[ ] 6-10 /day ......... b 11-25/day ........... [k 26 or more/day................ [h

B7. [Int. If respondent is biological mother] Did you consume alcohol during your pregnancy with the Study
Child?

YeS.oviiiieiiean, L [N\ o T b Don’t know....... [k

B9. For how many months or weeks was the Study Child breastfed?

months weeks Don’t Know / Can't Remember.............. [ oo

B10. [Show Card B10] Looking at Card B10, In general, how would you describe the Study Child’s health in
the past year?

Very healthy, N0 problems ... Lh
Healthy, but a few minor problems .............ccccceiviiiii i, [ b
SoMEtMES QUItE ll.......cvvieeeeeee et [k
AIMOSt aWaYS UNWEIL........c.oeiieieeece e [h

41



B11. Does the Study Child have any on-going chronic physical or mental health problem, illness or
disability?

Yes........ L NO ooeeeeeeeee e [ b

B12. What is the nature of this problem, illness or disability? Please describe as fully as possible.
[Int Please record diagnosis, not symptoms of the problem]

B13. Since when has the Study Child had this problem, iliness or disability? (mth) (year)

B14. Is the Study Child hampered in his/her daily activities by this problem, iliness or disability?
Yes, severely ... L Yes, to some extent | b NO..oo...... [k

B15. In addition to what we have just discussed has the Study Child ever at any time in the past had any
chronic physical or mental health problem, iliness or disability?

Yes ............ AL N[0 T [ b

B16. What was the nature of this problem, illness or disability? Please describe as fully as possible.
[Int please record diagnosis, not symptoms of the problem]

B17. Most children have accidents at some time. Has the Study Child ever had an accident or injury that
required hospital treatment or admission?

Yes............ ] No............ [ L
B18. How many separate accidents has the Study Child ever had that required hospital treatment or
admission? accidents

B19. How many of these accidents involved bone fractures or breaks?

C. CHILD’S USE OF HEALTH SERVICES

Now I’d like to ask you some questions about the Study Child’s use of health services, visits to the
doctor, dentist and so on.

C1. About how many nights has the Study Child spent in hospital over his/her lifetime? (Exclude at time of

birth)

[Int. if none, write none do not leave blank] nights

C2. In the last 12months how many visits has <Study Child> made to the A&E (Accident and Emergency)
department of a hospital? visits [Int. if ‘none’ write ‘none’ do not leave
blank]

C3. In the last 12 months, how many times have you seen, or talked on the telephone with any of the
following about the Study Child’s physical, emotional or mental health? [Int. if ‘none’ write ‘0’ do not leave

blank]
Ntimes Don’tknow  Refused
A general practitioner (GP) .........c.cocoveeeeeeeeeeeeeeeeeeeeeeieeieee e [ R [k
Another medical doctor e.g. in a hospital .......ccccoocevvvivcvviieee [ [k
Other professional, psychologist, psychiatrist, counselloretc. _ .......... [l [k
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C4. Was there any time in the last 12 months when, in your opinion, the Study Child needed medical care or
treatment for a health problem but he/she did not receive it?

YeS..ouuunnnn.. AL NO ..o, [ Don’t know............ [k Refused........... [h
C5. Why did the Study Child not get the medical care or treatment? Was this because
[int: please tick yes or no in respect of each]:

Yes No
a) You couldn’t afford t0 pay.........cccceeeeieeieee e TR [
b) The necessary medical care wasn’t available or accessible to you........ [ b
c) You could not take time off work to visit the doctor..............ccccoeeeeneene. TR [
d) You wanted to wait and see if the problem got better................cocuv....... T b
e) Study child refused / fear of dOCtOr............cceeeveeieeeeceee e T b
f) Study child is still on the waiting liSt ...........ccccoevieiecieeeeee e T b
LoD L= R (o =T 11 O T b

C6. Was there any time in the last 12 months when, in your opinion, the Study Child needed a dental
examination or treatment but he /she did not receive it?

YeS..ouuunnnn.. AL NO ..o, [ Don’t know............ [k Refused........... [h

C7. Why did the Study Child not get the dental examination or treatment? Was this because
[Int: Please tick yes or no in respect of each]

Yes No
a) You couldn’t afford t0 Pay.......ccccveeeeiiiiir e R (b
b) The necessary dental care wasn’t available or accessible to you........... R (b
¢) You could not take time off work to visit the dentist.............c...ccccoenee. [ [ b
d) You wanted to wait and see if the problem got better............................ [ [ b
e) Study child refused / fear of dentist.............ccocoeeeieiieoiiiccccece e, TR [
f) Study child still on the waiting list .............cccoeevieeiiiiieiece e, Cheeeeeeene b
o) O (T (Yo =T 11 ISR R (b
C8. Does the Study Child brush his/her teeth at least once per day? Yes .uunnnne Lh No....... b
C9. Which of the following best describes how regularly the Study Child visits the dentist?
Atleastonce ayear .......ccoccceveiiiiiiiinnnen. [ Only when there is a problem.............cccccooeee. [k
Once every two years .........cc.ccoeeveenenne.. L Never/AIMOoSt NEVET .........cccoeeveeeeeceeeeeee e s
Once every three years ..........ccccccveeueenee. Lk

C10. Does the Study Child currently have, or at any time in the past had, any sort of sight problem requiring
correction?

Yes, currently .............. L h Yes, in the past............... Lk No [

C11. [Show Card C11] Looking at Card C11, has the Study Child ever been given any treatment for the
problem? If so, what? [Int. Tick all that apply]

A. Laser treatment.................... [h D. GlaSSES.......uieitiieiiieeeee ettt [ s
B. Surgical operation ................ (Db E. Other, please specify [
C.Patch .....ccovveeieiiiiieee, [ F.Notreatment............oooeiiiiiiiiicce e [ 6

C12. Does the Study Child currently have, or at any time in the past had, any sort of hearing problem
requiring correction?

Yes, currently ............ L h Yes, in the past ............. ALk No [

C13 [Show Card C13] Looking at Card C13, has the Study Child ever been given any treatment for the
problem? If so, what?
[Int. Tick all that apply]

A.Hearing aid ...........c..ccoee..... [h D. Other, please specify [l
B. GrommetS......cccoeveeeeeveeneeen, (Db E. NOtreatMeNt ....ccoooeeeee oo [
C. Cochlear implant.................. [
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C14. Do you have any concerns about how the Study Child talks and makes speech sounds? Would you say

no, yes a little or yes a lot?

Yes, a little........... Wb

Yes, alot ............ W

Don't know....... [k

C15. [Show Card C15] Looking at Card C15, in which areas does child have difficulties? What speech
problems does the Study Child have? [Int: Tick all that apply. If child present use codes only]

A. Reluctant to Speak...........uuvvuvurnrnininmnnnnninnnnnnn. [
B. Speech not clear to the family ..........cccocevveennnn. b
C. Speech not clear to others ........cccoevvvviiviiiinnnns [k
D. Difficulty finding words...........cccoceeeeveeeveee e, [k
E. Difficulty putting words together....................... Uk

F. Voice sounds unusual..........c.c.ceevevnvennnen. [
G. Stutters, Stammers .......ccvvvevvvvvriireeerrnnens [l
H. LISPS «uvuvuenrninininnnennnnnnnnnnnnnnnnnnnnnnnnns [k
TR V=Y [l
J. DONMTKNOW ..cevviieciiice e [ oo

C16. Does the Study Child usually require ongoing support to be able to move around?

YeS.uriirirrnnnn WL [\ o Y b

A.Braces.......ccoooviiiiiiiinniinnnennn,

B. Crutches C18. Does the Study Child need the help of
C.AStCK..c.ooiiiiiiiieee e another person to get around in the wheelchair?
D. Wheelchair ...........cccvves N T b YeS.iiiiiiiiierennnnnn, [h NO..covvveeerenn, b

E. Other (specify).......ccoeeu........ [l (b

C19. Is Study Child right or left-handed? Right handed........... [h Left handed ......... [ b

D. CHILD’S DIET AND EXERCISE
D1. [Show Card D1] Looking at Card D1, in the last 24 hours has the Study Child had the following foods and

drinks once, more than once, or not at all?

More than Not Don’t

Once Once At All know

ALFresh frUit ... [ [ b [ [
B. FrUIt JUICE ...eeeeeeeecee e [ [ S [k
C. Meat / Chicken / FiSh .....c..ooouviceeeeiecee e [ [ S [k
D EQOS ottt ettt et ettt teere e [ - Y [k
E. Cooked vegetables..........ccoooviiiiiiiiiiec e [ [ b [ [
F. Raw vegetables or salad ..........cccccevoiiiiiiienie e Lheereeenen [ S [k
G. Meat pie, hamburger, hot dog, sausage or sausage roll ........... [ [ S [k
H. Hot chips or French frieS ........c..ocovevieiie e [ - Y [k
|. CriSps O SAVOUIY SNACKS........ccueeeiiieiiieeciee et et [ [ b [ [
JoBread ..o [ [ b [ [
K. Potatoes/ Pastal/ RICE .........cccoceeiiriieiiecie e Lheeeeeenen, [ S [k
[ 07T =Y [ [ S [k
M. Biscuits, doughnuts, cake, pie or chocolate .............c.cccccueeneee. [ - Y [k
N. Cheese/yoghurt/ fromage frais...........cccceevveeiiiieiiee i, [ [ b [ [
O. Low fat Cheese/ low fat yoghurt...........ccooveeviiniiiiie i Lheeeeeenen, [ S [k
P. Water (tap water / still water/ sparkling water) ............cccccueenee. [ [ S [k
Q. Soft drinks / minerals / cordial / squash (not diet)...................... [ - Y [k
R. Soft drinks / minerals / cordial / squash (diet).........c...cccceeenn... [, [ [ [
S. Full cream milk or full cream milk products ...........ccceeeeevernnn foe. Lheeeeeenen, [ S [k
T. Skimmed milk or skimmed milk products e Cb. Ll P

D2. [Show Card D2] Looking at Card D2, If codes S or T are 1 or 2 ask:

Approximately, how much milk did the Study Child drink in the last 24 hours? [Int: This refers to the total
amount of all milk full cream and skimmed that was drunk.

Up to %% pint (Approx Y4 litre).......cc.ccevveeeneeecnnenn. Lh
Y to 1 pint (Approx ¥a - Y2 litre) .....cocoeveeecneenne. b
1- Vo pints (Approx V2 - 1litre) ........ccoveevveeeennennne. [
More than 1 % pint (More than 1 litre) ................. Lk
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D3. Does the Study Child usually have something to eat before going to school?  Yes..|. [} No...... Lh

D4. [Show Card D4] Looking at Card D4, which of the following does he/she usually eat? [Int. Tick all that apply]

A.Cereal....ccooveveeeeeeeeeeeeneee, [ E. Cooked breakfast...[ Js

B. Toast/Bread..........c..c......... [ F. Yoghurt / Cheese...[ |

(O o V| S [k G.EQUS..coeeveeeeennn. [l

D. Porridge.....ccccovevevicireieeennne Lh H. Other Specify......... Ll

D5. Does the Study Child usually have a meal in the evening during the week?

YeS.iiiirirnnnnn, W No.......... b

D6. [Show Card D6] Looking at Card D6, who would usually eat with the Study Child at that meal [Int. Tick all
that apply]

AL Father ..o [ E.Other unrelated adults (childminder, nanny etc) [ I

B. MOther ..o [l F.Frend(S) .o Lk

C. Brothers / Sisters/ other children in the household...[ s G. Someone else (SPeCify).........ccccceeveeeerecreceenennnne. Ll

D. Other relatives ..........coeeieeieeeeeeceecee e [k H.Noone/childeatsalone ..........c.ccoeevvrevureceeerennnnnns [

D7. Does the Study Child usually sit at a table for this meal? Yes ......... [ No........ [ b

D8. [Show Card D8] Looking at Card D8, is the Study Child on any type of special diet e.g. vegetarian, vegan,
coeliac etc.?

NO oo [ Yes, COliaC ...cccvvvvveriereceeceene, [k
Yes, vegetarian .........ccccccoeevveereneennenn. [ Yes, Oother .....ccoevveveevieeceeeeee, [ s Specify
YES, VEgaN .....ccccceeeueeieeeeeeeeee e [

[Int. vegan diet: does not eat meat, poultry, fish, eggs, buttermilk or cheese]

D9. [Show Card D9] Looking at Card D9, do you think the Study Child is: [Int: Use codes only if child is
present at time of interview]

VEIY UNAEIWEIGNT......veieeiieieieete ettt ettt ettt e et e et e e e te e e teebeentesteeseenteas Lh
Moderately UNderWeight ............coeoee ittt b
Slightly UNAEIWEIGNT........cveeieiecee ettt e eeeeee e [k
About the right Weight ..........ooiiiee e [k
Slightly OVErWEIGNL .........eiieeee e (s
Moderately OVErweight..........ooei i e [
VEIY OVEIWEIGNL. ..ottt et e et e e e e eeesaeesneesneeenneas (I
DONME KNOW ...ttt ettt ettt et e et e e e aae e e ebe e e sateeebeeesnbeeeesseens e

D10. [Show Card D10] Looking at Card D10, how many times in the past 14 days has the Study Child done at
least 20 minutes of exercise hard enough to make him / her breathe heavily and make his / her heart beat
faster? (Hard exercise includes, for example, playing football, jogging, or fast cycling). Include time in
physical education class.

NONE ..o e eeeeeeenans [h
1t02days....cccccoveeuveennnnne. [ b
3to5days...ccccccveceeieenen. [k
6to8days....ccccecveieenen. [h
9 or more days.........c........ [

D11. [Show Card D11] Looking at Card D11, how many times in the past 14 days has the Study Child done at
least 20 minutes of light exercise that was not hard enough to make him / her breathe heavily and make his /
her heart beat fast? (Light exercise includes, walking or slow cycling) Include time in physical education
class.

NONE..ccoioeeee e eeeeeeenans [h
1t02days....cccevevvenenne. [ b
3to5days...ccccccvrcieieenen. [k
6to8days....ccccecveieenen. [h
9 or more days.........c........ [ s

D12. [Show Card D12] How far away is the school from the Study Child’s home (one-way distance)?

Less than Yamile (1km) ... ..ccoooiiiiiiinene [h
Y210 1 mile (1-2km) ....ccooes e [ b
1-5 miles (2-8KM)......ccceevr eeereeeeeeeeeene [
More than 5 miles away (8km).................. Lk
Attends boarding school .............c............. (s
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D13. How does the Study Child usually (a) go to school and (b) come home from school?
[Int tick one box in Col A and B]

A. Going B. Coming home
1. HEISNE WAIKS. ...t e e e e [ e b
2. By pUDIC transSport.........cc.ooiiieeieeieecie et [ e [
3. SChOOI DUS/COACKN ...t [ [ b
Y o | S TS [ oo, b
5. RIS @ DICYCIE......eeeveeceee e [ oo b
6. Other (please deSCribe) ...........ccuevuieuieeiiecece e [ e [

D14. How long does it usually take the Study Child (a) to go to school (b) to come home from school?
[Int. tick one box on Col A and Col B]

A. Going B. Coming home
Less than 5 mMiNS ......c. i Lo [h
B51ESS TO MINS ..oviieities et ee e [ b, (b
10-1€SS 20 MINS ...itiiniie it Y [k
P20 TS T o o PR [l [k
30 MINS OF MOIE ...euiiie ettt e e e eneeereeneee e [ 5 eeeeeeeeeeeeeeeeeenn (s

E. RESPONDENT’S HEALTH

Now I’d like to ask you some questions about your own health.

E1.In general, how would you say your current health is?

Excellent .........ocooovveeeeeeeiiiiiiieeee, [

Very Good........cocoeveeeiiiecieeecieee, [k

GO0 et [

= T SRR [k

POOK e, s

E2. Do you have any on-going chronic physical or mental health problem, iliness or disability?
Yes............ L NO ooeeeeceeeeeeeeeen [ b

E3. 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.]

E4. Since when have you had this problem, iliness or disability? (mth) (year)

ES5. Are you hampered in your daily activities by this problem, iliness or disability?

Yes, severely................. [Ji Yes, to some extent

E6. Do you currently or have you in the past suffered from any chronic iliness or disability which made it
difficult for you to look after the Study Child?

Inthe past.......ccccceevevnnnne Lh Currently........ Lk No............ Lk

E7. Does anyone in your household CURRENTLY have any chronic iliness or disability which adversely
affects the Study Child ?

Yes [ | No [l

E8. What is the relationship of that person to the Study Child? [Tick all that apply]
Parent....... [ Brother / Sister [ b Other relative........ [k Non relative......[ L




E10. Does the family have private medical insurance?

Yes, infull ...... m Yes, partially .............. Lk No............ [ Don’t Know............. [k
E11. Does that insurance include the cost of GP visits?

Yes, infull .......... [h Yes, partially ................. [k No............ [ Don’t Know............. [k
E12. Can | just check, are you currently pregnant? Yes ..... ~Lh NO..coeens Lh
E13. Approximately how many weeks? weeks
Time Section Ended (24 hour clock)

F. RESPONDENT’S LIFESTYLE

Now I’d like to ask you some questions about your lifestyle.

F1. Do you currently smoke daily, occasionally or not at all?
Daily ..oeoveeeeeeeeee Lh Occasionally ..........cccoveeueeunne. [k Not at all [

F2. Have you ever smoked? Was it:
Daily ......| [}l Occasionally ...[ ], Never......[ |

F3. About how many cigarettes or cigars do/did you smoke on average each day?
[Int. enter ‘0’ if less than 1 on average]

F4. Does anyone smoke in the same room as the Study Child?

Yes, on a regular basis.......... Lh Yes, on an occasional basis........ Lk Never .........cc........ [k
F5. [Show Card F5] Looking at Card F5, which of the following best describes how often you usually drink
alcohol?

N VT e et e et e et e e et e e [h

Lessthanonce amonth .........oooeiiiiieiiiie e [ b

1-2tiMes @ MONN .......oooiii e [

1-2 tiMES @ WEEBK... oo L h

3-4 tiMES @ WEEK.....ovieiieieii ettt L

5-6 tiMES @ WEEK.......c.eeeiiiiiiiii e L

EVEIY day ... s L

If currently drink alcohol between everyday and once or twice a week ask:
F6. 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

F7. [Show Card F7] Looking at Card F7, do you think that you are:

Very UNderweight ... ... [h
Moderately underweight ....... ... [ b
Slightly Underweight...........oooiiii e [k
About the right WeIght ............ooiiiic e L
SlGtly OVEIWEIGNT ... ..cviiieeieiee ettt et eteete et be e ae e L
Moderately OVEIWEIGNT...........coouiii ittt Lk
VEIY OVEIWEIGNL. ...eveeeieceee ettt ettt e e et et e e e te e st e e e e teenteeeteeeaeeaneeenrean (I
DION’T KNOW ... e et e et e e e et e e e e et e e e e et e e e e e e e e e e e e e eenes [
F8. How often do you try to lose weight through dieting?

Very often ............. [ Often .......... [ L Sometimes ..... [ L Rarely ... [l Never....... Ll
F9. What is your height without shoes? feet inches OR Metres

F10. What is your weight without clothes and shoes? stones Ibs OR Kilograms




G. CHILD’S ACTIVITIES
Now | would like to ask you about some of the Study Child’s day-to-day activities.

G1. [Show Card G1] Looking at Card G1, on a normal weekday during term time, how many hours does the
Study Child spend watching television, videos or DVDs? Please remember to include time before
school as well as time after school?

NONE ..o [h 3 hours to less than 5 hours................... Lk
Less than an hour..........cccoeevvecveecveecreeennnns [ b 5 hours to less than 7 hours................... s
1 hour to less than 3 hours .........cccceveenn... [k 7 NOUIS OF MOME....eeeeeeeeeeeeeeeeeeens [

G2. [Show Card G2] Looking at Card G2, on a normal weekday during term time, about how many hours does
the Study Child spend reading for pleasure [NOT during school hours]? Include time when the child
reads to themselves or is read to by someone else. Do not include time spent listening to books on
audio tapes, records, cds or a computer.

NONE ..o Lh 5 hours to less than 7 hours................... Lh
Lessthanan hour...........ccocoeeeiiiiiiccnenn, [ b 7 hours or MOre......ccccecveeeeveeccrieeciee . Lls
1 hour to less than 3 hours ....................... [k Child can'tread.........cccccovvveecveeecnieene. [}
3 hours to less than 5 hours ..................... [

G3. [Show Card G3] Looking at Card G3, on a normal weekday, during term-time, about how much time does
the Study Child spend using the computer. Please include time before school as well as time after
school. DO NOT include time spent using computers in school.

NONE ..ot Lh 3 hours to less than 5 hours................... Lh
Less thanan hour...........ccoceeeeeiiiiiecnenn. [ b 5 hours to less than 7 hours................... 3
1 hour to less than 3 hours .........cccceveenn.... [k 7 hOUIS OF MOME....eeeeeeeeeeeeeee e [

G4. [Show Card G4] Looking at Card G4, on a normal weekday, during term-time, about how much time does
the Study Child spend playing video games such as, Playstation, X-box, Nintendo etc? Please include
time before school as well as time after school. DO NOT include time spent using computers in school.

NONE ..o [h 3 hours to less than 5 hours................... [l
Less thanan hour...........ccocoeeeiiiiiieinee, [ b 5 hours to less than 7 hours................... 3
1 hour to less than 3 hours .........cccceveenn.... [k 7 NOUIS OF MOME....eeeeeeeeeeeeeeee e [

G5. Does the Study Child have the following in his/her bedroom?

Yes No Yes No
Television.......cccceeee..... Cheel b Computer or laptop .....ceeeveeeceeeeeeeeee. T, [k
Video/DVD player ......... Lh....[ b Games console (playstation etc...)............... Cho, b

G6. On an average week how much money would you say you give the Study Child to spend him/herself?
€

H. CHILD’S EMOTIONAL HEALTH AND WELL-BEING

Now I'd like to ask some questions on the Study Child’s emotional well-being.
H1. [Show Card H1] Looking at Card H1, has the Study Child ever experienced any of the following:
[Int — CODES ONLY IF CHILD IS PRESENT AT TIME OF INTERVIEW)

A. Death of aparent..........cccoooiveiiiieiiece e [h
B. Death of close family member (please specify) .....[ |,
C. Death of close frIENd .......cocveeeeeeeeeeeeeeeeeeeeeee, [k
D. Divorce/separation of parents ............ccccoeecieeennee [k
E. MoVINg hOUSE ..o L
F. MOVING COUNEIY ....ooviiieiiecieece et Lk
G. Stay in foster home/ residential care ..................... Lk
H. Serious illNeSS/iNjUry ......cccoceveieeiieree e [l
I. Serious illness/injury of a family member ................ Ll
J. Drug taking/alcoholism in the immediate family......[ o
K. Mental disorder in immediate family....................... [
L. Conflict between parents ............ooovvvveviiiiiiiiinvninnnnn, [
M. Parent in PriSON.........cccovuveereceeeeeeeeeee e [ ha
N. Other disturbing event (please specify) ................ L ha
O. None of the above............cooovviciiiieeieiiieeeeeeee s

48



H2. [Show Card H2] Listed on Card H2, is a set of statements which could be used to describe the Study
Child’s behaviour. For each item, please indicate whether it is Not True, Somewhat True or Certainly
True. It would help us if you answered all items as best you can even if you are not absolutely certain.
Please give answers on the basis of the Study Child’s behaviour over the last six months. Use answers
1,2 or 3 as on the card if you like.

