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PARENT/GUARDIAN ONE — MAIN QUESTIONNAIRE — 17-year-old Cohort

AREA HOUSEHOLD

Interviewer Name Interviewer Number

Date
Day month year
Almost five years have passed since you and your family were interviewed as part of Growing Up in
Ireland. At that time we explained that we would like to make a return visit for a follow-up interview to
see how things have changed over the last few years. We are now seeking to interview <young person>
and <his/her> parents who live here. The whole interview with <young person> and <his/her> parents
will take about 2 - 2% hours to complete [INTERVIEWER: Adjust as appropriate for you in the field].

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

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


http://www.esri.ie/

XALl. Last time we spoke this was <young person>'s MAIN address. Is this still what you consider to be <young
person>'s MAIN address?

YES i, |:|1 GO TO XA4 N[0 IO e |:|2

XA2. Is <young person> living elsewhere in the Republic of Ireland?

N2 L[k No, emigrated/living abroad ............ [ No,other (specify) [

XAS3. [if yes] Can you give me <young person>'s new MAIN address where we can attempt to interview him/her?

Int: Explain that you would like to interview Young Person at new MAIN address and get consent forms signed.
Record new address on Work Assignment Sheet and continue interview

XA4. [if parental home is <Young Person’s> MAIN address] Does <young person> have any other temporary or
part-time addresses — for example, student or work address during the week or during term-time? DO NOT
INCLUDE HOLIDAY HOMES.

Yes.......... [k [\ I [ beoTO ZA1

XAS. [If has other address] [CARD XA5] How would you describe <young person’s>household at this other
temporary address?

Lives @lone iN @ NOUSE/TIAL .........o ettt e e e e e e e e e e e e e e nnt e eeaaaeeas [ h
Lives in a house/flat with other relative(S) ONIY .......coii e [
Lives in a house/flat-sharing arrangement with other adult(s) including relatives and non-relatives ......... [k
LIVES TN OIgS t vt iute ettt eete e it e et et ettt et e b e e et e e e bt e e ateebeesbeesbeesaeesabeeabeesbeeabeeabeeebeeeaeeenteebeeabeesbeeabeeetbeanbeenreebeeas [k
(0710 4T o [N ISI= Tetete] a0 g Lo F= 11T ] o PSPPI [
(@] (g LY (o] LT R I ] o 1=T ol 1Y) SR [

XABG. [if has other address] On average, how many nights per month does <YP> sleep in the parental home?

(no.of nights per month)




Section ZA — Household Composition
YOUNG PERSON’S MAIN ADDRESS IS PARENTAL HOME

ZAla. [INTERVIEWER: I'd like to begin by speaking to <primary caregiver at 13 years>. Is <primary caregiver at 13
years> still resident in the household?

YES .oiioieeeeeeeeee e [h NO .ot [ L—»Goto ZA7a

ZA1b. Do you have a spouse/partner who lives here with you in the household?

ZAlc. At the time of the last interview in [MM/YYYY] you told us that [number of people resident at 13 years]
people lived here in the household. I'd like to begin by asking you to check the information we collected the last
time we visited.

**The name, sex, date of birth, and relationship of each person to the <primary respondent at time 13 years> and
<young person> will be checked and edited where necessary and their residency in the household at 17 years
confirmed.***

(E) Show Card PES
No. First Age | Stil Relationship of each
name If resident? | member to Parent 1 and
Sex DOB Young Person.
Date of Birth not
availa ] s =
ble 2 g £ 3 8
M F Y N R’SHIP R’SHIP % = E 2 3 a o}
K . i} = = E=]
TO: T0: B E= = § gz 2 5
5 _8 E ] :|C:>
CARD CARD = 3 =
REL REL
Parent 1 Young
Person
1 (I O | 1
2 oo O (3 1
3 oo | O[3 I I I S A O N I S R SN
4 I S 0|2 o0 0 o |0 OO
5 oo | O[3 I I I S A O N I S R SN
6 [ S mgn: o0 0 o |0 OO0
7 [ O[3 o |0 o000
8 oo | O[3 I I I S A O N I S R SN
Interviewer: Parent One should be on line 1. Young Person should be on line 2. Parent Two on line 3 (if relevant).

[BLAISE CONDITION: IF ANY PERSON RESIDENT AT 13 YEARS IS NO LONGER RESIDENT IN THE
HOUSEHOLD AT 17 YEARS: ASK QUESTIONS AS1 — AS3 ON THE SENSITIVE QUESTIONNAIRE]
[INTERVIEWER: IF THE RESPONDENT INDICATES THAT A RESIDENT MEMBER OF THE HOUSEHOLD WAS
ACCIDENTALLY OMITTED FROM THE HOUSEHOLD GRID AT 13 YEARS - ADD THEM TO THE NEW GRID
BELOW]




ZA3a. Is anyone else currently living with you in the household whom we have not recorded above?

YOS ottt 1k e PR [ Go to ZA4
No First Sex Date of Age Relationship of each Since when have Resident Show Card PES
Name Birth 1f DOB not member to Parent One | they been living
available and Young Person with you
M F Parent Young Month | YEAR Y/N
One Person _ - o
(Card (Card § 2 £ = @
REL) | REL) 2138 |8 S g | s o
Sl |5 |28 |2 |8
>|8 |g |8 |* |5
Slg |z |° T
21 I o0 | 00000
22 I o0 | 00000
23 ok | o0 | 00000
24 ok |___ o0 |00 0 00
25 ok |___ o0 |00 0 00
26 ok |___ o0 |00 000
27 ok |___ o0 |00 000
28 o | O oo 0O/ 1010
[INT: RECORD DETAILS OF NEW PERSONS ON HOUSEHOLD GRID AT ZA3b ABOVE INCLUDING
WHEN THEY STARTED LIVING WITH RESPONDENT]
ZA4. So that’s atotal of people who live here in the household at present. Is that correct?
YES.oiiieitieirrenn [h NO..covieviecrecree, [ L —» [INT: Check Household Grid]

[ASK ONLY IF <PRIMARY CARER AT 13 YEARS> IS STILL RESIDENT IN THE HOUSEHOLD AT 17 YEARS.

ZA5. When we last spoke in [MM/YY], we interviewed you as the primary caregiver of <young person>. We
would like you to complete the Parent One questionnaire with us on this occasion as well. Can | just check,
are you still the main caregiver of <young person>?

YES oo, I:'l Go to ZA9a NO...ovevveeiin, . I:'z

ZA6a. Why is that?

IF PRIMARY CAREGIVER FROM 13 YEARS HAS A RESIDENT SPOUSE PARTNER [IDENTIFIED AT ZAlb
ABOVE] THEN:

ZA6b. You mentioned that <spouse/partner> [identified at ZAlb above] lives here with you as part of the
household. This means that we should interview him/her as the main caregiver of <young person> on this
occasion. Is that correct?

YES o I:'l NO...ooveeeeees I:'z [[BLAISE INSTRUCTION - END OF THE INTERVIEW]

Go to ZA9a




IF RESPONDENT TO HOUSEHOLD SECTION AT 13 YEARS IS NO LONGER RESIDENT IN THE HOUSEHOLD AT 17
YEARS ASK ZA7a -
ZAT7a. Are you the legal parent/guardian of Young Person’s who usually provides the most care to him/her?

