PRSI0l TRINITY
S M COLLEGE
DUBLIN

a8

ESRI

Appendices to the Report on Pre-Pilot, Pilot and
Dress Rehearsal Exercises for Wave 2 of the Infant
Cohort (at 3 Years)

Table of contents

Appendix A: Questionnaires and Related Instruments used in the Pilot Phase of the
Infant Cohort (at 3 years)

Al: Initial Contact Documents

. Initial Contact letter

. Initial Information Sheet

- Consent Form

. Combined Consent
A2: Primary Caregiver Main Questionnaire
A3: Primary Caregiver Sensitive Questionnaire
A4: Secondary Caregiver Main Questionnaire
Ab: Secondary Caregiver Sensitive Questionnaire
AG6: Primary Caregiver Twin Questionnaire
AT: Secondary Caregiver Twin Questionnaire
A8: Non-resident Parent Questionnaire
A9: Non-resident Parent Information Sheet
A10: Home-based Carer Questionnaire
Al1l: Centre-based Carer Questionnaire
A12: Carer Information Sheet
A13: Ages and Stages Questionnaire
Al4: Other related contact information

. Letter to Non-resident Parent
Letter to Home-based Carer
Letter to Centre-based Carer
ASQ reminder letter

Appendix B: Questionnaires and Related Instruments used in the Dress Rehearsal
phase of the Infant Cohort (at 3 years)

B1: Initial Contact Documents
. Contact letter A — GUI Genes Information Sheet not included
. Contact letter B — GUI Genes Information Sheet included
= Information Sheet for Parents
= Consent Form
. GUI-Genes Information Sheet
. GUI-Genes Consent form
. Tracing Information form



B2:
B3:
B4.
B5:
B6:
B7:
B8:
BO9:

Primary Caregiver Main Questionnaire
Primary Caregiver Sensitive Questionnaire
Secondary Caregiver Main Questionnaire
Secondary Caregiver Sensitive Questionnaire
Primary Caregiver Twin Questionnaire
Secondary Caregiver Twin Questionnaire
Non-resident Parent Questionnaire
Non-resident Parent Information Sheet

B10: Home-based Carer Questionnaire
B11: Centre-based Carer Questionnaire
B12: Carer Information Sheet



PRSI0l TRINITY
S M COLLEGE
DUBLIN

a8

ESRI

Appendix A: Questionnaires and Related
Instruments used in the Pilot Phase of the Infant
Cohort (at 3 years)

Al: Initial Contact Documents
Initial Contact letter
Initial Information Sheet

Consent Form
Combined Consent

A2: Primary Caregiver Main Questionnaire
A3: Primary Caregiver Sensitive Questionnaire
A4: Secondary Caregiver Main Questionnaire
A5: Secondary Caregiver Sensitive Questionnaire
A6: Primary Caregiver Twin Questionnaire
AT7: Secondary Caregiver Twin Questionnaire
A8: Non-resident Parent Questionnaire
A9: Non-resident Parent Information Sheet
A10: Home-based Carer Questionnaire
Al11l: Centre-based Carer Questionnaire
Al12: Carer Information Sheet
A13: Ages and Stages Questionnaire
Al4: Other related contact information
= Letter to Non-resident Parent
Letter to Home-based Carer

= Letter to Centre-based Carer
=  ASQ reminder letter



Appendix Al: Initial Contact Documents

= |nitial Contact Letter to Respondents
= [nitial Information Sheet
=Consent Form

=Combined Consent Form



® GrowingUp

r Mational Langitudinal
Study of Children

Date:
Our ref :
Dear,

We are writing to you about the second round of interviews for the Growing Up in Ireland
study. As you may remember, Growing Up in Ireland is the first and most important study of
children ever to take place in this country.

Almost two years have now passed since you and your family were interviewed as part of the
pilot phase of Growing Up in Ireland. At that time we explained that we would like to make
a return visit to your home for a follow-up interview to see how your child has changed and
grown since our first visit. The second round of interviews is now about to take place and we
would like to invite you to participate.

As you may remember Growing Up in Ireland is the first and most important of its kind ever
to take place in this country. As well as improving our understanding of children and their
development it will help us to understand the main issues facing families in Ireland today. It
will also help in providing advice to the Government on key decisions about future policies
and services which will benefit all children and their families in Ireland for many years to
come.

The study is being funded by the Department of Health & Children, through the Office of the
Minister for Children and Youth Affairs, in association with the Department of Social &
Family Affairs and the Central Statistics Office. The study is being carried out by a group of
independent researchers from the Economic & Social Research Institute (ESRI) and Trinity
College, Dublin.

As with your first interview taking part in Growing Up in Ireland is entirely voluntary. All
the information collected in the course of the study is treated in the strictest confidence.
Your confidentiality is protected by law. No government department will have access to the
information collected.

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

If you have any queries about the study or your involvement in it, please do not hesitate to
contact our Communications Officer (Ms Jillian Heffernan) on 01-896 3378 or any of the
Growing Up in Ireland team at 01-8632000.

Thanking you in anticipation,

Yours sincerely,

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

: / i Office of the Minister for

ESRI
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Almost two years have now passed since you and your family kindly agreed to be part of
the Growing Up in Ireland Pilot Study. As you know, Growing Up in Ireland is a unique
study following the progress of the same group of children over time to help improve our
understanding of all aspects of children and their development.

Your child was one of 200 children and their families who took part in the Pilot phase of
the study. We would like to re-interview you to find out how your child has grown and
changed since our last visit.

A reminder about what Growing Up in Ireland is all about...

Growing Up in Ireland is a national, Government funded study of children and is the first
and most important of its kind ever to take place in this country.

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

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.

What has been happening since our last visit?

When we last visited your home we were preparing to carry out the main study. A total of
11,000 families of 9-month-old infants were invited to take part in this and have now been
interviewed. A further 8,500 9-year-old children and their parents have also been
interviewed for another part of the study.

We are now working on analysing all the information we collected from those families and
the first report from the study on the 9-year-old children was published in December 2009.
The first report on the 9-month-old children will follow next year.

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

Your participation in the Pilot Study is crucial in helping us to prepare for the main study;
we could not do this work without your help.
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The information collected during the first round of interviews in the main study is now
being analysed and will be used in a series of reports which the Government can use to
help make improvements and bring real benefits for children and families for many years
to come.

The real value of this study will come in having more information on the same children as
it will help us better understand the changes which happen in children’s lives as they grow
and, very importantly, why children grow and develop at different rates.

Who is running the study?

Growing Up in Ireland is a Government study. The Department of Health & Children is
funding it through the Office of the Minister for Children and Youth Affairs in association
with the Department of Social & Family Affairs and the Central Statistics Office.

The Office of the Minister for Children and Youth Affairs is overseeing and managing the
study, which is being carried out by a group of independent researchers led by the
Economic & Social Research Institute (ESRI) and Trinity College Dublin.

What happens if | take part in the follow-up interview?

Taking part in the follow up interview is very simple and is very similar to your first
interview.

Step One: An interviewer will contact you to make arrangements to come back and
interview you and your spouse/partner (where relevant).

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

Step Three: Now that your child is a little older we would like to get him/her involved in
the study. With your consent we would like to administer two short assessment tests to
your child. This is a short task which involves showing your child some pictures and
asking him/her to name the items in those pictures. The second involves the child
matching shapes. Both of these tests are used very widely in research with children. Most
children like doing them but there is no problem in stopping them at any point if your
child doesn’t like them. They will take about 20 minutes. Your child will need to be awake
and alert for this part of the visit. The results of these tests will be kept strictly confidential
and are only for the purposes of the study. Individual results will not be seen by you or
your family or anyone outside the Study Team.

Step Four: If there is another parent living outside the home or someone else, such as a
childminder, who looks after the child on a regular basis, we would, with your permission,
like to send them a questionnaire in the post.

If you decide not to take part in the study it will in no way adversely affect any future
health or social care which you or your family will receive from the State.
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Confidentiality

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

Under no circumstances could anyone in Government or any government agency or
department be able to identify information given by you. The Study is being carried out
under the Statistics Act (1993). This is the same legislation as is used to carry out the
Census of Population and ensures complete confidentiality of all information collected.

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

The information you provide will have your name, address and other indentifying
information removed. It will then be stored on a computer so that it will be available to
researchers. The information can be used only for research purposes. It would be an
offence to use it for any other reason.

What kind of questions will my family be asked?

Similar to our last interview, you and your partner (if relevant) will be asked questions
about:

your child’s health and temperament
his/her daily routines

your own health

your family life and experiences as a parent

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

Following up in a few years time:

At this point in time it is undecided if there will be a further round of follow-up interviews.
However it is possible that we may wish to return to your household again when your
child is five-years-old.

In the meantime we will keep you up to date on the progress of the study results and the
possibility of a further interview through our newsletter GUI News.

Who are the Interviewers?

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

The interviewer is not allowed to be alone with your child at any time during his/her visit
to your home.

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

What are my rights if | take part?

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

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

What do | do next?
An interviewer will call to your home to discuss the study with you, and you can tell him
or her whether or not you would like to take part.

Your participation counts.

Just as before, taking part in Growing Up in Ireland is voluntary. Your participation will
play a major role in the success of the study.

It is only by carrying out studies such as these that we can understand the role of all caring
adults in the life of a child and find out how we can improve the future for all children and
families in Ireland.

We hope that you can support us in our work and we would like to thank you, in
anticipation, for your help.

Where can | find out more information?

Phone: Freephone 1800 200 434
or contact our Communications Officer, Jillian Heffernan, on 01 896 3378
or call 01 8632000 and ask for the Growing Up in Ireland team

Visit our website: www.growingup.ie

Email: Email us at growingup@estri.ie

Post:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2

® Growing Up

¥ National Longitudinal
Study of Children
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PARENT’S /GUARDIAN’S CONSENT FORM

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

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

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

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

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

e | understand that the information provided by me and my family will have our names, address and
other indentifying information removed. It will then be stored on a computer so that it will be
available to researchers. The information can be used only for research purposes. It would be an
offence to use it for any other reason.

e | understand that although I will have access to the information given by me on the questionnaire
which | complete, 1 will not have access to the information given by my spouse/partner (if relevant),
my child’s other parent (where different) or childminder (if relevant).

e | understand that the results of the child’s short assessment test are strictly confidential and | and my
family will not have access to them. They will be used only for the purposes of the Study.

e | understand that, because this study looks at children’s development over time, | may be asked to
participate in a follow-up study when my child is 5 years of age.

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

Name of Parent/Guardian:
(BLOCK CAPITALS PLEASE)

Address of Parent/Guardian:

(BLOCK CAPITALS PLEASE)

Signature of Parent / Guardian: Date:

Contact telephone:

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

Address of parent/guardian not resident in your household:

(BLOCK CAPITALS PLEASE)

Signature of parent/guardian not resident in your household:

Date: Contact telephone:

GROUP: HHOLD:




R1

T National Longitudinal
Study of Children

$ Growing Up T’ﬁ

FOLLOW UP / TRACING INFORMATION

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

We will be sending you updates on our progress from time to time. Could you give me the name and
address (or '‘phone number) of two relatives, friends, neighbours or any other persons or organisations
who may be able to help us in contacting you, should you move over the next few years.

[Int: Record details on two contacts below].

Contact 1 Contact 2

R2

R3

Signature of Parent / Guardian:

Name: Name:

Address : Address :

Relationship to respondent: Relationship to respondent:

Phone: ( ) Phone: ( )

Qualitative Study

As part of the Growing Up in Ireland study we will be randomly selecting a small sample of households
for inclusion in what we describe as a qualitative study. This involves a further interview of your family,
though in a slightly less structured way to the one which we have just completed. We will be selecting
the households for this qualitative sample in about 2-3 months time. Would it be OK if we were to
include your family among those to be considered for inclusion in that qualitative study? Please note
that there is no guarantee that your family would be selected for the qualitative study.

OK to include family in qualitative study......... [l
Do not include family in qualitative study ....... [l

Nested Study

Finally, as part of the Growing up in Ireland project there may be related studies from time to time on
various topics. There are no plans for any such studies at this time. If one of these so-called ‘nested
studies’ arose we would write to relevant households and ask whether or not we could approach them
for interview. Would it be OK if we were to include your family among those to be considered for
inclusion in one of these nested studies, should they arise?

OK to include family in nested study ............... [
Do not include family in nested study.............. [

GROUP: HHOLD:
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The Economic and Social Research Institute

Whitaker Square Oy Office of the Minister for University of Dublin
Sir John Rogerson’s Quay U ' K Children and Youth Affairs Trinity College
Dublin 2 / . College Green

Dublin 2

ESRI Ph: 01-8632000 fax: 01-8632100

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
3-YEAR QUESTIONNAIRE

STRICTLY CONFIDENTIAL

PRIMARY CAREGIVER QUESTIONNAIRE

GROUP HHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE: dd__mm__ vyy

We are seeking to interview the parents/guardians of <child>. The whole interview with the
parents/guardians and child will take about 120 minutes to complete [INTERVIEWER: Adjust as
appropriate for you in the field]. All the information you and your family provide will be treated in the
strictest confidence and will not be released in any way which would allow the information you provide
to be identified with you or your family. If however, we are told something which might suggest that a
child or other vulnerable person is at risk we may have to act on it.

The Department of Health and Children is funding the study through the Office of the Minister for
Children and Youth Affairs (OMCYA), in association with the Department of Social and Family Affairs
and the Central Statistics Office. The Department of Education and Science is represented on the
Steering Group which oversees the Study. A group of researchers led by the Economic and Social
Research Institute (ESRI) and The Children’s Research Centre at Trinity College Dublin is carrying out
the study

Section A — Household Composition

Ala. [INTERVIEWER: Is <primary caregiver at wave 1> still resident in the household?

—> Goto A7a

N 2= L | NO . eeeeeeeeeeeeeeeen, 2

Alc. At the time of the last interview in [MM/YYYY] you told us that [number of people resident at time 1] lived
here in the household. I'd like to begin by asking you to check the information we collected the last time we
visited.

A2. **The name, sex, date of birth, and relationship of each person to the <primary respondent at wave 1> and
<child> will be checked and edited where necessary and their residency in the household at wave 2 confirmed.***

1




(E) Show Card A2F
No. First i Still Relationship  of each
name pDOB | resident? | member to mother and
Sex , .
Date of Birth not child.
availa ] S 2 o
ble 5 8 g g L £ _
R'SHIP | R’SHIP = 3 £l = g 45 &2
M F Y N To: To: 5 § (52 § 3 % s
CARD CARD S8 = *
A2E1 A2E2
Mother Study
Child
1 ot | % i T T T I O I
2 ot | % i T T T I O I
3 o % T T T I O I
4 [ N I % O | & 0| 0| 0|03
5 [ N I % O | & 0| 0| 0|03
6 [ N I % T T Y I R I
7 [ N I % O | & 0| 0| 0|03
8 [ N I % T T T I R

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

relevant).

Study Child should be on line 2. Father / Partner on line 3 (if

[BLAISE CONDITION: IF ANY PERSON RESIDENT AT TIME 1 IS NO LONGER RESIDENT IN THE HOUSEHOLD AT

TIME 2: ASK QUESTIONS AS1 — AS3 ON THE SENSITIVE QUESTIONNAIRE]

A3. Has anyone else joined the household since we last spoke and is currently living with you?

YES cvvevieecreeen | [l NO..oovvveectieeeeeene, [l Go to A5
No | First Sex Date of If DOB not Relationship of each Since when have they Resident Show Card A2F
Name Birth available member to mother been living with you
and child
M F Mother | Child Month | Year Y/N
(Card (Card S s o
A2E1) A2E2) 2 = £ 5 2
g S| € 38 8 3 s
= 3 = =1 = o 2
3 = g = (0] @ 6
9 g 3 2 ¢ &
s & Z| S 2
= %) <t
21 [ S [P Ch | Cb | Ok | Ch [0k [ CF | CE
22 [ S [P Ch | Cb | Ok | Ch [0k [ CF | CE
23 [ R Ch | Cb | Ok | Ch [0k [ CF | CE
24 [ R Ch | Cb | Ok | Ch [0k [ CF | CE
25 [ R Ch | Cb | Ok | Ch [0k [ CF | CE
[ Ch | Cb | Ok | Ch [0k [ CF | CE
[ Ch | Cb | Ok | Ch [0k | CF | CE
L b

[INT: RECORD DETAILS OF NEW PERSONS ON HOUSEHOLD GRID AT A3 ABOVE INCLUDING
WHEN THEY STARTED LIVING WITH RESPONDENT]




[INTERVIEWER: IF THE RESPONDENT INDICATES THAT A RESIDENT MEMBER OF THE HOUSEHOLD WAS
ACCIDENTALLY OMITTED FROM THE HOUSEHOLD GRID AT TIME 1 - ADD THEM TO THE NEW GRID BELOW]

A4. So that's atotal of people who live here in the household at present. Is that correct?

[ ]o = [INT: Check Household Grid]

Go to A5

[ASK ONLY IF <WAVE 1 PRIMARY CARER> IS STILL RESIDENT IN THE HOUSEHOLD AT TIME 2.
A5. When we last spoke in [MM/YY], we interviewed you as the primary caregiver of <child>. We would like you

to complete the primary carer questionnaire with us on this occasion as well.

primary caregiver of <child>?

YES oo, |:|1 Go to A9a NO..cooviriiieis ...

Can | just check, are you still the

Ll

A6a. Why is that?

IF PRIMARY CAREGIVER FROM TIME 1 HAS A RESIDENT SPOUSE PARTNER [IDENTIFIED AT A2 ABOVE] THEN:
A6b. You mentioned that <spouse/partner> [identified at A2 above] lives here with you as part of the household.

This means that we should interview him/her as the primary caregiver of <child> on this occasion.

correct?

N = L NO.ooeeeeeeeeeeen,

Is that

|:|2 [[BLAISE INSTRUCTION - END OF THE INTERVIEW]

[INT: ARRANGE TO INTERVIEW RESIDENT SPOUSE/PARTNER AS THE PCG]
A6c. We would also like to interview you as the secondary caregiver of child on this occasion. Is that ok?

YES oot [ 6oto Ao NO..ooveiiieee e,

|:|2 [BLAISE INSTRUCTION — NO SECONDARY CARER QUESTIONNAIRE]

IF NEW HOUSEHOLD ENTRANT AT TIME 2 IDENTIFIES HIM/HERSELF AS THE PCG OF CHILD THEN ASK Aéd
A6d. [Card A6d] Can you please tell me which of the following best describes your relationship to <child>?

[Interviewer use codes only]

Biological mother/ father ...........ccocoveviiiiieriiiineeceennn. [J1  Grand parent ......cccceeeeeeviieeeerinneneenneeeennnnns [ s

Adoptive mother/ father ..............ccoveveiiiiiiiiiiiiineeeen, []o AUNtUNCIE ..ooovvniiiiiieeeice e, (e

Step-mother / Step-father / Partner of child's parent ....[ |z Other relative/ in 1aw ..........cccccooevvviiiierinnnnn.n. []7

Foster mother / father ..........ccccooeeeiiiiiiiiieiieeeeeee, 14 Unrelated guardian........cccccceeeviieevinnnneneennnn. (s
Go to A9a

IF PRIMARY CAREGIVER AT TIME 1 1S NO LONGER RESIDENT IN THE HOUSEHOLD AT TIME 2 ASK A7a — A9.
AT7a. Are you the legal parent / guardian of <baby> who usually provides the most care to him/her?

Yes ............ Lk NO..........

............... [, — [INT: Ask to speak to PCG]

A7b. Can you please tell me which of the following best describes your relationship to <child>?

[Interviewer use codes only]

Biological mother/ father ...........cccceoeviiiiniviiiiieeeeennnn. [
Adoptive mother/ father ............ccccoeeviiiiiiniiiiineeees [
Step-mother / Step-father / Partner of child’s parent ....[ ]3
Foster mother / father ......o.vveeveeeieeee e [ a

Grand Parent ......ccoceeevieieeiiiine e [ s
AUNLUNCIE oevniiiieeee e s
Other relative/ in law ......coevvevevieeieiieeinenn, [,
Unrelated guardian.........cccoccevveeeeeiiinnneneennnn. [ s




A8a. How many people in total (including yourself and <child>) live here regularly as members of the
household? persons

(E) Show Card A2F
No. First i Was this | Relationship of each
name/Initial DOB Person member to mother and
Sex Date of Birth not Resident | child.
a\t/)ilela at Wave 5 § 2 - “
L2 805 g 3§ §
M F Yy N | RSHIP | R’SHIP B4 &5 7 o5 e =
TO: TO: g g g g <« § °
=2 (2] <t
CARD CARD
A2E1 A2E2
Mother Study
Child
51 o | —— O 1 O &G O Cc 0|0
b
52 o | —— O 1 O &G O Cc 0|0
b
53 o | —— O O &G 0 0 0|0
b
54 o | —— O O &G 0 0 0|0
3
55 o | —— O O &G O Cc 0|0
LD
A8b. Was that person born into the household or did they join for another reason?
Born into the household ........................... [
Joined for another reason (specify) [ >
A8c. Since when has this person being living here in the household? month year

Go to A9a

A9a. Does the study child have any brother(s) or sister(s) who live outside the household? Please include full,
half or step brothers or sisters?

Yes ... Ll No........ [ ],

A9b. How many full/half/step brother(s)/sister(s) does <child> have who live outside the
household? n

A9c. For each full/half/step brother/sister who lives outside the household, can you tell me:

1) their gender
2) their Date of Birth (DOB)
3) their relationship to <child>

Male Female Date of Birth Relationship to <child>
1. Lh Ll 1 ___ SHOWCARDA5D2
Male Female Date of Birth Relationship to <child>

2. [k [ / /| SHOW CARD A5D2




Male Female Date of Birth Relationship to <child>
3. Lh Ll 1 SHOWCARDA5D2

Section B - Child’s Habits and Routines

I'd like to begin by asking you a few things about <child>'s development

NEW QUESTION

B1. How old was <child> [in months] when he/she took his/her first steps unsupported?

Interviewer: By unsupported | mean that the baby walked on his/her own without holding onto someone else or something else for
support.

months [ _Jog child cannot walk
I'd now like to ask you a few questions about <child’s> habits and routines.

(GUIA — Wave 2)
B2. Does <child> go to bed at a regular time?

Always Usually Sometimes Rarely Never
O (2 Lo Lo Ls

B3a. In general, what time in the evening does <child> usually go to sleep? (24 hour clock)

B3b. On a normal day, what time does <child> get up at in the morning? (24 hour clock)

B4. On an average day how many hours would the child <sleep> during theday _ hours

(GUIA —Wave 1+2)
B5. How much is <child’s> sleeping pattern or habits a problem for you?

A large A moderate A small No problem
problem problem problem at all
e (S (SO S Ll

(GUIA — Wave 2)
B6. Does <child> have any of these problems on 4 or more nights a week, that is, more than half of the time?

[TICK ALL THAT APPLY]

(a) Difficulty getting Off 10 SIEEP.......uuiiiiiii i [l
(D) NOt happy t0 SIEEP @IONE..... .. [l
(c) Waking during the night/restless SIEEP ........vvveeiiicciiiiiii e [ s
(d) Nightmares/NIght tEITOIS ......eeiieeeee e e e e e e s e e e e e e e s e nnnneees [ s
(€) SIEEPWAIKING ....occvviiiiieiie ettt ettt ettt et e et e e e e ste e sbe e sbeesabesabeenbeebeebeearee e (s
(F) Crying @t NIGNL c...cvviiiece et et s e st be e be e ebeeere e (e
(o) VAL A1 7= AN o Y=o IO [1lr
(h) Other problems (Please SPECIY) ..vveeeiiiceiiiiiie e [ s

(GUIl 9 month Wave 1)
B7a. Does <child> usually sleep:

In aroom on his/her own ......................... [
In a room with other children.................... [l
In your bedroom.........ccoeeeveeeeeceeeeeeee [ s
EISEWNEre .....cooeeeeeeeeeeeeeee e [a

(GUIA 9 month — Wave 1)




B7b. Approximately how many nights per week would <child> spend at least some part of the night in your bed
or you spend some part of the night in their bed? (Range 0-7)

B8. Does <child>wear nappies

Always Sometimes Never
(@) during the day .........ceeeeee.. L1 ceeereeeeeeeee e [ o eeeerrermeneneeeennennn [ s
(b) at night .....cuvvveeiiiieieieeenenee. I [ o eeeerrermeneneeeennennn [ s

(ALSPAC C4 — Child Questionnaire 38 months)
B9. |just wanted to ask you a few questions about where <child> is with his/her potty/toilet training. Is <child>:

INT - READ OUT: ‘Dry’ means peeing on potty or toilet only.
INT — READ OUT: ‘Clean’ means pooing on potty or toilet only.
INT: IF CHILD WEARS NAPPIES/TRAINING PANTS AT NIGHT — MARK ‘SOMETIMES FOR THIS ITEM’

Always Sometimes Never
(a) dry during the day........c.coveevrecvreereenens [ [ oo s
(b) dry during the night..........c..cocveeveeeenen. I [ oo s
(c) clean during the day ...........ccccceveeveenenns Lo [ T [ls
(d) clean during the night ..........c.cccceeiene. Lo [ oo, [ls

(ALSPAC E28 (a) (b) — Child Questionnaire 38 months)
B10. How often does he/she suck a soother or his/her thumb or finger(s)?

Most of the time Sometimes Never
(@) Soother ......cocccevveieeieenns Lo, [Joreeeeeeieeeieeenne s
(b) Thumb/finger(s) .......c......... L1 e, [Joeeeeeieeieeiieiieens Lls

(ALSPAC E28(c) — Child Questionnaire 38 months)
c) Apart from his/her finger, thumb or a soother does he/she have a special object that he/she uses for comfort
such as a blanket or cuddly toy?

ADOE oo [
A beaker [lid and spout] .............. [l
ACUD oo [ s

Section C - Child’s physical health and development

Now I'd like to ask you a few questions about <child’s> health

(GUIl 9 month — Wave 1)
C1. In general, how would you describe <child’s> current health?

Very healthy, no problems..........c........... [
Healthy, but a few minor problems .......... [l
Sometimes quite ill .........ccccoeevieiieiieninns [ s
Almost always unwell..............cccceevennen. [ s

MbHIsi0l (GUS — Wave 2)
C2. Does <child> have any longstanding illness, condition or disability? By longstanding | mean anything that
has troubled him/her over a period of time or that is likely to affect him/her over a period of time?

YES cuvviveeeceeennen NN [N o P []J,— GotoC7

C3. [Card C3] What is this?
[INT — code for up to 3 illnesses]




A ASTNIMA ..ot e et e e et e et te e eteeeaeas [h
b. Bronchitis/Wheezy breathleSSNESS...........uvveviviiiiii e [l
(o 0323 (1o o {0 L] [ [ s
d. Heart abNOrMAlItIES.........ccveeiiee ettt e et e e eae e et e e e sate e et e eaeas [a
e. Eczema or any Kind of SKin @llergy .......coooiiiiiiiiiie e e [ s
f. Any kind of respiratory allergy (including hayfever).........ccccccccviiinev e o [ e
g. Any kind of food or digestive allergy .........cccuvviirieeeiiiieeee e s [lr
h. Problem with non-food allergies, such as to dust, animals or medicine..................}... [ s
i. Bone, joint or muscle problemsS..........oooii e e [ o
j- A problem using his/her arms Or [€gS .........ueevieeiiiiiiiiiieee e o
k. A problem using his/her hands or fINQErS ........ccovviciiiiiie e e [l
I. Hyperactivity/Problems with attention .............ccccooeee e e [ id
m. Severe behavioural ProblemMS ... e [hd
N DHAIETES ..ottt et e et e ettt r e e e et a e e e e e e e e e e a4
Lo T o [ L= Vo [£Y=Y 1] [ s
P. MigrainOus headacChEs.........ocuuiiiiiiiee e e [ s
0. EPIEPSY OF SEIZUIES ... .eeiiiiiiie ettt e e e e e e e nnnaeeeea e e e [ 17
(B Lo VY 0 I3 Vo (o] 1 o =R [ i
S. Spina bifida/NydroCePNaliS .........ccveieeiie ettt [ i
1. CIEDIAl PAISY ...ccviiitiiitie ittt ettt sttt e be e sbe e sreesree e s Ll
U. AULISM SPECLIUM DISOIUEN ... ..eeieiiiiiie ettt en e [ a4l
V. Other (PIEASE SPECITY) ....cccveeceeecee ettt ettt e eree e reeene e e [ xd
[INT — CODE FOR UP TO 3 ILLNESSES]
C4. Has this illness, condition or disability been diagnosed by a medical professional?
YES cuovieieectieeeeen, [l NO..oovvveectieeeeeene, [,
C5. Since when has <child> had this iliness, condition or disability? _ month _____year
C6. Do any of these illnesses hamper <child> in his/her daily activities?
Yes, severely ............... [l Yes, to some extent [l NO........... [ s

ASK ONLY OF THOSE WHO INDICATED THEIR CHILD SUFFERS FROM ASTHMA OR BRONCHITIS AT C3
ABOVE.

Questions C3z1to C3z_3 - ALSPAC - 81 month parent questionnaire

C3z_1. In the past year has <child> had any periods when there was wheezing with whistling on his/her chest
when he/she breathed?

YES cuvvivieecreeen | [l NO..oovvveectieeeeeene, [l
C3z_2. How many separate times has this happened in the past 12 months?
ONCE..ctie ettt [h
TG oot [ >
Three to four tiMES .....ooovvveeeeeeeeeeeeeee e [ s
Five or more times .........coceeeveevveeecie e [ a

C3z_3. Has wheezing ever been severe enough to limit your child’s speech to only one or two words at
atime between breaths in the past 12 months?

(New Question)




C7. Has <child> had the Measles/Mumps/Rubella (MMR) vaccination?

C8. In the past 12 months, how many times have you seen, or talked on the telephone with any of the following
about <child’s> physical health?

IF NONE THEN ENTER 0 — DO NOT LEAVE BLANK

A general practitioner (GP) ......c..uueeiiieiiiiiiee e
A paediatriCian .........c.uueiiieaiiee e
A public health NUISe ...
A practice nurse (i.e. a nurse in a G.P’s surgeryi/clinic) ...
A psychiatrist/psychologist...........cocoveeiiiiieiiiiiiecieeees
Accident and EMErgency.......cccoveveeeeeiiiinvieeeee e e cscivnnneens
Outpatient CliNIC ...oveeeee e e
Another consultant/hospital doctor ............cccceeeeeiiiiiiiennnn.
A sOCial WOTKET ...
Another healthcare professional ...........ccccccoviiiiiciiiiinnnnnnns

L

z 222222222

C9a. Has <child> received a course of antibiotics in the past 12 months?

YES cveiiieeecreennen NN NO..oovvveectieeeeeene, [l

Cob. In total how many courses of antibiotics has <child> received in the past 12 months? N

C10. Since the time of the last interview, approximately how many nights has <child> spent in hospital?
nights
[INT: NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS — IF NONE THEN CODE AS ‘0]

(GUIl 9 year —Wave 1)
C11. Most children have accidents at some time. Has <child> ever had an accident or injury that required hospital
treatment or admission?

Yes............ ] No............ [l

C12. How many separate accidents has <child> ever had that required hospital treatment or admission?
accidents

C13. How many of these accidents involved bone fractures or breaks?

(GUII 9 year —Wave 1)
C14. Does <child> currently have, or at any time in the past had, any sort of sight problem requiring correction?

Yes, currently.................. [h Yes, in the past ................. [l No s

(GUII 9 year — Wave 1)
C15. Does <child> currently have, or at any time in the past had, any sort of hearing problem requiring
correction?

Yes, currently................ [h Yes, in the past................. [l No s

(GUII 9 year —Wave 1)
C16. Was there any time in the last 12 months when, in your opinion, <child> needed medical care or treatment
for a health problem but he/she did not receive it?

YES..ooeeereennn. L[ [\ Lo I [ ],

C17. Why did <CHILD> not get the medical care or treatment? Was this because
[INT: Yes or No to each]:




(@) You couldn’t @fford 10 PAY.......cieiiiiiiiicieecte ettt et et be e ere e L1 e Cl

(b) The necessary medical care wasn't available or accessible to you............cc....c..... R [l
(c) You could not take time off work to visit the doctor with <child>............................... R [l
(d) You wanted to wait and see if the problem got better.............ccccevveeviiiiiciie e, L1 oo Ll
(€) Child refused/fear Of dOCION ..........c.coiuiiiiiiieccrec et L1 oo Cl
() Child is still 0N the WaItING lIST...........ccciieieceeceeeeree ettt R [l
(g) Other reason (Please SPECITY) .....ccueeceeiceeceece ettt ee et R [l

(GUII 9 year — adapted from LSAC)
C18. 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 J [h Yes, a little.......... 2 Yes, alot............ [ I3 Don’'t know ......... [a

C19. In which areas does child have difficulties? What speech problems does the Study Child have?
[TICK ALL THAT APPLY]

A. Reluctant t0 SPEaK ......ccvvvvvveverrereererrrerereseeeeenes [J1  G. Voice sounds UNUSUAl........eeveererrrrnmnnnmnrmnnmmmmmmmmm. [z
B. Speech not clear to the family ............cccoevenneee. [Jo H. Stutters, StAMMErS........uuuuuurrrimrmrmrnrnnnnnrnmnrmrnm. Ll
C. Speech not clear to others.......c.ccevvivviiiinneennnn, [ ]3I Lisp or difficulty pronouncing certain letter combination ...[ g
D. Speech is developing slowly .........c.ccceievennnn. [J4a J. Other (please SPECIfY) ......cceveeveevrieiieciie e (1o
E. Difficulty finding WOrds..........uuvveeveereereeeeeeeneeenn. I S 0 1o A (o A [ a9
F. Difficulty putting words together..........c...cc....e. [ s

(New Question)
C20. Has <child> received any treatment for his/her speech or language problem?

YES oot [l NO..oeeeeeeeeeeeen, [ ]o

(New Question)
C21. Why has <child> not received any treatment for his/her speech or language problem?
[INT: Yes or No to each]

Yes No
() YOU couldn’t @ffOrd 10 PAY .. ...eereeiieeieeieesiee st e sieesee ettt ettt ee e e e e neeeee e e L1 e Cl
(b) Speech and language services are not available or accessible to you.................... R [l
(c) You could not take time off work to visit the speech therapist with <child> ............. R [l
(d) You wanted to wait and see if his/her speech improved............ccccccooniiiiiiiiinnns L1 oo Cl
(€) Child refused t0 AttENd .........c.cccuiiiieii ettt sre e s s L1 oo Cl
() Child is still 0N the WAItING lIST........c.cceeiieie et R [l
(g) Other reason (PIEASE SPECITY) ......c.ccveiueeieeeeecteeeeeeteeeee e eee e eeeeeeaeas [li e [

YES uvviiieeeieeennen Lk NO..oovvveectieeeeeene, [l

C23. What concerns do you have?

(National Health and Nutrition Examination Survey)
C24. How would you describe the condition of <child’s> teeth? Would you say . ..

Excellent............... [l
Very good............. [l
Good  ..cceeeenee. [ s
Fair e s
Poor ., s

MbHtee01 (GUS — Wave 2)




C25. Getting children to brush their teeth is a challenge faced by many parents. I'd like to ask you a few
guestions about <child’'s> teeth. How often is a toothbrush used to clean < child’s > teeth?

More than twice a day...........ccc........ [
TWICE @ dAY ..cccveeeveecreeereeeeee e [l
ONCe A daY....ccoccuveeeeeeeeeeeeeeee e [ s
Less often than once a day............... [ s
Rarely ...oocovveeieeeece e (s
NOt At All ... [Js— GotoC27

MbHtee04 adapted (GUS — Wave 2)
C26. Which of these statements best describes how you organise cleaning <child’s> teeth?

You clean his/her teeth yourself............oo e [l
You supervise him/her in cleaning his/her teeth.........cccoeveveieiiiicceeneeen [l
<Child> does it his/herself without SUPErviSIoN............cccveveeiiiiiciiiieeee e s
Shared by adult and Child .............ccoooiiiiiiiiece e [la

C27. Has <child> been to visit the dentist because of a problem with his/her teeth?

YES cuvviiieecieeeeen, [h NO..oovvveectieeeeeene, [,
C28. Is the household on:
MaliNS WALEI SUPPIY ...veeiviiiiiiceie ettt ettt ettt ettt et e nreere e saeenas [l
(€T o TUT O TR=To] =Y o o= R [l
PUVAE WEIL .ottt e et e e e et e e e et e e e e e e neeees [ls
Don’'t know how my water is supplied............ueeiiiieiiiiiiee e [la

[BLAISE CONDITION: ASK ONLY OF THOSE WHO WERE STILL BREASTFEEDING AT 9 MONTHS OF AGE]

C29. When we last interviewed you in , you told us that you were still breastfeeding <child>. Can | just
check, are you still breastfeeding <child>? [Include expressed milk]

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

C30. How old was <child> [in months] when he/she completely stopped being breastfed? Months

[Int: Only Accept answer in Months]

[BLAISE CONDITION: ASK ONLY OF THOSE WHO HAD NOT RECEIVED SOLID FOODS AT 9 MONTHS OF AGE].

C31. I'm now going to ask when <child> first had (other) different types of milk. Please include any eaten with

cereal. How old was <child> when he/she first had:

Formula milk, such as Cow & Gate or SMA? Months ....Never had [ |
Cow’s milk? Months ....Never had[_|
Any other type of milk, such as soya milk? Months ....Never had[_|
C32. How old was <child> [in months] when he/she first had solid food regularly? Months

REGULARLY = MORE THAN TWICE A DAY FOR SEVERAL CONTINUOUS WEEKS
SOLID FOOD = BABY CEREALS, PUREED FRUITS ETC. — NOT MILKS OR DRINKS

(LSAC sallis-Amherst Diet Inventory adapted)

C33. [Card C33] In the last 24 hours has <child> had the following foods and drinks once, more than once, or not

at all?
More than Not

Once Once At All
AL FTESN TTUIL. ..ot e e e e re e e I [loeeeereeeennns s
B. CooKed VEQEIADIES .........ccuveeeeeeee ettt I [loeeeereeeennns s
C. Raw vegetables or salad...........ccccceeiiiiiiiiiie e [ [ R s
D. Hamburger, hot dog, sausage or sausage roll, meat pie, ................ I R [ o oo [ls
E. Hot chips or French fri€S ......c..ccoveeieeeeieece e, I [loeeeereeeennns s
F. CriSPS OF SAVOUIY SNACKS........ccoveeereecteeiteecieeeeee ettt I [loeeeereeeennns s
G. Biscuits, doughnuts, cake, pie or chocolate............c..ccccoevveeveeeveennen. [ [ R s
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I. Cheese/yoghurt/ fromage frais .........ccccccveeeeiieceeee e I [ loeeerereennns s
J. Low fat Cheese/ [ow fat YOghUIt...........cccceveeeeeeecieceeee e I [loeeeereeeennns s
K. Water (tap water / still water/ sparkling water) ...........c.ccoceeeveeieennenns I R [ o oo [ls
L. Soft drinks / minerals / cordial / squash (not diet)...........c.ccceeeveeneens I R [ o oo [ls
M. Soft drinks / minerals / cordial / squash (diet)..........ccceevvvrvrecreeennens I [ loeeerereennns s
N. Full cream milk or full cream milk products...........ccccevvveeeeceeeceeennens I [loeeeereeeennns s
O. Skimmed/Semi-skimmed milk or Skimmed/Semi skimmed

MILK PrOTUCES ....veciiic ettt ettt et enre s [ [ R s

MbFsnk01 (GUS — Wave 2)
C34. Some children just have snacks all day while others wait for meals. How would you describe <child>?
Would you say he/she...READ OUT...

Snacks all day and has no real meals ..................... Ll
Snacks during the day but also has meals............... [l
Doesn’t snack much, just has meals ....................... s
Something else (please describe) ........cccccoeinnnee [la

(New Question)
C35a. Is <child> on any type of special diet?

N O e e e e et S
Yes, vegetarian (no meat, fish or fowl) ..........ccccccciiiiinnnnn ol
Yes, vegan (no meat, fish, fowl, or dairy products).............. s
Yes, pescetarian (no meat or fowl, but eats fish)................. s
Yes, coeliac (gluten fre€) ......vvvvveveeiiiicieeee e s
YES, AaINY-frEE...uiiiiiiii et s
Yes, lactose intolerant...........ccccccvvvvveviiiiiii s
Yes, other (please SPECIfY) ...uuuvvviieeiiiiiiieirie e s

C35b. Why is <child> on this special diet?

Parent / guardian preference .........ccccceevvrnennn. Lh RElIGION .o (s
AlBIGY oottt Ll Other (SPECIfY) .vvvvveerereeree e Uls
Medical condition / GP advice............cccceverunenne. s

(ltems adapted from the Parental Feeding Questionnaire — Wardle et al, )

C36. [Card C36] Please read the following statements and indicate the answer which best describes how you
deal with feeding your child. It is important to remember that there are no right or wrong answers to these
guestions, we are interested in what parents really feel and do.

Never Rarely Sometimes Often Always

a. How often are you firm about what your child should eat?...................... [l
b. How often do you treat your child with food for good behaviour? ............ [ h
c. How often are you firm about when your child should eat?...................... [l
d. If your child is unhappy how often do you use food to cheer them up? ...[ ],
e. How often do you allow your child to eat between meals?...................... [l
f. Is a snack between meals considered a treat for good behaviour? .......... [
g. How often do you allow your child a free choice of what to eat?.............. [
h. Do you use food as a way of distracting your child (e.g. if they are

preventing you from doing ChOres ..........ccccccevveeeiiiiiiieieeee e [

(Items adapted from the Food Choice Questionnaire — Steptoe and Pollard 1995)
C37. [Card C37] Look at the following statements and tell how important you think these things are in relation to the
food you choose for <child>. It is important to me that the food | give my child to eat on a typical day:

Not important A little Moderately Very
at all important important important
a. Can be bought in shops close to where | work or live ...[ ],
b. Has a texture they liKe .........cccoevveeeeeeceee e [
c. Contains lots of vitamins and minerals .......................... [

0. LOOKS NMICE ....viiictiiiitie et [
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e. Is what they usually eat..........ccooouiiiieiiiiiniis
. 1S NOt EXPENSIVE ...
(o T 1= T3 (<o [0 oo IR []
h. Is familiar to my child ............cccoiveeeiiie e,
i. 1S @aSY 1O PrePAre .....uvvvieeeeeeeeeiiieee e e e e e
Jo IS TOW N FaL e
k. Is good value for money.........cccueeeeiiiiiniiiiiiiiieee e,
. Is high in fibre and roughage

(LSAC — Wave 2)
C38. Which of these best describes <child’s> weight?

Underweight.........cccoceeeveeiieciecnnen, Ch

Normal weight ..........ccceeveeveeneennn. [l

Somewhat overweight.................... [ls

Very Overweight .........ccccceeeeveennene. [la

C39. Where do you tend to do most of your shopping?
Local convenience store/shop .........cccceeeviiiiiienaennn. [l
Local SUPEIMATKEL ........c.cevveeeeeeereeereeceeceeee et enens [l
Other (please SPECIY) .......coevvveeveeiceeceeceeeeeeee e [ s

C40. Do you buy fruit and vegetables when you shop?

YES cuvviveeeceeennen NN NO..oovvveectieeeeeene, [,
C41. Thinking of the place where you buy fruit and vegetables, would you say that they stock READ OUT...
A good selection of fruit and vegetables .................... [l
A reasonable selection of fruit and vegetables........... [l
A limited selection of fruit and vegetables .................. [ s
Virtually no fruit or vegetables...........ccccooeeeiiiiiiinen. [ s

MbFaff04 (GUS — Wave 2)
C42. How much does the cost of food affect what you give <child> to eat?

Alot...c oo, [l
A fair amount... ....... [l
ATittle. . oo, (s
Not at all.................. [a

C43. About how old was <child> in months when he/she

(a) Started walking UP STAIFS @lONE7? ...ttt e e e e e e st b et e e e e e e e e nbbbeeeaaaeeeanns _
(b) Started saying hiS/her firSt WOIAS? .........uuiiiiiie e e e s e e e e e s s nrnre e e e e e e e e anns _
(c) Staring turning pages of a picture book, one page at a time? ... -
(d) Started opening a door by turning the knob and pulling?.........ccuvverireei e _
(e) Started playing with other children, doing things with them (e.g. cars, dolls, building)?.................... -

Section D - Parental Health
Now I'd like to ask you a few questions about your own health.

(Questions D1 — D14 used at GUIl Wave 1)
D1. In general, how would you say your current health is?

Excellent........... [l Very good ..... [l Good.......... []s Fair......... []a Poor............ [ s

D2. Do you have any on-going chronic physical or mental health problem, iliness or disability?

YES uveann. Lk NO .« [l

months
months
months
months
months

D3. What is the nature of this problem, iliness or disability? Please describe as fully as possible.
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[Int. please record diagnosis — not symptoms of the problem.]

D4. Since when have you had this problem, iliness or disability? (mth) (year)

D5. Are you hampered in your daily activities by this problem, illness or disability?

Yes, severely....... [ i VYes,tosomeextent [l No.......... s

D6. [Card D6] Since <baby> was born have you suffered from any chronic physical or mental health problem,
illness or disability which made it difficult for you to look after <baby>? (E.g. feeding, changing nappy, lifting,

bringing to doctor, communicating with baby)

Some difficulty

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

[ [l e [ s (s

D7. Does anyone in your household CURRENTLY have any chronic physical or mental health problem, illness or

disability which adversely affects <baby>?

Yes l [l No 1,

D8. What is the relationship of that person to the Study Child? [Tick all that apply]
Parent........ [ Brother / Sister [l Other relative....... (s Non relative......[ |

Daily ..ocooeeveeeeeeeereene, I Occasionally ........ccceevveveennnnee. [l Not at all s

D10. Have you ever smoked? Was it:
Daily ....... [l Occasionally ...[ ], Never .....[ |

D11. About how many cigarettes or cigars do/did you smoke on average each day?
[Int. enter ‘0’ if less than 1 on average]

D12. Including yourself, how many members of the household smoke? N

D13. [Card D13] Which of the following best describes how often you usually drink alcohol?

IO N ==Y SRR [l
2. Lessthanonce amonth........cccccccviiiviii [,
3. 1-2tiMEeS A MONtN c...eeiiiiicie et s
4, 1-2 tIMES @ WEEK ....c.veeicveee ettt et A
5. 3-4 tIMES A WEEK ......eeevieictie ettt ettt s
6. 5-6 tIMES B WEEBK .....eeeee et s
T EVEIY QAY ettt e e eeeeeee e L .

If currently drink alcohol between everyday and 1-2 times a month ask:

D14. And in an average week, how many pints of beer/cider, glasses of wine, measures of spirit, and bottles of

alcopops would you drink?

(a) Pints of Beer/Cider ____ (b) Glasses of Wine ___ (c) Measures of Spirits ____ (d)Bottles of alcopops

D15a. Thinking about your job, in general would you say you are...

Very physically active..................... [l
Fairly physically active ................... [l
Not very physically active............... [ s
Not at all physically active.............. [ s
Not applicable .......ccccccoeevieiieennnne [ s

D15b. Thinking about your free-time, in general would you say you are...
Very physically active..................... [
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Fairly physically active ................... [l
Not very physically active............... [ s
Not at all physically active.............. [ s

(Questions D16 — D18 - GUII 9 month — Wave 1)
D16. Is the family (you, your spouse/partner and child(ren)) covered by a medical card?

Yes, full card .........cooeevvennene [li Yes,GPonly.............. [ ] Notcovered.......... [ s

D17. Does the family have private medical insurance?

YES..oocovvvrann h NO ...oovvrereen. [

D18. Does that insurance include the cost of GP visits?

Yes, infull......... [ Yes, partially ....... ], NO.....c.u..... s
D19. What is your height without shoes? feet inches OR Metres
D20. What is your weight without clothes and shoes? stones Ibs OR Kilograms

Section E - Child’s play and activities

The next section is about activities you may carry out with <child> We are interested in the various kinds of
activities that children do with their families. | would like you to think about activities that <child> might do with
the family or at home. Please think about the usual pattern for <child> at the moment.

(Question E1 adapted the MCS — Wave 2)

E1l. Now I'd like to ask you about activities you or other members of the family might do with <child>.

a) On how many days in an average week does anyone at home read to <child>

0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
DO .......................... |:|1 .......................... I:'Z ............................... I:'S .......................... |:|4 .......................... I:'S ............................... I:'G .......................... |:|7
b) On how many days in an average week does anyone at home ever help <child> learn the ABC or alphabet
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
DO .......................... |:|1 .......................... I:'Z ............................... I:'S .......................... |:|4 .......................... I:'S ............................... I:'G .......................... |:|7
¢) On how many days in an average week does anyone at home try to teach <child> numbers or counting
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
DO .......................... |:|1 .......................... I:'Z ............................... I:'S .......................... |:|4 .......................... I:'S ............................... I:'G .......................... |:|7
d) On how many days in an average week does anyone at home try to teach <child> any songs, poems or nursery
rhymes
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo [ L2 (ST Lo s T Ll
e) On how many days in an average week does anyone play games [board games, jigsaws, card games etc. with child]
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo [ L2 (ST Lo s T Ll
f) On how many days in an average week does <child> paint or draw at home
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo [ L2 (ST Lo s T Ll

g) On how many days in an average week does anyone at home spend time just having a conversation with the child?
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I:lO .......................... |:|1 .......................... I:'Z ............................... I:'S .......................... |:|4 .......................... I:'S ............................... I:'B .......................... |:|7
h) On how many days in an average week does <child> play outside?
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
I:lO .......................... |:|1 .......................... I:'Z ............................... I:'S .......................... |:|4 .......................... I:'S ............................... I:'B .......................... |:|7

(GUII 9 year cohort — Wave 1)
E2. About how many children’s books does <child> have access to in your home now, including any library
books? Would you estimate:

NONE....evieeeee ettt [ 0 (o T F R [a
Lessthan 10.......cccccoevveeeveeecieeecieeeeeeee [ ], Morethan 30...............ccvnnen. [ s
200 20 ceeeeeeeeeeeeeeeeeeeeeeeeee e, (s

(MCS adapted — Wave 2)
E3. Typically, how many hours a day does <child> watch television or videos/dvds?
hours minutes

MbAtv.. (GUS — Wave 2)
E4. Would <child> be most likely to watch television by him/herself, with you or another adult, or with other
children?

By his/her self...........coccevviiiiiiciecne, [l
With parent or other adult ................... [l
With other children ........cocooveeveeineee, s

(GUIA adapted — Wave 2)
E5a. And are there rules in your family about how many hours <child> may watch television each day?

(New Question)
E5b. And are there rules in your family about what <child> may watch on television?

(GUIA adapted — Wave 2)
E6. Is there a television in the child’s bedroom?

(LSAC — Wave 2) adapted
E7. What does <child> prefer to do when he/she has a choice about how to spend free time?

Usually chooses inactive pastimes like TV, drawing or playing with toys in one place......... [
Usually chooses active pastimes like running around, riding push-cars, kicking balls.......... [l
Just as likely to choose active as iNACHIVE ...........ueevieeiiiiiieec e [ s

Section F - Child’s Functioning and relationships

Now I'd like to ask you some questions about <child’s> emotional health and wellbeing.

(The Strengths and Difficulties Questionnaire — Parent/Teacher version for 3-4 year olds)

F1. [CARD F1] Listed below 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
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A. Considerate of other people’s feelings ..........ccccceeveiieiieciic i, PR [ loeeeereerene, [ls
B. Restless, overactive, cannot stay still for long ..........ccccceeeveeevecce e, I [ (s
C. Often complains of headaches, stomach-aches or sickness ...................... I [ (s
D. Shares readily with other children (treats, toys, pencils etc.).........cccccceeun...e. I PR [ loeeeereerene, [ls
E. Often has temper tantrums or hot tEMPErS ........ccccceeveeiieiie i [ I P s
F. Rather solitary, tends to play @loNe ...........cccooveeeeeeeceeeceeeeeeee e I [ (s
G. Generally obedient, usually does what adults request ...........cc.ccoeeveeveenn.. I [ (s
H. Many worries, often Seems WOrred .............cccceeeeveeciieciccee e [ I P s
I. Helpful if someone is hurt, upset or feeling ill ............cccoovvevieiiiiiece e, I PR [ loeeeereerene, [ls
J. Constantly fidgeting or SQUINMING ........ccccoceeeieeeeeieee e I [ (s
K. Has at least one good frIENG............ccoveeeeieeieeiceeee et I [ (s
L. Often fights with other children or bullies them.............cccccooeeiiiiiicii e, [ I P s
M. Often unhappy, down-hearted or tearful.............ccccevieviiiiccie e, I R [ loeeeereerene, [ls
N. Generally liked by other Children..............ccceeeeeeeiee e I [ (s
O. Easily distracted, concentration Wanders..............ccoeeeveiveeeeeeeeeeeeseeseeernens I [ (s
P. Nervous or clingy in new situations, easily loses confidence........................ I PR [ loeeeereerene, [ls
Q. Kind to younger Children ...........cccccveiiiiiiiiieeie et [ I P s
R. Often argumentative With adultS............c.cooveeeieeice e I [ (s
S. Picked on or bullied by other children ............cccccoveeeeieeieeeeeeee e I [ (s
T. Often volunteers to help others (parents, teachers, other children) .............. I PR [ loeeeereerene, [ls
U. Can stop and think things out before acting...........ccccoevvveiieiiecie e, I PR [ loeeeereerene, [ls
V. Can be SPIteful t0 OtNEIS.........ocveie et I [ (s
W. Gets on better with adults than with other children ..........ccoceeevevieeeeeieeee, I [ (s
X. Many fears, easily SCAred...........cccccoueiiiiiiiiii e [ I P s
Y. Sees tasks through to the end, good attention span............cccceeeevveeiieenennen. I PR [ loeeeereerene, [ls

(Items adapted from the Australian Temperament Project —used by LSAC at Wave 2)

F2. [CARD F2] Look at the card, for each statement, please indicate the answer that best describes the <child’'s>

behaviour at the present time.

Almost Not Variable Variable  Frequently Almost
Never Often usually does  usually always
not does

A. This child is pleasant (smiles, laughs) when first arriving

In unfamiliar PlaCeS.......uuuurururirmririiini s I Lo, T Ca [ 5. [ s
B. This child plays continuously for more than 10 minutes

at a time with a favourite toy ........cccceeeeeeeeeeeeeeeeeeeeeeeeee, L, Lo Ll C [ — (s
C. This child responds to frustration intensely

(screams, YellS) .......ccoviiiiiiiiiiiiiii i, [ [ (T IV (5 Lls
D. This child smiles when an unfamiliar adult plays with

NIM/NEE e I Lo, T Ca [ 5. [ s
E. This child goes back to the same activity after a brief

interruption (snack, trip t0 tOIlet) .....coeveevrrrrreririririrnnens L, Lo Ll C [ — (s
F. This child has moody “off” days when he/she is irritable

all day ..o I (12 (I T L L5 Lle
G. This child is outgoing with adult strangers

oUtSIde the NOME ..uu.iiiiii i I Lo, T Ca [ 5. [ s
H. This child stays with a routine task (dressing, picking up

toys) for 5 MINULES OF MOTE ....ccvvvvveeeeeeeerereerreeeeeereeeeeeee L, Lo Ll C [ — (s
I. This child shows much bodily movement (stomps, writhes,

swings arms) when upSet or Crying ..........cccoceevveeeieevennnn, Ll Lo T Lt [ — Lls
J. This child is still wary of strangers after 15 minutes ........... I Lo, T Ca [ 5. [ s
K. This child stops to examine objects thoroughly

(5 MINULES OF MOT) ..vuuieiieieeeiieies s s I Lo, T Ca [ 5. [ s
L. This child reacts strongly (cries, screams) when unable

to complete a play actiVity ........ceeeveeeeeeeeeeeereeerereeeeeeeeenn. L, Lo Ll C [ — (s
M. This child practices a new skill (throwing, building,

drawing for 10 or more minuUteS) .......ccccceeeeeeeeeeeeeeneeeennn. I Lo, T Ca [ 5. [ s
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F3. Overall, compared to other children of the same age, do you think <child> is:

Easier than average.........ccccccceevnnnes [
ADOUL AVErage........ccoveeveereecreecreenen, [
More difficult than average................ [ s

YES..oivievreeennen. Lh [\ o I [ ],

F5. In general, how well does <child> get on with his/her siblings?

