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Growing Up in Ireland — the national longitudinal study
STRICTLY CONFIDENTIAL

SCHOOL RECORD SHEET

School ID | [ [ ‘

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, the Department of Education & Science and the Central
Statistics Office. 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 this form we would like you to record the details of all students in your school

WHOSE DATE OF BIRTH IS BETWEEN 1 APRIL 1997 AND 31" MARCH 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 10
as relevant to your school. The Teacher ID referred to 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 WITHIN School
THE SCHOOL TEACHER NAME Principal?
Y N

JL]

(T o v v
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N




LIST OF ALL CHILDREN IN YOUR SCHOOL WHOSE DATE OF BIRTH FELL BETWEEN 1* APRIL 1997 AND 31* MARCH 1998

Teacher Gender Date of Birth
ID (from
PUPIL Pupil’s Roll table on School Info. 1 Info. 1 Info. 2 Info. 2
NUMBER Number Pupil’s Name page 1) M F Day Mth Yr Year Class | issued | returned issued | returned
1 Ch | ] L] |
2 Ll Ck ] L] L] ]
3 O [k L] L] L] L]
4 O Ck L] L L L]
5 Ch L] L] L] L]
6 L Lk L] L] L] [
7 O Ch L] L] L] L]
8 Ll Ch L] L] L] L]
9 O Ck L] L] | L]
10 O Ck L] L L L]
11 O Ck L] L L L]
12 Ch Ch | L] L] L]
13 Ch Ck Ll L] J [
14 Ch C ] L] L] |
15 Ch Ck || L] | L]
16 Ch Ck L] L] L] |
17 O L L] L L]
18 Ch Ch ] L] L] L]
19 Ch Ck L] L] [ ]
20 O O ] L] (] ]
21 Ch Ck ] L] ] ]
22 O O ] L] L] ]
23 Ch Lk ] L] ] ]
24 O L] | ] |
25 0 Lk ] L] L] [
26 O Ch ] L] ] |
27 Ch Ck ] L] ] ]
28 Ch Ch || L] ] |
29 Ll CE L] L] | ]
30 O b [] ] ] ]
31 Ch Lk ] L] [ ]
32 Ch Ch | | ] |




CONTINUED FROM ABOVE/

Teacher Gender Date of Birth
ID (from
PUPIL table on School Info. 1 Info. 1 Info. 2 Info. 2
NUMBER Pupil’s Roll Number | pypil’s Name page 1) M F Day Mth Yr Year Class | issued | returned issued | returned
33 O B L] L] L] L]
34 Ch O L] Ll L] L]
35 Lh Cb L] L] ] ]
36 Oh [] U] ] (]
37 Ch Ck L] L] L] ]
38 Ch 8 [] U] [] ]
39 Ch Ck L L] L] L]
40 Ch Ch L] L] L] L]
41 Ch Ck L L] L] L]
42 Ch Ch L] L] L] L]
43 L [k L] ] ] ]
44 Ok ] L] ] ]
45 Lh [k L] L] L] L]
46 Ch Ok L] L] L] L]
47 Ch Lk L] L] LJ L]
48 Ch O L] L] ] L]
49 Ch Ck L] L] L] L]
50 O [k ] [ [ ]
51 Lh CE L] L] L] L]
52 Ch L L L L
53 O [ L] L] L] L]
54 L Ck L] L] L] L]
55 Ch (b L] L] L] L]
56 Oh L L L] Cl
57 Ch [k L] L] O] L]
58 Oh L L L L
59 Lk L] L] L] L]
60 Ch Clk L] L] ] L]
61 L Ch L] L] L] L]
62 Ch Ck L] L] L] ]
63 O [] L] [] L]
64 L Ck | L] L] L]
65 Ch Ck L] L] ] L]




If you have more than 40 pupils aged 9 years or more in your school use the table below to decide which ones to exclude from the
sample.

Read down the appropriate column to identify which students to exclude form 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 1,5, 11, 13, 16, 21, 31, 36, 46.

Pupil Numbers to EXCLUDE from the sample of 9-year-olds

Total number of 9 year olds in the school

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
15 123 | 6 3 3 4 7 4 1 8 3 2 2 5 2 2 1 2 1 2 1 2 4 1 3
36 | 14 | 10 | 6 10 | 12 | 10 5 10 5 6 11 7 6 6 5 5 2 6 3 3 7 3 7
28 121 |11 |19 |1 21 [ 17 | 11 | 17 7 10 |12 | 11 | 10 | 8 9 8 6 11 5 4 9 5 10

39 | 24 |32 | 24 [ 22 |13 [ 21 |13 |11 |14 | 15| 14 | 12 | 10 | 11 9 15 [ 7 6 11 | 10 | 12

43 | 35 |1 30 |29 |16 | 27 [ 19 |16 | 22 | 20 | 18 | 17 | 13 [ 14 | 13 | 16 [ 8 14 | 13 | 14 | 15

41 [ 36 | 35 [ 21 |33 |21 |16 | 23 | 22 | 23 | 20 | 16 | 17 | 15 | 20 | 9 18 | 15 | 18 | 16

43 [ 41 | 31 | 34 | 29 | 23 | 34 | 256 | 27 | 23 |19 [ 19 | 20 | 21 | 17 | 19 [ 17 | 20 | 18

46 [ 36 | 40 | 30 | 28 | 40 | 27 | 29 | 26 | 25 | 20 | 24 [ 25 | 21 [ 20 | 19 | 21 | 21

46 | 41 | 45 | 36 | 43 | 33 | 31 | 29 | 26 | 23 | 28 | 27 | 256 | 22 | 21 | 24 | 24

45 | 46 | 42 | 46 | 35 | 35 | 33 | 27 | 28 | 32 | 33 | 26 | 24 | 23 | 28 | 25

51 | 48 | 48 | 40 | 39 [ 37 | 28 | 31 [ 36 | 36 | 29 | 26 | 24 | 30 | 27

51 | 50 | 42 | 43 | 41 | 31 | 34 | 39 | 38 | 33 | 30 | 26 | 34 | 29

52 | 45 | 47 | 46 | 36 | 38 | 41 | 39 | 37 | 34 | 29 | 37 | 32

47 | 51 | 50 | 40 | 42 | 44 | 42 | 41 | 38 | 32 | 39 | 33

55 | 54 | 46 | 48 | 47 | 44 [ 45 | 42 | 39 | 41 | 36

56 [ 52 | 52 | 50 | 49 | 46 | 43 | 42 | 45 | 39

55 | 54 | 53 | 52 | 49 | 45 | 44 | 48 | 42

56 | 55 [ 54 | 51 | 48 | 46 | 49 | 47

58 | 56 | 54 | 50 | 50 | 51 | 50

60 | 58 | 54 | 53 | 53 | 51

61 | 58 | 56 | 54 | 55

61 | 60 | 57 | 57

64 | 60 | 59

62 | 61




A2. Principal Questionnaire (white)



University of Dublin
The Economic and Social Research Institute Trinity College

( Whitaker Square College Green

J Sir John Rogerson’s Quay Dublin 2
Dublin 2

ESRI Ph: 01-863 2000 Fax 01-863 2001

Growing Up in Ireland — the national longitudinal study
STRICTLY CONFIDENTIAL

PRINCIPAL’S QUESTIONNAIRE
School ID l ‘ | I | | | Interviewer Number| | | | | | l

Time Started (24 hour clock)

Date

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, the Department of Education & Science and the Central
Statistics Office. 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.

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

1. Are you male or female? Male.......... Lh Female ........ L
2. To which age group do you belong?
20to 29....... Lh 30-39......... [k 40-49 ......... [k 5059...[h 60 or older ....[ ]

3. For how many years have you been Principal
(@) inthis SChOOI? .........cooiiiiiii e Years

(b) in other National Schools?................cccceviiiieicieciccces Years
4. Which of the following best describes your school?

Gaelscoilisinmmmimmniiis K Other National School ..........cccceeveeeeveevennne. L
Special school..........ccoves [k Private/ fee-paying primary school................ [k

5. Is the school included in the School Support Programme (under the DEIS plan)? Yes...[ i No...[L
6. How many students are enrolled in this school? Number of students

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

8. How many full-time and part-time teachers work in this school?

Total Male Female

Full-time
Part-time

9. 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]

10. Approximately how many staff does your school currently have in the following capacities? Please
indicate the total number employed as well as the breakdown between full-time and part-time status.

Total Full-time Part-time
Learning support/remedial teachers
Language assistants
Special needs assistants
Other teaching assistants
11. How many classrooms in total are there in the school? classrooms

12. How many portable classrooms (prefabs) are there in the school?... portable classrooms



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

16. Compared to other National 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 .........c.cccvevveeevecevecevce e, Tl L. k... Lk
b. Number of classrooms[h[[rzl:la et
c. General teaching @aids ..........ccccovvvevvviiinvevieniin_Jeveeveeiiieen, (k.. [k Ik
d. Computing famhhes[h[blja ,,,,,,,,,,,,,,,,,,,,,,,,,, A
e. Arts and crafts facilities ...........cccoooeveeeiiiiec [, [k [k Lk
f. ISPEHS fABIlItIaS: v onsmmmmmmms s snsnsmmmsmaen e I " I - —
g. Music facilities..........ccoveeeveeeveerereeeeneeeveeeseeseeend]Jereveevescnsinncnen L oo b 1Lk
h. Playground.... [:|1[]2 ______ (k.. L
i. Library/media centre | I | T o S - S
J I 0221 1= (=Y = R I — I 1Lk
K.Toilet facilities ..........coovuiiieeeeceiee e O S I L
. Special education/Teaching assistants ..................]_Jeeeceecevceecc oo [ Lk
m. After-school facilities (e.g. homework clubs) ........ P S - S L
n. Administrative support ............... sil_lisssasessisis LB e k... 1k
0. Condition of the school bwldmg classrooms etc | T I " k... Lk
17. Does the school provide
a) a so-called ‘breakfast club’ Yes, everyday..........[ ], Yes, somedays .......[ 1 No....... L

b) school meals at lunchtime  Yes, everyday ..........[ ], Yes, somedays ......[ y No......[ b
18 Approximately how many computers in total does the school have? computers

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

20. Does the school have a dedicated computer room for students? Yes........[_} No.......[ b

21. In your opinion, how important is each of the following to the ethos of the school?

Very Fairly Not Not

important important important sure

A, SPOMS oo Chicereeeeeieens [k [l [l
b. ReligioNn......ccveveevee e [ e, T (B L
G: MUSIG . wovvvssnavvssmsssssssamsssamssmsssvssmsass T m— [k [k [
. DramMa ..o - I B n
e. Involvement with the community .................. [ 1 coovevevinnnes | I s
f. Involvement with parents/guardians.............. I [k [k A
g. Social justice/concern for disadvantaged.....[ Ji.....cc......... T (B ] 1
h. Environmental awareness............cccooceeeveeeee [} cveeeeneennn. [k [k A

22. 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) evenings during the week YeS...ooernnns [h NO ..o [k
b) at weekends Yes........... Ch No.........[ b
c) out of term time YES...oouernns [h NO .o [k

23. Approximately how many of each of the following groups of students 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 students ............ccccccceevvvveevvcvvnneeen. (Number)

Students from families from the Travelling Community . (Number)

Students with emotional/behavioural problems............. (Number)
Students with physical disabilities/special needs .......... (Number)
Students with learning disabilities ..............c.ccccccinneenee. (Number)

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

25. What percentage of students missed 20 days or more in the 2006/2007 academic year (as per the NEWB

figures)
%



26. Approximately what proportion 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?

%
27. To what extent would you say that children with learning or physical disabilities are catered for in this
school? To a great To some Not at
Extent Extent All
a. Learning disabilities ...........cococo.[_Jt coveeveevceeeec Lo [

b. Physical disabilities............c..c...[_Jj coeeveerreeernenss L

28. Do children with (a) learning disabilities and (b) physical disabilities typically spend most of their time in
separate classes or in regular classes?

Separate regular

Classes classes Other (specify)
Children with learning disabilities
typically spend most of their day in............c........ I S [k
Children with physical disabilities
typically spend most of their day in ..................... e S [k

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

PrinCipal.......ccveeuieciecrecreecveeeee et [
Classroom Teacher .. SS— I
Learning support/resource teacher ..................... [k
Other staff member-... eerarrreaee e e e ———————

External assistance [spemfy] S—

30. In your assessment, approximately what proportion of students in the school would have such literacy,
numeracy, behaviour or language difficulties as to adversely impact on their educational development or
classroom discipline? Please tick one box on each line to indicate approximate percentage.

Approximate percentage of children with each problem

None <10% 10-25% Over 25%
a) Literacy Problems ..............cc.c...... Cheeeiieve o o e
b) Numeracy Problems |:]1 RS I S [k [
c) Behaviour problems ........cocoeeeeeee. [ ceeveeveeevce Lo s
d) Language Difficulties... I B S [l (A

(i.e. where native Ianguage is other than Engllshilnsh)

31. Does the school have a Home-School-Community Liaison Teacher? Yes....[} No......[ L

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

Increased ............[ s Decreased .......... [k Remained fairly stable ........[ |
33. Are all of the pupils who apply to this school generally accepted? Yes [ No b
34. In your opinion, is the school oversubscribed (i.e. generally do more pupils apply to come to this school
than there are places available)? Yes.........ccccoeveeee [y No....cooeeeree. [ o
35. Are there any other local schools to which pupils in your school might go? Yes[ |, No [k
36. What criteria are used to admit students [Please tick all that apply]?
Other Parents Performance Date of Other (Please specify below)
Proximity  siblings attended on tests application
to the in the the school
school school
Ll L [k Lk 3 Lk
37. On what basis are students in the school allocated to classes?
Randomly/alphabetically ........ O Performance on tests..........[ | Other [please specify]......[ |k

38. Does the school hold formal parent-teacher meetings at least once per year? Yes...... [ No..[lL

39. Approximately what proportion of parents attend parent-teacher meetings? per cent

40a. How important is each of the following in the school as curricular activities?

Very important Fairly important Not important Not sure
A SPOM ceeeeeeeeeeeeeeeeeeeeeeerseneeees [ eereeee e L (k. [
B, MUSIC <o e | - [k
c. Speech and Drama ........ccvcveeveeee. [ [k (k. [
d. Environmental Awareness .............. e i s [
e. Awareness of Social Justice ........... [T [k [k [k




40b. And how important is each of the following in the school as extra-curricular activities?

Very important Fairly important Not important Not sure

8. SPOIt .t [ L o (o [ L

c. Speech and Drama ........cccceeveveenene [ e L Lo [ L

d. Environmental Awareness............... [} —— (k. [k

e. Awareness of Social Justice ........... e Ll s Lk

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

Often Occasionally Rarely Never

A, SUSPENSION ..oevvveiriieeieeieriiereieeeeeerereaareseseeeeesrannes [

b. Expulsion/permanent exclusion...........ccccveeeevvvvnnnnn. Ch

C. EXtra classwWork.......ccovevievveerreieeeeeeierieieseseeevesrannes [

d. Extra ROMewWOrk..........ccoieeeeeeinniiiiiieeeeeeeeiieneeeennn Ch

8. Writing 0f “liNEs’ sssmsammmassmsssmmea s sssssamsmoa s Ch

. DEtENLION. ..ttt eere e e e e e e e eeneeee Ch

g. Exclusion from sports or other popular activities...... T

h. Verbal (phone or otherwise) report to parents ......... T

i Wiittén Feport 1o PArENTS .vvmammssmsmsmmmsssrm L wwmsrm]

j. Warning card system.........cccceeeeeeeeeeeeeeececcneeeeeee L

k. Other (specify) [ —

42. Does the school have a written discipline policy? Yes | ! | No b

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

To a great extent To some extent Not at all

a. Teachers........ccoccveveeenereeennne, [k [k [k

[ 3 =T - p————— [k [k

C.PUPIIS .cvveveeeeeeeeveeeveeeeeeeed L o [ [k

d. Board of Management ..........[ | N [k

44, To what extent is bullying a problem in your school?

A major problem........... [ ]; A minor problem...............[ | No problem at all .......... [k

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

|46. Does your school have a written policy on bullying? Yes .. Ch No.....[ b l

47. 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 [, ], [,
b. Teachers get a lot of help and support from colleagues [y (] m
c. Teachers are open to new developments and challenges [ L L,
d. Teachers are eager to take part in in-service training [, [, [,

48. a) Compared with other National 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]?

About the same as in Slightly less than in Much less than in

other schools in other schools other schools other schools other schools

= = ! o (ol

48 I:'o) What makes you séy that? [Please describe as fully as possiblé]

Much greater than in Slightly greater than

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

Happier..............._} As happy ...........[ b Less happy .........[_k
50. 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 ......... [ [ b I Ik
b. How satisfied do you feel by your job ......... [ — Lk L

51. Would it be possible for your school to provide a list of 9-year-olds to the ESRI as a computer file — say
as a spreadsheet in Excel or in some other computerized format? Yes.....[ ], No...[

Time ended | (24 hour clock)
THANK YOU VERY MUCH FOR HAVING COMPLETED THIS PART OF GROWING UP IN IRELAND




A3. Teacher-on-Self Questionnaire (yellow)



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
STRICTLY CONFIDENTIAL

TEACHER’S QUESTIONNAIRE

School ID Interviewer Number

Teacher ID within School Date:

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, the Department of Education & Science and the Central
Statistics Office. 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.

An information sheet outlining in more detail the objectives of the study accompanies this questionnaire.
Growing Up In Ireland has the support of the INTO — see attached extract from November issue of In Touch

1. Are you male or female? Male.......... J; Female ........[ L

2. To which age group do you belong?

20t029....... [} 30-39......... [k 40-49....... [z  50-59...[ 60 or older.....[ ]
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 national school qualification........ Ch

A primary degree in education (B.Ed) OSSOSO SRRSRRTS [
A primary degree in another subject.... Dg
A postgraduate diploma in education .. ST I "
A qualification in learning support, spemal educatson or resource teachlng .......................... [s
A higher degree in education (PhD, Masters etC.) ........occccviiiiiiiiiiiiee e [
A higher degree in another subject (PhD Masters etC.) ..o [T
NO QUANIFICALION ...ttt eb e eb e ereeesbeesbaeerseerseessesssassesessesssssrsesssesssnseseen] 8
Other [please spec;fy] [

6. Which of the following best describes the way your class(es) at this school is/are organised?[Tick 1 box]

Self-contained class - i.e. you teach multiple subjects to the same class of children all or most of the day

[

Shared/Team-based teaching i.e. you collaborate with one or more teachers in teaching multiple subjects
to the same class of children [k
[k

Subject teaching (e.g., language, art, mathematics, science) to several classes of different children all or
most of the day

“Withdrawal” group teaching i.e. you provide instruction (e.g. learning support reading) to certain students
who are released from their regular classes "




7. At your school, how much influence do you think teachers have over school policy in areas such as

No Only Some Moderate A great
influence slight Influence | Influence deal of
influence influence
discipline policy [h [l [ [k [s
deciding how some school funds will be spent Lh [k [k Ch s
assigning children to classes [h [k [k [k [Js

8. In general, how much influence do you feel you personally have in your classroom over the way the
class is organised and run.

No influence Only slight Some Influence Moderate A great deal of
influence Influence influence
L L [k [ L

9. The following are some statements about pupils in this school. Please indicate if you feel they are
true of nearly all, more than half, less than half or only a few pupils.

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

Enjoy being at school [ b [l [l
Are well-behaved in class [ [ L [k [l
Show respect for their teachers Ch [k [
Are rewarding to work with i [l [
Are well behaved in the playground/school yard 1 [ b [ b [L

10.Do you enjoy your work? [Please tick one only]

Always ... | Usually......[ b Sometimes............[_J Never ..............[

11. All other things being equal, would you prefer to work in another school or would you prefer to stay at
this school?

Prefer to work at another school...............[}; Prefer to stay at this school .................[ b
12. In general, what proportion of parents attend
a) parent teacher meetings
b) other meetings organised by the school?
Nearly More Less Only a Not
All than half | than half few Applicable
Parent-teacher meetings L [k [ b [ [ L
Other meetings organised by the school [ [b [k [k [k

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

Happier As happy Less happy
(a) Students [ A [k
(b) Teachers [ [k [k

14. 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 ...}y ceeevevevenc L oo I —
b. How satisfied do you feel by your job.........[ Ji.ccoveeeeceecc [ o [ Ch

Thank you very much for having completed this part of Growing Up In Ireland
We would now like you to complete a questionnaire in respect of each Study Child
from your class who has been selected for inclusion in the project



A4. Teacher-on-Pupil Questionnaire (green)
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( 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
STRICTLY CONFIDENTIAL

TEACHER’S QUESTIONNAIRE ON PUPIL

School ID | | | | | | | Teacher ID within school I:I:I

Study Child’s ID within School I:I:I Roll Number of Study Child

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, the Department of Education & Science and the
Central Statistics Office. 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.

The parents / guardians of the children who are participating in the survey (as well as the children themselves)
have all agreed to participate in the study.

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

The term ‘Study Child’ used throughout this questionnaire refers to the specific child in respect of whom
the questionnaire is being completed.

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

4a. How many children are enrolled in the Study Child’s class?
Total pupils of whom: boys girls
4b. How many year groups are in the Study Child’'s classroom?

One only....... Lk Two........ [ b Three ......... [k Four........ [k

5. 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)
6. In your opinion, how many children in this class (including the Study Child) have any of the following
long-term problems? (Some children may belong to more than one category)

1.have a limited knowledge of the main language of instruction................cc....... children
2.an emotional or behavioural problem ............cccveviiiiiiiie e children
3.have alearning disability ..........ccooiiireiiiiiiic e children
4.have a physical disability..........cccceciiiiiiiiiiiiiii children

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

class?
Yes.....|..[L h NO...oce. Lk

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




9. (a) Please tick ‘Yes’ or ‘No’ on each line below to indicate whether or not the Study Child takes the
following subjects during school hours and (b) if the subject is taken, please record the approximate
number of hours spent on it per week.

Chil: ;ioes If child takes subject dur%g school (Yes at Col A:)
Subject subject during How many hr._)urs per week does he/she spend
school hours? on it during school hours?
Yes
Drama Dl DZ hours per week
Music Dl DZ hours per week
Visual arts [ [ b hours per week
Physical Education (PE) [ [ b hours per week
Social Political Health Education (SPHE) [ [ b hours per week

10. How often does the Study Child use a computer 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
[ [ [ b [ L [k [

11. Does the Study Child use a computer for access to the internet? Yes......... Lh No....[bhL
12. On average, how many nights per week do you set homework for the Study Child's class?
nights

13. 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....... [k 10mins........ b 20mins....... [ 30mins........ [ More than 30 mins.....[ s
14. How often does the Study Child arrive at school with homework not completed?

Never, - homework always or almost always completed............ Ch
Occasionally not completed ...........ccooeeveeeveecveecvecveeceeeeeeeeee b
Regularly not completed.................

Not applicable, Study Chl|d neven‘rarely gets homework ........... L

15. In your opinion, how involved is (are) the parent(s) or guardian(s) in the Study Child’s education?
Very involved ...[ ], Somewhat involved ...[ | Not involved..... [k Don't know/no opinion..[

16. How many days of school has the Study Child missed since the beginning of the current school
year?

days

17. What was the single most important reason for the Study Child being absent from school? Please tick
one box only.

Health reasons (illNESS OF INJUMES)..... c..ccviceieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeaseeeseneesnseenees L1
FaMUlY FEASOMS.......ocveieeieetteeeteet ettt ettt et et e et e et et e s e esseesseesseanssaesseesseenseeseansseeseeensanns L
TIUBNCY ...t ettt e eeae et e e ese et esaeess e s s essestesasessesssensestesnsensensesnsessesnsensesesnsersessesnes |13
BUIYING ..t eeeeete ettt ette —etteett e et e et ess e et e e saeesbeeebeeesseesseesssesseesseesseanssesseesseerteanseeeseenseann [
A fear of school (school phobia)............cccoviiiiiiiiiiiiiccce e B
Other [please specify] [
DON't KNOW the FEASON.......eiiiiieeiee ettt e et e et e e e srae e e e e sssneeeessanaeessssnseeessnnaeesennnees [k
Not applicable, Study Child not absent in current year.............ccccoeeeeeeeeceveeeeeeeeeeeeeeen. s

18. Since the beginning of the academic year, in your opinion how often has the Study Child arrived:
Never Rarely Sometimes Often Always

a. inadequately dressed for the weather conditions? ........ Ll [ eeeonst I “Sovvvevvenst I " s
b. too tired to participate as he/she should in class?.......[ Ji .......... Yoot I “Soeseeoos I "N s
c. without @ [unch/SNacks? ..........ocoeveiiiiiviieccceree e I (b Beveeeeeec L [
d. hungry?.......cccceveuenene SSUSTSTRPURSURSRRIPSTRTRRRRRON I EPORRRRON 7o [ "SR! I PR s
e. general lack ofcleanllness’? SR RS PPRN [ - [ T— ) e — (s
FIALE? oo sne e L] eereeinens (b b s



19. 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]

. DiSCIPINE PrODIBMS ...coiuiiii ittt bbb e et e b e e an e et e e b e e e e ebes Lk
N. POOT @HENAANGCE ...ttt e et e et e s e esaeesseenseeseeseeenseenseensesos LB
i. Other (DIEASE SPECITY) ... .icueee it i it e ettt et eieseesseiteeeseesnseesieaseseeeeasseeseesssseeeasssnseessnsnseesesssnsesc)os |_JG

Yes [ No

a, Physical disability or visual or hearing impairment ............c..ccocceeveeeveeeeeceeereeeeeeeeeeeeeeecveeseeerenee b L | [
b, SPEECH IMPAIMMENT.......octiieiieeeieeeeeeee ettt ae e e e e e e ess e sseesssessnereaesneesneenns Lk R
c. Learning disability ................ ALk [k
d. Emotional or behawoural problem (e g Attentlon Deflcn (Hyperactlwty) Dlsorder— ADD ADHD) | e
e. Home environment/problems at NOME .........c..ooiiiiiiiiie e LBl [k
f. Have a limited knowledge of the main language of instruction...........c.ccoveeeeiiiiiieiiiieicieece, k| [k
L

L

[ b

20. If ‘yes’ to any: Does the Study Child receive special help or resources in the school because of this
(these) limitation(s)?

Yes [[:h No...ooweeee. [ b Don't know.................[ |k

21. If yes, what extra services has the Study Child received that are specifically provided through school
to support his/her learning? [Please tick all that apply]

SPEECI tREIAPY ... ettt ettt e et e et e eaeeeseeesaeassaess e sseesseeasensseesnennsaeanaesneenneaneeanrean [

PSYChOIOGICAl @SSESSMEBNL .......c.eicveeiicveeeieeeietee et e ete et e eae et e etesae et e easeseessesasessessensensesasessesssensesenssnsensnensens |2

Learning support/resource t@aCHING . ........cc.ocuiecueecrieeteeteet ettt ettt et esv et e v e esaeeseeeseesaesseeseeneeene 13

Behavioural management Programimes ...........cuieoiiiiiiiiiiie et et [k

OIHEF [PlEASE SPOCITY] wxmuovssmwrsmmomsomsims s s s s s s S e S e s S eyl

22. Listed below is a set of statements which could be used to describe the Study Child’s behaviour over
the last 6 months. For each item, please tick one box on each line to indicate which you feel best
describes the Study Child’s behaviour over the last few months.

Not Somewhat Certainly Can’t

True True True Say
A Considerate of other people’s feelings .........coccvveevicieciiciiicciieciieas Cheeeeeee Lk [ e I
B  Cannot stay still for long .. SRS I P [ [
C Often complains of headaches stomach aches or srckness ............. [ m—— - [k ks
D Shares readily with other children (treats, toys, pencils etc.)..............  Jeoceevc. [ bvoeeecc [ oo s
E Often has temper tantrums or hot tempers.........cc.ocoveevieiiciiciiiecinenns |- [ I P
F  Rather solitary, tends to play alone .. ceeereeerreerneereees L P ereereens [ [
G Generally obedient, usually does what adults request ........................ |- [ I
H Many worries, often seems worried...........c...coveevvieeveecriecieciecieeiiens Tlissessssss [ Brsesssnses [k covsemans 4
| Helpful if someone is hurt, upset or feeling ill ............ocoeevvveeveeeeevecee [Jpeveeennnne [ [ P
J  Constantly fidgeting or squUIrming .........cccccoeevvievieeeeeeeeeeeeeeeceeeeeees [ oo [ [ e
K Has at least one good friend .. ISUROUSTURURRURUR [ 'EUSUSRURR [ "SR [ PO L
L  Often fights with other ch||dren or buihes them .................................. e Lk [ e
M  Often unhappy, down-hearted ortearful .............cccocooveeveeeecveceeceece 1 eeeeeec [ peereeeec [ e h
N  Generally liked by other children .. S SSRSURSRTY [ O [ b (ke[ ks
O Easily distracted, concentration wanders RS [ P [ [
P Nervous or clingy in new situations, easily Ioses confldence .............. [ ——— - [k ks
Q Kind to younger children............cc.coveveevieieeeeiceieeieeeeseeieseeeeeeeessees L eeveviees [_Boverivecc [ B oveeeen. s
R  Often argumentative with adults .............ccoccvieiieiiiiiiciiccceis |- [ I
S  Picked on or bullied by other children.. IS [ P [ [
T  Often volunteers to help others (parents teachers other children) I I T S I
U Can stop and think things out before acting ...........cccoceveeeveecveciecvcces [ veennenns [ Brsesssnses [k covsemans 4
V  Can be spiteful to others .............. SRS I 'J [ [
W  Gets on better with adults than Wlth other chlldren ............................. I [ I e
X  Many fears, easily scared.. ereeereeeeeerreerreenneernes | eerreeriee [ eeereeeiee [ B eeeneenns L
Y Sees tasks through to the end good attentlon SPaAN....cuvictreerreeereeieeens e Lk [ e I




23. 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]

Relative to children of his/her age group
Below Above

Poor average | Average | Average | Excellent
a. Reading O b Os C Os
b. Writing Ch b B m? s
c. Comprehension Oh b [k [k s
d. Numeracy h b [k [k s
e. Imagination/ Creativity h b B [ s

24. As far as you aware, has the Study Child ever been either the victim or perpetrator of bullying since
the beginning of the current academic year. Please complete both sections to indicate whether or not the
the Study Child has been a victim and/or a perpetrator.

VG e e 3

L

25. What form did the bullying take?

Physical bullying ..........oooviviiiiiiien
Verbal bullying .........oooveviiiiiiiiiiiccvceceeee e
Electronic [phone messaging, emails, Bebo etc].....[ |

Written messages/notes etc.......ccoovvvveeeiiiies v, L
Exclusion............ S ———(
Other [please specnfy |f p033| ble] ........................... k
26. What was the reason for the bullying?

Ethnicity/RaAce.......cccoveeieiieeieeeeee et [h
Physical/Learning disability .............ccoccveiiiiineieinnns L
Religious orientation ............cccoevveevieiienieciieeeeen. Lk
Class performance... Lk

Physical appearance (clothes glasses welght etc s
Gender role.

TEAChEF'S PEL.......ooos oo oo
Family BACKGFOUNY ::memmmmmssmmmmmsnassis LB
Other [please SPecify] ........ccoeevveeevrecriecreeeriecrecrieene [k

27. Was any action taken by the school in response
to the bullying?
Ll Lk

Yes......... No.............
28. What was the outcome?

Bullying Was resolVed et Ch
Bullying abated ...........cccovoieeevieieee e [k
Bullying got worse. Ds
No change .......... Wk
Other (please specn‘y) s

29. What form did the bullying take?

Physical bullying ..........cccoooveeeeeieeeeceeeeeeeeeeeee.
Verbal bullying .......c..coveeiieiicieciecieeeeee e Lk
Electronic [phone messaging, emails, Bebo etc].....[
Written messages/notes etc........ccoccevveeveeeeee e s
Exclusion ..

Other [please specnfy 1f possmle] ........................... Lk

30. What was the reason for the bullying?

EthniCity/Race........cccoviiiiiiiiiiiciii e [
Physical/Learning disability ..................................... L
Religious orientation .. T [k
Class performance... . Lk
Physical appearance (clothes glasses welght etc)[ls
Gender role.. SRR [
Teacher's pet|:|7
w11 VA 7Tt (o [V s [S————————————— |
Other [please SPecify] ........ccoveeveeieeieciecieeeie e Lk

31. Was any action taken by the school in response
to the bullying?

Yes......... Ch NO..oooene. L
32. What was the outcome?
Bullying was resolved ..........cccccvviviiiiiniiciiieicienns h
Bullying abated ............cceeevveeriecieeiecieee e [k
Bullying got WOrse.........c.ocouveveeciieeiecieeie e [k
NO ChANGE ...ovecvvecerecrecrecree e [k
Other (please SPeCify)....c..ccoceevvveeevecvecreceeeeee s

THANK YOU VERY MUCH FOR HAVING COMPLETED THIS PART OF
GROWING UP IN IRELAND
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Report on Pilot and Dress Rehearsal

Growing Up in Ireland

Appendix B

Home-based instruments used in Pilot 1

Mother / Lone Father questionnaire (white)

Mother / Lone Father questionnaire — supplementary (white)

Father / Partner questionnaire (green)

Father / Partner questionnaire — supplementary (green)

Main child questionnaire (multi-coloured)

Child questionnaire — supplementary — Mum & Dad (M+D) (multi-coloured)
Child questionnaire — supplementary — Mum only (M) (multi-coloured)
Child questionnaire — supplementary —Dad only (D) (multi-coloured)
Non-resident parent (white)

Non-cohort caregiver — home-based (white)

Non-cohort caregiver — centre-based (white)

Time-use survey (blue)



B1. Mother / Lone Father questionnaire (white)



The Economic and Social Research Institute University of Dublin
4 Burlington Road Trinity College
J Dublin 4 College Green

ESRI Ph: 01-8632000 fax: 01-8632100 publin

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)

STRICTLY CONFIDENTIAL
MOTHER QUESTIONNAIRE

AREA HOUSEHOLD RESPONDENT

Time Section Started (24 hour clock)

Hello, I'm from the Economic and Social Research Institute in Dublin. | am contacting you about
the National Longitudinal Study of Children in Ireland. This is a major new government survey
being undertaken by the Economic and Social Research Institute and Trinity College Dublin about
children in Ireland. | 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 the parents of 9-year-old child, and also the child him / herself. The
whole interview with the mother, father and child will take about 90 minutes to complete.

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

First could | ask the first name of the 9-year-old

A.INTRODUCTION
A1.Are you the legal parent / guardian of the Study Child who usually provides the most care to him / her.
b - orm—— NO..ooovverveeen [ b
A2. Int: Record gender of parent 1 Male ............ [ Female............... [l

A3. Which of the following best describes your relationship with the Study Child? [Card A1 —Interviewer use
codes only]

A. Biological parent (mother/ father) ...... h E. Grand parent ................. |:|5-_)
B. Adoptive parent (mother/ father) ........ [k F. Aunt/uncle ...........c.cou..... Ll
C. Step-parent (mother/ father) ............. [k G, Other relative/ in law ...... Lk,

D. Foster parent (mother/ father) ........... s H. Unrelated guardian......... Dg_,]



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

AS. For each member of the household could you tell:
a) their gender?
b) their Date of Birth (DOB)
¢) if DOB not available - their age last birthday
d) their relationship to the child’s mother and the child?

e) tick on box to best describe their current economic status

(A) (B) (€) (D) (E)
Relationship of each member to mother
No. First name/Initial Sex Date of Birth If DQB not |and child. Use Relationship Codes from 5 2
available yellow card. s |2 12 |3 @
o § El1zlz 15|
Sl lElal2|a|e
Age last R'SHIP | R'SHIP | o W |Z [E |5 | @ g
Prigiod INT: Pu} mother birthday ston I0: Io: 62_ _§ g % & :|§:
No. on line | F |dd mm yr 0. T Study » | =
Child
! 1 2 | ys| 1 i O | ER | s | e | s | 6 | 2
2 1 2 | yrs| 2 M| CR | O3 | O | s | 6 |
3 1 2 | —— IS 3 O (e | s | e s | e |
: o2l ——f ] 4 O |2 |G | O | s | s |
S 1 2| ys| S Ch | s | s | s | o |
6 1 2 e ys| 6 Ch | | s | Ca | s | o |
q L t— ys| 7 |l | s | e | s | e | 2
8 12— ys| 8 O |l | s | s | s | o |
! 12— ya| 2 Ch LR OB e Cs | Ce | C
Line No. of Mother Carer (should be line 1)
Line No. of Study Child (should be line 2)
Time Section Ended (24 hour clock)
B. CHILD’S HEALTH
B1. How much did the Study Child weigh at birth? Pounds Ounces OR
Kilos Grams
B2. Was the Study Child born late, on time or early? [Card B1]
Late birth (42 weeks or more)..................[_}
On time (37-41 weeks) ......ccceevvvveeeeecne b
Somewhat early (33-36 weeks)................ [k
Very early (32 weeks or 1€sS) .........ccc.ee... It
DON't KNOW .....oocvvicvvecriccriecrveereecviecsneenseens L5
B3. What was the mode of delivery? [Card B2 codes only]
A. Vaginal unassisted .......................[_; D. Elective Caesarean...................._h
B. Vaginal suction cup...................... (L E. Emergency Caesarean................[_Js
C. Vaginal FOrceps .....cccoovveeevveeeene. [ F. Other [please specify]................... [k




B4. Did the Study Child have to go to a Neonatal Intensive Care Unit or Special Care Nursery after he/she
was born?

N [h N[ D L Don't know ...... [k
B5. How old was the Study Child when he/she came home from hospital (or special care)?

Less than 1 WeeK..........coooovvevviieiiieiiieeeeeeeeeeeeeeveeeveeeveeeveeeveeeveenveenneens
L L R R ———
BB WEEKS ..ottt et e e e e e eenrreeeeenes (s
DN 2IWEBKS: vevsssranesssmssvsusssmssassssss s aianssssoiae s A vise s nssss
BB MONENS ...ttt e e et e e et e e e et aeeeenes s
7-12 months.. |:|5
More than 12 months.. T ———

B6. Did you smoke when you were pregnant with the Study Child?

Never ......cccoveeeeee. h Occasionally ....[ | Daily ............0. [

B7. About how many did you smoke per day?

1-5 /day..... [ 6-10 /day.........[ b 11-25/day........... [k 25 or more/day ............[_I

B8. Did you consume alcohol regularly during your pregnancy with the Study Child?

Never ............ Ch Occasionally ........ L Weekly .......... s Daily .......... Ch
B9. Was child ever breastfed, even if only for a short time?
) {1 - [h [ o —— L Don’t know ...... ... s
B10. How many months did you breastfeed the Study Child for?___ months Cant Remember........... [Tles
B11. In general, how would you describe the Study Child’s health? [Card B3]
(a)In the past month (b)In the past year

Very healthy, no problems... |:|1|:|1
Healthy, but a few minor problems

Sometimes quite ill...
Almost always unwell .........................................................................

B12. Does the Study Child currently have any chronic, physical or mental health problem, iliness or
disability?

Yes............l.._ NO....oovvvvevevevvveenn [

B13. What is the nature of this iliness or disability? Please describe as fully as possible.

B14. Since when has the Study Child had this illness or disability? (mth) (year)

B15. Is the Study Child hampered in his/her daily activities by this physical or mental health problem?

Yes, severely Ll Yes, to some extent [k No L

B16. 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, illness or disability?

Yes............[_h [\ [ PSSR I

B17. What was the nature of this iliness or disability? Please describe as fully as possible.

B18.What age was the Study Child when he/she had this illness or disability? From yrs to yrs

B19. When the Study Child had this illness/ disability was he/she hampered in his/her daily activities by it?
Yes, severely ................ h Yes, to some extent L No.........[ s

3



B20. 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............ kL

B21 How many separate accidents has the Study Child ever had that required hospital treatment or
admission?

accidents
B22 How many of these accidents were bone fractures or breaks?

Time Section Ended | | { I | (24 hour clock)

C. CHILD’S HEALTH CARE UTILISATION

C1. Has the Study Child been admitted to a hospital as an in-patient over the past three years?

Yes............ E' [\ [ L

C2. About how many nights did the Study Child spend in hospital during the last three years? nights

C3. In the past year, 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?

N times None Don’t know Refused
A general practitioner (GP).......ccoueieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e [ I S I
Another medical doctor e.g. in a hospital ............ccovveeecivreeennns SRssves! [ > Seessrrsssn! I SSRvsssseen I

C4. Was there any time in the last 12 months when, in your opinion, the Study Child needed a medical
examination or treatment for a health problem but they did not receive it?

YeS..rreann.. L o T L Don't know............ [k Refused...........[ |
C5. Why did the Study Child not get all the medical care that [he/she] needed? Was this because
[please tick yes / no in respect of all]:
Yes No
a)You couldn't afford to pay... A...‘[h RTTT—
b)The necessary medical care wasn V't available or accessible to- you i) |Pssssansesssacs] |5
c)You could not take time off work to visit the doctor .. EOTTIpLe [ | Freroperreen Iy
d)Wanted to wait and see if the problem got DT oveooooeeeooeeeoeere [ R
e)Child reflised /fear Of dOCIOP s R e | i sosssssmsmannsl_Lo
f)Still o the Waltifig ISt ..o asssms] | swmssannl_b
G)OhEr (SPECITY) .....vveeeeeecereeeeeeeeee e eeeeeeeee e e eesaeeraeesneeesennaenseeenns L eerreesennneend |2
C6. Does the Study Child have his/her own a tooth-brush? Yes ....... Ch No...... [k
C7. Does the Study Child usually visit the dentist at least once a year? Yes ......[ ] No........ h
C8. When was the last time the Study Child was examined by a dentist? _ _month__ vyear

C9. Was there any time in the last 12 months when, in your opinion, the Study Child needed a dental
examination or treatment but they did not receive it?

| (-1 — [ .. h | | [o J— (L Don't know............ [k Refused...........[ |

C10. Why did the Study Child not get all the dental care that [he/she] needed? [Tick yes or no in respect of
each]

Yes No
a)You couldn't afford to pay... .....[l, ss——
b)The necessary medical care wasn t avallable or accesmble to you S I P I
c)You could not take time off work to visit the doctor.. crrreeerreeeesrnneeees L evvveeeennnnn 2
d)Wanted to wait and see if the problem got better [
e)Child refused / fear of dentist ...........ccccovveeeiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e b
f)Still on the waiting list .........cccvvviieeiiiieiiieeeeeeeeeeeeeeeeeeeeceeeeeees L eveeeeeennee b2
G)OUNEE (SPECITY) .ttt e e e e e e s e e eernseeeeenseeeeennes [




C11. Do you feel that the Study Child has received all relevant immunisations at this stage in his / her life?
YeS..owmvvvrennen N | o TR L Don't know............ [k

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

Yes, currently ............., N Yes, in the past.............. [ b No [

C13. Has the Study Child ever been given any treatment for the problem? If s o, what? [Card C1] (Tick all that
apply)

No treatment............cccoeeeeeen 1 Patch......ccccoeevveeveevceevceeeee 1
Laser treatment...................[_b GlaSSES.......ccovvevveeveeerneernnennn. S
Operation ........cccccccevevveeeen. I Other, please specify.............[ s

C14. Does the Study Child currently or at any time in the past have /had any sort of hearing problem
requiring correction?

Yes, currently ............., N Yes, in the past.............. b No [k

C15 Has the Study Child ever been given any treatment for the problem? If so, what? [Card C2] (Tick all that
apply)

No treatment............cccoeeeeee .l Cochlear implant................._ls
Hearing aid ..........ccoccevveeee b Other, please specify........... s
Grommets ........ccoceeevveeveen 3

C16. Do you have any concerns about how Study Child talks and makes speech sounds? Would you say no,
yes a little or yes a lot?

1 (o PE——— Ch Yes, a little ......... | b Yes, alot............}. [ s Don't know ......... [l

C17. In which areas does child have difficulties? What speech problems does the Study Child have?
[Card C3] [Tick all that apply.]

Reluctant 10 Speak .........uueeeiivvieeeeirieeeeereee e L
Speech not clear to the family.........cccooveiiiiiiiiiiiiien Lk
Speech not clear to others............cvveevveevveerveerveerveereeenn LB
Difficulty finding WOrds ......c.ocovveevieerieeiiieniienieeneeenneenneenn
Difficulty putting words together ...........ccoveevveeiveenreenneenne s
Voice SOUNS UNUSUA .......cveeiiiirieriiieieerireseerrrnneesrnnanees (s
Stutters, stammers or liSPS .......oovivieiiviieiiiieiiieirieeeiieeeens [k
@] {3 1= SO PRTRPURRURRPPPPPPRPPPR I
B To o A (Lo I '

C18. Does the Study Child usually require ongoing support to be able to move around?

Yesl Ch NO ..covveevveeenn. [

C19. What supports does the Study Child require? Tick all that apply

Braces ......ooeveeeeen. [ Crutches..........[ b A stick....... [ Wheelchair...... /| [

C20. Does the Study Child need the help of another person to get around in the wheelchair?
Yes.......... L NO.........[ b

Time Section Ended (24 hour clock)




D. CHILD’S DIET AND EXERCISE

D1. In the last 24 hours has the Study Child had the following foods and drinks once, more than once, or not

at all? [Card D1]

More than Not Don't

Once Once At All know
TFrESH frUIt. ..o eervee e e seneeerne L eveeeerneennd ] veens I I 7
2. FTUIL JUICE oot seesn e sesesneesnsesnsesneesnsennnes L erseesssessanel ]2 werseessensrsessl Jeerserrsensrns L}
3.Cooked vegetab]es SRR URRRTRSRTOURRRRRRRRPORY [ "RSRRRRRRRORY [ “SURRRRRRRN I SPURRR [
4.Raw vegetables or salad I SS— I T—— T eu— R " Wen——— I
5.Meat pie, hamburger, hot dog sausage or sausage roII IO [ TR [ "ol [ -YPeesnsesens I
6.Hot chips or French fries .. |:|1|:|2 ISURRSURSRN [ Yo I
7.Crisps or savoury snacks |:|1]:|2 ISUSSRRRRTRN I Y I
8.Biscuits, doughnuts, cake, pie or chocolate R [ | e [ peesmmenn) I Sueseeeeey I -
9.Cheese/yoghurt/ fromage frais ..........ccoovveeeeeeeeeeeeeeeeeeeeeeee T [ ———— T re— R '
10.Low fat Cheese/ low fat yoghurt ...........cccoeeeveiinvenienneeveeeee [y eeeereeeneeend b ceveeveeevveeed_eveeeveeeenne L bt
11.Water .. - |:|1 SSURSRRPRIN [ " OURORRRRUR [ SSSeRrRereRRo I "
12.Soft drlnks or cordlal (not d|et) tteereeeerenreenennssnesnesseessessnes L ereereereerns |2 eeeenresreevees] Jeeereesreeniens LW
13.Fizzy drinks/diet drinks .. |:]1 SSTRPRereont [ “ s I Y I
14.Full cream milk or full cream mllk products IRSSsssvvssny Fou I "SRR I " % I I S I
15.Skimmed milk or skimmed milk products ..........cccoeeveeeevvcifecc L eeveeeen L o ool B s
16.Fortified MilK .......ccooeeiieieeiecieeieeerie e eie e ssaeesaeesseessnessassss ors L oeesreesseeess 2 oo o I S I

D2. If codes 14, 15 0or 16 are 1 or 2 above, ask: Approximately, how much milk did the Study Child drink in the

last 24 hours?

Upto Y%pint.....[ . Y%-1pint....[ |z 1-1%pints....[ 1 Morethan1%pints ..[ ]s DK. [k

D3. Does the Study Child usually have something to eat before going to school? Yes [h No L
D4  Which of the following does he/she usuaﬂreat? [Int. Tick all that apply]

Cereal i | Cooked breakfast (s

Toast / Bread [} | Yoghurt/ Cheese (]

Fruit (] Eggs ;

Porridge L
D5. Does the Study Child usually have a meal in the evening during the week?
YesJ [k No.......[ b
D6 Who would usually eat with the Study Child at that meal [Int. Tick all that apply]
Father ] | Other unrelated adults (childminder, nanny etc | []
Mother [, | Friend(s) (]
Brothers / Sisters/ other children in the household s | Someone else (specify) (]
Other relatives 1, | No one / eats alone (]
D7 Does the Study Child usually sit at a table for this meal? Yes ...k No........ L
D8. Is the Study Child currently a vegetarian?  Yes........[ ], No..........
D9. Is the Study Child currently a vegan (i.e. does not eat meat, poultry, fish, eggs, butter milk or cheese)?

Yes [Jeeeoooreeeennen. [N o T I

D10a. Is the Study Child currently on any other special diet? Yes........}. i No........[ b

D10b. If yes, please describe the nature of diet below;




D11. Do you think the Study Child is: [Card C4]

Very UNderWeight........coc.veeeeeeeeeeeeeee et e et e e et e e eereseeeeensneeeeennsreeeeeneed [h
Moderately UNErWEIGht .........covvieeieieiei e ese e e ne
Slightly UNAEIWEIGNT.......coveiieiiieieiie et ss e e esssesseesssaessaesseessaessaessseessel D
About the FIght WEIGNT.........ccoiiiiiiiiii et erbe s srseerseesraeesee el
Slightly OVEIWEIGNL.......oeeiieeeeeee ettt e et e et eeesaa e e eensseeeeeneed [k
Moderately OVerWEIGhT...........ooooeeeiieeeeee e [k
VErY OVEIWEIGN. ....eovieiieiiiciiecieiese ettt e et sae e sneeneesneensessennendJ7
DONT KNOW ...eviieviiiieceieesieesreeesaeesteesseesaeesaeesseessesssaessaesssesssesssesssessssesssesssessssssnsesssesssessl 8

D12. How many times in the past 14 days has the Study Child done at least 20 minutes of exercise hard
enough to make them breathe heavily and make their heart beat faster? (Hard exercise includes, for
example, playing football, jogging, or fast cycling. Include time in physical education class. [Card C4]

(B ) ————
R (TR | ee——
6to8days......cccceevereeen It
9 or more days ................._Js

D13. 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 them breathe heavily and make their heart beat fast? (Light exercise includes,
walking or slow cycling. include time in physical education class. [Card C5]

(31o] o 1= T I

1to2days....ccccveveeeen [ b

3to5days.....ccccecececveenen b

6to8days.....cccceeeccneeeen s

9 or more days .................. s
D14. How does the Study Child usually get to and from school?
Going Coming home
L= T | RS ] PR
By public transport ...........ccvevieeeiiieeeeeeeeeeeeeeee e eeeees L e e e
SChOOI BUS/COACK ... Lo
BY CAI oottt e s e saeenaeenaeenneenennns L[] seereeineeans
RIAES @ DICYCIB.......vecvviceiicieccieectie ettt eeree s ereeereeseresene | eeeieinineins
Other (please deSCribE) .......covvviieeiiiiieeie e e

Huuininin

D15. How far away is the school from the Study Child’s home (one-way distance)?

Less than Yzmile (1Tkm) ... cococvveviciicieiciinnn, h
Yato 1 mile (1-2KM).eoeovie e L
1-5 Miles (2-8KM)....ccovvcvs crvereecrrecrre e [k
more than 5 miles away (8km) ...................... L
Attends boarding school .. .......cccccoeeevnneennn. (s
D16. How long does it usually take the Study Child to get ot or from school — one way journey)

Less than 5 mins [}, . 5-less 10 mins.........c...e...... b 10-less 20 mins.........[ L
20-less 30 mins [ _J4.... 30 mins or more..................._Js

Time Section Ended (24 hour clock)

HEALTH OF PRIMARY CARER

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

Very Good.......ccooeeveeeveeeieeneenenee
GOO ..ot
= T TSP [

Bad......ooocoeieiiciiieieceeceneeeeeeieeee e
VeryBad......coovveeeeeieieeeceeeeeee s



E2. Have you ever been treated by a medical professional for clinical depression, anxiety or ‘nerves’?

Yes | [k No Lk

E3 Was this: Before the Study Child was born ............ [
In first year of Study Child’s life .............. [k
When Study Child was 1 -5 yrs old ....... [k
When Study Child was 5-9 yrs old.......... [k
Ongoing... ST I

E4. Do you have any chronic, physical or mental health problem, iliness or disability?

f (o rr— wil 1o FRu———

ES5. What is the nature of this illness or disability? Please describe as fully as possible.

E6. Since when have you had this illness or disability? (mth) (year)

E7. Are you hampered in your daily activities by this physical or mental health problem?

Yes, severely ............... Ch Yes, to some extent.......... L NO.......... I3

E8. Do you currently or have you in the past suffered from any chronic illness or disability which made it
difficult for you to look after the Study Child?

Inthe past.............._h Currently ....... Lk No........... [k

E9. Does anyone in your household CURRENTLY have any chronic illness or disability which adversely

affects the Study Child ?
Yes | |:|1 No D&
E10. What is the relationship of that person to the Study Child? [Tick all that apply]
Parent........[J; Brother / Sister .. L Other relative....[; Non relative... [y

E11. Is the family (you, your spouse/partner and child(ren)) covered by a medical card?
Yes, fullcard.............h Yes, doctoronly card .......[ Not covered...............[ |k

E12. Does the family have private medical insurance?
Yes, infull ....... Ch Yes, partially .............[ L No.........[ s Don't Know.......... h

E13. Does that insurance include the cost of GP visits?
Yes, infull ....... Ch Yes, partially ............. [ L No........[ s Don't Know.......... h

Time Section Ended (24 hour clock)




F. LIFESTYLE OF PRIMARY CARER (Usually mother)

F1. Do you smoke? Yes......... [h No......[ b Don't know..........[ |

F2. About how many cigarettes or cigars do you smoke per day? [Card F1]
Less thah daily.sroswammmssrrasssmmrsmss s sz h
L= e = R I

(R L T e - Y I
26-50 @ Y ..ccuviiirierieieectie ettt bbb bbb e eb b erae e s
More than 50 @ day..........c.ccevecreeeeeecrece e e e ss e ee s L

F3. Does anyone smoke in the same room as the Study Child when the Study Child is present

Yes, on aregular basis....[ ]; Yes, on occasional basis....[ | Never............. Lk

F4. Which of the following best describes how often you usually drink alcohol? [Card F2]

Y=Y Vs b= USSRl I
5-6 tiMES @WEEBK.......eeiiiiiciie e [k
3-4, HiIT8S 8 WoBK oo enmovmevasesrssmessvaermsees |
1-2 tMES @ WEEK.....viiiieiii ettt ee e e e s ranae e e [k
1-2times @ MONtN .....ccvoiceeiceceeeeeeeeeeeev et LB
Less than Gnee @. MONth:.cosrasmmnsnmmaramsmmsssamnsamesassasd |
NBVET ...ttt ettt eee et eeaeeeseeenaeeseeeseeesseenseenseenseeesseenees LI

If currently drink alcohol between everyday and once or twice a week ask:
F5. And on an average week, how many units do you drink (half pint of beer, glass of wine,
measure of spirit)?

units

F6. Do you think that you are: [Card F3]

Very UrdeiWelght o s s i s S ST S s
Moderately Underweight............oeiiee s
Slightly underweight....... ..o e e e
Abiout 1he right Welght sy smms s s s s s v s e S Eovaas v
Slightly OVENWEIGNT.......ceiiiiiiii et
Moderately GVOTWOIGIE i cuus s vrvasavssams s wmwmesmms s va s s s T vE s e e ST as
Nery CVenWBIONE = s s esssvss e snn s s e e R e
T 1 4 T

LI

F7. What is your height without shoes? feet and inches OR Centimetres

F8. What is your weight without clothes and shoes? Pounds and ounces OR Kilos and grams

F9. How often do you.?

Very Often | Sometimes | Rarely | Never
Often

...think about your own weight or shape? [h [k Lk A [

...try to lose weight through dieting?... (h (b Ll A (s

Time Section Ended | | I I ‘ (24 hour clock)




G. CHILD’S ACTIVITIES

G1. On a normal week day 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. ?
[Card G1]

None.. . Ch 3 hours to less than 5 hours... S "
Less than an hour-. ..|:|2 5 hours to less than 7 hours......... s
1 hour to less than 3 hours .. S I 7 hours Or MOre ........ccoveeveeveeveeceeceeeees I

G2. On a normal weekday during term time, about how many hours does the Study Child 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. [Card G2]

None ... SRS I 5 hours to less than 7 hours.................[ L
Less than an hour ..., L 7 hours or more ................... s
1 hour to less than 3 hours ......................[_]s Child CaN't 1ad..........ooooooooooo Lk
3 hours to less than 5 hours..........cc.c...... [k

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 class. [Card G3]

None... SRS I 3 hours to less than 5 hours..................[ I
Less than an hour USSR [ 5 hours to less than 7 hours..................[ s
1 hour to less than 3 hours vreerreerreeneeneen L 7 hours or More ........ccoceeveveeeveeveeeneeene.

G4 Does the Study Child have the following in his/her bedroom?

Yes No Yes No
Television ..........cccce....[_1... [ b Computer or laptop ... SR I S I -
Video/DVD player ........[ Ji...[b Games console (playstatlon etc.. ) e I | — b

G5. Do you have any rules about what computer games the child is allowed to play or what programmes
they are permitted to watch on television? [Tick all that apply]

Yes, rules about what programmes they can watch...................[ |

Yes, rules about what computer games they can play ..............[ L

NETUIES camrmmsrr e m s s |1

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

Time Section Ended | | | | ‘ (24 hour clock)

H. CHILD’S EMOTIONAL HEALTH AND WELL-BEING
H1. Would you describe the Study Child as being usually: [Card H1 — CODES ONLY IF CHILD IS PRESENT]

A. Happy and interested in life? .................[], C. Somewhat unhappy?.............. s
B. Semewhat happy e smrsmmmmanmmmmme_B D. Unhappy with little interest in ||fe’? ............. Ch

H2. Has the Study Child ever experienced any of the following : [Card H2 — CODES ONLY IF CHILD IS
PRESENT

A. Death of parent(s) ... SSRsvesvRRR I
B. Death in family (other than parents) s I
C. Divorce/separation of parents................................|:]3
D. Moving hOUSE......c..oceveeeeeeeeieeeeeeeeeeeeeeeeeeeeneen
E. Moving COUNtrY .......ccvveveeereeneieeieeieeeeeeeeeeneeeeeend s
F. Stay in hospital .........cccocvveeviievieniiciieiieceeeeeeeeen s
G. Stay in foster hOme .........ccccveeveeviciiciiiceecee e [k
H. Other separation from parents.....A.....A.A.................|:]3
I. Serious illness/injury ... e D}
J. Serious illness/injury of a farnlly member veeereeee 10
K. Physical abuse/fear of abuse... s I ¥
L. Alcoholism or mental health dlsorder in famlly —
M. Conflict between parents .........c..ccocevveevvecveeeeen i3
N. Parent in prison.. s I P
O. Other disturbing event (please spemfy) ................ s




H3. | 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’,
‘certainly true’ or’can’t say’.
Not Somewhat Certainly Can't
True True True Say
Considerate of other people’s feelings .........ccccoeceeevveeeveeevceeceeceeecd [ e

Cannot stay still for IonNg ......ccovveiiiiiiiiii i Choeeiennnee
Often complains of headaches, stomach aches or sickness ..........[ i ccoceeeee....
Shares readily with other children (treats, toys, pencils etc.)..........._Ji coeeuee....
Often has temper tantrums or hot tempers .........cc.ocoeeeeeeeeeceeeceeecc 1 ceeeeeeneen
Rather solitary, tends to play alone.........ccccocvvveiiiiniciiec e Choeeeieenne
Generally obedient, usually does what adults request .............ccccc... |1 eoveeeneene.
Many worries, often seems Worried ..........ccccoevvevieeieeveeeneeneencneence: L cereeeneen,
Helpful if someone is hurt, upset or feeling ill...........ccooooeeveeeveeeeeec 1 ceeeeeeeee
Constantly fidgeting or sqQUIrMINgG.......cccccocveviieriiericiieceecee e Choeeeees
Has at least one good friend .. SSTOSTRSRRORIORTORTRRRUN! [ SOOI
Often fights with other chlldren or bullles them ................................. I T
Often unhappy, down-hearted or tearful..............ccoooeeeeeeeeeeeeceeecc e
Generally liked by other children............cccoeoveeeveeeeceeeeeeeeeeeeeeeeeeec e
Easily distracted, concentration wanders............ccccovveviiviiiciciinen s Choeeiennnne
Nervous or clingy in new situations, easily loses confidence ...........[ |1 ccoceeee.....
Kind to younger children ..........cooovieviiiiiiic i Choeeeeeennne
Often argumentative with adults... R O [N - p——
Picked on or bullied by other chlldren SSoves! [ e
Often volunteers to help others {parents teachers other chlldren) B I
Can stop and think things out before acting............cococvvvcviciiciicnns i wewsssssasan
Can be spiteful to others.. SRS [ P
Gets on better with adults than W|th other chlldren ............................ [,
Many fears, easily scared .. SO [ PO
Sees tasks through to the end good attentlon SPAN ...veevveeerecereereeens T

R EHERRHHEHERRHH R
s]nlalnlululs[s]s]a]nln!nls!s]s]s]alnlx!n!s!s]s]s
alalalalulalals]s]alalalalslls]slalala!sllls]s

H4. Overall, do you think that your child has difficulties in one or more of the following areas: emotions,
concentration, behaviour or being able to get on with other people? [Card H3]

o...[ ] Yes, minor difficulties.|..[ [, | Yes, definite difficulties .|..[ ]a | Yes, severe difficulties|... [ ;| Can'tsay....

[l

H5. How long have these difficulties been present?

Lessthanamonth ...........ccccevvevvecreennee. h
1-5mMonths ....c.ooevvieiieieeeeeeee e L
6-12 MONENS .oovevviiviceieee e [k
OVEr @ YEar ....cveeeveeeveereeerveerveeveecveeeneen LI
CAN't SAY .vvecvvecerecerecreerre e (ks

H6. Do the difficulties upset or distress your child?

Not at all ....[ Only a little....[ Quite a lot.....[]5 A great deal.. [ Can'tsay.....[ s
H7. Do the difficulties interfere with your child’s everyday life in the following areas? [Card H4]

Not at Only a Quite a A great Can’t

All little lot deal say

£ (o (311 [ J——————————————— | MR IS [ [ s
L@AINING . vveivireereeieieeteseese e esessssssnessseesesssnenis o I | I L
Friendships .........ooovoveveeeeeeeeeeeeeeeseeeeeseseneneeee W o I I Ol 3
Leisure activiies ..........ccevveeereeieee e Che I | Ch s
H8. Do the difficulties put a burden on you or the family as a whole?
Not at all ....[ ] Only a little....[ L Quite a lot.....[ |5 A great deal.. [ Can'tsay.....[ Is




H9. Thinking about the child’s temperament, how characteristic of the Study Child are the following
descriptions? ? [Card H5]

Not Occasionally  Somewhat Characteristic  Very

Characteristic characteristic characteristic characteristic
Child tends t0 be ShY. ......coceveeeeeeieeceeeeceeeee s e L L. L s
Child cries easily. . . |:]1|:]2 e s
Child likes to be with people SSSRSRSRTT I L. [ ks
Child is always on the go. ......... ........|:]1 ,,,,,,,,,,,,,,,,, L Ch s
Child prefers playing with others rather than alone. . L [k [k [ls
Child tends to be somewhat emotional. . ST— L L s
When child moves about, he usually moves s!owly .......... h [b. [k [ls
Child makes friends €asily. ..........ccccoeveeeeevevercreeeeeeeinnne L . h s
Child is off and running as soon as he
wakes up in the morning. . . - Lh L. L s
Child finds people more stlmulatlng than anythlng else. . N I [ ] [ L 3
Child often fusses and cries . ST I [ L s
Child is very sociable. . IR TTe————— T I T T (&
Child is very energetlc S—— [ L
Child takes a long time to warm up 10 strangers .............. R [ Ch ] s
Child gets upset easily. . :]1 b, A
Child is something of a Ioner L [ L] s
Child prefers quiet, inactive games to more active ones. .A:h (L. . s
When alone, child feels isolated. ...........c..cccovvvveeeeceee s b s Ch 3
Child reacts intensely when upset‘ creerreereereeereeerneerneeseeen et (b . L
Child is very friendly with strangers.............ccccoceeveeveeeeeen b (s B’ 3
Time Section Ended | | | | ’ (24 hour clock)

J. CHILD’S EDUCATION - PAST AND CURRENT

J1. I would like you to think back to when the Study Child was younger, and BEFORE HE/SHE STARTED
PRIMARY SCHOOL. Was there a period of time, or times when he/she was minded by someone else, other
than you or your partner, on a regular basis by any of the following and, if so, over approximately what
period? [Card J1]

Ever minded How long did

regular basis? arrangement last?

No Yes
A relative in your home [L [ Yrs mths
Someone else in your home [k [k Yrs mths
In another relative’'s home L [h Yrs mths
In someone else’s home [k [h Yrs mths
Naionra [L [ Yrs mths
In a créche/day nursery b [k Yrs mths
In Montessori or preschool [L [ Yrs mths
Other (please specify) b [k Yrs mths

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

Child minded at home by me or resident par‘tner .......... [} Paid childminder in his/her own home.................[ ]s
Child minded by non-resident partner-... ...k AuPair/Nanny... ) SO I
Unpaid relative (or family friend) in your own home ..k Paid aﬂer—school care in group settlng S T
Unpaid relative (or family friend) in his/her own home [+ Homework club .. |:|11
Paid relative (or family friend) in your own home .......... Js  After-school actlwty based faC|I|ty ....................... [Tha
Paid relative (or family friend) in his/her own home....... s  Special needs facility . s
Paid childminder in your own home ..........c..ccoeeevveenn [l Activity Camps (Sports recreatlon artsfcrafts etc) [ha

Other... ........................................................l:‘15

J3. Approximately how many hours per week does the Study Child spend in your main form of childcare

hours per week; Not relevant, at home with parent/guardian ............, L

12



J4. Approximately how many days per week does the Study Child spend in your main form of childcare

days per week; Not relevant, at home with parent/guardian ............. L

J5. [Int. Ask if NOT codes 1-4 at J2]: Approximately how much does childcare for 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.........[_J Fortnight ..........[ L Month ........[ L

J6. Canljust check — does this amount refer only to the Study Child? Yes.......[ ] No.......[
[Int. If No., revise for Study Child only]

J7. During an average week does the Study Child participate in any clubs or organisations outside of school
hours, how often they attend, and whether they have to be paid for. [Card J2]

Participate Pay for

in activity? activity?

Activity Yes No Yes No

Sports/Fitness club (gym., GAA, soccer, hockey efc) ...........cccvvvuene O b h [k
Cultural activities (dance, music, arts, drama etc.) .........cccvevecrinnns O [k h L
YOURK CIID cwcess svvmss s sssmos swsvas s snvmasmes sasss 435 5748 5 s A PR 3 vE RS SR A4 s O [k O
HomeWork WD sseswes sessssmmssssrssmissssmssmmmsssmssessas sy smssanse h [k h [k
Other (SPecify) ...cccoveeveeeieiiiinnns (h [k [h [k

J8. At what level do you think the Study Child was when he/she commenced school? [Card J3]
More than Ready Less than

ready ready
Emotionally ........ccccvee...... Ch L [k
Socially ......covveevvecrieerreenne, Lh Lk [k
Academically....................... Ch L [k
J9. Thinking of the last academic year, did you attend a formal meeting with the Study Child’s teacher?
Yes....[ h No....... L

J10. During the previous school year, about how many days was Study Child absent from school for any
reason? [Card J4]

0. dAYS ooiviieeicveiere et e h

1-3days..ccccceeceeeeecreeeveeceeveeeveeeeen 11t020days...cccccoeecveecveeceeeeee b I

B o] SF o )z e ——— More than 20 days. .......cccccceeveeefo I
7t010days....cccccceecvveceeeeecveeceeeeee B Not in school last year.................|..[}

J11. What was the main reason for Study Child being absent from school? [Card J5]

Health reasons (iliness or injuries) ..........[_h A problem with the teacher ...........c......c....
Problems with transportation ................... L A problem with children at school ............... W
Problems with the weather....................... [k Difficulties with childcare arrangements......[ s
A family vacation............ccceevveeviicvirennnene. [ L0 {1 TR [l
A fear of school (school phobia) ..............[ s

J12. How often is the Study Child given homework? [Card J6]

NBVET......cceiieiirieeriees creresiseeeeseeeeseeesnsenenns LN Once aweek........ceceeeevvevvvresveeeecneenn LI
Less than once a month..........c..ccccccc......[ b Afewtimes aweek......ccoooreeveeeeee
OT 1IN W (115111 PESaearm——————n—ve e I DAY wsevessnavmsssmmmmmasms a7
Afewtimesamonth .......ccooeeveeeeee s

J13. On days when the Study Child is given homework, how much time does he or she usually spend doing
homework? [Card J7]

0t0 15 MINULES ....ocvveereeveeceeeereeveeveeenn 1.5tolessthan 2 hours...........couveeeenneee. s
16 t0 30 MINUEES ..o L 2tolessthan 3 hours........ccccoeeveeveennnnen. e
31 minutes to less than one hour-.............[ L 3tolessthan 4 hours.........ccceevvveveenrnnnn. [
1tolessthan 1.5 hours.......ccccoveeevveeeeee s v M Lo 10T o) - e pe——— I



J14. How often do you check Study Child’s homework? [Card J8]

Never orrarely .........cocoeeveeeveeeeeeceeeneeen Once aweeK.....c..cceveeeveecveeceeeeeceeenn 5
Less than once a month.......................... L A few times aweek........cccceeevveeeen 5
Once amonth ......c..ccveeveevicveccrieereeereens [k DailY...ccoeeeeeeeeereeeeereee el
Afewtimesamonth........cccooevvveeeeeee s

J15. How often do you provide help with the Study Child’s homework? [Card J9]

Neverorrarely.........coceeeveeveeeveeceeeeneeee_h ONCE aWEEK.....c..ecevecevecveecveecveeeeveeeveeeveeeveenveeeeeena 5
Less than once a month...........cccceeeeneeee. [k A few timesaweek.‘......,.,.r.r.r.r......,.,.‘.m.m......,.,.m.lje
Onceamonth .........cocccovvevecveccreeceeeen [ B Daily... el k
Afewtimesamonth.......cccoeevvevvenenn s Does not apply. Ch||d does not neediask for help ....... [k

J16. Based on your knowledge of child’s schoolwork, including his/her report cards, we want to know how
well in general you think he/she is doing in mathematics in relation to other children of their age? Do you
think he/she is:

Poor... SO I Above average.........c.cooeeeeeeveeeeen. It
Below average e I 7700 T pen—n————e———t Il -
Average ... [I3

J17. Based on your knowledge of child’s schoolwork, including his/her report cards, we want to know how
well in general you think he/she is doing in reading in relation to other children of his/her age? [Card J10]

Do you think he/she is:

Poor... ST sereme o I | Above average....................... [h
Below average SRR I Excellent...........ccceevvnievennn..d s
Average ... [:|3

J18. 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 daysaweek..[ ]

J19. About how many close friends does the Study Child have?
None....... [ 1 e [ 2or3...[h 4or5.....[ kL 6 or more......[Js

J20. Taking everything into account, how far do you expect the Study Child will go in his/her education or
training? [Card J11]

Junior-Certificate BF 8GUIVAIEAL .orresmmssmmmmsmmnr sy s s
Leaving Certificate or equivalent.............ccooooiiiiioii e
An apprenticeship or trade ...
Diplomia/CertifiCate: qmmmrrmmssmsmrmsrsismimmis R oIy TS SR S
Degree...
Postgraduateihlgher degree
Don't know..