Yes ............ [.L NO oo [ L, — [INT: Ask to speak to PCG]
ZA7b. [Card A7b] Can you please tell me which of the following best describes your relationship to <young
person>?
[Interviewer use codes only]
Biological mother/ father ...........cccccceiiviviiiiinieciiinnnn, [l Grand parent .....ccccoeeeeeiieereiiineeeiiineeeeeinnnn Ll
Adoptive mother/ father ...........ccccoeeiiiiiiii i, [ AuNtiUNCle ....coeevniiiiieieeeeeeeeeee e, e
Step-mother / Step-father / Partner of child’s parent ....[ ]z  Other relative/ in 1aw ........ccccccoevvieieiiirenennnn. [k
Foster mother / father ..........cccoeeeiiiiiiiiiiiiieieeeenn, [+ Unrelated guardian ...........cccceeeeevevineenennnnnnn. s

ZA7c. Do you have a spouse/partner who lives here with you in the household?

ZA8a. How many people in total (including yourself and <young person>) live here regularly as members of the
household? persons

If not resident at 13 (E) Show Card PES
years of age
No. First Was this |Was personSince ~ whenRelationship ~ of  each
name/Init Age Person bf’m iNohave  theymember to Parent One and
jal Sex , If DOB not | Resident at ,h.ho'g f"rbeen inlYoung Person
Date of Birth available 13year [ON€d Olhholg _ e
other S |5 |2
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Go to ZA9a

ZA9a. Does <young person> have any full / half / step / adoptive brother(s) or sister(s) who live outside the
household?

Yes ... Jh| No......... b

ZA9b. How many full / half / step / adoptive brother(s) or sister(s) does <young person> have who live outside the
household? n

ZA9c. For each full/half/step brother/sister who lives outside the household, can you tell me:

(a) their sex; (b) their Date of Birth (DOB); and (c) their relationship to <young person>

Male Female Date of Birth Relationship to <young person>
1. [h Y A S SHOW CARD ZA9c

Ch ', __/__/__ _ _  SHOW CARD ZA9c

[Ch ', __/__/__ _ _  SHOW CARD ZA9c




X1. Respondent’s sex: Male................ [1 Female ... [ b

X2. Respondent’s date of birth: day month year

SECTION A: PARENT'S HEALTH

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

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

1. Excellent ......cocoovveveeeeennnnns [h
2. Very Good.......cc.oovveurennnnnn. L
3. GO0 .o [k
4. Fail oo, [
5. POOI e [

YeS oo CLh NO .oeeveeee e, [

A3. What is the nature of this problem, illness or disability? Please describe as fully as possible.
[Int. please record diagnosis — not symptoms of the problem. If multiple, record most severe problem first]

If multiple health problems, answer the following in respect of first problem listed at A3

A4. Has this health problem, iliness or disability been diagnosed by a medical professional?
YES wvviviieiiiens [h NO e b

A5. Since when have you had this problem, iliness or disability? (mth) (year)
AG6. Are you hampered in your daily activities by this problem, illness or disability?

Yes, severely....... [ L Yes,tosomeextent............ L NO........... [k

A7. Thinking about your free-time, in general would you say you are...[INT:READ OUT]

Very physically active .................... [h
Fairly physically active.................... [ b
Not very physically active .............. [k
Not at all physically active.............. [

A8. [CARD A8] Do you think that you are:
[INT: ASK THE RESPONDENT TO USE CODES 1-8 AS ON THE CARD IF YOUNG PERSON IS PRESENT AT TIME OF INTERVIEW]

L. Very UNderWeight......cc.ooveie ettt e et se e teeeveeereeas [h

2. Slightly Underweight.........c..ccveeviiiieiie e [

3. Moderately underweight ...........c..oeeiiiii i [k

4. About the right WeIgNt .........ccoiiiiiieece e [k

5. Slightly OVEIWEIGN......c.ociiiiiiiice e [

6. Moderately OVerweight...........uiiiiiii e L

7. VEIY OVEIWEIGNL. .ocviiiiiiiiecie ettt ettt et et re e st esaeeeaeas [l

T B T o [ 4 o1V AR [
A9. [CARD A9] How often do you try to lose weight through dieting? Would you say...[INT:READ OUT]
Very often ............. [ Often .......... [ Sometimes ...... [ Rarely ... [+ Never ... Lk

A10. Are you covered by a medical card?

Yes, full card.............. [h Yes, doctor only card........ L Not covered ............... [k



All. Are you covered by private medical insurance?

YES wuvvvereenn. Lk NO oo b

Al12. Does that insurance include the cost of GP visits?

Yes, infull ....... [ h Yes, partially .............. b NoO .......... [k

A13. Is <young person> covered by a medical card?

Yes, full card.............. [h Yes, doctor only card........ L Not covered ............... [k
Al4.Is <young person> covered by private medical insurance?

YeS ccovoran, ~Lh NO e b
A15. Does that insurance include the cost of GP visits?

Yes, infull ....... [h Yes, partially .............. L NO.......... [k

SECTION B: YOUNG PERSON'S HEALTH AND ILLNESS

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

B1. [CARD B1] In general, how would you describe <young person’s> health in the past year?

1. Very healthy, no problems..........ccoooiiiis [h
2. Healthy, but a few minor problems.........ccccccceeeiviiciiieeneeen. [ b
3. Sometimes quIte ill..........ccceeeveeeeeeeieeie e [k
4, AIMOSt AWaYS UNWEIL........ceeeveiieeiieeeeee et [l

B2. [CARD B2] Does <young person> have any of the following long-lasting conditions or difficulties?
B3. [If yes, at B2] Since when has <young person> had this condition?

B4. [If yes, at B2] Is <young person> hampered in his/her daily activities by this condition or difficulty?
B5. [If yes, at B2] Has this condition been diagnosed by a professional?

BS5.
B2. Has? B3. Since when? B4. Hampered? Diagnosed?
I Yes to
Yes, some

Yes No m m y y y y | severely extent No Yes No
a. Blindness or a serious
vision impairment ’h b\ 0 [h [ b [L| [k (L
b. Deafness or a serious
hearing impairment ’h b\ . 0 [h [ b [L| [k L
c. A difficulty with basic
physical activities such as
walking, climbing stairs,
reaching, litingorcarrying | [} [L | . [/ [h [ L (k| [k (b
d. An intellectual disability 'y vl 40 [h [ L (k| [k (b
e. A difficulty with learning,
remembering or
concentrating (h bV [ L [ b [k [ L [ b
f. A psychological or
emotional condition 'y vl 40 [h [ L (k| [k (b
g. A difficulty with pain or
breathing (h by 0 [ L [ b (L[ [h [ b
h. Any other chronic illness
or condition (please
specify) (h b _/ _ _ _ [k [k (k| [h [k




B6. Was there any time during the past 12 months when <young person> really needed to consult a GP or
specialist but did not?

Yes, there was at least one occasion..... [.l:ll No, there was no such occasion.......... [ b

B7. [CARD B7] What was the main reason for not consulting a GP or specialist [TICK ALL THAT APPLY]?

a.  YOU couldn’t @ffOrd tO PAY ...ccoeieeiieieeie ettt a s Lh

b. The necessary medical care wasn’t available or accessible t0 YOU .........ccccccooviiiiiienneenn. Ll

c. You could not take time off work to visit the doctor with <young person> .............c.c......... Lk

d. You wanted to wait and see if the problem got better ..., Ll

e. Young person refused / fear Of dOCLON ............cooiiiiiiiiiii e L

f.  Young person is still on the Waiting liSt..........cc.euviiieiiiiii e S

g. Too far to travel/no means Of tranSPOIt ..........ooiieiiiiiiiiiiiee e e L

h. Other (specify) e ———— Ll

None One Two  Three or more

B8. How many, if any, permanent teeth (i.e. ‘secondary’ or ‘adult’) Lh [h [ b [k

teeth has <young person> had filled? [TICK ONE BOX ONLY]

B9. How many, if any, permanent teeth (i.e. ‘'secondary’ or ‘adult’) [l [ h [ b [k
teeth has <young person> had extracted? [TICK ONE BOX ONLY]

SECTION C: FAMILY CONTEXT

Now some questions about your relationship with <young person>.