Gets on well with his/her SiblINGS ........cooiiii [
1Y/ D =T I:lz
Does not get on well with his/her siblingS .........covveiiiiiiii e [ s
(ALSPAC)

F6. How often does (child) play with other children (other than brothers or sisters)?
[INT: DO NOT INCLUDE TIME SPENT IN CHILDCARE]

Every day .......cccceeeenennen. Ch Less than once a week ........cccceveevveiiecnnnn, Lla
2-6 times a week.............. [l NOE AL AlL ..o s
Oonce aweeK......ccoveennn.. s

Section G — Childcare Arrangements

Now I'd like to ask you some questions about childcare arrangements.

G1. Is <child> currently being minded by someone other than you or your resident spouse / partner for 8 hours

or more per week during the day? [IF RESPONDENT USED MAIN CHILDCARE PROVIDER AT TIME
1 FOR MORE THAN 8 HOURS PER WEEK - GO TO G12]
YES oo I N[ B [l [IFRESPONDENT DID NOT USE CHILDCARE AT T1 AND DOES

NOT USE CARE CURRENTLY - GO TO G14al

G2. (a) Who minds <child> on a regular basis each week?
(b) number of days per week <child> spends in each type of childcare
(c) number of hours per week <child> spends in each type of childcare
(d) how much you pay for this childcare for <child> per week
(e) whether this is your main type of childcare

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

a. A relative in your home..........cccceunes [ ]iGotoG3a N N € (s
b. A non-relative in your home.............. [ ]2 Goto Gaa N N € s
c. Arelative in their home..........c.cccevee. [ JscotoG3b N N < s
d. A non-relative in their home.............. [ 4 o to Gab N N e [
e. Centre-based caregiver (e.g.Creche
/ DAy NUISEIY) .ccvvveeeeeeeeeeeerereeeeenenens [Jscotoas N N < s
f. Other (please SPeCify) ......ccceereeirinnnnns [Jacotocs N N < s
G3a. Please specify how this person is related to <child> G3b. Please specify how this person is related to <child>
a. Grandmother of <baby>. .......... Ll a. Grandmother of <baby>. ................ [k
b. Grandfather of <baby> ............. [l
b. Grandfather of <baby> ................... [ b
c. Aunt /Uncle of <baby> .............. [ s
; c. Aunt /Uncle of <baby>.................... e
d. Brother / Sister of <baby> ........ [a q her / Si t <bab
6. Non-resident Parent O . Brother / Sister of <baby> .............. [l
PRI AR e 5 e. Non-resident Parent ...........cocue...... (s
f. Cousin of <baby> ..........ccccoveeveenee. [

g. Other relative ...........cccccevveeeecneeneen, [l 17




f. Cousin of <baby> ..................... [ e

g. Other relative ...........ccccevervennne. L,

G4a. Which of the following best describes that person?  G4b. Which of the following best describes that person?
a. Au pair / Nanny ... Lh a. Au pair / Nanny..........ccccceeeeeevennnen. [k

b. Friend ..o, L b. Friend ..o L

C. Neighbour ... Lk C. NEIGhDOUT v, (L

d. Registered childminder .................. L d. Registered childminder................... (L

e. Unregistered childminder ................ 3 e. Unregistered childminder .............. (s
f.Other ... [ fother.............. (s

G5. What type of centre is it?

a. Work-based créche .................. [

b. Other créche/nursery................ [ o

C. MONtESSON .o [ s

d. Playschool or pre-school........... [ s

€. NAOINIA ..o, (s

fo  Other.. oo, (e
G6. What age was <child> when you started to use the main childcare arrangement? _ months

[INT: IF ANSWER AT G2 IS (A) OR (B) PLEASE GO TO G9]

G7a. In total, how many children (including <child>) are looked after in the place where <child> is cared for?
number of children
G7b. In total, how many adults supervise the children in the place where <child> is cared for?

number of adults

G8. On average how long does it take to travel from home to where <child> is cared for? minutes
[Int. if time differs between getting there and coming home record the longer of the two]

(ITEMS G9a-d taken from the Oregon Child Care Research Instrument)
G9a. [Card G9] The next questions are about the place where <child> is cared for. Please read each statement
and indicate how characteristic each statement is of the MAIN place where <child> is cared for.

Never Rarely Sometimes Often Always
a. My child gets a lot of individual attention ...........cccccoeecvveeeeee i ]
b. There are plenty of toys, books, pictures and music for my child.............
c. My caregiver knows a lot about children and their needs.........................
d. My child is happy in this arrangement ............cccceeriiiiiiiiieeee e
e. My child has plenty of opportunities to interact with other children
f. The place where my child is cared for is keptclean.........ccccccceeeevvviivnnnnn.

G9b. How often would you or your spouse/partner discuss <child> with your carer?

Every day ........cccoeeveeeeeveeeeeereenn. [l Now and again .........cccceeeeevvenen. [ s
1-2 times per week.......cc.ccoveeveeene.. [l AIMOSt NEVET ......eeeeeeeeeeeeee [ s
3-4 times per weekK............cceeuee... (s

YES i, [l NO e [l
G9d. Do you consider that your carer is a good support in bringing up <child>?
YES oo, [l NO e [l

YES cooiiiieiveeeaain, I NO . eoeee e [l

G11. Why is that? [Tick all that apply]
The quality of the childcare is not good enough ...................... [l
Child care costs are t00 EXPENSIVE .......ccuvvveeeeeeeiiiiiiiiieeee e o
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Childcare is too far from my home ..........cccccceiiiiiiiiiiis [ls

I'd prefer to look after him/her myself...........ccoocvveeieiiicnnen, (s
Childcare hours are inconvenient/inflexible ............ccccevvveeen. s
<Child> is unsettled or unhappy........cccccemiiiiiiiiiiiiiiieeeen, Cle
Other (please SPECY) .......c.coeeiieiiiiiiiiiiccc et [y
GO TO G14

[BLAISE CONDITION: ASK IF PRIMARY CAREGIVER WAS USING A CHILDCARE ARRANGEMENT FOR 8 HOURS
OR MORE PER WEEK AT TIME 1 BUT NO CHILDCARE ARRANGEMENT AT TIME 2]

G12. The last time we spoke, to you in [mm/yy] you told us that <child>was being cared for, for 8 hours or more
per week. Can | ask, what was your main reason for ending that arrangement?

a. The quality of the childcare was not good enough ...........ccccooviiiiiiennnn. [l
b. Childcare costs Were t00 eXPENSIVE ..........ueeiiiieiiiiiiiiiiee et a e Ll
c. Childcare was too far from my home ..., [ls
d. I/My spouse/partner wanted to look after him/her ourselves................... (s
e. Childcare hours were inconvenient/inflexible..............coveeeveiiiiiieiiniennen. s
f. Child was unsettled or UNhappy.......cccooeieeeee i [ls
g. Change in my/my spouse/partner’'s employment circumstances ............ Ll
h. Other reason (please SPECIFY) .....ccuieiiiiiiiiiiiiee e [ s
G13. When did you stop using this childcare arrangement? mth year

G14a. Have you heard of and do you intend to avail of the free preschool year scheme?
[“All children aged between 3 years 3 months and 4 years 6 months at September 1st each year are eligible for the free
pre-school year scheme which entitles them to receive free pre-school provision of 2 hours and 15 minutes per day.”]

1. Have heard of and plan to avail of............ccccciiiiiiiii, [l
2. Have never heard of the preschool scheme .................coeee [l
3. Have heard of but don’t plan to avail of............ccccocveveeiiinns ..l s

G14b. Why not?

[BLAISE CONDITION: IF <CHILD> IS IN CARE FOR 8 OR MORE HOURS PER WEEK ASK:]

G15. You said that <child> is cared for on a regular basis for 8 or more hours per week. We would like to send a
short questionnaire to the person/centre who provides this care to <child>. Would you be able to provide us with
the contact details for the person or centre which provides this care to <child>?

Interviewer:
Y S et et e r e [l | )
No, does not wish regular carer to be contacted........................ [ Record contact details of regular carer on
No, does not have contact details for regular carer................... [ s the Work Assignment Sheet

Section H — Parenting and Family Context

I'd now like to ask you some general questions about parenting.

H1. How many times in the past week has the family sat down to eat an evening meal together? (range 0 —
7)

Pianta Child-Parent Relationship Scale (MCS — Wave 2)
H2. [CARD H2] | am going to read out some statements about the relationship between you and <child>. Please
listen to each statement and describe the degree to which each of the following statements currently applies.

Definitely does  Not Neutral Applies Definitely
not apply really not sure somewhat applies
a. | share an affectionate, warm relationship with my child. ................... ]

b. My child and | always seem to be struggling with each other..............
c. If upset, my child will seek comfort fromme ............cccociiiiiiiiien,
d. My child is uncomfortable with physical affection or touch from me....
e. My child values his/her relationship with me..........cccccocveeiiiiciieennnn,
f. When | praise child he/she beams with pride ..........cccoecviveveeniiinnnn,
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g. My child spontaneously shares information about his/herself

h. My child easily becomes angry at me..........cccccoeiiiiiiiiieiee e,

i. It is easy to be in tune with what my child is feeling ...........cccccccvvveeee.n. ]

j- My child remains angry or resistant after being disciplined ..................

k. Dealing with my child drains my energy.......ccccccevvvvevveereeeeeisiiiieeeeeennn

[. When my child is in a bad mood | know we're in for a
long and diffiCult day .........coooooiiiii

m. My child’s feelings toward me can be unpredictable or
change SUAAENIY ........cooiiiiiiiii e

n. My child is sneaky or manipulative with me...........cccccoeeveeeiiiicieennnenn,

0. My child openly shares his/her feelings/experiences with me

(MCS — Wave 2 - adapted)

H3. [CARD H3) How often do you do the following when the Study Child misbehaves

Never Rarely Now and Again Regularly Always Can't say

A. Discuss/Explain why behaviour was wrong ....
B. Ignore him/her ........ccccoveeeeeiiiiccee e,
C. Smack him/her ...,
D. Shout or yell at him/her .........cccccovvveeeeiiiinne,
E. Send him/her out of the room or to

their bedroom........ccccceveeiiiii e,
F. Take away treats .......cccccceeeeeiiivniieeeeee e
G. Tell him/her off ...,
H. Bribe him/her ........cccovveei e
I. Naughty step/bold corner/time-out....................

(Parental Authority Questionnaire Revised (PAQR — Reitman et al, 2002) — Adapted

H4. Listed below are a set of statements about parenting. Please tell us the extent to which you agree or
disagree with each statement. There are no right or wrong answers. We are looking for your overall impression
regarding each statement.

Strongly  Agree Neither Disagree Strongly
Agree agree nor disagree
disagree
a. In a well run home children should have their way as often as parents do [ J;........... (o Cla La...[s
b. When | ask my children to do something, | expect it to be done
Immediately Without any qUESHIONS ...........c.ceeeeeeeeieeeee e et ereas Ll Lo Ll Lo s
c. Children need to be free to make their own decisions about activities,
Even if this disagrees with what a parent might do ...........cccccccceviiiiiinenee. Che (o (s Cla s
d. I do not allow my children to question the decisions | have made .............. L (o Cla La...[s
e. | direct the activities and decisions of my children by talking with them
and using rewards and PuNiShMENES ...........ccceevueeeeeceeee e Ll Lo Ll Lo s
f. My children do not need to obey rules simply because people in
Authority have told them 0 ..........cveeeeeiece et Ll Lo Ll Lo s
g. Most of the time | do what my children want when making family
o [=Yo1 ][] o LTS Che (o (s (o [ s
h. I tell my children what they should do, but | explain why | want them
10 3o o | |:|1 ________________ I:lz _____________________ I:lg ___________ I:l4 ___________ I:l5
i. Most problems in society would be solved if parents would let their
Children choose their activities, make their own decisions, and follow
Their own desires When growing UP .......ccccoeeieeiieiieiiie e e evnns L (o (s (o [ s
j- llet my children know what behaviour is expected and if they don’t
Follow the rules they get punished ............cccocceeiiiiecicciccic e, L (o (s (o [ s
k. Ilisten to my children when making decisions, but | do not decide
something simply because my children want it ...........c...cccocoveeveeieeirennnn. Ll Lo (s Lo [ s
I. 1 expect my children to follow my directions, but | am always willing to
listen to their concerns and discuss the rules with them ..........c.ccccoceveeeene Che (o (s (o [ s
m. Most problems in society could be solved if parents were stricter when
Their children diSobeY ...........coviiiiiiciic e L (o (s (o [ s
n. | often tell my children exactly what | want them to do and how | expect
1010 0 (o 1N [0 T | A |:|1 ________________ I:lz _____________________ I:lg ___________ I:l4 ___________ I:l5
o. If I make a decision that hurts my children, | am willing to admit that
INHSTAKE ... vttt ettt ettt e ettt e e s st e e s st e e e s st e e e e s sab e e e e s sabesesssabaneesarbenaeaan Che (o (s (o [ s

H5. If you are currently working outside the home, can | ask you the extent to which you agree or disagree with
the following statements?
Strongly  Disagree Neither agree Agree Strongly N/A
Disagree nor disagree Agree
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Because of your work responsibilities:
A. You have missed out on home or family activities

that you would have liked to have taken partin.....[ Jy...... IS I IV Lls Cle
B. Your family time is less enjoyable and more
PFESSUIEU.........ooveoveeieeiee s I (I (T Ll Lls Cle

Because of your family responsibilities:

C. You have to turn down work activities or

opportunities that you would prefer to take on.......... L S S oo Uls Uls
D. The time you spend working is less enjoyable

and MOore Pressured...........oeceeeevevevereceeenseenennns I [ o I I [ s [
H6. Overall, how do you feel about the amount of support or help you get from family or friends

living outside your household?

I get enough help | don’t get enough help | don’t get any help at all I don’t need any help
L 2 B |:|4

H7. Have you registered or enrolled <child> with a primary school?

NO.. o I:ll

Yes, with one school.........ccccccecoe.... [l

Yes, with more than one school....... [ s

H8. When do you think <child> will start primary school?

The September after their 4th birthday ............. [l
The September after their 5th birthday ............. [l
Other (please SPeCify)........cccceveevieiiiiieeiieeiens [ls

H9a. Does <child> get regular pocket money to spend by him/herself?

YES i L [\ o R [ ],
H9b. How much does he/she receive per week?
€ per week ........ [l

H10. [Show Card H10] Looking at Card H10, has the Study Child ever experienced any of the following:

A.Death of 2 Parent.........ccccveeeeee e [l
B. Death of close family member, other than a parent ........ Ll
C. Death of @ ClosSe fIeNd .......ooveeeeeeeeeeeeeeeeeeeeeeeee e e
D. Divorce/separation of parents .........ccccccvvvveeeeesiiccivnennnenn. (s
E. Moving house within Ireland ..............occooviiniiien. Lls
F. MOVING COUNTTY ...ooviiiiiiiiecie ettt Lls
G. Stay in foster home/ residential care..........ccccccceeeveennneen. Ll
H. Serious ilINeSS/INJUIY ... Lls
I. Serious illness/injury of a family member ......................... Lo
J. Drug taking/alcoholism in the immediate family............... o
K. Mental health problem in the immediate family............... [
L. Conflict between parents ..........ccccceiiiiiiiieiiee e, [
M. Parent in PriSON ........c.covueeveeeieeeeeeeeeeeeeeeseeeeteeereeereeeaeens [
N. Other disturbing event (please specify) .....cccccceecvvvennnnnn. [
O. NONE Of the ADOVE ..o [is

J: SOCIO-DEMOGRAPHICS

Time Section Started (24 hour clock)

Now some questions about the circumstances of your household.

J1. Il would now like to ask you some questions about your accommodation: Is this accommodation a:
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Apartment / Flat/ BEUSIt ..........ccveeeeeeeeceeeeteecee e et ee e eae e [l
Other (specify) s

J2. Does your accommodation have access to a garden or common space (either private or shared)?

J3. [Card J3] From this card, please tell me which best describes your (and your partner’s) occupancy of the

accommodation?

1. Owner occupied (With or WithOUt @ MOFJAGE) ... cveurierieii et e e e e e e eeaas [l
2. Being purchased from a Local Authority under a Tenant Purchase Scheme ........c.c.ccoovviiiiiiiiieenns [
3. Rented from @ LOCal AULNOKILY ......ceeiiiii ettt e e e e e e e e e e e e e e r e e aa e e ennaeenn e [ s
4. Rented from @ VOIUNTArY BOOY .......uiiuniiiiiii et e e e e e e e e e e e e e e e e en e e era e ennaaenes [ s
5. Rented from a Private Landlord ... [ s
6. Living with and paying rent to your (or your partner’s) Par€nt(S) «....c.ueeeeueeeureeureerreerieeeneeenaaennaes (e
7. Occupied free of rent with your (or your partner’'s) Parent(S) ....c.oeeeeieeenrieeunrieiiieeraeereeeeeeeneeeans [lr
8. Occupied free of rent from your (Or your partner’s) job ... [ s
J4. How many separate bedrooms are in the accommodation? bedrooms

J5. [Card J5] Which of these descriptions BEST describes your usual situation in regard to work?
[Int: If respondent is on maternity leave and she has a job which she intends to return to, she should be coded as at work]

1. Employee (incl. apprenticeship

or Community Employment) ..................... Ll 4. Student full-time ........cooeeeeieeeeeeee e L[ 1a

2. Self employed outside farming...................... WL 5. On State training scheme (FAS, Failte Ireland etc.)..[ |5
IR = V04 1T S s 6. Unemployed, actively looking for a job ........... L. 1s
7. Long-term sickness or disability...................... .1,

8. Home duties / looking after home or family ...,..[ Js

. REUIE ..o .. 1o

10. Other (please specify) [ 1o

[BLAISE CONDITION: IF RESPONDENT NOT WORKING AT WAVE 1 BUT IS WORKING AT WAVE 2 ASK:]
J6. When did you return to work? mth year

J7. 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

J8. On atypical work day, how much time in minutes do you spend commuting to and from work
(outward and return journey combined)?

minutes [Int. if respondent works at home enter ‘0’ for minutes]
J9. [Card J9] What is your occupation in your main job?

In all cases please describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

J10. Do you supervise or manage any personnel in your job?

Yes ..... N No ......... [ ],

J11. How many?
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J12. How many employees (if any) do you have? employees NA .... [ o

J13. [Ask only if Farmer at J5.] What is the acreage of the farm? acres

Go to J23

J14. Apart from holiday or casual work, have you ever had a full-time job? Yes ..[Il‘ No ..[ ], Goto J19

J15. In what year did you last work in that full-time job? year

J16. When you last worked in that full-time job were you?

Employee (incl. apprenticeship
or Community Employment) ................... [ Self-employed outside farming.....[ ], Farmer ....... [ls

J17. [Card LJ9] What (was) your occupation in your main job?

In all cases describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

J18. [Ask only if Farmer at JL16.] What was the acreage of the farm? acres
J19. Do you currently have a part time job outside the home? Yes ....... L No....... [ ], GotoJ22
J20. On average, how many hours per week do you work in that part-time job? hours

J21. [Card J9] What is your occupation in that job?

In all cases describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

If a farmer or a farm worker, write in the SIZE of the farm acres

Go to J23

J22. [Card J22] From the reasons listed on this card could you tell me the most important reasons for you
not working in a paid job outside the home? If more than one reason, please rank them in order of
importance, where 1is the most important reason, up to a maximum of 3.

A.lcantfind @ajob .....veeeeeeeiiiii e _ F_I cannot find suitable childcare...................... _
B.lchose nottowork ................ccoee . _ G. There are no suitable jobs available forme..
C. I am caring for an elderly or ill relative or friend.. H. My family would lose Social Welfare or
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D. | prefer be at home to look after my children myself medical benefits if | was earning ....................
E. | cannot earn enough to pay for childcare........... o I. Other reason (specify)

Go to J23

J23. [Card J9] What is the occupation of your spouse / partner?
In all cases describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in main OCCUPATION

If a farmer or a farm worker, write in the SIZE of the farm acres

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.

J24. Looking at Card J24/325, 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]

J25. [Card J24/J25] And of these sources of income which is the largest source of income at present?[Int Tick one
box only in Col. B]

A B

Receive? Largest

Yes No Source
A WAGES OF SAIAMES ....oeveeceeeee ettt et e e ete e ste e ste e s e stesnteeteeteeereeareeas i oeeeee L. [ s
B. Income from Self-EMPIOYMENt ........ccvvieeiiieeceeeceeecteeetee e i e L. [ s
C. INCOME frOM FaIMING .....veeveeeveecteeeee ettt ete e ee ettt eveeeteeereseaeeeneeeeee e i e L. [ s
D. Children’s Allowance/ Child BENETIt ........oeeveeeeeeeeee e e e eeee s i oeeeee L. [ s
E. Other Social Welfare PAYMENLS .........c.cocceevueecieeeeeeeteeetee e ettt i e L. [ s

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

investments, savings, dividends, private pensions, property) ..........cccceeeevene..n. i e L. [ s

HOUSEHOLD INCOME FROM ALL HOUSEHOLD MEMBERS

J26. 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. [INT: IF RESPONDENT CANNOT GIVE EXACT FIGURE GO TO J27.IF EXACT FIGURE GIVEN GO TO J29]

Dont.Know........ [Je € per Week.......... [h Month......... [], Year[ s

J27 [Card J27] | know that it is difficult to give an exact figure for household income but on Card J27 we have a
scale of incomes, and we would like to know into which group your total HOUSEHOLD NET income falls, i.e. after
deductions for tax and PRSI only? Include income from all sources and from all members of the household.
Looking at the card could you tell me the letter of the group your household falls into, after deductions for tax
and PRSI. [Int: Tick the letter of the group your household falls into, after deductions for tax and PRSI only]

HOUSEHOLD NET INCOME AFTER DEDUCTIONS OF TAX AND PRSI

Per Week Per Month Per Year Category

under €230 .......oeeevveevvvnnnnn... Under €1,000..........cccuuunn..... 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[}=> Section C, Card L27
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€461 to under €575............... €2,001 to under €2,500........ €24,001 to under €30,000 ... D[}= Section D, Card L27
€576 to under €800.............. €2,501 to under €3,500........ €30,001 to under €42,000 ... E[ L= Section E, Card L27
€801 to under €925.............. €3,501 to under €4,000........ €42,001 to under €48,000 ... F[k=>» Section F, Card L27
€926 to under €1,150........... €4,001 to under €5,000........ €48,001 to under €60,000 ... G[_}=> Section G, Card L27

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

H[E=> Section H, Card L27
Ih=> Section I, Card L27

€1,851 or more........cccun....... €8,001 or more ......ccceeeee... €96,001 or more................... J[ho=> Section J, Card L27
REfUSEd ... (s Don’t' KNOW.......ccccveuenenn [ Jss
J28. Would that be [Int: Show Card J28 and tick 1, 2 or 3 in appropriate section under per wk; per mth or per yr]

A Per week under €75.......cvvvveennes (11 €75t0€150.....ccccuuveeeee [ €151to€230.................. (s
Per Month €0to€300.......ccceuunnnn. 11 €301to€650................ ], €651to€1,000............... (s
Per Year €0to €4,000................ (14 €4,001to0€8,000.......... ], €8,001to0€12,000.......... (s

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

C Per week €351 t0 €390............... (11 €391to€420................ ], €421to€460.................. (s
Per Month €1,501 to €1,700......... 11 €1,701to0€1,800.......... ] €1,801to€2,000............ (s
Per Year €18,001 to €20,000.....]; €20,001 to €22,000...... [, €22,001to €24,000........ (3

D Per week €461 to €500............... [+ €501to€535................ ], #€536t0€575...ccccceeeeeee. Os
Per Month €2,001to €2,150.......... [+ €2,151t0€2,300.......... > €2,301to€2,500............ g
Per Year €24,001 to €26,000.....]; €26,001 to €28,000...... [, €28,001 to €30,000........ (3

E Per week €576 t0 €650 ............... [+ €651to€750................ ], €751to0€800.................. Os
Per Month €2,501 to0 €2,800......... [+ €2,801to€3,250.......... > €3,251to0€3,500............ g
Per Year €30,001 to €34,000.....]; €34,001 to €38,000...... [, €38,001to €42,000........ (3

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

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

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

| Per week €1,501 to €1,600......... 11 €1,601to€1,750.......... [ €1,751to0€1,850............ (s
Per Month €6,501 to €7,000......... [+ €7,001to€7,500.......... > €7,501to0€8,000............ g
Per Year €78,001 to €84,000.....]; €84,001 to €90,000...... > €90,001 to €96,000........ (3

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

J29.[Card J29] Looking at Card J29 and thinking of your household’s total income from all sources and all
household members, approximately what proportion of your total household income would you say comes from
social welfare payments of any kind — including Children’s Allowance /Child Benefit?

None Less than 5% to less 20% to less 50% to less 75% to less 100%
5% than 20% than 50% than 75% than 100%
[ L Lls Lla Cls Lle Ll

J30. [Card J30] 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 SeCoNd QaY? | e
b. Does your household have a roast joint (or its equivalent) at least once a week?
c. Do household members buy new rather than second-hand clothes?
d. Does each household member possess a warm waterproof coat? . ... . . ..
e. Does each household member possess two pairs of strong shoes?
f. Does the household replace any worn out furniture? ...
g. Does the household keep the home adequately warm? ...
h. Does the household have family or friends for a drink or meal once a month?

25



i. Does the household buy presents for family or friends at least once a year?

J31. [Card J31] 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

(I 7 L3 [a Lls Lle

J32 Have you ever had to go without heating during the last 12 months through lack of money? (I mean have you
had to go without a fire on a cold day, or go to bed to keep warm or light the fire late because of lack of
coal/fuel?)

YES v [ NO ..ovveen. [l
J33a Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something that
cost money)?
YES .ocvuennns L No........... L
J33b. Why was that?
DidNt WaNt t0...eeeeeveeee e eeee e [ Couldn’t leave the children .................. [l
Necessary | <name> has it If no at (b)
Yes No | Yes No | Don’twant  Can’t afford
A. | Three meals a day L L[ Lo [ A
B. | Toys (e.g. dolls, play figures, teddies etc) [l L [h [ [l [
C. | Leisure equipment (e.g. sports equipment or a
bicycle) [k (L[ [l Lk Ll
D. | Computer games (B [b|[h [l Ll Ll
E. | A warm waterproof coat [l (L Ik [ [h [
F. | Books of his or her own [l (L Ik [ [h [
G. | A bike, new or second hand [l (L Ik [ [h [
H. | Construction toys such as Duplo or Lego [l (L Ik [ [h [
l. Educational games [l (L Ik [ [h [
J. New, properly fitted, shoes [l (L Ik [ [h [
K. | At least 7 pairs of new underpants in good
condition [l [ |l [ [ [
L. | Atleast 4 jumpers, cardigans or sweatshirts [l L [h [ [l [
M. | At least 4 pairs of trousers, leggings, jeans or
jogging bottoms [l [ |l [ [ [
N. | Atleast €1 a week to spend on sweets [l L [h [ [l [
O. | Some new, not second-hand, clothes [l L [h [ [l [
P. | Meat, fish or vegetarian equivalent at least
twice a day [k (L[ Ll Lk Ll
Q. | Fresh fruit or vegetables at least once a day [l (L Ik [ [h [
R. | Agarden to play in [l [ | [h [ [ [
S. | Acarpet or equivalent in his/her bedroom [l (L Ik [ [h [
T. | Abed and bedding to her/himself [l (L Ik [ [h [
Have a full social life in other ways ............... [ HINESS ...t s
Couldn’t afford t0 .......ccoeeeeeiiiiiiciececiee, [ Other (specify) Cle

(ONS Omnibus Module 234 June 1999)

J34. Now | would like to you look at the items on this Card. Thinking about <child name> could you tell me
whether or not you think each is (a) necessary; (b) <child name> has it and (c) if <child name> doesn’t have it is it
because you don’t want it or because you can’t afford it.

Survey on Income and Living Conditions (SILC) Questionnaire Manual 2008
J35. Has the household had to go into debt within the last 12 months to meet ordinary living expenses such as
mortgage repayments, rent, food, Christmas or back-to-school expenses?

(J36a — J36b EU SILC 2005)
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J36a. Do you have a car?

YES v, [ NO.......... L

J37a. Since our last interview when <child> was 9 months old we have had major changes in the economy with
the recession, cutbacks and unemployment. Would you say that the recession has had:

A very significant effect A significant effect A small effect No effect at all
on your family on your family on your family on your family
Dl. .......................................................................... I:'Z ............................................................. |:|3 ........................................................... |:|4

J37b. How has it affected your family?

Section K — About You

Now some more questions about yourself

K1.[Card K1] What is the highest level of education (full-time or part-time) which you have completed to date?

L. NO FOrM@L @UUCALION ...t e et e e et e e e e e e e e e e e e eeeeneeneees [
B = (T4 T VA =Yo [V Lo 11 o] o FH R [ o

Second Level

KT o 1L =Y oY Tete o Lo - 1Y AR [ s

(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).

4. UPPEI SECONUAIY.......eeeueeeeeeeteeeteeeteeeteeeeeete e e eeteeeteeeteeetesareseeeetessteesreesseesaeesneesneens [ s

(Leaving Certificate (including Applied and Vocational Programmes). ‘A’ Levels, NCVA Level 1 Certificate or equivalent

5. Technical or Vocational qualification ..............ceeeeeiiiiiiiiiee e (s

(Completed Apprenticeship, NCVA Level 2/3 Certificate, Post-Leaving Certificate Course/FETAC Level 5, Teagasc Certificate/Diploma or equivalent).
6. Both Upper Secondary and Technical or Vocational qualification ........................... [ e

Third Level

A (o] g I D<o | (=T R (s
(National Certificate, Diploma NCEA/Institute of Technology or equivalent, Nursing Diploma.)

ST = (T4 P T D =T [ (=1 R [ s
(Third Level Bachelor Degree)

9. Professional qualification (of Degree status at least) ..........cccccvvveeeviiiiciieee e [ o
10. Both a Degree and a Professional qualification..........ccccccoevcviiiveiee e [ o
11. Postgraduate Certificate or DIiplOmMa..........covveiiiiiiiiiiiiee e [
12. Postgraduate Degree (MASLEIS) .....ccciccerriiieeeeeiiiiiiieie e e e e s setreee e e e e e s e st ree e e e e e s e nnneees [
(R D Lo el o £ (=Y (2] 1 110 ) R [is

K2. At what age did you leave full-time education for the first time? years
[INTERVIEWER: Code as ‘0’ if respondent never undertook full-time education]

K3a. [Card K3a] Looking at Card K3a, what language or languages do you and your partner speak with the study
child most often at home? [Int. Tick all that apply]

a. English ......ccoooveviiiiiiiiiici, [l
D. TSN ..o e, [l
C. ATabiC....ocoeeeeeeeeeeeeeeeeeeeeeeee, (s
d. French.......coccovveiciiice e s
€. Polish....cccccooviieiieiiece e s
. RUSSIAN .o Lls
0.CzeCh... oo L1y
h. Latvian........ccccoeeeeeieceeie e, ]y
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i. POMUQUESE. ......cocveeveeieeciieeiieie, Lls

J- SPANISh ..o o
K. ChiNESE ..oeeeeeeeeeeeeeeeeeeeeeee, [ o
[. Lithuanian.......cccccooevveeeivcneeeeenen, [
M. Romanian...........ccoceeevevveeeeennen. [he
N. GEIMAN .o [ s
0. Other (please specify)............... [ ia
K3b. What is <child’s> first language?
ENglish ...ooooiiiiiieeeeccceccc Ch
TSN e e e [l
Other (please specify)........c........... (s

[BLAISE CONDITION: ASK K4 — K6 ONLY OF NEW RESPONDENTS OR THOSE WHO INDICATED LITERACY WAS
A PROBLEM AT WAVE 1]

K4. Many people have problems with reading. Can | just check, can you read aloud to a child from a children’s
story book written in your native language?

[BLAISE CONDITION: ASK K7 ONLY OF NEW RESPONDENTS OR THOSE WHO INDICATED NUMERACY WAS A
PROBLEM AT WAVE 1]
K7. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right change?

YES cooioieeiieiieaain, L NO . eeeeeeeeeeeeeeeen, [l

[BLAISE CONDITION: ONLY ASK QUESTION K9 IF NEW RESPONDENT AT THIS WAVE]
K9. Which religion?

1. Christian — no denomination................................... [
2. Roman CatholiC ..........ccccooveiiiieeceecee e [ ],
3. Anglican/Church of Ireland/Episcopalian................ [ s
4. Other Prote@Stant........couveeeeeeeeeeeeeeeeeeeee e e [ s
5. JEWISH . [ s
B. MUSIIM ..o [ e
7. Other (please SPECIfY).......cccevvveeeeecreceeeeeeveeeveenee [1lr

Irish Social & Political Attitudes Survey adapted
K10. Apart from special occasions such as weddings, funerals and christenings, how often nowadays do you
attend religious services?

More than once aweek.............cccoooeeii [
Every week/almost every WeekK........ccccceevvvvcciviinnneeennn, [l
ADbOUL ONCE @ MONtN....ooiiiiee e [ s
Only on major religious 0Ccasions ...........coocceveeeeeeennn. [ s
Never/practically NeVEr .........cccooiiiiiiiiiiiiiiiieeeeeeee (s

(ECLS CS020 Adapted — Birth cohort)
K11. How important are your religious beliefs in influencing how you raise <child>? Would you say...READ OUT

Very important.........cccoceeeeeeeveeenenn, [l
IMPOtaNt ......c..ccvveeieeieeee e [l
Somewhat important...................... [ls
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Not at all important............c..cc.c.v.... [la

[ONLY ASK K12 — K17 IF NEW RESPONDENT AT TIME 2]

K12. Are you a citizen of Ireland? Yes......... [l No ....... b

K13. What citizenship do you hold?

K14. Were you born in Ireland? Yes......... [l No.......... [l

K15. In which country were you born?

K16. How long ago did you first come to live in Ireland?

Within the last 1-5 years 6-10 years 11-20 years More than 20 Don’t
year ago ago ago years ago Know
Lh Ll Ll [a Ls [ss

[CSO Census of population]
K17. Looking at card K17, can you tell me, what is your ethnic or cultural background?
Please choose ONE section from 1 to 4 then tick the appropriate box.

1. White
T T VOO [l
Irish Traveller ..o, [l
Any other White background..............c..cccc...... [ls
2. Black or Black Irish
AFICAN ..o s
Any other Black background...............c..c......... Lls
3. Asian or Asian Irish
ChINESE ..o e
Any other Asian background ...........cc.ccoceeeee. Ll
4. Other, including mixed background........................ Lls

K18. How often would you be involved in local voluntary organizations such as school groups, church groups,
community, sporting or ethnic associations?

Several times a weekK..................... [l
About once a WeeK ...........ccveeune.. [,
About twice amonth .............oc...... (s
Afewtimes ayear .......ccoeenne.... (s
Notatall........coeeeerereeieeecieeeeeene s

K20. This study wants to understand the factors that promote and hinder children’s wellbeing. We are especially
interested in how your child's social and psychological make-up is influenced by his/her genes and how genes are related
to characteristics such as the child’s family, education, community etc.in influencing the child’s development.

If we had information relating to your child’s genetic make-up it would help us to understand health and illness in future
years. To get information on your child’s genes we would need a sample of his/her saliva (spit) in a special container. It
would be sent to a laboratory in St James Hospital in Dublin and stored for study by scientists at a later date.

The sample of saliva could be provided to investigate specific questions related to the genetic background of the child’s
emotional development, physical health, illnesses such as Attention Deficit Disorder, allergies, bronchitis and so on.
Alternatively, the saliva sample could be used to carry out genetic research into a range of unspecified research issues,
some of which have not even been thought of yet

I am NOT asking you for a sample of your child’s saliva. | would like to know, however, if you, as a parent/guardian of

<child> would, in principle, be willing to provide a sample of his/her saliva to be used in genetic research into specified
or unspecified research issues.
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So, looking at the responses on this card, if you were asked to provide a saliva sample from your child would
you be willing to provide it:

To investigate specific research questions, such as emational or physical health ...... [l
To investigate any unspecified research questions which may arise in the future ...... [l
It would depend (please elaborate) ........cccvvviiiiiiiiiiiiin i [ s
| would not like to provide @ SAmMPIE .......oviiuiiiiiiiii e [ s

Again, please note that we are not asking for a saliva sample. We are just asking what your view would be, in principle,
on collecting one in a survey like this.

L. Neighbourhood / Community

Time Section Started (24 hour clock)

Finally, we would like to ask you some questions about your local area.

L1. How long have you lived in your local area? years OR months

L2. 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.............ccoceevveeeiieecie e, [ I [ R s
It is safe for children to play outside during the day in this area........................ [ 1o [Cloeeeennnns S [la
There are safe parks, playgrounds and play spaces in this area....................... [ 1 eeeeren [Cloeeeennnns S [la
We as a family intend to continue living in this area...........ccoccoeeeiveeiieiic e, [ I [ R s
As a family we are settled in and part of this community..............ccccceeeiienennen. I R I [ R s

L3.lam going to read out a range of services. Could you tell me whether these services are available in or within
relatively easy access of YOUR LOCAL AREA?

Available? Available?

Yes No Yes No
1. Regular public transport .......... [ i [J» 5.Social Welfare Office ..........cccccvvvviviieinnnnn... [l [
2. GP or health clinic................. [+ [ 6.Banking/ CreditUnion ...............ccevvevennnn.e. [l [
3. Schools (primary or secondary).. [ 1 []» 7.Essential grocery shopping ..................ooo...... [l [
4. Library .......coooiiiiiiiin, [ i [J. 8.Créche, day-care, mother and toddler groups

Bl L [
L4. Do you have any family living in this area, including your partner’s family (if relevant)?
YES.uoiiiieeicieeenenn, [lh NO.eeee. [l

L5. To what extent do you feel you and your family are integrated into your local community through
volunteering/involvement in local activities etc.

Fully integrated Quite integrated Not very integrated Not at all integrated
|:|l .................................................................. |:|2 .................................................................... |:|3 ..................................................................... I:'4
L6. Would you describe the place where the household is situated as being.....?
In open country ..........cceeevee.. [l Waterford City ........ccvecveeeeeeeieeee e [1lr
In a village (200-1,499) .......... [ o GaIWAY CItY ..ottt [ s
In a town (1,500-2,999).......... [ s LIMETICK CitY ...vveeeveeee ettt [ o
In a town (3,000-4,999) .......... [ s COK CItY ..ottt [ o
In a town (5,000-9,999).......... (s Dublin city (incl. Dun Laoghaire) ...........cccoeeveeee... [
In a town (10,000 or more).....[ e Dublin county (outside Dublin city) urban............ [z
Dublin county (outside Dublin city) rural.............. [ s
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Appendix A3: Primary Caregiver
Sensitive Questionnaire



The Economic and Social Research
Institute

Whitaker Square
J Sir John Rogerson’s Quay

Office of the Minister for University of Dublin
Trinity College

College Green

'M Children and Youth Affairs

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

GROWING UP IN IRELAND —the national longitudinal study of children

STRICTLY CONFIDENTIAL

Primary Caregiver - SUPPLEMENTARY SECTION

GROUP HHOLD RESPONDENT
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date

day mth

year

We have a few final questions which we would like to discuss with you. As some of these may be
considered slightly sensitive we have included them in a section for you to complete by yourself. We
would ask you to complete this section and return it to the interviewer. Once again, we would like to
assure you that ALL THE INFORMATION PROVIDED IS TREATED IN THE STRICTEST

CONFIDENCE.

[BLAISE CONDITION: IF ANY PERSON ON HOUSEHOLD GRID AT TIME 1 IS NO LONGER RESIDENT IN THE

HOUSEHOLD AT TIME 2 ASK AS1 — AS3]:

AS1. Can you please tell me why <Person at Wave 1> is no longer resident in the household.

He/she is deceased ..........ccoceevvvveevieecneeenen. [
We separated/divorced...........cccceeeveeiininnnen. [
He/she moved out to set up own household..[ 3
Long-term absence (e.g. hospital, prison,

military service abroad)............ccccccoveeveenennnn. [ s
Other (please SPeCify).......ccccevvvevereveeceeerenne. [ s

AS2. When did <Person from Wave 1> stop living with you: Since what year? [YYYY]

AS3. When did <Person from Wave 1> stop living with you: Since what month? mth

S1. Are you the biological parent of <child>?

YES.viveirnn. (]~ GotoS12 NoO.....c....... [, GotoS2
S2. Are you the adoptive parent of <child>?
YeS..coun..d L[ Vo TR [],— GotoS7

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

Domestic....... NN Inter-country ........... b

S4. Was this a within family adoption? S5. From which country?

S6. What age was <child> when you adopted him/ her? years

NOW PLEASE GO TO S12




S7. Are you the foster parent of <child>?

YeS..ouonn.) L NO...oovereeeenn, [ ],— GotoS12
S8. How long has <child> been with your family? months __ weeks
S9. Do you anticipate that this will be a long-term foster placement? Yes ........... [li No.oorenne [l
S10. How many previous foster placements has <child> been in? ____ previous placements DK...[ Jog

S11. Immediately before coming to live with you was <child> living with another foster family, his/her family
or in institutional care?

Another foster family........ [ Own family .......... [, Institutional care ........ [ s

NOW PLEASE GO TO S12

Because the issue of family life is so important we would now like to ask some questions about your family and
marital history.

S12. Can you tell me which of these best describes your current marital status?

Married and living with husband / wife .........cccccocvvviieiiicceens [ ] Go to S16

Married and separated from husband / wife ...........ccccevveenens [ ], Go to S13

DIVOICE ..ot ee e e e e e e eeeeeeeneeereeereeereeaneeeneen [ ]; Go to S13

WIHOWED ...t e e e eene s [ ]sGo to S13

NEVET MABITIEA ..ot e e e eeeeeeeeeeeeeeeeeeeeeaeeeneen [ ]s Go to S15

S13. In what year did you marry your (former) spouse? (year)

S14. Since when have you been living apart / spouse deceased? (year)

S15. May | just check whether you are currently living with someone in the household as a couple?

AT Ll N[ O [ ], Go to S24
S16. Since when have you and your spouse or partner been living together? (mth) (year)
S17. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
MOSt daYS....ccueeeriecriecrieciie e [ ]1>Go to S18
At least once aweekK.............eeeeeeeeennn. [ ],»>Go to S18
Less than once aweek ....................... [ ];>Go to S18
Hardly eVer.......cocoveiieiiecece e, [ 1s4=>Go to S18
NEVET .o [ ]s=>Go to S21
S18. How often would you argue about the child(ren)?
MOSEt dAYS.....c.evecveecreecreecreece e [l
At least once a WeekK.......ccocveeveeveveeen.. [l
Less than once aweek ....................... s
Hardly eVer.......cccovevieiiececeeciee, Lla
NEVET ..ot s
S19. When you and your partner argue, how often do you ....
Not very Almost always/

Sometimes Often always
Shout or yell at each other......................... Lls
Throw something at each other Lls
Push, hit or slap each other ...................... s
S20. And to end an argument, how often would you ....

Not very Almost always/
Never often Sometimes Often always

COMPIOMISE.....ceveeereereeereeeteeeeeeeeseeeeeeare s [h s
APOIOGISE ... [ s
Change the subject..........coceevvvvvviceece e [ s
Agree to discuss the issue later..................... [ s
Agree to diSagree.........cccoeveeeveecieecveecrieciieennnas [h s

Use affection (hug) or make a joke about it...[ ];
Ignore or refuse to speak any more, walk
away, leave the room or leave the house .....[Ji............... CT— CT— 7S 3




S21. Most people have disagreements in their relationships. Please indicate below the approximate extent of
agreement or disagreement between you and your partner for each item on the following list.

Always Almost Occasionally Frequently Almost Always
Agree Always Disagree Disagree Always Disagree

Disagree
Philosophy of life........cccceveeeeveeeveeeeeeeeeeveeceec 1o Lo U U (I e
Aims, goals and things believed important o (s Lls
Amount of time spent together.........cccooevvvvveeeeeecc Lo Lo Ul Ul (s Lle

S22. How often would you say the following events occur between you and your partner?

Never Less than Once or Once or Once a More

once amonth  twice a month twice a week week often
Have a stimulating exchange of ideas.................. Lt L2 I L (I Lls
Calmly discuss something together..................... Ll I (I — (7 Clse Ll
Work together on a project............cccoeiiiiininne Lt Lo [ N L [ Lls

S23. The numbers below represent different degrees of happiness in your relationship. The middle point,
“happy,” represents the degree of happiness of most relationships. Please circle the number which best
describes the degree of happiness, all things considered, of your relationship.

0 1 2 3 4 5 g
Extremely Fairly A little Very Extremely
Unhappy Unhappy unhappy Happy Happy Happy Perfect

S24. Apart from your current partner (if relevant) have you had any other partners since <child> was 9 months of
age who had a close relationship with or influence on <child>?

YeS..oon.) L NO..oooveeeeeenn, [ ], >Go to S27a

S25. How many?
One........... [l TWO ovveeveee [ Three or more............... [ s

(Parental Stressors Subscale from the Parental Stress Scale - Berry & Jones, 1995)

S27a. Please rate how much you agree or disagree with each of the following statements in relation to how
things are for you and <child> now. Remember, there are no right and wrong answers, just try and be as honest
as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree
A. Caring for my child sometimes takes
more time and energy than | have to give ......................... O (o T Lo Lls
B. | sometimes worry whether | am doing
enough for my child...........cccooiiiiiiiiicce e [l
C. The major source of stress in my life is my child........... [
D. Having a child leaves little time and flexibility in my life [_];
E. Having a child has been a financial burden ................. [l
F. It is difficult to balance different responsibilities
because of my child. ... L L2 T L s

(GUS — Wave 2)
S27b. Of the following, please choose the ONE item that best describes how you feel about yourself as a parent.
Do you feel that you are...

Not very good at being a Parent ...........cooviiieiiiee e [l
A person who has some trouble being a parent .........ccccccoovcciieee i, [l
YN IV F- Vo TN 0T (=] | A [ s
A better than average Parent........ccccoovieceiieieie e [ s
Y= Vo oo Lo I o T= T =Y o S [ s

[BLAISE CONDITION: ASK S27c ONLY OF FEMALE RESPONDENTS]
S27c. Are you currently pregnant? Yes......... [l NO..vvvrrreeen [l



S28. Have you ever:

(a) contacted parentline Yes............ [l NO .oooveereeee [l
(b) attended a parenting course Yes......... s NO .ooovvereenen [l
(c) sought help for parenting Yes......... L NO .ooovvereenen [l

(d) From whom?

(e) About what? Please elaborate as fully as possible

S29a. How often do you have 6 or more drinks on one occasion? [ASK S29a ONLY OF FEMALE RESPONDENTS]

Less than Monthly Weekly Daily or almost
Never monthly daily
Lh Ll Ll [a Ls
S29b. How often do you have 8 or more drinks on one occasion? [ASK S29b ONLY OF MALE RESPONDENTS]
Less than Monthly Weekly Daily or almost
Never monthly daily
Ll Ll Lls [ Lls

S29c. How often during the last year have you been unable to remember what happened the night before
because you had been drinking?

Less than Monthly Weekly Daily or almost
Never monthly daily
Ll L L [ s Lls
S29d. How often during the last year have you failed to do what was expected of you because of drinking?
Less than Monthly Weekly Daily or almost
Never monthly daily
Ll Ll Lls [ 3

S29e. In the last year has arelative or friend, or a doctor or other health worker been concerned about your
drinking or suggested you cut down?

NO.......... [l Yes, on one occasion........ [l Yes on more than one occasion............. [ s

S30. Does anyone smoke in the same room as <child>?

Yes, on a regular basis.......... [l Yes, on an occasional basis........ [, Never .........c..eee... s

S31. Do you take any of the following regularly, occasionally or not at all?

Regularly Occasionally Not at all
a. Sleeping PillS........ccoveeeeveeeeceeeeeceeee e I [ s
D. TranquUIlliSers...........ccouveeveveeece e I [ s
C. Pills for depression.........cccccoveeeeiieiiecieciie e, I [ s
d. Cannabis / Marijuana..........cccceeeevveiveeieeireennens I [ s
e. Painkillers (aspirin, paracetamol, etc.).............. I [ s
f. Amphetamines or other stimulants ................... I [ s
g. Heroin, Methadone, Crack, Cocaine................. R [ s
h. AnticonvuISaNntS............ccoveeeeieeiieece e I [ s
1. STEIOIAS .ot I [ s
j- Weight loss medication .............ccoeevveeeeeeeennne. I [ s

S32. Since the time of the last interview when <child>was 9 months of age, have you been treated by a medical
professional for clinical depression, anxiety or ‘nerves’?

Yes.....[ h No....... [l



S33. Listed below are 8 statements about some of the ways you may have felt or behaved. Please indicate how
often you have felt this way during the past week.
Rarely or Some or a Occasionally or

none of the little of the a moderate Most or all of
time (less time (1-2 amount of the the time (5-7
than 1 day) days) time (3-4 days) days)

a. | felt I could not shake off the blues even with help from my

family OF fHIENAS......vveiiee e
D. [felt depreSSed ...
c. | thought my life had been a failure
. 1felt FEAMTUL ...
€. MY SIEEP WAS rESHIESS ....eeiiiieiiiiee e
oL TRIEIONEIY e
g. 1 had crying SPeIIS .......vviiieiie e

N TFEIESA. ..o
S34. Have you ever been in trouble with the Gardai (other than for traffic offences)?
Yes.....|..[ L NO .......... [ ],>Go to S36
S35. Have you ever been to prison? Yes......... [l No....... [l

S36. Can we check, does <child’s> biological father/ mother live here with you or elsewhere?

LIVES NEIE....ccveeeceeeeete e [ J1=> Goto S48
DECEASEd ......c.eveeceveeecvee e [ ], Goto S48
Temporarily lives elsewhere ..................... [ ]z > Goto S48
Lives elseWhere .......cc.cccoveeeeeecneeeveeen, [ ]4d = Goto S37

S37. Were you ever married to or did you ever live with <child’s> biological father / mother?

Yes, married to.l..|:|1 Yes, lived with ... ], No [ ]; Go to S39 Adoptive / Foster parent [ ], Go to S48

S38. When did you separate or split up with <child’s> biological father / mother?

Before <child> was born .........cccooeveeveeeeveeeenn. [
When <child> was less than 1 year old ......... [l
When <child> was 1-2 years old.................... [ s
INthe last Year ........ccccoeveeeeeiceeceeeeeeeeeeeei [a

S39. Do you have a formal or informal parenting arrangement regarding <child> and where he / she lives?

Formal........|.... [l Informal........ ol No parenting arrangement ...[ |,

S40. Briefly describe that arrangement

S41. How did you arrive at that arrangement?

Court iImposed arrangemMENTS ...........uuieiieaiiiiiieieeaeeeerierree e e e e s e anreeeeeaeeaaans [
Formal negotiated arrangements other than legal (e.g. counsellor)........... [l
Mutual agreement with no third party negotiator ...........cccccoeviiiiieeeeerinins [ s

S42. How far does <child’s> biological father / mother live from here?

Within ¥2 hour’s drive from here................ [l More than 1 hour’s drive from here................ (s
Between %2 and 1 hour’s drive from here..[ ], Outside the country.......cccccovvcviveveeee e, (s

S43. How often does <child> have contact with his / her biological father / mother?

Daily ..ooeeeiiie e [ MONENIY . Cls
Once or twice a WeEK.........evvvevvveevevererennns C Lessthanonce amonth.......................ocl. Lle
WEEKIY ... S NO coNtact.......cccoeeeeiieieeeeeeee e, L7

Every second week / weekend ................. (s




S44. Does <child’s> biological father / mother make ANY financial contribution to your household and the
maintenance of <child>? Include any form of financial support such as rent, mortgage, direct maintenance
payment etc.

No, he/she never makes any payment .................... [
Yes, he/she makes a regular payment.................... [l
Yes, he/she makes payments as required............... [ s

S45. How often do you talk to <child’s> biological father/ mother about <child>?

Several times a About once a A few times a Several times a
Every day week week month year Never
Ll L L [ s Lls Lls
S46. How well do you get on with <child’s> biological father/ mother? Would you say your relationship is?
Very Neither positive nor Somewhat Very negative
positive Positive negative negative
[ [l Lls Ll [s

S47. We would like to send a short questionnaire to <child’s> biological father/ mother. We would be happy to
show you the content of this questionnaire before we send it. Would you be able to provide us with contact
details for <child’s> biological father/ mother?

YeS ............. TR |:|1 - Please give Contact details
No, | do not wish other parent to be contacted ...... [
No, | do not have contact details for other parent ..... e

S48. THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.




Appendix A4: Secondary Caregiver
Main Questionnaire



Whitaker Square
Sir John Rogerson’s Quay

I O Dublin 2

ESRI Ph: 01-8632000 fax: 01-8632100

The Economic and Social Research Institute

Office of the Minister for
Children and Youth Affairs

University of Dublin
Trinity College
College Green
Dublin 2

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)

INFANT QUESTIONNAIRE
STRICTLY CONFIDENTIAL

SECONDARY CAREGIVER QUESTIONNAIRE

GROUP

INTERVIEWER NAME

HHOLD.

INTERVIEWER NO:

Time Section Started

(24 hour clock)

RESPONDENT

DATE: dd mm

yy

We are seeking to interview the parents/guardians of <child>. The whole interview with the
parents/guardians and child will take about 110-120 minutes to complete [INTERVIEWER: Adjust as
appropriate for you in the field]. All the information you and your family provide will be treated in the
strictest confidence and will not be released in any way which would allow the information you provide
to be identified with you or your family. If however, we are told something which might suggest that a
child or other vulnerable person is at risk we may have to act on it.

The Department of Health and Children is funding the study through the Office of the Minister for
Children and Youth Affairs (OMC), in association with the Department of Social and Family Affairs and
the Central Statistics Office. The Department of Education and Science is represented on the Steering
Group which oversees the Study. A group of researchers led by the Economic and Social Research
Institute (ESRI) and The Children’s Research Centre at Trinity College Dublin is carrying out the study

Section A - Introduction

[A1 - BLAISE INSTRUCTION — ASK Al IF NEW PARTER AT TIME 2 OR SECONDARY AT TIME 1 OR NON-

RESPONDENT AT TIME 1]

Al. Can you please tell me which of the following best describes your relationship to <child>?

[Interviewer use codes only]

Biological mother/ father
Adoptive mother/ father

Step-mother / Step-father / Partner of child’'s parent ....

Foster mother / father

Section B - Parental Health

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

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

Excellent.............. [l
Very good............ [l»
Good ....coeveveen [ s
Fair.....cooveeeveeenen. [a
POOr....cueeecvieenn. [ s

..................... [J1  Grand parent .......ccceeeeeeevieeeeeevineeneevinneneennn. s
..................... [ Aunt/uncle .......cccoveeeeviviineeeeniineeeeiiieeeeenn. L s

[Js Otherrelative/ inlaw ............ccceevvueeeevneeinnnnnn. ],
..................... [ ]4+ Unrelated guardian........cccccoceevvieeeeeevnnennnn. g



B2. Do you have any on-going chronic physical or mental health problem, iliness or disability?

Yes .......... . NO .« [l

B3. What is the nature of this problem, iliness or disability? Please describe as fully as possible.
[Int. please record diagnosis — not symptoms of the problem.]

B4. Since when have you had this problem, illness or disability? (year) (month)
B5. Are you hampered in your daily activities by this problem, illness or disability?

Yes, severely....... [ li VYes,tosomeextent [l No.......... s

B6. [Card B6] Since <child> was born have you suffered from any chronic physical or mental health problem,
illness or disability which made it difficult for you to look after <child>? (e.g. feeding, changing nappy, lifting,

bringing to doctor, communicating with <child>)

Some difficulty

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

[ [l e [ s (s

B7. Do you currently smoke daily, occasionally or not at all?