DODO000

J21. Parents often has hopes for their child’s future. Below is a list of outcomes that a parent might consider
important for a child. Please rank the top three outcomes in order of importance, giving a rank of 1 to the
outcome you consider most important for the Study Child, a rank of ‘2’ to the next most important and a rank
of ‘3’ to the third most important. [Card J12]

Be an academic SUCCESS ..........coceeeueeeeeeneeene. Get a good job ... SRS I
Own a house or apartment of his or her own ...[ | Be happy with hls or her Ilfe [
Be part of a stable, long-term relationship........ [k Have good health and fltness.............. F
Bewealthy .......ccccovveeeveeeieeeeeeeeeeeeeeeeeeeeene s Have children of his/fher own..............[



J22. To your knowledge, has your child been a victim of bullying in the last year?

Y&Ss oo b N[ ——
J23. What form did the bullying take? [Card J13
Physical bullying.............ccovuiiiiiieiiiieeieeieeean [ Written messages/notes etc.........cccoceeveeveveeeeo. s
Verbal bullying.........covvivieiieieiiinc e, [l EXCIUSION.....coiiiiiiiiiiiiis e e Lk
Electronic [phone messaging, emails, be-bo etc.... [ s Other (SPecify).........ccccoveviieiiieeiiiiiiiieei k
J24. What was the reason for the bullying? [Card J14]
EthRIGHY. s msmsmsmrasmsmasses [ Physical appearance (clothes, glasses, weight etc).....[ ]
Physical/Learning dlsablllty IS I GENAEI TOIE ... eve e esb e b esrens [k
Religion... |:|3 Teacher's pet .........coccveevecvecciiecreecveeeeeveeeveeeveeeenn. L
Class performance IS I " Family background............ccocveeveeeneeeeeeeeereeeeenees g
Other (specify) ... |:|9

J25. Has your child been identified with a Specific Learning Difficulty, Communication or Co-ordination
Disorder

Yes ...t [h NO...oveeveeeen [
J26. If yes, what is the nature of the difficulty or disorder? (can be more than one due to co-morbidity)
Dysle)ua (|ncl Dysgraphla dyscalculla) vk Speech & Language Difficulty.................... [k
ADHD... |:|2 Dyspraxia............ ST I
AULISIM....oeii e e e [k Slow progress (reasons unclear) ............... [k

Aspergers Syndrome.........c.cccoeeeveeeevvneeevvvnenees I
J27. Who identified this difficulty?

Psychologist... SRR I Parent.......coccoceveevneiveeiieieieeeeeeeeeeeee L5
Psychiatrist.... . |:|2 Family member............cooeiiiiiiiiiiiiiinens Lk
Medical ProfeSsional................oovoovorerroon [k CATS s ersenms o s s swsewws s swasness L
Teaching Professional..........cccceccevvveiieinnnen. [t Other ..ot B

J28. How long ago was it identified?

Last B months ........cccccoveeveeeiiveiieiiecieceeee L 1-2 YEAIS...ooviiieiieieeieeee e [k
6-12 MONtNS ..o L b longerthan 2 years...........c..cceevvevveevnnnn.n. A

J29. About how many children’s books does child have in your home now, including any library books?
Would you estimate

None ... USRI I 211030, e A
LSS than 10 .eoevvvveoooe L More than 30.............c.ceenee.. Lk
1010 20.emeeeeeeeeeeeeeeeeseeeseeeeeeeeeeeneeenenn: L s

J30. Do you use the Public Library for your child? Yes....... 1 No ... 2

Time Section Ended | | I I ‘ (24 hour clock)




K: FAMILY CONTEXT
K1. Do you feel you have fun with the Study Child every day? Yes [ No [k
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. [Card K1]

Definitely
does not Neutral, not Applies Definitely

apply Not really sure somewhat  applies
| share an affectionate, warm relationship with my child. .. [ ] k. (k... [k s
My child and | always seem to be struggling with each
Othel sosmas ..D1 Dz D3 ________ D D5
If upset, my chlld WI|| seek comfort from ME..ooiireieeeririnennd Cho L. ko Ch s
My child is uncomfortable with physical affection or
tOUCK frOM ME. .t Cheo oo Wl L s
My child values his/her relationship with me. s " [b. (... [k s
My child appears hurt or embarrassed when I correci
him/her... conneer L L. (k... Ch s
My child does not want to accept help when he/she
(31 1=To X1 SRR [h [b. (.. L s
When | praise my child, he/she beams with pride. ............ Ch [k [ [ s
My child reacts strongly to separation from me. ...............[_}s [ L. N L [ s
My child is overly dependent on me. ........cocccoveevveeveeeeenn s s . L s
My child easily becomes angry at me. .......c..ccoeeveevveeeeen. It (b N L [ s
My child tries to please me. SS— I [ (s L s
My child feels that | treat h|rnfher unfalrly ........................ Cho L. L Ll s
My child asks for my help when he/she really does not
need help... — ol L e L 3
It is easy to be in tune W|th what my Chl|d is feellng ......... ! [ (s L s
My child sees me as a source of punishment and
CFIHICISITL. oottt e e e e e e e s eeeae e e e e eeeeerennd [k [k [ [k s
My child expresses hurt or jealousy when | spend time
with other children. ..o [k [k [k [k s
My child remains angry or is resistant after being
AISCIPINE. ..o [k [L. [k [k s
When my child is misbehaving, he/she responds to my
100K OF tONE Of VOICE. ...eeeeeiiiiieie i Cho L. k... L [ s
Dealing with my child drains my energy. .. ——" . (... L s
I've noticed my child copying my behawour or ways of
doing things. .. - e L L. s...... Ch [
When my Chlld isina bad mood | know we're in for a
long and difficult day. .......occooeeeeieeieeee e [h [b. (... [k s
My child's feelings toward me can be unpredictable or
can change suddenly. ...........cocveeeeeeeeieeeeeeeee e [ [b. (.. L s
Despite my best efforts, I'm uncomfortable with how my
child and | get along... vrreerernreeeerenns L [k [ [k s
| often think about my Chl|d when at work . [k [ [ s
My child whines or cries when he/she wants somethlng
from me. S I " [k [ [ s
My child is sneaky or manlpuIatlve wnh me. Svsvsseverns I L. (ko L s
My child openly shares his/her feelings and experlences
WIEH TN, Lot e et e e sraaeeeas Ch k.. (k.. L s
My interactions with my child make me feel effective
and confidentas a parent. ...........ccoeeveeoieeieeeeeeeeeee Che Lo [k e s
My interactions with my child are a source of great
PlEaSUIe fOr ME .....cooeeie et o (L. (k.. (L s
Being a parent is more of a worry than a
PleasUre for ME..........ccucuceeeceeeeeeeeeesseeseeeeeeeeeeeenes L L. (k... [h s




K3. | would just like to ask some questions about the Study Child’s behaviour over the last 12 months and if
you could tell me whether the following statements are true or false for him/her.

Yes No
Often starts fights or bullies, threatens or intimidates others...........c...cccccccccec. [ Jjueveee [ b
Has been physically cruel to other people or animals ..............cccccceeevvvecereecc_Jleeeee b
Deliberately destroys or damages property............cccoceevevereeeeceneeeceneece | Jloeeeee b
Often lies to obtain goods or favours (i.e., ‘cons’ others) .......cccccccvvieeiiienenn, |:|| ......... |:|2
Has stolen items of value without confronting a victim (e.g.,
shoplifting, but without breaking and entering) .........cccovvvvvveiiiiieieveriniiieies [:|| ......... Dz
Has run away from home overnight at least twice while
living in parental home (or once for a lengthy period) |:|| |:|2
Often truants from SChOON ...........coveeereeeeererereeeeesceeceeeeeseeeseeseaeesssesesenene ||l eeesenes b

K4. Has the Study Child ever come to the notice of the authorities — Social Workers, the Gardai etc. ?

YeS..ooeenen. Ch [\ [e R I Refused ...........[ |z

K5. How often do you do the following when the Study Child misbehaves [Card K2]

Once a
Once a week
Never  Rarely month or more Daily Can't say

A. Discuss/Explain why behaviour was wrong.... [l ... s I8
B. Ignore him/her ..........ccoeeveeeeeeeeeeeeeeeeeee. Ch i e
C. Smack him/Ner..........coeeeveeeiiie e Lh [y
D. Shout or yell at him/her ............cccceoveeeveeeeeee. [ —
E. Send him/her out of the room or

to their bedroom.. i seemmasmral i [ —
F. Take away treatsipocket money ..................... Ch [y
G. Tell him/her off .. SR I ! s [ Js
H: Bribe hift/her: . cossmmsanmsmmanmamssammmmas Ch vz B
I. Ground RIM/NEr..........cooeeeeeeeeeeeeeeeeeeeeeeeeneen L [ —

K12 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: [Card K3]

Everyday/7 3to6 1to 2 1t0 2 Rarely or
days per days days per times per never
week per week month
week

A. sit down to eat together............................. Ch L [k T s
B. play sports, cards or games 1oge1her Ch L [k s s
C. talk about things together......................... Ch L [k T s
D. do household activities together (e.g.,

gardening, cooking, cleaning, etc.) ......... [ [k [k [l s
E. go on an outing together ( including going
F. shopping or doing ..........ccccveveveeeveieiienenne. h L [k [ s

K13. How often does the Study Child get together with, see or spend time with the following people
(excluding those living in your home) [Card K4]

Quite a Now and Rarely Don't

lot again have
Grandparents...........ccocoovviiiiiiininnnn Ch L 3 kK
Uncles/Aunts..........ccoooiiiiiiiiiinns (h L 3 kK
COUSINS srmrmsmmmmmamrarssssmams (h L 3 [k
Other family members...............c........ (h b [k kK
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K14. Would you like your partner to spend more time, less time or the same amount of time with you and

your family rather than at work? [Card K5]

IMIUCK [8SS tIMIB ...ttt e e et e e e st e e s e e e e snan e e s enanaeneenanees Ch
(=Y T (144 T= S [
ADOUL the SAME.... . ettt e e e e e e e e e e e e e e e snnneans Ch
SOMEWNAE MOTE IME .....vicvviiiiiciiicie ettt eeeeeas e e aeesaeeeae e e s e e raseraseeaneernserneens [h
IMIUCKH MOTE HIMIE ..ot e et e e s e e e e e e s ee s eenneneeenees Ch

K15. Please tell me how strongly you agree or disagree with the following. Because of your job

Strongly Disagree Neither
disagree agree nor
disagree
A. you are missing out on home or family activities that (h L 3
you would have like to have taken part in .
B. our family time is less enjoyable and more pressured (h L 3
C. the time you spend with your family is more enjoyable... [, L 3

Time Section Ended | | | | | (24 hour clock)

Agree

[

[
[l

Strongly
agree

Ls

Cls
Cls

K16. Listed on this card are 20 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. [Card K6]

Occasionally
ora

Rarely or Some ora | moderate | Mostor

none of the | little of the | amountof | all of the

time (less time (1-2 the time time (5-7

than 1 day) days) (3-4 days) days)
You were bothered by things that usually don't bother you.................. [ [k [ [
You did not feel like eating; your appetite was poor.........ccccceevevererennn. [ [k [ [l
;:ic;l:.';ilt you could not shake off the blues even with help from your family or Ch [k [k [
You felt that you was just as good as other people.........ccccveeeiiiiiieenns [ b s [k
you had trouble keeping your mind on what you was doing................. [ b s [k
Youfelt depressed. . rmmrammmmmnasnmmmsosrm s [ [k [k [
You felt that everything you did was an effort ... [ [k [k s
Youfelt hopefil about'the fUture.: . wwmammosmemnsm e [ [k [k [
You thought your life had been a failure...............c.ccccooiiiiin, [ [k [k [
Youfeltteaiil v mmmmmmrnnsammmrmnnsamamsssms s [ [k [ A
Yoursleepwasrestless ..., [ L s [k
Y OO WETE: DAY aacwsssmrsmss o s e s o e o e ATy [ L s [k
You talked less than usual ... [ L s [k
YOUfelt ORI mmammmramsmmmaam s o e e T s e e [ [k [ [
Peaople were unfriendly ...........cccccemiinnisnsrmssnississmssmssissnissnisnss [ [k [ [
YoureRjoYed life) o mammrmrmamam e nm s e S s e [ L [ [l
Yol had ¢rying, SPells.:marmamanmnrsrmninnrmarmaivmsmeen [ [k [ [l
You felt sad.. [ b [ "
You felt that people dIS|Iked you .. [ b [ "
Yauicolld) ot get ‘goiig’ = ~marummammnmm s s [ [k [k [




K17. Now we have a further set of questions about the Study Child and the family. | am going to read out a

list of questions and would like you to answer Yes or No to each.

Yes | No
Does the family have a fairly regular & predictable daily schedule for the Study Child (meals, child- k| R
minding, bedtime, how much TV, homework)?
Do you sometimes yield to the Study Child’s fears or rituals (allow night light, accompanies the Study | [k
Child to new experiences etc.)?
Has the Study Child been praised at least twice during the past week for doing something? [k Ik
Does the family require the Study Child to carry out certain so-called ‘self-care’ routines e.g. makes bed, | [k
cleaning room, cleaning up after spills etc. ?
Does the family require the Study Child to keep the living and play area reasonably clean and tidy? [ [ [L
Does the Study Child put his/her own outdoor clothes, dirty clothes, night clothes in a special place? [ Ik
Do you (the parents) set limits for the Study Child and generally enforce them? [ Ik
Are you consistent in establishing or applying family rules? [ [ [b
Have you lost your temper with the Study Child more than once in the last week? [k | [k
Have you physically punished the Study Child more than once in the last month? [h Ik
Can the Study Child express negative feelings towards his/her parents without harsh reprisals? [ [k
Have you cried or been visibly upset in front of the Study Child more than once in the past week? [ [b
Does the Study Child have a special place to keep his/her possessions? [(h Ik
Do you buy and read a newspaper every day? [ [k
Does the family have a dictionary and encourage the Study Child to use it? [k [k
Has the Study Child been visited by a friend by him/herself in the past week? [k Ik
Does the Study Child have free access to tapes, CD, or record player or radio? [ I[k
Does the Study Child have access at home to any musical instruments (piano, drum, ukulele, guitar etc)? | [, [[ ]
Does the Study Child have access to at least 10 books appropriate to his/her age? [ I [b
Does the Study Child have access to a desk or other suitable place for reading or studying? [ Ik
Does the family have a TV which you use judiciously, not left on all the time? [ Ik
Does the family encourage the Study Child to develop and sustain hobbies? [k |k
Is the Study Child regularly included in the family’s recreational hobby? (k1 [B
Does the family provide lessons or membership of groups to support the Study Child’s talents (eg k| [k
membership of a youth club, gym. lessons, art centre etc.)
Does the Study Child have ready access to at least two pieces of playground equipment in the immediate | [, | [
vicinity of your home?
Does the Study Child have access to a library card and family arranges to go to library once a month? [ Ik
Has a family member taken the Study Child to (or arranged for the Study Child to visit) a scientific, [(h |k
historical or art museum within the past year?
Has a family member taken the Study Child on (or arranged for child to take) a plane, train, or bus trip [k | [k
within the past year?
Does the family visit or receive visits from relatives or friends at least twice a month? [k [k
Has the Study Child accompanied a parent on a family shopping trip of any kind 3-4 times within the past | [, | [L
year (to a clothes shop, household goods repair shop ,garage etc.)
Has a family member taken the Study Child (or arranged for the Study Child to attend) some type of live [(h | [k
musical or theatre performance?
Has a family member taken the Study Child (or arranged for the Study Child to take) a trip of more than 50 | [}, | [L
miles from home (one way distance)?
Have you (the parents) discuss TV programs with the Study Child? [k [k
Do you (the parents) help the Study Child to achieve advanced motor skills — ride a bike, roller skate, ice [k | [k
skate, play ball etc.?
Does the Study Child’s father or father figure regularly engage in outdoor recreation with the Study Child? | [, [ [}
Does the Study Child spend some time with his/her father 4 days a week? (k1 [B
Does the Study Child eat at least 1 meal per day, on most days, with his/her mother and father? [k I[k
Has the Study Child lived with this family all his/her life apart from 2-3 week holidays, visits to [ | [k
grandparents etc?
Does the Study Child's room have a picture or wall decoration which is appealing to children Ch |k
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K20. Does the Study Child belong to any religious denomination  Yes .....|. [} No.......... [k

K21. If yes, which one [Card K7]
Christian — no denomination.............co.ccveeveeeveciecrrecereeieens [h
Roman Catholic... Seeem— "
Anglican/Church of IrelandIEplscopallan ............................ [k
Other Protestant.. et eeetaeereeerreerreereeesaeesenesseenseenes LW
OthBF(SPEGITY ) ws.susssvnsmsssssmvmmssivmusssasausssmvassusssmsvasaavevanamas, |
Refuse/NO @NSWET........c...ccuveeeieeeeeieeeeeeeeeeeeeeeeeeeeeeneeens |0
K22 How regularly does the Study Child attend religious service?
Less Special
Daily Weekly Monthly Often  Occasions Never Refused
L ) Ll [k Lls Ll s
K23. In general, would you describe yourself as a religious or spiritual person?
Notatall .......[ ], Alittle.........[ L Quite..........[ 1 Very much so ...........[_ s Extremely .....[ s

Time Section Ended | | I I ‘ (24 hour clock)

M: SOCIO-DEMOGRAPHICS

L1. | would now like to ask you questions about whether or not the HOUSEHOLD possesses certain items. It
does not matter whether the item is owned or rented. Please tell me whether or not the household
possesses the following

Possess?

Yes No

TV for personal USe ............c.eeeveervveeneennns I — [l
Television . ) o 3
Video recorder / DVD player NS [k
Stereo .. |:]1 ________________ [k
Computer .................................................. Cho b
Dishwasher ...........ccccoevveeeevevevceeeeeesneeseene Lo [k

L2a. For the following items could you indicate whether or not your household, has the item and, if not, if it
is because you couldn’t afford it or for another reason?

No, No,
Cannot other
Yes Afford reason

In the last 12 months has your household paid for a week’s holiday away from home? [ |y " [k
Doe s your household eat meals with meat, chicken, fish (or vegetarian equivalent)
EVEIY SECONG GAY? | [ T T Ll
Does your household have a roast joint (or its equivalent) once a week? I — T [k
Do household members buy new rather than second-hand clothes? . .. Che Tl [k
Does each household member possess a warm waterproof coat? . o Cho [l
Does each household member possess two pairs of strong shoes? Cho. I [k
Does the household replace any worn out furniture? Cho. S [l
Does the household keep the home adequately warm? __ Cho. " [k
Does the household have family or friends for a drink or meal once a month? . Cho Ll )
Does the household buy presents for family or friends at least once a year? Cho. I [k
Do the household members have hobbies or leisure activities? __ [Thoooo... (S [k
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Would like to  Does not

have, but want/
Yes cannotafford need at
L2b Does the Study Child have....... ditie mement __ e
moment
A hobby or leisure activity | Ll Lk
Friends round for tea or a snack once a fortnight S (I P— Ll 3
Enough bedrooms for every child over 10 of different sex to have
his or her own bedroom e M T 3
Celebrations on special occasions such as b|rthdays ‘Christmas or
other religious festivals s M (b b
Going on a school trip at least once a term for school- aged children Cho. S [k

L3. Can your household afford an unexpected expense of €1,000 without borrowing?
[INT: If the payment was made on credit then the account should be debited within 1 month.]

L4. 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? [Card L1]

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

L [k [k [ s Ule

L5. During the last fortnight was there ever a day (i.e. from getting up to going to bed) when you did not have
a substantial meal due to lack of money?

L6. 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?)

L7. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something
that cost money)?

L8. 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? [Card L1]

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

Ch [k [k [ 3 [
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L16. which of these descriptions BEST describes your usual situation in regard to work? [Card L3]

Employee (incl. apprenticeship

or Community Employment)................|..[
Self employed outside farming..................... WLk
Farmer ..........cccoceveevvecveeceeceeecveeeeeeeeeeeeeeene . L

L17. 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
L18. What is your occupation in this job? (What

do you mainly do in your job?) Please describe
as fully as possible

Student full-time... ACs
On State training scheme (FAS Fa|lte Ireland etc. )‘ s
Unemployed, actively looking forajob ..........|..[ |
Long-term sickness or disability ................... WLk
Home duties / Iooking after home or family.|..[ |
Retired... N
Other (spemfy) e

L23. In what year did you last work?

L24. When you last worked were you?

Employee (incl. apprenticeship

or Community Employment) .................. ]
Self-employed outside farming ..............[_L
Farmer....coouee e [k

L19. Do you supervise or manage any
personnel in your job?

N CER— No

L20. How many?

L21. How many employees (if any) do you have?

employees Not Applicable [ g
L22. Apart for holiday or casual work, have you
ever had a job?

L9. | would now like to ask you some questions about your accommodation:

House ..
Aparlment i FIaU Bed3|t
Other (specify)...

L25. From the reasons listed on this card could
you tell me which is the single most important
the home?

| prefer MOt 10 WO s sssussmsmevmmrisssnssaiwivinsrissyvisss

| am caring for an elderly or ill relative or friend ......

| cannot earn enough to pay for childcare...............
| cannot find suitable childcare...........ccccccoovviineeene.
There are no suitable jobs available for me. ............

My family would lose Social Welfare
or medical benefits if | was earning.........................

Other reason (specify)

reason for you not working in a paid job outside

Ll
[k

| prefer be at home to look after my children myself[ ]

L DU

Is this accommodation a:

L10. From this card, please tell me which best describes your (and your partner’s) occupancy of the

accommodation ? [Card L2]

Owner occupied ..

Being purchased from a Local Authorlty under a Tenant Purchase Scheme T
Rerited from a Local AUtHONCY: wissssissvmssavusss somssmsmsss iy esss sy sumss s ases i 0y soaeees (s oy s sy ip s Lo sy iFERyv rss

Rented from a Voluntary Body ...
Rented from a Private Landlord

Occupied free of rent from your or your partner s jOb {caretaker company off|{:|a| etc. )

Living free of rent with your (or your partner's) Parent(S) .....cccccveeieeerrrnreremssrerermrasessrrssasrmrssssssserssssares
Living with and paying rent to your (or your partner's) parent(S) .......cccevvireeeeervreeenirrree e erreeenens

[
L b
kb

O

b

Lk

e

s

s

Lk

Lk
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L11. How many separate bedrooms are in the accommodation? bedrooms

L12. Does the Study Child have his/her own bedroom?  Yes .......... [ No......[

L13. How many others does the Study Child share a bedroom with?

L14. Whom does the Study Child share a bedroom with?

Parent(s) .....ccccceeeevveeeiecieeiieciieseeseeeenee L Other male relative ..........[ L
Brother .......ccooceveeeveeeeceeeeceeceeeeeeen [ b Other female relative ........[ s
SISEF wnmemumummrsmnrmses B Other (specify) .......ccceeeee. [

L15. Do your dwelling have access to a garden?
Yes, sole use .............[ s Yes, shared use ..............[ b No.....[b

L26. Would you describe the place where your household is situated as being.....?

In open country ........cc.ceeeeee. It In a city... ) "
Inavillage.......ccocoeeveeevecnnenen. L In Dublin Clty or County s
Inatown (1,500+) ... [k

Time Section Ended (24 hour clock)

HOUSEHOLD INCOME

L27. Which of the following sources of income does the HOUSEHOLD receive? Please consider the income
of ALL household members, not just your own income. [INT. Tick ‘Yes’ or ‘No’ for each in Col. A]

L28. And of these sources of income which is the largest source of income at present?/int Tick 1 box, Col. B]
[Card L4]

A B
Receive? Largest
Yes No Source
Wages or Salaries .. |:|1|:[2 ....... [k
Income from Self—Emponment IOt [ r preeae| [ e [k
Income from Farming.......... S SSSRRRSTRRRTRTR [ "o [ S [k
Social Welfare Income (lncl ‘Child Beneflt) ST I "R I~ [
Other Income (incl. income from malntenance payments
investments, savings, dividends, private pensions, property).......cc.cccoeeveeeveeeeeevcec 1 eveeec 2 covenee [

L29a. If you added up all the income sources from ALL household members what would be the HOUSEHOLD
total NET income, i.e. after deductions for tax and PRSI only? Include income from all sources mentioned
above and from all household members.

€ per  Week......[ ], Month......... A Year.........[_];
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L29b. [INT: IF CANNOT GIVE EXACT FIGURE]

| know that it is difficult to give an exact figure for household income but here is a scale of incomes, and we
would like to know in what group your HOUSEHOLD total NET income falls, i.e. after deductions for tax and
PRSI only? Include income from all sources mentioned above.

[Int: Show Card] Looking at this card could you tell me the letter of the group your household falls into, after
deductions for tax and PRSI. [Card L5]

HOUSEHOLD NET INCOME AFTER DEDUCTIONS OF TAX AND PRSI

Per Week Per Month Per Year Category

Under €120.....ccccouvveevneen. Under €500 ......cccoceveeveveeeeeveneeee. Under €6,000 ...eeeveeeciveeeee, Ao, Ch

€120 to under €180........... €500 to under €750..............ccuu.. €6,000 to under €9,500........... | R kL

€180 to under €230........... €780 to under €1,000..................€9,500 to under €12,000 ........ ST [k

€230 to under €350........... €1,000 to under €1,500............... €12,000 to under €18,000......D.............. Ch

€350 to under €460........... €1,500 to under €2,000............... €18,000 to under €24,000 ......E.............. s

€460 to under €580........... €2,000 to under €2,500................ €24,000 to under €30,000......F ............. ks

€580 to under €690........... €2,500 to under €3,000............... €30,000 to under €36,000......G ............. [k

€690 to under €1,150........ €3,000 to under €5,000............... €36,000 to under €60,000 ......H............. [k

€1,150 to under €1,730..... €5,000 to under €7,500............... €60,000 to under €90,000 ......J ..c..cccoo.... [ b

€1,730 to under €2,310..... €7,500 to under €10,000............. €90,000 to under €120,000 ....K.............. o
€2,310 to under €3,000..... €10,000 to under €13,500........... €120,000 to under €160,000 ..L .............. Ch
€3,000 or more ........c........ €13,500 or more.......................... €160,000 or more................... Moo L2
o (U= [ I
DION'E KNOW. ...ttt ettt e e et et e eta e e st e ebeeesseesseesseesseensseesseesseenseenseeesseesseessensseenseesseenseensees LG8

COUPLE INCOME

L30. 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.......[ ;->Go to L31a Other households members....... [1=>Go to L32

L31a. No | would like you to think ONLY OF THE INCOME WHICH YOUR AND YOUR PARTNER / SPOUSE
RECEIVE

L31b. If you added up all the income sources from FROM YOU AND YOUR PARTNER what would be THE
COMBINED TOTAL NET INCOME of the two of you, i.e. after deductions for tax and PRSI only? Include
income from all sources mentioned above and from BOTH YOU AND YOUR PARTNER / SPOUSE.

€ per  Week.....[ ] Month......... Dk Year.........[_Jh

24



L31c [INT: IF RESP. CANNOT GIVE EXACT FIGURE]l know that it is difficult to give an exact figure for the
income of you and your spouse / partner but here is a scale of incomes, and we would like to know in what
group the TOTAL NET OF YOU AND YOUR SPOUSE / PARTNER falls, i.e. after deductions for tax and PRSI
only? Include income from all sources mentioned above received by you and your partner/ spouse. Include
income from employment as an employee, from self-employment, from Social Welfare payments and from
other sources such as maintenance payments, investments, savings, dividends, private pensions, property)

[Int: Show Card] So, looking at this card could you tell me the letter of the group your household falls into,
after deductions for tax and PRSI. [Card L5]

NET INCOME OF REPSONDENT AND SPOUSE / PARTNER AFTER DEDUCTIONS OF TAX AND PRSI

Per Week Per Month Per Year Category

Under €120........ccccovvee. Under€500...........ccccccevvvvvevenennn.. Under €6,000 ... A
€120 to under €180........... €500 to under €750..................... €6,000 to under €9,500 .......... B i L
€180 to under €230........... €780 to under €1,000.................. €9,500 to under €12,000 ........ Covvveevvee Lk
€230 to under €350........... €1,000 to under €1,500............... €12,000 to under €18,000 ......D............. [}
€350 to under €460........... €1,500 to under €2,000............... €18,000 to under €24,000......E.............. Lk
€460 to under €580........... €2,000 to under €2,500................ €24,000 to under €30,000 ......F............. [}
€580 to under €690........... €2,500 to under €3,000............... €30,000 to under €36,000......G ............. Lk
€690 to under €1,150........ €3,000 to under €5,000............... €36,000 to under €60,000 ......H............. [k
€1,150 to under €1,730..... €5,000 to under €7,500................ €60,000 to under €90,000....... J o h
€1,730 to under €2,310..... €7,500 to under €10,000.............. €90,000 to under €120,000 ....K.............. Che
€2,310 to under €3,000..... €10,000 to under €13,500........... €120,000 to under €160,000 ..L .............. L
€3,000 or more ........cu....... €13,500 or more.........ccceuun.......... €160,000 or more.................... Mot (e
L LT TV I =T [OOSR Lk
DOt KIOW 1ttt e et et e et e e e e e e e ea e e et e ee s et e ee e e e e eeeen e e e en s e e e eeseee e et e en e e e eeeeenneeeeeneeaen [ ks
L32. Do you or your partner receive any Social Welfare payments? Yes ...k ! [ S [k

L33. Now I'd like to get information on any Social Welfare payments YOU OR YOUR PARTNER are receiving.
Looking at this card could you tell me whether or not you or your partner currently receive any of these
Social Welfare and if so how much you receive each week? [int Tick payments which either partner receives]

Social Welfare Payment | | Social Welfare Payment |
RETIREMENT PAYMENTS
Retirement Pension [J | Old Age (Non-Contributory) Pension [
Old Age (Contributory) Pension [] | Pre-Retirement Allowance [l
ONE-PARENT FAMILY / WIDOW(ER) PAYMENTS
Widow's or Widower's (Contributory) Pension | [] | Deserted Wife's Allowance O
Deserted Wife's Benefit [] | Prisoner's Wife's Allowance ]
Widowed Parent Grant [J | One-Parent Family Payment O
Widow's or Widower's (Non-Contrib) Pension | []
CHILD RELATED PAYMENTS
Maternity Benefit [] | Health & Safety Benefit |:|
Adoptive Benefit [] | Orphan's (Contributory) Allowance Il
Orphan's (Non-Contributory) Pension Il
DISABILITY AND CARING PAYMENTS
Disability Benefit ] | Injury Benefit O
Invalidity Pension [J | Unemployability Supplement Il
Disability Allowance [] | Disablement Benefit Il
Blind Pension [] | Medical Care Scheme ]
Carer's Benefit [] | Constant Attendance Allowance ]
Carer's Allowance [] | Death Benefits (Survivor's Benefits) ]
UNEMPLOYMENT PAYMENTS
Unemployment Benefit | [J | Unemployment Assistance | O
EMPLOYMENT SUPPORTS
Family Income Supplement ] ]
Farm Assist [] | Back to Work Enterprise Allowance ]
Back to Work Allowance (Employees) [] | Part-time Job Incentive Scheme ]
Back to Education Allowance ]
Supplementary Welfare Allowance (SWA) ]
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L34. Do you or your partner currently receive child benefit? Yes ........[], No......[L
L35. Do you or your partner currently receive rent or mortgage supplement? Yes .....[; No...[}

L36. How much do you receive per week in rent or mortgage supplement? €

L36. What is the usual NET or TAKE-HOME pay which you and your spouse / partner receive, including usual
overtime, bonuses and commissions after deductions for tax and PRSI only?

€ per  Week......[], Month......... kb Y6arF ccvsnea]

L37. Ask if receive income from self-employment/ farming

. I would like you to think about pre-tax profit from your or your spouse’s / partner’s business or farm for the
most recent 12 month period for which information is available. By pre-tax profit | mean total revenue from
the business after deducting all expenses and wages paid to staff, but before deducting income tax. Profits
include money drawn out for private use by you, your spouse / partner or your household. If it would help,
perhaps you could consult your most recent accounts.

PRE-TAX PROFIT € Broke even/ No profit or loss....[ ], Don't know..[

IF DON'T KNOW ASK:

| know that it is difficult for self-employed people to give an exact figure for their income but perhaps you
could indicate the scale of profits. Looking at the ranges on this card could you tell me which comes closest
to what you estimate your profit was. [Card L6]

UNder €6,000..............ouveveeeerereieeineeeeens L €30,000 to under €36,000 ............ccccoervcene. _Jr
€6,000 to under €9,500.............cceevvrereeee_b €36,000 to under €60,000 ...........cc.ccceeeeeeee. g
€9,500 to under €12,000...........ccceeveceeee_b €60,000 to under €90,000 ...........cccccceeeeeen. _Jo
€12,000 to under €18,000.............oocvervuee.e. [ €90,000 to under €120,000 ..........ccccceveveeeene [_ho
€18,000 to under €24,000..............ccoeeeeee._J €120,000 to under €160,000 .............coocoeece. 1
€24,000 to under €30,000...........c.ccrvverrernnn. k €160,000 OF MOT.......oocvereereeereeereeeenennees |12

L38. Could I ask for your Personal Public Service Number (PPS No)

Time Section Ended | | | | ‘ (24 hour clock)

L39. What is the highest level of education you have completed to date? [Card L7]

Primary or less... [

Intermediate/ Jumon’ Greup Certlfcate or equn.ralent L

Leaving Certificate or equivalent... [

Diploma/ Certificate ..........ccccceveeeveeeeeeeeenn.. [k

Primary degree ............. s

Postgraduate! ngher degree ....................... s

Refusal .. e (ks

L40. What language or languages do you speak most often at home?

ArabiC ....vecvvieiieiiieiieiieeteeeeeee e French ....coccevvecvvecvecceeenn LI
POlSH......veecveeeeeereeeeeeveceeveeeveeeneen L 5 Russian......ccccceceevveeveeeen [ I
CZECH ..o L7 Latvian........cocccvveevveeveeenn [ I
POHUGESE v msmmmmrvmransrssness LB Spanish.........c.......... [Tho
ChiNeSe .....coveeeeeeeeeeeeee e 11t Lithuanian ...........ccccceeveee. 2
ROMENIAN ....veevvevreceiecreereecrecrve e [ha Other (specify) [Tha

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 storybook?

Yes ........[h NO..coveeeeee
L42. Can you usually read and fill out forms you might have to deal with in your own language?
-k o Jn—

[Int: AskL43 and L44 only if any !anguage other than Irish or Engfrsh is usually spoken at home see L40 above]
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L43. You mentioned that you spoke <language> [Int See L40 above] at home, can | just check, can you read
aloud to a child from a children's storybook written in English?

YE8' rcesecsn: [ |\ [ P—
L44. Can you usually read and fill out forms you might have to deal with in English?

Yes ........[h NO..coveeeeee b
L45. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right
change?

b1 Tp— Y |\ o ——
L46. Are you a citizen of Ireland? YES ool No.....[..[[L Don't know ........ e
L47. What citizenship do you hold? Don’t know...................[_Js
L48. Were you born in Ireland? YES conen i No.....[..[L Don't know ........ e

[l

L49. In which country were you born? Don't know...............

L51. 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 ago years ago ago years |g_gl: Know
L [l Ll [ ks

L52. And what about the Study, Child. Is he / she a citizen of Ireland? Yes......... [h Nolf.[]| DK [k

L53. What citizenship does he / she hold? Don’t know........[_Js

L54. Was the Study Child born in Ireland? L i = N—— Ch NGI:IZ
L55. In which country was he/she born? Don’t know 8
L56. How long ago did the Study Child first come to live in Ireland?

Within the 1-5 years 6-10 11-20 years  More than 20 Don't

last year ago years ago ago Know

years aﬂo

L [k

What is your ethnic or cultural background? [Card L8]

Lk [es

L57.

White Black or Black Irish Asian or Asian Other — incl. mixed
Irish background
Irish [} | African Chinese [ | | Other (specify)
Irish Traveller [L | Any other Black Any other Asian s
background background [k
Any other White [k

background
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M82. | would like you to look at the following set of words. From the 6 words on the right | would like you to
select the one which is closest in meaning to the one on the left in capital letters. [Card L9]

1. TOMATO fly ) | Wood L | Fruit [k ack [ | dunce [Js | step Lk
2. TOSS throw [h | Hide [l | Dive []; | catch L | roll s | pull )
3. DAMP light [l | Sweet (L | Wet [l | bag Ll | letter [Js | flag [k
4. REST cry [h | goaway | [} | runup [k | sing i | taste [ | lie down Ck
5. CRUEL clean [ | Pretty [ | water []; | green [ | found [Js | unkind Ll
6. RECEIVE walk [l | Believe L | money [k | accept L) | empty [Js | drive [k
7. BATTLE stroll [l | Snow [ L | bowl (L | light [l | fight s | last Ck
8. PATCH mend [ | Hand (L | switch []; | watch [J: | bang [Js | cook Ll
9. DISTURB transfer [h | Lick [l | doubt [1; | skip L | upset [ | fire [k
10. BLAZE kitchen [l | Grass [} | flare []; | coat [l | roof [Js | side [k
11. MALARIA basement [ | Theatre [k | ocean Lk | fever Ll | fruit [Js | tune Ll
12. FASCINATED ill-treated [h | poisoned | [} | frightened | [} | modelled L | charmed | []s | copied [k
13. LIBERTY freedom [l | Rich [l | forest [k | worry Ll | serviette | []; | cheerful [k
14. STUBBORN steady [} | obstinate | [} | orderly s | hopeful [l | hollow [Js | slack O
15. PRECISE natural [h | Faulty [l | stupid []; | exact L | grand [Js | small ()
RESEMBLANCE memory [h | assemble | [, | attendance | [} | fondness [ | repose | [Js | likeness [k
ANONYMOUS applicable Ch | Insulting | [} | nameless [} | magnificent | [k | fictitious | [Js | untrue [k
18. ELEVATE raise [h | Revolve | [], | waver [k | move ) | work [Js | disperse Lk
19. TASK horn Ch | Trap [l | problem [k | game L | jail s | job [k
COURTEOUS dreadful [ | Polite [} | curtsey L | proud [ | short [Js | truthful [k
21. PROSPER imagine [ | Succeed | [} | punish [k | propose [J: | beseech | [s | trespass Lk
22, LAVISH unaccountable | [ | Romantic | [}, | extravagant | []; | selfish U | lawful [Js | praise Lk
23. IMMERSE frequent [ | Reverse | [} | rise (L | hug Cl | dip [Js | show [k
24. CONCILIATE congregate h | Pacify [} | compress | [} | reverse ) | radiate | [Js | strengthen | [
25. ENVISAGE enfeeble [h | surround | [ | activate [ | contemplate | [} | estrange | [Js | regress Lk
26. AMULET cameo [ | Flirtation | [} | charm [k | jacket L | crest [Js | savoury [k
27 GARRULOUS talkative ) | Massive | [} | ridiculous []; | daring L | ugly [Js | fast s
28. LIBERTINE profligate [ | Farrago | [} | regicide [k | rescuer [J: | canard [Js | missionary | [k
29. BOMBASTIC democratic [h | bickering | [} | destructive | [}, | anxious [l | cautious | [Js | pompous | [
30. LEVITY parsimony [h | Salutary | [} | Alacrity ks | frivolity Ch | velleity | [Js | tariff (s
31. WHIM complain [ | Tonic L | Wind ] | noise ) | fancy [Js | rush Ll
32. RUSE limb [h | Trick [l | Colour []; | paste U | burn [Js | rude [k
33 RECUMBENT fugitive (h | unwieldy | [} | Penitent [k | cumbersome | [ | repelling | [Js | reclining s
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N. FOR THE INTERVIEWER

N1. Home Questionnaire. INTERVIEWER - please complete the following questions as soon after

you have left the household as possible. Tick ‘Yes’ or ‘No’ in respect of each.

Yes

No

Did the parent(s) encourage the child to the conversation during you visit?

Did the parent(s) show some positive emotional response to praise of the child by the
interviewer?

Did the parent respond to the child’s questions during your visit?

Did the parent(s) use complete sentence structures and some long words in conversing with the
interviewer?

When speaking of or to the child did the parent voice convey positive feelings?

Did the parent(s) initiate verbal interchanges with the Interviewer, ask questions, make
spontaneous comments?

Did the parent(s) introduce the interviewer to the child?

Did the parent violate the rules of common courtesy during the visit?

Did the parent talk to the child during your visit (beyond correction and introduction)?

Did the parent use some term of endearment or some diminutive for the child’s name when
talking about the child at least twice during your visit?

I N O

LI ST LS (5

Did the parent express overt annoyance with or hostility towards the child (complains, describes
child as ‘bad’, says child won’t ‘mind’ etc.)

&1

Has the house at least two pictures or other types of art work on the walls?

Was the interior of the house or apartment dark or perpetually monotonous?

In terms of available floorspace were the rooms overcrowded with furniture?

Were all visible rooms of the house reasonably clean and minimally cluttered?

Were there at least 100 square feet of living space per person in the house?

Was the house overtly noisy — TV, shouts of children, radio etc.

Has the building any potentially dangerous structural or health defects (e.g. plaster coming
down from ceiling, stairway boards missing, rodents etc.?)

ala|a o = = =

LT ST (ST LT ST ST 6]

Does the child have an outside play area?

(]

Did the child’s outside play area appear safe and free of hazards?

N2 Did the respondent ask for clarification on any questions?
Never Almost never  Now and then Often Very often  Don’t know

Ll [l (s Ll (s [ls
N3 Did you feel that the respondent was reluctant to answer any questions?

Never Almost never  Now and then Often Very often  Don’t know

Ly [, [ [l [s [s

N4  Did you feel that the respondent tried to answer the questions to the best of his or her ability?

Never Almost never  Now and then Often Very often  Don't know

Ly L. [1s [ s Lls [s

N5 Overall, did you feel that the respondent understood the questions?
Never Almost never  Now and then Often Very often  Don't know

Ly L. [l Ll Lls [e

N6. Was anyone else present at the interview? Yes (4 No [

N7. Who was this? Tick all that apply.

Spouse/partner................ [y
Study Child...........coeueee.. [l
Other child...........c........... s
Other adult........c.ccevvn..... s
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B2. Mother / Lone Father questionnaire — supplementary (white)



The Economic and Social Research Institute University of Dublin
; 4 Burlington Road Trinity College
..) Dublin 4 College Green

ESRI Ph: 01-8632000 fax: 01-8632100 publin2

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)

STRICTLY CONFIDENTIAL
MOTHER / LONE FATHER QUESTIONNAIRE — SUPPLEMENTARY SECTION

AREA HOUSEHOLD RESPONDENT

Time Section Started (24 hour clock)

We have a few final questions which we would like to discuss with you. As some of these may be
considered slightly sensitive we have included them in a section for you to complete by yourself. We
would ask you to complete this section and return it to the interviewer.

Once again, we would like to assure you that ALLL THE INFORMATION PROVIDED IS
TREATED IN THE STRICTEST CONFIDENCE.

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

YeS...oooee.h = Goto S12  No....cccceeeeeee.._p —» Go to S2
S2. Are you the adoptive parent of the Study Child?
YeS..wewue o[ h [\ o O [ GotoS7

S3. Was that a domestic or an inter-country adoption?

Domestic ....... ! |...[:|1 Inter-country........... [k |

S4. Was this a within family adoption? S$5. From which country?

S$6. What age was the Study Child when you adopted him/ her? years
NOW PLEASE GO TO S12

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

Yes... Lk NO...oovvrririernnn [ —» Gotos12
S$8. How long has the Study Child been with your family? yrs mths days
§9. Do you anticipate that this will be a long-term foster placement? Yes ........... Ch NO.eerinnd L
S$10. How many previous foster placements has the Study Child been in? previous placements DK...[ o

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

Another foster family........ [ Own family .......... [k Institutional care ........[ |
NOW PLEASE GO TO S12

S$12. Because the issue of family life is so important, one of the areas of interest to us is the effect of family
changes on both parents and children. We would now like to ask some questions about your family
and marital history.

Have there been any period(s) of 3 months or longer when the Study Child didn’t live with you?

YeS..ooo . Lh NG L

$13. How many periods of 3 months or longer when the Study Child didn’t live with you?
one....ccoeee._h TWO...covveeeee. [ b Three................ [k Four or more..........._k




S14. Looking at this card, could you tell me which of these codes best describes your current legal marital
status? [Card S1

' Separated..|.[ || Divorced).[ |;| Widowed..[[ |, | Never Married.|[ ]; |

S15 Are you currently living S$.17 Are you currently living with a partner? Yes...D1 No...|:|g
with your husband/wife

S ... D1 No...Dz

, S16 Are you currently living with another partner? Yes.| | No.[ b |

$18. Interviewer: Is respondent living with a spouse/partner(S15/S16/S17)? Yes .|.|:|1 | No...[ b->Go to S26

$19.Since when have you and your spouse or partner been living together? (mth) (year)

$20. Could you indicate which of these codes best describes spouse’s / partner’s relationship with the Study
Child? (Card S2)

Biological parent (mother/ father) .......... A [} Grand parent (mother/ father) ................ E L
Adoptive parent (mother/ father) ............B [ L Aunt/uncle .......cccoeeeevceeveeeceeiieiieenn. F L
Step-parent (mother/ father) .................C [ Other relative/ in Iaw ST ¢ 1 I
Foster parent (mother/ father) ...............D [ Unrelated guardian.............cccovevveeeennnnns H[ s

S21.Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
(Card S3)

Most days .. reerrerreenanneseeeeneenenns 1> G0 t0 822 Hardly ever..................._i=>Go to S22
At least once a week... crreeeerrreeeeeeeen. > Go to S22 Never ........ccccccevveeennn.. s> Go to S25
Less than once a week ........................ [ h>Go to S22
$22. How often would you argue about the child(ren)? (Still Card S3)
MoSt days ......ooecuveeeeeieeeeceeeee [ i=>Go to S23 Hardly ever...................[ s>Go to S23
At least once a week............................[ h=>Go to S23 Never .......ccccccceuvveeennn. s> Go to S23
Less than once a week........................[_ 1=>Go to S23
§23. When you and your partner argue, how often do you ................. (Card S4)
Almost never/  Not very Almost always/
never often Sometimes Often always
Shout or yell at each other................ h L Ck [ s
Throw something at each other ........ Ch Lk Lls [ s
Push, hit or slap each other ............. i b (s [l (s
S24. And to end an argument, how often would you [Still Card S4]
Almost never/ Not very Almost always/
Never often Sometimes  Often always
Compromise... O [k (s [k s
Apologise ... Ch [k [T [ [Js
Change the subject h e s h s
Agree to discuss the issue Iater ..................... Ch [k 3 (s s
Agree to disagree................ o Ch L [l [l (3
Use affection (hug) or make a joke about |t h [k s h s
Ignore or refuse to speak any more, walk
away, leave the room or leave the house...... Ch [k s (s s

S§25. Here is a scale from 1-7 where ‘1’ means that you are very unhappy and ‘7’ means that you are very
happy in your relationship. Please tick the box to indicate which best describes how happy or unhappy you
are with your relationship, all things considered. (Card S5)

Very Very
Unhappy Happy
>
1 2 3 4 5 6 7

O [ b O O b L[k

$26. Who usually makes the major decisions about how to bring up the Study Child? Tick one box only

MOSHY NG, comsmmmm o as s AT RS [k
Mostly my spouse/partner ... L
Sometimes me/sometimes my spousefpartner Lk
We decide/decided together ST I 7
Someone else . . S I
Does not apply ........................................................ (s




Interviewer: If respondent is not currently living with biological father of Study Child ask: S27, otherwise go to S31
S27. Were you ever married to or did you ever live with the Study Child’s father?

JLh ived with I[Iz | No s Adoptive/Foster parent.....[ I
S$28. When did you separate or split up with the Study Child’s father?
Spouse / Partner died............c.ecceeeeeeevennn....[_1=Go to S31 Longer than 10 years ago.... s 2Go to S29
Inthe last4 years ......c.cccccceeevvveeccceeceennn...._b=>Go to S29 Before child was born .........[ s 2>Go to S29
Longer than 4 years ago but less than 10...... [ >Go to S29 We were never a couple......[ s 2>Go to S29

Interviewer: If code 1, go to S31.

S$29. Do you have a formal or informal custody arrangement regarding the Study Child and where he/she
lives?
Formail................. ] Informal.......ccccc.c... [ I

S30. Briefly describe that arrangement

S$31. 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 |‘.|:|1 | No....coovvveeeeenn. b 2Go to S33
$32. How many?

One.........._h TWO..cccovvvveeee s Three or more................ |

S$33. Thinking back over the last year how often have you taken any of the following? (Show Card S6)

Never | Now and again Monthly Weekly Daily
A. Sleeping pills [ (L (L [ L 5
B. Tranquillisers [ i [ L [ b [ L [ s
C. Pills for depression s b [k [ L [ s
D. Cannabis /marijuana [ (L [k [ [ s
E. Painkillers (aspirin, paracetamol, etc.) [ i [ L [ b (L [
F. Amphetamines or other stimulants [ (L 3 " [ s
G. Heroin, methadone, crack, cocaine [ (L [ [ [ s
H. Anticonvulsants s L [k [l [ ]s
I. Steroids [ s [] (b [] [ s

S$34. Have you ever been in trouble with the Gardai (other than for traffic offences) since the Study Child was
born?

Yes ....}..[ | No..........[ h=>Go to 836

S35. Have you ever been to prison? Yes........[h No........ L I

S$36. Again, can we just check, does the other parent of the Study Child live here with you or elsewhere?

Lives here ....[ ] >Go to S52 Deceased ...[ ,>Goto S52 Lives elsewhere|...[ |z 2Go to S37

S$37. When did (the non-resident) father / mother stop living with you and the Study Child?

month year Never lived together ............[ ]
S$38. How far does the Study Child’s non-resident father/ mother live from here?
Within % hours drive from here .....................[_}; More than 1 hours drive from here ...............[ I
Between %2 and 1 hours drive from here .......[ L Outside the country.........ccccoeeecevvveeeccvieeeeeen

$39. Do you and the Study Child non-resident father/ mother have shared parenting of the Study Child on a
regular basis?

Yes ........ - No .......... kL




S41. How often does the Study Child see his non-resident father/ mother?

Daily.... |:|1 Monthly ....cceeveeeeeeeeeee. [
Once or twice a week .. SRS I Less than once a month ....[ |5
WEEKIY .o 13 Less than once a year........ [

S42. How did you arrive at the current arrangement for the non-resident father’s / mother’s time spent with
the Study Child?

Fortial Gourt ATraNGEMMENE -« c.=x:ss vesss suss s smnssarsssessssssssssmssssss s sosss sHuss sasmusses [
Formal negotiated arrangement, other than legal (eg counsellor).................. [k
Mutual arrangements with no third party negotiator...........cccoeovviiiiiiiiiininnnnnnnnn [k
NO regular arranNgEMENTS ..........uuuuruuiruerrieirierrierraerere e anraan Lk

S$43. Does the Study Child’s non-resident father/ mother pay anything directly to the RENT OR MORTGAGE
of your home?

Yes, he pays the full amount of the rent or mortgage ............ccoeiiiiiiinnnnn. L. —"Go to S44

Yes, he pays a contribution of the rent or mortgage ...........ccccoevvvvievveennen. [ "Gotos

No, he does not contribute to the rent or mortgage ...........cccccceeeiiiiiiieiiccinnnn, [ —»GotoS45

There is no rent or mortgage due on the accommodation.............c.....ccueuvneenn... [ »Go to S45
S44. How much does he pay per month? € per MONTH

S45 Does the Study Child’s non-resident father/ mother pay any financial support directly to you other than
the rent or mortgage?

No, he/she never Yes, he/she makes a Yes, he/she makes
makes any payment regular payment payments as required
L [k [k
S46. How much does he/she pay per week / fortnight/ month?y S47. About how much per year?
€ per Week........ [l Month....[} Year...[ ] € per year

S$48. Who decided on these amounts?
Your decision...... h Father's decision...... [ Mutual agreement.....[ | Court decision.....[
S$49. How often do you talk to the Study Child’s non-resident parent about the Study Child?

Several timesa Aboutonce Afewtimesa Severaltimesa

Every day week a week month year Never
L L [ Ch s L
S$50. How well do you get on with the Study Child’s non-resident parent? Would you say your relationship is
Very Neither positive nor Somewhat Very
positive Positive negative negative negative
Ch [k [k (" s

S§51. We would like to send a short questionnaire to the Study Child’s other biological parent? 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 other biological parent?

WO s covmaees <5 x50 50t 25 SRR 0 S0 A0 R 080K SR DRSS [, — o iewer:

No, does not wish other parent to be interviewed ...... [k record contact details on the

No, does not have contact details for other parent ..... s Work Assignment Sheet

§52. What is your date of birth? day month year
S53. Int: Is respondent male or female? Male........... [ Female wssmess [k

S54. Time Section Ended (24 hour clock)

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.

YOUR ASSISTANCE IS GREATLY APPRECIATED AND WILL HOPEFULLY ASSIST IN DEVELOPING
POLICIES TO SUPPORT CHILDREN AND THEIR FAMILIES IN IRELAND




B3. Father / Partner questionnaire (green)



The Economic and Social Research Institute University of Dublin

( Whitaker Square Trinity College

J Sir John Rogerson’s Quay College Green
ESRI Dublin 2 Dublin 2

Ph: 01-8632000 fax: 01-8632100

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)

STRICTLY CONFIDENTIAL
FATHER QUESTIONNAIRE

AREA HOUSEHOLD RESPONDENT

Time Section Started (24 hour clock)

Hello, I'm from the Economic and Social Research Institute in Dublin. | am contacting you about
Growing Up in Ireland - the National Longitudinal Study of Children. This is a major new
government study about children in Ireland. It is being undertaken by the Economic and Social
Research Institute and Trinity College Dublin. | have an information leaflet here about the study.
We are currently doing pilot work for this project. The study itself will involve interviewing 8,000 9
year olds and their families.

We are seeking to interview the parents <name of 9-year-old Study Child> 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. Which of the following best describes your relationship with the Study Child? [Card A1 —Interviewer use
codes only]

A. Biological parent (mother/ father) ...... h E. Grand parent ................. s
B. Adoptive parent (mother/ father) ........ [k F. Aunt/uncle ..................... s
C. Step-parent (mother/ father) ............. ks G. Other relative/ in law ...... K
D. Foster parent (mother/ father) ........... (s H. Unrelated guardian......... s

B: RESPONDENT’S HEALTH

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

EXCellent ..o L
Very Good......ocevvevviivievieeseeveesne L
[€7oTo o RN UUSURRRRRUORRN! [
Fall s Ch
Poor sl s

B2. Have you ever been treated by a medical professional for clinical depression, anxiety or ‘nerves’?

Yes.‘ﬁ‘_hla_..mljg

B3 Was this: Before the Study Child was born............. Ch
In first year of Study Child's life.............[ L
When Study Child was 1 —4 yrs old........[ L
When Study Childwas 5-9 yrsold ........ Ch

ONGOING sisssosvsssssissssassusssrsusnasssnssssssasssovas] 5




B4. Do you have any chronic physical or mental health problem, iliness or disability?
Yes...o....l._h [\ [ PR I

B5. What is the nature of this illness or disability? Please describe as fully as possible.

B6. Since when have you had this iliness or disability? (mth) (year)

B7. Are you hampered in your daily activities by this physical or mental health problem?
Yes, severely ................ [k Yes, to some extent [k NO..voeveen [k

B8. 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?

In the past............... Lk Currently........[ b No......l[bh
Time Section Ended (24 hour clock)

C: RESPONDENT’S LIFESTYLE

C1. Do you smoke? Yes ...k No.......[ | Don’'t know ..........[_Js

C2. About how many cigarettes or cigars do you smoke per day? [Card C1]

Less than daily......c.ccoeeiieeieeieeie e s seee e L
T @AAY ciiiiiiiieiieie et esae e e esraeeraeesseensa e saensaeesseesseesaenseens LD
210 @AY .eiiieieiieiee ettt n e nn s e neenneens LB
11225 @AY .c.uiiiiicieciecieectee e eb e eb e erae b e raesraeereeeenens LW
26-50 @AY . .euieeeeeeieee e e e et e e et e e eerrreeeans (s
More than 50 @ AaY.........cocueeiieeeeeeeeeeeee e [

C3. Does anyone smoke in the same room as the Study Child when the Study Child is present
Yes, on a regular basis ........... Lh Yes, on occasional basis............ ... [k Never .............. [k

C4. Which of the following best describes how often you usually drink alcohol? [Card C2]

Less than once @a month ...........ccceeveeeeiiecciie e
1-2tiMes @ MONEN ....c.vviiieiiccecce e e
1-2 MBS @ WEEK......cvvcveeriicrrecrreereeerreesieesseessaessseessessesssessssesssess o LW
3-4 tiMES @WEEBK.....c.eiieiiieieiieiiciiecee e sie s s e e LS
5-6 times @ WEEK........occcuvveeeciiieeecteeeeeeeeteee e e LS

EVEIY AY ... e e et e e e e e e enrteeeeenes L

If currently drink alcohol between everyday and once or twice a week ask:
C5. And on 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

C6. Do you think that you are: [Card C3]

Very underweight ...l Lh Slightly overweight ............................ s
Moderately underweight ......................... [l Moderately overweight ....................... [k

Slightly underweight ..............ccocovviininnen ks Very overweight. .........ccoooviiiiiiiiiiniin [k

About the right weight.................ccoooovinnen. Ch DONtKNOW .. eee e e
C7. What is your height without shoes? feet inches OR Centimetres

C8. What is your weight without clothes and shoes? stones Ibs OR Kilograms

C9. How often do you?

Very Often | Often | Sometimes | Rarely | Never
...Think about your own weight or shape? [h L [k [k [ s
... Try to lose weight through dieting? (h [ b [k h [ s
Time Section Ended (24 hour clock)

2




D: FAMILY CONTEXT

D1. Do you feel you have fun with the Study Child every day?

D2. | 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. [Card D1]

| share an affectionate, warm relationship with my child. ..

My child and | always seem to be struggling with each
other. .
If upset my ohlld WI|| seek comfort from me..

My child is uncomfortable with physical affeotlon or

touch from me.
My child values h|s,-'her relatlonsh|p W|th me.

My child appears hurt or embarrassed when | correct

him/her. ..

My child does not want to accept help when he/she

needs it.

When | pra|se my Chl|d heishe beams wnh prlde
My child reacts strongly to separation from me..
My child spontaneously shares information about
himself/ herself...

My child is overly dependent on me.

My child easily becomes angry at me..
My child tries to please me. .
My child feels that | treat hlmfher unfalrly

My child asks for my help when he/she really does not

need help. ..

It is easy to be in tune W|th what my Ghl|d is feelmg
My child sees me as a source of punishment and
criticism.

My child expresses hurt orJealousy when I spend t|me
with other children............ooo,

My child remains angry or is resistant after being
disciplined. .. .

When my ohrld is mlsbehavmg, hefshe responds to my
look or tone of voice.

Dealing with my child dralns“my energy

I've noticed my child copying my behawour or ways of
doing things. ..

When my Chl|d is in a bad mood I know we're in for a

long and difficult day. .

My child's feelings toward me can be unpredlctable or

can change suddenly...

Despite my best efforts I m unoornfortable W|th how my

child and | get along...

| often think about my Chlld when at work ..........................
My child whines or cries when he/she wants somethmg

from me..

My child is sneaky or mampulatwe W|th me..

My child openly shares his/her feellngs and experlences
with me..

My mteraotlons wnh my ChIId make me feel effeotwe

and confident as a parent. ..

Definitely
does not apply

(T L

I — L
o I — L
e L
O I T [......
I — L
e L
(I T— [k
e L
0 I [k
T — (...
(T — L

D3. Please tell me how strongly you agree or disagree with the following. Because of your job

A. You are missing out on home or family activities that
you would have like to have taken part in..

B. Your family time is less enjoyable and more press.ured
C. The time you spend with your family is more enjoyable. ...

disagree

L

L
s

Neutral, not Applies Definitely
sure somewhat  applies
...................... S I S
Ll Lk s
Ll [ Cls
...................... (S " I

[k

Lk

[k

[k

[k
______________________ S " S— >
______________________ (S "W
______________________ (S " I >
______________________ S "W
______________________ O L s
...................... S I S I >
______________________ (S "W
...................... S I S—
______________________ S "N

[k
...................... (N T I N— >
______________________ (T "
Strongly Disagree Neither agree Agree

nor disagree
L [k L
[k Lk Lk
[ [k L

Strongly
agree

[l

[
[ls



D4. Listed on this card are 20 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. [Card D2]

Occasionally
ora
Rarely or Some or a moderate Most or
none of the | little of the | amount of | all of the
time (less time (1-2 the time time (5-7
than 1 day) days) (3-4 days) days)
1. You were bothered by things that usually don’t bother you .............. [ [k s [l
2.You did not feel like eating; your appetite was poor... Ch [k [k [k
3.You felt you could not shake off the blues even with help from your famlly [ L (s [l
or friends......
4.You felt that you were just as good as other people .........ccccoeeeeeeinnn. i % [k [k
5.you had trouble keeping your mind on what you were doing.............. [h [k s [l
6.You felt depressed... s Ch [k [k [k
7.You felt that everythlng you dld was an effort [h L k h
8.You felt hopeful about the future Ch [k [k [k
9.You thought your life had been a failure..............c..coooeiiiiiiiiiinins [h L [k h
10:You felt fearful . ummmmmmmunmnmmammmrasamsmrar s Ch [k [k [k
11.Your sleep was restless..........cccocviiiiiiiiiiiiii [h [k [k h
12. YOU Were Nappy ..cuusesswsassissmosinanssasse sostsisisvissasisaniaresanias h [k (ks [k
13. You talked less than usual..............cccoooiiiiiiiiiinis [ [k [k h
14, You feltlonely! .c..ouues s h [k [ [
15. People were unfriendly ... h [k [k h
16. YOU €NJOYEd lif@ ..uvvvieeiiii ittt [h [k (s [
17. You had crying spells ... Ch [k [k [k
18. You felt sad.. [h % ks h
19. You felt that people dlsllked you.. Ch [k [k [k
20. You could not get 'going’ .........cccocoviiiiiiiiiiiii [h [k [k h
D5.In general, would you describe yourself as a religious or spiritual person?
Not at all........[] Alittle ........[ | Quite..........[ 1 Very much so...........[ L Extremely .....[Js
D6. Who is most likely to do the following household tasks in your household? (Card D3)
Always Usually About Usually Always Someone No one
yourself  yourself equally by spouse/ spouse / else does this
you & partner partner partner
Cooking for the family ............... [P 3 s s (s s [,
IroNiNg ....ooooviviiciii [P ], s s (s s ],
Washing clothes. ..................... [ [, [1s A [ s [Je [T,
Cutting the grass .. vues cues wss cwsumsn us [ [, [1s s s [Je [T,
Looking after the car ................. [P 3 s s (s s 1,
Helping child(ren) with their
SENOOI WOIK . < aivm agas aswsas sue s s % s Ll s Lo Ll
Taking child(ren) to GP /hospital.. [P 3 s N (s s ],
Washing the dishes .................. [T [, [1s s (s e L],
Painting ........coveevneeeieeiieeennn. [ [, [1s [1a [Js [Je [T,
Vacuuming / cleaning ................ [P S s N (s s 1,
Taking the bins out ................... [P ], s s (s s ],
SEIEE] RIS o5 s s mms s s e s [ 1, [Is s (s e L],
Runs to sport, music, friends
housesetc ..................oiis sy [l s s s S 1,

Time Section Ended

(24 hour clock)




E: SOCIO-DEMOGRAPHICS

E1. which of these descriptions BEST describes your usual situation in regard to work? [Card E1]

Employee (incl. apprenticeship

or Community Employment).....................].. [}
Self employed outside farming ........cc.cccceeeveee. [ 2
FarMer ..ocovviiieiicieciecieeevse e esseesseesseessseesseens |os L3

E2. 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

E3. What is your occupation in this job? (What
do you mainly do in your job?) Please describe
as fully as possible

E4. Do you supervise or manage any
personnel in your job?

Yes .......).[h No L

E5. How many?

E6. How many employees (if any) do you have?

employees Not Applicable ....[ Jeo

Student full-time .. - dl
On State training scheme (FAS Fallte Ireland etc) 1 Cls
Unemployed, actively looking for a jOb S o8 I
Long-term sickness or disability... veeerreereennbe L7
Home duties / Iooklng after home or famlly A4l
Retired.. ..Dg
Other (spemfy} T

E7. Apart for holiday or casual work, have you
ever had a job?

Yes .........] L NO ..oovveeees [b

ES8. In what year did you last work?

year Never Worked .......| [h
E9. When you last worked were you?

Employee (incl. apprenticeship

or Community Employment).................. [h
Self-employed outside farming............... [
Farmer .....cccoveveveeeieesiesie s s seeesseeseesneeens L3

E10. From the reasons listed on this card could
you tell me which is the single most important
reason for you not working in a paid job outside
the home? [Int. Card E2 and tick one only]

| prefer not to Work........ccocvvvveeeeeeeeeeeeeeeeeeeeeeeee.
| am caring for an elderly or ill relative or friend ...... [k

| prefer be at home to look after my children myself[ ]

| cannot earn enough to pay for childcare............... [k
I cannot find suitable childcare ............cccccceevveveen. s
There are no suitable jobs available for me ............ [}
My family would lose Social Welfare

or medical benefits if | was earning...........c.ccccceee. LI
Other reason (specify) [k

E11. What is the highest level of education you have completed to date? [Card E3]

Primary orless .....c.oviiiiiiiiiiicc e
Intermediate/ Junior/ Group Certificate or equivalent

Leaving Certificate or equivalent ............................
Diploma/ Certificate ............ccooviiiiiie

Primary degree .............ccooveiiininnnn... s
Postgraduate/ Higher degree ............... [k
Refusal ..ouveeeeee e [ke

E12. What language or languages do you speak most often at home?

English ..o Lh
Arabic .....oooii [ s
POliSh ..oviviiiceeee e, (s
[ 07.4=Yo! o I Fk
POrUGESE .....eviviiiiiiiieeieeeeeean e
ChiNeSe ..., [
Romanian ........coeeeeeiiieieeieiinns [hs

............................... L
French ........coovvivieninnan.. [
Russian ..........cccevvvvvevnnnnn. [k
Latvian ... ...cccoevviiiiinnnnns. e
Spanish..........cccoevveeneinnnn. e
Lithuanian ..........cccoevevnen. [Che
Other (specify) ................ [ha

E13. As you may know, many people have problems with reading. Can | just check, can you read aloud to a

child from a children's storybook?

Yes ........[h

NO.oovvvvveee. [ 2

E14. Can you usually read and fill out forms you might have to deal with in your own language?

Yes ......... Lk




[Int: AskE15 and E16 only if any language other than Irish or English is usually spoken at home see E12 above]

E15. You mentioned that you spoke <language> [Int See E12 above] at home, can | just check, can you read
aloud to a child from a children's storybook written in English?

Yes ......... [k o S [k
E16. Can you usually read and fill out forms you might have to deal with in English?
Yes .......[h NO.oveevenen. [ 2
E17. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right
change?
Yes .......[_h NO..ooveveve. 2
E18. Are you a citizen of Ireland? Yes ........[_h No......[|.. [k Don't know ..........[_Js
E19. What citizenship do you hold? Don’t know..........c.ccc.... s
E20. Were you born in Ireland? Yes .......[_ No....... Lk Don'tknow ..........[Js
E21. In which country were you born? Don’'t know .............. [
E22. 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 %(2) years ago %(: years ago Know
) ) o O
E23. What is your ethnic or cultural background? [Card E4]
ISR 5w s sms wms o 3055 505 5 6055 506 4 6 5 06 & e BTG [h Any other Black background ................... s
ISH TEAVBIIEE « ocv i ars 5 iocs i ioss stacs s busts i Sk bk i [k CRINESE ..o [e
Any other white background ..................... [k Any other Asian background ................ 7
AFFICAN e Ch Other (SPECIfY) v vverenri e iiriiennannenes [k
E24. What is your date of birth? day month year
E25. Int: Is respondent male or female? Male........... [y Female.............. |




N. FOR THE INTERVIEWER

N1 Did the respondent ask for clarification on any questions?
Never Almost never Now and then Often Very often Don’t know
s [l [ e [ (s
N2 Did you feel that the respondent was reluctant to answer any questions?
Never Almost never Now and then Often Very often Don’t know
Ly L. [ (A Ls [ls
N3 Did you feel that the respondent tried to answer the questions to the best of his or her ability?
Never Almost never Now and then Often Very often Don't know
L [l [ A [ [ls
N4 Overall, did you feel that the respondent understood the questions?
Never Almost never Now and then Often Very often Don’t know
L . [ Cs [ [ls
N5. Was anyone else present at the interview? Yes L No Ll

N6. Who was this? Tick all that apply

Spouse/partner ... 1
Study Child... e Il
Other ch||d|:|3
Otheradult .........ccvcoveveeee [ s



B4. Father / Partner questionnaire — supplementary (green)



The Economic and Social Research Institute University of Dublin

( Whitaker Square Trinity College

J Sir John Rogerson’s Quay College Green
ESRI Dublin 2 Dublin 2

Ph: 01-8632000 fax: 01-8632100

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)

STRICTLY CONFIDENTIAL
FATHER QUESTIONNAIRE — SUPPLEMENTARY SECTION

AREA HOUSEHOLD RESPONDENT

Time Section Started (24 hour clock)

We have a few final questions which we would like to discuss with you. As some of these may be
considered slightly sensitive we have included them in a section for you to complete by yourself. We
would ask you to complete this section and return it to the interviewer.

Once again, we would like to assure you that ALL THE INFORMATION PROVIDED IS
TREATED IN THE STRICTEST CONFIDENCE.