C1. Is <young person> still in education (school or college), finished within the last six months or left education
more than six months ago?

Still in education....... [.l:ll Finished in last six months ...... ,.|:|2 Left education more than six months ago...... [k

C2.[CARD C2] [If YP still in education or finished in last 6 months] In this/most recent school or college year, how
often have you or your spouse/partner (where relevant) done the following with <young person>:
(Please tick ONE box on each line.)

Never or A few About Several  Several
hardly times a once a timesa timesa
ever year month month week
a. Discussed how he/she is getting on with different subjects
At SCNOON/CONBYE? ...ttt [, S [ [ oo s
b. Asked how he/she is coping with the amount of work
(course-work etc) for hiS/Ner COUrSES?........cooiieriieiniieeeeeeeeee e Lo, S [ [ oo s
c. Asked how he/she is getting on with teachers/lecturers? ................. Lo S [ Lo Lk
d. Discussed his/her plans for the future? ...........ccocoeeeeeeeeeeeeeeeeeenenen. Lo S [ Lo Lk
e. Asked how he/she is getting on with friends?.........cccccevvevevevevevevennee. Lo S [ Lo Lk
f. Discussed how he/she did in tests or eXams?...........cccoeveveveevrenene. Lo S [ Lo Lk

C3.[CARD C3] [If YP still in education] Looking at Card C3, taking everything into account, how far do you expect
<young person> will go in his/her education or training?

Junior Certificate or equivalent.............ccccceeeeeen. Lh
Leaving Certificate or equivalent ........................ Ll
An apprenticeship or trade ........cccccceevviiiiiineennn. Ll
Diploma/Certificate ...........cccoeeeeeeeecriecriecrieenena, Ll
DEQIEE ...ttt ettt ettt ettt aaee s L
Postgraduate/higher degree..........cccccoeviiiiieennn. Ll
DONTKNOW ..o, [k




C4. [CARD C4] The following are some questions on your knowledge of what <young person> does in his/her free
time, where he/she goes, and who he/she has as friends.
Almost Not  Sometimes Often Almost N/A

never or  very always or
never often always

a. Do you know what <young person> does with his/her free time.......... [P - [ - [ [ [
b. Do you know who he/she has as friends during his/her free time. ...... P [ [ - [ [ [
c. Do/did you usually know what type of homework he/she has/had. ....[ ].......... - [ [l [ [
d. Do you know what he/she spends his/her money on ..............cc.......... [heveenen. - [ [l [ [
e. Do/did you know when he/she has/had a test or homework due

=Y E=Tod oo o] IR TSR [heeeonnen. - [ [l [ [
f.  Do/did you know how he/she does/did in different subjects at school. [ ; ......... - [ [l [ [
g. Do you know where he/she goes when out at night with friends ......... [heveennen. - [ [l [ [
h. Do/did you know where he/she goes/went and what he/she does/did

oY1= Yot oo o) IR P - [ - [ [ [
i. How often in the last month have you had no idea where he/she was.[ ] ........ [ [ - [ [ [

C5. [CARD C5] The following are some questions about how much <young person> actually tells you about what
he/she is doing, without being asked.
Almost Not  Sometimes Often Almost N/A

neveror  very always or
never often always
a. Does he/she spontaneously tell you about his/her friends. ................. P - [ - [ [ [
b. Does/did he/she want to tell you about school (how subjects are
going; relationships with teachers etc). .........ccocvevevevveceeci e P - [ - [ [ [
c. Does he/she keep a lot of secrets from you about what he/she is
doing in his/her spare time .........ccccocvvveiiii e [heeereene. - [ [l [ [
d. Does he/she hide a lot from you about what he/she is doing during
NIghts and WEEKENS .........c.ceiuiiiiieiiicciiccrec et [heeeenen. - [ [l [ [
e. Does he/she like to tell you what he/she has been doing and where
he/she went when out for the eVening..........ccccccooveeieiiiiie e, [(heveenen. - [ [l [ [
C6. Could you tell me whether or not you would describe the following as an immediate major concern or worry for
you about <young person>? [CARD C6g] Yes No
a. How well he/she will do in education .............ccceeeveeieieecveennes. Choeeenen. b
b. He/she has or will develop a drink problem..............cccccceiene. Ll L
c. He/she has or will develop a drug problem............cccccccceveenennee. Ll L
d. He/she is or will get involved with the wrong type of friends .....[ |.......... L
e. He/she has or will have an unhappy relationship ...................... [ b

SECTION D: YOUNG PERSON’S EMOTIONAL HEALTH AND WELL-BEING

Now I'd like to ask some questions on the Young person’s emotional health and well-being.

D1. [CARD D1] Listed on Card D1, is a set of statements which could be used to describe <young person’s>
behaviour. For each item, please indicate whether it is Not True, Somewhat True or Certainly True. It would help us
if you answered all items as best you can even if you are not absolutely certain. Please give answers on the basis
of <young person’s> behaviour over the last six months. Use answers 1, 2 or 3 as on the card if you like.

Not Somewhat Certainly

True True True
a. Considerate of other people’s feeliNgS .......cccevvveveeeieeeecie e [ [ [k
b. Restless, overactive, cannot stay still for [ong ...........coceevveeeeeieeirennnne [ [ [k
c. Often complains of headaches, stomach aches or sickness ................ [, [ beeeeerrnne. [k
d. Shares readily with other children (treats, toys, pencils etc.) ................ [T [ b Ll
e. Often has temper tantrums or hot tEMPErS.......c..ccoveeeeeeeeeeeeeeeeeeeene [ [ [k
f. Rather solitary, tends to prefer to be alone............cccccoveevveceece e, [ [ [k
g. Generally obedient, usually does what adults request ..........c...c..c........ [T [ b Ll
h. Many worries, often SEEMS WOITIEd ............cceeiiiiiiiiie et [, [ beeeeerrnne. [k
i. Helpful if someone is hurt, upset or feeling il ..........cc.ccoveevveeeeeieiirennnne [ [ [k



Not Somewhat

True True
j.  Constantly fidgeting or SQUIMMING........c.cooveieeieeieeeiece et [ [ b
k. Has at least one good frieNd...........ccceveeiiiiiiiiii i [, [ bee.....
I.  Often fights with other children or bullies them.............ccccocevvieiiiiieinnnne [, [ bee.....
m. Often unhappy, down-hearted or tearful..............ccoeeveeveeeeceeciecieennne [ [ b
n. Generally liked by other children............ccc.cooeeviieeicce i [ [ b
0. Easily distracted, concentration wanders ............ccccccveeveeiieiieciiecneenne. [, [ bee.....
p. Nervous or clingy in new situations, easily loses confidence ................ [T [ e
g. Kind to younger Children ..........cccooveeueeeeeeeie e [ [ b
F. OftEN @S OF CREALS ... et [ [ b
s. Picked on or bullied by other children...........ccocoveeeeeecce e [ [ b
t. Often volunteers to help others (parents, teachers, other children) ...... [T [ e
u. Thinks things out before acting..........ccoccvveiiiiiiiiii i [T [ e
v. Steals from home, School or €ISEWHErE..........coevieeeeeeeeeeeeeeeeeeee e [ [ b
w. Gets on better with adults than with other children.........cccccovvevvveveene.. [ [ b
X.  Many fears, easily SCAred .........ccccvveiiiiiie i [ hoeeeeeiieineead [ e
y. Sees tasks through to the end, good attention span ...........cccoccuvvueeeenn. [T [ e

