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Introduction

Interviews were carried out using a mixture of CAPI (Computer Assisted Personal Interviewing) and CASI
(Computer Assisted Self Interviewing). This document includes all the questionnaires used in the Study in their
original paper format. The question numbers in the questionnaires refer to the numbers in the main nine month
data file which accompanies this documentation.

The main household interviews for this study were carried out in respondents’ homes by trained interviewers
and were administered using a laptop, otherwise known as Computer Assisted Personal Interviewing, or CAPI
(computer model: IBM Thinkpad, 1 enovo X60). Bach question appeared on the computer screen for the interviewer
to read out with space for an answer option to be recorded. Answers are principally recorded by entering the
number associated with the selected answer option using the keyboard. Answers can, however, also be recorded
using an integral mouse or by entering free text where appropriate. The questionnaire was programmed using
BLAISE software. This program facilitated the routing of questions (skipping nonapplicable questions etc.) and
the inclusion of hard and soft cross-variable and range checks to alert interviewers to improbable or impossible
answers or conflicts between answers. The full list of hard and soft checks is given in the last section of this
document. Respondents were shown an extensive range of prompt cards with the available answer options.
These were important for longer lists of options or items in a scale, and were particularly important for more
sensitive questions.

There was a separate section of sensitive questions which were self-completed by the respondents on the
laptop. For this section, the interviewer handed the computer to the respondent and assisted them in
completing a number of example questions. Respondents then took control of the laptop, read the questions
on screen, and input the answers, thus maintaining the confidentiality of their data. Once they were finished
there was a function enabling them to ‘lock-down’ this section of the questionnaire so that it could not be
accessed by anyone other than the Study Team in Head Office. The interviewer did not have access to the
completed sensitive sections of the questionnaire. The interviewer remained available at all times
throughout the survey to give instructions and assistance.

Interviews could also be suspended and returned to at later time according to the requirements of the
respondent, for example if an unexpected visitor called to the house during an interview. Completed interviews
were outputted as ASCII files from BLAISE, were encrypted and uploaded to a dedicated server in the ESRI by
the interviewers across the phone line. They were then de-crypted and rebuilt to produce an SPSS file for
preliminary analysis of the data.

The four main questionnaires for the nine month phase of the Growing Up in Ireland are discussed in the
current document. Some questionnaires are divided into modules of questions according to topic. A short
description is given for each of the questionnaires below along with their related modules and then the
questionnaires themselves are given in full.

Some variables appear in the data file that are not in the questionnaires. These are variables that were derived by
the study team, after data collection was complete, for the purposes of analysis.

Primary Caregiver Main Questionnaire

Interviews were conducted with both parents/guardians of the Study Child (whete resident). The mother was
usually the ‘primary caregiver’ and the father or mother’s partner was usually the ‘secondary caregiver’.

The bulk of the questions were asked in the Primary Caregiver Main questionnaire as this was deemed to be the
person with most knowledge about the child. Such questions pertained to the household composition, child’s
birth, child’s health, household income etc. The Primary Caregiver Main questionnaire consists of 12 sections
with each module broadly equating to a domain of interest. Each section is further decomposed into general
areas of interest based on constellations of questions:



Section A — Household information
Background information which includes the Household Grid with information (sex, DOB, relationship to
primary caregiver, relationship to child, principal economic status) on each member of the household.

Section B - Parenting, Child’s Functioning and Relationships

This section focused on the parent/guardian’s relationship with the child. It contained two scales: the quality of
attachment subscale from the Maternal Postnatal Attachment Scale and the Infant Characteristics
Questionnaire.

Section C - Baby’s Development
This section focused on the infant’s development. It mainly comprised the Ages and Stages Questionnaire.

Section D — Baby’s Habits
This section focussed on the infant’s sleeping patterns and arrangements. There were also questions on
crying and soother use.

Section E — Childcare Arrangements
This section focused on the infant’s current childcare arrangements and future intentions for childcare when
the child is 3 years old.

Section F — Siblings and twins
This section asked about the existence of siblings in the household and whether the child is a twin/triplet etc.
and some related questions.

Section G - Prenatal care
This section addressed aspects of prenatal care including choice of healthcare provider, weight gain, vitamin
supplementation, whether there were any complications during the pregnancy

Section H — Child’s Health

This module captured information in respect of the birth of the child including mode of delivery, gestation
period, infant anthropometry and birthing complications. In addition to assessing infant health status and
healthcare utilisation, this section also comprises a series of items designed to tap infant feeding practices.

Section J — Respondent’s Health
This section contained a series of questions relating to the respondent’s health and lifestyle.

Section K — Family Context

This section dealt with the family context in which the Study Child lives, and focused on parental stress,
support from family and friends, situation with regard to work, including work prior to becoming pregnant
and future intentions, and work-life balance.

Section L — Socio-demographics
This section recorded details on background characteristics of the household and / or Primary Caregiver,
including information on household income.

Section M — Neighbourhood and Community

In this section we recorded some background details on the characteristics of the neighbourhood or
community of the Study Family. We also recorded some measures of the Study Family’s links with the
community and participation in local social networks.



Primary Caregiver Questionnaire — Sensitive supplement

The questions in the supplementary section are considered more sensitive than those in the main questionnaire
and are included in a separate module for the respondent to self-complete on a CASI basis — though some
respondents chose to have it administered by the interviewer. Interviewers were instructed that they could do so
on request by the respondent provided no-one other than the respondent was present at the time of interview.
The questions cover issues about the marital relationship, marital conflict, fertility and pregnancy (if female),
experience of depression, feelings over the last week, use of drugs, and questions about a non-resident parent (if
appropriate).

Secondary Caregiver Main Questionnaire

This instrument was administered to the spouse or partner of the Primary Caregiver. The questionnaire was a
substantially reduced version of the Primary Caregiver instrument, focusing exclusively on the factual
information and characteristics of the father as well as the relationship between himself and the Study Child.

The questionnaire comprises the following modules:
Section A — Introduction

Section B — Parenting, Child’s Functioning and Relationships
This section focussed on the quality of the father/partner’s attachment to the child.

Section C — Baby’s Development
This section mainly asked about the father’s role as a parent.

Section D — Respondent’s Health and Lifestyle
This section contained a series of questions relating to the respondent’s health and lifestyle.

Section E - Family Context
This section dealt with the family context in which the Study Child lives, and focused on parental stress and
work-life balance.

Section F - Sociodemographics
This section recorded details on background characteristics of the Secondary Caregiver, including
information on employment status, education and ethnicity.

Secondary Caregiver Questionnaire — Sensitive Supplement
The Secondary Caregiver supplementary questionnaire contains the same questions and is administered in
exactly the same way as the Primary Caregiver.

The complete set of questionnaires is laid out below. These should be used in conjunction with the dataset,
taking account of the caveats laid out in other documents (e.g., where data has been anonymised and the
answer categories are not as they appear in the questionnaire.



Primary Caregiver Main Questionnaire
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INFANT QUESTIONNAIRE
STRICTLY CONFIDENTIAL
MOTHER or LONE FATHER QUESTIONNAIRE
GROUP HHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:___dd___mm___yy

We are seeking to interview the parents/guardians of <baby>. The whole interview with the
parents/guardians and child will take about 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

A. INTRODUCTION AND HOUSEHOLD COMPOSITION

X1a. Record <baby’s> name:

X1b. Record <baby’s> gender Male ............... Lh Female................... b
X1c. Record <baby’s> date of birth dd___ _mm YYYY
X1d. Do you have a resident spouse / partner Yes.....o.c.... Lh [\ [o T Lk
A1. Are you the legal parent / guardian of <baby> who usually provides the most care to him / her.
Yes ..o [k NO .covveeeecee e, Lk
Ala. Are you in a position to answer in respect of <baby>
Yes..ouiannn.. [k NO ooveeeeeeeeene, [ L=>Int. Terminate interview, reschedule
A2. [Int: Record gender of respondent] Male............. [h Female ................ [

A3. [Card A3] Looking at Card A3, can you tell me which of the following best describes your relationship to
<baby>? [Interviewer use codes only]

1. Biological mother/ father ...........ccccccevvvvieeiiiineneenns Ll 5. Grand parent .......ccccccceeeeeieeeeseeenninneeeeeenn, Lk
2. Adoptive mother/ father ........cccceeviiiiiiiiiiiiieieeeenn. [l 6. AUNUNCIE ..oeciiieiiiiiieiiiee e e
3. Step-mother / Step-father / Partner of child’s parent [z 7. Other relative/ in 1aw ..........ccooevecuvvveeeenennn. Lk
4. Foster mother /father .........ccccooveievieieiiiieieeiennnnnn. [l 8. Unrelated guardian .............ccceeeevvvuunrennnn. [ls

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

persons
7




In this section, | would like to ask you a few details about yourself and the others in your household.
A5. For each member of the household could you tell me:

a) their gender?

b) their Date of Birth (DOB)

c) if DOB not available - their age last birthday

d) their relationship to the child’s mother / or lone father and <baby>?

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

(A) (B) (©) (D) E) Show Card A5E
Relationship of each member to mother
No. First name/Initial Sex Date of Birth If DOB not and child. s |2
available s I8 1213 3
INT: Put R'SHIPTO:| RSHIP |2 |S |E |2 |8 |53 |5
respondent Age last TO: 3 @ <~ | g % % 5
(mother or lone birthday | pereon |CARP ASD1 | CARD A5SD2 218l |g|x |5 o
Person | father) on line 1 M F lad No S % - -
No. | and Study Child mm ey " | Mother |Study Child @<
on line 2
1 Oy Op|— yrs| 1 1 Ol | E0 | O | e | s | s |
2 0y Op|—_ yrs| 2 M e | Cs | E | Es | Ee | T
3 0y Op|—_ yis| 3 Ol | | 0 | e | s | e |
4 0y Op|—_ yis| 4 O | C | E0s | e | s | e |
5 0y Op|l—_ ys| 5 Ol | E | O | e s | s |
6 0y Op|—_ yis| 6 Ol | | 0 | e | s | e |
7 0y Op|—_ yis| 7 O | C | E0s | e | s | e |
8 07 Op|—_ ys| 8 Ol | E | O | e | s | s |
9 07 Op|—_ ys| 9 Cl | ER OB C R Cs | Ds | T

Interviewer: Mother or lone father should be on line 1.  Study Child should be on line 2. Father / Partner on line 3 (if relevant).

A6. Do you have any other biological children who live outside the household [Full or half brother/sister of the
Study Child]?

L

A6a. How many children n

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

Male Female Date of Birth
1. Ch Lk I S S
Male Female Date of Birth
2. L Lk S SR S
Male Female Date of Birth
3. L Lk S SR S
B. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS

Time Section Started (24 hour clock)

Now I'd like to ask you some questions about your relationship with <baby>

B1. [Card B1] When you leave <baby> with someone else (not you or your partner), how does he/she usually
react?

Is happy and settled by the time you leave ..........c.cccccoeeeeeiieeccee e, L

Is unhappy at first but quickly settles down ..o Lk

Remains unsettled and unhappy during your entire absence ...........ccccee.. ... Lk

Have never left <baby> with someone else.........ccceiiiiiis i, [l Go to B3.

B2. [Card B2] And when you return, having left <baby> with someone else, how does he or she usually act?
WIth delight ... Ly

With a mixture of delight and annNOyance ..........cccccoviiiiiiiie e, Lk

Hard to tell, no particular emotion .........ccccoviiiiiiiii e [k

Seems to be annoyed/angry with me for leaving him/her .. .......cccccoiiinnn . Lh



B3. [Card B3] The next questions are about the different sorts of feelings parents might have when caring for
young children. For each one please say which is closest to how you feel attachment scale

a.

B4a. A one-year-old knows right from wrong. Do you agree or disagree?
AQree .....vvvvvvvnennnnnnnnns [h Disagree .............. Wb

B4b. Would a child be younger or older than one year when he/she first knows right from wrong? Or are
you not sure?

Younger .....cccceeevvnnnnns [ Older ......cceveeeennenen. [ b Not sure............. [l
B4c. When <baby> cries how often does he/she get on your nerves?
Never/ Rarely Sometimes Often Always /
Almost never Almost always
e Ll L I 3



B5. [Card B5] | would like you to look at the questions on this card. Please tell me where you would rate your
baby on a scale of ‘1’ to ‘7’ for each question. femperament scale

A.

10



Time Section Started

C.BABY’S DEVELOPMENT

(24 hour clock)

Now I'd like to ask you some questions about <baby’s> development ASQ

Communication

Yes

Sometimes

Not Yet

11




Gross Motor

Yes

Sometimes

Not Yet

Fine Motor

Yes

Sometimes

Not Yet

12




Problem Solving

Yes

Sometimes

Not Yet

Personal - Social

Yes

Sometimes

Not Yet

13




CX1. Do you talk to your baby while you are busy doing other things? ( eg. while you do housework).

Never Rarely Sometimes Often

CX2b. What concerns do you have?

Always

......................... [

D. BABY’S HABITS
Time Section Started (24 hour clock)

Now I'd like to ask you some questions about <baby’s> habits and routines.

D1. How many hours sleep do you get on an average night, at the present time?
D2. In general, what time in the evening does your baby usually go to sleep?

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

D4. On a normal day what time does your baby usually get up at in the morning?

D5. Is your baby ever difficult when put to bed?
Most of the time Often At times Rarely

Lt S T (I —

D6. How often does your baby wake at night?

hours
(24 hour clock)

(24 hour clock)

Never Occasionally Most nights Every night More than once
per night
L |D2 ....................................................... (s L L
D7. How many times per night on average?
D8. Do you ever wake <baby> for a feed during the night?
Yes, usually Yes, sometimes No, not at all
L, E 3
D9.How do you normally put <baby> down to sleep?
On his/her stomach On his/her side On his/her back
e Ll 3
D10. Does <baby> usually sleep:
In @ room oNn hiS/NEr OWN .......ceeeveeeeeeeeeeeeee e Lh In your bedroom ..........ccccceeeieueenennene, [k
In a room with other Children .......cceveeeeeeeeeeeeeeeeeeeeeee e, [l EISEWNEIE ..o Ll
D11. Where does <baby> sleep for most of the night?
In his/her OWN BEA/COT ....eveeeeeeeeeeeee e Lh
In bed/cot with other children........c.ooeeeeeeeeeeeeeeeeeeeeeeeeeen, [l
[N YOUr DEA ... [k
Other (SPECITY) 1.ueeeeeeieeieeee e L

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

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

14



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

A large A moderate A small No problem
___problem problem problem at all
L Ll T L
D15.Have you ever taken <baby= to a doctor, or consulted a pharmacist for a sleeping problem?
YES o [k NO.oooovieecree e, [k
D16. Have you used a soother / dummy with <baby> in the last week?
YES oo [h NOooeeieeieeeee [l

E. CHILDCARE ARRANGEMENTS
Time Section Started (24 hour clock)

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

E1. Is <baby> currently being minded by someone else, other than you or your resident spouse / partner, on a
regular basis each week?

YES oot ' NO.ooooveeeeieee [b

E2. Can you indicate (a) who else minds <baby> on a regular basis,
(b) number of days per week (<baby> spends in each type of childcare,
(c) number of hours per week <baby> spends in each type of childcare,
(d) how much you pay for this childcare for <baby> 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 ................... ... _} Go to E3al N N € Ll
b. A non-relative in your home............. ...} Goto E4a N N € [ L
c. A relative in their home.................... ...._l GotoE3b N N € Ll
d. A non-relative in their home.............. ...._lt Go to E4b N N € Ll
e. Centre-based caregiver (e.g.Créche
/ DAY NUISEIY) weeeeeveerieereeeeeeeveeeeve e . 5 GotoEs N N € [ L
f. Other (please SPeCify)........ccccovevveee.. . JGotoEs N N € Ll
E3a. Please specify how this person is related to <baby> E3b. Please specify how this person is related to <baby>
a. Grandmother of <babys.................. Lh a. Grandmother of <babys. ................ [
b. Grandfather of <babys.................... Ll b. Grandfather of <babys ................... [l
c. Aunt /Uncle of <baby> .................... Lk c. Aunt /Uncle of <baby> .................... [k
d. Brother / Sister of <baby>............... L d. Brother / Sister of <babys .............. Ll
e. Non-resident Parent........................ Ll e. Non-resident Parent ........ccccocvenn... L
f. Cousin of <baby>........ccccccveennnnne. e f. Cousin of <baby> ...........ccceeveueeee. L
g- Other relative ........ccoeoeeieiiiee Ll g. Other relative .......c..cooveeeeeeeeeeenne. [
E4a. Which of the following best describes that person? E4b. Which of the following best describes that person?
a. Au pair/Nanny ........ccceceeeveeereeenen. L a. Au pair / Nanny.......cocoeeeeeeereevereeene. s
b. Friend or parent .........ccccccoveevveennnen. [k b. Friend or parent.........coeeeeevereeeeeen. (b
c. Neighbour........ccccceviieeieiiceeciee, [k C. NEIGNDOUF ..o [k
d. Registered childminder ................... Ll d. Registered childminder .................. C
e. Unregistered childminder................ L e. Unregistered childminder ............... [k
[T 1 1Y SO L £ OtNEE oo ks
E5. What type of centre is it?
a. Work-based creche........cccoceveennee. Lh
b. Other créche/nursery ........cccccee....... Ll
C. MoNtesSOfi....ccccueeecieecieeeciee e, [k
d. Playschool or pre-school ................ Lh
€. NaoINra ....ccoeeeeeeeeeeeeeeeeeeeeee L
[T 1 1Y SO L
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E6. What age was <baby> when you started to use the main childcare arrangement? months

E7. How many children (excluding <baby>) are looked after in this main type of care?

number of children
[Int. if answer at E2 is a or b please go to E9]

E8a. Do you personally drop <baby> to this main type of care on your way to work?
YES wuverenrnnnnnnnn Lh NOooororoenn, [l Don’t work ......... [k

Carer lives on my street / road.........occceeeviieii e [k
Less than Y2 mile (1 KilOMEtre)........coovecvveereeeeeeeeceee e [
Y210 1 mile (1 — 1.5 KIloMEtres) .....ccoveeveeeeeeeeeeeee e [k
110 5 miles (1.5 — 8 KIlOMEtres)......ccccoeeeeeeeeeeeeceeeee e [l
6 to 10 miles (9 —16 KIloMEtres)....c..covveeveereeeeceeeeeeeeeeeee e [
More than 10 miles (more than 16 kilometres) .........ccccceereinnnnnee. [

E8d. On average how long does it take to travel from home to where <baby> is cared for?
[Int. if time differs between getting there and coming home record the longer of the two]

minutes

E8e. On a typical day, what time in the morning does <baby> leave home to go to the main type of care?

24 hour clock

E8f. On a typical day, what time does <baby> return home from the main type of care?
24 hour clock

E9a. [Card E9a] What was the single most important reason for you choosing this main form of childcare?

It was the only one | could afford..........cccooviieiiiiiiiiii e, [k
Convenient to MY NOME......c.ccceeiviiuieie e [ b
LinKed t0 MY JOD ..viiuiecieieeciecieeee ettt [
The quality of the care provided ..o [h
It was the only one available t0 Me......ccccciiiiiieiii e [
Other (please for describe) [l

E9b. To what extent was your choice of childcare determined by financial constraints?

Completely To a large degree To some degree Only a little Not at all
(T Ll L (I L
E10a. How satisfied are you with these arrangements?
Very satisfied Fairly satisfied Neither satisfied Fairly dissatisfied Very dissatisfied
nor dissatisfied
b Ll s | S L

E10b. Why are you dissatisfied?

E10c. Why do you not change the arrangement?

16




E11.What are your intentions for childcare when <babys is 3 years old? [Tick all that apply]

Baby minded by me on a full-time basis ........ccc............ Lh
Baby minded by my partner on a full-time basis............ Lk
Shared by my partnerand me .......ccovvveveveeeeeieeeeeeeeee [k
Part-time Child-Care ....oueevveeeeeeeeeeee e, Ll
Full-time child-care ........ccccoeeeeiiiiiiiiiii L
E12. Which type of childcare?

A relative in your home ......ccoeevveeiiiiiiiiiiiiie e, Ch
Someone else in your NOMe......ccccvvvvuieereeeeieiinnniennen. Lk
A relative in their NOMe ...........ouvveeeeeiiiiiiiiieeeeeeeeeeeee, [k
Someone else in theirhome..........ccceevviieiiiiiiiiineinnnnne. [
A professional caregiver (e.g créche/day nursery) ........ Ll
Other (please SPECIfY) .....ccueeierrieeeiieieeree e Ll

E13. [Card E13] Since <baby> was born has difficulty in arranging childcare ever.... [Tick all that apply]

a. prevented you l00King fOr @ JOb......c.ooieiieieeiee e [k
b. made you turn down or leave @ job........ccooviieiiiiiiiie e [k
c. stopped you from taking on some study or training ........ccccevvveeeeiiiiiennnns [
d. made you leave a study or training COUrSE.......ccoovueeeriieeeeiiieeee e A
e. restricted the hours you could work or study ........cccceeviiieiiiiiiiees L
f. prevented you from engaging in social activities .........cccoeeeeeiiniiieeeninennn. Lk
g. Other please specify Lk

F. SIBLINGS AND TWINS

Int: ask only if siblings recorded on household grid

FO. Does <baby> have brothers/sisters [include step, foster or adoptive siblings living in the household].

F1. Have any of the other children in your household been particularly jealous/unhappy about the baby (e.g.
hitting etc.)?
YEs oo, Lh NO ... [l

F2a. Was <baby> a single birth, twin, triplet etc. Single child.....[J; Twin..|.[ .| Triplet..|..[ ]

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

Yes ...k |_Lives elsewhere............. [ Deceased...... [

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

Identical twins ........ .[ 1| Fraternal (i.e. non-identical twins)......... [l

F4. Has this been confirmed by a medical professional?

LT Lh No. .. Lk
F5. How do you dress them?
in matching clothes each day .........ccccce....... Lh
in matching clothes sometimes ..................... [l
never in matching clothes ..........ccccceeveuenee. [
F6. How does <baby> react to his / her twin?
Yes, most Yes, some No, hardly
of the time of the time ever
a) he/ she likes to be with his / her twin...........c............ Lo (o [
b) he/she doesn't seem to notice his / her twin............. Lo (o [
c) he/she is upset if she is parted from his/her twin......[ Ji coccooveiieieeieennene. (o [

17



G. PRENATAL CARE

Time Section Started (24 hour clock)

Now I'd like to ask you some questions about your pregnancy with <baby>
[INT: Only ask G1 to G5 if biological mother]

G1. How was your Ante-natal care provided?

Shared care (between GP and other professional’.) ....[ ];

Private consultant alone ...........ccccceeeceeiciicciee e [k
Hospital clinic @lone .........coioviieeiieieeee e [k
Midwives clinic alone ..........cccoeeeieeeiee e [
Independent midwife alone.........cccocveiieiieiieieiees Ll
Had no ante-natal care ..........ccccevveeceeccie e e
Other [Please SPeCify]......cccccueveeviiieieeieiiece e L]
G2. At how many weeks did you first become aware that you were pregnant? _ weeks

G3. How many weeks into your pregnancy did you have your first ante-natal booking appointment with your GP
or hospital? weeks

G4. And who was this appointment with?

GP/Family physician ........cccccceeeiveeireecieccieeenene [ Midwives cIiniclan.ne ........................................ [h
Private consultant alone ........cccccooeeeeveeieeeennen. b Independent midwife alone............ccccceeieeeeee. [
Hospital clinic @loNe ........ccceveveveveereeeeeeeeeennns [k Had no ante-natal care ............c.ccoovreinnnnnn, e
G5. How many ultrasound scans (i.e. where you and the doctor/consultant see an image of the baby on screen)
did you have in total during the course of your pregnancy? No. of scans [If none enter ‘0’]

G6. Did you know the sex of your baby before the birth? Yes .......... [k NO..oooveeen. Ll

[INT: Only Ask G7 if biological mother]

G7. How much weight did you gain during the course of your pregnancy?
stone lbs OR kgs Don’t Know...................... [ oo

G8. [Card G8] Were there any of the following complications with the pregnancy? [Tick all that apply]

a. Raised blood pressure (in isolation) ..........coooieiiiiiiiiiie e [k
b. Raised blood pressure and protein in the urine (Pre-eclampsia) ................. Lk
. Urinary or Kidney infeCtion ..........oooueeii i [k
d. Persistent vomiting Or NAUSEA .........eeviiiiiiiiiiiieceee e Ll
e. Gestational diabetes (diet treated)........ccccvveeeeeeii i [
f. Gestational diabetes (insulin treated) .........ccceieerioieieeie e L
g. Bleeding during the second half of pregnancy .........ccceceeeiiiiieiiniiec e, [ ]
h. Vaginal Infection during pregnancy ........coooueeee e Lk
i. Intrauterine Growth Restriction (small baby on scan).........occccevvieeiiiiienne S
j- Rhesus INCOMPAtibility ......cooeiieieieeeeee e [ ho
K INFIUBNZA. ... et eaaee e [+
. PlaCeNta PraBVIa ......ccuecvieeeeireitieiecteeeeeete ettt ettt st sbe et sbe e sreens [
m. Miscarriage in a multiple pregnancy ... viieeeeiiiieee e [ha
N. Other [PIEaSe SPECITY] ...cuviuiruirierierieieeieeieeee et Cha

[INT: Only ask G9 to G12 if biological mother]

G9. During pregnancy, before you went into labour, were you admitted to hospital for a pregnancy related
condition?

YES..ooveevnaaann.. L NO oo [l

G10. How many separate admissions did you have? No. of admissions
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G11a. Did you take Folic acid/Folate prior to becoming pregnant with <baby>?

YES e, Lh NO . ooevevvienn, [l

G11b. Did you take Folic acid/Folate during the first 3 months of pregnancy with <baby>?

YeS. i, [k NO cevevreeee [k

G11c. Did you take Iron during your pregnancy with <baby>?