S1 Looking at this card, could you tell me which of these codes best describes your current legal marital
status? [Card S1

__ Married [ |, Separated..|.[ || Divorced|.[ ;| Widowed..|[ ]s | Never Married..|[
S2 Are you currently living S4 Are you currently living with a partner? Yes.[ | No.[
with your husband/wife
es ... |:|1 _No... D2
, S3 Are you currently living with another partner? ves. .| | No.[ b

S5. Interviewer: Is respondent living with a spouse/partner(S2/S3/S4)? Yes[ }; ...|.. No.|.[ b->Go to S13

S$6.Since when have you and your spouse or partner been living together? (mth) (year)

§7. Could you indicate which of these codes best describes spouse’s / partner’s relationship with the Study
Child? (Card S2)

A. Biological parent (mother/ father) ...... [} E. Grand parent (mothen‘ father) U il
B. Adoptive parent (mother/ father) ....... [ L F. AURTUNCIE: v
C. Step-parent (mother/ father) ............. [k G. Other relative/ in Iaw ek
D. Foster parent (mother/ father) ........... [k H. Unrelated guardlan.‘...‘...‘...‘...H...‘...‘..Da

S$8.Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
(Card S3)

Most days ... ] I o o 1o R (6 R<1Y) Hardly ever .......c..ccoceevveevvecnnennn. s> Go to S9

At least onceaweek cereeeeneen_p>Go0 to S9 NEVBI .60 10812

Less than once a week.....................|:|3->Go to S9

S$9. How often would you argue about the child(ren)? (Card S3)

Most days .. SRR RRPRRPRPN I Hardly @Ver........cocvvevvvceeviieiieiierienennne s

At least once a week... ISR I NEVET......ociiieiiiericirienseesereeeeessessnennes |5

Less than once a week[b RefUSEd.......ocvveivcrciceiecieeicereceeennns 6

$10. When you and your partner argue, how often do you ................. (Card S4)

Almost Not very Almost
never/never often Sometimes Often always/always

Shout or yell at each other................ ! b [k h s
Throw something at each other ........ C b s [ (s
Push, hit or slap each other ............. Ch [k [s [ (s

| | e




S11. And to end an argument, how often would you [Still Card S4]

Almost never/  Notvery  Sometimes Often Almost always/
Never often always

DA DTIOITINEIS: s s s vt s R PR S h L [k [ (s
Apologise... Ch [k [ [ (s
Change the subject O [k s [ s
Agree to discuss the issue Iaier O [k s [ s
Agree to disagree ............... - - [ [k s [k s
Use affection (hug) or rnake a joke about |t [ [k s [k s
Ignore or refuse to speak any more, walk

away, leave the room or leave the house...... Ch [k [k [ [Is

S$12. Here is a scale from 1-7 where ‘1’ means that you are very unhappy and ‘7’ means that you are very
happy in your relationship. Please tick the box to indicate which best describes how happy or unhappy you
are with your relationship, all things considered. (Card S5)

Very Very
Unhappy Happy D.K.
o
1 2 3 4 5 6 7

Ch [ [ h O [k Ll oo

S$13. Who usually makes the major decisions about how to bring up your children? Tick one box only

Mostly me ........... SO RURRRRRR I

Mostly my spousetpartner ....................................... (L
Sometimes me/sometimes my spousefpartner S
We decide/decided together SNSRI I
Someone else . e reesraesnesnsessneennns LI
Does not apply e e e e aeennreaeennnreaeennneaeeennnneaeennns LB

S$14. 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 WL [\ o Jo—— I
S$15. How many?

Oone.........._k "7 JUT— I Three or more..............._h

S$16. Thinking back over the last year how often have you taken any of the following? (Show Card S6)

Nﬂmr Now aﬂd again Mogthly Weekly Diily

A. Sleeping pills b b n 5

B. Tranquillisers

C. Pills for depression

RS (RS |R3
N

D. Cannabis /marijuana

F. Amphetamines or other stimulants

G. Heroin, methadone, crack, cocaine

H. Anticonvulsants

1
1
’
1
E. Painkillers (aspirin, paracetamol, etc.) 1
1
1
]
1

(PSP (T [P (7R [ [P (%]
O O O O U G e ]

'\>I\JII‘\JN
I
I
E|E|E|E
I

|. Steroids

S$17. Have you ever been in trouble with the Gardai (other than for traffic offences) since the Study Child was
born?

Yes....|..[ | [} [ pe—— [k
|;1s. Have you ever been to prison? Yes.........[_h No.......[ L
S$19. What is your date of birth? day month year
S20. Int: Is respondent male or female? Male........... [y Female............. |
S21. Time Section Ended (24 hour clock)

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.
YOUR ASSISTANCE IS GREATLY APPRECIATED




B5: Main Child Questionnaire (Multi-Coloured)



Time Section Started (24 hour clock)

Growing up in Ireland
National Longitudinal Study of Children in Ireland

HSD RES

® & ® GrowingU
*’ in Ireia':\gcl a
; B O

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 and we would like you to fill in your
answers on the answer booklet. Some of the questions are about you,
your school, your family, friends, how you feel and what you like to do.
If you do not want to answer any of the questions, you can just skip
them.

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 or want to stop or take a break at any time, 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




(3]

Page 2

Flrst think about school

Section A: School

—_

1. What do you think about school?
You like it You like it sometimes You do not like it

1 2 3

2. How well do think you are doing in your school work?
Well Average/Ok Poorly Don’t Know

1 2 3 4

3. Do you like the following subjects?

Yes No Sometimes
a. Maths 1 2 3
b. Reading 1 2 3
c. Irish 1 2 3

4. How often do you get homework?
Never 1-2 times a week 3-4 times a week Almost every day

1 2 3 4

5. Do you think your family is better off (has a bigger house, better car,

more expensive clothes) than:

a. Most of your classmates
Yes No Don't Know

i P 3

b. Most of your neighbours
Yes No Dont Know

i 2 3

c. Other families in Ireland
Yes No Don’t Know

1 2 3



‘Section B: Food

6. We would like you to think back to what you ate yesterday. Did

you eat the following?

One More than Do not
Portion one portion know
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)
g. Milk...
h. Cheese or yoghurt
i. Fizzy drinks or diet drinks
k. Bread, Pasta, Rice, Cereal (any of these)

Section C: Activities

7. Which of the following have done with your parents within the

last week

a. Eaten together

b. Visited relations

c. Sat and watched TV

d. Chatted

e. Went to the park

f. Gone swimming

g. Played games at home - board games and so on
h. Played games outside

i. Read something together




Page 4

8. Do you have a computer at home? Yes 1 No 2

9. Do you use it? Yes y No 2 Sometimes 3

10. What do you use it for? Yes No
a. Playing games 1 2
b. Chatrooms (Websites where you have live chats with friends)....... 1 2
c. Watching movies/downloading musSiC......ccveiiiiiiiiiiniiiiiiniiiiiiiinnnns 1 2
(o B 2 5 1 1511 {2 SRS S T . 1 2
e. Instant messaging (Live email and texts on the web)................... 1 2
f: SUTTING thea INTETTIEE FOF FUN v coistnmmtu i samsie sisiemis:siestus s i s s sie s sasinv i i >
g. DOING NOMEWOIK .ttt i e et e e e e e e e annneas 1 2
h. Surfing the internet for school projects.....ccovvviiiiiiiiiiiiiiiiiinennn, 1 2

11. Are you allowed to use the internet on your own, without
your parents or another adult checking what you are doing?

Yes 1 No 2

12. Here are some things that children could do in their free

time. Please tick the 3 things you like to do the most

Hangimng out With My Cr e NS s e s e L e B N R s 1
Chatting to friends on phone or COMPULEr....ccciviiiiiiiiiiiiiieiiiieniiiiniiieiiieniis 2
Plaving sport i vnniamasmmmnniimaivnnmmnsns Tasaiiasmaansnniiisahs 3
N B T TN i oo s i i s 6 T 0 ATV 0 SR 4
Playing COMPUEEE GAMES . .uuiieiisrernernaeeseeresresrennerrerreesresresresressnssnnnnnn 5
RGBT < o xrcissiowssis wimom st st as'saae 0 w0 6370700891618 516001608 6051650010000 i i 6 50 G S S B8 o R B S 88 6
Playing games OUESIAE .uiiiiiiiiiii i e 7
LISEeRing £ ITUSTC uw v o s s s s s s s v s i s iy W S e AL e 8
Talking to YoUr family couueiiii i e 9
Something else (Please write it down) 10

13. How often do you play sport?
Never 1-2 times a week 3-4 times a week Almost every day

1 2 3 4

If you answered “never” go to Question 14., otherwise go to Q15.



Page 5

14. If do not play sport, please tell us what is your MAIN reason for

not playing sport? [pPlease tick one box only]

a. You do not like team games ........cccivviiiiiniiiiinn, 1
b. You are no good at games.......ccvvviviiiiiiiiiinienns, 2
c. You have no opportunities to play.......coeeevveiinnnnn. 3
d. You feel people laugh at you because of your size. 4

e. You have a disability which prevents you from playing s

f. You prefer to watch sports on TV ...oovvvviiiiiiinniinnn, 6
g. You do not fit in with the sporty crowd................ 7
h. You do not like to get dirty or sweaty.................. 8
i. You are not competitive .....cocoiivininiisiasiiiniin 9
j. You prefer to play computer games.........ccccevuunee. 10

15. How often do you read for fun (not for school)? Please tick one

Every.day esvanisaiee 1
A few times a week .... 2
Once a week ............. 3
A few times a month .. a4
Less than once a month 5
NeVer uisssvisssmvsissieis 6
16. Do you have your own mobile phone? Yes 1 No 2

17. Below is a list of things that people do. Can you tell me which

ones you would generally be expected to do for yourself?

Yes No
2. ShoWer O Dath i uamivsmammins sie e 1 >
b, Make breakfast....vuuivveiieiiiiiiiiiririrrereeerereeeeees 1 5
c. Get yourself up in the morning.......ccooevviiiiiinnen, 1 2
d. Make a packed lunch .....ccooviviiiiiiiiiiiiiiiiieeeaans 1 5
e Make . dinner oo immmsisivisesavii pmmes e it ssi 1 2
f. Tidy your bedroom.....cvveiieiiiiiiiiiiiiiiiiiiininnnnnns 1 5

g..Makeyour Ded::.cemneamnviansamsiamias 1 2
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18. Do you do any of these chores at home?

Yes No Sometimes
a. Cooking for the family .......cccevviiiiiiiirinnnianens Tsssiaenens T 3
b. Hoovering / cleaning ...ismavesi s vevmimsivavans L T 3
c. Helping in the garden ..........coooviiiiiiiiinnn, Tevesraneons - T— 3
d. Washing the dishes / Emptying the dishwasher ;........... P 3
e. Putting out the bin / recycling ......ccoovvvinviinnnn. Tonrrneannnn 2 3
f. Cleaning the car s ninmisniniinnisamaims fviivvaeee I 3
g. Helping with your younger brothers or sisters .. ;........... Binzmame e 3
h. Helping an elderly or sick relative in the family. 1........... I 3

19. How would you describe yourself?
Very skinny A bit skinny  Just the right size A bit overweight Very overweight

1 ] 3 4 5

Section D: Likes and Dislikes

20. What would you most like to be when you grow up? Please

describe what you would like to be as fully as possible.
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21. 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)....icvivvviviissisisssssssnsansssnns 1
F N 1 =] = >
R L Lol o R T T T T B s 3
A ERUTER FEABEE. s s s e o 4
A footballer or sports star.....ccoveviiiiiiiiiiii i 5
MU BT Ha s s v v e vesasieas s 6
A pPop star / SiNger. i 7
A DTG AN s s s v S S T R e A e 8
A footballer's Wife . ovvi i e 9
Someone else (please write down who) 10

22. 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

23. Is there a pet in your family? Yes 1 No 2

If you don’‘t have a pet then you are now finished the questionnaire. Thank you
very much for helping us. Please put the questionnaire in the envelope and
give it back to the interviewer.

If you do have a pet please answer two more questions

24. What pets do you have?
Cat Dog Goldfish Rabbit Other (Please write down)

1 2 3 4 5




25. What do you like best about your pet(s)?

(Tick as many as you like)
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 all the questions. Thank you very much for helping us.

Please put the questionnaire in the envelope and give it back to the

interviewer.

Time Section Ended (24 hour clock)




B6. Child questionnaire — supplementary —
Mum & Dad (M+D) (multi-coloured)



Time Section Started (24 hour clock)

[ [ [

Growing up in Ireland
National Longitudinal Study of Children in 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 will ask you a number of questions and we would like you to fill in
your answers on the answer booklet. Some of the questions are about
you, your school, your family, friends, how you feel and what you like to
do. If you do not want to answer any of the questions, you can just skip
them.

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 or want to stop or take a break at any time, just pause the CD
and 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

® Growing Up
* in Ireland

Sl
Saudy of
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Think about where
You Live

Section A: Where you live

Yes No
1. Do you like living around here? ............ 1 2
2. Do you have plenty of friends to play with around here? 1 2
3. Are there good places to play near your house? 4 2
4. Do you think there is too much traffic near where you live? 1 2
5. Is there a green area for you to play near where you live? 1 2
6. Are the streets dirty around where you live? 1 2
7. Are there youth clubs near where you live? 1 2
8. Is there a playground near where you live? 1 2
9. Do you think there is a lot of graffiti near where you live? 1 2
10. Is there public transport to school (like a bus or train)? 1 2
11. Are there activities to do after school around here? 1 2
12. Are there places for children to play safely near your house? , 2
13. Are adults living around here usually nice to you? 1 2
14. Do you feel safe living around here?... 1 2
15. Are adults around here generally nice to children? 1 2

::C:D

—

Section B: School

16. Do you look forward to going to school?
Yes No Sometimes

1 2z 3

17. Do you think your teacher treats you fairly?
Yes No Sometimes

1 z 3



18. Would you say you are happy in school?
Yes No Sometimes

: 4 2 3

19. Do you like your teacher?
Yes No Sometimes

1 2 3

20. If you have problems at school, are your mum and dad ready to

help you?
Yes No Sometimes

1 2 3

21. Do you think your mum and dad encourage you to do well at

school?
Yes No Sometimes

1 2 3

22. Thinking back over the last year would you say that you picked

on someone (either a child or an adult)?

Yes 1 No 2 (If you have answered no, please wait for Question 24)
23. How did you pick on them? Yes No
a. By shoving, pushing, hitting 1 2
b: Name calling; Slagging ...z s sssonmesssssssssasinsssiomnesiis 1 2
C. Text messaging, emails, be-bo etc............ovvvvviinnnn 1 2
d. Written messages/notes etC.......coovviiiiiiiiiiiiiiiiinnn, 1 5
e. Leaving other children out of games/chats............. 1 2
f. In other ways [please write it down] 1 2

24, Thinking back over the last year would you say that anyone
(either a child or an adult) picked on you?

Yes 1 No 2



25. A. How did they pick on you? Yes No

a. By shoving, pushing, hitting 1 2
b. Name calling, slagging «..ccweocmecivsssnamismamme s 1 2
C. Text messaging, emails, be-bo etC.........ccvvvviinnnnn i 5
d. Written messages/notes etC. ......cccviiiiiiiiiiiiiiiiinnen. 1 >
e. By children leaving you out of games/chats............ 1 2
f. Other ways [please write it down] 1 >

B. If you where picked on, did this upset you?
A lot A little Not at all

1 2 3

Think about your -fami.ng first your
mm!

Section C: Family

26. How well do you get on with your mum?
Very well Fairly well You do not get on with your mum

1 2 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?

Yes No Sometimes

1 2 3

b. Does your mum like you to tell her when you are worried?
Yes No Sometimes

: E 2 3

<. Does your mum usually praise you for doing well?
Yes No Sometimes

1 2 3

d. Does your mum really let you get away with things?
Yes No Sometimes

1 2 3



e. Does your mum punish you if you do not behave yourself?
Yes No Sometimes

L 2 3

f. Can you count on your mum to help you out if you have a
problem?

Yes No Sometimes

1 2 3

g. Does your mum point out ways you could do better?
Yes No Sometimes

1 2 3

h. Does your mum spend time just talking to you?
Yes No Sometimes

! 2 3

i. Does your mum let you know when you do something wrong?
Yes No Sometimes

1 2 3

j. Do you and your mum do things together that are just for fun?

Yes No Sometimes

1 2 3

27. How well do you get on with your dad?
Very well Fairly well You and your Dad do not get on

1 2 3
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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?
Yes No Sometimes
1 2 3
b. Does your dad like you to tell him when you are worried?
Yes No Sometimes
1 2 3
c. Does your dad usually praise you for doing well?
Yes No Sometimes
1 2 3
d. Does your dad really let you get away with things?
Yes No Sometimes
1 2 3
e. Does your dad punish you if you do not behave yourself?
Yes No Sometimes
1 2 3

f. Can you count on your dad to help you out if you have a
problem?
Yes No Sometimes

1 2 3

g. Does your dad point out ways you could do better?
Yes No Sometimes

1 2 3

h. Does your dad spend time just talking to you?
Yes No Sometimes

1 2 3



i. Does your dad let you know when you do something wrong?
Yes No Sometimes

1 2 3

j- Do you and your dad do things together that are just for fun?

Yes No Sometimes
1 2 3
28. Do you have brothers or sisters? VYes 1 No 2

29. Do you get on with them?
Yes No Sometimes

1 2 3

30. If you have a problem who would you talk to about it? Please tick

all the people you would talk to
Your mum Your dad Your teacher Your friends Some other relative (Who?)

1 2 3 4q 5

31. Can you tell me how often your parents allow 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)?

All the time Some of the time Never

a1 2 3



32. When you are bold how often does your mum or dad?
All the time Sometimes Never
. Explain to you what you 1 2 3
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

Section D: Smoking and Drinking _

33. a. Have you ever tried a cigarette? Yes

b. Have you ever had a drink of alcohol? vYes No

If you have answered no to both of these, you are now finished the questionnaire.
Thank you very much for helping us. Please put the questionnaire in the envelope and
give it back to the interviewer.

If you have answered yes, please wait for the next questions.

34. How old were you when you first smoked?

35. Do you still smoke? Yes




36. Tick how many cigarettes you smoke?

a. Smoke now and again but not regularly .......oooiiiiiiiiiiiiiiniin 1
b. Smoke about 1 cigarette @ WeeK .....viviiiiiiiiiiiiiiiiiiiiiiiieeaiaas 5
c. Smoke about 2 to 5 cigarettes a week....cccoiiiiiiiiiiiiiiiiiiee 3
d. Smoke about 1 cigarette a day ....ccovviiiiiiiiiiiiiiiiiiiiiiiiiiien i 4
e. Smoke more than 1 cigarette a day...cccuiiiiniiicins s 5
37. Do your parents know you smoke? Yes 1 No 2

38. If you have had a drink of alcohol, did you take?

Orily had a:feW SiPS .osswemsssssssssssmsssmsmnss 1
At least one drinlaannnasiamiiain 5
Or

You drink regularly ......ccooiiiiiiiiiiiiiiinn... 3

39. How old were you when you first had a drink of alcohol?

years

40. Who were you with when you had your first drink of alcohol?

With your parents...........covvveens 1
With your friends........coovvveinnn 5
ON YOUr OWN s svarinagis 3
41. Did your parents know you had alcohol? ves ) No 2

Please remember that it is very dangerous for children to drink alcohol and

smoke

That is the end of all the questions.

Thank you very much for helping us.

Time Section Ended (24 hour clock)




B7. Child questionnaire — supplementary —

Mum only (M) (multi-coloured)






Time Section Started (24 hour clock)

Growing up in Ireland * 5 % GrowingUp
National Longitudinal Study of Children in Ireland e

in Irelangd

Matroral
Bty of

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 will ask you a number of questions and we would like you to fill in
your answers on the answer booklet. Some of the questions are about
you, your school, your family, friends, how you feel and what you like to
do. If you do not want to answer any of the questions, you can just skip
them.

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 or want to stop or take a break at any time, just pause the CD
and 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
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Think about where
You Live

Section A: Where you live

Yes No
1. Do you like living around here? ............ 1 2
2. Do you have plenty of friends to play with around here? 1 2
3. Are there good places to play near your house? 1 2
4. Do you think there is too much traffic near where you live? 1 2
5. Is there a green area for you to play near where you live? 1 2
6. Are the streets dirty around where you live? 1 2
7. Are there youth clubs near where you live? 1 2
8. Is there a playground near where you live? ' 2
9. Do you think there is a lot of graffiti near where you live? 1 2
10. Is there public transport to school (like a bus or train)? 1 2
11. Are there activities to do after school around here? 1 2
12. Are there places for children to play safely near your house? , 2
13. Are adults living around here usually nice to you? 1 2
14. Do you feel safe living around here?... 1 2
15. Are adults around here generally nice to children? 1 2

e

=

fe—

Section B: School

16. Do you look forward to going to school?
Yes No Sometimes

1 2 3

17. Do you think your teacher treats you fairly?
Yes No Sometimes

1 2 3



18. Would you say you are happy in school?
Yes No Sometimes

1 2 3

19. Do you like your teacher?
Yes No Sometimes

1 2 3

20. If you have problems at school, is your mum ready to help you?
Yes No Sometimes

1 2 3

21. Do you think your mum encourages you to do well at school?
Yes No Sometimes

1 2 3

22. Thinking back over the last year would you say that you picked

on someone (either a child or an adult)?

Yes 1 No 2 (If you have answered no, please wait for Question 24)
23. How did you pick on them? Yes No
a. By shoving, pushing, hitting 1 2
b: Nameicalling; SEGGING. . qwmssvenvianmisssanssssoamios 1 2
C. Text messaging, emails, be-bo etC.........ccvvvnunnenns 1 2
d. Written messages/notes etC.......ccovviciiiiiiiiiiiiiiian, 1 2
e. Leaving other children out of games/chats............. 1 2
f. In other ways [please write it down] 1 2

24. Thinking back over the last year would you say that anyone
(either a child or an adult) picked on you?

Yes 1 No 2



25. A. How did they pick on you? Yes No

a. By shoving, pushing, hitting 1 2
b. Name calling, slagging «..ccweocmecivsssnamismamme s 1 2
C. Text messaging, emails, be-bo etC.........ccvvvviinnnnn i 5
d. Written messages/notes etC. ......cccviiiiiiiiiiiiiiiiinnen. 1 >
e. By children leaving you out of games/chats............ 1 2
f. Other ways [please write it down] 1 >

B. If you where picked on, did this upset you?
A lot A little Not at all

1 2 3

Think about your family...first your mum

Section C: Family

26. How well do you get on with your mum?
Very well Fairly well You do not get on with your mum

1 2 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?

Yes No Sometimes

1 2 3

b. Does your mum like you to tell her when you are worried?
Yes No Sometimes

: E 2 3

<. Does your mum usually praise you for doing well?
Yes No Sometimes

1 2 3

d. Does your mum really let you get away with things?
Yes No Sometimes

1 2 3



e. Does your mum punish you if you do not behave yourself?
Yes No Sometimes

L 2 3

f. Can you count on your mum to help you out if you have a
problem?

Yes No Sometimes

1 2 3

g. Does your mum point out ways you could do better?
Yes No Sometimes

1 2 3

h. Does your mum spend time just talking to you?
Yes No Sometimes

! 2 3

i. Does your mum let you know when you do something wrong?
Yes No Sometimes

1 2 3

j. Do you and your mum do things together that are just for fun?
Yes No Sometimes

1 2 3




TURN TO NEXT PAGE




28. Do you have brothers or sisters?

29. Do you get on with them?
Yes No Sometimes

X z 3

30. If you have a problem who would you talk to about it? Please tick

all the people you would talk to
Your mum Your dad Your teacher Your friends Some other relative (Who?)

1 | 3 4 5

31. Can you tell me how often you are allowed to 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)?

All the time Some of the time Never

xF ¥ 3




32. When you are bold how often does your mum?
All the time Sometimes Never
. Explain to you what you 1 2 3
have done wrong
b. Ignore you
. Smack you
. Shout at you
. Send you out of the room
or to your bedroom
. Stop your treats or pocket money
g. Give out to you
h. Offer you treats to be good

i. Ground you

Section D: Smoking and Drinking

33. a. Have you ever tried a cigarette? Yes

b. Have you ever had a drink of alcohol? Yes
If you have answered no to both of these, you are now finished the questionnaire.
Thank you very much for helping us. Please put the questionnaire in the envelope and

give it back to the interviewer.

If you have answered yes, please wait for the next questions.

34. How old were you when you first smoked?

35. Do you still smoke? Yes No




36. Tick how many cigarettes you smoke?

a. Smoke now and again but not regularly .......oooiiiiiiiiiiiiiiniin 1
b. Smoke about 1 cigarette @ WeeK .....viviiiiiiiiiiiiiiiiiiiiiiiieeaiaas 5
c. Smoke about 2 to 5 cigarettes a week....cccoiiiiiiiiiiiiiiiiiiee 3
d. Smoke about 1 cigarette a day ....ccovviiiiiiiiiiiiiiiiiiiiiiiiiiien i 4
e. Smoke more than 1 cigarette a day...cccuiiiiniiicins s 5
37. Do your parents know you smoke? Yes 1 No 2

38. If you have had a drink of alcohol, did you take?

Orily had a:feW SiPS .osswemsssssssssssmsssmsmnss 1
At least one drinlaannnasiamiiain 5
Or

You drink regularly ......ccooiiiiiiiiiiiiiiinn... 3

39. How old were you when you first had a drink of alcohol?

years

40. Who were you with when you had your first drink of alcohol?

With your parents...........covvveens 1
With your friends........coovvveinnn 5
ON YOUr OWN s svarinagis 3
41. Did your parents know you had alcohol? ves ) No 2

Please remember that it is very dangerous for children to drink alcohol and

smoke

That is the end of all the questions. Thank you very much for
helping us. Please put the questionnaire in the envelope and give

it back to the interviewer.

Time Section Ended (24 hour clock)




B8. Child questionnaire — supplementary —

Dad only (D) (multi-coloured)






Time Section Started (24 hour clock)

Growing up in Ireland
National Longitudinal Study of Children in 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 will ask you a number of questions and we would like you to fill in
your answers on the answer booklet. Some of the questions are about
you, your school, your family, friends, how you feel and what you like to
do. If you do not want to answer any of the questions, you can just skip
them.

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 or want to stop or take a break at any time, just pause the CD
and 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?

I'lel'lgd Up
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Think about where
You Live

Section A: Where you live

Yes No
1. Do you like living around here? ............ 1 2
2. Do you have plenty of friends to play with around here? 1 2
3. Are there good places to play near your house? 1 2
4. Do you think there is too much traffic near where you live? 1 2
5. Is there a green area for you to play near where you live? 1 2
6. Are the streets dirty around where you live? 1 2
7. Are there youth clubs near where you live? 1 2
8. Is there a playground near where you live? 1 2
9. Do you think there is a lot of graffiti near where you live? 1 2
10. Is there public transport to school (like a bus or train)? 1 2
11. Are there activities to do after school around here? 1 2
12. Are there places for children to play safely near your house? , 2
13. Are adults living around here usually nice to you? 1 2
14. Do you feel safe living around here?... 1 2
15. Are adults around here generally nice to children? 1 2

ECZD

——

Section B: School

16. Do you look forward to going to school?
Yes No Sometimes

1 z 3

17. Do you think your teacher treats you fairly?
Yes No Sometimes

i 2 3



18. Would you say you are happy in school?
Yes No Sometimes

: 4 2 3

19. Do you like your teacher?
Yes No Sometimes

1 2 3

20. If you have problems at school, is your dad ready to help you?
Yes No Sometimes

1 2 3

21. Do you think your dad encourages you to do well at school?
Yes No Sometimes

1 2 3

22. Thinking back over the last year would you say that you picked

on someone (either a child or an adult)?

Yes 1 No 2 (If you have answered no, please wait for Question 24)
23. How did you pick on them? Yes No
a. By shoving, pushing, hitting 1 2
b. Name calling, slagging .....cccoveviiiiiiiiiiiiiiiiiinn 1 2
C. Text messaging, emails, be-bo etc...........cooevviinnnn. 1 2
d. Written messages/notes etC.......covvvvvivineiiinnennnnnn. 1 5
e. Leaving other children out of games/chats............. 1 2
f. In other ways [please write it down] 1 2

24. Thinking back over the last year would you say that anyone
(either a child or an adult) picked on you?

Yes 1 No 2



25. A. How did they pick on you?

a. By shoving, pushing, hitting

b. Name calling, slagging

C. Text messaging, emails, be-bo etc

d. Written messages/notes etC. .......cceeviiiiiiiiiiiieiennen.
e. By children leaving you out of games/chats

f. Other ways [please write it down]

B. If you where picked on, did this upset you?
A lot A little Not at all

1 2 3

TURN TO NEXT PAGE




Section C: Family

27. How well do you get on with your dad?
Very well Fairly well You and your Dad do not get on

1 2 3




6

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?
Yes No Sometimes

1 2 3

b. Does your dad like you to tell him when you are worried?
Yes No Sometimes

1 2 3

c. Does your dad usually praise you for doing well?
Yes No Sometimes

1 2 3

d. Does your dad really let you get away with things?
Yes No Sometimes

1 2 3

e. Does your dad punish you if you do not behave yourself?
Yes No Sometimes

1 2 3

f. Can you count on your dad to help you out if you have a

problem?
Yes No Sometimes

- | 2 3

g. Does your dad point out ways you could do better?
Yes No Sometimes

1 2 3

h. Does your dad spend time just talking to you?
Yes No Sometimes

1 2 3



i. Does your dad let you know when you do something wrong?
Yes No Sometimes

1 2 3

j- Do you and your dad do things together that are just for fun?

Yes No Sometimes
1 2 3
28. Do you have brothers or sisters? Yes 1 No 2

29. Do you get on with them?
Yes No Sometimes

1 z 3

30. If you have a problem who would you talk to about it? Please tick

all the people you would talk to
Your mum Your dad Your teacher Your friends Some other relative (Who?)

1 2 3 4 5

31. Can you tell me how often you are allowed to 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)?
All the time Some of the time Never

h 2 3



32. When you are bold how often does your dad?
All the time Sometimes Never
. Explain to you what you 1 2 3
have done wrong
b. Ignore you
c. Smack you
d. Shout at you
e. Send you out of the room
or to your bedroom
. Stop your treats or pocket money
g. Give out to you
h. Offer you treats to be good
i. Ground you

Section D: Smoking and Drinking

33. a. Have you ever tried a cigarette? Yes 1 No
b. Have you ever had a drink of alcohol? Yes i+ No

If you have answered no to both of these, you are now finished the questionnaire.
Thank you very much for helping us. Please put the questionnaire in the envelope and

give it back to the interviewer.

If you have answered yes, please wait for the next questions.

34. How old were you when you first smoked?

35. Do you still smoke? Yes No




36. Tick how many cigarettes you smoke?

a. Smoke now and again but not regularly .......oooiiiiiiiiiiiiiinnn 1
b. Smoke about 1 cigarette @ WeeK .....cvviiiiiiiiiiiiiiiiiiiiiiiiieeaaas 5
c. Smoke about 2 to 5 cigarettes a week....cccoiiiiiiiiiiiiiiiiiiea 3
d. Smoke about 1 cigarette a day ....ccovviiiiiiiiiiiiiiiiiiiiiiiiiiniienn 4
e. Smoke more than 1 cigarette a day...ccccuiiimiiiemsi 5
37. Do your parents know you smoke? Yes 1 No 2

38. If you have had a drink of alcohol, did you take?

Orily had afeW SIPS .csswemsssssssssssmsasmsmnss 1
At least one drinl s nnniaiiamiiain 5
Or

You drink regularly ......cocoiiiiiiiiiiiiinn... 3

39. How old were you when you first had a drink of alcohol?

years

40. Who were you with when you had your first drink of alcohol?

With your parents...........cvvvveens 1
With your friends........ccoovvveinnn 5
ON YOUF OWN s svariidnagis 3
41. Did your parents know you had alcohol? ves ) No 2

Please remember that it is very dangerous for children to drink alcohol and

smoke

That is the end of all the questions. Thank you very much for
helping us. Please put the questionnaire in the envelope and give

it back to the interviewer.

Time Section Ended (24 hour clock)




B9. Non-resident parent (white)



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

ESRI Dublin 2 Cﬂ"egl;!u(;:-i';:;

Ph: 01-8632000 fax: 01-8632100

Q)

Growing Up in Ireland — national study of children
Strictly Confidential

Non Resident Parent Questionnaire

Area Code Household Code Date day month

Please Read This First

This questionnaire should be accompanied by an information sheet. It is important that you read this information
before filling out the questionnaire. If you have any questions, please ring 8632000.

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 Way too much
enough enough much
oy Q; . Q, Os

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.

, Other parent is uncooperative............c.......... [
WorkGommiments .5 i U L Court-imposed custody rules ......................[_J
Commitments to other family/new partner.....[ | Other .

Physical distance between self and child .....[ ]

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

ALYOUNOME oucoscuaeroiissnuisanas fis sasaematia
At the other parent'shome .........ccoviiiiiiiiiiinnnn...
At another relative’s home (e.g. child’'s grandparents)...
Recreational/amenity area (e.g. park, swimming pool)..
Shopping centre /cinema /McDonald’s etc .................

Specific events (e.g. football match) .....................
1 =T

Q8. Please tick one box below to indicate how you arrived at the current arrangements for time spent with
your child?

Court-imposed arrangements . ........ovvviiiriiiniieiiie e h
Formal, negotiated arrangements other than legal (e.g. counselior) ........ L
Mutual arrangement with no third party negotiator .....................ool ks

No regular arrangements ... .. ..o e [k



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

Taking time to play with my child

Taking care of my child financially

Giving my child moral and ethical guidance

Making sure my child is safe and protected

Teaching my child and encouraging his or her curiosity
Other (specify)

Q10. Do you use any of the following to communicate with the study child? Please tick all that apply

[B= 13T | [[5T- 1 o] [o]) |- MRESEER—————————————————— [y  MSN Messenger or similar ......................... L
Mobile phone .........ccovviiiiiiiii [ Other oo e [
Internet chat-room .........coiiiiiii [k

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 guality of the time you spend with the study child.
Please indicate a rating of between 1 and 5, where ‘1’ is “excellent” and ‘5’ is “very poor”.

Excellent 1 2 3 4 5 Very Poor

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:

At least At least once  Rarely or
Every day once a week a month never

Prepare a meal for the child at home Ch b [k h
Put the child to bed O [k h Ch
Help the child with his/her homework Ch Lk [h Ch
Take the child to doctor /dentist

/hairdresser etc Ch D Lk L
Take the child to or from school Ch b [h Ch

Q14. Parents often have hopes for his or her child’s future. Below is a list of outcomes that a parent might
consider important for a child. Please rank the outcomes in order of importance, giving a rank of 1 to the
outcome you consider most important for the study child

I hope that my child will

Be an academiC SUCCESS .....cccevieeeiiieiiiiicieieieceee e
Geta good Job ...

Own a house or apartment of his or herown ....................
Have good health and fitness .........cccccoeeeeiiiieciiiieeee.
Be happy with his or her life..........coooi
Be part of a stable, long-term relationship.........................
Bewealthy ..........oooeeiiiiiiiccec e
Have children of his/her own ..........cccccovveeiiiiiciieeeeee.




We would like to record about the kind of financial support you provide for the study child and his or her household.

Q15. 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 fullamountdue ................... [ h No, I don't pay towards the rent or mortgage directly ....... [k
Yes, | pay a contribution ....................o [, There is no rent or mortgage owing on the home........... Ch
Q16. If you pay all or part of the mortgage or rent, how much do you pay per month? € per month

Q17. Do you provide financial support to the child’s mother (other than a direct rent or mortgage payment)?

Never ... [}
Yes........ [ a regular payment to the value of € per month (excluding direct rent/mortgage payment)
Yes........ [ on an as-required basis (e.g. back to school) to the value of € per year

Q18. If you give a regular payment as in Q18 above, how did you decide on the amount/schedule? (Please tick
one box only)

YOUr dECISION ..viiiiiiiiiiiie i eaees Lh
Mutual agreement with mother ....................... L
Legally imposed arrangement ........................ [k

Q19. Do you provide any support other than financial, e.g. home repairs, minding the family pet, generally
“being there” when needed, etc?

Never ......... Lh Yes, occasionally ......... kL Yes, frequently ............ [k

Q20. What was the status of your relationship with the study child’s mother when she became pregnant with
the study child? (Please tick one box only).

Married and living together ....................... h Going out but not living together ............... s
Cohabiting/living as married ...................... b Justfriends ......ccooiiiiiiiiii e
SOPATANE woiem s st s inmess s T e 2 e ks No relationship ........ccocoeiiiiiiiiiiiiies Fk
Divorced ......cooiniiiiii i h

Q21. What age was the study child when you separated from the child’s mother for the first time?
AGE __ yearsand ___ months
OR
Had separated before birth ..................... [(h OR Never lived with mother......................... L
Q22. Are you named on the study child’s birth certificate?

Q23. If you have never been married to the Study Child’s mother have you applied for guardianship?

No ...... [ Yes, through motheronly ....[.[ | Yes, through court ..... Lk

Q24. If yes, was this application successful? Yes.....[ ] No.....[ [ Ongoing.....[ |

Q25. How often do you talk about your child with the child’s mother?

Everyday .....ocooiviiiiiiiiieee [h Afewtimesamonth .......ccoooiiiiiinnin... [k
Severaltimesaweek ..........cccevviiviiiinns. [k Severaltimesayear ............coooeiiiiienenn.. (s
Aboutonceaweek ............ciiiiiennnnn. [k Notatall ..., (e

Q26. How well do you get on with the child’s mother? Would you say your relationship is . . .?

Very positive Somewhat Neutral Somewhat Very negative
positive negative
Q, Q. Qs Q, Qs



Q27. 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 Some No influence Don’t know
influence influence
Discipline [ L ks Ch
Health care [y [k (s Ch
Education [y L [ Cl
Values and attitudes [ L [k Ch

Finally, we just have a few questions about you.
Q28. What is your date of birth? (DD/MM/YYYY) / /
Q29. How old were you when your first ever child was born? years

Q30. How would you describe your current employment status?

Working for payment or profit ................... [h Retired from employment ........................ Ck
Looking for first regular job ....................... [k Unable to work due to permanent

Unemployed ... ks sickness or disability ..............ccocoiiil Lk
Student or pupil ..o [l Other (please specCify) .......coovveeiiiiiinn.n. [k
Looking after home/family......................... s

Q31. What is (was) your occupation in your main job? Please describe as fully as possible.

Q32. What is the highest level of education that you have completed? (Please tick one box only)

No formal education ..............ccoeeeeeennnn. [k CENCAtE: . cuss neer s sor s s smee s e gues (e

PRMERY: s ssm s sus s sws s suss a6 30 25 260 255 2 L IMPIOMTE sunr smesas 5os s s ot mes e S08s Swaet: o [k

Junior Cert. or equivalent ........................ [k DEOIEE i aesm: 275 925% 1506 555 700s 2955 205 SEERAE 535 § (s

Leaving Cert. or equivalent ..................... L Postgraduate Degree .............cccvvvvvvennnnen. o

) = (e SR @ N[ [ (o] § (AU ————— s

Q33. Which of the following best describes your current marital status?

SINGIE 205 v s o aemmass sepn s smm.ans ss0es 2950 59 h SERATEE somr o v avms omes avs s s 256 aew v Sames Lh

First marriage (or cohabitation) ................ L DIAVOICEM, s oems s s asm e e mars uies ste asies 2 s Lk

Remarried (or cohabitating) following WIHOWEA - coes sons oo smms mws aen e Saew s a6 2 Lk

DINVOICE: ; et snism svs o7 59 gum e ss s 566 o5t ks ks Remarried (or cohabitating) following
WIHOWNOOT .oz 2es cose oms oms e stmmns sms g 6 25 Lk

Q34. Are you currently living with a partner?

YES i, [Th NO..coiiie e, [k
Q35. If yes, how long have you been in this relationship? ____yearsor ___ months

Q36. How many other children (not including the study child) do you have?
None............ (h by same parent as Study Child’s by a different partner(s)
Q37. What nationality are you?

Q38. If you are NOT lIrish, how long have you been living in Ireland? years OR months

Q39. How would you describe your general state of health?
Excellent Very good Good Fair Poor
Qy Q. Qs Q4 Os

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



B10. Non-cohort caregiver — home-based (white)



The Economic and Social Research Institute University of Dublin
J 4 Burlington Road Trinity College

ESRI Dublin 4 (Tolleg;u(;:'ie:;

Ph: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND - national study of children
Strictly Confidential - HOME-BASED CARE

Area Code Household Code day month

PLEASE READ THIS FIRST
This questionnaire should be accompanied by an information pack. It is important that you read this information before filling
out the questionnaire. If you have any questions, please ring 01-8632000 and ask for the Growing Up in Ireland team.

IF YOU WOULD PREFER TO COMPLETE THE QUESTIONNAIRE WITH AN INTERVIEWER OVER THE PHONE,
PLEASE CALL (01) 8632000 DURING OFFICE HOURS

First of all, we would like to ask you some questions about caring for the study child in particular.

Q1. Which of the following best describes your relationship to the study child?

Grandmother ..........coeeeeveevnennnn. K Neighbour ......c.vvviiiieiieieiieieennns s
Grandfather ..............ccoocvveieeninns L Nanny/au pair .........ccocovevveeeeeiniinnns e
Otherrelative ............c.ccoevvennns [k Registered childminder .................... [k
Friendof parent ........................ Ll Unregistered childminder ................ [k

Q2. Do you live in the home of the study child (include granny flat or guest accommodation as part of the child’s
home)?

Study Child's hOmMe.......cooeeeeeieiieiiieiiinsnd [ My own home .........coovvviiiiiinnenn.e. [k
Somewhere else (please specify where)

Q4. How long have you been caring for the study child? _ years ___ months ___ weeks
Q5. How many hours per week do you care for the study child? hours

Q6. How many days per week do you care for the study child? days

Q7. 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.

ﬁlilr_;ge Frequently Occasionally Rarely Never
Watching television/videos/DVD's L 3 [ h s
On the computer O kL 3 Ch Cs
Reading Cli bk [k Lk s
Doing homework Clh b [k [k 3
Playing [ b [k Ch s

Q8. Please think about your relationship with the study child. How easy or difficult do you find getting on with the
child?

Very easy Somewhat easy Neither easy nor  Somewhat difficult Very difficult
difficult
L L [k Ll [

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 excludingt
the Study Child)

0—11 months i Ch TEO VRATS vy o as s b D B h
N L 1012 VORI cuss kst siiasiiiabistemis ks s
4-B YEAIS ..vvveereeriiieeeniiineanins [l 12 years and OVET ........oceeeevvvveeenninnnnns [k




Q11. How many books are available to the study child to read/look at? Do you estimate

NONE ...oooviiiiiiiiiiiiiiieeee Ch 21 =30 it [k
Lessthan 10 ......ccvvvvvenevennnnn. [k More than 30 ......cccvevnveenieeennnn, [
Between 10 and 20 ............... [k

Never .............. i Rarely ............. L Frequently .................. e Always ............. L
Finally, we would like to know some things about you.

Q13. What is your date of birth? (DD/MM/YYYY) _ [/ |/

Q14. What is your gender? MalE ...oovveeeriieeeiiinn, Ch Female............ceevnneenn [k

Q15. What nationality are you?

Q16. Which of the following best describes your current employment status?

Working for payment or profit ................. Ch Looking after home/family .............ccoooiviiiiiiiiiinnan. [
Looking for first regularjob .................... C Retired from employment...........cccooueeiiiiiieeiiiniiiiieeennnn [k
Lnemployed ... s s sammasposs aass L Unable to work due to permanent sickness or disability ...... i
Student or pupil ........vvviiiiiieiiiiis C Other (please SPECIfY) ... .....vvveeiiiiiiieiiiieeeeiiieeeiiiieaens [k

Q19. If no, please tell us your main occupation using precise terms (e.g. ‘national school teacher’ instead of
‘teacher’).

Q20. What is the highest level of education that you have completed?

No formal education ..............cccccevvvunnen. (s Certificate ........cvvveeeeiie e [Is
PHMECY ©oooveiiei et eneeennees L DIPIOMA ...t e
Junior Cert. or equivalent ...................... Lk DEGIEE «ooieeiieeieeee e Lk
Leaving Cert. or equivalent ................... [l Postgraduate Degree ..............cccceeevvvunnnnnn. [k

Q21. Do you have any childcare or childcare related qualifications (e.g. teaching, nursing, montessori) excluding
your experience of raising your own children?

1] [ [ D|
Yes, certificate level of less than one year's duration ...............cocooiiiiiiiiinans [k
Yes, certificate level or above of greater than one year's duration ... [T

Q22. Have you undertaken any other training relevant to caring for children? Tick all that apply

Child pSYchology ..........cevvvvvneiiiiiieeiiiiinnnn [ Nutrition/Diet ............ovvveeiiiiinnnnn [

SIgN 1aNQUAGE .....ovvvveeeieiieeeeeieeeeaain L OthEF .ovveiei s s

Firstaid .......coooiiiii [k

Q23.How long have you regularly worked 10 or more hours per week in a childcare situation?
____years ____months

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.
PLEASE RETURN THE COMPLETED QUESTIONNAIRE IN THE ENCLOSED PRE-PAID ENVELOPE.
IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE
THE GROWING UP IN IRELAND TEAM AT 01-8632000



B11. Non-cohort caregiver — centre-based (white)



( J The Economic and Social Research Institute University of Dublin

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

Ph: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND - national study of children
Strictly Confidential - CENTRE-BASED CARE

PLEASE READ THIS FIRST
This questionnaire should be accompanied by an information pack. It is important that you read this information before filling
out the questionnaire. If you have any questions, please ring 01-8632000 and ask for the Growing Up in Ireland team.

IF YOU WOULD PREFER TO COMPLETE THE QUESTIONNAIRE WITH AN INTERVIEWER OVER THE PHONE,
PLEASE CALL (01) 8632000 DURING OFFICE HOURS

First of all, we would like to ask you some 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 ............ [ More difficult to get on with than average ......... ks
Easier to get on with than average .................... kb Much more difficult to get on with than .............. s
ABOUC AVEIALE cwcvivivisnmammmaisssivrame v [k

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 the time Frequently Occasionally Rarely Never
Watching television/videos/DVD's i [k [k [ s
On the computer i [k [k [ s
Reading O Y ! Ok Ok
Doing homework Ch L ks Ch s
Playing O m ] O Ok

Q6. Please think about your relationship with the study child. How easy or difficult do you find getting on with the
child?

Very easy Somewhat easy Neither easy nor  Somewhat difficult Very difficult
difficult
Ch [ Ch [ s

We would also like some general information about the care centre.

Q7. Are you registered with the Health Service Executive?

YES v h NO woeeeeeeeeeiie e L NOESUIE ... h

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)

0—=11months .......ooeveeeeeeeeeenn Ch T-O YBAIS....uve oo Ch
A=BYORIS oo iivmvesonssssnnsinsisssmmms k R e R ks
4-BYEArS ...covvveviniiiiiieiieanns k 12 years and OVEr ......ccovvvvvivniiiiinnnennns (e

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?

YOS iiooiiiiieeiiiiieeiiineen [ NO oot k Sometimes .........ccocvvveevinnnnn, [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 has a formal childcare qualification? no. of staff

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 ...............cccceveeeenn.. s INEINEL ... [k

Sports equipment (footballs, trampolines, etc) ... [ | Musical equipment ........cccoiccimncinniiennn [k

Educational toys (e.g. meccano, efc) ............... ks Ats MAtEFIals: .. s cunveaviissas s ssamssmensswss wavssamass o )

Other toys (dolls, teddies, etc) .............cccceunnnn. [l Pretend playiems s smmsessmn s s svasssv [Cho
Television/Video .............oveereeiiiiiiieeieeeaeeeeiians s Organised team games ..............ccoovvvnieeeaanns i
Other ... %

Q16. How many books are available to children to read/look at? Do you estimate

NONE ... Ch 21 =30 e Ch

Lessthan 10 .................. L More than 30 ................... s

Between 10and 20 ......... [k

Never.................. L Rarely .................. [  Frequently .................. [k Always.................. [k
Finally, we would like to know some things about you.

Q18. What is your date of birth? (DD/MM/YYYY) / /

Q19. Are you? Male .......... C Female .......[ b
Q20. What is your nationality?

Q21. Which of the following best describes the type of care your centre provides?

After-school SUPErvision ...................... C Youth centre..........cc......... ks
StUAY GroUP «.cooeeeeeeeeeeeeeeeeee L Other ......ccoeevevviiiiieeenn L

Q22. What is your highest level of qualification in childcare or related discipline (e.g. teaching, nursing, Montessori
etc.)?

No formal qualification ........................ Ch DEGreE .....ceeeveeiieeeee e Ch
CETHABALE foereers: mossmmssn weswas [k Postgraduate Degree .......................... s
DIPIOMA oo [k

Q23. Please indicate the subject area in which the qualification was obtained:

Childeare .........ccoeeviieeeeeiiiiiieeeeeeennnnn [ Special needs assistance .................... s
National school teaching ..................... [k Speech and language therapy .............. ks
Other education .................cccceeeeeeeee. [k NUFSING o evvie e e [k
Child psychology/development ............. [k OthEr .. ks
Q24.When did you receive this qualification? Year:

Q25. Have you undertaken any other training relevant to caring for children? Tick all that apply.
Child psychology .......cc.ccceevviuuiiieeaannns Ch Nutrition/Diet ...........cooeeeeeeeiiiiiiiieeeenns. [k
Sign language .............coceeeeeeiiiiinnn.. [k OthEr oo s
Firstaid ......ovvvveeeeeiiiiiiiiceee e [k

Q26. Is caring for children your main occupation? Yes L No h

Q27. If no, please describe your main occupation as fully as possible

Q28.How long have you regularly worked 10 or more hours per week in a childcare situation? years mths

Q29. How long have you worked in this particular care centre? years months

Q30. Overall, are you happy working in childcare?

Strongly Agree Agree Neutral Disagree Strongly Disagree

L : Lk L Lls

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



B12. Time-use survey (blue)



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

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

Area Code Household Code Respondent Code

Growing Up in Ireland

Time Use Diary and Neighbourhood Module
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 from 6.00am to midnight. To do this draw
an arrow through the relevant 15 minute slots to indicate what the Study Child was
doing.

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 to anyone or 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




6rowing Up in Ireland - time use diary

EARLY MORNING

Activity 6.00 am 7.00 am
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 including travel to and from school as well as leisure and domestic travel

6. SCHOOL

7. HOMEWORK

8. GENERAL PLAY

9. PLAYING BOARD GAMES, CARDS etc.

10. PLAYING SPORTS, PHYSICAL EXERCISE (including sports, matches, walking the dog etc.)

11. COMPUTER/INTERNET /EMAIL/ BEEBO / MSN / /PLAY STATION / X-BOX ete

12. PRACTISING MUSICAL INSTRUMENTS

13. HOBBIES AND OTHER LEISURE ACTIVITIES

14. WATCHING TV AND VIDEOS/DVDS etc

15. READING BOOKS, COMICS, MAGAZINES ETC.

16. HOUSEHOLD CHORES / HOUSEWORK

17. VISITING A FRIEND’S OR RELATIVE’S HOUSE TO PLAY etc.

18. VISITING A RELATIVES 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. NOT SURE




6rowing Up in Ireland - time use diary

MORNING / EARLY AFTERNOON

8.00 am
15 30 45

9.00 am
15 30 45

10.00 am
15 30 45

11.00 am
15 30 45

12.00 am
15 30 45

1.00 pm
15 30 45

2.00 pm
15 30 45

/PTO




6rowing Up in Ireland - time use diary

MID AFTERNOON

Activity 3.00 pm 4.00 pm
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 including travel to and from school as well as leisure and domestic travel

6. SCHOOL

7. HOMEWORK

8. GENERAL PLAY

9. PLAYING BOARD GAMES, CARDS etc.

10. PLAYING SPORTS, PHYSICAL EXERCISE (including sports, matches, walking the dog etc.)

11. COMPUTER/INTERNET /EMAIL/ BEEBO / MSN / /PLAY STATION / X-BOX ete

12. PRACTISING MUSICAL INSTRUMENTS

13. HOBBIES AND OTHER LEISURE ACTIVITIES

14. WATCHING TV AND VIDEOS/DVDS etc

15. READING BOOKS, COMICS, MAGAZINES ETC.

16. HOUSEHOLD CHORES / HOUSEWORK

17. VISITING A FRIEND’S OR RELATIVE’S HOUSE TO PLAY etc.

18. VISITING A RELATIVES 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. NOT SURE




6rowing Up in Ireland - time use diary

AFTERNOON / EVENING
5.00 pm 6.00 pm 7.00 pm 8.00 pm 9.00 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




T1. Would you describe the diary day as: [Tick all that apply]

An ordinary day A family member was away from home

0

A holiday or family celebration One of the Study Child’s parents was ill

A school holiday The Study Child was ill

A parent took some time off work We had guests staying with us

LI

th B (w2

The family dealt with a crisis

T2. When did you fill in the diary? Please tick (V) one box.
Now and then during the diary day..................[],
Atthe end of the diary day...................ooeeee 1,
The day afterthe diaryday...............cccovvvnenne. s

T2b About days after

T3. Did you complete it with Study Child? Yes o L NO..oooce. L

T4. Did you encounter any problems filling out the diary?

YES uioieeeeererrnn L NO v, 1,

T5. Please describe these problems as fully as possible

T6. Were there any activities which you feel were not covered in the list?

YES .oiiiieererenn. vl NO .o 1,

T7. Which ones? Please describe as fully as possible

Community / Neighbourhood

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

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

L2. How common would you say that each of the things listed below is in your area?
For each item listed please say whether or not you think it is very common; fairly
common; not very common; or not at all common.
Very Fairly Not very

Common  common common
Graffiti on walls or buildingS...........uueviiiiiecececceecee e,
Rubbish and litter lying about ..
Homes and gardens in bad condmon
Vandalism and deliberate damage to proper‘(y

Not at all
common




People being drunk or taking drugs in public ...........ccccceennens o] L [l
Noisy neighbours or loud parties?.........c.ccccccevieeenienee Ch kL S (s
Street noise, pollution, grime etc (e.g. traffic,

buSINESSES, FACIONES)? . ... Ch Ll T
BroKen pavementS?.........c.ocuvveeeiecreieereeneessessessssesssnssenessesessl Moo L [ A

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

Strongly Strongly

Agree  Agree Disagree  Disagree
It is safe to walk alone in this area afterdark.......................... I [k
It is safe for children to play outside during the day in this area.. [k (L. [k [
There are safe parks, playgrounds and play spaces in this area. h L. [ A
This area is a good place to iVe.........ccceeeeeviviviiiieieeeeeeeeiian, [ — [k Ll
This is a good area to bring up children...............c.ccoveiiiinnns [h L. [ A
Traffic is a hazard to children...............cccccoeviiiniiiiiiiiianns e Ll [ L

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

Available in

local area

Yes No
. Regular public transport ..........ccocviiiiiiiie e Ch
.GPorhealth CliniC...........ccoviiiiiiee e Il
. Schools (primary or Secondary) .........cocveveviieieieieieienneenaanans N
cLIDIANY o e ]
. Social Welfare Office ............ccovveiieiiiiieiieiee e, Il
. Banking/ Credit Union .........cc.veeiineiiieiie e ]
. Essential grocery shopping ........cocovviiiiiiiiiiiniiiceee e, ]
. Recreational facilities appropriate to a 9-yearold ...................... Il

A

L5a. Do you have any family living in this area? Yes...... ] No...... [
L5b. Do you have any friends living in this area? Yes....... L No...... [

L6. The following statements are about people in neighbourhoods. Please tick one box
to indicate whether you strongly agree, agree, disagree, or strongly disagree with
these statements when thinking of your neighbours:

Strongly Strongly
Agree Agree Disagree  Disagree
If there is a problem around here, the neighbours get
together 16 deal With' it .- cwsmmmmusmmnnmamsaanmmmsimamsmssssss [ — L [k L
People around here are willing to help their neighbours. ................[ | L [ A
If | were in trouble | feel | could ask my neighbours for help. ...} ... [k B (L
If my child were in trouble he/she could ask neighbours for help. ....[ [k [h [

PLEASE RETURN THIS COMPLETED QUESTIONNAIRE 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.



2@

ESRI

Report on Pre-Piloting, Piloting and
Dress Rehearsal phases of the 9-year cohort

Growing Up in Ireland

Appendix C

School-based instruments used in Pilot 2

C1. School Record Sheet (blue).
C2. Principal Questionnaire (white)
C3. Teacher-on-Self Questionnaire (yellow)

C4. Teacher-on-Pupil Questionnaire (green)




C1. School Record Sheet (blue).



The Economic and Social Research Institute University of Dublin

(\ Whitaker Square Trinity College
J Sir JlEIlII'I Rogerson’s Quay College Gr‘cen
ESRI B::Jl?lnjas 2000 Fax 01-863 2001 Dublin2
Growing Up in Ireland - the national longitudinal study
STRICTLY CONFIDENTIAL

SCHOOL RECORD SHEET, Pilot 2

School ID | | | | [ School Roll No. { I I I I |

Date day Mth  Int Name Int. No. 1 | | | |

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, the Department of Education & Science and the Central
Statistics Office. 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 this form we would like you to record the details of all students in your school

WHOSE DATE OF BIRTH IS BETWEEN 1! APRIL 1997 AND 31" MARCH 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 10
as relevant to your school. The Teacher ID referred to 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) (D)
TEACHER ID Which class(es) School
WITHIN THE TEACHER NAME do you teach? Principal?

SCHOOL 2nd 3rd  4th Yes No
1 _I 2 _3 :I _2
2 _I —1 _3 1 _1
3 _I _2 _3 _I _2
4 _I :3 _3 :l _2
5 _I 2 _3 1 _2
6 1 _‘2 3 —I 2
7 '_I _2 _¥ _I _3
8 b [b L[k L L[
9 LI 2 &} | 2
10 1 [ [k [ (b

P2






LIST OF ALL CHILDREN IN YOUR SCHOOL WHOSE DATE OF BIRTH FELL BETWEEN 1* APRIL 1997 AND 31* MARCH 1998

Teacher

Gender

Date of Birth

PUPIL Pupil’s Roll ID (from Class
NUMBER Number Pupil’s Name table on M F Day Mth | Year | (2", 3", | Info.1 Info. 1 Info. 2 Info. 2
page 1) 4™ issued returned issued returned
1 Ch [ | L] L] L]
Z Ch [ | L] L] L]
3 Ch [ | L] L] L]
4 Ch [ | L] L] L]
5 Ch b | L] L] L]
6 Ch b | L] L] L]
7 Ch [ | L] L] L]
8 Ch [k | | L] L]
9 Ch [k | | L] L]
10 Ch [k | | L] L]
11 O [k L] L] L] L]
12 O [k L] L] L] L]
13 Ch [ L] L L] L]
14 Ch [ L] L L] L]
15 L [k L] L] L] L]
16 L [k L] L] L] L]
17 L [k L] L] L] L]
18 Ch [k L] L] L] L]
19 O Ck L L L L
20 O Ck L L L L
21 Ch [k L] L] L] L]
22 O b L L L L]
23 O L L L] L
24 Ch [k L] L] L] L]
25 O b L L] L] L]
26 O L L] L] L]
27 O [k [ L] L] L]
28 O [k [ L] L] L]
29 O L] L] L] L]
30 O [ [ L] L] L]
31 O [ [ L] L] L]
32 O [ [ L] L] L]
33 O [ [ L] L] L]




CONTINUED FROM ABOVE/

Teacher

Date of Birth

Class

PUPIL Pupil’s Roll 1D (from 2", 3 | Info.1 Info. 1 Info. 2 Info. 2
NUMBER Number Pupil’s Name table (1)1)1 M F Day Mth Year 4™ issued returned issued returned
age
34 o Ch [ L] L] ] (]
35 O [k L] L] ] ]
36 O [k L] L] ] ]
37 O [k | L] ] (]
38 O [ L] O] U] O]
39 O [ L] O] U] O]
40 O [ L] O] U] O]
41 Ch [k | L] ] ]
42 Ch [k L] L] ] ]
43 O [ L] O O O]
44 Ch b L] L] L] L]
45 Ch [ L] L] L] L]
46 O b L] L] L] L
47 O b L] L] L] L
48 Ll [h L] L] U L]
49 Ll [h L] L] U L]
50 O L] L L L
51 L b L] L] L] L]
52 O L] L L L
53 O L] L L L
54 Ch [k L] L] L] L]
55 O O L L L L]
56 O O L] L L L
57 O b L] L] L] L]
58 O [ L] L] L] L]
59 O [k L] L] L] L]
60 Ch [k L] L] [] ]
61 Ch [k L] L] [] ]
62 O [ L] L] L] L]
63 Ch [k L] L] [] ]
64 Ch [k L] L] [] ]
65 O [k L] L] [] ]




If you have more than 40 pupils aged 9 years or more in your school 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 1, 5, 11, 13, 16, 21, 31, 36, 46.

Pupil Numbers to EXCLUDE from the sample of 9-year-olds

Total number of 9 year olds in the school

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
15 | 23 | 5 3 3 4 7 4 1 8 3 2 2 5 2 2 1 2 1 2 1 2 4 1 3
36 | 14 | 10| 6 10 [ 12 | 10 5 10 5 6 11 7 6 6 5 5 2 6 3 3 7 3 7
28 121 |11 |19 | 21 [ 17 | 11 | 17 7 10 |12 | 11 | 10 | 8 9 8 6 11 5 4 9 5 10

39 | 24 | 32 |24 (22 13 [21 [ 13|11 |14 |15 [ 14 |12 ] 10| 11 9 16 [ 7 6 11 ] 10 | 12

43 | 35 |1 30 |29 |16 | 27 [ 19 | 16 | 22 | 20 | 18 | 17 | 13 | 14 | 13 | 16 | 8 14 | 13 | 14 | 15

41 [ 36 | 36 [ 21 |33 |21 |16 |23 |22 |23 |20 |16 (17 | 15|20 9 18 [ 15 | 18 | 16

43 [ 41 | 31 | 34 | 29 | 23 | 34 | 25 | 27 | 23 | 19 [ 19 | 20 | 21 | 17 | 19 | 17 | 20 | 18

46 [ 36 | 40 | 30 | 28 | 40 | 27 | 29 [ 26 | 26 | 20 | 24 [ 25 |21 [ 20 |19 [ 21 | 21

46 | 41 | 45 | 36 | 43 | 33 | 31 | 29 | 26 | 23 | 28 | 27 | 25 | 22 | 21 | 24 | 24

45 | 46 | 42 | 46 | 35 | 35 | 33 | 27 | 28 | 32 | 33 | 26 | 24 | 23 | 28 | 25

51 | 48 | 48 | 40 | 39 | 37 | 28 | 31 | 36 | 36 [ 29 | 26 | 24 | 30 | 27

51 | 60 | 42 | 43 | 41 | 31 | 34 | 39 | 38 | 33 | 30 | 26 | 34 | 29

52 | 45 | 47 | 46 | 36 | 38 | 41 | 39 [ 37 | 34 | 29 | 37 | 32

47 | 51 | 50 | 40 | 42 | 44 | 42 | 41 | 38 | 32 | 39 | 33

55 | 54 | 46 | 48 | 47 | 44 [ 45 | 42 | 39 | 41 | 36

55 | 52 | 62 | 50 | 49 | 46 | 43 | 42 | 45 | 39

55 | 54 | 63 | 52 [ 49 | 45 | 44 | 48 | 42

56 | 55 | 54 | 51 | 48 | 46 | 49 | 47

58 | 56 [ 54 | 50 [ 50 | 51 [ 50

60 | 58 | 54 | 53 | 53 | 51

61 | 58 | 56 | 54 | 65

61 | 60 | 57 | 57

64 | 60 | 59

62 | 61




C2. Principal Questionnaire (white)



University of Dublin
The Economic and Social Research Institute Trinity College

( . Whitaker Square College Green

J Sir John Rogerson’s Quay 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 (Pilot 2)

PRINCIPAL’S QUESTIONNAIRE
Schoold | | | | | School RollNo. [T [ | [ | |

Date day Mth Int Name Int. N0-| | | | | |

Date
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.

Growing Up In Ireland has the support of the INTO - see attached extract from a recent issue of In Touch

1. Are you male or female? Male........... Ch Female .......[L
2. To which age group do you belong?

20to 29 yrs ... [ 30-39yrs.... [ b 40-49yrs ... [ 50-59 yrs...[ s 60 yrsorolder..[ 5
3. For how many years have you been Principal:
(a) inthis 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?

Yes ek No......... [ b

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

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 .........cocoveveeeoiiieeeeeeeeeeeeee [ (e I "N (]
b. Number of Classrooms ..........eeveveveeeeeeiereseeceee e [ [ Y
¢: Books:ahd WOrkShBEtS srumemmnmmmsmunmmmmes]_Nosmsawsmmams | B
d. Computing facilities........c..ccoceevveeveecveeveeneenceeeec e v b,
e. Arts and crafts facilities ..........ccccoeeeveeeeeceeeeeeee e b,
f. Sports fac1I|t|e5|:|1 v b,
g. Music facilities... L e v b
h. Playground... :1 o
i. leraryfmedla centre .. - e b,
j. Cafeteria.. e e b
k. Toilet facilities .. ' T I | e b,
I. Learning support prowsmn ..................................... (.. o
m. After-school facilities (e.g. homework clubs) .......[ ;.. e .
n. Administrative support ... v _jess -
o. Condition of the school bundmg classrooms etc LTh... s
p. Facilities for children with disabilities .. - -k
15. Does the school provide
a) a ‘breakfast club’ Yes, every day.....[ ], Yes, somedays .......[  No...... [k
b) free school meals at lunchtime Yes, every day....[ ], Yes, some days ......[ b No........ [k
16. Approximately how many computers in total does the school have? computers

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

18. Does the school have a dedicated computer room for students? Yes........[_} No.......... b

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

8. SPOMES ..ottt I [k [
b. Religion........ccoceveeeeeeeeeeceeeeeeeeeeeeeeeeee et eeereeeeeeenn s [k
C. MUSIC e Choeeeeeeeeeeeec Lo | N
d. Drama.. ..D1 ................ rp _D3 —l4
e. Involvement Wlth the commumty covverreeene L oo Lo Dl [k
f. Involvement with parents;‘guardlans S [ Pp— [ (L
g. Social justice/concern for disadvantaged ..... e I - —— Ll (L
h. Environmental awareness.............c.ccccoeeveecee_Jt veeevevveeen. b [k "

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) evenings during the week Yes.......... s No..o...... [ b
b) at weekends L |11 pem—
c) out of term time Yes..oooe. [ No...........[ b

21. Approximately how many of each of the following groups of students do you have in your school?
If none, please write ‘NONE’ — do not leave blank. — the same child can be recorded more than once.

Foréighn=national students . amamismismmrnnnmnnnvmssssnasassmarassosss |INGDOL)
Students of families from the Travelling Community ............ccceeviiviiviiiiieciiieceevveeeennnn. (Number)
Students with language difficulties (where native language is other than English/Irish) . (Number)
Students with physical/sensory disabilities............ccccccovevvieiieiieiiiicciecieccieeeeceeeeeeeeen. (Number)
Students with learning/intellectual disabilities. .............. coccciiviiiciiiviieeeveieee e, (Number)
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22. Approximately, what is the Average Daily Attendance for your school this year (2006/2007)?

% Average Daily Attendance OR Average number attending daily

23. What percentage of students 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]

Principal... : SR ——
ClaSSTOOM TEACHEN w.vvvovovoooooooo [k
Learning support/resource teacher..................A..Dg
Other staff member... |:|4
External assistance [please spemfy] — %

26. In your assessment, approximately what proportion of students 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 .........ccccoceeee .1 coveeeenen.
b) Numeracy Problems .. covwivasies | mevsassseesss
c) EmotlonaI!Behawoural problems i [

27. Does the school have a Home-School Community Liaison Co-ordinator? Yes..........[ ], No....... [k
28. Over the past five years, has the number of pupils coming to this school....
Increased ...........[ s Decreased ..........[ | Remained fairly stable ........[ |

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

30. What criteria are used to admit students [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
Ch L [k (L s Cl [l
31. Are there any other local schools to which pupils in your school might go? Yes......... [ No..... L

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

YeS...cooovwen. [N NO ..o [k
33. If there is more than 1 class in any year-group, on what basis are students in the school allocated to
classes?
Randomly/alphabetically ...........ccccovveeeceevcn. Lt Performance on tests ........c.coeeeveee. [ b
Other [please specify l...[ L Only 1 class per year-group ............... A

34. Does the school hold formal parent-teacher meetings at least once per year? Yes...... [ No..[L

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. Sport... cereeereereeeiennaeseernnresesennns L oee s I Ik [
b. Music .. |:]1|:]2 ________ ik [k
c. Speech and Drama ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Cheeeeeeeeeeeeveeceeeee Lo il [k
d. Environmental Awareness ..............[_J1cceoceeveevecveccvceec o ik [k
e. Awareness of Social Justice ........... Cheeeeeeeeeeeeeeeeeecc Lo, LB [k

[




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

P=TT o To! o RSURRRY [] SRS I [ [
D. MUSIC ..o e oo b e
¢, Spéach antd DIaMa wavnmasmmns L crmmrrmmmsamnmn]_b ik [k
d. Environmental Awareness............... Lo Lo [ [
e. Awareness of Social Justice ........... Cheeeeeeeeeeeeeeeececcc Lo, LB [k
38. To what extent are the following forms of discipline used in your school:

Often Occasionally Rarely Never
a. Suspension .............. eeerrrrrrneeeeeeeeennnnnnnnnesssnel o] Ch
b. Expulsmnipermanent exclusmn .............................. Ch Ch
o 4 (2 R o0 — [ [h
d. EXtra hOmMEWOTK........uuveieerirrieriiieeeeeeeerieirieeeeeeerennan Ch [k
e. Writing of ‘lines’ .......cccevevrmreeeeeeeecccvrreeeeeeeeeeeennn L (h
f. Detention .. o I Ch
g. Exclusion frorn sporls or other popular actlwtles ...... Ch Ch
h. Verbal (phone or otherwise) report to parents ......... [ [h
i. Written report to parents.........ccveveveevevveeereveenseeerene. 1 Tk
j. Warning card system.............cceeevernrevcrvnernsnnnsesced [N (B e [ B LB
k. Other (specify) [ [ Dz[h

39. Does the school have a written discipline policy? Yes. | L | No......[ GotoQua41

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

To a great extent To some extent Not at all
= B =T o]y =] - (RRARRR R ————————
b. Parents .......ccccooovieviiiicicnnn
c. Pupils...

d. Board of Management

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

A major problem........... [} A minor problem...............[_J No problem at all .......... [k
42. Does your school have an explicit anti-bullying strategy? Yes.. l ... Ch | No......[ b
|43. Does your school have a written policy on bullying? Yes...... Ch No....... L l

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 forless | True of
nearly all than half than half only a few
a. Teachers are positive about the school [ 1 [ b [ b [ L
b. Teachers get a lot of help and support from colleagues [ (] [k "
c. Teachers are open to new developments and challenges | L [ s
d. Teachers are eager to take part in in-service training [, [, ] ]

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

] 1 = =T =

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 students as in other Primary Schools

Happier.......c......_} As happy ............. L Less happy .........[_ |k
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 ........[ Ji cccoveeeeeee. [ o Il Lk
b. How satisfied do you feel with your job......[ J1.cccoeeoveene. [ 2 [k [k

Thank you very much for having completed this part of Growing Up in Ireland
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C3. Teacher-on-Self Questionnaire (yellow)



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 (Pilot 2)

TEACHER’S QUESTIONNAIRE

School ID | [ [ ] ] School Roll No. I I I I | |

Teacher ID within School I:I:I 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.
Growing Up In Ireland has the support of the INTO - see attached extract from a recent issue of In Touch.