Certainly
True

D2. [CARD D2] Listed on card D2 are a number of personality traits that may or may not apply to your child. Please
indicate the extent to which you agree or disagree with that statement. You should rate the extent to which the pair

of traits applies to him/her, even if one characteristic applies more strongly than the other.

| see my child as:

Disagree  Disagree  Disagree Neither agree Agree

strongly moderately  a little nor disagree  a little
a. Extroverted, enthusiastic ....................... [ (b, [ [, [ s....
b. Critical, quarrelsome...........c.cccccceueeune.e. [ (b, [ [, [ s....
c. Dependable, self-disciplined.................. [heeeeenn. (b, [Jgeeeireenne. [, [ s....
d. Anxious, easily upset.........ccceceevveerieennnns [ (b, [ [, [ s....
e. Open to new experiences, complex ...... [heeeeenn. (b, [ [, [ s....
f. Reserved, QUIEt.......cccccveeveeeeeciecreeenenns [ [ Y, [ heeeeeeeneennns [....
g. Sympathetic, warm ..........cc.ccoeevveeveennnns [ [ [ [ heeeeeeeneennns [....
h. Disorganized, careless ...........cccccveu..... [ [ [ [ heeeeeeeneennns [....
i. Calm, emotionally stable ....................... [ [ [l [ heeeeeeeneennns [....
j. Conventional, uncreative....................... [ [ [ [ heeeeeeeneennns [....

Agree Agree
moderately  strongly
...... [ I
...... [ I
...... [ I
...... [ I
...... [ I
...... S I
...... S I
...... S I
...... S I
...... S I

D3. [CARD D3] Which of the following conditions does/did <Young Person> have that affect/affected his/her

learning in school?

D4 (if yes) Has this condition or disability been diagnosed by a professional?

D5 (if Diagnosed) At what age was it first diagnosed?

D6 (if yes at e or f) Was <Young Person> ever prescribed any medication for this condition?

D3 Has? DA4. Diag-
nosed

Yes No Yes No
a. Physical disability or visual or hearing impairment ............c.ccocceoveeveennen. Che beeee. Che...[ b
b. SPECIFIC learning disability (e.g. Dyslexia, Dyscalculia, Dyspraxia ...... Lhel b Che [ b
c. GENERAL learning disabilities (Mild, Moderate, Severe/Profound) ....... Che b Che [ b
d. Autism Spectrum Disorders (e.g. Autism, Aspergers syndrome) ........... [ e e >
e. Emotional or behavioural disorders (e.g. ADHD (Attention Deficit
Hyperactivity DIiSOrder)/ ADD) .......ccccooeeieiieecieeetee sttt Che beeenee. Che [ b
f. Mental health difficUulty .........cccoooiiiiiiiicce e [h..... b....... - .
g. Speech or language difficulty (including speech impediment) ............... Lh.... e e > .
h. Assessed Syndrome (e.g. Down Syndrome, Tourettes Syndrome) ....... Che b Che [ b
i. Slow progress (reasons UNCIEAI) .......uvevvveeeiiiiiuiieieeee e et e e e e e e seranee s p..... ... p..... | .
j- Other (please specify) . b....... b b .

D5. D6. Medi-

Age cation?
Yes No
N
N
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D7. [CARD D7] Please indicate if <Young Person> receives / received support from any of the following (1) IN
SCHOOL and (2) OUTSIDE SCHOOL?

(1) IN SCHOOL? (2) OUTSIDE SCHOOL?

Yes No Yes No
a. Special Needs AsSistant .............cccceeveeveeennen. [ [ ] ------mmmmmmmme- [ L
b. Resource Teaching/ Learning Support ......... [ [ ] ------mmmmmmmme- [ L
C. Visiting TeaCher ........cccoecvevcvecveceeeiesieennen, [ [ ] ------mmmmmmmme- [ L
d. Exam accommodationsS .........cccceveeveeviveeneesns [ [ ] ------mmmmmmmmm- [ L
e. National Educational Psychological Service .[ ]; ......... [ --=mmmmmmmmmmem [ b
f.  Technical Assistance ............cccccceeevveeennnne. [ [ --=mmmmmmmmmmem [ b
g. Extra tuition/private tuition ............c.ccceeveennens [ [ --=mmmmmmmmmmem [ b
h. Counsellor/guidance counsellor ................... [ [ --=mmmmmmmmmmem [ b
i. Psychologist/school psychologist ................. [ [ —-----mmmmmmem- [ L
j.  Other counsellor (not guidance counsellor) ..[ | ......... [ ] ------mmmmmmmmm- [ L
K. Social WOTKEY ...cooveeeeeeeee e, [ [ ] ------mmmmmmmmm- [ L
I.  Behavioural Management Programme ......... [ [ ] ------mmmmmmmme- [ L
M. PSYCHIALNIST.......eecveeceeeceeeceeecece e [ [ ] ------mmmmmmmme- [ L
Nn. Physiotherapist .........cccoocvevviveeveece e [ [ ] ------mmmmmmmme- [ L
0. Transport SErviCe ........ccccevevveeieeseesnennnens [ [ --=mmmmmmmmmmem [ b
p. Other (please specify) o I [ —-----mmmmmem- [ L

SECTION E: PARENT'S SOCIO-DEMOGRAPHICS

Now some questions about the circumstances of your household.

El. [CARD E1] From this card, please tell me which best describes your (and your partner’s) occupancy of the
accommodation?

Owned outright (WithOUt @ MOMGAGE) ..vvevieeiiiiiiiiii e e e e e e e e e e e e e e e e nnneeees [h
OWNEA WIth @ MOIIGAGE ... ...veeveeteeete e et e eteeeeeee e eteeete e et e e eteeeteeeteeeseeeteeteesteesteesseesseeaseesnseenseaseenteeareeans L
Being purchased from a Local Authority under a Tenant Purchase Scheme ..........cccccceeeviiiiiieneee, [k
Rented from @ LOCAI AUINOIILY .........coviieeecee et etee et et eee e ete e ete e ste e st e s e enteeteeteeeteeereeeaesereseneeeseeenees Ll
Rented from @ VOIUNLArY BOOY .........ccoeoeiieieeeieecteecteeetee e eteeete e ete e st e st e seesnteeteeteeeteeereesseseneseneeeneeeanes [
Rented from @ Private LANGIOrd...........oooeuuuiiiii it e e e e e s e e et s e e e s e sesaban e e eeeseeees L
Living with and paying rent to your (Or your partner’s) Pare€nt(S) .........ccccveerrreeeiiiiiineereeessisnineeeeeeeeees L
Occupied free of rent with your (or your partner’s) Pare€nt(S) .........cccceeerreeeiiiiiiinereeeeesssnnineereeesesnnenn L
Occupied free of rent from your (or your partner’s) job ........cccceeiiiiiiiiiiee e [l

YES oo [h NO coveeeeeeeeeeen, b
E3. [CARD E3] Why is that? [TICK ALL THAT APPLY]
a. Not enough bedrooms .........ccccceeveeeiiiiciie e [ . e.Problems with rats, mice, cockroaches etc....... [
b. Not enough living SPACE ......c.cceveeveeeeeieeeeeee e [ 0 e Lo I 1 113 Y 2 L
c. Not enough bathrooms ............cccevvvveeiceiceece e, [ g.Problems with neighbours............cc.ccoveeveevenne.. L

d. Poor conditions in the home (damp, drafts, leaks etc)..[ ],  h. Other (specify) s




E4. [CARD E4] Which of these descriptions BEST describes your usual situation in regard to work?