Not Somewhat Certainly

True True True
A. Considerate of other people’s feelings .........ccccceeeeeiiieieeieee e [ Y [
B. Restless, overactive, cannot stay still for long ............ccccoeeveeeiiicceieece e [ Y [
C. Often complains of headaches, stomach aches or sickness ........................ [ [beeeennenns [}
D. Shares readily with other children (treats, toys, pencils etc.).......c...ccceeeeneen. Lhoeeeeeeene Y [k
E. Often has temper tantrums or hot tEMPErS ........cccovvvecviecieeiece e [ Y [k
F. Rather solitary, tends to play @alone ............cccccceiueeieieeciece e [ Y [
G. Generally obedient, usually does what adults request ................cccoeeeenennen. [ [beeeannnnns [}
H. Many worries, often Seems WOIrTed ..........ccccovieeieeririe e [ Y [k
I. Helpful if someone is hurt, upset or feeling ill ...........ccccoveveeeieiceeceecieee e [ Y [k
J. Constantly fidgeting or SQUIrMING...........ccceeieiiieeieieceeee e [ [ b [k
K. Has at least one good friend ............ccoeeeiiiiiiiiiiic e [, [beeeannnnns [}
L. Often fights with other children or bullies them.............cccccco i [ Y [k
M. Often unhappy, down-hearted or tearful.............c..ccoeeeeeeeeecce e [ Y [k
N. Generally liked by other children.............cccooceciiieiiieccece e [ Y [
O. Easily distracted, concentration wanders ............c.ccccoeevviiiiiieeccee e, [, [beeeannnnns [}
P. Nervous or clingy in new situations, easily loses confidence...........c...c......... Lhoeeeeeeene Y [k
Q. Kind to younger Children ...........cccoueieiieeci e [ Y [k
R. OftEN IES OF CREALS ....eeeeeeeee ettt e e e et e e e e e e e e e e e [ Y [
S. Picked on or bullied by other children ............ccccooviiiiiiiiiece e, [, [beeeennenns [}
T. Often volunteers to help others (parents, teachers, other children)............... Lhoeeeeeeene Y [k
U. Thinks things out before acting ...........ccooccveeieeieiie e [ Y [k
V. Steals from home, SChOOI OF EISEWNEIE .........eeeeeeeeeee e [ Y [
W. Gets on better with adults than with other children ...............ccccccoiiiiinne. [, [beeeennenns [}
X. Many fears, easily SCared.........cccovirreiiereeeie e [ Y [k
Y. Sees tasks through to the end, good attention span...........c..ccoeevvvecvrecveennns [ Y [k

H3. [Show Card H3] Looking at Card H3, thinking about the Study Child’s temperament, how characteristic of
the Study Child are the following descriptions? Use codes 1, 2, 3, 4 or 5 as on the card if you like.

1.Not 2.0ccasionally  3.Somewhat 4.Characteristic 5.Very
Characteristic characteristic ~ characteristic characteristic

A. Child tendstobe shy.......cccccooueiiiiiiiiiicecce e [
B. Child cries €asily. ........cccoeevueiieieceeeeeeceeee e [
C. Child likes to be with people............cccoveevvevecrecieeeeeenee. [
D. Child is always on the go. .......ccccoeeeeeieieeiceece e, Lh
E. Child prefers playing with others rather than alone.......... [
F. Child tends to be somewhat emotional. ........................... L.
G. When child moves about, he/she usually moves slowly. .[ ]; ..
H. Child makes friends easily. ........cccocoeveeriniiiiieeceeee, [h
I. Child is off and running as soon as he/she

wakes up in the morning. ..o, [
J. Child finds people more stimulating than anything else. .. [ ], ..
K. Child often fusses and Cri€s ..........ccceeveeiiiieieceeieeeeeeeennn. L.
L. Child is very sociable. ..........cc.ccceeveeeieeeece e [
M. Child is very energetic. .........ccccceevveveeieiieeeceee e [
N. Child takes a long time to warm up to strangers. ............. Lh
O. Child gets upset €asily. .......ccccveeeeieeeeeeeeee e [
P. Child is something of aloner..........cccccceeiviiiiiieeeee s L.
Q. Child prefers quiet, inactive games to more active ones. [ ], ..
R. When alone, child feels isolated. ..............ceeeeeiiiiiiiinnnnnn.. [h
S. Child reacts intensely when upset. .........ccccooeiiiienienene [h
T. Child is very friendly with strangers...........cccoocociiinienis [h
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Now I'd like to ask you some questions about the Study Child’s education

J. CHILD’S EDUCATION - PAST AND CURRENT

J1. | would like you to think back to when the Study Child was younger, and BEFORE HE/SHE STARTED
PRIMARY SCHOOL. Was there ever a period of one year or more when he/she was minded on a
regular basis for 3 or more days per week by, for example, a minder (a relative or non-relative), in a
creche, a Montessori, pre-school, Naionra etc?

Yes .oooveviiinennn. [ NO..cooeeeirens b

J2. [Show Card J2] Looking at Card J2, what is the MAIN type of out-of-school care, if any, that you
CURRENTLY use during term time for the Study Child. In other words, who is he/she with on a regular
basis, outside of holiday periods and weekends [Int: Tick 1 box only]

Child minded at home by me or resident partner .......... [ 1 Paid childminder in his/her own home............... Lo
Looking after him/herself or cared for by a sibling...... JLh| AuPair/Nanny ... <o
Child minded by non-resident partner........................ ..[_ | Paid after-school care in group setting ............. L
Unpaid relative (or family friend) in your own home ..l..[ | Homework club ..............cceeveveciiieceeireee e
Unpaid relative (or family friend) in his/her own homel..[ ]s | After-school activity-based facility..................... s
Paid relative (or family friend) in your own home ....... .| Special needs facility .........cccccervvrvieiiiieennene. o ha
Paid relative (or family friend) in his/ner own home.....[ ;| Activity Camps (sport recreation arts/crafts etc) ..[ 5
Paid childminder in your own home.............cceceeneeee. .| Other (specify) [ he

J3. Approximately how many hours per week does the Study Child spend in this main form of childcare
hours per week;
J4. Approximately how many days per week does the Study Child spend in this main form of childcare

days per week;

J5. [Int. Ask if NOT codes 1-5 at J2]: Approximately how much does this childcare for the Study Child typically
cost you per week/fortnight/month etc.? [Int. Record only in respect of <Study Child> and make sure to
record the period to which amount refers].

€ per Week.......... Lh Fortnight........... Lk Month......... Ll

J6. [Show Card J6] Looking at Card J6, during an average week does the Study Child participate in any clubs
or organisations outside of school hours. If yes, does this activity have to be paid for?

Participate Pay for

in activity? activity?
Activity Yes No Yes No
Sports/Fitness club (gym., GAA, soccer, hockey etc) ........................ Ch [k Lh [k
Cultural activities (dance, ballet, music, arts, drama etc.) ................... Lh [k Lh [k
YOULN CIUD. ...t Ch [k Lh [k
Scouts/ Guides/ Boy’s Brigade / Girl's Brigade ...........ccccoceovreivrieenen. Ch [k Lh [k
HOMEWOTK ClIUD ......cviviiiiieeieie e Ch [k Ch [k
Other (specify) Ch [k Ch [k

J7. Thinking of the last academic year, did you or your spouse/partner attend a formal meeting with the
Study Child’s teacher?
Yes....[ | No....... b
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J8. [Show Card J8] Looking at Card J8, during the last school year, about how many days was Study Child
absent from school for any reason?

0 dAYS coeeeeee e e L

1-3days oo Lhb 111020 days....cccoceveeeeeeerieee e :

4106 daYS ooooeeeeie e Lh More than 20 days. .......ccccecveieenenne .

71010 days .ooeeeeeeiiiiieeee e Lh Not in school last year...................... .

J9. [Show Card J9] Looking at Card J9, what was the main reason for Study Child being absent from J;chool?
Health reasons (illness or injuries) ........... [h A problem with the teacher......................... [

Problems with transportation .................... [ b A problem with children at school ................ [ I

Problems with the weather ....................... [k Difficulties with childcare arrangements....... [

A family vacation..............cccccoveveeninenae. Lk Other (specify) Lk

A fear of school (school phobia) .............. [

J10. [Show Card J10] Looking at Card J10, how often is the Study Child given homework?

NEVET ..o e eeee s [ 1-->Goto J13 ONCE @WEEK ... [ s
Less than once a month...................] . LDk A few times a Week ........cccoveveiienieniecieene, Ll
Once @ mMonth......ccccceeveviieenireienee Lk Dalily...ceeeeeeeeeeeeeee e [
A few times a month ........................ Lk DOt KNOW ..ot e [k

J11. [Show Card J11] Looking at Card J11, on days when the Study Child is given homework, how much time
does he or she usually spend doing homework?

Oto 15 miNuUteS .....ccovveeiiieciieccee e, [h 1.5tolessthan 2 hours...........cceeeeuneennen. [

16 t0 30 MINULES ....oeeveeieeecveecee e [ b 2tolessthan 3 hours..........ccceeveeueeennnen. [k

31 minutes to less than one hour.............. [k 3tolessthan 4 hours.......ccccocevvviviinnnnnnnne. (]

1tolessthan 1.5 hours .........ccceceveeveenenn. [h 4 NOUIS OF MOT€.....ceceveeeeeeeieeeeeeee e [k

J12. How often do you or your spouse/partner provide help with the Study Child’s homework?

Always/ Child rarely
Nearly Always Regularly Now and Again Rarely Never gets homework
Lo Chooo ] Lhoo Cloooo s Ll

J13. [Show Card J13/14] Looking at Card J13/J14, based on your knowledge of the Study Child’s schoolwork,
including his/her report cards, how well in general, do you think he/she is doing in mathematics
relative to other children of his/her age? Do you think he/she is:

POOT ..o [h Above average........c.cccoeueeeeveeeeveennne. [k
Below average ..........cooeeveeeeueeeeeceeeen [ b Excellent.......ccccoovvvevecieeeeeee e, [ s
AVEIAGE......ecveceeeeecteee et [k

J14. [Show Card J13/14] Looking at Card J13/J14, based on your knowledge of the Study Child’s schoolwork,
including his/her report cards, how well, in general, do you think he/she is doing in reading relative to
other children of his/her age?

POOK . Lh Above average....................... Lk
Below average ........ccocoveveevieeieeceenie s Lk Excellent.........c.cooeeviiiiiinnne. [
F N Y - To =Y [k

J15. About how many days a week does the Study Child do things with friends outside of school hours?

Never..[ ]y 1dayaweek...[, 2-3daysaweek.[ s 4-5daysaweek..[ |, 6-7 days aweek..[ ]

J16. About how many close friends does the Study Child have?
None ...... Lh 1 . [ b 20r3 ... [k 4or5...... Lk 6 or more....... [ s
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J17. [Show Card J17] Looking at Card J17, taking everything into account, how far do you expect the Study
Child will go in his/her education or training?

Junior Certificate or equivalent...............c.cccoeeiveiennennnn. [

Leaving Certificate or equivalent ................cccooiii. b

An apprenticeship ortrade .........ccccoooviiiiiiiiiiiiiiie, [

Diploma/Certificate ...........coeevereeeeeeeeceeeee e [k

DEOIEE ...ttt ettt [ s

Postgraduate/higher degree..........ccccoeeeiiviiiiiiieeie e, [

DON T KNOW ..ot (]
J18. To your knowledge, has the Study Child been a victim of bullying in the last year?

Yes......... |.[:|1 NO...ooovvren Lk
J19. [Show Card J19] Looking at Card J19, what form did the bullying take? [Int. tick all that apply]
A Physical bullying...........cccooiiiiiiiiiien [ D. Written messages/notes etc.............ccccccvvenne.e. [
B. Verbal bullying........c.cccoovvveeeiviiieineineneenn L b E. EXCIUSION.....coiiiiiiieciieies e nie aenees [
C. Electronic [phone messaging, emails, Bebo etc] [ | F. Other (specify) L
J20. [Show Card J20] Looking at Card J20, what was the reason for the bullying?
A EthniCity....oooeeeei Lh E. Physical appearance (clothes, glasses, weight etc).[ s
B. Physical/Learning disability. ...................... b F.Genderrole .......ccocueeieiiiiiie e 3
C. Religion .......ccvveureeeeeeeeee e [ G. TEAChEI'S PO ..ceveeveeceeeeeeee e [ ]
D. Class performance ............cccccevevvveeeureennnns [k H. Family background ...........cccoeeeeeecvieeeeeeciecee e [
|. Other (SPECITY) ....veeveeeeeeeeee e [

J21. Do you think the Study Child has a Specific Learning Difficulty, Communication or Co-ordination
Disorder

Yes......... Lh NO.....ovrnne (b

J22. [Show Card J22] Looking at Card J22, what is the nature of the difficulty or disorder?
[Int. tick all that apply]

A. Dyslexia (incl. Dysgraphia, dyscalculia). .................. [ i E.Speech & Language Difficulty.......... .......... [
B. ADHD (Attention Deficit Hyperactivity Disorder) ...... [ ] F.DYSPraxia.........ccccoceevveeveeeieeeneeeeenes e Lk
C. AULISM. .t e [ G. Slow progress (reasons unclear)...... ........[_}
D. Aspergers Syndrome...........cccceeeeeevevneeenenneeens e Lt H. Other (SPECIfy.......ccvvveciiiiiiiieece e [l

J23. Was it diagnosed by a professional?

Yes .o, S’ NO v Lk Awaiting consultation .................... Lk

J24. How long ago was it diagnosed?

Last6 months .......cc.cccoveeiieeciiccieeee, [h 1-2Y€arS......ccvviviiariinnnn, [k
6-12 months [ Longer than 2 years [,

J25. About how many children’s books does the Study Child have access to in your home now, including
any library books? Would you estimate:

NONE ..o [h 211030, i, [k

Lessthan 10 .....cccooceeiieniiieeeeee e Lk More than 30...........c..ceeuneene. Uk

LR o T2 [k

J26. Do you use the Public Library for the Study Child? Yes........ [ No ... [k
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K: FAMILY CONTEXT

Now I’d like to ask you some general questions about your family as a whole.

K1. Do you feel you have fun with the Study Child every day? Yes ........ [h No....... [k

K2. [Show Card K2] Looking at Card K2, | am going to read out some statements about the relationship
between you and your child. Please listen to each statement and describe the degree to which each of
the following statements currently applies.

Definitely Not Neutral, not Applies Definitely
does not apply  really sure somewhat applies
A. I share an affectionate, warm relationship with my child. [ J......... Ll Ll Ll [s
B. My child and | always seem to be struggling
with each other. ... I [ [ Ll [
C. If upset, my child will seek comfort fromme. ............... Cho Ll Cho Ll [s
D. My child is uncomfortable with physical affection or
touch fromme. ... I IS LB (I Ll
E. My child values his/her relationship with me. .............. Cho Ll Ll Ll [s
F. My child appears hurt or embarrassed when | correct
NIM/NET. .o T [ [ [ [
G. My child does not want to accept help when he/she
NEEAS it ..o I [ [ Ll [
H. When | praise my child, he/she beams with pride........ Cho Cho Cho Ll [s
.- My child reacts strongly to separation from me............. Cho Ll Cho Ll [s
J. My child spontaneously shares information about
NIMSEIT NEISEIT. ... [h
K. My child is overly dependenton me. ........cccccceeeeiiennnnn. L.
L. My child easily becomes angry at me........................... Lh..
M. My child tries to please me. .........c...ccceeeeieeeieeece L.
N. My child feels that | treat him/her unfairly. ................... Lh
O. My child asks for my help when he/she really does not
need help. ... I Ll LB (I s
P. Itis easy to be in tune with what my child is feeling..... [} ........... Ll Cho Ll [s
Q. My child sees me as a source of punishment and
CrItICISM. e T 2 [ I [
R. My child expresses hurt or jealousy when | spend time
with other children. ... T 2 R I [
S. My child remains angry or is resistant after being
dISCIPINEd. ..o I (IS (B [ (s
T. When my child is misbehaving, he/she responds to my
look or tone of VoiCe. ... Lo S S S [
U. Dealing with my child drains my energy....................... Cho Ll Cho Ll [s
V. I've noticed my child copying my behaviour or ways of
doing thiNGs.......ccocnimiiiiiniisninse, Lo Ll [ [P [s
W. When my child is in a bad mood, | know we're in for a
long and difficult day. ... T (I (b I [
X. My child's feelings toward me can be unpredictable or
can change suddenly.............cccooiiiniiiininn, Lo S Ll S [
Y. Despite my best efforts, I'm uncomfortable with how my N.A.
child and 1 get along.........ccoocveeeeeeeeeeceeee e L. Ll
Z. | often think about my child when at work. ................... Lh
AA. My child whines or cries when he/she wants
something from Me. .......coooeiiiiiie e [h
AB. My child is sneaky or manipulative with me................ Lh
AC. My child openly shares his/her feelings and
EXPEriences With Me. ... Lo S S S [
AD. My interactions with my child make me feel effective
and confident as a parent. ..., Lo S S S [
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K3. [Show Card K3] Looking at Card K3, how often do you do the following when the Study Child misbehaves

Never Rarely Now and Again Regularly Always Can't say
A. Discuss/Explain why behaviour was wrong ....
B. Ignore him/her ...........cccooveeeeieeeieceeeeeeee ]
C. Smack him/Ner .........cccoeveeiiiiiiiiieeiecceeeeee e
D. Shout or yell at him/her ............ccooeecciieeeneennn.
E. Send him/her out of the room or to
their bedroom...........ceeeeeeiiiiiiiiiiee e,
F. Take away treats/pocket money......................
G. Tellhim/her off ........coouveeeiiiee e
H. Bribe him/her.........cooooomieieeeeeeeee,
I. Ground him/her.........oooovvmieeeiiiiieeeee e,

K4. [Show Card K4] Looking at Card K4, now, I’d like to ask you about the time the Study Child spends with
you including times when others are present. How many days per week do you:

Every day / 7 3to6 1to2 1to2 Rarely or
days per week  days per days per times per never
week week month
A. Sit down to eat together ............c.....ce.. [(h b [k h s
B. Play sports, cards or games together........ [h b [k [k (s
C. Talk about things together......................... [(h b [k h s
D. Do household activities together (e.g.,
gardening, cooking, cleaning, etc.) ......... h b [l [k s
E. Go on an outing together
(including going shopping) Lh Lk [k L Lls

K5. [Show Card K5] Looking at Card K5, how often does the Study Child get together with, see or spend time
with the following people (excluding those living in your home)

Quite a Now and Rarely  Don't

lot again have
A. Grandparents.............ccccoveiiniinnnns [(h b [k [k
B. Uncles/Aunts.............cccoooei [h [ [ [
C.Cousins......cccceviiiiiiciic, [(h b [k [k

K6. Please tell me how strongly you agree or disagree with the following.
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................ccoooo. Cho Cho [ Ll Ll [l
B. Your family time is less enjoyable and more pressured............ Cho Cho Ll Ll Ll [
Because of your family responsibilities:
C. You have to turn down work activities or opportunities
you would prefer to take on ..........ccoeeviiiiiiiiiiiece e T S [ Tl [ [
D. The time you spend working is less enjoyable and
MOME PrESSUIEA......oviiviiveeie e eeee e eee et e te et eeeeteeeeetesaeeeteeteeneeas Cho I (LB L [k [k
K7. Does the Study Child belong to any religious denomination Yes ..... <L No .......... Lh
K8. [Show Card K8/K12] Looking at Card K8/K12, if yes, which one
Christian — no denomination ............ccceceeeveeniencieeceeneen. [h
Roman CatholiC .........ccceviiiiiiieeeseesee e [ b
Anglican/Church of Ireland/Episcopalian...................... S
Other Protestant.............ccccooieiiiiiiiec e [ L
JEWISH ..o [
MUSHIM ... [
Other (SPECITY) ....veiveeeeieieeeeeeeeeee e Lk
K9. How regularly does the Study Child attend religious service?
Daily Weekly Monthly Less Special Never Refused N/ato

Often Occasions their religion
L Ll Ll [ L L Ll L
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K10. In general, would you describe yourself as a religious or spiritual person?

Not atall........ [h Alittle ........ [ b Quite.......... [k Very much so ............ Lk Extremely .....[ s
K11. Do you belong to any religious denomination Yes ..... l ... Lh No......... [k
K12. [Show Card K8/K12] Looking at Card K8/ K12, If yes, which one

Christian — no denomination............c.cccccceiiiiiie e [h

Roman CatholiC ........cccooveiieiieiice e [ b

Anglican/Church of Ireland/Episcopalian................ccccceeee. [

Other Protestant ............cccooeiiiieiii e [ L

JEWISH ..o [

IVTUSTIM. ¢t e et e e e e e e e eaeeee e [

Other (SPECITY) .eeveieeeeieeteeee ettt Lk

K13. How fairly or unfairly would you say the household tasks are distributed between you and your
partner?

Very unfairly .............. [l Quite unfairly ............... (L Fairly oo [ s Don't have partner..... ......... [h

K14. [Show Card K14] | would now like to ask some questions about the Study Child’s behaviour over the last
12 months please tell me whether the following 7 statements are true or false for him/her.

True False
A. Often started fights or bullies, threatens or intimidates others..................... [ oeeeenns [ b
B. Has been physically cruel to other people or animals...........c.oeevvvviiinnnnn, [ o [ b
C. Deliberately destroyed or damaged property ........ccccccvvvvvvieiiiiieiiieieieiennnn, [l oeeeenns [ b
D. Often lied to obtain goods or favours (i.e., ‘cons’ others) .............cccceeenneee Lh e [k
E. Has stolen items of value without confronting a victim (e.g.,
shoplifting, but without breaking and entering) .............cccccuvvvviiiiiiiiiiinnnnnne [l oeeennns [ b
F. Has run away from home overnight at least twice while
living in parental home (or once for a lengthy period) .........cccccoovvviiiiiinnnnn. Ch e [ b
G. Often truanted from SCROOI ......uuviiiiriiieeiire et r e e e s [ oenenne [ b

L: SOCIO-DEMOGRAPHICS

Now some questions about the circumstances of your household.

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?

Yes No, No,
Cannot other
Afford reason

A. Does your household eat meals with meat, chicken, fish (or vegetarian equivalent)
atleast every second day? e
B. Does your household have a roast joint (or its equivalent) at least once a week?
C. Do household members buy new rather than second-hand clothes?
D. Does each household member possess a warm waterproof coat? .. |
E. Does each household member possess two pairs of strong shoes?
F. Does the household replace any worn out furniture? . . ... ...
G. Does the household keep the home adequately warm?
H. Does the household have family or friends for a drink or meal once a month?
I. Does the household buy presents for family or friends at least once a year?

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

Lh Lk [k Ll 3 3
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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 coallfuel?)

L4. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something

that cost money)?
Yes ........... [h No.........] L b
L5. Why was that?
Didn't Want t0.......ccooeveeeeeie e [h Couldn’t leave the children.................. [l
Have a full social life in other ways ............... b HINESS.....oveecieeecteeeeeeeeee e [
Couldn’t afford t0.........ccooeveviiiiiiiiiiiire [ L Other (specify) Lk

L6. Thinking back to when you were 16 years olds, 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
Ch [k Ll [l Ll Lle
L7. 1 would now like to ask you some questions about your accommodation: Is this accommodation a:
HOUSE ...ttt st ettt esneesneeaneen [h
Apartment / Flat/ Bedsit ...........cccoooeiiiiiiiiiecceecee e [ b
(0] (g T=Y g (T oT Yo7 1Y) S [k

L8. [Show Card L8] Looking at Card L8, from this card, please tell me which best describes your (and your
partner’s) occupancy of the accommodation?

Owner occupied (with or Without @ MOMAGE).......cuuiiiiiiii s Lh
Being purchased from a Local Authority under a Tenant Purchase Scheme ..........cccoooeiiiiiiiiiniennn, b
Rented from @ Local AULNOTILY .......uuiiiiiiiiiciies e e e e e e e e s erb e e e era e e e ennas [
Rented from @ Voluntary BOAY.........cooeeeiiiiiie e L
Rented from @ Private Landlord ... s s e s s s s s s s s s e s s s s s s s s s e e e ans s
Living with and paying rent to your (or your partner’s) parent(S) ........c.oueeeuriereriiiieierireeee e Lle
Occupied free of rent with your (or your partner’'s) parent(S) .......cccovveverriiiiiiriinieieriin e [l
Occupied free of rent from your or your partner’s job ... [ls
L9. How many separate bedrooms are in the accommodation? bedrooms

L10. Does the Study Child have his/her own bedroom? Yes ............ [ No..... ’E

L11. How many others does the Study Child share a bedroom with?
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L12. [Show Card L12] Looking at Card L12, which of these descriptions BEST describes your usual situation
in regard to work?

Employee (incl. apprenticeship
or Community Employment) ..................... L Student full-time .........ccooeveeeeieeeceeeeeee e L
Self employed outside farming ..............c.......... b On State training scheme (FAS, Failte Ireland etc.) ...... s
FarmMer oo s Unemployed, actively looking for a job................... Lk
Long-term sickness or disability ............ccccccevereene Lk
Home duties / looking after home or family ............. Ak
REIEA ... e s
Other (specify) _ .. o
L13. 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

L14. 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]

L15. Do you supervise or manage any personnel in your job?

Yes [h No [ If less than 30 hours per wk at L13 Go to L22d, otherwise to L22e

L16. How many?
I

L17. How many employees (if any) do you have? employees NA ... [lo
If less than 30 hours per week at L13 Go to L22d, otherwise to L22e

L18. Apart from holiday or casual work, have you ever had a full-time job?.. Yes [h.l..No [ L,Go to L22a

L19. In what year did you last work in that full-time job? year
L20. When you last worked in that full-time job were you?

