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SECTION A: QUESTIONNAIRES USED IN THE
CHILD COHORT (AT 13 YEARYS)



PRIMARY CAREGIVER MAIN QUESTIONNAIRE
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GROWING UP IN IRELAND —the national longitudinal study of children

STRICTLY CONFIDENTIAL

PRIMARY CAREGIVER QUESTIONNAIRE - 13-year

AREA HOUSEHOLD

Interviewer Name Interviewer Number

Date
Day month year

Almost four years have passed since you and your family were interviewed as part of Growing Up in
Ireland. At that time we explained that we would like to make a return visit to your home for a follow-up
interview to see how your child has changed and grown since our last visit. We are now seeking to
interview the parents/guardians of <child>. The whole interview with the parents/guardians and child
will take about 1% - 2 hours 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 Department of Children and
Youth Affairs, in association with the Department of Social Protection and the Central Statistics Office.
The Department of Education and Science is represented on the Steering Group which oversees the
Study. A group of researchers led by the Economic and Social Research Institute (ESRI) and The
Children’s Research Centre at Trinity College Dublin is carrying out the study

Section A — Household Composition

Ala. [INTERVIEWER: I'd like to begin by speaking to <primary caregiver at time 1>. Is <primary caregiver at time
1> still resident in the household?

—> Go to A7a

YES cuvviiieeeceeannen. Lk | NO..oovvveectieeeeeene, [l

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




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

(E) Show Card A2F
No. First Aﬁe il Relationship of each
name poB | resident? | member to PCG and
Sex DateofBith |  not child. N
availa 2 = = B 3
ble 3 S| s 3 8 3 s
M E Y N | RSHIP [ R'SHIP & 5 g 5 9 §
0 | 1o ol 8 g & % &
2 g = -
CARD CARD
A2E1 A2E2
Mother Child
1 o | O T
3
2 o | — O i
3
3 o | % S " I S " I O I
4 o | — % " I " Y I O I
5 o | - % [ " I "R Y I O I
6 o | — % [ " I "R Y I O I
7 o | - % [ " "R I A O I
8 o | — % [ " I "R Y I O I

Interviewer: Primary Caregiver should be on line 1.

Child should be on line 2. Secondary Caregiver on line 3 (if relevant).

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

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

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

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

YES cvvevieecreeen | [l NO..oovvveectieeeeeene, [l Goto A4
No | First Sex Date of Age Relationship of each Since when have they | Resident Show Card A2F
Name Birth IfDOB not | memberto PCGand | been living with you
available child
M F Mother | Child Month | Year Y/N
(Card (Card S s o
A2E1) | A2E2) 218 |€£ |8 |, |8
gElg |8 |2 € |5 |°
Slg |z |~ *
21 [ S I I P S S
22 [ I I P S S
23 I I I I P S S
24 I I I I P S S
25 I I I I P S S
[ I I I P S S
[ I I - Y " I O I S
0h OB




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

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

NO..oovieiiecieeies []o = [INT: Check Household Grid]

[ASK ONLY IF <TIME 1 PRIMARY CARER> IS STILL RESIDENT IN THE HOUSEHOLD AT TIME 2.

A5. When we last spoke in [MM/YY], we interviewed you as the primary caregiver of <child>. We would like you
to complete the primary caregiver questionnaire with us on this occasion as well. Can | just check, are you still
the primary caregiver of <child>?

YES ccoiiieeeeeieeee, [ h cotoAsa

|:|2

A6a. Why is that?

IF PRIMARY CAREGIVER FROM TIME 1 HAS A RESIDENT SPOUSE PARTNER [IDENTIFIED AT A2 ABOVE] THEN:
A6b. You mentioned that <spouse/partner> [identified at A2 above] lives here with you as part of the household.
This means that we should interview him/her as the primary caregiver of <child> on this occasion. Is that
correct?

NO..ooviiii |:|2 [[BLAISE INSTRUCTION - END OF THE INTERVIEW]

Go to A9a

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

L

NO oo [, — [INT: Ask to speak to PCG]

A7b. [Card A7b] Can you please tell me which of the following best describes your relationship to <child>?
[Interviewer use codes only]

Biological mother/ father ...........ccccooeviiiiiniriiiineeeeennnn. [J1  Grand parent ......ccccoeeeeeeiieeeeriineeeenneeeennnnns [ s
Adoptive mother/ father .............cccoeeiiiiiiiiniciiin e, [lo AUNUNCIE ..., s
Step-mother / Step-father / Partner of child’s parent ....[ ]z Other relative/ in 1aw ..........ccccoeeeevveeeeiinnnnn... [,
Foster mother / father ..........ccccoveeiiiiiiiiieiieeeeeee, 14 Unrelated guardian........ccccoceeevieeeiennnneneennnn. (s
A7c. Do you have a spouse/partner who lives here with you in the household?
YES eooiooiieeeeieeeean, [l NO . eeeeeeeeeeeeeeen, [l
A8a. How many people in total (including yourself and <child>) live here regularly as members of the
household? persons
(E) Show Card A2F
No. First Age Was this | Relationship of each
name/ Sex . If DOgB not Person member to mother and _ -
Inital Date of Bith | ayailable | Resident | child. gl g g s @
at time 1? 2 5 & 35 38 3 =
y y © w > = = E=
M F Y N | RSHIP [ R'SHIP 5 £ ¥ g & g B
TO: TO: > 8 g s S
— _— B = = > T
= ] <
CARD CARD
A2E1 A2E2
Mother Child
51 o | ——— H} i Y N " I I S
b
52 o | ——— H} 1 Y N " I I S
b
53 ok ——— H} Y N " I I S
[b
54 Ch | — Ch (Y I T " I I 3 O
Lb




55 (I [ ] S I I ' O R

b
A8b. Was that person born into the household or did they join for another reason?
Born into the household............cccccoen.... [l
Joined for another reason (specify) [
A8c. Since when has this person being living here in the household? month year

Go to A9a

AYa. Does <child> have any Tull 7 half 7 Step / adoptive brother(s) or Sister(s) who live outside the housenold?

Yes ... .L1i| No....... [l

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

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

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

Male Female Date of Birth Relationship to <child>
1. Lh Ll 1 SHOWCARD A9

Male Female Date of Birth Relationship to <child>
2. Lh Ll 1 SHOWCARD A9

Male Female Date of Birth Relationship to <child>
3. Lh Ll 1 SHOWCARD A9

Now | would like to ask you a few questions regarding the Child’s health.

B. CHILD’S HEALTH

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

Very healthy, N0 Problems ...........cveeveeeiieeece e [l
Healthy, but a few minor problems ...........cccccveee i, [l
SOMEIMES QUILE 1l .....eeeeeeeeee et (s
AIMOSt AIWAYS UNWEIL........oooeeiee et (s

Yes ............ Lk NO oo, [

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

B4. Has this problem, illness or disability been diagnosed by a medical professional?

B5. Since when has <child> had this problem, illness or disability? (mth) (year)
B6. Is <child> hampered in his/her daily activities by this problem, iliness or disability?

Yes, severely ............... [ Yes, to some extent [l NoO........... [s




B7. In the past year has <child> had any periods when there was wheezing with whistling on his/her chest when
he/she breathed?

YES .covveiieieeaennn, IE‘ NO..coveeteeeieeieeeens [l

B8. How many separate episodes/bouts of wheezing with whistling on his/her chest has <child>
had in the past 12 months? N

B9. Has <child> been prescribed medication for this condition (including inhaler, antibiotics,
nebuliser) over the last 12 months?

YES cooiooeieeeeieeeean, [l NO . eeeeeeeeeeeeeeeen, 2
B10a. Has <child> received a course of antibiotics in the past 12 months?
YES cvvivieeecieennen. NN NO..oovvveectieeeeeene, [,

B10b. In total, how many courses of antibiotics has <child> received in the past 12 months?

N

B11. Most children have accidents at some time. In the last 12 months has <child> had an accident or injury that
required hospital treatment or admission?

YeS e, [ NO..oovenn. [l

B12. How many separate accidents has <child> ever had that required hospital treatment or admission?
accidents

B13. How many of these accidents involved bone fractures or breaks?

B14. About how many nights has <child> spent in hospital over his/her lifetime? (Exclude at time of birth)
[INTERVIEWER: IF NONE, ENTER ‘0’ — DO NOT LEAVE BLANK] nights

B15. In the last 12months how many visits has <child> made to the A&E (Accident and Emergency) department
of a hospital? [INTERVIEWER: IF ‘NONE’ ENTER ‘0’ DO NOT LEAVE BLANK] visits

B16. [Card B16] In the last 12 months, how many times have you seen, or talked on the telephone with any of the
following about the <child’s> physical, emotional or mental health? [int. if ‘none’ write ‘0’ do not leave blank]

N times Don’t know Refused

A. A general practitioner (GP)........ccccveeveeeeeieeeieeeeceeceeeieeeieee e, I (s
B. A PractiCe NUISE......ccviiviiiiieeieeieeere e et e eteesee e sre e enveeseesiee  avveean, [ R (s
C. Another medical doctor e.g. in a hospital ......cccccoevviiiiiic i [ g ceeereenreenn [la
D. Other professional, psychologist, psychiatrist, counselloretc ... I (s
E. A SOCIAI WOTIKET ..o i I (s

B17. Was there any time during the past 12 months when <child> really needed to consult a GP or specialist but
did not?