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

0. Currently on maternity leave,
but with ajob to return to ............ccceeeevnenne L 4, Student full-time.........cooveeeieeeeeeee e, L
1. Employee (incl. apprenticeship 5. On State training scheme (FAS, Failte Ireland etc).}..[ 5
or Community Employment) .........cccccooeunnee Lk 6. Unemployed, actively looking for a job ............ Ll
2. Self employed outside farming ..................... b 7. Long-term sickness or disability....................... WL
3. FarMEr o i 8. Home duties / looking after home or family ..... Ll
9. RELIEA.....cccvieeeee e e
10. Other (please specify) [ ho
E5. How many hours do you normally work per week, including any regular overtime work? Go
If you work at more than one job, please include the hours in all jobs. hours Etol

E6. [CARD E6] What is your occupation in your main job?

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

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

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

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

Write in your main OCCUPATION

E7. Do you supervise or manage any personnel in your job?
Yes ... JLh NO.......... L

E8. How many?

[Ask if self-employed at E4]

E9. How many employees (if any) do you have? employees NA... [ oo
E10. [Ask only if Farmer at E4.] How many acres do you farm? acres
Go to E24
E11. Apart from holiday or casual work, have you ever had a job? Yes .............. l .. [ | No .[ ,GotoE19
E12. In what year did you last work in that full-time job? year

E13. When you last worked in that full-time job were you?
Employee (incl. apprenticeship
or Community Employment) ................... [h Self-employed outside farming......[ |, Farmer....... [k

E14. [CARD E14] What was your occupation in your main job?

In all cases 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

E15. Did you supervise or manage any personnel in your job?

Yes ..... [ .. [h NoO .......... b

E16. How many?
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[Ask if self-employed at E14]

E17. How many employees (if any) did you have? employees NA... [ oo

E18. [Ask only if Farmer at E14] How many acres did you farm? acres

[ASK OF CODES 4 — 10]

E19. Do you currently have a part-time paid job outside the home? Yes|.[ No...... [, Goto E23
E20. On average, how many hours per week do you work in that paid job? hours

E21. [CARD E21] What is your occupation in that job?

In all cases 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

E22. If a farmer or a farm worker, write in the SIZE of the farm acres
Go to E24

E23. [CARD E23] From the reasons listed on this card could you tell me the most important reasons for you
not working in a paid job outside the home? If more than one reason, please rank them in order of
importance, where 1is the most important reason, up to a maximum of 3.

a. lcantfind ajob......ccoccveeeiiiicci e _ f | cannot find suitable childcare ......................... _
b. I chose Not to WOrK.........ccccvvvvveeiee i _ g. There are no suitable jobs available for me ....
c. | am caring for an elderly or ill relative or friend... h. My family would lose Social Welfare or

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

E24. [CARD E24] What is the occupation of your spouse / partner? [If not currently employed, please record last
occupation]
In all cases 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 the OCCUPATION of your spouse / partner

E25. If a farmer or a farm worker, how many acres do they farm? acres

E26. [CARD E26] Please tell me how strongly you agree or disagree with the following statements.
Strongly  Disagree Neither Agree Agree Strongly

Disagree nor disagree Agree NA
Because of your work responsibilities:
A. You have missed out on home or family activities that
you would have liked to have taken part in.............c..cccceeveennnnne. Lo [, [ [P [J5 .o [
B. Your family time is less enjoyable and more pressured........ Lo [, [ [P [J5 .o [
Because of your family responsibilities:
C. You have to turn down work activities or opportunities
you would prefer to take 0N ..........cceeevvveieeceeee e [, S [ L. L. [
D. The time you spend working is less enjoyable and
MOIE PIESSUME.....cvveeeeeteecteeeteeetee e e eeteeeteesteesteesreesaesnaeaeeas [ S [ L. L. [
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SECTION F: PARENT'S BACKGROUND CHARACTERISTICS

Now some more questions about yourself

F1. [Forward feed of parental education from 13-year-cohort]
When we interviewed you when <young person> was 13 years of age we recorded that the highest level of
education (full-time or part-time) which you had completed was <PCG at 13 year level of education>.

F2. Is this still the highest level of education you have completed to date?
YES..coeeveernnns [h No, wrongly recorded at 13 years................... ’-|:|2 No, changed since 13 years...... | [ b

F3. [CARD F3] Which of the following best describes the highest level of education (full-time or part-time) which
you have completed to date?

L. NO FOrMAl EAUCALION ...t e et e e e et e e e e e e e e e e e e [h

B = (14 o PV A =Yo [V Lo 11 o] o NS L

Second Level

R o 1LY oY =Yoo g o =1 oY A [k
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).
B U oo T g Y=To o 10 To b= oY A Ll

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

5. Technical or Vocational qualifiCation...............cccueiieieeiiiiiieer e [

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

Third Level

A o J 3 T=Y o =LY L

(National Certificate, Diploma NCEA/Institute of Technology or equivalent, Nursing Diploma.)

R = 4100 F UV D 1<To [ (=Y SR Ll

(Third Level Bachelor Degree)

9. Professional qualification (of Degree status at least)........cccccccveeeviiiiieieee e, Ll

10. Both a Degree and a Professional qualification ...........cccccevvvviiiiiieee e [ ho

11. Postgraduate Certificate or DIPIOMa..........c.uvuiiieeiiiiiiieece e [

12. Postgraduate Degree (MASLEIS) ....uuiiieiiiiciiiiiiiee e e e eiiieee e e e e e s ssttre e e e e e s ssrnaeeeeaeeeeannes [he

(IS Do Te1 0] £= 1 (=Y (d 1 1) FE R [hs

[Int. Ask F4 only if F3 is code 3 or higher]
F4. In what year did you get this qualification?
[Int. Ask F5 only if F3 is code 5 or higher]
F5. What is the name of this qualification? [Int. Record as much detail as possible]

[Int. Ask F6 only if F3 is code 5]
F6. Did you complete your Upper Secondary education (Leaving Certificate /'A’ Levels or equivalent) before doing
this qualification?

Yes ........ Lh NoO .......... b

F7. At what age did you leave full-time education for the first time? years
[INTERVIEWER: Code as ‘0’ if respondent never undertook full-time education. Code 999 if still in full time education]

F8. What language do you speak most often at home?
English......c.ccocei. [h Irish............. [ b Other ...ooocvvveeeeeeeeeeee [k

F9. Do you belong to any religion?

YES oot Lk NO...oooveeecreeeieea, [ b

F10. [CARD F10] Which religion?

1. Christian — no denomination ............coecveveeveveveeeen.n. [h 5. JEWISH e [
2. ROMAN CatNOlIC ....eeeeeee e [ b 6. MUSHIM .o, L
3. Anglican/Church of Ireland/Episcopalian................. [k 7. Other (please specify) ... Lk
4, Other Protestant .........c..ccceeeeveeiiveeeceeecieeeeveee e [k
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F11. In general, would you describe yourself as a spiritual person (even if you do not belong to any religion)?

Not at all........ [ h Alittle ........ [ b Quite.......... [k Very much so ............ Ll Extremely .....[ ]

F12. Are you acitizen of Ireland? YeS........cccceeeeenennee. [ h No ....... b

F13. What citizenship do you hold?

F14. Were you born in Ireland? YES oviiiieeeieeeeeenn [ h No ....... b

F15. In which country were you born?