Employee (incl. apprenticeship
or Community Employment) ................... L Self-employed outside farming [ Farmer [k

L21. 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]

L22a. Do you currently have a part time job outside the home? Yes Chito.... No [ GotoL22d

L22b. On average, how many hours per week do you work in that part-time job? hours

L22c. 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]

L22d. [Show Card L22d] From the reasons listed on Card L22d, 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.....ueeevieei i Lh | cannot earn enough to pay for childcare........... [s
| choose NOt toO WOrK........coovvveiiiiiiieieee e b | cannot find suitable childcare............................ [
| am caring for an elderly or ill relative or friend....... [k There are no suitable jobs available for me......... [k
| prefer be at home to look after my children myself[ |, My family would lose Social Welfare or
medical benefits if | was earning...........c.c.ccoe...... [l
Other reason (specify) I

Now go to L22e
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L22e. 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 ...ttt ee e ete et esaeeenee s Ch..... [he...... [k
B. Income from Self-EmMpPIoymMent ...........ccooouiieeiieeceee et L. [he...... [k
C. INCOME fromM FarmMing .......ccouiiiieeesieeie et s e st eneas Lh..... [hb....... [k
D. Children’s Allowance/ Child Benefit ............ccooieiieiiiii e Ch..... [hb....... [k
E. Other Social Welfare Payments ..........cccooeiiiiiieiieiiese e Lh..... [hb....... [k

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

investments, savings, dividends, private pensions, property)...........ccccccoueeeue... Lhe..... [b....... [

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........ (e € per Week......... h Month......... [l Year [

[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......cccccceeeeeeeenee. Under €1,000....................... Under €12,000...................... All1=>Section A, Card L27
€231 to under €350.............. €1,001 to under €1,500 ....... €12,001 to under €18,000 ....B[1,=> Section B, Card L27
€351 to under €460.............. €1,501 to under €2,000 ....... €18,001 to under €24,000 ....C[J3=>» Section C, Card L27
€461 to under €575.............. €2,001 to under €2,500 ....... €24,001 to under €30,000 ....D[ 14 Section D, Card L27
€576 to under €800.............. €2,501 to under €3,500 ....... €30,001 to under €42,000 ....E[15=> Section E, Card L27
€801 to under €925.............. €3,501 to under €4,000 ....... €42,001 to under €48,000 ....Fg=>» Section F, Card L27
€926 to under €1,150........... €4,001 to under €5,000 ....... €48,001 to under €60,000 ....G[J;= Section G, Card L27

€1,151 to under €1,500........ €5,001 to under €6,500 ....... €60,001 to under €78,000 ....HJg=>» Section H, Card L27

€1,501 to under €1,850........ €6,501 to under €8,000 ....... €78,001 to under €96,000 ....I[Jg=>» Section |, Card L27

€1,851 ormore...........c......... €8,001 ormore ........c.couue.... €96,001 ormore.......ccccc........ J[110=> Section J, Card L27
Refused......cccccoevnn.... e Don’'t' KNOW ......cveuenene. [es
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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 ......ccceennn.n.n. [(h €75t0€150................... [ €151t0€230.................. )
Per Month €0t0€300................... [h €301to€650................. [ €651t0€1,000............... )
Per Year €0 t0 €4,000................ [k €4,001t0€8,000........... [ #€8,0011t0€12,000.......... S

B Per week €231 10 €270............... h €271t0€310................. [ €311t0€350.................. )
Per Month €1,001 to €1,150......... h €1,151t0€1,350........... [ €1,3511t0€1,500............ )
Per Year €12,001 to €14,000.....[ )y €14,001 to €16,000....... [ #€16,001t0€18,000........ s

C Perweek €351 t0 €390............... [y €391t0€420................. b €421t0€460.................. b
Per Month €1,501 to €1,700......... [y €1,701t0€1,800........... L €1,8011t0€2,000............ b
Per Year €18,001 t0 €20,000.....[}; €20,001 to €22,000....... L €22,001to €24,000........ b

D Per week €461 to €500............... [y €501to€535................. L €536t0€575.................. b
Per Month €2,001 to €2,150......... 0y €2,1511t0€2,300........... L €2,301t0€2,500............ b
Per Year €24,001 t0 €26,000.....[}; €26,001 to €28,000....... [ €28,001to €30,000........ b

E Per week €576 t0 €650............... [y €651t0€750................. L €751t0€800.................. b
Per Month €2,501 to €2,800......... [y €2,8011t0€3,250........... L €3,2511t0€3,500............ s
Per Year €30,001 t0 €34,000.....[}y €34,001 to €38,000....... [ €38,001to €42,000........ b

F Per week €801 to €850............... [h €851t0€880................. [ €881t0€925.................. )
Per Month €3,501 to €3,650......... [y €3,6511t0€3,800........... [ €3,8011t0€4,000............ )
Per Year €42,001 to €44,000.....[y €44,001 to €46,000....... [ €46,001 to €48,000........ N

G Per week €926 to €1,000............ [h €1,001to€1,050........... [ €1,051t0€1,150............ )
Per Month €4,001 to €4,300......... [h €4,301t0€4,600........... [ €4,6011t0€5,000............ )
Per Year €48,001 to €52,000.....[y €52,001 to €56,000....... [ €56,001 to €60,000........ S

H Per week €1,151 to €1,250......... h €1,251t0€1,375........... [ €1,376t0€1,500............ )
Per Month €5,001 to €5,500......... [k €5,501t0€6,000........... [ #€6,001t0€6,500............ )
Per Year €60,001 to €66,000.....[]; €66,001 to €72,000....... L €72,0011t0€78,000........ b

| Per week €1,501 to €1,600......... [y €1,601t0€1,750........... L €1,7511t0€1,850............ b
Per Month €6,501 to €7,000......... [y €7,001t0€7,500........... L €7,5011t0€8,000............ b
Per Year €78,001 t0 €84,000.....[}; €84,001 t0 €90,000....... [ €90,001 to €96,000........ b

J Per week €1,851 t0 €2,100......... h €2,101t0€2,400........... L €2,401o0rmore............. s
Per Month €8,001 to €9,250......... 0y €9,251t0€10,500......... L €10,501 or more............. s
Per Year €96,000 to €110,000...[y €110,001 t0 €125,000..., €125,001 or more .......... b

L28. Does anyone in your household currently receive Children’s Allowance/Child Benefit?

Yes...[ i No..[ b
L29. Does anyone in your household currently receive any other Social Welfare payments?
YES i, [ J12Goto L30 NO..ovveeee. [ L>GotoL31a

L30. (Card L30) Now I'd like to record information on any Social Welfare payments which are received by
anyone in the household. Looking at Card L30, 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 [L
EMPLOYMENT SUPPORTS
Family Income Supplement [z | Back to Work Enterprise Allowance [
Farm Assist [ | Part-time Job Incentive Scheme [T
Back to Work Allowance (Employees) [ 5 | Back to Education Allowance (s
Supplementary Welfare Allowance (SWA) (o
ONE-PARENT FAMILY / WIDOW(ER)
PAYMENTS
Widow's or Widower's (Contributory) Pension | [ ];o | Deserted Wife's Allowance [ha
Deserted Wife's Benefit [ i1 | Prisoner's Wife's Allowance [Chs
Widowed Parent Grant [(ho | One-Parent Family Payment [he
Widow's or Widower's (Non-Contrib) Pension | [ |3

59



CHILD RELATED PAYMENTS
Maternity Benefit [ 7 | Health & Safety Benefit [ho
Adoptive Benefit [ g | Guardian’s Payment (Contributory) [ bo
Guardian’s Payment (Non-Contributory) | [y
DISABILITY AND CARING PAYMENTS
lliness Benefit [y [ Injury Benefit (s
Invalidity Pension [bs | Incapacity Supplement o
Disability Allowance [ s | Disablement Benefit o
Blind Pension [ s | Medical Care Scheme [kt
Carer's Benefit [ be | Constant Attendance Allowance [
Carer's Allowance [ 7 | Death Benefits (Survivor's Benefits) [(s3
RETIREMENT PAYMENTS
State Pension (Transition) [ Jas | State Pension Non-Contributory [ ks
State Pension (Contributory) [ Iss | Pre-Retirement Allowance (v
L31a. Does anyone in your household currently receive rent or mortgage supplement? Yes’a No...[ b

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?

Less 5 %

[ L

None

L [k

5% to less 20%

20% to less 50%

[l

50% to less 75%

Ll L

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

75% to less than 100%

100%

LF

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.

Only respondent and/ or spouse/partner

[ 1=>GotoL34

L34. 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 /

per

SPOUSE.
DK..... oo €
[INT: IF

Month

Lh [ L Year

RESPONDENT CANNOT GIVE EXACT FIGURE GO TO L35. If exact figure given go to L37

Lk
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L35 [Show Card L35] | know that it is difficult to give an exact figure for the income of you and your
spouse/partner but on Card L35 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.

[Int:. Tick the letter of the group Couple/lone parent 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.......cccveeeeee..
€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................

Category

....AJ1=>Section A, Card L36

.BLI>=> Section B, Card L36
C[13=>» Section C, Card L36
D(J4=>» Section D, Card L36
.E[15=>» Section E, Card L36
F = Section F, Card L36
.GJ7;=> Section G, Card L36
H(1g=>» Section H, Card L36
I 1g=>» Section |, Card L36

....d010=>» Section J, Card L36

Don’t' Know........c.eee..

L36. Would that be [Int: Show Card L36 and tick 1, 2 or 3 in appropriate section under per wk; per mth or per yr]

A Per week under €75 .......cccoue...... [y €75t0€150................... [ €1511t0€230.................. [k
Per month €010 €300........cvvvvenes [h €301to€650................. [ €651t0€1,000............... ks
Per year €0 to €4,000................ [h €4,0011to0€8,000........... [ €8,0011t0€12,000.......... ks

B Per week €231 to €270............... [h €2711t0€310................. [ €311t0€350.................. e
Per month €1,001 to €1,150......... [k €1,151t0€1,350........... L €1,351t0€1,500............ e
Per year €12,001 to €14,000.....[ )y €14,001 to €16,000....... L €16,001to €18,000........ [k

C Perweek €351 10 €390............... [ €391to€420................. [ €421t0€460.................. e
Per month €1,501 to €1,700......... [y €1,701t0€1,800........... L €1,801to0€2,000............ e
Per year €18,001 to €20,000.....[]; €20,001 to €22,000....... L €22,001to €24,000........ [k

D Perweek €461 to €500............... [y €501to€535................. [ €536to€575.................. [k
Per month €2,001 to €2,150......... h €2,151t0€2,300........... L €2,301to€2,500............ [k
Per year €24,001 to €26,000.....[]; €26,001 to €28,000....... [ €28,001to €30,000........ [k

E Per week €576 to €650............... [(h €651t0€750................. [ €751t0€800.................. [k
Per month €2,501 to €2,800......... [h €2,801to0€3,250........... [ €3,25110€3,500............ [k
Per year €30,001 to €34,000.....[}y €34,001 to €38,000....... [ €38,001 to€42,000........ [k

F Per week €801 to €850............... [h €851t0€880................. [ €881t0€925.................. [k
Per month €3,501 to €3,650......... [h €3,651t0€3,800........... [ €3,801to€4,000............ [k
Per year €42,001 to €44,000.....[}; €44,001 to €46,000....... [ €46,001 to €48,000........ ks

G Per week €926 to €1,000............ [h €1,001to€1,050........... [ €1,051t0€1,150............ ks
Per month €4,001 to €4,300......... [h €4,301to€4,600........... [ #€4,601t0€5,000............ ks
Per year €48,001 to €52,000.....[}; €52,001 to €56,000....... [ €56,001 to €60,000........ ks

H Per week €1,151 to €1,250......... [h €1,251t0€1,375........... L €1,376to0€1,500............ e
Per month €5,001 to €5,500......... [h €5,5011t0€6,000........... L €6,001to€6,500............ [k
Per year €60,001 to €66,000.....[ )y €66,001 to €72,000....... [ €72,0011to€78,000........ [k

I Per week €1,501 to €1,600......... [y €1,601t0€1,750........... L €1,751t0€1,850............ [k
Per month €6,501 to €7,000......... [y €7,001t0€7,500........... L €7,501t0€8,000............ [k
Per year €78,001 to €84,000.....[ )y €84,001 to €90,000....... L €90,001 to €96,000........ [k

J Per week €1,851 t0 €2,100......... h €2,101t0€2,400........... [ €2,401 or more.............. )
Per month €8,001 to €9,250......... h  €9,251t0€10,500......... L €10,501 or more. ............ [k
Per year €96,000 to €110,000...[}y €11,0001 to €125,000... , €125,001 or more. .......... (s

L37. [Card L37] Looking at Card L37, what is the highest level of education you have completed to date?

Primary or leSS .......coeeveeeeeceeeecece e, [
Intermediate/ junior/ Group Certificate or equivalent [ ],

Leaving Certificate or equivalent ................... [k
Diploma/ Certificate............cocveeveveeeeeieeenne Ll
Primary degree .......cocceveveeveieeneesie e Ll
Postgraduate/ Higher degree .............ccc....... Ll
REfUSAl.......cocveeeeeeeeeeeee e [ es
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L38. [Card L38] Looking at Card L38, what language or languages do you and your partner speak with the
study child most often at home? [Int. Tick all that apply]

ENglish ..o, [
ArabiC ..o [k
French ......cccoovvviiiiiiiiies v
Polish ... (s
Russian ..........ccooeeeeviiiiiivieiieecceeeeee L s
CZECN oo e, [T
Latvian ... ......ccooiiiis e B
POrUQUESE ......eveeiviiiieieee e, [
Spanish........ccoceviiiiiiiiies e o
CRINESE ..o e, [
Lithuanian .......coeevee e e [ ha
Romanian .......couuoii s e, [ hs
Other (SPECify) ..oocvveeeieece e, [ ha

[If English and any other language other than Irish is spoken at home, ask:]

L38a. Is English your native language? Yes ........... [ }1>Go to L41 No........... b

[Int: Ask L39 and L40 only if any language other than Irish or English is usually spoken at home see L38 above]

L39. 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 ......... Lh NO..coerrrnen. [ b
L40. Can you usually read and fill out forms you might have to deal with in your own language?
Yes ......... Lh NO..coerrrnen. [ b

L41. 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 .......... Lh No........ Lk
L42. Can you usually read and fill out forms you might have to deal with in English?
Yes .......... [ No........ b
L43. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right
change?
Yes ......... Lh NO..coerrrnen. [ b
L44. Are you a citizen of Ireland? Yes......... [h No....... b Don't know ... [ Js
L45. What citizenship do you hold? Don’'t know ......... [l
L46. Were you born in Ireland? Yes......... [ No....... b Don't know ... [ Js
L47. In which country were you born? Don'tknow [ Js
L48. 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
Lk [ [k Lk [ [ es
L49. And what about the Study Child. Is he / she a citizen of Ireland? Yes........... [k No..[ | DK[ ]
L50. What citizenship does he / she hold? Don'tknow [ ks
L51. Was the Study Child born in Ireland? Yes......... [h No........ Lk
L52. In which country was he/she born? Don’t know ...... Lk

L53. How long ago did the Study Child first come to live in Ireland?
Within the last 1-5 years 6-10 years Don’t

year ago ago Know
o o O s
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L54. [Card L54] Looking at Card L54, What is your ethnic or cultural background?

5= o 1 Any other Black background ....................... 5
Irish Traveller ......covvivviiiiiiii i P ChiNESE .oveeeiieeeeeeeee e 6
Any other white background .....................[ [ Any other Asian background ...................... 7
AFFICAN L. 4 Other — incl. mixed background (specify) ....[ |

L55. Does anyone other than yourself and/ or your spouse / partner provide care to the Study Child on a
regular 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.

Yes, regular care 8 hrs per week or more ....... [h No regular care 8 hrs per wk or more........ [ L=>Go to M1
L56. Is this care provided in:

the child’s home...........cccvvvmmriririiicciinnnnns [

arelative’shome...............cc.oooevevvenneenn. [ b

home of carer — non-relative.................... [k

centre — (créche, after-school etc.)......... Ll

L57. 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 .o s (] gy iewer-
No, does not wish regular carer to be contacted ...... Lk record contact details of regular carer on the
No, does not have contact details for regular carer .....[ s Work Assignment Sheet

M. Neighbourhood / Community
Finally, we would like to ask you some questions about your local area.

M1. Are you involved in any local voluntary organisations such as school groups, church groups,
community or ethnic associations?

M2. 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 lying @about ...........ccocoiiiiiieie e - - I [k
Homes and gardens in bad condition ..............cccccooviiiiiiiiiii e [ - - - [
Vandalism and deliberate damage to property..........cccccccoeeevieecieeeiieeenen. R - - [
People being drunk or taking drugs in public..........c.ccccoviiiiieiieiiieeci R - [ - [

M3. 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 ...........c.ccccveeveeveeeeeece e, [ [ [ [h
It is safe for children to play outside during the day in this area........................ [ [ [ [h
There are safe parks, playgrounds and play spaces in this area....................... [ [ [ [h

M4. | 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 .......... [k [k 5.Social Welfare Office .................ccceeviinnnns. Lh [k
2. GP or health clinic................. [k [ 6.Banking/ CreditUnion .......................eeeee [h [k
3. Schools (primary or secondary).. [ |1 [ 7. Essential grocery shopping ..............ccc.c.uennne. Lh [k
4. Library .......cooeeiiiiiin. [ h [k 8.Recreational facilities appropriatetoa 9-yrold [}y [ L
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M5. Do you have any family living in this area? Yes Lh No Lk

M6. Would you describe the place where the household is situated as being.....?

In open country .........cc.coeu..... [h Waterford City .........cccoviieeiiiiie e [k
In a village (200-1,499) ........... b GalIWaY CItY .oeeeeeeeeeeceeeee e Ll
In a town (1,500-2,999)........... [k LimMerick City ......cocveeeeeeeeeeee et Ll
In a town (3,000-4,999)........... Lk COK CItY ..ttt [ ho
In a town (5,000-9,999)........... Uk Dublin city (incl. Dun Laoghaire) ..........c.ccoeeue..e. Ly
In a town (10,000 or more)...... J Dublin county (outside Dublin city) urban............ Lo

Dublin county (outside Dublin city) rural



Appendix L: Mother / Lone Father Supplementary Questionnaire
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The Economic and Social Research Institute University of Dublin

V\_/hitaker Square . FH" Office of the Minister Trinity College
J Slrt;llohrzl Rogerson’s Quay ” 3 tor Childian College C;Ireeg
Dublin S = Dublin
ESR] P 018632000 fax: 01-8632100 219 8 Ala oL oRnes

GROWING UP IN IRELAND —the national longitudinal study of children

STRICTLY CONFIDENTIAL
MOTHER / LONE FATHER QUESTIONNAIRE - SUPPLEMENTARY SECTION

AREA HOUSEHOLD RESPONDENT

Interviewer Name Interviewer Number

Date
Day mth vyear

S0. We have a few final questions that we would like to ask you. As some of these may be considered
sensitive we have included them in a section for you to complete by yourself. However if you would like me
to administer it | am happy to do so. So would you like me to administer this questionnaire to you or would
you like to complete it yourself?

Administer it ................ [ Self-complete................ [ b

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?

Yes..eeen... [J1— GotoS2 No...coeee... [ L —» GotoS4
S$2. Have there been any period(s) of 3 months or longer when the Study Child didn’t live with you?
Yes..... .. NO...ovvvereeea, [ ], Goto S14

S3. How many periods of 3 months or longer when the Study Child didn’t live with you?

One......cceuus [h TWO ..oovvvriniannn, (b Three............. [k Four or more............ Lk
NOW PLEASE GO TO S14

S4. Are you the adoptive parent of the Study Child?
LI . NO..ovveeeeeeen, [L ™ GotoS9

S$5. Was that a domestic or an inter-country adoption?

Domestic ...... l ... [ Inter-country ........... l .. b

S$6. Was that a within family adoption? S7. From which country?
Yes ......... L No........ b
S$8. What age was the Study Child when you adopted him / her? years months

NOW PLEASE GO TO S14

S9. Are you the foster parent of the Study Child?

Yes............. L. NO..ooovvrvnn [ L —» GotoS14
$10. How long has the Study Child been with your family? yrs mths wks
S$11. Do you anticipate that this will be a long-term foster placement? Yes ........... [l No.oooenenn.. [ b

S$12. How many previous foster placements has the Study Child been in?
previous placements  Don’t Know..................... [ oo

$13. Immediately before coming to live with you was the Study Child living with another foster family, his
/ her own family or in institutional care?

Another foster family........ [ Own family .......... [ b Institutional care ........ [k
NOW PLEASE GO TO S14
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S$14. Can you tell me which of these best describes your current marital status?

Married and living with husband / wife...........ccccociiinincned [ 1 Goto S18
Married and separated from husband / wife.................c..cc....... [ L Goto S15
DIVOICEA......ccviiiceiecie ettt [ sGoto S15
WIAOWED ... [ 1 Goto S15
NEVEE MATIEA ...ttt et e e e e e e e e e [ ]sGoto S17

$15. In what year did you marry your (former) spouse? (year)
$16. Since when have you been living apart / spouse deceased? (year)
S$17. May | just check whether you are currently living with someone in the household as a couple?

YeS oo, N’ NO ceoveeeeeeereeas [ | Go to S26
$18. Since when have you and your spouse or partner been living together? (mth) (year)
$19. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
Most days.......cceeveereeiieieeee e [ h=>Go to S20
At least once aweeK..........cooovvuueeeee. [ b>Go to S20
Less than once a week........................ [ =>Go to S20
Hardly ever.........cooieioiiiiieeeeeee, [ k=>Go to S20
NEVET .o [ Js=>Go to S23
$20. How often would you argue about the child(ren)?
MOSt dayS........ccveeeericieeieceee e [
At leastonce aweekK........coceveveeveeenen... [ b
Less than once aweeK ........cccouvveeenn... [k
Hardly @Ver.........coovveeeeeeeeeeeeeevene [h
NEVET ..o [
S$21. When you and your partner argue, how often do you ....
Almost never/ Not very Almost always/
never Sometimes
Shout or yell at each other...........cccoecveieiiiiiiiieeee [h
Throw something at each other ..., [h
Push, hit or slap each other............cccocoeviiiiiiiiece [h

$22. And to end an argument, how often would you ....

Almost never/ Not very
never often Sometimes Often always

(O70] 1 01 0] (0] 101 E-T= TSR

APOIOGISE ...

Change the subject ..o

Agree to discuss the issue later

Agree to diSagree........oooiiiiiiiii i

Use affection (hug) or make a joke about it..................... [h

Ignore or refuse to speak any more, walk away,

leave the room or leave the house ...........cccccceeviviiienne [h

S$23. 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...........c.ccooi Cho [ho ] Lho Lo [T Lo
Aims, goals and things believed important........... Cho [ho ] Lho Lo [T Lo
Amount of time spent together............................. Cho Che ] Che (e s [
S24. 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 aweek week often

Have a stimulating exchange of ideas................. Cho Cho Lhoo] Ll Lo [
Calmly discuss something together.................... Cho Cho Lhoo] Ll Lo [
Work together on @ project ..o Cho Ll Cho ] Ll [T [

S$25. 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
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$26. 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............ il NO...ovvoreee, [ ], >Go to S28

S$27. How many?
One........... Lh TWO ..ot b Three or more................ [k

Yes.....[ h No.|..... [ L=>Go to S30

$29. Was this: [Tick all that apply]
Before the Study Child was born.......... Lh When Study Child was 1 —4 yrs old.............. Lk
In first year of Study Child’s life ........... Lk When Study Child was 5 -9 yrs old............... Lh

S$30. 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 little of the a moderate Most or all of
the time time (1-2 amount of the the time (5-7
(less than days) time (3-4 days) days)
1 day)
1. I felt | could not shake off the blues even with help from my
family or frieNdS.........cceeiiiuiiiec e Cho

2. 1felt dEPreSSEA ......cceiiiiiieeieieee e L.

3. | thought my life had been a failure..............c.ccoiiiinii, Lo

4. 1felt FEArfUl ......cve e I

5. My SIEEP WAS rESHIESS......c.civiuiiiiiiiicierieee e L.

B. I TEIIONEIY ... Ch.

7.1had Crying SPEIIS ......c.eouiiiiieii e Ch.

8. 1fElt SAA ... s (I —

S31. Thinking back over the last year how often have you taken any of the following?

Never Now and again Monthly Weekly Daily
A. Sleeping PillS .....ooooiiiii e
B. TranqUIllISErs .......coooii i
C. Pills for depression ...
D. Cannabis / marijuana ..........ccccccceeveeeiiieeeenieee e
E. Painkillers (aspirin, paracetamol, etc.)
F. Amphetamines or other stimulants..........................
G. Heroin, methadone, crack, cocaine ...........ccc.........
H. Anticonvulsants ............cccccceeoiiiiiiiiiiie e,

|, StEroidS.....cevvieiiiiiiiiiiieeieeeeeeeeeee

S$32. Have you ever been in trouble with the Gardai (other than for traffic offences) since the Study Child was
born?
Yes...... L No........... [ L>Go to S34

S33. Have you ever been to prison? Yes......... [h No........ [ b

S$34. Can we check, does the Study Child’s father live here with you or elsewhere?