1. Are you male or female? Male.......... Ch Female ......[ L

2. To which age group do you belong?

20to 29 yrs ... [ 30-39 yrs.... [ b 40-49 yrs ... [ | 50-59 yrs ...[ s 60 yrs or older..[ s
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 .......[ ],
A primary degree in education (B.Ed) ........cccoviiiiiiiiiiiiiiii e L
A primary degree in another SUDJECT ...........ccccvveiecvieieeicereeceere et sneeseeees LB
A postgraduate diploma in @dUCAtION.........cociiiiiiiiiie e Ch
A qualification in learning support, special education or resource teaching ..........cccccc.ce.... [ s
A higher degree in education (PhD, Masters etC.).......coooviiiiiiiiiiiiiiiiiciiiiicccciiccccie e e
A higher degree in another subject (PhD Masters etc. ) ...................................................... [T
No qualification ...........cccocevveeuveenn. e eetteetteeteeeteeereeeteeteateeeraeesaeerseenseesaenseaerseersensees B
Other [please spemfy] [e

6. Which of the following best describes the way your class(es) at this school is/are organised?[Tick 1 box]

Self-contained class - i.e. you teach multiple subjects to the same class of children all or most of the day =
1

Shared/Team-based teaching i.e. you collaborate with one or more teachers in teaching multiple subjects

to the same class of children [l

Subject teaching (e.g., language, art, mathematics, science) to several classes of different children all or

most of the day [k

“Withdrawal” group teaching i.e. you provide instruction (e.g. learning support reading) to certain students

who are released from their regular classes [ L
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7. 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 ......................... L b

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. have a limited knowledge of the main language of instruction....................... children
b. an emotional or behavioural Problem ..........cccociivieiiiiiciiee e children
c. have a learning/intellectual disability ..............ccccoiiieieiiiiiieiiicec e, children
d.have a physical/sensory disability ............cccoovviiiiiiniiiiiii e children
9. In a typical week, would you have any Special Needs Assistants working with you in the Study Child’s
classroom?
Yes.....L..[ s NO.......... Lk
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 No. of hours
Subject per week Subject per week
| English Saocial Personal Health Education (SPHE)
Gaeilge Physical Education
Maths Religion
History Music
Geography Drama
Science Art
Other 1 (please specify)
Other 2 (please specify)
Other 3 (please specify)

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 [h [k [h
Pupils work in pairs Ch [ [h Ch
Pupils work individually in class using their textbook or worksheets Ch [h [ [
Homework is checked in class [h 2 [h [
Homework is taken up for correction Ch L s [
Pupils work in groups in class h L Lh Lk
You ask pupils questions in class Ch [k [k [l
Pupils ask you questions in class Ch [k [ Ch
You read aloud to pupils Ch - L Ch
Pupils suggest subjects or topics to be covered in class [h b LL L
Pupils are encouraged to find things out for themselves h [l L [k
You use video/DVD or audiotapes/CDs in class Ch b L s
You use games to facilitate pupil learning Ch [ [k h
Pupils use computer facilities in class Ch L h h
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13. 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
[ [ [ b [ L [k [
14. Do the children in the Study Child’s class use a computer to access the Internet?
Yes........ h NO...oovre. [k
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 ....ocveeeeeeeeeeeeeeeeeveeeeveeeveeeveeeeeeeee |y 15 MINS OF 1€SS e e
16-30 MINS ....ocvveereecreiereecreeceeeeveeeeeeseeeeeeeee L3 3T-BOMINS . e e [k
1. = 1AE SOTIAE: soss 535 svmssmnenssnsss sosinasn avass & [l Morethan 1Thr30min ..........c.coeeveeveeeeeeeeee. I

17. How often would you set tests or exams for your class?

Weekly Twice a month Monthly Every term Never/Almost Never
[h [ [ L [k [
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.......... ccccoovveiiiiinennn, [h [k (k.. h [s
b. deciding about the content of subjects to be taught .....[ ]; L (k. Lk s
c. deciding about teaching techniques .. cerrrernnseeens L1 L [k.. Lk Ll
d. choosing textbooks and other Iearnlng materlals ......... [h L (k. Lk s
e. disciplining children... | s Ll (o S Ls
f. selecting the year group you teach [k [k k.. Ok s

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 [h [k [k [ L
b. Are well-behaved in class W} [ b [ b [ L
c. Show respect for their teachers [k L [k (L
d. Are rewarding to work with [ h [ b [ I [ L
e. Are well behaved in the playground/school yard [ L [k L
20. In general, what proportion of parents attend
a) parent teacher meetings
b) other meetings organised by the school?
Nearly More Less Only a Not
All than half | than half few Applicable
a. Parent-teacher meetings [ (b [ [l [
b. Other meetings organised by the school [ (b [ [l [

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
[h [ b [ L [ L
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23. 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) students and (b) teachers as in other Primary

Schools?
Happier As happy Less happy
a.Students ..........ocoveeveeereeenneceeee [ eereeeeeeeeeeeeeeeeeeee L
b. TEAChErS.......ccvevvevveeeercreeneeeneee |t eveeeeeenemsnesesssess oo kL

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

Very Fairly Not Very Not At All
a. How stressed do you feel by your job.......... Chvveeen oo O
b. How satisfied do you feel with your job....... Cheveereeiee Lo Il e

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

P2 4



C4. Teacher-on-Pupil Questionnaire (green)



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 of children
STRICTLY CONFIDENTIAL (Pilot 2)

TEACHER’S QUESTIONNAIRE ON PUPIL

School ID | |

| SchoolRoliNo. [ | | | | | |
Study Child’s ID within School | [ | Roll Number of Study Child
Teacher’s ID within School I:’:l 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.

Growing Up In Ireland has the support of the INTO — see attached extract from a recent issue of In Touch

1. Study Child’s date of birth day mth year
2. Study Child’s gender Male .............[_| Female ............... |
3. What 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 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 (illN@SS OF INJUIIES)..... ..covieririieiriririeeeceeeereeresessseessessssenneesaeesssesnsssnssens Ch
D, FAMUlY FBASONS.....c..ccvecetieetieciie ettt ettt ettt evs e st e b e esseesbeanbaesbseesseenbeenseenssensseessans (b
Cu TTUBNGCY covvtovcvirnes wrsisssssasss st sas e bR R [k
e. A fear of school (school phobla) ...................................................................................... (s
f. Other [please specify] k
G. DON't KNOW the FEASON. ......eiiiiiiiciie ettt e e e ee e s baaeeessbnnn W’
h. Not applicable, Study Child not absent in current year... T e
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? ...............] Jiceeveeeunen. T [ " Cho [k
b. too tired to participate as he/she should in class?.................. [isssawminnn [Chwmamal o Ll [k
¢ without @ lunch/Shack?:.cuasnummmanmimmennmanmamnn esmesa Bassssa T Tl [k
. NUNGIY? oottt et aa e e [ (b [k Ch, 3
e. with a general lack of cleanliness?..........ccccceeeeveecvveeeecvecec_Jeeeveeecee [ Beveeeeeecc [ B e IR E———— [k
B R e e G S S S S e T [T [Chns [ Ll s

Never, - homework always or almost always completed ................. [
Occasionally not completed...........ocvvvviiiiiiiiiii e b
Regularly not completed...

Not applicable, Study Chlld neverfrarely gets homework kL



9. Listed below is a set of statements which could be used to describe the Study Child’s behaviour over the
last few months. For each item, please tick one box on each line to indicate which you feel best describes
the Study Child’s behaviour over the last few months.

Not Somewhat Certainly

True True True
a. Considerate of other people’s feelings ........c.ccccovevevecivccnvcce Ui, [heeiieinn [k
b. Restless, overactive, cannot stay still forlong ........cccccoveeveeeeeee. J1eeeeeeeeeeceeeeeeeeeeen s
c. Often complains of headaches, stomach aches or sickness ....... I [ (b [k
d. Shares readily with other children (treats, toys, pencils etc.)........ [ Ji.cceeenee.... | E— [k
e. Often has temper tantrums or hot tempers...........cccccceveveeveveec [Joveeveeeenne. S [
f. Rather solitary, tends to play alone .. SRR I P 7S [k
g. Generally obedient, usually does what adults request .................. I 7S [
h. Many worries, often seems Worried............ccoeeveeeeeveeeceeeneeeeeeee [ Jeeeeneeeneenn [l [k
i. Helpful if someone is hurt, upset or feeling il ...........ccooovveeeeeceeeee. [ J1eeeeeennnne Y E—— [k
j. Constantly fidgeting or sqQUIrMiNg .........ccoeeveevveeveievieneeeieceeeeeeee [ Jeeeeeeneen [l [k
k. Has at least one good friend... ISR I PSSR [ "SR I
I. Often fights with other ohlldren or bulhee them ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ e [ T— 3
m. Often unhappy, down-hearted ortearful............cc.ococoeeveevveevececc. J1eeeeeeeeccc oo
n. Generally liked by other children .. SESRSUTRSSR [ 'SR [(heveeereeanne [k
o. Easily distracted, concentration wanders |:|1|:|2|:|3
p. Nervous or clingy in new situations, easily Ioses confdence S [ P (b [
4. Kind 16 younger children «c.osrmsnsmnnsmsmmssssssssmmnsarsmesains [ T — [ — [k
r. Often lies or cheats.. SRR [ PSSR S [k
s. Picked on or bullied by other ohlldren ........................................... e, [l [k
t. Often volunteers to help others (parents, teachers, other children)[ J;.............. S [k
u. Thinks things out before acting ..........ccccevveeiieiieiiciiecicceece e [l [k
v. Steals from home, school or elsewhere...........cccccoveevecvecveececce. Jeeevveeecc oo I
w. Gets on better with adults than with other children ...................... Cheveeereeeinns [l h
X. Many fears, easily scared.. SRR [ PO S [k
y. Sees tasks through to the end good attentlon SPANsvsssrmavs [ — | —— [

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.....cccococeeevneeeneec [ [k B
b. WHting ....ooveeiiiiiiic e R SO I -
c. Comprehension..................... Ch ) b
d. Numeracy... . O I TN N ~ SO I -
e. Imagination/ Creatlwty ........... h [ [k

11. 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 No
a. Physical disability or visual or hearing impairment ..............cccocceevieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee| . L | L
b. Speech impairment... T SSRSSTRRTTRsssssssssent o I 'S I I
c. Learning disability ... J-Ch e
d. Emotional or behavroural problem (e g Attentlon Def|C|t (Hyperactlvrty) Dlsorder —ADD ADHD) Lhl [k
e. Home environment/problems at home .. . S o N
f. Have a limited knowledge of the main Ianguage of mstruotlon ......................................................... L) e
g. Discipline problems... ST o ' B I
N, POOK @HENABNCE ...ttt ettt e et e s e ae e e s e e eneeens e e s e e nsennaennsens e JOh) e
i. Other (pIeaSe SPECITY) ...c..vcouiieeiieuiieiieeiieiieiiei ettt ettt ) R

12a. If ‘yes’ to any: Does the Study Child receive special help or resources in the school because of this (these)

limitation(s)?
Yese.r.‘......,[,.[h | NO..oeeree. [k Don't know................. [

12b. If yes, what extra services has the Study Child received that are specifically provided through school
to support his/her learning? [Please tick all that apply]

SPEECIH thEIAPY ....ectiieiiiiiictiee ettt ettt et e e et et e et e et et e e e et e et e e at e e s e ene e et e e ne e e e e e e nne e Lh

Psychological assessment.. T R O —

Learning support/resource teaohlng |:|3

Behavioural management programmes SO I 1

Other [please SPEBIfY] smssunvrmvmsmmimmrvssmssovsusrs s yosrs s wsvss sy s s F TS ST S 4§ N O S SN TR E RN ST SRAE 3

Thank you for having completed this part of the Growing Up in Ireland study
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Appendix D

Home-based instruments used in Pilot 2

Mother / Lone Father questionnaire (white)

Mother / Lone Father questionnaire — supplementary (white)

Father / Partner questionnaire (green)

Father / Partner questionnaire — supplementary (green)

Main child questionnaire (multi-coloured)

Child questionnaire — supplementary — Mum & Dad (M+D) (multi-
coloured)

Child questionnaire — supplementary — Mum only (M) (multi-coloured)
Child questionnaire — supplementary —Dad only (D) (multi-coloured)
Non-resident parent (white)

Non-cohort caregiver — home-based (white)

Non-cohort caregiver — centre-based (white)

Time-use survey (blue)



D1. Mother / Lone Father questionnaire (white)



The Economic and Social Research Institute

Whitaker Square University of Dublin
t J Sir John Rogerson’s Quay Trinity College

Dublin 2

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

GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL Pilot 2
MOTHER or LONE FATHER QUESTIONNAIRE

aeal | | | HOUSEHOLD [ [ |  RespoNpENT [ [ ]

Interviewer Name Interviewer Number| | | l l ‘

Time Section Started | | | | l (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
and Social Research Institute and Trinity College Dublin. | have an information leaflet here about
the study. We are currently doing pilot work for this project. The study itself will involve
interviewing 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
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. Are you the parent / guardian of the Study Child who usually provides the most care to him / her.
YES..cooierurnn Lh NO..ooovervvee b
A2. Int: Record gender of parent 1 Male............ [h Female............... [k

A3. [Show Card A3] Which of the following best describes your relationship with the Study Child?
[Interviewer use codes only]

A. Biological parent (mother/ father) ...... [h E. Grand parent qcavnnnsmininv (s
B. Adoptive parent (mother/ father) ........ [k F. Aunt/uncle .......ccccovvvevvieeiieeeieeenee, k
C. Step-parent (mother/ father) ............. [ G, Other relative/ in law ....................... [k

D. Foster parent (mother/ father) ........... s H. Unrelated guardian ......................... s



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

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

a) their gender?

b) their Date of Birth (DOB)
¢) 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) (©) (b) (E)
Relationship of each member
) . IfDOB not | TO mother/lone father and child.
e et nemanitl Sex Date of Bith | available | Use Relationship Codes from yellow S £ - -
card. 3 kS -5 SN I B
INT: Put sl =122 |2 |2
respondent R'SHIP | R'SHIP | & % =512 18|56
(mother / lone Person TO: TO: a e § 5 :%
Person | father) on line 1 dd mm r No. & e
No. and Study Child y Age last Mother/lone |  Study
on line 2 birthday father Child
1 1 e — ym| 1 a O | C | s | Ca | s | e |
- 1 —_— ys| 2 IO | | O | O | s | 6 | O
2 1 T ysf 3 U | | O | | s s |
4 1 e —— ys| 4 O | 0 | s | | s | s | 0
5 1 [ — ys| 5 U | | s | | s | s |
6 1 T — ys| 6 C | | O35 | O | s | 6 | 0
7 1 e —— ye| @ O | 0 | s | | s | s | 0
8 1 —— ys| 8 | L | O | s | s | e |
. 1 —_ ys] 9 CIC R CBICfCIs (| T
Interviewer: Mother or lone father should be on line 1
Study Child should be on line 2
X1. Was <Study Child> a single birth, twin, triplet etc. Singlechild[ ]y Twin | [ Triplel [
Int: Check Household register at A5 above. If twin or triplet lives in the household administer the twin
questionnaire.
If twin does not live in household say:
Could I ask about <study child’s> twin. Is he or she: Deceased [ ]  Lives elsewhere [ ]

Time Section Ended |

(24 hour clock)




B. CHILD’S HEALTH
B1. How much did the Study Child weigh at birth? Pounds Ounces OR
Kilos Grams Don't know .. Jog

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

Late birth (42 weeks or more)...................[_h
On time (37-41 weeks)........ccccoeveveinnne. Lk
Somewhat early (33-36 weeks)................[ |k
Very early (32 weeks or less)................... L
DOt KNOW .....oceveeeveereeveeevveceveeveeeveeenneen 5

B3. [Show Card B3] What was the mode of delivery? [Int. Use codes only]

A.Normal birth........c..coveeveeeeenenee. [ D. Elective Caesarean.....................[_s
B. Suction assisted birth .................[ L E. Emergency Caesarean ............... s
C. Forceps assisted birth ................[ L F. Other [please specify]..................[ s Don’t Know............ [

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

b (1 e——— Y I T N\ [o et I R B o i o110\ P evene I
B4b. How old was Study Child when he/she came home from hospital (or special care)?

Less than 1 Week .......cccocevveevecvieiienneeenne, [ 3-6 MONthS .eveeviiiicieeceee e s
1-4 WEEKS ....ooeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen- 7-12 months .. IR [
5-BWEEKS ....c.vecvveerierierieerieeieveeve e B More than 12 months .. ceeerreeneenns 7
215 b VY7-70) - S ————— Don't Kn0w|:]3

BS5. [Int. If respondent is biological mother] Did you smoke when you were pregnant with the Study Child?
Never.................. | Occasionally....[ ] Daily............... 1k

B6. About how many did you smoke per day?

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

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

Never..............[_]x Occasionally...........[ b Weekly ............. [k Daily ......cc..... LI

B8. Was the Study Child ever breastfed, even if only for a short time?

Yes.....,.,.............“:h ! s Prm—— I Don't know ...... s

B9. For how many months was the Study Child breastfed? months DK/ Can’'t Remember... !—LJ

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

Very healthy, no problems ... |:]1
Healthy, but a few minor problems

Sometimes quite ill.. |:]3
Almost always unwell... eeerreerreerneenneenaensenneeenees L4

B11. Does the Study Ch||d have any on-going chronic physn:al or mental health problem, iliness or

disability?
Yes............ l ... [k | NO...o.ooovvvevnenee [

B12. What is the nature of this iliness 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 iliness or disability? (mth) (year)

B14. Is the Study Child hampered in his/her daily activities by this physical or mental health problem?

Yes, severely ............... [k Yes, to some extent [L No........[ k
3




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....ccooo... D1 NOA......,.,.‘.A.‘.‘.A....|:|2

B16. What was the nature of this 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 .o . [ NOo..o......[ b

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?

Time Section Ended l I | | | (24 hour clock)

C. CHILD’S USE OF HEALTH SERVICES

C1. About how many nights has the Study Child spent in hospital over his/her lifetime? [Int. if none, write
none]
nights

C2. In the last 12months how visits has <Study Child> 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 Study Child’s physical, emotional or mental health?

N times None Don't know Refused
A general practitioner (GP) .....c..ocuveeuveeveeieereeeveeevveevveeveeeeeee e [ 7Sesnesenl [ “pesesssneny I
Another medical doctor e.g. in a hospital ................... e [T E— - pes—
Other professional, psychologist, psychlatnst counsellor etc ‘‘‘‘‘‘‘‘‘‘ I 7Svesvseevere [ “pevvesoveveorny Il 7

C4. Was there any time in the last 12 months when, in your opinion, the Study Child needed a medical
examination or treatment for a health problem but he/she did not receive it?

Yes I[h | NO..cooeoevveree [ b Don't know ...........[ | Refused ..........[ L

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 to pay .. SO [ L
b)The necessary medical care wasn t avallable or accessmle to you ......... [ S Lk

c)You could not take time off work to visit the doctor .. e [ | Pre— (L
d)Wanted to wait and see if the problem got DEHEN oo [ L
€)Child refused / fear of dOCIOT ........c..ccveeeveeeeeeceeeceeeeeeeveeeve e eveeeveeeee | eeerveeeenee L
fstill oh the Waiting list »ssmmrmmmmmmrrrmmsmemrsannavmmar | ssvrsses L
G)OLNEE (SPECITY) -.eeveeeeeeee ettt ettt eve et eaeeereeeseeeseeense | eeerveereeeee L2




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 II:h | [N Lo TR I Don't know ...........[ | Refused ..........[ Js

C7. Why did the Study Child 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 0 PaY ....c..eccveeeveectieceeeeeeeeeeeeev e ens | eerreeeeee L
b)The necessary dental care wasn't available or accessible to you............ [ [k
c)You could not take time off work to visit the dentist............c..cccooevecece . [y eeeveennnes L
d)Wanted to wait and see if the problem got better............ccccovevieeeiennnn. [ S Lk
e)Child refused / fear of dentist............cc.ccveevueeveceecciceeeeeeeeeeeeveeeveeeee f eevveeenee L
f)Still 6 the Waiting 8t - msmmvas|_j sovsmem L
G)OLNET (SPECITY) ..ttt ev e eaeeveeeseeesseene | eeerveeseees L]
C8. Does the Study Child brush his/her teeth at least once per day? Yes ... Ch No...... Lk

C9. Which of the following best describes how regularly the Study Child visits the dentist?

At leastonce a year ........c.ccoceeveevevceeee It Only when there is a problem............c.cccceee.e. [k
Once every two years .........cccccevveeveeeeee. [ b Never/AImost Never............ccceeeveeeveeeeeeeeeeneee. I
Once every three years ...........ccoeevveevnene [k

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

Yes, currently..............[ ] Yes, in the past............d..[ b No [

C11. [Show Card C9] Has the Study Child ever been given any treatment for the problem? If so, what? [Int.
Tick all that apply]

No treatment........c...c.......... Ch Patch.......ccoveeveevecceecvveeeee. s
Laser treatment................. [ Glasses......cc.cccoveevveerveeveeenn s
Surgical operation................ [k Other, please specify ............[J

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

Yes, currently............. WL Yes, in the past............. Wb No h

C13 [Show Card C11] Has the Study Child ever been given any treatment for the problem? If so, what?
[Int. Tick all that apply]

No treatment...........cc.c...... i Cochlear implant.................[ I
Hearing aid ..........ccccoeeeeee.. [ b Other, please specify ..........[ Js
Grommets........cccccoveevveeeeee. B

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?

NO evvveeeeeeee L Yes, allittle ............ [ Yes, alot............] b Don't know ......... [l

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...........ceeeeeeeeeerrrreeeeeeeesseeee L1 F. Voice sounds unusual ...........ccceevveeeeee... s
B. Speech not clear to the family...........ccc..ccovne.... L G. Stutters, stammers or lisps............cc....... h
C. Speech not clear to Others ........ccceevvveveeerrrnnen, [k o T I o TS [k
D. Difficulty finding Words ..........ccovvvreenievreesinnenen, [k L, ORREI: ic coisia st s 5 s sn mas o 45 i su Rasian s Lo
E. Difficulty putting words together.............ccvueeee. s o: DOt KNOW s averssssesmmsmsmnssmsssssramssmmnasassmess [ oo




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

YES.ccoeeennnnns J .. Ch | NO v, bk

C17. What supports does the Study Child require? [Int. Tick all that apply]

Braces ......ccceeunnee. h Crutches ......... b A stick....... [ Wheelchair......] L[l

C18. Does the Study Child need the help of another person to get around in the wheelchair?

Yes..ooo. NO ...cco... [

C19. Is <Study Child> right or left-handed? Right handed .......... Ch Left handed......... [}

Time Section Ended | ‘ ‘ ‘ ‘ (24 hour clock)

D. CHILD’S DIET AND EXERCISE

D1. [Show 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
1 Fresh: it cvomamememansmrrmsrrmrsmnmerrmrrsmesars]_ |rosweven [

2.Fruit juice .. SRS ROSRRRTTOS [ FOSSRTUR [(Toereeereeennens
3. Meathhlc:ken f FISh eeeteeerreeaeeteerbeeseeesaeesseesseenseenseeeseeese ]l eeesreeseeens 7S

5 Cooked vegetables ..................................................................... (e [
6.Raw vegetables or salad.. O S | T T ——
7.Meat pie, hamburger, hot dog sausage or sausage roII ............. [ [l
8.Hot chips or French fries ..........coeeeveeeueceeeceeeeeecveeveeeveeeeeeeeeeee ] eeeereeeeeee Jzereeeereeeennns
9.Crisps or savoury snackleh .............. PR ——
10.Bread . i SOOI | PSSRSO [ S
11. Potatoesl Pastaar Rlce .............................................................. [ [l

12.Cereals ................ |:|1|:|2

13.Biscuits, doughnuts cake pie or chocolate SRR [ OSSR (oo
14.Cheese/yoghurt/ fromage frais.........c..cooveeveeeeeeeeeeeeeeeeeeeee [ iserserssvnen [
15.Low fat Cheese/ low fat yoghurt... rereeeerereennesnensesnernesnees ] Meereeeeienens [(Toereeereeennens

16.Water (tap water / still water/ sparkllng water) ........................... e e
17.Soft drinks / minerals / cordial / squash (not diet).........cc.cccoccco. ] J1eeeeeevece [ Joerveeevieennens
18. Soft drinks / minerals / cordial / squash (diet)..........cocccveeveeee  Juvecrvennenns [Beeeerreerianns
19.Full cream milk or full cream milk products ..........c..ccoveeeeeee b  Jpeeeeeeeeee oo v
20.Skimmed milk or skimmed milk products ...........cccceeeevneennd ! P 00

ulalalalululu(sls]s]s]alals!u!sls]s]s]s
u]u]ulalalalulalulslsls]s]s]s]aalalule

D2. If codes 19 or 20 are 1 or 2 ask: Approximately, how much milk did the Study Child drink in the last 24
hours?

Upto¥%pint [.......... ¥o-1 pint e...... 1-1% pints ...........[ s More than 1% pints ...... [k DK.....[k

D3. Does the Study Child usually have something to eat before going to school? Yes..|..[ ] No ......

D4. Which of the following does he/she usually eat? [Int. Tick all that apply]

Cereal.. e Cooked breakfast...... s
Toast / Bread . RS I Yoghurt,-‘Cheese e 6
Frmtl]a Eggs... S
Porfidge .....coceveeveeveeeeneeenn I Other Spemfy ............. [k




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

Ye8iconmnands LI | No.....[Db

D6. Who would usually eat with the Study Child at that meal [Int. Tick all that apply]

Father .....c.oooveieeceeeeeeceeee e eceeevee e eveeaeseeseeeees LR Other unrelated adults {childminder, nanny etc) [ s
Mother ... -k Friend(s)... "

Brothers / Slstersf other chlldren in the household Lk Someone else (spemfy) |:|?
Other relatives .. S I No one / child eats alone.. RSO I

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

D8. Is <Study Child> on any type of special diet e.g. vegetarian, vegan, coeliac etc.?

No . p— [:|1 bW 0T |- [ en———— I
Yes, vegetarlan SRS I Yes, other ......ccoccevveevvecvvecvecneenn. s Specify

Yes, vegan ..
[Int. vegan dlet does not eat meat pouliry, fish, eggs, buttermilk or cheese]

D9. [Show Card D9] Do you think the Study Child is:

Very UNderweight........oooiiiiiiiiii e
Moderately UNnderweight..............eviiiiiiiiiieie e et es
Slightly: UnderWeight. e rmmmsmsansarmmsrrrer s ey s saassasam
About the right Weight ...t
Slightly OVerweight.........ooooiiiiiie e
Moderately oVerWeight: . nas rommrrmsmmrim s s s s s T s e
VEry OVEINWEIGNT. ... s e e e e e e e e e e e e aeaeas
DONE KNOW ..ttt ettt e e e e bbbt e e e ee s e e s bbb abaeaeeee s e sbnbabaeaeeeeeas

A ICIC]

D10. [Show 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 . |:|1
102 days -

3to 5 days... |:|3
6to8 days.‘.‘.‘... reeseavina|| 4
9 or more days |:]5

D11. [Show 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 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 ..ocvvverviereeeneeeneeeneeens
1to2days.....ccccvecveeeeee. b
3to5days....cccccveeveeenn L3
6to8days....cccceeeecveeen s
9 or more days ................. s

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

Less than ¥zmile (1km)..... ST I
Y2 to 1 mile (1-2km)... veerreereeneeneen b
1-5 miles (2-8km)... . S——
More than 5 miles away {Skrn) ................ kL
Attends boarding school ..

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. HE/SNE WAIKS .....oeeeveeereeeeeeeee ettt et eeveereeeteeereeerseenseees ] eerreeereeerseerseenseens
2. BY publigAranSport o mwmemmmmmmmmsrammsrmmmssmassgsrasmna|_|[| msssssmvavemsssa
KIS Tol g ToTo I s TU =Y ot Y- Vo o NN [ 'S
4. By car. ettt eteeeteeebeebeebeabreesaeesbeenbaabaeesbeesbaansaensseesseentesnss ]| veesreessseeriesnreenseens
5. Rides a b|cycle e et e et e teeraeeraeeaeenseeesseereeeseenseeeseeeranenral ] eeereeeseeeaeerseenreens
6. Other (please descrlbe) ............................................................ Choeeeeeieeiecieeie

mjuminluin



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 MiNS ...........coiciueceieeeeeeeeeeee et eve e e seeesseenseesees L eereeereeeseeeseeesnens Ch
518SS TO MINS ..vuiiviiiis ettt eaeneeensesnnaenaenns LB vesneaenneesnsennsesnnes L2
LT 1T I | [ T — [k
20:les8 30 MINS. savsss suses seomssmmsmnm e ETTTETnamras | s |3
K L0011 oo ol 41 To = USRS [ ~Pssssse I >
Time Section Ended | | | | ‘ (24 hour clock)

E. RESPONDENT’S HEALTH

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

Excellent......c..ccoveeeveeeeeeeeeeeeeeeeenen
Ve Good ..owsmmrammmmmnmmsmma|_D
GOOd.....occveeceeeceecreecreeeeeeeeeeee L
FaIr et h
POOT ....cieicveeeeceeeeeeeeeeee e seneeee L5

Yes..)|..[ h No....... Lk

E3 Was this: Before the Study Child was born ............ [k
In first year of Study Child’s life ..............[ |
When Study Childwas 1 -4 yrsold ....... [k
When Study Child was 5-9yrsold........ [

E4. Do you have any on-going chronic physical or mental health problem, illness or disability?

Yes............] wil NO oo L

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

E6. Since when have you had this illness or disability? (mth) (year)
E7. Are you hampered in your daily activities by this physical or mental health problem?
Yes, severely.....[ 1, Yes, to some extent [k No......[ |

E8. Do you currently or have you in the past suffered from any chronic illness or disability which made it
difficult for you to look after the Study Child?

In the past..............[_k Currently ....... L T TR— [k

E9. Does anyone in your household CURRENTLY have any chronic illness or disability which adversely
affects the Study Child ?

Yes lE' No [

E10. What is the relationship of that person to the Study Child? [Tick all that apply]
Parent........ [ Brother / Sister L Other relative...... [k Non relative......[ s

E11. Is the family (you, your spouse/partner and child(ren)) covered by a medical card?

Yes, fullcard.............. | Yes, doctor only card .......[ b Not covered...............[ |k




E12. Does the family have private medical insurance?

Yes, in full .... ’ ‘‘ Ch Yes, partially ..........J.. [k No......... s Don't Know.......... h

E13. Does that insurance include the cost of GP visits?
Yes, infull ....... [h Yes, partially .............[ b No.........[ |k Don't Know.......... [

Time Section Ended | | | I ‘ (24 hour clock)

F. RESPONDENT’S LIFESTYLE

F1. Do you currently smoke daily, occasionally or never?

Daily ....ccvveevveerveeeeee Occasionally ........cceeevveeeveeee. 2 Never El

F2. Have you ever smoked? Was it:

Daily ....... @ Occasionally ...[ L 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, regularly.......... [ Yes, occasionally........ [k 1 57 e n— [

F5. [Show Card F5] Which of the following best describes how often you usually drink alcohol?

N =Y el I
Less than 6nee @ Month:.cssammananmmmraasmmarmssrsnas
LA {1 =TT T 0 Lo T 1 (o

1-2 tIMES @ WEEK. .. .ueeiieii i rarannn b
34 tiMES @ WEBK....e it e e e e ran e e sane e s enash e
5-B1iMES AWEEK. ... eieveeeeeee e e h e
EVEIY daY . ..ot e e e enneeeehas

e

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] Do you think that you are:

Very UnderwWelght. . o anmmosmmasssmms s s s S GIEE SRS ¥ S ¥ s A 8 S ET LR
Moderately Underweight............coiciiiiiiciii it
SIGHHY: UM STWBIGIY . cmwsusmmmmsavsmosveamsnmwmsmss o s s s v v o T i v e s veas
About the right weight ..o
Slightly OVErweight...... ..o s
Moderately GVEemNeIGhE: cov s v mmsssasss s sarais vanss s sEE ¥e ahawa
Very OVEINWEIGNT. ... e e e e e e e e e e e e e e e aeaeaeas
DONTKNMOW ...ttt e et e e

0

F8. How often do you try to lose weight through dieting?
Very often ...........[]J; Often......... [k Sometimes ..... [k Rarely............. [k Never .......[]s
F9. What is your height without shoes? feet inches OR Centimetres

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

Time Section Ended | ‘ (24 hour clock)




G. CHILD’S ACTIVITIES

G1. [Show 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.. . Ch 3 hours to less than 5 hours... S "
Less than an hour-. ..|:|2 5 hours to less than 7 hours......... s
1 hour to less than 3 hours .. S I 7 hours Or MOre ........ccoveeveeveeveeceeceeeees I

G2. [Show Card G2] On a normal weekday during term time, about how many hours does the Study Child
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 ... SRS I 5 hours to less than 7 hours.................[ L
Less than an hour ..., L 7 hours or more ................... s
1 hour to less than 3 hours ......................[_]s Child CaN't 1ad..........ooooooooooo Lk
3 hours to less than 5 hours..........cc.c...... [k

G3. [Show 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 class.

None... SRS I 3 hours to less than 5 hours..................[ I
Less than an hour USSR [ 5 hours to less than 7 hours..................[ s
1 hour to less than 3 hours vreerreerreeneeneen L 7 hours or More ........ccoceeveveeeveeveeeneeene.

G4. [Show 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 class.

None.. rerrereeeenrrnreessrnneessernnnes LI 3 hours to less than 5 hours.................. [ s
Less than an hour .................................... L 5 hours to less than 7 hours..................[_]s
1 hour to less than 3 hours ......................[ s 7 hours Or More ........cceeeeeveeeeeeeeeeeeeene. o
G5. Does the Study Child have the following in his/her bedroom?

Yes No Yes No
Television ........coceeeee._1... b Computer or 1aptop ....c..ccvveeveeiecricriecriene, o h
Video/DVD player ......... ...k Games console (playstation etc...) ............... Cho[bk
G6. On an average week how much money would you say you give the Study Child to spend him/herself?

€

Time Section Ended | | | | ‘ (24 hour clock)

H. CHILD’S EMOTIONAL HEALTH AND WELL-BEING

H1. [Show Card H1] Looking at this card, has the Study Child 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) ... e
B. Death of close famlly member (please specn’y) b
O BI-T- 11y o ot [o1-T=10 (=4 [0 [PTRTS———————————
D. Divorce;‘separation of parents......c..ccoveevvecvveceee I
E. Moving house .. |:]s
F. Moving countryr D,
G. Stay in foster home;‘ reS|dent|aI Care...cooeevveevneen b
H. Serious illness/injury... " Dg
I. Serious illness/injury of a famlly rnember o
J. Drug taking/alcoholism in immediate famlly ........... e
K. Mental disorder in immediate family ..................... ]y
L. Conflict between parents ..........cc.ccoveeeveeeveeevveeeeenn 12
M. Parent in prison... |:|n
N. Other disturbing event (please spemfy) veveene 14




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 ........c..ccoeeevvecvvecrveceecreccreecveeeeeeeeeeJteveeceecee. [ b e LB
B. Restless, overactive, cannot stay still for long .......ccccoocveeeeeeciee e (e

(L 3
C. Often complains of headaches, stomach aches or sickness .......c.cccccceeceeeeJteeevcveecceecc [ b eeveveeenen. LI
D. Shares readily with other children (treats, toys, pencils etc.) ....c..ccccceeveeeecec_Jteeeeeceeceecc b eevereeenen s
E. Often has temper tantrums or hot tempers ..........cccocoveeevievieeieceeceeceee, Cheeveeeeeee LB e LB
F. Rather solitary, tends to play alone.. SRR [ TS I [

G. Generally obedient, usually does what adults request ................................ e LB e
H: Manyworties; ofteh S8eMs WOITIBH usmmmmmmmnmmmammmsmsnnnmemssm_|{ansmmsmam
I. Helpful if someone is hurt, upset or feeling ill...........ccoovvviveiviiiiiiniiiieen [
J. Constantly fidgeting or SQUIrMING .........c..ccveeiueeiuieeriecteeeeeeeeeeveeeveeeveeeveeeseeee_Jerveeeseeesneenns
K- Has atiledst one-good, THENd .. wmsamummmssmasssssssssmsasms s smrsssssssavess T
L. Often fights with other children or bullies them.............cccoooeeeeeoieoeeeeeeeeee 1o
M. Often unhappy, down-hearted or tearful.................ccooiiiiiee, (e
N. Generally liked by other children ...........cccoooviiiiiiiiiecieceec e, e
O. Easily distracted, concentration Wanders .............cccocveeeeeeeeeeecieeseeeeeeeenes (e

P. Nervous or clingy in new situations, easily loses confidence.............cccooccceeJteveeeneeennenen.
Q. Kind to younger Children ............ccccuoeueiiieereeieciccreeeeceeeveeceeeveeeseeevee e essesre s Herrevieesaenneens

R. Often lies or cheats .. erreerreer e ebeebaeebaeerbeerbeebesnbaeesseesseenseessJerreeseeeaeenns
S. Picked on or bullied by other chlldren S I T
T. Often volunteers to help others (parents teachers other chlldren) SN I P,
U. Thinks things out before actmg|:|1
V. Steals from home, sChool Or @ISEWhErE............cveveveeeieeeieeie e ee e e [heeeeeeeiinnnn.
W. Gets on better with adults than with other children .............cocoooeieiiiiieienennnn. e
X. Many fears, €asily SCAr€d...........coecvveeivriiriieriecriecieesreesseeesseesseeseeseesssessseens [(Theeeeereeeeenns

RN s S S S S
a]a]a]a]s[s[s[sls{s{x]xlxlx|x|x|xlals

Y. Sees tasks through to the end, good attention span............ccccceeiiivineiinnnn. e

H3. [Show 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 tends to be Shy. .........cccoveevivievciiiecieiieceenieeneeen L ho [ b [ k. [ ]
B. Child cries easily. . OSSR UUUTUUORROON I [] [k s
C. Child likes to be with people ............................................ [ ... (L (L. I
D. Child is always on the go. . — ] [k ks
E. Child prefers playing with others rather than alone .......... Ch (b o 5
F. Child tends to be somewhat emotional. . v L (] [ [T
G. When child moves about, he usually moves slowly ........ (s I e J6
H. Child makes friends easily... SRRSO I ] [k s
1. Child is off and running as soon as he

wakes up in the Morming. ........ccccceeeeveveicecicinee e [k b | [ s
J. Child finds people more stimulating than anything else.... [ ] L [ [l L
K. Child often fusses and Cries ...........ccocueveeeerceeeceeerreeen. h b I [ L [
L. Child is very sociable. .............ccccoevevruereeeeerersrerenerennns L [] S [ L Lk
M. Child is very energetic. ...........cocovveueererereeeneeceeeeeaeane L. [ b I [ o L
N. Child takes a long time to warm up to strangers. ............._J [] I m s
O. Child gets upset easily. .......cccccovcviveiiiriiiieeeceiee s T ] I [ b
P. Child is something of a loner. . . o L (] R [l s
Q. Child prefers quiet, inactive games to more actrve ones. [ . (] (k... S S -
R. When alone, child feels isolated. ..........coveeveeveeeveeeeeennnn. (s [] (b s s
S. Child reacts intensely when upset. .........ccocoeeevveveveeee 1. I [ I "
T. Child is very friendly with strangers ..........c...ccceeveireenne Lh | [k [

Time Section Ended | | | | I (24 hour clock)




J. CHILD’S EDUCATION - PAST AND CURRENT
J1. | would like you to think back to when <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?

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. 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 ..........[ ]y Paid childminder in his/her own home.............|..[ J
Looking after him/herself or cared for by a sibling..... .. L | AuPair/Nanny..........cccccoceeveevveevvecvveeveecveeend o
Child minded by non-resident partner-.......................}.. s | Paid after-school care in group setting..............[ ]
Unpaid relative (or family friend) in your own home..[..[ ] | Homework club .........c..ccoeevvecvvecrrecrrecveecreeee b 2
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 ......}..[ Js | Special needs facility ..........cccocoeeeecnnccn b g
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 ..........cccccoeeeeee f [ Js | Other...oceeceecicceeeeeeeeeeeeeeeeeeen b s

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

hours per week; Not relevant, at home with parent/guardian ............. L

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

days per week; Not releveant, at home with parent/guardian ............. L

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.........[ |, Fortnight .........[L Month ........[ L

J6. [Show 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) ........cocccvee..e.. h [k Ch [k
Cultural activities (dance, ballet, music, arts, drama etc.) ................. [k [k [h [k
YOULN ClUD ..ottt eraees Ch [k Ch [k
Scouts/ Guides/ Boy's Brigade / Girl's Brigade ..........ccoocevveevvecvvecnnens (h [k [h [k
HOMEWOTK CIUD ... e Ch [k Ch [k
OLhEr (SPECITY) .vvicvvicrriiriirieerreesreere et er e err b e ebeesseesseesbeesssesssesseens (h [k [h [k
J7. Thinking of the last academic year, did you or your spouse/partner attend a formal meeting with the

Study Child’s teacher?

J8. [Show Card J8] During the last school year, about how many days was Study Child absent from school for
any reason?

0. daYS «oveveei A

IR o - |V RO ——————— K I (o I - |- Je———— | I~
41t06days....cccccvecviceieeeeceeeeeeeeeene 3 More than 20 days. ......c..cccceeeuveeeee| I
7t010days....cccceeveeceeeceeeecveeeeeeeee I Not in school last year...................| [}

J9. [Show Card J9] What was the main reason for Study Child being absent from school?
Health reasons (iliness or injuries) ..........[ A problem with the teacher ......................... s
Problems with transportation ................... L A problem with children at school ............... [k
Problems with the weather.....................[ |k Difficulties with childcare arrangements...... e
A family vacation............cccocevveeviievnreennene. [ Other ...t eeneeeene o
A fear of school (school phobia) ..............[ s




J10. How often is the Study Child given homework? [Card J10]

Never... R Il | (@]76- - 111 grermepa———— I -
Less than once a month... S I Afewtimes aweek.......ccooeevecveeeee [
Once amonth.........cc.ocveveevecricrecrieiiis [k Daily...c.eecvvecvreereecreecirecreereeveeevveeneee L
Afewtimesamonth .........ccoevevveeeveeeee. s DON't KNOW ... e [k

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

0 to 15 minutes .. L 1.5tolessthan 2 hours..........ccuveeeeeneenn. [Is
16 to 30 minutes .. . --Elz 2tolessthan 3 hours......c..cccoeeevveveeeeee I
31 minutes to less than one hour Lk 3tolessthan4 hours..........cocovvveveeeeeeeen. [k
1 to less than 1.5 hours[l,, 4 hours Or MOTe ......cceeevveevvecrveerreeveeennee 8

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
I H > S [ <D [ Cs oo 3

J13. 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: [Card J13/J14]

Poor-... ettt eeeiirereeeseranresesrnneeeseranneseens L Above average.........ccccceevevveeceen. s
Below average SO I Excellent........cocccveeveeveccveeceeeeen. L s
Average. ... [:Ig

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? [Still Card J13/J14]

Poor.. erreerreer e et eereeereeeraeeteenseensneenes Lt Above average....................... h
Below average SRS I Excellent...........ccooevvnevnennn..d [Js

Average ... [:|3

J15. About how many days a week does the Study Child 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 have?

None....... [} i e ™ 2o0r3....[h 4dor5.... [ 6 or more......[Js

J17. [Show 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.............cc.cocoeeveeveeeeen

Leaving Certificate or equivalent ...........cccccceeeveeceeeene b

An apprenticeship ortrade..........cccoeviiiviiiiis [k
Diploma/Certificate .......c..ccvvrevviivreeiieeiecer e [k
Degree .. ISSRRUSRRRRTRRTRRRTN! I
Postgraduate!hlgher degree ........................................... s
Don't know... R RTe s I

J18. To your knowledge, has your child been a victim of bullying in the last year?

Yes.........[ljl ' [ ——— "

J19. [Show Card J19] What form did the bullying take?

Physical bullying...........cccocoeiiiiiiiiiiieiiieieei [i  Written messages/notes etc..........cocccvvverinennene. Ll

Verbal bullying.......c.ocveeueeveeee e [k EXclusion........cccoeeeeoveens coeeeeeeeeeeeeeeeeeeeeee -

Electronic [phone messaging, emails, Bebo etc]....[ ]y  Other (specify) Lk

J20. [Show Card J20] What was the reason for the bullying?

Ethnicity.... L Physical appearance (clothes, glasses, weight etc).....[ Js

PhysmaI!Leamlng dlsablllty Spsesssevet I GENAEI IOl ...ttt ev e k

Religion... |:|3 Teacher's Pet ........cccccceeveevveeeeeeeeeeeeereeeeeeeeveseeeeee L

Class performance ceeerreereereereerneerreenees LW Family background ..........c..ccoceevvveeeeeieeesveeieeeeeeeeeenee
Other (SPECITY)....coveeeeecreiecreee et e eeieeeeeeeereseneeaeeee |




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

Disorder
Yes.........[ [ | No......coeee.... [ b

J22. [Show Card J22] If yes, what is the nature of the difficulty or disorder?

Dyslexia (incl. Dysgraphia, dyscalculia). ............[ ]y Speech & Language Difficulty.............. s
ADHD o sommessmssmmmsvmmmsmmmnasmmvassaamrsmn [l Dyspraxia...
Autism... reereerreerreeereeereereeneeeee 3 SlOW progress {reasons unclear) ......... [k

Aspergers Syndrome

J23. Was it diagnosed by a professional?

YeS .cvvieriens e NO coooovvveveeeee [ b Awaiting consultation ................... [

J24. How long ago was it diagnosed?

Last 8 months ........cceeevvecvvicviiciiciicnns h 1-2years......cocevvevvneirnnnnnns [k
6-12 months L Longer than 2 years A

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

None.. SRS I 211030, i [ L

Less than 10.. S I Morethan 30........................ k

10 to 20|:|3

J26. Do you use the Public Library for your child? Yes.......[ ] No ... [k
Time Section Ended | | | | ‘ (24 hour clock)

K: FAMILY CONTEXT
K1. Do you feel you have fun with the Study Child every day? Yes ........ [k No....... L
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 MNeutral, not Applies Definitely
does not apply  really sure somewhat  applies
A. | share an affectionate, warm relationship with my child. [} I Ch s
B. My child and | always seem to be strugglmg
with each other. . T— L. (k... h 3
C. If upset, my child will seek comfort from ME. cvvveeerranns [h [bL. [k [k s
D. My child is uncomfortable with physical affection or
touch from me. SRS I " [ b. o L
E. My child values hlsiher refatlonshlp wnh me.. " (L. 5 L
F. My child appears hurt or embarrassed when I correct
him/her............... - L. (... [k s
G. My child does not want to accept help when heishe
needs it. --I:h L. Chs...... Ch s
H. When | pralse my ChIld helshe beams with prlde T T L e I T s
I. My child reacts strongly to separation from me. ............] [h L. (s [ ks
J. My child spontaneously shares information about
himself/ herself... |:]1 [k [ [k s
K. My child is overly dependent on me. |:|1 L s Ch s
L. My child easily becomes angry at me. s I " [ (s L [k
M. My child tries to please me.. E—— k. (k... [k 3
N. My child feels that | treat him/her unfalrly e I Ll [ Ll [so.
O. My child asks for my help when he/she really does not
need help. .. ‘ S I T (IS [T Ll Ll
P Itis easy to be in tune with what my child is feellng L L. (.. [k 3
Q. My child sees me as a source of punishment and
criticism. ~Lh L. Cs...... Ch s
R. My child expresees hurt or Jealousy when I spend tlme
with other children... N [b. (... [k s
S. My child remains angry oris resretant after belng
AISCIPINET. ....ovveeeeiriieeeeceeeee st eeaee e enreeeeeens L [L. [k [k s

14



T. When my child is misbehaving, he/she responds to my

look or tone of voice. . crveeneernneeneen o L. (Lo ' s
U. Dealing with my Chl|d dralns my energy —" L. (s L s
V. I've noticed my child copying my beha\nour or ways of
dOING thINGS. <o [h [b. (... [k s
W. When my child is in a bad mood, | know we're in for a
long End dificUBdaY: weamsmrsmmmrms e anennmmms [h [b. (... [k s
X. My child's feelings toward me can be unpredictable or
can change suddenly. .. Lk [ [k [k s
Y. Despite my best efforts I m uncomfonable W|th how my
child and I get along...........ccoveeieeiieiiieiiiecieceeceee e Ch [ L. N L [ s
Z. | often think about my child when at work. . - Lh (L. (s L s
AA. My child whines or cries when he/she wants
something from me. . - L. (k... L s
AB. My child is sneaky or manlpulatwe wnh me.. ol oo Wl L s
AC. My child openly shares his/her feelings and
experiences With Me. ... Cheo oo U O ks
AD. My interactions with my child make me feel effective
and confident as a parent. ..........cccoceevviiiiniicieciinn, Cheo oo Ul ks
K3. [Show 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.... [ ] ...........] [ J— SR [ Z— [ — L s
B. Ignore him/her ......c.coovvviceiiiiiciinecieieisennn T T S (e Dseenn s
C. Smack him/her ..........coceveveriiiie e [ h [k (s s I e s
D. Shout or yell at him/her ...........cccoeeveeveennnen. Chooo Lo U PO I e I
E. Send him/her out of the room or to
their bedroom .......cocoeveeeevceeeeeve. I (b ks [k " —
F. Take away treats/pocket money ..................... [ [k L (L "
G. Tell him/her off ........coveeveeeeeieceeeeeeeeeeeeeee [ [k " P —
H. Bribe him/her.......c..ccoveviieiiiciiciieeieeieeeeee [ Lk 5 [k i I P
I. Ground hiM/NEr..........ccoeeeeeeeeeeeeeeeeeeeeeeeeeee. Lk ks [k " —
K4. [Show 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:
Everyday/7 3to6 1t0 2 1t0 2 Rarely or
days per days per days per times per never
week week week month
A. Sit down to eat together... [ [k 3 [ s
B. Play sports, cards or games iogether ....... [ L [k [ s
C. Talk about things together ... [ L [k s s
D. Do household activities together (e g.,
gardening, cooking, cleaning, etc.) ......... h b L [ s
E. Go on an outing together
(including going shopping) Ch L 3 [ s

K5. [Show 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
Grandparents........c.coeeeeevveeenecrecnenen. Ch [k [ [k
Uncles/Aunts.........cocovivicniiieiniics [ [k [ [
COUSINS . oo s |y [k [ [

K6. Please tell me how strongly you agree or disagree with the following. Because of your job
Strongly Neither agree Strongly
disagree Disagree nor disagree  Agree agree

A. You are missing out on home or family

activities that you would have like to have taken

DAL N e Lh [k Ll e 3
B. Your family time is less enjoyable and more

pressured ............. [ L s h s
C. The time you spend wnh your famlly is more

ENJOYADIE ......cveviiieieieeeiere s . [ kb s [k s

Don't have
ajob

Ls
Ls
Ll



K7. [Show Card K7] 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 a
none of the little of the moderate amount Most or all of
time (less time (1-2 of the time the time (5-7
than 1 day) days) (3-4 days) days)

1. | felt | could not shake off the blues even with help from my

FAMIIY OF FHENAS ..ottt iebecneseesesanenead Ch [k (s [l

2. I feltdepressed.........cccocieiiiiciiiicicciccecvceeeieennd. [y [k [k [

3. | thought my life had been a failure.................................... [ (b [ [

4. 1 felt fearful...... ..o [h (b [k [l

B: My sleep Was Testless . cmmsmmnmmmmmmnramnismmmvnes Tl b [k [l

B. [ feltlonely ........ccoocovveciiiiiiiiiiccccc [ (b [ [

7 | had erying SPellS:.....cosrmsnmummmsmssimssmamnss it [ (b [ [

8.l elt Sad ... [h (b [k [l

Time Section Ended | | | | ’ (24 hour clock)

K8. Does the Study Child belong to any religious denomination Yes.....|..[h No.......... L

K9. [Show Card K9] If yes, which one
Christian — no denomination............c..ccoveevveeveeveccveecveeeeee.
Roman CatholiC.......c..ccoveeveerieiicrieciiecieeveeveeeveeevveeveeenn. LB
Anglican/Church of Ireland/Episcopalian............cccccoeceeeeee. [
Other Protestant............ccocvieeviiciiiciececreceeveceevee L
0 [=1TY 1 S ————— I
Other (SPECITY).......ccvecveeeeereee e ceeee s e eeeaesneenees L
Re&flIS6/N0 ANSWEE wramusrmnmmmmrmmmrasmrmrassssaras |
K10. How regularly does the Study Child attend religious service?
Daily Weekly Monthly Less Special Never
Often Occasions
Lh L [k Ch [ [k
K11. In general, would you describe yourself as a religious or spiritual person?
Not at all ....... Ch Alittle........[ b Quite..........[ 1 Very much so ............
K12. Do you belong to any religious denomination Yes ... [h

K13. If yes, which one?

e

Refused N/a to
their religion

[ Cle

Extremely .....[ s

K14. How fairly or unfairly would you say the household tasks are distributed between you and your

partner?

Very unfairly .............. [ Quite unfairly ..............[ L Fairly .............. ....[[}s  Don't have partner..............[ L

K15. | 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.

Yes

A. Often started fights or bullies, threatens or intimidates others .................... |:||
B. Has been physically cruel to other people or animals ..........ccccccvvveeeieerennen |:|| .........
C. Deliberately destroyed or damaged property ...........cvveeeeeeeiiiviiiiiiieeeeeeennns |:||
D. Often lied to obtain goods or favours (i.e., ‘cOns’ Others).............ccceevreewees |1 covreene.
E. Has stolen items of value without confronting a victim (e.g.,

shoplifting, but without breaking and entering)...........cccevvverriiceeiiiiereennnnne. |:|| .........
F. Has run away from home overnight at least twice while

living in parental home (or once for a lengthy period).........cooeeevvviiviiienenns [
G. Often truanted from schoolD|
Time Section Ended | | | | ‘ (24 hour clock)

No



L: SOCIO-DEMOGRAPHICS

L1. For the following items could you indicate whether or not your household, has the item and, if not, if it is
because you couldn’t afford it or for another reason?

No, No,
Cannot other
Yes Afford reason

Does your household eat meals with meat, chicken, fish (or vegetarian equivalent)
every second day?
Does your household have a roast joint (or its equivalent) at least once a week?
Do household members buy new rather than second-hand clothes?
Does each household member possess a warm waterproof coat?
Does each household member possess two pairs of strong shoes?
Does the household replace any worn out furniture?
Does the household keep the home adequately warm? 3
Does the household have family or friends for a drink or meal once a month?

Does the household buy presents for family or friends at leastonce ayear? ... ..

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

L Lk b [ Ls Lo

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?)
Yes covoevernn Lh NO ..o [ b
L4. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something
that cost money)?
Yes [k No L

L5. Why was that?

Didn't want to.. creerreerreereeeneennseensaeneennns ] Couldn't leave the children.....[];

Have a full 5001a| ||fe in other Ways ......c......_b HINESS .. Ch

Couldn't afford 10 .....cocuvviieeiiiiiiciiiiciciiiieees [k Other.......ccocoeeeviieiiiiieescne [

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 Ch Ch Cl Ol Cle
L7. 1 would now like to ask you some questions about your accommodation: Is this accommodation a:
House .. |:|1
Apanment / Flat/ Bedsit . e et e e e et e eeteeetteeraeerteeteeseensseesseerseensees LD
CHHEr(SPECITY) cuvssiranumursmsmmsirsmssssss ssssvasmsassss s ysa s ssvess v wamarines [k

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

Owner occupied .........cccuu.... SRRSO I ||
Being purchased from a Local Authonty under a Tenant Purchase Scheme TSR R s
Rented from @ LOCAI AULNOTILY .......cccevvveerirrirseeeerisererresssseesssssnsessssssssessssnnsnnsssssssesssssnnnssssssssessssnnnnees [k
Rented from @ VOIUNAIY BOAY .......cccevveeeriiiiieeeeereseerrsssseeessssnsessssssseessssnsssssssssssesssssnnssssssssesssssnnees h
Rented from @ Private LandIOrd .......ccc.vevevvviiieeeeeeereeeresssseeessssnessssssssessssnssssssssssessssssnnnssssssessssssnnnnees s
Living with and paying rent to your (or your partner’s) parent(S) .........cceevverreersiereerererranenieneereenran Lk
Occupied free of rent with your (or your partner's) parent(S) ........eeveveeeiiirerreeiisiene e ervenr e [k
Occupied free of rent from your or your partner's Job .......cccvvvieiiiiiiiiee e Lk
L9. How many separate bedrooms are in the accommodation? bedrooms

L10. Does the Study Child have his/her own bedroom? YES cocceinuees [k Nom.J.‘ L

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

Employee (incl. apprenticeship
or Community Employment)..................... WL Student full-time ........c..ccoveevvieciiecieeececrecv Nl
Self employed outside farming..........c.ccoeeeeeee ). b On State training scheme (FAS, Failte Ireland etc.)...|..[ ]
Farmer....c..ccvecveeveeieciieerieereeveeeveeevseesseeneees | LB Unemployed, actively looking for a job............... s
Long-term sickness or disability .............c...c....... Lk
Home duties / looking after home or family .....|..[ s
REHME ..o e
Other (specify) wefee [ 10

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 IE' No L

‘ L16. How many?

L17. How many employees (if any) do you have?

employees NA .. [

L18. Apart for holiday or casual work, have you ever had a job? Yes [ No [k
L19. In what year did you last work? year Never Worked .......[ ],
L20. When you last worked were you?

Employee (incl. apprenticeship

or Community Employment) .................. [}, Self-employed outside farming  [] Farmer [k

L21. What was your occupation in that job? (What did you mainly do in your job?) Please describe as
fully as possible [Int. Make sure to describe what respondent does as fully as possible]

L22. [Show Card L22] From the reasons listed on this card could you tell me which is the single most
important reason for you not working in a paid job outside the home? [Int. tick one only]

I:¢an’t fifd & jobsasmnrsnamanrmmsmanm s h
I chose Not to WOrK........c.occveeveeeeceeeeeeeeeeeeeeeee
| am caring for an elderly orill relatlve or friend ...... [
| prefer be at home to look after my children myself[_],

| cannot earn enough to pay for childcare .......... s
| cannot find suitable childcare.............cc.cocce.... 5
There are no suitable jobs available for me........ [k

My family would lose Social Welfare or
medical benefits if | was earning ............cc......... (e

Qther reason (specify) I

HOUSEHOLD INCOME
L23. 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]
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 L24]

A B

Receive? Largest

Yes No Source
A. Wages or Salaries .. S URSSSSSURRSSSRRS ] PROTR ) " [k
B. Income from Self- Employment eeteeeeeeaeeeaeeeateesaeesnessnaesnaesnsensennnsennaensennsenn || eereen ]2 eneenns 3
C. Income from Farming ... |:|1|:|2 ...... [
D. Child Benefit... : SO SRSURUTRSSURRURURRRRRRRIRTY I 'UTOTON [ " PO [k
D. Social Welfare Income (mcl Child Beneflt) creerreereereerseesaensseesseesseesseessees L eevrees ]2 eeveens [k

E. Other Income (incl. income from malntenance payments

investments, savings, dividends, private pensions, property).........ccceeeeveeveeee 1 eereeec Lo evrene [k
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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......... O Month........[} Year [}

[INT: IF RESPONDENT CANNOT GIVE EXACT FIGURE GO TO L26. If exact figure given go to L28]

[INT: IF CANNOT GIVE EXACT FIGURE]

L26 I know that it is difficult to give an exact figure for household income but on this card [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: Show Card L26. 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..........................Under €1,000....................... Under €12,000 .. ..... A ;2Section A, Card L27

€231 to under €350.............. €1,001 to under €1,500 .......€12,001 to under €18 000 ... B 2= Section B, Card L27
€351 to under €460.............. €1,501 to under €2,000 .......€18,001 to under €24,000 ... C 3= Section C, Card L27
€461 to under €575.............. €2,001 to under €2,500 .......€24,001 to under €30,000... D 4= Section D, Card L27
€576 to under €800.............. €2,501 to under €3,500 .......€30,001 to under €42,000 ... E 59 Section E, Card L27
€801 to under €925.............. €3,501 to under €4,000 .......€42,001 to under €48,000 ... F &= Section F, Card L27
€926 to under €1,150........... €4,001 to under €5,000 .......€48,001 to under €60,000 ... G 72> Section G, Card L27
€1,151 to under €1,500........ €5,001 to under €6,500 ....... €60,001 to under €78,000 ... H g2 Section H, Card L27

€1,501 to under €1,850........€6,501 to under €8,000 .......€78,001 to under €96,000 ... | o= Section |, Card L27

€1,851 0rmore ......ccoeeevnenene. €8,001 or more .. .......€96,001 ormore.........c.o...... J 10 Section J, Card L27
Refused — Don't' Know .................... (ks

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.....ccccceeeee.[ 1 €7510€150.....ceueeeee. [ €151 10€230.................. [k
Per Month €0 to €300.......cc........[ 1 €3011t0€650................ [ €651t0€1,000..............] s
Per Year €01t0€4,000..............[ ]y €4,001 to €8,000.......... [l €8,001to€12,000.......... [

B Per week €231 to €270..............[ 1 €271t0€310................ [ €311 16:€380.mwremman s
Per Month €1,001 to €1,150......... [h €1,15110€1,350.......... [l €1,351t0€1,500............ s
Per Year €12,001 to €14,000.....[;  €14,001 to €16,000...... [l €16,001t0€18,000......[]

C Per week €351t0€390.............[ 1 €391t0€420................ [Jo €421t0€460.................. [
Per Month €1,501t0 €1,700........[; €1,701t0€1,800......... €1,801t0€2,000..........[ s
Per Year €18,001 t0 €20,000.....[ ]y €20,001 to €22,000...... [l €22,001to €24 000 e[ 3

D Per week €461 t0 €500..............[y €501t0€535..............[» €5361t0€575................. s
Per Month €2,001 to €2,150......... h €2,15110€2,300.........[» €2,301t0€2,500............ s
Per Year €24,001 t0 €26,000.....[ ] €26,001 to €28,000...... [l €28,001to€30,000.......] [

E Per week €576 to €650..............[J1 €651t0€750................ [ €751t0€800.................. [
Per Month €2,501t0€2,800........[ €2,801t0€3,250.......... [ €3,251t0€3,500..........[
Per Year €30,001 to €34,000.....[ ]y  €34,001 to €38,000...... [l €38,001 to €42, 000 T I -

F Per week €801to €850..............[ ]y €8511t0€880...............[» €8811t0€925................ s
Per Month €3,501t0 €3,650........[y €3,651t0€3,800........ €3,801to€4,000............ s
Per Year €42,001 to €44,000.....[; €44,001 to €46,000...... [l €46,001 to €48,000.......[ ]

G Per week €926 to €1,000............ [h €1,001t0€1,050........» €1,051t0€1,150............ s
Per Month €4,001 to €4,300......... [h €4,301t0€4,600.......... [l €4,601to0€5,000............ s
Per Year €48,001 to €52,000.....[ ]y €52,001 to €56,000...... [l €56,001to €60,000......[]

H Per week €1,151 10 €1,250......... Oy €1.251t0€1,375.......... [l €1,376t0€1,500............ s
Per Month €5,001 to €5,500.........[ ]y €5,501t0€6,000..........[, €6,001to €6,500...........[
Per Year €60,001 to €66,000.....[ 1 €66,001 to €72,000...... [ €72,0011to0€78,000......[ ]

| Per week €1,501to €1,600........[; €1,601t0€1,750........ €1,751t0€1,850..........[
Per Month €6,501 to €7,000......... [h €7,001t0€7,500.......... [ €7,501t0€8,000............ s
Per Year €78,001 to €84,000.....[ ] €84,001 to €90,000...... [, €90,001 to €96,000....... [

J Per week €1,851t0 €2,100......... h €2,101t0€2,400.......... [ €2,401 or more............... [k
Per Month €8,00110€9,250........ 1 €9,2511t0€10,500........ > €10,501 or more............. [
Per Year €96,000 to €110,000... "}y €110,001 to €125,000..[}, €125,001 or more........... [
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COUPLE / LONE PARENT INCOME - income of family unit of <study child>
L28. 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.......[ J;=>Go to L32 Other households members.......[ ;>Go to L29

L29. Now | would like you to think ONLY OF THE INCOME WHICH YOUR AND YOUR PARTNER / SPOUSE
RECEIVE. If you added up all the income sources from YOU AND YOUR PARTNER what would be the
COMBINED TOTAL NET INCOME OF THE TWO OF YOU, i.e. after deductions for tax and PRSI only?
Include income from all sources mentioned above and from BOTH YOU AND YOUR PARTNER / SPOUSE.

DK........ [he € per Week.........[], Month........[ ]}, Year [
[INT: IF RESPONDENT CANNOT GIVE EXACT FIGURE GO TO L30. If exact figure given go to L32]

L30 | know that it is difficult to give an exact figure for the income of you and your spouse/partner but
on this card [Card L30] 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: Show Card L30. Tick the letter of the group your household falls into, after deductions for tax and PRSI only]

COMBINED NET INCOME AFTER DEDUCTIONS OF TAX AND PRSI FOR RESPONDENT AND PARTNER

Per Week Per Month Per Year Category

81§70 [T P2 | 0 IS————————— B[40 |1 =5 [0 o] o Pumm———— Under €12,000 .................... A {Section A, Card L31

€231 to under €350.............. €1,001 to under €1,500 .......€12,001 to under €18,000 ... B ;= Section B, Card L31
€351 to under €460.............. €1,501 to under €2,000 .......€18,001 to under €24,000 ... C 3= Section C, Card L31
€461 to under €575.............. €2,001 to under €2,500 .......€24,001 to under €30,000 ... D 4= Section D, Card L31
€576 to under €800.............. €2,501 to under €3,500 .......€30,001 to under €42,000 ... E 5= Section E, Card L31
€801 to under €925.............. €3,501 to under €4,000 .......€42,001 to under €48,000 ... F =2 Section F, Card L31
€926 to under €1,150........... €4,001 to under €5,000 .......€48,001 to under €60,000 ... G ;= Section G, Card L31
€1,151 to under €1,500........€5,001 to under €6,500 ....... €60,001 to under €78,000... H = Section H, Card L31

€1,501 to under €1,850........ €6,501 to under €8,000 .......€78,001 to under €96,000 ... | ¢ Section |, Card L31

€1,851 ormore. ....................€8,001 or more .............vuv... €96,001 ormore.................. J 10 Section J, Card L31
Refused .. Don't' Know .. . 88
L31. Would that be [Int: Show Card L31 and tlck 1 20 or 3 in approprlate section under per wk; per mth ¢ or per yr]

A Per week under €75... e[ 1 €75t0 €150.. [ €15110 €230, iiiviiiinens e
Per month €0to €300H.‘.‘.‘.‘.‘.‘.‘.‘.[]1 €301 to€650 ............... [ €651t0€1,000............... s
Per year €0t0€4,000................[ 1 €4,001t0€8,000.........[ 1, €8,001t0€12,000.......... e

B Per week €231t0€270...............[1 €271t0€310................ [ €311t0€350.......c0cc..... s
Per month €1,001to €1,150.........[ 1 €1,151t0€1,350..........[» €1,351t0€1,500..........[ 1
Per year €12,001 to €14,000.....; €14,001 to €16,000...... [ €16,0011t0€18,000.......[ 15

C Per week €351t0€390...............[ 1 €391t0€420................[» €421t0€460.................. s
Per month €1,501 to €1,700......... [y €1,701t0€1,800.........[ €1,801t0€2,000............ s
Per year €18,001 to €20,000.....[ ; €20,001 to €22,000...... [ €22,0011t0€24,000......[

D Per week €461t0€500...............[ 1y €501t0€535................ [ €536t0€575......uceeeeee... s
Per month €2,001 to €2,150......... n  €2,151t0€2,300.......... [ €2,301t0€2,500............ s
Per year €24,001 to €26,000..... ]y €26,001 to €28,000...... [ €28,0011t0€30,000......[ s

E Per week €576t0€650..............[ 1y €651t0€750...............[]» €7511t0€800.................] [
Per month €2,501t0€2,800.........[ ]y €2,801t0€3,250..........[ L €3,251t0€3,500..........[ 1
Per year €30,001 to €34,000..... ]y €34,001 to €38,000...... [ €38,001 to €42, 000 vissas]

F Per week €801to€850...............[ 1 €851t0€880................[» €881t0o€925.................. e
Per month €3,501 to €3,650......... [y €3,651t0€3,800.......... [ €3,801t0€4,000............ s
Per year €42,001 to €44,000.....; €44,001 to €46,000...... [ €46,001 to €48,000........ e

G Per week €926 to €1,000............ 0y €1,001t0€1,050.........(, €1,051t0€1,150............ s
Per month €4,001t0 €4,300.........[ 1 €4,301t0€4,600.........[» €4,601t0€5,000..........[ 1
Per year €48,001 to €52,000.....[ 1  €52,001 to €56,000...... [ €56,001 to €60, 000 Y I

H Per week €1,151t0 €1,250.........[ 1 €1,251t0€1,375..........[» €1,376t0€1,500..........[ 1
Per month €5,001 to €5,500......... [y €5,501t0€6,000.........[ L €6,001t0€6,500............ s
Per year €60,001 to €66,000.....[ ; €66,001 to €72,000...... [ €72,0011t0€78,000......[ 15

| Per week €1,501 to €1,600......... [y €1,601to€1,750.......... [ €1,751t0€1,850............ s
Per month €6,501 to €7,000......... [y €7,001t0€7,500.......... [ €7,501t0€8,000............ [
Per year €78,001 to €84,000..... ]y €84,001 to €90,000...... [ €90,001 to €96,000........ e

J Per week €1,851t0 €2,100......... h  €2,101t0€2,400.......... [ €2,401o0r more............... s
Per month €8,001 to €9,250.........[ 1y €9,251t0€10,500........[ ] €10,501 or more............. [k
Per year €96,000 to €110,000... 7}y €11,0001 to €125,000..[}, €125,001 or more........... [
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L32. Do you or your partner receive any Social Welfare payments? Yes ....[ ];2Goto L33 No [, Goto L34

L33. Now I'd like to record information on any Social Welfare payments YOU OR YOUR PARTNER are
receiving. Looking at this card could you tell me whether or not you or your partner currently receive any
of these Social Welfare payments? [Int Tick payments which either partner receives] (Card L33)

Social Welfare Payment | | Social Welfare Payment |
RETIREMENT PAYMENTS

State Pension (Transition) []; | State Pension Non-Contributory [k
State Pension (Contributory) [ | Pre-Retirement Allowance [l
ONE-PARENT FAMILY / WIDOW(ER) PAYMENTS

Widow's or Widower's (Contributory) Pension | [ Js | Deserted Wife's Allowance (b
Deserted Wife's Benefit [Js | Prisoner's Wife's Allowance o
Widowed Parent Grant [J; | One-Parent Family Payment O
Widow's or Widower's (Non-Contrib) Pension | [

CHILD RELATED PAYMENTS

Maternity Benefit [ ];» | Health & Safety Benefit (s
Adoptive Benefit [ ];3 | Guardian's Payment (Contributory) (hs

Guardian’s Payment (Non-Contributory) | 6

DISABILITY AND CARING PAYMENTS

lliness Benefit [ Ji7 | Injury Benefit [(hs
Invalidity Pension [ g | Incapacity Supplement [ha
Disability Allowance [ J1o | Disablement Benefit (s
Blind Pension [ o | Medical Care Scheme [he
Carer's Benefit [, | Constant Attendance Allowance by
Carer's Allowance [ L, | Death Benefits (Survivor's Benefits) [(hs
UNEMPLOYMENT PAYMENTS
Jobseeker's Benefit Jobseeker's Allowance or
[bo Unemployment Assistance (Lo

EMPLOYMENT SUPPORTS
Family Income Supplement [ 1s: | Back to Work Enterprise Allowance [ 4
Farm Assist [k, | Part-time Job Incentive Scheme [hs
Back to Work Allowance (Employees) [ ks | Back to Education Allowance [(he
Supplementary Welfare Allowance (SWA) [k

L34. Do you or your partner currently receive child benefit? NCE— No......[ b

L35. Do you or your partner currently receive rent or mortgage supplement? Yes ......[.. [}, No.[ L

L36. How much do you receive per week in rent or mortgage supplement? €

Time Section Ended | | | | | (24 hour clock)

L37. [Card L37] What is the highest level of education you have completed to date?
Primary or [€SS........ccvvevveeeiiiiiiiriiciieceiiesins [k

Intermediate/ junior/ Group Certificate or equivalent [,

Leaving Certificate or equivalent................... [k

Diploma/ Certificate ............ccveevveereeceeeenenne. [l

Primiaiy degiee: worvsnnsmmsammnasams s

Postgraduate/ Higher degree ....................... s

REfUSEAI ...t (ks

L38. What language or languages do you and your partner speak with <study child> most often at home?
[Int. Tick all that apply]

English .....ooviviiii [h IFSH coveiiee e [k
AFABIC wx suss s s sammses sassmmss o smsees [k FrBACH s smr srmsarss s swmmuann 2 h
PoliSh ....ovivviieiieeeeeie i s RUSSIAN .....vvvviviiiiieeeiannnn. (ks
CzeCh oo F Latvian ... .........ocooeeeenei. ks
POTOGUESE rme o s s s394 365 S5 [k Spanish........cccocvveviivnenn.. [he
ChiNESE . .eeeeee e ha Lithuanian ....................... [The
Romanian ..........cccceeiiiiiiiiineinnnnn. Chs Other (specify) ................ [Cha
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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?