Yes, there was at least one occasion ..... ’E No, there was no such occasion......... [l

B18. [Card B18] What was the main reason for not consulting a GP or specialist?

oY IR e Voo 1] (o (oK A=Y {0 o I To I o Y- [
b) The necessary medical care wasn’t available or accessible t0 YOU ........cccccveeevviiiiiiieee e, [l
¢) You could not take time off work to visit the doctor with <child> ..............ccccooeii i, [ s
d) You wanted to wait and see if the problem got Detter ..o [ s
€) Child refused / fear Of AOCIOK .........uuiiiiie i e e e e e e e s e s e e e e e e e e ennnes [ s
f) Child is still 0N the WAItING ST ... e e (e
0) Too far to travel/no means Of traNSPOIT ..........ooiiiii i [lr
0) O a1 (o =To3 1Y) I [ s

At least once a year ........cccoceeeeevveeeveennnn. [
Once every tWo YEars ........ccceeeveeeeeenenne. [l



Once every three years ........ccccoeceevieenee Lls
Only when there is a problem................... [ s
Never/almost never...................cccc. [ s

B20. Has <child> ever had:

Yes No
(a) Any permanent / secondary teeth filled? .........cccocoveeeevieeieciie e Ll [l
(b) Any permanent / secondary teeth pulled?...........ccooeeveveeeeeeie e Ll [l

B21. Was there any time during the past 12 months when <child> really needed to consult a dentist but did not?

Yes, there was at least one occasion ...., ‘ . [l No, there was no such occasion......... [l

B22. [Card B22] What was the main reason for not consulting the dentist?

oY IR e Voo ] V] (o (oK A=Y i {0 o I {o I o Y- A [
b) The necessary medical care wasn’t available or accessible t0 YOU ..........cccceiiiiiiiiiiiiiiiiiiiiiee, [l
¢) You could not take time off work to visit the dentist with <child>................cccooeiiiniiinii Lls
d) You wanted to wait and see if the problem got better ... [ s
€) Child refused / fear Of eNTISE...........ooii e e e e e e e [ s
f) Child is still 0N the WAItING ST ..o e e (e
0) Too far to travel/no means Of traNSPOIT ...........oiiiii i [lr
R) OthET (SPECITY) .veiivieitii ettt ettt ettt et e e te e sbe e sbe e st e sab e e abeenbeebeeebeeebeesnneenreenns [ s

B23. Does <child> usually have breakfast at home before going to school?

B24. [Card B24] Which of these best describes <child’s> weight?
[INT: ASK THE RESPONDENT TO USE THE CODES AS ON THE CARD IF CHILD IS PRESENT AT TIME OF INTERVIEW]

VEIY UNAEIWEIGNT ....viiviiiiie ittt et sb et e et et e et e e sbe e sbeesbeesaeesaaesnreas Ch
Moderately UNAerWeIGNT. ........ooi e ea e Ll
Slightly UNdeIrWEIGNT.........oiiiiii ittt ere e e
AboUL the FIght WEIGHT ........coiiiiieeecec et Lla
Slightly OVEIWEIGNT ......eiiviiiii ittt e re e ere e Lls
Moderately OVErWEIGNT .........oooi e Lls
VY OVEIWEIGNT. ..ottt ettt e ettt se e e ae et e et e e be e teeeteeeneeeeeeeaeeeees 1y
DONT KNOW oot e et e et e e e et e e e et e e e et e e e aee e e e e e e e e [ls

B25. [Card B25] How far away is <child’s> school from your home (one-way distance)?

Less than Yz2mile (less than 1km) ........ccccoevevvvneen. [l
% to less than 1 mile (1 - less than 2km).............. [l
1-5 miles (2 - less than 8KM).........cccevvvevevveennnnne. (s
More than 5 miles away (8km or more) ................ (s
Attends boarding School ..........c.cccceeeveeeeceeceeenen. s
Not applicable .........ccvveeeeeeieeee e 1y
B26. [Card B26] How does <child> usually go to school?
1. He/she WalKS......coooeeeeeeeeeeeeeeeeeeeeeeee e, [l

2. By public transport .........cccccceeveiieeceeenenne. [

3. School bus/coach............cccoeevveeeceeeeennne. [s
YA | [ s

5. Rides a bicyCle......cc.cooveeveeeeeieeeee e [ s

6. Other (please describe) ........cccceceeeveenennen. (e

7. Not applicable .......c..ccoeevevvveeieiieece e, [lr

C. RESPONDENT’S HEALTH




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

Cl.[Card C1] In general, how would you say your current health is?

EXCellent........ccoeeeeeeeeieeeciee e [
Very Good......ccocveeueeeveecieeiriecrieein, [l
GOOM ... [s
Fal e [ s
PO e (s

YES uveann. Lk NO .« [l

C3. 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.]

C4. Since when have you had this problem, iliness or disability? (mth) (year)

C5. Are you hampered in your daily activities by this problem, iliness or disability?

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

C6. Do you currently or have you in the past suffered from any chronic illness or disability which made it difficult
for you to look after <child>?

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

C7. Thinking about your free-time, in general would you say you are...[INT:READ OUT]

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

C8. [Card C8] Do you think that you are:
[INT: ASK THE RESPONDENT TO USE CODES 1-8 AS ON THE CARD IF CHILD IS PRESENT AT TIME OF INTERVIEW)]

VErY UNAEIWEIGNT ...ttt et e e et ete e te et e e et e eneeeteeeaeenees [l
Moderately UNAeIrWEIGNT. ..........ove ittt e e ete e eteeenas [l
Slightly UNAeIrWEIGNT.........oiiiiii et ere e e
ADbOUL the FIght WEIGHT ........coiuiiiececcc et Lla
Slightly OVEIWEIGNT ......eoiviiiiiice ettt et re e ebe e Lls
Moderately OVErWEIGNT .........oooi e Lls
VEIY OVEIWEIGNT. ..ottt ettt ettt ettt e b e et e e ete e et e e teeebeesbeesaeesaeesneeeareas Ll
DONT KNOW oo et e e e et e e e et e e e et e e e et e e e e e e e e e e e e e (s

C9. [Card C9] How often do you try to lose weight through dieting? Would you say...[INT:READ OUT]

Very often ............. [, Often ......... [ ] Sometimes ..... []Js Rarely............. [ ]s+ Never......... (s
C10. Is <child> covered by a medical card?

Yes, full card............... [ Yes, doctor only card........ [ ], Not covered ............... [s

C11.Is <child> covered by private medical insurance?

YES wovvivvennn Lk NO oot [ b

C12. Does that insurance include the cost of GP visits?



Yes, in full

Lh

Yes, partially

10



D. CHILD’S EMOTIONAL HEALTH AND WELL-BEING

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

D1. [Card D1] Looking at Card D1, has <child> experienced any of the following since we last interviewed you

when he/ she was nine:

[INT: ASK THE RESPONDENT TO USE CODES A-P AS ON THE CARD IF CHILD IS PRESENT AT TIME OF INTERVIEW]

A. Death of @ Parent........cccoceiiieiic e [
B. Death of a close family member (other than a parent) please specify.[ ],
C. Death of ClOSE fHIENG .......veeeee e [
D. Divorce/separation of PArents ... [ s
E. Moving house within Ireland ..o (s
F. MOVING COUNETY .oeveitieceiecee ettt ettt etee e ete et eveeeteeenee e e
G. Stay in foster home/ residential care..........cccueeeeeeiiiiiiiiiieeeeeiee, [l
H. Serious ilINESS/INJUIY.....cooiiiiiee e [ s
I. Serious illness/injury of a family member ..........cccocceveeeiiiiieee e, [ o
J. Drug taking/alcoholism in the immediate family..........ccccccceveeeiiiiinnnen. [ o
K. Mental disorder in immediate family...........ccccccooiiiiie [
L. Your house being broken into ........cccccecuviieiieei e [
M. Conflict DEtWEEN PAreNnts ...........cevvveiiiiiiie e [is
N. Parent in PriSON .......cocoviiiiiiieeie e et et et see e st sbe e sbeesreeeree e [ ia
O. Other disturbing event (please Specify) ..., [ s
P. NONE Of the @0V ... [ s

D2. [Card D2] Listed on Card D2, is a set of statements which could be used to describe <child’s> behaviour. For
each item, please indicate whether it is Not True, Somewhat True or Certainly True. It would help us if you
answered all items as best you can even if you are not absolutely certain. Please give answers on the basis of

<child’s> behaviour over the last six months. Use answers 1, 2 or 3 as on the card if you like.

Not Somewhat Certainly

True True True
A. Considerate of other people’s fEeliNgS ........c.covvevveicieeceece e [ [ (s
B. Restless, overactive, cannot stay still for long ..........cccccceeveiiiiiecce e, [ I P s
C. Often complains of headaches, stomach aches or sickness ....................... [ I P s
D. Shares readily with other children (treats, toys, pencils etc.).........cccceuveu..... I [ (s
E. Often has temper tantrums or hot tEMPEIS .......ccceeveeveeieeeieee e I [ (s
F. Rather solitary, tends to play @lone ..........ccccocceeieiiiiecieccic e I R [ loeeeereerene, [ls
G. Generally obedient, usually does what adults request ............ccccceeeeevvennean I R [ loeeeereerene, [ls
H. Many worries, often SEemSs WOITIEd ..........c..ccveeueeeeecteeceecee e I [ (s
I. Helpful if someone is hurt, upset or feeling ill .........c..coveevveeeeeieceee e, I [ (s
J. Constantly fidgeting or SQUINMING........ccccooiieiieiieiic e I PR [ loeeeereerene, [ls
K. Has at least one good friend............ccceeoveeiiiiii i [ I P s
L. Often fights with other children or bullies them.............ccccevveevvice e I [ (s
M. Often unhappy, down-hearted or tearful ...........cc.ccoveeeeieeeieee e, I [ (s
N. Generally liked by other children..............ccccooiiiiiieeieececcecce e [ R I P s
O. Easily distracted, concentration Wanders............cccccueevveiiveiieiieeceeseesreeennens [ I P s
P. Nervous or clingy in new situations, easily loses confidence........................ I [ (s
Q. Kind to younger Chldren ...........c..ooveeeeiieie et evee I [ (s
R. Often IS OF CHEALS ......ccuveiiceieecee ettt [ I P s
S. Picked on or bullied by other children ...........ccccccoeiiiiiiiiiiiiiiceceeceeceei [ I P s
T. Often volunteers to help others (parents, teachers, other children).............. I [ (s
U. Thinks things out before acting .........c..coeeveeeeiceece e I [ (s
V. Steals from home, school or elSeWhere ............ccoceeevevicii e [ I P s
W. Gets on better with adults than with other children ............c..cccccoevveinnene.. [ I P s
X. Many fears, €asily SCAred.............ccvveeeeieeie e e e evee I [ (s
Y. Sees tasks through to the end, good attention Span............ccccevveevveecveenennee. I [ (s