Lives here ......ccocveveeiieee e [ }i>Goto S50
DeCeased........ccovieiieiieie e [ = Goto S50
Temporarily lives elsewhere ..................... [ ]z >Go to S50
Lives elsewhere ..........ccocceeviiiieiiiienenns ﬁ ->Go to S35

S$35. Were you ever married to or did you ever live with the Study Child’s father?

Yes, married to.,.. [h Yes, lived with..|..[ | No [ s Go to S37 Adoptive / Foster parent [ ], Go to S50

$36. When did you separate or split up with the Study Child’s father?
Spouse / Partnerdied..........c..ccovvevvecveecneenen. [
Inthe last 4 years........c.cccoveeveeeeceeeceeeeeee b
Longer than 4 years ago but less than 10 .....[ |3
Before child was born ........ceeeeveeeiiieieeennnnn. (L
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S$37. 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 ................. Ch Going out but not living together ................... s

Cohabiting / living as married ............. L Just friends ..., s

Separated ....ccocoeeiiiiii s No relationship .....cccccvieieeiiee e, 7

Divorced .......oooiiieeeee e h

$38. Do you have a formal or informal custody arrangement regarding the Study Child and where he / she
lives?
Formal.............. o Lh Informal............ Ll No custody arrangement......[ ]

S39. Briefly describe that arrangement

$40. Do you and the Study Child’s father have shared parenting of the Study Child on a regular basis?
Yes v L [\ [ J [ b

S41. Please describe the nature of this shared parenting

S42. How far does the Study Child’s father live from here?

Within %2 hour’s drive from here................ [h More than 1 hour’s drive from here ............... [k
Between %2 and 1 hour’s drive from here..[ ] Outside the country........ccccceveieiiiiiiieeeeee, [l

S43. How often does the Study Child have contact with his / her father (incl. talking on the phone, texting,
emailing etc.)?

Daily e Ch MONthly ... s
Once or twice aweekK ........ccoeeiiiiieeenaeennn. L Less thanonceamonth ... e
WEEKIY ..o [ Lessthanonce ayear.........ccocoeeeinieeennnnnn (7
Every second week / weekend ................. [ Other (please SPecCify)......ccocvevviieeeniiieeeenee s

S44. Does the Study Child’s 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, direct maintenance
payment etc.

No, he never makes any payment................ [l |S45. How much does he pay per week / fortnight / month?
Yes, he makes a regular payment............. R per Week....[ ]y Fortnight....[ ], Month
Yes, he makes payments as required ....... Lk S$46. About how much per year? € per year

S47. How often do you talk to the Study Child’s father about the Study Child?
Several timesa Aboutonce A fewtimesa Several times a

Every day week a week month year Never
L [l [ [ [ [
S$48. How well do you get on with the Study Child’s father? Would you say your relationship is?
Very Neither positive nor Somewhat Very
positive Positive negative negative negative
L [k [ [ Ll

S$49. We would like to send a short questionnaire to the Study Child’s 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 the Study Child’s father?

YeS ................................................................. D‘] - Please give contact detalls

No, | do not wish other parent to be contacted ...... [ to interviewer

No, | do not have contact details for other parent ..... [k

S$50. What is your date of birth? (DD/MM/YYYY) (day) (mth) (yr)

THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.
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The Economic and Social Research Institute University of Dublin

Whitaker Square -”\,7,). Office of the Minister Trinity College
( J Sir John Rogerson’s Quay /) M for Children College Green
Dublin 2 Qifig an Aire do Leanai Dublin 2

ESRI Ph: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND —the national longitudinal study of children

STRICTLY CONFIDENTIAL
FATHER/PARTNER QUESTIONNAIRE

AREA HOUSEHOLD RESPONDENT

Interviewer Name Interviewer Number

Date

day mth year

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. | have an information
leaflet here about the study. We are currently doing pilot work for this project. The study itself will involve
interviewing 8,000 9 year olds and their families.

We are seeking to interview <name of 9-year-old Study Child>’s parents and also the child him / herself. The
whole interview with the parents and child 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

A1. [Show Card Al]Looking at Card A1, which of the following best describes your relationship with the
Study Child?
[Interviewer codes only if other persons are present at time of interview]

A. Biological parent (mother/ father) ........ccoeeieiiiii e, [h
B. Adoptive parent (mother/ father) ... (b
C. Step-parent (mother/ father)/partner of child’s parent .................coiiii. s
D. Foster parent (mother/ father) .........ccooeiiiiiiii e [k
E. Grand PArENT .......ccoeiieiee et ettt e teeeteeeteeeaeaeeeens [ls
FoAUNTUNCIE et ee et e e eneeens [
G. OthEr reIAtIVE! 1N TAW ...eeeeeeeeee e e e e e et eeeeeeee s [
H. Unrelated gUardian............coveeeieoeece ettt eee e eeee e (s
A2. Int: Record gender of parent 1 Male................ [k Female.................. b

B: RESPONDENT’S HEALTH

Now I'd like to ask you some questions about your own health.

B1. In general, how would you say your current health is?

Excellent .........ococouveeeeeeeiiiiiiieeee, [
Very Good.......coccoueeueeeeeeeee e, b
GO0 et [
= T SRR [k
POOK e, Lls
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B2. Do you have any chronic physical or mental health problem, iliness or disability?
Yes............ L NO ooeeeeceeeeeeeeeen [ b

B3. What is the nature of this problem, iliness or disability? Please describe as fully as possible.

B4. Since when have you had this problem, iliness or disability? (mth) (year)

B5. Are you hampered in your daily activities by this problem, illness or disability?

Yes, severely ... L Yes, to some extent | b NO . oo [k

[Int. Ask only if respondent is female]

B6. Can | just check, are you currently pregnant? Yes ..... W No.....co.... b

B7. Approximately how many weeks? weeks

C: RESPONDENT’S LIFESTYLE

Now I'd like to ask you to ask you some questions about your lifestyle.
C1. Do you currently smoke daily, occasionally or not at all?

Daily ...ccovveeieieieee, Lh Occasionally .......cccccoeveeeeuneenne. [ Not at alll [k

C2. Have you ever smoked? Was it:
Daily ......| [}l Occasionally ...[ |, Never ....[ |

C3. About how many cigarettes or cigars do/did you smoke on average each day?
[Int. enter ‘0’ if less than 1 on average]

C4. Does anyone smoke in the same room as the Study Child?

Yes, on aregular basis ........... [h Yes, on an occasional basis............ [ b Never .............. [k
C5. [Show Card C5] Looking at Card C5, which of the following best describes how often you usually drink
alcohol?

N =17 USSR [h

Less than once a Month .........ccoeoeeiiiii e [ b

1-2tiMES @ MONtN ...ccviiiiicce e [k

1-2 tIMES @ WEEK.....ociiviieieicciee ettt [

34 tIMES @ WEEK ...t [

BB tIMES @ WEEK ...t [

EVEIY DAY ...t Lk

If currently drink alcohol between everyday and once or twice a week:
C6. And on an average week, how many pints of beer, glasses of wine, and measures of spirit would you
drink?

Pints of Beer Glasses of Wine Measures of Spirits

C7. [Show Card C7] Looking at Card C7, do you think that you are:

Very underweight .............cocoeiiiiiiininn. [ Slightly overweight ............................ Lls
Moderately underweight ......................... b Moderately overweight ....................... Ll
Slightly underweight .................cc.ooiianil. Lk Very overweight. ...........ccooiiiiiii Lk
About the right weight.............................. Lh DON’t KNOW ...t [l

C8. How often do you try to lose weight through dieting?

Very often ............. [}y Often ... [ L Sometimes ..... [ b Rarely............ [k Never......... Lls
C9. What is your height without shoes? feet inches OR Metres

C10. What is your weight without clothes and shoes? stones Ibs OR Kilograms




D: FAMILY CONTEXT

Now I'd like to ask you some general questions about your family as a whole.

D1. Do you feel you have fun with the Study Child every day? Yes ...... Lh No....[b

D2. [Show Card D2] Here are some statements about the relationship between you and your child. Please
describe the degree to which each of the statements currently applies.

Definitely Not Neutral, Applies Definitely
does not really not sure somewhat  applies
apply
A. | share an affectionate, warm relationship with my child.. [ ;... T S S [l
B. My child and | always seem to be struggling
With each other. .........ccccoviiieiiiicece e, Cho I S Ll ] [k
C. If upset, my child will seek comfort from me. ................... Cho (b Ll I Ll
D. My child is uncomfortable with physical affection or
tOUCH frOM M. oo [
E. My child values his/her relationship with me. .................. Lh
F. My child appears hurt or embarrassed when | correct
01T/ a =Y TR Cho, (b s Ll L
G. My child does not want to accept help when he/she
NEEAS I, w.vvecececececeee et Cho Cho s Ll [
H. When | praise my child, he/she beams with pride........... Cho (b [ S L
. My child reacts strongly to separation fromme. .............. Cho (b Lo S Ls
J. My child spontaneously shares information about
NIMSEIf/ REISEIf........ocveeeeeeeeeeeeeee e Cho (o I Ll 3
K. My child is overly dependentonme. ... Cho (b Ll I Ll
L. My child easily becomes angry at me.............................. Cho (b [ Ll Ll
M. My child tries to please me. ... Cho (b Lo S Ls
N. My child feels that | treat him/her unfairly. ................. Cho (b Ll S L
O. My child asks for my help when he/she really does not
NEEA NEIP. ..., T (b Tl Clo] Lls
P It is easy to be in tune with what my child is feeling......... (I (B (B S L
Q. My child sees me as a source of punishment and
o] 1 (o] 172 1 VORI Lo I I — L] [
R. My child expresses hurt or jealousy when | spend time
with other Children.............c.ccoeeveveeeeeeeeeeee e, Cho, (b s Ll L
S. My child remains angry or is resistant after being
AISCIPHNED. ..ot T (b I Clo ] s
T. When my child is misbehaving, he/she responds to my
look or tone of VOICe. ..........ccoeiiecicieccecc, Cho IS [ S Ll
U. Dealing with my child drains my energy.............c.c..c...... I I (S S L
V. I've noticed my child copying my behaviour or ways of
doing thingS......cccvviiieieeee e Lo I I — L] [
W. When my child is in a bad mood, | know we're in for a
long and difficult day. ... Cho (b Ll S Ls
X. My child's feelings toward me can be unpredictable or
can change suddenly...........c.cooiins I (B Ll S L
Y. Despite my best efforts, I'm uncomfortable with how my
child and I'get along..........ccooiiiii Cho (b Ll I [ wa
Z. | often think about my child when at work. .................... Cho (b Lo S L.k
AA. My child whines or cries when he/she wants
something from me. ... I (B (I S L
AB. My child is sneaky or manipulative with me................... Cho (b [ (o 3
AC. My child openly shares his/her feelings and
EXPEriences With Me. ..., I (b Ll S L
AD. My interactions with my child make me feel effective
and confident as a parent. ..., Cho (b [ P L



D3. Please tell me how strongly you agree or disagree with the following.
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.............................. Choo Cho [ Ll L.k
B. Your family time is less enjoyable and more pressured.....[ Ji........ Cho T Ll ...k
Because of your family responsibilities:
C. You have to turn down work activities or opportunities
you would prefer to take ONn ........ccccvevveeiiceeceeee e Lo [ T Ll L5 [
D. The time you spend working is less enjoyable and
MOME PrESSUIEA......vieiiiiiiriiieiii s (I S T [ L.l

D4. How fairly or unfairly would you say the household tasks are distributed between you and your partner?
Very unfairly .............. [l Quite unfairly ............... (L Fairly oo [ s Don't have a partner.. ......... [h

D5. [Show Card D5] Parents 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)

D6.In general, would you describe yourself as a religious or spiritual person?
Not at all........ Lh Alittle ........ Lk Quite.......... Lk Very much so ............ Lh Extremely .....[ s

E: SOCIO-DEMOGRAPHICS

Now some questions about the circumstances of your household.

E1. [Show Card E1] Looking at Card E1, what is the highest level of education you have completed to date?

Primary or leSs .......oouiieiiiii Lh Primary degree ..........ccociiiiiiiiiiiiiinne, 3

Intermediate/ Junior/ Group Certificate or equivalent [ ] Postgraduate/ Higher degree ............... (s

Leaving Certificate or equivalent ............................ [k Refusal ......oveeeeii e [ s
Diploma/ Certificate .............ccociviiiiiiiiiiiieenn [h

E2. [Show Card E2] Looking at Card E2, what language or languages do you and your partner speak most
often at home to the Study Child?

English ....ooooiiiii [h
Irish oo, (b
ArabiC .....ooooiiii, [}
French ................coini. [k
Polish ..., [
Russian ........cocvvevceenenn, [
CZECH . [ ]
Latvian ... ..cooveveiieinennnn, [
Portuguese ..........ccocooeeviiiniineinnn. [l
Spanish...........cooeveveennn.. [ ho
ChiNESE ..o, [
Lithuanian ....................... [ ha
Romanian ............cccooeviviiiiiiin.. [ hs
Other (specify) ................ [ha
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E2a. Is English your native language? Yes [ h>GotoE5 No Lh

E3. 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 ......... [h NO..coooveeeen. [ b
E4. Can you usually read and fill out forms you might have to deal with in your own language?
Yes ......... [h NO..oovre. [ b

E5. 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?

E7. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right
change?

E8. [Show Card E8] Looking at Card E8, which of these descriptions BEST describes your usual situation in
regard to work?

Employee (incl. apprenticeship
or Community Employment) ..................... L Student full-time .........ccocoovreeiecieeeeeee e L[ L
Self employed outside farming .............ccc........ b On State training scheme (FAS, Failte Ireland etc.)....|.[ s
Farmer ..o WL Unemployed, actively looking for a job................ Lk
Long-term sickness or disability ...............cceene.... I
Home duties / looking after home or family ......... [
Retired ........coovviiiieeeeeeee e L[ o
Other (specify) ..o

E9. 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

E10. 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]

E11. Do you supervise or manage any personnel in your job?

Yes Lh No [ If less than 30 hours per wk at E9 Go to E18d, otherwise to E19

E12. How many?

E13. How many employees (if any) do you have? employees NA ... e

If less than 30 hours per week at E9 Go to E18d, otherwise to E19

E14. Apart from holiday or casual work, have you ever had a full-time job?.. Yes [h.l..No [ L,Go to E18

E15. In what year did you last work in that full-time job? year
E16. When you last worked in that full-time job were you?

Employee (incl. apprenticeship
or Community Employment) ................... Lh Self-employed outside farming [ Farmer [k

E17. 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]
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E18a. Do you currently have a part time job outside the home? Yes Lh l ..... No [ GotoE18d

E18b. On average, how many hours per week do you work in that part-time job? hours

E18c. 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]

E18d. [Show Card e18d] From the reasons listed on Card E18d, 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]
lcan't find @ Job.....c..coeiiiiiiii e Lh | cannot earn enough to pay for childcare........ Lk
| choose not to WOrk.........ccveveeiiiiiiiee b | cannot find suitable childcare........................ L
| am caring for an elderly or ill relative or friend....... [k There are no suitable jobs available for me..... [k
| prefer be at home to look after my children myself[ ], My family would lose Social Welfare or
medical benefits if | was earning...................... [
Other reason (specify) I
Now go to E19
E19. Are you a citizen of Ireland? Yes......... [ No....... ..[ L | Don'tknow [
E20. What citizenship do you hold? Don’t know.........
E21. Were you born in Ireland? Yes......... [ No....... ..} [Don’t know ............
E22. In which country were you born? Don’t know.....
E23. How long ago did you first come to live in Ireland?
Within the 1-5 years 6-10 11-20 years More than 20 Don'’t
last year zﬁo years ago al_—gf years ago Know
) 2 3 I

E24. [Show Card E24] What is your ethnic or cultural background?

IFSh o i Any other Black background .................................
Irish Traveller ...t i, 0 CRINESE ...
Any other white background ..................... B3 Any other Asian background ...........c..oeeiiinnen,
African ... 4 Other (incl. Mixed background) (specify) ...............
E25. What is your date of birth? day month year

[Interviewer:]
E26. Is respondent male or female? Male.......ccccvveanenne [ Female........coveeueen... b
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The Economic and Social Research Institute University of Dublin

Whitaker Square . e Trinity College
( J Sir John Rogerson’s Quay "’f,’"" . Oﬁnc;?g:"ad?gwmter 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
FATHER QUESTIONNAIRE - SUPPLEMENTARY SECTION

Qifig an Aire do Leanai

AREA HOUSEHOLD RESPONDENT

Interviewer Name Interviewer Number

Date
Day mth  year

S0. We have a few final questions that we would like to ask you. As some of these may be considered sensitive we have
included them in a section for you to complete by yourself. However if you would like me to administer it | am happy to
do so. So would you like me to administer this questionnaire to you or would you like to complete it yourself?

Administer it ............... [h Self-complete................ [ b

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?

Yes..eeen... [J1 — GotoS2 No...oeee... [ L —» GotoS4
S$2. Have there been any period(s) of 3 months or longer when the Study Child didn’t live with you?
Yes............ il NO...ovvoreee, [ |, Goto S14

S$3. How many periods of 3 months or longer when the Study Child didn’t live with you?

One...cvvvvnnnns [ TWO vvvvvenininnnns [ Three............. [k Four or more............ [l
NOW PLEASE GO TO S14

S4. Are you the adoptive parent of the Study Child?
Yes............. L. NO...oorreienen (L~ GotoS9

S$5. Was that a domestic or an inter-country adoption?

Domestic ...... l ... L Inter-country ........... l .. b

S$6. Was that a within family adoption? S7. From which country?
Yes ......... Lh No........ b
S8. What age was the Study Child when you adopted him / her? years months

NOW PLEASE GO TO S14

S9. Are you the foster parent of the Study Child?

Yes............, .. NO..oooiiiieieanes [, —» GotoS14
$10. How long has the Study Child been with your family? yrs mths wks
S11. Do you anticipate that this will be a long-term foster placement? Yes ........... [h No.ooeneo.. [ b

S$12. How many previous foster placements has the Study Child been in?
previous placements Don't Know.........cc.ueeee... [ oo

S$13. Immediately before coming to live with you was the Study Child living with another foster family, his
/ her own family or in institutional care?

Another foster family........ Lh Own family .......... Lk Institutional care ........ [k
NOW PLEASE GO TO S14




S$14. Can you tell me which of these best describes your current marital status?

Married and living with husband / wife...........ccccociiinincned [ 1 Goto S18
Married and separated from husband / wife.................c..cc....... [ L Goto S15
DIVOICEA......ccviiiceiecie ettt [ sGoto S15
WIAOWED ... [ 1 Goto S15
NEVEE MATIEA ...ttt et e e e e e e e e e [ ]sGoto S17

$15. In what year did you marry your (former) spouse? (year)

$16. Since when have you been living apart / spouse deceased? (year)

S$17. May | just check whether you are currently living with someone in the household as a couple?
YeS oo, N’ NO ceoveeeeeeereeas [ | Go to S26

$18. Since when have you and your spouse or partner been living together? (mth) (year)

$19. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
Most daysS......ccceeveereeiieieeee e [ h=>Go to S20

At least once a weekK.........ccevvvrirennenn. [ L>Goto S20
Less than once a week..........cccceenee. [ k>Go to S20
Hardly ever.........cooioeioiiiiieeeeee, [ k=>Go to S20
NEVET ... [ 5>Go to S23
$20. How often would you argue about the child(ren)?
Most dayS........ccoueeieiiecieecie e, [
At least once aweek.........cccceeeeeeiiennn. [ b
Less than once a week........................ [k
Hardly eVer.........cooeoveveeeceee e Ll
NEVET ..o [
$21. 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............ccocov Lo S [ J— Lo [
Throw something at each other ... Lo Ll [ T S [
Push, hit or slap each other ... L T [ J— IS [
S$22. And to end an argument, how often would you ....

Almost never/ Not very Almost always/

(O70] 0] o] (o] 0011 TSR
APOIOGISE ...
Change the subject ...
Agree to discuss the issue later............cccoceeiniiiinnn,
Agree to diSagree.......ooooiiiiiiiiiii e

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 ............ccoeeiviveernnnnnn. [h

S$23. 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..........ccccos [ IS LB IS [ 5 Ll
Aims, goals and things believed important.......... Cho ] Lhooo...] Lho Lo Lo [
Amount of time spent together............................. Lo Ll Ll T [ 3
S$24. 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
Calmly discuss something together.....................
Work together on a project ..........ccccoeviiiiiiiinennn,

$25. 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

-
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$26. 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............ il NO...ovvoreee, [ ], >Go to S28

S$27. How many?
One........... Lh TWO ..ot b Three or more................ [k

Yes.....[ h No.|..... [ L=>Go to S30

$29. Was this: [Tick all that apply]
Before the Study Child was born.......... Lh When Study Child was 1 —4 yrs old.............. Lk
In first year of Study Child’s life ........... Lk When Study Child was 5 -9 yrs old............... Lh

S$30. 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 | could not shake off the blues even with help from my

family Or frIENAS.......ooiiiiie i
eIt dEPreSSEA ..o
. I thought my life had been a failure............cccccooeiiiiiiiiii e,
cfelt fearful ...
. My sleep Was resStIeSS........uuuuuuuiei
FRIEIONEIY ...
L had crying SPellS .......eeiiiiee
TR SAA o

ONO O WN

S$31. Thinking back over the last year how often have you taken any of the following?

Never Now and again Monthly Weekly Daily
A. Sleeping Pills ......ccovviiiiiiiiiie e
B. TranqQUIllISErs ...........evviiviiiiiiieiii e
C. Pills for depression..........cccccveeeeeeecieeccciiiieeee e,
D. Cannabis / marijuana .............ccceecvvveeeeeeeeeeeccrnnee,
E. Painkillers (aspirin, paracetamol, etc.)
F. Amphetamines or other stimulants..........................
G. Heroin, methadone, crack, cocaine .......................
H. Anticonvulsants ...........cccccovieeei i

| SEErOIdS ..cce e

S32. Have you ever been in trouble with the Gardai (other than for traffic offences) since the Study Child was
born?
Yes...... AL No........... [ b>Goto S34

S33. Have you ever been to prison? Yes......... [ No........ [ b

S34. Can we check, does the Study Child’s mother live here with you or elsewhere?

LiVES Nere ..., [ i >Goto S50
Deceased.........ocoovuueeiieiiieeieeee e [ L= Goto S50
Temporarily lives elsewhere ..................... [ s >Go to S50
Lives elsewhere..........ccccccoeeeeveeccneeennen. ||:]4 ->Go to S35

S$35. Were you ever married to or did you ever live with the Study Child’s mother?

Yes, married to.,.. [h Yes, lived with..|..[ | No [ s Go to S37 Adoptive / Foster parent [ ], Go to S50

$36. When did you separate or split up with the Study Child’s mother?
Spouse / Partnerdied..........c..ccovevvecveecneene.. [
Inthe last 4 years........ccoccveeeeneeiieiir e [ b
Longer than 4 years ago but less than 10 .....[ |3
Before child was born ........eeeeeiiiiiiiiiiiiiennnnn, (L
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S$37. What was the nature 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 ................. Ch Going out but not living together ................... s

Cohabiting / living as married ............. L Just friends ..., s

Separated ....ccocoeeiiiiii s No relationship .....cccccvieieeiiee e, 7

Divorced .......oooiiieeeee e h

$38. Do you have a formal or informal custody arrangement regarding the Study Child and where he / she
lives?
Formal.............. o Lh Informal............ Ll No custody arrangement......[ ]

S39. Briefly describe that arrangement

$40. Do you and the Study Child’s mother have shared parenting of the Study Child on a regular basis?
Yes v L [\ [ J [ b

S41. Please describe the nature of this shared parenting

S$42. How far does the Study Child’s mother live from here?

Within %2 hour’s drive from here................ [h More than 1 hour’s drive from here ............... [k
Between %2 and 1 hour’s drive from here..[ ] Outside the country........ccccceveieiiiiiiieeeeee, [l

S$43. How often does the Study Child have contact with his / her mother (incl. talking on the phone, texting,
emailing etc.)?

Daily e Ch MONthly ... s
Once or twice aweekK ........ccoeeiiiiieeenaeennn. L Less thanonceamonth ... e
WEEKIY ..o [ Lessthanonce ayear.........ccocoeeeinieeennnnnn (7
Every second week / weekend ................. [ Other (please SPecCify)......ccocvevviieeeniiieeeenee s

S44. Does the Study Child’s 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, she never makes any payment.............. [l |S45. How much does she pay per week / fortnight / month?
Yes, she makes a regular payment........... bk € per Week....[ ]y Fortnight....[ ], Month
Yes, she makes payments as required ..... LB S$46. About how much per year? € per year

S47. How often do you talk to the Study Child’s mother about the Study Child?