YES oo, [k NO oo [l

G12. During your pregnancy, how many members of the household [including yourself] smoked? _ N

H. INFANT’S HEALTH AND PHYSICAL DEVELOPMENT

Time Section Started (24 hour clock)

Now I'd like to ask you some questions about the birth of <baby>

H1. Where was <baby> born?
Home birth [planned].....[]; In hospital......... L[ L Other [please specify] [

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

a. Name:
b. Address

[INT: Only Ask H3 if biological mother]

H3. Did you have any form of pain relief in labour?
YeS. i, [k NO covevreeee Ll Did not have any labour ........ [k

H4. [Card H4] What was the final mode of delivery?

Normal delivery ........ccocoeioeinneens Lk Emergency Caesarean .........c.cceceeeceeneennenne 3
Suction assisted birth................... Lk Vaginal breech delivery .........cccoccevoirirenne. Ll
Forceps assisted birth................... L Other [please specify] 7

Planned / Elective Caesarean ...... [h

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

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

Late birth (42 weeks or more)....... [k
On time (37-41 weeks).................. [k
Somewhat early (33-36 weeks) ....[ |
Very early (32 weeks or less) ....... [h

H6. How much did <baby> weigh at birth? __Ibs __ounces OR _  kgs

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

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

A. No complications ......cocueiiiiiieieee e [ i E. Foetal distress - Meconium or other sign............. Ll
B. Very long labour (more than 12 hours).........cccecuueeee. [ F. Foetal blood sample taken in labour .................... L
C. Very rapid labour (less than 2 hours)...........cccceenne.e. [k G. Birth injury — nerve injury / fracture / bruising....... 7
D. Foetal distress — Abnormal Heart rate tracing .......... [ ]+ H. Other complication [please specify] Lk
H9. Did <baby> have to go to a Neonatal Intensive Care Unit or Special Care Nursery after he/she was born?
YES.oiiieoiaeaannn. L NO oo [l

H10. Did <baby> need any help with his/her breathing from a ventilator?

YeS i, [k NO covevreeee [k
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H11. How many days or parts of days were you in hospital after the birth? days

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

H13a. Was <baby> ever breastfed? INCLUDE COLUSTRUM IN FIRST FEW DAYS AFTER BIRTH

N =Y L NO corieiiiiiieians [ Go to H15d

H14a. Was <baby> ever exclusively breastfeed?
[Exclusive breastfeeding means that the infant receives only breast-milk without any additional food or drink]

YeS ..o h NO oo [ — GotoH15a

H14b. How old was <baby> when he/she stopped being exclusively breastfed?
[Int: Accept answer in Days OR Weeks OR Months]
Days Weeks Months  <Babys> still being exclusively breastfed....[ Jqgo—» Go to H20

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

Yes ........... L »Goto H16 No........ b

H15b. How old was <baby> when he/she completely stopped being breastfed?
[Int: Accept answer in Days OR Weeks OR Months]
___ Days ____Weeks ____Months
[INT: Only ask H15c if biological mother]
H15c. [Card H15c] What were the main reason(s) you stopped breastfeeding <baby> [Tick all that apply]

a. Not enough milk/hungry baby ..........cccceevennnee. [l h. Physician told me to Stop........ccccevvvveeceiieciennene Lk
b. Inconvenience/fatigue.............ccccceeveeieiiceenenen, [ i. Returned to WOrK .......ccocveeueeeeieeeeeeecee e Ll
c. Difficulty with breast feeding techniques............. [k |- Partner/father wanted me to stop .........ccceeueenne. Cho
d. Sore nipples/engorged breast..........ccccoeevieeennee [« k. Formula feeding preferable............ccccceevvveeunenne. L
€. Mother'sillness ..........oooeceiiiicieeeeee e, [J5 |. Wanted to drink alcohol ..........ccccoevvveeceeeeiieeenen, e
f. Planned to stop at this time ............cccccceiini [ s m. Embarrassment/social stigma .........c.cccoeeeueeunenne [hs
g. Baby weaned himself/herself...........ccccoeeeenin [} n.Other, please SpecCify.......cccccuueevereieeneseeiennns L ha

[INT:Only ask H15d if biological mother]
H15d. [Card H15d | Why did you choose not to breastfeed <baby> [Tick all that apply]

a. Not enough milk.......cccoiiiiiiiieieee e [k f.Physician advised me nott0.......cccocerverrreriennee Lk
b. Inconvenience/fatigue ..........ccccevvieeiiiieieeiinenn. [ L g. Partner/father did not want me to breastfeed..... |,
c. Difficulty with breast feeding techniques............. [ s h. Formula feeding preferable .........cccccccceuveveennen. Ll
d. Sore nipples/engorged breast..........ccccccecvverennee [ 4 i.Wanted to drink alcohol.........c..ccceeeeiiriirecreenen, [
€. Mother'sillness ......cooovviveviiiiiiieieeeeeeeeeeeeeeeee [ 5 j. Embarrassment/social stigma.........c.ccceeevrecreennenn. o

k. Other, please SPeCify ......cccccvverrireiieneeneeceee, [y

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

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

WaaLET ...t [l Herbal drinks.......cccoeveevveiiciereciee, Uk

Baby JUICE .voviceeeieciee e L =T N L

Fruit juices/Cordial/Squash..........cccccecevevrvireesrennnne. [l Coffee . 7

Fizzy or soft drinks (e.g. lemonade, coke).............. [ ]« Other [please specCify].........cceervrrrenenne. Ll

None of the aboVve..........ccoveeveeeeeeeecee e S

20




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

L

H19. How old was <baby> when he/she first had soljd food regularly?
[Int: Accept answer in Days OR Weeks OR Months]

Days Weeks Months

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

(a) Health at birth

(b) Current health
Very healthy, no problems
Healthy, but a few minor problems
Sometimes quite ill
Almost always unwell

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

Their six-week checkup ........c..c....... [ li Vaccines at 6 months.................. [h

Vaccines at 2 months.........cc.c.......... [l Novaccinations.........ccceeereenen.e. [

Vaccines at 4 months.........ccc.cc......... [k

H22. [Card H22] Has a medical professional ever told you that <baby> has any of the following conditions?
[Tick all that apply]

a. Respiratory disease [including asthma] Lh
[T =Y U A= o T 1 o F=Y 1 =TT [
c. Digestive allergies (e.g. lactose intolerant) ..........ccccveiiiiii i [
d. Eczema or any Kind of SKin allergy .........cooo i [k
e. Difficulty hearing or deafness (Do not include a temporary loss of hearing due

10 @ COId OF CONGESTION)...cci ittt e e s e e e s anreeeeeans [
LI B 1ot 0§ =T=Y Yo o USSR L
g. A problem with mobility or using his/her arms/legs to get around ...........cccoeceviiiiienennnne. Lk
h. A problem with using his/her hands Or @rms ..........cooo i [k
I OT=T (=Y o= I o =11 OSSOSO TORRRP Ll
Jo KIANEY AISEASE ... ..vecueiiieeeecte ettt ettt ettt s r e et b e e b beete s reeaeeare s Cho
K. DIAIDETES ..ot e e e e e e e e et e e e et e e e et e e e et e e ae e e e e e e e e e e e aneeeaaneeeaanes [ h
I. Any developmental delaY ..........cccciieueiricieieie ettt Che
M. DOWN SYNAIOMIE ....cuvitiiiiecte et sttt ettt et e e st esbesbe e s e sbe e e e besaeebesbeessesbesseesesreenneseas [ hs
n. Spina bifida / Hydroencephalis .........oocueiiiiiiiii e e [ ha
Lo O 1 o J=Ta o L T o= - L L= USSR [ hs
p. Other long-term condition [please specify] [ he
0. NONE Of the @DOVE.......eeieiee et e e eare e e ere e e eaneas [y

H23. If yes to any of the above: You said that <baby> has/or has had [NAMES OF CONDITIONS]. Would you

describe his/her health condition(s) as minor, moderate, or severe?
IF THE RESPONDENT ASKS WHICH HEALTH CONDITION TO CONSIDER IF THE CHILD HAS MULTIPLE CONDITIONS, INSTRUCT THE
RESPONDENT TO CONSIDER [CHILD]'s MOST SEVERE CONDITION.

Moderate [k Severe

H24. [Card H24] We would like to know about any health problems or ilinesses for which <baby> has been taken
to the GP, Health Centre or Public Health Nurse or to Accident and Emergency. What were these problems?

[TICK ALL THAT APPLY ]

a. Snuffles/common cold .........cccoceeeeeiieeeennenen. L K. Tight foreskin .......ccceeciiiiiiecee e [
b. Chest infections .........cccocoeiieiiiiicieceee, S TR = 111 = (e
C. Earinfections ........ccccceecvevececviecece e [k m. Sight or eye problems.........ccccceveevreireeieeireiiece e Uhs
d. Feeding problems ..........cccceviiiiiiniiieienieenn, [k n. Failure to gain weight or to grow .........cccceeeveveiieeiennns [ha
e. Sleeping problems .......ccccvvviiieiiiiee, [ s o.Persistent or severe vomiting ..........cccccevreieevreireeeennns [ks.
f. Dental problems (e.g. teething) .........cccce....... [k p. Persistent diarrhea or constipation.............ccccceceeueennne Uhe
g. Wheezing or asthma..........ccccccevuveeeveieennne. [l Q. Fits 0r cONVUISIONS ......ccveiveeeieciiciierectecee e [hy
h. Skin problems .........ccccveveieeiece e Ll rMeningitis c.ccovecuieeecieceeeie ettt Uhs
i. Persistent nappy rash ........cccoccoeiieiiiiennne. [ S T 7o o TSRS [he
j- Undescended testicle.........cooceiiiieiiiniienenee, [ ko t. Other health problems [please Specify]........ccccceeveeenene [ ko

u. None of the above .........c..ooeieiiiiiiceeceee [ s
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H25 Since <baby> was born, how many times have you seen, or talked on the telephone with any of the
following about <baby’s> physical health? (exclude at time of birth)

IF NONE THEN ENTER 0 — DO NOT LEAVE BLANK

A general practitioner (GP), or family physician .................. N
A paediatfiCian ..o N
A public health nurse or practice NUISe .......cccoeeveeeiiiiiennns N
Another medical doctor (such as a hearing specialist) ...... N
Accident and Emergency or Outpatient......... cocccccevernnenn. N

H26 Has <baby> ever heen admitted to a hospital ward because of an illness or health problem?

YeS.iiooinaaannn, L NO oo [l

H27. Not including when he/she was born, approximately how many nights has <baby> spent
in hospital? NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS. Nights

H28. Since <baby> was born, was there any time, in your opinion, when he/she needed a medical examination or
treatment but did not receive it?

Yes...|....[ ] No........ [k

H29. Why did <baby> not get the medical care or treatment? Was this because:
[TICK YES OR NO TO EACH]

Yes No
You couldn’t @fford 10 PAY .....vecueeeieiieeiecie e [ [l
The necessary medical care wasn’t available or accessible to you ............ [ [l
You could not take time off work to visit the doCtor ..........coveveeeeeeeeeeeeeeenen. [ [l
You wanted to wait and see if the problem got better ............ccccevvviueennenne. [ [l
The child is still on the waiting liSt............cceoieiieieiiieee e, [ [l
OFNEr (SPECITY) wveveeeieeriite ettt et sae st are [ [l

H30. Is the family (you, your spouse/partner and child(ren)) covered by a medical card?
Yes, full card ........ccceeunnnee. [l Yes, GPonly................... [ ] Notcovered........... [

H31. Does the family have private medical insurance?

YeS.oiiooinaannne. l .... [k NO oo [l

H32. Does that insurance include the cost of GP visits?
Yes, infull ........ Lh Yes, partially ....... [k No...cooc..... [k

H33. Many babies have accidents at some time. Has <baby> ever had an accident, injury, or swallowed
something that required a visit to the doctor, health centre or hospital?

YES e, [k [\ T [
J. PARENT’S HEALTH
Time Section Started (24 hour clock)

Now a few questions about your own health

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

Excellent ......cccooovveveeiieneee e, L Faif e [ L
Very Good......cceeeceeeeiieciee e [l POON . [
GO0 ... [k
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J2. Do you have any on-going chronic physical or mental health problem, iliness or disability?

Yes............ Lk N\ Lo [k

J3. What is the nature of this problem, iliness or disability? Please describe as fully as possible.
[Int. please record diagnosis — not symptoms of the problem.]

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

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

Yes, severely....... [}y VYes,tosomeextent . [k No........... [

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

Some difficulty

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

J7. Does anyone in your household CURRENTLY have any chronic illness or disability which adversely affects

<baby>?
Yes | <L No L

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

Daily ..cooveeeiieeeiene, Lh Occasionally ........ccccceevvveevennene [ Not at all [l

J10. Have you ever smoked? Was it:
Daily ....... [l Occasionally ...[ ], Never ....[ |

J11. About how many cigarettes or cigars do/did you smoke on average each day?
[Int. enter ‘0’ if less than 1 on average]

J12. Including yourself, how many members of the household smoke? N

J13. [Card J13] Which of the following best describes how often you usually drink alcohol?

[N =S Z= ST TSRO TR PSR [k
Less than once a month ... [ b
1-2HMES @ MONN ...t Lk
1-2 HiMES 8 WEEBK .....eeeeeeeeeeeiee ettt reeeaeeeeeeas Lk
3-4 tIMES A WEEK ....ceieeeeeeeeee ettt ettt ete e teesteeereeeaee e Lk
5-6 tIMES @ WEEK .....ecueeeeeeeeeeete ettt eeee et ete e te et eeteesnee e Lk
EVEIY GAY ittt eetieeetteesteeeeteeessteesasesesseeesseesasenessnans L .

If currently drink alcohol between everyday and 1-2 times a month ask:
J14. And in an average week, how many pints of beer/cider, glasses of wine, measures of spirit, and bottles
of alcopops would you drink?

Pints of Beer/Cider Glasses of Wine Measures of Spirits Bottles of alcopops
J15. What is your height without shoes? feet inches OR Metres
J16. What is your weight without clothes and shoes? stones Ibs OR Kilograms
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K. FAMILY CONTEXT

Time Section Started (24 hour clock)

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

K1. [Card K1] Please rate how much you agree or disagree with each of the following statements in relation to
how things are for you and <baby> now. Remember, there are no right and wrong answers, just try and be as
honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree
A. | am happy in my role as a parent............ccccooeeuernenee. (I T S T (S 3
B. There is little or nothing | wouldn't do for
my child if it was Necessary ... Lo S T Lo L
C. Caring for my child sometimes takes
more time and energy than | have to give .............c........... [ T T (S (S L

D. | sometimes worry whether | am doing

enough for my Child..........occoiiii e
E. [ feel close to my child .........coooiiiiiiiiiiiie e
F. I enjoy spending time with my child .............c.c.cccceee
G. My child is an important source of affection for me
H. Having a child gives me a more certain

and optimistic view for the future ..........cccooeiiiiieen, Lh

I. The major source of stress in my life is my child............. Lh

J. Having a child leaves little time and flexibility in my life. [];

K. Having a child has been a financial burden ................. Lh

L. It is difficult to balance different responsibilities

because of my child. ... L (o S Lo L
M. The behaviour of my child is often embarrassing

or stressfulto me. ..o L (o S Lo L
N. If I had it to do over again, | might decide

notto have a child ... L (o S Lo L
O. | feel overwhelmed by the responsibility of

beiNg @ Parent. ... [ T T (S (S L
P. Having a child has meant having too few choices and

too little control over my life. ..o I T IS [ IS L
Q. I am satisfied as a parent. ... I T IS [ IS L
R. lfind my child enjoyable ..o [ T T (S (S L

K2. Overall, how do you feel about the amount of support or help you get from family or friends
living outside your household?

| get enough help | don’t get enough help | don’t get any help at all | don’t need any help
1ot (IS L e Lk

K3. Are you in regular contact with <baby’s> grandparents?

Yes. ... T NO............ [ ] All Grandparents are deceased ....[ ]; All Grandparents live abroad [ |

K4. Here are some questions about how much support you receive from <baby’s> grandparents

Never Less often than At least At least At least Every day
once every 3 once every 3 once a once a or almost
months months month week every day
How often do <baby’s> grandparents [h [k [ [ [ [
babysit?
How often do <baby’s> grandparents have [h [k [ [ [ [
<baby> to stay over night?
How often do <baby’s> grandparents take [h [k [ [ [ [
<baby> out?
How often do <baby’s> grandparents buy Ly b Lk Ll Ll Ll
toys or clothes for <baby>?
How often do <baby’s> grandparents help Ly b Lk Ll Ll Ll
you around the house?
How often do <baby’s> grandparents help Ly b Lk Ll Ll Ll
you out financially?
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K5. Did you work full-time, part-time or not at all immediately before you became pregnant with <baby>?

Full-time .......... ALk Part —time ............. [ Not at all ............ [k > GotoK16
K6. How many hours were you working per week? hours
K7. How long before you gave birth did you stop working? weeks OR months
K8. Are you currently at work outside the home?

Full-time ...occcoveeeeed [ h Part — time ................ [ b No........ ALk
K9. What age was <baby> when you returned to work? months
K10. Did you take any of the following types of leave? If yes, how many weeks did you take?
a. Paid maternity / paternity leave? .Yes >, How many weeks wks No...[ b
b. Unpaid maternity/ paternity leave? Yes ’ Lh How many weeks wks No...[
c. Annual leave? Yes— [ How many weeks wks No...[ |
(Accumulated before or during maternity / paternity leave)
d. Sick leave? Yes™ [, How many weeks wks No...[ |
K11. What was your main reason for going back to work?
Financial.......c.coeeeeeeeeeee e [ h Need an outlet outside the home......... [l
Maintain a Career ........c.ccoeeveeeveeereennen. [ Other [please specify]........ccccceveenennens [
Job related benefits (pension, car,
health insurance etc)......c.cceveevreerenenne [

Go to K21

K12. Do you intend to return to work outside the home?

Full-time ............ L Part —time .......... [ | No...... [ s —®Go to K21 Not sure yet...[ ], Go to K21

K13. What age will <baby> be when you return to work? months

K14. Did you or do you intend to take any of the following types of leave? If yes, how many
weeks did you/will you take?

a. Paid maternity / paternity leave? Yes —» [ ] How many weeks wks No...[
b. Unpaid maternity /paternity leave? Yes —» [ ] How many weeks wks No....[
c. Annual leave? Yes™ [, How many weeks wks No....[ b

(Accumulated before or during maternity / paternity leave)

d. Sick leave? Yes Lh How many weeks wks No....[

K15. What is your main reason for going back to work?

Financial.........cooceeiiieiinee e Ch Need an outlet outside the home......... Ll
Maintain a Career .......cccoeoeeeeeneenennnn, b Other [ please SpecCify].....ccceeeereerernnen. Ll
Job related benefits (pension, car,
health insurance etc)........ccceevecreneeene [k

Go to K21
K16. Did you ever work? Yes | [k No [, —» GotoSectionL
K17. When were you last in paid employment outside the home? Month Year

K18. Do you intend to return to work?

Yes, definitely ......... ALk Yes, probably ........... [ NO ... [ s — > Go to K21
K19. What age will <baby> be when you return to work? Months
K20. What will be your main reason for going back to work?
Financial......cccccoooii, [ h Need an outlet outside the home......... [k
Maintain a Career ........c.ccoeevveereeereenen. [ Other [ please specify].......ccccceeeenenens [
Job related benefits (pension, car,
health insurance etc).......ccccceveveveeene.e. [k
Go to K21
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K21. If you have returned to work after the birth of <baby>, or if you have other children and have previously
worked outside the home, can | ask you the extent to which you agree or disagree with the following
statements?
Strongly Disagree Neither agree Agree Strongly N/A
Disagree nor disagree Agree
Because of your work responsibilities:
A. You have missed out on home or family activities

That you would have liked to have taken partin ....[ ... Ll Ll Ll 3 3
B. Your family time is less enjoyable and more
PrESSUIEA ......oveeteeeeeteeeee et Cho U [ Ll [ e

Because of your family responsibilities:
C. You have to turn down work activities or

Opportunities that you would prefer to take on......... Lo Lo Lo L L L
D. The time you spend working is less enjoyable
and More Pressured........covoeeevevveeeeseceeeesreeeeeneas Lo Lo Lo L L L

L: SOCIO-DEMOGRAPHICS

Time Section Started (24 hour clock)

Now I'd like to ask you some questions about the circumstances of your household.

L7a. | would now like to ask you some questions about your accommodation: Is this accommodation a:

HOUSE ...ttt ettt et e et e e eaee e s e e aee e sareeenreas [h

Apartment / Flat/ BedSit ..........ccccviieieiieiiese et [k

Other (specify) [

L7b. Does your accommodation have access to a garden or common space (either private or shared)?
YES oo Lh [\ Lo I [k

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

Owner occupied (with or Without @ MOMGAGE) ....cevuuiiiiiiiei et eee e e eeeaaaes Lh
Being purchased from a Local Authority under a Tenant Purchase Scheme ........c.ccoieviiiiiieniiiiiiennenn. Lk
Rented from @ Local AUTNOIIY .....ccceeeiiiiieeee ettt e e e et e e e e e e e e eeaaaaeeeeeeeesennnesaneeas Lk
Rented from a VoluNtary BOGY........c..uuviiieiiiiieicciiieiee ettt e e e ettt e e e e e e e eeaaar e e e e e e e e e ennnssaaeeas Ll
Rented from a Private Landlord ...........oouuniiiiiiiiiiiiiiie et et e et e et e e et e e et e st e sanesaaneearaaees L
Living with and paying rent to your (or your partner’s) parent(S) ..........eeeeeuuueeeeriuiereeriiieneeeiieeeeeeneeeennns Lk
Occupied free of rent with your (or your partner’s) parent(S) ......cceeeeeeeeueerieiiiierieiiiieeeeeeeeeeeeeieeeeeennnns Ll
Occupied free of rent from your (Or your partner's) jOD ..........ceviiiiiieiiiiiien e e e eeaaans Ll
L9. How many separate bedrooms are in the accommodation? bedrooms

L10. [Card L10] Which of these descriptions BEST describes your usual situation in regard to work? [Int. Note
that if resp is on maternity leave and has a job which she intends to return to she should be coded as ‘at work’].

Employee (incl. apprenticeship
or Community Employment) ...................... L Student full-time ..o L
Self employed outside farming ..........ccccoeveeenee Lk On State training scheme (FAS, Failte Ireland etc.) ....}.[ s
Farmer .....coooiiie e Lh Unemployed, actively looking for a job ................ Lk
Long-term sickness or disability .........c..cccveeennee. Lk
Home duties / looking after home or family.......... Lk
U= (=T R Ll
Other (specifyy _ ... Lo

L11. How many hours do you normally work per week, including any regular overtime work?
If you work at more than one job, please include the hours in all jobs.
hours

L11x. On a typical 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]
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L12. [Card L12] 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

L13. Do you supervise or manage any personnel in your job?

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

L14. How many?

L15. How many employees (if any) do you have? employees NA.... Lo
L15x. [Ask only if Farmer at L10.] What is the acreage of the farm? acres

L16. If you were completely free to choose, how many hours a week (paid work) would you like to

work overall? hours per week
Go to L22

L17. Apart from holiday or casual work, have you ever had a full-time job?|Yes |..[ l; No..[ 1 GotolL21a

L18. In what year did you last work in that full-time job? year

L19. When you last worked in that full-time job were you?

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

L20. [Card L12] 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

L20x. [Ask only if Farmer at L19.] What was the acreage of the farm? acres
L21a. Do you currently have a part time job outside the home? Yes Lh No....... [} GotolL21d
L21b. On average, how many hours per week do you work in that part-time job? hours

L21c. [Card L12] 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.
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Write in your main OCCUPATION

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

Go to L22

L21d. [Card L21d] From the reasons listed on this card could you tell me the most important reasons for you
not working in a paid job outside the home? If more than one reason, please rank them in order of importanc
where 1 is the most important reason, up to a maximum of 3.

o

A lcantfind @ job .oooeeeeiiiii _ F | cannot find suitable childcare ....................... _
B. 1 chose Not t0 WOrK .......cceeeeiiiiiiiiiiiiceceeeeeeen _ 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..........c......... _
E. | cannot earn enough to pay for childcare............ _ I. Other reason (specify) _

L21e. Do you plan to start or return to paid work?

Yes, in the Next 3 MONtS .....eeeviiiiiicceeee e [h
Yes, in 310 12 MONtNS TIME ..veeeieeeeeeee e, [
Yes, in more than 1 years time ........occcceevvieee e [k
Have no plans to return to paid Work........c.coccceeiiieeniiieennns Lh
Go to L22

L22. [Card L12] 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.

L23. Looking at Card L23/L24, which of the following sources of income does the HOUSEHOLD receive? Please
consider the income of ALL household members, not just your own, your spouse/partner’s income. [INT. Tick
‘Yes’ or ‘No’ for each in Col. A][Card L23 / L24]

L24. And of these sources of income which is the largest source of income at present?/int Tick one box only in
Col. B][Card L23 / L24]

A B
__Receive? Largest
Yes No Source
A, WAgES OF SAlANES ...eeivieeiiie ettt et e e eare e sreeans Ch....... [b....... [k
B. Income from Self-Employment ..........ccooeiiiiiieiie e ... [b....... [k
C. INCOME frOmM FarmMiNg .....c.ccoueiiieiecie ettt sttt [ [ [k
D. Children’s Allowance/ Child Benefit ............cooeeeeeeeeeeiee e [ [ [k
E. Other Social Welfare Payments ...........ccccccviiieeiiieee e [ [ [k
F. Other Income (incl. income from maintenance payments,
investments, savings, dividends, private pensions, property) ..........ccccceceeeennene. [ [ [k
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HOUSEHOLD INCOME FROM ALL HOUSEHOLD MEMBERS

L25. If you added up all the income sources from ALL household members what would be the total
HOUSEHOLD NET income, i.e. after deductions for tax and PRSI only? Include income from all sources and
from all household members.