Yes ........[h NO..coveeeeee b
L40. Can you usually read and fill out forms you might have to deal with in your own language?
Yes ...} No....cooveveen . b

[Int: AskL41 and L42 only if any language other than Irish or English is usually spoken at home see L38 above]

L41. You mentioned that you spoke <language> [Int See L38 above] at home, can | just check, can you
read aloud to a child from a children's storybook written in English?

Yes ........[h NO..coveeeeee b
L42. Can you usually read and fill out forms you might have to deal with in English?
Yes ........[h No..coveeveee 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?
b T p— ! o ——
L44. Are you a citizen of Ireland? Yes......... Ch No......|..[L Don't know ....[ |
L45. What citizenship do you hold? Don't know.........[
L46. Were you born in Ireland? Yes......... Ch No......|..[L Don't know ....[ |
L47. In which country were you born? Don'tknow [ s
L48. 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
Iastﬁear atz years ago ﬁ? years ago Know
: [ b [k (ke
L49. And what about the Study Child. Is he / she a citizen of Ireland? Yes .......... [h Nol.[| DK[
L50. What citizenship does he / she hold? Don't know [
L51. Was the Study Child born in Ireland? Yes......... Ch No.........[ b
L52. In which country was he/she born? Don't know ...... s
L53. How long ago did the Study Child first come to live in Ireland?
Within the 1-5 years 6-10 11-20 years  More than 20 Don't
last year ago years ago ago years ago Know
= Cl O b D
L54. [Card L54] What is your ethnic or cultural background?
L o I Any other Black background ................... 5
Irish Traveller .......coooiiviiiiiniiiiiiiennnns o ChiNESE ... z
Any other white background ..................... 3 Any other Asian background ................ 7
AFTICEAN .. oviiiie e Other (specCify) ...ooviiiiiiiiiiiiinnan..

L55. Does anyone other than yourself and/ or your spouse / partner provide care to the Study Child on a
reqular basis for 8 or more hours each week? This could be in your own home, in a child-minder’s home,
in a créche an after-school club etc. The person providing the care might be a relative or non-relative.
Int Refer back to question J2/J3 page 12 of the questionnaire

Yes, regular care 8 hrs per week or more ....... Lh No regular care 8 hrs per wk or more. ....... [L=>Go to M1
L56. Is this care provided in:
the child’s home...........ccccveerecreceeeecneeen_s
arelative’'shome.............ccoccoveeeeeveenn [ b
home of carer — non-relative ................[ |k
centre — créche, after-school etc.).......... |

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?

; ; ' Interviewer:
No, does not wish regular carer to be interviewed ...... [k record contact details of regular carer on the

No, does not have contact details for regular carer .....[ |3 Work Assignment Sheet




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

M1. Are you involved in any local voluntary organisations such as school groups, church groups,
community or ethnic associations?
Yes .o No........[ b

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... T rTnT—— I T eeme— (b [ s
Homes and gardens in bad condition.. teereeereeeeeeneeeaneeaneenneensennennnes | [ eereenneens 7St I St I
Vandalism and deliberate damage to property ......................................... [ S (e ke
People being drunk or taking drugs in public ..........c..ccveeuvee.... SO [ S [ "SI S I

M3. To what extent do you agree or disagree with these statements about your local area? Please tick one
box on each line.

Strongly Strongly

Agree Agree Disagree Disagree
It is safe to walk alone in this area after dark .. [:|1 .......... (k... [k [
It is safe for children to play outside during the day in this area.. [:h ISR [ "o I e I
There are safe parks, playgrounds and play spaces in this area .....................[_J1 ceeeenee. Bessrscsss [ T— Lk

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 .......... [(h [ 5. Social Welfare Office ...........ccoevvuevenernnenn... h [k
2. GP or health clinic................. [h [k 6.Banking/ Credit Union .............ccocoveiineinnnnnn, Ch [k
3. Schools (primary or secondary).. [ ]y [ 7. Essential grocery shopping .........c.cccveevvunnnnn.. h [k
4. Library .....ccoooeveiineiinenan.. [h [k 8.Recreational facilities appropriatetoa 9-yrold [, [
M5. Do you have any family living in this area? Yes .[ No [,
M6. What is your date of birth? day month year
M7. Int: Is respondent male or female? Male........ceocceveeeneee..[ ]y Female ...............[ b
Time SectionEnded | | | | | (24 hourclock)

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

N1. Would you describe the place where the household is situated as being.....?

In open country .........ccccu...... h Waterford City ........cooevveevevecieciiceeceeceeeeeeeen
In a village (200-1,499)........... L Galway City......ccovvveeieiiiriciieceee e g
In a town (1,500-2,999) .......... [k Limerick City........ccoveeveeeeciecieecreecveeceeeveeveeeeee g
In a town (3,000-4,999) .......... [k COTK CItY cvvvveiviiecieecie st [ ho
In a town (5,000-9,999) .......... s Dublin city (incl. Dun Laoghaire).......c...ccoeeveeeeee 11
In a town (10,000 or more).....[ I Dublin county (outside Dublin city) urban ............ Lhe

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

N2. Did the respondent ask for clarification on any questions?

Never. ..D1 Almost Never. ..Dg Now and then.. .|:|3 Often. ..[:L; Very Often. --Ds Don't Know.. -Da
N3. How engaged with the survey did you feel that the respondent was?

Very engaged...[ ]  Quite engaged...[ ], Notvery engaged...[ ]3 Not at all engaged...[ ],

N4 Did you feel that the respondent was reluctant to answer any questions?

Never. ..E|1 Almost Never. ..Elz Now and then.. .|:]3 Often. ..E|4 Very Often. --Ds Don't Know.. -Da
N5 Did you feel that the respondent tried to answer the questions to the best of his or her ability?

Never...[ ] Almost Never...[ ], Nowandthen...[ ]  Often..[ ]  VeryOften...[ ]s Don't Know...[ Js
N6 Overall, did you feel that the respondent understood the questions?

Never. ..D1 Almost Never. ..Dg Now and then.. .|:|3 Often. ..[:L; Very Often. --Ds Don't Know.. -Da
N7. Was anyone else present at the interview? Yes Ll No [,

N8. Who was this? Tick all that apply.
Spouse/Partner...[ ]y  Study Child...[ ], Other Child...[ ]s  OtherAdult...[ ],

23
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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: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL Pilot 2
MOTHER / LONE FATHER QUESTIONNAIRE — SUPPLEMENTARY SECTION

AREA HOUSEHOLD RESPONDENT
Interviewer Name Interviewer Number
Time Section Started | (24 hour clock) Date
day mth year

We have a few final questions which we would like to discuss with you. As some of these may be
considered slightly sensitive we have included them in a section for you to complete by yourself. We
would ask you to complete this section and return it to the interviewer.

Once again, we would like to assure you that ALLL. THE INFORMATION PROVIDED IS
TREATED IN THE STRICTEST CONFIDENCE.

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

Yes..oooeen 1 ™ Goto S12 No.......cee......_ p — Goto S2
S2. Are you the adoptive parent of the Study Child?
Yesﬁl No......cceoveeeei.._ o ™ Goto S7
S$3. Was that a domestic or an inter-country adoption?
Domestic ......}...[ ], Inter-country .........|... [ b
S4. Was this a within family adoption? $5. From which country?

S6. What age was the Study Child when you adopted him/ her? years
NOW PLEASE GO TO S12

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

Yes.............[..[h No....ccceoeveeeeee._p —» Go to S12
S8. How long has the Study Child been with your family? yrs mths days
S9. Do you anticipate that this will be a long-term foster placement? Yes........... [h No...ooee..ondd L
S$10. How many previous foster placements has the Study Child been in? previous placements DK...[ s

S$11. Immediately before coming to live with you was the Study Child living with another foster family,
his/her family or in institutional care?

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

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

S12. Have there been any period(s) of 3 months or longer when the Study Child didn’t live with you?
YeS..wewre . h NG el [k

S$13. How many periods of 3 months or longer when the Study Child didn’t live with you?
One.........._h TWO..ccovveeen [ b Three...........c.... [ Four or more.........[ 1




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

current legal marital status?
Married |..|:|1 Separated..|...

[ L [k [h

Divorced.|... Widowed.... Never Married..|[ ]s

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

with your husband/wife

Ch (b

$22 Since when have you been living

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

S23 Are you currently living with a partner? Yes...l_ll No...|_]2

S16 Since when?,

(yr)

S$17 Are you currently living with a partner? Yes...|:|| No...|:|2

$18 In what year did you marry your former spouse?
S$19 Since when have you been living apart?

(year)

Yes...|:||

S20 Are you currently living with another partner?

(year)

No...[:l;g

S$24. Interviewer: Is respondent living with a spouse/partner(S15/S17/S23)? Yes .|.|_} | No...[ b

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

S§26. [Show Card S26/27] Many couples argue from time to time. Roughly how often would you and your
spouse / partner argue?

(year)

Most days .. ... i=>Goto S22 Hardly ever...................| 1>Go to S22
At least once a week... rererreeeneen > GO to S22 NevVer .........ccoeerveerveenn.. s> G0 to $25
Less than once a week........................[L;—)Go to S22

S§27. [Still Card S26/27] How often would you argue about the child(ren)?

Most days .. ... 1=>Go to S23 Hardly ever...................[_+=>Go to S23
At least once a week veeeeeee_>Go to S23 NEVEr .....covevvveeveeeennennn. s> G0 to S23
Less than once a week‘........‘...‘........‘.|:|3—)Go to 823

$28. /Show Card S28]When you and your partner argue, how often do you ....

Almost never/  Not very Almost always/
never often Sometimes Often always
Shout or yell at each other................ Ch L [k [ s
Throw something at each other ........ Ch [k [k [ s
Push, hit or slap each other............. Ch b [k [ (s
$§29. [Show Card S29]And to end an argument, how often would you ....
Almost never/ Not very Almost always/
Never often Sometimes  Often always

Compromise.... Ch L s Tl s
Apologise ... Ch [k [k Ll s
Change the subject [h [k s h s
Agree to discuss the issue Iater‘.................... O [k s h s
Agree to disagree... : i O [k s h s
Use affection (hug) or make a joke about |t Ch [k s h s
Ignore or refuse to speak any more, walk

away, leave the room or leave the house....... Ch [k [ (s [Js

S30 How often would you say that the following events occur between you and your partner?

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

Philosophy of life .. Srsssarsen e [h [k s [l s
Aims, goals and thlngs belleved |mportant O [k s [ s
Amount of time spent together.......‘........‘..... O b s [ s
Having a stimulating exchange of ideas........ O [ s [ s
Calmly discuss something together............... Ch b s [ s
Work together on a project.................c..... O b (s [ s




S$31. The boxes on the line below represent different degrees of happiness in your relationship. The middle
box, ‘happy’ represents the degree of happiness of most relationships. Please tick the box to indicate which
best describes the degree of happiness, all things considered of your relationship.

0 1 2 3 4 5 6
Extremely Fairly A little Very Extremely
Unhappy Unhappy unhappy Happy Happy Happy Perfect
Lh [k [k [k [ [ [

$32. 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 W No....cc.coeveee._b=>Go to S34

$33. How many?

Oone.........._k K'Y/ J— Three or more................_h

S$34. [Show Card S34] 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 ! [ b [ b [ L [ s
B. Tranquillisers i [ b [ b [ L [ s
C. Pills for depression s L [k [ L [ ]
D. Cannabis /marijuana [ [k [k [k [ ]s
E. Painkillers (aspirin, paracetamol, etc.) [ (L [k [ L [ s
F. Amphetamines or other stimulants [ L [ [l [ s
G. Heroin, methadone, crack, cocaine [ (L [k [ L [ ]
H. Anticonvulsants s [ b [ b [ s [ s
l. Steroids [ i [ b [ b [ L [ s

$§35. Have you ever been in trouble with the Gardai (other than for traffic offences) since the Study Child was
born?

Yes .......[ ] No ..........[_h=>Go to S37
|;36. Have you ever been to prison? Yes.......[ ] No........ L

S§37. Can we check, does the other parent of the Study Child live here with you or elsewhere?
Lives here ...[ ] >Go to S54 Deceased ... Lb>Goto S54 Lives elsewhere|...[ |z = Go to S38

S$38. When did (the non-resident) father / mother stop living with you and the Study Child?
month year Never lived together ............[ ;
$39. How far does the Study Child’s non-resident father/ mother live from here?

Within % hours drive from here .....................[_} More than 1 hours drive from here ...............[_k
Between % and 1 hours drive from here .......[ | Outside the country..........cocecevveevvecvecveeeneenn

$40. Do you and the Study Child non-resident father/ mother have shared parenting of the Study Child on a
regular basis?

Yes.....|.. [} No.......... b

S41. Please describe the nature of this shared parenting?

S42. How often does the Study Child see his non-resident father/ mother?

DailY ..ot L Monthly ......cccoeveveveeveeiecenenn
Once or twice aWeekK ........ccceeevevcvevcneeeneecn b Less than once a month ........[ J
WEEKIY ...vveeieieeieeieeeceeeee e [l Less than once a year............[ |
Every second week/weekend ............c..co......[_Is Other (please specify)............[ ]




S43. Were you ever married to or did you ever live with the Study Child’s father?

Yes, married to ......l..[ | | Yes, lived with. I|:|2 1 [ J— k Adoptive/Foster parent....[ |

S44. When did you separate or split up with the Study Child’s father?

Spouse / Partner died..........cccoovveeeeeeeneee L Longer than 10 years ago....[ 4
Inthe last4 years ......ccccoeeevevvveeeccceecenee b Before child was born .......... s
Longer than 4 years ago but less than 10...... [ We were never a couple.....[ |

Q45. What was the ature 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 ...................... [k Justfriends .......cooviiiiiii [k
Separated .......coiiiiii e [k No relationship .........ccooviiiiiiiiiiieeen [k
Divorced ..ot (h

S46. Do you have a formal or informal custody arrangement regarding the Study Child and where he/she
lives?
Formal.........ccoee.. [y Informal........cccoe... [ b

S47. Briefly describe that arrangement

S48. Does the Study Child’s non-resident father/ mother make ANY financial contribution to your household
and the maintenance of <Study Child>? Include any form of financial support such as rent, mortgage,
direct maintenance payment etc.

No, he/she never Yes, he/she makes a Yes, he/she makes
makes any payment regular payment payments as required
I} L
S$49. How much does hel/she pay per week / fortnight/ month S$50. About how much per year?
€ per Week........ [y Month....[ ], Year...[ | € per year

S51. How often do you talk to the Study Child’s non-resident parent about the Study Child?
Severaltimesa Aboutonce Afewtimesa Severaltimesa

Every day week a week month year Never
L [k [ [k s L
S§52 How well do you get on with the Study Child’s non-resident parent? Would you say your relationship is?
Very Neither positive nor Somewhat Very
Positive Positive negative negative negative
Ch [k [k (I s

S$53. We would like to send a short questionnaire to the Study Child’s other biological parent? 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 other biological parent?

Y S it l:l1 - Interviewer:

No, does not wish other parent to be interviewed ...... [k record contact details on the

No, does not have contact details for other parent ..... [k Work Assignment Sheet

S§54. What is your date of birth? day month year
S$55. Int: Is respondent male or female? Male..........[ y Female............[ b

S56. Time Section Ended (24 hour clock)

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

YOUR ASSISTANCE IS GREATLY APPRECIATED AND WILL HOPEFULLY ASSIST IN DEVELOPING
POLICIES TO SUPPORT CHILDREN AND THEIR FAMILIES IN IRELAND
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The Economic and Social Research Institute University of Dublin
Whitaker Square Trinity College

t J Sir John Rogerson’s Quay College Green
Dublin 2

ESRI Ph: 01-8632000 fax: 01-8632100 N

GROWING UP IN IRELAND - the national longitudinal study of children
STRICTLY CONFIDENTIAL Pilot 2

FATHER QUESTIONNAIRE
aeal | | | HOUSEHOLD [ [ |  RespoNpENT [ [ ]
Interviewer Name Interviewer Number[ | I { l ‘
Time Section Started I I I I [ (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. 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 A1] Which of the following best describes your relationship with the Study Child? [Interviewer
use codes only if administering questionnaire and other persons are present]

A. Biological parent (mother/ father) ...... [ E. Grandparent ................. 3
B. Adoptive parent (mother/ father) ........ [k F. Aunt/uncle ...........c......... [k
C. Step-parent (mother/ father) ............. [k G_ Other relative/ in law ...... [k
D. Foster parent (mother/ father) ........... [ H. Unrelated guardian......... (ks

B: RESPONDENT’'S HEALTH

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

Excellent........ccoeevceevecevcecvveveeeenn It
Very Good .....c.eeeeeeeeeeiieeeeeeeeeen L
Good usmnnmnsnansnnnmmnn LR
Fail s nmimmsmamva 4
PO cunsuasnmsmsiism e s [

B2. Have you ever been treated by a medical professional for clinical depression, anxiety or ‘nerves’?

Yes IEl_No_ ..... Lk

B3 Was this: Before the Study Child was born ............ h
In first year of Study Child's life .............. [k
When Study Childwas 1 -4 yrsold......[
When Study Child was 5 -9 yrs old........ [h




B4. Do you have any chronic physical or mental health problem, illness or disability?

Yes............] Wil NO ooevveeveeveeceeen L2

B5. What is the nature of this iliness or disability? Please describe as fully as possible.

B6. Since when have you had this illness or disability? (mth) (year)

B7. Are you hampered in your daily activities by this physical or mental health problem?
Yes, severely ............... [h Yes, to some extent . L NO...oooere o[ B

Time Section Ended | | | | ‘ (24 hour clock)
C: RESPONDENT'’S LIFESTYLE

C1. Do you smoke? Yes......... Ch No.......[ I

C2. [Show Card C2/C4] About how many cigarettes or cigars do you smoke per day?

Less than daily........ccooviiiiiiiiiiii e
= 1o =
2H10, A QB corsosomssosmsresvsomseass sovsases seams 30 SEevs FAm S SE RS SRR
L TR T -
26-50 @ AAY ... e
Mol than B0 8 8y s s o e

0

C3. Does anyone smoke in the same room as the Study Child when the Study Child is present

Yes, on aregular basis ........... [k Yes, on occasional basis............ ... [k Never .............. [
C4. [Still Card C2/C4] Which of the following best describes how often you usually drink alcohol?
NEVET cnmsmmammmrannrnssmmssamssaasivsnasssvasmrasyassssasrese ||

Less than once @ month............cc.cooveeveeevecciiecieceeeeveeveeeveeveeenn. L

1-2times @amonth ..o

T-2 HIMES @ WEEBK....cevveieieeeee et eee e e e et e s e e e rarn e s e snneahan
34 tiMES @ WEEK.....ccivieiiiiiiiiiiiieriiie s ae s e s e sesasasasaeasasneanabas
56 HIMES AWBBK - oo s s s b
o T -

If currently drink alcohol between everyday and once or twice a week:
C5. 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

C6. [Show Card C6] Do you think that you are:

Very underweight .............cccoooeiieiiiian... [ Slightly overweight ..................cc....... s
Moderately underweight ......................... [k Moderately overweight ....................... e
Slightly UnRderWelght - s comsmans 55 cossmass ves [k Veiry OVenweight:: » v sass s s s s [k
About the right weight.......................ll. [k DONTKNOW ..o [k

C7. How often do you try to lose weight through dieting?

Very often ..........[]J; Often......... [ Sometimes ....[ s Rarely..........[ s+ Never ........ ks
C8. What is your height without shoes? feet inches OR Centimetres

C9. What is your weight without clothes and shoes? stones Ibs OR Kilograms

Time Section Ended | ‘ (24 hour clock)




D: FAMILY CONTEXT

D1. Do you feel you have fun with the Study Child every day?

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.

| share an affectionate, warm relationship with my child. ..

My child and | always seem to be struggling with each

ONEE. e
If upset, my child will seek comfort from me......................

My child is uncomfortable with physical affection or

touch fromM Me. ..o

My child values his/her relationship with me. ——
My child appears hurt or embarrassed when I correct
him/her... e
My child does not want te accept help when he/she
needs it.

When | praise my child, he/she beams with pride. ............
My child reacts strongly to separation from me..................

My child spontaneously shares information about

himself/ MerSElf - mmrrmanmmmmrmemnnarmssm s
My child is overly dependenton me. .........cccoeeeveieieeeeeenenn
My child easily becomes angry at me. .........cocoeveieiiiiieenn.

My child tries to please me.

My child feels that | treat hlmiher unfalrly
My child asks for my help when he/she really does not
need help. ..

Itis easy to be in tune with what my “child is feellng ........

My child sees me as a source of punishment and

L1 (o =Ty TS

My child expresses hurt orjealousy when | spend time
with other children...
My child remains angry oris resmtant aﬂer belng

AISCIPINEd. ..ot

When my child is misbehaving, he/she responds to my

100K Or tone Of VOICE. ...ccvvviiiiiiiiiiiccc e

Dealing with my child drains my energy.. e
I've noticed my child copying my behawour or ways of
doing things. ..
When my Chl|d isina bad mood I know we' re in for a

long and difficult day. .........ccoveiieiiiiiii e

My child's feelings toward me can be unpredictable or

ean Ehange:Suddenly: vsmiamammmnnm v

Despite my best efforts, I'm uncomfortable with how my
child and | get along...

| often think about my chlld when at work o

My child whines or cries when he/she wants somethlng
from me.

My child is sneaky or manlpu atlve wnh me.

My child openly shares his/her feellngs and expenences
with me.

My |nteract|0ns W|th my chlld make me feel effechve

Definitely Not Neutral, not Applies Definitely
does not apply  really sure somewhat  applies
L ...
Lh L. (... Ch 3
I TS IS [ SN S L
I TS SO SN I S s
e [ L. ... Ch 3
[ [L. (... L Ll
b (b..... Ch
:]1 [2.. _!3 ........ —|4 5
T L. L. (S L
I O ...
:11 12 _Ia ________ —Ia _!5
I S N I S
:|1 b _!3 ________ l—la _!5
(... (... [ 3
L. Ck.... Cs...... L Ol
Lh L. L. [l L
Lh L. (k... L Lk
O L. s...... Lk L
(S S I - I S L
e L el e s
- Ch L. ... Ch 3
ceweee L L. (... 3
Lh L. ... L Ll
Ch L. I (I L
............... [ SR I SR [ s
h L ... [ L [ s
[ L. ... Lk [
,,,,,,,, (... (... [ 3
N I T [ S— [ S— (I s
o I k... Os...... L 3

and confident as a parent. ..

D3. Please tell me how strongly you agree or dlsagree with the following. Because of your job

A. You are missing out on home or family activities that

you would have like to have taken partin......................

B. Your family time is less enjoyable and more pressured

Strongly Disagree Neither agree Agree  Strongly

disagree nor disagree agree
L [k [k [k Lk
Ch [k [k Ll [
L L [k [ Lls

C. The time you spend with your family is more enjoyable....

D4. How fairly or unfairly would you say the household tasks are distributed between you and your partner

in your household?

Very unfairly .............. [h Quite unfairly ..........

L

Don't have partner..............



D5. [Show Card D5] 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 a
none of the little of the moderate amount Most or all of
time (less time (1-2 of the time the time (5-7
than 1 day) days) (3-4 days) days)
1. | felt | could not shake off the blues even with help from my
FAMIIY OF FIENAS ...evit ettt ettt ea e L [k [l [k
2. [feltdepressed ... [h [k [k [
3. | thought my life had been a failure ...l [h (b [ [l
S L T ——— [ h [ b [ [
5. My sleep was restless. ... [h (b [ [
B | TN IOTIEY: .. ocovensoimivmosmonmssesmmsasasssarsmsnesmnsusnns savsannesassssmeonsnussass [ b s [l
7.1 had crying SpellS ..........coooeiieiiiiiicieiccc [k (b [ [
B.lfelt Sad.. ..o [h (b [ [Tl

D6. [Show Card D6] Fathers do many things for their children. Of the list of things below, which 3 do you think
are the most important for you, as a parent, to do? Please the rank them by entering 1 (most important), 2
(second most important) and 3 (third most important).

Showing my child love and affection

Taking time to play with my child

Taking care of my child financially

Giving my child moral and ethical guidance

Making sure my child is safe and protected

Teaching my child and encouraging his or her curiosity
Other (specify)

D7.In general, would you describe yourself as a religious or spiritual person?
Notatall ....... Ch Alittle......... L Quite..........[ 1 Very much so ...........[_s Extremely .....[ s
Time Section Ended | ‘ (24 hour clock)

E: SOCIO-DEMOGRAPHICS
E1. [Show Card E1] What is the highest level of education you have completed to date?

Primary or leSs ..........oevveiieiieiieeeeee e, Ch Primary degree ..........cocoeevvneiineinnnnn. 3
Intermediate/ Junior/ Group Certificate or equivalent [, Postgraduate/ Higher degree ............... [k
Leaving Certificate or equivalent ............................ [k REFUSAL : covuess o3 camstamss ss s s s gmmes 5 (ks
Diploma/ Certificate ...........ccooveiiiiiiiiiiieeenen, [k

E2. What language or languages do you speak most often at home to <Study Child>?

English ....ooovieiiiiiieiieieeiee Ch IFSH Lo L

ArabiC ... [k French ....cocovvieiieinnnnn. L

PoliSh ... ks Russian ..........ccoeeeveeean.. [k

CzeCh v, [k Latvian ... ....ccoooevieeinnnnn. [k

POTIGUESE .vcns sk sons s s s 055 sxas [k SPANISN: s s comssenin s e [Tho

ChiNESE ....cvvviieicieeeeieeeae Cha Lithuanian .............cc........ [he

Romanian ..........cccoceeveeeiieiinannnnnn. [(Tha Other (specify) ................ [Tha

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?

Yes ........[h NO..coveeeeee
E4. Can you usually read and fill out forms you might have to deal with in your own language?
YE8' rcesecsns [ |\ [ P—

[Int: AskES and E6 only if any language other than Irish or English is usually spoken at home see E2 above]

ES5. You mentioned that you spoke <language> [Int See E2 above] at home, can | just check, can you read
aloud to a child from a children's storybook written in English?

b T p— I ¥ |\ o ——
E6. Can you usually read and fill out forms you might have to deal with in English?
Yes .. No....

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

change?
YeS§: suseeaws [ NO:wvssssamsssss|_b




E8. [Show Card E8] Which of these descrlptlons BEST describes your usual situation in regard to work?

Employee (incl. apprenticeship
or Community Employment)....................}.. [} Student full-time .. . b s

Self employed outside farming..........cccccooeeen . [ B On State training scherne (FAS Falite Ireland etc) 4. s

Farmer....c.ccvecveeeveeeeeceeereeeveeveeeveeeseeeseeeeene |- LB Unemployed, actively looking for a job............... s
Long-term sickness or disability ............cccccuvees Wk
Home duties / Iooking after home or family ........[ Js
Retired .. T
Other (specnfy) b hho

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 |E| No L

‘E12. How many?

E1 3. How many employees (if any) do you have? employees NA .. [k

E14. Apart for holiday or casual work, have you ever had a job? Yes [} No L
E15. In what year did you last work? year Never Worked ........ h
E16. When you last worked were you?

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

E17. What was your occupation in that job? (What did you mainly do in your job?) Please describe as
fully as possible [Int. Make sure to describe what respondent does as fully as possible]

E18. [Show Card E18] From the reasons listed on this card could you tell me which is the single most
important reason for you not working in a paid job outside the home? [Int. tick one only]

lcant find @ Job......cocoveiiiiiiiiiiicc e [h | cannot earn enough to pay for childcare ........., [Is
I chose Not to WOrK........ccccveevicieceececceeeeeeeeee | cannot find suitable childcare............................ e
| 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 ........................ e
Other reason (specify) L
E19. Are you a citizen of Ireland? b (= - Ch No.....[.[ b Don't know .......... (e
E20. What citizenship do you hold? Don't know...................[_Js
E21. Were you born in Ireland? |- P Ch No......|..[L Don't know .......... e
E22. In which country were you born? Don’t know ..............[_Js

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 ago years ago ago years ago Know
Ol 0 o Ch 0 D

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

L o 1 Any other Black background ...................

lrish TEaveller : ::maz:sme i amas s smss s amas shma s 5 ChinesSe ......covviiniiiiiiii e

Any other white background ..................... 3 Any other Asian background ................ 7
AMCEAN 25 sxmes s e 56 sevemass Sos EsEsE mearmaETs Other (SPECITY) : o « 5 v v 5 w1 + 5w 5 5305 5 5309
E25. What is your date of birth? day month year

E26. Is respondent male or female? Male.............[ y Female ............... L




N. FOR THE INTERVIEWER

N1 Did the respondent ask for clarification on any questions?
Never Almost never Now and then Often Very often Don't know
L L. s Ll s s
N2 Did you feel that the respondent was reluctant to answer any questions?
Never Almost never Now and then Often Very often Don't know
P [l [ L. s [
N3 Did you feel that the respondent tried to answer the questions to the best of his or her ability?
Never Almost never Now and then Often Very often Don't know
L L. s Ll s Lls
N4 Overall, did you feel that the respondent understood the questions?
Never Almost never Now and then Often Very often Don't know
L [ s Ll s s
N5. Was anyone else present at the interview? Yes......... s N [o T .

N6. Who was this? Tick all that apply.

Spouse/partner...................._l4
Study Child.........cocevvrenennen. .
Other child........covevveeeneee s
Other adult.........cc.coovveveeenn. s



D4. Father / Partner questionnaire — supplementary (green)



The Economic and Social Research Institute University of Dublin

( Whitaker Square Trinity College

J Sir John Rogerson’s Quay College Green
ESRI Dublin 2 Dublin 2

Ph: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL Pilot 2
FATHER QUESTIONNAIRE - SUPPLEMENTARY SECTION

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

We have a few final questions which we would like to discuss with you. As some of these may be
considered slightly sensitive we have included them in a section for you to complete by yourself. We
would ask you to complete this section and return it to the interviewer.

Once again, we would like to assure you that ALL THE INFORMATION PROVIDED IS
TREATED IN THE STRICTEST CONFIDENCE.

S1 [Show Card S1] Looking at this card, could you tell me which of these codes best describes your current
legal marital status?

_ Married || |, Separated.|.[ || Divorced|.[ ;| Widowed..|[ | | Never Married..|[ Js
S2 Are you currently living S4 Are you currently living with a partner? Yes..| | No.,.|:]2
with your husband/wife
Yes ... |:|1 No ... Dl
S3 Are you currently living with another partner?  Yes..[ | No.[ b

S5. Interviewer: Is respondent living with a spouse/partner(S2/S3/S4)? Yes[ |, ...|.. No.|.[ L->Goto S13

S$6.Since when have you and your spouse or partner been living together? (mth) (year)

S7. [Show Card S7/S8]Many couples argue from time to time. Roughly how often would you and your spouse
[ partner argue?

Most days ......oeeeevveeeeeeeeeeeeeeeeee [ 1=>Goto S9 Hardly ever ........ccccecevvveeevveeeeee.. _s=>Go to S9
At least once a week............ceevenee... [ > Go to S9 NEVET ......covveieviereerrerreeeesneeeen. s> G0 to $12
Less than once a week.....................[_h=>Go to S9

$8. [Show Card S7/88 JHow often would you argue about the child(ren)?

MOSt dAYSs ....coeecviiieicrieciecieecieerieeneeneen L Hardly @Ver........ccccovieveeeiveeeveeiieeineenn. s
Atleastonce aweeK..........ccovvvvveeccunnnenn. [k NEVET ... e e [
Less than once aweeK...........ccoeveeeerveen [ b Refused........ccovvvvviiieiiieecciiee s [k

S9. /[Show Card S9] When you and your partner argue, how often do you ...............

Almost Not very Almost
never/never often Sometimes Often always/always
Shout or yell at each other................ [ b s Ch s
Throw something at each other ........ Ch [k [k [ [s
Push, hit or slap each other ............. O [k [k [l (s




S10. /[Show Card S10]And to end an argument, how often would you .....

Almost never/  Notvery  Sometimes Often Almost always/
Never often always

COMProOMISE ......cocvieiiiriicriecie e Ch [k [ [ (s
Apologise ... [ [k s [ s
Change the subject Ch [k [ [ (s
Agree to discuss the issue Iaier [ [k s [ s
Agree to disagree ............... = (i [k [ [ (s
Use affection (hug) or make a joke about |t O [k s [ s
Ignore or refuse to speak any more, walk

away, leave the room or leave the house...... Ch e s [k s

S11 Please indicate the approximate extent of agreement between you and your partner for each of the items
on the list below.

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

Philosophy of life .. - Ch L [T [ [Js
Aims, goals and thlngs belleved |mportant Ch [ s [ s
Amount of time spent together..”...‘...‘....‘...‘. [ [k (s [ s
Having a stimulating exchange of ideas........ Ch k [k [ s
Calmly discuss something together............... h [k s [k s
Work together on a project............................ Ch k S [ [Js

S$12. The boxes on the line below represent different degrees of happiness in your relationship. The middle
box, ‘happy’ represents the degree of happiness of most relationships. Please tick the box to indicate which
best describes the degree of happiness, all things considered of your relationship.

0 1 2 3 4 5 6
Extremely Fairly A little Very Extremely
Unhappy Unhappy unhappy Happy Happy Happy Perfect
) [k [k [k [l s 3

S$13. Have you had any other partners since the Study Child was born who had a close relationship with or
influence on the Study Child

S14. How many? .
One......[h TWO...cooeeeeee [ Three or more...............[ L |

S$15. [Show Card S15] Thinking back over the last year how often have you taken any of the following?

Nﬂrer Now aid again Mogthly WeEkIy Diily

A. Sleeping pills p 3 4 5

B. Tranquillisers

C. Pills for depression

D. Cannabis /marijuana

F. Amphetamines or other stimulants

G. Heroin, methadone, crack, cocaine

H. Anticonvulsants

]
]
’
;
E. Painkillers (aspirin, paracetamol, etc.) 1
]
1
1
1

RS |R3 RS mlm R |R3|RS
I

BB |E -bl-b BB &

(S (S (] U'||U'| L (I (]

[P (VI [T (VTR VST (VI (P (5]

l. Steroids

S16. Have you ever been in trouble with the Gardai (other than for traffic offences) since the Study Child was
born?

Yes ....|..[] [\ (o e I
|;17. Have you ever been to prison? Yes......... Ch No........[ L
S$18. What is your date of birth? day month year
S$19. Int: Is respondent male or female? Male..........[ [}y Female.............[ L
S20. Time Section Ended (24 hour clock)

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.
YOUR ASSISTANCE IS GREATLY APPRECIATED




D5. Main child questionnaire (multi-coloured)



Growing Up in Ireland The National Longitudinal Study of Children in Ireland

HOUsEHOLD [ | |  RESPONDENT | [

Interviewer Name: Interviewer Number:

Time Section Started (24 hour clock) Date:

Growing Up
in lreland

Maticnal L
By of

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 and we would like you to fill in your
answers on the answer booklet. Some of the questions are about you,
your school, your family, friends, how you feel and what you like to do.
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
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Flrst think about school

Section A: School

1. What do you think about school?
You like it You like it sometimes You do not like it

1 2 3

2. How well do you think you are doing in your school work?
Well Average/Ok Poorly Don‘t Know

1 2 3 4q

3. Do you like the following subjects?

Yes No Sometimes
a. Maths 1 2 3
b. Reading 1 2 3
c. Irish 1 2 3

4. How often do you get homework?
Never 1-2 times a week 3-4 times a week Almost every day

1 2 3 4

5. Do you think your family is better off (has a bigger house, better car,

more expensive clothes) than:

a. Most of your classmates
Yes No Don’t Know

1 2 3

b. Most of your neighbours
Yes No Don’t Know

1 2 3

c. Other families in Ireland
Yes No Don‘t Know

1 2 3



-_

Section B: Food

6. We would like you to think back to what you ate yesterday. Did
you eat the following?

One More than Do not
Serving one serving know
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)
g. Milk
h. Cheese or yoghurt
i. Fizzy drinks or diet drinks
k. Bread, Pasta, Rice, Cereal (any of these)

Section C: Activities

7. Which of the following have you done with your parents within
the last week

. Eaten together.... i R R R R R T
. 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 No 2

9. Do you use it? A lot i A little Never 3

10. What do you use it for? Yes No
= O d £= VAT o T 6 1= 1 1= N 1 2
b. Chatrooms (Websites where you have live chats with friends)....... 1 2
c. Watching movies/downloading muSiC.....cvcviiiiiiiiiiiiiiiiiinniinn 1 2
i EEmEilinNgssseani i e R e SRR R 1 2
e. Instant messaging (Live email and texts on the web)................... 1 2
f. Surfing the internet for fun ... e 1 2
. DOINg hOMEBWORK s vy s vy sy s s o s s oy 1 2
h. Surfing the internet for school projects.....ccovviiiiiiiiiiiiiiiiiiiinn, 1 P

11. Are you allowed to use the internet without your parents or

another adult checking what you are doing? Yes No 2

12. Here are some things that children could do in their free

time. Please tick the 3 things you like to do the most

Hanging But With TRAENAS cuwsssssmnmssmusiimvmssussssmsmme e 16w 55 0o s s amses 1
Chatting to friends on phone or COMPULer....c.viviiiiiiiiiiiiiiii e 2
PlaVIM G S PORE s smasamasimoms s sens o s 6amame 0w e 5 e e en s s s S s e s 3
LAV = o 1 e N 4
Playing- COMPUEST QAIMES vysvesssvivans ity v s sivivs sosy sahi  ssns Siesms sisis sons i svinsis 5
RGBT TYE 1050050 10 T 0 . 0 A 38 6
Plaving games outside s s numndasnmuannaisnatans: 7
LISEEFING TO:ATVUISTE! i snwvovsrmiooiannensivtasress st 0o oo ode o aiatins o470 8 40016 80V W SO0 DR VS V0 8
Talking o YoUr family o e 9
Something else (Please write it down) 10

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

1 2 3 4

If you answered “never” go to Question 15, otherwise go to Q16.
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15. If you do not play sport, please tell us what is your MAIN

reason for not playing sport? [Please tick one box only]

a. You do not like team games ...c.ovvieiiiiieiiii i it e 1
b: You are:no:good at games. i mnimsniimansinig smsinmmnnsgis 32
¢. You have no opportunities to play.....icimi s 3
d. You feel people laugh at you because of your size. .....ccccccvvcvvciinece. 4
e. You have a disability which prevents you from playing .......c.cccceccceeeeies 5
f. You prefer to'watch sports on TV v ermsmmvimey s s 6
g. You do not fit in with the sporty crowd .......coooiiiit i 7
h. You do not like to get dirty or sweaty.....ccccciiiiiiin iviciiicciiiicciiiccciines. 8
L. You:are not compPpatiEiVe wmmmmssms st s §

j. You prefer to play cCOmMpuUter games .....ovverviirieieins civecieiiisiieeeieeiineees 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

1 2 3 4

17. How often do you read for fun (not for school)? Please tick one

Every day ......cccveennens 1
A few times a week .... 2
Once a week .......ve.... 3
A few times a month .. 4
Less than once a month 5
NeVer .cciiicicicicninanas 6
18. Do you have your own mobile phone? Yes 1 No 2

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?

Yes No
a. Shower or bath. ..o iiii s rnrees 1 5
b Make breaklfast v s mmieed vt s 1 >
c. Get yourself up in the morning...........ooovivinenn. 1 2
d. Make a packed lunch .....coooviiiiiiiiiiiiiiiiiieeianns 1 >
8. MaKe AINDBF vuesviassaissossins tens s s avads s sassse Lot s 1 2
. Tidy your bedrEomy. s sssanisne ssasmmns ansasasgomes v 1 P

g. Make your bed.......ccooeiiiiiiiiiiii e 1 2
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20. Do you do any of these chores at home?

Occasionally Often Never
a. Help with cooking for the family ...........ccoouuee. Loveserannns C 3
b. Hoovering /- cleaning  wiiiesivvisinneiasiidaseai vines R T D3
c. Helping inthe garden ..., P o 3
d. Washing the dishes / Emptying the dishwasher ;........... D3
e. Putting out the bin / recycling .......cccvviiniinnn. fsaaa 3 g
T (ClEanIig The BaT w e asismumisicemiscosiumsmmimmsimeiasis r R 3
g. Helping with your younger brothers or sisters .. 1........... F sz 3
h. Helping an elderly or sick relative in the family. 1........... I 3

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 2 3

21b. If yes, does your long term illness, disability or medical

condition affect your attendance or participation at school?
Yes No

1 2

22. How would you describe yourself?
Very skinny A bit skinny  Just the right size A bit overweight Very overweight

1 2 3 4 5

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

0 1 2 3 4 5 6 7
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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)....covevvirvviriireiienieinnnannn, 1
7 | ) o= (T 2
FA N T Tl [T S 3
A churrch leadera:vnsiasnsanvsississnseamaiamm 4
A Tootballer Or SHOTLS SEAE «ruvmsicisimumave s snis v s 5
171070 2 e i« 1= T 6
A popistar/ singer / FAPPEr «:ciiveasirnsmmiii s voivassivnns inssmuasssve 7
A PONEICIAT s ssumasmn mmime cammom s s s o S SRS WA R 8
A foothaller's Wite isranininisaiiasmniiasissnmrssming 9
Someone else (please write down who) 10

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?

If you don’'t have a pet then you are now finished the questionnaire. Thank you very
much for helping us. Please put the questionnaire in the envelope and give it back to
the interviewer.

If you do have a pet please answer two more questions

28. What pets do you have?
Cat Dog Goldfish Rabbit Other (Please write down)

1 2 3 4 5

29. What do you like best about your pet(s)?

(Tick as many as you like)
. They are fun to be with
. I like to look after them
. They make me feel loved
. I like to feed them
. I like to take them for walks
. I can talk to them
. I like to cuddle them

That is the end of this part of the interview.

Time Section Ended (24 hour clock)




D6. Child questionnaire — supplementary —
Mum & Dad (M+D) (multi-coloured)



Growing Up in Ireland The National Longitudinal Study of Children in Ireland

Interviewer Name: Interviewer Number:

Time Section Started (24 hour clock) Date:

[ ]
¢ Growing Up
in Ireland
g tural

Natona
Sty of Chidran

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 will ask you a number of questions and we would like you to fill in
your answers on the answer booklet. = Some of the questions are about
you, your school, your family, friends, how you feel and what you like to
do.

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: d

Do you have any pets? Yes No




(3]

Think about where
Yyou Live

Section A: Where you live

Yes No
1. Do you like living around here? ......ccccoiiiimiinmmisiissssssasisnssnnnns 1 2
2. Do you have plenty of friends to play with around here?......... 1 2
3. Are there good places to play near your house?.......ccccicmiinnnnns 1 2
4. Do you think there is too much traffic near where you live?.... , 2
5. Is there a green area for you to play near where you live?..... 1 2
6. Are the streets dirty around where you live?.........ccccovivervmrencnnnns 1 2
7. Are there youth clubs near where you live?.......cccccecimminnnnnnnnnes 1 2
8. Is there a playground near where you live?......cccvviinnnnnnnnssnnnnas . 2
9. Do you think there is a lot of graffiti near where you live?....... 1 2
10. Is there public transport to school (like a bus or train)?.......... 1 2
11. Are there activities to do after school around here? ............... 1 2
12. Are there places for children to play safely near your house?. , 2
13. Are adults living around here usually nice to you?........cccuuue 1 2
14. Do you feel safe living around here?............ccciiviiiinmminnnnmnmnnnnns 1 2
15. Are adults around here generally nice to children?................. 1 2

EC:D

—

Section B: School

16. Do you look forward to going to school?
Always Sometimes Never

1 2 3

17. Do you like your teacher?
Always Sometimes Never

1 2 3



18. Do you think your mum and dad encourage you to do well at

school?
Always Sometimes Never

1 2 3

19. Thinking back over the last year would you say that you picked

on someone (either a child or an adult)?

Yes 1 No 2 (If you have answered no, please wait for Question 21)
20. How did you pick on them? Yes No
a. By shoving, pushing, hitting 1 2
b. Name calling, slagging ......cccocviiiiiiiiiiiiiiiiiiiiinnns 1 2
C. Text messaging, emails, be-bo etc........cccvvvvvviiinnn, 1 P
d. Written messages/notes etC......ccoovvvviiiiiiiiiiiinnnnn, i 5
e. Leaving other children out of games/chats.............. 1 5
f. In other ways [please write it down] 1 2

21. Thinking back over the last year would you say that anyone
(either a child or an adult) picked on you?

Yes 1 No 2
22. A. How did they pick on you? Yes No
a. By shoving, pushing, hitting 1 2
b. Name calling, slagging ......ccovvviiviiiiiiiiiinnenen, 1 >
C. Text messaging, emails, be-bo etc...........cooceeiiiet. 1 2
d. Written messages/notes etc.......ccvvvvviiiiiiiiiiiinnnnn. 1 5
e. By children leaving you out of games/chats............ 1 2
f. Other ways [please write it down] 1 2

22. B. If you were picked on, did this upset you?
A lot A little Not at all

1 2 3



Think about your family...... first your
mum!

Section C: Family

23. How well do you get on with your mum?
Very well Fairly well You and your mum do not get on

£ 2 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

1 2 3

b. Does your mum like you to tell her when you are worried?
Always Sometimes Never

1 2 3

c. Does your mum usually praise you for doing well?
Always Sometimes Never

1 2 3

d. Does your mum really let you get away with things?
Always Sometimes Never

1 2 3

e. Does your mum punish you if you do not behave yourself?
Always Sometimes Never

n 2 3

f. Can you count on your mum to help you out if you have a

problem?
Always Sometimes Never

1 2 3



g. Does your mum point out ways you could do better?
Always Sometimes Never

B 2 3

h. Does your mum spend time just talking to you?
Always Sometimes Never

1 2 3

i. Does your mum let you know when you do something wrong?
Always Sometimes Never

1 2 3

j. Do you and your mum do things together that are just for fun?
Always Sometimes Never

1 2 3

Now think about your dad

24. How well do you get on with your dad?
Very well Fairly well You and your Dad do not get on

1 2 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?
Always Sometimes Never

1 2 3

b. Does your dad like you to tell him when you are worried?
Always Sometimes Never

1 2 3
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c. Does your dad usually praise you for doing well?
Always Sometimes Never

1 2 3

d. Does your dad really let you get away with things?
Always Sometimes Never

1 2 3

e. Does your dad punish you if you do not behave yourself?
Always Sometimes Never

1 2 3

f. Can you count on your dad to help you out if you have a
problem?
Always Sometimes Never

1 2 3

g. Does your dad point out ways you could do better?
Always Sometimes Never

1 2 3

h. Does your dad spend time just talking to you?
Always Sometimes Never

1 2 3

i. Does your dad let you know when you do something wrong?
Always Sometimes Never

1 2 3

j. Do you and your dad do things together that are just for fun?
Always Sometimes Never

1 2 3

25. Do you have brothers or sisters? Yes 1 No 2



26. Do you get on with them?
Always Sometimes Never

1 2 3

27. If you have a problem who would you talk to about it?
Please tick all the people you would talk to

Your mum Your dad Your teacher Your friends Some other relative (Who?)

1 ] 3 4 5

28. Can you tell me how often your parents allow 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)?
All the time Some of the time Never

1 2 3

29. When you are bold how often does your mum or dad?

All the time Sometimes Never

a. Explain to you what you

have done Wrong........cccecvevvcieeiicecccieeee 1 2 3
D TONOEE VOU siiiiamsvisiimmmmsavis 1 5 3
Cio SMACK WOU. covusimmsnvmsissimsanissmin i 1 5 3
d. Shout at YOoU .....ooeeiiiiiiiiiiiieeeeeee e 1 5 3
e. Send you out of the room

or to your bedroom......cccceeiviiiiiiiiiiiie 1 > 3
f. Stop your treats or pocket money........... 1 5 3
g. GIVE QUL T YOU.uiswminsisvimsssmmsssasssssisvonsn 1 5 3
h. Offer you treats to be good.......ccccceeeeeeee. 1 2 3

i GROLNG WO Ummamumuinssnaanasims y 2 3



Now somie questiows
about smoking and
drinking

Section D: Smoking and Drinking

30. a. Have you ever tried a cigarette? Yes 1 No 2

b. Have you ever had a drink of alcohol? Yes 1 No 2
If you have answered no to both of these, you are now finished the questionnaire.
Thank you very much for helping us. Please put the questionnaire in the envelope and

give it back to the interviewer.

If you have answered yes, please wait for the next questions.
31. How old were you when you first smoked? years

32. Do you still smoke? Yes 1 No 2

33. Tick how many cigarettes you smoke?

a. Smoke now and again but not regularly.......cooviiiiiiiiiiiiiin, 1
b..Smoke about 1 Cigarette a8 WeeK...uuivismsinmmevimsssnvimsnussimsisssios 2
c. Smoke about 2 to 5 cigarettes a week ......ooviiiiiiiiiiiiiiii 3
d. Smoke about 1 cigarette aday.....ccoociiiiiiiiiiiiiiii e 4
e. Smoke more than 1 cigarette aday ......cooeviiiiiiiiiiiiiiiiiiiiiienns 5

34. If you have had a drink of alcohol, did you take?

Only had a few SipS....ccooveiiiiiiiiinannns 1

At least one diifile i scamvomiinisiveimes vesmiam 2

Oor

You drink regularly......coocevviiiiiiiiiiniinnn 3

35. How old were you when you first had a drink of alcohol? years

Please remember that it is very dangerous for children to drink alcohol and smoke

That is the end of all the questions.

Thank you very much for helping us.

Time Section Ended (24 hour clock)




D7. Child questionnaire — supplementary —

Mum only (M) (multi-coloured)



Growing Up in Ireland The National Longitudinal Study of Children in Ireland

HOUSEHOLD [ | |  RESPONDENT

Interviewer Name: Interviewer Number:

Time Section Started (24 hour clock)

Date: / | “ “ “ |

[ ]
® Growing Up
® in Ireland
g tural

Natona
Sty of Chidran

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 will ask you a number of questions and we would like you to fill in
your answers on the answer booklet. = Some of the questions are about
you, your school, your family, friends, how you feel and what you like to
do.

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: w

Do you have any pets? Yes




(3]

Think about where
Yyou Live

Section A: Where you live

Yes No
1. Do you like living around here? ......ccccoiiiimiinmmisiissssssasisnssnnnns 1 2
2. Do you have plenty of friends to play with around here?......... 1 2
3. Are there good places to play near your house?.......ccccicmiinnnnns 1 2
4. Do you think there is too much traffic near where you live?.... , 2
5. Is there a green area for you to play near where you live?..... 1 2
6. Are the streets dirty around where you live?.........ccccovivervmrencnnnns 1 2
7. Are there youth clubs near where you live?.......cccccecimminnnnnnnnnes 1 2
8. Is there a playground near where you live?......cccvviinnnnnnnnssnnnnas . 2
9. Do you think there is a lot of graffiti near where you live?....... 1 2
10. Is there public transport to school (like a bus or train)?.......... 1 2
11. Are there activities to do after school around here? ............... 1 2
12. Are there places for children to play safely near your house?. , 2
13. Are adults living around here usually nice to you?........cccuuue 1 2
14. Do you feel safe living around here?............ccciiviiiinmminnnnmnmnnnnns 1 2
15. Are adults around here generally nice to children?................. 1 2

EC:D

—

Section B: School

16. Do you look forward to going to school?
Always Sometimes Never

1 2 3

17. Do you like your teacher?
Always Sometimes Never

1 2 3



18. Do you think your mum encourages you to do well at school?
Always Sometimes Never

1 2 3

19. Thinking back over the last year would you say that you picked

on someone (either a child or an adult)?

Yes 1 No 2 (If you have answered no, please wait for Question 21)
20. How did you pick on them? Yes No
a. By shoving, pushing, hitting 1 2
b. Name calling; slagging «.«iccvssvavmmsmmenisivssanssnivmsonsis 1 2
C. Text messaging, emails, be-bo etC........ccovvvvvvinnnnn 1 5
d. Written messages/notes etC....ccvvvvvvviviiiiiiiiiiniin.. 1 5
e. Leaving other children out of games/chats............. 1 5
f. In other ways [please write it down] 1 2

21. Thinking back over the last year would you say that anyone
(either a child or an adult) picked on you?

Yes 1 No 2
22. A. How did they pick on you? Yes No
a. By shoving, pushing, hitting 1 2
b. Name calling; slagging ::cicsecsicsisuinisiicisimesensvsmsns 1 2
C. Text messaging, emails, be-bo etc.........cccvvvvvinnnnn. 1 2
d. Written messages/notes etC........coiciiiiiiiiiiiiiniinnnn. 1 2
e. By children leaving you out of games/chats............ 1 2
f. Other ways [please write it down] 1 2

22. B. If you were picked on, did this upset you?
A lot A little Not at all

1 2 3



Think about your family...... first your
mum!

Section C: Family

23. How well do you get on with your mum?
Very well Fairly well You and your mum do not get on

1 2 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

L 2 3

b. Does your mum like you to tell her when you are worried?
Always Sometimes Never

1 2 3

c. Does your mum usually praise you for doing well?
Always Sometimes Never

3 2 3

d. Does your mum really let you get away with things?
Always Sometimes Never

1 2 3

e. Does your mum punish you if you do not behave yourself?
Always Sometimes Never

i 2 3

f. Can you count on your mum to help you out if you have a
problem?

Always Sometimes Never

1 2 3

g. Does your mum point out ways you could do better?
Always Sometimes Never

1 2 3



h. Does your mum spend time just talking to you?
Always Sometimes Never

L 2 3

i. Does your mum let you know when you do something wrong?
Always Sometimes Never

A 2 3

j. Do you and your mum do things together that are just for fun?

Always Sometimes Never
1 2 3
24. Do you have brothers or sisters? Yes 1 No 2

25. Do you get on with them?
Always Sometimes Never

1 2 3

26. If you have a problem who would you talk to about it?

Please tick all the people you would talk to
Your mum Your dad Your teacher Your friends Some other relative (Who?)

1 2 3 4 5

27. Can you tell me how you are allowed to 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)?
All the time Some of the time Never

: & 2 3



28. When you are bold how often does your mum?
All the time Sometimes
a. Explain to you what you
have done wrong
b. Ignore you
c. Smack you
d: ShOUL at you cucaunmamsmsi
e. Send you out of the room
or to your bedroom........coceeeeveeiiiecnennenns
f. Stop your treats or pocket money
g. Give out t0 YOU...oooeiiiiieiiee e
h. Offer you treats to be good...................... ;
i, GrouNd YOU....ooiveeieiciiine i .

Section D: Smoking and Drinking

29. a. Have you ever tried a cigarette? Yes No

b. Have you ever had a drink of alcohol? Yes No
If you have answered no to both of these, you are now finished the
questionnaire. Thank you very much for helping us. Please put the

questionnaire in the envelope and give it back to the interviewer.

If you have answered yes, please wait for the next questions.

30. How old were you when you first smoked?

31. Do you still smoke? Yes No




32. Tick how many cigarettes you smoke?

a. Smoke now and again but not regularly
b. Smoke about 1 cigarette a week

c. Smoke about 2 to 5 cigarettes a week
d. Smoke about 1 cigarette a day

e. Smoke more than 1 cigarette a day

33. If you have had a drink of alcohol, did you take?
Only had a few sips

At least one drink
or
You drink regularly

34. How old were you when you first had a drink of alcohol? years

Please remember that it is very dangerous for children to drink alcohol and smoke

That is the end of all the questions.

Thank you very much for helping us.

Time Section Ended (24 hour clock)




D8. Child questionnaire — supplementary —

Dad only (D) (multi-coloured)



Growing Up in Ireland The National Longitudinal Study of Children in Ireland

RESPONDENT

Interviewer Name: Interviewer Number:

Time Section Started (24 hour clock) | | ﬂ | |

[ ]
® Growing Up
® in Ireland
g tural

Natona
Sty of Chidran

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 will ask you a number of questions and we would like you to fill in
your answers on the answer booklet. = Some of the questions are about
you, your school, your family, friends, how you feel and what you like to
do.

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: d

Do you have any pets? Yes No




(3]

Think about where
Yyou Live

Section A: Where you live

Yes No
1. Do you like living around here? .......cccciiiimiinmmnsiisssnsssasisnssnanns 1 2
2. Do you have plenty of friends to play with around here?......... 1 2
3. Are there good places to play near your house?.......ccccicmiinnnnns 1 2
4. Do you think there is too much traffic near where you live?.... , 2
5. Is there a green area for you to play near where you live?..... 1 2
6. Are the streets dirty around where you live?.........ccccovivervmrencnnnns 1 2
7. Are there youth clubs near where you live?.......cccccecimminnnnnnnnnes 1 2
8. Is there a playground near where you live?......cccvviinnnnnnnnssnnnnas . 2
9. Do you think there is a lot of graffiti near where you live?....... 1 2
10. Is there public transport to school (like a bus or train)?.......... 1 2
11. Are there activities to do after school around here? ............... 1 2
12. Are there places for children to play safely near your house?. , 2
13. Are adults living around here usually nice to you?........cccuuue 1 2
14. Do you feel safe living around here?............ccciiviiiinmminnnnmnmnnnnns 1 2
15. Are adults around here generally nice to children?................. 1 2
EC:D

—

Section B: School

16. Do you look forward to going to school?
Always Sometimes Never

1 2 3

17. Do you like your teacher?
Always Sometimes Never

1 2 3



18. Do you think your dad encourages you to do well at school?
Always Sometimes Never

1 2 3

19. Thinking back over the last year would you say that you picked

on someone (either a child or an adult)?

Yes 1 No 2 (If you have answered no, please wait for Question 21)
20. How did you pick on them? Yes No
a. By shoving, pushing, hitting 1 2
b. Name calling; slagging «.«iccvssvavmmsmmenisivssanssnivmsonsis 1 2
C. Text messaging, emails, be-bo etC........ccovvvvvvinnnnn 1 5
d. Written messages/notes etC....ccvvvvvvviviiiiiiiiiiniin.. 1 5
e. Leaving other children out of games/chats............. 1 5
f. In other ways [please write it down] 1 2

21. Thinking back over the last year would you say that anyone
(either a child or an adult) picked on you?

Yes 1 No 2
22. A. How did they pick on you? Yes No
a. By shoving, pushing, hitting 1 2
b. Name calling; slagging ::cicsecsicsisuinisiicisimesensvsmsns 1 2
C. Text messaging, emails, be-bo etc.........cccvvvvvinnnnn. 1 2
d. Written messages/notes etC........coiciiiiiiiiiiiiiniinnnn. 1 2
e. By children leaving you out of games/chats............ 1 2
f. Other ways [please write it down] 1 2

22. B. If you were picked on, did this upset you?
A lot A little Not at all

1 2 3



Think about your family...... first your
daol!

Section C: Family

23. How well do you get on with your dad?
Very well Fairly well You and your Dad do not get on

1 2 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?
Always Sometimes Never

1 2 3

b. Does your dad like you to tell him when you are worried?
Always Sometimes Never

1 2 3

c. Does your dad usually praise you for doing well?
Always Sometimes Never

1 2 3

d. Does your dad really let you get away with things?
Always Sometimes Never

1 2 3

e. Does your dad punish you if you do not behave yourself?
Always Sometimes Never

: 2 3

f. Can you count on your dad to help you out if you have a

problem?
Always Sometimes Never

1 2 3



g. Does your dad point out ways you could do better?
Always Sometimes Never

1 2 3

h. Does your dad spend time just talking to you?
Always Sometimes Never

1 2 3

i. Does your dad let you know when you do something wrong?
Always Sometimes Never

1 2 3

j- Do you and your dad do things together that are just for fun?

Always Sometimes Never
1 2 3
24. Do you have brothers or sisters? Yes 1 No 2

25. Do you get on with them?
Always Sometimes Never

1 2 3

26. If you have a problem who would you talk to about it?
Please tick all the people you would talk to
Your mum Your dad Your teacher Your friends Some other relative (Who?)

1 2 3 4 5

27. Can you tell me how often your parents allow 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)?
All the time Some of the time Never

: | 2 3



28. When you are bold how often does your dad?
All the time Sometimes
a. Explain to you what you
have done wrong
b. Ignore you
C. SMACK YOU oot .
d: ShOUt aEVou «ommammnsrmemsmms
e. Send you out of the room
or to your bedroom......c.ccceeeeveiviieicneeninns .
f. Stop your treats or pocket money
g. Give out to you
h. Offer you treats to be good...................... :
iz GrOUNE YOU stz

Section D: Smoking and Drinking

29. a. Have you ever tried a cigarette? Yes No

b. Have you ever had a drink of alcohol? Yes No

If you have answered no to both of these, you are now finished the
questionnaire. Thank you very much for helping us. Please put the
questionnaire in the envelope and give it back to the interviewer.

If you have answered yes, please wait for the next questions.

30. How old were you when you first smoked?

31. Do you still smoke? Yes




32. Tick how many cigarettes you smoke?

a. Smoke now and again but not regularly
b. Smoke about 1 cigarette a week

c. Smoke about 2 to 5 cigarettes a week
d. Smoke about 1 cigarette a day

e. Smoke more than 1 cigarette a day

33. If you have had a drink of alcohol, did you take?
Only had a few sips

At least one drink
Or
You drink regularly

34. How old were you when you first had a drink of alcohol? years

Please remember that it is very dangerous for children to drink alcohol and smoke

That is the end of all the questions.

Thank you very much for helping us.

Time Section Ended (24 hour clock)




D9. Non-resident parent (white)



The Economic and Social Research Institute

Whitaker Square . L . University of Dublin
2 \ ‘Tre ¢ Office of the Minister o)
J Sir John Rogerson’s Quay ¥ for Children Trinity College

ESRI Dublin 2 N oot sy Culleg[:"Ghlrit;e;

Ph: 01-8632000 fax: 01-8632100

Growing Up in Ireland — national longitudinal study of children
Strictly Confidential

Non Resident Father Questionnaire

Area Code l:l:lj:, Household Code D:I:I:, 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 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 A little too Way too
enough enough About right much much
, Q. Q, Q, 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 .............ccoeeeriieeiieeenn Ch

Commitments to other family/new partner.....[ b %23;2?{;2;; lélg?ggfﬁtg: Et
Physical distance between self and child .....[}; Other Ds

Q7. When you are spending time with the study child, where do you like to bring him or her? A list of places
is given below. Please place a ‘1’ beside the location where you spend most time, a ‘2’ beside the next most
used location and so on. If there are any locations that you do not visit, just leave them blank.

Rank

At your home

At the other parent's home

At another relative's home (e.g. child’s grandparents)

Recreational/amenity area (e.g. park, swimming pool)

Shopping centre /cinema /McDonald's etc

Specific events (e.g. football match)
Other




Q8. Please tick one box below to indicate how you arrived at the current arrangements for time spent with
your child

Court-Imposed ATANYOMENTS «. . v i sse s visisi i savivess e s Ch
Formal, negotiated arrangements other than legal (e.g. counsellor) ........ L
Mutual arrangement with no third party negotiator .......................l [k
NO regular arrangemeENnts ..........oviiiiiiiii e kL

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).

Rank

Showing my child love and affection

Taking time to play with my child

Taking care of my child financially

Giving my child moral and ethical guidance

Making sure my child is safe and protected

Teaching my child and encouraging his or her curiosity

Other (specify)
Q10. Do you use any of the following to communicate with the study child? Please tick all that apply
Landine PRGNE. ssmssimvssmssmssisssmsism s [h
Maobille: PhioNg: .ovsimmmmmsammsmsrassssvsssssesssesmnesss D
Internet chat-room .........ccccooiiiiiiiiii e [k
MSN Messenger or similar ..........cocceceevveveeeevineeeen Lt
[ =SSR SURSSSRRRRSTNY )
Other ...ooeeeiiieeecee e L B

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 tick one box to indicate a rating of between 1 and 5, where ‘1’ is “excellent” and ‘5’ is “very poor”.
Excellent » Very Poor
1 2 3 4 5

O U | ([l O

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‘.m.mmD. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (b [OOSR I PRSTRSRTO [
Put the child to bed .. 5
Help the child with hlsfher homework
Take the child to doctor /dentist

/hairdresser etc.. D. ___________________________________ [heeeeerreneernenens [ ceeeeereeemeeenrinenns I P s
Take the child to or frorn school S| [ [ [ TP m————— I WS—————————— g | SReve— g

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 a contribution .............. e N

No, | don't pay towards the rent or mortgage dlrectly ...... [ Go to Q16 €
There is no rent or mortgage owing on the home... ...[ s Goto Q16

per month

or rent, how much do you pay per month?




Q16. Do you provide financial support to the child’s mother (other than a direct rent or mortgage payment)?
Never ... s
Y&5uan vv [k, REGULAR payment of € per month (excluding direct rent/mortgage payment)
Yes........ [k an IRREGULAR payment, as required (e.g. back to school) to the approximate value of

€ per year

Q17. If you give a regular payment as in Q16 above, how did you decide on the amount/schedule?
(Please tick one box only)

YOoUr deciSion .......oovviiiiiiiiii i, [h
Mutual agreement with mother ....................... [k
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?

Never ......... h Yes, occasionally ......... [k Yes, frequently ............ [k

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 ...............ceeeeeeeeeeeeeee. [ Go to Q20
Cohabiting/living as married ..............cociveiiiieees [ Go to Q20
Separated ........ccocveeeeiiiiieeeee e [ Go to Q20
0 T [ 4 Go to Q20
Going out but not living together ............................[Js Go to Q20
JUSE TABNEAS o e svovsvmennimse s imevevemine s snssemin do s 4o [Je Go to Q21
Noelationship swswnsnmmmmrmmmmmssssmvrres o0 10 021

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 i Lh NO o [k Notsure .........cooooeiiiiinis [k

Q22. If you have never been married to the Study Child’s mother have you ever applied for guardianship of
Study Child? If you were married, please go to Q24

NO:s:s:s [h Yes, through mother only [ b | Yes, through court ..... | . s |
Q23. If yes, was this application successful? Yes.....[ h No.....[ > Ongoing......[ ]

Q24. How often do you talk about the Study Child with the Study Child’s mother?

Everyday .....ocoovviiiiiiiiiie [h
Several timesaweek ...............coeeiiiiinnn.n. b
Aboutonceaweek ..........ccvviiiiiiiinnnn . [k
Afewtimesamonth .............oooiiiiiina. .. h
Severaltimesayear .......cccccoeviviniiiiniininns s
Notatall ..o, k

Q25. How well do you get on with the Study Child’s mother? Would you say your relationship is . ..?

Very positive Somewhat Neutral Somewhat Very negative
positive negative
D1 DZ DS D4 DS



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 influence No influence
BTl [o] [ [e——— [k [k
Health care......cccccovvvvevvnnnnn.nn. Thei oIk
Education.........cocoeeeeeeeeee.. O [k [
Values and attitudes.............. Theioo oIk

Finally, we just have a few questions about you.

Q27. What is your date of birth? | l | ‘ |
Day Month Year

Q28. How old were you when your first ever child was born? years

Q29. How would you describe your current employment status?

Working for payment or profit ................... h Retired from employment ........................ k
Looking for first regular job ....................... L Unable to work due to permanent

LInemploved : o oo mmamass o svmssasmssens sasa [k sickness oF diSability ... s cevwes v svssmams sus swmas Lk
Student or pupil .....ooviii, [k Other (please specify) s
Looking after home/family......................... s

Q30. What is (was) your occupation in your main job? Please describe as fully as possible.

Q31. What is the highest level of education that you have completed? (Please tick one box only)

No formal education ................ccoeevvennnnn. h Certificate ........cocovveiiiiiiiee e, [k
PHMVEIY s consinasans sis s i 35m0i 5v s s 576 b DIRIOITA e s swumnias ses ssmanss s gonanass ssgss e Lk
Junior Cert. orequivalent ........................ [k Degree . .coovvviiiiie k
Leaving Cert. or equivalent ..................... Ch Postgraduate Degree .........cccoevvvivvvnnnnnnn. kb
Trade Qualification ................cocooiiin. s

Q32. Which of the following best describes your current marital status?