F16. When did you first come to live in Ireland? [Int record year]

[ N N
y Yy oy oy

F17. [CARD F17] Looking at card F17, can you tell me, what is your ethnic or cultural background?
Please choose ONE section from 1 to 4 then tick the appropriate box.

1. White
1] TSR [ h
Irish Traveller .......cc.oovveeeeeecieeceeeeeee e [ b
Any other White background.......................... [k
2. Black or Black Irish
Y Tt o R [
Any other Black background................cc........ [
3. Asian or Asian Irish
ChINESE ..o [
Any other Asian background..............c.ccc....... [l
4. Other, including mixed background .............ccccccooiiiiinnnnn. [k

SECTION G: HOUSEHOLD INCOME

Now I would like you ask you a few questions about how your household is managing financially, about household
income. Once again | would like to assure you that all information will be treated in the strictest confidence.

G1. [CARD G1] Looking at Card G1, which of the following sources of income does the HOUSEHOLD receive?
Please consider the income of ALL household members, not just your own, your spouse/partner’s income.
[INT. Tick “Yes’ or ‘No’ for each in Col. A]

G2. [CARD G2] And of these sources of income which is the largest source of income at present?
[Int Tick one box only in Col. B]
G1: Receive? G2: Largest

Yes No Source?

A, WagES O SAlANES .....couviiiiiiieie ettt ettt Cheee... [b.... [k
b. Income from Self-EMpIoyMENt ........c.cccoeeiiieiiiiiiiciiceee e Che.e... [b.... [k
C. INCOME fromM FarMiNg.........ccoeiiuiiiiiiitiecticctie ettt ettt Che.e... [b.... 5
d. Children’s Allowance/ Child Benefit...........ccccoovveiieiicieeceeeee e Cheee... [b.... [k
e. Other Social Welfare PAymMeNts ..........cc.coveiuiiiiieiieeeie et et Che.e... [b.... 5
f.  Other Income (incl. income from maintenance payments,

investments, savings, dividends, private pensions, property) .................... Che..... [b....... [k

HOUSEHOLD INCOME FROM ALL HOUSEHOLD MEMBERS

G3. [CARD G3] If you added up all the income sources from ALL household members what would be the total
HOUSEHOLD NET income, i.e. after deductions for tax, PRSI and Universal Social Charge (USC), as well as the
income levy and public sector pension levy [if applicable]? Include income from all sources and from all
household members. [INT: IF RESPONDENT CANNOT GIVE EXACT FIGURE GO TO G4.IF EXACT FIGURE GIVEN GO TO G6]

Don’t know........ (e € per Week......... Ch Month......... [l Year [k
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G4. [CARD G4] | know that it is difficult to give an exact figure for household income but on Card G4 we have a
scale of incomes, and we would like to know into which group your total HOUSEHOLD NET income falls, i.e. after
deductions for tax, PRSI and Universal Social Charge (USC) as well as the income levy and public sector pension
levy [if applicable]? Include income from all sources and from all members of the household. Looking at the card
could you tell me the letter of the group your household falls into, after deductions for tax and PRSI. [Int: Tick the
letter of the group your household falls into, after deductions for tax and PRSI only]

HOUSEHOLD NET INCOME AFTER DEDUCTIONS OF TAX AND PRSI

Per Week Per Month Per Year Category

under €230 .......oovvvivevvvenennnns Under €1,000..........cccceunnne. Under €12,000...................... A 2 Section A, Card G5

€231 to under €350.............. €1,001 to under €1,500 ....... €12,001 to under €18,000....B[ L9  Section B, Card G5
€351 to under €460.............. €1,501 to under €2,000 ....... €18,001 to under €24,000....C[ 3 Section C, Card G5

€461 to under €575.............. €2,001 to under €2,500 ....... €24,001 to under €30,000....D[ ], Section D, Card G5

€576 to under €800.............. €2,501 to under €3,500 ....... €30,001 to under €42,000....E[ |5 Section E, Card G5

€801 to under €925.............. €3,501 to under €4,000 ....... €42,001 to under €48,000....F |y Section F, Card G5

€926 to under €1,150........... €4,001 to under €5,000 ....... €48,001 to under €60,000....G[_|;®  Section G, Card G5
€1,151 to under €1,500........ €5,001 to under €6,500 ....... €60,001 to under €78,000....H s  Section H, Card G5
€1,501 to under €1,850........ €6,501 to under €8,000 ....... €78,001 to under €96,000....I[ o> Section |, Card G5

€1,851 or more.......cccceeeuunn... €8,001 or more .......ccccuun..... €96,001 or more................... J Lo SectionJ, Card G5
Refused.........cooovvevvvvieeneeens [ 7 coTogse DontKnow..........cooeveee.. [ s coTO G6

G5. [CARD G5] Would that be [Int: Show Card G5 and tick 1, 2 or 3 in appropriate section under per wk; per mth or per yr]

A Per week under €75........cevvvennn.n. [h €75t0€150......ccuuuu....... [ €151to€230.................. [
Per Month €0to0 €300................... [h €301to€650................. [, €651to€1,000............... [
Per Year €0 to €4,000................ [h €4,001to0€8,000........... [, €8,001to0€12,000.......... [

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

C Per week €351 to €390............... [k €391to €420................. [ €421to€460.................. s
Per Month €1,501 to €1,700......... [h €1,701to€1,800........... [ €1,801to€2,000............ [k
Per Year €18,001 to €20,000.....[ ]} €20,001 to €22,000....... [, €22,001to €24,000........ [k

D Per week €461 to €500............... [h €501to€535................. [, €5361t0€575....ccccceunnnne. [k
Per Month €2,001 to €2,150......... [h €2,151to0€2,300........... [ €2,301to€2,500............ [k
Per Year €24,001 to €26,000.....[ ]} €26,001 to €28,000....... [, €28,001 to €30,000........ [k

E Per week €576 to €650............... [h €651to€750................. [ €751to€800.................. [k
Per Month €2,501 to €2,800......... [h €2,801to€3,250........... [ €3,251to0€3,500............ [k
Per Year €30,001 to €34,000.....[; €34,001 to €38,000....... [, €38,001 to €42,000........ [

F Per week €801 to €850............... [k €851to€880................. [ €881lto€925.................. s
Per Month €3,501 to €3,650......... [h €3,651t0€3,800........... . €3,801to€4,000............ [
Per Year €42,001 to €44,000.....[; €44,001 to €46,000....... [, €46,001 to €48,000........ [

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

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

| Per week €1,501 to €1,600......... [h €1,601to€1,750........... [ €1,751to0€1,850............ [k
Per Month €6,501 to €7,000......... [h €7,001to€7,500........... [ €7,501to€8,000............ [k
Per Year €78,001 to €84,000.....[ ], €84,001 to €90,000....... [, €90,001 to €96,000........ [k

J Per week €1,851 to €2,100......... [h €2,101to€2,400........... [ €2,401 or more............... [k
Per Month €8,001 to €9,250......... [h €9,251t0€10,500......... [ €10,501 or more............. [k
Per Year €96,000 to €110,000...[}; €110,001 to €125,000... ], €125,001 or more........... [k
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G6. Does anyone in your household currently receive any other Social Welfare payments?