11



D3. [Card D3] Listed on card D3 are a number of personality traits that may or may not apply to your child. Please
indicate the extent to which you agree or disagree with that statement. You should rate the extent to which the

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

| see my child as:

Disagree Disagree Disagree Neither Agreea  Agree Agree
strongly moderately alittle agree nor little moderately strongly
disagree

Extroverted, enthusiastiC..........cocceevcveeeivivereeene, N Lo (s Lo [,
Critical, quarrelsome ..........c.cccceeveeeeecieciecieens N Lo (s Lo [,
Dependable, self-disciplined.............cccccoeeeveenne.e. N Y (s o [,
ANXious, easily UPSet .......ccccceeveeiieiiecie e, N Y (s o [,
Open to new experiences, complex S I S LR (s [T [l
Reserved, qUIBt..........ccceevieiieiiecece e N Y (s o [,
Sympathetic, Warm ...........ccccoeeveeeeeeeeeeereeeeeennns i s Y s o (s

Disorganized, careless.......ccccccvvvvvvveeveeeeeseiinnnnn, e VR Cls.. 6o, Ll
Calm, emotionally stable.............c.c.coceeeerrveeennn. e A Cls S Ly
Conventional, UNCreative ...........cocccvvvvveeeeeveeennnn, e YR Cls.. 6. Ll

Now I'd like to ask you some questions about the Child’s education

E. CHILD'S EDUCATION — PAST AND CURRENT
Ela. What class did / will <child> start in September 2011?

BT CIASS oo [ i GotoElb
BT CIASS e, [ ]>cotoElb
FIESt Y AT eeee oo [ 1sGoto Elb
SECONA YEAN ...t [ JacotoElb
Child is being home schooled..............ccccuven... [ I5Goto E7

Child attends a special school .......................... [ Jscoto E1b
Child no longer attends school.......................... [ 17 Goto E10

Elb. What school does <child> attend / will attend from September 20117

Name of school:

Full address of school:

Elc. In what year did <child> start primary school? September 20

Eld. [Card E1d] How would you describe <child’s> current base class —the one they will be in from September

20117 (Tick one box)

SPECIAI ClASS ....eveeeeeecteeceeeeee ettt [l
Class which is mixed ability / randomly allocated.................. [l
Higher stream class in streamed school................ccccuvveeen. (s
Middle stream class in streamed school............................... (s
Lower stream class in streamed school............................... s
NOt SUre / doNt KNOW .......oeoeuieeiiieeceiee et e

[ONLY ASK IF CHILD IS IN 2" YEAR AT Ela, THEN GO TO E5]

E2. [Card E2] Here are some views about how your child settled into their new school. There are no right or
wrong answers. For each statement please tick ONE BOX ONLY to show whether you agree or disagree with
these views.

Strongly  Agree Neither agree Disagree Strongly
agree nor disagree disagree

My child settled well into secondary school. ................. [

My child missed old friends from primary school. ......... [

My child was anxious about making new friends.......... [

My child coped well with the school work. ................... [l

My child made new friends ..........cccccoeeeviiiiiiiicciec, [l

My child is involved in extra-curricular activities. .......... [l

My child gets too much homework at this school. ....... [l
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[ONLY ASK IF CHILD IS IN 1 YEAR AT Ela, THEN GO TO E4Db]

E3. [Card E3] Here are some views about how your child is settling into their new school. There are no right or
wrong answers. For each statement please tick ONE BOX ONLY to show whether you agree or disagree with
these views.

Strongly  Agree Neither agree Disagree Strongly

agree nor disagree disagree
My child is settling in well into secondary schoal.......... [ieeeeeeennn [ loeeeereeireene. Lls
My child misses old friends from primary school. ......... (i [Joeeeeeienanne. s
My child is anxious about making new friends.............. [ A [Joeeeeeienanne. s
My child is coping well with the school work. ............... - [ s
My child has made new friends.........c..cccoeevveeveveeennnne. - [ s
My child is involved in extra-curricular activities. .......... - [ s
My child gets too much homework at this school. ....... I [ s

[ONLY ASK IF CHILD IS IN 57/ 6™ CLASS AT Ela, THEN GO TO E5]
E4a. [Card E4a] If your child is still in fifth / sixth class for each statement please tick ONE BOX ONLY to show
whether you agree or disagree with these views.

Strongly  Agree Neither agree Disagree Strongly

agree nor disagree disagree
My child is excited about starting secondary school.....[ ]............ [Joeeeeeienanne. [ Lo s
My child is looking forward to making new friends........ [ A [Joeeeeeienannn. [ R Lo s
My child is nervous about moving to a new school....... [ A [Joeeeeeienanne. [ Lo s
E4b. Has <child> attended an Open Day at his/her new school Yes........... Lh No..... Ll

E5. [Card E5] Over the last 12 months, have you had any contact with the school? (Please include contact you
have had with the child’s current school or any other school the child attended in the last 12 months) [Please tick
‘Yes’ or ‘No’ to each.]

Yes No
A. You have attended a parent-teacher Meeting...........cccceveeveeereeeeeeeeeeeee e e I A [l
B. You have attended a school concert, play or other event (such as sports day) ....[ ] .ccoceevvrnene [l
C. You have been to see the principal or another teacher about child’s
behaviour or SChool PEIrfOrMANCE .........cceciiiiiiiie ettt [ [,
D. You have spoken to the principal or another teacher on the phone
about child’s behaviour or SChool Performance............c.occveeveeeeeeeceeee e I [l

E6a. [Card E6a] Looking at Card E6a, during the last 12 months, about how many days was <child> absent from
school for any reason? (Only include days the child was absent when the school was open e.g. do not include
days missed because of the school being closed due to bad weather).

0days...cceevverrereeereeenn, [l 11 to 20 days ................ s

1-3days ...cccevveereennen. L More than 20 days ........ e

4106 dayS......cceecuvvnnnen. s Not in school last year.....[ |,

7 to 10 days................... Lla

E6b. [Card E6b] Looking at Card E6b, what was the main reason for <child> being absent from school?
Health reasons (illness or injuries)....... [l A problem with ateacher...........ccccoovveeiiiiinne, [ s
Problems with transportation ............... [l A problem with children at schoal........................ [ o
Problems with the weather................... s Difficulties with childcare arrangements............... [ho
A family vacation.............cccceeveeveenennnn. (s Family CriSiS......ccociiiiiiciecie et [
Refused to go to school........................ s Child has left SChOOL...........cocovveveiiiiieeceee e, [he
A fear of school (school phobia) .......... Lls Other (specify) o I P
Suspended from school ...................... Ll

E7.[Card E7] Looking at Card E7, how much time does <child> usually spend doing homework on a weekday
during term time?

010 30 MINULES ...cvveeeeeeeeeeeeeve e [l 2tolessthan 3 hours........ccccceeevveecveeennen. [ s
31 minutes to less than one hour............. [, 3tolessthan 4 hours.........cccevvvvvvvevvennnns [ e
1tolessthan 1.5 hours.......cc..covveeveennee.. s 4 hOUIS OF MOTE.....veeereeecrieeeieeeerie e [,
1.5to less than 2 hours...........ccevevervneene. s Doesn’t get homework ............cccevveeveeanen. [ JscotoE9
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E8a. How often do you or your spouse/partner provide help with <child>'s homework? Would you say...[INT:

READ OUT]
Always/
Nearly Always Regularly Now and Again Rarely Never Never gets homework
[ Lo (I S B Cla s Lle
E8b. Why is that?
Child doesn’t I/ We don't I/ We are not Child doesn’t Someone else
need help have time able to help want help helps
I L2 L3 L s

E9. [Card E9] Looking at Card E9, taking everything into account, how far do you expect <child> will go in his/her
education or training?

Junior Certificate or equivalent ...........ccccccovvvcivieereeenninns [l
Leaving Certificate or equivalent .............cccccoeviiiiieee.n. Ll
An apprenticeship or trade........ccccoviiiiiiiiiee e, e
Diploma/Certificate..........ccccveevrieirieirieiriecie e [la
DEOIBE ..ottt et ettt Lls
Postgraduate/higher degree ..., Lls
DONTKNOW ...t ]y

E10. About how many close friends does <child> have?

Yes........... WA VLo [,

E12. [Card E12] Looking at Card E12, what form did the bullying take? [Int. tick all that apply]

A. Physical BUYING ........oooveiieiceece e []1 F. Sexual COMMENLS ..........cceeeeeeeeeeteeereecteeereeeee e eeeeeas [ e
B. Verbal bullying (name calling, hurtful slagging)............... []» G. Exclusion (being left out). .........ccceeeeeeeeiireeecee e [1lr
C. Electronic (phone messaging, emails, Facebook, etc) ...[ |z H. Gossip, spreading rumours ............cccoeceveevueecveenenne [ s
D. Graffiti/pinning up notes/passing notes in class.............. s I. Threatened or forced to do things s/he didn’'t want to [_]g
E. Taking /damaging personal possessions ............cccceee.... [ Js J. Other (specify) [ o

E13. [Card E13] How often did the bullying take place?