Daily ..ocooeeveeeeeeeereene, I Occasionally ........ccceevvveeennnnee. [l Not at all s

B8. Have you ever smoked? Was it:

Daily ....... [l Occasionally ...[ ], Never

B9. About how many cigarettes or cigars do/did you smoke on average each day?
[Int. enter ‘0’ if less than 1 on average]

B10. [Card B10] Looking at Card B10, which of the following best describes how often you usually drink alcohol?

L N VBT .o e e e e e e e e e e e e e e eaanaa [l
2. Less than once a MONth........cooooiiiiiiiiieee e [l
3. 1-2tiMES @ MONEN ..ot s
4. 1-2 tIMES @ WEEK ..eeeeeeee oo e et e e e e e rereee e s
5. 3-4 tIMES B WEEBK ...t s
6. 5-6 tIMES B WEEBK ...t et s
T EVEIY AY ittt et e e ste e eneeanes L .

If currently drink alcohol between everyday and 1-2 times a month ask:

B11. And in an average week, how many pints of beer/cider, glasses of wine, measures of spirit, and bottles of

alcopops would you drink?

(a) Pints of Beer/Cider ___ (b) Glasses of Wine ___ (c) Measures of Spirits ____ (d)Bottles of alcopops

B12a. Thinking about your job, in general would you say you are...

Very physically active..................... [
Fairly physically active ................... [l
Not very physically active............... [ s
Not at all physically active.............. [ s
Not applicable ..........coccevveeveeerenenn. [ s

B12b. Thinking about your free-time, in general would you say you are...
Very physically active..................... 1
Fairly physically active ...................

3

[ ]
Not very physically active............... ;3
Not at all physically active.............. [ a
B13. What is your height without shoes? feet inches OR Metres
B14. What is your weight without clothes and shoes? stones Ibs OR Kilograms



Section C — Parenting and Family Context

I'd now like to ask you some general questions about parenting.

Child-Parent Relationship Scale
C1. [Card C1] | am going to read out some statements about the relationship between you and <child>. Please
listen to each statement and describe the degree to which each of the following statements currently applies.

Definitely does Not Neutral Applies  Definitely
not apply really notsure somewhat applies

a. | share an affectionate, warm relationship with my child. ...................
b. My child and | always seem to be struggling with each other..............
c. If upset, my child will seek comfort from me ..........cccccveveeeiiiiciiieennnn,
d. My child is uncomfortable with physical affection or touch from me....
e. My child values his/her relationship with me.............ccccccciiinn,
f. When | praise child he/she beams with pride ...........ccocoiiiiininine.
g. My child spontaneously shares information about his/herself .............
h. My child easily becomes angry at me.........ccccceeevvvviiiieee e,
i. It is easy to be in tune with what my child is feeling .............ccccvvveeeen.
j- My child remains angry or resistant after being disciplined ..................
k. Dealing with my child drains my energy........ccccccoeveiiieieieeeiniiiiieeeeeennn
[. When my child is in a bad mood | know we're in for a

long and difficult day .........cccoovieiiiiiiciiccc e Lo Lo L Lo [ s
m. My child’s feelings toward me can be unpredictable or

ChaNQe SUAAENIY .........ooeieiie ettt eve e []
n. My child is sneaky or manipulative With me...........cccccveeveeeeeeeeerenenn, Ll Lo Clso Lo [ s
0. My child openly shares his/her feelings/experiences with me.............. []

CICICICICICICICIC I

g o oo oo oo oo a

(Parental Authority Questionnaire Revised (PAQR — Reitman et al, 2002) — Adapted

C2. Listed below are a set of statements about parenting. Please tell us the extent to which you agree or
disagree with each statement. There are no right or wrong answers. We are looking for your overall impression
regarding each statement.

Strongly  Agree Neither agree Disagree Strongly

Agree nor disagree disagree
a. In a well run home children should have their way as often as
PAFENES QO ..i.viiiiiiciee ettt ettt ste e ste e s be e sae e s ae e sab e et e e sbeebeeebeesteeeree e Lo Lo L Lo [ s
b When | ask my children to do something, | expect it to be done
immediately without any qUESTIONS ...........ceeoeeieeieee ettt Ll Lo I Cla [ s
¢ Children need to be free to make their own decisions about activities,
even if this disagrees with what a parent might do..............cccoeeeevieinnenen. Lo Lo L Lo [ s
d I do not allow my children to question the decisions | have made ........... O Cla Ll Cls
e | direct the activities and decisions of my children by talking with them
and using rewards and puniShMENtS .........c.cccoeeeeeiieeeeeece e Ll Lo I Cla [ s
f My children do not need to obey rules simply because people in
authority have told theM t0.........cc.oceeevieeicce e Ll Lo I Cla [ s
0. Most of the time | do what my children want when making family
ECISIONS ...eeveiie ettt ettt ettt e e s et e e e s e e e s e bt e e e s erbeeesebbeeesenees Lo Lo L Lo [ s
h I tell my children what they should do, but I explain why | want them
Lo T o o 11 I:ll ___________ I:lz ________________ |:|3 _____________________ |:|4 ________________ I:l5

i Most problems in society would be solved if parents would let their
children choose their activities, make their own decisions, and follow

their own desires When growing UpP ........ccccoeeeveeiieecieesiecsiic e Lo Lo L Lo [ s
j llet my children know what behaviour is expected and if they don’t

Follow the rules they get punished ............cccccoeiieiiiiie e, Lo Lo L Lo [ s
k Ilisten to my children when making decisions, but | do not decide

something simply because my children want it ..............ccccccovveeveeeeennne Ll Lo I Cla [ s
I 1 expect my children to follow my directions, but | am always willing to

listen to their concerns and discuss the rules with them ...........cc.o..c....... Lo Lo L Lo [ s
m Most problems in society could be solved if parents were stricter when

their children diSODEY ........ccviiiiiiicece e Lo Lo L Lo [ s
n | often tell my children exactly what | want them to do and how | expect

L0 AT 0 (o 1N [0 T | A I:ll ___________ I:lz ________________ |:|3 _____________________ |:|4 ________________ I:l5
o If I make a decision that hurts my children, I am willing to admit that

INHSTAKE ... ettt e ettt et e e ettt e e e s a e e e e s ebb e e e e st b ae e e sbbe e e e sbbanessrraes Lo Lo L Lo [ s



(GUIl 9 month — Wave 1)
C3. If you are currently working outside the home, can | ask you the extent to which you agree or disagree with
the following statements?

Strongly  Disagree Neither agree Agree Strongly N/A
Disagree nor disagree Agree

Because of your work responsibilities:

A. You have missed out on home or family activities

That you would have liked to have taken partin.....[ ... [ Ul Cla s s
B. Your family time is less enjoyable and more

PIrESSUINE......ocvveeieeeeeee et en et eeenn e e Cl [ — Ul Cla s s
Because of your family responsibilities:

C. You have to turn down work activities or

Opportunities that you would prefer to take on......... L, Lo Ll Lo s e
D. The time you spend working is less enjoyable

and MOore Pressured..........oeveeeeeeeeeereeereeereeeree e L, Lo Ll Lo s e

D: SOCIO-DEMOGRAPHICS

Time Section Started (24 hour clock)

Now some questions about the circumstances of your household.

D1. [Card D1] Looking at Card D1, which of these descriptions BEST describes your usual situation in regard to

work?
[Int: If respondent is on maternity leave and she has a job which she intends to return to, she should be coded as at work]

1. Employee (incl. apprenticeship ]
or Community Employment) ..................... Ll 4, Student full-time........cceevvee e s
2. Self employed outside farming...................... WL 5. On State training scheme (FAS, Failte Ireland etc.)...|..[ s
IR = V04 1= S s 6.Unemployed, actively looking for a job................ s
7.Long-term sickness or disability .............cccveeeeen. Nk
8.Home duties / looking after home or family ........ e
O RELIE ...eveieiieeie e s
10. Other (specify) e [Co

[BLAISE CONDITION: IF RESPONDENT NOT WORKING AT WAVE 1 BUT IS WORKING AT WAVE 2 ASK:]
D2. When did you return to work? mth year

D3. 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

D4. On atypical work day, how much time in total do you spend commuting to and from work
(outward and return journey combined)?

minutes [Int. if respondent works at home enter ‘0’ for minutes]

D5. [Card D5] What is your occupation in your main job?

In all cases describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

D6. Do you supervise or manage any personnel in your job?

Yes ’E No Ll

D7. How many?

D8. How many employees (if any) do you have? employees NA ... [ oo




D9. [Ask only if Farmer at E1.] What is the acreage of the farm? acres

D10. Apart from holiday or casual work, have you ever had a full-time job? Yes .|.[]; | No...[ ],Go to D15

D11. In what year did you last work in that full-time job? year

D12. When you last worked in that full-time job were you?

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

D13. [Card D5] What was your occupation in that job? (What did you mainly do in your job?) Please

describe as fully as possible
In all cases please describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

D14. [Ask only if Farmer at D12] What was the acreage of the farm? acres
D15. Do you currently have a part time job outside the home? Yes ...... Wh NoO........ [ ], GotoD18
D16. On average, how many hours per week do you work in that part-time job? hours

D17. [Card D5] What is your occupation in that job?

In all cases describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

If a farmer or a farm worker, write in the SIZE of the farm acres

D18. [Card D18] From the reasons listed on this card could you tell me the most important reasons for you not
working in a paid job outside the home? If more than one reason, please rank them in order of importance, where
1lis the most important reason, up to a maximum of 3.

A.lcantfind @ job ... F.I cannot find suitable childcare......................
B. 1 chose Not to WOrK .........ccooviiiiiiiiiiiiiieees G. There are no suitable jobs available for me.
C. I am caring for an elderly or ill relative or friend ........ H My family would lose Social Welfare or

D. | prefer be at home to look after my children myself. medical benefits if | was earning.......................
E. | cannot earn enough to pay for childcare................. | Other reason (specify)




E: ABOUT YOU

Now some more questions about yourself

El. [Card E1] What is the highest level of education (full-time or part-time) which you have completed to date?

1. NO fOrmal EAUCALION ......ccveeiviiiieiiie ettt ettt e e e be e beeebeeere e [

2. PriMary @AUCALION. ........cc.civiitiiieite ettt sttt sbe et et ste e besae e e e ereens L
Second Level

KT o 1 =Y oY Tete T Lo - 1Y A [ s
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).
R U ] o T Y =Yoo g Lo b= oY AR [ s
(Leaving Certificate (including Applied and Vocational Programmes). ‘A’ Levels, NCVA Level 1 Certificate or equivalent
5. Technical or Vocational qualification ..............ceeeeeiiiiiiiiieee e [ s
(Completed Apprenticeship, NCVA Level 2/3 Certificate, Post-Leaving Certificate Course/FETAC Level 5, Teagasc Certificate/Diploma or equivalent).
6. Both Upper Secondary and Technical or Vocational qualification ........................... (e

Third Level

7. NON DEGIEE ..ttt ettt ettt ettt e et et e et e et e e e be e sbe e steesbeesabesabeeabeenbeebeeebeearee e [y
(National Certificate, Diploma NCEA/Institute of Technology or equivalent, Nursing Diploma.)

S = (T4 P T D =T (=1 R [ s

(Third Level Bachelor Degree)

9. Professional qualification (of Degree status at least) ..o [ o

10. Both a Degree and a Professional qualification.............cccoooiiiiiiiiiiiiiiii s [ o

11. Postgraduate Certificate or DIiplOmMa..........covveiiiiiiiiiiiiee e [

12. Postgraduate Degree (MASLEIS) ......cciccvrriiieeeeeiiiiiiieer e e e s e ssireae e e e e s e s e e e e e e s e snneens [

13. DOCLOTAE (PR.D) ..eouiiiiieie ettt ettt ettt ettt te e te e sbe e st e st e e abeenbeebeeebeeere e [ s

E2. At what age did you leave full-time education for the first time? years

[INTERVIEWER: Code as ‘0’ if respondent never undertook full-time education]

[BLAISE CONDITION: ASK E3-E5 ONLY OF NEW RESPONDENTS OR THOSE WHO INDICATED LITERACY WAS A
PROBLEM AT WAVE 1]

E3. Many people have problems with reading. Can I just check, can you read aloud to a child from a children’s
story book written in your native language?

[BLAISE CONDITION: ASK E6 ONLY OF NEW RESPONDENTS OR THOSE WHO INDICATED LITERACY WAS A
PROBLEM AT WAVE 1]
E6. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right change?

YES cveiiieeecreennen NN NO...oovreeetieeeeeann [

[BLAISE CONDITION: ONLY ASK QUESTION E8 IF NEW RESPONDENT AT THIS WAVE]
E8. Which religion?

Christian — no denomination .............cevvveeeieeeierivevennnnn. [
Roman CatholiC ..........cooueeiieieicie e [ ],
Anglican/Church of Ireland/Episcopalian.................... [ s
Other ProteStant........ocoveeeeeeeeeeeeeeeeeeeeeee e e eeeeeeeene s [ s
JEWISH oo [ s
MUSHIM e e [ e
Other (please SPECIfY).......ccccevveiveiieeii e, [y




Irish Social & Political Attitudes Survey adapted
E9. Apart from special occasions such as weddings, funerals and christenings, how often nowadays do
you attend religious services?

More than 0NCe @ WEEK.........ecvveeeeeeeeeeeeeeeee e [
Every week/almost every Week..........cccccovviiiiiiiennaennn. [l
AbOoUt ONCE @ MONtN........coevviiiiiiicee e [ s
Only on major religious 0ccasions ...........ccoeevvvveeeeennn. [ s
Never/practically NeVEr ..........cccoeccvvieeveee e [ s

(ECLS CS020 Adapted — Birth cohort)
E10. How important are your religious beliefs in influencing how you raise <child>? Would you say...READ OUT

Very important.........coeeeveeeeeveeennene. [l
IMPOtaNt ......c..ccvveeieeieeee e [l
Somewhat important...................... [ls
Not at all important............c..cc.c.v.... [la

[BLAISE CONDITION ASK E11 — E16 IF NEW RESPONDENT AT TIME 2]

E11. Are you a citizen of Ireland? Yes......... [l No....... Ll

E12. What citizenship do you hold?

E13. Were you born in Ireland? Yes......... [l No ....... b

E14. In which country were you born?

E15. How long ago did you first come to live in Ireland?

Within the last 1-5 years ago 6-10 years 11-20 years ago More than 20 Don't
year ago years ago Know

I:ll I:lZ I:ls I:l4 |:|5 Dss

[CSO Census of population]
E16. What is your ethnic or cultural background?
Please choose ONE section from 1 to 4 then tick the appropriate box.

1. White
IEISH ettt [l
IHSh Traveller .....oooov e [l
Any other White background..............c.c.c.......... s
2. Black or Black Irish
ATTICAN ..ottt (s
Any other Black background............c.c.cc..c........ s
3. Asian or Asian Irish
CRINESE .ot s
Any other Asian background ..............ccccoceveni. Ll
4. Other, including mixed background........................ [ls

E17. To what extent do you feel you and your family are integrated into your local community through
volunteering/involvement in local activities etc.

Fully integrated Quite integrated Not very integrated Not at all integrated

N O IS I S e




Appendix A5: Secondary Caregiver
Sensitive Questionnaire



The Economic and Social Research
Institute ", Office of the Minister for University of Dublin

N fye
Whitaker Square H” ’ K Children and Youth Affairs Trinity College
J Sir John Rogerson’s Quay A, O ETE) College Green

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

GROWING UP IN IRELAND —the national longitudinal study of children
STRICTLY CONFIDENTIAL

Secondary Caregiver — SUPPLEMENTARY SECTION

GROUP HHOLD RESPONDENT
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date
day mth year

We have a few final questions which we would like to discuss with you. As some of these may be
considered slightly sensitive we have included them in a section for you to complete by yourself. We
would ask you to complete this section and return it to the interviewer. Once again, we would like to
assure you that ALL THE INFORMATION PROVIDED IS TREATED IN THE STRICTEST
CONFEIDENCE.

S1. Are you the biological parent of <child>?

YES.viveirnn. [Ji— GotoS12 NoO.....c....... [, GotoS2
S2. Are you the adoptive parent of <child>?
YeS..con..d L[ Vo TR [, GotoS7
S3. Was that a domestic or an inter-country adoption?
Domestic....... L Inter-country ........... N
S4. Was this a within family adoption? S5. From which country?

S6. What age was <child> when you adopted him/ her? years

NOW PLEASE GO TO S12

S7. Are you the foster parent of <child>?

YeS..con..d L[ Vo TR [, GotoSi12
S8. How long has <child> been with your family? months _ weeks
S9. Do you anticipate that this will be along-term foster placement? Yes ........... []i NO.ooorene.. [l
S10. How many previous foster placements has <child> been in? __ previous placements DK...[ Jog

S11. Immediately before coming to live with you was <child> living with another foster family, his/her family
or in institutional care?

Another foster family........ [l Own family .......... [l Institutional care ........ s

NOW PLEASE GO TO S12

Because the issue of family life is so important we would now like to ask some questions about your family and
marital history.



S12. Can you tell me which of these best describes your current marital status?

Married and living with husband / wife ...........cccccoiine [ ] Go to S16
Married and separated from husband / wife ............ccccooeeiee [ ], Go to S13
[TV 0] (ot =Yo [OOSR [];Goto S13
WIHOWED ...ttt [ ]+ Go to S13
NEVEI MAITIEA ...ttt ettt [ ]s Go to S15

S13. In what year did you marry your (former) spouse? (year)

S14. Since when have you been living apart / spouse deceased? (year)

S15. May | just check whether you are currently living with someone in the household as a couple?

YES.ooiiiiiennn. Ll NO .coovvvereeeans [ ], Go to S24
S16. Since when have you and your spouse or partner been living together? (mth) (year)
S17. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
MOSEt dAYS.....c.evecveecreecreecreece e [ ]i1>Go to S18
At least once a WeekK........cocveeveevveeen., [ ],>Go to S18
Less than once aweeK ...........ouvvveenne... [ ]s>Go to S18
Hardly eVer.......ccccoovevieiiicece e, [ 1s4=>Go to S18
NEVET.....ee it [ Js>Go to S21
S18. How often would you argue about the child(ren)?
MOSt daYS....ccueecveerieciiecriece e [l
At least once a WeekK.......ccocveeveeveveeenn.. [l
Less than once aweekK ..........cccevveennn.. s
Hardly @Ver.......cccocveeeeeieeeeeeee e, (s
NEVET .o s
S19. When you and your partner argue, how often do you ....
Not very Almost always/
Sometimes Often
Shout or yell at each other............cc....c......
Throw something at each other
Push, hit or slap each other ......................
S20. And to end an argument, how often would you ....
Not very Almost always/
Sometimes Often always
COMPIOMISE....ccveereereeireecteecteeeee e ere e Lls
APOIOGISE ..ottt Lls
Change the subject..........ccccevvviiiiiiicicneee. s
Agree to discuss the issue later s
Agree to diSAgree...........ooveeeeeeeceeceeeeeennnns s

Use affection (hug) or make a joke about it...[ ];
Ignore or refuse to speak any more, walk
away, leave the room or leave the house.....[ J1 ... P I L Lls

S21. Most people have disagreements in their relationships. Please indicate below the approximate extent of
agreement or disagreement between you and your partner for each item on the following list.

Always Almost Occasionally Frequently Almost Always
Agree Always Disagree Disagree Always Disagree
Agree Disagree
Philosophy of life............coooii I ET—— (I — Y IV (I Cle
Aims, goals and things believed important.......... Lo Ll I S Lo Ll Cls
Amount of time spent together............................. I T— Ll I T Cla Cls.. Cle

S22. How often would you say the following events occur between you and your partner?

Never Less than Once or Once or Once a More

once amonth  twice a month twice a week week often
Have a stimulating exchange of ideas................. Ct Lo (I (VS Clse Ll
Calmly discuss something together ..................... Ct Lo (I (VS Clse Ll

Work together on a project........ccccceveeevviiciviennnnn, [




S23. The numbers below represent different degrees of happiness in your relationship. The middle point,
“happy,” represents the degree of happiness of most relationships. Please circle the number which best
describes the degree of happiness, all things considered, of your relationship.

0 1 2 3 4 5 g
Extremely Fairly A little Very Extremely
Unhappy Unhappy unhappy Happy Happy Happy Perfect

S24. Apart from your current partner (if relevant) have you had any other partners since <child> was 9 months of
age who had a close relationship with or influence on <child>?

YeS..oon.) L NO...oovereeeenn, [ ], >Go to S27a

S25. How many?
One........... [l TWO ovveeveee [ Three or more............... [ s

(Parental Stressors Subscale from the Parental Stress Scale - Berry & Jones, 1995)

S27a. Please rate how much you agree or disagree with each of the following statements in relation to how
things are for you and <child> now. Remember, there are no right and wrong answers, just try and be as honest
as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree

A. Caring for my child sometimes takes
more time and energy than | have to give ........................ I (o Cla Cla Lls
B. | sometimes worry whether | am doing
enough for my child...........ccooiis R IS Y [ [ls
C. The major source of stress in my life is my child........... Ll Lo Lo Ll Lls
D. Having a child leaves little time and flexibility in my life [ ], ... (o Lo Ll Lls
E. Having a child has been a financial burden.................. I —— L2 T [ Lls
F. It is difficult to balance different responsibilities
because of my child. ... R S I Y [ Lls

(GUS — Wave 2)
S27b. Of the following, please choose the ONE item that best describes how you feel about yourself as a parent.
Do you feel that you are...

Not very good at being a Pare€nt ..........ccooviiiieeiiee e [l
A person who has some trouble being a parent.........ccccccovvccieeiee e, [l
YN V=T F- Vo TN 0T (=] | A [ s
A better than average Parent........ccccovieceiieieie e [ s
Y= Vo oo Lo I o T= T =Y o S [ s

[BLAISE CONDITION: ASK S27c ONLY OF FEMALE RESPONDENTS]
S27c. Are you currently pregnant? Yes......... [l NO..vvvrrreee [l

S28. Have you ever:

(a) contacted parentline YEs .......... [l NO ..ooveireenes .
(b) attended a parenting course Yes......... s NO .oooveereeee [l
(c) sought help for parenting Yes......... L NO .oooveereeee [l

(d) From whom?

(e) About what? Please elaborate as fully as possible

S29a. How often do you have 6 or more drinks on one occasion? [ASK S29a ONLY OF FEMALE RESPONDENTS]

Less than Monthly Weekly Daily or almost
Never monthly daily

Ll Ll Lls [ s Lls



S29b. How often do you have 8 or more drinks on one occasion? [ASK S29b ONLY OF MALE RESPONDENTS]

Less than Monthly Weekly Daily or almost
Never monthly daily
Lh Ll Ll [a Ls

S29c. How often during the last year have you been unable to remember what happened the night before
because you had been drinking?

Less than Monthly Weekly Daily or almost
Never monthly daily
Ll Ll Lls [ Lls
S29d. How often during the last year have you failed to do what was expected of you because of drinking?
Less than Monthly Weekly Daily or almost
Never monthly daily
Ll Ll Lls [ Lls

S29e. In the last year has arelative or friend, or a doctor or other health worker been concerned about your
drinking or suggested you cut down?

NO.......... [l Yes, on one occasion........ [l Yes on more than one occasion............. [ s

S30. Does anyone smoke in the same room as <child>?

Yes, on a regular basis.......... [l Yes, on an occasional basis........ [, Never .........cc.eee... s

S31. Do you take any of the following regularly, occasionally or not at all?

Regularly Occasionally Not at all
a. Sleeping PillS........ccceeeiiiiiiiececcecceceee e L1 e, [ e
D, TranquilliSers...........ccouveeveveece e, I [ s
C. Pills for depression.........ccccoveeveeeeeieeceecneenens I [ s
d. Cannabis / Marijuana..........cccceeeevesieeieeineennens I [ s
e. Painkillers (aspirin, paracetamol, etc.).............. L1 eeereeieeieeiieenn, [ e
f. Amphetamines or other stimulants ................... I [ s
g. Heroin, Methadone, Crack, Cocaine................. I [ s
h. AnticonvuISaNntS.........c..ccceveeieiieceece e I [ s
1. SEEIOIOS .ottt I R [ s
j- Weight loss medication ..........c..ccoveevveeeeeeeennnne. I [ s

S32. Since the time of the last interview when <child>was 9 months of age, have you been treated by a medical
professional for clinical depression, anxiety or ‘nerves’?

Yes.....[ h No....... [,

S33. Listed below are 8 statements about some of the ways you may have felt or behaved. Please indicate how

often you have felt this way during the past week.
Rarely or Some or a Occasionally or

none of the little of the a moderate Most or all of
time (less time (1-2 amount of the the time (5-7
than 1 day) days) time (3-4 days) days)

a. | felt | could not shake off the blues even with help from my

family OF fFHENAS ...
LTIt AEPreSSEd ...
. I thought my life had been a failure
cHTelt fEArTUL ...
.My SIEEP WAS FESHESS ...
I8 1= 0 1= Y2 SRR
g. 1 had crying SPeIIS ......cvviieieie e
N TFEIESA. ..

-~ OO0 T




S34. Have you ever been in trouble with the Gardai (other than for traffic offences)?
Yes.....|..[ L NO .......... [ ],>Go to S36

S36. Can we check, does <child’s> biological father/ mother live here with you or elsewhere?

LIVES NEIE....ccveeeceeeeete e [ ] Goto S48
DECEASEd .......eveeceveeectiee e [ ], Goto S48
Temporarily lives elsewhere ..................... [ ]z > Goto S48
Lives elseWhere .......cc.ccooeeeeeeeeeeeereeene, [ ]4d = Goto S37

S37. Were you ever married to or did you ever live with <child’s> biological father / mother?

Yes, married to.l..|:|1 Yes, lived with ... ], No [ ]; Go to S39 Adoptive / Foster parent [ ], Go to S48

S38. When did you separate or split up with <child’s> biological father / mother?

Before <child>was born ...........c..ccceeeeveene.. [h
When <child> was less than 1 year old ......... [l
When <child> was 1-2 years old.................... [ s
INthe last Year ........ccccoeveeeeiee e [a

S39. Do you have a formal or informal parenting arrangement regarding <child> and where he / she lives?

Formal........|.... [l Informal........ ol No parenting arrangement ...[ |

S40. Briefly describe that arrangement

S41. How did you arrive at that arrangement?

Court iImposed arrangemMENTS ...........ueieiieaiiiiiiiieaae e e earrrereee e e s e anreeeeeaaaeaan [
Formal negotiated arrangements other than legal (e.g. counsellor)........... [l
Mutual agreement with no third party negotiator ...........cccccoeviiiiieeeeernninne [ s

S42. How far does <child’s> biological father / mother live from here?

Within ¥2 hour’s drive from here................ [l More than 1 hour’s drive from here................ s
Between %2 and 1 hour’s drive from here..[ ], Outside the country.......ccccccovvvvveeeeeee e, (s

S43. How often does <child> have contact with his / her biological father / mother?

Daily ..ooeeeiii e [ MONENIY . Cls
Once or twice a WeEK.........eevvvvveveveveverenenns C Lessthanonce amonth......................ooc. Lle
WEEKIY ... s NO coNtact.......cccooeeeeieieeeee e, L7
Every second week / weekend ................. (s

S44. Does <child’s> biological father / mother make ANY financial contribution to your household and the
maintenance of <child>? Include any form of financial support such as rent, mortgage, direct maintenance
payment etc.

No, he/she never makes any payment .................... [
Yes, he/she makes a regular payment.................... [l
Yes, he/she makes payments as required............... [ s

S45. How often do you talk to <child’s> biological father/ mother about <child>?

Several times a About once a A few times a Several times a
Every day week week month year Never
Ll Ll Lls [ 3 Lle
S46. How well do you get on with <child’s> biological father/ mother? Would you say your relationship is?
Very Neither positive nor Somewhat Very negative
positive Positive negative negative

[ L1 Lls (s [l




S47. We would like to send a short questionnaire to <child’s> biological father/ mother. We would be happy to
show you the content of this questionnaire before we send it. Would you be able to provide us with contact
details for <child’s> biological father/ mother?

YeS ............. et |:|1 - Please give Contact details
No, | do not wish other parent to be contacted ...... [
No, | do not have contact details for other parent ..... e

S48. THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.




Appendix A6: Primary Caregiver
Twin Questionnaire



The Economic and Social Research Institute

Whitaker Square , Office of the Minister for University of Dublin
Sir John Rogerson’s Quay K nildren and Yout Trinity College
Dublin 2 A : College Green

Dublin 2

ESRI Ph: 01-8632000 fax: 01-8632100

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
3-YEAR QUESTIONNAIRE

STRICTLY CONFIDENTIAL

PRIMARY CAREGIVER QUESTIONNAIRE — TWIN MODULE

GROUP HHOLD RESPONDENT TWIN
(HHold grid code)

INTERVIEWER NAME INTERVIEWER NO:

Time Section Started (24 hour clock) DATE: dd__mm__ yy

We are seeking to interview the parents/guardians of <child>. The whole interview with the
parents/guardians and child will take about 120 minutes to complete [INTERVIEWER: Adjust as
appropriate for you in the field]. All the information you and your family provide will be treated in the
strictest confidence and will not be released in any way which would allow the information you provide
to be identified with you or your family. If however, we are told something which might suggest that a
child or other vulnerable person is at risk we may have to act on it.

The Department of Health and Children is funding the study through the Office of the Minister for
Children and Youth Affairs (OMCYA), in association with the Department of Social and Family Affairs
and the Central Statistics Office. The Department of Education and Science is represented on the
Steering Group which oversees the Study. A group of researchers led by the Economic and Social
Research Institute (ESRI) and The Children’s Research Centre at Trinity College Dublin is carrying out
the study

Section B - Child’s Habits and Routines

I'd like to begin by asking you a few things about <child>'s development

NEW QUESTION

B1. How old was <child> [in months] when he/she took his/her first steps unsupported?

Interviewer: By unsupported | mean that the baby walked on his/her own without holding onto someone else or something else for
support.

months |:|gg child cannot walk
I’'d now like to ask you a few questions about <child’s> habits and routines.

(GUIA — Wave 2)
B2. Does <child> go to bed at aregular time?

Always Usually Sometimes Rarely Never
Dl ......................................... DZ .............................................. |:|3 ......................................... |:|4 .................................... DS
B3a. In general, what time in the evening does <child> usually go to sleep? (24 hour clock)



B3b. On a normal day, what time does <child> get up at in the morning? (24 hour clock)

B4. On an average day how many hours would the child <sleep> during the day hours

(GUIA —Wave 1+2)
B5. How much is <child’s> sleeping pattern or habits a problem for you?

A large A moderate A small No problem
problem problem problem at all
T L2 [ s Ll

(GUIA —Wave 2)

B6. Does <child> have any of these problems on 4 or more nights a week, that is, more than half of the time?

[TICK ALL THAT APPLY]

(a) Difficulty getting off 10 SIEEP.......uueiiiiiii s [l
(b) Not happy t0 SIEEP @IONE..... ... e [l
(c) Waking during the night/restless SIEEP .......cuvveei i [ s
(d) Nightmares/NIGNL tEITOIS ...t e e e e e e eneeeee [ s
(€) SIEEPWAIKING .....covviiiiieiiiecie ettt ettt ettt e et e e e ste e sbe e sbeesaaesabeenbeebeebeearee e (s
(G K1Y 0o = a1 To oL S [ e
(o) VAL A1 7= AT oY= IO [1lr
(h) Other problems (please SPECIY) .....ooi i [ s

(GUIl 9 month Wave 1)
B7a. Does <child> usually sleep:

In a room on his/her own ............ccennne... [l
In a room with other children.................... [l
In your bedroom.........ccccovveviveiiiecieceee, [ s
EISEWNEre .....coeeeeeeeeieeeeeeee e [a

(GUIA 9 month — Wave 1)

B7b. Approximately how many nights per week would <child> spend at least some part of the night in your bed

or you spend some part of the night in their bed? (Range 0-7)

B8. Does <child>wear nappies

Always Sometimes Never
(a) during the day ........ccccuuuee L1 ceeereeeeeeeee e [ o eeeerrermeneneeeennennn [ s
(b) at night .....cuvvvveeeeieieieeneenee. I [ o eeeerrermeneneeeennennn [ s

(ALSPAC C4 — Child Questionnaire 38 months)

B9. | just wanted to ask you a few questions about where <child> is with his/her potty/toilet training.

INT - READ OUT: ‘Dry’ means peeing on potty or toilet only.
INT — READ OUT: ‘Clean’ means pooing on potty or toilet only.
INT: IF CHILD WEARS NAPPIES/TRAINING PANTS AT NIGHT — MARK ‘SOMETIMES FOR THIS ITEM’

Always Sometimes Never
(a) dry during the day........c.ccceeeeeieeveennenns L1 e, [ oo, [ls
(b) dry during the night..........c..cocveeveeeenen. I [ oo s
(c) clean during the day ...........cccoeevveeurenneen. I [ oo s
(d) clean during the night ..........c.cccoeeiene. Lo [ oo, [ls

(ALSPAC E28 (a) (b) — Child Questionnaire 38 months)
B10. How often does he/she suck a soother or his/her thumb or finger(s)?

Most of the time Sometimes Never
(@) Soother ......cccevveereerenee L1 e [Joeereeeeeereecreeennns s
(b) Thumb/finger(s) .......c......... L1 e, [ Joeeeeeieeieeiieinens Lls

(ALSPAC E28(c) — Child Questionnaire 38 months)

Is <child>:




c) Apart from his/her finger, thumb or a soother does he/she have a special object that he/she uses for comfort
such as a blanket or cuddly toy?

ADottle ..o [
A beaker [lid and spout] .............. [l
ACUD oo, [ s

Section C - Child’s physical health and development
Now I'd like to ask you a few questions about <child’s> health

(GUIl 9 month — Wave 1)
Cl. In general, how would you describe <child’s> current health?

Very healthy, no problems ....................... [
Healthy, but a few minor problems .......... [l
Sometimes quite ill .........ccccoveereeeeerieennnne [ s
Almost always unwell..............cccoceveneen. [ s

MbHIsiOl1 (GUS — Wave 2)
C2. Does <child> have any longstanding illness, condition or disability? By longstanding | mean anything that
has troubled him/her over a period of time or that is likely to affect him/her over a period of time?

A= “Lh NO . eeeeeeeeeeeeeeeen, [ ],—» Goto C7

C3. [Card C3] What is this?
[INT - code for up to 3 illnesses]
B ASTNIMIA e et r e e ae e e nr e e n e eae e Ll
b. Bronchitis/Wheezy breathleSSNESS ...........uuiiiiiiiii e [
C. CYSHC FIDIOSIS ....viiiviiieic ittt et ettt sae et s
d. HEart @bNOIMAITIES ......eoeeeeee et e e e e e e e e eeeene e e e reeeeeend [ a
e. Eczema or any Kind of SKin @llergy .......coooocviiiiiiie e s
f. Any kind of respiratory allergy (including hayfever) ...........cccccciiiiiiniiieeee L. le
g. Any kind of food or digestive allergy .........ocuveeeiiiiiiiii e Ly
h. Problem with non-food allergies, such as to dust, animals or medicine..................| s
i. Bone, joint or MUSCle ProblEmMS.........coo i . Lo
j- A problem using hiS/her arms Or [0S .........ueiiiiiiiiiiii e [ 1o
k. A problem using his/her hands or fINQErS ... [
I. Hyperactivity/Problems with attention ...........ccccceoviiiiiiiie e o
m. Severe behavioural ProblEMS .........cooiiiiiiie e [ s
(T BTz o L= (TR TR [ 4
0. KidNBY QISEASE. ......ueeiuieieii ettt ettt ettt e e be et e e be e ebe e saeesneeenre e [ 15
P. Migrainous headaChEs..........ccuuviiiiiiee i e e nnaed [ e
0. EPIEPSY OF SBIZUIES .....c.eeeeeee ettt et e ettt e et e s e eneeeee e [ w7
F. DOWN SYNOIOME ...ttt ettt et ettt et ee e te e be e te e beesteesbeeeteeanteebeesbeesbeesaeesseesannd ..[ g
s. Spina bifida/hydrocephalis ...........c.cooiiiiiiiicic e [ o
1. CIEDIAI PAISY ....cveecvieceee ettt ettt e e ee e ete e ete et esree e e teereeereend .. ]2
U. AULISM SPECIIUM DISOIUET .......ecveecveeieee e eeeeeee et eteeeteeeteeeree e e eteesaeesaeesreesneeaneed [
V. Other (Please SPECITY) ....coieiiiiie e oo
[INT — CODE FOR UP TO 3 ILLNESSES]
C4. Has this illness, condition or disability been diagnosed by a medical professional?
YES eoovooiieeeeieeeean, [l NO . eeeeeeeeeeeeeeen, [l
C5. Since when has <child> had this iliness, condition or disability? _ month _____year
C6. Do any of these illnesses hamper <child> in his/her daily activities?
Yes, severely ............... [ Yes, to some extent [l NoO........... [s




ASK ONLY OF THOSE WHO INDICATED THEIR CHILD SUFFERS FROM ASTHMA OR BRONCHITIS AT C3
ABOVE.

Questions C3z1to C3z_3 - ALSPAC - 81 month parent questionnaire

C3z_1. In the past year has <child> had any periods when there was wheezing with whistling on his/her chest
when he/she breathed?

YES cuveiieeacieannen NN NO..oovvveectieeeeeene, [,

(@] 310 =TSR [h
TWICE ettt [ ]
Three to four tiMES .....oooveveeeeeeeeeeeeeee e [ s
Five or more times ....c..vveeveeeeeeeeeeeeeeeeeeeeeen, [ s

C3z_3. Has wheezing ever been severe enough to limit your child’s speech to only one or two words at
atime between breaths in the past 12 months?

(New Question)
C7. Has <child> had the Measles/Mumps/Rubella (MMR) vaccination?

C8. In the past 12 months, how many times have you seen, or talked on the telephone with any of the following
about <child’s> physical health?

IF NONE THEN ENTER 0 — DO NOT LEAVE BLANK

A general practitioner (GP) .......c..uueevieiiiiiiiiieeee e,
A paediatriCian .........cueeeiiieaiie e
A public health NUISe ...,
A practice nurse (i.e. a nurse in a G.P’s surgery/clinic) ...
A psychiatrist/psychologist..........ccccccevviiiiiiieiee e,
Accident and EMErgency.......cccoccveeeeeiiicinineeeeee e ceivieneens
Outpatient CliNIC ....coeeee i
Another consultant/hospital doctor ...........cccccceeeeviiivinnnnnn.
A SOCIal WOTKET ...
Another healthcare professional ...........cccccceiviiiiiinnnnnnns

L

z 222222222

C9a. Has <child> received a course of antibiotics in the past 12 months?

N = L NO . eeeeeeeeeeeeeeen, [l

Co9b. In total how many courses of antibiotics has <child> received in the past 12 months? N

C10. Since the time of the last interview, approximately how many nights has <child> spent in hospital?

nights

[INT: NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS — IF NONE THEN CODE AS ‘0]

(GUIl 9 year — Wave 1)

C11. Most children have accidents at some time. Has <child> ever had an accident or injury that required hospital
treatment or admission?

Yes............ ] No............ [l

C12. How many separate accidents has <child> ever had that required hospital treatment or admission?
accidents

C13. How many of these accidents involved bone fractures or breaks?




(GUII 9 year —Wave 1)
C14. Does <child> currently have, or at any time in the past had, any sort of sight problem requiring correction?

Yes, currently.................. [h Yes, in the past .................. [l No s

(GUII 9 year — Wave 1)
C15. Does <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................. [l No )

(GUII 9 year —Wave 1)
C16. Was there any time in the last 12 months when, in your opinion, <child> needed medical care or treatment
for a health problem but he/she did not receive it?

YES .vivienns Nk NO ovveeeeeeeeeen, [l

C17. Why did <CHILD> not get the medical care or treatment? Was this because

[INT: Yes or No to each]:

(@) You couldn’t @fford 10 PAY.......cceiiiiiie ettt ettt ebe e b eae e L1 e Ll
(b) The necessary medical care wasn't available or accessible to you............cc....c... R [l
(c) You could not take time off work to visit the doctor with <child>............................... R [l
(d) You wanted to wait and see if the problem got better.............cccceveevviiiieiec e, L1 oo Ll
(€) Child refused/fear Of dOCION ..........c.coiuiiiiiiiieccrecctee et ere e L1 oo Ll
() Child is still 0N the WaItING lIST.........c.ccciiieeceeceecee ettt R [l
(g) Other reason (Please SPECITY) ....cueiceeiceeceeee ettt ettt R [l

(GUII 9 year — adapted from LSAC)
C18. 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 J [h Yes, a little.......... 2 Yes, alot............ [ I3 Don’'t know ......... [a

C19. In which areas does child have difficulties? What speech problems does the Study Child have?
[TICK ALL THAT APPLY]

A. Reluctant t0 SPEaK ......cvvvevvvereererrerrrrrrrerereeeeenes [J1 G. Voice sounds UNUSUAl........ueeerrerrrnnnnnnnnmmmmmmrmmmmmn. [z
B. Speech not clear to the family ............ccccoevenneeen. [Jo H. Stutters, StAMMErS........uuuuurririmmmmrmnnmnnnnrnrnrmrm. [l
C. Speech not clear to others.......c.cccevvvvviviinneennnn, [ ]3I Lisp or difficulty pronouncing certain letter combination ...[ g
D. Speech is developing slowly .........c.ccceieeennenn. [J4a J. Other (please SPECIfY) ......cceeeevreeiieiiecieciece e (1o
E. Difficulty finding WOrds..........uuvveeveereereeeeeeeneeenn. I S 0 1o A (o A [ a9
F. Difficulty putting words together............c.cccuue. (s

(New Question)
C20. Has <child> received any treatment for his/her speech or language problem?

YES cuvvivieecieeeeeenn, [l [\ o JU L[]

(New Question)
C21. Why has <child> not received any treatment for his/her speech or language problem?
[INT: Yes or No to each]

Yes No
() YOU couldn’t @ffOrd 10 PAY .. ...eeiueeieeeieeieeieesiesee ettt ettt e sbee e e e e eneeeeeenneens L1 e Cl
(b) Speech and language services are not available or accessible to you.................... R [l
(c) You could not take time off work to visit the speech therapist with <child> ............. R [l
(d) You wanted to wait and see if his/her speech improved............ccccccooiiiiiininnnns L1 oo Cl
(€) Child refused t0 AttENd ...........cccuiiiieiii ettt et sre e s s L1 oo Cl
() Child is still 0N the WAItING lIST........cccecieiiecee it R [l
(g) Other reason (PIEASE SPECITY) ......c.ccuveieeieeieieeeeeeeteeeee e eee e eaeeeeeaaeas [li e [




C22. Do you have any concerns about any aspects of <child’s> behaviour or development?

YES cvvivieeeieeennen. Lk NO..oovvveectieeeeeene, [,

C23. What concerns do you have?

(National Health and Nutrition Examination Survey)
C24. How would you describe the condition of <child’s> teeth? Would you say . ..

Excellent............... [l
Very good............. [l
Good  ..cceeenen. s
Fair e s
Poor ., s

MbHtee01 (GUS — Wave 2)
C25. Getting children to brush their teeth is a challenge faced by many parents. I'd like to ask you a few
guestions about <child’'s> teeth. How often is a toothbrush used to clean < child’s > teeth?

More than twice a day...........cccu....... [
TWicE @ day....cccccvevveecieiiecieeeenes [
ONCe aday....cccoveevveeeeeeeeeeee e [ s
Less often than once a day............... [ s
Rarely ..oooooecveeieeeeceeceeceeeee e, (s
NOtat all......covoeeeiiieiece e [Js—> GotoC27

MbHtee04 adapted (GUS — Wave 2)
C26. Which of these statements best describes how you organise cleaning <child’s> teeth?

You clean his/her teeth yourself............oo e [l
You supervise him/her in cleaning his/herteeth.........cccooecveeeiiiiieeneee, [l
<Child> does it his/herself without SUPErviSION...........ccccveveeeiiiiciiiie e s
Shared by adult and Child .............cceeiviiieee e (s

YES oot [l NO . eeeeeeeeeeeeeeen, [l
C28. Is the household on:
MaiNS WALET SUPPIY ...veevieitiiitie ettt ettt ettt re et et e e re e sve e e [l
GIrOUP SCREIME ..oiiiiiiii ittt ettt b s st be e be e be e ebeeebe e Ll
PUVAE WEIL .ottt e et e e et e e et e e r e e e neeees [ls
Don’'t know how my water is supplied.........cc.uevvereeiiiiciireeee e (s

[BLAISE CONDITION: ASK ONLY OF THOSE WHO WERE STILL BREASTFEEDING AT 9 MONTHS OF AGE]

C29. When we last interviewed you in , you told us that you were still breastfeeding <child>. Can | just
check, are you still breastfeeding <child>? [Include expressed milk]

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

C30. How old was <child> [in months] when he/she completely stopped being breastfed? Months

[Int: Only Accept answer in Months]

[BLAISE CONDITION: ASK ONLY OF THOSE WHO HAD NOT RECEIVED SOLID FOODS AT 9 MONTHS OF AGE].
C31. I'm now going to ask when <child> first had (other) different types of milk. Please include any eaten with
cereal. How old was <child>when he/she first had:

Formula milk, such as Cow & Gate or SMA? Months ....Never had [ |
Cow’s milk? Months ....Never had[_|
Any other type of milk, such as soya milk? Months ....Never had[_|



C32. How old was <child> [in months] when he/she first had solid food regularly? Months

REGULARLY = MORE THAN TWICE A DAY FOR SEVERAL CONTINUOUS WEEKS
SOLID FOOD = BABY CEREALS, PUREED FRUITS ETC. — NOT MILKS OR DRINKS

C33. [Card C33] In the last 24 hours has <child> had the following foods and drinks once, more than once, or not
at all?

More than Not
Once Once At All
AL FTESN FIUIL. ..ottt [ [ R s
B. CooKed VEQEIADIES .........ccvveeeeeeee ettt I [loeeeereeeennns s
C. Raw vegetables or Salad ...........ccccveeveeiieeieeeee e e I [loeeeereeeennns s
D. Hamburger, hot dog, sausage or sausage roll, meat pie, ................ I R [ o oo [ls
E. Hot chips or French frieS ........cccoecieiiiiic i, [ [ R s
F. CriSPS OF SAVOUIY SNACKS........ccoveecviecteeitee e eeeeee ettt I [loeeeereeeennns s
G. Biscuits, doughnuts, cake, pie or chocolate............c..ccceevveeveeeveennen. I [loeeeereeeennns s
H. SRS ...ttt ettt e et e e et e e e e e e e e e e e e e e e e e I [loeeeereeeennns s
I. Cheese/yoghurt/ fromage frais .........ccccceveiieiiiiie e I R [ o oo [ls
J. Low fat Cheese/ low fat yoghurt...........cccceeieeiiciiciic e [ [ R s
K. Water (tap water / still water/ sparkling water) ...........c.ccocveevevveennens I [loeeeereeeennns s
L. Soft drinks / minerals / cordial / squash (not diet)...........ccccveeueennnene I [loeeeereeeennns s
M. Soft drinks / minerals / cordial / squash (diet)..........ccceevveiiieiienneens I R [ o oo [ls
N. Full cream milk or full cream milk products..........ccccceveiieiiieeiieenneens [ [ R s
0. Skimmed/Semi-skimmed milk or Skimmed/Semi skimmed
00 ]1 Qoo o [N Tt £SO I [loeeeereeeennns s

C34. Some children just have snacks all day while others wait for meals. How would you describe <child>?
Would you say he/she...READ OUT...

Snacks all day and has no real meals ..................... [l
Snacks during the day but also has meals............... Ll
Doesn’t snack much, just has meals ....................... e
Something else (please describe) .......ccccceeevvinnneee. (s

C35a. Is <child> on any type of special diet?

N O et s I:ll
Yes, vegetarian (no meat, fish or fowl) ...........cccccviveveeennnnns -l
Yes, vegan (no meat, fish, fowl, or dairy products).............. s
Yes, pescetarian (no meat or fowl, but eats fish)................. s
Yes, coeliac (gluten free) ... s
YES, dAINY-TIEE.....ei ittt - Lls
Yes, lactose intolerant........ccceeveevviieeiiiieieeeeeeeeee e, -
Yes, other (please SPecCify) ........ooouiiieiieiiiiiiiiiie e s

C35b. Why is <child> on this special diet?

Parent / guardian preference.............cccoeueenneae. Ch REligioN ....c.ccoiiiiiiice e [la
AlIBIGY ettt Ll Other (SPECIfY) ..couvevveecieeieeciee e Lls
Medical condition / GP advice.............cc.cu..... s

(tems adapted from the Parental Feeding Questionnaire — Wardle et al, )

C38. Which of these best describes <child’s> weight?

Underweight.........cccoceeeveeiiecrieennen, Ch
Normal weight ..........ccceoveeveenennen. [l
Somewhat overweight.................... [ls
Very Overweight ........cccoceeeeveeneene. [la



C43. About how old was <child> in months when he/she

(a) Started walking UP STAIFS @lONE7Y ...ttt e e e e e ettt e e e e e e e s anbbbeeeaaaeeeaans _____months
(b) Started saying hiS/her firSt WOIAS? .........uviiiiiie e e e e e e e e e e s e rnrn e e e e e e e eanns ______months
(c) Staring turning pages of a picture book, one page at a time? ... ______months
(d) Started opening a door by turning the knob and pulling?.........cc.uuveirieii e ______months
(e) Started playing with other children, doing things with them (e.g. cars, dolls, building)?.................... ____months

Section E - Child’s play and activities

The next section is about activities you may carry out with <child> We are interested in the various kinds of
activities that children do with their families. | would like you to think about activities that <child> might do with
the family or at home. Please think about the usual pattern for <child> at the moment.

E1l. Now I'd like to ask you about activities you or other members of the family might do with <child>.

a) On how many days in an average week does anyone at home read to <child>

0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
|:|0 .......................... |:|1 .......................... I:'Z ............................... DS .......................... |:|4 .......................... I:'S ............................... I:'G .......................... |:|7
b) On how many days in an average week does anyone at home ever help <child> learn the ABC or alphabet
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
|:|0 .......................... |:|1 .......................... I:'Z ............................... DS .......................... |:|4 .......................... I:'S ............................... I:'G .......................... |:|7
¢) On how many days in an average week does anyone at home try to teach <child> numbers or counting
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
|:|0 .......................... |:|1 .......................... I:'Z ............................... DS .......................... |:|4 .......................... I:'S ............................... I:'G .......................... |:|7
d) On how many days in an average week does anyone at home try to teach <child> any songs, poems or nursery
rhymes
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo L (o (s Lo O O Ly
e) On how many days in an average week does anyone play games [board games, jigsaws, card games etc. with child]
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo L (o (s Lo O O Ly
f) On how many days in an average week does <child> paint or draw at home
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo L (o (s Lo O O Ly
g) On how many days in an average week does anyone at home spend time just having a conversation with the child?
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo L (o (s Lo O O Ly
h) On how many days in an average week does <child> play outside?
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo L (o (s Lo O O Ly

E3. Typically, how many hours a day does <child> watch television or videos/dvds?
hours minutes

E4. Would <child> be most likely to watch television by him/herself, with you or another adult, or with other
children?

By his/her self...........coccevviiiiiiciecne, [l
With parent or other adult ................... [l
With other children ........cocooveeveeineee, s



(GUIA adapted — Wave 2)
E6. Is there a television in the child’s bedroom?

(LSAC — Wave 2) adapted
E7. What does <child> prefer to do when he/she has a choice about how to spend free time?

Usually chooses inactive pastimes like TV, drawing or playing with toys in one place......... [
Usually chooses active pastimes like running around, riding push-cars, kicking balls.......... [l
Just as likely to choose active as iNACHIVE ...........ueevveeiiiiiier e [ s

Section F - Child’s Functioning and relationships

Now I'd like to ask you some questions about <child’s> emotional health and wellbeing.

(The Strengths and Difficulties Questionnaire — Parent/Teacher version for 3-4 year olds)

F1. [CARD F1] Listed below 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 ..........cccvviiriiiiieenie i I R [ loeeeereerene, [ls
B. Restless, overactive, cannot stay still for long ..........ccccccevveiiiiiecce e, [ I P s
C. Often complains of headaches, stomach-aches or sickness ...................... I [ (s
D. Shares readily with other children (treats, toys, pencils etc.).........cc.ccueu...... I [ (s
E. Often has temper tantrums or hot tEMPEIS .......ccccceevveeiiieiie e [ R I P s
F. Rather solitary, tends to play @lone ..........cccccoeeiiiieeciiccie e I PR [ loeeeereerene, [ls
G. Generally obedient, usually does what adults request ...........cc.ccooeeveeveenn.. I [ (s
H. Many worries, often SEemMS WOITIEd ..........c..cccvevuveeeecreeceeeteeeee e I [ (s
I. Helpful if someone is hurt, upset or feeling ill ............ccccoevveiiiiiiiiece e, I PR [ loeeeereerene, [ls
J. Constantly fidgeting or SQUINMING.........ccccciiiiieiiciic e I PR [ loeeeereerene, [ls
K. Has at least one good frIENG............ccoveeeeiieiee et I [ (s
L. Often fights with other children or bullies them..........c..cccoeveeveice e I [ (s
M. Often unhappy, down-hearted or tearful.............cccceveeiiiiiciie e, I R [ loeeeereerene, [ls
N. Generally liked by other Children.............cccccooiiiiiiiecie e [ R I P s
O. Easily distracted, concentration Wanders..............ccceeevveiveeeeeeeeeeeeeeesveeereens I [ (s
P. Nervous or clingy in new situations, easily loses confidence........................ I [ (s
Q. Kind to younger Children ...........ccccoveiiiiiiiiieeie e [ I P s
R. Often argumentative With adultS............cccceeiiiiiiiiccee e [ I P s
S. Picked on or bullied by other children ............ccccoeeeveeiieiee e I [ (s
T. Often volunteers to help others (parents, teachers, other children) .............. I [ (s
U. Can stop and think things out before acting...........cccccevvveiiciiiiie e, I PR [ loeeeereerene, [ls
V. Can be spiteful t0 OtNEIS.........ccioiiiecceccee e [ I P s
W. Gets on better with adults than with other children ..........coocveevevieeeeeieeee, I [ (s
X. Many fears, €asily SCAred..........c..covveieiiieeieeeee e e I [ (s
Y. Sees tasks through to the end, good attention span............cccceeeevveeieennennee. I PR [ loeeeereerene, [ls



F2. [CARD F2] Look at the card, for each statement, please indicate the answer that best describes the <child’s>
behaviour at the present time.

Almost Not Variable Variable  Frequently Almost
Never Often usually does  usually always
not does

A. This child is pleasant (smiles, laughs) when first arriving

In unfamiliar PlaCES.......uuvurrrrrrrrrnriririninnnnaaaaaens L, Lo Ll C [ — (s
B. This child plays continuously for more than 10 minutes

at a time with a favourite toy ..........cccceeeeeeeei e, I Lo, T Ca [ 5. [ s
C. This child responds to frustration intensely

(SCreams, YEIIS) cuoviiiiieiii i i e s I Lo, T Ca [ 5. [ s
D. This child smiles when an unfamiliar adult plays with

RIM/NEr .o I (12 (I T L L5 Lle
E. This child goes back to the same activity after a brief

interruption (snack, trip to toilet) .......ccceeeiriiiriiiiiiiiiriaens I Lo, T Ca [ 5. [ s
F. This child has moody “off” days when he/she is irritable

Al AY e I Lo, T Ca [ 5. [ s
G. This child is outgoing with adult strangers

OULSIAE the NOME .uvuiiiiiiii et e e e e e e e e e eens L, Lo Ll C [ — (s
H. This child stays with a routine task (dressing, picking up

toys) for 5 MINULES OF MOTE ....ccvvvvvvveeieeeieeeeeeeeeeeeeeeeeeeeee I Lo, T Ca [ 5. [ s
I. This child shows much bodily movement (stomps, writhes,

sSwings arms) when upset or Crying .........cccccveeveeveecveeeneenn, I Lo, T Ca [ 5. [ s
J. This child is still wary of strangers after 15 minutes ........... L, Lo Ll C [ — (s
K. This child stops to examine objects thoroughly

(5 MINULES OF MOT) ..vvvivieiveresissessssss s s s annes L, Lo Ll C [ — (s
L. This child reacts strongly (cries, screams) when unable

to complete a play actiVity ........ceeeveeeeieeeeeeieeeeeeeeeeeeeeeee. I Lo, T Ca [ 5. [ s
M. This child practices a new skill (throwing, building,

drawing for 10 or more MiNULES) .......ceeevveeeeeeeeeeeeeeeeennn. L, Lo Ll C [ — (s

Easier than average..........c.ccoeeeveeee.. [
ADOUL AVErage.....c.ceoveeeeeeeeeveeeveene [l
More difficult than average................ [ s

F4. Does <child> have any brothers or sisters?