SiNGle .o h Separated ..........coiii e, [
FIrst MaMiage o wsasumae s isasmnimimisn s ml B DINOICEH s o somarsme s smsmvnes s cpmasnss ssammams o3 ks
Remarried following divorce . ... ......... [k Widowed . . ......... .. .. ... ... . ...... e
Remarried following Widowhood ............... Lk
Q33. Are you currently living with a partner?
1= Ch MO s s s [ Go to Q35
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 Poor
4, a, Q, . s

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.
PLEASE RETURN THE COMPLETED QUESTIONNAIRE IN THE ENCLOSED PRE-PAID ENVELOPE.
IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE
THE GROWING UP IN IRELAND TEAM AT 01-8632000



D10. Non-cohort caregiver — home-based (white)



" g7 5 fivee Office of the Minister . . .
The Economic and Social Research Institute ' for Children University of Dublin

Whitaker Square Trinity College

Sir John Rogerson’s Quay S i st College Green
ESR Dublin 2 Dublin 2
Ph: 01-8632000 fax: 01-8632100

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 ..........ccoeevveiinnnnnn. [y Neighbour .........oevvviiveiieiieiieiieens [k
Grandfather ............ccooeeveinnins, L Nanny/au pair .........coccveevveeivivnnnnss Lk
Otherrelative ..........cccocvvevvnnnnn. [k Registered childminder .................... [
Friend of parent ........................ [h Unregistered childminder ................ [k

Q2. Do you live in the home of the study child (include granny flat or guest accommodation as part of the child’s
home)?

Study Child’s ROME......coiviiiiiiiiieiiiiie s e ssa e esseeaeseas h

MY OWR ROMIE L.oiiiiiiiiiiiiiieeeeeceeens evesssesessesesssbesessbensssessses s sessesesenses 3

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.

!:IiLE'I;e Frequently Occasionally Rarely Never
Watching television/videos/DVD's ]:I, Eb I:la |:]4 i:ls
Usinga computer h b [k Lk [
Reading Ch [k [k [k (s
Doing homework O [k [k (s [
Playing Ch [k [l [k (s

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

L Lk Cs [l Lk

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 ..o (-0 YA it
TS VEHIE, nammmamsism s 10-12 Years ...ccecevveeeeeveeeieeenne
deB VBATS i i 12 years and OVer ........ccccceeeeeenene



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....oeeiecee et nesneseesneesnenns L]
Less than 10.......cccceevveeereveesncerereeencneen
Between 10 and 20.......cooeeevevecereeereeenee. [k
p N ) FO C
More than 30............. s

Q13. What is your date of birth? ‘ ‘ ‘ | | | | | | | |

Q14. What is your gender? MaIE .. h Female.........coovveenenen.. L

Q15. What is your nationality?

Q16. Which of the following best describes your current employment status?

Working for payment or profit ................. C Looking after home/family ..............cccooiiiiiiiii e s
Looking for first regularjob .................... h Retired from employment..............ooovuiieieeeeieieeeeeeee, e
Unemployed .......cooooiiiiiiiiiiiiina, [ Unable to work due to permanent sickness or disability ...... [k
Student or pUPIl ......cooeeeeiiiiiiiieeeeeen, [k Other (please SPECIfY) ...........ooeeeeeeiieieeeeeeeeeeeeeeeeeee [k
Q17. Is caring for children your main occupation? YES cvvvinnnnnnn, Ch NO v, kL

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 ..............cccccuuee.... C Certificate ..........cccevvvvvireeeieeeeiee e s
PHMATY .o [k DIPlOMA ..ovveiteeeeeieeee e [
Junior Cert. or equivalent ...................... [k DEGIEE .o, [
Leaving Cert. or equivalent ................... [k Postgraduate Degree ...............ooeeeeeeennnnnnn. Ck

Q20. Do you have any childcare or childcare related qualifications (e.g. teaching, nursing, montessori) excluding
your experience of raising your own children?

D ettt ettt e e oo e e e e e e oo ——eeeeeaateeeeea—teeeeeeaaneeieeaaaateeeeantaeeeeeanneeeeaaateeeeannrrees D|
Yes, certificate level of less than one year's duration ...............oooiiiiiii i L
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 ............cceeeeeiuuiiiiieeeeeeeiiins o [ Special needs assistance ...............cccoe coveeveversvceneneee L7
National school teaching ....................... [ Speech and language therapy .............cocoeevevcereveeeenene s
Other education ...............evveeeeeeeeennnn. [k NUPSING ©veveeee e evesaeanseaesreeeenes [k
Child psychology/development ............... L (]11=) SR p—— I [
Nutrition/Diet ...........ccceevvvveeeeees e s FIrst @id ....vvvveeeeeeeeiiiiieeeeeeeeeeiieeeviin cvensesessseenens L1
Sign 1aNgUAGE ........c.ovvvirrerrcieisie s e

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



D11. Non-cohort caregiver — centre-based (white)



( . The Economic and Social Research Institute University of Dublin
._) Whitaker Square / Office of tha Minister Trinity College
ESRI Sir John Rogerson’s Quay for Children College Green

Dublin 2 \' Oifigg an Alre do Leanai Dublin 2
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 ............ [ More difficult fo get on with than average ......... [
Easier to get on with than average..... ........cccc..... L Much more difficult to get on with than average....[ s
ADOUC AVETAGR -.occvvisssvissanssnicssisiissasarsiamos [k

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/DVD's.......[_]j.cceveerviennne.
Using'a compulatsamssnems] T
Reading v _smsssinsiis
Doing homework..........cccceverreesecceenne.
Playing

Q6. 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

L Lk [k " Cs

We would also like some general information about the care centre.

Q7. Are you registered with the Health Service Executive?

YES wuvveiieiiieeeeeeeeeeaens [h NO vt L NOESUIE ...vvvvveiiiiiieeeeiannn, [k
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)

0—11mMONthS ..ooviiiiii s e T-Q YEAS.. it ittt
1-8 years < cuunninmaasi i 10~ 12 YBAIS wuaamamn s
BB YEATS . oviieieieiie ettt 12 years and OVEr ........ovevvveeiiniineinnne.

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?

VOB vuscoimsiissn s S Ch NO o s L SOMetimes ..........eveeeeeeeeennnns [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




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 ................cccceeeee.... Ch =Yy = S I’
Sports equipment (footballs, trampolines, etc) ... [ | Musical equipment: ..« coasismmss sssseissessis [k
Educational toys (e.g. meccano, efc) ............... Lk Arts materials ................ooi )
Other toys (dolls, teddies, etc) ...........ccceeeeennn. [k Pretend play items .........ccccvvvvvveeiiiiieeeeieeiinns o
Television/NVideo/DVD .......c.cuceeeeceeeeceeeeeveeeneceeneeens s Organised team games ............cccccceeeeeeenenen... [
Other (please specify) s
Q16. How many children’s books are available to children to read/look at? Do you estimate

NONE ..o e Ch

Lessthan 10 .....cccccvvvvvveeevccee b

Between 10 and 20 ......... ccceeere. s

21 =30 et [k

More than 30 ......c.coeeevveerererereenn. s

Q17. Are parents allowed to leave sick children into the centre?

Never.................. O Rarely .................. [k  Frequently .................. [k AWays...........ccc.... kL

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 ............... [ ]
Q19. What is your date of birth?l | | | | | [ ] ] ] ]

Day Month Year
Q20. Are you? Male........... O Female......... kL

Q21. What is your nationality?

Q22. Which of the following best describes the type of care your centre provides?

After-school supervision ..............c....... [ YOULh CENE......oevoeeceecveeeeceee e eeesene e L3
Study group/homework club ...................... [ Other (please specify) [k
Q23. What is your highest level of qualification in childcare or related discipline (e.g. teaching, nursing, Montessori)?
No formal qualification ........................ C DeQree «m = sssoarsomamns: s soamsmmsss s h
Certificate ........cccoovvvvvviiiiiieeeeeine h Postgraduate Degree .................oco...... s
DIPIOMA .o [k

Q24. Please indicate the subject area in which the qualification was obtained:

ChIldCArE «..eeeeeeee e C Special needs assistance .................... s
National school teaching ..................... [k Speech and language therapy .............. s

Other education ................eeeeeeeeeeennnn. [k NUFSING ©evvveeeeeeeeeeeeeeeee e h

Child psychology/development ............. [k Other .o Ck
Q25.When did you receive this qualification? Year:

Q26. Have you undertaken any other training relevant to caring for children? Tick all that apply

Special needs assistance ................... ...
Speech and language therapy ...............cocee.

Q27. Is caring for children your main occupation?  YeS........ccccccoeunen. [ NO cooveeeeeeeererereeee kL

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
Ll L Lk Lk s

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.



D12. Time-use survey (blue)



T1. Would you describe the diary day as: [Tick all that apply]

An ordinary day L] A family member was away from home Q(,
A holiday or family celebration 1, One of the Study Child’s parents was ill | |y
A school holiday s The Study Child was ill [ J;
A parent took some time off work [ ], | We had guests staying with us [y
The family dealt with a crisis L Is o

T2. When did you fill in the diary? Please tick (V) one box.

Now and then during the diary day................... !

Atthe end of the diary day...................oovvve. [

The day after the diary day...................o.ovnee. s

[ (= SRR (a4 T3.About how many days after? days after

T4. Did you complete it with Study Child? Yes oo NO v

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

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

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

Area Code Household Code Respondent Code

GROWING UP IN IRELAND - the national longitudinal study of children
Pilot 2

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




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

I‘). 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

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

I9. 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

/OVER
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Report on Pre-Piloting, Piloting and
Dress Rehearsal phases of the 9-year cohort

Growing Up in Ireland

Appendix E

School-based instruments used in Dress Rehearsal

Introductory letter to school (principal)
Letter from the Minister

School Record Sheet (blue)

Principal information leaflet

Teacher information leaflet

Principal Questionnaire (white)
Teacher-on-Self Questionnaire (yellow)

Teacher-on-Pupil Questionnaire (green)



E1. Introductory letter to school (principal)



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

October 2007
Dear Principal

[ am writing to you about a most important government study on children. It is known as Growing Up in
Ireland — the national longitudinal study of children.

The purpose of the study is to investigate the well-being of children in Ireland today and to identify the
factors which help or hinder all aspects of their development — including educational, social, emotional,
psychological, physical, cognitive etc.

The study involves interviewing a national sample of 9-year-olds. I am writing to you to ask for your
assistance in recruiting part of that sample from the pupils in your school.

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 attached Information Sheet for Principals outlines the sort of help we are seeking. Page 2 of the sheet
details what is involved by your school’s participation in the study. Broadly, we would like you to help us
to identify a sample of 9-year-olds; to send a letter and consent forms (prepared and packed by us) to the
parents of the children to enlist them into the survey and, finally, to assist us in administering the
Drumcondra reading and maths tests in the school. One of our interviewers would administer these
assessment tests.

I realise that a study like this adds to the already heavy administrative and teaching workload in the school.
This is the largest and most substantial study of children ever undertaken in Ireland. The results of the
study will be very important in determining government policy in the area of children and families for
many years to come.

One of our interviewers will phone you over the next few days to see if he or she can call to the school at a
time which is convenient for you to meet and discuss the study and to go through in more detail what we
are requesting from you and your school.

[ hope you will be able to help us in this most important study and would like to thank you, in advance, for
any assistance that you can give.

Y ours sincerely
T D00 S Py R
James Williams Professor Sheila Greene

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




The Economic and Social Research Institute University of Dublin [ &=
Whitaker Square Trinity College
Sir John Rogerson’s Quay College Green [ #7

( J Dublin 2 Dublin 2

E RI Ph: 01-863 2000 Fax 01-863 2100

A Phriomhoide,

Scriobhaim chugat faoi staidéar rithabhachtach rialtais ar leanai: Ag Eiri Anios in Eirinn — Staidéar
Fadaimseartha ar Leanai.

Is i aidhm an staidéir seo na eolas a fhail faoi leas na leanai in Eirinn sa 14 atd inniu ann. Cad iad na tosca
atd ina gcabhair no ata ina mbac da bhforbairt? Airimid gnéithe oideachasiila, séisialta, mothichéanacha,
siceolaiocha, cognaiocha, agus araile.

Staidéar samplach € ina gcuirfear agallaimh ar phaisti 9 mbliana d’aois. Iarraim do chabhair ort chun cuid
den sampla a fhéil 6 do scoilse.

An Roinn Slainte agus Leanai, i gcomhphairt leis an Roinn Gnothai Séisialacha agus Teaghlaigh agus leis
an bPriomh-Oifig Staidrimh, a mhaoineoidh an staidéar tri Oifig an Aire Leanai. T4 ionadaiocht ag an
Roinn Oideachais agus Eolaiochta ar an nGripa Stiurtha ata ag maoirsiu an staidéir. I mbun na hoibre ta
taighdeoiri faoi threoir Institiid um Thaighde Eacnamaiochta Soisialta (ESRI) agus lonad Taighde Leanai
I gColaiste na Trionodide, Baile Atha Cliath.

Tugann an Bhileog Eolais do Phriomhoidi (go hairithe leathanach 2) breac-chuntas ar an saghas cabhrach
atd uainn. Ba mhaith linn go gcabhrofa linn gripa samplach leanai 9 mbliana d’aois a aithint; litir agus
foirmeacha toilithe (ullmhaithe agus pacailte againn-ne) a chur chuig tuismitheoiri le go mbeadh a leanai
pairteach sa suirbhé; agus na trialacha Iéitheoireachta agus matamaitice Dhroim Conrach a riar. Is faoi
riarachan duine dar n-agalloiri a bheadh na trialacha meastnaithe seo.

Tuigim go gcuireann a leithéid de staidéar le hobair na scoile. An staidéar seo ar leanali, is é an staidéar is
mo agus is substaintitla a rinneadh riamh in Eirinn. Cinnfidh torthai an staidéir polasai an rialtais maidir le
leanai agus teaghlaigh ar feadh méran bliain amach anseo.

Cuirfidh duine dar n-agalloiri fon ort i gceann ctipla 1a le fail amach an féidir leis/Iéi bualadh isteach chuig
an scoil ag am oiritinach. D’fhéadfadh sé/si an staidéar a phlé leat agus nios mo eolais a thabhairt duit faoi
cad ata ag teastdil uainn.

Té suil agam go mbeidh tt in ann cabhru linn. Ba mhaith liom mo bhuiochas a ghabhail leat roimhré as
aon chabhair uait.

Is mise le meas

James Williams Sheila Greene

(Ollamh Taighde ESRI agus . ) (Stitrthoir, lonad Taighde Leanai, TCD,
Priomhfhear Taighde, staidéar Ag Eiri Anios in Eirinn) Comhstiurthoir, staidéar Ag Eiri Anios in Eirinn)




E2. Letter from the Minister



Office of the Minister
for Children

Qifig an Aire dc £ AN mOIMMN EMERANT IR S
= OIDEACHAIS EDUCATION
AGUS EoLAlocHTA AND BCIENCK

Re. Growing up in Ireland study
November 2006
Dear Principal

We are writing to you about a major new study of children in Ireland which has recently been
announced by the government.

The Growing Up in Ireland study will look at the development and well-being of children. Its
main objective is to paint a full picture of all children in Ireland today and to examine how they are
developing in all aspects of their lives.

Research from the study will be used to assist us in formulating policies and in the provision of
services which will ensure that a/l children in Ireland will have the best possible start in life.

The Growing Up in Ireland study has been commissioned by the Department of Health & 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. A consortium of researchers led by the Economic & Social Research Institute (ESRI) and
the Children’s Research Centre at Trinity College Dublin has been commissioned to carry out the
study.

The first data collection is set to begin in the coming weeks with a national random sample of
8,000 9-year-old children. These children will be selected from 750 National Schools across the
country. Your school has been randomly selected by the researchers for participation in the study.

We are aware that an exercise such as this can be an intrusion into the already busy life of the
school. The study has been designed, however, to minimise additional work on the part of the
school.

Given the importance of Growing Up in Ireland and the input it will have in the formation of
policies for children and their families over coming decades we hope that you will be able to
support this most worthwhile exercise. It is unquestionably the most substantial and most
important piece of research into children and childhood ever to have been undertaken in Ireland.

We would like to thank you, in anticipation, for your co-operation in this research.

Yours sincerely.

Narg WNamalix
/g‘"@i/\ jﬂmjw.t/\ ﬂ B

Brian Lenihan T.D. Mary Hanafin T.D.
(Minister for Children) (Minister for Education & Science)



Office of the Minister
for Children

an Aire do AN BROINN DERARTHENT o
OIDEACHAIS EDUCATION
AGUS EoLAlocHTA AND BCIENCGCE

Re. Staidéar: Ag Fds Suas in Eirinn
Samhain 2006
A Phriomhoide

Taimid ag scriobh chugat faoi staidéar nua ar leanai in Eirinn a d’fhégair an rialtas le déanai.

Féachfaidh an staidéar dar teideal Ag Fds Suas in Eirinn ar fhorbairt agus fholline leanai. Is ¢ an
priomhchuspoéir atd aige na pictiGr iomlan a thabhairt de na leanai uile in Eirinn inniu agus
iniichadh a dhéanambh ar an sli ina ta siad ag forbairt i ngach ghné da saolta.

Bainfear 0said as taighde 6n staidéar chun cabhru linn i bpolasaithe a chruthi agus seirbhisi a
sholathar a chinnteoidh go mbeidh an tas is fearr is féidir ag gach leanbh in Eirinn.

T4 an staidéar Ag Fds Suas in Eirinn arna choimisitini ag an Roinn Slainte agus Leanai i gcomhar
leis an Roinn Gnothai Séisialacha agus Teaghlaigh agus an Phriomhoifig Staidrimh. T4 ionadaiocht
ag an Roinn Oideachais agus Eolaiochta ar an nGrapa Stitrtha a dhéanann maoirseacht ar an
tionscadal. T4 cuibhreannas de thaighdeoiri coimisitinaithe le tabhairt faoin staidéar, ar a bhfuil an
Institiid um Thaighde Eacnamaiochta agus Soisialta agus an [onad Taighde Leanai i gColaiste na
Trionoide, Baile Atha Cliath i gceannas orthu.

Ta an céad bhabhta de bhailit sonrai le bheith ar sitl sna seachtaini amach romhainn le sampla
fanach naisitnta de 8,000 leanbh 9 mbliain d’aois. Roghnéfar na leanai seo 0 750 Scoil Naisiunta
ar fud na tire. Roghnaigh na taighdeoiri do scoil go fanach chun pairt a ghlacadh sa staidéar.

T4 a thios againn go bhféadfadh a leithéid de bhirt cur isteach ar saol na scoile ata fior-ghnéthach
cheana féin. T4 an staidéar deartha, 4fach, chun obair bhreise a laghdu don scoil.

Toisc na tibhachta a bhaineann le Ag Fds Suas in Eirinn agus an t-ionchur a bheidh aige i
bpolasaithe a chruthti do leanai agus a dteaghlaigh amach anseo té suil againn go mbeidh ta in ann
cabhru leis an gcleachtas fiantach seo. Is é an piosa taighde is tabhachtai agus is suntasai ar leanai
agus leanbaiocht da ndearnadh riamh in Eirinn.

Ba mhaith linn &r mbuiochas a ghabhail leat, roimh ré, as ucht do chomhoibrithe leis an taighde
S€o0.

Is mise le meas,

/Zﬁfhm 'jh-/»aA maj HOMFM

Brian Lenihan T.D. Mary Hanafin T.D.
(Aire do Leanai) (Aire Oideachais agus Eolaiochta)
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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 of children
STRICTLY CONFIDENTIAL

SCHOOL RECORD SHEET, Autumn 2007

School ID I | [ | I School Roll No. | [ ] | | | |

Date day Mth  Int Name Int. No. l ‘ | | | |

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.

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 ™ MARCH 1998 AND 31t 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) (©)
TEACHER ID School
WITHIN THE TEACHER NAME Principal?

SCHOOL Yes No
1 —] _|2
2 _l _2
3 —l _2
4 [ [b
5 [l []
6 _[ —2
7 _l _2
8 [ D

Estimated number of pupils in age bracket in the school







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

[1/3/1998 to 31/10/1998]
Date of Birth
Teacher Gender English first Specific
ID (from language? Learning
Pupil Pupil’s Roll table on Class Difficulty? Info. 1 Info. 1 Info. 2 Info. 2
Number Number Pupil’s Name page 1) M F Day Mth | Year 2md 3 g™ Yes No Yes No issued returned | issued | returned
1 I:I1 Dz Ch Ck ks Ch Lk O Ck D D D D
2 Dl [:Ig Lh Ck Ok Ch Ch Ch |:] l:‘ D D
3 |:|1 I:Iz Ch [k [k L Lk [k I:l I:l I:l l:l
4 D] Dz Lh Lk Ok Ch L O [k D D D D
5 DI [:Iz Oh Ck Ok ] Ch O & L] L] L] L]
6 |:|| [:Ig Ch Ck Ok Ol Ck b D D D D
7 [ O Ck Ok Ch LL Ok ] ] ] L]
8 [ [k Ok CE C L Ch [k L] L] El L]
9 D| [:L Ch [k Ok Ch Ch O Ok D D D [:l
10 [ O kO L Lk Ch [k L] ] ] L]
11 O O 0 [k Ok Ch Ch Ch [k ] ] ] ]
& O b Do GO | O O O |
13 [h [ OO 0| O O O] ] ] O
14 [h [k O Ck Ok Lh LL Ll Lk ] ] ] L]
15 [/ L Lk ks Ch Ch Ch [k ] ] ] ]
16 O OO @[O0 O ] O] O O
17 A Lh Lk s L Lk L [ L] ] L] L]
18 I:Il [:Ig Ch Lk Ok Ch kL Ch Ck D l:‘ D [:I
19 [ 0O kO C Lk Ch [k ] ] ] ]
20 D| DE Ch Lk Ok Ch kL O Ok D D D D
21 I:Il I:I: Ch Ok Ok DI L D] L l:] I:‘ l:] [:I
22 [ O Ck Ok Ch Lk O Ck O O O O]
23 B 0k Ok Ch L O D D D D
24 O b OO |0 O O Ol Ol Ol
25 D| Dz I:I‘ EIE D3 I:‘I Dz DJ Dz D I:‘ D D
26 [ OO0 O G| O G L] ] ] [l
27 kb OO @[O0 O O ] O O
28 O UL O 0O G L] L] L] L]
29 D] [:Ig O Ok Ok Ch Lk Ch [k D D D D
30 [ O kO L Lk Ch [k ] ] ] ]
31 O O Oy O @[O0 O ] Ol ] J
32 |:|| [:Ig Lh Ck Ok h (L b D D D D




CONTINUED FROM ABOVE — children in your school whose date of birth f

ell between 1% March 1998 and 31

" Qctober 1998 [1/3/1998 to 31/10

/1998]

Teacher Gender Date of Birth English first Specific
ID (from language? Learning
Pupil Pupil’s Roll table on Class Difficulty? Info. 1 Info. 1 Info. 2 Info. 2
Number Number Pupil’s Name page 1) M F Day | Mth | Year | 2" 3™ 4" | Yes No | Yes No | issued | returned | issued | returned
33 [ [ Y 3] i L] | | i
34 O [ DL O |0 | O O O O
35 L [b Lh [ [ O [k O Ch L] ] ] L]
36 L [ O 0 0O O L] | | m
37 D] EIZ Ch kO O L O Ck D I:I I:I I:I
38 Ch [ 0 Ch Ok Ll Lk Ch [k ] ] ] ]
39 [ Ch Cb O Clh Ck O b O] O O m
40 [k Ch Lk [k Ll L O [k ] OJ O] ]
41 0 [ DD O O O O O O
42 Ch [h U [k [ Ch [k 0O [l ] ] ]
43 D1 Elz Ch Lk O Ch L O [k l:l D D I:I
aia O b OO o o|o o] O I im| O
45 L [ kb0 (0O CJ [l [l m
46 D1 EIZ Dl DZ I:|3 Ol L O Ok l:l D D I:I
Gl Ch [ Lh [k O Ll [k L bk O] O | ]
48 e} Y o N N o R o (AN O O O
9 L [b Oh Lk Ok Ll [l Ch bk L] L] ] ]
S0 Ch [ Lh [k O Ch [k L b O] O] ] ]
51 Dl I:I: Lh Ok Ok Ch L O D I:I I:I I:I
52 [ DO | 0O [l [l [l ]
53 D] |:|2 Dl EI? D‘ Ol L O Ok D I:I I:I l:l
54 b O Ch Ch Ll [k O [k ] ] ] ]
55 D1 |:|2 U Lk Ok L [k O [k D D D D
56 D| |:|2 Dl EIZ I:|3 Ol [ O D I:I I:I l:l
57 A kb O G| O O] O O m
58 (L [b Lh [h [ Ll Lk Lh bk ] O] | ]
59 Ch [ Lh [k O Ch | | O] OJ O O]
60 O Yy o 3 N o (R O O O
61 Ch [k O b Ok Ll [k Ch [k O] O | ]
62 |:|1 |:|2 0 Ck Ok ) L O Ok D D D D
63 [ L Lk Ok Ll [k O [k ] OJ O] ]
64 min} D00 (0O | O O O O
65 L [k O b Ok Ch [ O Ok L] ] ] L]
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Growing Up in Ireland

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 studies 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.

Support for Growing Up in Ireland.

This study is being supported and endorsed by:
The Irish National Teachers’ Organisation (INTO)
The National Parents Council - Primary

Treoir

One Family

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.

® -

% Growing Up
in Ireland

Mational Longitudinal

Study of Children

PRINCIPAL’S INFORMATION LEAFLET

What is the Growing Up in Ireland study?

Growing Up in Ireland is a new national 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.

* 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.

A group of researchers led by the Economic & Social Research Institute (ESRI) and Trinity
College Dublin is carrying out the study.



Growing Up in Ireland

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.

What happens if my school takes part?

Step One: A Study Researcher will arrange a short meeting with you in your schoal,
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 schoal. 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.

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

National Longitudinal Study of Children

* 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 infermation provided by you or your teachers will be treated as strictly confidential.
The study is being carried out under the Statistics Act 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 can not 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 schoaol 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.

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?
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Growing Up in Ireland

Where can | find out more information?
If you would like more information on Growing Up in Ireland you can contact us ..

By Phone:
Contact us on 01 863 2000 - ask for the Growing Up in Ireland team.

Contact our Communications Officer, Jillian Heffernan, on 01 896 3378

By Email:
Email us at growingup@esri.ie

By Post:

Growing Up in Ireland,
ESRI,

Whitaker Square,

Sir John Rogerson’s Quay,
Dublin 2.

Growing Up
in Ireland

Matlonal Longitudina
Study of Children

Growing Up
in Ireland

National Longitudinal
Study of Children

TEACHER INFORMATION LEAFLET

What is the Growing Up in Ireland Study?

Growing Up in Ireland is a new national study of children in Ireland. 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 in Ireland 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?

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, the Department of Education & Science and the Central Statistics
Office.

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.



Growing Up in Ireland

How was my school selected?
The study will include 8,000 9-year-old children, their families, teachers and Principals.

The most effective way for us to recruit a representative sample of 8,000 9-year-olds is
through the National School system.

We will be randomly selecting National Schools from across Ireland from which to select the
children. At the moment we are carrying out a pilot for the main 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 cor-
rect 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 ensures 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 (except
in circumstances where the information suggests that a child may be at risk of harm).

The information provided by you 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 ESRI.

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

National Longitudinal Study of Childre

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 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.

We hope that you can support us in our work and we would like to thank you, in anticipation,
for your help.

Support for Growing Up in Ireland
This study is being supported and endorsed by:

The Irish National Teachers Organisation (INTO)
The National Parents Council (Primary Branch)
Treoir

One Family
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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
Dublin 2

ESRI Ph: 01-863 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........... [} Female ......[ b
2. To which age group do you belong?
20-29yrs..... [y 30-39yrs..[ b 40-49yrs..[ | 50-59yrs.[ s+ 60yrsorolder..[ 5

3. For how many years have you been Principal:
(a) inthis school?...........ccccoccce. 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?

Yes...ooooo s No....... [ b

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
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 M



12. Approximately how many pupils is the school designed for? ................ children
13. In which year was the school built? .................cceviiiiiiiiveenn.. YEQAT

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

. INUMBET Of I88CHEIS i ovrisnnmmmnnmanmmnannm]_i sosasnm e
. Number of ClasSroomMS........cccvveeveeieeeieeeveeiceeeeee L ceveerneeieeenenns k.
. Books and worksheets.............ccoeoeveeeeneeecccceeeecd [ e,
. Computing facilities. .............coevvrreeeeiiieeeee e Y ——
. Arts and crafts facilities.........cooceveeveeeveveeceeve L creeereee e

SpOrts fACHIIES.......covveveerieiieecee e sie s ceeesee s L cvreereeesanennenns
 MUSIC fACIlIIES....vvecvvecrecciicciiecieecve e sne L ceeeeineesneeennenns
LPlayground........oooeeeeee e Lo

Mathematics resources / facilities.............c...c......... e

Library / media centre ........c..cccevcevveveeveeeeseenensend L eveeeiereesennnns
CSHAff FOOM .o L e
I. Toilet facilities .......ccoeeeeeeveeeeecieeeecieeeeeieeeeeeeee L cevieeeeeiiieeees
m. Learning support provision ...........ccccccoevviiviiiviinnnn, Lo
n. After-school facilities (e.g. homework clubs) ......... [ ——
0. Administrative SUPPOrt .........cccoveeveevveeiieeeieeveeiee e L cveeernrenneenenns
p. Condition of the school building, classrooms etc. ..[ Ji ..ccocvevevenennee.
q. Facilities for children with disabilities ..................... Lo,

T oo "D a0 T o

e SIS SR
0
0000000000000000n

15. Does the school provide
a) a ‘breakfast club’ Yes, every day ....[ Yes, some days........[ . No.......[ h
b) free school meals at lunchtime Yes, every day ....[ | Yes, some days.........[ b No........[k

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.........[_h No........... [k
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

Q. SPOIMS...eeiieiiieiie e s e iree e seesseessseeseesseessns L ressressnensenas
D. RElIGION ...cvviciiciiiiiieicciece e e eveees L ereeerseerseennns
A DFAMA e [
e. Involvement with the community .........ccocoe. 1 cvervieveennnns
f. Involvement with parents / guardians..........[_Jicccooveevvrennene
g. Social justice / concern for disadvantaged ...[ Ji..c..............
h. Environmental awareness ...........ccoveeeeeeveee. [ coeevvvveeeenns
i. Irish language and culture ..........cccooeoeeeveeecee [t coeeieeieenes

e e e

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........[ | No..oooooe. [
b) at weekends Yes.........[_h No..ooooee. [
c) out of term time Yes......... [h NO....oeeee. L

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-nationzl pupils:smrsreramamnnammmarsams o e e VUTIDEL)

Pupils of families from the Travelling Community ...........ccccccvvvvvviviiiiviiivivvieeiveeeveeeveeennennn. (NUMbEY)
Pupils with language difficulties (where native language is other than English / Irish) ....(Number)
Pupils with physical / sensory disabilities ...............oovviiiiiiiiiiiiiiee e (Number)

Pupils with learning / intellectual disabilities. ................. .o (NUMbe)



22. Approximately, what is the Average Daily Attendance for your school this year (2006 / 2007)?

% 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. ..c.vecvveicreicreecrie it eerreereeerressesessessaesssesssesssesssessssesssessssssnssssees |
VT ) 2 ] DA SUI S ————— I .
Learning support / resource teacher ............ccccouevvevieeessereerernenn L
Other staff MEMDEN ........cocevieecee e se e sn e snee e L
External assistance [please specify] Ik

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 ...........coeeveeeeveeveeces [t ovevvevvnencc Lo k. [k s
b) Numeracy Problems ..........c.cccoeeoveeee. [ cevvvevecnc [ I — (e Ol
c) Emotional / Behavioural problems .....[ i oo [ D L s
27. Does the school have a Home-School Community Liaison Co-ordinator? Yes..........[} No....... L

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

Increased.............[_} Decreased ........... [k Remained fairly stable.......... [k

29. Are all of the pupils who apply to this school generally accepted? Yes...[ J——»Goto Q.31 |No..[:|2 —»Go10 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
Ch [k [k [k [ [k (I

31. Are there any other local schools to which pupils in your school might go? Yes.......[ }; No...... A

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

NGCEI— NO..oveeveee [

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...........ccccooecevenen. Lt Performance on tests ...........cccceeveeieeieeiieeecesiene [l
Only 1 class per year-group............c.cceeeeeeee. b Other [please specify 1.k

34. Does the school hold formal parent-teacher meetings at least once per year? Yes...... [k No..[L

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..........c....[ i coeevereueeeceeenn. L T [
B. MUSIC.....vvevveeeeeeeeeeeeeeeeeneceneneneneed [ eeeeeeeeseseeneneeenees B U kL
c. Speech and Drama.........cccccoevveeeeees g ceveeeeeeevenvececc oo [ ol
d. Environmental Awareness...............[_J ccoeeeveevcevvnveene ol b "
e. Awareness of Social Justice........... J.coccvcevcvvcvccencn b ol b L
f. Scientific education.............c.cococ...... [ e C o T kL

e




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...............[l,
(o] Speech and Drama S [ PSS
d. Environmental Awareness‘...‘...”...‘.|:|1
e. Awareness of Social Justice...........|_Ji ceovvevievciiiinieinienns
f. Scientific education..........cccccoveeenee.... Lo
38. To what extent are the following forms of discipline used in your school:

Often Occasionally Rarely Never

8, SUSPONBION s usmiemummneransrmssvsmssessemesnstsmsrisaansss O N SO N - S
b. Expulsion / permanent exclusion...........c....ccceeeeee... T I S I -
C. EXtra ClassWork.........eeeevvvveeeeerrreeeerrreeeeerrneeeeennnns (b s
d. Exira; oK s s srssasmsmgans sevsamomems v SR I - SO [ - SO
€. Writing of liNES’ .....cvvvvviieiiiiiiieiieereeeeeeeeeeeee e eeeneees ol b I
f. DOtBNtioN ....covicniicisiisiinninsiinnniinnisnniiiinniinie (h... Y I S
g. Exclusion from sports or other popular activities (b I
h. Verbal (phone or otherwise) report to parents ......... b L
i. Written report to parents... e o N I T
j. Cancellation of popular Iesson e.g. art b s
k. Warning card system Lh... Ll
I. Other (specify) (b M

39. Does the school have a written discipline policy? Yes.|..[ | No......[[ . GotoQ.41

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

To a great extent To some extent Not at all
& TOACGHETS ivsanramamsisssmivemmg
b. Parents ..
c. Pupils .. i
d. Board of Management

41. To what extent is bullying a problem in your school?
A major problem............ Ch A minor problem ............... ] No problem at all...........[ ]

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

43. Does your school have a written policy on bullying? Yes...... [h 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 1 3
b. Teachers get a lot of help and support from colleagues m L [ s [,
c. Teachers are open to new developments and challenges [, ] B "
d. Teachers are eager to take part in in-service training [ [ [ mt

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 L [k [ L

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 ..............[_h As happy ....c.......[ b Less happy..........[ L
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 yourjob ........_}eevecveeeceec b L b Ch
b. How satisfied do you feel with your job....... Cheveeeeneeeeec oo D L

Thank you very much for having completed this part of Growing Up in Ireland
4 M



E8. Teacher-on-Self Questionnaire (yellow)



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 I:I:I 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..........[ ] Female ......[ L

2. To which age group do you belong?

20-29yrs..... [ 30-39yrs.. [ b 40-49yrs. [ | 50-59yrs.[ly 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 .......[ ],
A primary degree in education (B.Ed) .......cccooiiiiiiiiiiiiiiiiiiiccieci e [ b
A primary degree in another SUDJECE ........ ..o (s
A postgraduate diploma in education.. — Smmm———
A qualification in learning support, speCIaI educatlon or resource teachlng IST——
A higher degree in education (PhD, Masters etC.)........cccoviiiiiiiiiiiiiieiciiiie e (s
A higher degree in another subject (PhD, Masters etc.).........cocccvveeiiiiiciiiiciciiecieciecins [T
No:qualifiCatOn s s s i S S e s e R A (s
Other [please specify] (o

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 ...............ccccee.nee. [ss

=



7a. Did you do any professional training, including in-service training, in the last 12 months?

Yes..... ... h No.......... L

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 .............ccocceeviiinins children
b. An emotional or behavioural Problem .............civiviriririririrererr e e e e e e children
c. Allearning / intellectual disability...........c.ccooviiiiiiiiiiiiiiice children
d.A physical / sensory disability...........cooooiiiiiiiii e children
9. In a typical week, would you have any Special Needs Assistants working with you in the Study Child’s
classroom?
Yes.....|..[ h No.......... [k
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 Lh [h [k
Pupils work in pairs Ch [k [h [k
Pupils work individually in class using their textbook or worksheets Ch b ks Ch
Homework is checked in class Ch 2 [k Ll
Homework is taken up for correction Ch b L "
Pupils work in groups in class Ch L Lk Ll
You ask pupils questions in class Ch b [l Ch
Pupils ask you questions in class Lh [h LL [k
Pupils ask each other questions in class Ch [k [k Cl
You read aloud to pupils L [h [h [k
Pupils suggest subjects or topics to be covered in class Ch [k [k [k
Pupils are encouraged to find things out for themselves Oy h [ Ol
You use video / DVD or audiotapes / CDs in class h B [k L
You use play to facilitate pupil learning Ch L L Ch
Pupils use computer facilities in class Ch L [h Lk
You provide differentiated activities, as appropriate, to pupils Ch b [k Ch
Pupils get the opportunity to engage in hands-on activities Ch bk [k Ol
The pupil’'s experience and their environment is the starting point for learning Ch [k [k Ch
You teach pupils as a whole class [h L L Ch

M 2




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 [k [k [l [s [k
13b. Do the children in the Study Child’s class have use of a computer in their classroom?
Yes......... Ch NO....oouvree. [k
14. Do the children in the Study Child’s class use a computer to access the Internet?
Yes............ Ch NO...ooeuee. [k
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.. TR [ SRR 1 £ <10 1411 o =S I 1
15 MINS OF 16SS.... vovvvovoooeoeoeoeoeooooooeeooe Lk 1-1hr30mins.......ccccoeveeeveceeereereeeeeene. s
g1 T R I T ' o\ (-1 1712 0 (0] ][ P ———————— ]

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

Weekly Twice a | Monthly Every Never/Almost
month term Never
Teacher observations [ (] [ | [ s
Teacher-designed tasks and tests [ (b [ s [ s
Work samples, portfolios or projects I [ b [ s [ L
Teacher's questions i (D [ b [ L

17b. Do you use the results of this assessment in the planning of your teaching?

YeS..wen. [t No..ccooweee [ b
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 I LBl s
b. deciding about the content of subjects to be taught ..... [h L (k. Lk (ks
c. deciding about teaching techniques .. s [N Ll Ll Lo [
d. choosing textbooks and other Iearmng matenals ......... [k [k [k [k [ s
e. disciplining children.. |:]1 ,,,,,,,,,,,,,,,,,,,,, [ [ Ll 3
f. selecting the year group you teach e ; [k [k [k [

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 [ ) [k A
b. Are well-behaved in class [k [ b [ b [
c. Show respect for their teachers [ A [k L
d. Are rewarding to work with [k [ [k [k
e. Are well behaved in the playground/school yard [ N’ [k ]
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 [h (b [ [l [
b. Other meetings organised by the school | [T, (b [ [l [

M 3



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 [ L [k [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
- I = 11 - JRanp e ap e [ Tosn————— I S
b. Teachers.......cccccoveeveeeececceeecc ceeeeeeceeeeceeen ) [k

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 ......... [ — 1 1l
b. How satisfied do you feel with your job....... I — [ 1l

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



E9. Teacher-on-Pupil Questionnaire (green)



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
b Growing Up in Ireland — the national longitudinal study of children

STRICTLY CONFIDENTIAL
TEACHER-ON-PUPIL QUESTIONNAIRE

SchoolRollNo. [ [ [ [ [ [ |

Study Child’s ID within School l:l:‘ 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.

School ID [ | | |

1. Study Child’s date of birth day mth year
2. Study Child’s gender Male..............[} 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 pleaserecordas 1year] _ vyear(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 (illness or injuries)..... .................[_Jy . A fear of school (school phobia).......c.ccceevveeeee. [
b. Family holidays............. cecececveeveeciiecveeeveeeveeeeee . @. Other [please specify] [k
c. Other family reasons.........c... ccecveeevveveeveeveeeee. s D Don't know the reason........cccceevveeeeevveeveecveeene s
O TIUBNGY russnanasssusmmsamsmmssiasssis suasssasss ssis sassiasss [k i.N.A, Study Child not absent in current year......... e
& BUlVING:ommmmmsnsmnmansmnsvasnnnmslL
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? ...............[ Jjoceeeeee [ b [k o s
b. too tired to participate as he / she should in class?................ [ T— g | Y—— ) P—— [
¢. withoit:a JUnch 1 SHEcKk? .. ..umumsmssssmsmssmsmassmsisse]_fisssnssmss]_ Bisssvassssas]Busssssaones | r—— s
Lo B T Vo oV USROS [ POURORRRR [ "Susssnssnsnt [ - Wssssnsenns I "SR s
e. with a general lack of cleanliness?........ccccecveecveecveecereceeevcenc]_Joereveeene_b [ . s
oA e [Cheeeeiiin [l I N Ll ks

8. How often does the Study Child arrive at school with homework not completed?

Never, - homework always or almost always completed............cccocoveeeeeeeeeeee. [
Occasionally Not COMPIEIEd..........coveeviieieceeeeeeeeeeeeeeee et eeeeene e |
Regulady ot completet:.....cms s e s s i i b ate bt vians [k

Not applicable, Study Child never / rarely gets homework.........ccccooeveiiiiiiicieninennnn. L M



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 ........cccoeeeveeveeceecceceeeceeeeeeceeeeeee [t eeeeeeeveeeecd_Jeveeveeen_l
b. Restless, overactive, cannot stay still for long .........ccccceevievvieviicvecvieeeneenn, ! I "o I
c. Often complains of headaches, stomach-aches or sickness .................... Lheverreereee L e [k
d. Shares readily with other children (treats, toys, pencils etc.).......ccccoeeeeccc [ Jteeeeeeeeec_beveeeeeee I
e. Often has temper tantrums or hot tempers ...........ccocoveeiiciiciicieciecis Lheevvevreeen L b s
f. Rather solitary, tends to play alone.. Sl I T [ e Iy
g. Generally obedient, usually does what adults request .............................. [ P— e I
h. Many worries, often seems Worried............cccccveeeeceeceeccveeceeeceeeveeveeens [ eeereeereees_peveeeveeen 3
i. Helpful if someone is hurt, upset or feeling ill ............cccoevvieiieciieriicciieeeeenn, ! I "Soeee I
j- Constantly fidgeting or SQUIrMING ......c..coovieiieiieieeieeeeeee e [ ! I S [k
k. Has at least one good friend ............ SSUOURRRRSRUSTRRRUR I ' PUSURRRRRON! I "SORseRe I
l. Often fights with other ch||dren or bullles them ........................................... Lheevrevreee b s
m. Often unhappy, down-hearted or tearful.............c..ccooecveevveeceeeceecreceecee 1 eeeeeeeeeeee_peveeeveeen 3
n. Generally liked by other children.. T [ | Prereeevue [ eveeanmons I
o. Easily distracted, concentration wanders ISRUSRORURRUR [ PSSR [ "SRR [
p. Nervous or clingy in new situations, easily Ieees confdence vveeereer [ Jeeereeeere Bevereeeen s
g. Kind to younger children ..........cc.coouveeveeieeciceieeeceeeeeeeeeeeeeeeeeeeeeseenees |t eeeeeeneeesd_oveeneeenen b3
r. Often lies or cheats... SRS UORRRRTRRRETN [ POSOOTSRRRRRu [ ~Jousesmesrnent I
s. Picked on or bullied by other chlldren e veeveeeree Lo e
t. Often volunteers to help others (parents teachers other chlldren} ............ [ TR g "S—
li.. Thinksthings 6iit BETOre-8GtING ... ssmmmmsasmsmasm sz T [ v I Y
v. Steals from home, school or elsewhere .. SRRSO [ 'PRSSRRRRRN [ "SURR [
w. Gets on better with adults than with other chlldren .................................. Lhevevvevreee L b s
X. Many fears, easily scared .. reereerreeereeennernnennneeneesnnes | errenrneesend ererireeenen b3
y. Sees tasks through to the end good attentron span .. ceerrereereeeerensees | orereeeieee] Peveevieeeenn

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. Writing .. T SR DR R AT
c. Comprehensmn
d. Mathematics .. .
e. Imagination / Creatl\nty
f. Oral communications ..........cccocceviiiiieeiiiciiiines
g. Problem solving ...

11. Does the Study Child’s parent(s) / guardian(s) attend parent / teacher meetings? Yes...[ ]y No_ [

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 No

a. Physical disability or visual or hearing impairment ................ccoeveeeeereeeeeeeeeeeeeeeeseseseeeeeeeeeneeeeee L
b. Speech impairment... e eeteeetteebeeeteeebeeesteebeebeebteesteesteerseentaansseesseesteenteanseenssensseesessenseemseeeseesseee] LN L]

c. Learning disability ... ... R
d. Emotional or behawoural problem (e g Attentlon Defcrt (Hyperactlwty) Dlsorder—ADD ADHD) ..... Chl...
€, Home environment./ |problems BHNONE somrmsnrsmmromrasmsansmm s s s Ch...Ck
f. Have a limited knowledge of the main language of instruction............c.cccooiiiiiiiiiiiciiec, Ch

Q. DIiSCIPIING PrODIBIMIS ...ttt e e e e e et eeaeeeseaeesenaseeaneesneennsesasesnneessesasesnessnnenes] Lo L2
h. POOr @tteNAANCE ......c..eceeeieeeeeeeeeeeee et e e e ens e s enaennaennsennnaennsnnsennnenneenneen] L | L2

i. Other (please specify) e Ch.. [k

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)?

Yes .. .| No.. [, Don't know...
14. If yes, what extra services has the Study Chn'd recerved that are specrfrcah‘y prowded through school
to support his / her learning? [Please tick all that apply]

Speech therapy......ccccovcveviiieniiiiiiieec i, Lh Behavioural management programmes........[
Psychological assessment............ccceeoee....[ b Learning support / resource teaching ...........[ L
Other [please specify] s

M
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Report on Pre-Piloting, Piloting and
Dress Rehearsal phases of the 9-year cohort

Growing Up in Ireland

Appendix F

Home-based instruments used in the Dress Rehearsal

F1.

F2.
F3.
F4.
FS.
F6.
F7.
F8.
F9

F10.
F11.
F12.
F13.
F14.
F15.
F16.
F17.
F18.
F19.
F20.
F21.

Introductory letter to Parents

Parent information sheet

Child information sheet

Parent consent form

Child assent form

Mother / Lone Father questionnaire (white)

Mother / Lone Father questionnaire — supplementary (white)

Father / Partner questionnaire (green)

Father / Partner questionnaire — supplementary (green)

Main child questionnaire (multi-coloured)

Child core sensitive questionnaire (multi-coloured)

Child questionnaire — supplementary — Mum only (M) (multi-coloured)
Child questionnaire — supplementary —Dad only (D) (multi-coloured)
Child questionnaire — supplementary —Mum’s Partner (MP) (green)
Child questionnaire — supplementary —Dad’s Partner (DP) (purple)
Non-resident parent questionnaire (white)

Non-cohort caregiver questionnaire — home-based (white)
Non-cohort caregiver questionnaire — centre-based (white)

Time-use survey (blue)

Mother/ Lone Father questionnaire — Twin Module (yellow)

Father / Partner questionnaire — Twin Module (yellow)
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o Sl Dublin 2
Study of Children

Ph: 01-863 2000 Fax 01-863 2100

Draga Parinte / Tutore,

Va scriu despre un studiu guvernamental nou, de o foarte mare importanta, asupra copiilor din Irlanda. Se numeste « Sa cresti in
Irlanda » . Dorim sa va invitam pe dumneavoasrta si pe copilul dumneavoastra sa luati parte la acest studiu.

Acesta este primul si cel mai important studiu de acest fel initiat vreodata in Irlanda. Scopul acestui studiu este imbunatatirea modului
nostru de intelegere a tuturor aspectelor referitoare la copii si la dezvoltarea acestora.

Impreuna cu acest plic veti gasi anexate brosuri informative cu privire la acest studiu, atat pentru dumneavoastra, cat si pentru copilul
dumneavoastra, precum si formularele pentru acordarea consimtamantului.

Detaliile cu privire la ceeea ce implica participarea dumneavoastra la acest studiu sunt prezentate complet in brosurile cu informatii. Pe
scurt, am dori sa va intervievam pe dumneavoastra, pe sotul/sotia/partenerul dumneavoastra (daca este relevant pentru acest studiu) si pe
copilul dumneavoastra. Interviul va avea loc in locuinta dumneavoastra intr-un moment convenabil pentru dumneavoastra. Am dori, de
asemenea, sa-1 rugam pe profesorul copilului si pe directorul scolii sa raspunda unor intrebari despre copilul dumneavoastra si despre
scoala pe care acesta o urmeaza. In final, il vom ruga pe copilul dumneavoastra sa sustina niste teste de citire si de matematica in scoala
unde invata.

Daca doriti sa luati parte la acest studiu, va rugam sa cititi informatiile primite, sa semnati formularele prin care va dati acordul si sa le returnati
la scoala in plicul aferent. Formularele se gasesc in dublu exemplar pentru ca si dumneavoastra sa va puteti pastra o copie.

Daca aveti intrebari intre timp, puteti contacta echipa care se ocupa de acest studiu la telefonul 01 863 2000.

La numarul de telefon de mai sus se pot solicita brosuri informative in limbile irlandeza, franceza, rusa, romana si poloneza. Sunt
disponibile, de asemeni, versiuni audio, in limbaj Braille si in format cu litere marite. Chestionarele utilizate in acest studiu vor fi
disponibile, de asemeni, si in urmatoarele limbi: irlandeza, poloneza, franceza, rusa si romana. Daca fiul / fiica dumneavoastra are
nevoie de asistenta deosebita in timpul participarii la acest studiu din motive cum ar fi dislexia, surditatea, etc., vom asigura aranjamente
speciale pentru el / ea.

Va multumim anticipat pentru ajutorul si sprijinul dumneavoastra in acest proiect de importanta istorica !

Cu stima,

Profesor Sheila Green,

(Director al Centrului de Cercetare al Copiilor,
Colegiul Trinity, Dublin si

Co-director al studiului Sa cresti in Irlanda)

s L oA o

James Williams
(Profesor Cercetator al Institutului de Cercetari Economice si Sociale,
Director al studiului Sa cresti in Irlanda).

Veamaembie Ponurenn/Onekyns!

51 obpamarock k Bam KacaTenbHO HOBOTO Ba)KHOI'O FOCYAapCTBEHHOIO MPOEKTa Noja HasBanueM Boipacman ¢ Hpranduu. Mel xoTe 11
Obl mpurnacuTh Bac NpuHHATL yHacTHE B ATOM HCCIICI0BAHHH.

D710 nepBbIii N0a00HOTO poia MPoeKT Koraa-anbo npooausmmiica B Upnanauu. [lens sToro uccnenosanns yaydinTh Hallle
MOHHMAHHE BCEX ACIMEKTOB PAa3BHTHA JICTCI.

B stom xonsepte Bel Takike Halinere nudopmaumnoHHbie 1HeTel 00 9TOM npoexte juts Bac u Bamero pe6énka smecte ¢ opmamu o
COTJIACUH [PUHATE YYaCTHE.

Jleranu 06 y4acTHH B MCCIIEIOBAHHH OMMMUCAHBI TIOAPOOHO B HHOPMAITHOHHBIX JTHCTaX.

B kparue, mbi xoTe 71 Ob1 poBecTH HHTEPBEIO ¢ Bamu n Bammm(eit) canpyrom(oii)/maptHepom (mieii) ( ato nmoaxoant), a Takxe Bammm
pebénkom. Uurepsbio Oyaer npoxoauts y Bac noma B yaobHoe juist Bac Bpemsi. Tak e mbl xorenu Obl nonpocuts yuutens Bamero
pebEHKa M IMPEKTOPaA LIKOJIBI OTBETHTH HA HEKOTOPBIE BONpockl 0 Bamem pebénke u ero mikose. B 3akmoMeHni, Mbl XOTelH Obl
nonpocHTs Bailero pedénka npoiiTH HEKOTOPBIE TECTH 110 YTEHHIO U MaTeMaTHKe B ero/eé mKose.

Ecnu B xorure MPHHATH YYacTHE, nomanyF{CTa, NPOYTHTE MPHIOKEHHYIO HHI:’popmal.Udlo, 3AM0JIHUTE M NOANMHILHTE IITOpr[ O COrJIacuu
M BEPHHUTE BCE BMECTE B IIKOJY B MPEIOCTARIEHHOM KoHBepTe. MBI Tak:ke BKIIOUMIHN KOMHH 3THX (opm ans Bamero coberennoro
yuéra.

Tem Bpemenem ecnu y Bac BO3HMKIM Kakue-IMOO BOIPOCHI, NMOXKaNyiicTa 3BOHUTE KOMaHue «Bwipacmas ¢ Hpranouuy» no tenedony
01 863 2000.

HudopmannoHHble JTHCTBI MOYKHO 3aKa3aTh [0 BbllIeyKazaHHOMY Homepy Ha HMpnanackom, ®paniysckom, Pycckom, PyMbiHCKOM H
[Monbckom s3bikax. Tak ke ecTh BapHAHTbI KPYMHbIM wwpHdToM, wipudTom Bpaiins u ayamo-Bepcusa. AHKETbl MCIOJIB30BAHHLIE B
orpoce Takke OYIyT JOCTYIHBI Ha 9THX A3bIKax: Mpnanackuii, [Tonsckuii, @paniysckuii, Pycckuii 1 Pymbinckuii aseik. Ecim Bamemy
pcﬁéﬁxy HeoDX0AMMa CHelHAIbHAA TTOMOLILL I Y44acTHA B 9TOM HCCJICA0BAHHMH, HANPHMEP H3-3a JHCICKCHH, IJIYXOThl H T.J. TO MbI
OpraHU3yeM [OMOLLb A Hero/e€.

BapaHec ﬁ.narn,uapnm Bac 3a Bal.l.[y MOMOLILbL H MOJICPHKY B 3TOM HCTOPHYCCKOM H BaWHOM MPOCKTE.
Wh_n—__—_

IMpodeccop una 'pun, TCD

C yBameHHEM,

—— S0 -

ITpodeccop keiime Yunnuame, ESRI

® The Economic and Social Research Institute
[] H Whitaker Square
[ ] Gro_v_q'ng Up Sir John Rogerson’s Quay
MNational Lw‘hg‘-:xﬂlr.ul 3 Dublin 2
Ry o Lrecee Ph: 01-863 2000 Fax 01-863 2100

Spring 2008
Dear Parent / Guardian

I am writing to you about a major new Government study on children in Ireland. It is called Growing Up in
Ireland. We would like to invite you and your child to take part in this study.

This is the first and most important study of its kind ever to have been undertaken in Ireland. The purpose of the
study is to improve our understanding of all aspects of children and their development.

Enclosed with this envelope you will find information sheets on the study for both you and your child, as well as
consent forms.

Details on what participation in the study involves are outlined in full in the information sheets. In summary, we
would like to interview you, your spouse/partner (if relevant) and your child. The interviews will take place in
your home at a time that suits you. We would also like to ask your child’s teacher and school Principal to answer
some questions on your child and on your child’s school. Finally we would like to ask your child to complete
some reading and maths tests in his/her school.

If you would like to take part please read the information enclosed, sign the consent forms and return them to the
school in the envelope provided. We have included a duplicate set of consent forms for you to keep for your own
records.

If you have any questions in the meantime please contact the Growing Up in Ireland team on 01 863 2000.

The information sheets are available, on request to the above number, in Irish, French, Russian, Romanian, and
Polish. Large font, Braille and audio versions are also available. The questionnaires used in the survey will also
be available in these languages. If your child requires special assistance in participating in the study - e.g. because
of dyslexia, deafness etc. we will provide special arrangements for him/her.

Thank you, in advance, for your help and support in this historic and important project.

Yours sincerely

Professor Sheila Greene
(Director, Children’s Research Centre, TCD
Co-director, Growing Up in Ireland study)

James Williams
(Research Professor ESRI and
Principal Investigator, Growing Up in Ireland study).

e

Avrish, Polish, French, Russian and Romanian

/Gaeilge, Polainnis, Fraincis, Ruiisis, agus Romdinis

firlandeza, poloneza, franceza, rusa si romana.

/irlandais, polonais, frangais, russe et roumain

/Hprandexuii, Honverxuit, Ppanyyackuii, Pveckuit u Pyymbincruil azwvix.

University of Dublin
Trinity College
College Green
Dublin 2

The Economic and Social Research Institute
¢/~ Whitaker Square
= Sir John Rogerson’s Quay

ESRI Dublin2
T Ph: 01-863 2000 Fax 01-863 2100
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A Thuismitheoir / Chaomhnoir,

Taim ag scriobh chugat faoi mhérstaidéar nua a rinne an rialtas ar phaisti in Eirinn. Is é Growing Up in Ireland an
t-ainm ata air. Ba mhaith linn cuireadh a thabhairt duit agus do do phaiste pairt a ghlacadh ann.
Is ¢ seo an chéad staidéar agus an ceann is tdbhachtai d4 1&ithéid a rinneadh riamh in Eirinn. Is i an aidhm at4 leis

,

na ar dtuiscint ar phaisti agus ar a bhforbairt a fheabhsu.
Faoi iamh ta bileoga eolais duit féin agus do do phaiste faoin staidéar, chomh maith le foirmeacha toilithe.

Tugann na bileoga sonrai duit faoi cad ta i geeist le bheith rannphairteach sa staidéar seo. Ba mhaith linn agallamh
a chur ort, ar do chéile/ phairti (méa bhaineann sé le habhar) agus ar do phaiste. Beidh na hagallaimh ar sidl i do
theach ag am a bheadh oiritinach duit. Ba mhaith linn roinnt ceisteanna faoi do phaiste agus faoina scoil a chur ar a
mhuinteor agus ar a Phriomhoide. Ba mhaith linn iarradh ar do phaiste roinnt trialacha léitheoireachta agus
matamatice a dhéanamh ina scoil.

Mas mian leat pairt a ghlacadh sa staidéar seo, léigh an t-eolas ata faoi iamh le do thoil, sinigh na foirmeacha
toilithe agus seol ar ais iad chuig an scoil sa chlidach ata leis seo. Ta coipeanna diblacha de na foirmeacha curtha
ar fail againn do do thaifid. Na ceistiuchain a bhaineann leis an suirbhé seo, beidh siad ar fail sna teangacha seo
leis: Gaeilge, Polainnis, Fraincis, Ruisis, agus Romainis. Ma ta cabhair faoi leith ag teastail 6 do phaiste chun
bheith pairteach sa staidéar seo, m.sh., de bharr disl€icse, bodhaire, etc., déanfaimid na socruithe cui do/di.

Mas mian leat ceist a chur is féidir teaghmhail a dhéanambh le foireann Growing Up in Ireland ag 01 863 2000.

Is féidir an uimhir seo a tsaid freisin ma ta bileoga eolais uait as Gaeilge, as Francis, as Ruisis, as Romainis, agus
as Polainnis. Ta leaganacha i gclothoireann mhor agus i1 gcld Braille ar fail freisin chomh maith le leaganacha
éisteachta.

Go raibh maith agat, roimh ré, as ucht do chabhrach agus as do thacaiocht sa tionscnambh stairiail tabhachtach seo.

Is mise, le meas,

N, Mo

James Williams
(Ollamh taighde, ESRI
agus Priomhimscridaitheoir an staidéir Growing Up in Ireland).

Sheila Greene
An tOllamh Sheila Greene, Stitrthoir,

Ionad Taighde ar Leanai, Col. na Trion. (TCD).
Combhstitrthéir, Growing up in Ireland.

L4 B '. The Economic and Social Research Institute
: Gl’OWiﬂg Up Whitaker Square

@, Sir John Rogerson’s Quay
= . Mavonal Longiudine Dublin 2
Study of Children
Ph: 01-863 2000 Fax 01-863 2100

Szanowni Rodzice/Opiekunowie,

Zwracamy sie do Panstwa w sprawie wzigcia udzialu w nowym projekcie badawczym finansowanym przez rzad Irlandii. Projekt ten,
zatytutowany Growing Up in Ireland (Dziecinstwo i Dorastanie w Irlandii) dotyczy dzieci mieszkajacych w Irlandii oraz ich rodzin.
Chcieliby$my zaprosi¢ Panstwa do uczestnictwa w badaniu, ktore jest czgécia wyZzej wymienionego projektu.

Jest to pierwszy i najwazniejszy tego rodzaju projekt badawczy przeprowadzany w Irlandii. Jego celem jest lepsza wiedza o zyciu dzieci i
zrozumienie ich rozwoju.

Do listu dolaczone sa ulotki informujace o projekcie badawczym przeznaczone dla Panstwa 1 Waszych dzieci. Sg tez formularze do
podpisu oczywiscie jesli zgodzicie si¢ Panstwo wzigé udziat w badaniu.

W ulotkach znalazly si¢ szczegdtowe informacje dotyczace warunkéw udzialu w badaniu. Wzigeie udzialu oznacza, ze chcielibysmy
przeprowadzi¢ wywiad przynajmniej z jedna osoba dorosla w rodzinie: malzonkiem/matzonka lub partnerem/partnerkq i oczywiscie z
Panstwa dzieckiem.

Wywiady bgda przeprowadzane u Panstwa w domu w czasie wczesniej ustalonym.

Chcieliby$my takze przeprowadzi¢ wywiad z wychowawcg lub jednym z nauczycieli Panstwa dziecka, a takze z dyrektorem szkoly do
ktorej dziecko uczgszeza. Pytania skierowane w wywiadzie do nauczyciela i dyrektora bedq dotyczy¢ zycia dziecka i tego jak radzi sobie
w szkole. Panstwa dziecko poprosimy réwniez o rozwiazanie w szkole kilku dodatkowych testéw jgzykowych i matematycznych.

Jezeli cheielibys$cie Panstwo wzia¢ udzial w badaniu, prosimy o uwazne przeczytanie informacji podanych w ulotkach oraz podpisanie
zalaczonych formularzy, w ktorych wyrazaja Panstwo zgod¢ na udzial w badaniu zaréwno swdj jak i dziecka. Podpisane formularze
prosimy przesta¢ lub przekazaé¢ do szkoly dziecka w zalaczonej kopercie. Dodatkowe formularze, mogg Panstwo zatrzymac dla siebie.
Jezeli maja Panstwo wigcej pytan uprzejmie prosimy o kontakt z Growing Up in Ireland pod numerem telefonu: 01 863 2000

Ulotki informacyjne w jgzykach: Irlandzkim, Francuskim, Rosyjskim i Polskim. w razie potrzeby mozna dostac¢ takze pod powyzszym
numerem telefonu. Przygotowalismy rowniez specjalna wersj¢ ulotek w pismie Braille’a lub formie nagrania audio.

Kwestionariusze wykorzystywane w badaniu bgda tez dostgpne w nastgpujacych jezykach: Irlandzkim, Polskim, Francuskim, Rosyjskim
i Rumunskim.

Jesh okaze sig, ze Panstwa dziecko bedzie potrzebowalo pomocy podczas badania np. ze wzgledu na dysleksje¢, klopoty ze stuchem lub
inne, zapewnimy dziecku nieb¢dne utatwienia podczas wywiadu.

Z gory dzigkujemy Panstwu za okazanie pomocy i wsparcia dla realizacji tego historycznego i waznego projektu.
Z powazaniem

. DD -

S a2

Profesor Sheila Greene,
Dyrektor, Children's Research Centre, TCD.
Drugi dyrektor, Growing Up in Ireland

James Williams
Profesor ESRI
Dyrektor Projektu Badawczego, Growing Up in Ireland

A I’attention des parents / tuteurs,

Madame, Monsieur,

Je vous écris a propos d’une nouvelle et grande étude lancée par le gouvernement sur les enfants en Irlande. Elle s’appelle Grandir en
Irlande (Growing Up in Ireland). Nous aimerions vous inviter, vous et votre enfant, a prendre part a cette ¢tude.

C’est la premiére et la plus importante étude de ce type a n’avoir jamais été entreprise en Irlande. Le but de cette étude est d’améliorer
notre compréhension des enfants et de leur développement sur tous les points de vue.

A I’intéreur de cette enveloppe vous trouverez des feuillets d’information sur 1’étude, pour vous et votre enfant, ainsi que des formulaires
de participation.

Les feuillets d’information décrivent en détails en quoi consiste la participation a cette étude. En résumé, nous aimerions vous
interviewer, votre épouse/partenaire (le cas échéant), et votre enfant. Les interviews se passeront chez vous, a une heure qui vous
convient. Nous aimerions aussi demander a Iinstituteur de votre enfant et au directeur d’école de répondre a quelques questions sur votre
enfant et sa scolarité. Enfin, nous aimerions faire passer des tests de lecture et de mathématiques a votre enfant, dans son école.

Si vous souhaitez participer, merci de lire les feuillets d’informations, de signer les formulaires de participation et de les renvoyez a
I’école dans I’enveloppe fournie. Vous trouverez aussi des copies des formulaires de participation, a conserver.

Si vous avez quelques questions que ce soit, n’hésitez pas a contacter 1’équipe de Grandir en Irlande au 01 863 2000.

Les feuillets d’information sont disponibles sur demande au numéro ci-dessus en irlandais, frangais, russe, roumain, et polonais. Gros
caractéres, Braille et versions audio sont aussi disponibles. Les questionnaires utilisés dans 1'étude seront aussi disponibles dans les
langues suivantes: irlandais, polonais, frangais. russe et roumain. Si votre enfant a besoin d'une assistance particuliére pour participer a
I'étude, par exemple a cause de dyslexie, de surdité etc., nous lui aménagerons une aide spéciale.

En vous remerciant par avance pour votre aide et votre soutien dans ce projet historique et important, veuillez agréer, Madame, Monsieur,

I"expression de mes sentiments distingués.
SKe O Bemrem

= N T I

Professcur Sheila Greene
Directeur, Centre de Recherche sur I'Enfance, TCD.
Co-directeur, Grandir en Irlande

James Williams
(Professeur de recherche ESRI et
Responsable Principal de I'étude Grandir en Iriande).
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What are my rights if | take part?

* |f you decide to take part you and your family may choose
to withdraw from the study at any time, even after the study
researcher has called to your home.

¢ |f 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 be alone with your
child unless you or another adult is present in the room. This
is for the protection of both your child and the researcher.

What do | do next?

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.

We hope that you can support us in our work and we would like
to thank you, in anticipation, for your help.

Support for Growing Up in Ireland.

This study is being supported by:

The Irish National Teachers Organisation (INTO)
The National Parents Council - Primary
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Where can | find out more information?
Phone:

Freephone 1800 200 434

or contact our Communications Officer,
Jillian Heffernan, on 01 896 3378

Web:

www.growingup.ie

Email:

Email us at growingup@esri.ie

Post:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson's Quay,

Dublin 2.

Www.growingup.ie

Growing Up
in lreland
National Longitudinat

Study of Children

® Growing Up
in Ireland



Growing Up in Ireland

National Longitudinal Study of Children

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 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.

* 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?

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.

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.
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 how to help make
childhood a better experience for all children and to make improvements for children
for many years to come.

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

Who is running the study?

Growing Up in Ireland is a major study funded by the Government and carried out with the support
of the Central Statistics Office.

A group of researchers led by the Economic & Social Research Institute (ESRI) and Trinity College
Dublin is carrying out the study. 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 school
with your name, address and telephone number. It will then be given to 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

¢ your own health

* your family life and experiences as a parent

Your child will be asked questions about:

* his/her school and home 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.

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.

We will also ask you to supply your PPS number which will allow us to keep in touch
with you over the next few years.

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 to
security vetting by An Garda Siochana.

They are Officers of Statistics appointed by the Central Statistics Office and are
similar to those who carry out research on behalf of the Central Statistics Office,
including the Census.

Each 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.

i mimnme womnms wmnmn K0 I Ill“l Ill""lll |“ l\ll“ll RiRiEE mimnmn wimimn I"Ilﬂ'llIlll‘”“ |||ﬂ
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Where can | find out more information?
Phone:

Freephone 1800 200 434
or contact our Communications Officer,
Jillian Heffernan, on 01 896 3378

Web:
www.growingup.ie

® Growing Up
in Ireland

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.

Www.growingup.ie
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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 will 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 exciting 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 families in the country.

Why was | picked?

All the nine-year-old boys and girls picked to take part in Growing Up in Ire-
land 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 school.

= they will ask you to do a short test in reading and maths. There is no need to worry
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 school.

= 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 will fill in 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; if you help out
around the house and so on.

your parents, or whoever looks after you at home, will also get a form to fill 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 anymore, even after you have filled out your
form, 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 You!

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

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 | 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:

e ®
.? ®
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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:

$ Growing Up
IN Ireland

National Longitudinal

Study of Children
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The Economic and Social Research Institute

Whitaker S‘Iuarc alrl "% Office of the Minister Uniw:rsit_v of Dublin
' J Sir John Rogerson’s Quay "! | ' A for Children Trinity College

Dublin 2 \

Olfig an Alrs do/Leana College Green
ESRI Ph: 01-8632000 fax: 01-8632100

Dublin 2
GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL
MOTHER or LONE FATHER QUESTIONNAIRE

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. 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..wonnnn. Lh NB csamnasame EI

A1a. Are you in a position to answer in respect of the Study Child
Yes......... [Tk No.........[ b=>Int. Terminate interview, reschedule

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

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 ...........ccoiiiiiiiiiii e h
B. Adoptive MOther / fatREr ........cccoiviviiiiiiiiiieee e e e ee e s e e e e eaneranes [k
C. Step-mother / step-father / partner of child’s parent .............cceviiiniinneen. [
D. Foster mother / father .......ccoiveeeiiieiiiies e ee e e e s e e e ereranes L
E. Grand Par€nt ..........coccveiieiiieiiieiieireiiesssessssssesssssssesssssssnssssessssssnsessessnns L5
B NURTHNEIE ssnnsvimsmvasnb s s i AT S T e
G. Other relative / iIN1aW ....cvooviiiieceeeceeee e e e eseessesseesasesssessnens |7

H. Unrelated guardian...........cceccvecieineicriiciieceeieesesesceesssssssessessssessnnssnnesseeess LB



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

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

a) their gender?
b) their Date of Birth (DOB)
¢) 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 name/lnitial IfDOB not | TO mother/lone father and child.
0, rstnamerinitia Sex Date of Bith | available Use Relationship Codes from Card § 1|2 . ”
A5D sl8ls|el= 2],
INT: Put AS5DI ASD2 |& L-JgJ FlR2 g |8 |2
sespondeitt RSHIP [ RSHIP | |5 |2 |§E |2 |2 |8
(mother / lone Person T0: T0: | |2 |2 |5 £
Person | father) on line 1 . N % <
No. and Study Child M B [ o o Age last ® | Mother/lone Study
on line 2 birthday father Child
1 1 2| — ys| 1 i O | C [ s | s | s | e | L
2 TRTY I ys| 2 M | Ce | O | C | s | e | T
3 ] ys| 3 U [ C | O | D | s | 36 | T
4 I ys| 4 (| C | O | s | 05 | Do | L
5 Y ys| 5 Ch | C | s | e | s | e |
6 E] ys| 6 O | Cl | O | | s | e | L
7 1 2| — ys| 7 O | O | D | s | e | L
8 T | e— ys| 8 O 2 ) O | D | s | e | L
9 1 2| ys| 9 ChCR)CBIC O 0 L,
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.......[ J; Twin...[[[b| Triplet...\[ ]

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

X1b. Does the twin or triplet live in the household? Yes........