A. ONCE OF tWICL ... e e [h
B.2or3timesamonth ......c..ccoeevveevecineennnn, [l
C. About once aweekK.........cccoveeeeeeecveeeeneenne. [ s
D. Several times aweekK .........c.coovvevecveeeenen, [a

N AN o | SR |:|1

TN 111 [T [l

(O3 o] - L0 1| SRR s

E15. [Card E15] Does <child> have any of the following conditions or disabilities? [Tick all that apply]

a. Physical disability or visual or hearing impairment ............cccooviieiiiiiie e L h

b. Specific learning disability (e.g. Dyslexia, Dyscalculia, Dyspraxia) LI oo, b

c. General learning disabilities (Mild, Moderate, Severe/Profound) ...........cccccocveviiviieieiiieieciee s

d. Autism Spectrum Disorders (e.g. Austism, Aspergers Syndrome) .........cccccecvevvevvereveeeseeeeeeseennens s

e. Emotional or behavioural disorders (e.g. ADHD (Attention Deficit Hyperactivity Disorder)/ ADD)...[ ]s

f. Mental NEAIN IffICUILY ...........coieeieee ettt ettt e ettt en s e s e s s

g. Speech or language difficulty (including speech impediment) ..........cccccocvviiicieicic s NF

h. Assessed Syndrome (e.g. Down Syndrome, Tourettes Syndrome) ..........ccoceveveveveiiceceeiesenn, s

i. SIOW Progress (FEASONS UNCIEAI) .......cc.oiiiiiiiiiiecee ettt ettt sbe b e r s s

J- OtEr (PIEASE SPECITY) ...ttt ettt ettt ettt s et et e et ettt e e e et et es ettt teeneneees o

K. NONE Of tNE @IOVE ...ttt ettt et e s e e r et e et et e e e et e s e et et et et esenens [ Ju» GotoE24
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E16. Has this condition or disability been diagnosed by a medical professional?

Yes....... T No........... [ ]  Awaiting Consultation........... [ s

E17. What age was <child> when this condition or disability was first diagnosed? years

[INT: If condition or disability was diagnosed at time of birth, code as ‘0]

Ask E18 only of respondents who ticked yes at E15e

E18. Has <child> been prescribed any medication for this condition (e.g. Ritalin, Abilify etc...)?

Ask E19 only of respondents who ticked yes at E15f

E19. Has <child> been prescribed any medication for this condition?

Ask E20 only of respondents who ticked yes at E15G

E20. [Card E20] In which areas does <child> have difficulties? What speech problems does <child> have?
[TICK ALL THAT APPLY]

A. RelUCLaNt 10 SPEAK .vvvvvvvrerereieeeeeeeeeeerereeeereeeeeeeereeereeeeerereeen [l
B. Speech not clear to the family ........ccoovviviiiniin e, [l
C. Speech not clear to Others......ccovvviviiiiiiin s
D. Speech is developing SIOWIY .......cccocvviiiiiiiiii e, (s
E. Difficulty finding WOIdS ........cuvuuururremireeerirerieirsrrrreereeereeeeene. Lls
F. Difficulty putting words together...........ccooviiiiiiiiiiiiceeeen, Lls
G. Voice sounds UNUSUAL ........coeviiiniiiiiiiieiineieeis i ]y
H. STULLErS, STAMMEIS . .uiiieiiiiiiiiiiie e e e e s
. Lisp or difficulty pronouncing certain letter combinations........... [ o
J. Other (please SPECIfY) .....cccveviiiiiiiii, [ o
SO Lo g A 43 T 1 [ oo

E21. [Card E21] Please indicate if <child> receives support from any of the following IN SCHOOL
[Tick all that apply]

In School

Resource Teaching/ Learning Support................ []. Behavioural Management Programme.................... [1lr
Special Needs ASSIStant ...........ccceceeeeeiieirieennas []» School psychologist........ccccceevieieeiiciiecee e [ s
Technical ASSIStANCE ........ccuvveeeiieeiiiiiiieeee e [ ]z National Educational Psychological Service........... [ o
Visiting Teacher ..o, []s Other (please SPecify)........ccccuvvivn veereevieeeiieenenn, [ o
TranSpPOrt SErVICE......couueiiiiiiiiiieeeee e e e [Js Doesn't receive any SUPPOIS .....ccccveevveeeeecreennennn, [
Speech and Language Therapist.........c...coeuueee. (e

E22. [Card E22] Please indicate if <child> receives support from any of the following QUTSIDE SCHOOL
[Tick all that apply]
Outside School

Speech and Language Therapist................... [ PSYChIAtriSt ....ccvviiiecie et [ s
Occupational Therapist ........cccccoeiviieeeeeennnns [ Extra tuition/private tuition...........cccccooviiiiieeneeennn. (e
Physiotherapist .........c.cccceeveevieiiccee e, [ s Other (please specify) ... [lr
PSychologist ......cccoooiiiiiiiiiiiiee e [ s Doesn’t receive any SUPPOIS.....cceeeeeririvvrieeeeeennn [ s

E23. In general, how adequate are the supports <child> receives for this/these condition(s) or disability(ies)

Barely adequate...........cccccoeeevvenene Ch
Adequate........cceeveeveeieeceeee e o
EXCelENt......eeeeeeeeeeeeeeeeeeeeeeeee, (s
Doesn't receive any supports......... (s

NONE ..ot eee e eeeen [ BLt050 i [ s
0 (o T O IS I:lz B1t0100 .. I:ls
L1H0 30 et [ s More than 100.........cccceeeveeeeeens [ e
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E26. [Card E26] On a normal weekday, during term-time, about how much time does <child> spend using the
computer. Please include time before school as well as time after school. DO NOT include time spent using
computers in school.

NONE....evieetieeetee et [ 3 hours to less than 5 hours................... [ s
Less than an hour .........oceveeeveveeeeneeeeen [ 5 hours to less than 7 hours.................. (s
1 hour to less than 3 hours ........ccccoee... [ 7 NOUIS OF MOME ..o e

E27. [Card E27] On a typical weekday, who, if anyone, minds <child> between the time they finish school and
6pm in the evening? (Tick one only; if more than one indicate the type of care where <child> spends MOST time
or is the most frequently used)

They come home and take care of themselves ...................... [l
Minded at home by an older Sibling...........ccooociieiiniiieen. Ll
Minded at home by you or your spouse/partner....................... e
Minded at home by a relative ..., Lla
Minded at home by another adult (not a relative)..................... Lls
Attend an after-school program/club ..............ccccccoiiiiiinn. Lls
Hang out With friends............ccoceeviiiiiii e, Ll
Other (please SPECIY) ....ccvevveecreecieeteece e (s

F: FAMILY CONTEXT
Now some questions about your relationship with <Child>.

F1. [Show Card F1] Looking at Card F1, | am going to read out some statements about the relationship between
you and your child. Please listen to each statement and describe the degree to which each of the following
statements currently applies.

Definitely Not Neutral, Applies Definitely
does not really not sure somewhat  applies
apply

A. I share an affectionate, warm relationship with my child................... L (T (s i Lls
B. My child and | always seem to be struggling with each other. ......... Lo Ll (s i Lls
C. If upset, my child will seek comfort from me. ..........cccoeeeveiiiiennenenn, Ll Lo S I —— Uls
D. My child is uncomfortable with physical affection or touch fromme. [J; . (o IS (i Lls
E. My child values his/her relationship with me. ............c.ccecceveevenennne. [ Lo N Lo E
F. When | praise my child, he/she beams with pride. ........................ (IO Lo I —— (I Lls
G. My child spontaneously shares information about himself/herself ..[[], . (o IS (i Lls
H. My child easily becomes angry at me. ..., L Ll (s i Lls
. Itis easy to be in tune with what my child is feeling. ................... Cli (o IS (i Lls
J. My child remains angry or is resistant after being disciplined........... Cli (o IS (i Lls
K. Dealing with my child drains my energy. ..., Lo Ll (s i Lls
L. When my child is in a bad mood, | know we're in for a

long and difficult day. ........cccccoveiiiiiiiciicce e Lo [ R Lo s
M. My child's feelings toward me can be unpredictable or

can change SUdAENIY. ..........c.coveueeveuieeeeeeeeeeeee e, Ch Lo N [ Lls
N. My child is sneaky or manipulative with me. ..., Clo (o IS (i Lls
O. My child openly shares his/her feelings and experiences with me...[ ... Ll (s i Lls
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F2.[Card F2] The following are some questions on your knowledge of what <child> does in his/her free time,
where he/she goes, and who he/she has as friends.

Almost never Notvery Sometimes Often Almost N/A
or never often always or
always

A. Do you know what <child> does with his/her

fTEE HIME. ..ovveeecececee e R Clo Cla [ I [ls
B. Do you know who he/she has as friends during his/her

fTEE HIME. 1.vvviecececee e R oo (e (o I s
C. Do you usually know what type of homework he/she has. ...[ ]i....... IS Lla........... Lo L. Ll
D. Do you know what he/she spends his/her money on ............ [ O S Lla........... Lo Cls....... Ll
E. Do you know when he/she has a test or homework due

E IR:To) 10 RN Tl R (s Lo I Ll
F. Do you know how he/she does in different subjects at

SCNOOL. .. Ll Lo I I s Lls
G. Do you know where he/she goes when out at night with

(=107 L ORI Tl R (s Lo I Ll
H. Do you know where he/she goes and what he/she does

AFEEE SCROOL. .....veevecececeeeeee et I R (R Lo I Ll
I. How often in the last month have you had no idea

where he/she Was. ..., (IO L2 (Y IV T Lls

F3. [CARD F3] The following are some questions about how much <child> actually tells you about what he/she is
doing, without being asked.