Dont.Know......., [ e € per Week.......... Lh Month......... [l Year [
[INT: IF RESPONDENT CANNOT GIVE EXACT FIGURE GO TO L26. If exact figure given go to L28]

L26 [Show Card L26] I know that it is difficult to give an exact figure for household income but on Card L.26 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 ......ccveeeeeieereenee. Under €1,000..........ccuvvunnnn... Under €12,000........cccceeeeenneeee Al]1>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[13=» Section C, Card L27
€461 to under €575.............. €2,001 to under €2,500 ....... €24,001 to under €30,000 ....D4= Section D, Card L27
€576 to under €800.............. €2,501 to under €3,500 ....... €30,001 to under €42,000 ....E[ 5= Section E, Card L27
€801 to under €925.............. €3,501 to under €4,000 ....... €42,001 to under €48,000 ....Fg=> 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[ g Section H, Card L27
I[1g=» Section |, Card L27

€1,851 or more........cccuuun...... €8,001 or more ......ccceeeeee... €96,001 or more.........cccu....... J(49=> Section J, Card L27
REfUSEA....ceiieiceeeee e, [z Don't' KNOW........ccceueee.e. [(es
L27. Would that be [Int: Show Card L27 and tick 1, 2 or 3 in appropriate section under per wk; per mth or per yr]

A Per week under €75.......coceniene [l €75t0€150....ccceeueenn. [ €1511t0€230....ccccenneee. O
Per Month €010 €300.....c.ccereneen. [y €301 to €650................ [ €6511t0€1,000............... O
Per Year €0 to €4,000................ [l €4,001 1o £€8,000.......... [ €8,001t0€12,000.......... [k

B Per week €231 10 €270............... Ch  €2711t0€310....ccccuueeee [ €3111t0€350....ccccenneen. s
Per Month €1,001 to €1,150......... [y €1,1511t0€1,350.......... [ €1,351t0€1,500............ s
Per Year €12,001 to €14,000.....[;  €14,001 to €16,000...... [ €16,001 to €18,000........ [

C Per week €351 10 €390............... [l €391to €420................ [ €4211t0€460................. (s
Per Month €1,501 to €1,700......... [l €1,7011t0€1,800.......... [ €1,801t0€2,000............ (s
Per Year €18,001 to €20,000.....[;  €20,001 to €22,000...... [ €22,001 to €24,000........ (s

D Per week €461 to €500............... [l €5011to€535................ [ €5361t0€575....cccccevneee. (s
Per Month €2,001 to €2,150......... [ €2,15110€2,300.......... [ €2,301t0€2,500............ (s
Per Year €24,001 to €26,000.....[;  €26,001 to €28,000...... [ €28,001 to €30,000........ (s

E Per week €576 to €650............... (i €6511t0€750................ [ €7511t0€800.....cccc...... (s
Per Month €2,501 to €2,800......... [l €2,80110£€3,250.......... [ €3,2511t0%€3,500............ (s
Per Year €30,001 to €34,000.....[;  €34,001 to €38,000...... [ €38,001 to €42,000........ [k

F Per week €801 to €850............... [y €8511t0€880................ [ €8811t0€925.................. s
Per Month €3,501 to €3,650......... [y €3,65110€3,800.......... [ €3,801to €4,000............ s
Per Year €42,001 to €44,000.....[;  €44,001 to €46,000...... [ €46,001 to €48,000........ [k

G Per week €926 t0 €1,000............ [y €1,001t0€1,050.......... [ €1,051t0€1,150............ s
Per Month €4,001 to €4,300......... [y €4,301 10 €4,600.......... [ €4,601t0€5,000............ s
Per Year €48,001 to €52,000.....[; €52,001 to €56,000...... [ €56,001 to €60,000........ [k

H Per week €1,151 to €1,250......... [y €1,2511t0€1,375.......... [ €1,376t0€1,500............ s
Per Month €5,001 to €5,500......... [y €5,501 10 €6,000.......... [ €6,001to €6,500............ s
Per Year €60,001 to €66,000.....[;  €66,001 to €72,000...... [ €72,001 to €78,000........ (s

I Per week €1,501 to €1,600......... [l €1,6011t0€1,750.......... [ €1,751t0€1,850............ (s
Per Month €6,501 to €7,000......... [l €7,0011t0€7,500.......... [ €7,501to0€8,000............ (s
Per Year €78,001 to €84,000.....[;  €84,001 to €90,000...... [ €90,001 to €96,000........ (s

J Per week €1,851 to0 €2,100......... [l €2,101t0 €2,400.......... [ €2,401 or more .............. (s
Per Month €8,001 to €9,250......... [ €9,25110€10,500........ [ €10,501 or more ............ (s
Per Year €96,000 to €110,000...[ s €110,001 to €125,000..[,  €125,001 or more .......... (s
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L28a. Do you receive early child care supplement to assist in the cost of raising your children and / or providing
childcare?

L28b. Does anyone in your household currently receive any other Social Welfare payments?
Yes i, [ }12Goto L29 NO...coeeee. [ L2>Go to L30

L29. (Card L29) Now I'd like to record information on any Social Welfare payments which are received by anyone
in the household. Looking at Card L29, could you tell me whether or not anyone in the household currently
receives any of these Social Welfare payments? [int Tick payments received by any household member]

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

L Unemployment Assistance [b
EMPLOYMENT SUPPORTS
Family Income Supplement [ s | Back to Work Enterprise Allowance [
Farm Assist [+ | Part-time Job Incentive Scheme [k
Back to Work Allowance (Employees) [J5 | Back to Education Allowance [k
Supplementary Welfare Allowance (SWA) [l
ONE-PARENT FAMILY / WIDOW(ER)
PAYMENTS
Widow's or Widower's (Contributory) Pension | [ J;o | Deserted Wife's Allowance Cha
Deserted Wife's Benefit []i1 | Prisoner's Wife's Allowance Cis
Widowed Parent Grant []i2 | One-Parent Family Payment Che
Widow's or Widower's (Non-Contrib) Pension | [ ];3
CHILD RELATED PAYMENTS
Maternity Benefit [ ]i7 | Health & Safety Benefit Cho
Adoptive Benefit [ ]is | Guardian’s Payment (Contributory) [ ho

Guardian’s Payment (Non-Contributory) | [

DISABILITY AND CARING PAYMENTS

lliness Benefit [ o | Injury Benefit [hs
Invalidity Pension [ b3 | Incapacity Supplement [ ho
Disability Allowance [ |4 | Disablement Benefit o
Blind Pension [ bs | Medical Care Scheme (ki
Carer's Benefit [ be | Constant Attendance Allowance (ko
Domiciliary Care Allowance [ ]y | Death Benefits (Survivor's Benefits) [(hs
RETIREMENT PAYMENTS

State Pension (Transition) [ |4 | State Pension Non-Contributory (ke
State Pension (Contributory) [ ]s5 | Pre-Retirement Allowance [y

L30. Does anyone in your household currently receive rent or mortgage supplement? Yes.[ ]; No...[

L31.How much does the household receive PER WEEK in rent or mortgage supplement? €

L32. [Card L32] Looking at Card L32 and thinking of your household’s total income from all sources and all
household members, approximately what proportion of your total household income would you say comes from
social welfare payments of any kind — including Children’s Allowance /Child Benefit?

None Less than 5% to less 20% to less 50% to less 75% to less 100%
5% than 20% than 50% than 75% than 100%
L Lk [k Lk Ll Ll [k

L33a. Does anyone in the household other than yourself and your spouse / partner have an income of any sort —
from employment, Social Welfare, a pension etc.

Yes .oovevnenne. Lh [\\[o TP Ll
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L33b. [Card L33b] For the following items could you indicate whether or not your household has the item and, if
not, if it is because you couldn’t afford it or for another reason?

No, No,
Cannot other
Yes Afford reason

Does your household eat meals with meat, chicken, fish (or vegetarian equivalent)

atleast every SeCoNd day? e
Does your household have a roast joint (or its equivalent) at least once a week?
Do household members buy new rather than second-hand clothes?
Does each household member possess a warm waterproof coat? ...
Does each household member possess two pairs of strong shoes? .
Does the household replace any worn out furniture? . .
Does the household keep the home adequately warm? ...
Does the household have family or friends for a drink or meal once a month? _
Does the household buy presents for family or friends at least once a year?

L33c. [Card L33c] A household may have different sources of income and more than one household member
may contribute to it. Concerning your household’s total monthly or weekly income, with which degree of ease or
difficulty is the household able to make ends meet?

With great difficulty ~ With difficulty With some difficulty Fairly easily Easily Very easily
Ch ) b [ Lls Lo

L33d. 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 ooeverennnne. Lh NO ..ccovrnen. [ b
L33e. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something that
cost money)?
Yes ......... [k No.........] b

L33f. Why was that?

Didn’t WaNt 10...veeeeeeeee e e L h Couldn't leave the children......[ ],

Have a full social life in other ways ............... Ll HINESS....oevecreeceeeeee e, [

Couldn’t afford to.......cceeeeeeecieeciee e, [ Other [

L33f. Thinking back to when you were 16 years old, can you tell me, with which degree of ease or difficulty was
your household able to make ends meet?

With great difficulty ~ With difficulty With some difficulty Fairly easily Easily Very easily
Ch e b C Lo Ll
L34 [Card L34]. What is the highest level of education (full-time or part-time) which you have completed to date?
1. NO formal @dUCALION .....cccueieeiiccee e L
2. Primary @dUCAION .......ccveeiiie et [k
Second Level
3. LOWET SECONAIY ...ocviiiciieieiteee ettt ettt sre bt resaeeneereenes Lk
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).
4. UPPEI SECONTAIY ....eveieieiieeiie et ettt e et e et e e bee e e abe e e eaee e sareesabeeeeaseesabeeenreas [
(Leaving Certificate (including Applied and Vocational Programmes). ‘A’ Levels, NCVA Level 1 Certificate or equivalent
5. Technical or Vocational qualification ............c.cooeiiiiiiiiieie e Lls
(Completed Apprenticeship, NCVA Level 2/3 Certificate, Teagasc Certificate/Diploma or equivalent).
6. Both Upper Secondary and Technical or Vocational qualification ...............cccc........ Ll
Third Level
7. NON DEGIEE ...ttt ettt ettt et e st e e st e st e e b e beeae e tesaeesesreenes [l
(National Certificate, Diploma NCEA/Institute of Technology or equivalent, Nursing Diploma.)
8. PriMary DEQIEE ....cecouiiuieeiecieitiee ettt ettt et sre bt re s beereereens Lk
(Third Level Bachelor Degree)
9. Professional qualification (of Degree status at least)......cc.cccoceeviiiiiiii e Ll
10. Both a Degree and a Professional qualification..........c.ccccoviiiiinii e Lo
11. Postgraduate Certificate or Diploma.........coooiiiiiiiiie e [ ha
12. Postgraduate Degree (Masters) ... e [z
LT D oY1 (o £=1 (=X (d 1 4 B ) S RURRU [hs
L34x. At what age did you leave full-time education for the first time? years
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L35.[Card L35] What language or languages do you and your partner speak with <baby> most often at home?
[Int. Tick all that apply]

English ....cooviinii Lh Irish ..o, [ b
ArabiC ....coeiiiiii [k French ......ocoeeiiiiiiinii. [k
Polish ..o, L Russian ..........cccceeevneene.. [
CzeCh e L Latvian ... .....cooeevveeeennnee. [k
Portuguese ..........coeevvveiiiiniein. Lk Spanish..........ccooeeviinenn. Cho
ChiNESE ..o, [ Lithuanian ...........ccoveeene.. [
ROMANIAN v eeeeeeee e Lhs German.....cooeeeeeeeeeeeeeeeeenn. [ ha
Other (SPECIfY) .ovvereeeiieiieieeeieeeeend [hs

L35a. Is English your native language? Yes ........... [ i 2Goto L38 No.......... vk

[Int: Ask L36 and L37 only if any language other than Irish or English is usually spoken at home see L35 above]
L36. Many people have problems with reading. Can | just check, can you read aloud to a child from a

children's storybook in your own language? Yes ....... Lh [\ [o T Lk
L37. Can you usually read and fill out forms you might have to deal with in your own language?
Yes ......... [k NO oo [ b
L38. Many people have problems with reading. Can | just check can you read aloud to a child from a children’s
story book written in English?
Yes .......... Lh No........ Ll
L39. Can you usually read and fill out forms you might have to deal with in English?
Yes .......... Lh No........ [l
L40. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right
change?
Yes ......... [k NO .ooeere [k
L41. Are you a citizen of Ireland? Yes......... [k No....... b
L42. What citizenship do you hold?
L43. Were you born in Ireland? Yes......... [k No ........ I > |

L44. In which country were you born?

L45. How long ago did you first come to live in Ireland?
Within the last  1-5 years ago 6-10 years 11-20 years ago More than 20

year ago years ago
Lh Lk 3 Ll 3
L46. And what about <babys>. Is he / she a citizen of Ireland? Yes ............. [k No.... Tk

L47. What citizenship does he / she hold?

L48. Was <baby> born in Ireland? Yes......... Lh No........ L

L49. In which country was he/she born?

L50. How long ago did <babys first come to live in Ireland?

Within last 3 months 3-6 months More than 6 months

L Ll L L
L51. [Card L51] Looking at Card L51, can you tell me what is your ethnic or cultural background?
IFISH Lo ' Any other Black background ................... 5
Irish Traveller ..., o Chinese .......cccviiiiiiii 3
Any other white background ..................... s Any other Asian background ................ 7
AFFICAN oo 4 Other — incl. mixed background (specify) ... [
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L52a. Do you belong to any religion? Yes...... ' No........... [ b

L52b. [Card L52b] Which religion

Christian — no denomination.........c.ccccoeevvieiieeciiee e, L
Roman CatholiC ........ccoeeeiiieiiii e [k
Anglican/Church of Ireland/Episcopalian..........cccccceevueene [k
Other Protestant ..........cccevceviiee e [
JEWISH .o s
1Y U= 1T PO L
Other (SPECITY) .oveiveeiecieceece et L]

L53b. [Card L53b] Which religion

Christian — no denomination...........eeeeeeiiiiiiieeeceeeeeeeeeeeeeee Lh
ROMAN CANONC ..ot [l
Anglican/Church of Ireland/Episcopalian...........c..cccceenne. Lk
Other ProteStant .....eeeeeeeeeeee e e aeeae e Ll
L= 7] R L
MUSHIM ..o e e
Other (SPECITY) eeeruerreieieeie e Ll

L54. Can | just check again, does anyone other than yourself and/ or your spouse / partner provide care to
<baby> on a reqular basis for 8 or more hours each week? Remember, this could be in your own home, in a
child-minder’s home, in a créche an after-school club etc. The person providing the care might be a relative or

non-relative.

Jﬁ_mgulamate_ﬁ_tms_pameakmmne__‘. Ch No regular care 8 hrs per wk or more [ L=>Go to M1

L55. Is this care provided in:

the child’s home .......cccceeeeeiiiicee . [h
arelative’s home .......ccoeeeeeeveecciecceee, [ b
home of carer — non-relative ...................... [k
centre — Créche) ...ocveeeeeeeeeeeceeee e [l

L56. We would like to send a short questionnaire to the person / centre who provides this care to <babys>.

\

would be happy to show you the content of this questionnaire before we send it. Would you be able to prov

us with contact details for the person or centre which provides this care to <baby>?

; Interviewer:
No, does not wish regular carer to be contacted ...... [l

No, does not have contact details for regular carer .....[ ] Work Assignment Sheet

record contact details of regular carer on the

M. Neighbourhood / Community

Time Section Started (24 hour clock)

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

M1. How long have you lived in your local area? years OR months

We
de

M2. How common would you say that each of the things listed below is in your area? For each item listed please

say whether or not you think it is very common; fairly common; not very common; or not at all common.
Very Fairly Not very Not at all
Common common common common

Rubbish and litter lying @bout ...........cceeiiiieiiiecie e [ - - [
Homes and -gardens in bad condition .............cccoceeeeeiiie e [ - - [
Vandalism and deliberate damage to property.........ccccceeeeceeereieeseieeieenens LCheeeeereennns [ [l Lh
People being drunk or taking drugs in publiC..........cccceveviiieiieciecece e, LCheeeeereennns [ [l Ll




M3. To what extent do you agree or disagree with these statements about your local area?

Strongly Strongly

Agree Agree Disagree Disagree
It is safe to walk alone in this area after dark ..........ccccooeeeeeeeeecrecee e, [ [ [ [k
It is safe for children to play outside during the day in this area........................ [ [ [ [
There are safe parks, playgrounds and play spaces in this area....................... [ [ [ [
We as a family intend to continue living in this area..........cccccceeveeienicieecieenns [ [ [ [
As a family we are settled in and part of this community .............cccoeeeveeeieeennen. [ [ [ [

M4. | am going to read out a range of services. Could you tell me whether these services are available in or
within relatively easy access of YOUR LOCAL AREA?

Available? Available?
Yes No Yes No
1. Regular public transport .......... [ i [l 5.Social Welfare Office ..............ccveiiiniininn.is [k [k
2. GP or health clinic................. [ [l 6.Banking/CreditUnion ...............ccoeeuennnnenn Lh [k
3. Schools (primary or secondary).. [y [ 7. Essential grocery shopping ...........c.ccocevunnnn. Lh [k
4. Library ......oooiviiiiieee, [k [l 8.Créche, day-care, mother and toddler groups
LG, ettt e, Ch [k
M5. Do you have any family living in this area, including your partner’s family (if relevant)?
YeS.oiiieeieeiennnn [ No....... [
M6. Would you describe the place where the household is situated as being.....?
In open country ......cccccceveenens Lh Waterford City......oooeererieee e L]
In a village (200-1,499) ........... [l GalWay CitY ..cveeeeeceiceieie e Ll
In a town (1,500-2,999)........... [k Limerick ity ..ccvecveeeeeeiecieeeecie et Ll
In a town (3,000-4,999) ........... Ll COMK CItY oot [ho
In a town (5,000-9,999) ........... [ Dublin city (incl. Dun Laoghaire)...........ccccceveueee. [
In a town (10,000 or more)...... ] Dublin county (outside Dublin city) urban............ Lhe
Dublin county (outside Dublin city) rural.............. Lhs
Time Section Ended (24 hour clock)
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Prompt Cards for Primary Caregiver Main Questionnaire
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Card A3

Looking at Card A3, can you tell me which of the following
best describes your relationship to <baby>?

1. Biological mother/ father ...........ccccoeeiieeriiiiieiie e, L
2. Adoptive mother/ father .........cccccccvveeeieeenciiieee e, Lk
3. Step-mother / Step-father / Partner of child’s parent.................. Lk
4. Foster mother/ father...........oooovvvvvvveiiiiiiiieieceeeeeeeeeeeeeaeee [
S. Grand PATENL .......ccevviieeiiieeeiieeeiee ettt et Lls
6. AUNTIUNCLE ... e e e [
7. Other relative/ IN1aW ........coooveiiiiiiiiiiiiieeeeeeceeeeee e [
8. Unrelated guardian ... [
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Card A5D1

Each member’s relationship to the Respondent

Spouse/Partner

1. HUSDANA / WL ...vvvveiiiiiiiiiiieieeeitttee ettt avaaaaaees [
2. PaATtNICT L.t —————————————————————————— [ b
Parent

B PATCIE ..evvviiiiiiieeeeeeeeeeeee et —————————————————————————— [
4. Step-Parent / Partner of child’s parent............cccocceeeviiiiiniiiiinienene, [
5. Adoptive Parent™ ..........coociiiiiiiiiiiii e s
6. FOSET PATENL....cccuviieeeiieeeiieeeiee e eete e eree e e re e et e e e eaeeenaeeeeneneees [
Child

7. S0ON / DAUZGNLET .....oeiiiiiieeiieeeee ettt Lk
8. Step Son / Daughter or Partner’s Son/Daughter............ccceeeevnunneen.. [l
9. Adoptive Son / Daughter ..........cooviiiiiiiiiiiiiiiiiceeceeeeeeeeeen [l
10. Foster Son / Daughter ..........ccceeeciiiieiiieeieeeeiee et [ o
Brother/Sister

11, FUll DrOther / SISTET ...eveveiiieieeeeeiiieeeeeeee ettt [ 4
12. Half DroOther / SISTET ......ooiieieeeeiiiieeeeeeee et [ e
13. Step Brother / SISTET ....eeecviieeeiieeeiiee ettt [ ha
14. Adoptive Drother / SIStET ......ceeeecvieeeiiieeriieeerieeeereeeeeeeeeveeeeeaee s [ ha
15. FOStEr BrOther / SISLET .....uvvvevvveiveiiiieiieiieieeeeereeeeeeeeeeererererereeeeeeeeeeeeaae. [ s
Other

16. Grandparenlt...........cccuveeeecuieeerreeeeireeeeieeeesreeeesereeesereeesseeeessseesssssees [ e
17. Grandchild.........ccoooviiiiiieeeeeee e [ 7
18. Parent-in-law / Partner’s Parent........c.oeeeeemeeeeeneeeeeeeeeeeeeeeeeeeeeeenn. [ s
19. Other REIAtIVE ...covveeiiiiiiieeeeeeeeee ettt e e eeeans [ o
20. Other NON-TELALIVE ... e e e e e e eaaaaea e [ o

*Please code as adoptive parent only if the Study Child is not the biological
child of either you or your spouse/partner.
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Card A5D2

Each member’s relationship to the Study Child

Parent

B PATCINE .. euuiiiiieiitietetitiie ittt aa———————————————————————————————————————— [
4. Step-Parent / Partner of child’s parent..........ccccceeevieiriieincieeeieeeee, Ll
5. Adoptive Parent™...........coooviiieiiiieiieeeee e [
6. FOSLET PATENL....ceiiiiiieeiiiieeiee et e e et e et e e e eae e e e areeenneneas [
Brother/Sister

L1, Full BrOther / SISTET ....vvveeeeeieieeeeeiiieeeeee et [ h4
12. Half DIrOther / SISTET ...uvvvveeeeieeeeeeiiieeeeeeeeeeeeeceeeeee e [ e
13. Step Brother / SISIET......ceccviieeiiie e eeiee et e e e e [ ha
14. AdOptive DrOther / SISLET ......ccuveeeriiieeeiieeeieeeereeeeieeeevee e e e eeeneas [ 4
15. FOStEr DrOther / SISLET ......uuuvueueeieriiiiiiiiiiereeiiisieesaeesssssaneeareeeeaeaaeaaaaaa... [ s
Other

16. Grandparent..........ccoeueeeeiuieeeniiiee e eiee et et e et e e st e e s e e saaeeas [ e
18. Parent-in-law / Partner’s Parent ..........cooveueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn. [ hs
19. Other REIAtIVE ..covvveiiiiiieee ettt eeeaaaes [ ho
20. Other NON-TEIALIVE ....eeeeeeeeeeee e e e e e [ o

*Please code as adoptive parent only if the Study Child is not the biological
child of either you or your spouse/partner.
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Card ASE

Which of these best describes your current economic status

Pre-school ..o, [
School / Education............cccceeeuvvvveeenen... [}
At Work / Traiining .........ccceeeveeeecnveeennee. [
Unemployed........ccoooeeeiviiiniiieiieeee Ll
Retured.......cccvvvvveeieiieiiiiiiiians [
Home DUties .........eevvvvvevvvevirenrieeiriennnnnnns [
Other ....ovvvveeeeeeieeeeeeeeeeeeeeeeeee, [

*If respondent is on materity / paternity leave and intends to return to work
code AS as “At Work / Training”
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Card B1

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

Is happy and settled by the time you leave ..........ccccevcvieeiinnnennn. L
Is unhappy at first but quickly settles down ...........ccoccveeeviieennnenn. Lh
Remains unsettled and unhappy during your entire absence ......... Lk
Have never left <baby> with someone else...........cccoevvvveeinnnneen.n. Lh
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Card B2

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

With delight ......oooiiiiii e L
With a mixture of delight and annoyance ..........cccccceeeviieeneeennne. 2
Hard to tell, no particular emotion ............cccccevvviiieeeeriiieeeeenennenn. [
Seems to be annoyed/angry with me for leaving him/her .............. [l
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Card B3

The next questions are about the different sorts of feelings parents might
have when caring for young children. For each one please say which is
closest to how you feel

a. Over the last two weeks I would describe my feelings for <baby> as:

Dislike No strong feelings Slight affection Moderate affection Intense affection
towards baby
R Ll Lo bt [ s
b. Regarding my overall level of interaction with <baby> I:

Feel very guilty that Feel moderately guilty that Feel slightly guilty that 1 don’t have any guilty
| am not more involved | am not more involved I am not more involved  feelings regarding this
I, [ (B s [k

c. When I interact with <baby> I feel:
Very incompetent and Moderately incompetent Moderately competent  Very competent
lacking in confidence and lacking in confidence and confident and confident
Ll Ll Lo [ s
d. When I am with <baby> I feel tense and anxious
Very frequently Frequently Occasionally Almost Never
L [l B [
e. When I am with <baby> and other people are present, I feel proud of <baby>:
Very frequently Frequently Occasionally Almost Never
o Ll o [ [l
f. When I am with <baby>:
| always get a lot of | frequently get a lot of | occasionally get a lot of | rarely get a lot of
enjoyment / satisfaction enjoyment / satisfaction enjoyment / satisfaction  enjoyment / satisfaction
Ll Ll b [l
g. I now think of <baby> as:
Very much my own baby A bit like my own baby Not yet really my own baby
L e I, [k [l
h. I trust my own judgement in deciding what <baby> needs
Almost never Occasionally Most of the time Almost all the time
L [l o L [l

i. Usually when I am with <baby>

| am very impatient I am a bit impatient | am moderately patient | am extremely patient



Card B5

I would like you to look at the questions on this card. Please tell
me where you would rate your baby on a scale of ‘1’ to ‘7’ for
each question.

A. How easy or difficult is it for you to calm or soothe your baby when he/she is
upset?
Very easy » About Average »  Difficult

B. How easy or difficult is it for you to predict when your baby will go to sleep and
wake up?

Very easy > About Average > Difficult
Ch [l [l (o [ L [l

C. How easy or difficult is it for you to predict when your baby will become hungry?

Very easy > About Average > Difficult
T (b [ 7 I I — [k

D. How easy or difficult is it for you to know what’s bothering your baby when
he/she cries or fusses?

Very easy > About Average > Difficult

E. How many times per day, on the average, does your baby get fussy and irritable—
for either short or long periods of time?