L

NO ..ol

X1c. Does <Study Child> go to the same school as twin? Yes....[ |

No ...

X1d. If not, name and address of school this child attends:

[k

X1e. Could | ask about the study child’s twin. Is he or she: Deceased| J; Lives elsewhere.....[ b \

Time Section Ended

(24 hour clock)




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..[ Jog
B2. [Show Card B2] Looking at Card B2, was the Study Child born late, on time or early?
Late birth (42 weeks or more).... |:]1
On time (37-41 weeks) ... e
Somewhat early (33-36 weeks) S
Very early (32 weeks or less) ... |:l4
Don't knowl];
B3. [Show Card B3] Looking at Card B3, what was the mode of delivery? [Int. Use codes only]
A. Normal birth.. ssal D. Elective Caesarean.. |:L4
B. Suction asmsted blrth [:Lq_ E. Emergency Caesarean sl ke
C. Forceps assisted birth... Ds F. Other [please specify]... ... J Don'tKnow..........[ |

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

Yas . .omunamnnmnsonte LK | NOswsssnmaaumnnsl_ . DONMERNOW.: s b

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

Less than 1 WeekK ........cccvevvveveevecvesriesnieennes F-6. MONENS .ioviiicnimemismsiamensisconia]

1-4 weeks |:|2 T=12MONtS .nvin i B
B-BWEEKS ....oovevvvveieeireie i inesseresesesnnesnenennees LB More than 12 months .......c...ccccceeveee. [k

9-12 weeks .. T il Don't KNOW ....oooviiiiiiiiiiieiiciienieennee |

BS. [Int. If respondem is blologlcal mother] Did you smoke during your pregnancy with the Study Child?
Never...................[_ Occasionally....[ b Daily .............[k

B6. About how many did you smoke per day?

1-56 /day..... ] 6-10 /day......... b 11-25/day........... [l 26 or more/day ............ [l

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

Never ...............[}; Occasionally...........[ | Weekly ............[ L Daily ...cccococo.. [ s
B8. Was the Study Child ever breastfed, even if only for a short time?
Ve wpmnwashl NO s b Don't know ......[ |

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

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

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, no problems... bbb e
Healthy, but a few minor problems

Sometimes quite ill.... e eeebteeeeetbeeeeebbeeeeeebbbeseeerbbaeeeebraeeaarre
Almost always unwell

0000




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

Yes..........|.[ } NO..oocovveveeeeee [ 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, illness or disability? (mth) (year)
B14. Is the Study Child hampered in his/her daily activities by this problem, iliness or disability?
Yes, severely ..............._h Yes,tosomeextent [ | No...........[ bk

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 .o [\ (o TR I

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...ccun.... L[] NO...ovovne [k

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?

Time Section Ended (24 hour clock)

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)........coccviiiiiiiiccieiiccire e I T I
Another medical doctor e.g. in a hospital ..........cccoccvviiviiiinenns JRos! I Sosesevessee I
Other professional, psychologist, psychiatrist, counsellor etc. sl _Brasassssind s




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.vuviunnnnd [ SR I Don't know............[_Jk Refused..........[ L
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 to pay... ‘....Eh Tt
b) The necessary medical care wasn t avallable or accessable to you o] Jpasssssivnn]
c¢) You could not take time off work to visit the doctor .. s e |_Wavesssinsin]_|p
d) You wanted to wait and see if the problem got better..‘...‘...‘...‘....‘...‘...‘.|:|1 et I
e) Study child refused / fear of dOCtOr..........ccccvvvveivicvicviciircciccinececreeeie L cervevinennnn
f) Study child is still on the waiting list ..........cccccvveiiivieiiniie e eceeeviee s | evverveeninnen b
Q) OthEr (SPECITY) .eeieeiiiieiieiriiiiie e sieeseeerreesaaesssesssesneesssesssassseesssssssessesssanssans L_H eersesssenssens 2

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?

b i T TR L § o b Don't know............ [k Refused...........[ |

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 to pay... .‘...‘[h ————
b) The necessary dental care wasn t avallable or accessmle to you | Fve— Y
c) You could not take time off work to visit the dentist .. SRRSIp—— [ "SE—————
d) You wanted to wait and see if the problem got better..........‘..................|:|1 S——
e) Study child refused / fear of dentist.............cccooverrereecenecneienereecnreiene [ eeveeenenen b
f) Study child still on the WalING NSt .....ciumusmisimmmmssenisisasisisaeiss | svsssssarsss]_12
G) Other (SPECITY) ..e.veuieeereeeeierieceiesieeeers s eeaesaeseseeseseesessesssesaesasassessessss | J oereeseneesanes|_ B
C8. Does the Study Child brush his/her teeth at least once per day? YES .uvvrnnns [l No...... [k
C9. Which of the following best describes how regularly the Study Child visits the dentist?
Atleastonce ayear ........ccoecvvevveevennn Only when there is a problem..........cccccevevevveee. s
Once every tWo Years ........cccevevevvveevnennn. Never/AIMOSt NEVET ........c.cvvvvevcieinieevieeseesneennne: L
Once every three years ........cccccvevveenen. I

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

Yes, currently ............., Nl Yes, in the past.............. .[ b No [k

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.................... [ D. Glasses .. reeverresrerseteeesaeeanseseeseaneesessennssnensens LW
B. Surgical operation ................ b E. Other, please spemfy [Js
(] =5~ (! Ionemem————————we . | E. NOHEAtEHL:: vunmnmnimnmamnimssassmase |G

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 Yes, in the past............|.._ b 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.........ccocoeveeeeee. LI D. Other, please specify [k
B. Grommets........ccccecvevvveeennn. b E. No treatment........cccoovvevieiieiiee e vieeseesneesaneenns. LS
C. Cochlear implant.................. [ B




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?

o S Ch Yes, alittle ......... /| b Yes, a lot............ /| Lk Don't know ......... [ls
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 Reluetantiospeakvswmsssseaneismmmssisisiaas [h F. Voice sounds unusual ...........coveveeeeenrannns 3
B. Speech not clear to the family...........cccceeeerennne. Ch G. Stutters, stammers ........cccccevevvvvvieeeeenennn. [h
C. Speech not clear to others ............cvveevvvevveennnns [k H LISPS acusmssmussssmmsmuninsssnsammsmsmssaionis [k
D. Difficulty finding Words .........ccoeevveeiieenieerieeneenn, h L Othermnsamiasmniimsneimmmsams o
E. Difficulty putting words together............ccoceeenee. Js J.DONMEKNOW .ccoviiiiiiiiiiieiieccieecieeieeni e [TJoo
C16. Does the Study Child usually require ongoing support to be able to move around?
b (-1 AT — L NG ssnsessnesss L
C17. What supports does the Study Child require? [Int. Tick yes or no for each]
Yes No
T 21T T ———— Filio o008 000 (L
B. Crutches ......ovveveeeeveevvenneencc Lo b C18. Does the Study Child need the help of
G SHEK s L another person to get around in the wheelchair?
D. Wheelchair..........ccccevvvee... ol [k XeS . mmmannn [k NOvs s [k
E. Other (specify)......cccocovuveene [ It [L
C19. Is Study Child right or left-handed? Right handed ..........[; Left handed.........[ |
Time Section Ended (24 hour clock)

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
VW 1 || AR nnoey [ evee——es [ yes—ni— ) -Swenvm" ) "
B. Fruit juice... |:]1[:|2 S [ S I "
C. Meat / Chlcken f Flsh RSP OTRUSURUROTRPRRPRTRRPPRTRY [ "SRRI [ *SRsRRRRRTN I cresesseRRTRRRY I "
E Cooked vegetables ..................................................................... [ b e [ s
F. Raw vegetables or salad .. s | Nvssaaal brsassssvaDlassnssssTh
G. Meat pie, hamburger, hot dog sausage or sausage roII...........|:]1..............]:|2 PR (] - SR [ -
H.:Hot chips oF Freneh fHies. cusuamnnnsinnnnnsinnnaianm | aaaissa] B svasan]_PBaswaaans R
|. CriSpS OF SAVOUrY SNACKS........c.civviveerrerieiesssasseessessesseessssssnssessees | oeessesssessnsl B versveerseerses] JBeeseesnerens LW
FBIBAY s onivminessmsvronmisssmavossisssims s s e e I TR [ " vr——— ] T — [ P
K. Potatoes/ Pastal RICE .........ccoeeveeieiiiecciieeieieeeeeeeeeieseesseesneeeeis L eereeeennneaid LB eveneeeieeee Beveeereeeennnn L
L. CEIEAIS ..cuvviviicriictriiieiereeetse s easeerseetreeebeseraeessesstsessseessessssaseesas [T b e [ s
M. Biscuits, doughnuts, cake, pie or chocolate ..........c.ccoeeevvevvevvee [ veereevicend B coveenveevineee_Jeveeerneernens LIt
N..Cheese/voghurt! fromage fraiSi.c.x s s ssamsimsi | Hware sl issssssssssi sl | ssisssesess |1
0. Low fat Cheese/ low fat yoghurt Rl I T i T
P. Water (tap water / still water/ sparklmg water) SRS [ "SRRI [ "W I e [
Q. Soft drinks / minerals / cordial / squash (not dlet)......................E]1 ] Peasresnn]_ s
R. Soft drinks / minerals / cordial / squash (diet)........c.cooeevvevvccc [ Fevevvveveec[ boeevvevveveeee_Beveeevveeenen ks
S. Full cream milk or full cream milk products..........coccevvvvveevc e i eevvvevenn b oo N [ e—— ) P
T. Skimmed milk or skimmed milk products e vl b L A

D2. [Show Card D2] Looking at Card D2, If codes Sor 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 %4 litre)..........cccceevveeveveene. s
Y2 to 1 pint (Approx Va - %2 1itre) c..ccccevvvevvcvveeee
1- Va pints (Approx ¥z - 11itre) .......ccccovveevvecneennen. [
More than 1 % pint (More than 1 litre) .................[ s




D3. Does the Study Child usually have something to eat before going to school?  Yes..|. [} No ...... [k

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

A. Cereal.. wh E. Cooked breakfast ..[ Js
B. Toast / Bread.. s I F. Yoghurt / Cheese...[ J
Lo T T [k GEQggs...cccovvvvveven LI
D. Porridge......cccooeeeeeeeecveeeeeeee. s H. Other Specify......... s

DS5. Does the Study Child usually have a meal in the evening during the week?
b (= T I 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]

A FatRBT s covcunnvvumsiom s st s i s A TR SR [}y E.Other unrelated adults (childminder, nannyetc) [ s
B. Mother . e F.Friend(s)... : 1:|5
C. Brothers / Sisters/ other children in the household .. .[k G.Someone else (speC|fy) e
D. Other relatives.........cccccvvervecivecrieciiesieessseereeneeenees L H. N0 One / child eats alone .. s
D7. Does the Study Child usually sit at a table for this meal? Yes ...} No........ L

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 v [l, Yes, coeliac ......oocvvvevcvevcenieencn I
Yes, Vegetarlan SO [ Yes, other .....ccoveevvvvveevvevenennen s Specify
Yes, vegan .

[Int. vegan dlet 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]

Very Underweight.........cc.veei et eevt e et e e v e e enrseeeeennseeeeenneeeeennn ol

Modarataly Undarweight .-cciminimmavi s s e n S e s a [k

Abolit the-fight weight ....npaninnpmniamnamssnmsaansnavananissmasssad_l

Slightly: ovenveignt v o imns i i T e S T S e [k

Moderately everweight:.c cunummnmmmanisunmnsmsasimmiismmisnsasimi

bV L=Ta VU 0\T1=14f =T | | R —— )

DIONE KNOW ...oviiiviiriicriecrseiseeesseesseesseessaesssaesseessessssesssesssesnsessssssessssesssessssssssssssssssssseesl 8

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.

NORB s a i e [k
1to2days...cccccevveveeen [ b
Mo'5days vsmsasnaah
6fo 8 days...ccumanan_k
9 or more days ................_Js

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., s |:]1
1t02days S
4 (o H 0 |- |V J S [k
(S (o= o | SRR I
9 or more days ..........e......_Js

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

Less than Yamile (1km) ... cocccoveeevecieeee Lk

Yato 1 mile (1-2KM).eeoveee vevvvieviciireeeee

1-5 miles (2-BKkM)....cccivieis viivinininiieniniinnens [k

More than 5 miles away (8km) .................[ |

Attends boarding school ...........cccccevevcenn. [ 5




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
I (=1 T3 || ——————— [ 'p— ] '
2. BY PUDIC tranSpOrt ........cooeiiiiiiiiiececiieiie e eeeesenesinesnesnseensensnesns L Heesseessenssseerseesinenrns |

8: SCHOBLBUSTEOACH scusuiavimmmnsmssue i dsiivsissasis T ——— [k
B BY CAT..uiiieieeieeeeete ettt et et ess et esees s seeaees e s e s e nn e s esn e s ennens I TP I
5. RIdeS A BIEYOIB. s _|fswnsssisissinii_D
6. Other (please deSCribe) ........c.ccvereieeieereeieeere e [, I

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
LY (T 1 o ][ [ e ——— e [J] Fuveypsm———— I !
588 TOMING cirammrnimaei i i i Pt
104888 20 MINS i na nsimnasnnsahamairmmsssesasnnss L asisassmnnnl_B
o T [ L il e e e I
30 MINS OF MOTE ...vuiviii cieiiiecieesieeseiesseesseesssssseesssesssssssessssssssesssesssessses |_J5 seessesssesssesssassssensJ5

Time Section Ended (24 hour clock)

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.....cccccoveeveeveciicnecneceneenn
Very Good........cocvevcvevvveviieniresiennnn
GOOd ....coveecrieieieiieireeriecseessresneenne B
= 1 TR I

0T TSRS [ >

E2. Do you have any on-going chronic physical or mental health problem, iliness or disability?

Yes............ N’ [N o T [k

E3. 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.]

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

E5. Are you hampered in your daily activities by this problem, iliness or disability?
Yes, severely.......[ ]y Yes,tosomeextent [k NO.......... |

E6. Do you currently or have you in the past suffered from any chronic illness or disability which made it
difficult for you to look after the Study Child?
In the past..............[_| Currently........[ L NO..coo... [ I

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

Yes I [k No L

E8. What is the relationship of that person to the Study Child? [Tick all that apply]

Parent.......[ Brother / Sister L Other relative......[ |k Non relative......[ |
E9. Is the family (you, your spouse/partner and child(ren)) covered by a medical card?

Yes, full card.............. [k Yes, doctor only card ....... b Not covered ...............[ L
E10. Does the family have private medical insurance?

Yes, infull ...J..[} Yes, partially ..........}.. L [\ [o Fmm—— I Don’'t Know.........[ L
E11. Does that insurance include the cost of GP visits?

Yes, in full ....... Lh Yes, partially ............[ b NO...o.... [ b5 Don't Know..........[ L




E12. Can | just check, are you currently pregnant? Yes......i 2 [0 e Lk

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?

B | e N Occasionally ........cccceeveevvveeeee . b Not at all a‘

F2. Have you ever smoked? Was it:
Daily ....... [H Occasionally ...[ ], Never....... s

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.......... [h Yes, on an occasional basis........ [k Never ....ccccovevuvenn., [k

F5. [Show Card F5] Looking at Card F5, which of the following best describes how often you usually drink
alcohol?

NBVBE i mnmimasnniv wime M s s ases a1
Less than once a month .....cainnnnnnnannnsnnincmiaiiiaaei
eZfimesaimioni o mmmmsnnssanmssirsmnavaasssnesa
1-ZHMES A WEEK. mmnsism s s v R v S
SHtimes d ek v arnnnnnminmrssnansnsaTes e
5gtimes a etk cmnnmnnmassinansmeTis
Every day..cnnannmmaninnnimsmistaas 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.:mmnmninuamnannsinnuissmsmsmnsisnmmninmssmg
Moderately underweight ...cimnminnnmuninimaisimnasannssms
Slightly underweight:....counmnmanimmmsnsnmdinamanimannanimiim
About the-right welghtonwmmssnnnniuimanassenimieimnmmasmm
Slightly: overweight....cimuauasmmmimnmsininmanassnnaimrmnmanmeniane
Moderately overweight....mummnnnuinuaimnaiannnuimmaeain s iansms
Very OVerweight. s i s s s iR st
Dot KNOW smmnnnmensussimsnamiinsnssnunsnianeasasnams
F8. How often do you try to lose weight through dieting?

Very often .........[ Jy Often ......[ b Sometimes ...... [ Rarely.............

0 OODO000n

F9. What is your height without shoes? feet inches OR Metres

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

Time Section Ended (24 hour clock)




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 .. STy [Ch 3 hours to less than 5 hours ..................[_k
Less than an hour ... ssnTenwemaeni_ b 5 hours to less than 7 hours ..................[_Js
1 hour to less than 3 hours T T 7 hours or More.......cccceceveeveveveevececenn o

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 .. el I 5 hours to less than 7 hours .................[_}
Less than an hour O PO ] T HOURS OF MO8 oavnamunmmmassi_
1 hour to less than 3 hours ....................... [k (@ 511 [o ff 7= 11 & {-- s [T . [k
3 hours to less than 5 hours ........ccceoee... It

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 .. RN L | 3 hours to less than 5 hours .........ccc......[_Js
Less than an hour T il 5 hours to less than 7 hours .................. (s
1 hour to less than 3 hours ....................... Ch 7 hOUIS OF MOT€.....ccvveveeiieerieerieaereeeianeens 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 .. SRS SUURUUSRROPRRRRORO I 3 hours to less than 5 hours .................. Ch
Less than an hour S I 5 hours to less than 7 hours .........c........[ s
1 hour to less than 3 hours e I . 7 NOUIS OF MOTE....eveerveeereereeerreersnesseenn: s

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

Yes No Yes No
Television.......ccccoeveves 1o LB Computer or 1aptop ......cccocevveevvevvecvvecvveervnnd 1o [ b
Video/DVD player .........[ Ji...[h Games console (playstation etc...)......cccoee.. 1. [k
G6. On an average week how much money would you say you give the Study Child to spend him/herself?

€
Time Section Ended (24 hour clock)

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 @ parent..........cccccoeecirieeciiiceicieeie e Ch
B. Death of close family member (please specify) .....[ |
C. Death of close frieNd .......ccveeeeeeiieeeeeereeeeeeereeeeaennee [k
D. Divorce/separation of parents..........ccccceceeeveeenee I
E. Moving house .. [:|q
F. Moving country [j,
G. Stay in foster homef re31dent|al Care .cocovevvveereeenn 7
H. Serious illNeSS/INJUIY ...ccveeveeciecieciecreeerae e Ck
I. Serious iliness/injury of a family member............... L
J. Drug taking/alcoholism in the immediate family .....[ Jio
K. Mental disorder in immediate family...............c.......[_ii
L. Conflict between parents...........cccoevvivviiiiiiiiiiniinnn. [z
M. Paréntin PriSON...mnaviamminmsimniisivasis iy (s
N. Other disturbing event (please specify) ...............[_]i4
O.None of the @bOVE........eeeeeeeeeeeeeeeeeeeeeeeeeeen [(his
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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 ..........cccoceeeerrinnieenrceeneseseeeeeresne L eeeeeeneennenes
B. Restless, overactive, cannot stay still for long crrerrreseensneeraeersensssessansssl | seereeesseessnnssl [Besreesreessnes
C. Often complains of headaches, stomach aches or 3|ckness e TS

D. Shares readily with other children (treats, toys, pencils etc‘)...‘...‘........‘...‘...‘Eh
E. Often has temper tantrums or hot temMpPers .........cccoccevveviveeveeiiecieciieeiieeie e LR ceveeieenenns
F. Rather solitary, tends to play alone.. ceverreerreeneereereesreesna | eeereeereeiineans
G. Generally obedient, usually does what adults request .................................. I ——
H. Many worries, often SEemS WOITIEA ............ccceeeeerreerenierieerenieseesieriesesseeenssd ) ervereeeesinens
I. Helpful if someone is hurt, upset or feeling ill...........cccccoeveeveeereienneeececeecee L e
J. Constantly fidgeting or SQUIMMING ..........cceceveirerenieeeeesieeeeeeeseeeseeseseesaees|_J seereesesessanens
K. Has at least one good friend .. e W E e
L. Often fights with other ch|ldren or bullles them rreersrenseenseessseerneeseernal_J seerseersenirenns
M. Often unhappy, down-hearted or tearfuiEh
N. Generally liked by other children... eeererereeiteeasaesessneesneeneseneessnesnnessnees] N creresseesseneres
O. Easily distracted, concentration wanders s seenievaiien
P. Nervous or clingy in new situations, easily Ioses confdence SRR I "R
Q. Kind to younger children .. ]:h
R. Often lies or cheats .. eerere et e sa e snasetenenersensensenaesssnnenal ] seereereeseeneens
S. Picked on or bullied by other chlldren TR
T. Often volunteers to help others (parents teachers other chlldren) SR I "
U. Thinks things out before acting... l:h
V. Steals from home, school or elsewhere ereereerreereensseeneerseereenraeerseessaal_J seerseerseeirenns
W. Gets on better with adults than with other chlldren sasnhsssRssal i s
X. Many fears, easily scared .. . !:|1
Y. Sees tasks through to the end geod attentlon T | R T

e e fele e
ot ottt A ot el

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. Childtends to be Shy........c.cccoeveevivieviereieeeeeeeeseeeeenens [ Mo 7 Ik

B. Child cries easily. . |:|1 ,,,,,,,,,,,,,,,,,,,,,, 7 Ik
C. Child likes to be W|th people
D. Child is always on the go. ...........
E. Child prefers playing with others rather than alone ..........
F. Child tends to be somewhat emotional. ..............ccccce..
G. When child moves about, he/she usually moves slowly. .
H. Child makes friends easily. .........cccceeeeiiiiiiiiiiii.
I. Child is off and running as soon as he/she

wakes up in the morning......cccooveeviiiiiiiiiiiiieeeeeeee e,
J. Child finds people more stimulating than anything else. ..
K. Child often fusses and cries .........c..cccceiriiiiieiiciiiciiininnnn,
L. Child is very sociable..
M. Child is very energetlc
N. Child takes a long time to warm up to strangers
0. Child gets upset easily. .
P. Child is something of a Ioner :
Q. Child prefers quiet, inactive games to more actwe ones
R. When alone, child feels isolated.
S. Child reacts intensely when upset.
T. Child is very friendly with strangers.........cccccccooniiiciinnes

Time Section Ended (24 hour clock)

LN



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 . o [\ [c J— ™
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 .......... [l Paid childminder in his/her own home............... v b
Looking after him/herself or cared for by a sibling......}..[ L | AuPair/ Nanny.........ccoceveeveerivenvecreesreenineennaben o
Child minded by non-resident partner ..........................[_k | Paid after-school care in group setting ............. i
Unpaid relative (or family friend) in your own home...[..[ | Homework club ...........ccccovvevvvievicvnvcreccreecreenncben_hi2
Unpaid relative (or family friend) in his/her own home|..[ Js | After-school activity-based facility.....................t...[_hs
Paid relative (or family friend) in your own home .......|..[ | Special needs facility .........ccccooeeveeiecricennnnne v ha
Paid relative (or family friend) in hisfher own home ...|..[ ]y | Activity Camps (sport recreation arts/crafts etc) ..[ s
Paid childminder in your own home...........c..ccocceeveeenn}. s | Other (specify) [The

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.......... | Fortnight........... L Month.........[ L

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) ...........cceeneee. Ch [k Ch [k
Cultural activities (dance, ballet, music, arts, drama etc.) ................... Ch [k Ch [k
Youth club... Ch [ Ch [k
Scouts/ Gusdesa’ Boys Brlgade f Gsrl s Brlgade Ch [k Ch [k
HOMBWOIK GlUD: w:viimismismiimmmsamaimanninniiisanimmng Ch [k O
Other (specify) O [ O
J7. Thinking of the last academic year, did you or your spouse/partner attend a formal meeting with the

Study Child’s teacher?

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 coovveieeevie i e

1-3days..cceveiiiiiiiiiiiiiiiiiiiiciiii 111020 days ...covvverveeriieiiiiiiiniiaivann .
4106 daYS ..vvveeveieeee e More than 20 days. .......cccccevveverennnnd.
TIo10days aarmaimimmisimnmsik Not in school last year.....................].

J9. [Show Card J9] Looking at Card J9, what was the main reason for Study Child being absent from lchool?

Health reasons (illness or injuries) .......... [h A problem with the teacher .............cccceeee.._Js
Problems with transportation ...................._b A problem with children at school................[_k
Problems with the weather .......................|_k Difficulties with childcare arrangements ......[ |
A family vacation... D,; Other (specify) kb
A fear of school (school phobla) s
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J10. [Show Card J10] Looking at Card J10, how often is the Study Child given homework?

Never... sissvssrans] h=¥GoteJ18 ONCE A WESK ..o vicuvmmnsamraivinsiaaii] B
Less than once a month.................. L[ b AfewtimesaweeK........coooveviicviceecen
Once a Month........avinining ol b Daily «cvwnummmmennnmnsmimarinvanaiis R
Afewtimesamonth ..........ccoevennen. v b Don’t KNOW . cuvmsnnimasansniisai B

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?

0to 15 minutes .............ceuceeee. L h 1.5 to less than 2 hours.........cccceveeveeeen I

16 to 30 minutes .. o] b 2toless than 3 hours.......ccccceevecveevvenen_J

31 minutes to less than one hour .. Da 3tolessthan 4 hours.......cccccovevvcvee b

1 to less than 1.5 hours Da 4 NOUrS OF MOTE.....cooevereraeareeaeeereeerereanene B

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
Lh. e B C B (T I -

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:

Poor .. SRS I Above average.............cooeeveeereeee [l
Below average SRS I Excellent........ccocoeeeeevecvniceeeseenena 5
Average ... Da

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?

Poor .. SO SSUSSRSRSRSRRSR I Above average.................oeuuul [k
Below average reerrrereesrrenraeerseesaenseeens P Excellent........cccoevveiviiniiinnnnnns [k
Average ... Ij;;

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 daysaweek..[ ]
J16. About how many close friends does the Study Child have?

None ...... [ | j [— L 208 Jiiiviiis [k 4o0r5.cc.. [ 1 6ormore.....[ |

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.............cccoceeveeveeeeeeeen_h

Leaving Certificate or equivalent ............ccccccoevveevecnn b

An apprenticeship ortrade ........ccccceveeevevceececeeceeeeenen B

Diploma/Certificate ..........ccovvviiieiiiieiieiiieeieeesreseessineeanas [k

Degree........... ST PRTRTRTRTRPTTRRRT I

Postgraduate,-'hlgher degree ............................................ [k

Don't know.. O UTOTROROORRORRPRRORN [
J18. To your knowledge, has the Study Child been a victim of bullying in the last year?

Yes.........|.|:h No..ooooewen. [ o
J19. [Show Card J19] Looking at Card J19, what form did the bullying take? [Int. tick all that apply]
A Physical bullying........cccoevviiiiiiiiiniiien Ch D. Written messages/notes etc...........c.cccccecevceenn s
B. Verbal bullying... - L b E. EXCIUSION.....cociiiieiieiiiricns veeererscneeeeneeen el
C. Electronic [phone messagmg emalls Bebo etc] [k F. Other (specify)_ .. [k
J20. [Show Card J20] Looking at Card J20, what was the reason for the bullying?
A EINRNICHY. s ovmssanss i sssssmassesss Ch E. Physical appearance (clothes, glasses, weight etc).[ s
B. Physical/Learning disability. ...................... L F.GEeNdErrole .......ooveeeeeeeeeeeeeeeeeeeee e [k
C. Religion ......ccooveevieieiieiiieieeieee e [k G. Teacher's Pet ......c.ccvecueecuecieeceeee et [k
D. Class performance..........ccocooveeveceveecrnenes [l H. Family background ..........cc.ccovveivieieineciecireeerieennens [k
IR (3 LT € o T=To1 1) IO [k
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J21. Do you think the Study Child has a Specific Learning Difficulty, Communication or Co-ordination
Disorder

Yes..........[ h N 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). .. ....[ s E.Speech & Language Difﬁculty......._.._...._...__|:]5
B. ADHD (Attention Deficit Hyperactlwty Dlsorder) ...[_L F.Dyspraxia... . |:]6
C. Autism... e s G. Slow progress (reasons unclear) Lk
D. Aspergers Syndrome rererrrennrneanenneneeneen e L H. Other (specify.... vl

J23. Was it diagnosed by a professional?

Yes e Lk NO covvvvvreven [ b2 Awaiting consultation ...................[_h

J24. How long ago was it diagnosed?

Last o months . uanimnnmnnasaas Lk 12 N8BS csinisnvinamnnisa [k
|6-12 months L Longerthan2 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 .. L Il 2116 30masnnaananssaming [

Less than 10 .. Gsssaenssensa b More than 30...........c.ccevvennnn. s

10 to 20[:13

J26. Do you use the Public Library for the Study Child? Yes.......[ ) NO .. [k
Time Section Ended (24 hour clock)

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........ L

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. | share an affectionate, warm relationship with my child. [}, L [h [k s
B. My child and | always seem to be struggling
with each other. ............. P I "S—— L Lk [ TE— 3
C. If upset, my child will seek comfort from me ! I o — I - Se— (... (k.. 3
D. My child is uncomfortable with physical affectlon or
touch from me. vensesesmssssenen| Wissusinsoce [L.. (... [ k...
E. My child values his/her relatlonshlp with me. ............ | I TR [l ks (. 5
F. My child appears hurt or embarrassed when | correct
him/her............... I b Lk Ch s
G. My child does not want to accept help when hefshe
needs it. D1 Lk B [T Cls
H. When | pralse my Chl]d hefshe beams wuth prlde I IR - [ L. B S [ s
I. My child reacts strongly to separation from me.. e N k... [ s
J. My child spontaneously shares information about
himself/ herself... i (T [k (k.. . (s
K. My child is overly dependent on me. I [ b B I T IS [ s
L. My child easily becomes angry at me.. [ [ ] L. [ (s
M. My child tries to please me. . e [ ] Wb I Y [s
N. My child feels that | treat him/her unfalrly ) | " b (. [l (o

O. My child asks for my help when he/she really does not
L0 LT R —————— I — [ e— [ — o s



P. It is easy to be in tune with what my child is feeling..... [ ... Lo [k L. s
Q. My child sees me as a source of punishment and
criticism. v I — IS [ [ S— Lk
R. My child expresses hurt or Jeaiousy when | spend time
with other children... -— I (s o s
S. My child remains angry or is reS|stant after bemg
disciplined. .. | r— L (s Ch s
T. When my Chl|d is mssbehawng, heishe responds to my
look or tone of voice. ) — [ ' N— L s n
U. Dealing with my chlId drams my energyr SRR [ - [k [k s e
V. I've noticed my child copying my behavrour or ways of
doing things. .. } | g F— [k [k [ (s
W. When my chlld isina bad mood I know we're in fer a
long and difficult day. . . T [k [k [ [
X. My child's feelings toward me can be unpredlctable or
can change suddenly... ) I — [k [k [k [s
Y. Despite my best efforts I m uncemfortable W|th how my N.A.
child and | get along... . e I T— [k [k [k [s e
Z. | often think about my Chl|d when at work sl I [L [k [ [s
AA. My child whines or cries when he/she wants
something from me.............. S— I re— [ S— 3 k... Cls
AB. My child is sneaky or manlpulatwe wnth me ol I (L. [k L. [
AC. My child openly shares his/her feelings and
experiences with me................ N I ER— ) S— [l (. s
AD. My interactions with my Chl|d make rne feel effectwe
and confldent a8 a ParENt. ...wsmmssosmsmsssssnasess | R ] P— Ll (. s

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.... [ ]i .
B. Ignore him/her ..

[ C—

C. Smack him/her .. |:[1 [ S— "

D. Shout or yell at him/her . SS— I I —
E. Send him/her out of the room or to

their bedroom... . |:|1 A

F. Take away treatsipocket money S I I

G. Tell NIM/NEr Off ......ooeiieiiciiece e [l A

H. Bribe him/her.......cco.ccovveveeineccieeiecieecvseeeeenns L [

I. Ground NIM/NET.......c..ccvicveeireicrneeiecveeiveeeeeenees L N —

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:

Everyday/7 3to6 1to2 1to 2 Rarely or
days per days per days per times per never
week week week month

A. Sit down to eat together ... [ [k [ [ (s
B. Play sports, cards or games together Ch [k [ [k (s
C. Talk about things together‘...‘............‘...‘... Ch [k s [l s
D. Do household activities together (e.g.,

gardening, cooking, cleaning, etc.) ......... O [k [k W s
E. Go on an outing together

( including going shopping) Ch [k [k L 3

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 .. ..cswswuuass: [ Ll Ll oy
B. Uncles/Aunts.....ccccoovveevieeieeeiieeieeennn. [l L [ iy
C. CoUsINS cvsvsviviimnmmminmininnn [ Lk [ Iy
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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 part in.. .. veereans s Uk
B. Your family time is less enjoyable and more pressured (Js [
Because of your family responsibilities:
C. You have to turn down work activities or opportunities
you would prefer to take on . SSSSESRTRueon T TS I -SSR I S I
D. The time you spend worklng is Iess en;oyable and
more pressured... R e s Tt LB k [k Ik Ok
K7. Does the Study Child belong to any religious denomination Yes ........ NO ..coee.. [ I
K8. [Show Card K8/K12] Looking at Card K8/K12, if yes, which one
Christian — no denomination.............cccccevvvveveerevnereenn _h
RomMaN CatholiC ........ccocvviiieiirieiriecie et creeceeeenseeneeas L
Anglican/Church of Ireland/Episcopalian.............c........[_h
Other ProteStant .........occcoevvvevvcieniieisssiieseneesesesiesseenens LI
JEWISH ..ottt esereeennees LG
MIUSTIMY. c.e et eereeeseeerseenaeeraeernesereeneens k
Other (SPECIY) ..oveevieeivee e veesee e seresseeeeeesseenns L7
K9. How regularly does the Study Child attend religious service?
Daily Weekly Monthly Less Special Never Refused N/ato
Often Occasions their religion
s [k [k [ [ L Ll [
K10. In general, would you describe yourself as a religious or spiritual person?
Not at all........ [k Alittle ........[ L Quite..........[ L Very much so............. [ Extremely .....[ s
K11. Do you belong to any religious denomination Yes {Eh NO..ccee... [ b

K12. [Show Card K8/K12] Looking at Card K8/ K12, If yes, which one

Christian — No denomiNatioN..........cccovvivieeerecvimrieeseessassnnse
Roman Catholic ..
Anglican/Church of IrelandlEpascopahan
Other Protestant ..
Jewish..

Musllm

Other (specn‘y)

anannn

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

Very unfairly ..............[ [y Quite unfairly ............[ Fairly ............... ... L s Don't have partner...... ........ [k
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..........ccccceecc. [ 1 vvvves L
B. Has been physically cruel to other people or animals ...........ccoccvvvvveivnennns Ch v [k
C. Deliberately destroyed or damaged property .........cccccverereeeerenrericnnenaeenns o L
D. Often lied to obtain goods or favours (i.e., ‘cons’ others) .......cccocvvveveccnccc [t veeneee L b
E. Has stolen items of value without confronting a victim (e.g.,

shoplifting, but without breaking and entering)............cccccvvvvvvviverivireniieennnn Ch e [k
F. Has run away from home overnight at least twice while

living in parental home (or once for a lengthy period).........ccoooviiviiiiinnnnn. [l wseases L
G. Often truanted from SCNOOL........uvvvrvverrerrrerrrersraerrerssarsrsnsssssrsnssenssnsssnssaes .

Time Section Ended (24 hour clock)
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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?

No, No,
Cannot other
Yes Afford reason
A. Does your household eat meals with meat, chicken, fish (or vegetarian equivalent)
atleast every SECONA daY? e i S Ck
B. Does your household have a roast joint (or its equivalent) at least once a week? I [k

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
Ch [k [k [h s Lo

L3. Have you ever had to go without heating during the last 12 months through lack of money? (I mean have
you had to go without a fire on a cold day, or go to bed to keep warm or light the fire late because of lack of

coall/fuel?)
Y65 vl NG sz [k
L4. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something
that cost money)?
Yes ..........[ No........}..[ L

L5. Why was that?

Didn't want to .......ccccveeveeeeeiieeeiee e eeveeeenee. L Couldn't leave the children..................[_L

Have a full social life in other ways.............[_} HINESS .ot seeeieeneeeen LS

Couldn't afford 10....cccvmesisueserssnsssnsossissonsssasse L B Other (specify) ke

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
) Lk [ [ s [s
L7. | would now like to ask you some questions about your accommodation: Is this accommodation a:
HOUSE. ...ttt crbeessebs e sseesbeesseebaesseesseensesnsessssssssnsnsenns L]
Apartment / Flat/ BedSit........cccocoeevieiieiieceecieeieecie e saeeeeee L
Other (SPeCIfY) .....oooeeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneee

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 @ MOrtage) .........ooveeieeeiiiiie e e eeeees [h
Being purchased from a Local Authority under a Tenant Purchase Scheme...........ccceeeeeiiiviiiiiicceeenennns [h
Rented from 8 LOCAl AUTNOTILY ....vieeiieeiieeiieeiieesieesiessieesieeseessseeseeessessessssesssesssessssesssssseessensseessesareessees s
Rented fraim a VoluRtany Body ..o s s st s v nis de s aiisiv issvainonss [
Rented from a Private Lanalornd ...t sttt ssa s sasansssasssessanssessssssssnssssnssnsnsassnsnns s
Living with and paying rent to your (or your partner's) parent(S) ........ccouveuiiiiiiininiiiiins e eeeanns e
Occupied free of rent with your (or your partner's) parent(s) .......cceeeeeiiiieeeiiiiiee i esriiies 7
Occupied free of rent from your or your partner's job ...........oocoeriiiiiiiiiiiiiieiiei e [k
L9. How many separate bedrooms are in the accommodation? bedrooms

L10. Does the Study Child have his/her own bedroom? Yes ..o [ No..|l.[ L

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).....................
Self employed outside farming
FarmMer ..coooeeeiiiietee e [k Unemployed, actively looking for a job ..................]..
Long-term sickness or disability
Home duties / looking after home or family ...........|..
Retiret v cmasmmsmasmsmssasnamnmenmissmesmssss| 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.

Other (specify)

[ Student FUl-tME ....eeeeeeeee e o
......................... [ b On State training scheme (FAS, Failte Ireland etc.)......|.. [ s

[k
Ll
.......................... [k
[ls
[l

"D]ﬂ

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]

hours

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

Yes [ No [CLif less than 30 hours per wk at L13 Go to L22d, otherwise to L22e
L16. How many?
L17. How many employees (if any) do you have? employees NA....[ ke

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 | [];.

..No [ LGo 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)...................[} Self-employed outside farming

[l

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]

Farmer [k

L22a. Do you currently have a part time job outside the home? Yes [

[k GotoL22d

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

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]

hours

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]

Ican'tfind @ job......cccoveveieveverece
| choose NOot to WOrK..........evvviieiiriiiieniirciaes
| am caring for an elderly or ill relative or friend ...
| prefer be at home to look after my children myself[ L

Other reason (specify)
Now go to L22e

NS I | cannot earn enough to pay for childcare...........
" | cannot find suitable childcare.........................
v There are no suitable jobs available forme........

My family would lose Social Welfare or
medical benefits if | was earning..........ccccc.........

alisluls

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]
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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
A. Wages or Salaries .. sve | Jpusesiesd [ b
B. Income from Self—Emponment wain | wessansi] _ippeamnses [k
C. Income from Farming........... D1|:|2 ........ [k
D. Children's Allowance/ Child Beneflt ORI APPSR | RN SR L) S [
E. Other Social Welfare Payments... .. creereeereereesraesrsessensses | Jeserees_Peveeenl

F. Other Income (incl. income from malntenance payments

investments, savings, dividends, private pensions, property).........ccocceeveeeveeves [J1ereeeens bk

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.

e € Ch

[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.

Dont.Know...... Month ........[ } Year

m?

per

[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..............cc.......... Under €1,000....................... Under €12,000......................A =>Section A, Card L27

€231 to under €350.............. €1,001 to under €1,500 ....... €12,001 to under €18,000....B ;= Section B, Card L27
€351 to under €460.............. €1,501 to under €2,000 ....... €18,001 to under €24,000....C 3= Section C, Card L27
€461 to under €575..............€2,001 to under €2,500 ....... €24,001 to under €30,000....D 4= Section D, Card L27
€576 to under €800.............. €2,501 to under €3,500 ....... €30,001 to under €42,000....E 5= Section E, Card L27
€801 to under €925..... ... €3,501 to under €4,000 ....... €42,001 to under €48,000....F ¢= Section F, Card L27

€926 to under €1 150 ... €4,001 to under €5,000 ....... €48,001 to under €60,000....G 7= Section G, Card L27

€1,151 to under €1,500.‘......

€5,001 to under €6,500

€60,001 to under €78,000....

H

g Section H, Card L27

€1,501 to under €1,850........
€1,8510ormore .....ccccccevunnnne.

€6,501 to under €8,000 ....... €78,001 to under €96,000.... ¢=» Section |, Card L27

€8,001 or more..................... €96,001 ormore................... J 10> Section J, Card L27
Refused.......cccccovveenee. [_h7 Don't' Know .......cc.cceeeeeee. ks

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.......c.cccceieee. [ €75 10€150.....c0c00evee. [ €151 10€230........c0000...[h
Per Month €0to€300.........e.........[ 4 €301to€650................[ r €651t0€1,000...............[ 1
Per Year €0t0€4,000................[ [y €4,0011t0€8,000.......... [k €8,001t0€12,000..........[ ]

B Per week €231t0€270...ccccoce.....[ 1 €271t0€310...cccccc.......[ 1 €311t0€350.................. K
Per Month €1,001 to €1,150......... 1 €1,1511t0€1,350..........[» €1,3511t0€1,500............ [k
Per Year €12,001 to €14,000.... 1y €14,001 to €16,000...... [ €16,001t0€18,000........ ]

C Perweek €351 t0€390...............[ [}y €391to€420..............[h €421t0€460................[h
Per Month €1,501 t0o €1,700......... h €1,701t0€1,800.......... [ €1,801t0€2,000............. 1
Per Year €18,001 to €20,000.....; €20,001 to €22,000......[, €22,001 to €24,000........ |k

D Perweek €461 t0 €500...............[ 1 €501to€535................[ h €536t0€575.................[
Per Month €2,001 to €2,150......... 1} €2,1511t0€2,300..........[» €2,301t0€2,500............ kK
Per Year €24,001 t0 €26,000..... ]y €26,001 to €28,000...... [ €28,001to€30,000........ ]
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E Per week €576 to €650................[ [y €651t0€750................[ . €751t0€800..................[ h
Per Month €2,5011t0€2,800.........[ )y €2,801t0€3,250..........[ » €3,251t0€3,500...........[ &k
Per Year €30,001 to €34,000..... ]y €34,001 to €38,000...... [ €38,001to€42,000........ (s

F Per week €801t0 €850...............[ 1 €851t0€880................ » €881t0€925.................[
Per Month €3,501t0 €3,650.........[ )y €3,6511t0€3,800..........[r €3,801to0€4,000............ [k
Per Year €42,001 to €44,000..... ]y €44,001 to €46,000...... [ €46,001to €48,000.......[

G Per week €926 t0 €1,000...........[y €1,001t0€1,050.......[ L €1,051t0€1,150............ ks
Per Month €4,001 to €4, 300 veeee[h €4,3011t0€4,600..........  €4,601t0€5,000............ 1
Per Year €48,001 to €52, 00(} ... 1 €52,001 to €56,000...... (b €56 001 to €60, 000 cevniesi] B

H Per week €1,151t0€1,250.........[ )y €1,251t0€1,375.........[r €1,376t0€1,500............[
Per Month €5,001 to €5,500......... 1} €5,501t0 €6,000..........[» €6,001to €6,500............1j3
Per Year €60,001 to €66,000.....; €66,001 to €72,000......[, €72,001 to €78,000........

I Per week €1,501 to €1,600....... [h €1601t0€1,750........[ €1,751t0€1,850........... [ 1
Per Month €6,501 t0o €7,000.........[ 1 €7,001t0€7,500..........[» €7,501 to €8,000.. lja
Per Year €78,001 to €84,000.....[ 1y €84,001 to €90,000...... L €90,001 to €96, 000 T I

J Per week €1,851t0€2,100.........[ 1y €2,101t0€2400.........[ L €2,401 or more.. S| )
Per Month €8,001 to €9,250........ [ €9,2511t0€10,500........[ €10,501 or more [k
Per Year €96,000 t0o €110,000...; €110,001 to €125,000..[, €125,001 or more........... k

L28. Does anyone in your household currently receive Children’s Allowance/Child Benefit?
Yes..[Jy No..[ L

L29. Does anyone in your household currently receive any other Social Welfare payments?
... i2Go to L30

Yes

NO....ooe..e.

[ L2>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

L Unemployment Assistance [L
EMPLOYMENT SUPPORTS
Family Income Supplement [z | Back to Work Enterprise Allowance s
Farm Assist [ 4 | Part-time Job Incentive Scheme [k
Back to Work Allowance (Employees) [Js | Back to Education Allowance [k
Supplementary Welfare Allowance (SWA) Tk
ONE-PARENT FAMILY / WIDOW(ER)
PAYMENTS
Widow's or Widower's (Contributory) Pension | [];, | Deserted Wife's Allowance s
Deserted Wife's Benefit [Ji1 | Prisoner's Wife's Allowance Chis
Widowed Parent Grant [ ]i2 | One-Parent Family Payment e
Widow's or Widower's (Non-Contrib) Pension | [];3
CHILD RELATED PAYMENTS
Maternity Benefit []i7 | Health & Safety Benefit Cho
Adoptive Benefit []ig | Guardian's Payment (Contributory) Cho

Guardian's Payment (Non-Contributory) | [},

DISABILITY AND CARING PAYMENTS
lliness Benefit [ by | Injury Benefit [hs
Invalidity Pension [ s | Incapacity Supplement [ho
Disability Allowance [ 4 | Disablement Benefit [ho
Blind Pension [ s | Medical Care Scheme (ki
Carer's Benefit [ he | Constant Attendance Allowance [k
Carer's Allowance [ )7 | Death Benefits (Survivor's Benefits) (ks
RETIREMENT PAYMENTS
State Pension (Transition) [ ;4 | State Pension Non-Contributory (ke
State Pension (Contributory) [ ks | Pre-Retirement Allowance (k7
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No...[ L

L31a. Does anyone in your household currently receive rent or mortgage supplement? Yes’a

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?

100%

iy

Less 5 % 5% to less 20% 20% to less 50%
[k [k [k - L
COUPLE / LONE PARENT INCOME - income of family unit of <study child>

L33. Does anyone in the household other than yourself and your spouse / partner have an income of any
sort — from employment, Social Welfare, a pension etc.

Only respondent and/ or spouse/partner.......[ 1==2Go to L37 Other households members...... [ 1= Go to L34

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 / SPOUSE.

e € per Week......... Ch Month ........[} Year [
[INT: IF RESPONDENT CANNQOT GIVE EXACT FIGURE GO TO L35. If exact figure given go to L37

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

None 50% to less 75%  75% to less than 100%

Ll

Per Week Per Month Per Year Category

Under €230........ccceeeevvveen.. Under €1,000....eeeeieneeee, Under €12,000.........cceeeenennn. 1=»Section A, Card L36

€231 to under €350.............. €1,001 to under €1,500........ €12,001 to under €18,000....B ;= Section B, Card L36
€351 to under €460.............. €1,501 to under €2,000 ....... €18,001 to under €24,000....C 3= Section C, Card L36

€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 ormore ........ccovvveeeeee

€2,001 to under €2,500 ....... €24,001 to under €30,000...
€2,501 to under €3,500 ....... €30,001 to under €42,000....
€3,501 to under €4,000 ....... €42,001 to under €48,000....
€4,001 to under €5,000....... €48,001 to under €60,000...
€5,001 to under €6,500 ....... €60,001 to under €78,000....H 3= Section H, Card L36
€6,501 to under €8,000 ....... €78,001 to under €96,000....] g= Section |, Card L36
€8,001 or more .. ...€96,001 or more...................d 19> Section J, Card L36
Refused .. s Don't' Know... a8

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

4= Section D, Card L36
5=» Section E, Card L36
&= Section F, Card L36
+=» Section G, Card L36

TOMMOO ®™>

A Per week under €75.. v €751t0€150.. e b €151 10 €230.. et I
Per month €0 to €300...................[|1 €301 to €650 Dz €651 to €1,000...............[§;
Per year €0t0€4,000...............[ ly €4,001t0€8,000.......... L €8,001t0€12,000.........[

B Per week €231t0€270..............[ 1y €271t0€310................[ > €311t0€350................. s
Per month €1,001 to €1,150.......... [y €1,151t0€1,350........[ €1,351t0€1,500........... L
Per year €12,001 to €14,000..... 1y €14,001 to €16,000......[, €16,001 to €18,000........ T

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

D Perweek €461t0€500..............[ 1y €501t0€535................[ » €536to€575................[ ]
Per month €2,001t0€2,150........ 1y €2,15110€2,300.........[ . €2,301t0€2,500...........[ L
Per year €24,001 t0 €26,000..... 1y €26,001 to €28,000......[ > €28,001 to €30,000........ T

E Per week €576 to €650...............[ [y €651t0€750................ . €751t0€800.............[
Per month €2,501t0€2,800........ 1y €2,801t0€3,250.........[ €3,251t0€3,500............[h
Per year €30,001 to €34,000..... 11 €34,001 to €38,000......[ > €38,001 to €42,000.......[ T

F Per week €801t0€850............... 1y €851t0€880................ r, €881t0€925...............[h
Per month €3,501 to €3, 650 e[t €3,65110€3,800..........[ 1 €3,801t0€4,000............[
Per year €42,001 to €44,000..... 1y €44,001 to €46,000...... [ €46,001 to €48,000.......[
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G Per week €926 to €1,000............[ 1y €1,001 to €1,050.......... [, €1,051t0€1,150...........[ L
Per month €4,001t0 €4,300......... 1y €4,3011t0€4,600.........[ €4,6011t0€5,000...........[h
Per year €48,001 to €52,000..... 1y €52,001 to €56,000...... [, €56,001 to €60,000.........

H Per week €1,151t0€1,250........ 1y €1,251t0€1,375..........[ b €1,376t0€1,500...........[
Per month €5,001 to €5,500......... [k €5,501 to €6,000.......... [ €6,0011t0€6,500............
Per year €60,001 to €66,000..... 1  €66,001 to €72,000......  €72,001 to €78,000........

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

J Per week €1,851t0€2,100.........[ 1y €2,101t0€2400.......... [ €2401o0rmore..............[h
Per month €8,001 t0 €9,250.........[ 1} €9,2511t0€10,500........[ . €10,501 or more............. [k
Per year €96,000 to €110,000... ]y €11,0001 to €125,000..[ >, €125,001 or more........... h

Time Section Ended (24 hour clock)

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

Primany of [ess.uamnmunimiainina h
Intermediate/ junior/ Group Certificate or equivalent [ |,
Leaving Certificate or equivalent................... [k
Diploma/ Certificate ............ccooeeervecveciecivnenne Ch
Primary degree ......... s
Postgraduate,-‘ ngher degree ks
Refusal... ks

L38. [Card L38} Looklng 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 voovvieiiiiieeeee e Ch

NSH e T T L

ARDIC i e T e [k

French socavmssnsmmannamrsammsnslh

Palish sassnssammnnursienimaayasi ks

RUSBIAN e neisimimm i shrairasrs Lk

55,7 v p LA S Y F

Latviana veemmammnamsnsnammnassal_B

PORUGHESE i v svssmma s s, e

SPANISH cosaosemvummramm s s s [ o

(01 11T 1= S [h+

Lithuanian ........cooevveieeee e e eevaaiees [he

ROMENMIAN ..vvivinirieere e e eeeeenns [ha

Other (specify) .. e o ha

[If English and any orher Ianguage other than Irish is spoken at home, ask:]
L38a. Is English your native language? Yes ...........[ ]y 2Go to L41 NO...oovees I ... [k |

[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 .......[h NO.ooveveve. 2
L40. Can you usually read and fill out forms you might have to deal with in your own language?
Yes ......... h NO..oowvveveen 2

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 ........ [h No.....[ b
L42. Can you usually read and fill out forms you might have to deal with in English?

Yes .......... [k 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 .........[ NOmnamam

L44. Are you a citizen of Ireland? Y8 i L] No.....|.[ b Don't know ....[ Js
L45. What citizenship do you hold? Don't know .......... Js
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L46. Were you born in Ireland? Yes .......[_] No......[Ek Don't know ....[ Jg

L47. In which country were you born? Don'tknow [k
L48. 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 ago years ago ago years ago Know
Cl L) Ll [l [k [l
L49. And what about the Study Child. Is he / she a citizen of Ireland? Yes.........[ |y No.l.[L| DK [k
L50. What citizenship does he / she hold? Don'tknow [
L51. Was the Study Child born in Ireland? Yes......... Ch No......|..[[
L52. In which country was he/she born? Don't know ...... e
L53. How long ago did the Study Child first come to live in Ireland?
Within the 1-5 years 6-10 Don't
last year aﬁ years ago Know
1 3 8

L54. [Card L54] Looking at Card L54, What is your ethnic or cultural background?

IFISH i snim s s smnosssme e Gousas s s 1 Any other Black background ........ccccccceeeees U s
Irish Traveller ... aen aaas CRINGS@ ..vveivirinssssersnssnsvmssssssssensnsonsrmnsssssnsssass :
Any other white background ..................... h Any other Asian background ............ccocouneen. 7
AMCAN s i e i e e Other — incl. mixed background (specify) ..... 3

L55. Does anyone other than yourself and/ or your spouse / partner provide care to the Study Child on a
reqular basis for 8 or more hours each week? This could be in your own home, in a child-minder’s home,
in a créche an after-school club etc. The person providing the care might be a relative or non-relative.

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

the child’s home.........cccccovviccciivcccccnene

arelative’'shome.................c...cocceeniinn. Lk

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

centre — (créche, after-school etc.) ........[ |

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?

¥ Interviewer:
No, does not wish regular carer to be contacted ...... [k record contact details of regular carer on the
No, does not have contact details for regular carer .....[ | 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?
Yes .o [ NO...ooo...[ b

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 .. saEnsRsEsnssTessnssnsl usmsmUbesrss| Tl
Homes and gardens in bad condition .. GRS R R R R e e | a4
Vandalism and deliberate damage to property S | sssassann|_ s |_Reesssiins [l
People being drunk or taking drugs in public .. EI, TR [ " So—— I S— I

23




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 .. ISR ] PR [ Yo I Yoot I
It is safe for children to play outside during the day in this area.................. [honne 7S I S I
There are safe parks, playgrounds and play spaces in this area...................... [honn. (Lo B

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 .......... [h [l 5. Social Welfare Office ...........cocevvveeeniinninnns h [k
2. GP or health clinic................. [(h [ 6.Banking/ Credit Union ..............cooovvvniinennnnne h [k
3. Schools (primary or secondary).. [ 1 [ 7. Essential grocery shopping ............cccoevvvnnnne. h [k
4. Library ....oooeeviiiiiieieannnn [k [k 8. Recreational facilities appropriatetoa 9-yrold [} [k
M5. Do you have any family living in this area? Yes [ No [

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

In open country ... S I Waterford City ......cococovevveeieecie e
In a village (200- 1 499) ........... L Galway C|ty|:|8
In a town (1,500-2,999)..........[ L Limerick City ......coevveveeeereesereeieeeeeese e seeseeeee g
In a town (3,000-4,999)...........|:|4 Cork city... SUSTT l 'T
In a town (5,000-9,999)........... Cs Dublin city (mcl Dun Laoghalre) s I 7'
In a town (10,000 or more)......[ J Dublin county (outside Dublin city) urban. S I P

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

Time Section Ended (24 hour clock)
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F7. Mother / Lone Father questionnaire — supplementary (white)



The Economic and Social Research Institute University of Dublin
“_rhllskcr Square . P Office of the Minister Trinity College
J Sir John Rogerson’s Quay / for Children College Green
Dublin 2 e ; Dublin 2

in Aire do Leanai

ESRI Ph: 01-8632000 fax: 01-8632100 ARG 20 A
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| | | l | ‘

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 I 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 ............ Ch 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..coveennn. [h—» GotoS2 No............_p — Goto S4
S2. Have there been any period(s) of 3 months or longer when the Study Child didn’t live with you?
Yes..o [ No................ ] Go to S14

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

one ...ceeee.... [h TWO .oeeeeenenn Three............ [k Four or more...........[ I
NOW PLEASE GO TO S14

S4. Are you the adoptive parent of the Study Child?
YES..oovennn].. [k No... o ™ Goto S9

S5. Was that a domestic or an inter-country adoption?

Domestic‘...‘..[.‘[:lq Inter-country l L

S$6. Was that a within family adoption? S7. From which country?
Yes ......... Ch No ........ [k
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 'thf_&lus“ly Child?
L

j - 1 [ I —— [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 ........... TR (s —— [k

S12. How many previous foster placements has the Study Child been in?
previous placements Don't Know........c..ccveeee.._log

$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 ........ [h Own family........... b Institutional care......... [k
NOW PLEASE GO TO S14




S14. Can you tell me which of these best describes your current marital status?

Married and living with husband / wife ..........c.ccovcvevviieinecnee [ Goto S18
Married and separated from husband / wife ............c..coocveuvnee. [ Goto S15
DIVOTEE sitmas s s i s s o s S S s s [ Goto S15
VVIAOWE: s siimmmsvmrnia s S s e i R I [ Goto S15
NEVEFMBITE s sosmismiminmmmmaismmsmsms s i [JsGoto S17
$15. In what year did you marry your (former) spouse? (year)
$16. Since when have you been living apart / spouse deceased? (year)
S17. May | just check whether you are currently living with someone in the household as a couple?
YeS...ooeerend LN NO...ooeerrerrennnenn 2 GO t0 S26
S$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 .......ccccecveeerecerecnrecneieneeenne.. > Go to S20
At least once a weekK...........c..ccvvereenn.. [_p2>Go to S20
Less than once a week .......................[_ h>Go to S20
Hardly eVer .........ccvceveeevvecrrecrieciienen, [ k=>Go to S20
NEVET ....cceveectvecrvecveeceeeeeeeeeeeaeeereeenne 52 G0 t0 $23
$20. How often would you argue about the child(ren)?
MOSE daYS ..cocvsiniimisimimmnisie LA
At least once a week..........cccceeeeee. [ b
Less than once a week .............cvveeveens (s
Hardly eVer .........ccvecveeeveecrecieereenee, L
NEVET ..ot eete e e s
S$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...........ccccovveieeieveeie e [k L [k [ [Js
Throw something at each other...............cccocovveeviecineennnns o (i, S T s
Push, hit or slap each other ...........cc.ccceevvieviieiiciieeenn, Ch b [k [ s
S$22. And to end an argument, how often would you ....

Almost never/ Not very Almost always/

never often Sometimes Often always
COMPIOMISE ..oicivvnsimnnnsmmasnsmmessisivs e, [k L [ [ s
APOIOGISE ...t I ———— " ) ——— Mhicsssnx B
Change the SUBJECE.......cc.ccovveeviieiiciiee e [k L [k [ s
Agree to discuss the issue later ............oevvveveviieieininnnns C o Tl [ — o [
AGree to diSAGIrEe ........covvvevrerieieiseieieeseesaesessesesessennes Cls (b [ Ch s
Use affection (hug) or make a joke about it..................... Ch (b kL [ s
Ignore or refuse to speak any more, walk away,
leave the room or leave the house.........cccccoveeeeeeeeee s L [k [ s

S23. 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 . wimmiuimisumasis i Cho S [ — Lk
Aims, goals and things believed important..........[ | L [k [k
Amount of time spent together.............cc.ccvoeee. [T - S—— I — Lk
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 ................[_}; b [k A [k [k
Calmly discuss something together .................... T IS L S [ "SR [ SO Ll
Work together on a project..........cceeevevveveen. _h b [k (. [k [k

$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




S$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 ..cvuonn.. | .. Ch | NO .o [ >Go to S28
$27. How many?
One............_l E ") — - Three or more................ [h
S$28. Have you ever been treated by a medical professional for clinical depression, anxiety or ‘nerves’?
Yes...|...|:|1 | No....... [ L>Goto S30
$§29. Was this: [Tick all that apply]
Before the Study Child was born......... Ch When Study Child was 1 —4 yrsold.............. [k
In first year of Study Child’s life........... L When Study Childwas 5 -9 yrs old............... [k

S30. 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 ora 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)
1. I felt | could not shake off the blues even with help from my
FAMIIY OF FHENAS ..ovivieieeicicteei et eaeaeas o T [k L
2. 1 FEIE AEPIrESSEA ...t en e eee s eeseeeeneeee Ch () Ll [ L
3. | thought my life had been a failure ............cccocevveveeveervceeveveeeenn [k [k L
b I = 1] == T o N R ST Ch T [ Lh
5. My sleep Was restless.........cccvcvcvecvevieriieiiirieieeseesseseenesesiseneeneena L [ s
B. LRI IONEIY. ..ol Mo o C [ L
7. 1had Crying SPEIIS ......covcveveeeeeeeeeeeeeeceeeeeeeteerseseeneesesesneseeseseseeenens Lt b [ m?
I T Cheo oo B
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 .......ocveveueeeeeeeeeeeeeeeeeeee e Ch.. L [ — [ Lk
B. TranqUIllISErS .........c.coovvvvevereiiiieseeeieieeseseseaeienns [h L [h [l I3
C..Pills for'deprassion: s snnnmasansnsaLh L [k [ (s
D. Cannabis / MAMJUANE. ... Ch Lk I [l L
E. Painkillers (aspirin, paracetamol, etc.) ...............[_h [ L [ —— [ L
F. Amphetamines or other stimulants ....................... s LB s B, O — [ 15
G. Heroin, methadone, crack, cocaine............ccoc....._h b I h s
H ANGoRVaISBNES s eRsaas Cho [ b, T [ [ s
I Sterolds wissernmrmnissnanaarsrnn sk L s [l (s

S32. Have you ever been in trouble with the Gardai (other than for traffic offences) since the Study Child
was born?

Yes.....|..[h No..........[ b->Go to S34

gSS. Have you ever been to prison? Yes......... [h No........ [k

S§34. Can we check, does the Study Child’s father live here with you or elsewhere?
Lives here......ccovecevececeeceeeeeeeeeeeeeeeeeenne._ 2 Go to S50

DECBESEA. vovcumnumsssssnasmsmmsmsvissmsnssmsnassss [k -=> Go to S50
Temporarily lives elsewhere .................... [k >Goto S50
Lives elsewhere ........ccocevcviviiiiviinec i @ ->Go to S35

S35. Were you ever married to or did you ever live with the Study Child’s father?
Yes, married to | [ | Yes, lived with [l:lz | No [ | Go to S37 Adoptive / Foster parent [ | Go to S50

S$36. When did you separate or split up with the Study Child’s father?

Spouse / Partnerdied.........cccccoovveeeeeecnnenans [
Inthelast4 years .....c..cocoeeveevieceeceeicieene, L
Longer than 4 years ago but less than 10.....[ |

Before child was born..........ooevvvvieeeneineee [ bt




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 Justfriends ... L
Separated ..........oevevevvvvvivviiviiriviie B No relationship ......cccccceviveveevinevivcinenenene [ I
DIVOIGEd .ivvnsimsmsmissmmmnaavimesss L

$38. Do you have a formal or informal custody arrangement regarding the Study Child and where he / she

lives?
Formal [[:h | Informal ........... L No custody arrangement.....[ |

S$39. 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 vevvenen o L NO oo

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 ...............[ | More than 1 hour's drive from here............... [k
Between %z and 1 hour’s drive from here .[} Outside the country .........ccoooiiieiiiiieecieeee [k

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

Daily.... [I1 Monthly.... |:|5
Once ortwmeaweek ——— Less than onceamonth S—
Weekly... D3 Less thanonce ayear.......c.cccoocvvvvivvenencrnnns [k
Every second week;‘weekend sussvanans | Other (please specify) ....ccevvveveveveveeeeeceeecnenen. g

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 ................[ ]y |S45. How much does he pay per week / fortnight / month?
Yes, he makes a regular payment ...........|..[ [ € per Week....[ ] Fortnight...[ [, Month
Yes, he makes payments as required..........[ L S46. About how much per year? € per year

S47. How often do you talk to the Study Child’s father about the Study Child?
Severaltimesa Aboutonce Afewtimesa Severaltimesa

Every day week a week month year Never
L (L [k L s Lk
S48. 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
Lh L [l Lk L

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?

Y S ittt [k —) Please give contact details to

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

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

S50. 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.




F8. Father / Partner questionnaire (green)



The Economic and Social Research Institute University of Dublin
Whitaker Square | T Office of the Minister Trinity College

t J Sir John Rogerson’s Quay for Children College Green
Dublin 2 lifig an Aire do Leani

ESRI Ph: 01-8632000 fax: 01-8632100 N

GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL
FATHER/PARTNER QUESTIONNAIRE

AREA| | | | | wousemorp || | | responpEnT [ | |
Interviewer Name Interviewer Number[ | I [ l ‘
Time Section Started I I I I [ (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. 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 A1]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) ..........ccccevvivvvimviinniirnir.. [Th
B. Adoptive parent (mother/ father) ...........cccvvvvviiiiiiiiiiieeeeeeee [k
C. Step-parent (mother/ father)/partner of child’'s parent ............cccoeeeiiinnen. s
D. Foster parent (mother/ father) ........ccocoiiiiiiii s [
B -Grand Parent: s s s e i e S s e S s G s
T 1117 1T ) T T e >
G. Other relative/ iN [aW ...........cvecveeeeeeereeereeceeecre e v v reeesve v eeeseeeeeees L7
H:Unrelated GUATAIAN, v inmmmnisinssimnias s s i i assiais s
A2. Int: Record gender of parent 1 Male........ovvens [Th Female.........covvvves [k

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 i Ch
Very Good .....c.ocovvevvveeivenvieeienneenes L
Good............ b
FaIT coviirecreireeerie e ereesseereeerseesssenns [l



B2. Do you have any chronic physical or mental health problem, illness or disability?

Yes............] Wil NO oveveeeerieveees L

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, illness or disability? (mth) (year)

B5. Are you hampered in your daily activities by this problem, illness or disability?
Yes, severely ............... [h Yes, to some extent L NO..cooovee o[ B

[Int. Ask only if respondent is female]

B6. Can | just check, are you currently pregnant? Yes..... L.L NO...coovurs Lk
B7. Approximately how many weeks? weeks |
Time Section Ended | | | | l (24 hour clock)

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 ....covveevveeveereee Occasionally ........ccceevveeeeeeeeee. b Not at all E‘

C2. Have you ever smoked? Was it:

Daily {D, 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 a regular basis ........... [ Yes, on an occasional basis............ L Never .............. [k

C5. [Show Card C5] Looking at Card C5, which of the following best describes how often you usually drink
alcohol?

Never.. e
Less than once a month R R S ST S s D
1-2 HIMES @ MONEN 1rrrevoeeveeeooeeesee oo L[ h
1-2 tiMES @ WEEBK.....veeeeeceeeeeeeeeeee e Nl
3-4 tiMES @ WEEBK ...t Lk
5-6.1imes a Week . ...usumnmmsinmmnminaamiimmsnanssmata b
EVEIY Gl navimn i i Wk

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 ..........cccoevvneiieiinannn.n. h Slightly overweight ...........cccocevniinnnnn. s

Moderately underweight ......................... [k Moderately overweight ....................... s

Slightly underweight ............c.ccoiiineiinnn.e [k Very overwe|ght ................................ [k

About the right weight.............................. [k Don't know .. R [

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

Very often ..........[]J; Often......... [k Sometimes ..... [k Rarely............. [k Never .......[]s

C9. What is your height without shoes? feet inches OR Metres

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

Time Section Ended | | | | ‘ (24 hour clock)




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? b= — [k No.... L

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. [} b [ .. [ P
B. My child and | always seem to be struggling

With €aCh Other. ..........cocoooviiieccccccee s I T— S S I Ls
C. If upset, my child will seek comfort from me. ................... Ch [k [k [k Lk
D. My child is uncomfortable with physical affection or

JOUGH TBIINEL usommsomnumomommemmsssssmpmmsessensssmomnssssast [ s S — A NS Ebissns L
E. My child values his/her relationship with me. .................. h. L [k [k [k
F. My child appears hurt or embarrassed when | correct

FRNTIRIT vosconsnmmumsmmonosenessnnissniiin s s R R [ - —. [ [k [
G. My child does not want to accept help when he/she

Needs i wrminmainnnsrnnRa R TR e I —— " [ Tl Lk
H. When | praise my child, he/she beams with pride........... Cho (L. [k L. [k
I. My child reacts strongly to separation from me............... Ch L [k [ [k
J. My child spontaneously shares information about

himselff herself v cnnvinauanasnanasasnanasasi R L [k [ [k
K. My child is overly dependent on me. .........ccccoevvinieeernne h L [ [l [
L. My child easily becomes angry at me. .......cccoccovcvvviernns [ S I | s
M. My child tries to please me.. s e LN L [k [ [k
N. My child feels that | treat hlmfher unfalrly ...................... h L [ [ [
O. My child asks for my help when he/she really does not

need halp: s s R S s h L [l [ [k
P It is easy to be in tune with what my child is feeling. ........ [} L [h h s
Q. My child sees me as a source of punishment and

(ol {1 (o1 1=1 1 1 PR TR TP UT OO TP USRI D1 [_|9 mq Da EL;
R. My child expresses hurt or jealousy when | spend time

with other children.. e ) ol I [k Ik [l [
S. My child remains angry or is resistant after belng

diISCIPlNed: s+ cmsmnmmmnrmmnarmsm s L s (e S T Ck
T. When my child is misbehaving, he/she responds to my

|00k OF o8 Of VOIGE! ..vusussssmmssmmsmmssssassssssssnsessnsssamsassnsssas | bl B I S E— T
U. Dealing with my child drains my energy. .........ccccoceeveeee. [_h [k [k [l Ol
V. I've noticed my child copying my behaviour or ways of

doing things. .. SRR ———| s T L [k (... [k
W. When my child is in a bad mood, | know we're in for a

long and difficult day. ............cccoooieeiiieeiiie e Ch Ch S Ch 3
X. My child's feelings toward me can be unpredictable or

AN EhBNGESUAHENNY s manvasss s L [k [k [k [k
Y. Despite my best efforts, I'm uncomfortable with how my

child and | get along. ....................................................... D1 [_|9 mq Da EL; NLA.
Z. | often think about my child when at work. ...................... | S I S o Os O
AA. My child whines or cries when he/she wants

something from Me. ......coocovevviniciicci e [ [k [k [ 5
AB. My child is sneaky or manipulative with me................... h L [k h Lk
AC. My child openly shares his/her feelings and

experiences With Me. ... [ [ T Lk
AD. My interactions with my child make me feel effective

and confident @s @ parent. ............ccccceveeieiiricineninienens [} [k [l [k s




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 part in . L L [k Ll s k
B. Your family time is less enjoyable and more pressured ..... Ch L 3 Cu s Ok

Because of your family responsibilities:
C. You have to turn down work activities or opportunities

you would prefer to take on............. s h (e [k ... ... Ok
D. The time you spend worklng is Iess enjoyable and
more pressured... ST oY I [k [k [l s Ck

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

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?