Almost never Notvery Sometimes Often Almost N/A
or never often always or
always

A. Does he/she spontaneously tell you about his/her

FHENAS. oo Cl Lo I I s Lls
B. Does he/she want to tell you about school (how

subjects are going; relationships with teachers etc). ............. Lo S Lla........... Lo Cls....... Ll
C. Does he/she keep a lot of secrets from you about what

he/she is doing in his/her spare time ..., [ O S Lla........... Lo Cls....... Ll
D. Does he/she hide a lot from you about what he/she is

doing during nights and weekends ..., [ O S Lla........... Lo Cls....... Ll
E. Does he/she like to tell you what he/she has been

doing and where he/she went when out for the evening.. ...... [ O I [ Lo Cls..... [

F4. [Show Card F4] Looking at Card F4, now I'd like to ask you about the time <child> spends with you including
times when others are present. How many days per week do you:

Every day /7 3to 6 days 1to 2 days 1to 2times Rarelyor

days per week per week per week per month never
A. Sit down to eat together ... Ll Lo (I S [ls
B. Play sports, cards or games together............................ I O Lo Ll Lo Lls
C. Talk about things together..............cccooiiiins (IO Lo L s S Lls
D. Do household activities together
(e.g. gardening, cooking, cleaning, etc)............c.ccooovnnne. L (o (I ES Cla [s
E. Go on an outing together (e.g. going to the
cinema, theatre, walking, shopping) ..., [ O (o (I ES Cla [s

F5. [Show Card F5] Looking at Card F5, how often does <child> get together with, see or spend time with the
following people (excluding those living in your home)

Quite alot Now and again  Rarely Live Abroad Doesn’t have
A. Grandparents...........coeiniinninn I O Lo L3 L s
B. UNCIES/AUNTS ..o Lt L2 L3 E i Lls
C. COUSINS......ooiiiieccc e Lt Lo L3 L s
D. Other family members/ close family friends........ I (P L3 C s
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F6. [Show Card F6] Please tell me how strongly you agree or disagree with the following statements.
Strongly  Disagree Neither Agree Agree Strongly
Disagree nor disagree Agree NA
Because of your work responsibilities:
A. You have missed out on home or family activities that
you would have liked to have taken part in.............cccceveveeeennnns s

B. Your family time is less enjoyable and more pressured s
Because of your family responsibilities:

C. You have to turn down work activities or opportunities

you would prefer to take ON..........ccccveiiiiiecie e L, Lo, [ Lo [ [l
D. The time you spend working is less enjoyable and

MOTE PIESSUIET ...c.viiviiieiieeieeeie et e eteeeee et ettt L Lo, [ Lo [ [l

F7. How fairly or unfairly would you say the household tasks are distributed between you and your partner?
Would you say...[INT: READ OUT]

Very unfairly .......... [ ]1 Quite unfairly ............ Ll Fairly e, [ s Don't have partner. .............. [la

F8. [Show Card F8] | would now like to ask some questions about <child’s> behaviour over the last 12 months.
Please tell me the extent to which the following statements apply:

Not at all Once 2-5times 6 or more times

A. Often started fights or bullies, threatens or intimidates others.................. [ E—— [ [ [ s
B. Has used a weapon that could cause serious physical harm

to others (eg, a bat, brick, broken bottle, knife) ..........ccccevvveivicrecren, [ [ [ [ s
C. Has been physically cruel to other people .........cc.coovvvveeeeeeceeceeeeeeveeenna [ [ [ [ s
D. Has been physically cruel to animals............cccoeveeeeeieeiecie e [ [ [ [ s
E. Deliberately destroyed or damaged Property ...........ccceeeeeeeeveeeceeeereeennenn. [ [ [ [ s
F. Has broken into someone else’s house, building or car.............ccccue....... [ [ [ [ s
G. Has lied to obtain goods or favours (i.e., ‘cons’ others)..........ccccevveevvennne [ [ [ [ s
H. Has stolen items of value without confronting a victim

(e.g., shoplifting, but without breaking and entering) .........c.cccccevvveveennen. [ [ [ [ s
I. Has stayed out at night despite parental prohibitions............c..cccceevenennee. [ [ [ [ s
J. Has run away from home overnight at least twice while

living in parental home (or once for a lengthy period) ..........ccccoveeveenne..e. [ [ [ [ s
K. Has truanted from SCROOI ..........ooeeeee et [ [ [ [ s

F9. [Card F9] For the following items could you indicate whether or not the child / children in the family has the item
and, if not, if it is because you couldn’t afford it or for another reason?

No, No,
Cannot other
Yes Afford reason
a. Does the child / children have some new (not second hand) clothes? ..........c.ccccceeune.. L, Lo [s
b. Does the child / children have two pairs of properly fitting shoes, including a pair
OF Al-WEALNET SNOES? ...ttt e et e e e st e e e s st e e s s ta e e e s s baeeesaraeeeeaas Ch, Lo [s
c. Does the child / children eat fresh fruit and/or vegetables at least once a day? ............ [ ET— Lo [ s
d. Does the child / children eat three meals @ day?.........c.coceeeeeeeeceeceecee e [ Lo [ s
e. Does the child / children eat a meal with meat, chicken or fish
(or vegetarian equivalent) at 1east ONCE @ AAY?........ccvveueeeeeceeeceeeee et eeee I T— Lo [ s
f. Does the child / children have books at home suitable for his/her age ..........cc..cocv...... [ Lo [ s
g. Does the child / children have outdoor leisure equipment (bicycle, roller skates, etc.)?[ 1. Lo [ s
h. Does the child / children have indoor games (board games, computer games etc)? ...[ l1......... Lo [s
i. Does the child / children participate in a regular leisure activity
(swimming, playing an instrument, youth organisations, etC.)? .........ccccceeeeeeevvieiieeiecnennn. L, Lo [s
j- Does the child / children have celebrations on special occasions
(birthdays, religioUs BVENTS)? .......ccviiiiiiiiie ettt ettt et ete e et e st e s aae e beebe e ebeeebeeeree s L, Lo [s
k. Does the child / children invite/have friends to your house to play and/or eat
FEOM TN 10 tMIE? .ot e et e e e ettt e e e et e e et e e e et e e r et e e neeeeeneeneees I — Lo [ s
I. Does the child / children participate in school trips and school events that cost money?[ |, Lo [ s
m. Does the child / children have a suitable place to study or do homework? .................. [ T— Lo [ s
n. Does the child / children have outdoor space in the neighbourhood to play safely
[(aTed [0 To T To e T o [=T g 1) RS T Lo [ s
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G: SOCIO-DEMOGRAPHICS

Now some questions about the circumstances of your household.

G1. Does your accommodation have access to a garden or common space (either private or shared)?

G2. [Card G2] From this card, please tell me which best describes your (and your partner’s) occupancy of the
accommodation?

1. Owner occupied (With or WithOUt @ MOMJAGgE) «....ivvvriiireiiiii e eas [l
2. Being purchased from a Local Authority under a Tenant Purchase Scheme ........ccc.cccevvviiviiiiniiinnnns [l
3. Rented from @ LOCAl AULNOIILY ......uuuueeeiiieiiiiisiririiisrninnnsranrernnserarrraraaa e raarrararerrrrrrrerrrnrnrnrnsnsnrnnnnnnns [ s
4. Rented from a VOIUNTAIY BOOY........ccviviiiiiii ettt ettt n e s n e e n e n e e [ s
5. Rented from a Private LandIOrd ........uiiieiiiiiiiiiiiisisn et sa st sa s s sa s s sasansansansansanssnsansensensen [ s
6. Living with and paying rent to your (or your partner’s) Par€nt(S) .......veerureerrnrerinreerineesinersinnessnneennnens [ e
7. Occupied free of rent with your (or your partner’'s) Parent(S) ......cveereveeririeeinreriineerineerinersineeeneeeneae (s
8. Occupied free of rent from your (Or your partner’s) Job .......civiiiiiiiiiiiiin s [ s

G3. [Card G3] Which of these descriptions BEST describes your usual situation in regard to work?
[Int: If respondent is on maternity leave and she has a job which she intends to return to, she should be coded as ‘O’]

0. Currently on maternity leave,
but with ajob to returnto ..........cc.ccoveeveenennne. Lo 4, Student fUll-tiMme........ccoeeeeeeiieeeee e L 14
1. Employee (incl. apprenticeship 5. On State training scheme (FAS, Failte Ireland etc) |..[ |5
or Community Employment) ...........cccccceeeennn. Ll 6. Unemployed, actively looking for a job ............ L. 1s
2. Self employed outside farming...................... WL 7. Long-term sickness or disability....................... L[],
3. Farmer.. ... Uls 8. Home duties / looking after home or family ....|..[ g
9. RELIE ... L[ ]o
10. Other (please specify) [ o

[BLAISE CONDITION: IF RESPONDENT NOT WORKING AT TIME 1 BUT IS WORKING AT TIME 2 ASK G4]
G4. When did you return to work? year

G5. 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

G6. On atypical work day, how much time in minutes do you spend commuting to and from work
(outward and return journey combined)?

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

G7. [Card G7] 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

G8. Do you supervise or manage any personnel in your job?

Yes ... A NO......... [l

G9. How many?