YES iiiviiineannn, L NO .coveereeeeeen, [l

F5. In general, how well does <child> get on with his/her siblings?

Gets on well with his/her SiblINGS ........coooiii [
Y DT SO TRURR [ ],
Does not get on well with his/her siblingS .........covveiiiiiii e [ s
(ALSPAC)

F6. How often does (child) play with other children (other than brothers or sisters)?
[INT: DO NOT INCLUDE TIME SPENT IN CHILDCARE]

Every day ........ccceevenennen. Ch Less than once a week ........ccccevveviiiiecnnnnn, Lla
2-6 times a week.............. [, Notat all.......ccoveeeereeeeieeceee e s
Oonce aweeK......ccoveennn.. s
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Section G — Childcare Arrangements

Now I'd like to ask you some questions about childcare arrangements.

G1. Is <child> currently being minded by someone other than you or your resident spouse / partner for 8 hours

or more per week during the day?

YES cooiiieeeeeeieeen, I NOoeveeeeeeeeeann,

[IF RESPONDENT USED MAIN CHILDCARE PROVIDER AT TIME
1 FOR MORE THAN 8 HOURS PER WEEK - GO TO G12]

Dz [IF RESPONDENT DID NOT USE CHILDCARE AT T1 AND DOES
NOT USE CARE CURRENTLY - GO TO G14al

G2. (a) Who minds <child> on a regular basis each week?
(b) number of days per week <child> spends in each type of childcare
(c) number of hours per week <child> spends in each type of childcare
(d) how much you pay for this childcare for <child> per week

(e) whether this is your main type of childcare

[Tick all that apply]

Number of days Number of hours Cost per week Main type of care

N N € |:|4

_____ N N € |:|4
N N € |:|4
N N € |:|4
_____N N € |:|4
N |:|4

G3a. Please specify how this person is related to <child> G3b. Please specify how this person is related to <child>

a. A relative in your home..........cccceunns [ ]iGotoG3a
b. A non-relative in your home.............. [ ]2 6o to G4a
c. Arelative in their home..........c.ccceeee. [ JscotoG3b
d. A non-relative in their home.............. [ laGoto Gan
e. Centre-based caregiver (e.g.Créeche
/ DAy NUISErY).....coviveiviinianienieinns [ Jscotocs
f. Other (please SPecify) .......cceeereirirnnnns [Jacotoas
a. Grandmother of <baby>. .......... [
b. Grandfather of <baby> ............. [l
c. Aunt /Uncle of <baby> .............. Lls
d. Brother / Sister of <baby> ........ Lla
e. Non-resident Parent ................. [ s
f. Cousin of <baby> ..................... Lls
g. Other relative............cccccoeeeveenee. [lr

a. Grandmother of <baby>. ................ [h
b. Grandfather of <baby> ................... [ b
c. Aunt /Uncle of <baby>.................... [k
d. Brother / Sister of <baby> .............. [l
e. Non-resident Parent ...........ccocve..... (s
f. Cousin of <baby> ..........ccccoveeveenee. [
g. Other relative ...........cccccevveeieecreeneen, [l

G4a. Which of the following best describes that person?  G4b. Which of the following best describes that person?

a. Au pair / Nanny ........cccoeeeeeeeeeenennn, [h a. AU pair / NanNY.......ooveoeveerreereeennn. [
b. Friend ........ccccvvvviiiiiiiiiiiiiiiiiieeeeeenees b b. Friend ..o L
c. Neighbour..........ccccccooiiiiiii Ll C. NEIGhDOUT oo, (L
d. Registered childminder .................. L d. Registered childminder................... (L
e. Unregistered childminder ............... 3 e. Unregistered childminder .............. (s
f.Other ..o [ f OtNEr o (s
G5. What type of centre is it?

a. Work-based créche .................. [

b. Other créche/nursery................ [ o

C. MONtESSON .evveeeeeeeeeeeeeeeeeenn [ s

d. Playschool or pre-school........... [ s

€. NAOINIA ..ceceveeeeeeeeeeeeeeeeeeen, (s

fo  Other. ..o (e
G6. What age was <child>when you started to use the main childcare arrangement? months

[INT: IF ANSWER AT G2 IS (A) OR (B) PLEASE GO TO G9]

G7a. In total, how many children (including <child>) are looked after in the place where <child> is cared for?

number of children

G7b. In total, how many adults supervise the children in the place where <child> is cared for?

number of adults

G8. On average how long does it take to travel from home to where <child> is cared for? minutes
[Int. if time differs between getting there and coming home record the longer of the two]

(ITEMS G9a-d taken from the Oregon Child Care Research Instrument)
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G9a. [Card G9] The next questions are about the place where <child> is cared for. Please read each statement
and indicate how characteristic each statement is of the MAIN place where <child> is cared for.

Never Rarely Sometimes Often Always
a. My child gets a lot of individual attention ...........cccccoeecviveveee i
b. There are plenty of toys, books, pictures and music for my child.............
c. My caregiver knows a lot about children and their needs.........................
d. My child is happy in this arrangement ............cccceeiiiiiiiiiiieee e
e. My child has plenty of opportunities to interact with other children
f. The place where my child is cared for is kept clean.........ccccccceeeeviviivnnnnn.

G9b. How often would you or your spouse/partner discuss <child> with your carer?

Every day .......cccceeveeeeeciecrieereenn, [l Now and again ..........ccceeeevvenene [ s
1-2 times per week..........ccoveveennen. [, AlMOSt NEVET .......cccvveeeieeeeene. [ s
3-4 times per weekK............cc.cu..... [ls

G9c. Do you consider that your carer is a good source of information on bringing up <child>?

YES i, [l NO e [l
G9d. Do you consider that your carer is a good support in bringing up <child>?
YES i, [l NO e [l

YES coooiiieiieeeaann, I NO . eoee e [l
G11. Why is that? [Tick all that apply]
The quality of the childcare is not good enough ...................... Ch
Child care costs are t00 EXPENSIVE .......ccuvveeeeeeeeiiiiiiieeeee e o
Childcare is too far from my home .........ccccccevvveeviicciiiene e, (s
I'd prefer to look after him/her myself...........ccooeeeeeeiiinne, (s
Childcare hours are inconvenient/inflexible ............................ s
<Child> is unsettled or unhappy........ccccccoriiiiiiiiiiiiiiiiieeee, Cle
Other (please SPECIY) .......c..covecveeeeeeeeieeeeee e [y
GO TO G14

[BLAISE CONDITION: ASK IF PRIMARY CAREGIVER WAS USING A CHILDCARE ARRANGEMENT FOR 8 HOURS
OR MORE PER WEEK AT TIME 1 BUT NO CHILDCARE ARRANGEMENT AT TIME 2]

G12. The last time we spoke, to you in [mm/yy] you told us that <child>was being cared for, for 8 hours or more
per week. Can | ask, what was your main reason for ending that arrangement?

a. The quality of the childcare was not good enough .........ccccceeevvviiiinnennnn. [l
b. Childcare costs were t00 EXPENSIVE ..........ueeiiiieiiiiiiiiiieee e e Ll
c. Childcare was too far from my home ..., [ls
d. /My spouse/partner wanted to look after him/her ourselves................... Cla
e. Childcare hours were inconvenient/inflexible..............cvveeeveiiiiiieiiniennen. [ls
f. Child was unsettled or UNhappy.........cooveieeieeeiee e s
g. Change in my/my spouse/partner’s employment circumstances ............ Ll
h. Other reason (please SPECIFY) .....ccuueeiiiiiiiiiiiie e [ s
G13. When did you stop using this childcare arrangement? mth year
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Section H — Parenting and Family Context

I'd now like to ask you some general questions about parenting.

H1. How many times in the past week has the family sat down to eat an evening meal together? (range 0 —
7)

Pianta Child-Parent Relationship Scale (MCS — Wave 2)
H2. [CARD H2] | am going to read out some statements about the relationship between you and <child>. Please
listen to each statement and describe the degree to which each of the following statements currently applies.
Definitely does  Not Neutral Applies Definitely
not apply really not sure somewhat applies

a. | share an affectionate, warm relationship with my child. .................... [] [] [] [] []
b. My child and | always seem to be struggling with each other..............
c. If upset, my child will seek comfort from me ...,
d. My child is uncomfortable with physical affection or touch from me....
e. My child values his/her relationship with me..........ccccooeveeiiiicieennnn,
f. When | praise child he/she beams with pride ...........ccoeccvvevveeeniiiinnnen,
g. My child spontaneously shares information about his/herself .............
h. My child easily becomes angry at me..........cccccoeviiiiiiiiiiee e,
i. It is easy to be in tune with what my child is feeling ...........ccccccceeee.
j- My child remains angry or resistant after being disciplined ..................
k. Dealing with my child drains my energy........cccccevvvvevveereeeeeiiiiiieeeeeenn,
I. When my child is in a bad mood | know we're in for a

long and difficUult day .........ceeeveeeeeiecece e ] [ s
m. My child’s feelings toward me can be unpredictable or

change SUAAENIY ..........coouiiiiiiiieccic et ere e []
n. My child is sneaky or manipulative With me...........cccccceevevieiieieeennnn, [] (s
0. My child openly shares his/her feelings/experiences with me.............. []
(MCS — Wave 2 - adapted)
H3. [CARD H3) How often do you do the following when the Study Child misbehaves

Never Rarely Now and Again Regularly Always Can't say

o oo o o g o o o o a a

CICCIC IO

A. Discuss/Explain why behaviour was wrong ....[ 1. . [ T Cla [ [Js
B. Ignore him/her ..., T S L3 (P [ — [le
C. Smack him/her ..., O I I [ PR I s
D. Shout or yell at him/her .............cccoooviiiinninn. I P T (P [ — e

E. Send him/her out of the room or to

their bedroom .......ccooooeiiiiiiiiieieeee e
F. Take away treats ........ccccceeeiiiiiiiieeieee e,
G. Tellhim/her off ..o
H. Bribe him/her ........ccccoeeiiiiiiiiiiiiee
I. Naughty step/bold corner/time-out

H7. Have you registered or enrolled <child> with a primary school?

NO.. o I:ll
Yes, with one school..........cccccocoe..... [l
Yes, with more than one school....... [ s

H8. When do you think <child> will start primary school?

The September after their 4th birthday ............. [l
The September after their 5th birthday ............. [l
Other (please SPeCify)........cccccveevieiiiiiieeiieeiens [ls

H9a. Does <child> get regular pocket money to spend by him/herself?

YES i L [\ o R [ ],
H9b. How much does he/she receive per week?
€ per week ........ [l
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H10. [Show Card H10] Looking at Card H10, has the Study Child ever experienced any of the following:

A. Death of a parent.........cccccceeeieeie s Ch
B. Death of close family member, other than a parent ........ Ll
C. Death of @ ClosSe fIeNd .......coveeeeeeeeeee e e
D. Divorce/separation of parents .........ccocccuveeeeeeeiiiiciiieenennn. s
E. Moving house within Ireland ..............ccooiiniiien, Lls
F. MOVING COUNETY ...oovviviiciiecee ettt eaeas Cle
G. Stay in foster home/ residential care...........cccccceeeveennnee. Ll
H. Serious ilINeSS/INJUIY ... Lls
I. Serious illness/injury of a family member ......................... Lo
J. Drug taking/alcoholism in the immediate family............... (o
K. Mental health problem in the immediate family............... L
L. Conflict between parents ..........ccccceiiiiiiiiiiiiee e, [
M. Parent in PriSON ........c.covuveveeeeeeieeeeeseeeeeeseeeeeteeeveeereeeveens [
N. Other disturbing event (please specify) .....cccccceecvvvennnnnn. [
O. NONE Of the @DOVE .....ccciveiiei i [is
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Appendix A7: Secondary Caregiver
Twin Questionnaire



The Economic and Social Research Institute

Whitaker Square Unas g:il‘:f of t"%“ii”isée‘;rf;” University of Dublin
( J Sir John Rogerson’s Quay : UM Lelem el e ANl

Dublin 2 N\ ¢ re

ESRI Ph: 01-8632000 fax: 01-8632100

Trinity College
College Green
Dublin 2

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)

INFANT QUESTIONNAIRE
STRICTLY CONFIDENTIAL

SECONDARY CAREGIVER QUESTIONNAIRE — TWIN MODULE

GROUP HHOLD RESPONDENT TWIN

(HHold grid code)
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:__ _dd__mm__vyy

We are seeking to interview the parents/guardians of <child>. The whole interview with the
parents/guardians and child will take about 110-120 minutes to complete [INTERVIEWER: Adjust as
appropriate for you in the field]. All the information you and your family provide will be treated in the
strictest confidence and will not be released in any way which would allow the information you provide
to be identified with you or your family. If however, we are told something which might suggest that a

child or other vulnerable person is at risk we may have to act on it.

The Department of Health and Children is funding the study through the Office of the Minister for
Children and Youth Affairs (OMC), in association with the Department of Social and Family Affairs and
the Central Statistics Office. The Department of Education and Science is represented on the Steering
Group which oversees the Study. A group of researchers led by the Economic and Social Research
Institute (ESRI) and The Children’s Research Centre at Trinity College Dublin is carrying out the study

Section C — Parenting and Family Context

I'd now like to ask you some general questions about parenting.

Child-Parent Relationship Scale

C1. [Card C1] | am going to read out some statements about the relationship between you and <child>. Please
listen to each statement and describe the degree to which each of the following statements currently applies.

Definitely does Not
not apply really
a. | share an affectionate, warm relationship with my child. ...................
b. My child and | always seem to be struggling with each other..............
c. If upset, my child will seek comfort from me ...,
d. My child is uncomfortable with physical affection or touch from me....
e. My child values his/her relationship with me..........cccoooceveeiiiiiieennnn,
f. When | praise child he/she beams with pride ..........cccoecviveveeniiinnnn,
g. My child spontaneously shares information about his/herself .............
h. My child easily becomes angry at me..........cccccoeviiiiiiiie e,
i. It is easy to be in tune with what my child is feeling ...........cccoccceee.
j- My child remains angry or resistant after being disciplined ..................
k. Dealing with my child drains my energy........cccccevevvevveereeeeeissiiieeeeeenn,
I. When my child is in a bad mood | know we're in for a
long and difficult day .........ccoovieiiiiiiiic e ]
m. My child’s feelings toward me can be unpredictable or
Cchange SUAAENIY .......coooiiiiiiii e
n. My child is sneaky or manipulative with me...........cccccoeevieciiiiiieennnen,
0. My child openly shares his/her feelings/experiences with me

IO IO 110

(Parental Authority Questionnaire Revised (PAQR — Reitman et al, 2002) — Adapted

1

Neutral
not sure

Applies  Definitely
somewhat applies




Appendix A8: Non-resident Parent Questionnaire



The Economic and Social Research Institute
Whitaker Square
Trinity College

Sir John Rogerson’s Quay
J Dublin 2 College Green

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

University of Dublin

Growing Up in Ireland — national longitudinal study of children
Strictly Confidential

Non Resident Parent Questionnaire, 3-year Pilot

Group HHOLD 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 01 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 would an average or typical contact with the study child last?____days or ___ hours

Q5. How do you feel about the amount of time you spend with the study child? Please tick one of the
following:

Nowhere near Not quite About right A little too much ~ Way too much
enough enough

L ’E Lls [a Ls

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............cccccc...... [ s
Work commitments ... Jrrerirrereireeneane [h Court-imposed custody rules..............cceeeenen. (s
Commitments to other family/new partner.....[ ] Other
Physical distance between self and child ..... e 6

Q7. When you are spending time with the study child, where do you 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

ALYOUr NOME ...t e i e e
At the other parent'shome ...........cccoviivveiiinnns
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) .....................
L1 =T



Q8. Please tick one box below to indicate how you and your former spouse / partner arrived at the current
arrangements for time spent with your child?

Court-imposed arrangemeNnts . .......c.uie ot et e e e e e [
Formal, negotiated arrangements other than legal (e.g. counsellor) ........ P
Mutual arrangement with no third party negotiator ......................oooen. B
NO regular arrangemMeNts .........ou it e e (s

Q9. 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 rank them by entering 1 (most important), 2 (second most
important) and 3 (third most important).

Showing my child love and affection

Taking time to play with my child

Taking care of my child financially

Giving my child moral and ethical guidance

Making sure my child is safe and protected

Teaching my child and encouraging his or her curiosity
Other (specify)

Q10. We would like to get a sense of how you rate the guality of the time you spend with the study child.
Please indicate a rating of between 1 and 5, where ‘1’ is “excellent” and ‘5’ is “very poor”.

Excellent 1 2 3 4 5 Very Poor

Q11. Being a parent often involves performing routine tasks for the child. Please tick one box on each line to
indicate how often you would normally do each of the following:

At least once At least once a Rarely or

Every day a week month never
Prepare food for the child at home Ch C s a
Put the child to bed [ [l Ul Ll
Bathe child [ P Lls Ll
Take the child to doctor /dentist etc [l A s (a
Take the child to or from creche Ch C s a

We would like to record some information about the kind of financial support you provide for the study child and his or
her household.

Q12. Do you pay anything directly towards the rent or mortgage due on the child’s home (i.e. the house or
apartment where the child resides with his or her mother NOT your own home)?

Yes, | pay the fullamount due ...................... A No, | don’t pay towards the rent or mortgage directly....... e
Yes, | pay a contribution ............cccccvveveeennnnnns P There is no rent or mortgage owing on the home............ (a
Q13. If you pay all or part of the mortgage or rent, how much do you pay per month? € per month

Q14. Do you provide financial support to the child’s mother (other than a direct rent or mortgage payment)?

Never ... [ |1
Yes........ [J» aregular payment to the value of € per month (excluding direct rent/mortgage payment)
Yes........ [Js on an as-required basis (e.g. back to school) to the value of € per year

Q15. If you give aregular payment as in Q14 above, how did you decide on the amount/schedule? (Please tick
one box only)

YOUr dECISION ....ceeieieeiieeee e, [h
Mutual agreement with mother .................... A
Legally imposed arrangement ...................... E



Q16. Do you provide any support other than financial, e.g. home repairs, minding the family pet, generally
“being there” when needed, etc?

Never ......... g Yes, occasionally ......... P Yes, frequently ............ HE

Q17. What was the status of your relationship with the Study Child’s mother when she became pregnant with
the study child? (Please tick one box only).

Married and living together ............cccccvvveeenn. A Going out but not living together.........ccccccoev v, s
Cohabiting/living as married ...............ccueeee A JUSEFHIENAS o e
Separated ......ccccoevciiiiiie e s NO relationship .......coocciieiiiec e 17
DY o] (o= To [ [(a

Q18. What age was the study child when you separated from the Study Child’s mother for the first time?
AGE __ months OR __ weeks OR

Had separated before birth ..................... [t OR Never lived with mother......................... 3
Q19. Are you named on the Study Child’s birth certificate?

YES tuiitiiiiiiiiiiiee e e h NO covie e, b NOtSUI® ...vvvivieiecie e eans [k

Q20. If you have never been married to the Study Child’s mother have you applied for guardianship?

No ...... [l Yes, through mother only ... [..[]» Yes, through court ....}|.[ s

Q21. If yes, was this application successful? Yes...... h No...... [l. Ongoing...... (s

Q22. How often do you talk about your child with the Study Child’s mother?

Bvery day ... [ Afewtimesamonth ...........ccoeeiiiiiiinennns, (s
Several times a WeekK .....ccoeeeveviiiiiviiiiinineennees A Several times ayear .......cccccceveeevviivvvneneeennn, s
About oNce a WEEK .....ovvvviiviiiiiiiiiiiiiieienns s (N[0 A= A= || N e

Q23. 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
Ll Ll Lls Lla 3

Q24. Often parents have to make major decisions concerning the Study Child, such as about health care.
Please indicate the degree of influence you feel you have in major decisions concerning the Study Child:

A lot of Some influence No influence Don’t know
influence
Ch 12 s Cla

Q25. Do you want to be involved in raising your child in the coming years?

Yes.......... [l V[ A Not sure........... s

Q26. How often do you feel the following ways or do the following things?
For each item, mark (X) one response

All of Some of

the time the time Rarely Never
a. You talk a lot about your child to your friends and
FAMILY. .o Ul Ulo U3 Cla
b. You carry pictures of your child with you wherever
YOU GO wetiiieiiiitee ettt e e ettt e ettt e e st e e e st e e e aabr e e e aa e e e e nnb e e e

c. You often find yourself thinking about your child
d. You think holding and cuddling your child is fun
e. You think it's more fun to get your child something

new than to get yourself something new ..o, N O (2 (T (s




Finally, we just have a few questions about you.

Q27. What is your date of birth? (DD/MM/YYYY) (day) (mth) (yr)

Q28. How old were you when your first ever child was born? years

Q29. How would you describe your current employment status?

Working for payment or profit ................... [ Retired from employment ........................ e
Looking for first regular job ....................... P Unable to work due to permanent

Unemployed .......coooeiiiiiiiiiiiee e s sickness or disability ... [y
Student or pupil ..........ccoiiiii g Other (please specify) .......cooveveiiiiiiinnnn. 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 .....................coeeee .. [ Certificate ......oooiiiii e
Primary ... P DIploma ..o [y
Junior Cert. or equivalent ........................ s DEgree ....oeie i s
Leaving Cert. or equivalent ..................... a Postgraduate Degree ..........c.ccoeviieiiieinnnns o
Trade Qualification ..................coceeieee, s

Q32. Which of the following best describes your current marital status?

SINGIE (o [h Separated .......coii i [(a

First marriage (or cohabitation) ................ P Divorced ......covvviiii e S

Remarried (or cohabitating) following WiIdOWed ..o e e

D1V o] o = e Remarried (or cohabitating) following
Widowhood ... 17

Q33. Are you currently living with a partner?

YES ciiiiiieiiiiiieieain [h NO...evtieeeeecieeeeeeee) L
Q34. If yes, how long have you been in this relationship? years or months

Q35. How many other children (not including the study child) do you have?
None............ [ by same parent as Study Child’s by a different partner(s)

Q36. What nationality are you?

Q37. If you are NOT Irish, how long have you been living in Ireland? years OR months

Q38. How would you describe your general state of health?
Excellent Very good Good Fair Poor

[l [l Lls (s Us

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.
PLEASE RETURN THE COMPLETED QUESTIONNAIRE IN THE ENCLOSED PRE-PAID ENVELOPE.
IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE
THE GROWING UP IN IRELAND TEAM AT 1800 200 434
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® by Tl Office of the Minister for 47
¢ Growing Up w Children and Youth Affars O
o L ESRI

National Lor
Study of Children

NON — RESIDENT PARENT’S INFORMATION LEAFLET

What is the Growing Up in Ireland study?

Growing Up in Ireland is a national Government study of children in Ireland. This exciting study is
the first and most important of its kind ever to take place in this country.

The purpose of the study is to understand all aspects of children and their development. It will:

tell us how children develop over time.
¢ 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
childhood.

e help us to discover what children think of their own lives and learn what it means to be a
child in Ireland today.

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

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

How did you get my name and contact details?
The main phase of Growing Up in Ireland includes 11,000 3-year-old children and their families.

Your name and contact details were provided by the other parent/guardian of your child who has
agreed to participate in the study.

As part of the study he/she was asked for your contact details.

Why should | take part?
We would like to ask you for your help in completing a picture of your child’s daily life.

This information will help us to give the Government advice on how to help make childhood a
better experience for all children and to make improvements for children as they grow up.

Who is running the study?

Growing Up in Ireland is a Government study. The Department of Health & Children is funding it
through the Office of the Minister for Children and Youth Affairs in association with the Department
of Social & Family Affairs and the Central Statistics Office.

The Office of the Minister for Children and Youth Affairs is overseeing and managing the study,
which is being carried out by a group of researchers led by the Economic & Social Research
Institute (ESRI) and Trinity College Dublin.

What do | do next?
We would ask you to complete the enclosed questionnaire and return it in the envelope provided.

The questionnaire asks you about your relationship with your child and some questions on
yourself. It is very straightforward and involves ticking boxes.



NON — RESIDENT PARENT’S INFORMATION LEAFLET

Will this information be kept confidential?

All the information that you provide is treated in the strictest confidence and will not be seen by the
child’s other parent/guardian or anyone else. It will be used exclusively for research purposes.

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

The Study is being carried out under the Statistics Act (1993). This is the same
legislation as used to carry out the Census of Population and ensures complete
confidentiality of all information collected.

What are my rights if | take part?

The information you provide will have your name, address and other indentifying information
removed. It will then be stored on a computer so that it will be available to researchers. The
information can be used only for research purposes. It would be an offence to use it for any other
reason.

e If you decide to take part you may choose to withdraw from the study at any time.

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

Your participation counts.

Taking part in Growing Up in Ireland is voluntary. Your participation will play a major role in the
success of the study.

It is only by carrying out studies such as these that we can understand the role of all caring adults
in the life of a child and find out how we can improve the future for all children and families in
Ireland.

We hope that you can support us in our work and we would like to thank you, in anticipation, for
your help.

Where can | find out more information?

Phone:

Freephone 1800 200 434

or contact our Communications Officer,
Jillian Heffernan, on 01 896 3378

Web:
Wwww.growingup.ie

Email:
Email us at growinqup@esri.ie

Post:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2.

o e Office of the Minister for
® ]
* GI’OWI ng Up f",” Children and Youth Affairs
% Mational Longitudinal \ O : ‘ i
Study of Children ; Qige



http://www.growingup.ie/
mailto:growingup@esri.ie

Appendix A10: Home-based Carer Questionnaire



Children and Youth Affairs

y

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

Ph: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND - national study of children
Strictly Confidential - HOME-BASED CARE

Group: Household 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...........ooeeeeeereeenereenanns [l NEIGhBOUT ....vveieiieieceece et [s
Grandfather ............ococoeeeveeeevevenereenenns [l NaNNY/aU PAIF ......cveveeeeeerrerieerereeeeereeeeees s
Other relative ...........cccceeveeeveeerereenenns s Registered childminder ..........cc.coeevvenenn. s
Friend of parent ............cccceveveveevescenenanns s Unregistered childminder...............ccoe...... s

Q2. Do you live in the home of the study child (include granny flat or guest accommodation as part of the child’s home)?
Yes cooivienii [l NO ..ovvverrn. [ ],

Study Child’S HOME.. ..o it et e [l

MY OWN NOME ...t [l

Somewhere else (please specify where) s

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

We would also like some general information on the environment in which you look after the study child

Q7. On atypical day, how many other children are in your care (excluding the study child, but including your own
children)? children

Q8. What ages are these children? (Please indicate the number of children in these age categories, again excluding the
Study Child)

0—11months ..cocoovevevereererreennns [l no. of children
1-BYEArS wooveveeeeeeeeeeeeeer e [l no. of children
4-B YEAIS ..voveeeeeeeeeeereeeeeenenanns s no. of children
F =Y L5 T [la no. of children
10-12 YEArS ...cvoveveveeeeeeeeerenennan, s no. of children
12 years and over ..........ccccee..... s no. of children

Q9. 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 3 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 ....... [ - Cgeeeeieennns - [ s
USiNG & COMPULET .....oveveeeererrerevereiies [ - Cgeeeeieennns - [ s
Reading [or being read to] .................. [ - Cgeeeeieennns - [ s
Playing with other children................... | I R [ [ P [ s
Playing with toyS........ccccceeeveveerennene. | I R [ [ P [ s
Learning the ABC/Alphabet.................. | I R [ [ P [ s
Learning to count/numbers.................. | I R [ [ P [ s
Imaginative/Pretend play ..................... | I R [ [ P [ s
Painting or drawing.............cccocvevevnnee. | I R [ [ P [ s

Learning nursery rhymes, songs etc....[ 1 ..ccoovvrenne. - Cgeeeeieennns - [ s



Q10. When the Study Child is in your care how many children’s books are available to the study child to read/look at? Do
you estimate....

N Y= [l

LesS than 10 .......c.ccoeeveveeereereeeeeeeeeeeeeens [,

Between 10 and 20.........ccccovevveveveeeeeeverennnns s

21 = 30t (s

MOre than 30..........cceueueeeeeeeee e Lls

Q11. On average, how many minutes per day do you read to the child? minutes

Q12. On average, how many hours per day does the child spend watching TV or DVD’s while in your care? hrs
Q13. In atypical day, how long would the child spend asleep while in your care? ____ hours

Q14. On atypical day, how often would you get the chance to talk to the child on a one-to-one basis?

Almost never ....[ ]1  Sometimes [ Often ..ccoueneene e AWays .......coeveenee (s

Q15. Do you have any of the following things at home that the study child may avail of while in your care. Please tick all
that are currently available to him / her.

A garden/outdoor play Space .......cccccccveeeeeiiiiieenn. [l Video games / X-box/ Nintendo DS etc

Sports equipment (footballs, trampolines, etc)........ [, Musical equipment ..........cccoocciiiieeiiniiieee.
Educational toys (e.g. meccano, etc).......ccccccceeuees s Arts materials .........cccccceeiins
Other toys (dolls, teddies, etc) ........cccveeveeeriniurnnnnn. s Pretend play items ........ccccoiiiiiiiiiiee e
Television/Video/DVD ........cccceeeeeiiiiiiiiieee e s Other (please specify)

COMPULET ..o en e Ll

Q16. For each of the following statements please tick the box which best describes the study child in the last month?

Never | Seldom | Sometimes Often Very Always Not
the the the case the often the the applicable
case case case case case

This child enjoys being minded by me

This child is comfortable with most of the
children

This child tends to avoid contact with other
children

This child really enjoys the games and play
materials at child care

Q17. Listed below 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 in the last
month.

Somewhat  Certainly

True True
A. Considerate of other people’s fEEliNGS .......cccceevviiiiiiiciccececece e eeeen [ L eeeve e, [aeeeeiieiieinnn, e
B. Restless, overactive, cannot stay still for long ...........cccooceeeiiiiinieeeeiiee [ e [aeeeeiieiieinnn, e
C. Often complains of headaches, stomach-aches or Sickness ............ccoooeeveeeviiiiiccce L1 e [aeeeeiieiieinnn, e
D. Shares readily with other children (treats, toys, Pencils €1C.)..........c.cccveeveerrevreereenenns T [(Joeeeerieiieinnn e
E. Often has temper tantrums or Ot tEMPEIS.........ccueiviirieiieieecie et Cieeereeeeiieenen, [aeeeeiieiieinnn, e
F. Rather solitary, tends to Play @lONE .........c..ccoeeiiieiiiiieiie ettt eae Cieeereeeeiieenen, [aeeeeiieiieinnn, e
G. Generally obedient, usually does what adults reqUESLt............coeevveeeeeceeicieceeere e, I [(Joeeeerieiieinnn e

H. Many worries, Often SEEMS WOITIE..........couiiuiiiiiiee et

I. Helpful if someone is hurt, upset or feeling ill...........coooiiii e
J. Constantly fidgeting Or SQUIMMMING .......uuiiiiiiiiiiiiiiee e e e e e e e e e e e e e s enens
K. Has at least one good friend
L. Often fights with other children or bullies them
M. Often unhappy, down-hearted or tearful ............c.cccoeeiiiiiiiie e
N. Generally liked by other Children ......... ..o
O. Easily distracted, concentration wanders
P. Nervous or clingy in new situations, easily loses confidence
Q. Kind to younger ChIldren ..o e
R. Often argumentative With @dUItS..............coooiiiiii e
S. Picked on or bullied by other children.............cccccooiiiiiiii e



T. Often volunteers to help others (parents, teachers, other children)
U. Can stop and think things out before acting

V. Can be SPIteful t0 OTNEIS. ......ooii e
W. Gets on better with adults than with other children..............ccccccni
X. Many fears, asily SCAred..........ccuuiiiiiiiiiiiiiieee e
Y. Sees tasks through to the end, good attention Span ............ccccceeeeeiiiiiiiieneee s

Q18. Would you describe the quality of your relationship with this child as:

AV 2=V AV o) IR [l
(€77 T [
1] S [
Bad e DA,
Very Bad ....c..ceeveeeceeeeciee e, [ s

Q19. 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 Ll [a [s

Q20. Do you have any concerns about any aspects of the Study Child’s behaviour or development?

YES i, Lk NO..cooeeeeeeeeeeeen, [l

Q21. What concerns do you have?

Q22. How worried are you about the Study child’s language development?

Not at all WOrfied..........ccveveeeereeereeeneenn. [l
A little Worried.........ooveeeeeeeeeeeee e [l
WOIHEA .ooivveeceieeceeie e, s
Very WOrHed........cocveeeeeeeieeeereeeeeeenns (s

Finally, we would like to know some things about you.

Q24. What is your date of birth?

Q25. What is your gender? Male ....oooeeieeeiiiiiin [ Female........ccoovveeeeeneenn. [

Q26. What is your nationality?

Q27. Which of the following best describes your current employment status?

Working for payment or profit ................. [ Looking after home/family ..o (s
Looking for first regular job .................... Ll Retired from employment..........cccooviiie i e e
Unemployed ...........oooiiiiiiiiiiiiiee e, [ s Unable to work due to permanent sickness or disability ...... g
Student or PUPIl ......oooeveeeeiiiii e s Other (please SPeCIfY) ........o.vvvvveeiie e e s
Q28. Is caring for children your main occupation? YeS civviiiinnn, [ NO ..oovvivnns [

Q29.Do you get paid for this care? Yes cooivieni [ NO ..ovvvevrn. [ ]2



Q30. If no, please tell us your main occupation using precise terms (e.g. ‘national school teacher’ instead of ‘teacher’).

Q31. What is the highest level of education that you have completed?

No formal education .............ccccceevernnn. [ National Certificate (LeVel 5) ......c.ccoovvveveveerrernnnns 2
PHMAIY ©.oeeeee e e ]2 National Diploma (LeVel 6) ........c.ccccevvvveeeereerennns [ s
Junior Cert. or equivalent ...................... e Degree (LeVel 7 0r 8) ....ccceveveeeeeeeeieeeeeeeeeveeenenanns G
Leaving Cert. or equivalent ................... s Postgraduate Degree (Level 9+) ......ccccevveevviininnen. (s

Q32. Do you have any specific qualification in childcare excluding your experience of raising your own children?

(a) No formal childcare QUAlIfICALION.............eeiiii et e e et e e e e e s e e e e e e e e nneaeeeas

’ Go to Q35

(b) FETAC Major Award in Childcare (LEVEIS 4,5 OF 6) .....ccuiuueiiiiieei ettt e e e e e e e e e aeneeee .
(c) FETAC minor component award(s) in childcare at Levels 4,5 OF 6........cccooiiiiiiiieee e .
(d) Award equivalent to (b) and (c) such as NNEB, City & Guilds, Cache ...........ccccceveeiiiiiiiiieiie e .
(€) HETAC OF TRIF LEVEI .ottt ettt ettt e e e e e e ettt e e e e e e e e ntbeeeeeaeesaannnrseeaaaesaannnens .
(f) International awards in childcare at higher I@VEl ... .
(g) Other awards in related course(s) (e.g. primary teaching, social care, NUIrSing €tC) .........ccceeevvivvvreereeesiiiinnnns .

Q33. Please indicate the subject area in which the qualification was obtained:

Childcare ..........ccoooeieiiiiieiiiiee e [ Behaviour management.............. .cco.o...... e
National school teaching ..................... [ Speech and language therapy ................ [l
Other education ..................cceeeeeeeel, [E NUISING ©veveevee e (s
Child psychology/development ............. (s Other (please SPecify) ........cccocvvvvevvevenennnn, o
Special needs assistance .................... Ls

Q34. When did you receive this qualification? Year:

Q35. Have you undertaken any other training relevant to caring for children? Tick all that apply.

Child psychology ..........cccoevveviiuiinnn... [l NULTON/DIEt ....v e e i

Sign 1anguage ..........ccovevveieeeeeeeeiieen, ] Other (please specify)  .ocoeevevevennne. [ s

FIrSt @id ....vvvveveeeieieeie e e e

Q36. For how long have you provided this type of childcare? years months
Q37. How many hours do you spend each week providing 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



Appendix All: Centre-based Carer Questionnaire



University of Dublin

AT Office of the Minister for Thi
“i”‘& Children and Youth Affairs Trlnlty COIIEge

The Economic and Social Research Institute
Whitaker Square
( J Sir John Rogerson’s Quay

ESRI Dublin 2

College Green
Dublin 2

GROWING UP IN IRELAND — national study of children
Strictly Confidential - CENTRE-BASED CARE (3 Years)

Group: Household Date day month year

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.

The questionnaire should be completed by the person who has most contact with the child in question

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

We would also like some general information about the care centre.

Q4. Are you registered with the Health Service Executive?

YES it [h NO vt [l NOLSUFE ...vvviieeeeeeiiiiiienn [ s
Q5a. On a typical day, how many children in total are in the centre (including Study Child)? children

Q5b. Thinking about these children (Please indicate the number of children in these age categories)

0—11monthS ...oocvveveereierienane [l no. of children
1-BYEArS .ovvveveereeeieeeeeenen, [l no. of children
4-B YEArS ..oooveveereeereeeereeeeeeiannans s no. of children
T-9YEAIS .ooveiviiiriiieee e . of children
10-12 years ...cccccceeeeevciviiieaeeennn, . of children

12 years and over . of children

Q6a. In some centres younger children may be cared for in separate rooms or sections of the centre. On a typical day
how many children (including the study child) are in the room or section of the centre where the study child spends
most of his/her time?

children OR all children together in the centre ....[ |1 coto o7

Q6b. What ages are the children who are in the same room or section of the centre as the study child? (Please indicate
the number of children in these age categories)

0—11months ......ccecvvvvivieinnens no. of children
1-3Years ....ccoocceeeieiiiiiiiieeeeee no. of children
4-6 YRAIS ..eeeieeeeeiiiiiiieea e no. of children
7-9 years ................ [la no. of children
10-12 years ...cccccceeevvciviiieaeeennns no. of children

12 years and over no. of children

Q7. If there are more than 5 years between the ages of the oldest and youngest child, are the younger children
segregated from the older?

YES it [h N [l Sometimes .........ccceeeeeeeeennnn, (s

Q8. How many children in the centre (excluding the Study Child) are from a non-English speaking family background?
children



Q9. How many children in the centre (excluding the Study Child) have a mental or physical disability?
children

Q10. 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 3 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........ [l

USIiNg @ COMPULET .......oveveereeeeereeeeen, [l
Reading [or being read to] .................. [l
Playing with other children .................. [l
Playing with toyS........c.cccoveveereevevenennnn. [l
Learning the ABC/Alphabet................. [l
Learning to count/numbers.................. [l
Imaginative/Pretend play..................... [l
Painting or drawing..............cocoevvveuee.n. [l

Learning nursery rhymes, songs etc...[ |1

Q11. When the Study Child is in your care how many children’s books are available to the Study Child to look at / to be
read from etc? Do you estimate...

Q12. On average, how many minutes per day does someone read to the child? [include time when the child is being read
to as part of a group] minutes

Q13. On average, how many hours per day does the child spend watching TV or DVD’s while in your care? hrs

Q14. In atypical day, how long would the child spend asleep while in your care? hours

Q15. On atypical day, how often would you or another carer get the chance to talk to the child on a one-to-one basis?

Almost never ........... [ ]i Sometimes............ [ Often....ccccemenee. e Always ............. [la

Q16. 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..........c.occcveeeiieeiiiiiieeeeen [l Video games / X-box / Nintendo DS etc................ s

Sports equipment (footballs, trampolines, etc) ........ [l Musical equipment .........ccccooiiiiiieeieieee e o

Educational toys (e.g. meccano, etc)........cccccceeeueee s Arts materials .........ccoveieiieiiiii e [ho
Other toys (dolls, teddies, etc).........ccecvvvreervreernnne. (s Pretend play iteMS ......ccocveveeveeeieeiee e [
Television/Video/DVD ........ccccceveeeiiiiiiiiiieee e s Other (please specify)

COMPULET ...eevveveeeeeeesee et Ll

Q17. For each of the following statements please tick the box which best describes the study child in the [ast month?

Never the | Seldom the | Sometimes | Often the | Very often Always Not
case case the case case the case the case applicable

This child enjoys attending
childcare

This child is comfortable with
most of the children

This child tends to avoid contact
with other children

This child really enjoys the
games and play materials at child
care




Q18. Listed below 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 in
the last month.

Not Somewhat  Certainly

True True True

. Considerate of other people’s fEEIINGS .........cceevviiveiiieceeee e I A | S
. Restless, overactive, cannot stay Still for [oNg ..........cccovveeveeeeceeiece e [ A | S
. Often complains of headaches, stomach-aches or SiCKNeSS ...........cccccceevveeievveenen. [ R [z eeeeeeneenn. g
. Shares readily with other children (treats, toys, pencils etC.) .........ccccccvevvvevveevierreennen. [ A | S
. Often has temper tantrums or hOt tEMPETS .......uviiiiieiiiiiiiee e
. Rather solitary, tends to play alone .............oooiiiiiiiii e

O Mmoo w>

. Generally obedient, usually does what adults request
H. Many worries, Often SEEMS WOITIEA ..........ccoiiiiiiiiiee e e a e
I. Helpful if someone is hurt, upset or feeling ill ............ooo o
J. Constantly fidgeting Or SQUINMMING .....vviirieiiiiiiiiee et e s e e e e s eeanenes
K. Has at least one good friend ............ccccceveeeeeiinnns
L. Often fights with other children or bullies them.............ccoo e
M. Often unhappy, down-hearted or tearful..............cccoeeiiiiiiiiiii e
N. Generally liked by other Children.............ccooiiiiiiie e
O. Easily distracted, concentration WandersS.............ccuueeiirieaiiiiiiiiee e eieieee e eieeee s

P. Nervous or clingy in new situations, easily loses confidence ..............cccccoevviiiieneennn.
Q. Kind t0 younger ChIlArEN ........c.uiiiiiii e
R. Often argumentative With @dUltS. ...
S. Picked on or bullied by other children ...........c.cccoocciiiiii e
T. Often volunteers to help others (parents, teachers, other children)

U. Can stop and think things out before acting.............ccccoiiiiiiiie e
V. Can be SPIteful t0 OTNEIS ....uuiiii e
W. Gets on better with adults than with other children
X. Many fears, easily scared ..........cccccceeeiiiiiiiiiiiei e
Y. Sees tasks through to the end, good attention span

Q19. In general terms how would you rate the care provided to the Study Child by this centre?

Very good Good Neither good Bad Very bad

nor bad
[h Ll s s s

Q20. Do you feel that the personal care provided to Study Child by the centre meets his/her needs in terms of:
Yes No

(a) eating/drinking...........ccccoeeveieeieeie e L1 e, [z

(D) tOIIELING ..o L1 oo, [z

(c) child’s personal hygiene............ccccoeeeveennenne. L1 e, [z

(d) SIEEPING....ccviieiieiieteeeeeee e L1 oo, [z

(€) MODIlILY ....ecvveeereevieeie e L1 e, [z

Q21. 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
Ll [ [ s [ s [s

Q22. Do you have any concerns about any aspects of the Study Child’s behaviour or development?

YES .o, E NO oo, [

Q23. What concerns do you have?




Q24. How worried are you about the Study child’s language development?

Not at all Worried...........ccoveeeveeecreeenne.. [l
A little WOrried........ccoveeveeereeereeereeeveene [l
WOITEA woeveeeeeeeeeeeeee ettt s
Very WOrted........ocveeveveeeereeeeeee e (s

Q25. What is the total number of staff (whole-time equivalents) employed in the centre as a whole to look after the

children (do not include administrative or maintenance staff, etc)?

staff

Q26. Now thinking of the room or section of the centre in which the Study Child is cared for, how many staff (full-time

equivalents) are employed to look after these children?

Q27. How many staff in the centre are qualified at FETAC Level 5 or above

staff

Q28. How many of these child care staff have English (or Irish) as their first language?

Q29. Are parents allowed to leave sick children into the centre?

NEever..........ccu... [l

Rarely .........cc....... [

Finally, we would like to know some things about you.

Q30. Which of the following best describes your role in this child care centre?

a. Director/Manager ...............ccee..... [l
b. Full-time employee............c.cc........ ]

Q31. What is your date of birth? (DD/MM/YYYY)

Q32. Are you?

Q33. What is your nationality?

Female......... A

Q34. Which of the following best describes the type of care your centre provides?

Work-based créche.............cccovunee. [l Playschool or Preschool ................... [ a
Other creche / nursery.......cccc..c....... [l [N E=To] 1 ] r- RSP UPRTR
MONEESSONi. ..vveeeeeeeieiiiieee e s Other(please specify)

(a) No formal childcare QUAlIfICALION ...........uuiiiiee e e e e e e e e e e e s st e e e e e e e s sesabeaeeaeas

(b) FETAC Major Award in Childcare (Levels 4,5 or 6)

(c) FETAC minor component award(s) in childcare at Levels 4,5 or 6.............

(d) Award equivalent to (b) and (c) such as NNEB, City & Guilds, Cache

(e) HETAC or Third Level
(f) International awards in childcare at higher level

(g) Other awards in related course(s) (e.g. primary teaching, social care, nursing etc)

no. of staff
no. of staff
Frequently .................. e Always.................. [la
c. Part-time employee................. e
d. Other (please specify) ............ [a
(day) (mth) (yn

’ Go to Q38

Q36. Please indicate the subject area in which the qualification was obtained:

ChildCare .........ovvvveieeeeeeeeeei e [
National school teaching ..................... ]2
Other education ................ccccceeeeeeenn... []s
Child psychology/development ............. [a
Special needs assistance .................... s

Q37. When did you receive this qualification?

Behaviour management.............. ... [ s
Speech and language therapy .............. Ll
NUFSING v e s
Other (please SPecify) .......cccceeveveveverennnn. [ o

Year:




Q38. Have you undertaken any other training relevant to caring for children? Tick all that apply.

Child psychology ..........cccovvvvuueieeeeene.. [l NULTON/DIEt ....v e e i
Sign 1anguUage ... ...covvvviiiiee e 7 Other (please specify)  .ococeevvveeennnn. (s
First aid ......ovveeeeeeeee e e

Q39. Is caring for children your main occupation? Yes [l No [

Q40. If no, please describe your main occupation as fully as possible

Q41.How long have you regularly worked 10 or more hours per week in a childcare situation? years
Q42. How long have you worked in this particular care centre? years months
Q43. Will the centre participate in the free preschool year scheme? Yes [h No b

Q44. Overall, are you happy working in childcare?

Strongly Agree Agree Neutral Disagree Strongly Disagree

[ [l L [ s [ls

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.

PLEASE RETURN THE COMPLETED QUESTIONNAIRE IN THE ENCLOSED PRE-PAID ENVELOPE.

IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE
THE GROWING UP IN IRELAND TEAM AT 01-8632000

mths



Appendix A12: Carer Information Sheet



&%’%} Growing Up
CARER INFORMATION LEAFLET

What is the Growing Up in Ireland study?

Growing Up in Ireland is a national, Government study of children in Ireland. This exciting study is
the first and most important of its kind ever to take place in this country.

The purpose of the study is to understand all aspects of children and their development. It will:

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

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

e help us to discover what children think of their own lives and learn what it means to be a
child in Ireland today.

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

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

How did you get my name and contact details?
Growing Up in Ireland includes 11,000 3-year-old children and their families.

Your name and contact details were provided by the study child’s parent/guardian who has agreed
to participate in the study.

As part of the study he/she was asked if the study child was cared for by anyone (such as you) for
8 or more hours per week and whether or not we could send a questionnaire to you about the
child.

Why am | being asked to take part?
As a carer of the study child we feel that you too have a contribution to make.

This information will help us to give the Government advice on how to help make childhood a
better experience for all children and to make improvements for children as they grow up.

Who is running the study?

Growing Up in Ireland is a Government study. The Department of Health & Children is funding it
through the Office of the Minister for Children and Youth Affairs in association with the Department
of Social & Family Affairs and the Central Statistics Office.

The Office of the Minister for Children and Youth Affairs is overseeing and managing the study,
which is being carried out by a group of researchers led by the Economic & Social Research
Institute (ESRI) and Trinity College Dublin.

What do | do next?
We would ask you to complete the enclosed questionnaire and return it in the envelope provided.

The questionnaire asks you for some details on your care of the child as well as some questions
about your background. It is very straightforward and involves ticking boxes.



CARER INFORMATION LEAFLET

Will this information be kept confidential?

All the information that you provide is treated in the strictest confidence and will not be seen by the
child’s parent/guardian . It will be used exclusively for research purposes and no-one, other than
you, will have access to the information you provide.

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

The Study is being carried out under the Statistics Act (1993). This is the same
legislation used to carry out the Census of Population and ensures complete
confidentiality of all information collected.

The information you provide will have your name, address and other indentifying information
removed. It will then be stored on a computer so that it will be available to researchers. The
information can be used only for research purposes. It would be an offence to use it for any other
reason.

What are my rights if | take part?
e If you decide to take part you may choose to withdraw from the study at any time.

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

Your participation counts.

Taking part in Growing Up in Ireland is voluntary. Your participation will play a major role in the
success of the study.

It is only by carrying out studies such as these that we can understand the role of all caring adults
in the life of a child and find out how we can improve the future for all children and families in
Ireland.

We hope that you can support us in our work and we would like to thank you, in anticipation, for
your help.

Where can | find out more information?
Phone:

Freephone 1800 200 434

or contact our Communications Officer,
Jillian Heffernan, on 01 896 3378

Web: Email:
WWW.growingup.ie Email us at growinqup@esri.ie
Post:

Growing Up in Ireland,
Economic & Social Research Institute,
Whitaker Square,
Sir John Rogerson’s Quay,
Dublin 2.
o

® ® ~=/ Office of the Minister for

- ,'j { 1 Children and Youth Affairs
® Growing Up Il
. '
% Mational Longitudinal
Study of Children



http://www.growingup.ie/
mailto:growingup@esri.ie

Appendix A13: Ages and Stages Questionnaire
(ASQ)



"

Ages and Stages Questionnaire: A Parent-Completed, Child-Monitoring System. Second Edition. By Diane Bricker and Jane
Squires with assistance from Linda Mounts, LaWanda Potter, Robert Nickel, Elizabeth Twombly and Jane Farrell.

&

Growing Up GFOUPZ Hsd:
Interviewer No.: {

Stucy of Gnigren Child DOB: ESRI
Date left:

AGES AND STAGES QUESTIONNAIRE
FOR GROWING UP IN IRELAND
3 YEAR PILOT

36 Month “ 3 Vear Quesgtionnaire

On the following pages are questions about activities children do. Your child
may have already done some of the activities described here, and there may
be some your child has not begun doing yet. For each item, please tick the
box to indicate whether your child is doing the activity regularly, sometimes, or
not yet.

Important points to remember:

« If you are not sure whether your child is already doing a particular activity, please try
the activity before answering the question.

“ Try to make completing this questionnaire a game that is fun for you and your child.
% Make sure your child is rested, fed and ready to play.
% Please check that you have ticked one box for every item on the questionnaire.

+ Please make a note of the time it took you to complete the questionnaire in the box
below.

« Please return this questionnaire in the postage paid envelope provided.

< If you have any questions about completing this questionnaire, please call the
Growing Up in Ireland field support team on (01) 863 2000 during office hours.

% Thank you for your assistance in this important project.

Time taken: minutes.




YES  SOMETIMES NOT YET

COMMUNICATION  Be sure io iry each activity with your child.

1. When you ask her to point to her nose, eyes, hair, feet, ears,
and so forth, does your child correctly point to at least seven body
parts? (She can point to parts of herself, you, or a doll.)

(W
Lo
oo
.

2. Does your child make sentences that are three or four words long?

Please give an example:

3. Without giving him help by pointing or using gestures, ask your child
to “Put the shoe o7 the table” and “Put the book wnder the chair.”
Does your child carry out both of these directions correctly? J L o N

4. When looking at a picture book, does your child tell you what is hap-
pening or what action is taking place in the picture? (For example,
“Barking,” “Running,” "Eating,” and "Crying”) You may ask, “What is )
the dog (or boy) doing?” L4 bk Ld —

5. Show your child how a zipper on a coat moves up and down, and say,
“See, this goes up and down.” Put the zipper to the middle and ask
your child to move the zippar down. Return the zipper to the middle
and ask your child to move the zipper up. Do this several times, placing
the zipper in the middle hefore asking your child to move it up or down.
Does your child consistently move the zipper up when you say “up” i
and down when you say “down”? o d —

6. When you ask, “What is your name?” does your child say both her
first and last names? L L4 L4 —

COMMUNICATION TOTAL .

GROSS MOTOR  Bs sure [o Iry each activity with your child.

W

1. Without holding onto anything for support, does your @@%

child kick a ball by swinging his lag forward? 5? E
-

g

2. Does your child jump with both feet leaving the floor at -
the same time?

3. Does your child walk up stairs, using only one foot
on each stair? (The left foot is on one step, and the
right foot is on the next.) She may hold onto the railing =
or wall. (You can look for this at a store, on a
playground, or at home.)

. L w -

Agas & Stages Questionnaires”, Second Edition. Bricker et al. - A
© 1992 Paul H. Brookes Publishing Co. / 0305 3 36 months/3 years



GROSS MOTOR  (continued)

4. Does your child stand on one foot for about 1 second =
without holding onto anything?

5. While standing, does your child throw a ball overhand by %f\}
raising his arm to shoulder height and throwing the ball ‘(i@‘{{‘\
forward? (Dropping the ball or throwing the ball underhand »"\T'fa

does not count.) ! }Q J

,g-{:

6. Does your child jump forward at least 6 inches with both
feet leaving the ground at the same time?

FINE MOTOR B¢ sure o try each activity with your chifd,

Count as "yes”

1. After she watches you draw a line from the top of
the paper to the bottom with a pencil, crayon, or ‘
pen, ask your child to make a line like yours. Do
not let your child trace your line. Does yourchid ___°
copy you by drawing a single line in a vertical Count as “not yet"

direction? /C 3

2. Does your child thread a shoelace through either a e
bead or an eyelet of a shoe? S . [
Count as "yes”
3. After he waiches you draw a single circle, ,@ @
ask your child to make a circle like yours.
Do not let him trace your circle. Does your - -
child copy you by drawing a circle? Count as "ot yet lJ

(8 %

4. After she watches you draw a line  Count as “yes”
from one side of the paper o the T,
other side, ask your child to make a ~—
line like yours. Do not let your child
trace your line. Does your child Count as "not yet”

copy you by drawing a single line
in a horizontal direction? ﬁ\ j L

YES SOMETIMES NOT YET

GROSS MOTOR TOTAL

J I
. o
. o

| d —
- o _—
- Lo e

Ages & Stages Questionnaires®, Second Edition, Bricker et al.
@ 1992 Paul H. Brookes Publishing Co. / 0305 4

@/@S@ 36 months/3 years



5.

1.

FINE MOTOR  (confinued)

Does your child try to cut paper with child-safe

scissors? He does not need to cut the paper cf“‘* %
but must get the blades to open and close while r}%’
holding the paper with the other hand. (You may

show your child how to use scissors. Carefully watch

your child’s use of scissors for safety reasons.)

When drawing, does your child hold a pencil,
crayon, or pen between her fingers and thumb
like an adult does?

PROBLEM SOLVING 8e sure to try each activity with your child.

While your child watches, line up four objects
like blocks or cars in a row. Does your child
copy or imitate you and line up four objects in
a row? (You can also use spools of thread,
small boxes, or other toys.)