Yes ..... JLh NoO.......... [b

G7. [CARD G7] Now I'd like to record information on any Social Welfare payments which are received by ANYONE
in the household. Looking at Card G7, could you tell me whether or not ANYONE in the household currently
receives any of these Social Welfare payments? [Int Tick payments received by any household member]

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

[ Assistance [l
EMPLOYMENT SUPPORTS
Family Income Supplement [ |z | Back to Work Enterprise Allowance [
Farm Assist L Part-time Job Incentive Scheme 7,
Back to Work Allowance (Employees) [ J5 | Back to Education Allowance [
Supplementary Welfare Allowance (SWA) [ o | Rural Social Scheme [ho
Jobseeker’s Transitional Payment [ ke | Back to Work Family Dividend (a7
Short-Term Enterprise Allowance [ s
ONE-PARENT FAMILY / WIDOW(ER) PAYMENTS
Widow's or Widower's (Contributory) Pension | [ ]; | Deserted Wife's Allowance [Ths
Deserted Wife's Benefit [ h» | Prisoner's Wife's Allowance [hs
Widowed Parent Grant [ hs | One-Parent Family Payment [(hy

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

Maternity Benefit [ hs | Guardian’s Payment (Contributory) [ b1
Adoptive Benefit [ e | Guardian’s Payment (Non-Contributory) [ b
Health & Safety Benefit [ Lo | Guardian/Orphan’s pension (s
After-School Child Care Scheme [ o

DISABILITY AND CARING PAYMENTS

lliness Benefit [ L4 | Prescribed Relative’s Allowance [
Invalidity Pension [ bs | Injury Benefit (s
Disability Allowance [ ke | Incapacity Supplement [(a
Blind Pension [ L7 | Disablement Benefit (ks
Carer’s Benefit [ bs | Medical Care Scheme [k
Domiciliary Care Allowance [ Lo | Constant Attendance Allowance 7
Carer’s Allowance [ o | Death Benefits (Survivor's Benefits) [ s
Half-rate Carer’s Allowance [ |1 | Partial Capacity Benefit [ s
Respite Care Grant [ s

RETIREMENT PAYMENTS

State Pension (Transition) [ ko | State Pension Non-Contributory [
State Pension (Contributory) [ Lo | Pre-Retirement Allowance (o
OTHER PAYMENTS

Fuel Allowance [ s | Diet/heating supplements (s
Household Benefits Package Living Alone Increase

(electricity/gas/phone) [Les [ s

G8. Does anyone in your household currently receive rent or mortgage supplement? Yes..|[ ], [No...[ L

G9.How much does the household receive PER WEEK in rent or mortgage supplement? €

17




G10. Do you receive or have you received in the last 12 months, any of the following payments? [TICK ALL THAT
APPLY]

a. Back to school clothing and footwear allowance............cccccccovviciiiieeee e, [h
b. Exceptional and urgent needs payments (from Community Welfare Officer) ....[ |,
C. FOStEr Care AllOWANCE. .........euiiiiiiieeieeeieieee et ee et ee e e e e e e e eeeeeeeeeeseeeaeeeeeaeaeeerereeeereeees [

G11. [CARD G11] Looking at Card G11 and thinking of your household’s total income from all sources and all
household members, approximately what proportion of your total household income would you say comes from
social welfare payments of any kind — including Children’s Allowance /Child Benefit?

None Less than 5% to less 20% to less 50% to less 75% to less 100%
5% than 20% than 50% than 75% than 100%
Dl |:|2 |:|3 D4 |:|5 |:|6 |:|7

G12. [CARD G12] For the following items could you indicate whether or not your household has the item and, if not, if
it is because you couldn’t afford it or for another reason?

No, No,
Cannot other
Yes Afford reason

a. Does your household eat meals with meat, chicken, fish (or vegetarian equivalent)
at least eVEry SECONA HAY? ......ccecuiiiiieiie ettt ettt et et e et e e ae e ste e sre e e [ - [
b. Does your household have a roast joint (or its equivalent) at least once a week? ....... [heereeeenne. T [k
c. Do household members buy new rather than second-hand clothes? ............ccccuee.... [ T [k
d. Does each household member possess a warm waterproof coat? ............ccceeeveeveeennnn. [heereieennn. T [k
e. Does each household member possess two pairs of strong shoes? ...........ccccoeuvveeeen. [ T [k
f. Does the household replace any worn out furniture? .........cccceveeeeeeeeveeee e [ hevereeeennn. T [k
g. Does the household keep the home adequately Warm? ............ccceeveeeeeieeieeieeceeeenens [heereeeennn. T [k
h. Does the household have family or friends for a drink or meal once a month? ............ [ - [
i. Does the household buy presents for family or friends at least once a year? ............... [, [ b [k

G13. [CARD G13] A household may have different sources of income and more than one household member may
contribute to it. Concerning your household’s total monthly or weekly income, with which degree of ease or
difficulty is the household able to make ends meet?

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

[h [k Lk [ Lk L

G14. Have you ever had to go without heating during the last 12 months through lack of money? (I mean have you
had to go without a fire on a cold day, or go to bed to keep warm or light the fire late because of lack of coal/fuel?)

YES eievieeann [h NO ..ovoveeen L

G15. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something that
cost money)?

Yes ... [h NO.......... L[ b
G16. [CARD G16] Why was that?
DidN’t WaNt t0.......eeeveeeeeieecieeeee e [h Couldn’t leave the children.................. [k
Have a full social life in other ways ............... b HINESS ..o [
Couldn’t afford to......cccccveeeeieciiicie e, Ll Other (specify) L

G17. Does your family have a car?

YEs ..o [h No.........)... b

G18. Would your family like to have a car but you cannot afford it?
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G19. Compared to when <young person> was 13 years of age, do you think your family’s financial circumstances
have gotten worse, stayed the same or improved?
Gotten worse Stayed the same Improved

Lh L [
G20. Why do you say that?

G21. [CARD G21] Are you currently having difficulty meeting any loan or debt repayments (from any source)?

Alot............ Lk Alittle........... b No difficulty..........coeevveerennen. [k No loans......... Ll

G22. [CARD G22] From where/whom did you get the loan(s) or debt(s) that you are having difficulty repaying?
[TICK ALL THAT APPLY]

=T /(o1 (o T- Yo [ SRS [h
b. Other loan from a financial institution (e.g. bank or credit union)..[ |,
c. Payment plan or hire-purchase agreement from a retailer............ [k
d. Credit Card Dill.........oeeeeeeee e Ll
e. Registered MoNeYIENdEr..........c.uuvvevieiii i s
f.  Unregistered moneylender or ‘loan shark’.............cccooiiiiieiinnnnnnns Ll
0. REIALVE ..o s Lk
T = (=Y oo [T e
i. Other (please specify) L Ll

G23. [CARD G23] Which of the following forms of financial support do you or your spouse / partner currently
provide to <young person>, either directly or indirectly? [TICK ALL THAT APPLY]

a. You pay for some or all of his/her education costs (fees, books, etc)............ccuue.e. [,
b. You pay for some or all of his/her grinds or private tuition .............ccccceveeeveviciieennnn. ].I_Iz Go to G24a
c. You pay for some or all of his/her accommodation costs if living away from home....[ ];
d. You pay for some or all of his/her transport costs (e.g. car insurance, train fare) .....[ 1,
e. You give him/her money (to spend as he/she WiShes)..........cccccceiiiiiiiiiiiiii, [ J5Go to G26a
f. You loan him/her money and he/she pays you back............ccccocvveeiiiici e, L
g. Other financial support (please specify) L

G24a. [If pay for grinds or private tuition at G23b] Do / did you pay for grinds on an on-going basis
throughout the year (every week / fortnight, etc.)?

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

G24b. Approximately how much did / do these on-going grinds cost?
€ Per week ......... [k Permonth.....[ ] Per year ........ [k

G25a. [If pay for grinds or private tuition at G23b] Do / did you pay for grinds on a block basis e.g.
at holiday times (Easter, etc.)?
Yes...|.[ h No........ b

G25b. Approximately how much in total did / do these blocks of grinds cost for the full school year?
€ (amount per full school year)

G26a. [If give Young Person money at G23e] Is the money you give them to spend as they wish a regular payment
like an allowance, irregular payments or both?