G10. How many employees (if any) do you have? employees NA .... [ oo

G11. [Ask only if Farmer at G3.] How many acres do you farm? acres
Go to G23




G12. Apart from holiday or casual work, have you ever had a full-time job? Yes|..[ ]| No..[ ], Go to G19

G13. In what year did you last work in that full-time job? year

G14. When you last worked in that full-time job were you?

Employee (incl. apprenticeship

or Community Employment) ................... [l Self-employed outside farming......[ ], Farmer ....... s
G15. [Card G15] 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

G16a. Did you supervise or manage any personnel in your job?

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

G16b. How many?

G17. How many employees (if any) did you have? employees NA.... [oo

G18. [Ask only if Farmer at G14] How many acres do you farm? acres

G19. Do you currently have a part time job outside the home? Yes ...... L No....... [ ], Goto G22
G20. On average, how many hours per week do you work in that part-time job? hours

G21. [Card G21] What is your occupation in that job?

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

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

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

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

Write in your main OCCUPATION

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

Go to G23

G22. [Card G22] From the reasons listed on this card could you tell me the most important reasons for you
not working in a paid job outside the home? If more than one reason, please rank them in order of
importance, where 1is the most important reason, up to a maximum of 3.

A.lcantfind @ajob ....veeveeeeiiii e _ F_I cannot find suitable childcare...................... _

B. 1 chose not to WOrK ........ccccovvvviiiiieeie e, _ G. There are no suitable jobs available forme..

C. I am caring for an elderly or ill relative or friend.. H. My family would lose Social Welfare or

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

E. | cannot earn enough to pay for childcare........... o I. Other reason (specify) -
Go to G23
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G23. [Card G23] What is the occupation of your spouse / partner? [If not currently employed, please record last
occupation]
In all cases describe the occupation fully and precisely giving the full job title.

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

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

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

Write in main OCCUPATION [If a farmer or a farm worker, how many acres do you 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.

G24. [Card G24] Looking at Card G24, 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]

G25. [Card G24] And of these sources of income which is the largest source of income at present?[Int Tick one
box only in Col. B]

A B

Receive? Largest

Yes No Source
A WAGES OF SAIAMES ....oeveeceeeee ettt et e e ete e ste e ste e s e stesnteeteeteeereeareeas i oeeeee L. [ s
B. Income from Self-EMPIOYMENt ........coviieiiieeceeeceeeeeetee e i e L. [ s
C. INCOME frOM FAIMING .....veeveeceeecteeeee e ee ettt e e et eve e et e ereseaeeeneeeeee e i e L. [ s
D. Children’s Allowance/ Child BENETIt ........oveoeeeeeeeeeee e e e i oeeeee L. [ s
E. Other Social Welfare PAYMENLS .........c.coceevueecieeeeeeeeeeetee e ee et ete et sae e i e L. [ s

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

investments, savings, dividends, private pensions, property) ..........cccceeeeveene..e. . [ o ... [ s

HOUSEHOLD INCOME FROM ALL HOUSEHOLD MEMBERS

G26. [Card G26] 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 as well as the income levy and public sector

pension levy [if applicable]? Include income from all sources and from all household members. [INT: IF
RESPONDENT CANNOT GIVE EXACT FIGURE GO TO G27.IF EXACT FIGURE GIVEN GO TO G29]

Don'’t know........ [ € per  Week......... [ Month......... [], Year[ ]

G27. [Card G27] | know that it is difficult to give an exact figure for household income but on Card G27 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 as well as the income levy and public sector pension levy [if applicable]? Include
income from all sources and from all members of the household. Looking at the card could you tell me the letter
of the group your household falls into, after deductions for tax and PRSI. [Int: Tick the letter of the group your
household falls into, after deductions for tax and PRSI only]

HOUSEHOLD NET INCOME AFTER DEDUCTIONS OF TAX AND PRSI

Per Week Per Month Per Year Category

under €230 ....coooeeviivevinnnnnnnn. Under €1,000..........ccouvunnn.... Under €12,000..................... A[] = Section A, Card G28

€231 to under €350.............. €1,001 to under €1,500........ €12,001 to under €18,000 ... B[}, = Section B, Card G28
€351 to under €460.............. €1,501 to under €2,000........ €18,001 to under €24,000 ... C[_}=> Section C, Card G28
€461 to under €575.............. €2,001 to under €2,500........ €24,001 to under €30,000 ... D[} = Section D, Card G28
€576 to under €800.............. €2,501 to under €3,500........ €30,001 to under €42,000 ... E[}=» Section E, Card G28
€801 to under €925.............. €3,501 to under €4,000........ €42,001 to under €48,000 ... F[_=» Section F, Card G28

€926 to under €1,150........... €4,001 to under €5,000........ €48,001 to under €60,000 ... G} = Section G, Card G28

€1,151 to under €1,500........ €5,001 to under €6,500........ €60,001 to under €78,000 ... H}=» Section H, Card G28
€1,501 to under €1,850........ €6,501 to under €8,000........ €78,001 to under €96,000 ... I[[_=> Section |, Card G28
€1,851 or more.......cccccceeu... €8,001 or more .....ccccccc...... €96,001 or more................... Jho=> Section J, Card G28

Refused......cccooeeveeviiviiinnnnnnn. [J77 coTo0G29 DONt KNOW...cvveeivieeiieececeee e [ Jss co TO G29
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G28. [Card G28] Would that be [Int: Show Card G28 and tick 1, 2 or 3 in appropriate section under per wk; per mth or

per yr]

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

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

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

D Per week €461 to €500............... [+ €501to€535................ ], #€536t0€575...ccccceeeeeee. Os
Per Month €2,001to €2,150.......... [+ €2,151t0€2,300.......... ], €2,301to0€2,500............ s
Per Year €24,001 to €26,000.....]; €26,001 to €28,000...... ], €28,001 to €30,000........ (s

E Per week €576 to €650 ............... (11 €651to€750................ [ €751to€800.................. (s
Per Month €2,501 t0 €2,800......... 11 €2,801to€3,250.......... > €3,251to0€3,500............ (s
Per Year €30,001 to €34,000.....]; €34,001 to €38,000...... [, €38,001to €42,000........ (s

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

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

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

| Per week €1,501t0 €1,600......... 11 €1,601to€1,750.......... ], €1,751t0€1,850............ s
Per Month €6,501 to €7,000.......... [+ €7,001to€7,500.......... ], €7,501t0€8,000............ s
Per Year €78,001 to €84,000.....]; €84,001 to €90,000...... [1, #€90,001 to €96,000........

J Per week €1,851t0€2,100......... [ €2,101to0€2,400.......... ], €2,401 or more...............
Per Month €8,001t0 €9,250......... 11 €9,251t0€10,500........ ], #€10,501 or more.............
Per Year €96,000 to €110,000...[]; €110,001 to €125,000..[ ], €125,001 or more............

G29. Does anyone in your household currently receive any other Social Welfare payments?

Yes ... L[ h NO......... [

G30. [Card G30] Now I'd like to record information on any Social Welfare payments which are received by
ANYONE in the household. Looking at Card G30, 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 2

EMPLOYMENT SUPPORTS

Family Income Supplement []s | Back to Work Enterprise Allowance [ e

Farm Assist M Part-time Job Incentive Scheme 1,

Back to Work Allowance (Employees) [ ]s | Back to Education Allowance [ s

Supplementary Welfare Allowance (SWA) [ ]o | Rural Social Scheme [ o

ONE-PARENT FAMILY / WIDOW(ER) PAYMENTS

Widow's or Widower's (Contributory) Pension | [ ];; | Deserted Wife's Allowance (s

Deserted Wife's Benefit [ 1> | Prisoner's Wife's Allowance (e

Widowed Parent Grant [ ]i3 | One-Parent Family Payment [i7

Widow's or Widower's (Non-Contrib) Pension | [ Ji4

CHILD RELATED PAYMENTS

Maternity Benefit [ s | Guardian’s Payment (Contributory) [ o1

Adoptive Benefit [ 1o | Guardian’s Payment (Non-Contributory) [ s

Health & Safety Benefit [ ]o0 | Guardian/Orphan’s pension [os

DISABILITY AND CARING PAYMENTS

lliness Benefit [ ]os | Prescribed Relative’'s Allowance [ s
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Invalidity Pension [ lss | Injury Benefit [(as
Disability Allowance [ ]6 | Incapacity Supplement [ Jaa
Blind Pension [ |7 | Disablement Benefit [ss
Carer’s Benefit [ |»s | Medical Care Scheme a6
Domiciliary Care Allowance [ ]»e | Constant Attendance Allowance [ a7
Carer’s Allowance [ ]so | Death Benefits (Survivor’'s Benefits) [[ss
Half-rate Carer’s Allowance [

RETIREMENT PAYMENTS

State Pension (Transition) [ ]so | State Pension Non-Contributory [n
State Pension (Contributory) [ ao | Pre-Retirement Allowance (a2
OTHER PAYMENTS

Fuel/Smokeless Fuel Allowance [ ]as | Diet/heating supplements [as
Household Benefits Package ]

(electricity/gas/phone) 4

G31. Does anyone in your household currently receive rent or mortgage supplement? Yes.‘..[ll No...[ ]

G32.How much does the household receive PER WEEK in rent or mortgage supplement? €

G33. Do you receive or have you received in the last 12 months, any of the following payments? [Tick all that
apply]

(a) Back to school clothing and footwear allowance............cccooecvvveivieee i [
(b) Exceptional and urgent needs payments (from Community Welfare Officer)........... [l
(C) FOStEr Care AIOWANCE ........cuueiiiieiee ettt e et e e e e e e e ae e e e e e e e raneeees [ s

G34. [Card G34] Looking at Card G34 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%
[ 7 Cls [ls Lls s Ll

G35. [Card G35] For the following items could you indicate whether or not your household has the item and, if not, if
it is because you couldn’t afford it or for another reason?