Ty

If your child wants something he cannot reach, does he find a chair
or box to stand on to reach it?

When you point to the figure and ask your child,
“What is this?" does your child say a word that
means a person? Responses like “snowman,”
“hoy,” “man,” "girl,” and “Daddy" are correct.

Please write your child's response here:

SOMETIMES NOT YET

When you say, “Say seven three,” does your child repeat just the two

numbers in the correct order? Do not repeat the numbers. If necessary,

try another pair of numbers and say, “Say eight two.” Your child must
repeat just one series of two numbers for you to answer “yes” to this
guestion.

Show your child how to make a bridge with
blocks, boxes, or cans, like the example. Does
your child copy you by making one like it?

When you say, “Say five eight three,” does your child repeat just the
three numbers in the correct order? Do not repeat these numbers.

If necessary, try another series of numbers and say, “Say six nine
two.” Your child must repeat just one series of three numbers for you
to answer “yes” to this question.

PROBLEM SOLVING TOTAL ...

- - —

FINE MOTOR TOTAL

- L —
- o —
-] - —
J . —
wl W _—

Ages & Stages Questionnaires®, Second Edition, Bricker et al.
@ 1992 Paul H. Brookes Publishing Co. / 0305 5

@f%S@ 36 months/3 years



YES SOMETIMES NOT YET
PERSONAL-SOCIAL Be sure io try each activity with your child.
1. Does your child use a spoon to feed herself with little spilling? fd Ld L I
2. Does your child push a little shopping car, stroller, or wagon, steering
it around objects and backing out of corners if he cannot turn? Ld Ld Ld I
3. When she is looking in a mirror and you ask, “Who is in the mirror?”
does your child say either “Me” or her own name? d LS L4 I
4. Can your child put on a coat, jacket, or shirt by himself? e Lg L —_—
5. Using these exact words, ask your child, “Are you a girl or a boy?” )
Does your child answer correctly? L 4 L I
6. Does your child take turns by waiting while another child or adult takes
aturn? L J Ld R
PERSONAL-SQCIAL TOTAL
Ages & Stages (Questionaires®, Second Edition. Bricker et al. ; "
@ 1299 Paul H. Brookes Publishing Co. / 0305 5] @&S@ 36 months/3 years



Appendix Al4: Other related contact information

Letter to Non-resident Parent

Letter to Home-based Carer

Letter to Centre-based Carer

ASQ reminder letter to Respondents
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* G rOWing Up ESRI, Whitaker Square,
@ Sir John Rogerson's Quay,
F National Longitudinal Dublin 2
Study of Children Tel: +353 1863 2000  Fax: +353 1 863 2100

Email: growingup@esri.ie

«non_res_title» «non_res_fname» «non_res_sname»
«non_res_parent_add1»
«non_res_parent_add2»
«non_res_parent_add3»
«non_res_parent_add4»

19 August 2014
Ref: «GROUP»/«HSD»
Dear «non_res_title» «non_res_sname»,

We are writing to you about Growing Up in Ireland, a national study of children. The study
has been commissioned by the Government and is being carried out by a research team based
in the ESRI (Economic and Social Research Institute) and the Children’s Research Centre,
Trinity College Dublin.

Growing Up in Ireland includes 11,000 three-year-old children and their parents from across
Ireland and aims to improve our understanding of all aspects of children and their
development. We would like to talk to the families and carers of these children so we can paint
a detailed picture of what life is like for families with children in Ireland today.

We are contacting you because your child, «Childs_Fn», is taking part in this important study.
«Childs_Fn»’s other parent or guardian has provided us with your contact details so that we
can invite you to take part as well. We think that it is important that input from both
parents/guardians be included in this picture of the child’s world so that it may be as complete
as possible.

To take part in the Study, all you need to do is complete the enclosed questionnaire and return
it to us in the postage paid envelope provided. Participation in the Study is completely
voluntary but we hope you can take the time to fill out the questionnaire and return it to us.
Enclosed in this pack is an information leaflet that has some more details about Growing Up in
Ireland. If you have further queries, please do not hesitate to contact us, by phone or at the
above address or visit us online at www.growingup.ie.

Any information you provide to Growing Up in Ireland will be treated in the strictest
confidence. No other participants, such as «Childs_Fn»’s other parent, will be able to
access the details you provide.

Thanking you in anticipation

|
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Dr Aisling Murray
Research Fellow, Growing Up in Ireland

The Economic and Social Research Institute \.), Office of the Minister for
(J Whitaker Square ' ”M Children and Youth Affairs
Sir John Rogerson’s Quay Gt a0 Arcleana

ESRI Dublin 2

University of Dublin
Trinity College
College Green
Dublin 2




@ ESRI, Whitaker Square,

r .. - Sir John Rogerson's Quay,
: > Growing Up Dublin 2
" e Tel: +353 1 863 2000 Fax: +353 1 863 2100
B Stusy of Cricren Email: growingup@esri.ie
«cm_title» «cm_fname» «cm_sname»
«caddl»
«cadd2»
«cadd3»
«cadd4»
19 August 2014

Ref: «<GROUP»/«HSD»
Dear «cm_title» «cm_sname»,

We are writing to you about Growing Up in Ireland, a national study of children. The study
has been commissioned by the Government and is being carried out by a research team based
in the ESRI (Economic and Social Research Institute) and the Children’s Research Centre,
Trinity College Dublin.

Growing Up in Ireland includes 11,000 three-year-old children and their parents from across
Ireland and aims to improve our understanding of all aspects of children and their
development. We would like to talk to the families and carers of these children so that we can
paint a detailed picture of what life is like for families with children in Ireland today.

We are contacting you because «Childs_Fn» «Childs_Sn» is taking part in this important new
study. «parent» has provided us with your contact details as a person who cares for this child
on a regular basis for 8 or more hours per week. We would like to invite you to take part in
this research project. We think that it is important that input from regular carers be included in
this picture of the child’s world so that it may be as complete as possible.

To take part in the Study, all you need to do is complete the enclosed questionnaire and return
it to us in the postage paid envelope provided. Participation in the Study is completely
voluntary but we hope you can take the time to fill out the questionnaire and return it to us.
Enclosed in this pack is an information leaflet that has some more details about Growing Up in
Ireland. If you have further queries, please do not hesitate to contact us, by phone or at the
above address or visit us online at www.growingup.ie.

Any information you provide to Growing Up in Ireland will be treated in the strictest
confidence. No other participants, such as «Childs_Fn»’s parent/guardian, will be able to
access the information you provide.

Thanking you in anticipation
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Dr Aisling Murray
Research Fellow, Growing Up in Ireland

The Economic and Social Research Institute ~~ Office of the Minister for Y University of Dublin
( 2 Whitaker Square | A Children and Youth Affairs Trinity College
Sir John Rogerson’s Quay \ Oifig an Aire Leanai :

ESR] Dublin2

College Green



® & ESRI, Whitaker Square,
® Growing Up Sir John Rogerson's Quay,
* Dublin 2
f National Longitudinal Tel: +353 1 863 2000 Fax: +353 1 863 2100

Study of Children . . L.
Email: growingup@esri.ie

«addresse»
«centre_name»
«caddl»
«cadd2»
«cadd3»
«cadd4»
Ref: «<GROUP»/«HSD»

19 August 2014
«salut»

We are writing to you about Growing Up in Ireland, a national Government study of children.
The study has been commissioned by the Government and is being carried out by a research
team based in the ESRI (Economic and Social Research Institute) and the Children’s Research
Centre, Trinity College Dublin.

Growing Up in Ireland includes 11,000 3-year-old children and their parents from across
Ireland and aims to improve our understanding of all aspects of children and their development.
We would like to talk to the families and carers of these children so we can paint a detailed
picture of what life is like for families with children in Ireland today.

We are contacting you because «Childs_Fn» «Childs_Sn» is taking part in this study. «parent»
has provided us with the contact details of your centre as the place where their child is cared for
on a regular basis for 8 or more hours per week. We would like to invite you to take part in this
research project. We think that it is important that input from regular carers be included in this
picture of the child’s world so that it may be as complete as possible.

To take part in the Study, all you need to do is complete the enclosed questionnaire and return it
to us in the postage paid envelope provided. If you are not the person who provides most care to
the child, please pass on this pack to the relevant person. Participation in the Study is completely
voluntary but we hope you can take the time to fill out the questionnaire and return it to us.
Enclosed in this pack is an information leaflet that has some more details about Growing Up in
Ireland. If you have further queries, please do not hesitate to contact us, by phone or at the
above address or visit us online at www.growingup.ie.

Any information you provide to Growing Up in Ireland will be treated in the strictest
confidence. No other participants, such as «Childs_Fn»’s parent, will be able to access the
information you provide.

Thanking you in anticipation
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Dr Aisling Murray
Research Fellow, Growing Up in Ireland

Economic and Social Research Institute \.I' Office of the Minister for . - -/ University of Dublin
rJ Whitaker Square I ”M Children and Youth Affairs 5 & Trinity College
Sir John Rogerson’s Quay \ Oifig an Aire Leana :

ESRI Dublin 2

College Green
Dublin 2
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25" February 2010

<Respondent Address>

Dear <respondent>

Thank you for your recent participation in the Growing Up in Ireland pilot project for children
approaching 3 years of age. This pilot work is an important part of our work in developing
final materials for the main study later this year.

As part of the pilot, we are asking parents/guardians to self-complete a booklet on things their
children can do at this stage in their development, such as walking upstairs and copying lines.
The booklet contains a standard set of questions called the Ages and Stages Questionnaire.
It is an essential part of the information collected on the development of children growing up
in Ireland.

The majority of Ages and Stages booklets were left in the home by the interviewer at the time
of the interview; however some families are being sent the booklet directly from Head Office
instead. We would like to encourage all families to complete and return the booklet to us so
that we may assess its usefulness for the main study.

If you have not already returned a completed Ages and Stages booklet, we would be most
grateful if you could take the time to complete the booklet and return it to us in the postage-
paid envelope provided; a new booklet is enclosed for your convenience. It would greatly
assist us if the booklet could be returned to us on or before Friday 5" March, 2010. If you
have already returned your completed booklet, many thanks and apologies for the cross-
posting of this letter.

If you have any queries regarding the Ages and Stages Questionnaire booklet, please call
1800 200 434 (during office hours) and ask to speak to a member of the Growing Up in
Ireland team, or email us at growingup@esri.ie.

Yours sincerely

Dr Aisling Murray
Research Fellow
Growing Up in Ireland
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Appendix B: Questionnaires and Related Instruments
used in the Dress Rehearsal phase of the Infant Cohort

B1:

B2:

B3:

B4:

B5:

B6:

B7:

B8:

B9:

(at 3 years)
Initial Contact Documents

Contact letter A — GUI Genes Information Sheet not included
Contact letter B — GUI Genes Information Sheet included
Information Sheet for Parents

Consent Form

GUI-Genes Information Sheet

GUI-Genes Consent form

Tracing Information form

Primary Caregiver Main Questionnaire
Primary Caregiver Sensitive Questionnaire
Secondary Caregiver Main Questionnaire
Secondary Caregiver Sensitive Questionnaire
Primary Caregiver Twin Questionnaire
Secondary Caregiver Twin Questionnaire
Non-resident Parent Questionnaire

Non-resident Parent Information Sheet

B10: Home-based Carer Questionnaire

B11: Centre-based Carer Questionnaire

B12: Carer Information Sheet



Appendix B1: Initial Contact Documents

Contact letter A — GUI Genes Information Sheet not included
Contact letter B — GUI Genes Information Sheet included
Information Sheet for Parents

Consent Form

GUI-Genes Information Sheet

GUI-Genes Consent form

Tracing Information form
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Date:
Our ref :
Dear,

We are writing to you about the second round of interviews for the Growing Up in Ireland
study. As you may remember, Growing Up in Ireland is the first and most important study of
children ever to take place in this country.

Almost two years have now passed since you and your family were interviewed as part of the
pilot phase of Growing Up in Ireland. At that time we explained that we would like to make
a return visit to your home for a follow-up interview to see how your child has changed and
grown since our first visit. The second round of interviews is now about to take place and we
would like to invite you to participate.

As well as improving our understanding of children and their development it will help us to
understand the main issues facing families in Ireland today. Growing Up in Ireland will also
help in providing advice to the Government on key decisions about future policies and
services which will benefit all children and their families for many years to come.

The study is being funded by the Department of Health & Children, through the Office of the
Minister for Children and Youth Affairs, in association with the Department of Social
Protection and the Central Statistics Office. The study is being carried out by a group of
independent researchers from the Economic & Social Research Institute (ESRI) and Trinity
College, Dublin.

As with your first interview, taking part in Growing Up in Ireland is entirely voluntary.
All the information collected in the course of the study is treated in the strictest confidence.
Your confidentiality is protected by law.

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

An additional feature of the Study this time is that we would like to take a sample of your
child’s saliva - so that we can do some DNA analysis. The interviewer will give you a separate
information leaflet about this when s/he visits your home and you can decide whether or not
you would like to participate in that part of the research. You can participate in the main
Growing Up in Ireland project without providing the saliva sample if that is what you would
prefer.

If you have any queries about the study or your involvement in it, please do not hesitate to
contact our Communications Officer (Ms Jillian Heffernan) on 01-8963378 or any of the
Growing Up in Ireland team at 01-8632000.

Thanking you in anticipation,

Yours sincerely,

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

il "—.), Office of the Minister for
: f.'li ’ ‘ Childran and Youth Affairs
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Date:
Our ref :
Dear,

We are writing to you about the second round of interviews for the Growing Up in Ireland
study. As you may remember, Growing Up in Ireland is the first and most important study of
children ever to take place in this country.

Almost two years have now passed since you and your family were interviewed as part of the
pilot phase of Growing Up in Ireland. At that time we explained that we would like to make a
return visit to your home for a follow-up interview to see how your child has changed and
grown since our first visit. The second round of interviews is now about to take place and we
would like to invite you to participate.

As well as improving our understanding of children and their development it will help us to
understand the main issues facing families in Ireland today. Growing Up in Ireland will also
help in providing advice to the Government on key decisions about future policies and services
which will benefit all children and their families for many years to come.

The study is being funded by the Department of Health & Children, through the Office of the
Minister for Children and Youth Affairs, in association with the Department of Social Protection
and the Central Statistics Office. The study is being carried out by a group of independent
researchers from the Economic & Social Research Institute (ESRI) and Trinity College, Dublin.

As with your first interview, taking part in Growing Up in Ireland is entirely voluntary. All
the information collected in the course of the study is treated in the strictest confidence.
Your confidentiality is protected by law.

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

An additional feature of the Study this time is that we would like to take a sample of your
child’s saliva - so that we can do some DNA analysis. To allow you to decide whether or not
you would like to participate in that part of the research we enclose a separate information
leaflet about that aspect of the Study (known as GUI-Genes). You can participate in the
main Growing Up in Ireland project without providing the saliva sample if that is what you
would prefer.

If you have any queries about the study or your involvement in it, please do not hesitate to
contact our Communications Officer (Ms Jillian Heffernan) on 01-8963378 or any of the
Growing Up in Ireland team at 01-8632000.

Thanking you in anticipation,

Yours sincerely,

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

ice of the Minister for
ildran and Yeuth Affairs
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INFORMATION FOR PARENTS / GUARDIANS

Almost two years have now passed since you and your family kindly agreed to be part of the pilot phase of the
Growing Up in Ireland study. As you know, Growing Up in Ireland is a unique study following the progress
of the same group of children over time to help improve our understanding of all aspects of children and their
development.

Your child was one of 270 children and their families who took part in the pilot phase of the study. We would
like to re-interview you to find out how your child has grown and changed since our last visit.

A reminder about what Growing Up in Ireland is all about...

Growing Up in Ireland is a national, Government funded study of children and is the first and most important
of its kind ever to take place in this country.

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

What has been happening since our last visit?

When we last visited your home we were preparing to carry out the main study. A total of 11,000 families of 9-
month-old infants were interviewed as part of that study. A further 8,500 9-year-old children and their parents
have also been interviewed for another part of the study.

We are now working on analysing all the information we collected from those families and the first report from
the study on the 9-year-old children was published in December 2009. The first report on the 9-month-old
children will follow later this year.

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

Your participation in this phase of the study is crucial in helping us to prepare for the main study; we could not
do this work without your help.

The real value of this study will come in having more information on the same children as it will help us to
better understand the changes which happen in children’s lives as they grow and, very importantly, why
children grow and develop at different rates.

Who is running the study?

Growing Up in Ireland is a Government study. The Department of Health & Children is funding it through the
Office of the Minister for Children and Youth Affairs in association with the Department of Social Protection
and the Central Statistics Office.

The Office of the Minister for Children and Youth Affairs is overseeing and managing the study, which is being
carried out by a group of independent researchers led by the Economic & Social Research Institute (ESRI) and
Trinity College Dublin.
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What happens if | take part in the follow-up interview?

Taking part in the follow up interview is very simple and is very similar to your first interview.

Step One: An interviewer will contact you to make arrangements to come back and interview you and your
spouse/partner (where relevant).

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

Step Three: Now that your child is a little older we would like to get him/her involved in the study. With your
consent we would like to administer two short assessment tests to your child. This is a short task which involves
showing your child some pictures and asking him/her to name the items in those pictures. The second involves
the child matching shapes. Both of these tests are used very widely in research with children. Most children like
doing them but there is no problem in stopping them at any point if your child doesn’t like them. They will take
about 20 minutes. Your child will need to be awake and alert for this part of the visit. The results of these tests
will be kept strictly confidential and are only for the purposes of the study.

Step Four: If there is another parent living outside the home or someone else, such as a childminder, who looks
after the child on a regular basis, we would, with your permission, like to send them a questionnaire in the post.

If you decide not to take part in the study it will in no way adversely affect any future health or social
care which you or your family will receive from the State.

Confidentiality

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

Under no circumstances could anyone in Government or any government agency or department be able to
identify information given by you. The Study is being carried out under the Statistics Act (1993). This is the
same legislation as is used to carry out the Census of Population and ensures complete confidentiality of all
information collected.

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

The information you provide will have your name, address and other indentifying information removed. It will
then be stored on a computer so that it will be available to researchers. The information can be used only for
research purposes. It would be an offence to use it for any other reason.

What kind of questions will my family be asked?

Similar to our last interview, you and your partner (if relevant) will be asked questions about:
your child’s health and temperament

his/her daily routines

your own health

your family life and experiences as a parent

All the questions are very straightforward though some are quite detailed and some will address relatively
sensitive issues like your family’s income, your relationship with your partner (if relevant) and so on. The study
interviewer will be able to help out if you have any concerns or questions about the actual survey questionnaire
itself.
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Following up in a few years time:
At this point in time it is undecided if there will be a further round of follow-up interviews. However it is
possible that we may wish to return to your household again when your child is five-years-old.

In the meantime we will keep you up to date on the progress of the study results and the possibility of a further
interview through our newsletter, Growing Up in Ireland News.
Who are the Interviewers?

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

Each interviewer has been specially trained for the study and has been vetted by An Garda Siochéna.
The interviewer is not allowed to be alone with your child at any time during his/her visit to your home.

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

What are my rights if | take part?

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

e If there are any questions on the questionnaire you do not wish to answer you do not have to do so.

What do | do next?

An interviewer will call to your home to discuss the study with you, and you can tell him or her whether or not
you would like to take part.

Your participation counts.

Just as before, 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.

GUI Genes

During the visit to your home, the interviewer will talk to you about whether or not you would be interested in
taking part in a separate and extra piece of research called GUI-Genes. This research will look at how
children’s health is affected by a combination of their genes, lifestyle and environment.

Taking part in GUI-Genes is entirely optional and up to you. You can still take part in the main Growing Up in
Ireland study and decide not to take part in this extra piece of research.

If you decide to take part in GUI-Genes, a sample of your child’s saliva/spit will be taken. DNA will be
extracted from it to help study if certain genes can affect children’s health.
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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
or call 01 8632000 and ask for the Growing Up in Ireland team

Visit our website: www.growingup.ie

Email: Email us at growingup@estri.ie

Post:

Growing Up in Ireland, [ ]
Economic & Social Research Institute, ° °
Whitaker Square, o i

Sir John Rogerson’s Quay, o GI'OWII'IQ Up
Dublin 2

Mational Longitudinal
Study of Children
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PARENT’S /GUARDIAN’S CONSENT FORM

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

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

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

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

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

e | understand that the information provided by me and my family will have our names, address and
other indentifying information removed. It will then be stored on a computer so that it will be
available to researchers. The information can be used only for research purposes. It would be an
offence to use it for any other reason.

e | understand that although I will have access to the information given by me on the questionnaire
which | complete, 1 will not have access to the information given by my spouse/partner (if relevant),
my child’s other parent (where different) or childminder (if relevant).

e | understand that the results of the child’s short assessment tests are strictly confidential and I and
my family will not have access to them. They will be used only for the purposes of the Study.

e | understand that, because this study looks at children’s development over time, | may be asked to
participate in a follow-up study when my child is 5 years of age.

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

Name of Parent/Guardian:
(BLOCK CAPITALS PLEASE)

Address of Parent/Guardian:

(BLOCK CAPITALS PLEASE)

Signature of Parent / Guardian: Date:

Contact telephone:

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

Address of parent/guardian not resident in your household:

(BLOCK CAPITALS PLEASE)

Signature of parent/guardian not resident in your household:

Date: Contact telephone:

GROUP: HHOLD:
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) The Royal College of Surgeons in Ireland

ESRI The Economic and Social Research Institute

GUI-Genes - INFORMATION FOR PARENTS / GUARDIANS

GUI-Genes is a new and separate piece of research being carried out as part of the Growing Up
in Ireland study. This information leaflet will tell you all about the study and once you have
read it you can decide whether or not you would like to take part. Taking part is entirely
optional and up to you. You can take part in the main Growing Up in Ireland study without
taking part in GUI-Genes.

What is the GUI-Genes study all about?

The aim of GUI-Genes is to find out how a child’s emotional and physical health is affected by
the interaction of their genes (their hereditary material or DNA) with their lifestyle and
environment.

At the moment the main Growing Up in lIreland study is collecting a huge amount of
information from thousands of children from around Ireland to find out what leads to a happy
and healthy childhood.

By collecting DNA samples from these same children medical researchers can try to work out
why some children develop particular conditions and illnesses while others do not. It will also
help us to better understand the genetic causes of certain illness and hopefully help us find new
ways of preventing such illnesses before they develop. This could not only benefit future
generations of children but will also assist in improving public health policy.

What kinds of illnesses is GUI Genes researching?

GUI-Genes plans to look at number of different illness and disorders. In the first instance it
will look at developmental, emotional and behavioural disorders such as ADHD, autism and
learning difficulties

Who is running the GUI-Genes study?

GUI-Genes is being run by a group of researchers led by Trinity College, Dublin (TCD) with
the Royal College of Surgeons in Ireland (RCSI) and the Economic and Social Research
Institute (ESRI). Professor Tom O’Dowd, Professor of General Practice in TCD is leading the
study.

What happens if | decide to take part?

If you decide to take part, a sample of your child’s saliva or spit will be taken. This can be done
by asking the child either to spit into a small container or by using what is called a cheek swab.
A cheek swab is a sponge designed to be used like a toothbrush. Using it is simple, much like
brushing your teeth and it only takes a few minutes. The interviewer will give the cheek swab
to you and will show you how to rub the swab on the inside of your child’s cheek. It does not
hurt at all, it may just tickle somewhat. It will then be sent to Trinity College’s laboratory in St.
James’s Hospital in Dublin where it will be stored for research.
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What happens if | decide NOT to take part?
Taking part in GUI-Genes is optional and entirely up to you. If you decide not to take part, we
hope you will continue to take part in the main Growing Up in Ireland study as normal.

What happens to my child’s saliva sample at St James’s Hospital?
Step One: The researchers at St. James’s Hospital will extract DNA from all the saliva samples
collected in the course of GUI-Genes.

Step Two: The genetic information obtained from the DNA will be stored on a computer and
will be available to be used for research approved by a Research Ethics Committee which will
oversee the project. The Research Ethics Committee is made up of a group of independent
experts who are responsible for protecting and looking after the rights and best interests of
those participating in the GUI-Genes study. No research on the DNA samples can be carried
out without the permission of the Research Ethics Committee.

This research may be undertaken by the researchers directly involved in setting up the GUI-
Genes project or by other researchers. Some of the research may include taking information
and results from the main Growing Up in Ireland study and linking it to the information in
GUI-Genes. This linkage will be done using the secure study identification number only and
not your child’s name or contact details. Again, we would assure you that all research
undertaken would be approved by a Research Ethics Committee which will oversee the project.

Step Three: The actual sample of spit/saliva (from which the DNA is extracted) will be
securely stored for up to 10 years at the laboratory in St James’ Hospital, Dublin. No names
will be stored with the sample, only identification numbers. If the researchers wish to store it
for longer than 10 years, they will seek permission from the project’s Research Ethics
Committee.

Step Four: The DNA information stored on the computer will be stored indefinitely. It will be
identified only by the secure study identification number.

Step Five: If researchers come up with new areas of research which they would like to study
using the GUI-Genes samples, they must get permission from the project’s Research Ethics
Committee.

Step Six: Some investigation of the DNA information may have to take place in other
laboratories, other than in those located in St. James’s hospital. If that happens the DNA sample
will be returned to the hospital afterwards for secure storage. Any information generated in
other laboratories will also be returned to the investigators for analysis and storage. Once again,
we emphasise that your child’s name or contact details would not be stored with the DNA
information or the sample of spit/saliva. These are identified only by the secure study
identification number.

Confidentiality

As with all the information collected in the main Growing Up in Ireland study, the spit/saliva
sample and DNA information taken from your child is strictly confidential and can be used only
for research purposes.
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Just like Growing Up in lreland, GUI-Genes is being carried out under the Statistics Act
(1993). This is the same legislation that is used to carry out the Census of Population and
ensures complete confidentiality of all information collected.

Your child’s sample and DNA information will be stored using an identification number. All
identifying information such as your child’s name and address will be removed to make sure it
iIs completely anonymous. The information will be stored on a computer archive that can be
used ONLY for research purposes. It would be an offence to use it for any other reason.

Will I get feedback on my child’s DNA?

We will NOT be able to give you any feedback of any sort on the sample collected as part of
GUI-Genes. If you have any concerns about any aspect of your child’s health you should talk
to your GP. If you have concerns about hereditary diseases speak to your GP about them.
Your GP may consider referring you to a geneticist about them.

What are my rights if | take part?
If you decide to take part in GUI-Genes you and your family may choose to withdraw from
that part of the study at any time, even after the interviewer has collected the sample. If you
decide you do not wish to be part of the GUI-Genes study anymore your child’s sample and
DNA information will be destroyed.

Who will be involved in researching my child's DNA?
It will be a combination of doctors who specialise in psychological problems and laboratory
geneticists.

Will new drugs be developed?

Doctors and researchers are always seeking to develop new treatments. These are expensive to
develop in terms of expertise and finance. If new treatments for psychological conditions are
developed they will involve researchers from the university, who will be funded by the
Government, and industrial partners who specialise in such treatments.

A large number of steps are needed to bring new treatments to patients and it is carefully
controlled by the Government and ethics committees.

What do | do next?

If you would like to take part in the GUI-Genes study the interviewer will ask you to sign a
consent form. You will keep one copy of the consent form and the interviewer will send another
copy to the study team.

Where can | find out more information?

If you would like any more information on GUI-Genes or wish to withdraw your consent to the
GUI-Genes project once you have provided your child’s sample you can contact Prof. Tom
O’Dowd, TCD, who is in charge of the GUI-Genes study.

Phone: 01 896 1087
Email: gui_genes@tcd.ie
Post: GUI-Genes, Department of Public Health and Primary Care, Trinity College, Dublin 2


mailto:gui_genes@tcd.ie

GUI-Genes

Here are answers to some common questions that people often ask about DNA.

Can DNA samples be used for cloning?

No. The cheek cells which may be included in the saliva sample which the interviewer would
take from your child are not living cells, they are already dead cells, and so they cannot be
cloned.

Can DNA samples be used in Garda/Police investigations?

No. The DNA sample collected will always be kept completely confidential, without
exception. In addition, if a criminal court ever wishes to conduct a DNA test, they can easily
take their own DNA sample from saliva, so there would be no need for them to contact us. The
DNA information will be used only for research purposes.

Can DNA samples ever be used to test who is my child’s father?

No. The DNA sample collected will always be kept completely confidential, without
exception. In addition, if a family court ever wishes to conduct a paternity test, they can easily
take their own DNA sample, so there is no need for them to contact us. The DNA sample will
be used only for research purposes.

Could the sample of my child’s DNA be used by an employer or insurance company?

No. The DNA sample we collect can never be screened by, for example, any employer or
insurance company. It is used only for research purposes. The GUI-Genes project is being
carried out under the Statistics Acts, 1993. Under that Act it would not be lawful to use the
information for any other purposes.

Can my GP contact you to find out the results of child’s DNA sample?

No. The DNA sample will always be kept strictly confidential, without exception. The DNA
sample will be used only for research purposes. If your GP ever wishes to conduct a DNA test
for your child, the GP can easily take a DNA sample from your child’s saliva or blood so there
Is no need for GP’s to contact us.
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GUI-Genes - PARENT’S/GUARDIAN’S CONSENT FORM
Name of Child: Child’s Date of Birth:

(BLOCK CAPITALS PLEASE)

e | have read and understand the information sheet provided about the GUI-Genes study. | understand that |
can ask any questions | may have at any time before or after a sample has been taken from my child.

e | understand that GUI-Genes is separate to the Growing Up in Ireland study.

e | consent to my child‘s saliva sample being included in research which will be conducted on the saliva
samples being collected in the course of the GUI-Genes study.

e | understand that the main aim of the GUI-Genes study is to find out how a child’s emotional and physical
health is affected by the interaction of their genes with their lifestyle and environment. GUI-Genes plans to
look at a number of different illness and disorders. In the first instance it will look at developmental,
emotional and behavioural disorders such as ADHD, autism and learning difficulties

e | understand that a sample of my child’s spit/saliva will be taken and will be sent to a laboratory in St.
James’s Hospital where it will be stored for research.

e | understand that the actual sample of my child’s saliva will be stored for up to 10 years before being
destroyed. If researchers wish to store it for longer than 10 years they will seek permission from the project’s
Research Ethics Committee to do so.

e | understand that the DNA information extracted from my child’s saliva sample will be stored securely and
indefinitely on computer so that it will be available to be used for research approved by a Research Ethics
Committee which will oversee the project. This research may be undertaken by the researchers directly
involved in setting up the GUI-Genes project or by other researchers.

e | understand that my child’s cheek swab sample and DNA information will be stored using an I.D number
and that neither my nor my child’s name, address nor other identifying information will be stored with the
DNA information. | understand that, under the Statistics Act (1993), the sample can be used only for research
purposes. It would be an offence to use it for any other reason.

e | understand that some of the research may include taking information and results from the main Growing Up
in Ireland study and linking it to the information collected as part of GUI-Genes. This linkage would be
done using the secure study identification number only and not my or my child’s name or contact details.

e | understand that | will NOT be able to get feedback on my child’s DNA information or any details extracted
from it.

e | understand that I may withdraw my child from the GUI-Genes part of the Growing Up in Ireland study at
any time, including after the sample has been collected.

Name of Parent/Guardian:
(BLOCK CAPITALS PLEASE)

Address of Parent/Guardian:

(BLOCK CAPITALS PLEASE)

Signature of Parent / Guardian: Date:

Contact telephone:

If relevant:
Name of parent/guardian not resident in your household:

Address of parent/guardian not resident in your household:

(BLOCK CAPITALS PLEASE)

Signature of parent/guardian not resident in your household:

Date: Contact telephone:

GROUP: HHOLD:
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FOLLOW UP / TRACING INFORMATION

R1 Thank you very much for your participation in the Growing Up in Ireland survey.

We will be sending you updates on our progress from time to time. Could you give me the name and
address (or '‘phone number) of two relatives, friends, neighbours or any other persons or organisations
who may be able to help us in contacting you, should you move over the next few years.

[Int: Record details on two contacts below].

Contact 1
Name:

Address :

Phone: ( )

Relationship to respondent:

Contact 2
Name:

Address :

Phone: ( )

Relationship to respondent:

GROUP: HHOLD:
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NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
3-YEAR QUESTIONNAIRE, DRESS REHEARSAL

STRICTLY CONFIDENTIAL

PRIMARY CAREGIVER QUESTIONNAIRE

GROUP HHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE: dd__mm__ vyy

We are seeking to interview the parents/guardians of <child>. The whole interview with the
parents/guardians and child will take about 120 minutes to complete [INTERVIEWER: Adjust as
appropriate for you in the field]. All the information you and your family provide will be treated in the
strictest confidence and will not be released in any way which would allow the information you provide
to be identified with you or your family. If however, we are told something which might suggest that a
child or other vulnerable person is at risk we may have to act on it.

The Department of Health and Children is funding the study through the Office of the Minister for
Children and Youth Affairs (OMCYA), in association with the Department of Social and Family Affairs
and the Central Statistics Office. The Department of Education and Science is represented on the
Steering Group which oversees the Study. A group of researchers led by the Economic and Social
Research Institute (ESRI) and The Children’s Research Centre at Trinity College Dublin is carrying out
the study

Section A — Household Composition

Ala. [INTERVIEWER: Is <primary caregiver at time 1> still resident in the household?

—> Goto A7a

N 2= L | NO . eeeeeeeeeeeeeeeen, 2

Alc. At the time of the last interview in [MM/YYYY] you told us that [number of people resident at time 1] lived
here in the household. I'd like to begin by asking you to check the information we collected the last time we
visited.




A2. ***The name, sex, date of birth, and relationship of each person to the <primary respondent at time 1> and
<child> will be checked and edited where necessary and their residency in the household at time 2 confirmed.***

(E) Show Card A2F
No. First " Still Relationship  of each
name poB | resident? | member to mother and
Sex Date of Birth not child.
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Interviewer: Mother or lone father should be on line 1.
relevant).

Study Child should be on line 2. Father / Partner on line 3 (if

[BLAISE CONDITION: IF ANY PERSON RESIDENT AT TIME 1 IS NO LONGER RESIDENT IN THE HOUSEHOLD

AT TIME 2: ASK QUESTIONS AS1 — AS3 ON THE SENSITIVE QUESTIONNAIRE]

[INTERVIEWER: IF THE RESPONDENT INDICATES THAT A RESIDENT MEMBER OF THE HOUSEHOLD WAS
ACCIDENTALLY OMITTED FROM THE HOUSEHOLD GRID AT TIME 1 - ADD THEM TO THE NEW GRID BELOW]

A3. Has anyone else joined the household since we last spoke and is currently living with you?

YES cvvevieecreeen | [l NO..oovvveectieeeeeene, [l Goto A4
No | First Sex Date of IfDOB not | Relationship of each Since when have they | Resident Show Card A2F
Name Birth available member to mother been living with you
and child
M F Mother | Child Month | Year Y/N
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[INT: RECORD DETAILS OF NEW PERSONS ON HOUSEHOLD GRID AT A3 ABOVE INCLUDING
WHEN THEY STARTED LIVING WITH RESPONDENT]

A4. So that's atotal of people who live here in the household at present. Is that correct?

YES oo, [l [\ (o JO [ ]o = [INT: Check Household Grid]

[ASK ONLY IF <TIME 1 PRIMARY CARER> IS STILL RESIDENT IN THE HOUSEHOLD AT TIME 2.

A5. When we last spoke in [MM/YY], we interviewed you as the primary caregiver of <child>. We would like you
to complete the primary carer questionnaire with us on this occasion as well. Can | just check, are you still the
primary caregiver of <child>?

YES oo [ cotoasa NO..ooveiviieee e [ ]»

A6a. Why is that?

IF PRIMARY CAREGIVER FROM TIME 1 HAS A RESIDENT SPOUSE PARTNER [IDENTIFIED AT A2 ABOVE] THEN:
A6b. You mentioned that <spouse/partner> [identified at A2 above] lives here with you as part of the household.
This means that we should interview him/her as the primary caregiver of <child> on this occasion. Is that
correct?

YES ...................... . |:|l NO ........................ |:|2 [[BLAISE INSTRUCTION - END OF THE INTERVIEW]

[INT: ARRANGE TO INTERVIEW RESIDENT SPOUSE/PARTNER AS THE PCG]
A6c. We would also like to interview you as the secondary caregiver of child on this occasion. Is that ok?

YeS i [ ]16o0toA%a NO..ooii, Ll [BLAISE INSTRUCTION — NO SECONDARY CARER QUESTIONNAIRE]

IF NEW HOUSEHOLD ENTRANT AT TIME 2 IDENTIFIES HIM/HERSELF AS THE PCG OF CHILD THEN ASK A6d
A6d. [Card A6d] Can you please tell me which of the following best describes your relationship to <child>?
[Interviewer use codes only]

Biological mother/ father ...........ccoeeveviviieeeiiiiiieeeeennn. [J1  Grand parent .......ccceeeeeeveeeeeeriieeeeerinneneennnns [ s

Adoptive mother/ father ............ccccooeviiiiiiniiiineees [lo AUNUNCIE ..., s

Step-mother / Step-father / Partner of child's parent ....[ |z Other relative/ in 1aw ..........ccccooevvviiierinnnnn.n. []7

Foster mother / father ........cccoeeveviieeeiiviieeeieieeeeeeeinnn. []s Unrelated guardian.........ccccoeeevveeeererinnenrennnn. [ s
Go to A9a

IF PRIMARY CAREGIVER AT TIME 1 IS NO LONGER RESIDENT IN THE HOUSEHOLD AT TIME 2 ASK A7a — A9.
AT7a. Are you the legal parent / guardian of <baby> who usually provides the most care to him/her?

Yes ............ [k N [, — ™ [INT: Ask to speak to PCG]

A7b. Can you please tell me which of the following best describes your relationship to <child>?
[Interviewer use codes only]

Biological mother/ father ...........ccccoeeviiiiiicriiiineeceennn. [J1  Grand parent ......ccccoeeeeeeiiieeeerniereennneeeennnnns [ s
Adoptive mother/ father .............ccoveveiiiiiiiiiiiiineeeen, []o AUNtUNCIE ...oovveiiiiiieeeiiee e, (e
Step-mother / Step-father / Partner of child's parent ....[ |z Other relative/ in law ..........ccccooevvviiierinnnnn.n. []7
Foster mother / father ..........ccccooveeiiiiiiiiiieiieeeeeee, 14 Unrelated guardian........cccccceeevieeerennnneeeennnn. (s

A7c. Do you have a spouse/partner who lives here with you in the household?




A8a.

How many people in total (including yourself and <child>) live here regularly as members of the

household? persons
(E) Show Card A2F
No. First i Was this | Relationship of each
name/Initial DOB Person | member to mother and
Sex Dateof Bith | not | Resident | child.
avala | 4t fime 17 gl g g s 2
ble gl S| 5 3 s g s
M F Yy N | RSHIP | R'SHIP 5 & & = £ 9 £
TO: T0: 8| = & & & g ©°
[} = < (=}
B 5 = ) T
CARD CARD = % <
A2E1 A2E2
Mother Study
Child
51 hld | ——— Ch I T "N Y ' -2 I Y I I
Lb
52 hld | ——— Ch 1 O | |0 |8 |3 |
Lb
53 (0 Y I L T "N Y ' -2 I Y I I
Lb
54 (0 Y I L O | | |||
[b
55 ot Ch O | |0 |8 |3 |
P
A8b. Was that person born into the household or did they join for another reason?
Born into the household............cccccoen.... [l
Joined for another reason (specify) [
A8c. Since when has this person being living here in the household? month year

Go to A9a

A9a. Does the study child have any brother(s) or sister(s) who live outside the household? Please include full,
half or step brothers or sisters?

L

A9b. How many full/half/step brother(s)/sister(s) does <child> have who live outside the
household? n

A9c. For each full/half/step brother/sister who lives outside the household, can you tell me:

1) their gender
2) their Date of Birth (DOB)
3) their relationship to <child>

Male

Ll

Male

Ll

Male

Female

Ll

Female

Ll

Female

Date of Birth

S S

Date of Birth

S S

Date of Birth

Relationship to <child>
SHOW CARD A9c

Relationship to <child>
SHOW CARD A9c

Relationship to <child>




3. [ [l / / ____ SHOW CARD A9c

Section B - Child’s Habits and Routines

I'd now like to ask you a few questions about <child’s> habits and routines.

B1. Does <child>go to bed at aregular time?

Always Usually Sometimes Rarely Never
Dl ......................................... I:'Z .............................................. |:|3 ......................................... |:|4 .................................... I:'S
B2a. On a normal day, what time in the evening does <child> usually go to sleep? (24 hour clock)
B2b. On a normal day, what time does <child> wake up at in the morning? (24 hour clock)
B3. On an normal day how many hours would the child <sleep> during theday __ hours

B4. How much is <child’s> sleeping pattern or habits a problem for you?

A large A moderate A small No problem
problem problem problem at all
T (I PSS S, T s

B5. Why is that?
[TICK ALL THAT APPLY]

() Difficulty getting t0 SIEEP...ccii i [l
(b) Waking during the NIgNT...........ccoooeiieiice ettt eteeere e e [l
() Nightmares / NIGNt tEITOIS. ... ...ueiiiiie ettt e e e e e enneees [ s
(d) Other (please specify) [ s

B6. Does <child> wear nappies / training pants / pullups?

Always Sometimes Never
(a) during the day ...........ee..... I [ o eererrrrrerreerenennnnn. [ s
(b) at night....ccooiviiiiiii, [ TP [ TP [ls

B7. How often does he/she suck a soother or his/her thumb or finger(s)?

Most of the time Sometimes Never
(@) Soother ......cccccveeiveieenn, [ e, [Joreeeeeeieeeieeenne s
(b) Thumb/finger(s) .......c......... [ [Joeereeeeeereecreeennns s

(c) Apart from his/her finger, thumb or a soother does he/she have a special object that he/she uses for comfort
such as a blanket or cuddly toy?

B8b. Does your child push a little shopping cart, stroller, or wagon, steering it around objects and backing out of
corners if he cannot turn?

Yes ........... [h Sometimes ......... [ ], Not Yet.......... s



B8c. When she is looking in a mirror and you ask, “Who is in the mirror?” does your child say either “Me” or her
own name?

B9. [CARD B9] | am going to read out some statements about the relationship between you and <child>. Please
listen to each statement and describe the degree to which each of the following statements currently applies.

Definitely does  Not Neutral Applies Definitely
not apply really not sure somewhat applies

a. | share an affectionate, warm relationship with my child. ....................
b. My child and | always seem to be struggling with each other..............
c. If upset, my child will seek comfort fromme ...,
d. My child is uncomfortable with physical affection or touch from me....
e. My child values his/her relationship with me..........cccccoceveeiiiiiiennnn,
f. When | praise child he/she beams with pride ...........ccoecvivvveeeniiiinnnen,
g. My child spontaneously shares information about his/herself .............
h. My child easily becomes angry at me..........ccccceiiiiiiiiiiie e,
i. It is easy to be in tune with what my child is feeling ............ccocccoeeee.
j- My child remains angry or resistant after being disciplined ..................
k. Dealing with my child drains my energy.......ccccccevvvvevveereeeeeissivieneeeen
I. When my child is in a bad mood | know we're in for a

long and difficUlt daY ...........ccoeveeieeeeee e Cl, Tl T Cla Lls

m. My child’s feelings toward me can be unpredictable or

LTI ]

w W W w w
o oo o o g o o g o a a

IO IC 1]

Change SUAAENIY ..........ceoveeeeeeieeeeeceee ettt Tl Lo, [ R (o s
n. My child is sneaky or manipulative With Me...........c.ccccevveveeeiceeenennns Cl Ll T [ s
0. My child openly shares his/her feelings/experiences with me.............. (e S [N (i s

B10. [Card B10] How often do you do the following when the Study Child misbehaves
Never Rarely Now and Again Regularly Always Can't say

A. Discuss/Explain why behaviour was wrong ....
B. Ignore him/her ........ccccoeeeeeiiiiieeee e
C. Smack him/her ..........cccooviiiiii e
D. Shout or yell at him/her .........cccccovvveeeiiiiinne,
E. Send him/her out of the room or to

their bedroom or Naughty step ..........ccccvveeee..
F. Take away treats .......cccccceeeeeviiiniieeeee e
G. Tell him/her off ...
H. Bribe him/her ........cccccooiiiiiii e

Section C - Child’s physical health and development

Now I'd like to ask you a few questions about <child’s> health

C1. In general, how would you describe <child’s> current health?

Very healthy, no problems........................ [
Healthy, but a few minor problems........... [l
Sometimes quite ill .........ccccoveeeeveeeieennnn, [ s
Almost always unwell...............cccceeenenee. [ s



C2. Does <child> have any longstanding illness, condition or disability? By longstanding | mean anything that
has troubled him/her over a period of time or that is likely to affect him/her over a period of time?

YES .covveiieeieaenn, L NO.coveeteeeieeieeeeas [ ],—» GotoC6z_1
C3. [Card C3] What is this?
[INT - code for up to 3 illnesses]
A ASTNIMA ..o e e et e e e e ete e eareeeaee e L
. CYSHC FIDIOSIS.....cviecvieceie ettt ettt te et e e et e et e eteeteeeteesaeesreesneesnend [
C. HEAIt @BNOIMANILIES ....eeeeeeeeee et e e eee e e e ee e e re e e e reeeee e e [ s
d. Eczema or any Kind of SKin allergy ........oooiiiiiiiiiiie e s
e. Any kind of respiratory allergy (including hayfever) ..........cccccoiiiiee L[ s
f. Any kind of food or digestive allergy .........ccoovvreiiiiee i . L e
g. Problem with non-food allergies, such as to dust, animals or medicine................., L
h. Bone, joint or MUSCIE ProbIEMS. .......ooiiiii e L. [s
i. A problem using hiS/her arms OF [0S .........ueeiiiiiiiiiiii e L. e
j- A problem using his/her hands or fINGEIS .......cvceiiiiiiiiiiiie e ..[ 1o
k. Hyperactivity/Problems with attention ...........cccccooviiiiiiire e Wil
I. Severe behavioural ProblIEMS ... [ e
M. DHADELES ...ttt e e et e e e e et e e e s et e e e e bt e e e et be e e s abbe e e e eares [ s
N. KIONEY QISEASE......veecveeetieceee ettt ettt e e e ettt e e et e et e steeteeeteesseesaeesreesneed s
0. Migrainous hEAAACNHES..........ccoi i [ is
P. EPIIEPSY OF SEIZUIES....eeiiiii ittt e e e e e e snbe e e e e e e e e nene [ s
0. DOWN SYNAIOME .....oeiiuiiiiicie ettt ettt ettt e et e et e e be e ebeesaeeeneeenre e e e
r. Spina bifida/hydroCephalis.........c..coveiiiiieie et [ s
S. CIEDIAI PAISY ...c.veeeeeeeee ettt ettt et eeae e ete e ete e steesaeesnteenteeaeereenreend [ 1o
t. AULISM SPECIIUM DISOMAEN ...cciiiiiiiiiiiiiei ettt e e e e e e e e eeeaa e [0
U. Other (Please SPECITY) ...cuuii i [ os
[INT — CODE FOR UP TO 3 ILLNESSES]
C4. Has this illness, condition or disability been diagnosed by a medical professional?
YES eoovooiieeeeieeeean, [l NO . eeeeeeeeeeeeeeen, [l
C5. Since when has <child> had this iliness, condition or disability? _ month ___year
C6. Do any of these illnesses hamper <child> in his/her daily activities?
Yes, severely ............... [ Yes, to some extent [l NoO........... [s

C6z_1. In the past year has <child> had any periods when there was wheezing with whistling on his/her chest
when he/she breathed?

YES cuvviveeeceeennen NN NO..oovvveectieeeeeene, [l

C6z_2. How many separate episodes/bouts of wheezing with whistling on his/her chest has the child
had in the past 12 months? N

C6z_3. Has the child been prescribed medication for this condition (including inhaler, antibiotics,
nebuliser) over the last 12 months?




C8. In the past 12 months, how many times have you seen, or talked on the telephone with any of the following
about <child’s> physical health?

[INT: IF NONE THEN ENTER 0 — DO NOT LEAVE BLANK]

A general practitioner (GP) .......c..uueevieiiiiiiiiiieiee e,
A paediatrician / consultant / hospital doctor ....................
A public health NUISE ...,
A practice nurse (i.e. a nurse in a G.P’s surgery/clinic)....
A psychiatrist/psychologist..........cccccceeviviiiiiieeee e,
Accident and EMErgency.......cccoceveeeeeiiiiviveeeeee e eeivineeens
A SOCIAI WOTKET ...t

YES cuveiieeacieannen NN NO..oovvveectieeeeeene, [,

C9b. In total how many courses of antibiotics has <child> received in the past 12 months? N

C10. Since the time of the last interview in MM/YY, approximately how many nights has <child> spent in
hospital? nights
[INT: NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS — IF NONE THEN CODE AS ‘0]

C11. Most children have accidents at some time. Has <child> ever had an accident or injury that required hospital
treatment or admission?

YES ... [l No............ [,

C12. How many separate accidents has <child> ever had that required hospital treatment or admission?
accidents

C13. How many of these accidents involved bone fractures or breaks?

C14. Does <child> currently have, or at any time in the past had, any sort of sight problem requiring correction?
Yes, currently.................. [ Yes, in the past................... [l No s

C15. Does <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................. [l No s

C16. Was there any time in the last 12 months when, in your opinion, <child> needed medical care or treatment
for a health problem but he/she did not receive it?

YES .vivienns Nk NO ovveeeeeeeeeen, [l

C17. Why did <CHILD> not get the medical care or treatment? Was this because

[INT: Yes or No to each]:

(@) You couldn’t @fford 10 PAY .......coeeieeieeeeee et eeteeetee et ee e ete e st ere e ae e te et ereeeae e R [l
(b) The necessary medical care wasn't available or accessible to you.......................... I PR Cl
(c) You could not take time off work to visit the doctor with <child>................c..cccc...... [ L
(d) You wanted to wait and see if the problem got better...........c.ccovevvveeeeieeiveecee e, R [l
(€) Child refused/fear Of AOCION ..........c.cocuiieeeceecee et ee et ereeeae e R [l
() Child is still on the Waiting lISt...........ccciiiiiiieiiccicce e L1 oo Cl
(g) Other reason (Please SPECITY) .....ccviiiiiii ettt L1 e Cl




C18. Do you have any concerns about how the Study Child talks and makes speech sounds? Would you say no,
yes alittle or yes a lot?

[\ [o P [l Yes, a little.......... W Yes, alot............ W s Don’t know ......... [ s

C19. In which areas does child have difficulties? What speech problems does the Study Child have?
[TICK ALL THAT APPLY]

A. Reluctant t0 SPEaK ......ccvvvvvverrrreeeererrrererereeeeenes []i G. Voice sounds UNUSUAl........ueveererrnrnnnnnnnrmnnmmmmmmmm. Ll
B. Speech not clear to the family ............ccccoeveenenen. []o H. Stutters, StAMMErS........uuuuurrimmmrmmnrnmnmnrnrnrmimrmm. Lls
C. Speech not clear to others.........cccceeveviiieneeennnn. [ ]z I Lisp or difficulty pronouncing certain letter combination ...[ ]o
D. Speech is developing slowly ..........c.coceiivennenn. []s J. Other (please SPECIfY) ......cceveeireerieiiectiece e [ o
E. Difficulty finding WOrds............uvveeveeeeeeeeeeneneennne. [J5 K. DONMTKNOW ...oveiiiiiiciiecceeeeee et [og
F. Difficulty putting words together..........c.c..ccu...e. (e

C20. Has <child> received any treatment for his/her speech or language problem?

YES cuvvivieecieeeeeenn, [l [\ o JU L[]

C21. Why has <child> not received any treatment for his/her speech or language problem?
[INT: Yes or No to each]

Yes No
() You couldn’t afford 10 PAY.......ccviiiuiiirieiieecie ettt ettt ettt ettt reeere e I AT Cl
(b) Speech and language services are not available or accessible to you.................... R [l
(c) You could not take time off work to visit the speech therapist with <child> ............. R [l
(d) You wanted to wait and see if his/her speech improved............ccccccooniiiiiinnninn, L1 oo Cl
(€) Child refused t0 AttENd .........c.cccuiiiieiiciie ettt re e e ree e L1 oo Cl
() Child is still 0N the WAItING lIST........c.ecieiiecie et R [l
(g) Other reason (PIEASE SPECITY) ......c..ccveiueeieeeeeeeeeeeeteeeeee e eee e eeeeeaeas [li e [

C22. How old was <child> [in months] when he/she took his/her first steps unsupported?
Interviewer: By unsupported | mean that the baby walked on his/her own without holding onto someone else or something else for
support.

months |:|gg child cannot walk

Interviewer: Show Card C23
C23a. Without holding onto anything for support does your child kick a ball by swinging his leg forward?

Yes ........... [l Sometimes ......... [l Not Yet.......... s

C23c. Does your child walk up stairs, using only one foot on each stair? (The left foot is on one step and the right
foot is on the next). She may hold onto the railing or wall (you can look for this at a store, on a playground,
or at home)

NG [l Sometimes ......... [l Not Yet.......... s




C23d. Does your child stand on one foot for about 1 second without holding on to anything?
Yes ........... [l Sometimes ......... [l Not Yet.......... s

C23e. While standing, does your child throw a ball overhand by raising
the ball forward? (Dropping the ball or throwing the ball underhanc

Yes ........... [h Sometimes ......... [ ], Not Yet.......... s

YES cooooeeiviieaains Jh NO . eeeeeeeeeeeeeeen, [l

C25. What concerns do you have?

[BLAISE CONDITION: ASK ONLY OF THOSE WHO WERE STILL BREASTFEEDING AT 9 MONTHS OF AGE]
C30. When we last interviewed you in , you told us that you were still breastfeeding <child>. Can | just
check, are you still breastfeeding <child>? [Include expressed milk]

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

C31. How old was <child> [in months] when he/she completely stopped being breastfed? Months

[Int: Only Accept answer in Months]

eight and throwing

C32. [Card C32] In the last 24 hours has <child> had the following foods and drinks once, more than once, or not

at all?

Not More than

At all Once Once
AL FTESIN FTUIL. ..ot e et e e et e e e e e n e I [loeeeereeeennns s
B. Cooked VEgEetabIES.........cccueciiiieccie ettt [ [ R s
C. Raw vegetables or salad..........ccceceeiiiiiiiiie e [ [ R s
D. Hamburger, hot dog, sausage or sausage roll, meat pie, ................ I [loeeeereeeennns s
E. Hot chips or French fri€S ......c..ccoveeieieeieece e, I [loeeeereeeennns s
F. CriSPS OF SAVOUIY SNACKS......c.ccivieiticitecitec ettt [ [ R s
G. Biscuits, doughnuts, cake, pie or chocolate............c.ccccceeveevveeereenen. [ [ R s
H. SWEBES ...ttt e et e e et e et e e et e e e e e e e e e e e e e I [loeeeereeeennns s
. Full fat cheese/yoghurt/ fromage frais ..........cccceeveeeeeeceeecee e I [loeeeereeeennns s
J. Low fat Cheese/ low fat yoghurt...........ccceeeveeiieiiciie e [ [ R s
K. Water (tap water / Still Water/)..........ccoeoveeiiieiiie it I R [ o oo [ls
L. Fizzy drinks / minerals / cordial / squash (diet)..........cccevuvevuvecvreennens I [loeeeereeeennns s
M. Fizzy drinks / minerals / cordial / squash (not diet)............ccccveunn.. I [loeeeereeeennns s
N. Full cream milk or full cream milk products..........ccccceveiveiiieeieenneens [ [ R s

10



0. Skimmed/Semi-skimmed milk or Skimmed/Semi skimmed
00 T1 Qoo o [N Tt iR I [ loeeerereennns s

C33. Some children just have snacks all day while others wait for meals. How would you describe <child>?
Would you say he/she...READ OUT...