Regular payment Irregular payment Both regular and irregular

[h [ L Lk

G26b. How much money would you give them to spend as they wish in an average month?

€ (amount per month)
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G27. [CARD G27] Do you or your spouse/partner currently receive any of the following payments from <young

person>? [TICK ALL THAT APPLY]
a. He/she gives you money on a regular basis (i.e. a set amount per week or month)[_];

b. He/she gives you some money towards their ‘keep’ now and then.......................... [
c. Helshe gives you money if you ask for it because you need it............cccvvevereeeiinnns [k
d. He/she pays for particular household bills (e.g. a utility bill or for petrol in the car) .[ ],
e. He/she loans you money and you pay them back...........cccooois [
f.  Other financial support from the young person (please specify) L

SECTION H: NEIGHBOURHOOD / COMMUNITY INVOLVEMENT

We would like to ask you some questions about your local area.

H1. How long have you lived in your local area? years OR months

H2. Do you think you will be living in Ireland in 5 years time?

Definitely ....... h Probably........ [, Probablynot ........ [k Definitely not..... | Undecided

H3. [CARD H3] How common would you say that each of the things listed below is in your area? For each item

listed please say whether or not you think it is very common, fairly common, not very common, or not at all

common.
Very Fairly Not very Not at all
Common common common
a. Rubbish and litter Iying @about............cccccvveeeeeeciee e, I [ [
b. Homes and gardens in bad condition ..............cccccvveiiiiiiiiiiccieeeneen, [ [ [T
c. Vandalism and deliberate damage to property..........cccccoeeeveeeveennen. [heeeeeeinnens . [aeeeeinnen
d. People being drunk or taking drugs in public............ccccccoeevveeivnennn. [heeeeeeinnens . [aeeeeinnen

H4. [CARD H4] To what extent do you agree or disagree with these statements?

Strongly
Agree Agree Disagree Disagree
a. This is a safe area for my 17-year-old ..........cccccccoveeiiiieiiiecccee e [ - [
b. It is safe for me to walk alone in this area after dark ..........c...ccocoevieeenrene.. [ - [
c. As a family we are happy living in this area...........cccocevvveiieeiii e, Choeeenne. b [ laeeereenne.
d. We as a family intend to continue living in this area.............ccccccoceeveiieennnne. [ - [
e. There are places in this area where teenagers can safely hang out............. Choeenne. b [ laeeereenne.

f. There are facilities such as youth clubs, swimming clubs, sports clubs,

for teenagers iN this Ar€a. .........ccccveieiiii it [ [ - [

H5. [CARD H5] To what extent are you concerned about the activity of criminal gangs in your local area?
Very concernedH:E Quite concerned. —DEI A little concerned —|:|3_| Not concerned...[ | Not applicable ...

[k

H6. [CARD H6] Please tell me why you are concerned about gang activity in this area — indicate as many as you

wish. [TICK ALL THAT APPLY]

B, BIEAK NS oottt ettt [h
b. Drugs and drug related actiVity ...........cccvveereeeesiiiiiiiiee e [
C. GaANQG VIOIBINCE ...ttt ettt ettt ettt be e ere e [k
d. Children/young people getting mixed up with gang members.................. [k
e. Other (please specifyy . [
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SECTION J: INTERGENERATIONAL CHARACTERISTICS

Finally, we would like to ask you some questions about when you were growing up.

J1. [CARD J1] Thinking back to when you were 16 years of age, did you live: [TICK ONE BOX ONLY]

With both Parents?.........ccccceeves eeceeceeceeeees e [h
with single mother (one-parent family)?....... ............... Ll
with single father (one-parent family)?......... ............. [k
with mother and mother’s new partner/husband?........ Ll
with father and father’s new partner/wife? ... ............... L
iN @ foSter NOME?......c.ceiieiiies e e, e
in a collective household or institution?........ ............... [}
Other (specifyy ... [

J2. When you were 16 years of age, how many brothers and sisters lived in the same household as you did?

brothers and sisters

J3. A household may have different sources of income and more than one household member may contribute to it.
Thinking back to when you were 16 years of age, concerning your household’s total monthly or weekly income,
with which degree of ease or difficulty was the household able to make ends meet?

With great difficulty ~ With difficulty With some difficulty Fairly easily Easily Very easily
[h [k Lk [ Lk Lk
J4. When you were 16 years of age was your father alive?
YES i [ L— lwould like you to answer the following questions about your father

thinking about when you were 16.

NO..ovveeiiiiiiiieeeenn, [ L—>1would like you to answer the following questions about your father thinking
about just before he died

J5. [CARD J5] What was the highest level of education completed by your father?

Primary level or no formal eduCation..............ceeeeviiiiiiiiiie e [h
Lower secondary level (e.g. Junior/Intermediate Certificate).............coeecvvvvvvveeennnnns L
Upper secondary level (e.g. Leaving Certificate) ........ccccveeevvecviieieeee e iiiiiieeee e [k
Third level or equivalent (e.g. Degree or professional qualification, etc)................. Ll

J6. Approximately what age was your father when he left education?

years

J7. Had your father a trade or served an apprenticeship such as an electrician, plumber, seamstress, etc?

J8. Which of the following best describes your father’'s main status with regard to work?

a. Employee......coooeeiiiinnnnnn. Th J9. What was the main occupation of your father?
b. Self-employed (incl farmer)|.[ |,
c. Unpaid family worker ........... S
d. Unemployed.......cc.cooeevurnnen. [l
e. Retired ....ccccooevvveveiiinieee.. ks
f.  Fulltime housework .............. L
g. Other (specify) L

J10. What year was your father born in?
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J11. [Only asked if still alive at J4] Is your father still alive?

YES cooveieeean, [h NO e [k

J13. Approximately what age is he in years?| | J12a. [Also asked if deceased at J4] What age was your father
when he passed away?

years J12b. What did he die of?

J14. When you were 16 years of age was your mother alive?
YES covvviiiiiiiieiieen, [ ,—> I'would like you to answer the following questions about your mother
thinking about when you were 16.

N[ [ L—>1would like you to answer the following questions about your mother
thinking about just before she died

J15. [CARD J15] What was the highest level of education completed by your mother?

Primary level or no formal eduCation............ccceeeviiciiiiiie e [h
Lower secondary level (e.g. Junior/Intermediate Certificate).............oeecvvvverieeernnns b
Upper secondary level (e.g. Leaving Certificate) ........ccccveeeiiicviiereee e e [k
Third level or equivalent (e.g. Degree or professional qualification, etc) ................. Ll

J16. Approximately what age was your mother when she left education?

years

J17. Had your mother a trade or served an apprenticeship such as an electrician, plumber, seamstress, etc?

J18. Which of the following best describes your mother’s main status with regard to work?

a. Employee.....cccccccciiinnnnnnn Jh J19. What was the main occupation of your mother?
b. Self-employed (incl farmer)|.[ |,
c. Unpaid family worker ........... Ll
d. Unemployed........c.cooceuurnnnn. Ll
e. Retired .....ccceovvevieiicinees [
f.  Fulltime housework.............. e
g. Other (specify) Lk

J20. What year was your mother born in?

J21. [Only asked if still alive at J4] Is your mother still alive?

YES wovveoeieeann, [h NO e [k

J23. Approximately what age is she in years? | J22a. [Also asked if deceased at J4] What age was your mother
when she passed away?

years J22b. What did she die of?
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