Notatall ....... Ch Alittle.........[ L Quite..........[ 1 Very much so ...........[_ls Extremely .....[ s

Time Section Ended | | | | ‘ (24 hour clock)

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?

PAMany 6 l88s s snmnmssnmmnn i mn i s i h Primary degree ...........cocoevvuevineinnnenn. ks

Intermediate/ Junior/ Group Certificate or equivalent [ | Postgraduate/ Higher degree ............... Lk

Leaving Certificate or equivalent ............................ [k Refusal .......oooveveiiiiiieiiieeeeee. ks
Diploma/ Certificate ............coveeieneiieiieiiiiieiieeann, Ch

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?

| =35 (o] [1-] e Ch
IFsh o

ArabiC ...cooveiieiieieieee e, [k
Eféhichssmamsmnnsanms [
Palishsmanmsarnnmammums ks
Russian .........cc.coeevivennnns [k
(07.2:To! o TSR n;
Latvian ... ...cccvevveiinennnnns [k
POMUQUESE ......vvevveiiieineiiieiinennnns [k
Spanithsaesernmiessa o
] T[T 1< T [T
Lithuanian ..........ccooeuveennn. o
ROMENIAN ..veveiieieeeeeieeeeeeae 3

Other (specify) ................ Cha



E2a. Is English your native language? Yes [ 2Goto E5 No L

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?

Yas ol NGk
E4. Can you usually read and fill out forms you might have to deal with in your own language?
Yes ........[h NOL: cnanna] b

ES5. 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 ........[h NO..coveeeeee

E6. Can you usually read and fill out forms you might have to deal with in English?

Yes ...} NO..cvovvere b

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

change?
Yes . Ch No.... Lk

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)....................}.. [ Student fUll-ME:.........occccmmerserimsrmsinsesssassimsirnsssaesehes LK
Self employed outside farming...........c.ccceeeune. <Lk On State training scheme (FAS, Failte Ireland etc.)...... <Lk
Farmer v mamnnasismmem st ia_B Unemployed, actively looking for a job.................. ALk
Long-term sickness or disability ...........ccccceeevveennns WLk
Home duties / looking after home or family ...........}..[]s
REIred.....ccveeveeceeeceeeeveecveereceeeveeeveeeveeveeveeerneee o LB
Other (specify) .. NET

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 | Ch | No [k 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 ... [ g
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 | Ch ]...No [ LGoto 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) .................. [ 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]

E18a. Do you currently have a part time job outside the home? Yes I Ch 1 No [k Goto E18d

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....ccocvieiiiiiciiccccce e [k | cannot earn enough to pay for childcare .......... [Is
I choose not to Work..........cccoeeveeeeveceeeeeceeeceeeeee | cannot find suitable childcare............................ e
| am caring for an elderly or ill relative or friend ...... [k There are no suitable jobs available for me.......[ J
| prefer be at home to look after my children myself[ ], My family would lose Social Welfare or
medical benefits if | was earning .........c..cccccc.....[_s
Other reason (specify) L
Now go to E19
E19. Are you a citizen of Ireland? Yes......... [ No......|.. L Don't know .......... s
E20. What citizenship do you hold? Don't know........c..cc.....[_Js
E21. Were you born in Ireland? Yes......... Ch No......|..[ L Don't know .......... [
E22. In which country were you born? Don't know .............. [k
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 ago years ago ago years ago Know
Ol A 0. D
E24. [Show Card E24] What is your ethnic or cultural background?
ISR imnammemmsmmsivssesmime s I Any other Black background ............cccocoeiiiiiiiiiineen. 5
Irish Traveller .........coovviiiiiiiiiiii e, B Chinese .
Any other white background ..................... 3 Any other Asian background sl )
AICAN i ims S T ey S et Other (incl. Mixed background) (speclfy) ..................... 3
E25. What is your date of birth? day month year

[Interviewer:]
E26. Is respondent male or female? - |- ————— ) Female......c.covveeeeee. [




F9. Father / Partner questionnaire — supplementary (green)



The Economic and Social Research Institute University of Dublin
“_rhllskcr Square . P Office of the Minister Trinity College
J Sir John Rogerson’s Quay / for Children College Green
Dublin 2 e ; Dublin 2

in Aire do Leanai

ESRI Ph: 01-8632000 fax: 01-8632100 ARG 20 A
GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL
FATHER QUESTIONNAIRE — SUPPLEMENTARY SECTION
AREA [ [ [ | | HouseHOLD[ [ [ | RESPONDENT |:|:|
Interviewer Name Interviewer Number| | | l | ‘

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 I 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 ............ Ch 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..coveennn. [h—» GotoS2 No............_p — Goto S4
S2. Have there been any period(s) of 3 months or longer when the Study Child didn’t live with you?
Yes..o [ No................ ] Go to S14

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

one ...ceeee.... [h TWO .oeeeeenenn Three............ [k Four or more...........[ I
NOW PLEASE GO TO S14

S4. Are you the adoptive parent of the Study Child?
YES..oovennn].. [k No... o ™ Goto S9

S5. Was that a domestic or an inter-country adoption?

Domestic‘...‘..[.‘[:lq Inter-country l L

S$6. Was that a within family adoption? S7. From which country?
Yes ......... Ch No ........ [k
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 'thf_&lus“ly Child?
L

j - 1 [ I —— [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 ........... TR (s —— [k

S12. How many previous foster placements has the Study Child been in?
previous placements Don't Know........c..ccveeee.._log

$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 ........ [h Own family........... b Institutional care......... [k
NOW PLEASE GO TO S14




S14. Can you tell me which of these best describes your current marital status?

Married and living with husband / wife ..........c.ccovcvevviieinecnee [ Goto S18
Married and separated from husband / wife ............c..coocveuvnee. [ Goto S15
DIVOTEE sitmas s s i s s o s S S s s [ Goto S15
VVIAOWE: s siimmmsvmrnia s S s e i R I [ Goto S15
NEVEFMBITE s sosmismiminmmmmaismmsmsms s i [JsGoto S17
$15. In what year did you marry your (former) spouse? (year)
$16. Since when have you been living apart / spouse deceased? (year)
S17. May | just check whether you are currently living with someone in the household as a couple?
YeS...ooeerend LN NO...ooeerrerrennnenn 2 GO t0 S26
S$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 .......ccccecveeerecerecnrecneieneeenne.. > Go to S20
At least once a weekK...........c..ccvvereenn.. [_p2>Go to S20
Less than once a week .......................[_ h>Go to S20
Hardly eVer .........ccvceveeevvecrrecrieciienen, [ k=>Go to S20
NEVET ....cceveectvecrvecveeceeeeeeeeeeeaeeereeenne 52 G0 t0 $23
$20. How often would you argue about the child(ren)?
MOSE daYS ..cocvsiniimisimimmnisie LA
At least once a week..........cccceeeeee. [ b
Less than once a week .............cvveeveens (s
Hardly eVer .........ccvecveeeveecrecieereenee, L
NEVET ..ot eete e e s
S$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...........ccccovveieeieveeie e [k L [k [ [Js
Throw something at each other...............cccocovveeviecineennnns o (i, S T s
Push, hit or slap each other ...........cc.ccceevvieviieiiciieeenn, Ch b [k [ s
S$22. And to end an argument, how often would you ....

Almost never/ Not very Almost always/

never often Sometimes Often always
COMPIOMISE ..oicivvnsimnnnsmmasnsmmessisivs e, [k L [ [ s
APOIOGISE ...t I ———— " ) ——— Mhicsssnx B
Change the SUBJECE.......cc.ccovveeviieiiciiee e [k L [k [ s
Agree to discuss the issue later ............oevvveveviieieininnnns C o Tl [ — o [
AGree to diSAGIrEe ........covvvevrerieieiseieieeseesaesessesesessennes Cls (b [ Ch s
Use affection (hug) or make a joke about it..................... Ch (b kL [ s
Ignore or refuse to speak any more, walk away,
leave the room or leave the house.........cccccoveeeeeeeeee s L [k [ s

S23. 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 . wimmiuimisumasis i Cho S [ — Lk
Aims, goals and things believed important..........[ | L [k [k
Amount of time spent together.............cc.ccvoeee. [T - S—— I — Lk
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 ................[_}; b [k A [k [k
Calmly discuss something together .................... T IS L S [ "SR [ SO Ll
Work together on a project..........cceeevevveveen. _h b [k (. [k [k

$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




S$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 ..cvuonn.. | .. Ch | NO .o [ >Go to S28
$27. How many?
One............_l E ") — - Three or more................ [h
S$28. Have you ever been treated by a medical professional for clinical depression, anxiety or ‘nerves’?
Yes...|...|:|1 | No....... [ L>Goto S30
$§29. Was this: [Tick all that apply]
Before the Study Child was born......... Ch When Study Child was 1 —4 yrsold.............. [k
In first year of Study Child’s life........... L When Study Childwas 5 -9 yrs old............... [k

S30. 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 ora 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)
1. I felt | could not shake off the blues even with help from my
FAMIIY OF FHENAS ..ovivieieeicicteei et eaeaeas o T [k L
2. 1 FEIE AEPIrESSEA ...t en e eee s eeseeeeneeee Ch () Ll [ L
3. | thought my life had been a failure ............cccocevveveeveervceeveveeeenn [k [k L
b I = 1] == T o N R ST Ch T [ Lh
5. My sleep Was restless.........cccvcvcvecvevieriieiiirieieeseesseseenesesiseneeneena L [ s
B. LRI IONEIY. ..ol Mo o C [ L
7. 1had Crying SPEIIS ......covcveveeeeeeeeeeeeeeceeeeeeeteerseseeneesesesneseeseseseeenens Lt b [ m?
I T Cheo oo B
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 .......ocveveueeeeeeeeeeeeeeeeeeee e Ch.. L [ — [ Lk
B. TranqUIllISErS .........c.coovvvvevereiiiieseeeieieeseseseaeienns [h L [h [l I3
C..Pills for'deprassion: s snnnmasansnsaLh L [k [ (s
D. Cannabis / MAMJUANE. ... Ch Lk I [l L
E. Painkillers (aspirin, paracetamol, etc.) ...............[_h [ L [ —— [ L
F. Amphetamines or other stimulants ....................... s LB s B, O — [ 15
G. Heroin, methadone, crack, cocaine............ccoc....._h b I h s
H ANGoRVaISBNES s eRsaas Cho [ b, T [ [ s
I Sterolds wissernmrmnissnanaarsrnn sk L s [l (s

S32. Have you ever been in trouble with the Gardai (other than for traffic offences) since the Study Child
was born?

Yes.....|..[h No..........[ b->Go to S34

gSS. Have you ever been to prison? Yes......... [h No........ [k

S$34. Can we check, does the Study Child’s mother live here with you or elsewhere?
Lives here......ccovecevececeeceeeeeeeeeeeeeeeeeenne._ 2 Go to S50

DECBESEA. vovcumnumsssssnasmsmmsmsvissmsnssmsnassss [k -=> Go to S50
Temporarily lives elsewhere .................... [k >Goto S50
Lives elsewhere ........ccocevcviviiiiviinec i @ ->Go to S35

S35. Were you ever married to or did you ever live with the Study Child’s mother?

Yes, married to | [ | Yes, lived with [l:lz | No [ | Go to S37 Adoptive / Foster parent [ | Go to S50

S36. When did you separate or split up with the Study Child’s mother?

Spouse / Partnerdied.........cccccoovveeeeeecnnenans [
Inthelast4 years .....c..cocoeeveevieceeceeicieene, L
Longer than 4 years ago but less than 10.....[ |

Before child was born..........ooevvvvieeeneineee [ bt




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 Justfriends ... L
Separated ..........oevevevvvvvivviiviiriviie B No relationship ......cccccceviveveevinevivcinenenene [ I
DIVOIGEd .ivvnsimsmsmissmmmnaavimesss L

$38. Do you have a formal or informal custody arrangement regarding the Study Child and where he / she

lives?
Formal [[:h | Informal ........... L No custody arrangement.....[ |

S$39. 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 vevvenen o L NO oo

S41. Please describe the nature of this shared parenting

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

Within %2 hour's drive from here ...............[ | More than 1 hour's drive from here............... [k
Between %z and 1 hour’s drive from here .[} Outside the country .........ccoooiiieiiiiieecieeee [k

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

Daily.... [I1 Monthly.... |:|5
Once ortwmeaweek ——— Less than onceamonth S—
Weekly... D3 Less thanonce ayear.......c.cccoocvvvvivvenencrnnns [k
Every second week;‘weekend sussvanans | Other (please specify) ....ccevvveveveveveeeeeceeecnenen. g

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..............[ ; |S45. How much does she pay per week / fortnight / month?
Yes, she makes a regular payment..........|..[ [ € per Week....[ ] Fortnight...[ [, Month
Yes, she makes payments as required ...... [k S46. About how much per year? € per year

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

Every day week a week month year Never
L (L [k L s Lk
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 [l Lk L

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?

Y S ittt [k —) Please give contact details to

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

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

S50. 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.




F10. Main Child questionnaire (multi-coloured)



Growing Up in Ireland The National Longitudinal Study of Children in Ireland

HOUSEHOLD

Interviewer Name: Interviewer Number:

Time Section Started (24 hour clock)

® Growing Up
in Ireland
e

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
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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
v MatBS aviiarnan o 1 e e S A 3
b. Reading ..................... - [ WP . - 3
G IEISA soiaaiiisisumesisin s 1 Waseamassne e N T ) 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

T B e rnpsnsanrasrtaTE e AR 3
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)

a. Eaten together

b. Visited relations

c. Sat and watched TV

d. Chatted

e. Went to the park

f. 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? vYes........ i N 2 Go to Q12

9- Do you use it? Ailot .. 1 A little..... 2 Never ... 3 Go to Q12

10. What do you use it for? (tick yes or no in respect of each)

Yes No
= IR o = AV g e I = T L= 1 eeeenenes 2
b. Chatrooms (Websites where you have live chats with friends)....... { v 2
c. Watching movies/downloading muSIC.....oivvviiiiiiiiiiniiiiiiniin, [ 5
di E=MiallIng sssvssssrsanuiisovisnsimsei i e e s T e T s s y EeEaeive 2
e. Instant messaging (Live email and texts on the web)................00. 1 erreennns 2
f. Surfing the internet for fuR i::vwvimanisisrnavivasasa s siaas s s i T P
g. DOING hOMEWOIK .ottt e e e e e aaes 1 vevenenes 2
h. Surfing the internet for school projects.....c.ccciviiiiiiiiiiiiiiiiiiiiiinann, § s 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 ouEWIthTrierds: :a:iessairsrsriiotiasn ssessaissansiittis 1as st 1 onres hiddd i raanmsh o
Chatting to friends on phone or COmMpPUEEr ... e e e -
[ F=1V41 Vo J=Y o o ] o (PP -
W EEENTIG: T cnniinmnce snmmstisiorsmiomssis e sivimess e stsmiisiols e 476 68 e Mo R 39 S0l 6 WOBIRS R LR T S o -
Playing COmMPUEEI QamMES . .uiiiiiiiiii it te ettt e s aaaaete s aaaneereaaansses -
RESATNG o saimimasmis wuimmms s s s s s T oS S T SR T 0 W e i -
Playing games OUESIAE ..uiiiiiiiiiiiiiiiiiiine i e s e e i ae e o
LisEBRInG EOfMUSIE cuvvnumasainnmu i ivnaimsms s s e i s .
Talking to YoUr family v e o

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.......cccivviiiiiiiiins.. 2G0OtOQ16...iiiiiiiiiiiiiiicin.. 3GOtoQ16......cicieiieeii.. 4 Go to Q16

15. Please tell us what is your MAIN reason for not playing sport?
[Please tick one box only]

Yol de not lKetearm Games e oessismaser s pispvsimesiisnvmnmemiea 1
You are no good at Qames .iiiviiviiieisinessiinssisnssssnams sommenssnnsessnnsassansesssins 3
You have no opportunities to play «covcevvviviiieiiiiies e 3
You feel people laugh at you because of your size ... coccccoveeeciieccnieccinnnns 4
You have a disability which prevents you from playing .....cccccoiieinnnn. 5
You prefer to watch sports on TV ...cvviiiiiiiiei e cvivcciicccisiciees 6
You:do not fit'in with the: sporty Crowd...caicesimims ssmmasisasssann . 7
You do not like to get dirty or sweaty ....ccoovviviiiiiins v 8
Yauiare not COMPEtItIVE. v i s i ama i v b v es 9

You prefer to play computer games....ccovvveiiiiiiiiiiins coieeiiieeiieeesieeeeniees 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)?

EVERFEaY s 1
A few times a week ........coveenne 2
Once:a Week ....iveieineivimisvissine 3
A few times a month ................ a
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 Occasionally

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.

Never

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 2Goto Q22, ---::- 3 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? Yes
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 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)




F11. Child core sensitive questionnaire (multi-coloured)



Growing Up in Ireland The National Longitudinal Study of Children in Ireland

Core Sensitive Questionnaire for 9 year olds

AREA HOUSEHOLD RESPONDENT
Interviewer Name: Interviewer Number:
Date: / /
e® i) @.
®

i_r_tg_Up

* Grow

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

Office of the Minister
for Children

SRI \ Oifig an Aire do Leanai




Think about where
you Live

Section A: Where you live

Yes No
1. Do you like living around here? ...........ccoiiiiiiiiiiiiiiiiiniiinns Giows B
2. Do you have plenty of friends to play with around here?........ Live
3. Are there good places to play near your house? ..................... Jwen: B
4. Do you think there is too much traffic near where you live?... ...
5. Is there a green area for you to play near where you live?..... (ane B
6. Are the streets dirty around where you live?.......................... Veew B
7. Are there youth clubs near whereyou live?.................ccvviinn. youww B
8. Is there a playground near where you live? ................cocvveenn. yaEE @
9. Do you think there is a lot of graffiti near where you live? ..... Lew P
10. Is there public transport to school (like a bus or train)?......... i B
11. Are there activities to do after school around here? ............. yvw 2
12. Are there places for children to play safely near your house? ;... ,
13. Are adults living around here usually nice to you?................ Yiwe 2
14. Do you feel safe living around here? ..., Leer 2
15. Are adults around here generally nice to children? ............... Laws

Section B: School

16. Do you look forward to going to school?

Always Sometimes Never

17. Do you like your teacher?

Always Sometimes Never



18. Thinking back over the last year would you say that you picked

on someone (either a child or an adult)?

Yes..iiiaiains 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 ........ccccccviieeiniiiin. L eennerreeseenerernnnnns 2
b. Name calling; slagging «...icisciveniaviniisnisiiisrisies e . >
c. Text messaging, emails, Bebo etC........covvvivvinns Leveeeerunneeernnranernns 2
d. Written messages / notes etC........ccvevviiiiinninnnns R 2
e. Leaving them out of games / chats................... Leveerernnrneeennnnnsesns 2
f. In other ways [please write it down] o R VA R 2

20. Thinking back over the last year would you say that anyone
(either a child or an adult) picked on you?

YeS..cocuniana 1 NO....... 2 (If you have answered no, please skip to Question 22)
21. A. How did they pick on you? Yes No
a. By shoving, pushing, hitting ......ccoooieiiiiiie e L veeerrnnrenerininenens 2
b: Namecalling, Slagging immivmmssisinmisssmesasasmepinis s smsmme s imms . 2
c. Text messaging, emails, Bebo etC.....covvviviiiiiiiiiiiiiiiiiiiin, L veeeernnrenerinneenens 2
d. Written messages / hotes etCi iunnunimanannnnmesimiaiams R 5
e. Leaving you out of games / chats .....ccooiiiiiiiiiiiiiiiiiiiii, L vereernrenesnnrennes 2
f. In other ways [please write it down] | iR D

21. B. If you were picked on, did this upset you?
A lot A little Not at all



" Think about Your
famiLg‘

Section C: Family

22. Do you have brothers or sisters? Yes......... R [ JERNE—, 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.



F12. Child questionnaire — supplementary — Mum only (M) (multi-coloured)



°? ® L2 Growing Up in Ireland The National Longitudinal Study of Children in Ireland

. ® Growing Up
in Ireland
bt il

AREA

Interviewer Name:

HOUSEHOLD [

Interviewer Number:

RESPONDENT

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

[ ""J Office of the Minister
for Children




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

4. When you are bold how often does your mum?

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




F13. Child questionnaire — supplementary —Dad only (D) (multi-coloured)



«?® . Growing Up in Ireland The National Longitudinal Study of Children in Ireland

® Growing U
&’ L&Lreiar% P

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

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

Office of the Minister
for Children




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
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




F14. Child questionnaire — supplementary —Mum’s Partner (MP) (green)



L ]
o Growing Up

in Ireland

Hatiorad Longoudinal
Stucky o Chiiceun

Growing Up in Ireland The National Longitudinal Study of Children in Ireland

AREA HOUSEHOLD RESPONDENT :II:]
Interviewer Name: Interviewer Number: ” || ||
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 Minis
for Childre




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




F15. Child questionnaire — supplementary —Dad’s Partner (DP) (purple)



0@ o Growing Up in Ireland The National Longitudinal Study of Children in Ireland

Growing Up
in lreland
n-.-m-“:.?.'h

AREA HOUSEHOLD | RESPONDENT |:||:.|
Interviewer Name: Interviewer Number: “ || || |
Date: / s

We would now like to ask you some questions about your step mum or
your dad's girlfriend who lives at home with you!

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

. When you are bold how often does she?

Always 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




F16. Non-resident parent questionnaire (white)



The Economic and Social Research Institute

(J Whitaker Square . q \_')‘ Office of the Minister University of Dublin

Sir John Rogerson’s Quay f|| | for Children Trinity College

ESRI Dublin 2 M o e _ College Green

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

Growing Up in Ireland — national longitudinal study of children
Strictly Confidential

Non Resident Father Questionnaire

Area Code l:l:lj:, Household Code D:I:I:, 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 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 A little too Way too
enough enough About right much much
D1 Dg D3 th DS

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 .............ccoeeeriieeiieeenn Ch

Commitments to other family/new partner.....[ b %23;2?{;2;; lélg?ggfﬁtg: EII‘;
Physical distance between self and child .....[}; Other Ds

Q7. When you are spending time with the study child, where do you like to bring him or her? A list of places
is given below. Please place a ‘1’ beside the location where you spend most time, a ‘2’ beside the next most
used location and so on. If there are any locations that you do not visit, just leave them blank.

Rank

At your home

At the other parent's home

At another relative's home (e.g. child’s grandparents)

Recreational/amenity area (e.g. park, swimming pool)

Shopping centre /cinema /McDonald's etc

Specific events (e.g. football match)
Other




Q8. Please tick one box below to indicate how you arrived at the current arrangements for time spent with
your child

Court-Imposed ATANYOMENTS «. . v i sse s visisi i savivess e s Ch
Formal, negotiated arrangements other than legal (e.g. counsellor) ........ L
Mutual arrangement with no third party negotiator .......................l [k
NO regular arrangemeENnts ..........oviiiiiiiii e kL

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).

Rank

Showing my child love and affection

Taking time to play with my child

Taking care of my child financially

Giving my child moral and ethical guidance

Making sure my child is safe and protected

Teaching my child and encouraging his or her curiosity

Other (specify)
Q10. Do you use any of the following to communicate with the study child? Please tick all that apply
Landine PRGNE. ssmssimvssmssmssisssmsism s [h
Maobille: PhioNg: .ovsimmmmmsammsmsrassssvsssssesssesmnesss D
Internet chat-room .........ccccooiiiiiiiiii e [k
MSN Messenger or similar ..........cocceceevveveeeevineeeen Lt
[ =SSR SURSSSRRRRSTNY )
Other ...ooeeeiiieeecee e L B

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 tick one box to indicate a rating of between 1 and 5, where ‘1’ is “excellent” and ‘5’ is “very poor”.
Excellent » Very Poor
1 2 3 4 5

O U | ([l O

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‘.m.mmD. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (b [OOSR I PRSTRSRTO [
Put the child to bed .. 5
Help the child with hlsfher homework
Take the child to doctor /dentist

/hairdresser etc.. D. ___________________________________ [heeeeerreneernenens [ ceeeeereeemeeenrinenns I P s
Take the child to or frorn school S| [ [ [ TP m————— I WS—————————— g | SReve— g

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 a contribution .............. e N

No, | don't pay towards the rent or mortgage dlrectly ...... [ Go to Q16 €

per month

or rent, how much do you pay per month?

There is no rent or mortgage owing on the home... ...[ s Goto Q16



Q16. Do you provide financial support to the child’s mother (other than a direct rent or mortgage payment)?
Never ... s
Y&5uan vv [k, REGULAR payment of € per month (excluding direct rent/mortgage payment)
Yes........ [k an IRREGULAR payment, as required (e.g. back to school) to the approximate value of

€ per year

Q17. If you give a regular payment as in Q16 above, how did you decide on the amount/schedule?
(Please tick one box only)

YOoUr deciSion .......oovviiiiiiiiii i, [h
Mutual agreement with mother ....................... [k
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?

Never ......... h Yes, occasionally ......... [k Yes, frequently ............ [k

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 ...............ceeeeeeeeeeeeeee. [ Go to Q20
Cohabiting/living as married ..............cociveiiiieees [ Go to Q20
Separated ........ccocveeeeiiiiieeeee e [ Go to Q20
0 T [ 4 Go to Q20
Going out but not living together ............................[Js Go to Q20
JUSE TABNEAS o e svovsvmennimse s imevevemine s snssemin do s 4o [Je Go to Q21
Noelationship swswnsnmmmmrmmmmmssssmvrres o0 10 021

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 i Lh NO o [k Notsure .........cooooeiiiiinis [k

Q22. If you have never been married to the Study Child’s mother have you ever applied for guardianship of
Study Child? If you were married, please go to Q24

NO:s:s:s [h Yes, through mother only [ b | Yes, through court ..... | . s |
Q23. If yes, was this application successful? Yes.....[ h No.....[ > Ongoing......[ ]

Q24. How often do you talk about the Study Child with the Study Child’s mother?

Everyday .....ocoovviiiiiiiiiie [h
Several timesaweek ...............coeeiiiiinnn.n. b
Aboutonceaweek ..........ccvviiiiiiiinnnn . [k
Afewtimesamonth .............oooiiiiiina. .. h
Severaltimesayear .......cccccoeviviniiiiniininns s
Notatall ..o, k

Q25. How well do you get on with the Study Child’s mother? Would you say your relationship is . ..?

Very positive Somewhat Neutral Somewhat Very negative
positive negative
D1 DZ DS D4 DS



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 influence No influence
BTl [o] [ [e——— [k [k
Health care......cccccovvvvevvnnnnn.nn. Thei oIk
Education.........cocoeeeeeeeeee.. O [k [
Values and attitudes.............. Theioo oIk

Finally, we just have a few questions about you.

Q27. What is your date of birth? | l | ‘ |
Day Month Year

Q28. How old were you when your first ever child was born? years

Q29. How would you describe your current employment status?

Working for payment or profit ................... h Retired from employment ........................ k
Looking for first regular job ....................... L Unable to work due to permanent

LInemploved : o oo mmamass o svmssasmssens sasa [k sickness oF diSability ... s cevwes v svssmams sus swmas Lk
Student or pupil .....ooviii, [k Other (please specify) s
Looking after home/family......................... s

Q30. What is (was) your occupation in your main job? Please describe as fully as possible.

Q31. What is the highest level of education that you have completed? (Please tick one box only)

No formal education ................ccoeevvennnnn. h Certificate ........cocovveiiiiiiiee e, [k
PHMVEIY s consinasans sis s i 35m0i 5v s s 576 b DIRIOITA e s swumnias ses ssmanss s gonanass ssgss e Lk
Junior Cert. orequivalent ........................ [k Degree . .coovvviiiiie k
Leaving Cert. or equivalent ..................... Ch Postgraduate Degree .........cccoevvvivvvnnnnnnn. kb
Trade Qualification ................cocooiiin. s

Q32. Which of the following best describes your current marital status?

SiNGle .o h Separated ..........coiii e, [
FIrst MaMiage o wsasumae s isasmnimimisn s ml B DINOICEH s o somarsme s smsmvnes s cpmasnss ssammams o3 ks
Remarried following divorce . ... ......... [k Widowed . . ......... .. .. ... ... . ...... e
Remarried following Widowhood ............... Lk
Q33. Are you currently living with a partner?
1= Ch MO s s s [ Go to Q35
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 Poor
4, a, Q, . s

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.
PLEASE RETURN THE COMPLETED QUESTIONNAIRE IN THE ENCLOSED PRE-PAID ENVELOPE.
IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE
THE GROWING UP IN IRELAND TEAM AT 01-8632000



F17. Non-cohort caregiver questionnaire — home-based (white)



The Economic and Social Research Institute University of Dublin

Whitaker Square 9 \-4 Office of the Minister Trinity College
Sir John Rogerson’s Quay for Children College Green
ESR Dublin 2 o BN Alte o Lssos Dublin 2

Ph: 01-8632000 fax: 01-8632100

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 ..........ccoeevveiinnnnnn. [y Neighbour .........oevvviiveiieiieiieiieens [k
Grandfather ............ccooeeveinnins, L Nanny/au pair .........coccveevveeivivnnnnss Lk
Otherrelative ..........cccocvvevvnnnnn. [k Registered childminder .................... [
Friend of parent ........................ [h Unregistered childminder ................ [k

Q2. Do you live in the home of the study child (include granny flat or guest accommodation as part of the child’s
home)?

Study Child’s ROME......coiviiiiiiiiieiiiiie s e ssa e esseeaeseas h

MY OWR ROMIE L.oiiiiiiiiiiiiiieeeeeceeens evesssesessesesssbesessbensssessses s sessesesenses 3

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.

All the

e Frequently Occasionally Rarely Never
Watching television/videos/DVD's ]:I, Eb I:la |:]4 i:ls
Usinga computer h b [k Lk [
Reading Ch [k [k [k (s
Doing homework O [k [k (s [
Playing Ch [k [l [k (s

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

L Lk Cs [l Lk

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 ..o (-0 YA it
1- 3 years ............ 10 - 12 years ............
deB VBATS i i 12 years and OVer ........ccccceeeeeenene




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....oeeiecee et nesneseesneesnenns L]
Less than 10.......cccceevveeereveesncerereeencneen
Between 10 and 20.......cooeeevevecereeereeenee. [k
p N ) FO C
More than 30............. s

Q13. What is your date of birth? ‘ ‘ ‘ | | | | | | | |

Q14. What is your gender? MaIE .. h Female.........coovveenenen.. L

Q15. What is your nationality?

Q16. Which of the following best describes your current employment status?

Working for payment or profit ................. C Looking after home/family ..............cccooiiiiiiiii e s
Looking for first regularjob .................... h Retired from employment..............ooovuiieieeeeieieeeeeeee, e
Unemployed .......cooooiiiiiiiiiiiiina, [ Unable to work due to permanent sickness or disability ...... [k
Student or pUPIl ......cooeeeeiiiiiiiieeeeeen, [k Other (please SPECIfY) ...........ooeeeeeeiieieeeeeeeeeeeeeeeeeee [k
Q17. Is caring for children your main occupation? YES cvvvinnnnnnn, Ch NO v, kL

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 ..............cccccuuee.... C Certificate ..........cccevvvvvireeeieeeeiee e s
PHMATY .o [k DIPlOMA ..ovveiteeeeeieeee e [
Junior Cert. or equivalent ...................... [k DEGIEE .o, [
Leaving Cert. or equivalent ................... [k Postgraduate Degree ...............ooeeeeeeennnnnnn. Ck

Q20. Do you have any childcare or childcare related qualifications (e.g. teaching, nursing, montessori) excluding
your experience of raising your own children?

D ettt ettt e e oo e e e e e e oo ——eeeeeaateeeeea—teeeeeeaaneeieeaaaateeeeantaeeeeeanneeeeaaateeeeannrrees D|
Yes, certificate level of less than one year's duration ...............oooiiiiiii i L
Yes, certificate level or above of greater than one year's duration ......................... [k

ChIldEare ..........covveieeeeiiiiiieeeeeeeeeen [k

National school teaching ....................... [

Other education ...............evveeeeeeeeennnn. [k

Child psychology/development ............... L

Nutrition/Diet ...........ccceevvvveeeeees e s FIrst @id ....vvvveeeeeeeeiiiiieeeeeeeeeeiieeeviin cvensesessseenens L1
Sign 1aNgUAGE ........c.ovvvirrerrcieisie s e

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



F18. Non-cohort caregiver questionnaire — centre-based (white)



( . The Economic and Social Research Institute University of Dublin
._) Whitaker Square r Office of tha Minister Trinity College

ESRI Sir John Rogerson’s Quay ! for Children College Green

Dublin 2 Y Oitig an Aire do Leanai Dublin 2
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 ............ [ More difficult fo get on with than average ......... [
Easier to get on with than average..... ........cccc..... L Much more difficult to get on with than average....[ s
ADOUC AVETAGR -.occvvisssvissanssnicssisiissasarsiamos [k

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/DVD's.......[_]j.cceveerviennne.
Using @ computer..........cocoeeeeveveeeececs_Jpoveens
Reading ............... ciezanl e
Doing hOMEWOrK........cveeveeeeeereecreererenes Ch
Playing ....cuveeveeeeeeeereeeeeseseessesessesessseees Ch

Q6. 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

L Lk [k " Cs

We would also like some general information about the care centre.

Q7. Are you registered with the Health Service Executive?

YES wuvveiieiiieeeeeeeeeeaens [h NO vt L NOESUIE ...vvvvveiiiiiieeeeiannn, [k

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)

0—11mMONthS ..ooviiiiii s e T-Q YEAS.. it ittt
1=-8 years uwnnsiasEinaniamianamiig 10~ 12 YBAIS wuaamamn s
BB YEATS . oviieieieiie ettt 12 years and OVEr ........ovevvveeiiniineinnne.

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?

VOB vuscoimsiissn s S Ch NO o s L SOMetimes ..........eveeeeeeeeennnns [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




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 ................cccceeeee.... Ch =Yy = S I’
Sports equipment (footballs, trampolines, etc) ... [ | Musical equipment: ..« coasismmss sssseissessis [k
Educational toys (e.g. meccano, etc) ............... [k Arts materials ...........ooeviiiiiiii [k
Other toys (dolls, teddies, etc) ...........ccceeeeennn. [k Pretend play items .........ccccvvvvvveeiiiiieeeeieeiinns o
Television/NVideo/DVD .......c.cuceeeeceeeeceeeeeveeeneceeneeens s Organised team games ............cccccceeeeeeenenen... [
Other (please specify) s
Q16. How many children’s books are available to children to read/look at? Do you estimate

NONE ..o e Ch

Lessthan 10 .....cccccvvvvvveeevccee b

Between 10 and 20 ......... ccceeere. s

21 =30 et [k

More than 30 ......c.coeeevveerererereenn. s

Q17. Are parents allowed to leave sick children into the centre?

Never.................. O Rarely .................. [k  Frequently .................. [k AWays...........ccc.... kL

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 ............... [ ]
Q19. What is your date of birth?l | | | | | [ ] ] ] ]

Day Month Year
Q20. Are you? Male........... O Female......... kL

Q21. What is your nationality?

Q22. Which of the following best describes the type of care your centre provides?

After-school supervision ..............c....... [ YOULh CENE......oevoeeceecveeeeceee e eeesene e L3
Study group/homework club ...................... [ Other (please specify) [k
Q23. What is your highest level of qualification in childcare or related discipline (e.g. teaching, nursing, Montessori)?
No formal qualification ........................ C DeQree «m = sssoarsomamns: s soamsmmsss s h
Certificate ........cccoovvvvvviiiiiieeeeeine h Postgraduate Degree .................oco...... s
DIPIOMA .o [k

Q24. Please indicate the subject area in which the qualification was obtained:

ChIldCArE «..eeeeeeee e C Special needs assistance .................... s
National school teaching ..................... [k Speech and language therapy .............. s

Other education ................eeeeeeeeeeennnn. [k NUFSING ©evvveeeeeeeeeeeeeeeee e h

Child psychology/development ............. [k Other .o Ck
Q25.When did you receive this qualification? Year:

Q26. Have you undertaken any other training relevant to caring for children? Tick all that apply

Childeare wuss: s wmmsmmerm us C Special needs assistance ...............cccce coveeveeerevceeenee 7
National school teaching ..................... .. h Speech and language therapy .............cccocceveverevceneneee. L8
Other education ................cccceeereeenenis Lk NUFSING .o eeessesneneesneene D
Child psychology/development ............. .. [k (0] 1T U o
NUtFtioN/Diet ....vveveeeeeeeee e e, s FIFSt @I oo e i
SIgN [aNQUAGE ... e

Q27. Is caring for children your main occupation? Yes.................. [ NO.coiie kL

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
Ll L Lk Lk s

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.



F19. Time-use survey (blue)



T1. Would you describe the diary day as: [Tick all that apply]

An ordinary day

A holiday or family celebration

A school holiday

A parent took some time off work
The family dealt with a crisis

A family member was away from home
One of the Study Child’s parents was il
The Study Child wasiill

4 We had guests staying with us

LI

T2. When did you fill in the diary? Please tick () one box.

Now and then during the diary day................... (]

Atthe end of the diaryday...............c...ceevvee. [,

The day after the diaryday..................ccceovne. [

Later. .. v (4 T3. About how many days after? days after
T4. Did you complete it with Study Child? Yes..oo... NO oo

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 )
Whitaker Square Ir'll' 1 ¢ Office of the Minister
( Sir John Rogerson’s Quay : ”M for Children
J Dublin 2 e .

ESRI Ph: 01-8632000 fax: 01-8632100

Qifig an Alre do Leanal

Area Code Household Code Respondent Code

GROWING UP IN IRELAND - the national longitudinal study of children

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




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. TRAYELLING 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 | 03.00pm | 04.00 pm | 05.00pm | 06.00pm | 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

|s. 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




F20. Mother/ Lone Father questionnaire — Twin Module (yellow)



The Economic and Social University of Dublin
Research Institute Trinity College
Whitaker Square College Green

Sir John Rogerson’s Quay ‘' Qifig an Aire do Leanali Dublin 2

for Children

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 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
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

A0. 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..wcivnnvnnh 5 TR L
A2. Int: Record gender of parent 1 Male. ............ [h Female............... [k

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 ........ ....ccvvvvven el E. Grand parent ...........ccvvvvvvenenn s
B. Adoptive mother/ father ..........ccooovvvvvennnn ceveees [k F. Aunt/uncle .......ccoeeveeeevivnnnnnen. e
C. Step- mother/ father/partner of child's parent [} G_Other relative/ in law ............. [k
D. Foster mother/ father .........ccooeevs cvveiiens ceveees [l H. Unrelated guardian................. s
Ad4. Does <Study Child> go to the same school as twin?  Yes.........[ i No......|[bL

If not, name and address of school this child attends:




A4. Are the twins :

Identical ..........ccoc..... [h Fraternal ..........ccceuvne.. L Not sure ............... [k

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
Other family members ............. [ .. Lk
Other people .........covvenemneecrnes Lh Lk

A6. At what age did you first start to notice differences, if any, between the twins in terms of . .?

Height years or months......[ [}y OR No difference .................[ L
Weight years or months .....[; OR Nodifference .................. [l
Facial features years or months .....[; OR Nodifference .................. [l
Voice years or months ..... [i OR Nodifference .................. [k
Personality years or months .....[[Jy OR No difference .................. [l
A7. Which twin was born first? (child’s first name only)

A8. Were the twins a result of fertility treatment? Yes e[ NO oooveeeee [ b

A8a. If yes, please specify the type of fertility treatment

A9. Are you personally a twin (or triplet)? Yes v NO .cooevvveee [
A10. Have you had any other multiple births? Yes .o NO .cooevveee

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........ccccoeeveveecvenneeeen Twins’ father's mother...........cccccoceeveevecercceeee. Ll
Your maternal grandmother...........[ b Twins’ father's maternal grandmother .................. [Ts
Your paternal grandmother............[ Twins' father's paternal grandmother-...................[J
Other close blood relative (please specify) [k

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
ol I [Beeceeieieeieeieecieeiee [ Jeeeeeieieeieenen 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:




B. CHILD’S HEALTH

B1. How much did the <Study Child’s twin> weigh at birth? Pounds Ounces OR
Kilos Grams Don't know.....[ g
B2. [Show Card B2] Was the <Study Child’s twin> born late, on time or early?
Late birth (42 weeks or more).................._h
On time (37-41 weeks) ... ST I
Somewhat early (33-36 weeks) ................ [k
Very early (32 weeks or Iess) —
Don’t know .. T ——
B3. [Show Card B3] What was the mode of delivery? [Int. Use codes only]
A. Normal birth........ccoveevviiiciecn, [h D. Elective Caesarean...................... [
B. Suction assisted birth ................... L E. Emergency Caesarean................|_Js
C. Forceps assisted birth...............[ | F. Other [please specify]................... [J Don't Know............ [T

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.ivoreeieeveeiensennre L | NOveiiviiviiiviiivicvieveee. L DONEKNOW . v R

B4b. How old was Study Child when he/she came home from hospital (or special care)?

Less than 1 WeekK ........ccceeevvcreecvecnecieecnienes [h 36 MONNS .ooveeiieeieeeee e [s

T4 WEEKS ... L 7-12MOoNths ...ococvveiiiiiciicececeeeen [

BB WEEBKS ..ot [k More than 12 months ..........ccccceeveee. [k

Q-T2 WEEKS ...ocvviiveciiiceieciieciesieeeies s sneeee LW DON't KNOW ...t [e

B5. Was the <Study Child’s twin>ever breastfed, even if only for a short time?

YeS..ooovivevnnvienn b NO.coovvvvvrevenn [ Don’t know ...... [k

B6. For how many months was the Study Child breastfed? months DK / Can’t Remember... ’—Iggl

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, no problems... et e e erbeebeebaeerbeesbeenreeereeeneeens L
Healthy, but a few minor problems SRRSO I
Sometimes quite ill... Ds
Almost always unwelllj.;

B8. Does the <Study Child’s twin> have any on-going chronic physical or mental health problem, iliness or
disability?

Yes............ ' NO..ovvvevervecreeenne

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 illness 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.........[ |k

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...........].h [N\ (o TR I

B13. What was the nature of this illness or disability? Please describe as fully as possible. [Int please
record diagnosis, not symptoms of the problem]




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..n . ] NO...cooeeee L

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 none]
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)........coocviciiiiiiiieciecie e SRl I SSenesneoe! [ “SRvseeessvoRe I "
Another medical doctor e.g. in @ hospital .........cccccovevievniiicie e (Lo B[
Other professional, psychologist, psychiatrist, counsellor etc. ISR [ S [ S I "

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.iievierrans L [ S I Don't know............[_h Refused..........[ I
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 to pay... .....|:|1 SRR I
b)The necessary medical care wasn t avallable or accesmble to you I I PR I
c)You could not take time off work to visit the doctor.............cccceceeveveveecec [ Jevveeveeen b
d)Wanted to wait and see if the problem got better.............cc.cevveerervenene. [ T
e)Child refused / fear Of dOCON ...........ooiiieiiee ettt [ T
)Still N the WaIING LISt .......o.eeieiieiiceie ettt ettt [ T
oL@ (o L=T (] 1= Tol1 177 TP [ T

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.ciiiiirerirans L 11 S L Don't know............[_h Refused...........[ I

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 to pay... .. e ] P I
b)The necessary dental care wasn t avallable or accessmle to you ........... [ T
¢)You could not take time off work to visit the dentist .. SR ] "PRSRsN I
d)Wanted to wait and see if the problem got better e —
g)Ehild refused,/ fear 6f dentist: .. nmmvmmmunrsmaaunsmmnsmranssne] I swsssrsse] 13
fiStill en the wailing list ::rrmmmmmarnmmamnenmrmermrmesasmesm)) [{assenmms]
G)OhEr (SPECITY) cveeieeiieieceie ettt ettt r e ee s essressseesssessesssssssnns L eereesssenssens 2
C8. Does the <Study Child’s twin> brush his/her teeth at least once per day? Yes ..........[ 1 No......[ b




C9. Which of the following best describes how regularly the <Study Child’s twin> visits the dentist?

Atleastonce ayear ......ccccocevveevevenenn L Only when there is a problem............ccccoceeeeee. Lt
Once every two Years ........ccccceevveeerenenn b Never/AImost NEVEr ...........cccvveeveveeveeeeseesenen. L5
Once every three years ........ccceeevveeeen LI

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 .............. L Yes, in the past.............. b No [k

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.................... [} Glasses... ——nl
Surgical operation................ A Other, please spet:lfy ........... [k
Patch.....c.ccocoevvevcvcccncccnceece No treatment...........c..cccee.e.. [k

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 ............}... | Yes, inthe past ............... [ b No ....[k

C13 [Show Card C13] Has the <Study Child’s twin> ever been given any treatment for the problem? If so,
what? [Int. Tick all that apply]

Hearing aid ..........cccocevveennee s Other, please specify........... [h
Grommets .........cccveveveeenn b No treatment...........ccccceeeee. s
Cochlear implant.................._J

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 .ooovieerieenenn, [ Yes, alittle ......... /| L[ b Yes, alot............}... [ s Don't know ......... [

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 t0 Speak...........cevvvevveevieeiieenreenreennenns [h F. Voice sounds unusual ..........ccoeeevennnnnnnns s
B. Speech not clear to the family.............cccccoonnneee. L G. Stutters, stammers or liSpS........ccevvuvvnnnn. Iz
C. Speech not clear to others ..........ccevveevveevveennens [k H. LISPS :uiceiiisiissniasnicsisniissssningdosisnsnssososnd |
D. Difficulty finding words .. e — ) | 7-T A —— [
E. Difficulty putting words together ........................ 3 o o7y 1 o) P —————

C16. Does the <Study Child’s twin> usually require ongoing support to be able to move around?

p ([T Jep—— " [ J———

C17. What supports does the <Study Child’s twin>require? [Int. Tick all that apply]
Braces .........ccee.. [_h Crutches.........[ b A stick.......[ Wheelchair......, Lk

C18. Does the <Study Child’s twin> need the help of another person to get around in the wheelchair?

YeS..oouunn. No........[ b

C19. Is <Study Child’s twin> right or left-handed? Right handed .........[ J; Left handed.........[ L




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

TFrESh frUit.. oo eees L eeeeeaeeneas
2.Fruit juice ... |:]1
3.Meat / Ch|cken ! FISh SRS ] SO
5 Cooked vegetables ettt eee et e e e raeeraeerbeebaeeraeerreeraneraesns | eeereeinenins
6.Raw vegetables or salad ISURRRTRPReoY [ PR
7.Meat pie, hamburger, hot dog sausage or sausage roII SSURRRRROTRY [ TSRS
8.Hot chips or French fries ..........cccoevveieveiieiceeieeceeeereeesieeveees L eeveeieinenas
9.Crisps or savoury snacks|:|1
10.Bread . |:]1
11. Potatoesi Pastai Rlce |:]1
12.Cereals .......oovvvvenn. . cerererereneneenennnessneens | ereeneenes
13.Biscuits, doughnuts, cake pie or chocolate TR [ TSR
14.Cheesel/yoghurt/ fromage fra|s|:]1
16.Low fat Cheese/ low fat yoghurt ... [,
16.Water (tap water / still water/ sparkling water) .......................... I TRrr—
17.Soft drinks / minerals / cordial / squash (not diet) ............cccoe.[Jr e
18. Soft drinks / minerals / cordial / squash (diet) ........cccccecveevvveecc [ eeveennennee.
19.Full cream milk or full cream milk products .........cococeevevveveec e L eeveeeveens
20.Skimmed milk or skimmed milk products ...........ccoceevveevveeeic oo [ cevvecveenne

PEPPPRRBBBbBBBBDDDDY
PEEPPPPPEBBDBbbDDDDY

ululalalalalalalalalalulululalalalalsls

D2. If codes 19 or 20 are 1 or 2 ask: Approximately, how much milk did the <Study Child’s twin> drink in the
last 24 hours?

Upto'epint [ i.......... 5-1 pint [b......1-1%pints............. [k.. More than 1% pints ......[ 1 DK.... [k

D3. Does the <Study Child’s twin> usually have something to eat before school? Yes.....|.[ J;| No.....[ b

D4. Which of the following does he/she usually eat? [Int. Tick all that apply]

Cereal ......ccooevevevereeveesiesiennnn. Cooked breakfast....... s
Toast/Bread ........ccccovevevveee. b Yoghurt / Cheese....... s
Porridge .......cccoeevevvvvvccvnencee. s Other Specnfy s

D5. Does the <Study Child’s twin> usually have a meal in the evening during the week?

NGy o No.......[ b

D6. Who would usually eat with the <Study Child’s twin> at that meal [Int. Tick all that apply]

Father... ettt te it et ens et eneeneesaenesaeesesennenses L] Other unrelated adults (ch|ldm|nder nanny etc) [k
Mother .. Ik Friend(s)... . S I
Brothers / S|stersf other chlldren in the household [k Someone else (spemfy) ....................................... [T
Other relatives .. SRR TRTTRTRTTTTRTRRT I " No one/ child eats alone............ccccccvveeerecurennnnn. [k

D7 Does the <Stucly Child’s twin> usually sit at a table for this meal? Yes........[ Jy No.......[ b

D8. Is <Study Child’s twin> on any type of special diet e.g. vegetarian, vegan, coeliac etc.?

NO ovvee. |:|1 Yes, COBlIAC .....oovviviiiiiiiieieieceieeirecneeneeenne s
Yes, vegetanan SRR [ Yes, other (specify) [Js
Yes, vegan .

[Int. vegan d|et does not eat meat poultry fish, eggs, buttermilk or cheese]




D9. [Show Card D9] Do you think the <Study Child’s twin> is:

Very UNAErWEIGNT ..........eiveeieieiese ettt esa e s e e snesneenaensennens 1
Moderately UNderWeight ...........c.ccciueieeeeerieieseeee e eneneeneene D
Slightly UNderweight...........ocvciiiiiieieeeeeeeeeee e eneeeeee B
About the right WeIght ..ol
SHlightly OVEIWEIGNL.........cueiiiiiiiiciiecce ettt ess e eae s eenes 5
Moderately OVEIWEIGNL...........c..c.oiiiiiieiiiieeieeeeete ettt sa e e e eseese s saeesenae e
VEIY OVEIWEIGNT. ...ttt be e s s s et e s essesseneesesenassnannas F
DIONT KNOW ...ttt ettt et et e b e eb e ebaesese et asebeeessesnteeasesssessssessseansessnessnnssnnesnd [Te

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.. |:|1
1t02days s I

3to 5 days... s I

6to8 days|:14

9 or more days ................._Js
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.

1to2days.....ccccvvveeen [ b
3to5dayS...cccceiicirennnn. [k
6to8days......cccceeevveecn_hs
9 or more days ................._Js

D12. How far away is the school from the <Study Child’s twin>'s home (one-way distance)?

Less than Yzmile (1km) JRTT— I "
Yato 1 mile (1-2KM).ecoovee vevevevvevreeeeeen
1-5 miles (2-8km)... . S I
More than 5 miles away (8km) S I 1
Attends boarding school .. @

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. HE/SNE WAIKS ...ttt sree s seresnesenessnnesnnees | eeseesneesnessseesneennnas
2. BY PUDIC tranSPOrt ... ...cooiiiiiicii e eene s e enns L Heeereeeneeneeseenseeenns
3. SCHOOI DUS/COACK ... e e e e e aeeaanes e
4. By car.. SO SRRRPRRPRSPRRPP I PSSR
5. Rides a blcycle B R A T AR A R A AR B S| [T AR AR B A UGN
6. Other (please descnbe) e erteetente s e e aete et enneannenae st aesaenseensesneensessenses L [lessesneessessenennsneneens

imiuininin

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 .. ...coiiiiiiiiiciccie e ereesrsessneseseesseessnesnneses L eeeesseesnnesnnessneenne:

B1ESS TO MINS L.ovniiiitiis ceiiieece e e et e seeeeeeseeesneesnneenseesseesssessesssessees || eerseesseessenssenssenns
T0-18SS 20 MINS ..eviiviieiiiies eeerreeieeieereeereeereeerseeresesessseesssesssesssessssssns LB sesssessseessessnsesnnes
20-18SS 30 MINS 1...vvitit i eeceeecieeseeseeesseesnsesnsesseesseessesssesssessses |_J& serseesseesseesensrans
30 MINS OF MOTE ....uvii ceeiieeeiee et e et eaeeeeeeeeeesneesasessseeseessessesssesssessses |5 eesseesseessesssenssans

G



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 .. cerereeereeereeerneeieneeneee L 3 hours to less than 5 hours .................. [k
Less than an hour .. SRR I 5 hours to less than 7 hours .................. [
1 hour to less than 3 hours ................. [ 7 NOUIS OF MOTE....c.vvveeeeereecreecieeieeeveens [k

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 .. h 5 hours to less than 7 hours .. o I
Less than an hour . SRRSO I 7 hours or more............cc........ v s
1 hour to less than 3 hours .. e B Child can'tread.................... v
3 hours to less than 5 hours D

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 .. SO SURTRSRSRRSRTRRRR I ! 3 hours to less than 5 hours ................[_ s
Less than an hour SRRSO I 5 hours to less than 7 hours ..................[_Js
1 hour to less than 3 hours ....................... [k 7 NOUIS OF MOTE......eecveecerieriecriecieeereens s

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 .. ST RO ORRRRRRPRPR I | 3 hours to less than 5 hours ..................[ I
Less than an hour SRR I 5 hours to less than 7 hours ..................[_Js
1 hour to less than 3 hours ISUROTRRRRRRRRON I 7 NOUrS OF MOTE.......ccovveveecreecrrecrveeveeenn: |6

G5. Does the <Study Child’s twin> have the following in his/her bedroom?

Yes No Yes No
Television.......ccccveeen... [0...[k Computer or 1aptop ......coecvveeeviiciecieceeereenes [ [k
Video/DVD player .........[ ... [k Games console (playstationetc...).ooeeeen [ 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) ... PR I
B. Death of close famlly member (please specnfy) ..... Lk
C. Death of close friend .. ST SRRRRRRRRRRRRRON! I
D. Dworce!separahon of parents SSSS—— I
E. Moving house .. [:ls
F. Moving country ....................................................... ks
G. Stay in foster home/ residential care ....................._|
H. Serious illness/injury ............. S I "
I. Serious illness/injury of a famlly member ................ [k
J. Drug taking/alcoholism in immediate family ...........[ Jio
K. Mental disorder in immediate family......................[_Ji
L. Conflict between parents...........cccooeeeviieiieiienn. [z
M. Parent in prison... |:|13
N. Other disturbing event (please specn‘y) veeereeee 14




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 ........ccovvveiieiieiciiiieieeeieescees e sieese L ceeeeneeineeinens
B. Restless, overactive, cannot stay still for long .........cccccoeevveviceevceeiceececccc LR covveeiecnenn
C. Often complains of headaches, stomach aches or sickness ...........coccceeceeee[_J cevvviiveiinnns
D. Shares readily with other children (treats, toys, pencils etc.)...........cccocvveecce 1 coveviiicienns
E. Often has temper tantrums or hot tempPers ............ccccveeveveeeveeeceeeeeeeseeeeces L ceveiesieienens
F. Rather solitary, tends to play alone.... T —— I ———
G. Generally obedient, usually does what adults request ISRt [ PSR
H. Many worries, often seems worried |:|1
I. Helpful if someone is hurt, upset or feeling ill............ccoccevveiveeiceeiieiieeveeieec L ceveeineeinenns
J. Constantly fidgeting or SQUIMING .......cccooiiiiiiioiiieiecieceeeeiecieceeeeeeseeseesea | J eeeveeereninnns
K. Has at least one good friend .. SR SORRORRORRRRORORN [ TP TTORRTR
L. Often fights with other chlldren or bullles 1hem .............................................. [
¥ =TT o1 =T o] 7 1| SRS Rp——————— | . Q—
N. Generally liked by other children... S AR R AR AR AR AR ] Sefataiaant
O. Easily distracted, concentration wanders SO ] "R
P. Nervous or clingy in new situations, easily Ioses confldence ST I S
Q. Kind to younger children .. |:|1
R. Often lies or cheats .. ettt e e ere e e ebeeeraeeraeerbeereeeraeerneennenera| ] seeereeieneannes
S. Picked on or bullied by olher chlldren SSURPTRPReoot [ PETRR
T. Often volunteers to help others (parents teachers other chlldren) SRR I T
U. Thinks things out before acting ... [h
V. Steals from home, school or elsewhere SRS SRUIRURURRRSORRON! [ 'IPSURRR
W. Gets on better with adults than with other chlldren SRR [ TISORR
X. Many fears, easily scared .. |:|1
Y. Sees tasks through to the end good attenhon span SRR [ "I

S e
bbbbbbbbAObbhbAbEEEAE0bE

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. Childtends to be shy.........cocoiiiiii,
B. Child cries easily. ......cccooiiiiiiiiiiie,
C. Child likes to be with people. ......ccoocoiiiciiiiiiicccieccee,
D. Child is always on the go. .......ccccoviiiiiiiiiiiiiiiiccciieccs
E. Child prefers playing with others rather than alone..........
F. Child tends to be somewhat emotional. . cerreeeeaaeaann
G. When child moves about, he usually moves slowly ........
H. Child makes friends easily. ..
I. Child is off and running as soon as he

wakes up in the morning... .
J. Child finds people more stlmulatmg than anythlng else
K. Child often fusses and cries .
L. Child is very sociable..
M. Child is very energet|c
N. Child takes a long time to warm up to strangers
O. Child gets upset easily. .
P. Child is something of a Ioner .
Q. Child prefers quiet, inactive games to more actwe ones.
R. When alone, child feels isolated.
S. Child reacts intensely when upset. D
T. Child is very friendly with strangers............cccccoevveveveeenn. [

I
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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?

YES wvvicvvicrrecvecveeireeesneenne L NO .covvvvveecreecneeen

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 ..........[ ]y  Paid childminder in his/her own home..............|..._k
Looking after him/herself or cared for by a sibling......}..[ L | AuPair/Nanny..........cccceevereerreeriecrneereenneenaberl_o
Child minded by non-resident partner ...........................[_k | Paid after-school care in group setting ............. T
Unpaid relative (or family friend) in your own home...|..[ s | Homework club .......cc...cocevveeeecnireecieeeeeeeeben L2
Unpaid relative (or family friend) in his/her own home|..[ Js | After-school activity-based facility.....................l..._hs
Paid relative (or family friend) in your own home .......J..[[Js | Special needs facility .........cccoceevvevevevceeven e
Paid relative (or family friend) in his/her own home ...|..[ ;| Activity Camps (sport recreation arts/crafts etc) ..[ s
Paid childminder in your own home...........cccc.occun...... I OtEr e e

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 ............. [k

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 ............. [k

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.......... [k Fortnight........... (L Month......... [

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) ..........cc.cocue.... h [k h [k
Cultural activities (dance, ballet, music, arts, drama etc.) .................. [ L h [k
YOULN CIUD <.ttt e e ettt e e e e e e e e e et e eeeeaaeann Ch [k Ch [k
Scouts/ Guides/ Boy's Brigade / Girl's Brigade .........cc.ccooevveeevveeennenne. [l [k (h [k
HOMEWOTK CIUD ...ttt e et e e e e e e e e eeeens [ [k [h [k
OthEr (SPECITY) .vevereeiiieeeeet ettt h [k h [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?

J8. [Show Card J8] During the last school year, about how many days was <Study Child’s twin> absent from
school for any reason?

1-3dayS.cccoveveveeiecieeeseseeeieeeeseeneene L 111020 days .....ooevvevievieiieeiei s ks

4106 dayS ..ccoveevieeeiee v B More than 20 days. ......c..cceceevvveeeeen b LI
7t010days .cccccoeeeeeveeeecceeeeeceeeeeeeee L s Not in school last year......................]. Ll

J9. [Show Card J9] What was the main reason for <Study Child’s twin> being absent from school?
Health reasons (illness or injuries) .......... [h A problem with the teacher...........c.ccccoc...... L
Problems with transportation ................... [k A problem with children at school................ [k
Problems with the weather ....................... [ b Difficulties with childcare arrangements ...... e

A family vacation............cceccevvevevevvvevenen .t OB .o esseessaessneesnees L0

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

U



J10. How often is the <Study Child’s twin> given homework? [Card J10]

Never... SRS I ONce aWEEK.......ccvvevvreeveereereeesneennenns L5
Less than oncea month S— Afew times aweeK.......cooceevevevvvevnenn. L s
Once a month o I DAY .veevveircreereeeeeie e eneenns L7
A few timesamonth ........cccoovvevveven e Lk Don't KNOW ..eveeeeeiecieeeeveeiecveeeene. g

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]

0 to 15 minutes .. e h 1.5to less than 2 hours........cccoocvvvevenenen s

16 to 30 mmutes S I 2to less than 3 hours......cccccevevevneenen g

31 minutes to less than one hour Da 3toless than 4 hours........ccccceveveveeeneee LI

1 to less than 1.5 hours |:Ll 4 NOUrS OF MOT€.....cueeveieereaneeeeeeeeeeneeeend g

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

Ch ... S I - H -SSR [ P L S Ll

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]

POOK <.t [ AbOVe average............ccoceevvererreeneenns [
Below average .........ccccovveevvecvecvecceecrnend]_b Excellent.........cccvvvvviivceiceecieeeeen [Js

AVEIAQE ..o eeneeeeeens B

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 J13/J14]

Poor .. T —— | Above average................oveuund Lh
Below average SR [ Excellent..........ccooeiiiiinnan.. ks
Average ... Da

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..[ s 4-5daysaweek..[]; 6-7daysaweek..[ ]
J16. About how many close friends does the <Study Child’s twin> have?

None ...... [ | T e L 20r3..... [k 40r5... [ 6ormore.....[ Js

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.............ccccoeeveereeeeeeenen. s

Leaving Certificate or equivalent............c.coceevvverecene b

An apprenticeship ortrade ..........occcoeevveevceevceveesseene s

Diploma/Cartificats qonammmmnmmmsmssmmssamasas [k

B 70| (-1 . SE——————————

Postgraduate,-'hlgher degree ............................................ [k

DONE KNOW ...ttt ettt ean e sn s en s [k
J18. To your knowledge, has the <Study Child’s twin> been a victim of bullying in the last year?

Yesr........|.|:h No....eee. [ b
J19. [Show Card J19] What form did the bullying take?
Physical DUBVING s aoss auwe s s s s sas s asws o e [}y Written messages/notes etc.........c.cccvevvecvncne. s
Verbal bullying.... . B I TR = (c Lo e I
Electronic [phone messagrng emarls Bebo etc] ..... [l Other (specify) 7
J20. [Show Card J20] What was the reason for the bullying?
Ethnicity.... ISS—— I " Physical appearance (clothes, glasses, weight etc). ...[ ]
Physmal/Learnlng dlsablllty SRR I GENABT TOI ...t k
Religion... |:|3 TEACKHEI'S PEL ..ottt [k
Class performance ......................................... [k Family background...........c..cccecevveeveveevieeesesieieeeneees s
Other (SPECIFY).....ccviciiciecriecriecie e cree e eeveeeseeeees Lo
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J21. Do you think the <Study Child’s twin> has a Specific Learning Difficulty, Communication or
Coordination Disorder

Yes.......[ ]} NO....ooovee. [ b

J22. [Show Card J22] If yes, what is the nature of the difficulty or disorder?

Dyslexia (incI. Dysgraphia, dyscalculia). ............[ i Speech & Language Difficulty.......... ....[ ]
ADHD... SRR [ S B V=1 o 7= {I- DO SRS s
Autism... |:|3 Slow progress (reasons unclear).......... Lk

Aspergers Syndrome

J23. Was it diagnosed by a professional?

Yes wovvvenvnn L NO oo [ 2 Awaiting consultation ..................._h

J24. How long ago was it diagnosed?

Last 6 months .....cccccevveevevicceecieveieene. Lt T-2y€ars......ocovveevueenninninn, [
6-12 months [k Longer than 2 vears [l

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:

None .. SRS RRPRRPRTRRPR I 211030, i, [

Less than 10 . SSTRRTTRPRRRRRRRRTRRRRRPO I More than 30............cccceevnen. [s

104020 oo [

J26. Do you use the Public Library for the <Study Child’s twin>?............ Yes [ — ]I

K: FAMILY CONTEXT
K1. Do you feel you have fun with the <Study Child’s twin> every day? Yes ........ (i No........... L

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. [ ]

B. My child and | always seem to be struggling with each

other. . T I " I -

C.If upset my chlld WI|| seek comfort from me. L s
D My child is uncomfortable with physical affectlon or

touch from me. TR I S N S -

E. My child values hlsiher relatlonshlp W|th me

F. My child appears hurt or embarrassed when | correct
him/her. .. e

G. My child does not want to accept help when heishe

needs it.

H. When | pralse my ch||d heishe beams W|th prlde

I. My child reacts strongly to separation from me..

J. My child spontaneously shares information about
himself/ herself...

K. My child is overly dependent on me.

L. My child easily becomes angry at me..

M. My child tries to please me..

N. My child feels that | treat hlmz‘her unfalrly ................... [
O. My child asks for my help when he/she really does not

need help. .. S I W [ S [ Lk
P Itis easy to be in tune with what my child is feeling...... (... (T L (P L
Q. My child sees me as a source of punishment and

CIICISM. oo een e ene s eennesnee | Mo (b N (o (s



K8. Does the <Study Child’s twin> belong to any religious denomination Yes...........\..[ ;| No........[b

K9. [Show Card K9] If yes, which one

Christian — no denomination..........c...cocccoecevecvecvecineceveen
Roman CatholiC ...........ccueiveiiiiiiiiec s eeneenen
Anglican/Church of Ireland/Episcopalian............ccccccoeeereenn R
Other Protestant ...........cccccovvievicviicieceecceecieceesveeevneeneenn
JEWISN ...ttt ebeessneerneeneed S
Other (SPECIY) ...vvieuiiciiciicie e erseesseessaeenen s L_J7
REfUSE/NO ANSWET ......coiveeveieviescee et sne e e LD

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
L) N SO 'S A S (S [ 2—
K11. How fair or unfair would you say the household tasks are distributed between you and your partner?
Very unfairly ..............[ [}y Quite unfairly ..............[_L  Fairly ............... ...z Don't have partner...... ........_k
L1. Does the <Study Child’s twin> have his/her own bedroom? Yes ........ [h No..J[k

L2. How many others does the Study Child share a bedroom with?

L3. And is <Study Child’s twin> a citizen of Ireland? Yes..........[ ] [\ [o T i I DK........Js
L4. What citizenship does he / she hold? Don't know.......[ k
L5. Was the <Study Child’s twin> born in Ireland? Yes.........[ ] No | b
L6. In which country was he/she born? Don'tknow ...... [Js
L7. How long ago did he/she first come to live in Ireland?

Within the 1-5 years 6-10 Don't

last year ago ears ago Know

0 O 8 D

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 .......|.}; | No regular care 8 hrs per wk or more........[ L=Go to L61
L9. Is this care provided in:

iRy [ o[ T ————

N1V 11617 PEU——— !

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

centre — créche, after-school etc.) .............[ L

L10. We would like to send a short questionnaire to the person / centre who provides this care to the Stud
Child. We would be happy to show you the content of this questionnaire before we send it. Would you b
able to provide us with contact details for the person or centre which provides this care to the Study Child?

YeS ............ - ..................... . ceraas - .......... D“] ‘ Interviewer:

No, does not wish regular carer to be interviewed ...... [k record contact details of regular carer on the
No, does not have contact details for regular carer .....[ J Work Assignment Sheet

Time Interview Ended (24 hour clock)
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F21. Father / Partner questionnaire — Twin Module (yellow)



) i T oftce o the Miste o
J Whitaker Square 'l” A for Children Cclle'ge Green
ESRI Sir John Rogerson’s Quay ‘' Difig an Aire do Leanal Dublin 2

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 I (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.

A0. 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 oo [Ch  No.... L

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. .. [}, [k [ [ [
My child and | always seem to be struggling with each
other. . renm——" I Ik i I Ee—— [k
If upset my chlld WI|| seek comfort frcm M€ [h S I [k
My child is uncomfortable with physical affection or
TOUCKH FrOM M. oo eee e aaanes [h Lk [k
My child values his/her relationship with me. ................... [h [k Tl [k
My child appears hurt or embarrassed when | correct
him/her............... e Lo Lo Lo
My child dces nct want tc accept help when hefshe
needs it. l:h ,,,,,,,,,,,
When | pratse my chtld he!she beams wnh prlde e Lh
My child reacts strongly to separation from me.. e I —
My child spontaneously shares information abcut
himself/ herself... e i S
My child is cverly dependent on me. :|1
My child easily becomes angry at me...........cecceveeveveveenn. Lh
My child tries to please me.. s | 1
My child feels that | treat hlmfher unfalrly S——




My child asks for my help when he/she really does not
need help. ..

Itis easy to be |n tune W|th what my chlld |s feellng

My child sees me as a source of punishment and
criticism.

My child expresses hurt orJeanusy when I spend tlme

with other children...

My child remains angryr oris resrstant after belng

disciplined. ..

When my Ch[|d is mlsbehavmg, heishe responds to mym

look or tone of voice.

Dealing with my child dralns. my energy
I've noticed my child copying my beha\rlour or ways of

doing things. ..

When my ohlld is in a bad mood I know we're in for a

long and difficult day. .

My child's feelings toward me can be unpredlctable or

can change suddenly...

Despite my best efforts I m u-ncomfortable W|th how my .

child and | get along...
| often think about my chlld when at work

My child whines or cries when he/she wants somethmg

from me..

My child |s sneaky or manlpulatwe Wlth me

My child openly shares his/her feelings and experlences
with me..

My mteractlons wrth my Chlld make me feel effectlve

and confident as a parent. ..

Time Section Ended

(24 hour clock)
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