Snacks all day and has no real meals ..................... Ch
Snacks during the day but also has meals............... Ll
Doesn’t snack much, just has meals ....................... s
Something else (please describe) .......ccccceeevvinnnnee. (s

C34. [Card C34] Please read the following statements and indicate the answer which best describes how you
deal with feeding your child. It is important to remember that there are no right or wrong answers to these
guestions, we are interested in what parents really feel and do.

Never Rarely Sometimes Often Always
. | decide how many snacks my child should have............cccocccvveieiiinnns
. I give my child something to eat to make him/her feel better when
S/he is feeling UPSEL ...
. I let my child decide when s/he would like to have her meal....................
. If my child misbehaves | withhold his/her favourite food ..........................
. I give my child something to eat if s/he is feeling bored ...........cccc.cc.ne ]
| insist my child eats meals at the table ..........ccccco o,
. l use puddings as a bribe to get my child to eat his/her main course
. I let my child eat between meals whenever s/he wants............cccccceeeeeee []

N =

ONOUTA W

C35. Which of these best describes <child’s> weight?

Underweight.........cccoceeeveeiiecrieennen, Ch
Normal weight ..........cccccoeevieiieinnen, Ll
Somewhat overweight.................... [ls
Very Overweight .........coccvveeveennene. (s
C36. [Card C36] How much do the following affect what you give your child to eat?
A lot A fair A little Not
amount at all
(B) COSt ittt ebe e I Lo L [a
(0) CONVENIBNCE.......ccveeeveeeeee et eee et T Clo Ul [ s
(C) Child’s PreferenCe........ccvcvvecieieciece s U Lo [ —— [la
(d) NULHtional ValUE .........coivicieecie et Cho Lo L [a

Section D - Parental Health
Now I'd like to ask you a few questions about your own health.

D1. In general, how would you say your current health is?
Excellent........... [l Very good ..... [l Good.......... []s Fair......... []a Poor............ [ s

D2. Do you have any on-going chronic physical or mental health problem, iliness or disability?

YES uveann. Lk NO .« [l

D3. What is the nature of this problem, iliness or disability? Please describe as fully as possible.
[Int. please record diagnosis — not symptoms of the problem.]

D4. Since when have you had this problem, illness or disability? (mth) (year)

D5. Are you hampered in your daily activities by this problem, iliness or disability?

Yes, severely....... [J1 Yes, tosomeextent [l No.......... s
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D6. [Card D6] Since <baby> was born have you suffered from any chronic physical or mental health problem,
illness or disability which made it difficult for you to look after <baby>? (E.g. feeding, changing nappy, lifting,
bringing to doctor, communicating with baby)

Some difficulty
No Difficulty Just a little A moderate level A lot of difficulty Cannot do at all
I:'l |:|2 |:|3 I:'4 |:|5
D7. Thinking about your free-time, in general would you say you are...
Very physically active..................... [l
Fairly physically active ................... [l
Not very physically active............... [ s
Not at all physically active.............. [ s

D8. Is the family (you, your spouse/partner and child(ren)) covered by a medical card?

Yes, full card .........ccooeeveeee. [li Yes,GPonly........... [ ] Notcovered.......... [ s

D9. Is <Study Child> covered by private medical insurance?

YES .iiiviiinaann, L NO .covoveveveen, [

D10. Does that insurance include the cost of GP visits?

Yes, in full......... [l Yes, partially ....... [l NO............. [ s

Section E - Child’s play and activities

El. [CARD E1] Look at the card, for each statement, please indicate the answer that best describes the <child’s>
behaviour at the present time.

Almost Not Variable Variable  Frequently Almost
Never Often usually does  usually always
not does

A. This child is pleasant (smiles, laughs) when first arriving

In unfamiliar PlaCES.......uuuururuririririiiriaaens L, Lo, T Lo [ E— [ e
B. This child plays continuously for more than 10 minutes

at a time with a favourite toy .........cccceeeeeeieii, L, Lo, T Lo [ E— [ e
C. This child responds to frustration intensely

(screams, YEIIS) .cvviiiiieiiiiiiiii i s L, Lo, T Lo [ E— [ e
D. This child smiles when an unfamiliar adult plays with

NIM/INET e L, Lo, T Lo [ E— [ e
E. This child goes back to the same activity after a brief

interruption (snack, trip to toilet) ........coceerviiriririiiiiiiinnens L, Lo, T Lo [ E— [ e
F. This child has moody “off” days when he/she is irritable

allday...oooeiii L, Lo, T Lo [ E— [ e
G. This child is outgoing with adult strangers

oUtSIde the NOME ..u..iiiiii i L, Lo, T Lo [ E— [ e
H. This child stays with a routine task (dressing, picking up

toys) for 5 MiNULES OF MOTE ....ccvvvvveveeieeeeeeeeeeeeeeeeeee e eeee L, Lo, T Lo [ E— [ e
I. This child shows much bodily movement (stomps, writhes,

sSwings arms) When upset or Crying .......cccceeeeeeeeeeeeeeeeeennn. L, Lo, T Lo [ E— [ e
J. This child is still wary of strangers after 15 minutes............ [ Lo S Lo [ — Lls
K. This child stops to examine objects thoroughly

(5 MINULES OF MOTE) .vieieeeisiresies s ssssss s anees I Lo Ul I [ Ep— [ e
L. This child reacts strongly (cries, screams) when unable

to complete a play actiVity ........ceeeveeeeeeeeeeeeeeeereeeeeeeeeeenn. I Lo Ul I [ Ep— [ e
M. This child practices a new skill (throwing, building,

drawing for 10 or more minNUes) .......ccccccevveeeeviiivvennenns [ Lo [ Lo [ — Lls
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E2. Overall, compared to other children of the same age, do you think <child> is:

Easier than average.........ccccccceevnnnes [
ADOUL AVEIage.....c.ceeveeeeeeeeeeeeeveenee [l
More difficult than average................ [ s

We are interested in the various kinds of activities that children do with their families. | would like you to think
about activities that <child> might do with the family or at home. Please think about the usual pattern for <child>
at the moment.

E3. [Card E3] Now I'd like to ask you about activities you or other members of the family might do with <child>.

a) On how many days in an average week does anyone at home read to <child>

0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
|:|0 .......................... |:|1 .......................... I:'Z ............................... I:'S .......................... |:|4 .......................... I:'S ............................... I:'G .......................... |:|7
b) On how many days in an average week does anyone at home ever help <child> learn the ABC or alphabet
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
|:|0 .......................... |:|1 .......................... I:'Z ............................... I:'S .......................... |:|4 .......................... I:'S ............................... I:'G .......................... |:|7
¢) On how many days in an average week does anyone at home try to teach <child> numbers or counting
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
|:|0 .......................... |:|1 .......................... I:'Z ............................... I:'S .......................... |:|4 .......................... I:'S ............................... I:'G .......................... |:|7
d) On how many days in an average week does anyone at home try to teach <child> any songs, poems or nursery
rhymes
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
|:|0 .......................... |:|1 .......................... I:'Z ............................... I:'S .......................... |:|4 .......................... I:'S ............................... I:'G .......................... |:|7
e) On how many days in an average week does anyone play games [board games, jigsaws, card games etc. with child]
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
|:|0 .......................... |:|1 .......................... I:'Z ............................... I:'S .......................... |:|4 .......................... I:'S ............................... I:'G .......................... |:|7
f) On how many days in an average week does <child> paint, draw, colour, play with play doh at home
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo [ L2 (ST Lo s T Ll
g On how many days in an average week do you or someone else from the family play active games with the child (e.g.
football)?
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo [ L2 (ST Lo s T Ll

E4. About how many children’s books does <child> have access to in your home now, including any library
books? Would you estimate:

NONE ..ot eee e eeeen [ 2Lt030 . [ s
LeSS than L10.....ccueeeeeeeeeeeeeeee e [l More than 30.........coceeeveenn.. [ s
2010 20 cvveeoeeeeeeee e (s

E5. Typically, how many hours a day does <child> watch television or videos/dvds?
hours minutes [If none, enter 0 for hours and minutes]

E6a. And are there rules in your family about how many hours <child> may watch television each day?

YES coviieieieeeeeen, [l NO..oovvveectieeeeeene, [l

E6b. And are there rules in your family about what <child> may watch on television?
YES cooviiieecieeeee, [l NO..oovvveectieeeeeene, [l

E7. Is there atelevision in the child’s bedroom?
YES oot [l NO . eeeeeeeeeeeeeeen, [l
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E8. What does <child> prefer to do when he/she has a choice about how to spend free time?

Usually chooses inactive pastimes like TV, drawing or playing with toys in one place......... [
Usually chooses active pastimes like running around, riding push-cars, kicking balls.......... [l
Just as likely to choose active as INACLIVE ...........ueevveeeiiiiec e [ s

E9. Think for a moment about a typical weekday for your child in the last month.

How much time would you say your child spends playing outdoors [e.g. in the garden, playground or park] on a typical
weekday? Hours Minutes

E10. Now think about a typical weekend day for your child in the last month.

How much time would you say your child spends playing outdoors [e.g. in the garden, playground or park] on a typical
weekend day? Hours Minutes

Section F - Child’s Functioning and relationships

Now I'd like to ask you some questions about <child’s> emotional health and wellbeing.

F1. [CARD F1] Listed below 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 .........ccocvviiiiiiieeniie i, I PR [ loeeeereerene, [ls
B. Restless, overactive, cannot stay still for long ..........ccccoeeeeveveveiceece e, I [ (s
C. Often complains of headaches, stomach-aches or sickness ....................... [ R I P s
D. Shares readily with other children (treats, toys, pencils etc.).........cccccceeu..... I PR [ loeeeereerene, [ls
E. Often has temper tantrums or hot tEMPEIS .......ccceeeeeveeeeeeieee e I [ (s
F. Rather solitary, tends to play @lone ..........ccccoeeeeeecieeceeeeeeeeeee e I [ (s
G. Generally obedient, usually does what adults request ...........cccccceeeveevnennenn I R [ loeeeereerene, [ls
H. Many worries, often Seems WOrred ............cccccecveeiieeiieciccic e [ I P s
I. Helpful if someone is hurt, upset or feeling ill .........c..ccoveeveeeeeiecieee e, I [ (s
J. Constantly fidgeting or SQUINMING .........cccoceeieeeeeeiece e I [ (s
K. Has at least one good friend............ccceieiiiiiiiiie et [ I P s
L. Often fights with other children or bullies them..............cccccoeeiiiiiiii e, [ I P s
M. Often unhappy, down-hearted or tearful ...........cc.ccoeeeeeveeeieee e I [ (s
N. Generally liked by other Children..............cceeeveeeeee e I [ (s
O. Easily distracted, concentration Wanders.............cccceeeveiieiieiieeceeseesreesinens [ I P s
P. Nervous or clingy in new situations, easily loses confidence........................ I PR [ loeeeereerene, [ls
Q. Kind to younger Chldren ..............ooveeeeieeie ettt evee I [ (s
R. Often argumentative With adultS............c.ccceeeieieice e I [ (s
S. Picked on or bullied by other children ...........ccccccoeiviiiiiiiiiiiiceeceececei [ I P s
T. Often volunteers to help others (parents, teachers, other children) .............. I PR [ loeeeereerene, [ls
U. Can stop and think things out before acting..........cccccoeevvveeeeeveececee e, I [ (s
V. Can be SPIteful t0 OtNEIS.........ccveie e I [ (s
W. Gets on better with adults than with other children ...........c..cccoooeviiiennene.. [ I P s
X. Many fears, easily SCAred...........ccccovueiiiiiiiii e [ R I P s
Y. Sees tasks through to the end, good attention span............cccceeeevveeiveenennee. I PR [ loeeeereerene, [ls

F2. Does <child> have any brothers or sisters?

YES ..o Ll [\ Lo I [ ],

F3. In general, how well does <child> get on with his/her siblings?
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Gets on well with his/her SibliNGS ........cooiiii [

[T D =T I:lz
Does not get on well with his/her siblingS .........covviiviiiiii e [ s
DOES NOt SEE thEM ...ttt e [a

Section H — Parenting and Family Context

I'd now like to ask you some general questions about parenting.

H1. How many times in the past week has the family sat down to eat an evening meal together? (range 0

-7

H4. [Card H4] The next questions are about being a parent. There are no right or wrong answers, we are just

asking about what happens in your family.

Thinking about the study child over the last six months, how often did you...? (Tick one box per row only)

Never / Rarely Sometimes Often Always /

Almost never Almost always
(a) Hug or hold this child for no particular reason ..........ccccceeeveeeenee. L, (o s P s
(b) Talk it over and reason with this child when he/she
(] o1 = 1VZ=To IR I:ll .............. I:lz .................. I:lg .................. I:l4 ............. |:|5
(c) Tell this child how happy he/she makes You ..........cccccveeuvecveenens T [ I i s
(d) Give this child reasons why rules should be obeyed .................... T [ I i s
(e) Explain to this child why he/she was being corrected ................... T [ I i s
() Have warm, close times together with this child .............cc..cc........ T [ I i s
(9) Enjoy listening to this child and doing things with him/her ............ L (o s P s
(h) Feel close to this child both when he/she was happy and
When Ne/She Was UPSEL ......c..coviiiiii ittt L, (o s P s
(i) Express affection by hugging, kissing and holding
LIS CRII ettt e oo (. (o (s (e (s
() Explain to this child the consequences of his/her behaviour.......... L, (o s P s
(k) Emphasise to this child the reasons for rules ............ccccceeveeueenens T [ I i s

H5. [Card H5] When parents spend time with their children, sometimes things go well and sometimes they don’t.

How often does the following happen...? (Tick one box per row only)

Never / Less than About half More than  All the
Almost never  half the time the time half the time time

(a) Of all the times you talk to this child about his/her

behaviour, how often is this praise ...........ccccccecveeviieiiciieciecieeee, L Lo s Lo [ s
(b) Of all the times you talk to this child about his/her

behaviour, how often is this disapproval............ccccceeeeeeivieevieeceeeneen. T Lo [ Ll [ s
(c) When you give this child an instruction or request to do

something, how often do you make sure that he/she doesiit .......... [ Lo [ Ll [ s
(d) If you tell this child he/she will get punished if he/she

doesn’t stop doing something, but he/she keeps doing it,

how often will you punish him/her ............ccccooooiveiiiiiicccce, L Lo s Lo [ s
(e) How often does this child get away with things that you

feel should have been punished ...........cccoocoeviiiiiii e, L Lo s Lo [ s
(f) How often are you angry when you punish this child ................ L Lo s Lo [ s
(g) How often do you feel you are having problems

managing this child in general ..........ccccoeevieiieeecieeeie e [ Lo [ Ll [ s
(h) How often is this child able to get out of punishment when

he/she really sets his/her mind tO it .........cccooeveeieiieciece e, [ Lo [ Ll [ s
(i) When you discipline this child, how often does he/she

ignore the PUNISAMENT .........c.oocveeiice e, I Lo [ Ll [ s
() How often do you tell this child that he/she is bad or not

AS g00d S OLhEIS ....ciiiiiiiiiie ettt L Lo s Lo [ s
(k) How often do you think that the level of punishment you

give this child depends on your mood ..........ccccceeeeiiiiiieicieccreecreenen, L Lo s Lo [ s
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H6. If you are currently working outside the home, can | ask you the extent to which you agree or disagree with
the following statements?
Strongly  Disagree Neither agree Agree  Strongly N/A
Disagree nor disagree Agree
Because of your work responsibilities:
A. You have missed out on home or family activities

that you would have liked to have taken partin......[ Jy...... IS I IV Lls Cle
B. Your family time is less enjoyable and more
PFESSUIEU.........ooveoveoveeiee s I (I (T Ll Lls Cle

Because of your family responsibilities:
C. You have to turn down work activities or

opportunities that you would prefer to take on.......... I IS I IV Lls Cle
D. The time you spend working is less enjoyable
and MOre PreSSUTEd ...evveverreerreeeeseesieseesseessennes Lt Lo (s Ll Lls Cle

H7. Overall, how do you feel about the amount of support or help you get from family or friends
living outside your household?

| get enough help | don’t get enough help | don’t get any help at all I don’t need any help
L ettt I S [ S s

H8a. Have you heard of and do you intend to avail of the free preschool year scheme?
[“All children aged between 3 years 3 months and 4 years 6 months at September 1st each year are eligible for the free
pre-school year scheme which entitles them to receive free pre-school provision of between 2 and 3 hours per day.”]

1. Currently availing of the preschool scheme ............ccocconis [
2. Have heard of and plan to avail of the preschool scheme............. Ll H8b. Why not?
3. Have heard of but unsure if | will avail of the preschool scheme [ s
4. Have heard of but don’t plan to avail of............cccccvvvevieeiiiicinnn. A
5. Have never heard of the preschool scheme ..........ccccccovvviinnnnn. s

Note: 3 hours per day over 38 weeks per year (or 2 hours and 15 minutes per day over 50 weeks)

H9. Have you registered or enrolled <child> with a primary school?

1N o SRR [
Yes, With 0Ne SChOOL.........coovviiiecee e [,
Yes, with more than one school....... ..o, [s
Not registered, <child> will definitely attend local school.......[ ]4

H10a. Is <child> cared for on aregular basis for 8 hours or more per week?

YES wuvvrnnnnn. WL [\ [o [l

H10b. We would like to send a short questionnaire to the person/centre who provides this care to <child>. Would
you be able to provide us with the contact details for the person or centre who provides this care to <child>?

ves = Interviewer:
................. 1 Record contact details Of re Ular carer on
No, does not wish regular carer to be contacted....................... [y = ; g
. the Work Assignment Sheet
No, does not have contact details for regular carer................... s
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J: SOCIO-DEMOGRAPHICS

Time Section Started

(24 hour clock)

Now some guestions about the circumstances of your household.

J5. [Card J5] Which of these descriptions BEST describes your usual situation in regard to work?
[Int: If respondent is on maternity leave and she has a job which she intends to return to, she should be coded as at work]

1. Employee (incl. apprenticeship

or Community Employment) ...........cccccceeeenn. .
2. Self employed outside farming...................... .
3. Farmer.. ... .

[BLAISE CONDITION: IF RESPONDENT NOT WORKING AT TIME 1 BUT IS WORKING AT TIME 2 OR ON
MATERNITY LEAVE AT TIME 1 BUT IS WORKING AT TIME 2 ASK J6a]

[
[

L

J6a. When did you return to work? mth

J7. 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.

J8. On atypical work day, how much time in minutes do you spend commuting to and from work

(outward and return journey combined)?
minutes

J9. [Card J9] What is your occupation in your main job?

In all cases please describe the occupation fully and precisely giving the full job title.

Do not use general terms such as:
MANAGER

TEACHER

ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Use precise terms such as:
RETAIL STORE MANAGER
SECONDARY TEACHER
ELECTRICAL ENGINEER

Write in your main OCCUPATION

[Int. if respondent works at home enter ‘0’ for minutes]

4. Student full-time .........ccoooiiiiiiiieeeeeen,
5. On State training scheme (FAS, Failte Ireland etc)|...
6. Unemployed, actively looking for a job ...........
7. Long-term sickness or disability......................
8. Home duties / looking after home or family .......
9. Retired .....ooeeiiiiee e

[ s
[s
[ e
[

10. Other (please specify)

year

hours

J10. Do you supervise or manage any personnel in your job?

Yes ..... N No ......... [ ],

J11. How many?

J12. How many employees (if any) do you have?

J13. [Ask only if Farmer at J5.] What is the acreage of the farm?
Go to J23

NA ... [Joo
acres

employees

J14. Apart from holiday or casual work, have you ever had a full-time job? Yes ’..l:ll

No ..[ ], Go to J19
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J15. In what year did you last work in that full-time job? year

J16. When you last worked in that full-time job were you?

Employee (incl. apprenticeship

or Community Employment) ................... [ Self-employed outside farming.....[ ], Farmer ....... [ls
J17. [Card J17] What (was) your occupation in your main job?

In all cases describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

J18. [Ask only if Farmer at J18.] What was the acreage of the farm? acres
J19. Do you currently have a part time job outside the home? Yes ....... L NoO....... [ ], GotoJ22
J20. On average, how many hours per week do you work in that part-time job? hours

J21. [Card J9] What is your occupation in that job?

In all cases describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

If a farmer or a farm worker, write in the SIZE of the farm acres

Go to J23

J22. [Card J22] From the reasons listed on this card could you tell me the most important reasons for you
not working in a paid job outside the home? If more than one reason, please rank them in order of
importance, where 1 is the most important reason, up to a maximum of 3.

A.lcantfind @ job ... _ F I cannot find suitable childcare....................... _

B.lchose nottowork .................ooee . _ G. There are no suitable jobs available for me..

C. I am caring for an elderly or ill relative or friend.. H. My family would lose Social Welfare or

D. | prefer be at home to look after my children myself medical benefits if | was earning.................... _

E. | cannot earn enough to pay for childcare........... _ I. Other reason (specify) _
Go to J23

J23. [Card J9] What is the occupation of your spouse / partner?
In all cases describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
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Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in main OCCUPATION

If a farmer or a farm worker, write in the SIZE of the farm acres
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.

J24. Looking at Card J24/325, 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]

J25. [Card J24/325] And of these sources of income which is the largest source of income at present?[Int Tick one
box only in Col. B]

A B

Receive? Largest

Yes No Source
AL WAGES OF SAIAMES ....eciviiiieiie ettt ettt e ste e sbe e sae e s aa e st besnbe e be e beesbeesteeas [ (o ...... [s
B. Income from Self-EMpPIOYMENt .........ccuiiiiiiiiiiieecieccecctee ettt [ (o ...... [s
C. INCOME frOM FaIMNG ...c.veeiviieiieciie ettt ettt ebe et et eeae e eareeere e [ (o ...... [s
D. Children’s Allowance/ Child BENEfit ..........cceeoveeieieece e [ (o ...... [s
E. Other Social Welfare PAYMENLS ..........ccceeiuiiiiieciieciiectie ettt [ (o ...... [s

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

investments, savings, dividends, private pensions, property) ..........cccceeeeveenee.e. . [ o ... [ s

HOUSEHOLD INCOME FROM ALL HOUSEHOLD MEMBERS

J26. 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. [INT: IF RESPONDENT CANNOT GIVE EXACT FIGURE GO TO J27.IF EXACT FIGURE GIVEN GO TO J29]

Dont.Know........ (e € per  Week......... [ Month......... [l Year[ ]

J27 [Card J27] | know that it is difficult to give an exact figure for household income but on Card J27 we have a
scale of incomes, and we would like to know into which group your total HOUSEHOLD NET income falls, i.e. after
deductions for tax and PRSI only? Include income from all sources and from all members of the household.
Looking at the card could you tell me the letter of the group your household falls into, after deductions for tax
and PRSI. [Int: Tick the letter of the group your household falls into, after deductions for tax and PRSI only]

HOUSEHOLD NET INCOME AFTER DEDUCTIONS OF TAX AND PRSI

Per Week Per Month Per Year Category

under €230 .......oceevveevvrnnnnn... Under €1,000..........cccuuunn..... Under €12,000..................... AL} = Section A, Card L27

€231 to under €350.............. €1,001 to under €1,500........ €12,001 to under €18,000 ... B[} = Section B, Card L27
€351 to under €460.............. €1,501 to under €2,000........ €18,001 to under €24,000 ... C[k=> Section C, Card L27
€461 to under €575.............. €2,001 to under €2,500........ €24,001 to under €30,000 ... D[} Section D, Card L27
€576 to under €800.............. €2,501 to under €3,500........ €30,001 to under €42,000 ... E[ L= Section E, Card L27
€801 to under €925.............. €3,501 to under €4,000........ €42,001 to under €48,000 ... F[k=>» Section F, Card L27

€926 to under €1,150........... €4,001 to under €5,000........ €48,001 to under €60,000 ... G[_}=> Section G, Card L27

€1,151 to under €1,500........ €5,001 to under €6,500........ €60,001 to under €78,000 ... HC k= Section H, Card L27
€1,501 to under €1,850........ €6,501 to under €8,000........ €78,001 to under €96,000 ... [C}=>» Section |, Card L27
€1,851 or more.......ccccecee.... €8,001 or more ......ccccccc...... €96,001 or more................... JCho=> Section J, Card L27

REfUSEd .....vveeeieieiieece e [ ];7 coTtoizo Don't Know.......... [ lss co 1O 330

J28. Would that be [Int: Show Card J28 and tick 1, 2 or 3 in appropriate section under per wk; per mth or per yr]

A Per week under €75.......ceeevveenee. 11 €75t0€150.................. ], #€151t0€230....ccccceeneeees s
Per Month €010 €300..........cc....... [+ €301to€650................ > €651to€1,000............... g
Per Year €010 €4,000................ [+ €4,001t0€8,000.......... [, €8,001to0€12,000.......... (3
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B Per week €231 to €270............... (11 €271t0€310................ [ €311to€350.................. (s
Per Month €1,001to €1,150......... 11 €1,151to0€1,350.......... [ €1,351to0€1,500............ (s
Per Year €12,001 to €14,000.....]; €14,001 to €16,000...... [, €16,001 to €18,000........ (s

C Per week €351t0 €390............... (11 €391to€420................ ], €421to€460.................. (s
Per Month €1,501to €1,700......... 11 €1,701to0€1,800.......... > €1,801to€2,000............ (s
Per Year €18,001 to €20,000.....]; €20,001 to €22,000...... [, €22,001to €24,000........ (s

D Per week €461 to €500............... [11 €501t0€535......cc........ ], €536to€575............... (s
Per Month €2,001to €2,150.......... [+ €2,151t0€2,300.......... ], €2,301to0€2,500............ s
Per Year €24,001 to €26,000.....]; €26,001 to €28,000...... [1, €28,001to€30,000........ (s

E Per week €576 t0 €650 ............... [+ €651to€750................ ], €751to0€800.................. s
Per Month €2,501 to0 €2,800......... [+ €2,801to€3,250.......... ], €3,251t0€3,500............ s
Per Year €30,001 to €34,000.....]; €34,001 to €38,000...... [1, €38,001to€42,000........ (s

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

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

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

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

J Per week €1,851t0€2,100......... 11 €2,101to0€2,400.......... ], €2,401 or more............... Os
Per Month €8,001t0 €9,250......... 11+ €9,2511t0€10,500........ ], #€10,501 or more............. Os
Per Year €96,000 to €110,000...[]; €110,001 to €125,000..[ ], €125,001 or more........... (s

J29. [Card J29] 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 SECONM UAY? | .....ooeeesseesesessessessessseessissesesssesesseesessiesese L Leeossesssee 20 Cls
b. Does your household have a roast joint (or its equivalent) at least once a week? .. o Lls
c. Do household members buy new rather than second-hand clothes? o e
d. Does each household member possess a warm waterproof coat? ol Lls
e. Does each household member possess two pairs of strong shoes? . oo Ui U, [ s
f. Does the household replace any worn out furniture? D e e
g. Does the household keep the home adequately warm? D Lo e
h. Does the household have family or friends for a drink or mealonceamonth? [l Ul Lls
i. Does the household buy presents for family or friends at leastonceayear? . . Ll Ul Lls

J30. How well would you say you (and your wife / husband / partner) are managing financially these days? Would
you say you are

1. Living comfortably .........cccccevevvveieeicieinenne. [
2. Doing alright......c..cooveeeeeeeiiece e [ >
3. Just about getting by .........cccceeeieeiienenne. [ s
4. Finding it quite difficult ............c...coceeennn. [ s
5. Or, finding it very difficult................c........... (s

J31. Have you ever had to go without heating during the last 12 months through lack of money? (I mean have
you had to go without a fire on a cold day, or go to bed to keep warm or light the fire late because of lack of
coal/fuel?)

J32a. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something that
cost money)?

YeSs ..o [ NO..ooeen) b
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J32b. Why was that?

DidNt WaNE t0...eeeeeveeee e eeeee e [ Couldn’t leave the children .................. [l
Have a full social life in other ways ............... [ HINESS....ioeeeeeeeee et s
Couldn't afford t0 .......ccveeveeciecece e, [ Other (specify) e

J33. Sometimes families are not able to pay every bill when it falls due. May | ask, are you up-to-date with the

bills on this card, or are you behind with any of them? [Tick all that apply]

1. Behind with the electricity bill ...........cccooiiii [l
2. Behind with the gas bill .........cc.ccoveveeiiiieee e [l
3. Behind with other fuel bills like coal or Oil .......cccccoeevvvvvivvnnnnn.. (s
4. Behind with car [oan repayments..........ccccccoeecvvieeeeeeeeccnivneenn. (s
5. Behind with insurance poliCies ........ccccccvvvieiveeeeeiiiciiieeeeeen s
6. Behind with telephone bill ............ccceeiiiieeieeceeee e, s
7. Behind with television/video/ DVD rental or Hire Purchase ...[ ],
8. Behind with other Hire Purchase payments ............ccccccceeeee.. Lls
9. Behind with credit card payments ...........cccoccceiiiiiiiiiieneeen. Lo
10. Behind with bank or other loan repayments ...........cc.cc........ Lo
11. Not behind with any of these ..........cccccceeiiiiiiiciccecce, [
J34. Do you consider paying your mortgage or rent to be .....
1. Very easy to MaNAgEe .......ccccvveeveeceeeceeeireesreeennns [l
2. Fairly easy to manage........c..ccceeeveevvecvvecreeereenn [l
3. Neither easy nor difficult to manage ................... (s
4. Fairly difficult to manage ........cccoeveeveeeeeeveenenne. (s
Yes No Is this because you do not want this/these or
cannot afford this/these
Don’twant  Can’t afford
A. | A warm waterproof coat for <child> [l [ [l [
B. | New properly fitted shoes for <child> [l [ [l [
C. | Fresh fruit or vegetables at least once a day for
<child> [l [ [l [
D. | Insurance for contents of your home [l [ [l [
E. | Do you have a hobby or leisure activity [l [ [l [
F. | Two pairs of weather-proof shoes for yourself [l [ [l [
G. | A small amount of money to spend on yourself | [ ], [l [l [l
weekly, not on the family
H. | Holiday away from home once a year not |[ ], [l [l [l
staying with relatives
5. Or, very difficult to manage...........ccccceeeeiiiinnenn. Lls
6. DOES NOL APPIY ..eveeeeeeeeeeeeeee et s

J35. I would now like to ask you about things that relate to people's standard of living. Do you have any of the

following items?

J36a. Do you have a car?

YES wivvveeiinnns [ No.......... b
J36b. Would you like to have a car but you cannot afford it?
YES v, [ NO ..ovvven. [l

J37a. Since our last interview when <child> was 9 months old we have had major changes in the economy with

the recession, cutbacks and unemployment. Would you say that the recession has had:

A very significant effect A significant effect A small effect
on your family on your family on your family
Dl. .......................................................................... I:'Z ............................................................. |:|3 ...........................

No effect at all
on your family

J37b. How has it affected your family?
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Section K — About You

Now some more questions about yourself

K1.[Card K1] What is the highest level of education (full-time or part-time) which you have completed to date?

L. NO FOrM@L @UUCALION ...ttt et e e e et e e e et e e e e e e e eeeenaeneees [
B = (T4 T T =Yo [V Lo 1110 o FO RS [ o

Second Level

KT o 1L =Y oY Tete T o - 1Y A [ s

(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).

4. UPPEI SECONUAIY.......eecueeeeeeeteeeteeeteeeteeeeeete e e esteeeteeeteeetesaseseneeantessteesreesteesaeesseesneeas [ s

(Leaving Certificate (including Applied and Vocational Programmes). ‘A’ Levels, NCVA Level 1 Certificate or equivalent

5. Technical or Vocational qualification ..............ceeeeeiiiiiiiiiee e [ s

(Completed Apprenticeship, NCVA Level 2/3 Certificate, Post-Leaving Certificate Course/FETAC Level 5, Teagasc Certificate/Diploma or equivalent).
6. Both Upper Secondary and Technical or Vocational qualification ........................... [ e

Third Level

A (o] g I D<o | (=T R (s
(National Certificate, Diploma NCEA/Institute of Technology or equivalent, Nursing Diploma.)

S = (T4 P T D =T (=1 R [ s
(Third Level Bachelor Degree)

9. Professional qualification (of Degree status at least) ..........ccccccevvveeviiiciieeee s [ o
10. Both a Degree and a Professional qualification..........ccccccoevcuviiiieie i [ o
11. Postgraduate Certificate or DIiplOma..........covveiiiiiiiiiiiiie e [
12. Postgraduate Degree (MASLEIS) .....cccicceerriiieeeeeieiiiiieir e e e s e ssirene e e e e e s s s ree e e e e e s e snneees [
(R D Lo el o £ (=Y (2] 1 110 ) R [is

K17. [Card K17] Looking at card K17, can you tell me, what is your ethnic or cultural background?
Please choose ONE section from 1 to 4 then tick the appropriate box.

1. White
IEISH ettt [l
IHSH Traveller .....oooov e [l
Any other White background..............c.c.c.......... s
2. Black or Black Irish
ATTICAN ..ottt (s
Any other Black background..............c.c.c.......... s
3. Asian or Asian Irish
CRINESE .ot s
Any other Asian background ..............ccccocevein. Ll
4. Other, including mixed background........................ [ls
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INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE FM1

FM1. After she watches you draw a line from the top of the paper to the bottom with a pencil, crayon, or pen, ask
your child to make a line like yours. Do not let your child trace your line. Does your child copy you by drawing a
single line in a vertical direction?"

Count as “yaos”
YES .. [h Sometimes ......... (. Not Yet.......... (s ‘ ‘} (

Count as "Not yot™

VRS |

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE FM2

FM2. Does your child thread a shoelace through either a bead or an eyelet of a shoe?'

i
Yes ........... [l Sometimes ......... [l Not Yet.......... (s %

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE FM3

FM3. After she watches you draw a single circle, ask your child to make a circle like yours. Do not let her trace
your circle. Does your child copy you by drawing a circle?

Yes ........... [h Sometimes ......... [ ], Not Yet.......... []s coumaerves
o D5

Count as “not yor~

CB &5

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE FM4

FM4. After she watches you draw a line from one side of the paper to the other side, ask your child to make a line
like yours. Do not let your child trace your line. Does your child copy you by drawing a single linein a
horizontal direction? Gount

—,
Yes ........... [l Sometimes ......... [l Not Yet.......... s e \

Count as “not yet”™

A7 )

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE FM5

FM5. Does your child try to cut paper with child-safe scissors? She does not need to cut the paper but must get
the blades to open and close while holding the paper with the other hand. (You may show your child how to use
scissors. Carefully watch your child's use of scissors for safety reasons).

Yes ........... [l Sometimes ......... [l Not Yet.......... s G ;f ’
e |
By
INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE FM6
FM6. When drawing, does your child hold a pencil, crayon, or pen between her fingers and thumb like an adult

does?
NG [l Sometimes ......... [l Not Yet.......... e =

Problem Solving [Interviewer please show Card PR1]

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE PR1

PR1. While your child watches, line up four objects like blocks or cars in arow. Does your child copy or imitate
you and line up four objects in arow. (You can also use spools of thread, small boxes, or other toys).

Yes ........... [l Sometimes ......... [l Not Yet.......... s

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE PR3
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PR3. When you point to the figure and ask your child, 'what is this?' does your child say a word that means a
person? Responses like 'snowman’, 'boy', 'man’, 'girl' and 'Daddy' are correct. "

Yes ........... [l Sometimes ......... [l Not Yet.......... s

PR4. When you say 'say seven, three', does your child repeat just the two numbers in the correct oraer? Do not
repeat the numbers. If necessary, try another pair of numbers and say 'say eight two'. Your child must repeat
just one series of two numbers for you to answer 'yes' to this question."

Yes ........... [h Sometimes ......... [ ], Not Yet.......... s

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE PR5

PR5. Show your child how to make a bridge with blocks, boxes or cans, like the example. Does your child copy
you by making one like it?"

Yes ........... [l Sometimes ......... [l Not Yet.......... s

PR6. When you say 'say five, eight, three', does your child repeat just the three numbers in the correct order? Do
not repeat these numbers. If necessary, try another series of numbers and say 'say six nine two'. Your child must
repeat just one series of three numbers for you to answer 'yes' to this question."

Yes ........... [l Sometimes ......... [l Not Yet.......... s

Communication

CM1. When you ask her to point to her nose, eyes, hair, feet, ears, and so forth, does your child correctly point to
at least seven body parts? (She can point to parts of herself, you, or a doll.)

Yes ........... [h Sometimes ......... [ ], Not Yet.......... s

CMS3. Without giving her help by pointing or using gestures, ask your child to 'Put the shoe on the table' and 'Put
the book under the chair'. Does your child carry out both of these directions correctly?

Yes ........... [l Sometimes ......... [l Not Yet.......... s

CM4. When looking at a picture book, does your child tell you what is happening or what action is taking place in
the picture? (For example, 'barking’, 'running’, 'eating' and 'crying'). You may ask, 'what is the dog (or boy)
doing?"

Yes ........... [h Sometimes ......... [ ], Not Yet.......... s

CM5. Show your child how a zipper on a coat moves up and down, and say, 'See, this goes up and down'. Put
the zipper to the middle and ask your child to move the zipper down .Return the zipper to the middle and ask
your child to move the zipper up. Do this several times, placing the zipper in the middle before asking your child
to move it up or down. Does your child consistently move the zipper up when you say 'up' and down when you
say 'down'?
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Sensitive Questionnaire



The Economic and Social Research Institute

Whitaker Square i/ =, Office of the Minister for University of Dublin
Sir John Rogerson’s Quay ' -','f ’ K Children and Youth Affairs Trinity College
J Dublin 2 A O @ L College Green

Dublin 2

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

GROWING UP IN IRELAND —the national longitudinal study of children
STRICTLY CONFIDENTIAL

Primary Caregiver - SUPPLEMENTARY SECTION, 3-Year Dress Rehearsal

GROUP HHOLD RESPONDENT
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date
day mth year

We have a few final questions which we would like to discuss with you. As some of these may be
considered slightly sensitive we have included them in a section for you to complete by yourself. We
would ask you to complete this section and return it to the interviewer. Once again, we would like to
assure you that ALL THE INFORMATION PROVIDED IS TREATED IN THE STRICTEST
CONFIDENCE.

X1. Are you male or female?
Male.............. [ Female ............. [l

X2. What is your date of birth? /[
DD/ MM/  YYYY
[BLAISE CONDITION: IF ANY PERSON ON HOUSEHOLD GRID AT TIME 1 1S NO LONGER RESIDENT IN THE

HOUSEHOLD AT TIME 2 ASK AS1 — AS3]:
AS1. Can you please tell me why <Person at Wave 1> is no longer resident in the household.

He/she is deceased ........cocovoveeveeveeeeveeieeenen, [
We separated/divorced...........cccceeeeeeiiiinnnen. [
He/she moved out to set up own household..[ 3
Long-term absence (e.g. hospital, prison,

military service abroad)..........cccoccciiiiiiinnnni. [ s
Other (please SPecify).......cccceevveeiieiieecneenne. [ s

AS2. When did <Person from Wave 1> stop living with you: Since what year? [YYYY]

AS3. When did <Person from Wave 1> stop living with you: Since what month? mth

S1. Are you the biological parent of <child>?

YES..oiiiernnn [ GotoS12 NoO............. [, GotoS2
S2. Are you the adoptive parent of <child>?
YES .o I [N[c T [].— GotoS7
S3. Was that a domestic or an inter-country adoption?
Domestic....... L Inter-country ........... N
S4. Was this a within family adoption? S5. From which country?

S6. What age was <child> when you adopted him/ her? years

NOW PLEASE GO TO S12




S7. Are you the foster parent of <child>?

YeS..ouonn.) L NO...oovereeeenn, [ ],— GotoS12
S8. How long has <child> been with your family? months __ weeks
S9. Do you anticipate that this will be a long-term foster placement? Yes ........... [li No.oorenne [l
S10. How many previous foster placements has <child> been in? ____ previous placements DK...[ Jog

S11. Immediately before coming to live with you was <child> living with another foster family, his/her family
or in institutional care?

Another foster family........ [ Own family .......... [, Institutional care ........ [ s

NOW PLEASE GO TO S12

Because the issue of family life is so important we would now like to ask some questions about your family and
marital history.

S12. Can you tell me which of these best describes your current marital status?

Married and living with husband / wife .........cccccocvvviieiiicceens [ ] Go to S16

Married and separated from husband / wife ...........ccccevveenens [ ], Go to S13

DIVOICE ..ot ee e e e e e e eeeeeeeneeereeereeereeaneeeneen [ ]; Go to S13

WIHOWED ...t e e e eene s [ ]sGo to S13

NEVET MABITIEA ..ot e e e eeeeeeeeeeeeeeeeeeeeeaeeeneen [ ]s Go to S15

S13. In what year did you marry your (former) spouse? (year)

S14. Since when have you been living apart / spouse deceased? (year)

S15. May | just check whether you are currently living with someone in the household as a couple?

AT Ll N[ O [ ], Go to S24

S16. Since when have you and your spouse or partner been living together? (mth) (year)

S17. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?

MOSt daYS....ccueeeriecriecrieciie e [ ]1>Go to S18

At least once aweekK.............eeeeeeeeennn. [ ],»>Go to S18

Less than once aweek ....................... [ ];>Go to S18

Hardly eVer.......cocoveiieiiecece e, [ 1s4=>Go to S18

NEVET .o [ ]s=>Go to S21

S18. How often would you argue about
Most At least Less than Hardly  Never
days once a week once a week ever

(8) MONBY ...t
(b) Housework / chores
(C) ChIlAreN. ...

S19. When you and your partner argue, how often do you ....

Not very Almost always/

Never often Sometimes Often always
Shout or yell at each other......................... Lt I — I Ll Cls
Throw something at each other ................ I O Lo Cls..... Lo [s
Push, hit or slap each other ..................... Lt (P — I Ll s
S20. And to end an argument, how often would you ....

Not very Almost always/

Never often Sometimes Often always
(070] 1 0] o] (0] 11151 TSRS
APOIOGISE ..veeiieieeiiiiiiieee e

Change the subject ..o,
Agree to discuss the issue later
Agree to disagree........cccceeeeiviiiiiiieeeeee e

Use affection (hug) or make a joke aboutit..[ ... CT— CT— T Lls
Ignore or refuse to speak any more, walk

away, leave the room or leave the house ...[Ji............... T T S Lls




S21. Most people have disagreements in their relationships. Please indicate below the approximate extent of
agreement or disagreement between you and your partner for each item on the following list.

Always Almost Occasionally Frequently Almost Always
Agree Always Disagree Disagree Always Disagree

Disagree
Philosophy of life........cccceveeeeveeeveeeeeeeeeeveeceec 1o Lo U U (I e
Aims, goals and things believed important o (s Lls
Amount of time spent together.........cccooevvvvveeeeeecc Lo Lo Ul Ul (s Lle

S22. How often would you say the following events occur between you and your partner?

Never Less than Once or Once or Once a More

once amonth  twice a month twice a week week often
Have a stimulating exchange of ideas.................. Lt L2 I L (I Lls
Calmly discuss something together..................... Ll I (I — (7 Clse Ll
Work together on a project............cccoeiiiiininne Lt Lo [ N L [ Lls

S23. The numbers below represent different degrees of happiness in your relationship. The middle point,
“happy,” represents the degree of happiness of most relationships. Please circle the number which best
describes the degree of happiness, all things considered, of your relationship.

0 1 2 3 4 5 g
Extremely Fairly A little Very Extremely
Unhappy Unhappy unhappy Happy Happy Happy Perfect

S24a. Apart from your current partner (if relevant) have you had any other partners since <child>was 9 months
of age who had a close relationship with or influence on <child>?

YeS..oon.) L NO..oooveeeeeenn, [ ], >Go to S25

S24b. How many?
One........... [l TWO ovveeveee [ Three or more............... [ s

S25. Please rate how much you agree or disagree with each of the following statements in relation to how things
are for you and <child> now. Remember, there are no right and wrong answers, just try and be as honest as
possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree

A. Caring for my child sometimes takes
more time and energy than | have to give ........................ I (o Cla Cla Lls
B. | sometimes worry whether | am doing
enough for my child...........ccooii R IS Y [ [ls
C. The major source of stress in my life is my child........... Ll Lo L Ll Lls
D. Having a child leaves little time and flexibility in my life [ ], ... Lo L L Lls
E. Having a child has been a financial burden ................. I Lo I L s
F. It is difficult to balance different responsibilities
because of my child. ... R Lo Y [ s

S26a. Of the following, please choose the ONE item that best describes how you feel about yourself as a parent.
Do you feel that you are...

Not very good at Deing & Parent ..........ooooiviiiiiiiiieiieee e [l
A person who has some trouble being a parent ..........ccccoooiiiiniiiin, [l
YN QY= £ Vo TR 0T (=] | A [ s
A better than average Parent........ccccovieceiieiiie s [ s
Y= Vo o Yo Lo I o T= T =Y o S [ s

[BLAISE CONDITION: ASK S26b ONLY OF FEMALE RESPONDENTS]
S6b. Are you currently pregnant? Yes........... [l NO..vvvrrreeen [l



S27. Which of the following best describes how often you usually drink alcohol?

. 1-2 times a week
. 3-4 times a week
. 5-6 times a week
CEVEIY Y it

N~NoahrwNR

If currently drink alcohol between everyday and 1-2 times a week ask:
S28. And in an average week, how many pints of beer/cider, glasses of wine, measures of spirit, and bottles of
alcopops would you drink?

(a) Pints of Beer/Cider ____ (b) Glasses of Wine ___ (c) Measures of Spirits ____ (d)Bottles of alcopops ____
1drink =% pint of beer or 1 glass of wine or 1 single spirits

[ASK S29a ONLY OF FEMALE RESPONDENTS]
S29a. How often do you have 6 or more alcoholic drinks on one occasion?

Less than Monthly Weekly Daily or almost
Never monthly daily
Lh Ll Ll [a Ls

[ASK S29b ONLY OF MALE RESPONDENTS]
S29b. How often do you have 8 or more alcoholic drinks on one occasion?

Less than Monthly Weekly Daily or almost
Never monthly daily
Ll L L [ s Lls

S29c. How often during the last year have you been unable to remember what happened the night before
because you had been drinking?

Less than Monthly Weekly Daily or almost
Never monthly daily
Ll Ll Lls [ Lls
S29d. How often during the last year have you failed to do what was expected of you because of drinking?
Less than Monthly Weekly Daily or almost
Never monthly daily
Ll Ll Lls [ Lls

S29e. In the last year has arelative or friend, or a doctor or other health worker been concerned about your
drinking or suggested you cut down?

NO.......... [l Yes, on one occasion........ [l Yes on more than one occasion............. [ s

S30a. Do you currently smoke daily, occasionally or not at all?

Daily ...cccoevveeieciieeiienn. L Occasionally ........ccceeveveveenennee. [l Not at all s

S30b. About how many cigarettes or cigars do/did you smoke on average each day?
[Int. enter ‘0’ if less than 1 on average]

S30c. Including yourself, how many members of the household smoke? N

S30d. Does anyone smoke in the same room as <child>?

Yes, on a regular basis.......... [l Yes, on an occasional basis........ [l Never .........ccceuv.... (s

S31. Do you take any of the following regularly, occasionally or not at all?

Regularly Occasionally Not at all
a. Sleeping pills / Tranquilisers (€.9. BENZOS).........cccevvevereeeeereeereenen. I [ (s
b. CanNabis / MArUBNA...........ccuvevueeeeeeeeeecee e, I [ (s
c. Amphetamines or other stimulants (e.g. ecstasy, speed) ................ [ 1 eeereeieeieeiieen, [ loeeeieiieeieeieeiieens [ls

d. Heroin, Methadone, Crack, COCaINE...........cceeeveeicreeeeie e I [ P s




S32a. Since the time of the last interview when <child>was 9 months of age, have you been treated by a medical
professional for clinical depression, anxiety, ‘nerves’ or phobias?

Yes..|..[ No....... [l
S32b. Areyou currently taking medication for clinical depression, anxiety, ‘nerves’ or phobias?
Yes.....[ |1 No....... [l

S33. Listed below are 8 statements about some of the ways you may have felt or behaved. Please indicate how

often you have felt this way during the past week.
Rarely or Some or a Occasionally or

none of the little of the a moderate Most or all of
time (less time (1-2 amount of the the time (5-7
than 1 day) days) time (3-4 days) days)

a. | felt I could not shake off the blues even with help from my

family OF fHIENAS......uveeeei e
eIt AEPreSSEA ... ——
. I thought my life had been a failure ...,
cHFeltfEArTUl ..o
.My SIEEP WAS FESHESS ...
LRI IONEIY ..
0. 1 had crying SPellS ...
N TFEIESA. ..o

DO O0OT

S34. Have you ever been in trouble with the Gardai or Police (in Ireland or elsewhere) (other than for traffic
offences)?

Yes.....}..[ L NO .......... [ ],>Go to S36

S36. Can we check, does <child’s> biological father/ mother live here with you or elsewhere?

LIVES NEIE....ccveeeceeeeete e [ J1=> Goto S48
DECEASEA ....eeee e [ ],> Goto S48
Temporarily lives elsewhere ..................... [ ]s > Go to S48
Lives elSEWNETIE ........ccovvveveeeeeereeeennens ||:|1 > Go to S37

S37. Were you ever married to or did you ever live with <child’s> biological father / mother?

Yes, married to.’..|:|1 Yes, lived with .[..[ ], No [ ]; Go to S39 Adoptive / Foster parent [ ], Go to S48

S38. When did you separate or split up with <child’s> biological father / mother?

Before <child>was born ........ccccveveveeennn [
When <child> was less than 1 year old ....[ ],
When <child> was 1-2 years old............... [ s
Inthe last Year ........ccceevveeeeeeeeeece e [ s

S39. Do you have a formal or informal parenting arrangement regarding <child> and where he / she lives?

Formal........|.... [l Informal........ ol No parenting arrangement ...[ |

S40. Briefly describe that arrangement

S41. How did you arrive at that arrangement?

Court imposed arrangemMEeNtS ...........uuveeeiieeneiiiiie e e e e e [
Formal negotiated arrangements other than legal (e.g. counsellor).....[ ],
Mutual agreement with no third party negotiator ...........ccccccceevvvivvnnnen. [ s




S42. How far does <child’s> biological father / mother live from here?

Within ¥2 hour’s drive from here................ [l More than 1 hour’s drive from here................ (s
Between %2 and 1 hour’s drive from here..[ ], Outside the country.......cccccoevvvviieveee e cccieee, (s

S43. How often does <child> have contact with his / her biological father / mother?

Daily ..ooeeeiiie e [ MONENIY . Cls
Once or twice a WeEK.........eevvvvvevvveverernnnns C Lessthanonce amonth......................ooo. Lle
WEEKIY ... S NO coNtact.......cccooeeeeieieeeee e, L7
Every second week / weekend ................. (s

S44. Does <child’s> biological father / mother make ANY financial contribution to your household and the
maintenance of <child>? Include any form of financial support such as rent, mortgage, direct maintenance
payment etc.

No, he/she never makes any payment .................... [
Yes, he/she makes a regular payment.................... [l
Yes, he/she makes payments as required............... [ s

S45. How often do you talk to <child’s> biological father/ mother about <child>?

Several times a About once a A few times a Several times a
Every day week week month year Never
Ll Ll Lls [ Lls Ll
S46. How well do you get on with <child’s> biological father/ mother? Would you say your relationship is?
Very Neither positive nor Somewhat Very negative
positive Positive negative negative
[ [l Ll Ll [s

S47. We would like to send a short questionnaire to <child’s> biological father/ mother. We would be happy to
show you the content of this questionnaire before we send it. Would you be able to provide us with contact
details for <child’s> biological father/ mother?

YeS ............. e e e D]_ - Please give Contact details
No, | do not wish other parent to be contacted ...... [
No, | do not have contact details for other parent ..... [z

S48. THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.
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Whitaker Square
Sir John Rogerson’s Quay

I O Dublin 2

ESRI Ph: 01-8632000 fax: 01-8632100

The Economic and Social Research Institute

Office of the Minister for
Children and Youth Affairs

University of Dublin
Trinity College
College Green
Dublin 2

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
3-YEAR QUESTIONNAIRE — Dress Rehearsal

STRICTLY CONFIDENTIAL

SECONDARY CAREGIVER QUESTIONNAIRE

GROUP

INTERVIEWER NAME

HHOLD.

INTERVIEWER NO:

Time Section Started

(24 hour clock)

RESPONDENT

DATE: dd mm

yy

We are seeking to interview the parents/guardians of <child>. The whole interview with the
parents/guardians and child will take about 110-120 minutes to complete [INTERVIEWER: Adjust as
appropriate for you in the field]. All the information you and your family provide will be treated in the
strictest confidence and will not be released in any way which would allow the information you provide
to be identified with you or your family. If however, we are told something which might suggest that a
child or other vulnerable person is at risk we may have to act on it.

The Department of Health and Children is funding the study through the Office of the Minister for
Children and Youth Affairs (OMC), in association with the Department of Social and Family Affairs and
the Central Statistics Office. The Department of Education and Science is represented on the Steering
Group which oversees the Study. A group of researchers led by the Economic and Social Research
Institute (ESRI) and The Children’s Research Centre at Trinity College Dublin is carrying out the study

Section A - Introduction

[A1 - BLAISE INSTRUCTION — ASK Al IF NEW PARTER AT TIME 2 OR SECONDARY CAREGIVER WAS NON

RESPONDENT AT TIME 1]

Al. [Card Al] Can you please tell me which of the following best describes your relationship to <child>?

[Interviewer use codes only]

1. Biological mother/ father
2. Adoptive mother/ father

3. Step-mother / Step-father / Partner of child’s parent [ Js

4. Foster mother / father

5. Grand parent
6. Aunt/uncle

[l
[ 4

Section B - Parental Health

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

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

Excellent.............. [l
Very good............ [l»
Good ....coeveveen [ s
Fair.....cooveeeveeenen. [a
POOr....cueeecvieenn. [ s

7. Other relative/ in law
8. Unrelated guardian



B2. Do you have any on-going chronic physical or mental health problem, iliness or disability?

Yes .......... . h NO .« [l

B3. What is the nature of this problem, iliness or disability? Please describe as fully as possible.
[Int. please record diagnosis — not symptoms of the problem.]

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

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

Yes, severely....... [li Yes,tosome extent [l No.......... s

B6. [Card B6] Since <child> was born have you suffered from any chronic physical or mental health problem,
illness or disability which made it difficult for you to look after <child>? (e.g. feeding, changing nappy, lifting,
bringing to doctor, communicating with <child>)

Some difficulty

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

[ [l e [ s (s

B7. Thinking about your free-time, in general would you say you are...

Very physically active.... [_]; Fairly physically active.....[ ], Not very physically active ....[ ]s Not at all physically
active.[ s

Section C — Parenting and Family Context

I'd now like to ask you some general questions about parenting.

Cl. [Card C1] | am going to read out some statements about the relationship between you and <child>. Please
listen to each statement and describe the degree to which each of the following statements currently applies.

Definitely does Not Neutral Applies  Definitely
not apply really not sure somewhat applies

a. | share an affectionate, warm relationship with my child. ...................
b. My child and | always seem to be struggling with each other..............
c. If upset, my child will seek comfort from me ..........cccccvvveeiiiiciiennnnn,
d. My child is uncomfortable with physical affection or touch from me....
e. My child values his/her relationship with me..........cccccoceveeiiiiiennnn,
f. When | praise child he/she beams with pride ...........ccoocoiiiiiniininn.
g. My child spontaneously shares information about his/herself .............
h. My child easily becomes angry at me..........cccccoviiiiiiiiiee e,
i. It is easy to be in tune with what my child is feeling ...........c.cccccvvveeeen.
j- My child remains angry or resistant after being disciplined ..................
k. Dealing with my child drains my energy........ccccceveevcvveeeeeeeeiesiieeeeeen,
[. When my child is in a bad mood | know we're in for a

long and difficult day ........ccccoeiieiiiiiciic e ] [ s
m. My child’s feelings toward me can be unpredictable or

Change SUAAENIY .........oooeiiieecee ettt eve e []
n. My child is sneaky or manipulative With me...........ccccoveeveeeeceeeeeenenn, [] [ s
0. My child openly shares his/her feelings/experiences with me.............. []

(SN S S N N G G N S e

IO IO

C2. [Card C2] Here are some statements that parents of young children say about themselves. For each
statement, please tell me if it is exactly like you, very much like you, somewhat like you, not much like you, or not
at all like you.
Exactly  Very much Somewhat Notmuch Not at all
like you like you like you like you like you
a. | teach my child that misbehaviour or breaking the rules will
always be punished one way or another. ...........cccccooiiiiiieiinniinnns [

b. I do not allow my child to get angry with me. ............ccceeeveniennnn. [l
c. | express my affection by hugging, kissing, and holding my child. [ ],
d. | am easygoing and relaxed with my child............................... [l
e. There are times | just don't have the energy to make my child

behave as he/She ShoUId..............ccceeveeeeeeeeeeceeeee e [ [ [ (I [ls
f. I have little or no difficulty sticking with my rules for my child even

2



when close relatives, including grandparents, are there ................. T (o (I (e s
C3. [Card C3] The next questions are about being a parent. There are no right or wrong answers, we are just
asking about what happens in your family.