No, No,
Cannot other
Yes Afford reason

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

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

G36. [Card G36] 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

Ll L1 Lls [l Wt Ll

G37. 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 ivivieeiiaenns [ NO ...ocvee. [ ],
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G38a. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something that
cost money)?

YESs ..cconn.. [l No........... w2
G38b. [Card G38b] Why was that?
DidNt WaNE 10 ..eeeeeveeeeeeeee e eeeeee e [ Couldn’t leave the children .................. (s
Have a full social life in other ways ............... [l HINESS...eiceeeeeeee et s
Couldn’t afford t0 .......ccveeveeeieceece e [ s Other (specify) s

G39a. Does your family have a car?

YES .coovvriiann. [l NO.......... A
G39b. Would your family like to have a car but you cannot afford it?
YES wivvveeeiienns [ NO ...ocvee. [ ],

G40. Since our last interview when <child> was 9 years old we have had major changes in the economy with the
recession, cutbacks and unemployment. Would you say that the recession has had:

A very significant effect A significant effect A small effect No effect at all

on your family on your family on your family on your family
Dl. .......................................................................... I:'Z ............................................................. |:|3 ........................................................... |:|4
G41. [Card G41] How has it affected your family? [Int: tick all that apply]

a. You were made redundant / 10St YOUr JOD ........oovveiiiiiiiiiiiee e [l

b. Your spouse/partner was made redundant / lost their job .................occiie Ll

c. Your or your spouse/partner's working hours were reduced.......................... e

d. Your or your spouse/partner's wages were reduced ...........ccooecuvieeeeieeenninns [la

e. Your or your spouse/partner's social welfare benefits were reduced ............ Lls

f. Your family can't afford luxuries (holidays, meals out, etc)..........cccccccceeernnnes Lls

g. Your family can't afford / had to cut back on basics (food, clothes)............... Ll

h. You are behind with rent / mortgage payments ........ccccccevvvvcvivieeee e s, [ls

i. You are behind with utility bills (e.g. electricity, gas bills, etc).............cccuvveeen. o

j- Other (PIEASE SPECITY) ....veeeeeeeeeete ettt ettt ete e ete e eree e [ o

Section H— About You

Now some more questions about yourself

H1. [Card H1] What is the highest level of education (full-time or part-time) which you have completed to date?

IO N[ B (o] g g F= V=0 [ Tot=Y o] o USROS [

2. PrimMary @AUCALION. ..........cciiiie et ettt ettt ettt ettt sre e st e st e be e beebeesbeeereeere e [l

Second Level

3. LOWET SECONUAIY ....veeiviiiiiiiiieeie ettt et e et e et e e e et e e s te e ste e sbeesaaesabesabeenbeenbeesbeseree e [ s
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).
4. UPPEI SECONUAIY.....cuuiitieitieeie et e ete e et e et e ste e teesbeesbeesbeesbeeateeeseeeteesteesbeesbeesaeessressrens [ s

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

5. Technical or Vocational qualification ..o (s

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

Third Level

7. NON DEOIEE ...ttt ettt ettt e bt ettt e et e e te e te e s te e saeesbeesabesabeeabeanbeebeeabesareenns [y

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

8. PrIMAIY DEOIEE ...ociveiieiiiie ettt ettt ettt e te e te e s te e st e s ae e sat e s abe s be e beebeeebeeeree e [ s

(Third Level Bachelor Degree)

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

10. Both a Degree and a Professional qualification............ccccoiuiiiiiiiiiiiiii e [ o

11. Postgraduate Certificate or DIplOmMa..........coooiiiiiiiiiiiiiiia e [

12. Postgraduate Degree (MASLEIS) .....coiiiuuiieiiieee et e e e e e e e e e e e e enneees [ iz

13. DOCLOTAE (PR.D) ..eiuiiceiieie ettt ettt ettt ettt te e te e ste e ste e s at e e abe e beebeeebeeeree e [ s
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H2. At what age did you leave full-time education for the first time? years
[INTERVIEWER: Code as ‘0’ if respondent never undertook full-time education. Code 999 if still in full time education]

H3. What is <child’s> first language?
English ........coc..... [ Irish............. [l Other (please specify) ......... [ s

H4a. What language do you speak most often at home?

English ........coc...... [ Irish........... l.l:lz Other ...coeeeveeeeeecieee, l .. [s

H4b. Can | just check, can you read aloud to a child from a children’s story book written in your native
language?

YES cuveiieeacieannen NN NO..oovvveectieeeeeene, [l

H9. [Card H9] Which religion?

1. Christian — no denomination ................................... [
2. ROMan CatholiC .....ccvveeeeeeeeeeeeee e [l
3. Anglican/Church of Ireland/Episcopalian................. [ s
4. Other Prote@Stant........ccveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens [ s
5. JEWISH .. [ s
B. MUSIIM ..o [ e
7. Other (please SPECIfY) .......cccvvvveeeeeceeceeceeeeeeveene [lr

H10.In general, would you describe yourself as a spiritual person?

Not at all........ [h Alittle......... [l Quite.......... [s Very much so............. [a Extremely .....[ ]s

H11. Are you a citizen of Ireland? Yes......... [l No....... N

H12. What citizenship do you hold?

H13. Were you born in Ireland? Yes......... [l No....... N

H14. In which country were you born?

H15. How long ago did you first come to live in Ireland?

Within the last 1-5 years 6-10 years 11-20 years More than 20 Don’t
year ago ago ago years ago Know
|:|1 |:|2 |:|3 |:|4 |:|5 |:|88
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H16. [Card H16] Looking at card H16, can you tell me, what is your ethnic or cultural background?
Please choose ONE section from 1 to 4 then tick the appropriate box.

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

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

J1. How long have you lived in your local area? years OR months

J2. Do you intend to continue living in Ireland?

J3. [Card J3] 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 Iying @bOUL.............ccooceeeeeeeeceecie e I - [ [ s
Homes and gardens in bad condition ............ccccveviiiieece e [ - [ [ s
Vandalism and deliberate damage to Property .........cccceceeeeeeeeeeecreeeeeennns [ - [ [ s
People being drunk or taking drugs in public............ccccceeveeviiiiiieiiicie e, I P [oeeeiren. [ [ s

J4. [Card J4] To what extent do you agree or disagree with these statements?

Strongly Strongly

Agree Agree Disagree Disagree
A. This is a safe area for my 13 year old ..........c.ccoceevvieiieiicci e, (i I [ R s
B. It is safe for me to walk alone in this area after dark............cc..ccoeeeeevvreennnnnn. (i I [ R s
C. As a family we are happy living in this area............cccceeeeveeeiiicieceecee e [1eeeereen Cloeeeennens S [la
D. We as a family intend to continue living in this area .............cccccoveeeeeeeenen. (i I [ R s
E. There are places in this area where teenagers can safely hang out............. [1eeeereen Cloeeeennens S [la

F. There are facilities such as youth clubs, swimming clubs, sports clubs,
for teenagers iNthiS @r€a. .........cccveiiiiiiiie ettt I P I [ R s



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

X1. Are you male or female?

Male.............. [ Female ............. [l
X2. What is your date of birth? /[
DD/ MM/  YYYY

IF ANY PERSON ON HOUSEHOLD GRID AT TIME 1 IS NO LONGER RESIDENT IN THE HOUSEHOLD AT TIME 2 ASK AS1 — AS3]:
AS1. Can you please tell me why <Person at Wave 1> is no longer resident in the household.

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

military service abroad).............cccceeveeveenennnn. [ s
Other (please SPeCify).......ccccevvvevereceeceeenenne. [ s

AS2. When did <Person from Wave 1> stop living with you: Since what year? [YYYY]
AS3. When did <Person from Wave 1> stop living with you: Since what month? mth

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

YES..ovevvieirnn [Ji;— GotoS12 No............. [J,— GotoS2
S2. Are you the adoptive parent of <child>?
YES .o I [N[c T [].— GotoS7
S3. Was that a domestic or an inter-country adoption?
Domestic....... NN Inter-country ........... b

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

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

NOW PLEASE GO TO S12
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S7. Are you the foster parent of <child>?

YeS..ouonn.) L NO...oovereeeenn, [ ],— GotoS12
S8. How long has <child> been with your family? years months
S9. Do you anticipate that this will be a long-term foster placement? Yes ........... []i NO.ooorene.. [l
S10. How many previous foster placements has <child> been in? previous placements Don’t Know...[ Jgg

Slla. Immediately before coming to live with you was <child> living with another foster family, his/her family
or in institutional care?
Another foster family........ [ Own family .......... [, Institutional care ........ [ s

S11b. Are you related to <child> Yes ll:ll NO ..vvvenne, [ ], —»Goto S12

Sl1lc. How are you related to <child>

NOW PLEASE GO TO S12

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

marital history.

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

Married and living with husband / wife .........cccccecvvviieiii s [ ] Go to S13a

Married and separated from husband / wife ..........ccccceveveenens [ ], Go to S13b

(DY o) (ot=Yo [OOSR [];Goto S13b

WIHOWED ...ttt [ ]aGo to S13b

NEVEI MAITIEA .....veeeieeeecee ettt [ ]s Go to S15

S13a. In what year did you marry your husband / wife? (year) Go to S16

S13b. In what year did you marry your (former) spouse? (year) Go to S14

S14. Since when have you been living apart / spouse deceased? (year) Go to S15

S15. May | just check whether you are currently living with someone in the household as a couple?
AT Ll N[ O [ ], Go to S21

S16. Since when have you and your spouse or partner been living together? (mth) (year)

S17. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?