Several times a About once A few times a Several times a

Every day week a week month year Never
L L [k [ [ [k
S48. How well do you get on with the Study Child’s mother? Would you say your relationship is?
Very Neither positive nor Somewhat Very
positive Positive negative negative negative
Lh L [k [ [

S$49. We would like to send a short questionnaire to the Study Child’s 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 mother?

Yes ................................................................. l:‘1 - Please give contact details

No, | do not wish other parent to be contacted ...... [ b to interviewer

No, | do not have contact details for other parent ..... [k

S$50. What is your date of birth? (DD/MM/YYYY) (day) (mth) (yr)

THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.
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Growing Up in Ireland The National Longitudinal Study of Children in Ireland

HOUSEHOLD

Interviewer Name:

Time Section Started (24 hour clock)

Growing Up
in Ireland
S

Instructions
Welcome to the Growing up in Ireland study. We want to find out what it
is like to be a 9 year old child living in Ireland. You are one of 8,000
children aged 9 years that are taking part in this survey. Your answers
will help the government to plan things for young people like yourself.

There are a number of questions which I will read out to you and which I
would like you to answer. Some of the questions are about you, your
school, your family, friends, how you feel and what you like to do. If you
feel that there are any questions which you do not wish to answer, then
that’s ok.

This is not a test and there are no right or wrong answers. Take your
time and try to answer each question the way you really think. If you
need help just let the interviewer know.

We will not tell anyone the answers to your questions. But if you tell us

something that makes us worried about you, then we might have to tell
someone who could help.

How to fill in your answer on the answer booklet
To fill in a question just tick the box with the answer you want to give

Example:

Do you have any pets? Yes w No




Page 2

First think about school

Section A: School >

1. What do you think about school?

Always like it Sometimes like it Never like it

2. How well do you think you are doing in your school work?
Well Average/Ok Poorly

3. Do you like the following subjects?

Always Sometimes Never

like it like it like it
a. Maths ......ocvvaaaaiisis v 1 sesmaaEelETECE R 3
b. Reading ..................... § s T S —— 3
C.Irish.....ooovvviiiiiiiiiiiinnns R g R R R AR R 3

4. How often do you get homework?

Never 1-2 times a week 3-4 times a week Almost every day

5. Do you think your family is better off (has a bigger house, better car,

more expensive clothes) than:
a. Most of your classmates

Better off About the same Worse off

b. Most of your neighbours

Better off About the same Worse off

c. Other families in Ireland
Better off About the same Worse off



Section B: Food ‘

6. We would like you to think back to what you ate yesterday. Did

you eat the following?

One More than
Serving one serving
a. Fresh fruit

b. Cooked vegetables
c. Meat pie, hamburger, hot dog,

sausage or sausage roll (any of these)
d. Chips or French fries

e. Crisps or savoury snacks
f. Biscuits, doughnuts, cake, pie or

chocolate (any of these)

Section C: Activities

7. Which of the following have you done with your parents within
the last week (tick yes or no in respect of each)

. Eaten together

. Visited relations

. Sat and watched TV

. Chatted

. Went to the park

. Gone swimming
g. Played games at home - board games and so on
h. Played games outside

i. Read something together
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8. Do you have a computer at home? Yes........ 1 NOwerrnnns 2 Go to Q12

9. Do you use it? Alot....... 1 Alittle..... > Never ......... 3 Go to Q12

10. What do you use it for? (tick yes or no in respect of each)

Yes No
a: Playing gamesSamnnanasimmsnmannsidaannsnniimanisans § eveveia 2
b. Chatrooms (Websites where you have live chats with friends)....... L erreennns 2
¢. Watching movies/downloading muSIC....coiuiiiiiiiiiiiieiiiieiiineciieann 1 wenEsEe 2
(o TR e o 0 = 11 o L eeeennnes 2
e. Instant messaging (Live email and texts on the web).......ccevvvvennt. Y, R 2
f. Surfing:the internet for funG:cusrasaaiamsmainssiimaianniansas § aamaseii 2
. DOING NOMEBWOIK 1 ettt e ea et et e s it e s sasnaannanes L ereernnes 5
h. Surfing the internet for school projects.......ccccoiiiiiiciiiiiiiiiiiiiena. { GeRiEsE 2

11. Are you allowed to use the internet without your parents or
another adult checking what you are doing?

12. Here are some things that children could do in their free time.
Can you please tell me which of these you like to do best, second
best and third best.

Hanging out With Triends . amamainiinmaisndusuaanmmsnsiaaians -
Chatting to friends on phore or COMPUERE ..uasssvassssssisssssmsssinsis s sisssninssessn s wsims si _
Playing SPort sssnwisnmsisisimmaviay iy iessin sn aiivaiaiisi i iieseavs -
LAV et o T o N P -
PIaYiINg COMPUEET GaITIESE: «.aumus sawnas ns s v i s s s s s samwn s s s sims s .
Reading iivaivsssraiviiniianiddnasanmniamiamies i Gaaiiveiiammisiiiiidie _
Playing games OUESIAE ...uuuurruriieee et e ie e e s s s e nnaneanees o
LISEEring o TAESIC oy sau i can s s oS s i s b s S S S i e S e e ey
Talking t0 YOUN famMilY oottt teseeeseesae s snnsnnsns -

Something else (Please write it down)




13.What is your favourite hobby or activity?

14. How often do you play sport?

Never 1-2 times a week 3-4 times a week Almost every day

1GotoQ15.....cooeniiinniininnnnns 2GotoQ16....cccoiiiiiiiiiinn 3GotoQ16.................... 4 Goto Q16

15. Please tell us what is your MAIN reason for not playing sport?
[Please tick one box only]

You'do not like team games ccuiciviesiissovarssannis siaivaninnnniimaasnns. 1
You are no good at games ivvsin iiiiiaiisstrm i wararmmimieeins 8
You have no opportunities to play ....cccviiieiiiieniiiiiiins e 3
You feel people laugh at you because of your size ... ...cccoovveciiiiiciiiiicinnns 4
You have a disability which prevents you from playing ..ot « 5
You prefer to watch sports on TV isiissasiisiianinss siiniamiarensis g
You do not fit in with the sporty crowd........ccovvviiiiit s 7
You do not like to get dirty or sweaty ......ccoiiiiiiiiiit e 8
You are not COMPELIIVE. . wusvumismvesmsnmisrivanmnssesanvwnssn ssssissasmsmme 9

You prefer to play COmMpULEr gamMeS...cccciieiniriiiieiins viviniisiiernreesieenienss 10

16. How often do you take exercise (e.g. running, cycling, swim) for
20 minutes or more ?

Never 1-2 times a week 3-4 times a week Almost every day

17. How often do you read for fun (not for school)?

Every day .o 1
A few times a week .................. 2
Once a Week .ovvvviiviiiiiienniiennnnns 3
A few times a month ................ 4
Less than once a month ........... 5



18. Do you have your own mobile phone? Yes

19. Below is a list of things that people do. Can you tell me
which ones you would generally be expected to do for yourself:

. Shower or bathe
. Make breakfast
. Get yourself up in the morning
. Make a packed lunch
. Make dinner
. Tidy your bedroom
g. Make your bed

20. Do you do any of these chores at home?
Often

a. Help with cooking for the family

b. Hoovering / cleaning

c. Helping in the garden

d. Washing the dishes / Emptying the dishwasher
e. Putting out the bin / recycling

f. Cleaning the car

g. Helping with your younger brothers or sisters ..

h. Helping an elderly or sick relative in the family.

21a. Do you have a long term illness, disability or medical

condition (like diabetes, asthma, allergy or cerebral palsy) that

has been diagnosed by a doctor?
Yes No Don't Know

1 Go to Q21b 2 Go to Q22.
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21b. If yes, does your long term illness, disability or medical

condition affect your attendance or participation at school?
Yes No

22. How would you describe yourself?
Very skinny A bit skinny  Just the right size A bit overweight Very overweight

23. Physical activity is any activity that increases your heart rate
and makes you get out of breath some of the time. Physical
activity can be done in sports, school activities, playing with
friends or walking to school.

Some examples of physical activity are running, brisk walking,
rollerblading, biking, dancing, skateboarding, swimming, soccer,
basketball, football and surfing. For this next section add up all
the time you spent in physical activity each day.

Over the past 7 days on how many days were you physically
active for a total of at least 60 minutes per day?

No days 1 day 2 days 3 days 4 days 5 days 6 days 7 days

Section D: Likes and Dislikes

24. What would you most like to be when you grow up? Please

describe what you would like to be as fully as possible.




25. Think about the person whom you most admire. Who would that be?
Would it be: Please tick one only
A person on television (TV star)

A film star

A teacher

A church leader

A footballer or sports star

Mum or dad

A pop star / singer / rapper

A politician

A footballer’s wife

Someone else (please write down who)

26. Can you finish off each of the 3 sentences with your own words?

a. The thing that makes me most happy is

b. I am most afraid of

c. I like living in Ireland because

27. Is there a pet in your family? vYes

If you don’t have a pet then you are now finished the questionnaire.
If you do have a pet please answer two more questions

That is the end of this part of the interview.

Time Section Ended (24 hour clock)




28. What pets do you have? [Tick all that apply]
Cat Dog Goldfish Rabbit Other (Please write down)

29. What do you like best about your pet(s)? (Tick all that apply)

a. They are fun to be with

b. I like to look after them

c. They make me feel loved

d. I like to feed them

e, I like to take them for walks
f. I can talk to them

g. I like to cuddle them

That is the end of this part of the interview.

Time Section Ended (24 hour clock)
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Growing Up in Ireland The National Longitudinal Study of Children in Ireland

Core Sensitive Questionnaire for 9 year olds

area [ [ | ] JHousewoo [ [ [ | mesponvent[ ] |

Interviewer Name: Interviewer Number: | | i | |

Date: / /

s ®
@ )
®

* Growing Up
Ireland

/ Instructions \
Welcome to the Growing Up in Ireland study. We want to find out what it

is like to be a 9 year old child living in Ireland. You are one of 8,000
children aged 9 years that are taking part in this survey. Your answers
will help the government to plan things for young people like yourself.

We would like you to complete the following questions in this answer
booklet. Some of the questions are about where you live, your school and
your family.

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

We will not tell anyone the answers to your questions. But if you tell us

something that makes us worried about you, then we might have to tell
someone who could help.

. _/

How to fill in your answer on the answer booklet

To fill in a question just tick the box with the answer you want to give

Example:

Do you have any pets? Yes w No 2

II\')- Office of the Minister
! for Children

i




(o]

Think about where
you Live

Section A: Where you live

Yes

. Do you like living around here? .........cc.iviiiiiiiiiiiiiiiiiiireiiiaanenes
. Do you have plenty of friends to play with around here?........
. Are there good places to play near your house? .....................
. Do you think there is too much traffic near where you live? ...
. Is there a green area for you to play near where you live?.....
. Are the streets dirty around where youlive?..............cocvveenn...
. Are there youth clubs near where you live?................covvvvvnn

. Is there a playground near where you live? ..............ccovvvvvnne.

O 0 N O U b W N =

. Do you think there is a lot of graffiti near where you live? .....

[
(=]

. Is there public transport to school (like a bus or train)?.........
. Are there activities to do after school around here? .............

e
N =

. Are there places for children to play safely near your house?

[y
W

. Are adults living around here usually nice to you?................

[
Y

. Do you feel safe living around here? ..........cccoviiiiiiiiiiiiiiiinnennn.

et
1]

. Are adults around here generally nice to children? ...............

==
——————

—_—

Section B: School

16. Do you look forward to going to school?

Always Sometimes Never

17. Do you like your teacher?

Always Sometimes Never

1 s

1 sese

Now think about school

2

2

94



18. Thinking back over the last year would you say that you picked

on someone (either a child or an adult)?

YES..iivueunns 1 No....... 2 (If you have answered no, please skip to Question 20)
19. How did you pick on them? Yes No
a. By shoving, pushing, hitting .......c..ccccciieiiiiiiiininnnnnn, A RS T i 2
b. Name calling; slagging s cuvaviminmisinimenisiig T e 9
c. Text messaging, emails, Bebo etC......cvvvvvvenenn... Leveeemrnerenersnnnenennn 2
d. Written messages / notes etC.....covvvvvvvivnienninn... L esseinsnenesarunnsanenss 5
e. Leaving them out of games / chats ............c.cus AR 2
f. In other ways [please write it down] (S sinsin i 2

20. Thinking back over the last year would you say that anyone
(either a child or an adult) picked on you?

YeSiiovis 1 No....... 2 (If you have answered no, please skip to Question 22)
21. A. How did they pick on you? Yes No
2, Bysshoving, pushitng: BB Ig cmsmnmsmmmsmmarasene e A A P e A 2
b: Name:calling; SIagOING s s e s i s g | E e 2
c. Text messaging, emails, Bebo etC....cvvvvvrvvriviiiiiiiiciiiaiiirennnnnnns i sanenhvaeany 9
d. Written messages / notes etC. ...ovvviiiiiiiiiiiii e e L ererrirerierianeasas 5
e. Leaving you out of games / chats ....ccvviiiiiiiiiiiiiiiiic e 3 >
f. In other ways [please write it down] L ERRSRASS D

21. B. If you were picked on, did this upset you?
A lot A little Not at all



Think about your
family

Section C: Family

22. Do you have brothers or sisters? ves......... v Nouswm 2

23. Do you get on with them?

Always Sometimes Never

24. If you have a problem who would you talk to about it?
Please tick all the people you would talk to

Mum Dad Mum’s partner Dad’s partner Teacher Friends Another relative (Who?)

25. Can you tell me how often you have a say in what the family does
(such as what to watch on TV, what to do at weekends, where to go on
family outings or holidays)?

Always Sometimes Never

That is the end of this part of the questionnaire. The interviewer will

now give you another part to complete.

Thank you for all your help.
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e® ®e Growing Up in Ireland The National Longitudinal Study of Children in Ireland

[ ]
® Growing Up
%’ LELrleIal‘ld

Shly of

anea [ ] ] | ] vouseworo [ | | | wespowoent [ ] |

Interviewer Name: Interviewer Number: | " || l " |

Date: / /

We would now like to ask you some questions about your mum!

1. Do you think your mum encourages you to do well at school?

Always Sometimes Never

2. How well do you get on with your mum?

Very well Fairly well You and your mum do not get on

3. Here are some things you might think about your mum.
Please tick the answer that suits you best.

a. Does your mum really expect you to follow family rules?

Always Sometimes Never

b. Does your mum like you to tell her when you are worried?

Always Sometimes Never

c. Does your mum usually praise you for doing well?

Always Sometimes Never

d. Does your mum really let you get away with things?

Sometimes Never

98



e. Does your mum punish you if you do not behave yourself?

Sometimes

f. Can you count on your mum to help you out if you have a problem?

Sometimes

g. Does your mum point out ways you could do better?

Sometimes

h. Does your mum spend time just talking to you?

Sometimes

i. Does your mum let you know when you do something wrong?

Sometimes

j. Do you and your mum do things together that are just for fun?

Sometimes

. When you are bold how often does your mum?

Sometimes
. Explain to you what you

have done wrong
. Ignore you
. Smack you
. Shout at you
. Send you out of the room
or to your bedroom
. Stop your treats or pocket money
. Give out to you
. Offer you treats to be good

i. Ground you
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s® ® o, Growing Up in Ireland The National Longitudinal Study of Children in Ireland

% Growing Up
@, inlreland

Pl
Stuly of Chicime

AREA| | | | HOUSEHOLD [ | | | RESPONDENT

Interviewer Name: Interviewer Number: | |

Date: / /

We would now like to ask you some questions about your dad!

1. Do you think your dad encourages you to do well at school?
Sometimes

2. How well do you get on with your dad?
Very well Fairly well You and your dad do not get on

...............................................................

3. Here are some things you might think about your dad. Please

tick the answer that suits you best.

a. Does your dad really expect you to follow family rules?

Sometimes

ooooooooooooooooooooooooooooooooooooooooo

b. Does your dad like you to tell him when you are worried?
Sometimes

c. Does your dad usually praise you for doing well?

Sometimes

d. Does your dad really let you get away with things?
Sometimes

ooooooooooooooooooooooooooooooooooooooooo




e. Does your dad punish you if you do not behave yourself?

Sometimes

f. Can you count on your dad to help you out if you have a problem?

Sometimes

g. Does your dad point out ways you could do better?

Sometimes

h. Does your dad spend time just talking to you?

Sometimes

i. Does your dad let you know when you do something wrong?

Sometimes

j. Do you and your dad do things together that are just for fun?

Sometimes

4. When you are bold how often does your dad?

Sometimes
a. Explain to you what you

have done wrong
b. Ignore you
¢. Smack you

d. Shout at you
e. Send you out of the room

or to your bedroom
f. Stop your treats or pocket money
g. Give out to you
h. Offer you treats to be good

i. Ground you
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Growing Up in Ireland The National Longitudinal Study of Children in Ireland

°
o ® Growing Up
- ._ in Ireland

ARea [ | | | | HOusEHoLD [ | | |RESPONDENT [ | ]
Interviewer Name: Interviewer Number: [ || l |[ ]I I
Date: / /

We would now like to ask you some questions about your step dad or
your mum'’s boyfriend who lives at home with youl!

1. Do you think he encourages you to do well at school?

Always Sometimes Never

2. How well do you get on with him?

Very well Fairly well You and him do not get on

3. Here are some things you might think about him. Please tick

the answer that suits you best.

a. Does he really expect you to follow family rules?

Always Sometimes Never

b. Does he like you to tell him when you are worried?

Always Sometimes Never

c. Does he usually praise you for doing well?

Always Sometimes Never

d. Does he really let you get away with things?

Always Sometimes Never

Office of the Minister
for Children

LU=t



e. Does he punish you if you do not behave yourself?

Sometimes

f. Can you count on him to help you out if you have a problem?

Sometimes

g. Does he point out ways you could do better?

Sometimes

h. Does he spend time just talking to you?

Sometimes

i. Does he let you know when you do something wrong?

Sometimes

j. Do you and him do things together that are just for fun?

Sometimes

4. When you are bold how often does he?
Sometimes
a. Explain to you what you
have done wrong
b. Ignore you
c. Smack you
d. Shout at you
e. Send you out of the room
or to your bedroom
f. Stop your treats or pocket money
g. Give out to you
h. Offer you treats to be good

i. Ground you
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Growing Up in Ireland The National Longitudinal Study of Children in Ireland

aReA[ | | [ | wousewoo[ [ [ | RESPONDENT [ ] ]
Interviewer Name: Interviewer Number: | ’I ] ] " I
Date: ____/___/

We would now like to ask you some questions about your step mum or
your dad's girlfriend who lives at home with youl

1. Do you think she encourages you to do well at school?

Always Sometimes Never

2. How well do you get on with her?
Very well Fairly well You and her do not get on

3. Here are some things you might think about her. Please tick

the answer that suits you best.

a. Does she really expect you to follow family rules?

Always Sometimes Never

b. Does she like you to tell her when you are worried?

Always Sometimes Never

c. Does she usually praise you for doing well?

Always Sometimes Never

d. Does she really let you get away with things?

Always Sometimes Never

» Office of the Minister
for Children




e. Does she punish you if you do not behave yourself?

Sometimes

f. Can you count on her to help you out if you have a problem?

Sometimes

g. Does she point out ways you could do better?

Sometimes

h. Does she spend time just talking to you?

Sometimes

i. Does she let you know when you do something wrong?

Sometimes

j. Do you and her do things together that are just for fun?

Sometimes

4. When you are bold how often does she?
Sometimes

. Explain to you what you
have done wrong

. Ignore you

. Smack you

. Shout at you
. Send you out of the room

or to your bedroom
. Stop your treats or pocket money .....
. Give out to you
. Offer you treats to be good

i. Ground you
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The Economic and Social Research Institute University of Dublin

Whitaker Square > . s Trinity College
( J SDir l;llghr21 Rogerson’s Quay ; Oﬁ'cznfggiladtgﬁmer CoIIegDe (lSJIr_eeg
ESRI PI’L]IZ 0T—8632000 fax: 01-8632100 Qifig an Aire do Leanai ublin

Growing Up in Ireland — national study of children
Strictly Confidential

Non Resident Parent Questionnaire

Area Code Household Code Date day month year

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 8632000 and ask for the Growing Up in Ireland
team.

IF YOU WOULD PREFER TO COMPLETE THE QUESTIONNAIRE WITH AN INTERVIEWER OVER THE PHONE, PLEASE CALL
(01) 8632000 DURING OFFICE HOURS

First of all, we would like to ask you a few questions about the time you spend with 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 Not quite About right A little too much Way too much
enough enough

EIJ ‘ I B a, Qs

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.oeveeeeeeiiiaaninn, [
Commitments to other family/new partner.....[ |
Physical distance between self and child ..... [k

Other parent is uncooperative ....................... [k
Court-imposed custody rules............ccoc........ [
Other [
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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
Atyourhome ....coviiiii i

At the other parentshome ...........coooiiiiiiinnnnn. .
At another relative’s home (e.g. child’s grandparents)...

Recreational/amenity area (e.g. park, swimming pool)..

Q8. Please tick one box below to indicate how you arrived at the current arrangements for time spent
with your child

Court-imposed arrangements . ..........couviiiiiiiiiiie e h
Formal, negotiated arrangements other than legal (e.g. counsellor) ........ b
Mutual arrangement with no third party negotiator ............................... [k
No regular arrangements .........ccoooiiiiiii L

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 the rank them by entering 1 (most important), 2
(second most important) and 3 (third most important).

Showing my child love and affection ..............cccoiiiie
Taking time to play with my child............cccco s
Taking care of my child financially...........ccccooviiiiii,
Giving my child moral and ethical guidance ...........ccccocccceiviiiieeiicieneene
Making sure my child is safe and protected ..........cccooviciiiiiiiin
Teaching my child and encouraging his or her curiosity ........................
Other (SPECITY) .ot

Q10. Do you use any of the following to communicate with the study child? Please tick all that apply

Landline phone ... h
Mobile Phone ..........cooociiiiiiiie e L
Internet chat-room .........ccccoiiiii [k
MSN Messenger or similar ..........ccccococeieiiienennne kL
Email oo s
ORI e s

Q11. How many hours of communication, outside of personal visits, do you have with the study child in a
typical month? (Your best estimate is fine) number of hours

Q12. We would like to get a sense of how you rate the quality 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

Q13. 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:

Atleastonce Atleastoncea Severaltimes Rarely or

Every day a week month a year never
Prepare a meal for the child at home ............ Ul [l I Tl [k
Put the childtobed............oooooiiiii Tl (b, (B, Tl oo [k
Help the child with his/her homework............ Che [l I Tl [k
Take the child to doctor /dentist
/hairdresser etC..........coveeveiiiiiiiiiiieeeeee, Che [l I Tl [k
Take the child to or from school .................... Che [l I Tl [k



We would like to record some information about the kind of financial support you provide for the study child and his or her

household.

Q14. 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 full amount due
Yes, | pay a contribution
No, | don’t pay towards the rent or mortgage directly
There is no rent or mortgage owing on the home

...... %1 } Q15. If you pay all or part of the mortgage
""" I:lz Goto 16 | ©F rent, how much do you pay per month?
...... [ Goto Q16 | € Per month

Q16. Do you provide financial support to the child’s mother (other than a direct rent or mortgage

payment)?
Never ... [}
Yes........ [ L REGUALAR payment of €

per month (excluding direct rent/mortgage payment)

Yes........ [ an IRREGULAR payment, as required (e.g. back to school) to the approximate value of

€

per year

Q17. If you give a regular payment as in Q16 above, how did you decide on the amount/schedule?

(Please tick one box only)

YourdeciSion ........cvieiiiiii i h
Mutual agreement with mother ....................... b
Legally imposed arrangement ........................ [k

Q18. Do you provide any support other than financial, e.g. home repairs, minding the family pet,

generally “being there” when needed, etc?

Yes, occasionally

Yes, frequently

Q19. 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 ............cccccciiiiiiiinen. [ Go to Q20
Cohabiting/living as married .................cooo e [k Go to Q20
Separated ..o [l Go to Q20
Divorced ........ooovevivieiiiiieeeeeeeeeeeeeeee e 14 Go to Q20
Going out but not living together ............ccccoeeeeees [Js Go to Q20
JUSEFHIENdS v [Js Go to Q21
No relationship .........ccocoiieeiiiiiiice e [} Go to Q21

Q20. What age was the study child when you separated or split up with the study child’s mother for the

first time?

AGE years and months OR Separated before birth ....................] h

Q21. Are you named on the study child’s birth certificate?

YeS ciiiiiiii s h NO .« b Notsure ........ccoociiiiiiiis K)

Q22. If you have never been married to the Study Child’s mother have you ever applied for guardianship
of Study Child?