Thinking about the study child over the last six months, how often did you...? (Tick one box per row only)

Never / Rarely Sometimes Often Always /

Almost never Almost always
(a) Hug or hold this child for no particular reason ...........cccceevvevenenee I [ S i s
(b) Talk it over and reason with this child when he/she
MISDENAVED ... e e I:ll .............. I:lz .................. I:lg .................. I:l4 ............. |:|5
(c) Tell this child how happy he/she makes you ..........ccccccveeuvecureenens T [ I i s
(d) Give this child reasons why rules should be obeyed .................... L, (o s P s
(e) Explain to this child why he/she was being corrected ................... L (o s P s
() Have warm, close times together with this child ........................... L, (o s P s
(9) Enjoy listening to this child and doing things with him/her ............ L (o s P s
(h) Feel close to this child both when he/she was happy and
When Ne/She WaS UPSEL .......cccoviiiiiiiccieecteccteeeteeete et L, (o s P s
(i) Express affection by hugging, kissing and holding
L0815 1o I:ll .............. I:lz .................. I:lg .................. I:l4 ............. |:|5
() Explain to this child the consequences of his/her behaviour.......... T [ I i s
(k) Emphasise to this child the reasons for rules ............ccccoeveeeeen.ns T [ S i s

C4. [Card C4] When parents spend time with their children, sometimes things go well and sometimes they don’t.
How often does the following happen...? (Tick one box per row only)

Never / Less than About half More than All the
Almost never  half the time the time halfthetime time
(a) Of all the times you talk to this child about his/her

behaviour, how often is this PraiSe ...........ccccceeevvevveeevieciececeeeeneae [ Lo [ Ll [ s
(b) Of all the times you talk to this child about his/her

behaviour, how often is this disapproval............ccccceeeevveivieicieeveennen. [ Lo [ Ll [ s
(c) When you give this child an instruction or request to do

something, how often do you make sure that he/she does it .......... L Lo s Lo [ s

(d) If you tell this child he/she will get punished if he/she
doesn’t stop doing something, but he/she keeps doing it,

how often will you punish him/her ............cccocooiiiiiiiiiciccecec, L Lo s Lo [ s
(e) How often does this child get away with things that you

feel should have been punished ...........cccoocoeviiiiiiicccccecceeee, L Lo s Lo [ s
() How often are you angry when you punish this child ................ I Lo [ Ll [ s
(g) How often do you feel you are having problems

managing this child in general ..........cccccooevieiiieieeceeeeece e [ Lo [ Ll [ s
(h) How often is this child able to get out of punishment when

he/she really sets his/her mind tO it .........cccoeeveeiecieciccece e, [ Lo [ Ll [ s
(i) When you discipline this child, how often does he/she

ignore the puNiShMENt ............cccoooiiiiiiiiicc e, L Lo s Lo [ s
() How often do you tell this child that he/she is bad or not

AS g00d S OLhEIS ....ciiiiiiiiicie ettt L Lo s Lo [ s
(k) How often do you think that the level of punishment you

give this child depends on your mood ..........cccccceeeeieiieiieccieecreenen, L Lo s Lo [ s

Cb. If you are currently working outside the home, can | ask you the extent to which you agree or disagree with
the following statements?

Strongly  Disagree Neither agree Agree Strongly N/A
Disagree nor disagree Agree

Because of your work responsibilities:

A. You have missed out on home or family activities

That you would have liked to have taken partin.....[Jy...... IS I IV Lls Cle
B. Your family time is less enjoyable and more
PIESSUIEA.........ooveoveeveeiee s I (I (T Ll Lls Cle

Because of your family responsibilities:
C. You have to turn down work activities or

Opportunities that you would prefer to take on......... C [ — [ T Lls Lls
D. The time you spend working is less enjoyable
and More PresSured..........cceveveveueeveveveeeeeieveeenans I Lo (Y L Lls Lls



D: SOCIO-DEMOGRAPHICS

Time Section Started (24 hour clock)

Now some guestions about the circumstances of your household.

D1. [Card D1] Looking at Card D1, which of these descriptions BEST describes your usual situation in regard to
work?
[Int: If respondent is on maternity leave and she has a job which she intends to return to, she should be coded as at work]

1. Employee (incl. apprenticeship |
or Community Employment) .................... Ll 4, Student full-time........cccooeeiieiicce e, s
2. Self employed outside farming...................... WL 5. On State training scheme (FAS, Failte Ireland etc.)...|..[ ]s
3. FaIMBl it WLs 6.Unemployed, actively looking for a job................ s
7.Long-term sickness or disability .............cccvvveer..n. ik
8.Home duties / looking after home or family ........ s
O RELIE ... s
10. Other (specify) e ho

[BLAISE CONDITION: IF RESPONDENT NOT WORKING AT WAVE 1 BUT IS WORKING AT WAVE 2 OR
RESPONDENT ON MATERNITY LEAVE AT WAVE 1 BUT IS WORKING AT WAVE 2 ASK D2a:]
D2a. When did you return to work? mth year

D3. 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

D4. On atypical work day, how much time in total do you spend commuting to and from work
(outward and return journey combined)?

minutes [Int. if respondent works at home enter ‘0’ for minutes]

D5. [Card D5] What is your occupation in your main job?

In all cases describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

D6. Do you supervise or manage any personnel in your job?

Yes ’E No Ll

D7. How many?

D8. How many employees (if any) do you have? employees NA ... [ oo

D9. [Ask only if Farmer at D1.] What is the acreage of the farm? acres

D10. Apart from holiday or casual work, have you ever had a full-time job? Yes ... ]; | No...[ ],Go to D15

D11. In what year did you last work in that full-time job? year

D12. When you last worked in that full-time job were you?

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




D13. [Card D5] What was your occupation in that job? (What did you mainly do in your job?) Please

describe as fully as possible
In all cases please describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

D14. [Ask only if Farmer at D12] What was the acreage of the farm? acres
D15. Do you currently have a part time job outside the home? Yes ...... Wh NoO........ [ ], GotoD18
D16. On average, how many hours per week do you work in that part-time job? hours

D17. [Card D5] What is your occupation in that job?

In all cases describe the occupation fully and precisely giving the full job title.

Use precise terms such as: Do not use general terms such as:
RETAIL STORE MANAGER MANAGER

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

Civil servants and local government employees should state their grade e.g. SENIOR ADMINISTRATIVE OFFICER.
Members of the Gardai or Army should state their rank. Teachers should state the branch of teaching e.g. PRIMARY TEACHER.
Clergy and religious orders should give full description e.g. NUN, REGISTERED GENERAL NURSE.

Write in your main OCCUPATION

If a farmer or a farm worker, write in the SIZE of the farm acres

D18. [Card D18] From the reasons listed on this card could you tell me the most important reasons for you not
working in a paid job outside the home? If more than one reason, please rank them in order of importance, where
1lis the most important reason, up to a maximum of 3.

a.lcantfind @ job ... f. I cannot find suitable childcare .....................
b. I chose NOt t0O WOrK........ccoooiiiiiiiiiiieee s 0. There are no suitable jobs available for me..
c. | am caring for an elderly or ill relative or friend......... h My family would lose Social Welfare or
d. | prefer be at home to look after my children myself.. medical benefits if | was earning.......................
e. | cannot earn enough to pay for childcare ................. i. Other reason (specify)

E: ABOUT YOU

Now some more questions about yourself

El. [Card E1] What is the highest level of education (full-time or part-time) which you have completed to date?

IO N[ B (o) g g F= V=0 [ Tot=Y e o USRS [
2. PrimMary @AUCALION. ..........cciiiie et ettt ettt ettt ettt sab e be e beebeeebeeebeeeae e [l

Second Level

3. LOWET SECONUAIY ....veeiviiiiiiiie et ete ettt e ettt e et e e e ete e s te e ste e sbeesaeesabesabeesbeenbeebeseree e [ s
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).

4. UPPEI SECONUAIY.....cuuiitieiieeie et e ete e et e seeste et e e sbeesbeesbeesbeeateeeseeateesteesbeesbessasesabesssens [ s
(Leaving Certificate (including Applied and Vocational Programmes). ‘A’ Levels, NCVA Level 1 Certificate or equivalent

5. Technical or Vocational qualification ... (s
(Completed Apprenticeship, NCVA Level 2/3 Certificate, Post-Leaving Certificate Course/FETAC Level 5, Teagasc Certificate/Diploma or equivalent).

6. Both Upper Secondary and Technical or Vocational qualification .............ccc.cceeuue. [ e
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Third Level
7. NON DEOIEE ...ttt ettt ettt e bt ettt e et e e te e te e s te e saeesbeesabesabeeabeanbeebeeabesareenns [y
(National Certificate, Diploma NCEA/Institute of Technology or equivalent, Nursing Diploma.)

8. PrIMAIY DEOIEE ...ocoviiieiiiiii ettt ettt ettt te e te e s te e sae e s ae e sab e s abe s beesbeebeesbeeeaee e [ s
(Third Level Bachelor Degree)

9. Professional qualification (of Degree status at least) ..o [ o
10. Both a Degree and a Professional qualification............ccccoiiiiiiiiiiiiiiiiieee [ o
11. Postgraduate Certificate or DIplOmMa..........cooooiiiiiiiiiiiiiie e [
12. Postgraduate Degree (MASLEIS) .....ooiiiueiiiiiieee ettt e e e e e e e e e e enneees [
13. DOCLOTAtE (PR.D) ..eeuiieiiieie ettt ettt ettt ettt et e ste e st e st e e abeenbeebeeebeeere e [ s
E2. At what age did you leave full-time education for the first time? years

[INTERVIEWER: Code as ‘0’ if respondent never undertook full-time education]

[BLAISE CONDITION: ASK E3-E5 ONLY OF NEW RESPONDENTS OR THOSE WHO INDICATED LITERACY WAS A
PROBLEM AT WAVE 1]

E3. Many people have problems with reading. Can I just check, can you read aloud to a child from a children’s
story book written in your native language?

[BLAISE CONDITION: ASK E6 ONLY OF NEW RESPONDENTS OR THOSE WHO INDICATED LITERACY WAS A
PROBLEM AT WAVE 1]
E6. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right change?

YES cuvviveeeceeennen NN NO...oovreeetieeeeeann [

[BLAISE CONDITION: ONLY ASK QUESTION E8 IF NEW RESPONDENT AT THIS WAVE]
E8. [Card E8] Which religion?

Christian — no denomination .............cceevveeveveeeeeieeennns [
ROMAN CAtNONC «.veeeeeeeeeeeeeeee e [l
Anglican/Church of Ireland/Episcopalian.................... [ s
Other ProteStant............cocveeeveeeeeeeciee et eeeenn [a
JEWISH oo [ s
IVIUSTIM e [ e
Other (please SPECIY) .......ccevveeeveeeceeceece et [1lr

Irish Social & Political Attitudes Survey adapted
E9. Apart from special occasions such as weddings, funerals and christenings, how often nowadays do
you attend religious services?

More than 0NCe @ WEEK.........eovvveeee oo, [
Every week/almost every WeekK........ccccceevvvviciiiinnnenennn, [l
AbOoUt ONCE @ MONtN........eoeviiiiiiiicie e [s
Only on major religious 0Ccasions ...........cooecuvvveeeeeennn. [ s
Never/practically NeVEr ..........ccooiiiiiiiiiiiiiiiiieeeeee (s

(ECLS CS020 Adapted — Birth cohort)
E10. How important are your religious beliefs in influencing how you raise <child>? Would you say...READ OUT

Very important.........ccccceeeveeeveeenenn, Ch
IMPOrtant........ccoeeeveeeieeireeceecrieeieas o
Somewhat important...................... [ls
Not at all important...............c........ (s




[BLAISE CONDITION ASK E11 — E16 IF NEW RESPONDENT AT TIME 2]

E11. Are you a citizen of Ireland? Yes......... [l No ....... b

E12. What citizenship do you hold?

E13. Were you born in Ireland? Yes......... [l No ....... b

E14. In which country were you born?

E15. How long ago did you first come to live in Ireland?

Within the last 1-5 years ago 6-10 years 11-20 years ago More than 20 Don't
year ago years ago Know

I:ll I:lZ I:ls I:l4 |:|5 Dss

[CSO Census of population]
E16. [Card E16] What is your ethnic or cultural background?
Please choose ONE section from 1 to 4 then tick the appropriate box.

1. White
T T VOO [l
Irish Traveller ... [,
Any other White background..............c..cccc...... [ls
2. Black or Black Irish
AFICAN ... s
Any other Black background...............c..c......... Lls
3. Asian or Asian Irish
ChINESE ..o e
Any other Asian background ...........cc.ccoceeeeee Ll
4. Other, including mixed background........................ Lls

E17. To what extent do you feel you and your family are integrated into your local community. For example,
through involvement in local activities, friendships etc.

Fully integrated Quite integrated Not very integrated Not at all integrated

L L2 . s
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The Economic and Social Research Institute
Whitaker Square

Sir John Rogerson’s Quay

Dublin 2
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Trinity College
College Green
Dublin 2

Affairs

GROWING UP IN IRELAND —the national longitudinal study of children
STRICTLY CONFIDENTIAL

Secondary Caregiver — SUPPLEMENTARY SECTION, 3-Year Dress Rehearsal

GROUP HHOLD RESPONDENT
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date
day mth year

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

As some of these may be

considered slightly sensitive we have included them in a section for you to complete by yourself. We
would ask you to complete this section and return it to the interviewer. Once again, we would like to

assure you that ALL THE INFORMATION PROVIDED

IS TREATED IN THE STRICTEST

CONFIDENCE.

X1. Are you male or female?

S

Male.............. [ Female ............. [l
X2. What is your date of birth? /[ [
DD/ MM/  YYYY
S1. Are you the biological parent of <child>?
YES..oiiiernnn [Ji— GotoS12 No..........
S2. Are you the adoptive parent of <child>?
YeS..cooi ) L NO...covreenn.
S3. Was that a domestic or an inter-country adoption?
Domestic....... L Inter-country ..
S4. Was this a within family adoption?
YEs ......... [ No........ [l

S5. From which country?

S6. What age was <child> when you adopted him/ her?

NOW PLEASE GO TO S12

years

[ ],— GotoS12

S7. Are you the foster parent of <child>?
YeS..oo ). [l NO...covreenn.
S8. How long has <child> been with your family? months

S9. Do you anticipate that this will be a long-term foster placement?

S10. How many previous foster placements has <child> been in?

S11. Immediately before coming to live with you was <child> living with another foster family, his/her family

or in institutional care?

Another foster family Own family

NOW PLEASE GO TO S12

weeks

previous placements DK...[ Joq

Institutional care




Because the issue of family life is so important we would now like to ask some gquestions about your family and
marital history.

S12. Can you tell me which of these best describes your current marital status?

Married and living with husband / wife ...........ccccocoiiiins [ ] Go to S16
Married and separated from husband / wife ...........cccceveveinens [ ], Go to S13
DIVOICE ..ot ee et e e eeeeeeeeeeneeeeeeereeeneeaneeeneen [ ] Go to S13
WIHOWED ...t eeene e eene e [ ]sGo to S13
NEVET MABITIEA ..ot eeeeeeeeeeeeeeeeeeeeeereeeeeaeeeneen [ ]s Go to S15

S13. In what year did you marry your (former) spouse? (year)
S14. Since when have you been living apart / spouse deceased? (year)

S15. May | just check whether you are currently living with someone in the household as a couple?

YeS.ooieierrnn. Lh [N[C TR [ ], Goto S24

S16. Since when have you and your spouse or partner been living together? (mth) (year)
S17. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
MOSt daYS....ccveecreecriecrieciie e [ ]1>Go to S18
At least once aweekK.............oeeeeeeeennn. [ ],»>Go to S18
Less than once aweek ....................... [ ]3>Go to S18
Hardly eVer.......cccocveiieiieciece e, [ 1s4=>Go to S18
NEVET .o [ ]s=>Go to S21
S18. How often would you argue about

Most At least Less than Hardly Never

days once a week once a week ever
(8) MONBY ..o [T (Lo [ (7S [ls
(b) Housework / chores..........cccooiiiniinn, [T L Lo [ (IS [ s
(C) ChIIAIeN.....oii T Lo (I [ s
S19. When you and your partner argue, how often do you ....

Not very Almost always/
Sometimes Often
Shout or yell at each other............cc....c......
Throw something at each other
Push, hit or slap each other ......................
S20. And to end an argument, how often would you ....
Not very Sometimes Almost always/
Often always

COMPIOMISE....eetiieiieeeeiiiiieie e e a e e
APOIOGISE ..veeieeieeiiiiiieee e
Change the subject ..o,
Agree to discuss the issue later
Agree to diSagree.......cccocveveiiiieee e,
Use affection (hug) or make a joke aboutit..[ Ji.__.. ... (o Cla Cla Lls
Ignore or refuse to speak any more, walk
away, leave the room or leave the house ...[ i ... (o Cla Cla Ls

S21. Most people have disagreements in their relationships. Please indicate below the approximate extent of
agreement or disagreement between you and your partner for each item on the following list.

Always Almost Occasionally Frequently Almost Always
Agree Always Disagree Disagree Always Disagree
Agree Disagree
Philosophy of life ..., T (o (S Ll (I [ls
Aims, goals and things believed important .......... T (Lo (I C (I E— [ls
Amount of time spent together........................... L (S L3 Lo Cls Ll
S22. How often would you say the following events occur between you and your partner?
Never Less than Once or Once or Once a More
once a month twice a month  twice a week week often
Have a stimulating exchange of ideas................. Ll Lo Lo Lo Ll Lls
Calmly discuss something together.................... Chee Lo [ Ll Lo Lle
Work together on a project..........ccooevvnenirinnnnnn. L I S (I Y— (I 7S— (I e

S23. The numbers below represent different degrees of happiness in your relationship. The middle point,
“happy,” represents the degree of happiness of most relationships. Please circle the number which best
describes the degree of happiness, all things considered, of your relationship.

0 1 2 3 4 5 t
Extremely Fairly A little Very Extremely
Unhappy Unhappy unhappy Happy Happy Happy Perfect




S24a. Apart from your current partner (if relevant) have you had any other partners since <child>was 9 months
of age who had a close relationship with or influence on <child>?

YeS..oon.) L NO..oooveeeeeenn, [ ], >Go to S25

S24b. How many?
One........... [l TWO ovveeveee [ Three or more............... [ s

S25. Please rate how much you agree or disagree with each of the following statements in relation to how things
are for you and <child> now. Remember, there are no right and wrong answers, just try and be as honest as
possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree
A. Caring for my child sometimes takes
more time and energy than | have to give ......................... O I (ST [ P Lls
B. | sometimes worry whether | am doing
enough for my child...........cccooiiiiiiiiicic e [l
C. The major source of stress in my life is my child........... [
D. Having a child leaves little time and flexibility in my life [_];
E. Having a child has been a financial burden ................. [l
F. It is difficult to balance different responsibilities
because of my child. ... L L2 T L s

S26a. Of the following, please choose the ONE item that best describes how you feel about yourself as a parent.
Do you feel that you are...

Not very good at being a Parent ..........ccooviiiieiieee e [l
A person who has some trouble being a parent .........ccccccovvccienee e, [l
YN QY= £ Vo TR 0T (=] | A [ s
A better than average Parent ........ccccovieciieieee e [ s
Y= Vo To Yo Lo I o T= T =Y o S [ s

[BLAISE CONDITION: ASK S26b ONLY OF FEMALE RESPONDENTS]
S6b. Are you currently pregnant? Yes........... [l NO . vvvrrreeen [l

1.
2.
3.
4. 1-2 tIMES @ WEEK ..o e e e e e eeeeerereee e v s
5. 3-4 tIMES B WEEBK ...t s
6. 5-6 IMES A WEEK ......eeivieicrieeetie ettt e
T EVEIY QAY ot Ly

If currently drink alcohol between everyday and 1-2 times a week ask:
S28. And in an average week, how many pints of beer/cider, glasses of wine, measures of spirit, and bottles of
alcopops would you drink?

(a) Pints of Beer/Cider ____ (b) Glasses of Wine ___ (c) Measures of Spirits ____ (d)Bottles of alcopops

1drink =% pint of beer or 1 glass of wine or 1 single spirits

[ASK S29a ONLY OF FEMALE RESPONDENTS]
S29a. How often do you have 6 or more alcoholic drinks on one occasion?

Less than Monthly Weekly Daily or almost
Never monthly daily
[ L [s s [ s

[ASK S29b ONLY OF MALE RESPONDENTS]
S29b. How often do you have 8 or more alcoholic drinks on one occasion?

Less than Monthly Weekly Daily or almost
Never monthly daily

L L L s [ s Lls




S29c. How often during the last year have you been unable to remember what happened the night before
because you had been drinking?

Less than Monthly Weekly Daily or almost
Never monthly daily
Ll L L [ s Lls
S29d. How often during the last year have you failed to do what was expected of you because of drinking?
Less than Monthly Weekly Daily or almost
Never monthly daily
Ll Ll Lls [ 3

S29e. In the last year has arelative or friend, or a doctor or other health worker been concerned about your
drinking or suggested you cut down?

NO.......... [l Yes, on one occasion........ [l Yes on more than one occasion............. [ s

S30a. Do you currently smoke daily, occasionally or not at all?

Daily ..oocveeveeeeeeeereenn. I Occasionally ........ccceevvveveennnnee. [l Not at all s

S30b. About how many cigarettes or cigars do/did you smoke on average each day?
[Int. enter ‘0’ if less than 1 on average]

S30c. Including yourself, how many members of the household smoke? N

S30d. Does anyone smoke in the same room as <child>?

Yes, on a regular basis.......... [l Yes, on an occasional basis........ [, Never .........cc.eee... s

S31. Do you take any of the following regularly, occasionally or not at all?

Regularly Occasionally Not at all
a. Sleeping pills / Tranquilisers (e.9. BENZOS).........cccevvevereeeeeeeereenen. I [ (s
b. Cannabis / MarijUana...........cccccieeiuieiiiciie ettt I [ P s
c. Amphetamines or other stimulants (e.g. ecstasy, speed) ................ [ 1 eeereeieeieeiieen, [ loeeeieiieiieeieeiiens [ls
d. Heroin, Methadone, Crack, COCAINE.......c..vceveiee e eeeeeeins I [ (s

S32a. Since the time of the last interview when <child>was 9 months of age, have you been treated by a medical
professional for clinical depression, anxiety, ‘nerves’ or phobias?

Yes..|.[ No....... [,
S32b. Areyou currently taking medication for clinical depression, anxiety, ‘nerves’ or phobias?
Yes.....[ 1 No....... [l

S33. Listed below are 8 statements about some of the ways you may have felt or behaved. Please indicate how

often you have felt this way during the past week.
Rarely or Some or a Occasionally or

none of the little of the a moderate Most or all of
time (less time (1-2 amount of the the time (5-7
than 1 day) days) time (3-4 days) days)

a. | felt | could not shake off the blues even with help from my

family OF fFHENAS ......eeeieeee e
D. [felt depreSSed ...
c. | thought my life had been afailure...........ccceeeiiiiii
. FFEIEFEATUL ..o
€. MY SIEEP WAS rESHESS ....uviiie e

LTI IONEIY oo ————————
g. 1 had crying SPeIIS ...
N TTEIE SA. .. i

S34. Have you ever been in trouble with the Gardai or Police (in Ireland or elsewhere) (other than for traffic
offences)?

Yes....\.[ NO ... [ ],>Go to S36




S36. Can we check, does <child’s> biological father/ mother live here with you or elsewhere?

LIVES NEIE....ccveeeceeeeete e [ J1=> Goto S48
DECEASEd .......eve et [ ], Goto S48
Temporarily lives elsewhere .................... [l = Goto S48
Lives elseWhere .......cc.cccoeeeeveeceeeeveeene ||:|1 - Go to S37

S37. Were you ever married to or did you ever live with <child’s> biological father / mother?

Yes, married to.’..|:|1 Yes, lived with ... ], No [ ]; Go to S39 Adoptive / Foster parent [ ], Go to S48

S38. When did you separate or split up with <child’s> biological father / mother?

Before <child>was born ..............ccc..ccu..... [h
When <child> was less than 1 year old ....[ ],
When <child> was 1-2 years old............... [ s
Inthe last Year ........cceevveeeeeeeeeeee e [ s

S39. Do you have a formal or informal parenting arrangement regarding <child> and where he / she lives?

Formal........|.... [l Informal........ ol No parenting arrangement ..[ |

S40. Briefly describe that arrangement

S41. How did you arrive at that arrangement?

Court imposed arrangemMENtS ...........uuveeeiieeeeiiiiie e e e e e e [l
Formal negotiated arrangements other than legal (e.g. counsellor).....[ ],
Mutual agreement with no third party negotiator .............ccccceeveiiiinnneen. [ s

S42. How far does <child’s> biological father / mother live from here?

Within ¥2 hour’s drive from here................ [l More than 1 hour’s drive from here................ (s
Between %2 and 1 hour’s drive from here..[ ], Outside the country.......ccccccovvvvveeveee e, (s

S43. How often does <child> have contact with his / her biological father / mother?

Daily ..ooeeeiii e [ MONENIY . Cls
Once or twice a WeEK.........evvvevvveevevererennns C Lessthanonce amonth.......................ocl. Lle
WEEKIY ... s NO coNtact.......cccoeeeeiieieieieeecee e, L7
Every second week / weekend ................. (s

S44. Does <child’s> biological father / mother make ANY financial contribution to your household and the
maintenance of <child>? Include any form of financial support such as rent, mortgage, direct maintenance
payment etc.

No, he/she never makes any payment ................... [
Yes, he/she makes a regular payment.................... [l
Yes, he/she makes payments as required............... [ s

S45. How often do you talk to <child’s> biological father/ mother about <child>?

Several times a About once a A few times a Several times a
Every day week week month year Never
Ll Ll Lls [ 3 Lle
S46. How well do you get on with <child’s> biological father/ mother? Would you say your relationship is?
Very Neither positive nor Somewhat Very negative
positive Positive negative negative
[ L [ L [a [s

S47. We would like to send a short questionnaire to <child’s> biological father/ mother. We would be happy to
show you the content of this questionnaire before we send it. Would you be able to provide us with contact
details for <child’s> biological father/ mother?

YeS ............. e e e e Dl ‘ Please give Contact details
No, | do not wish other parent to be contacted ...... [
No, | do not have contact details for other parent ..... [z

S48. THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.




Appendix B6: Primary Caregiver
Twin Questionnaire



Sir John Rogerson’s Quay ‘ Trinity College
Dublin 2 [ il Sl NS LU College Green
ESRI Ph: 01-8632000 fax: 01-8632100 Dublin 2

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
3-YEAR QUESTIONNAIRE, DRESS REHEARSAL

STRICTLY CONFIDENTIAL
PRIMARY CAREGIVER QUESTIONNAIRE — TWIN MODULE

The Economic and Social Research Institute
Whitaker Square | =, Office of the Minister for University of Dublin
| Children and Youth Affairs

GROUP HHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:__ _dd__mm__vyy

We are seeking to interview the parents/guardians of <child>. The whole interview with the
parents/guardians and child will take about 120 minutes to complete [INTERVIEWER: Adjust as
appropriate for you in the field]. All the information you and your family provide will be treated in the
strictest confidence and will not be released in any way which would allow the information you provide
to be identified with you or your family. If however, we are told something which might suggest that a
child or other vulnerable person is at risk we may have to act on it.

The Department of Health and Children is funding the study through the Office of the Minister for
Children and Youth Affairs (OMCYA), in association with the Department of Social and Family Affairs
and the Central Statistics Office. The Department of Education and Science is represented on the
Steering Group which oversees the Study. A group of researchers led by the Economic and Social
Research Institute (ESRI) and The Children’s Research Centre at Trinity College Dublin is carrying out
the study

Section B - Child’s Habits and Routines

I'd now like to ask you a few questions about <child’s> habits and routines.

B1. Does <child> go to bed at aregular time?

Always Usually Sometimes Rarely Never
|:|l ......................................... I:'Z .............................................. |:|3 ......................................... |:|4 .................................... I:'S
B2a. On a normal day, what time in the evening does <child> usually go to sleep? (24 hour clock)
B2b. On a normal day, what time does <child> wake up at in the morning? (24 hour clock)
B3. On an normal day how many hours would the child <sleep> during theday __ hours

B4. How much is <child’s> sleeping pattern or habits a problem for you?

A large A moderate A small No problem

problem problem problem at all
T IS L8 Ll

B5. Why is that? [TICK ALL THAT APPLY]

(2) Difficulty gEttiNG 10 SIBEP....eiiveeieeeceee ettt e et ee e e e e aeeeteeereeeae e [

(b) Waking during the NIgNT...........ccoeeiiiieiee ettt ete e ereeeae e [l

() Nightmares / NIGNt tEITOIS. ... ...t e e e e eaneees [ s

(d) Other (please specify) [ s




B6. Does <child>wear nappies / training pants / pullups?

Always Sometimes Never
(a) during the day ..........cee.... I [ o eererrrrrerreerenennnnn. [ s
(b) at night....ccooiiiiiiii, [ TP [ TP [ls
B7. How often does he/she suck a soother or his/her thumb or finger(s)?
Most of the time Sometimes Never
(@) Soother ......ccccceveevveiieenen, Lo, [Joreeeeeeieeeieeenne s
(b) Thumb/finger(s) .......c......... O [Joeereeeeeereecreeennns s

(c) Apart from his/her finger, thumb or a soother does he/she have a special object that he/she uses for comfort
such as a blanket or cuddly toy?

B8b. Does your child push a little shopping cart, stroller, or wagon, steering it around objects and backing out of
corners if he cannot turn?

Yes ........... [h Sometimes ......... [ ], Not Yet.......... s

B8c. When she is looking in a mirror and you ask, “Who is in the mirror?” does your child say either “Me” or her
own name?

B9. [CARD B9] | am going to read out some statements about the relationship between you and <child>. Please
listen to each statement and describe the degree to which each of the following statements currently applies.

Definitely does  Not Neutral Applies Definitely
not apply really not sure somewhat applies

a. | share an affectionate, warm relationship with my child. ...................
b. My child and | always seem to be struggling with each other..............
c. If upset, my child will seek comfort fromme ...,
d. My child is uncomfortable with physical affection or touch from me....
e. My child values his/her relationship with me..........cccccocveeiiviiiienenn,
f. When | praise child he/she beams with pride ...........ccoecvvivvveeiiiinnnen,
g. My child spontaneously shares information about his/herself .............
h. My child easily becomes angry at me..........ccccceviiiiiiiiiie e,
i. It is easy to be in tune with what my child is feeling ............ccccccoeeeen.
j- My child remains angry or resistant after being disciplined ..................
k. Dealing with my child drains my energy.......ccccccevvvvcvieereeeeeiesiiieeeeeen
I. When my child is in a bad mood | know we're in for a

long and difficUlt daY ...........ccveveeieeeeeee e Cl, Tl T Cla Lls

m. My child’s feelings toward me can be unpredictable or

IO IC 1]

o oo o o g g o o o a a

Change SUAAENIY ..........ceoveeieeeeeeeeeceee et Tl Lo, [ R (o s
n. My child is sneaky or manipulative With Me...........c.ccccevvevveeiceeenennns Cl Ll T [ s
0. My child openly shares his/her feelings/experiences with me.............. (e S [N (i s



B10. [Card B10] 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 ....[ 1. Lo T Cla, [ [ s
B. Ignore him/her ............ccccoceniiriccccc, T I — I (7 [ [ls
C. Smack him/her .........cccccooviiiiiiii, I Lo Clae L [P [ls
D. Shout or yell at him/her .............cccooeivivnnnen, T (P — I T (I [ [ls

E. Send him/her out of the room or to

their bedroom or Naughty step
F. Take away treats .......cccccceeeeeviciniieeeee e
G. Tell him/her off ...
H. Bribe him/her..............ccccooo,

Section C - Child’s physical health and development

Now I'd like to ask you a few questions about <child’s> health

C1. In general, how would you describe <child’s> current health?

Very healthy, no problems ....................... [
Healthy, but a few minor problems .......... [l
Sometimes quite ill .........ccccoveeveeeeeereeennnne [ s
Almost always unwell..............cccceevennen. [ s

C2. Does <child> have any longstanding illness, condition or disability? By longstanding | mean anything that
has troubled him/her over a period of time or that is likely to affect him/her over a period of time?

YES .covveiieieeaennn, L NO..coveeteeeieeieeeens [ ],—» GotoC6z_1
C3. [Card C3] What is this? [INT — code for up to 3 illnesses]
B ASTNIMIA e e e e e e e ae e e e are e e n e eaeaand Ll
. CYSHIC FIDIOSIS.....cviecviectie ettt ettt e ettt e e et e e e e e eteeeteesaeesreesreesnend [
C. Heart abnormMalitieS ..........cuiiiieeiiec ettt e e eaee e s
d. Eczema or any Kind of SKin allergy ........oooiiiiiiiiiiiiie e s
e. Any kind of respiratory allergy (including hayfever) ..........ccccccvviiiieeiee e s
f. Any kind of food or digestive allergy .........cooovvieiiiiee i . L e
g. Problem with non-food allergies, such as to dust, animals or medicine.................| ml’
h. Bone, joint or MUSCIE ProbIEMS. .......coo i L. [s
i. A problem using hiS/her arms Or [0S ........uuviviieiiiiiiieee e . [ le
j- A problem using his/her hands or fINGEIS .......cvceiiiiciiiiiie e [ o
k. Hyperactivity/Problems with attention ... Wil
I. Severe behavioural ProbIEmMS ... [ e
M. DHADELES ...ttt e et e e e e et e e s e et e e e e e bt e e e et b e e e s ebae e e s earees [ s
N, KIONEY QISEASE......veecveeeteeceie ettt eee ettt e v e et e et eeteeteeeteesseesreesneesnend s
0. Migrainous hEAAACNHES...........coi i [ is
P. EPIIEPSY OF SEIZUIES ....eeiiiiieiiitie ettt e e e e ae e e e e e e e aene [ s
0. DOWN SYNAIOME .....voiiiiiiicie ettt ettt ettt e be et e e sbe e eaeesaeeeneeere e 7
r. Spina bifida/hydroCephalis.........c..cooveiiiiieiece e [ s
S. CIEDIAI PAISY ...ceveeeeeeee ettt et et eeaeeeee e ete e ste e et e ente e e e teeereeereend [ 1o
t. AULISM SPECIIUM DISOMAEN ...cciii ettt e e e e e e eaabeeeeaae s [0
U. Other (Please SPECITY) ...ccuii it e e [ os
[INT — CODE FOR UP TO 3 ILLNESSES]
C4. Has this illness, condition or disability been diagnosed by a medical professional?
YES cuovieieectieeeeen, [l NO..oovvveectieeeeeene, [l
C5. Since when has <child> had this illness, condition or disability? month year
C6. Do any of these illnesses hamper <child> in his/her daily activities?
Yes, severely ............... [ Yes, to some extent [l NoO........... [s




C6z_1. In the past year has <child> had any periods when there was wheezing with whistling on his/her chest
when he/she breathed?

YES cooioieeiveiieaian, L NO . eeeeeeeeeeeeeeeen, [l

C6z_2. How many separate episodes/bouts of wheezing with whistling on his/her chest has the child
had in the past 12 months? N

C6z_3. Has the child been prescribed medication for this condition (including inhaler, antibiotics,
nebuliser) over the last 12 months?

YES eoovooiieeeeieeeean, [l NO . eeeeeeeeeeeeeeen, [l
C7. Has <child> had the Measles/Mumps/Rubella (MMR) vaccination?
YES cooiieieecieeeee, [l NO..oovvveectieeeeeene, [l

C8. In the past 12 months, how many times have you seen, or talked on the telephone with any of the following
about <child’s> physical health?

[INT: IF NONE THEN ENTER 0 — DO NOT LEAVE BLANK]

A general practitioner (GP) ......cccvvvvveeiv i
A paediatrician / consultant / hospital doctor ....................
A public health NUISE ...,
A practice nurse (i.e. a nurse in a G.P’s surgery/clinic)....
A psychiatrist/psychologist...........cocoveeeiiiiiiiiiiiecciieeee
Accident and EMErgency........cccccovvveeiniiieeiniiee e
A SOCial WOTKET ...

C9a. Has <child> received a course of antibiotics in the past 12 months?

N = L NO . eeeeeeeeeeeeeeen, [l

C9b. In total how many courses of antibiotics has <child> received in the past 12 months? N

C10. Since the time of the last interview in MM/YY, approximately how many nights has <child> spent in
hospital? nights
[INT: NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS — IF NONE THEN CODE AS ‘0]

C11. Most children have accidents at some time. Has <child> ever had an accident or injury that required hospital
treatment or admission?

YeS .o, [ NO..oovenn. [l

C12. How many separate accidents has <child> ever had that required hospital treatment or admission?
accidents

C13. How many of these accidents involved bone fractures or breaks?

C14. Does <child> currently have, or at any time in the past had, any sort of sight problem requiring correction?
Yes, currently.................. [ Yes, in the past ................. [l No s

C15. Does <child> currently have, or at any time in the past had, any sort of hearing problem requiring
correction?

Yes, currently................ [ Yes, in the past................. [l No s



C16. Was there any time in the last 12 months when, in your opinion, <child> needed medical care or treatment
for a health problem but he/she did not receive it?

YES .viviennns Nk NO ovveeeeeeeeeen, [l

C17. Why did <CHILD> not get the medical care or treatment? Was this because

[INT: Yes or No to each]:

(@) You couldn’t @fford 10 PAY.......cieiiiiiieiiie et ettt ettt be e ere e L1 e Cl
(b) The necessary medical care wasn't available or accessible to you.......................... I PR Cl
(c) You could not take time off work to visit the doctor with <child>............................... R [l
(d) You wanted to wait and see if the problem got better...........c.cccvevvveeeeiieivee s, R [l
(€) Child refused/fear 0f AOCION ..........c.ciiuiiiiiiieecree ettt L1 oo Cl
(f) Child is still 0N the Waiting lISt...........cccioiiiiiiiiiccec e L1 oo Cl
(g) Other reason (Please SPECITY) .....cueiceeiceeceecee ettt R [l

C18. 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 J [h Yes, a little.......... Wb Yes, alot............ s Don't know ......... [a

C19. In which areas does child have difficulties? What speech problems does the Study Child have?
[TICK ALL THAT APPLY]

A. Reluctant t0 SPeak ........cevvvveeveeeeeeieeeeeeeeeneeeeenen [Ji  G.Voice sounds UNUSUAL.......cceeeeerreerriiiieiiieeeeeeesriinnneeenss ]y
B. Speech not clear to the family ............cccceevenneee. []o H. Stutters, StAMMErS........uuuuurrimmmrmmnrnmnmnrnrnrmimrmm. Lls
C. Speech not clear to others.......c.cccevviiviiiivneennnn, [ ]s I Lisp or difficulty pronouncing certain letter combination ...[ ]o
D. Speech is developing SIOWIY .........ccvvvvveveverennnen. []s J. Other (please SPECIfY) ......ccecveereeceeeeecie e, [ o
E. Difficulty finding WOrds..........cuvvveveveeeeeeeeeeeneeenne. I S 0 1o A Lo 2 [ oo
F. Difficulty putting words together............cvvveveeeeee. [ e

YES cuvvivieecieeeeeenn, [l [\ o JU L[]

C21. Why has <child> not received any treatment for his/her speech or language problem?
[INT: Yes or No to each]

Yes No
() You couldn’t afford 10 PAY .......ccveiiuiiiieiieccie ettt ettt ettt ettt et I AT Cl
(b) Speech and language services are not available or accessible to you.................... R [l
(c) You could not take time off work to visit the speech therapist with <child> ............. R [l
(d) You wanted to wait and see if his/her speech improved............ccccccooniiiiinnnnns L1 oo Cl
(€) Child refused t0 AttENd .........c.cccuiiiieiiciie ettt re e e ree e L1 oo Cl
() Child is still 0N the WAItING lIST........ceeceeieieiece et R [l
(g) Other reason (PIEASE SPECITY) .....ccvecueeireeieecee et ete et eee e eae e ee e st e e eree e R [l

C22. How old was <child> [in months] when he/she took his/her first steps unsupported?
Interviewer: By unsupported | mean that the baby walked on his/her own without holding onto someone else or something else for
support.

months |:|gg child cannot walk

Interviewer: Show Card C23
C23a. Without holding onto anything for support does your child kick a ball by swinging his leg forward?

Yes ........... [l Sometimes ......... [l Not Yet.......... s




C23c. Does your child walk up stairs, using only one foot on each stair? (The left foot is on one step and the right
foot is on the next). She may hold onto the railing or wall (you can look for this at a store, on a playground,
or at home)

C23e. While standing, does your child throw a ball overhand by raising his arm to shoulder height and throwing
the ball forward? (Dropping the ball or throwing the ball underhand does not count)

Yes ........... [h Sometimes ......... [ ], Not Yet.......... s

N 7= L NO . eeeeeeeeeeeeeeeen, [l

C25. What concerns do you have?

[BLAISE CONDITION: ASK ONLY OF THOSE WHO WERE STILL BREASTFEEDING AT 9 MONTHS OF AGE]

C30. When we last interviewed you in , you told us that you were still breastfeeding <child>. Can | just
check, are you still breastfeeding <child>? [Include expressed milk]

Yes .o [ No........ N

C31. How old was <child> [in months] when he/she completely stopped being breastfed? Months

[Int: Only Accept answer in Months]

C32. [Card C32] In the last 24 hours has <child> had the following foods and drinks once, more than once, or not
at all?

Not More than

At all Once Once
AL FIESN fIUIL. ..ottt e [ [ R s
B. Cooked VEgEetabIES.........ccoueciiiieccii e [ [ R s
C. Raw vegetables or Salad ...........cccecveereeieeeie e e e e I [loeeeereeeennns s
D. Hamburger, hot dog, sausage or sausage roll, meat pie, ................ I [loeeeereeeennns s
E. Hot chips or French frieS .......ccccoveiiiiiiiii it [ [ R s
F. CriSPS OF SAVOUIY SNACKS......c.cciiiitiiiie e cieeite et et estee e ne e [ [ R s
G. Biscuits, doughnuts, cake, pie or chocolate............c..cccceevveeveeeveenen. I [loeeeereeeennns s



H. SWEBTS ...ttt ettt e e et e e te e e te e et e e sateeeeteeeenee e [ R [ R s

I. Full fat cheese/yoghurt/ fromage frais ...........ccceeveeeeeeeeeceee e I [loeeeereeeennns s
J. Low fat Cheese/ [ow fat YOghUIt...........cccceveeeeeeecieceeee e I [loeeeereeeennns s
K. Water (tap water / Still Water/)...........cocoveeivieiieiie et I R [ o oo [ls
L. Fizzy drinks / minerals / cordial / squash (diet)...........ccccovevieeieenneens I R [ o oo [ls
M. Fizzy drinks / minerals / cordial / squash (not diet)............ccccveunn.. I [loeeeereeeennns s
N. Full cream milk or full cream milk products...........ccccevvveveeveeeceeeneens I [loeeeereeeennns s
O. Skimmed/Semi-skimmed milk or Skimmed/Semi skimmed

MILK PrOTUCES ...ttt ettt ettt [ [ R s

C33. Some children just have snacks all day while others wait for meals. How would you describe <child>?
Would you say he/she...READ OUT...

Snacks all day and has no real meals ..................... Ch
Snacks during the day but also has meals............... Ll
Doesn’t snack much, just has meals ....................... [ls
Something else (please describe) ......cccccceeevvinnneen. (s

C34. [Card C34] Please read the following statements and indicate the answer which best describes how you
deal with feeding your child. It is important to remember that there are no right or wrong answers to these
guestions, we are interested in what parents really feel and do.

Rarely Sometimes Often Always
. | decide how many snacks my child should have...........cccoooveevveevvevece 1 Ll Ll Cla [ s
. | give my child something to eat to make him/her feel better when

S/he is feeling UPSEL ...
. I let my child decide when s/he would like to have her meal....................
. If my child misbehaves | withhold his/her favourite food .......................... ]
. I give my child something to eat if s/he is feeling bored ............cc...cc...
| insist my child eats meals at the table ..........ccccco v
. l use puddings as a bribe to get my child to eat his/her main course
. I let my child eat between meals whenever s/he wants............ccccccoeeneee []

N -

0N U~ W

C35. Which of these best describes <child’s> weight?

underweight.........coeeveeeeeeeeeeennnn, [l
Normal weight ..........cccccovevieiieennnn, Ll
Somewhat overweight.................... [ls
Very Overweight .........cocevveeveeaneee. (s
C36. [Card C36] How much do the following affect what you give your child to eat?
A lot A fair A little Not
amount at all
(B) COSt ittt ettt I Lo L [a
(10) CONVENIENCE......ccviiiciicie ettt U Lo [ —— [la
(C) Child’s PreferenCe.......c.ccvivveceieciece s U Lo [ —— [la
(d) NULHitional ValUE .........cooveeieeiecce ettt Cho Lo L [a

Section E - Child’s play and activities

El. [CARD E1] Look at the card, for each statement, please indicate the answer that best describes the <child’s>
behaviour at the present time.

Almost Not Variable Variable  Frequently  Almost
Never Often usually does  usually always
not does

A. This child is pleasant (smiles, laughs) when first arriving

In unfamiliar PlaCeS.......uururrrrrrnrrnriririenennnenaaanns I Lo Ul I [ Ep— [ e
B. This child plays continuously for more than 10 minutes

at a time with a favourite toy .........ccceeeeveeeeeeee e, I Lo Ul I [ Ep— [ e
C. This child responds to frustration intensely

(screams, YellS) ......cccceeviiiiviiiiiniii e, [ 7 (Y IV (P [ls
D. This child smiles when an unfamiliar adult plays with

him/her ... I Lo (I ES— L S e



E. This child goes back to the same activity after a brief

interruption (snack, trip to toilet) ........coceerveiriiiriiiiiiiinnens L, Lo, T Lo [ E— [ e
F. This child has moody “off” days when he/she is irritable

allday....ooooeiii L, Lo, T Lo [ E— [ e
G. This child is outgoing with adult strangers

ouUtSIde the NOME ......iiiiii i L, Lo, T Lo [ E— [ e
H. This child stays with a routine task (dressing, picking up

toys) for 5 MiNULES OF MOTE ....ccvvvvvvveeeeeeeeeeeeeeeeeeeeeeeeeeee L, Lo, T Lo [ E— [ e
I. This child shows much bodily movement (stomps, writhes,

sSwings arms) When upset or Crying ........cccceeeeeeeeeeeeeeeeennnn. L, Lo, T Lo [ E— [ e
J. This child is still wary of strangers after 15 minutes ........... I Lo Ul I [ Ep— [ e
K. This child stops to examine objects thoroughly

(5 MINULES OF MOIE) .viveeieesesesiessessss s annns I Lo Ul I [ Ep— [ e
L. This child reacts strongly (cries, screams) when unable

to complete a play actiVity ........ceeeveveeeeeeeeeeeeeerereeeeeeeeen. I Lo Ul I [ Ep— [ e
M. This child practices a new skill (throwing, building,

drawing for 10 or more MiNULES) ......cceeevveeeeeeeeeeeeeeeeennnn. I Lo Ul I [ Ep— [ e

Easier than average.........cccccccoevnnnes [
ADOUL AVErage.....c.ceeveeeeeeeeeeeeveene [l
More difficult than average................ [ s

We are interested in the various kinds of activities that children do with their families. | would like you to think
about activities that <child> might do with the family or at home. Please think about the usual pattern for <child>
at the moment.

E3. [Card E3] Now I'd like to ask you about activities you or other members of the family might do with <child>.

a) On how many days in an average week does anyone at home read to <child>

0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
DO .......................... Dl .......................... DZ ............................... DS .......................... |:|4 .......................... DS ............................... I:'G .......................... |:|7
b) On how many days in an average week does anyone at home ever help <child> learn the ABC or alphabet
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
DO .......................... Dl .......................... DZ ............................... DS .......................... |:|4 .......................... DS ............................... I:'G .......................... |:|7
¢) On how many days in an average week does anyone at home try to teach <child> numbers or counting
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
DO .......................... Dl .......................... DZ ............................... DS .......................... |:|4 .......................... DS ............................... I:'G .......................... |:|7
d) On how many days in an average week does anyone at home try to teach <child> any songs, poems or nursery
rhymes
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
DO .......................... Dl .......................... DZ ............................... DS .......................... |:|4 .......................... DS ............................... I:'G .......................... |:|7
e) On how many days in an average week does anyone play games [board games, jigsaws, card games etc. with child]
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo [ L2 (ST Lo s T Ll
f) On how many days in an average week does <child> paint, draw, colour, play with play doh at home
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo [ L2 (ST Lo s T Ll
g On how many days in an average week do you or someone else from the family play active games with the child (e.g.
football)?
0 days 1 day 2 days 3 days 4 days 5 days 6 days 7 days
Lo [ L2 (ST Lo s T Ll



E4. About how many children’s books does <child> have access to in your home now, including any library
books? Would you estimate:

NONE ..ot eee e eeeen [ 2Lt030 . [ s
LeSS than L10.....cceeveeeeeeeeeeeeeeeee e [l More than 30.........ccceeveenn.. [ s
2010 20 cvveeeeeeeeeee e (s

E5. Typically, how many hours a day does <child> watch television or videos/dvds?
hours minutes [If none, enter 0 for hours and minutes]

E6a. And are there rules in your family about how many hours <child> may watch television each day?

YES oviiieeiciieeeeen, [l NO..oovvveectieeeeeene, [,
E6b. And are there rules in your family about what <child> may watch on television?

YES oot [l NO . eeeeeeeeeeeeeeeen, [l
E7. Is there a television in the child’s bedroom?

YES oot [l NO . eeeeeeeeeeeeeeeen, [l
E8. What does <child> prefer to do when he/she has a choice about how to spend free time?
Usually chooses inactive pastimes like TV, drawing or playing with toys in one place......... [
Usually chooses active pastimes like running around, riding push-cars, kicking balls.......... [l
Just as likely to choose active as INACLIVE ...........uevvieeiiiiiiee e [ s

E9. Think for a moment about a typical weekday for your child in the last month.

How much time would you say your child spends playing outdoors [e.g. in the garden, playground or park] on a typical
weekday? Hours Minutes

E10. Now think about a typical weekend day for your child in the last month.

How much time would you say your child spends playing outdoors [e.g. in the garden, playground or park] on a typical
weekend day? Hours Minutes

Section F - Child’s Functioning and relationships

Now I'd like to ask you some questions about <child’s> emotional health and wellbeing.

F1. [CARD F1] Listed below 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 .........cccvviriiiiiienie i, I PR [ loeeeereerene, [ls
B. Restless, overactive, cannot stay still for long ..........cccceevvevevevecceece e, I [ (s
C. Often complains of headaches, stomach-aches or sickness ...................... I [ (s
D. Shares readily with other children (treats, toys, pencils etc.).........cccccceeu..... I PR [ loeeeereerene, [ls
E. Often has temper tantrums or hot tEMPEIS .......cccceevveeiieiie e, [ I P s
F. Rather solitary, tends to play @lone ..........ccccoeveeeeeeeceeeeeeeeeee e I [ (s
G. Generally obedient, usually does what adults request ...........cc..cceeveeveenn.. I [ (s
H. Many worries, often Seems WOrred ............cccceeeeeieeiiecic e [ I P s
I. Helpful if someone is hurt, upset or feeling ill ............ccccoevveviciiiiieiie e, I PR [ loeeeereerene, [ls
J. Constantly fidgeting or SQUINMING........ccccooiiiiieiiccic e I PR [ loeeeereerene, [ls
K. Has at least one good friENG............ccoeeeveeiieiee et I [ (s
L. Often fights with other children or bullies them.............cccccevvevv e, I [ (s
M. Often unhappy, down-hearted or tearful .............ccccevieviiiiicie e, I R [ loeeeereerene, [ls
N. Generally liked by other children.............cccccooiiiiiiieciccec e [ R I P s
O. Easily distracted, concentration Wanders..............ccoeeevveiveeeeeeeeeeeeceeseeereens I [ [ls



P. Nervous or clingy in new situations, easily loses confidence........................ I PR [ loeeeereerene, [ls

Q. Kind to younger Chldren .............coveeeeieeie e evee I [ (s
R. Often argumentative With adultS............cccooveeiiieieeece e I [ (s
S. Picked on or bullied by other children ............cccccoeiviiiiiiii i [ I P s
T. Often volunteers to help others (parents, teachers, other children) .............. I PR [ loeeeereerene, [ls
U. Can stop and think things out before acting..........cccccovevvveeveeeve e, I [ (s
V. Can be SPIteful t0 OTNEIS........cocvieee e I [ (s
W. Gets on better with adults than with other children ...........c...cccccovvieiennene.. [ I P s
X. Many fears, easily SCAred...........cccccoueiiiiiiiiiece e [ I P s
Y. Sees tasks through to the end, good attention Span...........ccccceeveeveeveenennee. I [ (s

F2. Does <child> have any brothers or sisters?

YES i, L NO .coveeereeeeen [l

F3. In general, how well does <child> get on with his/her siblings?

Gets on well with his/her SibliNgS ........covviiiiiiii e [
[T D =T I:lz
Does not get on well with his/her SIbliNgS ... [ s
DOES NOt SEE thEM ....eeeiieee ettt e e [a

Section H — Parenting and Family Context

I'd now like to ask you some general questions about parenting.

H4. [Card H4] The next questions are about being a parent. There are no right or wrong answers, we are just
asking about what happens in your family.

Thinking about the study child over the last six months, how often did you...? (Tick one box per row only)

Never / Rarely Sometimes Often Always /

Almost never Almost always
(a) Hug or hold this child for no particular reason ..........ccccceeeveveenee. L, (o s P s
(b) Talk it over and reason with this child when he/she
MISDENAVEX ...ttt e e et e e e e e e e e eeens L, (o s P s
(c) Tell this child how happy he/she makes you ..........c.cccceeeueecueenens L, (o s P s
(d) Give this child reasons why rules should be obeyed .................... T [ I i s
(e) Explain to this child why he/she was being corrected ................... T [ I i s
() Have warm, close times together with this child .............cc..cc........ T [ I i s
(9) Enjoy listening to this child and doing things with him/her ............ T [ I i s
(h) Feel close to this child both when he/she was happy and
WheN NE/SHE WaS UPSEL ......c.eeiveeiieee ettt T [ I i s
(i) Express affection by hugging, kissing and holding
AL A1116 ENPTROT TP OOTO T SOO T STO [ (o (s (e (s
() Explain to this child the consequences of his/her behaviour.......... L, (o s P s
(k) Emphasise to this child the reasons for rules ............ccccceveeeeneens L, (o s P s

H5. [Card H5] When parents spend time with their children, sometimes things go well and sometimes they don’t.
How often does the following happen...? (Tick one box per row only)

Never / Lessthan About half More than  All the
Almost never half the time thetime halfthetime time
(a) Of all the times you talk to this child about his/her

behaviour, how often is this praise ...........cccccceeveevieiiiiicciicceeen, L Lo s Lo [ s
(b) Of all the times you talk to this child about his/her

behaviour, how often is this disapproval.............cccceevveiiiiiiiiieieenneen, L Lo s Lo [ s
(c) When you give this child an instruction or request to do

something, how often do you make sure that he/she doesiit .......... [ Lo [ Ll [ s

(d) If you tell this child he/she will get punished if he/she
doesn’t stop doing something, but he/she keeps doing it,
how often will you punish him/her ............cccoevvevvececiece e, [ Lo [ Ll [ s



(e) How often does this child get away with things that you

feel should have been punished ...........ccccooeviiiiiii e, T Lo s, Lo [ s
() How often are you angry when you punish this child ................ L Lo s Lo [ s
(g) How often do you feel you are having problems

managing this child in general ...........cccooevieiieeeceeeeeee e [ Lo [ Ll [ s
(h) How often is this child able to get out of punishment when

he/she really sets his/her mind tO it .........cccoeeveeieeieciece e, [ Lo [ Ll [ s
(i) When you discipline this child, how often does he/she

ignore the PUNISAMENT .........cc.ooiiiiicecce e I Lo [ Ll [ s
() How often do you tell this child that he/she is bad or not

AS g00d S OLhEIS ....ciiiiiiiiiie ettt L Lo s, Lo [ s
(k) How often do you think that the level of punishment you

give this child depends on your mood ..........ccccceveeiiiiiieececcieeereenen, L Lo s Lo [ s

H9. Have you registered or enrolled <child> with a primary school?