Never 1-2 times 3-4 times 5-6 times 7-9 times 10-14 times  more than
per day per day per day per day per day 15
Lo [l (b [l (s Lo [
F. How much does your baby cry and fuss in general?
Very little; much less R Average amount; about as A lot; much more
than an average baby ” much as the average baby than the average baby
Lo (b [ (o (s Lo [
G. How did your baby respond to his/her first bath?
very well-- » neither liked nor > terribly--
baby loved it disliked it didn’t like it
e L Y (o [ I [k
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H. How did your baby respond to his/her first solid food?

very favorably-- neither liked nor > very negatively—
liked it immediately disliked it did not like it at all
I I T I T I J— Wy

I. How does your baby typically respond to a new person?

Almost always » Responds favourably about Almost always responds
responds favourably half the time negatively at first
I (oo [ I L I [k

J. How does your baby typically respond to being in a new place?

Almost always » Responds favourably about Almost always responds
responds favourably half the time negatively at first
I T [ S T L. (I

K. How well does your baby adapt to things (such as in items G-J) eventually?

Very well, always > Ends up liking it about Almost always dislikes
likes it eventually half the time itin the end

L. How easily does your infant get upset?

Very hard to upset-evenby ————» About average Very easily upset by things that
things that upset most babies wouldn’t bother other babies

M. When your baby gets upset (e.g. before feeding, during nappy change etc), how
vigorously or loudly does he/she cry and fuss?

Very mild intensity > Moderate intensity Very loud or intense,
or loudness or loudness really cuts loose
I S T S T I (L

N. How does your baby react when you are dressing him/her?

Very well-- likes it » About average— doesn’t mind it » Doesn't like it at all
I S T S T L. (I

O. How active is your baby in general?

Very calm and quiet —— Average > Very active and vigorous
I S T S T L. (I

P. How much does your baby smile and make happy sounds?

A greatdeal, muchmore An average amount » Very little, much less than

than most infants most infants
I S T T [ S— L. (I

Q. What kind of mood is your baby generally in?

Very happy and cheerful — Neither serious nor cheerful Serious




R. How much does your baby enjoy playing little games with you?

A great deal, really loves it About average Very little, doesn’t
like it very much
T S T S T S [ L

S. How much does your baby want to be held?

Wants to be free Sometimes.wants to be held, A great deal-- wants t(_) be held
most of the time sometimes not almost all the time
I Lo [T I I — Y [

T. How does your baby respond to disruptions and changes in everyday routine,
such as when you go to church or a meeting, on trips, etc.?

Very favourably > About average — > Very unfavourably,
doesn’t get upset gets quite upset
T S s S T S [ L

U. How easy or difficult is it for you to predict when your baby will need a nappy
change?

Very easy > About Average > Difficult
Ll S T 7 T I J— My

V. How changeable is your baby’s mood?

Changes seldom, and changes About average > Changes often

slowly when he/she does change and rapidly
Ll S T I 7—— T (6 My

W. How excited does your baby become when people play with or talk
to him/her?

Very excited > About average > Not at all

X. Please rate the overall degree of difficulty your baby would present for the
average mother.
Super easy » Ordinary, some problems » Highly difficult to deal with
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Card E9a

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

It was the only one I could afford....................... [
Convenient to my home..............coocooniiiinnnne. [
Linked to my JOb ......coooviiice, Lk
The quality of the care provided............cccc.ccc....... Ll
It was the only one available to me................... [
Other (please for describe)..........ccccoevrivnrirrencenee. %
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Card E13

Since <baby> was born has difficulty in arranging childcare
ever...

a. prevented you looking for a job ........cccceeeeviiiiennnns L
b. made you turn down or leave a job..........cccceeeunneeenn. [ b
c. stopped you from taking on some study or training..[ s
d. made you leave a study or training course................ [
e. restricted the hours you could work or study............ [l
f. prevented you from engaging in social activities......[ s

g. Other [please Specify] ....ccoccvveeriiiierieriiieeeeiieee s Lk
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Card G8

Were there any of the following complications with the
pregnancy?

a. Raised blood pressure (in 1S01ation)..........ccceeevveeeerieeenneeeennnnn. [

b. Raised blood pressure and protein in the urine (Pre-eclampsia) [ b

c¢. Urinary or kidney infection............cceecveeeriiiiiniieeiniicecieeeeen [l
d. Persistent VOMIting OF NAUSEA .......eeeeruvreeervreeeniieeniieeesniaeeesneeens [
e. Gestational diabetes (diet treated)...........uvvvvvevvvvvveererrieeeeerereennnnn, [ s
f. Gestational diabetes (insulin treated) .............cevvvvvvvvvveeveeeveveennnnn. [
g. Bleeding during the second half of pregnancy ...........cccccecuueeee.. Lk
h. Vaginal Infection during pregnancy ........ccccececveeeeeviveeeeeninneennn. [l
1. Intrauterine Growth Restriction (small baby on scan)................. [ o
j. Rhesus Incompatibility ..........ccceeeeiiieiiiieeiiieecieeeee e o
K. INFTUCNZA. ..o [ 4
1. PIaCeNta Pra@Via ....ccccuveeeeiiieeeiieeeeiieeeieeeereeeeireeesaee e e eaeeeeneeee s Che
m. Miscarriage in a multiple pregnancy ..........ccecceeeeceeeeeneeeenneennn [ s
n. Other [please SPECIEY] ... [ ia
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Card H4

What was the final mode of delivery?

Normal delIVEry ... [
Suction assisted birth...........cccooevvviiiiiiiiiiiieeeee, [
Forceps assisted birth ..o, [
Planned / Elective Caesarean..........ceeeeeeeeeeeeeeeeeeeeeeeennnn. [l
Emergency Caesarean.............coocoonrineneenernsseneenseeseeneeenns [l
Vaginal breech delivery ..., Ll
Other [please Specify] ... [k
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Card HS

Were there any complications during the <baby’s> birth?

A. NO comPliCatiONS..........coourieireireeeeeee e [
B. Very long labour (more than 12 hours) ..................... [k
C. Very rapid labour (less than 2 hours) ..., [k
D. Foetal distress — Abnormal Heart rate tracing............... [
E. Foetal distress - Meconium or other sign........................ [ s
F. Foetal blood sample taken in labour..............cccccooeernneece. [
G. Birth injury — nerve injury / fracture / bruising............. Lk
H. Other complication [please specify] ..., [l
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Card H15c¢

What were the main reason(s) you stopped breastfeeding
<baby>[Please indicate all that apply]

a. Not enough milk/hungry baby..........ccccceviiiiiiiiiiiiniieee e, L
b. IncONVenience/fatigUe ..........cccueeeeriiieriiieeniiee ettt 2
c. Difficulty with breast feeding techniques ...........cccceecvviveriiiieeeennnee. [k
d. Sore nipples/engorged breast.........oevveeeeiieeiriiiieeniiee e [
€. MOthEr’ S 11INESS ...vvvvvviiiiiiiiiiiieiiieieieeeeeeeeeee e eaaesaaeaeaaaes [
f. Planned to stop at this time...........cceeeeiiieerciieeeiee e [
g. Baby weaned himself/herself.............cccooiiiiiiiiiiiniiii e [ ..
h. Physician told mMe tO StOP ....ccccvereeriereeiiieeeiieeeeieeesieeeeree e e e [l
1. RETUINEA 1O WOTK .. oo [ o
J. Partner/father wanted me t0 StOP .....cccvvuveeeriiiieiniiieeeeeee e, [ o
k. Formula feeding preferable..........c..coovvviiiiiiiiniiiiiiiieee e, [
1. Wanted to drink alCONOL.............euvvviiiiiiiiiiiiiiiiiieieeieeeeeeeeeeveeeveeaeaaans [ e
m. Embarrassment/social Stgma...........cceccveeeeiriiiiieeeiniiiieeeeeiieee e [ ha
n. Other, please SPECITY ...cccovuviiiiiiiiiiiee e [ ha

51



Card H15d

Why did you choose not to breastfeed <baby> [Please
indicate all that apply]

a. Not enough milK .........ccoeiviiiiiiiie e L
b. Inconvenience/fatigUe. ..........ceevvuvieirriieiiiiee ettt 2
c. Difficulty with breast feeding techniques...........cocccveeeeviiiiieeiininnen.. [k
d. Sore nipples/engorged breast........oooveievrieeieiiiiiniieeeiee e [
€. MOther’ s 11IN€SS.......coooiiiiiiiiiii [
f. Physician advised mMe NOTL 0 ........eeeeireiiiiiieiiiiiiee et [
g. Partner/father did not want me to breastfeed............cccceevviiernnnennnne [k
h. Formula feeding preferable .........cccoooviiiiiiiiiiiiiiiiieeeeieee e, Cls...
1. Wanted to drink alCONO .......oneeeeeeeeee e [ o
J. Embarrassment/social SHZMa .........ccccueeeriieiiniiieniieeniee e [ o
k. Other, please SPeCIfY......cciiiiiiiieeiieeeiie et [
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Card H22

Has a medical professional ever told you that <baby> has
any of the following conditions?

a. Respiratory disease (including asthma) ..........ccccoeveeeeeniiiiennieeenneenns L
b. Heart abnormalities .............cooeeeiiurrieeieeeeeeeeeeiiieeeeeee e eeeeearree e e e [
c. Digestive allergies (e.g. lactose intolerant)..........ccccceeevviieeenieeennnenn. [l
d. Eczema or any kind of skin allergy..........c.cccoeeiiiiniiiinniiiiniieiieeens [
e. Difficulty hearing or deafness (Do not include a temporary

loss of hearing due to a cold or congestion)..........cccceeeveeerveeeenneeennn. s
f. DIfficulty SEEING ...eeeeeeveeeeiiieeieee e Ll
g. A problem with mobility or using his/her arms/legs to get around....[ |7 ...
h. A problem with using his/her hands or arms ........c..cccocceeniiiniienneen. Lls
1. Cerebral PalSY ...ccueeeeeeiieeeiiie ettt et [l
J- KIANEY diSEASE ....evveeniiiiiiiiieeeite ettt e [ o
K. DIADCIES ..t e e [ 4
1. Any developmental delay ..........cccceeieeniiiiiiiiniiiiieeiee e Che
M. DOWN SYNATOME .......eeiiiiiiiiiiiieeeiieceee et [ s
n. Spina bifida / Hydroencephalis .........cccoceiivviiiiiiiiniiiiiiieiieee e, [ ha
0. Cleft lip and/or palate...........ceeeeriiieiiiiiiiiie e [ s
p. Other long-term condition [please Specify] .......ccccevvveirriieienieeennnenn. [ e
g. None of the @DOVE .......ccovcviiiiiiiieceecee e [ h7
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Card H24

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

a. Snuffles/common cold...........ccccoovvvvviiiiiiiiiiiiee [
b. Chest INfECtIONS .......uvvvviveeieiiieiiiiiiieiererieeeeierearaeearraaaaaaes [ b
C. Bar INTECHONS ... [
d. Feeding problems..........ccccooviiiiiniiiinniiiiniieeeieeee, Ll
e. Sleeping Problems .........cccueeerviieeiieeeeiiee e eree e Lk
f. Dental problems (e.g. teething) .........ccccceevevviieeennnnne. Lk
g. Wheezing or asthma..........cooceeeeviiiinniiiiniieeiee e, Lk
h. SKin problems..........cccceeeeiiiiiiiieeiee e [
1. Persistent nappy rash.........cccoeccveeiieiiniiienniiieeiee e, Ll
J- Undescended testiCle.........oeevuirinniiieiniieeeiieeeiee e, [ o
k. Tight foreskin ........oocovvveriiiieiiiieee e [
L HEIMIA wovveeiiieicceeeeeeee e [ e
m. Sight or eye problems .........cccoeccvveeiiiriiiieeiiiiieeeeeee [ s
n. Failure to gain weight or to grow........ccccceveeviiveeeennnne. [ 4
0. Persistent or severe VOmMIiting ............ccceeeeuveeersuveeennnen. [ s
p. Persistent diarrhoea or constipation............ccceeeuveeennee. [ e
g. Fits or convulSions ...........cceeeuiieniieiiniieeeiieeeiee e, L7
T. MENINEZILIS coeivieiiiiie ettt [ s
S. COlIC oottt [ o
t. Other health problems [please specify] ........cccccoeeeee. [ ko
U. None of the abOVE ..........uvvvvvviviiiiiiiiiiiiiieiiiaans [ |1
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Card Jé6

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

No Difficulty .....ccooceeeviiiiinieens Ll
Just a little difficulty.................... Lb
A moderate level of difficulty.....[ |
A lot of difficulty ......cccceveenneenne Ll
Cannotdo atall ...............cooeennnns [ s
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Card J13

Which of the following best describes how often you usually
drink alcohol?

INEVET ettt [
Less than once a month...............eevvvvvvivevvvvvevnnnns [ b
1-2 times @ MONtN.....iieeieeeeeeee e [
1-2 timeS @ WeeK....uvvvveeeiiiieeeiiieeeeeeeeeeeeeeeeee, [l
3-4times aweeK..........ooo [
5-6 tIMES @ WEEK . ...nneeeeeeeeeeeeeeeee e [
EVEry day ..o Lk
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Card K1

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

Strongly Agree Not Disagree Strongly
Agree sure Disagree
A. I'am happy in my role as a parent............. T — 2N S S [
B. There is little or nothing I wouldn't
do for my child if it was necessary......... I S I [s
C. Caring for my child sometimes
takes more time and energy than
[ have (0 EIVe ... I — 3 T I [s
D. I sometimes worry whether I am
doing enough for my child.................. I Tl I Ll [
E. I feel close to my child............cccooooorrrvenneens I (b (B I 3
F. I enjoy spending time with my child ...[ ... Y I [s
G. My child is an important source
of affection for me..........ccooooooveeverrcerrceeceene. R (o U Ll [ s
H. Having a child gives me a more certain
and optimistic view for the future........... I SN I T T [l
I. The major source of stress in my
life is my child..........ccooovvooerveeeeeeeees I I Ll [ s
J. Having a child leaves little time
and flexibility in my life...........cccoovvvrernnnn. I (o U I [ s
K. Having a child has been a
financial burden..........cccccocoooeevereirerennnn, T (b LB T s
L. It 1s difficult to balance different
responsibilities because of my child. ..[ ... Y I [s
M. The behaviour of my child is often
embarrassing or stressful to me ............ I (b B I [s
N. If I had it to do over again, I might
decide not to have a child...................... I — T I S T [
O. I feel overwhelmed by the
responsibility of being a parent. ........... T Cho LB TR [
P. Having a child has meant having too
few choices and too little control
over my life. ....cccocovvevvivieieieicieeee, T S S T [ s
Q. I am satisfied as a parent. ..................... [ (b . T s
R. I find my child enjoyable.................... I b . T s



Card LS

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

Owner occupied (with or without @ mortgage).......cccoeeevveeeeveiiieeeeeniieee e Ll

Being purchased from a Local Authority under a Tenant Purchase Scheme..[ ],

Rented from a Local AUthOTity .......ccooouiiiriiiiiiiiiiieieeeeee e [k
Rented from a Voluntary Body.........c..cooiiviiiiiiiiiiiie e Ch
Rented from a Private Landlord..........cooooeeeiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeen [
Living with and paying rent to your (or your partner’s) parent(s) .................. Ll
Occupied free of rent with your (or your partner’s) parent(s).......c.cccveeeeenneee. Lk
Occupied free of rent from your (or your partner’s) job .......ccceecveeeerveeennnnenn. Lls

58



Card L10

Which of these descriptions BEST describes your usual
situation in regard to work? [If you are on maternity leave
and have a job which you intend to return to you should be
coded as ‘at work’ — codes 1, 2 or 3 below]

Employee (incl. apprenticeship or Community Employment)...[ ],

Self employed outside farming .........cccccceeevvieieniieeeniieeeniiee e, Lh
| 151 015 AR RPPPPPPPRPPPRPRPPPIRt [k
Student full-time..........coooeviiiiiiiiieeeeeeeeeeeeee e [k
On State training scheme (FAS, Failte Ireland etc.) .................. [ s
Unemployed, actively looking for a job ........cccccceeevviiiiieennnnnn. Ll
Long-term sickness or disability ........cccoccveeeiiiiiiieeinniiieee e, Lk
Home duties / looking after home or family...........cccoccceeeien. Lls
REITEA .o e [ o
Other [please specify] ___ e [ o
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Card L12 /120 /L21c/ L22

Your occupation in your main job.

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

title.

Please use precise terms such as:

RETAIL STORE MANAGER
SECONDARY TEACHER
ELECTRICAL ENGINEER

Please 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.
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Card L21d

From the reasons listed on this card could you tell me the
most important reason(s) 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 Tcan’t find @ JOb .oooeeiiiiiiiie
B. Ichose not t0 WOTK .....coouiiiiiiiiiiiiiecceceeeeeeen
C. I am caring for an elderly or ill relative or friend ......................
D. I prefer be at home to look after my children myself ................
E. I cannot earn enough to pay for childcare.............ccccvveerrnnneen.n.
F. I cannot find suitable childcare.........c...ccoceerviiiniiniiinniiniennn
G. There are no suitable jobs available for me ...........ccccccoevenneee..

H. My family would lose Social Welfare or medical benefits if I
WAS CATTINZ ceeeeuevvreeeeeierreeeenerrreeeeassnreeeeeasssseeesessssseeessssssseeesssssseeess

I. Other reason [please specify] ...
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Card L23/1.24

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. [Please indicate ‘Yes’ or ‘No’ for
each in Col. A]

And of these sources of income which is the largest source of
income at present? [Please indicate one source only in Col.
B]

A B
Receive? Largest
Yes No Source
A. Wages or Salaries..........cceecereereeneeniesrenieennnns ChooCl [
B. Income from Self-Employment........................ Chol [
C. Income from Farming..........cccccveeeevvivieeernnnnen. Choo Lo [
D. Children’s Allowance/ Child Benefit............... Cho Lo Ll
E. Other Social Welfare Payments........................ Choo Ll [
F. Other Income (incl. income from maintenance
payments, investments, savings, dividends,
private pensions, Property) ......cccceeeeecvvveeeersnnnes Choo Lo (s
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Card L26

I know that it is difficult to give an exact figure for household
income but on this card we have a scale of incomes, and we
would like to know into which group your total HOUSEHOLD
NET income falls, i.e. after deductions for tax and 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.

HOUSEHOLD NET INCOME AFTER DEDUCTIONS OF TAX AND PRSI

Per Week Per Month Per Year Category
Under €230 ......ccoveeueenn... Under €1,000 ................... Under €12,000......c.cccvevveennn... Al ]
€231 to under €350........... €1,001 to under €1,500.... €12,001 to under €18,000........ B[ b
€351 to under €460........... €1,501 to under €2,000 ....€18,001 to under €24,000........ Clk
€461 to under €575........... €2,001 to under €2,500 ....€24,001 to under €30,000........ D[ L
€576 to under €800........... €2,501 to under €3,500.... €30,001 to under €42,000........ E[
€801 to under €925........... €3,501 to under €4,000.... €42,001 to under €48,000........ F[ J

€926 to under €1,150........ €4,001 to under €5,000....
€1,151 to under €1,500.....€5,001 to under €6,500....
€1,501 to under €1,850.....€6,501 to under €8,000....
€1,851 or more.................. €8,001 or more...............
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Card L27

Would that be:

A Per week UNder €75 coveeerenn, [ €75t0 €150 ccmeun... [l €151 10 €230..ccruen... s
Per Month €010 €300.......c........ [k €3011t0€650............ [l €651 1t0€1,000........... s
Per Year €0 to €4,000................ [k €4,001 to €8,000.......... [l €8,001to€12,000 ......... s

B Per week €231 10 €270.............. [ €271 t0 €310, (- €31110€350............... s
Per Month €1,001 to €1,150......... [ €1,151t0 €1,350.......... [ €1,3511t0€1,500 .......... [T
Per Year €12,001 to €14,000.....[J;  €14,001 to €16,000......[, €16,001 to €18,000 .......[J

C Per week €351 10 €390.............. [ €391 to €420.............. (. €42110 €460................. s
Per Month €1,501 to €1,700......... [ €1,701 to €1,800.......... [, €1,801t0€2,000.......... [
Per Year €18,001 to €20,000..... h €20,001 to €22,000...... [ €22,001 to €24,000 ....... [k

D Per week €461 to €500............. [ €5011t0€535................ [l €536 10 €575..ccccvuecnn.. s
Per Month €2,001 to €2,150......... [ €2,151to €2,300.......... [l €2,3011t0€2,500 ......... s
Per Year €24,001 to €26,000..... h €26,001 to €28,000...... [ €28,001 to €30,000 ....... [k

E Per week €576 10 €650.............. [ €651 t0 €750 ... (- €75110 €800................ s
Per Month €2,501 to €2,800......... [ €2,801 to €3,250.......... [ €3,25110€3,500 ......... [T
Per Year €30,001 to €34,000.....[J;  €34,001 to €38,000......[, €38,001 to €42,000 .......[J

F Per week €801 t0 €850.............. [y €851 0 €880.............. (. €88110€925.............. s
Per Month €3,501 to €3,650......... [ €3,651 10 €3,800......... [l €3,801 to €4,000 ........... [T
Per Year €42,001 to €44,000..... h €44,001 to €46,000...... [ €46,001 to €48,000 ....... [k

G Per week €926 to €1,000.......... [ €1,001to€1,050......... [l €1,0511t0€1,150 ........... s
Per Month €4,001 to €4,300......... h €4,301 t0 €4,600.......... [ €4,6011t0€5,000........... [k
Per Year €48,001 to €52,000.....[;  €52,001 to €56,000......[, €56,001 to €60,000 .......[Js

H Per week €1,151 to €1,250........ [ €1,25110€1,375.......... [l €1,3761t0€1,500 ........... s
Per Month €5,001 to €5,500......... [ €5,501 to €6,000.......... [, €6,001 to €6,500 ........... [
Per Year €60,001 to €66,000.....[J;  €66,001 to €72,000......[, €72,001 to €78,000 ....... [

| Per week €1,501 to €1,600......... v €1,6011t0€1,750.......... (. €1,751t0 €1,850 .......... s
Per Month €6,501 to €7,000......... [ €7,001 to €7,500......... [, €7,501 to €8,000 ........... [
Per Year €78,001 o €84,000.....[J;  €84,001 to €90,000......[, €90,001 to €96,000 ....... [

J Per week €1,851 t0 €2,100......... [ €2,101 to €2,400.......... [l €2,401 or more .............. s
Per Month €8,001 to €9,250......... [k €9,251to €10,500........ [ €10,501 or more.......... s
Per Year €96,000 to €110,000... [} €110,001 to €125,000..[» €125,001 or more.......... [k
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Card L29

Now I’d like to record information on any Social Welfare
payments which are received by anyone in the household.
Looking at this card, could you tell me whether or not
anyone in the household currently receives any of these
Social Welfare payments? [Please indicate all payments
received by any household member]

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

L Unemployment Assistance [h
EMPLOYMENT SUPPORTS
Family Income Supplement [ | Back to Work Enterprise Allowance e
Farm Assist [ s | Part-time Job Incentive Scheme [k
Back to Work Allowance (Employees) [J5 | Back to Education Allowance [k
Supplementary Welfare Allowance (SWA) [l
ONE-PARENT FAMILY /
WIDOW(ER) PAYMENTS
Widow's or Widower's (Contributory) Pension | [];, | Deserted Wife's Allowance [Cha
Deserted Wife's Benefit [Ji1 | Prisoner's Wife's Allowance Cis
Widowed Parent Grant [Ji> | One-Parent Family Payment (s
Widow's or Widower's (Non-Contrib) Pension | [ ]i3
CHILD RELATED PAYMENTS
Maternity Benefit []i7 | Health & Safety Benefit o
Adoptive Benefit [Jig | Guardian’s Payment (Contributory) [ ho

Guardian’s Payment (Non-Contributory) | [,

DISABILITY AND CARING PAYMENTS
lliness Benefit [ o | Injury Benefit [hs
Invalidity Pension [ b3 | Incapacity Supplement Cho
Disability Allowance [ b4 | Disablement Benefit ko
Blind Pension [ s | Medical Care Scheme [l
Carer's Benefit [ be | Constant Attendance Allowance (ko
Domiciliary Care Allowance [ 7 | Death Benefits (Survivor's Benefits) [(hs
RETIREMENT PAYMENTS
State Pension (Transition) [ 4 | State Pension Non-Contributory (ke
State Pension (Contributory) [ s | Pre-Retirement Allowance (k7
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Card L32

Looking at this card 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 ..o L
Lessthan 5 % ..cccooovvvveeeeeeeeeieecnnnn, [
5% to less than 20% ........eeeeeeuunnnnn... [k
20% to less than 50%...................... [l
50% to less than 75% ......ccceeeuunnnn.... [k
75% to less than 100%.................... [
LO00..ccueeeeieiieieieee e L
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Card L33b

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

No, No,
Cannot other
Yes Afford reason
Does your household eat meals with meat, chicken, fish
(or vegetarian equivalent) at least every second day? .. ... Ll CL [k
Does your household have a roast joint (or its equivalent)
At 1€aSt ONCE @ WEEK? et L L] [k

...... Ll LD [k
.............. Ch b Ch

Do household members buy new rather than second-hand clothes?

Does each household member possess a warm waterproof coat?

Does each household member possess two pairs of strong shoes? [ Lb Lk

Does the household replace any worn out furniture? ... . L [k [k

Does the household keep the home adequately warm?

............................................. [ [ [k

Does the household have family or friends for a drink or meal
once aMONth? [ L] (L
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Card L33c

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 ........cccceeeneeee. Ll
With difficulty ........coceevveniininnenn Lh
With some difficulty............c.....c..... Lk
Fairly easily .......ccccoevvieiniiiiinienne LL
Easily ..ocooveeeiieeeiieceeee e Lls
Very easily....cccoocveeevcieeeiiieeeieeeee Ll
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Card L34

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

1. Noformal education .........................ccccoo L]
2. Primary education ................cccooeoiiiiiiiieeiiee et [
Second Level

3. LOWer SeCONAATY ........cccooiiiiiiiiiiiii et aae e [k

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

4. UPPer SECONAATY .......cccoooiiiiiiiiiiieiiieeie ettt et Lk
(Leaving Certificate (including Applied and Vocational Programmes).
‘A’ Levels, NCVA Level 1 Certificate or equivalent

5. Technical or Vocational qualification.........................cccoooiiiniiiinnnnnnen. Ll
(Completed Apprenticeship, NCVA Level 2/3 Certificate, Teagasc
Certificate/Diploma or equivalent).