No ...... Ch Yes, through motheronly ....}|.[ L Yes, through court ..... L ls

Q23. If yes, was this application successful? Yes.....[ | No.....[ > Ongoing....... s

Q24. How often do you talk about the Study Child with the Study Child’s mother?

Everyday ......coooviiiiii [h
Several timesaweek ..............ccoeiiiiiinl b
Aboutonceaweek ............oiviiiivnn B
Afewtimesamonth ...............oiiil . [
Severaltimesayear .......c....c.cooeviiiiiinnnnns s
Notatall .....ccoeenviii [k
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Q25. How well do you get on with the Study Child’s mother? Would you say your relationship is . . .?

Very positive Somewhat positive Neutral

D1 DZ DS

Somewhat negative Very negative

a, Qs

Q26. Often parents have to make major decisions concerning the child, such as about education. Please
indicate the degree of influence you feel you have in major decisions concerning the study child’s:

A lot of influence Some

Discipline ...........ccccoooel C
Healthcare .........cccccvveeeei, Ul o
Education...........cooovvveeeni, CH e
Values and attitudes............... e

Finally, we just have a few questions about you.

Q27. What is your date of birth?

Day

Q28. How old were you when your first ever child was born?

No influence

influence

Q29. How would you describe your current employment status?

Working for payment or profit ................... Ch
Looking for first regular job ....................... [k
Unemployed ... [k
Student or pupil ... [h
Looking after home/family......................... s

Month Year
years
Retired from employment ........................ e
Unable to work due to permanent
sickness or disability ................... [k
Other (please specify) [

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 ............................. h
Primary ... bk
Junior Cert. or equivalent ........................ s
Leaving Cert. or equivalent ..................... (h
Trade Qualification ..................oolts [k

Certificate ........cooviii s
Diploma ... ¥
Degree ... s
Postgraduate Degree ...............c.oooooiiinit. )

Q32. Which of the following best describes your current marital status?

Single ..o h Separated ... h
First marriage (or cohabitation) ................ [k Divorced .......cooiiiiiii s
Remarried (or cohabitating) following Widowed .....oooiviiiiii e
DiVOrCe ... s Remarried (or cohabitating) following

Widowhood ..o [k
Q33. Are you currently living with a partner?

YeS ciiivieiieeiieeian h NO .. iiie e b

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............ h by same parent as Study Child by a different partner(s)
Q36. What is your nationality?
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

D'] DZ D3 D4

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 - 7 R University of Dublin
( D) Whitaker Square ’f,”" g (Gliesotine Jiastas Trinity College
Sir John Rogerson’s Quay i A AL et kil 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

Area Code Centre Code Date day month year

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 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 things about the study child in particular.

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 ............ [ i More difficult to get on with than average ......... [l
Easier to get on with than average............cccccceniiinnn [ b Much more difficult to get on with than average.. .[ |5
ADOUL QVETrage .......eeevvvveeeeeeeeeeieee e [

Q5. We would like to know how the study child spends his or her time while in the centre’s care. There follows a list of
activities that a 9 year-old might engage in. Please indicate how often he or she participates in each activity.

All of the time  Frequently Occasionally ~ Rarely Never
Watching television/videos/DVDrs..................... Lo b T [l 3
USiNg @ COMPULET .......cveiieeieieieicicee s Lo S T [l 3
Reading ....ccvveiiieie e I:]l .................... [:lz ............... |:|3 .................. [:I4 ................. [:ls
D0oING hOMEWOTK ... Lo [ b [ [l [
Playing .....c.oeveeeeeeeeeeeeeeeeeeeeeeeeeeen s Lo b T [l 3

Q6. Please think about your relationship with the study child. How easy or difficult do you find getting on with the child?
1er easy nor difficult
Very easy Somewhat easy omewhat difficult Very difficult

Lh ) [k Lk Lk
We would also like some general information about the care centre.
Q7. Are you registered with the Health Service Executive?
YES tuiiiiiiiieieeieen h NO i, b Notsure .......ccoceevvneinnnnnn. s
Q8. On a typical day, how many children are in the centre (excluding study child)? no. of children

Q9. What ages are these children? (Please indicate the number of children in these age categories)

O0—11months ... -9 YearS.. .ot v .
T-BYEAIS oo 10-12Vyears ..o.oeeveieieiiiiiiiiiiiieaeee
4B YBAIS ..euiiiiiei et e 12 yearsand OVer ...........cocvvviiiiininnn,

Q10. If there is more than 5 years between the ages of the oldest and youngest child, are the younger children segregated
from the older?

Y€S oo [h NO i [ b Sometimes ...........ccceeeeeeeen.. [k

Q11. How many children in the centre (excluding the study child) are from a non-English speaking family background?
children

Q12. How many children in the centre (excluding the study child) have a mental or physical disability? children

Q13. 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

Q14. How many of these staff have a formal childcare qualification? no. of staff
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Q15. We would like you to think about the facilities that are available to the Study Child attending the centre. A list of

suggestions is given below. Please tick all that are currently available to him / her.

Supervised outdoor play ..............cccceeeeeeinnnn [h IMEEINEE .. e (]
Sports equipment (footballs, trampolines, etc) ... [ b Musical equipment ..........cccoiiiiiiiiiii [k
Educational toys (e.g. meccano, etc) ............... [k Arts materials ...............ccoeeeiiiiiiiiiiie i [l
Other toys (dolls, teddies, etc) ........................ [ Pretend play items ...............coeeeeeiiiiiieeeeeaeen.. [ ho
Television/Video/DVD ...........c.cccoceeeeeeeeeeeiernnn) 3 Organised team games ..............cooeeeeeeeeeeeninnn. [
Other (please specify) [ ho
Q16. How many children’s books are available to children to read/look at? Do you estimate

NONE ..ot [h 21 =30 oo, [l

Lessthan 10 ............cooeet v, Lk More than 30 ............. Lk

Between 10and 20 .......... [

Q17. Are parents allowed to leave sick children into the centre?

Never.................. [ h Rarely .........cc....... [ Frequently .................. [ Always..................

Finally, we would like to know some things about you.

Q18. Are you (a) the Director of the centre...... [. (b)an employee of the centre................. [l
Q19. What is your date of birth?| | | | | | | | | | |

Day Month Year
Q20. Are you? Male........... [h Female......... [ b

Q21. What is your nationality?

Q22. Which of the following best describes the type of care your centre provides?

After-school supervision ..................... [h YOULh CENMIE ...t [k
Study group/homework club ..................... [ b Other (please specify) [
Q23. What is your highest level of qualification in childcare or related discipline (e.g. teaching, nursing, Montessori)?
No formal qualification ........................ Lk DEGIEE ..ocoeieieeeeeeeeeeeeeeeeee e [k
Certificate .........cooeeeeiiiiiiiiiieeeeeecie [ b Postgraduate Degree ................ccc....... [
DIPIOMA .. [k

Q24. Please indicate the subject area in which the qualification was obtained:

ChildCare ..........ccoovevenniiiiiiinnnns Lk Special needs assistance .................... L
National school teaching ..................... [ b Speech and language therapy .............. L

Other education ............cccccevevunnnnnnnn. [k NUFSING <. (]

Child psychology/development ............. [k Other ....oooiiiiiiee e [k
Q25.When did you receive this qualification? Year:

Q26. Have you undertaken any other training relevant to caring for children? Tick all that apply

Childcare ..........c.oovvuueeeeeeeeciei [h Special needs assistance ................cccceeeeeeeevevevennan. [l
National school teaching ..................... 1Lk Speech and language therapy .............c. coceviveeeeiineennee. [k
Other education ...........ccceeeeeeeeeeeeieinnns [ NUISING .ttt ceeeeree e [l
Child psychology/development ............... [k (0] (1= SRR [ ho
Nutrition/Diet ...........ccccvueveeiiiins e, 3 FIFST @I0 ..o e, [
Sign [anguage .........cccooceeeveeeeeeeeeeee L

Q27. Is caring for children your main occupation? Yes..........ccccoeeens [ h NO oo, b

Q28. If no, please describe your main occupation as fully as possible

Q29. How many hours do you work each week in child care? hours

Q30. How long have you worked in this particular care centre? years months

Q31. Overall, are you happy working in childcare?

Very Happy Happy Neither happy or Unhappy Very unhappy
Unhappy
[k LD [k [ Lk

THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.
PLEASE RETURN THE COMPLETED QUESTIONNAIRE IN THE ENCLOSED PRE-PAID ENVELOPE.
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The Economic and Social Research Institute University of Dublin

Whitaker Square di !“.'.—.’. Office of the Minister Trinity College
( Sir John Rogerson’s Quay i‘”t for Children College Green
J Dublin 2 ' Oifig an / o Leanai Dublin 2
Ph: 01-8632000 fax: 01-8632100
ESRI ”
GROWING UP IN IRELAND — national study of children
Strictly Confidential - HOME-BASED CARE

Area Code Household Code Date day month year

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 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 ..............ccceeeennnn. [h Neighbour ..........ccocoiiiiiiiiiienn, [
Grandfather ...........ccooeeiiiinn.. Lk Nanny/au pair ..........cccceeeeeeiniinnnnnn. [
Other relative .............ccooeenenne. [k Registered childminder .................... Lk
Friend of parent ........................ Lh Unregistered childminder ................ Lk

Q2. Do you live in the home of the study child (include granny flat or guest accommodation as part of the child’s home)?

Yes ..oouvunnn [ h NO ...cooeenn, b

Q3. Do you care for the study child in his / her own home, in your home or somewhere else?

Study Child’s ROME........vvenieiieieeeeeee e L

MY OWN NOME ... e nrnen e eneeenenenens LD

Somewhere else (please specify where) [k

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. We would like to know how the study child spends his or her time while in your care. There follows a list of activities that

a 9 year-old might engage in. Please indicate how often he or she participates in each activity.

A;Iiln:ge Frequently Occasionally Rarely Never
Watching television/videos/DVD’s |:|1 |:|2 |:|3 |:|4 Ds
Using a computer [h [ b Ll Ll [
Reading [k Lk Ll Lk [
Doing homework [k Lk 3 Lk [
Playing Ch L b Lk Lk 3

Q8. Please think about your relationship with the study child. How easy or difficult do you find getting on with the child?
Neither easy nor
Very easy Somewhat easy difficult Somewhat difficult Very difficult

[h [k Lk L L

We would also like some general information on the environment in which you look after the study child

Q9. On a typical day, how many children are in your care (excluding the study child, but including your own children)?
children

Q10. What ages are these children? (Please indicate the number of children in these age categories, again excluding the
Study Child)

0—11months ......cccccuvviinieiiiien 7-9 YEArS....viiiiiiii e
1-3 years ..ooooceeeivcciiiieie e 10-12years ....ccooceveeeeeeieiieieeeee
4-B YEArS .oovvieeieiiieeeee e 12 years and over ..........ccccceeeeennn.

118



Q11. When you are minding the Study Child how many children’s books are available to the study child to read/look at? Do
you estimate....

NONE ..ottt [h
Less than 10.......ccccveveeeevieceeieeeeeeeeevee b
Between 10 and 20 ..........ccooveveueeeeerrnnn. [k
21 =30 oo T
More than 30 .......c.ccoeveveeeeeeeeeeeeeeeeees [

Finally, we would like to know some things about you.

Q13. What is your date of birth?

Q14. What is your gender? Male .....ccooeeeeeeiiiiiiiinnn [h Female..........ccveeene. [ b

Q15. What is your nationality?

Q16. Which of the following best describes your current employment status?

Working for payment or profit ................. [ l1Looking after home/family ....................ccoooiiiiiiiieine, Ls
Looking for first regular job .................... [ ]Retired from employment..............cccccueeereueiiiieeeeeeeeeenn, e
Unemployed .......cccooeiiiiiiiiiiiieee [ ]s Unable to work due to permanent sickness or disability ...... [

Student or pupil .......oeeeeieiiiiiieee [ ]4Other (please SPeCify) ..........cceeeeeeeeeieieieeeeeeeieeee e, s
Q17. Is caring for children your main occupation? Yes ooviinninny [ h [\ [o IR b

Q18. If no, please tell us your main occupation using precise terms (e.g. ‘national school teacher’ instead of ‘teacher’).

Q19. What is the highest level of education that you have completed?

No formal education ..................coeeeennn. Lk Certificate ........oovvviiiiiiiiiiiiiiee e Lk
PrMary ...ooovveee e (b DIPlOMA ....ovvviiee e [
Junior Cert. or equivalent ...................... [k DEOIEE ..o [k
Leaving Cert. or equivalent ................... [k Postgraduate Degree .............ccoceviiiiinnnnn. [k

Q20. Do you have any childcare or childcare related qualifications (e.g. teaching, nursing, montessori) excluding your
experience of raising your own children?

o PRSPPI I:‘l
Yes, certificate level of less than one year’s duration ..., [ b
Yes, certificate level or above of greater than one year’s duration ................................ [k

Q21. Have you undertaken any other training relevant to caring for children? Tick all that apply

Childcare ........cccooeeeeeeeieeeeeiieeeeeeeeeen [h Special needs assistance ................ccccooeeeeveeeevevenenennn. [
National school teaching ..................... Lk Speech and language therapy ............c. cocvieeeeiiinennne [k
Other education ...........ccccceveeeeeeeeeeennn. [k NUISING <o e en e, [
Child psychology/development ............... [k (0] [ 1=| S PR [ o
Nutrition/Diet ............ccoeeeiiiiiieeie e, 3 First @id ..oovvnieee e e [
Sign [anguage .........cc.ccceevevereeeeeeeeeenn [ s

Q22. How long have you worked in a childcare situation? years months

Q23. How many hours do you work each week in childcare? hours

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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T1. Would you describe the diary day as: [Tick all that apply]

An ordinary day [, A family member was away from home n”
A holiday or family celebration | b One of the Study Child's parents wasiill 7
A school holiday [ 1, The Study Child was ill [ Ts
A parent took some time off work [ |, We had guests staying with us [ ],
The family dealt with a crisis [ s [ io

T2. When did you fill in the diary? Please tick (V) one box.

Now and then during the diary day................... s

At the end of the diary day................cocovvvrnn. 1,

The day after the diary day..............ccccoevennn. s

Latar e nmsn s s (a4 T3. About how many days after? days after
T4. Did you complete it with Study Child? Yes oL NO ..cveeee L

PLEASE RETURN THIS COMPLETED TIMEUSE DIARY IN THE ENCLOSED PRE-PAID
ENVELOPE TO THE ECONOMIC AND SOCIAL RESEARCH INSTITUTE (ESRI).

THE ASSISTANCE OF YOU AND YOUR FAMILY IN THE GROWING UP IN IRELAND PROJECT IS
GREATLY APPRECIATED AND WILL HOPEFULLY ASSIST ALL CHILDREN IN IRELAND OVER
THE COMING YEARS.

University of Dublin
Trinity College
College Green
Dublin 2

The Economic and Social Research Institute ~d
Whitaker Square ! frive Office of the Minister
( Sir John Rogerson’s Quay | |' ’ K for Children
J Dublin 2 V' Qifig an Aire do Lear

ESRI Ph: 01-8632000 fax: 01-8632100

Household Code

Area Code D

GROWING UP IN IRELAND - the national longitudinal study of children

!—[ Respondent Code

Time Use Diary

STRICTLY CONFIDENTIAL

As part of the Growing Up in Ireland project we would like to record details on how 9-year old children in
Ireland spend their time.

We would like you to complete the enclosed time-use diary with the Study Child as shown by the interviewer.
Simply mark the booklet to indicate what the Study Child was doing for each quarter hour in the day. To do this
draw an arrow through the relevant 15 minute slots to indicate what the Study Child was doing.

If a child was engaged in a number of activities in any given 15-minute time period we would like you to record
their MAIN activity — for example if the child was watching TV and also eating a snack and if you consider
his/her main activity to be watching the TV at that time then record this in row 15 — Watching TV and
Videos/DVDs rather than in row 4 on Eating/Drinking.

Once again we would like to assure you that all of the information provided will be treated in the
strictest confidence and will not be revealed in any way which could be associated with your
name or address.

Day on which we would like this diary to be completed:

DAY DATE
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Activity am

00.00 am 01.00 am 02.00 am 03.00 am 04.00 am 05.00 am 06.00 am 07.00 am 08.00 am 09.00 am 10.00 am 11.00 am
15 30 45 15 30 45 15 30 45 15 30 45 | 15 30 45 15 30 45 15 30 45 15 30 45 | 15 30 45 15 30 45 15 30 45 15 30 45

1. SLEEPING

2. RESTING/RELAXING (doing nothing, ‘time out’)

3. PERSONAL CARE (washing, dressing, toilet)

4. EATING/DRINKING/HAVING A MEAL

5. TRAVELLING TO AND FROM SCHOOL

6. OTHER TRAVELLING (incl. leisure and domestic trips; dropping to games, matches etc)

7. AT SCHOOL

8. HOMEWORK

9. PHYSICAL PLAY/EXERCISE/SPORTS (playground, running, chasing, football, judo, ballet,dance)

10. PLAYING BOARD GAMES, CARDS etc.(card games, snakes & ladders, Monopoly, Trivial Pursuit etc)

11. GENERAL PLAY (with toys, dolls,cars etc;dressing up,‘playing house’,imaginary or make believe games)

12. HOBBIES AND OTHER LEISURE ACTIVITIES (crafts, model making, painting, music practice etc.)

13. COMPUTER/INTERNET /PLAY STATION / X-BOX etc. (playing on computer, with computer games)

14. EMAIL/ BEBO / MSN / TEXTING/ ON THE PHONE (contacting, messaging friends or others)

15. WATCHING TV AND VIDEOS/DVDS ete

16. READING BOOKS, COMICS, MAGAZINES ETC.

17. HOUSEHOLD CHORES / HOUSEWORK

18. VISITS TO A RELATIVE’S HOUSE FOR PURPOSES OTHER THAN PLAY

19. ON A FAMILY OUTING ( a trip out as a family)

20. ON A SHOPPING TRIP (shopping for groceries, clothes etc.)

21. RELIGIOUS ACTIVITY (attending religious services, prayer etc.)

22. NOT SURE

Activity pm

12.00 noon | 01.00 pm 02.00 pm 03.00 pm 04.00 pm 05.00 pm 06.00 pm 07.00 pm 08.00 pm 09.00 pm 10.00 pm 11.00 pm
15 30 45 15 30 45 15 30 45 15 30 45 | 15 30 45 15 30 45 15 30 45 15 30 45 | 15 30 45 15 30 45 15 30 45 15 30 45

1. SLEEPING

2. RESTING/RELAXING (doing nothing, ‘time out’)

3. PERSONAL CARE (washing, dressing, toilet)

4. EATING/DRINKING/HAVING A MEAL

5. TRAVELLING TO AND FROM SCHOOL

6. OTHER TRAVELLING (incl. leisure and domestic trips; dropping to games, matches etc)

7. AT SCHOOL

8. HOMEWORK

9. PHYSICAL PLAY/EXERCISE/SPORTS (playground, running, chasing, football, judo, ballet,dance)

10. PLAYING BOARD GAMES, CARDS etc.(card games, snakes & ladders, Monopoly, Trivial Pursuit etc)

11. GENERAL PLAY (with toys, dolls,cars etc;dressing up,‘playing house’,imaginary or make believe games)

12. HOBBIES AND OTHER LEISURE ACTIVITIES (crafts, model making, painting, music practice etc.)

13. COMPUTER/INTERNET /PLAY STATION / X-BOX etc. (playing on computer, with computer games)

14. EMAIL/ BEBO / MSN / TEXTING/ ON THE PHONE (contacting, messaging friends or others)

15. WATCHING TV AND VIDEOS/DVDS etc

16. READING BOOKS, COMICS, MAGAZINES ETC.

17. HOUSEHOLD CHORES / HOUSEWORK

18. VISITS TO A RELATIVE’S HOUSE FOR PURPOSES OTHER THAN PLAY

19. ON A FAMILY OUTING (a trip out as a family)

20. ON A SHOPPING TRIP (shopping for groceries, clothes etc.)

21. RELIGIOUS ACTIVITY (attending religious services, prayer etc.)

22. NOT SURE

/OVER
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The Economic and Social University of Dublin

Research Institute " va 2 Office of th_e\ Minister Trinity College
J Whitaker Square "k for Children College Green
Sir John Rogerson’s Quay Oifig an Aire do Leanai Dublin 2

ESRI

GROWING UP IN IRELAND —the national longitudinal study of children
STRICTLY CONFIDENTIAL
MOTHER or LONE FATHER QUESTIONNAIRE - TWIN MODULE

AREA HOUSEHOLD RESPONDENT
Interviewer Name Interviewer Number
Time Interview Starteq (24 hour clock) Date . _
day mth year

Hello, I'm from the Economic and Social Research Institute (ESRI) based in Dublin. 1 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. The study itself will involve interviewing 8,000
9-year-olds and their families.

You may remember that you were contacted about this study a few weeks ago through your child’s school. You
signed a consent form saying that you would be happy to participate in the study.

We are seeking to interview the parents / guardians of <name of 9-year-old Study Child> and also the child him /
herself.

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

AO0. Person number of twin covered by this questionnaire (from household register — main survey)

Respondent code of twin

A1. Are you the parent / guardian of the <Study Child’s twin> who usually provides the most care to him / her.
YeS.ovevneannnn. [h NO...oovvvrene [ b

A2. Int: Record gender of parent 1 Male ............ [ h Female .............. [ b

A3. [Show Card A3] Which of the following best describes your relationship with <the Study Child’s twin>?
[Interviewer use codes only]

A. Biological mother/ father ...................ccceeeee. [ h E. Grand parent ..............cceuuue... s
B. Adoptive mother/ father ...........cccccceeeeees oo [ b F. Aunt/uncle ........cccceeeevvveennnnn. L
C. Step- mother/ father/partner of child’s parent [ | G. Other relative/ in law .............. 7
D. Foster mother/ father ............cccceeiviiniiinnnnn.. [ I H. Unrelated guardian ................ s
A4. Does <Study Child> go to the same school as twin? Yes ...uue... [l No........... b

If not, name and address of school this child attends:

Ad4. Are the twins :
Identical .........covveeennn. [h Fraternal ......ccccooeveeeeen... b Not sure ................ [k
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Note: By identical we mean that both babies came from a single egg that separated after fertilisation (they would
have identical DNA); by fraternal we mean that each baby came from different eggs that were fertilised at the
same time (DNA would be similar but not identical)

A5. Can the following people usually tell the twins apart?

Always/most of the time Sometimes Never/hardly ever
YOU oottt L Lo L]
Other family members............... L Ll [l
Other people ..o e Cho L

Height years or months...... [J1 OR Nodifference................... [
Weight years or months ..... [ 1 OR Nodifference................... b
Facial features years or months ..... [ 1 OR Nodifference................... b
Voice years or months ..... [ h OR Nodifference................... Lk
Personality years or months ..... [h OR Nodifference................... Lk
A7. Which twin was born first? (child’s first name only)

A8. Were the twins a result of fertility treatment? Yes ............. Lh NO oo b

A8a. If yes, please specify the type of fertility treatment

A9. Are you personally a twin (or triplet)? Yes ... [h NO oo b
A10. Have you had any other multiple births? Yes ..., Nl NO oo (b

number of other children in multiple births

A11. Have any of the following women in your family had multiple births? (Tick all that apply)

Your mother .......cccoocvecveeeeceeee. [ Twins’ father's mother...........ccocooeveveeiceeceeceeene [h
Your maternal grandmother........... [ b Twins’ father's maternal grandmother .................. [
Your paternal grandmother............ [k Twins’ father’s paternal grandmother ................... Lk
Other close blood relative (please specify) [l

A12. Compared to typical siblings of a similar age, would you say that the twins’ relationship is?

Much closer Somewhat closer About the same Somewhat Much
more distant more distant
[, (o [ P [ s

A13. Please complete the following sentences:

a) The most challenging thing about parenting twins is:

b) The most rewarding thing about parenting twins is:
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B. CHILD’S HEALTH
B1. How much did the <Study Child’s twin> weigh at birth? Pounds Ounces OR
Kilos Grams Don’t know [ oo

B2. [Show Card B2] Was the <Study Child’s twin> born late, on time or early?

Late birth (42 weeks or more)................... Lh

On time (37-41 weeks)........cccceveeveereennnnnn. L

Somewhat early (33-36 weeks) ................ Lk

Very early (32 weeks or less).................... Lk

DON T KNOW oo Lls

B3. [Show Card B3] What was the mode of delivery? [Int. Use codes only]

A. Normal birth ........ccccovveiieeenn, [ D. Elective Caesarean...................... [h

B. Suction assisted birth .................. [ E. Emergency Caesarean................ [

C. Forceps assisted birth ................. [ F. Other [please specify].................. [ Don'tKnow........... [ I

B4a. Did the <Study Child’s twin>have to go to a Neonatal Intensive Care Unit or Special Care Nursery after
he/she was born

YES oo L I NO e, [, DontKnow.. ...cccocoeveeeveeierennnnn [
B4b. How old was Study Child when he/she came home from hospital (or special care)?