1N o SRR [
Yes, With 0N SChOO0L.........coociiiiieice e [,
Yes, with more than one school....... ..., [s
Not registered, <child> will definitely attend local school.......[ ]4

H10a. Is <child> cared for on a regular basis for 8 hours or more per week?

YES wuvvrnnnnn. WL [\ [o [l

H10b. We would like to send a short questionnaire to the person/centre who provides this care to <child>. Would
you be able to provide us with the contact details for the person or centre who provides this care to <child>?

ves = Interviewer:
................. 1 Record contact details Of re Ular carer on
No, does not wish regular carer to be contacted....................... [y = ; g
. the Work Assignment Sheet
No, does not have contact details for regular carer................... [ s

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE FM1

FM1. After she watches you draw a line from the top of the paper to the bottom with a pencil, crayon, or pen, ask
your child to make a line like yours. Do not let your child trace your line. Does your child copy you by drawing a
single line in a vertical direction?"

Count as “yaos”
YES oo, [h Sometimes ......... (. Not Yet.......... (s ‘ ‘—} (

Count as "Not yot™

VRS |

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE FM2
FM2. Does your child thread a shoelace through either a bead or an eyelet of a shoe?'
===
Yes ........... [l Sometimes ......... [l Not Yet.......... (s {‘:%og\
INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE FM3

FM3. After she watches you draw a single circle, ask your child to make a circle like yours. Do not let her trace
your circle. Does your child copy you by drawing a circle?

Yes ........... [h Sometimes ......... [ ], Not Yet.......... []s coumaerves

Count as “nat yor

CB &5

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE FM4

FM4. After she watches you draw a line from one side of the paper to the other side, ask your child to make a line
like yours. Do not let your child trace your line. Does your child copy you by drawing a single linein a
horizontal direction?

Yes ........... [l Sometimes ......... [l Not Yet.......... s __— \

Count as “not yoi~

AT
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INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE FM5

FM5. Does your child try to cut paper with child-safe scissors? She does not need to cut the paper but must get
the blades to open and close while holding the paper with the other hand. (You may show your child how to use
scissors. Carefully watch your child's use of scissors for safety reasons).

YES oo [  Sometimes ......... [,  Not Yet...... (s ~ ""»Tf(

o

—
—5
Tt

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE FM6

FM6. When drawing, does your child hold a pencil, crayon, or pen between her fingers and thumb like an adult
does?
NG [l Sometimes ......... [l Not Yet.......... s e

S

Problem Solving [Interviewer please show Card PR1]

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE PR1

PR1. While your child watches, line up four objects like blocks or cars in arow. Does your child copy or imitate
you and line up four objects in arow. (You can also use spools of thread, small boxes, or other toys).

Yes ........... [h Sometimes ......... [ ], Not Yet.......... s

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE PR3

PR3. When you point to the figure and ask your child, 'what is this?' does your child say a word that means a
person? Responses like 'snowman’, 'boy', 'man’, 'girl' and 'Daddy' are correct. "

Yes ........... [l Sometimes ......... [l Not Yet.......... s

PR4. When you say 'say seven, three', does your child repeat just the two numbers in the correct oraer? Do not
repeat the numbers. If necessary, try another pair of numbers and say 'say eight two'. Your child must repeat
just one series of two numbers for you to answer 'yes' to this question."

Yes ........... [h Sometimes ......... [ ], Not Yet.......... s

INTERVIEWER: ASK RESPONDENT TO LOOK AT PICTURE PR5

PR5. Show your child how to make a bridge with blocks, boxes or cans, like the example. Does your child copy
you by making one like it?"

Yes ........... [l Sometimes ......... [l Not Yet.......... s

PR6. When you say 'say five, eight, three', does your child repeat just the three numbers in the correct order? Do
not repeat these numbers. If necessary, try another series of numbers and say 'say six nine two'. Your child must
repeat just one series of three numbers for you to answer 'yes' to this question."

Yes ........... [l Sometimes ......... [l Not Yet.......... s
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Communication

CM1. When you ask her to point to her nose, eyes, hair, feet, ears, and so forth, does your child correctly point to
at least seven body parts? (She can point to parts of herself, you, or a doll.)

Yes ........... [h Sometimes ......... [ ], Not Yet.......... s

CM3. Without giving her help by pointing or using gestures, ask your child to 'Put the shoe on the table' and 'Put
the book under the chair'. Does your child carry out both of these directions correctly?

Yes ........... [h Sometimes ......... [ ], Not Yet.......... s

CM4. When looking at a picture book, does your child tell you what is happening or what action is taking place in
the picture? (For example, 'barking', 'running’, 'eating' and 'crying'). You may ask, 'what is the dog (or boy)
doing?"

Yes ........... [h Sometimes ......... [ ], Not Yet.......... s
CM5. Show your child how a zipper on a coat moves up and down, and say, 'See, this goes up and down'. Put
the zipper to the middle and ask your child to move the zipper down .Return the zipper to the middle and ask
your child to move the zipper up. Do this several times, placing the zipper in the middle before asking your child

to move it up or down. Does your child consistently move the zipper up when you say 'up' and down when you
say 'down'?

Yes ........... [l Sometimes ......... [l Not Yet.......... s

13



Appendix B7: Secondary Caregiver
Twin Questionnaire



The Economic and Social Research Institute =, Office of the Minister for

Whitaker Square B CIEEm e Ve A University of Dublin

J Sir John Rogerson’s Quay f AT Trinity College
Dublin 2 College Green

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

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)
3-YEAR QUESTIONNAIRE — Dress Rehearsal
STRICTLY CONFIDENTIAL
SECONDARY CAREGIVER QUESTIONNAIRE ---TWIN MODULE

GROUP HHOLD. RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:__dd__mm__ vy

We are seeking to interview the parents/guardians of <child>. The whole interview with the parents/guardians and
child will take about 110-120 minutes to complete [INTERVIEWER: Adjust as appropriate for you in the field]. All
the information you and your family provide will be treated in the strictest confidence and will not be released in any
way which would allow the information you provide to be identified with you or your family. If however, we are told
something which might suggest that a child or other vulnerable person is at risk we may have to act on it.

The Department of Health and Children is funding the study through the Office of the Minister for Children and
Youth Affairs (OMC), in association with the Department of Social and Family Affairs and the Central Statistics
Office. The Department of Education and Science is represented on the Steering Group which oversees the Study. A
group of researchers led by the Economic and Social Research Institute (ESRI) and The Children's Research Centre
at Trinity College Dublin is carrying out the study

Section A - Introduction

[A1 — BLAISE INSTRUCTION — ASK Al IF NEW PARTER AT TIME 2 OR SECONDARY CAREGIVER WAS NON RESPONDENT AT TIME 1]

Al. [Card A1l] Can you please tell me which of the following best describes your relationship to <child>?
[Interviewer use codes only]

1. Biological mother/ father ..............ccoeeveviiiiineeiinnnnnn.. []i 5. Grand parent .......ccoeeeeeeevueeeeeeriineerevnnnnnn. s
2. Adoptive mother/ father ...........ccooeveeviviieeeriiiineeninn, []o 6. AUNUNCIE ...oovvniiiiiiieeieiee e e
3. Step-mother / Step-father / Partner of child’s parent .[ |3 7. Other relative/ in law ............c.ccceveeeennnnnn. L1y
4. Foster mother / father ...........ccooooeeiiiiieiiiiieiieeenne. [ 14 8. Unrelated guardian.........cccccceeevvnveerennnnnnn. s

Section C — Parenting and Family Context
I'd now like to ask you some general questions about parenting.

Cl. [Card C1] | am going to read out some statements about the relationship between you and <child>. Please
listen to each statement and describe the degree to which each of the following statements currently applies.

Definitely does Not Neutral Applies  Definitely
not apply really not sure somewhat applies
a. | share an affectionate, warm relationship with my child. .................... Ll oo Do Dl Lls
b. My child and | always seem to be struggling with each other.............. Ll oo Dl Dl [ls
c. If upset, my child will seek comfort from me ...........ccoooiiiiiiinniinnnen, I I e L e I (s
d. My child is uncomfortable with physical affection or touch fromme.... [ i ... .{ oo L DUl [ s
e. My child values his/her relationship with me............c.cccocviiiiiiiins I S I S I TS [ s
f. When | praise child he/she beams with pride ...........cccociiviiiiiinns O I S T T [ s
g. My child spontaneously shares information about his/herself ............. Y H S I S I S [ s
h. My child easily becomes angry at me.........cccoccvveiiiiiieiiiee e Che Lo Ul Ul s
i. It is easy to be in tune with what my child is feeling.............cccoccvveenne O I S L T I TR [ s
j- My child remains angry or resistant after being disciplined .................. I N S I S I TS [ s
k. Dealing with my child drains my energy.......cccccceeeveecvveeereeessiiiieeeeeenn I P L e I Fe [ s
I. When my child is in a bad mood | know we're in for a
long and diffiCUlt DAY ...........ceiiirirriieeee e Ll Lo L L Lls
m. My child’s feelings toward me can be unpredictable or
ChaNge SUAAENIY ........cviviieiiieiiieie et e R Ll I Ll lE

L]
n. My child is sneaky or manipulative with me............ccccocevveeviiiciieennn, [l



0. My child openly shares his/her feelings/experiences with me.............. [l

C2. [Card C2] Here are some statements that parents of young children say about themselves. For each statement,
please tell me if it is exactly like you, very much like you, somewhat like you, not much like you, or not at all like
you.

Exactly Very much Somewhat Not much Not at all

like you like you like you like you like you
a. | teach my child that misbehaviour or breaking the rules will
always be punished one way or another. ..., Clio Lo Lo Lo Lls
b. I do not allow my child to get angry with me. .......cccccvvvvvvvvvenenen. [ [ [ Lo, s
c. | express my affection by hugging, kissing, and holding my child. [ ... [ [ Lo, s
d. I am easygoing and relaxed with my child.............................. I o Cla Lo Lls
e. There are times | just don’t have the energy to make my child
behave as he/She SNOUI ...........cc.vee oo I [ [ Lo, s
f. I have little or no difficulty sticking with my rules for my child even
when close relatives, including grandparents, are there.................. U, I T Lo, s

C3. [Card C3] The next questions are about being a parent. There are no right or wrong answers, we are just asking
about what happens in your family.

Thinking about the study child over the last six months, how often did you...? (Tick one box per row only)

Never / Rarely Sometimes Often Always /

Almost never Almost always
(a) Hug or hold this child for no particular reason .........ccccceeeeveeeeeeee. T Lo, [ Lo, [ s
(b) Talk it over and reason with this child when he/she
MISDENAVED ... e e a e e eeens |:|1 .............. |:|2 .................. |:|3 ................... |:|4 .............. I:l5
(c) Tell this child how happy he/she makes you ........c..cccccoveeveeveennen. Ll [ — [ — [ [ s
(d) Give this child reasons why rules should be obeyed .................... Ll [ — [ — [ [ s
(e) Explain to this child why he/she was being corrected ................... Ll [ — [ — [ [ s
() Have warm, close times together with this child ...............c............ Ll [ — [ — [ [ s
(9) Enjoy listening to this child and doing things with him/her ............ L Lo, [ Lo, [ s
(h) Feel close to this child both when he/she was happy and
when he/She Was UPSEL ..........ccvviiiiiiiiieccecceectecee e T Lo, [ Lo, [ s
(i) Express affection by hugging, kissing and holding
ERIS CRII oot (o (b (s (e (s
(i) Explain to this child the consequences of his/her behaviour.......... Ll [ — [ — [ [ s
(k) Emphasise to this child the reasons for rules ...........cc.cceeveevennen. Ll [ — [ — [ [ s

C4. [Card C4] When parents spend time with their children, sometimes things go well and sometimes they don’t.
How often does the following happen...? (Tick one box per row only)

Never / Lessthan About half More than All the
Almost never half the time thetime halfthetime time
(a) Of all the times you talk to this child about his/her

behaviour, how often is this praise ...........ccccccoevevveeiiicieice e, L I T Lo, s
(b) Of all the times you talk to this child about his/her

behaviour, how often is this disapproval.............ccccoeceeiiiiieceecneenen. L I T Lo, s
(c) When you give this child an instruction or request to do

something, how often do you make sure that he/she does it .......... L I T Lo, s

(d) If you tell this child he/she will get punished if he/she
doesn’t stop doing something, but he/she keeps doing it,

how often will you punish him/her ..........cccocoveeviiiieiieeeeeeeeeeeeeee, C [ [ Lo, s
(e) How often does this child get away with things that you

feel should have been punished ...........cccccooveiiciicce e, C [ [ Lo, s
() How often are you angry when you punish this child ................ C [ [ Lo, s
(g) How often do you feel you are having problems

managing this child in general ..........c.ccccooviiiiiiiiiii e, L I T Lo, s
(h) How often is this child able to get out of punishment when

he/she really sets his/her mind to it ........c.cccceeeviiiiiiiiiciiicecceeeieee, L I T Lo, s
(i) When you discipline this child, how often does he/she

ignore the PUNiShMENt ..........c.cooiiiiiiiiicce e L I T Lo, s
(i) How often do you tell this child that he/she is bad or not

oY o To o le IE= TR 1 1< £ C [ [ Lo, s
(k) How often do you think that the level of punishment you

give this child depends on your mood ..........cccceeveeeeeeeeeeceeecveeereeene C [ [ Lo, s
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The Economic and Social Research Institute
Whitaker Square
Trinity College

Sir John Rogerson’s Quay
J Dublin 2 College Green

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

University of Dublin

Growing Up in Ireland — national longitudinal study of children
Strictly Confidential

Non Resident Parent Questionnaire, 3-year Dress Rehearsal

Group HHOLD 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 01 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 would an average or typical contact with the study child last?____days or ___ hours

Q5. How do you feel about the amount of time you spend with the study child? Please tick one of the
following:

Nowhere near Not quite About right A little too much ~ Way too much
enough enough

L ’E Lls [a Ls

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............cccccc...... [ s
Work commitments ... Jrrerirrereireeneane [h Court-imposed custody rules............cccceeeenee (s
Commitments to other family/new partner.....[ ] Other
Physical distance between self and child ..... e 6

Q7. When you are spending time with the study child, where do you 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

ALYOUr NOME ...t e i e e
At the other parent'shome ...........cccoviivveiiinnns
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) .....................
L1 =T



Q8. Please tick one box below to indicate how you and your former spouse / partner arrived at the current
arrangements for time spent with your child?

Court-imposed arrangemeNnts . .......c.uie ot et e e e e e [
Formal, negotiated arrangements other than legal (e.g. counsellor) ........ P
Mutual arrangement with no third party negotiator ......................oooen. B
NO regular arrangemMeNts .........ou it e e (s

Q9. 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 rank them by entering 1 (most important), 2 (second most
important) and 3 (third most important).

Showing my child love and affection

Taking time to play with my child

Taking care of my child financially

Giving my child moral and ethical guidance

Making sure my child is safe and protected

Teaching my child and encouraging his or her curiosity
Other (specify)

Q10. We would like to get a sense of how you rate the guality of the time you spend with the study child.
Please indicate a rating of between 1 and 5, where ‘1’ is “excellent” and ‘5’ is “very poor”.

Excellent 1 2 3 4 5 Very Poor

Q11. Being a parent often involves performing routine tasks for the child. Please tick one box on each line to
indicate how often you would normally do each of the following:

At least once At least once a Rarely or

Every day a week month never
Prepare food for the child at home Ch C s a
Put the child to bed [ [l Ul Ll
Bathe child [ P Lls Ll
Take the child to doctor /dentist etc [l A s (a
Take the child to or from creche Ch C s a

We would like to record some information about the kind of financial support you provide for the study child and his or
her household.

Q12. Do you pay anything directly towards the rent or mortgage due on the child’s home (i.e. the house or
apartment where the child resides with his or her mother NOT your own home)?

Yes, | pay the fullamount due ...................... A No, | don’t pay towards the rent or mortgage directly....... e
Yes, | pay a contribution ............cccccvveveeennnnnns P There is no rent or mortgage owing on the home............ (a
Q13. If you pay all or part of the mortgage or rent, how much do you pay per month? € per month

Q14. Do you provide financial support to the child’s mother (other than a direct rent or mortgage payment)?

Never ... [ |1
Yes........ [J» aregular payment to the value of € per month (excluding direct rent/mortgage payment)
Yes........ [Js on an as-required basis (e.g. back to school) to the value of € per year

Q15. If you give aregular payment as in Q14 above, how did you decide on the amount/schedule? (Please tick
one box only)

YOUr dECISION ....ceeieieeiieeee e, [h
Mutual agreement with mother .................... A
Legally imposed arrangement ...................... E



Q16. Do you provide any support other than financial, e.g. home repairs, minding the family pet, generally
“being there” when needed, etc?

Never ......... g Yes, occasionally ......... P Yes, frequently ............ HE

Q17. What was the status of your relationship with the Study Child’s mother when she became pregnant with
the study child? (Please tick one box only).

Married and living together ............cccccvvveeenn. A Going out but not living together.........ccccccoev v, s
Cohabiting/living as married ...............ccueeee A JUSEFHIENAS o e
Separated ......ccccoevciiiiiie e s NO relationship .......coocciieiiiec e 17
DY o] (o= To [ [(a

Q18. What age was the study child when you separated from the Study Child’s mother for the first time?
AGE __ months OR __ weeks OR

Had separated before birth ..................... [t OR Never lived with mother......................... 3
Q19. Are you named on the Study Child’s birth certificate?

YES tuiitiiiiiiiiiiiee e e h NO covie e, b NOtSUI® ...vvvivieiecie e eans [k

Q20. If you have never been married to the Study Child’s mother have you applied for guardianship?

No ...... [l Yes, through mother only ... [..[]» Yes, through court ....}|.[ s

Q21. If yes, was this application successful? Yes...... h No...... [l. Ongoing...... (s

Q22. How often do you talk about your child with the Study Child’s mother?

Bvery day ... [ Afewtimesamonth ...........ccoeeiiiiiiinennns, (s
Several times a WeekK .....ccoeeeveviiiiiviiiiinineennees A Several times ayear .......cccccceveeevviivvvneneeennn, s
About oNce a WEEK .....ovvvviiviiiiiiiiiiiiiieienns s (N[0 A= A= || N e

Q23. 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
Ll Ll Lls Lla 3

Q24. Often parents have to make major decisions concerning the Study Child, such as about health care.
Please indicate the degree of influence you feel you have in major decisions concerning the Study Child:

A lot of Some influence No influence Don’t know
influence
Ch 12 s Cla

Q25. Do you want to be involved in raising your child in the coming years?

Yes.......... [l V[ A Not sure........... s

Q26. How often do you feel the following ways or do the following things?
For each item, mark (X) one response

All of Some of

the time the time Rarely Never
a. You talk a lot about your child to your friends and
FAMILY. .o Ul Ulo U3 Cla
b. You carry pictures of your child with you wherever
YOU GO wetiiieiiiitee ettt e e ettt e ettt e e st e e e st e e e aabr e e e aa e e e e nnb e e e

c. You often find yourself thinking about your child
d. You think holding and cuddling your child is fun
e. You think it's more fun to get your child something

new than to get yourself something new ..o, N O (2 (T (s




Finally, we just have a few questions about you.

Q27. What is your date of birth? (DD/MM/YYYY) (day) (mth) (yr)

Q28. How old were you when your first ever child was born? years

Q29. How would you describe your current employment status?

Working for payment or profit ................... [ Retired from employment ........................ e
Looking for first regular job ....................... P Unable to work due to permanent

Unemployed .......coooeiiiiiiiiiiiee e s sickness or disability ... [y
Student or pupil ..........ccoiiiii g Other (please specify) .......cooveveiiiiiiinnnn. 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 .....................coeeee .. [ Certificate ......oooiiiii e
Primary ... P DIploma ..o [y
Junior Cert. or equivalent ........................ s DEgree ....oeie i s
Leaving Cert. or equivalent ..................... a Postgraduate Degree ..........c.ccoeviieiiieinnnns o
Trade Qualification ..................coceeieee, s

Q32. Which of the following best describes your current marital status?

SINGIE (o [h Separated .......coii i [(a

First marriage (or cohabitation) ................ P Divorced ......covvviiii e S

Remarried (or cohabitating) following WiIdOWed ..o e e

D1V o] o = e Remarried (or cohabitating) following
Widowhood ... 17

Q33. Are you currently living with a partner?

YES ciiiiiieiiiiiieieain [h NO...evtieeeeecieeeeeeee) L
Q34. If yes, how long have you been in this relationship? years or months

Q35. How many other children (not including the study child) do you have?
None............ [ by same parent as Study Child’s by a different partner(s)

Q36. What nationality are you?

Q37. If you are NOT Irish, how long have you been living in Ireland? years OR months

Q38. How would you describe your general state of health?
Excellent Very good Good Fair Poor

[l [l Lls (s Us

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.
PLEASE RETURN THE COMPLETED QUESTIONNAIRE IN THE ENCLOSED PRE-PAID ENVELOPE.
IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE
THE GROWING UP IN IRELAND TEAM AT 1800 200 434
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NON — RESIDENT PARENT’S INFORMATION LEAFLET

What is the Growing Up in Ireland study?

Growing Up in Ireland is a national Government study of children in Ireland. This exciting study is
the first and most important of its kind ever to take place in this country.

The purpose of the study is to understand all aspects of children and their development. It will:

tell us how children develop over time.
¢ 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
childhood.

e help us to discover what children think of their own lives and learn what it means to be a
child in Ireland today.

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

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

How did you get my name and contact details?
The main phase of Growing Up in Ireland includes 11,000 3-year-old children and their families.

Your name and contact details were provided by the other parent/guardian of your child who has
agreed to participate in the study.

As part of the study he/she was asked for your contact details.

Why should | take part?
We would like to ask you for your help in completing a picture of your child’s daily life.

This information will help us to give the Government advice on how to help make childhood a
better experience for all children and to make improvements for children as they grow up.

Who is running the study?

Growing Up in Ireland is a Government study. The Department of Health & Children is funding it
through the Office of the Minister for Children and Youth Affairs in association with the Department
of Social & Family Affairs and the Central Statistics Office.

The Office of the Minister for Children and Youth Affairs is overseeing and managing the study,
which is being carried out by a group of researchers led by the Economic & Social Research
Institute (ESRI) and Trinity College Dublin.

What do | do next?
We would ask you to complete the enclosed questionnaire and return it in the envelope provided.

The questionnaire asks you about your relationship with your child and some questions on
yourself. It is very straightforward and involves ticking boxes.



NON — RESIDENT PARENT’S INFORMATION LEAFLET

Will this information be kept confidential?

All the information that you provide is treated in the strictest confidence and will not be seen by the
child’s other parent/guardian or anyone else. It will be used exclusively for research purposes.

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

The Study is being carried out under the Statistics Act (1993). This is the same
legislation as used to carry out the Census of Population and ensures complete
confidentiality of all information collected.

What are my rights if | take part?

The information you provide will have your name, address and other indentifying information
removed. It will then be stored on a computer so that it will be available to researchers. The
information can be used only for research purposes. It would be an offence to use it for any other
reason.

e If you decide to take part you may choose to withdraw from the study at any time.

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

Your participation counts.

Taking part in Growing Up in Ireland is voluntary. Your participation will play a major role in the
success of the study.

It is only by carrying out studies such as these that we can understand the role of all caring adults
in the life of a child and find out how we can improve the future for all children and families in
Ireland.

We hope that you can support us in our work and we would like to thank you, in anticipation, for
your help.

Where can | find out more information?

Phone:

Freephone 1800 200 434

or contact our Communications Officer,
Jillian Heffernan, on 01 896 3378

Web:
Wwww.growingup.ie

Email:
Email us at growinqup@esri.ie

Post:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2.

o e Office of the Minister for
® ]
* GI’OWI ng Up f",” Children and Youth Affairs
% Mational Longitudinal \ O : ‘ i
Study of Children ; Qige
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Children and Youth Affairs

y

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

Ph: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND - national longitudinal study of children
Strictly Confidential - HOME-BASED CARE, 3-year Dress Rehearsal

Group: Household 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...........ooeeeeeereeenereenanns [l NEIGhBOUT ....vveieiieieceece et [s
Grandfather ............ococoeeeveeeevevenereenenns [l NaNNY/aU PAIF ......cveveeeeeerrerieerereeeeereeeeees s
Other relative ...........cccceeveeeveeerereenenns s Registered childminder ..........cc.coeevvenenn. s
Friend of parent ............cccceveveveevescenenanns s Unregistered childminder...............ccoe...... s

Q2. Do you live in the home of the study child (include granny flat or guest accommodation as part of the child’s home)?
Yes cooivienii [l NO ..ovvverrn. [ ],

Study Child’S HOME.. ..o it et e [l

MY OWN NOME ...t [l

Somewhere else (please specify where) s

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

We would also like some general information on the environment in which you look after the study child

Q7. On atypical day, how many other children are in your care (excluding the study child, but including your own
children)? children

Q8. What ages are these children? (Please indicate the number of children in these age categories, again excluding the
Study Child)

0—11months ..coooveveveeeererrennns [l no. of children
1-BYEArS wooveveeeeeeeeeeeeeer e [l no. of children
4-B YEAIS ..voveeeeeeeeeeereeeeeenenanns s no. of children
F =Y L5 T [la no. of children
10-12 YEArS ...cvoveveveeeeeeeeerenennan, s no. of children
12 years and over ..........ccccee..... s no. of children

Q9. 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 3 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 ....... [ - Cgeeeeieennns - [ s
USiNG & COMPULET .....oveveeeererrerevereiies [ - Cgeeeeieennns - [ s
Reading [or being read to] .................. [ - Cgeeeeieennns - [ s
Playing with other children................... | I R [ [ P [ s
Playing with toyS........ccccceeeveveerennene. | I R [ [ P [ s
Learning the ABC/Alphabet.................. | I R [ [ P [ s
Learning to count/numbers.................. | I R [ [ P [ s
Imaginative/Pretend play ..................... | I R [ [ P [ s
Painting or drawing.............cccocvevevnnee. | I R [ [ P [ s

Learning nursery rhymes, songs etc....[ 1 ..ccoovvrenne. - Cgeeeeieennns - [ s



Q10. When the Study Child is in your care how many children’s books are available to the study child to read/look at? Do
you estimate....

N Y= [l

LesS than 10 .......c.ccoeeveveeereereeeeeeeeeeeeeens [,

Between 10 and 20.........ccccovevveveveeeeeeverennnns s

21 = 30t (s

MOre than 30..........cceueueeeeeeeee e Lls

Q11. On average, how many minutes per day do you read to the child? minutes

Q12. On average, how many hours per day does the child spend watching TV or DVD’s while in your care? hrs
Q13. In atypical day, how long would the child spend asleep while in your care? ____ hours

Q14. On atypical day, how often would you get the chance to talk to the child on a one-to-one basis?

Almost never ....[ ]1  Sometimes [ Often ..ccoueneene e AWays .......coeveenee (s

Q15. Do you have any of the following things at home that the study child may avail of while in your care. Please tick all
that are currently available to him / her.

A garden/outdoor play Space .......cccccccveeeeeiiiiieenn. [l Video games / X-box/ Nintendo DS etc

Sports equipment (footballs, trampolines, etc)........ [, Musical equipment ..........cccoocciiiieeiiniiieee.
Educational toys (e.g. meccano, etc).......ccccccceeuees s Arts materials .........cccccceeiins
Other toys (dolls, teddies, etc) ........cccveeveeeriniurnnnnn. s Pretend play items ........ccccoiiiiiiiiiiee e
Television/Video/DVD ........cccceeeeeiiiiiiiiieee e s Other (please specify)

COMPULET ..o en e Ll

Q16. For each of the following statements please tick the box which best describes the study child in the last month?

Never | Seldom | Sometimes Often Very Always Not
the the the case the often the the applicable
case case case case case

This child enjoys being minded by me

This child is comfortable with most of the
children

This child tends to avoid contact with other
children

This child really enjoys the games and play
materials at child care

Q17. Listed below 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 in the last
month.

Somewhat  Certainly

True True
A. Considerate of other people’s fEEliNGS .......cccceevviiiiiiiciccececece e eeeen [ L eeeve e, [aeeeeiieiieinnn, e
B. Restless, overactive, cannot stay still for long ...........cccooceeeiiiiinieeeeiiee [ e [aeeeeiieiieinnn, e
C. Often complains of headaches, stomach-aches or Sickness ............ccoooeeveeeviiiiiccce L1 e [aeeeeiieiieinnn, e
D. Shares readily with other children (treats, toys, Pencils €1C.)..........c.cccveeveerrevreereenenns T [(Joeeeerieiieinnn e
E. Often has temper tantrums or Ot tEMPEIS.........ccueiviirieiieieecie et Cieeereeeeiieenen, [aeeeeiieiieinnn, e
F. Rather solitary, tends to Play @lONE .........c..ccoeeiiieiiiiieiie ettt eae Cieeereeeeiieenen, [aeeeeiieiieinnn, e
G. Generally obedient, usually does what adults reqUESLt............coeevveeeeeceeicieceeere e, I [(Joeeeerieiieinnn e

H. Many worries, Often SEEMS WOITIE..........couiiuiiiiiiee et

I. Helpful if someone is hurt, upset or feeling ill...........coooiiii e
J. Constantly fidgeting Or SQUIMMMING .......uuiiiiiiiiiiiiiiee e e e e e e e e e e e e e s enens
K. Has at least one good friend
L. Often fights with other children or bullies them
M. Often unhappy, down-hearted or tearful ............c.cccoeeiiiiiiiie e
N. Generally liked by other Children ......... ..o
O. Easily distracted, concentration wanders
P. Nervous or clingy in new situations, easily loses confidence
Q. Kind to younger ChIldren ..o e
R. Often argumentative With @dUItS..............coooiiiiii e
S. Picked on or bullied by other children.............cccccooiiiiiiii e



T. Often volunteers to help others (parents, teachers, other children)
U. Can stop and think things out before acting

V. Can be SPIteful t0 OTNEIS. ......ooii e
W. Gets on better with adults than with other children..............ccccccni
X. Many fears, asily SCAred..........ccuuiiiiiiiiiiiiiieee e
Y. Sees tasks through to the end, good attention Span ............ccccceeeeeiiiiiiiieneee s

Q18. Would you describe the quality of your relationship with this child as:

AV 2=V AV o) IR [l
(€77 T [
1] S [
Bad e DA,
Very Bad ....c..ceeveeeceeeeciee e, [ s

Q19. 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 Ll [a [s

Q20. Do you have any concerns about any aspects of the Study Child’s behaviour or development?

YES i, Lk NO..cooeeeeeeeeeeeen, [l

Q21. What concerns do you have?

Q22. How worried are you about the Study child’s language development?

Not at all WOrfied..........ccveveeeereeereeeneenn. [l
A little Worried.........ooveeeeeeeeeeeee e [l
WOIHEA .ooivveeceieeceeie e, s
Very WOrHed........cocveeeeeeeieeeereeeeeeenns (s

Finally, we would like to know some things about you.

Q24. What is your date of birth?

Q25. What is your gender? Male ....oooeeieeeiiiiiin [ Female........ccoovveeeeeneenn. [

Q26. What is your nationality?

Q27. Which of the following best describes your current employment status?

Working for payment or profit ................. [ Looking after home/family ..o (s
Looking for first regular job .................... Ll Retired from employment..........cccooviiie i e e
Unemployed ...........oooiiiiiiiiiiiiiee e, [ s Unable to work due to permanent sickness or disability ...... g
Student or PUPIl ......oooeveeeeiiiii e s Other (please SPeCIfY) ........o.vvvvveeiie e e s
Q28. Is caring for children your main occupation? YeS civviiiinnn, [ NO ..oovvivnns [

Q29.Do you get paid for this care? Yes cooivieni [ NO ..ovvvevrn. [ ]2



Q30. If no, please tell us your main occupation using precise terms (e.g. ‘national school teacher’ instead of ‘teacher’).

Q31. What is the highest level of education that you have completed?

No formal education .............ccccceevernnn. [ National Certificate (LeVel 5) ......c.ccoovvveveveerrernnnns 2
PHMAIY ©.oeeeee e e ]2 National Diploma (LeVel 6) ........c.ccccevvvveeeereerennns [ s
Junior Cert. or equivalent ...................... e Degree (LeVel 7 0r 8) ....ccceveveeeeeeeeieeeeeeeeeveeenenanns G
Leaving Cert. or equivalent ................... s Postgraduate Degree (Level 9+) ......ccccevveevviininnen. (s

Q32. Do you have any specific qualification in childcare excluding your experience of raising your own children?

(a) No formal childcare QUAlIfICALION.............eeiiii et e e et e e e e e s e e e e e e e e nneaeeeas

’ Go to Q35

(b) FETAC Major Award in Childcare (LEVEIS 4,5 OF 6) .....ccuiuueiiiiieei ettt e e e e e e e e e aeneeee .
(c) FETAC minor component award(s) in childcare at Levels 4,5 OF 6........cccooiiiiiiiieee e .
(d) Award equivalent to (b) and (c) such as NNEB, City & Guilds, Cache ...........ccccceveeiiiiiiiiieiie e .
(€) HETAC OF TRIF LEVEI .ottt ettt ettt e e e e e e ettt e e e e e e e e ntbeeeeeaeesaannnrseeaaaesaannnens .
(f) International awards in childcare at higher I@VEl ... .
(g) Other awards in related course(s) (e.g. primary teaching, social care, NUIrSing €tC) .........ccceeevvivvvreereeesiiiinnnns .

Q33. Please indicate the subject area in which the qualification was obtained:

Childcare ..........ccoooeieiiiiieiiiiee e [ Behaviour management.............. .cco.o...... e
National school teaching ..................... [ Speech and language therapy ................ [l
Other education ..................cceeeeeeeel, [E NUISING ©veveevee e (s
Child psychology/development ............. (s Other (please SPecify) ........cccocvvvvevvevenennnn, o
Special needs assistance .................... Ls

Q34. When did you receive this qualification? Year:

Q35. Have you undertaken any other training relevant to caring for children? Tick all that apply.

Child psychology ..........cccoevveviiuiinnn... [l NULTON/DIEt ....v e e i

Sign 1anguage ..........ccovevveieeeeeeeeiieen, ] Other (please specify)  .ocoeevevevennne. [ s

FIrSt @id ....vvvveveeeieieeie e e e

Q36. For how long have you provided this type of childcare? years months
Q37. How many hours do you spend each week providing childcare? hours

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.

PLEASE RETURN THE COMPLETED QUESTIONNAIRE IN THE ENCLOSED PRE-PAID ENVELOPE.

IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE
THE GROWING UP IN IRELAND TEAM AT 01-8632000
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University of Dublin

AT Office of the Minister for Thi
“i”‘& Children and Youth Affairs Trlnlty COIIEge

The Economic and Social Research Institute
Whitaker Square
( J Sir John Rogerson’s Quay

ESRI Dublin 2

College Green
Dublin 2

GROWING UP IN IRELAND — national longitudinal study of children
Strictly Confidential - CENTRE-BASED CARE, 3-year Dress Rehearsal

Group: Household Date day month year

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.

The questionnaire should be completed by the person who has most contact with the child in question

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

We would also like some general information about the care centre.

Q4. Are you registered with the Health Service Executive?

YES it [h NO «oovvecc e [l NOEtSUIE ....ovvvvineeeeeeeeeie, [ s
Q5a. On a typical day, how many children in total are in the centre (including Study Child)? children

Q5b. Thinking about these children (Please indicate the number of children in these age categories)

0—11monthS ...oocvveveereierienane [l no. of children
1-BYEArS .ovvveveereeeieeeeeenen, [l no. of children
4-B YEArS ..oooveveereeereeeereeeeeeiannans s no. of children
T-9YEAIS .ooveiviiiriiieee e . of children
10-12 years ...cccccceeeeevciviiieaeeennn, . of children

12 years and over . of children

Q6a. In some centres younger children may be cared for in separate rooms or sections of the centre. On a typical day
how many children (including the study child) are in the room or section of the centre where the study child spends
most of his/her time?

children OR all children together in the centre ....[ |1 coto o7

Q6b. What ages are the children who are in the same room or section of the centre as the study child? (Please indicate
the number of children in these age categories)

0—11months ......ccecvvvvivieinnens no. of children
1-3Years ....ccoocceeeieiiiiiiiieeeeee no. of children
4-6 YRAIS ..eeeieeeeeiiiiiiieea e no. of children
7-9 years ................ [la no. of children
10-12 years ...cccccceeevvciviiieaeeennns no. of children

12 years and over no. of children

Q7. If there are more than 5 years between the ages of the oldest and youngest child, are the younger children
segregated from the older?

YES it [h N [l Sometimes .........ccceeeeeeeeennnn, (s

Q8. How many children in the centre (excluding the Study Child) are from a non-English speaking family background?
children



Q9. How many children in the centre (excluding the Study Child) have a mental or physical disability?
children

Q10. 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 3 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........ [l

USIiNg @ COMPULET .......oveveereeeeereeeeen, [l
Reading [or being read to] .................. [l
Playing with other children .................. [l
Playing with toyS........c.cccoveveereevevenennnn. [l
Learning the ABC/Alphabet................. [l
Learning to count/numbers.................. [l
Imaginative/Pretend play..................... [l
Painting or drawing..............cocoevvveuee.n. [l

Learning nursery rhymes, songs etc...[ |1

Q11. When the Study Child is in your care how many children’s books are available to the Study Child to look at / to be
read from etc? Do you estimate...

Q12. On average, how many minutes per day does someone read to the child? [include time when the child is being read
to as part of a group] minutes

Q13. On average, how many hours per day does the child spend watching TV or DVD’s while in your care? hrs

Q14. In atypical day, how long would the child spend asleep while in your care? hours

Q15. On atypical day, how often would you or another carer get the chance to talk to the child on a one-to-one basis?

Almost never ........... [ ]i Sometimes............ [ Often....ccccemenee. e Always ............. [la

Q16. 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..........c.occcveeeiieeiiiiiieeeeen [l Video games / X-box / Nintendo DS etc................ s

Sports equipment (footballs, trampolines, etc) ........ [l Musical equipment .........ccccooiiiiiieeieieee e o

Educational toys (e.g. meccano, etc)........cccccceeeueee s Arts materials .........ccoveieiieiiiii e [ho
Other toys (dolls, teddies, etc).........ccecvvvreervreernnne. (s Pretend play iteMS ......ccocveveeveeeieeiee e [
Television/Video/DVD ........ccccceveeeiiiiiiiiiieee e s Other (please specify)

COMPULET ...eevveveeeeeeesee et Ll

Q17. For each of the following statements please tick the box which best describes the study child in the [ast month?

Never the | Seldom the | Sometimes | Often the | Very often Always Not
case case the case case the case the case applicable

This child enjoys attending
childcare

This child is comfortable with
most of the children

This child tends to avoid contact
with other children

This child really enjoys the
games and play materials at child
care




Q18. Listed below 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 in
the last month.

Not Somewhat  Certainly

True True True

. Considerate of other people’s fEEIINGS .........cceevviiveiiieceeee e I A | S
. Restless, overactive, cannot stay Still for [oNg ..........cccovveeveeeeceeiece e [ A | S
. Often complains of headaches, stomach-aches or SiCKNeSS ...........cccccceevveeievveenen. [ R [z eeeeeeneenn. g
. Shares readily with other children (treats, toys, pencils etC.) .........ccccccvevvvevveevierreennen. [ A | S
. Often has temper tantrums or hOt tEMPETS .......uviiiiieiiiiiiiee e
. Rather solitary, tends to play alone .............oooiiiiiiiii e

O Mmoo w>

. Generally obedient, usually does what adults request
H. Many worries, Often SEEMS WOITIEA ..........ccoiiiiiiiiiee e e a e
I. Helpful if someone is hurt, upset or feeling ill ............ooo o
J. Constantly fidgeting Or SQUINMMING .....vviirieiiiiiiiiee et e s e e e e s eeanenes
K. Has at least one good friend ............ccccceveeeeeiinnns
L. Often fights with other children or bullies them.............ccoo e
M. Often unhappy, down-hearted or tearful..............cccoeeiiiiiiiiiii e
N. Generally liked by other Children.............ccooiiiiiiie e
O. Easily distracted, concentration WandersS.............ccuueeiirieaiiiiiiiiee e eieieee e eieeee s

P. Nervous or clingy in new situations, easily loses confidence ..............cccccoevviiiieneennn.
Q. Kind t0 younger ChIlArEN ........c.uiiiiiii e
R. Often argumentative With @dUltS. ...
S. Picked on or bullied by other children ...........c.cccoocciiiiii e
T. Often volunteers to help others (parents, teachers, other children)

U. Can stop and think things out before acting.............ccccoiiiiiiiie e
V. Can be SPIteful t0 OTNEIS ....uuiiii e
W. Gets on better with adults than with other children
X. Many fears, easily scared ..........cccccceeeiiiiiiiiiiiei e
Y. Sees tasks through to the end, good attention span

Q19. In general terms how would you rate the care provided to the Study Child by this centre?

Very good Good Neither good Bad Very bad

nor bad
[h Ll s s s

Q20. Do you feel that the personal care provided to Study Child by the centre meets his/her needs in terms of:
Yes No

(a) eating/drinking...........ccccoeeveieeieeie e L1 e, [z

(D) tOIIELING ..o L1 oo, [z

(c) child’s personal hygiene............ccccoeeeveennenne. L1 e, [z

(d) SIEEPING....ccviieiieiieteeeeeee e L1 oo, [z

(€) MODIlILY ....ecvveeereevieeie e L1 e, [z

Q21. 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
Ll [ [ s [ s [s

Q22. Do you have any concerns about any aspects of the Study Child’s behaviour or development?

YES .o, E NO oo, [

Q23. What concerns do you have?




Q24. How worried are you about the Study child’s language development?

Not at all Worried...........ccoveeeveeecreeenne.. [l
A little WOrried........ccoveeveeereeereeereeeveene [l
WOITEA woeveeeeeeeeeeeeee ettt s
Very WOrted........ocveeveveeeereeeeeee e (s

Q25. What is the total number of staff (whole-time equivalents) employed in the centre as a whole to look after the

children (do not include administrative or maintenance staff, etc)?

staff

Q26. Now thinking of the room or section of the centre in which the Study Child is cared for, how many staff (full-time

equivalents) are employed to look after these children?

Q27. How many staff in the centre are qualified at FETAC Level 5 or above

staff

Q28. How many of these child care staff have English (or Irish) as their first language?

Q29. Are parents allowed to leave sick children into the centre?

NEever..........ccu... [l

Rarely .........cc....... [

Finally, we would like to know some things about you.

Q30. Which of the following best describes your role in this child care centre?

a. Director/Manager ...............ccee..... [l
b. Full-time employee............c.cc........ ]

Q31. What is your date of birth? (DD/MM/YYYY)

Q32. Are you?

Q33. What is your nationality?

Female......... A

Q34. Which of the following best describes the type of care your centre provides?

Work-based créche.............cccovunee. [l Playschool or Preschool ................... [ a
Other creche / nursery.......cccc..c....... [l [N E=To] 1 ] r- RSP UPRTR
MONEESSONi. ..vveeeeeeeieiiiieee e s Other(please specify)

(a) No formal childcare QUAlIfICALION ...........uuiiiiee e e e e e e e e e e e s st e e e e e e e s sesabeaeeaeas

(b) FETAC Major Award in Childcare (Levels 4,5 or 6)

(c) FETAC minor component award(s) in childcare at Levels 4,5 or 6.............

(d) Award equivalent to (b) and (c) such as NNEB, City & Guilds, Cache

(e) HETAC or Third Level
(f) International awards in childcare at higher level

(g) Other awards in related course(s) (e.g. primary teaching, social care, nursing etc)

no. of staff
no. of staff
Frequently .................. e Always.................. [la
c. Part-time employee................. e
d. Other (please specify) ............ [a
(day) (mth) (yn

’ Go to Q38

Q36. Please indicate the subject area in which the qualification was obtained:

ChildCare .........ovvvveieeeeeeeeeei e [
National school teaching ..................... ]2
Other education ................ccccceeeeeeenn... []s
Child psychology/development ............. [a
Special needs assistance .................... s

Q37. When did you receive this qualification?

Behaviour management.............. ... [ s
Speech and language therapy .............. Ll
NUFSING v e s
Other (please SPecify) .......cccceeveveveverennnn. [ o

Year:




Q38. Have you undertaken any other training relevant to caring for children? Tick all that apply.

Child psychology ..........cccovvvvuueieeeeene.. [l NULTON/DIEt ....v e e i
Sign 1anguUage ... ...covvvviiiiee e 7 Other (please specify)  .ococeevvveeennnn. (s
First aid ......ovveeeeeeeee e e

Q39. Is caring for children your main occupation? Yes [l No [

Q40. If no, please describe your main occupation as fully as possible

Q41.How long have you regularly worked 10 or more hours per week in a childcare situation? years
Q42. How long have you worked in this particular care centre? years months
Q43. Will the centre participate in the free preschool year scheme? Yes [h No b

Q44. Overall, are you happy working in childcare?

Strongly Agree Agree Neutral Disagree Strongly Disagree

[ [l L [ s [ls

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.

PLEASE RETURN THE COMPLETED QUESTIONNAIRE IN THE ENCLOSED PRE-PAID ENVELOPE.

IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE
THE GROWING UP IN IRELAND TEAM AT 01-8632000

mths
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&%’%} Growing Up
CARER INFORMATION LEAFLET

What is the Growing Up in Ireland study?

Growing Up in Ireland is a national, Government study of children in Ireland. This exciting study is
the first and most important of its kind ever to take place in this country.

The purpose of the study is to understand all aspects of children and their development. It will:

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

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

e help us to discover what children think of their own lives and learn what it means to be a
child in Ireland today.

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

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

How did you get my name and contact details?
Growing Up in Ireland includes 11,000 3-year-old children and their families.

Your name and contact details were provided by the study child’s parent/guardian who has agreed
to participate in the study.

As part of the study he/she was asked if the study child was cared for by anyone (such as you) for
8 or more hours per week and whether or not we could send a questionnaire to you about the
child.

Why am | being asked to take part?
As a carer of the study child we feel that you too have a contribution to make.

This information will help us to give the Government advice on how to help make childhood a
better experience for all children and to make improvements for children as they grow up.

Who is running the study?

Growing Up in Ireland is a Government study. The Department of Health & Children is funding it
through the Office of the Minister for Children and Youth Affairs in association with the Department
of Social & Family Affairs and the Central Statistics Office.

The Office of the Minister for Children and Youth Affairs is overseeing and managing the study,
which is being carried out by a group of researchers led by the Economic & Social Research
Institute (ESRI) and Trinity College Dublin.

What do | do next?
We would ask you to complete the enclosed questionnaire and return it in the envelope provided.

The questionnaire asks you for some details on your care of the child as well as some questions
about your background. It is very straightforward and involves ticking boxes.



CARER INFORMATION LEAFLET

Will this information be kept confidential?

All the information that you provide is treated in the strictest confidence and will not be seen by the
child’s parent/guardian . It will be used exclusively for research purposes and no-one, other than
you, will have access to the information you provide.

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

The Study is being carried out under the Statistics Act (1993). This is the same
legislation used to carry out the Census of Population and ensures complete
confidentiality of all information collected.

The information you provide will have your name, address and other indentifying information
removed. It will then be stored on a computer so that it will be available to researchers. The
information can be used only for research purposes. It would be an offence to use it for any other
reason.

What are my rights if | take part?
e If you decide to take part you may choose to withdraw from the study at any time.

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

Your participation counts.

Taking part in Growing Up in Ireland is voluntary. Your participation will play a major role in the
success of the study.

It is only by carrying out studies such as these that we can understand the role of all caring adults
in the life of a child and find out how we can improve the future for all children and families in
Ireland.

We hope that you can support us in our work and we would like to thank you, in anticipation, for
your help.

Where can | find out more information?
Phone:

Freephone 1800 200 434

or contact our Communications Officer,
Jillian Heffernan, on 01 896 3378

Web: Email:
WWW.growingup.ie Email us at growinqup@esri.ie
Post:

Growing Up in Ireland,
Economic & Social Research Institute,
Whitaker Square,
Sir John Rogerson’s Quay,
Dublin 2.
o

® ® ~=/ Office of the Minister for

- ,'j { 1 Children and Youth Affairs
® Growing Up Il
. '
% Mational Longitudinal
Study of Children



http://www.growingup.ie/
mailto:growingup@esri.ie
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	C2Q001
	Year
	Section B - Child’s Habits and Routines
	B8a. Does your child use a spoon to feed herself with little spilling?
	B8b. Does your child push a little shopping cart, stroller, or wagon, steering it around objects and backing out of corners if he cannot turn?
	B8c. When she is looking in a mirror and you ask, “Who is in the mirror?” does your child say either “Me” or her own name?
	B8d. Can your child put on a coat, jacket or shirt by himself?
	B8e. Using these exact words, ask your child, “Are you a girl or a boy?” Does your child answer correctly?
	B8f. Does your child take turns by waiting while another adult or child takes a turn?
	Section C - Child’s physical health and development
	Now I’d like to ask you a few questions about <child’s> health
	C1.  In general, how would you describe <child’s> current health?
	Interviewer: Show Card C23

	C31. How old was <child> [in months] when he/she completely stopped being breastfed? ____Months
	Section H – Parenting and Family Context
	J: SOCIO-DEMOGRAPHICS


	J13. [Ask only if Farmer at J5.] What is the acreage of the farm? ______________ acres
	J15. In what year did you last work in that full-time job? _______ year
	J16. When you last worked in that full-time job were you?

	J27 [Card J27] I know that it is difficult to give an exact figure for household income but on Card J27 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 PRS...
	J36b. Would you like to have a car but you cannot afford it?
	K17.  [Card K17] Looking at card K17, can you tell me, what is your ethnic or cultural background?
	Please choose ONE section from 1 to 4 then tick the appropriate box.
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	13 PCG, Sensitive Q'aire, 3-year DR, 09.03.10
	Time Section Started                       (24 hour clock)        Date ____      ____ ____
	NOW PLEASE GO TO S12
	C2Q002
	NOW PLEASE GO TO S12
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	Appendix B4: Secondary Caregiver
	Main Questionnaire

	15 SCG, 3-year DR, 29.04.10
	1B   GROUP                HHOLD.     RESPONDENT
	C2Q003
	Exactly      Very much    Somewhat  Not much   Not at all
	D: SOCIO-DEMOGRAPHICS
	2B
	D11. In what year did you last work in that full-time job?      _______ year
	4B
	D12. When you last worked in that full-time job were you?
	5B
	E: ABOUT YOU

	[CSO Census of population]
	E16. [Card E16] What is your ethnic or cultural background?
	Please choose ONE section from 1 to 4 then tick the appropriate box.
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	17 SCG, Sensitive Q'aire, 3-year DR, 09.03.10
	Time Section Started                       (24 hour clock)        Date ____      ____ ____
	NOW PLEASE GO TO S12
	NOW PLEASE GO TO S12
	C2Q002
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	Appendix B6: Primary Caregiver
	Twin Questionnaire

	19 PCG, 3-year DR, Twin 18.05.10
	Section B - Child’s Habits and Routines
	C2Q001
	B8a. Does your child use a spoon to feed herself with little spilling?
	B8b. Does your child push a little shopping cart, stroller, or wagon, steering it around objects and backing out of corners if he cannot turn?
	B8c. When she is looking in a mirror and you ask, “Who is in the mirror?” does your child say either “Me” or her own name?
	B8d. Can your child put on a coat, jacket or shirt by himself?
	B8e. Using these exact words, ask your child, “Are you a girl or a boy?” Does your child answer correctly?
	B8f. Does your child take turns by waiting while another adult or child takes a turn?
	Section C - Child’s physical health and development
	Now I’d like to ask you a few questions about <child’s> health
	C1.  In general, how would you describe <child’s> current health?
	Interviewer: Show Card C23

	C31. How old was <child> [in months] when he/she completely stopped being breastfed? ____Months
	Section H – Parenting and Family Context
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	21 SCG, 3-year DR, Twin 18.05.10
	1B   GROUP                HHOLD.     RESPONDENT
	Exactly      Very much    Somewhat  Not much   Not at all
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	Appendix B8: Non-resident Parent Questionnaire

	23 Non-resident Parent - 3 year old DR
	Group    HHOLD                                          Date ______day  ______month  ______
	Q1. How long is it since you last saw your child?  _____ days ______ weeks ______ months
	Q2. How many nights do you and the study child spend together in a typical month?  ____ nights
	Q4. How long would an average or typical contact with the study child last?___ days  or ___ hours
	Q8. Please tick one box below to indicate how you and your former spouse / partner arrived at the current arrangements for time spent with your child?

	Please Read This First
	Q13. If you pay all or part of the mortgage or rent, how much do you pay per month?   € ________ per month
	Q18. What age was the study child when you separated from the Study Child’s mother for the first time?
	Q19. Are you named on the Study Child’s birth certificate?
	Yes ……………………...1   No ……………………...2 Not sure ……………………...3
	Q31. What is the highest level of education that you have completed? (Please tick one box only)
	Q33. Are you currently living with a partner?
	Yes …………………….1  No………………………….2
	Q34. If yes, how long have you been in this relationship? ______ years or  _______ months
	Q35. How many other children (not including the study child) do you have?
	IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE


	24 Appendix B9
	Appendix B9: Non-resident Parent
	Information Sheet

	25 Non Res Parent Info Leaflet, 3-Year DR
	What are my rights if I take part?
	Your participation counts.
	Where can I find out more information?
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	27 Home-basedcare Q - 3 year DR
	Growing Up in ireland – national longitudinal study of children
	Strictly Confidential – HOME-BASED CARE, 3-year Dress Rehearsal
	Group:     Household                   Date ____ day  ____month _____year
	First of all, we would like to ask you some questions about caring for the study child in particular.
	We would also like some general information on the environment in which you look after the study child
	Q10. When the Study Child is in your care how many children’s books are available to the study child to read/look at? Do you estimate….
	Q14.  On a typical day, how often would you get the chance to talk to the child on a one-to-one basis?
	IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE


	Please Read This First
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	Appendix B11: Centre-based Carer Questionnaire

	29 Centrebasedcare Q - 3 year DR
	Trinity College
	Growing Up in ireland – national longitudinal study of children
	Strictly Confidential – CENTRE-BASED CARE, 3-year Dress Rehearsal
	Group:     Household                   Date ____ day  ____month _____year
	First of all, we would like to ask you some things about the study child in particular.
	We would also like some general information about the care centre.
	Q9. How many children in the centre (excluding the Study Child) have a mental or physical disability?
	Q15.  On a typical day, how often would you or another carer get the chance to talk to the child on a one-to-one basis?

	Please Read This First
	Finally, we would like to know some things about you.
	Q34. Which of the following best describes the type of care your centre provides?
	Q43. Will the centre participate in the free preschool year scheme?   Yes 1 No 2
	Q44. Overall, are you happy working in childcare?
	IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE
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