6. Both Upper Secondary and Technical or Vocational qualification...... [}
Third Level
To NONDEGTEE .........oooeeiieeiie ettt et e e e e eate e e saseesesaaaeenns Lk

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

8. Primary DeGIee ............cc.oooviiiiiiiiiiiiieecee et Ll
(Third Level Bachelor Degree)

9. Professional qualification (of Degree status at least) ............................ Ll
10. Both a Degree and a Professional qualification...................................... [l
11. Postgraduate Certificate or Diploma..................c...ccooiiiiiininn, L
12. Postgraduate Degree (IMasters) .............cccveeeeeiiiiieeeeiiieeeeeecieee e [
13. Doctorate (Ph.D) ... [ ks
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Card L35

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

English ..ooooiiiii e !
IEISH oo [
ATADIC e [ ]
FIench .....oooveeeiiii e [l
POLISH e [
RUSSIAN .o [k
CZECh oo [}
LatVIAN oo [
POTtUGUESE ..covvveeeiiiieiiiieeieee e [k
SPANISh ...eeiiiiiie [ o
CRINESE .oeveeeeeeeeeeeeeeee e Y
Lithuanian ..........ccccccevvvvvvvieviieirieeieeeeeeeeeeeeeeeeeeeneennns [ e
ROMANIAN ..o [ s
GeIrmMaN ......coovieiiiiiieeeeeeeeeee [ s
Other (SPECIY) wovvvvieieiiiieiieee e [ ks
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Card L51

Looking at this card, can you tell me what is your ethnic or
cultural background?

IEISH oo [k
Irish Traveller........cccovvveeeiiiiiiieeeeee e [ b
Any other white background............c.ccoeiiiiniiiiininnne. [k
ASTICAN ....coiiiiiiiiiiiiiieeeeeeeee e aaeeeaaaaaes [l
Any other Black background .............cccoeeiiiiiinniiinnnnnn, s
CRINESE ..o [
Any other Asian background ............ccccovveiiiiiiiniiieeennnn, Lk
Other — incl. mixed background [please specify] ........... Lk
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Card L52b

Which religion?

Christian — no denomination............ccccoeeeveeeiiiiieieeeeeeeeeeeee, L]
Roman CatholicC..........uuvveiiiiiiiiiiieiieeec e, [
Anglican/Church of Ireland/Episcopalian..............ccccevuueennee Lk
Other ProteStant...............eoivveeeiiiiiveeeeeeeeeeeeeeeiiirreeeeeeeeeeeeeeanns [
JEWISI e [
IMIUSTIIM oo aeaaeaaeeees [
Other [please SPeCify] ....ccoovuerrriiieiiiiieeciieeeree e Lk
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Card L53b

Which religion?

Christian — no denomination............cccceeeeeeeiiiiieieieeeeeeeeeee, L]
Roman CatholicC.........c.uvveiiiiiiiiiieeeec e, [
Anglican/Church of Ireland/Episcopalian.............cccccevueennee Lk
Other Protestant.............ccccoovvvvviiiiiiiiiiie [l
JEWISIL e [
IMIUSTIIM ot avaaeaaeeees [
Other (SPECITY) weveurieieiieeeiee e [ h
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Primary Caregiver Sensitive Questionnaire
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The‘Economic and Social Research ) Office of the Minister for ) ) )
Institute _ Children and Youth Affairs University of Dublin
J Whitaker Square Trinity College

Sir John Rogerson’s Quay College Green
ESRI Dublin 2 Dublin 2
Ph: 01-8632000 fax: 01-8632100

GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL
MOTHER / LONE FATHER QUESTIONNAIRE — SUPPLEMENTARY SECTION

GROUP HHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:_ dd___ mm___yy

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

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

A1. What is your date of birth? day month year

A2. Are you male or female? Male ................. [k Female ................ Ll

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

Yes...eenn.e. [}y — GotoS12 No.................. [, —> GotoS2
S2. Are you the adoptive parent of <baby>?
Yes...... Lk [ O [ L~ GotoS7
S3. Was that a domestic or an inter-country adoption?
Domestic ...... L Inter-country ........... ALk
S4. Was this a within family adoption? S5. From which country?

S6. What age was <baby> when you adopted him/ her? years
NOW PLEASE GO TO S12

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

Yes...o..d L NO...ooeeereenee. [ L — GotoS12
S8. How long has <baby> been with your family? months __ weeks
S9. Do you anticipate that this will be a long-term foster placement? Yes ........... Lh No.oooooon.s b
S$10. How many previous foster placements has <baby> been in? _ previous placements DK...[ Jog

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

Another foster family........ [k Own family........... [ b Institutional care ........ [k
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.
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S$12. Can you tell me which of these best describes your current marital status?

Married and living with husband / wife ...l [ ] Go to S16
Married and separated from husband / wife..........cccceriee [ ].Go to S13
DIVOICEA ... .ottt ettt be e e e [ sGo to S13
WIOWED ...ttt [ 4 Goto S13
NEVEI MAITIEA .....eieeeeieeie ettt ettt et e e ereend [ ] Go to S15
S$13. 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?
N s N TR [ ], Go to S25
S16. Since when have you and your spouse or partner been living together? (mth) (year)
S$17. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
MOSt daYS..cveeieeeiirieee e [ >Go to S18
At least once a WeekK........cccvvvvecieenenns [ 1>Go to S18
Less than once a week .......cccvveenneee. [ k>Go to S18
Hardly ever.......ccooviieiriiieeeeeee [ 4L>Go to S18
NEVE....eeieecieerie e e [ s>Go to S21
S$18. How often would you argue about the child(ren)?
MOSt daYS..cveeieeeiirieee e [k
At least once a weekK.........ccoccveeeunennne [k
Less than once a week........c.cceeeuueen. [
Hardly ever.......cooooioieiiiiieeeee, [k
NEVET ...ccvieeciee ettt [
S$19. 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......................... L Lo
Throw something at each other ................. Lo [ b .
Push, hit or slap each other...................... Ch Ol
$20. And to end an argument, how often would you ....

Not very Almost always/
Never often Sometimes Often always

COMPIOMISE.....ueiveeerecrieeeeerecteecie e sre e Cheoo oo U Ul L
APOIOGISE ..o Ch o o U L s
Change the subject.........ccceeeveevciereiiee e, L e e [
Agree to discuss the issue later..................... L e e s
Agree to disagree.......cccceevveeecreeicieeeiiee e [ T I S BT s
Use affection (hug) or make a joke aboutit..[ } .. [h [k Ol Lls
Ignore or refuse to speak any more, walk

away, leave the room or leave the house.....[ ] ... .. S [ (e 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........ccoeeveeeveenceeeceeeeeceeccenvcccc L Moo Ul Ul U [ [
Aims, goals and things believed important e e Ll [
Amount of time spent together..........cccoeeeveevveeccc o Lo U Ul Ll [
S$22. 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................. I Cho Ll [ [ Ll
Calmly discuss something together-..................... Cho Lo Ll Ll Ll Ll
Work together on a project ... Ch Lo L Lo Ll Ll

S$23. 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 !
Extremely Fairly A little Very Extremely
Unhappy Unhappy unhappy Happy Happy Happy Perfect
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S24. Do you feel that having <baby> has...

Brought you and your Made you less Made no difference
spouse/partner close than before, to your relationship,
closer together,

Lh [ b (s

S25. Apart from your current partner (if relevant) have you had any other partners since <baby> was born who
had a close relationship with or influence on <baby>?

Yes..oo.. L [N\ o J [ ], >Go to S27a

$26. How many?
One........... [h TWO ... [ Three or more................ [

Only answer questions S27a to S35a if you are the BIOLOGICAL MOTHER of <BABY>,
If not please skip to S35b

S27a.Did you have any medical fertility treatment for this pregnancy?

YES.oioueraaannn., L NO oo L

S27b. What treatment did you receive?

Clomiphene citrate alone ...........ceeieeieeieriieee e, Lh

GIFT: Gamete Intrafallopian Transfer..........ccococoviiiieniiennnee Ll

IVF: In Vitro Fertilisation..........ccccceeiiiiiiiee e [k

ICSI: IVF with intra cytoplasmic sperm injection..................... Ll

Frozen embryo transfer........ooiiieii s Uk

Surgery involving the womb, tubes or ovaries.........cccccceeueeee. Lk

DONOF SPEIM ...ttt sttt ettt e b aeenas L]

DONOF BQQ c.eviviereetiiteeie sttt ete sttt et s be b e b e reeereenas Lk

Other (please specify) Ll

S28a. What age were you when you became pregnant for the first time? Age in years
S28b. Are you currently pregnant? VYes......... Ch NO..vveen. Lk

S28c. What age were you when you had your first period? years of age. Can't remember ....[ |

S$29. Did you intend to become pregnant before <baby> was conceived?

Yes, at that time c...eeeeeeeeiieccieeee e, [h
Yes, but much later.........cccovveeeeiiiiieciienen. [
Yes, but somewhat later .......cccoeeeeeveeeenne. [k
Yes, but earlier.....ceeeeeeeeeeeeeeeeeeeeeeeeeeeeen, [l
No intention of ever becoming pregnant....[
Other (SPECIfY) ..vvveeveeerecieceece e, L
Unsure/Didn’t Mind .....coeeeeveeeeeeeeeeeeeeeeeeene [

S30a. At any time during the pregnancy did you feel under any stress?

A great deal Some Not much None at all
Ch Y e Ll
S30b. Was that during:

Yes No
First Trimester [1%, 2™ or 3" month] ......ccoevevveeeenn.. [, (b
Second Trimester [4th, 5th or 6th month] .................. [ [ b
Third Trimester [7th, 8th or 9th month] .................. [ [l
S30c. Was this stress due to: (tick yes or not for each)
Yes No
(i) the pregnancy itself Ch Lk
(i) other factor, such as bereavement,
work related etc. L [k
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S31. Did you smoke at all during the pregnancy?

YeS.iiooinaaann. L NO oo [l

S32. Did you smoke during the first, second and third trimester of the pregnancy?
[Tick one box on each line]
How many per day?

First Trimester [1%, 2" or 3" month].............. N
Second Trimester [4", 5" or 6th month] N
Third Trimester [7", 8" or 9th month] ............ N

YeS. oo, L NO ..o, [ b

S34. Did you drink during the first, second and third trimester of the pregnancy? For each trimester
that you drank, about how much on average did you drink per week?

Yes No Pints of Glasses Measures  Bottles
beer/cider of wine of spirits  of alcopops
First Trimester [1%, 2" or 3" month]........... i, (b .
Second Trimester [4", 5" or 6th month] .....[ Ji.cvevveee.n. (k.. T T T
Third Trimester [7", 8" or 9th month] ......... [ (b e e -

S35a. How often did you take any of the following during your pregnancy with <baby>?
Often Most days Sometimes Once or twice Not at all

a. Sleeping Pills......cccoveeeereiieiececiee, [ Ll
b. Tranquillisers........ccccceeeevveeeeseiieeienene [ [ loeereeeeenennns
c. Pills for depression.........ccceeeeeeveiveennnne. [ [ loeereeeienannns
d. Cannabis / Marijuana..........cccccccueeueee. [ [ loeereeeienannns
e. Painkillers (aspirin, paracetamol, etc.).[ ]; ..c.cocevvevvennnne. [ loeereeeienannns
f. Amphetamines or other stimulants ...... [ [ oeeeeeeeeennen.
g. Heroin, Methadone, Crack, Cocaine....[ Ji .ccccceeurenenne. [,
h. Anticonvulsants.........c.ccccceevcveeecreeenen. [ [oeeeeeeeeannen.
i. Steroids ....ccoveecieeeeiee e [ [oeeeeeeeeannen.

S35b. How often do you take any of the following currently?

Often Most days Sometimes Once or twice Not at all

a. Sleeping Pills......cccoveeevreiieiecreieeee, [ Ll
b. Tranquillisers........ccccceveeeeieecieeccieee. [ [,
c. Pills for depression.........ccccceeeveevveennee. [ [,
d. Cannabis / Marijuana...........ccccccveenee. [ [,
e. Painkillers (aspirin, paracetamol, etc.).[ ]; .cccccevvreenene. L heerieennnnens
f. Amphetamines or other stimulants ...... [ [,
g. Heroin, Methadone, Crack, Cocaine....[ Ji .ccccceeurenenne. [,
h. Anticonvulsants........ccccceeeeeeeeeeeeennnene. [ [ loeereeeierannnns
TS 1= (o] 1o [ [ [ loeereeeierannnns

S37. How often do you have 6 or more drinks on one occasion?

5-6 times a 2-4 times a Once a 1-3 times a Less often
Every day week week week month Never
L [k [k Lk 3 [l Lk

S38. Does anyone smoke in the same room as <baby>?

Yes, on a regular basis.......... [k Yes, on an occasional basis........ [ Never ....coccvevevnen, [k
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S$39. Have you ever been treated by a medical professional for clinical depression, anxiety or ‘nerves’?
Yes..)...[ | No....... [ ,~>Go to S41

[Ask S40 if biological mother, otherwise ask S40a.]

S$40. Was this: [Tick all that apply] . .

Before being pregnant with <baby>..................... Ol S40a. Was this: [Tick all that apply]

In the 1° trimester of the pregnancy .................... b Before <baby> was born...........ccocvviiiiiiiienne Lh
In the 2™ trimester of the pregnancy ................... [k When <baby> was 0-2 months of age.................. [
In the 3rd trimester of the pregnancy................... Ck When <baby> was 2-6 months of age.................. [k
When <baby> was 0-2 months of age.................. s Since <baby> was 6 months of age................... L
When <baby> was 2-6 months of age................. Lk

Since <baby> was 6 months of age.........cccec....... [

S41. 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 Someora  Occasionally or

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

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

family Or friENdS......cooiviiie
D. [ felt dEPreSSed .....ooviiiieeee e
c. | thought my life had been a failure..........cccoooeeeiiiii i
d. el fearful ...
€. My Sleep Was reStIESS......cuii i
LT R =Y 101 o 1= SR
g. 1 had Crying SPEIIS .....cooiiiiiie i

N LRI SAA e

S42. Have you ever been in trouble with the Gardai (other than for traffic offences)?
Yes.....L..[ ] No........... [ L>Go to S44

|S43. Have you ever been to prison? Yes......... [k No........ [ b

S44. Can we check, does <baby’s> biological father/ mother live here with you or elsewhere?

LiVEeS here ....coeeceeeiieeeee e [ li> Go to S60
DEeCeased......cccceeecveeeeeee e [ > Go to S60
Temporarily lives elsewhere ..................... [ -> Go to S60
Lives elsewhere .......cccoovveeiviieeiiiiienenn, ﬁ - Go to S45

S45. Were you ever married to or did you ever live with <baby’s> biological father / mother?

Yes, married to.|..[ Yes, lived with..}...[ ] No [ ]; Go to S47 Adoptive / Foster parent [ ], Go to S60

S46. When did you separate or split up with <baby’s> biological father / mother?

Before child was born .........ooeeeveeeeeeeeeeen. Lh
Before child was six months old .................... [l
In the last three months .........ccceeoeeeeeeveenneee. [k

S47. What was the nature of your relationship with <baby’s> biological father / mother when you became
pregnant with <baby>? (Please tick one box only).

Married and living together ................. [ Going out but not living together ................... s
Cohabiting / living as married ............. b Just friends ....ooooeeiiiiii, s
Separated .....coocciiiii [k NO relationship ...cooovieeeiiie e 7
[D]\Vo] go7=To H RSP [

S$48. Do you have a formal or informal custody arrangement regarding <baby> and where he / she lives?

Formal ........ oLk Informal........ b No custody arrangement......[ |

S$49. Briefly describe that arrangement
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S$50. Do you and <baby’s> biological father / mother have shared parenting of <baby> on a regular basis?
Yes coveveeeennn. L NO .ovvreeeree [ ].>Go to S52

S51. Please describe the nature of this shared parenting

S52. How far does <baby’s> biological father / mother live from here?

Within 2 hour’s drive from here................ [ More than 1 hour’s drive from here ............... [
Between 2 and 1 hour’s drive from here..[ Outside the country......ccccceeviiiinieeiiee, s

S53. How often does <baby> have contact with his / her biological father / mother?

Dalily .eeeeeeeeee e [ MONENIY cooiee s
Once or twice a WEeK........cccvvverrcrrreeennnnen. L Less than once amonth ..., e
WeeKIY oo ) NO CONtACT.....eeiieieeee e 7
Every second week / weekend ................. [

S54. Does <baby’s> biological father / mother make ANY financial contribution to your household and
the maintenance of <baby>? Include any form of financial support such as rent, mortgage, direct
maintenance payment etc.

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

S55. How often do you talk to <baby’s> biological father/ mother about <baby>?
Severaltimesa Aboutonce Afewtimesa Severaltimesa

Every day week a week month year Never
L [ 3 L [k [k
S56. How well do you get on with <baby’s> biological father/ mother? Would you say your relationship is?
Very Neither positive nor Somewhat Very
positive Positive negative negative negative
L Ll L L L L

S57. We would like to send a short questionnaire to <baby’s> biological father/ mother. We would be happy

to

show you the content of this questionnaire before we send it. Would you be able to provide us with contact

details for <baby’s> biological father/ mother?

Please give contact

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

. etails to interviewer
No, | do not have contact details for other parent ..... [k
Time Section Ended (24 hour clock)

S60. THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.

YOUR ASSISTANCE IS GREATLY APPRECIATED.
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C20003

The Economic and Social Research Institute
Whitaker Square 1/ ~=4, Office of the Minister for University of Dublin
. 5 .ir' {1 |. Children ard Youth Affairs .o
J Sir John Rogerson’s Quay ” ﬁ Trinity College
Dublin 2 v~ College Green

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

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)

INFANT QUESTIONNAIRE
STRICTLY CONFIDENTIAL
FATHER / PARTNER QUESTIONNAIRE
GROUP HHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:___dd___mm___yy

We are seeking to interview the parents/guardians of <baby>. The whole interview with the
parents/guardians and child will take about 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

A. INTRODUCTION AND HOUSEHOLD COMPOSITION

A1. Int: Record gender of respondent] Male............... Ll Female................ [h
Ala. What is your date of birth? day month year
A2. [Card A2] Which of the following best describes your relationship to <baby>? [Interviewer use codes only]
A. Biological mother/ father .........c.ooooviiiiiiiiiiinnnnnn. Ll E.Grand parent .....cccceeeeeeeeiiieeiiiiiiineeeeaeeeees Lls
B. Adoptive mother/ father .......c.cccceiveeiiiiiiiiiennnn, [ S X0 1117401 To] =T e
C. Step-mother/ Step-father /Partner of child’s parent [J; G, Other relative/ in [aw ...........cccvveeeeeeeerinnnns Lk
D. Foster mother/ father .........cccevvviiiiiiiiiiiiieeeee, [+ H. Unrelated guardian .........ccccceeveeivneeeeeennnnnn. Lls
B. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS
Time Section Started (24 hour clock)

Now I'd like to ask you some questions about your relationship with <baby>.

B1a.

B1b.
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B1c.

B1d.
Bie.

C. BABY’S DEVELOPMENT
Time Section Started (24 hour clock)

Now I'd like to ask you some questions about <baby’s> habits and routines.

C1. Were you present at the birth of <baby>?
YES e [ h Wanted to, but missed it ................. [ NO ........... [k
C2. [Card C2] 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)

C3. [Card C3] Who generally does the following with <baby>?

Always Usually About Usually Always Some No one
yourself yourself equally by spouse/ spouse / one does this
you & partner partner else
partner

(a) Bathes him / her L Ll [k [ [ L Ll
(b) Feeds him / her s (b [k Ch Ll Ll Ll
(c) Shows him / her pictures in s [k [k Ch 3 Ll Lk

books
(d) Cuddles him / her I} (b (ks [l s Ll Lk
(e) Plays with him / her (eg. I} Lk [k A Cs Ll Lk
clapping, rolling over, peek-a-boo)
(f) Taking him / her for walks, L Lk Lk Lk s Ll Lk
outings, visiting relatives or friends
etc.
(9) Reading stories to him / her Ol b [k (L s Ll Lk
(h) Changing his /her nappy Ll Lk L Ll L Ll Lk
(i) Getting up in the night to see to s [k [k Ch 3 Ll Lk
him / her
(j) Sings to him / her.................. Ol [k [k (L s Ll Ll
(k) Gets him / her up in the I} Lk [k A [s Ll Lk
morning
(I) Puts him / her to bed Ol b [k Ch [l Ll Lk
(m)Dresses him / her in the Ol k [k (L 3 Cle Lk
morning
(n) Picks up him / her when he Ch kL [k [k L Ll Lk
/she cries
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C4. How much is <baby’s> sleeping pattern or habits a problem for you?

A large A moderate A small No problem

problem problem problem at all
T Ll L L

C5. Do you feel that <baby’s> crying is a problem for you?

YES i [k NO..cooerecreecee e, [k

D. PARENT’S HEALTH AND LIFESTYLE

Now a few questions about your own health.

Time Section Started (24 hour clock)

D1. In general, how would you say your current health is?

Excellent .......ccocooevveiieciie e, Lh e 1| G [
Very Good.......ccoeeveeeveieeiecieeee e, [l [Z0To ] SO [
(CToToTo I [k

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

Yes............ il NO.cooevrieeeeec, [k

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, iliness or disability? (mth) (year)
D5. Are you hampered in your daily activities by this problem, iliness or disability?
Yes, severely ................ Lh Yes, to some extent [l NOoveeeee e [k

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

Some difficulty

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

D7. Do you currently smoke daily, occasionally or not at all?

Daily ..ccoveveeeeiieeeie L Occasionally .........cccceveereereennene. [ Notatall | L

D8. Have you ever smoked? Was it:
Daily ....... [l Occasionally ...[ ], Never ....[

D9. About how many cigarettes or cigars do/did you smoke on average each day?
[Int. enter ‘0’ if less than 1 on average]

D10. [Card D10] Looking at Card D10, can you tell me which of the following best describes how often you
usually drink alcohol?

84




Less than once @ MONN .......c.eeeueeeuieceecee e e [l
1-21iMeS @ MONtN .....eeiiiiice e [
1-2 HiIMES @ WEEK....ccveee ettt [
3-4 tiMES @ WEEK......eeiciei et [
5-6 tiMES @ WEEK......eeeiieieiieecee et [
EVEIY GaY ittt e st eesnreeereeeanead (]

If currently drink alcohol between everyday and 1-2 times a month ask:
D11. And in an average week, how many pints of beer/cider, glasses of wine, measures of spirit and bottles
of alcopops would you drink?

Pints of Beer Glasses of Wine Measures of Spirits Bottles of alcopops

D12. What is your height without shoes? feet inches OR Metres

D13. What is your weight without clothes and shoes? stones Ibs OR Kilograms

E. FAMILY CONTEXT

Time Section Started (24 hour clock)

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

E1. [Card E1] Please rate how much you agree or disagree with each of the following statements in relation
to how things are for you and your child how. Remember, there are no right and wrong answers, just try and
be as honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree
A.1am happy in my role as a parent..............c.coooeeeeenee. [ I S (T 3
B. There is little or nothing | wouldn't do for
my child if it was Necessary ...........oooeiieic (I T S [ L
C. Caring for my child sometimes takes
more time and energy than | have to give ... [ T S [ L
D. | sometimes worry whether | am doing
enough for my child .........ccceeieiieiiieece e, Lh
E. I feel close to my child........ccccoiieeiiiciecicecece e, L
F. I enjoy spending time with my child...............cccceeiee. Lh
G. My child is an important source of affection for me ...... Lh
H. Having a child gives me a more certain
and optimistic view for the future .........cccccoeiiiiiin Lh
I. The major source of stress in my life is my child............ Ch
J. Having a child leaves little time and flexibility in my life. [_];
K. Having a child has been a financial burden .................. Lh
L. It is difficult to balance different responsibilities
because of my child. ... [ S S [ L
M. The behaviour of my child is often embarrassing
O Stressful to Me. oo [ I S (T 3
N. If I had it to do over again, | might decide
notto have a child ... Lo S Lo S L
O. | feel overwhelmed by the responsibility of
beiNg @ Parent. ... [ I S (T 3
P. Having a child has meant having too few choices and
too little control over my life. ..o Lo T S I L
Q. I 'am satisfied as a parent. ... I T S I L
R. lfind my child enjoyable..........cocvmiiiiii [ T S [ L

E2. 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
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Disagree nor disagree Agree
Because of your work responsibilities:
A. You have missed out on home or family activities that

you would have liked to have taken part in............cccocovurvrinnnnee. Lo Lo Chse Ll L
B. Your family time is less enjoyable and more pressured............ [ — I I (I 3
Because of your family responsibilities:
C. You have to turn down work activities or opportunities
you would prefer to take on ........ccceeeceeiiii e Cho (o I [ [
D. The time you spend working is less enjoyable and
MOIE PrESSUIEU. ... .veiieiiecieeectteecteeeetee e et eeetre e et e et e e sareeeereeesareeans Cho (o I [ [
E3a. Are you currently taking, or intend to take, unpaid parental leave with <baby>?

Currently......... N In the past......cccceeveveenennee. [ b NO.ooveeeeee [l
E3b. How many days or weeks will you take? days OR  weeks....[ |

E3c. Were these / will these be taken as a block or spread over a period of time?

Taken as a block....[ ] Spread over a period of time....[ L

F: SOCIO-DEMOGRAPHICS

Time Section Started (24 hour clock)

Now some questions about the circumstances of your household.

NA

Lle

Lo
Lo

F1. [Card F1] Looking at Card F1, which of these descriptions BEST describes your usual situation in regard

to work?
Employee (incl. apprenticeship

or Community Employment) ..................... L Student full-time ... .
Self employed outside farming ........cccccccveeennee. Lk On State training scheme (FAS, Failte Ireland etc.) ...... .
Farmer ... <Lk Unemployed, actively looking for a job .................. .

F2. How many hours do you normally work per week, including any regular overtime work?
If you work at more than one job, please include the hours in all jobs. hours

F2x. On a typical 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]

F3. [Card F3] 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

F4a. Do you supervise or manage any personnel in your job?