Less than 1 WeekK ...cveeeeeeeeeeeeeeeeeeeeeeeeeeen [ 3-6 MONENS ..o, [ s
1o WEEKS ... [ b T-12MONthS ..o, [
B8 WEEKS ..o [k More than 12 months...........cccovvveeeen... (]
9-12 WEEBKS .....eeeeeeeee e [h DON't KNOW ... [

YES cveieeieeniinnienns Lh NO ..o Lk Don’t know....... [

B6. For how many months was the Study Child breastfed? months DK/ Can’t Remember... DQSJ

B7. [Show Card B7] In general, how would you describe the <Study Child’s twin> health in the past year?
(a)In the past year

Very healthy, N0 Problems ..........ccooveiieieeieeee e Lh
Healthy, but a few minor problems ...........cccccco i, [ b
Sometimes QUItE ll.......cc.eeiiiiiei e [k
Almost always UNWEIL...........ccooiiiiieiieeieeee e [h

B8. Does the <Study Child’s twin> have any on-going chronic physical or mental health problem, iliness or
disability?

Yes ............ L NO....oovvvevriienn, [ b

B9. What is the nature of this illness or disability? Please describe as fully as possible. [Int please record
diagnosis, not symptoms of the problem]

B10. Since when has the <Study Child’s twin>had this iliness or disability? (mth) (year)

B11. Is the <Study Child’s twin>hampered in his/her daily activities by this physical or mental health
problem?

Yes, severely ... [ Yes, to some extent [L No........... [

B12. In addition to what we have just discussed has the <Study Child’s twin>ever at any time in the past had any

chronic physical or mental health problem, iliness or disability?

Yes ............ L Lo [ b

B13. What was the nature of this iliness or disability? Please describe as fully as possible.
[Int please record diagnosis, not symptoms of the problem]
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B14. Most children have accidents at some time. Has the <Study Child’s twin> ever had an accident or injury that
required hospital treatment or admission?

Yes............ Nl No............ b

B15. How many separate accidents has the <Study Child’s twin> ever had that required hospital treatment
or admission?
accidents
B16. How many of these accidents involved bone fractures or breaks?

C. CHILD’S USE OF HEALTH SERVICES

C1. About how many nights has the <Study Child’s twin> spent in hospital over his/her lifetime? [Int. if none, write
nonej
nights

C2. In the last 12months how visits has <Study Child’s twin> made to the A&E (Accident and Emergence)
department of a hospital?
visits [Int. if ‘none’ write ‘none’ do not leave blank]

C3. In the last 12 months, how many times have you seen, or talked on the telephone with any of the following
about the physical, emotional or mental health of the <Study Child’s twin>?

N times None Don’t know Refused
A general practitioner (GP) .......c..cccoieueeveieeeceeeeeeeveeeeeeeeeee e, [ e, [aeeeeeoreeirenns [h
Another medical doctor e.g. in a hospital ..........ccccceevvevvvveiceen [ [T [k
Other professional, psychologist, psychiatrist, counselloretc. ... [ e, [ Beeeeeereeernnns [h

C4. Was there any time in the last 12 months when, in your opinion, the <Study Child’s twin> needed a medical
examination or treatment for a health problem but he/she did not receive it?

YeS ..o, [ NO oo [ b Don't know............ [k Refused........... [l
C5. Why did the <Study Child’s twin> not get the medical care or treatment? Was this because
[int: please tick yes or no in respect of each]:
Yes No
a)You couldn’t afford t0 PaY .......cceereeriiiieeee e [ [ b
b)The necessary medical care wasn’t available or accessible to you......... [ Lk
c¢)You could not take time off work to visit the doctor ..............cceveerrrnnne. [ [ b
d)Wanted to wait and see if the problem got better..............cccccevveeeneennnn. [ [ b
e)Child refused / fear of dOCtOr ............cceeeiiiiiiiicce e, [ [ b
f)Still on the waiting list .............coooiiiiiiiiie e [, [ b
G)Other (SPECIY) ..veiiveeeei ettt [, [ b

C6. Was there any time in the last 12 months when, in your opinion, the <Study Child’s twin> needed a dental
examination or treatment but he /she did not receive it?

Yes..eunn.d L[ NO ..oovvrereee. [ b Don’t know............ [k Refused........... Lk

C7. Why did the <Study Child’s twin> not get the dental care or treatment? Was this because
[Int: Please tick yes or no in respect of each]
Yes No
a)You couldn’t afford t0 PaY .......ceeveeriiiieeeee e [ [ b
b)The necessary dental care wasn’t available or accessible to you............ [ Lk
c¢)You could not take time off work to visit the dentist.............cccocoverrnenne. [ [ b
d)Wanted to wait and see if the problem got better..............cccccevieeneennnn. [ [ b
e)Child refused / fear of dentist............cc.cooiiiiiiiiiiiic [ [ b
f)Still on the waiting list .............coooiiiiiiiii e [, [ b
G)Other (SPECIY) ..veiieiecciie e [, [ b
C8. Does the <Study Child’s twin> brush his/her teeth at least once per day? Yes ............ [1 No.... [ b

127



C9. Which of the following best describes how regularly the <Study Child’s twin> visits the dentist?

Atleastonce ayear .........cocoeeveereeereeannnn. [ Only when there is a problem..........c..ccooceveen... [k
Once every tWo Years ..........ccccccveeueennene. b Never/AIMOSt NEVET ...........ccveceeeeeeieee e, (s
Once every three years .........cccccceveeeneeene. [k

C10. Does the <Study Child’s twin> currently or at any time in the past have / had any sort of sight problem
requiring correction?

Yes, currently..............) .. [ Yes, in the past.............. b No [

C11. [Show Card C11] Has the <Study Child’s twin> ever been given any treatment for the problem? If so, what
[Int. Tick all that apply]

Laser treatment................... Lh Glasses.......cccccceevveeceevennnnn. [k
Surgical operation............... [ b Other, please specify........... [ s
PatCh ....oeeeeeeeeeeeeeeeeeeeee, [k No treatment........ccccveeeenne... [

C12. Does the <Study Child’s twin> currently or at any time in the past have /had any sort of hearing problem
requiring correction?

Yes, currently............. L Yes, in the past.............. L[ b No [}

C13 [Show Card C13] Has the <Study Child’s twin> ever been given any treatment for the problem? If so, whaf
[Int. Tick all that apply]

Hearing aid...........cccccuvene.e. Lh Other, please specify........... Lk
Grommets .......ccceeveereenennns Lk No treatment ..........ccccceeneee. Ll
Cochlear implant................. [k

C14. Do you have any concerns about how the <Study Child’s twin> talks and makes speech sounds? Would
you say no, yes a little or yes a lot?

NO..ovvrrrrrereeenee Lh Yes, alittle........... Wb Yes, alot............ WLk Don’t know.......... Lh

C15. [Show Card C15] In which areas does child have difficulties? What speech problems does the Study Child
have? [Int: Tick all that apply. If child present use codes only]

A. Reluctant to speak ........cccevveviviiiiiieiiiiieieieeenee, Lh F. Voice sounds unusual................ccceeeennnn. Uk
B. Speech not clear to the family ............ccccceenne. (b G. Stutters, stammers or liSps ........ccceeeunnneee Ll
C. Speech not clear to others...........cceevvvvviniieennn, [k H. LISPS toiiiiiiieeiiiin it e
D. Difficulty finding Words.............uueveeeeeeeiereeeneennee. Lh LOther .o )
E. Difficulty putting words together .............cc......... [ J. DONMEKNOW cevvvnieeiiviieeeerineeeeernseseerineeeeens [ oo

C16. Does the <Study Child’s twin> usually require ongoing support to be able to move around?

Yes .cciinrennns L [N\ [o FT b

C17. What supports does the <Study Child’s twin>require? [Int. Tick all that apply]

Braces.......ccceeeunnns [ Crutches.......... [ A stick ....... [k Wheelchair ...... WL

C19. Is <Study Child’s twin> right or left-handed? Right handed.......... Lh Left handed.......... Lk
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D. CHILD’S DIET AND EXERCISE

D1. [Show Card D1] In the last 24 hours has the <Study Child’s twin> had the following foods and drinks once,
more than once, or not at all?

More than Not Don't
Once Once At All know
(LT =] oIV RSO Cheeiene, [ e, [ eeeeereeenenns [h
2. FTUIL JUICE. .. ettt ettt et [ [ b [aeeeeeereearenns [h
3.Meat / Chicken / FiSh ........cccccooviiiiiicce e Choereeene, [ [T [k
i oo [ SRR Choeeeene, [, [ Beeeeeereeernnns [h
5.Co0ked VEgetabIes .........ccooveieeeceeeeteeeee et Choereeene, [ e, [ eeeeereeenenns [h
6.Raw vegetables or salad............ccccoeeeveeieieiiciceecece e [ [ e, [aeeeeeereearenns [h
7.Meat pie, hamburger, hot dog, sausage or sausage roll ............. Lo, [ [T [k
8.Hot chips or French fries.........ccvoieiieniieeeeeeee e [ [, [ Beeeeeereeernnns [h
9.CriSPS OF SAVOUIY SNACKS .......ceeiveeeeieeeeeeteeeteeeeeeee et esee e Choereeene, [ e, [ eeeeereeenenns [h
O =] (=T I:|1 .............. I:‘z ................ I:l3 ............... I:I4
11.Potatoes/ Pasta/ RiCE ..........cccceeviiiiiiiiiie e, Choereeene, [ [T [k
(D O =T S Choeeeene, [, [ Beeeeeereeernnns [h
13.Biscuits, doughnuts, cake, pie or chocolate.............ccccccvereenene [ [, [ Beeeeeereeernnns [h
14.Cheese/yoghurt/ fromage frais ..........ccccoeveeeeeeeciee e Choereeene, [ e, [ eeeeereeenenns [h
15.Low fat Cheese/ low fat yoghurt ..........c..cooeeeieeeeiiccece e [ [ e, [aeeeeeereearenns [h
16.Water (tap water / still water/ sparkling water)..............cc..cc....... Choereeene, [ [T [k
17.Soft drinks / minerals / cordial / squash (not diet)...................... [ [ heeeeieiennns [ Beeeeeereeernnns [h
18. Soft drinks / minerals / cordial / squash (diet).............ccccuo....... T, [, [ eeeeereeenenns [h
19.Full cream milk or full cream milk products..............ccceeveeenee. S P 7Y [aeeeeeoreeirenns [h
20.Skimmed milk or skimmed milk products.............cc.ccceuveneen. N 30 [T [k
D2. If codes 19 or 20 are 1 or 2 ask: Approximately, how much milk did the <Study Child’s twin> drink in the lasf
24 hours?
Uptotepint [ ]i......... Y5-1 pint [b...... 1-1% pints........... [ k... More than 1% pints ...... [k DK....[ |
D3. Does the <Study Child’s twin> usually have something to eat before school? Yes...... .[h| No..... [k

D4. Which of the following does he/she usually eat? [Int. Tick all that apply]

Cereal.....cccoueevceieieieceee, [h Cooked breakfast....... Lls
Toast/Bread ......cccccvveeeieeienns Lh Yoghurt / Cheese ....... Lk
Frait [ Js. oo Eggs Lk

Porridge.......cccoveeveeeeeeeeeene, [h Other Specify ............. [

Father.......ooo Lh Other unrelated adults (childminder, nanny etc) [
MOENET .. b FHENA(S) «oveeieee e Lk
Brothers / Sisters/ other children in the household..[ 1; Someone else (SPECIfY).....cccvivreieerieriiriieeene Lk
Other relatives...........ooveieeieeeeeeeeeeee e [k No one / child eats alone.............ccccoveevreerennne.. [
D7 Does the <Study Child’s twin> usually sit at a table for this meal? Yes.......... [Lh No........ Lh

D8. Is <Study Child’s twin> on any type of special diet e.g. vegetarian, vegan, coeliac etc.?

NO oo [ YES, COBIAC ....ccvveevieieeceeeeee e [k
Yes, vegetarian ..........ccccoeeeeevenennne. [k Yes, other (specify) L
YES, VEGAN ..oceveeeeeeeeeeeeeeeee e [k

[Int. vegan diet: does not eat meat, poultry, fish, eggs, buttermilk or cheese]
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D9. [Show Card D9] Do you think the <Study Child’s twin> is:

VEry UNAEIWEIGNE ... oottt s ee et e e aeenneesneas [h
Moderately Underweight............c.oooieiiiiie e [ b
Slightly Underweight..........c.ooiiiiiieeee e [k
About the right Weight ... [h
Slightly OVErWEIGNt ... s [
Moderately OVerweight............oooi e [
VEIY OVEIWEIGNT. ..oeeieieeiite ettt ettt ettt ettt et e et e e e e te e e eteeaeeetesreeseeereesean Lk
DON T KNMOW ...ttt e et e e e et e e et e e et e e et e e e et e e e eeeeeeeeeeeen [

D10. [Show Card D10] How many times in the past 14 days has the <Study Child’s twin> done at least 20 minutes
of exercise hard enough to make him / her breathe heavily and make his / her heart beat faster? (Hard
exercise includes, for example, playing football, jogging, or fast cycling). Include time in physical education

class.
NONE .ot [h
1t02days....ccceveeerennnnn. [ b
3to5dayS....ccceeeecveennnnne. [k
6to8days....ccceerierennnnn. [h
9 or more days.................. [

D11. [Show Card D11] How many times in the past 14 days has the <Study Child’s twin> done at least 20 minutes
of light exercise that was not hard enough to make his / her breathe heavily and make his / her heart beat
fast? (Light exercise includes, walking or slow cycling) Include time in physical education class.

NONE.....coiieteeeieee e e e [
1t02days ...cccceverirennne [ b
3to5days....cccceeeeeurnnnnn. [k
6to8days......ccceeeurnnnnn. Lk
9 or more days.................. (s

D12. How far away is the school from the <Study Child’s twin>’s home (one-way distance)?

Less than “zmile (1km)..... ..ccccovirrirannne Lh
Y to 1 mile (1-2kM) coooeeis e L
1-5 miles (2-8KM) ....coceveer ceeeeeeeee e Lk
More than 5 miles away (8km).................. Lh
Attends boarding school ............ccccue...... [

D13. How does the <Study Child’s twin> usually (a) go to school and (b) come home from school?
[Int tick one box in Col A and B]

A. Going B. Coming home
1. HEISNE WAIKS ... e e e [ e [ b
2. By public transport ..........ccccoieuieiicecece e [ e, [ b
3. SChoOl BUS/COACN........ueeiiiiieiiiieeeeee e [ [ b
Y o | S [ oo [ b
5. RIAES @ DICYCIE......eeeeeeeeeeecee et [ oo [ b
6. Other (please desCribe) ............cveceieeeiiieece e [ e, [ b

D14. How long does it usually take the <Study Child’s twin> (a) to go to school (b) to come home from
school?[Int. tick one box on Col A and Col B]

A. Going B. Coming home
LeSS than 5 MINS .. .vie e ettt e e e e e Lo [h
B1€SS 10 MINS ...euieeiies et ete et e eaee e e eeaeeee e [ b [ b
10-18SS 20 IMINS .o eeenen e e e e e e e e e e e eree e e reeeae e [ Y [k
0 =TS O o1 T [l [h
30 MINS OF MOTE .ot e e et e e et e e e e e e e e e e e e e e [ 5 ceereereeerereeeennns [
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G. CHILD’S ACTIVITIES

G1. [Show Card G1] On a normal weekday during term time, how many hours does the <Study Child’s twin>
spend watching television, videos or DVDs? Please remember to include time before school as well as
time after school?

NONE ...t L 3 hours to less than 5 hours.................. [k
Less than an hour .........oceeeeeeeeeeeeeneeeen b 5 hours to less than 7 hours................... (s
1 hour to less than 3 hours .........c..cccc..... Lk 7 NOUIS OF MOTE ...t siee e [

G2. [Show Card G2] On a normal weekday during term time, about how many hours does the <Study Child’s twin>
spend reading for pleasure? Include time when the child reads to themselves or is read to by someone
else. Do not include time spent listening to books on audio tapes, records, cds or a computer.

NONE.....eiiitieeeee et Lh 5 hours to less than 7 hours................... [k
Less than an hour ........oeeeeeeveeeeeeeeeeeen b 7 NOUIS OF MOIE ..o, [ s
1 hour to less than 3 hours ..........cccvee..... [ Child can’tread ........ccocueeeeeeeeeeeeeeeneeeen, [ ]
3 hours to less than 5 hours...................... [l

G3. [Show Card G3] On a normal weekday, during term-time, about how much time does the <Study Child’s twin>
spend using the computer. Please include time before school as well as time after school. DO NOT include
time spent using computers in class.

NONE....oo i [ h 3 hours to less than 5 hours................... [
Less than an hour ........ooeveeeeveeeeeeeeeeeen [ b 5 hours to less than 7 hours................... [
1 hour to less than 3 hours .........c..ccc...... Il 7 NOUIS OF MOTE.....eeveeeieeieeieesieesiee e L

G4. [Show Card G4] On a normal weekday, during term-time, about how much time does the <Study Child’s twin>
spend playing video games such as, Playstation, X-box, Nintendo etc? Please include time before school
as well as time after school. DO NOT include time spent using computers in class.

NONE et [h 3 hours to less than 5 hours................... [
Less than an hour .........ooeeeeeeeeeeeeeeeeeen [ b 5 hours to less than 7 hours................... 3
1 hour to less than 3 hours ....................... [k 7 hours or MOre......ccoeeevveeecieeeciee e, [

G5. Does the <Study Child’s twin> have the following in his/her bedroom?

Yes No Yes No
Television......ccccceeeene... [Che...[ b Computer or 1aptop ......cceeveeeveeeceeceeeee e, Cho [ b
Video/DVD player ......... [he...[ b Games console (playstation etc...)............... Lo [ b

G6. On an average week how much money would you say you give the <Study Child’s twin> to spend
him/herself? €

H. CHILD’S EMOTIONAL HEALTH AND WELL-BEING

H1. [Show Card H1] Looking at this card, has the <Study Child’s twin> ever experienced any of the following, at
any time in their life : [Int — CODES ONLY IF CHILD IS PRESENT AT TIME OF INTERVIEW)

A. Death of parent(s)........ccceeceereeioriireieeeeseecee e [h
B. Death of close family member (please specify)......[ >
C. Death of close friend .........oveeeeeeeeeeeeeeeeeeeeeeeeeen [k
D. Divorce/separation of parents ............ccccceeivieeene [k
E. MoVINg hOUSE ...co.eeiiiii e [
F. MOVING COUNEIY .....ooviiieecieececeeeeeeeeee e [
G. Stay in foster home/ residential care...................... [l
H. Serious illNeSS/iNjuIy........ccoocieieeieie e [k
I. Serious illness/injury of a family member ................ [l
J. Drug taking/alcoholism in immediate family............ [ o
K. Mental disorder in immediate family...................... [
L. Conflict between parents ...........cccceeeeeeiiciiniieenn..n. [
M. Parent in PriSON...........ccveeeeeeeeee e [ s
N. Other disturbing event (please specify) ................. [ ha
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H2. [Show Card H2] | am going to read a number of statements which could be used to describe the child’s
behaviour over the past six months. Please tell me whether or not you consider each to be ‘not true’,

‘somewhat true’ or ‘certainly true’. Use answers A, B, C and so on as on the card if you like.

Not Somewhat Certainly

True True True
A. Considerate of other people’s feelings .........cccevvveieeeeceecieeeeee e Lo I [k
B. Restless, overactive, cannot stay still for long ........cccccceveeveeeeeeeeecrceeeeee, Lo I [k
C. Often complains of headaches, stomach aches or sickness ........................ [, [ [k
D. Shares readily with other children (treats, toys, pencils etc.).........ccc............ [, [ S [
E. Often has temper tantrums or hot tempers ..........cccoeveeveeiiiccieie e Lo [ [k
F. Rather solitary, tends to play @lone ...........ccocuveeeeeieeee e Lo I [k
G. Generally obedient, usually does what adults request ..............ccceeeveennee. [ [ [k
H. Many worries, often seems Worried .............ccccecoceieiiicciie e [ [ S [
I. Helpful if someone is hurt, upset or feeling ill ............ccovoriiiniiineie e [ [ [k
J. Constantly fidgeting or SQUIMMING........cc.coiveiieiie e Lo I [k
K. Has at least one good friend ...........ccccoeeeuiiuiieiiieee et [ e [ [k
L. Often fights with other children or bullies them.............cccccoeeii i, [ [ S [
M. Often unhappy, down-hearted or tearful ............cccccevriiieiieninre e Lo [ [k
N. Generally liked by other Children...........c.cocveeieeiciee e Lo I [k
O. Easily distracted, concentration Wanders...............ccceeeeeueeeeieeieceece e [ [ [k
P. Nervous or clingy in new situations, easily loses confidence......................... [, [ S [
Q. Kind to younger Children ..........c..oivieeieereeeee e Lo, [ [k
R. OftEN @S OF CREALS ... e e e e e e e e e e Lo I [k
S. Picked on or bullied by other children ..............ccccoeeuieieiiiieeeceece e [ [ [k
T. Often volunteers to help others (parents, teachers, other children)............... Lo, 7 [
U. Thinks things out before acting ............ccveeieiiiiiiiie e [ e [ [k
V. Steals from home, SChOOI OF EISEWNETE ........ooceeeeeeeeee e Lo I [k
W. Gets on better with adults than with other children ..........ccccveveeeeveeeeeieeee, [ e [ [k
X. Many fears, easily SCared............ccceevueiiiiieiiee et [ [ S [
Y. Sees tasks through to the end, good attention span..........c.cccecvrcveiienennnenns PO [ [k

H3. [Show Card H3] Thinking about the <Study Child’s twin’s> temperament, how characteristic of the <Study

Child’s twin> are the following descriptions? Use codes 1, 2, 3, 4 or 5 as on the card if you like.

1.Not 2.0ccasionally  3.Somewhat 4.Characteristic 5.Very
Characteristic characteristic ~ characteristic characteristic

A. Child tends to be shy. ......cooiieiiiieee e [h
B. Child cries asily. ......cccceeierriieiieii e [h
C. Child likes to be with people.........cccereriieiienirireieeenne [h
D. Child is always on the go. ......cccoioriiriiieere e [h
E. Child prefers playing with others rather than alone.......... [h
F. Child tends to be somewhat emotional................cc...uee..... [
G. When child moves about, he usually moves slowly. ........ [
H. Child makes friends easily.............cccoceeieveeeeeiececreee. [
I. Child is off and running as soon as he

wakes up in the morming.........cccccveveeeeeeece e [h
J. Child finds people more stimulating than anything else.... [ ]
K. Child often fusses and Cries .........cccocvvevviveneesie e [h
L. Child is very sociable. .........ccccvrieiieriesie e [h
M. Child is very energetic. ........cccocveeveeiiriieeie e [h
N. Child takes a long time to warm up to strangers. ............. [h
O. Child gets upset €asily. .....cccceeiieiiiiiiiieeeeree e [h
P. Child is something of aloner. ............oooccciiiiiiinne [
Q. Child prefers quiet, inactive games to more active ones. [ ]
R. When alone, child feels isolated. ...........cccooovviiiiiiieeennnnns [
S. Child reacts intensely when upset. ........cccccocieiiiiieneens [
T. Child is very friendly with strangers...........cccccoveeeeeeiiiinnns [h
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J. CHILD’S EDUCATION — PAST AND CURRENT

J1. | would like you to think back to when <Study Child’s twin> was younger, and BEFORE HE/SHE STARTED
PRIMARY SCHOOL. Was there ever a period of one year or more when he/she was minded on a regular
basis for 3 or more days per week by, for example, a minder (a relative or non-relative), in a creche, a
Montessori, pre-school, Naionra etc?

J2. [Show Card J2] What is the MAIN type of out-of-school care, if any, that you CURRENTLY use during term time
for the <Study Child’s twin>. In other words, who is he/she with on a regular basis, outside of holiday
periods and weekends [Int: Tick 1 box only]

Child minded at home by me or resident partner .......... [ ]+ Paid childminder in his/her own home............... [ |
Looking after him/herself or cared for by a sibling.....}.. | AuPair/Nanny..........ccccccvvirvienieiieeieiieeennn, . [ o
Child minded by non-resident partner........................ ...[_|| Paid after-school care in group setting ............. .. [
Unpaid relative (or family friend) in your own home ..{..[ ;| Homework club .............ccccoviiiiiiiiiiiiiieene. T
Unpaid relative (or family friend) in his/her own home|..[ ]5 | After-school activity-based facility..................... L. L
Paid relative (or family friend) in your own home.......| ... ]| Special needs facility ...........c.cceovevereriieennnne. .4
Paid relative (or family friend) in his/her own home...|..[ J; | Activity Camps (sport recreation arts/crafts etc). [ }is
Paid childminder in your own home............c...ccoeeuee... I L (1= SR .. [hs

J3. Approximately how many hours per week does the <Study Child’s twin> spend in this main form of childcare

hours per week; Not relevant, at home with parent/guardian ............. [ b
J4. Approximately how many days per week does the <Study Child’s twin> spend in this main form of childcare

days per week; Not relevant, at home with parent/guardian ............. Lk

J5. [Int. Ask if NOT codes 1-5 at J2]: Approximately how much does this childcare for the <Study Child’s twin>
typically cost you per week/fortnight/month etc.? [Int. Record only in respect of <Study Child> and make sure
to record the period to which amount refers].

€ per Week.......... [ Fortnight........... [ b Month......... [h

J6. [Show Card J6] During an average week does the <Study Child’s twin> participate in any clubs or
organisations outside of school hours. If yes, does this activity have to be paid for?

Participate Pay for

in activity? activity?
Activity Yes No Yes No
Sports/Fitness club (gym., GAA, soccer, hockey etc) ......ccccccvvevenenns Lh [k Lh [k
Cultural activities (dance, ballet, music, arts, drama etc.) ................... Lh [k Ch [k
YOULN CIUD ...ttt (h [k Ch [k
Scouts/ Guides/ Boy’s Brigade / Girl's Brigade ..........cccccoooveieeicennnnns Lh [k Lh [k
HOMEWOTK CIUD ... Lh [k Lh [k
(@] (o= o (] o1=Tel1 1Y) R Lh [k Lh [k

J7. Thinking of the last academic year, did you or your spouse/partner attend a formal meeting with the <Study
Child’s twin’s> teacher?
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J8. [Show Card J8] During the last school year, about how many days was <Study Child’s twin> absent from
school for any reason?

0. days .cveeceeeeece e Lh

1-3daYS .ooceeeeeeeeeeceeeeeeeee e Lhb 111020 dayS....ceeeveeereeereeceeeeeeenenn s

4106 dayS..c.ccceeeiee e Lh More than 20 days. .........ccceeceerueenee. Lk
7t010days ...cooeeveeeiieeeeeee e Lh Not in school last year...................... I

J9. [Show Card J9] What was the main reason for <Study Child’s twin> being absent from school?
Health reasons (illness or injuries) ........... L A problem with the teacher ......................... [
Problems with transportation ................... L A problem with children at school ................ (]
Problems with the weather....................... [k Difficulties with childcare arrangements....... [

A family vacation..........cccccceeeveiienninnn. Lh Other et [l

A fear of school (school phobia) .............. Uk

J10. How often is the <Study Child’s twin> given homework? [Card J10]

NEVET....eeieieiie et e Lh ONCe @ WEEK ..o Lk
Less than once a month............c...cccoe. ... b A few times aweek .........ccccceveeenennne. [
Once amonth........cccoeeeeeeiiiiiccieeccies e [k Dally ..o [T
Afewtimesamonth ........ccccoeevvveenes . [k DON't KNOW ... e [

J11. On days when the <Study Child’s twin> is given homework, how much time does he or she usually spend
doing homework? [Card J11]

010 15 MINUEES .o, [ 1.5tolessthan 2 hours......ccccveeeeeeeveennn. s
16 10 30 MINULES .vveeeeeeeeeeeeeeeeeeeee e, L 2tolessthan 3 hours......ccceeeeeeceeeeeeenn.. [
31 minutes to less than one hour.............. [ 3tolessthan4 hours.........ccoevivivenrennnnnn. [k
1tolessthan 1.5 hours.......c..cccoeeuveeueennenn. Ll 4 NOUrS OF MOTE.....eveeeveeeteeeeeeee e Ll

J12. How often do you or your spouse/partner provide help with the <Study Child’s twin’s> homework?

Always/ Child rarely
Nearly Always Regularly Now and Again Rarely Never gets homework
Lo Ll Ol Ol Ol oo 3

J13. Based on your knowledge of the <Study Child’s twin’s> schoolwork, including his/her report cards, how well
in general, do you think he/she is doing in mathematics relative to other children of his/her age? Do you
think he/she is: [Card J13/J14]

POOT ... Lh Above average..........ccoceeeeveeeeveeennen.. [h
Below average .........cccccveeeeveeeeeieceeeeenen b EXCellent.....ooeeeeeeeeeeeeeeeeeeeeee, [
AVEIAZE.....cviiueeeeeteeeeee e, [

J14. Based on your knowledge of the <Study Child’s twin’s> schoolwork, including his/her report cards, how
well, in general, do you think he/she is doing in reading relative to other children of his/her age? [Still Card

J131J14]

[T [ Above average....................... [k
Below average .........coccoeuveeeeeeeeeeeeceneenene, L Excellent...........ccocoveveneinnnn.. [s
F Y=Y =T o L [k

J15. About how many days a week does the <Study Child’s twin> do things with friends outside of school hours?
Never...[ ]}y 1dayaweek...[ ], 2-3daysaweek.[ |z 4-5daysaweek..[ ], 6-7 daysaweek..[ ]

J16. About how many close friends does the <Study Child’s twin> have?
None....... [h 1T . [ b 20r3 ... [k 4dor5..... [k 6 or more....... [
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J17. [Show Card J17] Taking everything into account, how far do you expect the <Study Child’s twin> will go in

his/her education or training?

Junior Certificate or equivalent..........ccc.ccoevciiieeieeeens [h
Leaving Certificate or equivalent .............ccc.ccooevnviieenn.n. [ b
An apprenticeship or trade..............ccccciii [k
Diploma/Certificate..........cceiirriieiieiecie e [h
DEGIEE ...ee ettt [
Postgraduate/higher degree .........ccccevevvivevievie e [
DONMTKNOW ...t [

J18. To your knowledge, has the <Study Child’s twin> been a victim of bullying in the last year?

Yes......... |.|:|1 NO oot [ b

J19. [Show Card J19] What form did the bullying take?

Physical bullying..........cccoooiiii, [ h Written messages/notes etc.........c..cceeeeereeeennenn L
Verbal bullying.........ccooeeveveeeeineeiiiiiiiiiiieeee L EXCIUSION. ..o e [
Electronic [phone messaging, emails, Bebo etc]....[ J;  Other (specify) [ I

J20. [Show Card J20] What was the reason for the bullying?

EthniCity....ccooeeeeeee e e [h Physical appearance (clothes, glasses, weight etc)....

Physical/Learning disability............cccccceeennee. Lk Gender role.........coooiiiiiiii e

Religion .....cccvveieecie e [k Teacher's Pet ......cccoevveiiiie e

Class performance...........cocccceeiiieeeeiiiieeeeenns Ll Family background ...,
Other (SPECIfY) ...eeeeiiiiieiiiieee e

J21. Do you think the <Study Child’s twin> has a Specific Learning Difficulty, Communication or Coordination

Disorder
Yes......... Lh NO......c....... [ b

J22. [Show Card J22] If yes, what is the nature of the difficulty or disorder?

Dyslexia (incl. Dysgraphia, dyscalculia).............. [l Speech & Language Difficulty............... (s

ADHD. ... e [l Dyspraxia.........cccceeoeevoeeieeeneeeennnn o L

AULISM. . e [ |z Slow progress (reasons unclear)...... .... [

Yes .o, L I\ [o S b Awaiting consultation

J24. How long ago was it diagnosed?

Last 6 MONtNS .....oveveeeeeeeeeeeeeeeeee e, [ 1-2years.......ccocueeveneinnnn... [k
6-12 months [L Longer than 2 vears [

J25. About how many children’s books does <Study Child’s twin> have access to in your home now, including

any library books? Would you estimate:

[N ] o L Lh 211030, i Lh
Lessthan 10 ......cocooocieiiieeccieccec e, b More than 30........................ [ s
1040 20 ..o s
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K: FAMILY CONTEXT

K1. Do you feel you have fun with the <Study Child’s twin> every day? Yes ........ Lh No..........

K2. [Show Card K2] | am going to read out some statements about the relationship between you and your child.

Please listen to each statement and describe the degree to which each of the following statements

currently applies.

Definitely Not Neutral, not Applies Definitely
does not apply really sure somewhat  Applies
A. | share an affectionate, warm relationship with my child. [[], . IS (S S s
B. My child and | always seem to be struggling with each
Lo 1107 S OO OPPTRRTPPRRN [
C. If upset, my child will seek comfort from me. ................ [
D. My child is uncomfortable with physical affection or
touch fromme. ... (I — S [ S— S Ll
E. My child values his/her relationship with me. ............... Cho Ll Ol I L
F. My child appears hurt or embarrassed when | correct
NIM/NET. .o (I IS (S S s
G. My child does not want to accept help when he/she
NEEAS M. ..o Lo Ll S [ Ll
H. When | praise my child, he/she beams with pride........ Lo Cho. Cho Ll Ll
. My child reacts strongly to separation from me. ............. Cho Ch (e I Ll
J. My child spontaneously shares information about
himSelf/ NEISeIf. ........cooieeieecceeee e [
K. My child is overly dependenton me. ...........cccovuiinneen. Lh
L. My child easily becomes angry at me.............c.cccuuee Lh
M. My child tries to please me. ...........cccccoevveeiiriecieireennnn, Lh
N. My child feels that | treat him/her unfairly. .................... Lh
O. My child asks for my help when he/she really does not
need help. ... (I — S S Ll L
P It is easy to be in tune with what my child is feeling...... (... Cho Cho Ll 3
Q. My child sees me as a source of punishment and
CrItICISM. s (I IS S Ll L
R. My child expresses hurt or jealousy when | spend time
with other children. ... (T IS S Ll L
S. My child remains angry or is resistant after being
diSCIPiNed. ... (I IS S Ll L
T. When my child is misbehaving, he/she responds to my
look or tone of VoiCe. ... Cho Cho Ll S L
U. Dealing with my child drains my energy....................... Cho (h. T I Ls
V. I've noticed my child copying my behaviour or ways of
doing thiNgS.........oooii [T IS S Ll L
W. When my child is in a bad mood, | know we're in for a
long and difficult day. ... (I IS (S S Ll
X. My child's feelings toward me can be unpredictable or
can change suddenly. ..., Lo Cho Cho Ll 3
Y. Despite my best efforts, I'm uncomfortable with how my
childand I'getalong..........ccooooooi Lo Cho. Cho Ll Ll
Z. | often think about my child when at work..................... Cho Ch (e I Ul
AA. My child whines or cries when he/she wants
something fromme. ... Cho Cho Ll S Ll
AB. My child is sneaky or manipulative with me................. Cho (h. T I Ls
AC. My child openly shares his/her feelings and
EXPErIeNCes With Me. ..., Cho Ll Ol I L
AD. My interactions with my child make me feel effective
and confident as @ parent. ... Cho Ll Ol I L
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K3. [Show Card K3] How often do you do the following when the <Study Child’s twin> misbehaves

Now and
Never Rarely again Regularly Always Can’t say

A. Discuss/Explain why behaviour was wrong....[ J1....... Lh I Ll [ (s
B. Ignore him/her ... I S S IS [ — Ll
C. Smack him/Ner ..., I S S IS [ Cp— Ll
D. Shout or yell at him/her ... T S I S S [ Lle
E. Send him/her out of the room or

to their bedroom...........ccooviiiiiiis I I S S [ — Ll
F. Take away treats/pocket money...................... I I T I [ — Ll
G. Tell RIM/NEr Off ... Lo I [ Lo [ [
H. Bribe NIM/NEr........oooeeieeeeeeeeeeee e Lo I [ Lo [ [
[. Ground him/her ............c.coeiiiiiniii, Cho Cho (I Ll [ 5o [

K4. [Show Card K4] Now, I'd like to ask you about the time the <Study Child’s twin> spends with you including

times when others are present. How many days per week do you:

Every day /7 3to6 1to02 1to2 Rarely or
days per days per days per times per never
week week week month

A. Sit down to eat together..............c..cc.e. [(h b [k (h (s
B. Play sports, cards or games together....... [(h [k [k [k (s
C. Talk about things together...................... [(h b [k (h (s
D. Do household activities together (e.g.,

gardening, cooking, cleaning, etc.) ........ [k [k [k [k [
E. Go on an outing together

(including going shopping) Ch [k [k Ch 3

K5. [Show Card K5] How often does the <Study Child’s twin> get together with, see or spend time with the
following people (excluding those living in your home)

Quite a Now and Rarely  Don’t

lot again have
Grandparents............cccooeiiiiiiic [(h b [ [
Uncles/Aunts..........ccccoooveiiiiiniiienen, [(h b [k [k
CouSINS....ccooiei [(h b [ [
K8. Does the <Study Child’s twin> belong to any religious denomination Yes............. ..L | No........... [ b
K9. [Show Card K9] If yes, which one
Christian — no denomination...........cccoeoviiiiiiiieiiiceee, [h
Roman CatholiC .........cceeieriiiiiee e [ b
Anglican/Church of Ireland/Episcopalian.............cccccevuneen. [k
Other Protestant.........cocceviiii e [h
JEWISH ..o [ s
MUSIIM ..o [
Other (SPECITY) -.eeeeeiiiee e [l
REfUSE/NO @NSWET ...t [
K10. How regularly does the <Study Child’s twin> attend religious service?
Daily Weekly Monthly Less Special Never Refused N/a to
Often Occasions their religion
Choo Ll U S s Clb (I Ll

K11. How fair or unfair would you say the household tasks are distributed between you and your partner?

Very unfairly .............. [ h Quite unfairly ............ ... [ Fairly .ccooune. ... [ s Don't have partner..... ......... [h
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L1. Does the <Study Child’s twin> have his/her own bedroom? Yes ........

L2. How many others does the Study Child share a bedroom with?

L3. And is <Study Child’s twin> a citizen of Ireland? Yes......... Lh No...........

L4. What citizenship does he / she hold?

L5. Was the <Study Child’s twin> born in Ireland? Yes......... [ No........ .

L6. In which country was he/she born?

N DK........ [k
Don’'t know....... [
L
Don’t know ...... (s

L7. How long ago did he/she first come to live in Ireland?

Within the 1-5 years 6-10 Don’t
last year a% Elars ago Know
1 2 3 I:]BB

L8. Does anyone other than yourself and/ or your spouse / partner provide care to the <Study Child’s twin> on a
regular 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. Int Refer back

to question J2 page 12 of the questionnaire

Yes, regular care 8 hrs per week or more ....... [h No regular care 8 hrs per wk or more. ....... [ L=>Go to L61

L9. Is this care provided in:

the child’'s hOMe ......oveeeeeeeeeeeeee e, [
arelative’s home .........ccceeeeceeeieeceeee [ b
home of carer — non-relative ...................... [k
centre — creche, after-school etc.).............. [h

L10. 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 ....oo........ S SEELL L LLLLLEEEEERERREEE e I:‘1 - Interviewer:

No, does not wish regular carer to be interviewed ...... Lh record contact details of regular carer on the
No, does not have contact details for regular carer .....[ ] Work Assignment Sheet

Time Interview Ended (24 hour clock)
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Appendix Z: Father / Partner Questionnaire, Twin Module
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The Economic and Social University of Dublin

Research Institute 'II" va 2 Office of th_e Minister Trinity College
J Whitaker Square " i 1eEChiken College Green
Sir John Rogerson’s Quay Oifig an Aire do Leanai Dublin 2

ESRI

GROWING UP IN IRELAND —the national longitudinal study of children

STRICTLY CONFIDENTIAL
FATHER QUESTIONNAIRE - TWIN MODULE

AREA HOUSEHOLD RESPONDENT
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date _ _
day mth year

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. It is being undertaken by the Economic & Social Research Institute (ESRI) and Trinity
College Dublin. | have an information leaflet here about the study. The study itself will involve interviewing 8,000
9 year olds and their families.

We are seeking to interview <name of 9-year-old Study Child>’s twin.

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.

AO0. Person number of twin covered by this questionnaire (from household register — main survey)

Respondent code of twin

D: FAMILY CONTEXT
D1. Do you feel you have fun with the <Study Child’s twin>every day? Yes ...... [k No...[b

D2. [Show Card D2] Here are some statements about the relationship between you and the <Study Child’s twin>.
Please describe the degree to which each of the statements currently applies.

Definitely Not Neutral, not Applies Definitely

does not apply  really sure somewhat  applies
| share an affectionate, warm relationship with my child. .. [}y Cho Ll I L
My child and | always seem to be struggling with each
(0] (=] SRRt D1 _________________ I:lz '''''''''''''''''''''' I:|3 '''''''''''''''''''''' I:I4 ''''''''''''''''' I:‘s
If upset, my child will seek comfort from me..................... Che T S T L
My child is uncomfortable with physical affection or
touch from me. ... P IS [ I L
My child values his/her relationship with me...................... (T IS (S S s
My child appears hurt or embarrassed when | correct
RIM/NET. o (I IS S Ll L
My child does not want to accept help when he/she
NEEAS It. .o (T I IS I [
When | praise my child, he/she beams with pride. ............ Cho Cho Lo S Ls
My child reacts strongly to separation from me. ................. Cho Cho Ll I Ls
My child spontaneously shares information about
himself/ herself..........ccooiii i Lh
My child is overly dependenton me. .........ccccocieiiiiiienenns Lh
My child easily becomes angry atme...........ccccccooiinn [
My child tries to please me. .........cccceiieiiiiiiiii s [
My child feels that | treat him/her unfairly. ......................... Lh
My child asks for my help when he/she really does not
Need Nelp. ... (I IS S Ll L
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Definitely Not Neutral, not Applies Definitely

does not apply  really sure somewhat  applies
Itis easy to be in tune with what my child is feeling. ......... Choe T S T L
My child sees me as a source of punishment and
CHtICISM. ..o Lo (S [ E— S L
My child expresses hurt or jealousy when | spend time
with other children. ... Cho (o (s o L
My child remains angry or is resistant after being
disCIPliNed. ..o (I T— [ S— [ — I s
When my child is misbehaving, he/she responds to my
l00K OF tON€ Of VOICE. ..o, Cho Ll Ll Ll L
Dealing with my child drains my energy. ...............c........... Cho Cho Ll I Ls
I've noticed my child copying my behaviour or ways of
doiNg thiNGS. ... (I IS (S S Ll
When my child is in a bad mood, | know we're in for a
long and difficult day. ..o (T Ll Ll T L
My child's feelings toward me can be unpredictable or
can change suddenly. ... [ Ch (s Ll L
Despite my best efforts, I'm uncomfortable with how my
child and I get along. ... (I T— S [ — S Ll
| often think about my child when at work........................ Cho Cho Ll I Ls
My child whines or cries when he/she wants something
FIOM ME. ... Cho Ll Ll Ll L
My child is sneaky or manipulative with me................... Che T S T L
My child openly shares his/her feelings and experiences
WItN M. (I IS (S S s
My interactions with my child make me feel effective
and confident as @ parent. ..., (T Ll Ll T L
Time Section Ended (24 hour clock)
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Appendix AA: Work Assignment Sheet
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NLSC| MAIN 9 year old cohort Qutcomes 1 ... Completed 2 ... No contact (q
3 ... Refused 4 ... Unavailable d -
INTERVIEWER 0 Mr James Williams ESRI1
5 ... Cannot locate 6 ... Mother felt too sensitive
Area 42
7 ... Dther (specify)
Household 38 _ B
Child's Name: Michael Mouse Date of Birth: 04-Jun-98 Time Diary Day: Thursday
Mother's name: Minnie Mouse Father's name: Mr Mouse GPS readings _ ;x;ﬁ?s‘:':bc:,f:,nm
Address: 4 Burlington Road, Dublin 4 "
B

Parent phone numbers 000-9999999

| secTioN A

If yes, Interview If no, why not? SECTION B_Child questionnaire Which Which If no,
Who lives in household? Completed? {Yellow Card) applies? completed? why not?
Y N Y N Y N Y N
Mother/Lone Father o R [ Child Sensitive CORE i ] = o O
Father/Partner o..o Oo..O ‘Child Sensitive MUM (M) I - =
Child [ O | o0 Child Sensitive DAD (D) ) | o 0O
Twin of Study Child i O 0o..a Child Sensitive Mum’s Partner (MP) o O e |
Child Sensitive Dad's Partner (DP) o O I R |
| Don't know/refused | o R | O 0O
SECTION C , Y N "SECTION D
Is there a NON RESIDENT PARENT? O O
If so. name, address and ﬁh:oné‘humber of notitraatdent parth: Is there a REGULAR CHILD MINDER? Home based....[J; Centre based O, None. O;
=T Name of carer/centre
Name “r’_ — Address of carer/centre
Address e
B Phone
Phone
SECTION E
| HEIGHT in cms WEIGHT in Kgs Piers Harris required? YES
Mother/lone father -
| Father/partner - Completed? YES [1 NO[Q1
|'— Child .

INTERVIEWER — YOU MUST COMPLETE SEC_TIONS A.B.C.DandE
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Appendix AB — Drumcondra Reading Test, Level 4



EDUCATIONAL RESEARCH CENTRE, ST PATRICK’S
COLLEGE, DUBLIN 9

Drumcondra Primary
Reading Test -
Revised

GROWING UP IN IRELAND

National Longitudinal Study of
Children in Ireland, Spring 2007

LEVEL 3 FORM A

© Educational Research Centre, 2007
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Appendix AC- Drumcondra Maths. Test Level 4

146



EDUCATIONAL RESEARCH CENTRE, ST PATRICK’S COLLEGE, DUBLIN 9

DRUMCONDRA PRIMARY
MATHEMATICS
TEST — REVISED

GROWING UP IN IRELAND

National Longitudinal Study of
Children in Ireland, Spring 2007

LEVEL 3 FORM A

© Educational Research Centre, 2007
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	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 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]
	ONE-PARENT FAMILY / WIDOW(ER) PAYMENTS
	COUPLE / LONE PARENT INCOME – income of family unit of <study child>


	[Int:. Tick the letter of the group  Couple/lone parent falls into, after deductions for tax and PRSI only]

	Appendix L: Mother / Lone Father Supplementary Questionnaire
	AREA             HOUSEHOLD     RESPONDENT
	Date ____      ____     ____


	NOW PLEASE GO TO S14
	NOW PLEASE GO TO S14
	Happy
	     AREA                HOUSEHOLD     RESPONDENT
	   Date ____ ____ ____
	A. INTRODUCTION
	E. Grand parent  5
	F. Aunt/uncle  6
	G. Other relative/ in law  7
	D:  FAMILY CONTEXT
	E: SOCIO-DEMOGRAPHICS

	E16. When you last worked in that full-time job were you? 


	AREA                HOUSEHOLD     RESPONDENT
	Date ____      ____     ____


	NOW PLEASE GO TO S14
	NOW PLEASE GO TO S14
	.
	Happy
	Area Code     Household Code                                    Date ____ day  ____month _____year
	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

	Q21. Are you named on the study child’s birth certificate?
	Yes ……………………...1   No ……………………...2 Not sure ……………………...3
	Q25. How well do you get on with the Study Child’s mother?  Would you say your relationship is . . .?

	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

	GROWING UP IN IRELAND – national study of children
	Strictly Confidential – CENTRE-BASED CARE 
	Area Code             Centre Code       Date ____ day  ____month _____year

	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.
	Q12. How many children in the centre (excluding the study child) have a mental or physical disability? _____ children
	Q16. How many children’s books are available to children to read/look at? Do you estimate

	Finally, we would like to know some things about you.
	          Day    Month                       Year
	Q22. Which of the following best describes the type of care your centre provides?

	GROWING UP IN IRELAND – national study of children
	Strictly Confidential – HOME-BASED CARE  
	  Area Code         Household Code          Date ____ day  ____month _____year

	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
	Q11. When you are minding the Study Child how many children’s books are available to the study child to read/look at? Do you estimate….
	IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE



	     AREA           HOUSEHOLD     RESPONDENT
	Time Interview Started  (24 hour clock) Date ____ ____ ____
	A. INTRODUCTION
	A2. Int: Record gender of parent 1 Male 1 Female 2
	C. CHILD’S USE OF HEALTH SERVICES



	C19. Is <Study Child’s twin> right or left-handed? Right handed 1 Left handed 2
	D14. How long does it usually take the <Study Child’s twin> (a) to go to school  (b) to come home from school?[Int. tick one box on Col A and Col B]
	 A. Going B. Coming home
	J. CHILD’S EDUCATION – PAST AND CURRENT
	K:  FAMILY CONTEXT


	L1. Does the <Study Child’s twin> have his/her own bedroom? Yes  1 No  2
	L2. How many others does the Study Child share a bedroom with? _______________
	     AREA                HOUSEHOLD     RESPONDENT
	Time Section Started                                         (24 hour clock) Date ____ ____ ____
	D:  FAMILY CONTEXT
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