Yes ’E No 3

F4b. How many?

F5. How many employees (if any) do you have? employees NA.... Lo
F5x. [Ask only if Farmer at F1.] What is the acreage of the farm? acres
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Long-term sickness or disability ...........cccoceeeeennnne .
Home duties / looking after home or family ........... ..
REtIred ..o .
Other (specify) . .. ..




F6. If you were completely free to choose, how many hours a week (paid work) would you like
to work overall? hours per week

F7. Apart from holiday or casual work, have you ever had a full-time job? Yes ..|[ ] |No...[ LGotoFiia

F8. In what year did you last work in that full-time job? year

F9. When you last worked in that full-time job were you?

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

F10. [Card F3] 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

F10x. [Ask only if Farmer at F9.] What was the acreage of the farm? acres
F11a. Do you currently have a part time job outside the home? Yes Lk .... No [ L GotoF11d
F11b. On average, how many hours per week do you work in that part-time job? hours

F11c. [Card F3] What is your occupation in that job? (What do you mainly do in that part-time 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

F11d. [Card F11d] From the reasons listed on this card could you tell me the most important reasons for you

not working in a paid job outside the home? If more than one reason, please rank them in order of
importance, where 1 is the most important reason, up to a maximum of 3.

[can’t find @ Job.....oooueeiiiie e | cannot find suitable childcare...........cccccoeveeee
[ chose NOt 10 WOIK......coviiiiiiiiiiieeeee e There are no suitable jobs available for me........
| am caring for an elderly or ill relative or friend....... My family would lose Social Welfare or

| prefer be at home to look after my children myself medical benefits if | was earning...........cccceeennee.

| cannot earn enough to pay for childcare Other reason (specify)

F12. Do you plan to start or return to paid work?
Yes, inthe Next 3 MONTNS ...coeoeeeeeeeeeeeee e [k




Yes, iNn 310 12 MONtNS tIME c.ceveeeeeeeeee e [ b

Yes, in more than 1 years time .......ccccccovevieiiiic e, [k
Have no plans to return to paid Work.........cccceeveeieeeinien e Lh
Otherreason (specify) e, Ll

F13. [Card F13] What is the highest level of education (full-time or part-time) which you have completed to
date?

1. N formal @dUCAION .......eeeiei e L
P G0 F TV =Yo (U Tz U1 (oo TSR Ll

Second Level

R T o 1Y S T TeTo T g o = U R L
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).
4. UPPEI SECONTANY ...c.veeuviviceiecie sttt sttt e s be st s b et aesbeeaeesbesaeesesreeaaeasesreas Lh

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

5. Technical or Vocational qualification.............ocueeiiiiiiiiiie e Ul

(Completed Apprenticeship, NCVA Level 2/3 Certificate, Teagasc Certificate/Diploma or equivalent).

6. Both Upper Secondary and Technical or Vocational qualification ................cccec..... Lls

Third Level

7. NON DBGIEE ...ttt ettt ettt e e st s b et e e aaesbeeaeesbesaeesesbeeaaearesreas [l

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

8. PriMary DEQIEE ...c.ocueceicticeiecie ettt ettt ettt st st esbesaeeaesbeeaaeabeereas Lk

(Third Level Bachelor Degree)

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

10. Both a Degree and a Professional qualification ...........cccocvieiiiiiiniiec e, Lo
11. Postgraduate Certificate or Diploma........occueiiiiiiiiii e [ hy
12. Postgraduate Degree (Masters) ... [z
LRSI B oTer (o =N (=IN ( d A ) R [hs
F13x. At what age did you leave full-time education for the first time? years

F14.[Card F14] What language or languages do you and your partner speak with <baby> most often at
home? [Int. Tick all that apply]

English ......oooiviiiiiii, Lh IrSh oo [
ArabiC ....ccooeviiiiiee [k French .....cocovviiiiiiinil. [k
Polish ..o, L Russian ..........cccceeevvenne.. L
CzeCh e L Latvian ... .....cooevvveeeennnen. [k
Portuguese ..........coeevveeiiiinieinn. Lk Spanish.......ccccoevviieeinni, Cho
ChiNeSE ...eoieeeeeeeeee e [ i Lithuanian .............c.oo...... [ is
Romanian ..........coeeveeeeiiieeieeeenn.. [ s German......c.oceeeeeeeeeeeeenn (e
Other (SPECIfY) .evverereeeeeeereeeeee, [hs

F15. Is English your native language? Yes ............. [ Ji>Goto F18 No.......... L b

[Int: Ask F16 and F17 only if any language other than Irish or English is usually spoken at home see F14 above]

F16. As you may know, many people have problems with reading. Can I just check, can you read aloud to a
child from a children's storybook in your own language?

Yes ......... [k [\ [ T [ b
F17. Can you usually read and fill out forms you might have to deal with in your own language?
Yes ......... [k NO..cooveeeren. [ b

F20. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right
change?
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F21. Are you a citizen of Ireland? Yes ......... [k No....... b

F22. What citizenship do you hold?

F23. Were you born in Ireland? Yes ......... [k No........ Lk

F24. In which country were you born?

F25. How long ago did you first come to live in Ireland?

Within the last  1-5 years ago 6-10 years 11-20 years ago More than 20

year ago years ago

L [ L [k Ll :
F26. [Card F26] What is your ethnic or cultural background?
TSP e Ly Any other Black background ............cccoiiiiienene 3
Irish Traveller ..........ccoveeeeiceeee e Ll ChINESE oo e
Any other white background ........c...ccceeeennneenn. Lk Any other Asian background ........cc.cccceeevnnnnenne. Ll
AFFICAN .o Ll Other [incl. mixed background] — specify .............. Lk
F27. Do you belong to any religion Yes........ L[k No.......... [k

Time Section Ended

F28. [Card F28] Which religion

Christian — no denomination.......cccoovvviivveeieee e [k
Roman CatholiC .........ccccuieiiiiieeiiecee e [k
Anglican/Church of Ireland/Episcopalian............cccocoeeeuennnee [k
Other Protestant ...........coooiiiiieiieecee e [
JEWISH ..o [
MUSHIM L [
Other (SPECITY) cuveeieeieeiie e [ ]

(24 hour clock)
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Card A2

Which of the following best describes your relationship to
<baby>?

A. Biological mother/ father ............ccccooiiiiniiiiiniiiiies L s
B. Adoptive mother/ father ..........ccccovvveeiiiiiiiiiiniiieeeiee, Lk
C. Step-mother/ Step-father /Partner of child’s parent ........ [k
D. Foster mother/ father ...........cccoooiiiiiiii, [
E. Grand parent .........ccccceeeeiieeniieeeiiiee e eveeeevee e [
F. AUNE/UNCIE .ovvvvviiiiiiiiiiiiieeeeeeeeeeeee v [
G. Other relative/ IN 1aW .....ooooeeeeeeeeeeeeeeeeee e, [ ]
H. Unrelated guardian...........cccooceeeiiiiiinniieiniieeeiee e Lls
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Card B1

a. Over the last two weeks I would describe my feelings for <baby> as:

Dislike No strong feelings Slight affection Moderate affection Intense affection
towards baby
C o Lo Ch o C [l
b. When I am with <baby> I feel bored:
Very frequently Frequently Occasionally Almost Never
Lt [ [ [
¢. When I am with <baby> and other people are present, I feel proud of <baby>:
Very frequently Frequently Occasionally Almost Never
I S T [l
d. When I am with <baby>:
| always get a lot of | frequently get a lot of | occasionally get a lot of | rarely get a lot of
enjoyment / satisfaction enjoyment / satisfaction enjoyment / satisfaction ~ enjoyment / satisfaction
e L T [l
e. I now think of <baby> as:
Very much my own baby A bit like my own baby Not yet really my own baby
e o [k [
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Card C2

Fathers do many things for their children. Of the list of things
below, which 3 do you think are the most important for you, as a
father to do? Please rank them as ‘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 [please specify]
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Card C3

Who generally does the following with <baby>?

About
equally by Usually Always Some
Always Usually you & spouse/ spouse / one No one
yourself yourself partner partner partner else does this
(a) Bathes him / her O & m} s O [
(b) Feeds him / her o o O O O 0 O
(c) Shows him / her pictures in
books [ Lk [k L Lk [l L]
(d) Cuddles him / her [ b kb (kL (s e [k
(e) Plays with him / her (eg.
clapping, rolling over, peek-a-
boo) L Lk [k Ll Lk [l L]
(f) Taking him / her for walks,
outings, visiting relatives or
friends etc. L Lk [k L Lk [l Lk
(g) Reading stories to him / her
Lk W’ Ll L Ls Lo Ll
(h) Changing his /her nappy s b [k [k (s e "
(i) Getting up in the night to see to
him / her L Lk Lk L Lk [l L]
() Sings to him / her N
(k) Gets him / her up in the
morning Lk W’ Ll L Ls Lo Ll
() Puts him / her to bed s b [k [k (s e "
(m)Dresses him / her in the
morning Lk Ll Ll L Ls Lo Ll
(n) Picks up him / her when he
/she cries W} Lk [k L Lk [l L]
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Card D6

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

NO DIfficulty ..coocveereeeniiiniiiiiieieeieens L
Just a little difficulty........ccceveeveeennnnnns Ch
A moderate level of difficulty ................ Lk
A lot of difficulty......ccocverieiiniinniinniens [
Cannotdo atall..............ccooeveennnnnnennn.en. [ s
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Card D10

Which of the following best describes how often you usually
drink alcohol?

INEVET ettt e [
Less than once a month...............eevvvvvvvvevivevennnnn, [ b
I-2times amonth...............cccoc [
1-2 times @ WeeK....uuvvveiiiiiieeeiiieeeeeeeeeeeeeee, [l
3-4times aweeK..........coo [
5-6 tIMES @ WEEK . ...nneeeeeeeeeeeeeee e [
EVEry day ..o Lk

96



Card E1

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

Strongly Agree Not Disagree Strongly
Agree sure Disagree
A.lam happy in my role as a parent....[Jr...... [P [ B I s
B. There is little or nothing I wouldn't
do for my child if it was necessary...[ }___ .. I T [ s
C. Caring for my child sometimes
takes more time and energy than
I have tO GiVe ..ooo.ooooeeveeeeceeeeeeeeceeeee R (o T Ll Lls
D. I sometimes worry whether I am
doing enough for my child................. Cho (b I P (s
E. I feel close to my child..............cccoo......... R I T S 3
F. I enjoy spending time with my child ..[ ;... I [ (. [s
G. My child is an important source
of affection for me...........o...ccoovvvvcemerrrncenne. Cho (o T Ll [
H. Having a child gives me a more certain
and optimistic view for the future.....[}____ . I T [ s
I. The major source of stress in my
life is my child..........ccooovvoooivoieecee o, (b T o 3
J. Having a child leaves little time
and flexibility in my life........................ R (b T Ll Ls
K. Having a child has been a
financial burden...........cc.ccccoooooveivrrennnn, Tl Cho S S L
L. It is difficult to balance different
responsibilities because of my child. [ ... [ I CT— S [k
M. The behaviour of my child is often
embarrassing or stressful to me ........ I I T [ s
N. If T had it to do over again, I might
decide not to have a child.................. T I I TS L
O. I feel overwhelmed by the
responsibility of being a parent. ....... P I I S s

P. Having a child has meant having too
few choices and too little control

over my life. .....ccooovvevivieiiiciieieene Tl S S S L
Q. I am satisfied as a parent. ................. o, b I Ll L
R. I find my child enjoyable................ I b I Ll L



Card F1

Which of these descriptions BEST describes your usual
situation in regard to work? [If you are on maternity leave
and have a job which you intend to return to you should be
coded as ‘at work’ — codes 1, 2 or 3 below]

Employee (incl. apprenticeship or Community Employment)...[ ],

Self employed outside farming ...........cccceeevveeieriieeeniiieeeriieeeee, Lh
FaIEr ..oovvveeiiicceeeeeeeeeeeeeee e [k
Student full-time...............ci [k
On State training scheme (FAS, Failte Ireland etc.) .................. [ s
Unemployed, actively looking for a job ........ccccceeeevviiiiieennnnnn. Ll
Long-term sickness or disability .........ccoocveeeniiieiiniiiieniiieeniieeens Lk
Home duties / looking after home or family..............cccceeeenniee. Lk
REITEA .ot aee [ o
Other [please specify] e [ o
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Card F3/F10/F11c

Your occupation in your main job.

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

title.

Please use precise terms such as:

RETAIL STORE MANAGER
SECONDARY TEACHER
ELECTRICAL ENGINEER

Please 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.
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Card F11d

From the reasons listed on this card could you tell me the
most important reason(s) 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.

Tcan’t find @ JOD .eveiiieiiiiieeeee e
I chosSe NOt 0 WOTK ...coouiiiiiiiiiiiiie e
I am caring for an elderly or ill relative or friend ............c.coece...
I prefer be at home to look after my children myself .....................
I cannot earn enough to pay for childcare...........cccceeviveernierennnnn.
I cannot find suitable childcare............ccocceeviiiiiiiiniiniiiiceeee
There are no suitable jobs available for me ...........cccoeccvveeiinnnnen.n.

My family would lose Social Welfare or medical benefits if |
WAS CATTIIZ . c.neeeeeenieieeeitieeeiteeeetteeesabeeesateeesnaeeesaseeessaseeesnnneessneeens

Other reason [please specify] e
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Card F13

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

1. No formal education......................ooooiiiiiiiiiiii e [k
2. Primary education.................coooeiiiiiiiiiiiiiee et L
Second Level

3. LOWEr SECONAATY ........oocvviiiiiiiiiiee ettt tre e e va e e e eareeeeas [k

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

4. UPPer SECONAATY .........coceiiiiiiiiiiiiieiieete ettt et CL
(Leaving Certificate (including Applied and Vocational Programmes). ¢
A’ Levels, NCVA Level 1 Certificate or equivalent

5. Technical or Vocational qualification.......................ccccccoeeiiiiiiiniinnnn, Lk
(Completed Apprenticeship, NCVA Level 2/3 Certificate, Teagsac
Certificate/Diploma or equivalent).

6. Both Upper Secondary and Technical or Vocational qualification ......[ |
Third Level
To NOM DEGIEE..........oooieeeiiiiieeeeee ettt e et e e e e trae e e e esaaaaeeeeenes L

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

8. Primary DeGree ............cccoooviiiiiiiiiieiie ettt [ s
(Third Level Bachelor Degree)

9. Professional qualification (of Degree status at least)............................ [k
10. Both a Degree and a Professional qualification .................................... o
11. Postgraduate Certificate or Diploma ....................ccooeoiiiiiiiiiiiieie, R
12. Postgraduate Degree (IMASters)............cccceeeivieeeiiieeriiiee e e [ e
13. Doctorate (PhuD)..........ooeeiiiiiiiiiiiii v aaaaavaaasbasaaaaeeaaaees [ s
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Card F14

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

English ..ccoooiiiiiie e Ll
IEISH oo [
ATADIC .oovvviiiiiiiiiiiiiiiieeeeeeeeee s [ ]
FIench ... [
POLISH oo [
RUSSIAN .o [k
CZECH oo [}
LatVIAn ......oovvvviiiiiiiiiiiiieieieieieeeeeeeeeeeereeeeeeeeeeeeeaeaeaaaes [ ks
POTtUZUESE ..ooevveieiiie et [
SPANISh ...oeiiiiiie e [ o
CRINESE .ooveeeeeeeeeeeeeeee e Y
Lithuanian ........ccccoeevvveiiiiiiiiiiiiieeeee e, [ e
Romanian ..........ccccceevvvviiiiiiiiiiiiiieiieeeeeeeeeeeeeveeeeaaanns [ s
(€155 510711 H USSR [ s
Other (Specify).....covvniiiiiiii s [ ks
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Card F26

Looking at this card, can you tell me what is your ethnic or
cultural background?

IEISH oo [k
Irish Traveller........cccovvveeeiiiiiiieeeeee e [ b
Any other white background............c.ccoeiiiiniiiiininnne. [k
ASTICAN ....coiiiiiiiiiiiiiieeeeeeeee e aaeeeaaaaaes [l
Any other Black background .............cccoeeiiiiiinniiinnnnnn, s
CRINESE ..o [
Any other Asian background ............ccccevviiiiiiiniiiieennns Lk
Other — incl. mixed background (specify) ..........c.......... Lk
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Card F28

Which religion?

Christian — no denomination............ccccoevevevieiiiieiieeeeeeeeeeee, L]
Roman CatholiC...........uuuuiviiiiiiiiiiiiiiiiiieiiieeeeeeeeeeeeeevevavaaeaens [
Anglican/Church of Ireland/Episcopalian.............ccccoeuuueee.. Lk
Other Protestant............ccccoovvviviiiiiiiiiiieeee [l
J WIS e [k
IMIUSTIIM Lo aaeaaeaaeeees [
Other (SPECILY) wevveeiiieiiie e Lk
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Secondary Caregiver Sensitive Questionnaire
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C20002

The Economic and Social Research
Institute ~= Office of the Minister for University of Dublin % “\\W
( J Whitaker Square Children ard Youth Affairs Trinity College 3

Sir John Rogerson’s Quay College Green

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

GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL
FATHER / PARTNER QUESTIONNAIRE — SUPPLEMENTARY SECTION

GROUP HHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:_ dd___ mm___yy

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

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

A1. What is your date of birth? day month year

A2. Are you male or female? Male ....ooveeenne. [k Female............... [l

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

Yes..ennn. [} — GotoS12 No.................. [ ,—» GotoS2
S2. Are you the adoptive parent of <baby>?
Yes............. L NO...oovvrerrnene [ ™ GotoS7
S3. Was that a domestic or an inter-country adoption?
Domestic ...... ' Inter-country ........... Lk
S4. Was this a within family adoption? S5. From which country?

S6. What age was <baby> when you adopted him/ her? years
NOW PLEASE GO TO S12
S7. Are you the foster parent of <baby>?
Yes.......d L NO...ooeeereenee. [ L —» GotoS12
S8. How long has <baby> been with your family? months weeks
S9. Do you anticipate that this will be a long-term foster placement? Yes ........... Lh No.oooooon.s b
S$10. How many previous foster placements has <baby> been in? previous placements DK...[ Joo

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

Another foster family........ [k Own family........... [ b Institutional care ........ [k

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.
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S$12. Can you tell me which of these best describes your current marital status?

Married and living with husband / wife ...l [ | Goto S16
Married and separated from husband / wife..........cccceriee [ ].Go to S13
DIVOICEA ... .ottt ettt be e e e [ sGo to S13
WIOWED ...ttt [ 4 Goto S13
NEVEI MAITIEA ....cveceeeieeieceeeeecte ettt [ ]sGo to S15
S$13. 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?
N s N TR [ ], Go to S25
S16. Since when have you and your spouse or partner been living together? (mth) (year)
S17. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
MOSt dayS...eeereeiieie e [ >Go to S18
At least once a WeekK........cccvvvvecieeienns [ 1>Go to S18
Less than once a week .........cccuveenneee. [ k>Go to S18
Hardly ever........ccooviieirieiee e [ 1L>Go to S18
NEVE....eoieeieeeirseeee et [ s>Go to S21
S$18. How often would you argue about the child(ren)?
MOSt dayS....ceeeeeeeeciee e [k
At least once a weekK........cceeieeieenene [ b
Less than once a week........ccccceeueeneee. [k
Hardly eVer.......cocoeeveeeceeecee e, [k
NEVET. ..ottt L
S$19. 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.........c..c............ Lo [ b .
Throw something at each other ................. Lo [ b .
Push, hit or slap each other....................... T S
$20. And to end an argument, how often would you ....

Not very Almost always/
Never often Sometimes Often always

COMPIOMISE.....uecveeereirieeiecreiteeeie et Cho il il Dl Uk
APOIOGISE ..o Lh S I o B Ll
Change the subject........ccccoeiiiiiiieiiee, Lh S I o B Ll
Agree to discuss the issue later..................... Lh S I o B Ll
Agree 10 disagree.......cccoeeereeneenerne e Lh S I o B Ll
Use affection (hug) or make a joke about it..[ b ...k ... [l [l ... 3
Ignore or refuse to speak any more, walk
away, leave the room or leave the house....[ Ji................ T S [ L

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........ccccoeeeeeeeeveeeeeeeneneeceenvnecd Lo Lo Ul Ll Ll [
Aims, goals and things believed important I I I Ll [
Amount of time spent together..........cccoeeeveevveeccc oo Lo U U Ll L
S$22. How often would you say the following events occur between you and your partner?
Never Less than Once or Once or Once a More
once a month  twice a month twice a week week often

Have a stimulating exchange of ideas
Calmly discuss something together.....................
Work together on a project ........ccccooviieeeiiiiieeenns

S$23. 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 !
Extremely Fairly A little Very Extremely
Unhappy Unhappy unhappy Happy Happy Happy Perfect
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S24. Do you feel that having <baby> has...

Brought you and your Made you less Made no difference
spouse/partner close than before, to your relationship,
closer together,

[ Ll [

S25. Apart from your current partner (if relevant) have you had any other partners since <baby> was born who
had a close relationship with or influence on <baby>?

Yes..oo... L [N\ o J [ ], >Go to S27a

S$26. How many?
One........... [h TWO ... [ Three or more................ [

Only answer questions S27a to S35a if you are the BIOLOGICAL MOTHER of <BABY>,
If not please skip to S35b

S27a.Did you have any medical fertility treatment for this pregnancy?

YES.oivaeenaannn., L NO oo L

S27b. What treatment did you receive?

Clomiphene citrate alone ...........ceeieeieeiieniieeer e, Lh

GIFT: Gamete Intrafallopian Transfer..........ccococoviiiieniienene Ll

IVF: In Vitro Fertilisation..........ccccoveeeeeeeeeeeeeecee e [k

ICSI: IVF with intra cytoplasmic sperm injection..................... Ll

Frozen embryo transfer.........ccocoiiieiiiie e Uk

Surgery involving the womb, tubes or ovaries.........cccccceeueeee. Lk

DONOF SPEIM ...ttt ettt eb e aeenas L]

(Do TaTo =TT RSO RTSR RSOOSR Lk

Other (please specify) Ll

S28a. What age were you when you became pregnant for the first time? Age in years
S28b. Are you currently pregnant? Yes......... Lh NO..oveeeen. Lk

S28c. What age were you when you had your first period? _ years of age. Can't remember ...[

S$29. Did you intend to become pregnant before <baby> was conceived?

Yes, at that time .....eeeveeeiicccieeee e, [h
Yes, but much later......ccoveeeeeoeeeeeeeeeeeeenne [ b
Yes, but somewhat later .......cccoeeeeeveeeenne. [k
Yes, but earlier.....ceeeeeeeeeeeeeeeeeeeeeeeeeeen, [l
No intention of ever becoming pregnant....[
Other (SPECIfY) .vvvveveeerieiieeiecececrece e, L
Unsure/Didn’t Mind ......oeeeeeeeeeeeeeeeeeeeeeeeene [

S30a. At any time during the pregnancy did you feel under any stress?

A great deal Some Not much None at all
Ch Y e Ll
S30b. Was that during:

Yes No
First Trimester [1%, 2" or 3 month] .........ccccooevveenn... e (b
Second Trimester [4th, 5th or 6th month] .................. [ [
Third Trimester [7th, 8th or 9th month] .................. [ Lk
S30c. Was this stress due to: (tick yes or not for each)
Yes No
(iii) the pregnancy itself L h [l
(iv) other factor, such as bereavement,
work related etc. Lh [l
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S31. Did you smoke at all during the pregnancy?

YeS.iiooinaaann. L NO oo [l

S32. Did you smoke during the first, second and third trimester of the pregnancy?
[Tick one box on each line]
Yes No How many per day?
First Trimester [1%, 2" or 3" month].............. [, (b N
Second Trimester [4", 5" or 6th month] ........ oo, b N
Third Trimester [7", 8" or 9th month] ............ e, (b N

S33. Did you consume alcohol during your pregnancy?

YeS..ouwviniaann.. L NO ..o [b

S34. Did you drink during the first, second and third trimester of the pregnancy? For each trimester
that you drank, about how much on average did you drink per week?

Yes No Pints of Glasses Measures  Bottles

beer/cider of wine of spirits  of alcopops
First Trimester [1%, 2" or 3" month]............ P (b - - -
Second Trimester [4", 5" or 6th month] .....[ Jyc.cveeennee. (b - - -
Third Trimester [7", 8" or 9th month] ......... I (b - - -

S35a. How often did you take any of the following during your pregnancy with <baby>?
Often Most days Sometimes Once or twice Not at all

a. Sleeping Pills......cccceeeveeeciie e P, [, [ oo, Tl [
b. Tranquillisers........ccccceevevveeeeseceeienaae [ [ loeereeeienannns [lseeeeeeeeeeeannns [ [
c. Pills for depression........cccceeeeeeveiveennnne. [ [ loeereeeienannns [lseeeeeeeeeeeannns [ [
d. Cannabis / Marijuana...........cccceceveenee. P, [, [ oo, Tl [
e. Painkillers (aspirin, paracetamol, etc.).[ Ji ..c.cceeureueene. [, [ oo, Tl [
f. Amphetamines or other stimulants ...... [ [ loeereeeienannns [lseeeeeeeeeeeannns [ [
g. Heroin, Methadone, Crack, Cocaine....[ ]i .ccccocevrveenene. [ loeereeeienannns [ lgeeeeeeeeeeeannns [ [
h. Anticonvulsants..........cccccceeeeceeeeennee... [, [oeeeeeeeannen. [ oo, Tl [
I StEroids .ueveeieeeiieeeiiee e [ [boieieiiiiannen. [, [ [

S35b. How often do you take any of the following currently?

Often Most days Sometimes Once or twice Not at all

a. Sleeping Pills......ccccveeevieeciieeciee e [ [, [ oo, Tl [
b. Tranquillisers.........cccceeeevieeeesececienens [ [ loeereeeierannnns [lgeeeeeeeeeeeannns [ [
c. Pills for depression.........ccccceeeeveiveennnne. [ [ loeereeeierannnns [lgeeeeeeeeeeeannns [ [
d. Cannabis / Marijuana...........ccccccveeeee. [, [, [ oo, Tl [
e. Painkillers (aspirin, paracetamol, etc.).[ Ji ..c.cceeueeneene. [, [ oo, Tl [
f. Amphetamines or other stimulants ...... [ [ loeereeeierannnns [lgeeeeeeeeeeeannns [ [
g. Heroin, Methadone, Crack, Cocaine....[ ]i .ccccocevvevvenee. [ loeereeeierannnns [ lseeeeeeeeeeeannns [ [
h. Anticonvulsants.........c.ccccceevcieeecreeenen. [ [ oeeeeeeeennen. [ oo, Tl [
i. Steroids ....cocvveecieeeeiee e, [ [ oeeeeeeeennen. [ oo, Tl [

S37. How often do you have 6 or more drinks on one occasion?

5-6 times a 2-4 times a Once a 1-3 times a Less often
Every day week week week month Never
L [k [k Ch 3 [l Lk
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S38. Does anyone smoke in the same room as <baby>?
Yes, on a regular basis.......... [k Yes, on an occasional basis........ [ Never .........ccoeeveen. [

S39. Have you ever been treated by a medical professional for clinical depression, anxiety or ‘nerves’?
Yes..)...[ | No....... [ ,~>Go to S41

[Ask S40 if biological mother, otherwise ask S40a.]

S$40. Was this: [Tick all that apply] . .

Before being pregnant with <baby>..................... Ol S40a. Was this: [Tick all that apply]

In the 1° trimester of the pregnancy ................... b Before <baby> was born.........c.ccocvviiiiiiiienne Lh
In the 2™ trimester of the pregnancy ................... Ck When <baby> was 0-2 months of age.................. [
In the 3rd trimester of the pregnancy................... Ch When <baby> was 2-6 months of age................. [k
When <baby> was 0-2 months of age ................. m Since <baby> was 6 months of age................... Ll
When <baby> was 2-6 months of age................. Lk

Since <baby> was 6 months of age........ccccee....... [

S41. 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 Someora  Occasionally or

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

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

family OF fHIENAS......cooi i
D. [felt dePreSSed ......ooo i
c. | thought my life had been a failure..........cccoooeeiiiiiii s
d. el fearful ... e
€. My Sleep Was reStIESS......cuii i
LT R =Y 101 o 0 1= SRR
g. 1 had Crying SPEIIS .....ooo i
N TFEIE S e

S42. Have you ever been in trouble with the Gardai (other than for traffic offences)?

Yes.....L..[ ] No........... [ L>Go to S44
|S43. Have you ever been to prison? Yes......... [k No........ [ b
S44. Can we check, does <baby’s> biological father/ mother live here with you or elsewhere?
LiVES here ....coeecueeecieecee e [ li> Go to S60
Deceased.......cccoeeiveeiiiie e [ ,> Goto S60
Temporarily lives elsewhere ..................... [k => Goto S60
Lives elsewhere .........cccoviiiiiiiieianennne ﬁ - Go to S45

S45. Were you ever married to or did you ever live with <baby’s> biological father / mother?

Yes, married to.,.. [k Yes, lived with..}..[ ] No [ ; Go to S47 Adoptive / Foster parent [ ], Go to S60

S46. When did you separate or split up with <baby’s> biological father / mother?

Before child was born ............ccccooceveiieeinen, L
Before child was six months old .................... [k
In the last three months .........cccccoeveeeeeeenneee. [k

S47. What was the nature of your relationship with <baby’s> biological father / mother when you became
pregnant with <baby>? (Please tick one box only).

Married and living together ................. h Going out but not living together ................... s
Cohabiting / living as married ............. [k JUStTriends .....ooeevii e
Separated ......ccccceeviiiieeiiee e ) NoO relationship ..o.oooooiii s [k
Divorced ..o s

$48. Do you have a formal or informal custody arrangement regarding <baby> and where he / she lives?

Formal ........ L Informal........ b No custody arrangement......[ |

S$49. Briefly describe that arrangement
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S$50. Do you and <baby’s> biological father / mother have shared parenting of <baby> on a regular basis?
Yes coveveeeennn. L NO .ovvreeeree [ ].>Go to S52

S51. Please describe the nature of this shared parenting

S52. How far does <baby’s> biological father / mother live from here?

Within 2 hour’s drive from here................ [ More than 1 hour’s drive from here ............... [
Between 2 and 1 hour’s drive from here..[ Outside the country......ccccceeviiiinieeiiee, s

S53. How often does <baby> have contact with his / her biological father / mother?

Dalily .eeeeeeeeee e [ MONENIY cooiee s
Once or twice a WEeK........cccvvverrcrrreeennnnen. L Less than once amonth ..., e
WeeKIY oo ) NO CONtACT.....eeiieieeee e 7
Every second week / weekend ................. [

S54. Does <baby’s> biological father / mother make ANY financial contribution to your household and {
maintenance of <baby>? Include any form of financial support such as rent, mortgage, direct maintenar
payment etc.

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

S55. How often do you talk to <baby’s> biological father/ mother about <baby>?
Severaltimesa Aboutonce Afewtimesa Severaltimesa

Every day week a week month year Never
L [ 3 L [k [k
S56. How well do you get on with <baby’s> biological father/ mother? Would you say your relationship is?
Very Neither positive nor Somewhat Very
positive Positive negative negative negative
L Ll L L L L

S57. We would like to send a short questionnaire to <baby’s> biological father/ mother. We would be happy

he
ce

to

show you the content of this questionnaire before we send it. Would you be able to provide us with contact

details for <baby’s> biological father/ mother?

Please give contact

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

. etails to interviewer
No, | do not have contact details for other parent ..... [k
Time Section Ended (24 hour clock)

S60. THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.

YOUR ASSISTANCE IS GREATLY APPRECIATED.
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C20005

The Economic and Social Research Institute
Whitaker Square di fite g: l‘(’f of :’e “\‘:g‘i:e‘;:[o' . University of Dublin
( J Sir John Rogerson’s Quay ” ' K HEEn Sne ”' AR Trinity College
Dublin 2 - College Green
E SRI Ph: 01-8632000 fax: 01-8632100 : Dublin 2

NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)

INFANT QUESTIONNAIRE
STRICTLY CONFIDENTIAL
MOTHER or LONE FATHER QUESTIONNAIRE - TWIN MODULE
GROUP HHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:___dd___mm___yy

We are seeking to interview the parents/guardians of <baby>. The whole interview with the
parents/guardians and child will take about 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

A. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS
Time Section Started (24 hour clock)

X1a. Record <baby’s> name:

X1b. Record <baby’s> gender Male ............... Lh Female................... b

X1c. Record <baby’s>date of birth _ dd mm yyyy

A1. [Card A1] When you leave <baby> with someone else (not you or your partner), how does he/she usually
react?

Is happy and settled by the time you leave ........cccooooiiiiiiiiii e, Lh
Is unhappy at first but quickly settles down ..........cccoviiiiiiii Lk
Remains unsettled and unhappy during your entire absence ...........ccccee.. ... Lk
Have never left <baby> with someone else.........cccceiviiies v Ll

A2. [Card A2] And when you return, having left <baby> with someone else, how does he or she usually act?

WIith delight ..ot nneeeen Lh
With a mixture of delight and anNOYance ..........c.ccceviiiiiiiiie e Ll
Hard to tell, no particular emotion ... [k
Seems to be annoyed/angry with me for leaving him/her .. ......cccocoviiiies e [
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A3. The next questions are about the different sorts of feelings parents might have when caring for
young children. For each one please say which is closest to how you feel

a. Over the last two weeks | would describe my feelings for <baby> as:

Dislike No strong feelings Slight affection Moderate affection Intense affection
towards baby
T Lo L Lt L
b. Regarding my overall level of interaction with <baby> I:
Feel very guilty that Feel moderately guilty that Feel slightly guilty that | don’t have any guilty
| am not more involved | am not more involved I am not more involved feelings regarding this
L L o L Lk
c. When Il interact with <baby> | feel:
Very incompetent and Moderately incompetent Moderately competent Very competent
lacking in confidence and lacking in confidence and confident and confident
[, L o L L
d. When | am with <baby> | feel tense and anxious
Very frequently Frequently Occasionally Almost Never
|:|1 ............................................................. |:|2 ......................................................... |:|3 ................................................................. |:|4
e. When | am with <baby> and other people are present, | feel proud of <baby>:
Very frequently Frequently Occasionally Almost Never
|:|1 ............................................................. |:|2 ......................................................... |:|3 ................................................................. |:|4
f. When | am with <baby>:
| always get a lot of | frequently get a lot of | occasionally get a lot of | rarely get a lot of
enjoyment / satisfaction enjoyment / satisfaction enjoyment / satisfaction  enjoyment / satisfaction
L I L L
d- | now think of <baby> as:
Very much my own baby A bit like my own baby Not yet really my own baby
L L o 3
h. | trust my own judgement in deciding what <baby> needs
Almost never Occasionally Most of the time Almost all the time
L Lo R, Lk
i. Usually when | am with <baby>
| am very impatient | am a bit impatient | am moderately patient | am extremely patient
L Ll o R, Lk
A4. When <baby> cries how often does he/she get on your nerves?
Never/ Rarely Sometimes Often Always /
Almost never Almost always
Ll o Ll (s L L

A5. [Card A5] | would like you to look at the questions on this card. Please tell me where you would rate your
baby on a scale of ‘1’ to ‘7’ for each question.

A. How easy or difficult is it for you to calm or soothe your baby when he/she is upset?

Very easy » About Average » Difficult
O (o Ll L [T Clo o L

B. How easy or difficult is it for you to predict when your baby will go to sleep and wake up?

Very easy » About Average » Difficult
Cho Lo Ol Lo Ll Ol [l



C. How easy or difficult is it for you to predict when your baby will become hungry?

Very easy » About Average » Difficult

I T (S (S S S L
D. How easy or difficult is it for you to know what’s bothering your baby when he/she cries or fusses?
Very easy » About Average » Difficult

Lo (o S Lo (s I L]

E. How many times per day, on the average, does your baby get fussy and irritable—for either short or long
periods of time?

Never 1-2 times 3-4 times 5-6 times 7-9 times 10-14 times  more than
per day per day per day per day per day 15
L (ET— [l T (s b L
F. How much does your baby cry and fuss in general?
Very little; much less » Average amount; aboutas —— A lot much more
than an average baby much as the average baby than the average baby
I T (S (S S Lo L
G. How did your baby respond to his/her first bath?
very well-- _ neither liked nor . terribly--
baby loved it o disliked it ~didn't like it
Lo S S (S S S Ll
H. How did your baby respond to his/her first solid food?
very favorably-- » heither liked nor > very negatively—
liked it immediately " disliked it did not like it at all
Lo S (Ll [ (. L L]
I. How does your baby typically respond to a new person?
Almost always » Responds favourably about ——»  Almost always responds
responds favourably half the time negatively at first
I T (S (S S Lo L
J. How does your baby typically respond to being in a new place?
Almost always » Responds favourably about ——  »  Almost always responds
responds favourably half the time negatively at first
I T (S (S S Lo L
K. How well does your baby adapt to things (such as in items G-J) eventually?
Very well, always Ends up liking it about _Almost always dislikes
likes it eventually > half the time © itintheend
Lo S [l (S (. I L]

L. How easily does your infant get upset?

Very hard to upset- even by > About average —_pVery easily upset by things that
things that upset most babies wouldn’t bother other babies

M. When your baby gets upset (e.g. before feeding, during nappy change etc), how vigorously or loudly does
he/she cry and fuss?

Very mild intensity » Moderate intensity. » Very loud or intense,
or loudness or loudness really cuts loose

Lo S L (S S S Ll

N. How does your baby react when you are dressing him/her?

Very well-- likes it » About average— doesn’t mindit —— Doesn't like it at all
Lo S L (S S S Ll

0. How active is your baby in general?

Very calm and quiet » Average » Very active and vigorous
Lo S (s [ S S Ll
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P. How much does your baby smile and make happy sounds?

A great deal, much more than | An average amount IVery little, much less than
most infants most infants
(T S (S (T [ I L

Q. What kind of mood is your baby generally in?
Very happy and cheerful ———» Neither serious nor cheerful ———  » Serious

R. How much does your baby enjoy playing little games with you?

A great deal, really loves it—————® Aboutaverage @~ Very little, doesn’t
like it very much

S. How much does your baby want to be held?

Wants to be free _ Sometimes wants to be held, Agreat deal-- wants to be held
most of the time > sometimes not > almost all the time
L S Y [ T S L]

T. How does your baby respond to disruptions and changes in everyday routine, such as when you go to church
or a meeting, on trips, etc.?

Very favourably, » About average »Very unfavourably,
doesn’t get upset gets quite upset
L S (s [ S S Ll
U. How easy or difficult is it for you to predict when your baby will need a nappy change?
Very easy » About Average » Difficult
Lo S T [ (s I L]
V. How changeable is your baby’s mood?
Changes seldom, andchanges___________ 3 About average » Changes often
slowly when he/she does change and rapidly
O S (T [ ST (I T— L]
W. How excited does your baby become when people play with or talk to him/her?
Very excited » Aboutaverage » Notat all
L S (s [ S S Ll
X. Please rate the overall degree of difficulty your baby would present for the average mother.
Super easy » Ordinary, some problems — Highly difficult to deal with
e S [l Lo (. L L]
B. BABY’S DEVELOPMENT
Time Section Started (24 hour clock)
Communication Yes | Sometimes | Not Yet

1. Does your baby make high-pitched squeals?

2. When playing with sounds, does your baby make grunting, growling, or other deep-
toned sounds?

3. If you call to your baby when you are out of sight, does he look in the direction of your
voice?

4. When a loud noise occurs, does your baby turn to see where the sound came from?

5. If you copy the sounds your baby makes, does your baby repeat the same sounds to
you?

6. Does your baby make sounds like “da”, “ga”, “ka” and “ba”?

7. Does your baby respond to the tone of your voice and stop her activity at least briefly
when you say “no-no” to her?

8. Does your baby make two similar sounds like “ba-ba,” “da-da”, or “ga-ga,” (he may
say these sounds without referring to any particular object or person.)

9. If you ask her to, does your baby play at least one nursery game even if you don’t show
her the activity yourself (e.g. “bye-bye”, “Peekaboo”, “clap your hands”, “so big”)?

10. Does your baby follow one simple command such as “Come here”, “Give it to me”, or
“Put it back” without your using gestures?
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11. Does your baby say one word in addition to “Mama” and “Dada”? (A “word” is a
sound or sounds the baby says consistently to mean someone or something, such as
“baba” of bottle._

12. When you ask “ Where is the ball (hat, shoe etc?)” does your baby look at the object?
Make sure the object is present. Check yes if he knows one object.

13. When your baby wants something, does she tell you by pointing to it?

14. Does your baby shake his head when he means “no” or “yes”?

Gross Motor

Yes

Sometimes

Not Yet

15. While on his back, does your baby lift his legs high enough to see his feet?

16. When she is on her tummy, does your baby straighten both arms and push her whole
chest off the bed or floor?

17. When you put her on the floor, does your baby lean on her hands when sitting? (If she
already sits up straight without leaning on her hands, check yes for this item).

18. Does your baby roll from his back to his tummy, getting both arms out from under
him?

19. Does your baby get into the crawling position by getting up on her hands and knees?

20. If you hold both hands just to balance him, does your baby support his own weight
when standing?

21. When sitting on the floor, does your baby sit up straight for several minutes without
using her hands for support?

22. When you stand him next to the furniture or the crib rail, does your baby hold on
without leaning his chest against the furniture for support?

23. While holding onto furniture, does your baby bend down and pick up a toy from the
floor and then return to a standing position?

24. While holding onto furniture, does your baby lower himself with control (without
falling or flopping down)?

25. Does your baby walk along furniture while holding on with only one hand?

26. If you hold both hands just to balance him, does your baby take several steps without
tripping or falling? (If your baby already walks alone check yes for this item.)

27. When you hold one hand just to balance her, does your baby take several steps
forward? (If your baby already walks alone check yes for this item.)

28. Does your baby stand up in the middle of the floor by himself and take several steps
forward?

Fine Motor

Yes

Sometimes

Not Yet

29. Does your baby grab a toy you offer and look at it, wave it about, or chew on it for
about 1 minute?

30. Does your baby reach for or grasp a toy using both hands at once?

31. Does your baby reach for a crumb or Cheerio and touch it with her finger or hand? (If
she already picks up a small object, check “yes” for this item.

32. Does your baby pick up a small toy, holding it in the centre of his/her hand with
his/her fingers around it?

33. Does your baby try to pick up a crumb or cheerio by using his thumb and all his
fingers in a raking motion, even if he isn’t able to pick it up? (If he already picks up a
crumb or Cheerio, check “yes” for this item.)

34. Does your baby pick up small toys with only one hand?

35. Does your baby successfully pick up a crumb or Cheerio by using his thumb and all
his fingers in a raking motion? (If he already picks up a crumb or Cheerio, check “yes” for
this item.)

36. Does your baby pick up a small toy with the tips of her thumb and fingers? (you
should see a space between the toy and her palm.)

37. After one or two tries, does your baby pick up a piece of string with her first finger
and thumb? (The string may be attached to a toy).

38. Does your baby pick up a crumb or Cheerio with the tips of his thumb and finger? He
may rest his arm or hand on the table while doing it.

39. Does your baby set a small toy down, without dropping it, and then take her hand off
the toy?

40. Without resting his arm or hand on the table does your baby pick up a crumb or
Cheerio with the tip of his thumb and a finger?

41. Does your baby throw a small ball with a forward arm motion? (If he simply drops the
ball, check “not yet” for this item.)

42. Does your baby help turn the pages of a book? (You may lift a page for her to grasp).

Problem Solving

Yes

Sometimes

Not Yet

43. When a toy is in front of her, does your baby reach for it with both hands?

44. When he is on his back, does your baby turn his head to look for a toy when he drops
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it? (If he already picks it up, check “yes” for this item)?

45. Does your baby pick up a toy and put it in his mouth?

46. When she is on her back, does your baby try to get a toy she has dropped if she can
see it?

47. Does your baby play by banging a toy up and down on the floor or table?

48. Does your baby pass a toy back and forth from one hand to the other/

49. Does your baby pick up two small toys, one in each hand, and hold onto them for
about 1 minute?

50. When holding a toy in his hand, does your baby bang it against another toy on the
table?

51. While holding a small toy in each hand, does your baby clap the toys together (like
“Pat-a-cake™)?

52. Does your baby poke at or try to get a crumb or Cheerio that is inside a clear bottle
(such as a plastic soda-pop bottle or baby bottle)?

53. After he watches you hide a small toy under a piece of paper or cloth, does your baby
find it? (be sure the toy is completely hidden.)

54. If you put a small toy into a bowl or box, does your baby copy you by putting in a toy,
although she may not let go of it? (If she already lets go of the toy into a bowl or box,
check “yes” for this item).

55. Does your baby drop two small toys, one after the other, into a container like a bowl
or a box? (You may show him how to do it).

56. After you scribble back and forth on paper with a crayon (or a pencil or pen), does
your baby copy you by scribbling? (If she already scribbles on her own check “yes” for
this item.)

Personal - Social Yes | Sometimes | Not Yet

57. When in front of a large mirror, does your baby smile or coo at herself?

58. Does your baby act differently toward strangers than he does with you and other
familiar people? (Reactions to strangers may include staring, frowning, withdrawing or

crying.)

59. While lying on her back does your baby play by grabbing her foot?

60. When in front of a large mirror, does your baby reach out to pat the mirror?

61. Does your baby try to get a toy that is out of reach? (He may roll, pivot on his tummy,
or crawl to get it.)

62. While on her back, does your baby put her foot in her mouth?

63. Does your baby drink water, juice, or formula from a cup while you hold it?

64. Does your baby feed himself a cracker or a cookie?

65. When you hold out your hand and ask for her toy, does your baby offer it to you even
if she doesn’t let go of it? (If she already lets go of the toy into your hand, check “yes” for
this item).

66. When you dress him, does your baby push his arm through a sleeve once his arm is
started in the hole of the sleeve?

67. When you hold out your hand and ask for her toy, does your baby let go of it into your
hand?

68. When you dress her, does your baby lift her foot for her shoe, sock, or pant leg?

69. Does your baby roll or throw a ball back to you so that you can return it to him?

70. Does your baby play with a doll or stuffed animal by hugging it?

BX1. Do you talk to your baby while you are busy doing other things? ( eg. while you do housework).

Never Rarely Sometimes Often Always

[ L LB S [ls

BX2b. What concerns do you have?
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C.BABY’S HABITS

Time Section Started (24 hour clock)

C1. In general, what time in the evening does your baby usually go to sleep? (24 hour clock)

C2. Approximately how many hours sleep does your baby have during
(a) the day? hours (b) the night ? hours

C3. On a normal day what time does your baby usually get up at in the morning? (24 hour clock)

CA4. Is your baby ever difficult when put to bed?

Most of the time Often At times Rarely Never
L Ll S L [
C5. How often does your baby wake at night?
Never Occasionally Most nights Every night More than once
per night
s |D2 ....................................................... S e L

C6. How many times per night on average?

C7. Do you ever wake <baby> for a feed during the night?

Yes, usually Yes, sometimes No, not at all
L, IS Lk
C8.How do you normally put <baby> down to sleep?
On his/her stomach On his/her side On his/her back
I S Lk
C9. Does <baby=> usually sleep:
INn @ room oNn hiS/NEr OWN .......c.eeeeveeeeeeeeeeeeee e Lh In your bedroom ...........cccceeeieueenennene. [k
In a room with other Children .......cceveeeeeeeeeeeeeeeeeeeeeee e, [l EISEWNEI€ ..o Ll

C10. Where does <baby> sleep for most of the night?

In his/her own bed/Cot .........ccceeeveieiieccie e, L
In bed/cot with other children...........cccocoeeeviieiieieciee e, [k
[N YOUr DEA ... [
Other (SPECITY) .ueeieeeieeeieecee et L

C11. Approximately how many nights per week would <baby> spend at least some part of the night in your bed?
N

C12. Do you feel that <baby’s> crying is a problem for you?

YES oo, [k NO oo, [l
C13. How much is <baby’s> sleeping pattern or habits a problem for you?
A large A moderate A small No problem
___problem problem problem at all
[ Ll (S S L
C14. Have you ever taken your child to a doctor, consulted a pharmacist for a sleeping problem?
YES oo, [k NO oo, [l
C15. Have you used a soother / dummy with <babys in the last week?
YES oo Lh NOweooroeeeene [l
D. CHILDCARE ARRANGEMENTS
Time Section Started (24 hour clock)
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D1. Is <baby> currently being minded by someone else, other than you or your partner, on a regular basis each
week?

YES oot ' NO.oooeeeereeee, [b

D2. Can you indicate (a) who else minds <baby> on a regular basis,
(b) number of days per week (<baby> spends in each type of childcare,
(c) number of hours per week <baby> spends in each type of childcare,
(d) how much you pay for this childcare for <baby> 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 ................... ..l coto Dgé N N € Ll
b. A non-relative in your home............. ... _b GotoD4 N N € Ll
c. A relative in their home.................... ... ks Goto D3b N N € [
d. A non-relative in their home............. ...+ Go to Dab N N € [
e. Centre-based caregiver (e.g.Créche
/ DAY NUISEIY) ceoevveeeeeiiieeeeeiree e ...._J5GotoD5 N N € Ll
f. Other (please SPECify).........ccoeeveuneee. . b GotoDs N N € Ll
D3a. Please specify how this person is related to <baby> D3b. Please specify how this person is related to <baby>
a. Grandmother of <babys.................. Lh a. Grandmother of <babys. ................ [
b. Grandfather of <babys.................... Lk b. Grandfather of <babys ................... L
c. Aunt /Uncle of <babys> .................... Lk c. Aunt /Uncle of <babys.................... S
d. Brother / Sister of <baby>............... L d. Brother / Sister of <babys .............. [
e. Non-resident Parent........................ Ll e. Non-resident Parent .......ccccoeveen.... [
f. Cousin of <baby>.........ccccccveeunnne. e f. Cousin of <baby> ........c..cccceeveueeee. L
g. Other relative ........ccoeeeieiiiee Ll g. Otherrelative .......c..cooveeeeeeeeeeeenne. [
D4a. Which of the following best describes that person? D4b. Which of the following best describes that person?
a. Au pair / Nanny .......ccccceeeeneennnnnens Lh a. AU pair / Nanny.....oo.ooeeveeereeereenennn. !
b. Friend or parent .........cccceveevennnene Ll b. Friend or Parent.........oovevereverveeneens (b
c. Neighbour.........cccooiiiiiiiiiee [k C. NEIGNDOUF ... e [k
d. Registered childminder ................... L d. Registered childminder ................ (L
e. Unregistered childminder ................ 3 e. Unregistered childminder ............... Cls
£ Other ..o Lk £ Other oo M
D5. What type of centre is it?
a. Work-based créche.........ccccccuue.... L
b. Other créche/nursery ........cccccec....... Ll
C. MoNtesSOofi....ccccueeeiieeciee e [k
d. Playschool or pre-school ................ [
€. Naoinra .....ccoceeeeeeeeecee e, s
f.Other .o, e
D6. What age was <baby> when you started to use the main childcare arrangement? months

D7. How many children (excluding <baby=>) are looked after in this main type of care?

number of children

[Int. if answer at D2 is a or b please go to D9]

D8a. Do you personally drop <baby> to this main type of care on your way to work?

Yes coovveennnnnn. S\ [ [k Don't work ......... [k

D8b. Do you personally collect <baby> from this main type of care on your way home from work?
YES wuuvrrrrrnrnnnnn [l NOooororornnn. [l Don’t work ......... [k

D8c. What distance do you travel from home to this main type of care?

Carer lives on my street / road.........cocoeeeeeieeneeien i [k

Less than Y2 mile (1 KilOMEtre).....c..cooveeeeieeeeeee e [ b

Y210 1 mile (1 — 1.5 KIloMEetres) ......coceevveeeeeeeeeeeeeeeeeee e [k

110 5 miles (1.5 — 8 KIlOMEtres)......cccovveeeeeeeeeeceeeeeeeeeee e [l

6 to 10 miles (9 —16 KIlomMetres).......ccovevveeeeeeeeeeeeee e [

More than 10 miles (more than 16 kilometres) ........ccccceeevuneeeee. L




D8d. On average how long does it take to travel from home to where <babys> is cared for?
[Int. if time differs between getting there and coming home record the longer of the two]

minutes
D8e. On a typical day, what time in the morning does <baby> leave home to go to the main type of care?

24 hour clock

D8f. On a typical day, what time does <baby> return home from the main type of care?

24 hour clock

D9a. [Card D9a] What was the single most important reason for you choosing this main form of childcare?

It was the only one | could afford.........ccooovioeeieeneeir e [k
Convenient to MY hOMEe ......eiiiiii e [ b
LinKed t0 MY JOD ..viiiecieiiecrecte et [
The quality of the care provided .........ccccceiviiieiiiiie e A
It was the only one available to me........ccooeeiiiiieii e, L
Other (please for describe) [

D9b. To what extent was your choice of childcare determined by financial constraints?

Completely To a large degree To some degree Only a little Not at all
b Ll L L L
D10a. How satisfied are you with these arrangements?
Very satisfied Fairly satisfied Neither satisfied Fairly dissatisfied Very dissatisfied
nor dissatisfied
(T Ll L] | T A L

D10b. Why are you dissatisfied?

D10c. Why do you not change the arrangement?

D11.What are your intentions for childcare when <baby> is 3 years old? [Tick all that apply]

Baby minded by me on a full-time basis .......cc.............. Ch
Baby minded by my partner on a full-time basis............ Lk
Shared by my partnerand me .......ccvvevvveeeeeeeeeeeeeeee [k
Part-time Child-Care ...oooeevveeeeeeeeeeeeeeeeee e, Ll
Full-time child-care .........cccvvveeeeiieiiiiieeeee e, Uk
D12. Which type of childcare?

A relative in your home .......ooeevieiiiiiiiiiiiiiin e, Ch
Someone else in your NOMe......cccevvvvuieereeeeeeiiinniannnen. Lk
A relative in their NOMe ...........ouuveeeeeiiiiiiiiieeeeeeeeeeeee, [k
Someone else in theirhome..........ccceevvieiiiiiiviieeinnnneee. [
A professional caregiver (e.g créche/day nursery) ........ Ll
Other (please SPECIfy) .....ceceeieriieeeieeieeree e Ll

D13. [Card D13] Since <baby> was born has difficulty in arranging child care ever.... [Tick all that apply]

a. prevented you l00King fOr @ JOb......c.ooiieiieieeiiee e [k
b. made you turn down or 1eave @ job........ccooiiieeiiein e, [ b
c. stopped you from taking on some study or training ........cccccoeeiiiiieennennn. [
d. made you leave a study or training COUrSE.........covveeriiiieeeeiiieeeeeiieeee s A
e. restricted the hours you could work or study ........cccceeviiiiiiiniiiees L
f. prevented you from engaging in social activities .........cccoeceeeiiiiiieenicneenn. Lk
g. Other please specify Lk
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E. SIBLINGS AND TWINS

Int: ask only if siblings recorded on household grid
E1. Have any of the other children in your household been particularly jealous/unhappy about <baby> (e.g.

hitting etc.)?
YES oo Ll NO e, [l

F. INFANT’S HEALTH AND PHYSICAL DEVELOPMENT

Time Section Started (24 hour clock)
F1. How much did <baby> weigh at birth? __Ibs _ _ounces OR _  kgs
F2. What was <baby’s> length at birth? ___inches OR cms

F3. [Card F3] Were there any complications during <baby’s> birth? [Tick all that apply]

A. NO compliCations .......coovueeeiiiiiee e [ E. Foetal distress - Meconium or other sign............. Uk
B. Very long labour (more than 12 hours)...........cc...e.e... [ ] F.Foetal blood sample taken in labour..................... Ll
C. Very rapid labour (less than 2 hours).........cccceecueeeee. [k G. Birth injury — nerve injury / fracture / bruising ...... 7
D. Foetal distress — Abnormal Heart rate tracing .......... [ls H. Other complication [please specify] Lk

F4. Did <baby> have to go to a Neonatal Intensive Care Unit or Special Care Nursery after he/she was born?

YeS.covieiiiieiienns WL NO covevreeeee Ll Don’t know....... [k

F5. Did <baby> need any help with his/her breathing from a ventilator?

YES oo [k NO .coveereeeree [l Don't know....... [k

F6. How many days or parts of days were you in hospital after the birth? days
F7. How many days or parts of days was <baby> in hospital after the birth? days

F8a. Was <baby> ever breastfed? INCLUDE COLUSTRUM IN FIRST FEW DAYS AFTER BIRTH

YeS. oo, L NO oovreeeie, (b Go to F10d
F8b. Was <baby> still being breastfed when you brought him/her home from hospital?
YES oo, [k NO tooeeeeeeeeen [l

F9a. Was <baby> ever exclusively breastfeed?
[Exclusive breastfeeding means that the infant receives only breast-milk without any additional food or drink]

= L [N [o T [L — GotoF11

F9b. How old was <baby> when he/she stopped being exclusively breastfed?
[Int: Accept answer in Days OR Weeks OR Months]
Days Weeks Months  <Baby> still being exclusively breastfed....[ Jogo

F10a. Are you currently breastfeeding <baby> (include partial/complementary breastfeeding)?

Yes ........... L h > Goto F11 No........ b

F10b. How old was <baby> when he/she completely stopped being breastfed?
[Int: Accept answer in Days OR Weeks OR Months]
Days Weeks Months

[INT: Only Ask F10c if biological mother]
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F10c. [Card F10c] What were the main reason(s) you stopped breastfeeding <baby> [Tick all that apply]

a. Not enough milk/hungry baby ..........ccccceeieeenne [k h. Physician told me to Stop........cccccevvrienrieniennne Lk
b. Inconvenience/fatigue..........ccceeeeeeiieeccieecne [ ] i. Returned to WOrk .......cccceeeieeiieciiecie e, [
c. Difficulty with breast feeding techniques............. [k |- Partner/father wanted me to stop ......cccccceeeennee Cho
d. Sore nipples/engorged breast..........ccccoeeeerrnenne [« k. Formula feeding preferable............cccccevvreneenne. [ h
€. Mother'sillness .........coooeeeeiieciieeeecee e, [ |. Wanted to drink alcohol ..........c.coevveeeceeeecieeenens (e
f. Planned to stop at this time ............cccccceiinn [ s m. Embarrassment/social stigma .........c.cccceeeueeunen. [hs
g. Baby weaned himself/herself...........c.ccocvennenee. [} n.Other, please SpecCify.......ccccoeveveeieieeseireeiennns Uha

INT: Only Ask F10d if biological mother]
F10d. [Card F10d] Why did you choose not to breastfeed <babys [Tick all that apply]

a. Not enough milk.......cccoiiiiiiiiie e [k f.Physician told me notto ....cccccooeeeiieiieiniecene Lk
b. Inconvenience/fatigue ..........cocceevieeiiiieeeeiinenn. [ L g. Partner/father did not want me to breastfeed..... |,
c. Difficulty with breast feeding techniques............. [ s h. Formula feeding preferable .........cc.ccccceveeneenen. Ll
d. Sore nipples/engorged breast..........ccccceecvveeennee [ 4 i.Wanted to drink alcohol.........c..ccceeeeiiriiiiecreeneen, [
€. Mother'sillness ......ccoovvvveiiiiiiiiiiieeeeeeeeeeeeeeeee [ 5 j. Embarrassment/social stigma.........c.ccceeevrecreennenn. o

k. Other, please SPecify.........cccevveveeieiiecniecieneae [

F11. I'm now going to ask when <baby> first had (other) different types of milk. Please include any eaten with
cereal. How old was <baby> when he/she first had:

Formula milk, such as Cow & Gate or SMA? Days Weeks Months [ ], Hasn’t Had
Cow’s milk? Days Weeks Months [, Hasn’t Had
Any other type of milk, such as soya milk? Days Weeks Months [, Hasn’t Had
F12. What else does <baby> drink apart from milk or formula? [Tick all that apply]

WaLBr ... [l Herbal drinks......cccccoeeuiiiieiieciiccieeinenn, Ll

Baby JUICE .voviceeeieceeee e L =T N L

Fruit juices/Cordial/Squash..........c.ccccceveveireecrennnne. [l Coffee . 7

Fizzy or soft drinks (e.g. lemonade, coke).............. [ ]« Other [please specCify].........cccevrrrenennne. Ll

None of the aboVe...vviieiiiiiiiiiiieeeeeeeennn. S

F13. Can I check, has <baby> had any solid food on a regular basis?

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

YeS.covvieiiieeiinns WL NO .ovevveeein, [k
F14. How old was <baby> when he/she first had solid food regularly?
Days Weeks Months Hasn't yet Lh

F15. In general, how would you describe (a) <Baby’s> Health at Birth (i.e. the first two weeks after birth) and (b)
<Baby’s> Current Health

(a) Health at birth (b) Current health

Very healthy, no problems.........ccccoeviienennnee.
Healthy, but a few minor problems
Sometimes quite ill.......coovieiiiiiie
Almost always unwell..........ccccooveiiiiienennnee.

F16. Can you tell me whether <baby> has received: [Tick all that apply]

Their six-week checkup ........cc.cc....... [ li Vaccines at 6 months.................. [k
Vaccines at 2 months.........cc.c.......... [l Novaccinations.........cccceeereenen... [
Vaccines at 4 months.........cc.cc......... [k

F17. [Card F17] Has a medical professional ever told you that <baby> has any of the following conditions? [Tick

all that apply]

a. Respiratory disease [including asthma] Lh
[T o =Y U A= o oY1 o F=Y 1 =TT [ b
c. Digestive allergies (e.g. lactose intolerant) ..........occveriiiiiiiiie e [
d. Eczema or any kind of SKin @llergy .......c..cooiiiiiiiiiie e A
e. Difficulty hearing or deafness (Do not include a temporary loss of hearing due

10 @ COld OF CONGESTION)...cci ittt s e e e e b e e e s anre e e e e [



f. DIffiCUILY SEEING ....veetiitieiecte ettt ettt ettt st e et ae e e s besaeesbesbeeasesbeereene e Lk

g. A problem with mobility or using his/her arms/legs to get around .........cccceevieeeiiiieeeenee. Lk
h. A problem with using his/her hands Or arms .........c.coooiiii e Lk
1. CerEDIAl PAISY ...cveiveeeriitieeie ettt ettt ettt et s b e e e et e st e e ab e be e reeaeerears Ll
Jo KIANEY AISEASE ... ..vecueeticeieete ettt ettt ettt ettt st e bbb e beete s reeaeenre s Lo
O D=1 o 1= (=R [+
[. ANy developmental AEIAY .........eii i iiiie e [
M. DOWN SYNAIOME ...ttt et e e e et e e st e e s be e e eab e e sbeeesseeesnreeeaseeesaseeans [ hs
n. Spina bifida / HydroenCephaliS ..ot [ ha
Lo O 1 o J=TaTo Lo T o= - L L= USSR [hs
p. Other long-term condition [please specify] [ e
0. NONE Of thE ADOVE......eceiiieceeee ettt et be e b aeene e [ hy

F18. If yes to any of the above: You said that <baby> has/or has had [NAMES OF CONDITIONS]. Would you

describe his/her health condition(s) as minor, moderate, or severe?
IF THE RESPONDENT ASKS WHICH HEALTH CONDITION TO CONSIDER IF THE CHILD HAS MULTIPLE CONDITIONS, INSTRUCT THE
RESPONDENT TO CONSIDER [CHILD]'s MOST SEVERE CONDITION.

Minor......ccceeeveeneee. [k Moderate ......... Ll Severe.............. [k

F19. [Card F19] We would like to know about any health problems or ilinesses for which <baby> has been taken
to the GP, Health Centre or Public Health Nurse, or to Accident and Emergency. What were these problems?
[TICK ALL THAT APPLY ]

a. Snuffles/common cold .........cccoceeeeeiieeeenneee.. L K. Tight foreskin .......cccceeeiiiiiii i [
b. Chest infections .........cccocoeiieiiiieciiceee, S TR = 111 = (e
C. Earinfections ........ccoviiiiiiiee [k m. Sight or eye problems........ccccceeeeririeienenee e Lhs
d. Feeding problems ..........ccccvviieiiiiiieee e, [ s n. Failure to gain weight or to grow .........ccoceveeirieeennne L ha
e. Sleeping problems ........ccccvvviiiiiiniiee, [ s o.Persistent or severe vomiting .........cccecevreireevesiecnennns [ks.
f. Dental problems (e.g. teething) .........cccce...... [k p. Persistent diarrhea or constipation.............ccccceeeeueenee Uhe
g. Wheezing or asthma..........cccccevuveeeceineennne. [l g Fits 0r cONVUISIONS ......ccueiveeuieieciieiecrecee e [hy
h. Skin problems .........ccccveeeieciece e, Ll rMeNiNGtiS c.cccvecvieeeciectieie ettt Uhs
i. Persistent nappy rash .........cccccceeveeeceieenennn. Ll S COlIC ittt Che
j- Undescended testicle.......ooocveiiieieincienecee. [ ko t Other health problems [please Specify].........ccccoveureuene [ ko

U. None of the aboVve .........c..ooeieiiiiicee e, [ s

F20. Since <baby> was born, how many times have you seen, or talked on the telephone with any of the
following about <baby’s> physical health? (exclude time of birth) [If none enter ‘0’ do not leave blank]

A general practitioner (GP), or family physician .................. N
A paediatriCian ........coooieiiiiiie e N
A public health nurse or practice NUrSe .......cccoeeceeeeiiieennns N
Another medical doctor (such as a hearing specialist) ...... N
Accident and Emergency or Outpatient......... cocccccevernnenn. N

F21. Has <baby> ever been admitted to a hospital ward because of an illness or health problem?

YeS.eiiieennn, v NO cevevreeeiee Ll Don’t know....... [k

F22. Not including when he/she was born, approximately how many nights has <baby> spent
in hospital? NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS. Nights

F23. Since <baby> was born, was there any time, in your opinion, when he/she needed a medical examination or
treatment but did not receive it?

Yes...|....[ | No........ [ Don’t know........... [k Refused............ [k
F24. Why did <baby=> not get the medical care or treatment? Was this because:
[TICK YES OR NO TO EACH]

Yes No
You couldn’t @fford 10 PAY ....cveceeereiieeiecie e [ [l
The necessary medical care wasn’t available or accessible to you ............ [ [l
You could not take time off work to visit the doctor ..........c.ccceeeeieeecneennen. T [k
Wanted to wait and see if the problem got better ..o, [ [l
Still on the waiting list........cccueiiiiiiiee e T [k
OFNET (SPECITY) wvevieeieiecie ettt sre e are [ [




F25. Many babies have accidents at some time. Has <baby> ever had an accident, injury, or swallowed
something that required a visit to the doctor, health centre or hospital?

G. FAMILY CONTEXT

Time Section Started (24 hour clock)

G1. [Card G1] Please rate how much you agree or disagree with each of the following statements in relation to
how things are for you and <baby> how. Remember, there are no right and wrong answers, just try and be as
honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree
A.1'am happy in my role as a parent ..., [ T T (S (S L
B. There is little or nothing | wouldn't do for
my child if it was Necessary ..., [ T T (S (S L
C. Caring for my child sometimes takes
more time and energy than | have to give .............cc.......... [ T T (S (S L
D. | sometimes worry whether | am doing
enough for my Child..........oocoeiii e,
E. [ feelclose to my child.......cccoooviiiiiiniiii e
F. I enjoy spending time with my child .............c...ccccee

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

and optimistic view for the future ..........cccoooeiiiiiiiinene Lh

I. The major source of stress in my life is my child............. Ch

J. Having a child leaves little time and flexibility in my life. [];

K. Having a child has been a financial burden ................. Ch

L. It is difficult to balance different responsibilities

because of my child. ... L (o S Lo L
M. The behaviour of my child is often embarrassing

or stressful to Me. ......c.cooviiiiiiiii L S S S Lk
N. If | had it to do over again, | might decide

not to have child ...........coeiiii L S S S Lk
O. I feel overwhelmed by the responsibility of

being @ Parent. ... [ T T (S (S L
P. Having child has meant having too few choices and

too little control over my life. ....oooieiiiiiiie e Lh

Q. | am satisfied as a parent. .......cccoeceeeiiiieiiniee e, Lh

R. | find my child enjoyable............cccceevvieeieieieece e, Lh
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NATIONAL LONGITUDINAL STUDY OF CHILDREN IN IRELAND (NLSCI)

INFANT QUESTIONNAIRE
STRICTLY CONFIDENTIAL
FATHER / PARTNER QUESTIONNAIRE - TWIN MODULE
GROUP HHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE:___dd___mm___yy

We are seeking to interview the parents/guardians of <baby>. The whole interview with the
parents/guardians and child will take about 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 (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

A. PARENTING, CHILD’S FUNCTIONING AND RELATIONSHIPS

Time Section Started (24 hour clock)

Now I'd like to ask you some questions about your relationship with <baby>.
Ala. [Card A1] Over the last two week | would describe my feeling for <baby> as:

Dislike No strong feelings Slight affection Moderate affection Intense affection
towards the baby
L [ (e L L
A1b. [Card A1] When | am with <baby> | feel bored:
Very frequently Frequently Occasionally Almost Never
[ Lo L L
Alc. [Card A1] When | am with <baby> and other people are present, | feel proud of <baby>:
Very frequently Frequently Occasionally Almost Never
|:|1 ................................................................ DZ ......................................................... DS ................................................................. D4
A1d. [Card A1] When | am with <baby>:
| always get a lot of | frequently get a lot of | occasionally get a lot of | rarely get a lot of
enjoyment / satisfaction enjoyment / satisfaction enjoyment / satisfaction  enjoyment / satisfaction
[ Ll Lo L
Ale. [Card A1] ] now think of <baby> as:
Very much my own baby A bit like my own baby Not yet really my own baby
LSOO L e [k



B. BABY’S DEVELOPMENT

Now I'd like to ask you some questions about <baby’s> habits and routines.
B1. [Card B1] Who generally does the following with <baby>?

Always Usually About Usually Always Some No one
yourself yourself equally by spouse/ spouse / one does this
you & partner partner else
partner
Bathes him / her ............... h b Ch Ll [ Ll [
Feeds him /her.................. Ch (b [k (L s Ll Lk
Shows him / her pictures in books Ch b ks [l [k [ L]
Cuddles him /her ...................... Ch (b [k Ch Ll Ll Lk
Plays with him / her (eg. clapping, rolling Ch b [k Ll Ll Ll Lk
over, peek-a boo)..............
Taking him /her for walks, outings, visiting Ch Lk Lk Lk s Ll Lk
relatives or friends etc.
Reading stories to him /her......... Ch b (L Cl [ [k L]
Changing his / her nappy ............ Ch b (kL Ch [k [k L]
Getting up in the night to see to him / her Ch b Ok Cl [ [l L]
Sings to him /her.................... Lk b (L (h [ Lk L]
Gets him / her up in the morning Ch Lk Ll [l [ Lk L]
Puts him / her to bed Ch Ch [k Ch Cls Ll Ll
Dresses him / her in the morning Ch b [k Ll Ll Lls Ll
Picks up him / her when he /she cries Ch b ks [k L Lk L]
B2. How much is <baby’s> sleeping pattern or habits a problem for you?
A large problem A moderate problem A small problem No problem at all
|:|1 ...................................................................... |:|2 ............................................. |:|3 .................................................... |:|4
B3. Do you feel that <baby’s> crying is a problem for you? Yes....... [h No...... Ll

C. FAMILY CONTEXT

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

C1. [Card C1] Please rate how much you agree or disagree with each of the following statements in relation to
how things are for you and your child how. Remember, there are no right and wrong answers, just try and be as
honest as possible.

Strongly Agree Not Disagree Strongly
Agree sure Disagree
A.1am happy in my role as a parent............cccocoeeeenenee (I T (o S Lo L
B. There is little or nothing | wouldn't do for
my child if it was Necessary ... L (o S Lo L
C. Caring for my child sometimes takes
more time and energy than I have to give .........c.cccco....... L (oo S Lo L

D. | sometimes worry whether | am doing

enough for my Child..........occeieiiii e,
E. [ feel close to my child .........coooviieiiiiiiie e
F. I enjoy spending time with my child

G. My child is an important source of affection for me ......[i............. T (S (S L
H. Having a child gives me a more certain

and optimistic view for the future ..........cccoooeiiiiiiineinne Lh

I. The major source of stress in my life is my child............. Lh

J. Having a child leaves little time and flexibility in my life. [];

K. Having a child has been a financial burden .................. Lh

L. It is difficult to balance different responsibilities

because of my child. ... L (oo S Lo L
M. The behaviour of my child is often embarrassing

or stressful to Me. .....ccveviviiiiiic L S S S Lk
N. If | had it to do over again, | might decide

not to have child ..........ccoeiii L S S S Lk
O. | feel overwhelmed by the responsibility of

being @ Parent. ... [ T T (S (S L
P. Having child has meant having too few choices and

too little control over my life. .....ooceiiiiiiii e Lh

Q. I am satisfied as a parent. .......cccoeceeiiiieennieceee, Lh

R. | find my child enjoyable............cccceeveieeieiiieece e, Lh




Consistency checks in the Primary Caregiver Main Questionnaire

Hard Checks

PERSON 1 IN RELATIONSHIP GRID
What is your relationship to the Study Child?
® Mother/Lone Father cannot be the Husband/Wife of the Study Child
® Mother/Lone Father cannot be the Partner of the Study Child
¢ Mother/Lone Father cannot be the Son/Daughter of the Study Child
® Mother/Lone Father cannot be the Step-Son/Daughter of the Study Child
® Mother/Lone Father cannot be the Adoptive Son/Daughter of the Study Child
® Mother/Lone Father cannot be the Foster Son/Daughter of the Study Child

What best describes your current economic status?
e  Mother/Lone Father cannot be in Pre-school

PERSON 2 IN RELATIONSHIP GRID
What is the Study Child’s relationship to the respondent?
¢ Study Child cannot be the Husband/Wife of the respondent
® Study Child cannot be the Partner of the respondent
® Study Child cannot be the Parent of the respondent
® Study Child cannot be the Step-parent of the respondent
® Study Child cannot be the Adoptive Parent of the respondent
® Study Child cannot be the Foster Parent of the respondent
® Study Child cannot be the Parent-in-law of the respondent
¢ Study Child cannot be the Grandparent of the respondent

E2e. Can you indicate whether this is your main type of childcare
® Please choose only the main form of childcare

HB8. Were there any complications during the baby’s birth?
e (Can’t be ‘No complications’ and any other response category

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

® Accept answer in ‘DAYS OR ‘WEEKS OR ‘MONTHS OR ‘CHILD IS STILL BEING
BREASTFED’.

H15a. How old was baby when he/she completely stopped being breastfed?
® Accept answer in ‘DAYS” OR ‘WEEKS” OR ‘MONTHS’

H16a. How old was baby when he/she first had: Formula milk, such as Cow & Gate or SMA?
® Acceptanswer in ‘DAYS” OR ‘WEEKS” OR ‘MONTHS’ OR ‘CHILD HASN’T HAD”’.

H16b. How old was baby when he/she first had: Cow’s Milk?
® Acceptanswer in ‘DAYS” OR ‘WEEKS” OR ‘MONTHS’ OR ‘CHILD HASN’T HAD”’.

H16c. How old was baby when he/she first had: Any other type of milk, such as soya milk?
® Acceptanswer in ‘DAYS” OR ‘WEEKS” OR ‘MONTHS’ OR ‘CHILD HASN’T HAD”.
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H17. What else does baby drink part from milk or formula?
® (Can’t be ‘None of the above’ and any other response category
® All cells can’t be empty. Please tick at least one box.

H18. How old was baby when he/she first had solid food regulatly?
® Acceptanswer in ‘DAYS” OR ‘WEEKS” OR ‘MONTHS’

H21. Can you tell me whether baby has received:
(a) their six-week checkup
(b) Vaccines at 2 months
(c) Vaccines at 4 months
(d) Vaccines at 6 months
(e) No vaccinations

® Can’t be ‘No vaccinations’ and any other response category.

H22. Has a medical professional ever told you that baby has any of the following conditions?
® Can’t be ‘None of the above’ and any other response category.
e All cells can’t be empty. Please tick at least one box.

H24. We would like to know about any health problems or illnesses for which baby has been taken to
the GP, Health Centre or Public Health Nurse, or to Accident and Emergency. What were these
problems?

® Can’t be ‘None of the above’ and any other response category.
e All cells can’t be empty. Please tick at least one box.

K7. How long before you gave birth did you stop working?
® Accept answer in ‘WEEKS” OR ‘MONTHS’.

L21d. From the reasons listed on this card could you tell me the most important reasons for you not
working in a paid job outside the home? If more than one reason, please rank them in order of
importance, where 1 is the most important reason, up to a maximum of 3.

® No two cells can have the same cell value: ‘rank is already assigned’
e All cells can’t be empty. Please rank at least one option category.

Soft Checks

PERSON 1 IN RELATIONSHIP GRID
What best describes your current economic status?
e If the Mother/Lone Father indicates that they are School/Education, this will bring up a soft check.

Li11. 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?
® Entering a value of 45 hours or more per week will bring up a soft check.

L21b. On average, how many hours per week do you work in that part-time job?
® Entering a value of 35 hours or more per week will bring up a soft check. If respondent works 35

hours or more per week, check if they are in full-time employment. If so, may need to revise answer
to L11.
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Consistency checks in the Secondary Caregiver Main Questionnaire

Hard Checks

FC2. 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 from 1 (most important), 2 (second
most important) and 3 (third most important).

® No two cells can have the same cell value: ‘rank is already assigned’
® All cells can’t be empty. Please rank at least one option category.

FF11d. 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.

® No two cells can have the same cell value: ‘rank is already assigned’
e All cells can’t be empty. Please rank at least one option category.

Soft Checks

FF2. 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?

® Entering a value of 45 hours or more per week will bring up a soft check.

FF11b. On average, how many hours per week do you work in that part-time job?

® Entering a value of 35 hours or more per week will bring up a soft check. If respondent works 35
hours or more per week, check if they are in full-time employment. If so, may need to revise answer
to L11.
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