MOSt daYS....ccueeeriecriecrieciie e [ ]1>Go to S18
At least once aweekK.............eeeeeeeeennn. [ ],»>Go to S18
Less than once aweek ....................... [ ];>Go to S18
Hardly eVer.......cocoveiieiiecece e, [ 1s4=>Go to S18
NEVET.....ee it [ Js>Go to S19
S18. When you and your partner argue, how often do you ....
Almost never/ Not very Almost always/
Never often Sometimes Often always

Shout or yell at each other......................... O Lo Cla Lo Lls
Throw something at each other ................ O Lo Cla Lo Lls
Push, hit or slap each other...................... I O (o Cls. Lo Cs
S19. How often would you say the following happen in your relationship?

All the Most of More often Occasionally  Rarely Never

time the time than not
You discuss or have considered divorce,
separation, or terminating your relationship......... Ol (o I T Lo Cls.. Cle
You think that things between you and your
partner are going well ... L L2 (I IRV (I Lls
You confide in your mate / partner.................... Ot (o I T Lo Cls.. Cle
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S20. The numbers below represent different degrees of happiness in your relationship. The middle point,
“happy,” represents the degree of happiness of most relationships. Please circle the number which best
describes the degree of happiness, all things considered, of your relationship.

>
0 1 2 3 4 5 6
Extremely Fairly A little Very Extremely
Unhappy Unhappy unhappy Happy Happy Happy Perfect

S21. Please rate how much you agree or disagree with each of the following statements in relation to how things
are for you and the Study Child right now. Remember, there no right or wrong answers, just try to be as honest
as possible

Strongly Disagree Not Sure Agree Strongly
Disagree Agree

A. Caring for my child sometimes takes more time and

energy than | have to giVe. ........cceevieieiciececcee e [ I I - Lo [ s
B. | sometimes worry whether | am doing enough for my child..[ ] ............. I I - Lo [ s
C. The major source of stress in my life is my child. .................. I I I - Lo [ s
D. Having my child leaves little time and flexibility in my life ...... I I I - Lo [ s
E. Having my child has been a financial burden........................ I I I - Lo [ s
F. It is difficult to balance different responsibilities

because of MY Child. ........uvueiiiiiiiri——.. I I R [T [ [ s
[ASK S22 ONLY OF FEMALE RESPONDENTS]
S22. Are you currently pregnant? Yes........... [l NO . vvvrrreeen [l
S23. Which of the following best describes how often you usually drink alcohol?
L N VBT .o e et e e e e e e e e e aaaa [ ]: Go to S26
2. Lessthanonce amonth........cccccccviviiii [,
3. 1-2tiMeS aMONtN c...eeeviiiiieeeeee e b s
4, 1-2tIMES @ WEEK .....eveeievieecetieeetie ettt NN
5. 3-4 tIMES B WEEBK ...ttt s
6. 5-6 tIMES B WEEBK .....eeeeeeeeeeee e reee e el s
A Y] Vo - 1 R e

If currently drink alcohol between everyday and 1-2 times a week ask:
S24. And in an average week, how many pints of beer/cider, glasses of wine,
measures of spirit, and bottles of alcopops would you drink?

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

For the following questions please consider that 1 drink =% pint of beer or 1 glass of wine or 1 single spirits

[ASK S25a ONLY OF FEMALE RESPONDENTS]
S25a. How often do you have 6 or more alcoholic drinks on one occasion?

Less than Monthly Weekly Daily or almost
Never monthly daily
[ L [s s [ s

[ASK S25b ONLY OF MALE RESPONDENTS]
S25b. How often do you have 8 or more alcoholic drinks on one occasion?

Less than Monthly Weekly Daily or almost
Never monthly daily
Ll Ll Lls [ Lls

S25c. How often during the last year have you been unable to remember what happened the night before
because you had been drinking?

Less than Monthly Weekly Daily or almost
Never monthly daily
Ll L L [ s Lls




S25d. How often during the last year have you failed to do what was expected of you because of drinking?

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

S25e. In the last year has a relative or friend, or a doctor or other health worker been concerned about your
drinking or suggested you cut down?

[\ o B [l Yes, on one occasion.......... [l Yes on more than one occasion ................ s

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

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

S28. Including yourself, how many members of the household smoke? N

S29. Do you take any drugs such as cannabis, marijuana, ecstasy, speed, heroin, methadone, crack or cocaine?

Regularly................ []i  Occasionally........... [l Notatall.......c.coceunen. s

S30a. Since the time of the last interview when <child>was 9 years of age, have you been treated by a medical
professional for clinical depression, anxiety, ‘nerves’ or phobias?

Yes..|.. [k No....... s

S30b. Areyou currently taking medication for clinical depression, anxiety, ‘nerves’ or phobias?

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

S31. Listed below are 8 statements about some of the ways you may have felt or behaved. Please indicate how

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

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

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

family OF fFHENAS ...
T TElt AEPreSSEA ...
. I thought my life had been a failure ...,
cHfeltfEArTUL ..o
.My SIEEP WAS FESHIESS ...
I8 1= 18 o T SRR
g. 1 had crying SPeIIS ......cvviieieie e
N TFEIESA. ..

-~ DO OO T

S32. Have you ever been in trouble with the Gardai or Police (in Ireland or elsewhere) (other than for traffic
offences)?

Yes....\.[ NO ... [ ],>Go to S34

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

S34. To the best of your knowledge, has <child> ever tried?

Yes, and | Probably Possibly I don’t

know about it think so
a. Alconol ......ocveiiiicieeceee, [ [ [ Y s
b. Cigarettes.........coccevvvevereevreennnns I [ [ g (s
c. Cannabis/Marijuana................. I [ [ g (s
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S35. Have you spoken to your child personally about the following sexual health issues?

Yes No
1. Sex and SEXUA! INTEICOUISE. .......ceeeeee e e e e v reeenaa [ [l
2. Sexual feelings, relationships and emotions............cccocoveevveevieenen. R [l
3. CONIACEPLION.....ueiitiieie ettt et e etee et ee e ete e ete e st e e s beebeesbeeereeas Lo, [,
4. Safer sex/sexually transmitted infections/ venereal diseases ....... Lo, [,
5. Sexual orientation (eg. Homosexuality, heterosexuality etc) ........ R [l

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

LIVES NEIE....ccveeeceeeeete e [ ]1=> Goto S48
DECEASEd .......eve et [ ], Goto S48
Temporarily lives elsewhere ..................... [ ]z > Goto S48
Lives elseWhere ........c.ccoeveeeeeeceeeeveeene, ||:|1 - Go to S37

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

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

S38. What age was the Study Child when you split or separated from their biological father / mother?

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

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

S40. Briefly describe that arrangement

S41. How did you arrive at that arrangement?

Court imposed arranNgemMENtS ...........eeeeieeaiiiiiiiiieeea e aieieeeeea e aneeeeeeas [
Formal negotiated arrangements other than legal (e.g. counsellor).....[ ],
Mutual agreement with no third party negotiator .............ccccceeeeviiiinneen. [ s

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

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

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

Daily coveveeeeeeeee e [l MONENIY . s
More than once a WeekK............ccuvveeeeeennns A Less than once a month ...........ooeevvveeeeeeennens (e
ONCE AWEEK ..o s [N [o T o0 ] 0] 7= Tox F 17
Every second week / weekend ................. (s

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

No, he/she never makes any payment .................... [
Yes, he/she makes a regular payment.................... [l
Yes, he/she makes payments from time to time...... [ s

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

Several times a About once a A few times a Several times a
Every day week week month year Never
Lh Ll Ll [a Ls [
S46. How well do you get on with <child’s> biological father/ mother? Would you say your relationship is?
Very Neither positive nor Somewhat Very negative
positive Positive negative negative
[l Ll Lls Ll Ls
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S47. We would like to send a short questionnaire to <child’s> biological father/ mother. We would be happy to
show you the content of this questionnaire before we send it. Would you be able to provide us with contact
details for <child’s> biological father/ mother?

YOS oooeeeeeeeeeeeeeeeeeee e e e [], === Please give contact details to interviewer
No, | do not wish other parent to be contacted ............ [
No, | do not have contact details for other parent ........ e

S48. THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.
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SECONDARY CAREGIVER MAIN QUESTIONNAIRE
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Q The Economic and Social Research Institute
Whitaker Square
Sir John Rogerson’s Quay
Dublin 2

E SRI Ph: 01-863 2000 Fax 01-863 2100

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

University of Dublin

Trinity College

College Green

Affairs Dublin 2

PEIV] TRINITY
% M COLLEGE
DUBLIN

SECONDARY CAREGIVER QUESTIONNAIRE - 13-Year Main

AREA HOUSEHOLD
Interviewer Name Interviewer Number
Date

day month year

Almost four years have passed since you and your family were interviewed as part of Growing Up in Ireland.
At that time we explained that we would like to make a return visit to your home for a follow-up interview to
see how your child has changed and grown since our last visit. We are now seeking to interview the
parents/guardians of <child>. The whole interview with the parents/guardians and child will take about 1% - 2
hours 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 Department of Children and Youth
Affairs, in association with the Department of Social Protection and the Central Statistics Office. The
Department of Education and Science is represented on the Steering Group which oversees the Study. A
group of researchers led by the Economic and Social Research Institute (ESRI) and The Children's Research
Centre at Trinity College Dublin is carrying out the study

Section A - Introduction

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

Al. [Card Al] Can you please tell me which of the following best describes your relationship to <child>?
[Interviewer use codes only]

1. Biological mother/ father ..........ccccccceievevviiinneeeennnn. [J1  5.Grand parent ........ccccceeeeeeeriieeeennneenennnnns [ s
2. Adoptive mother/ father .........cccoeeevveieeiiiiieeeiininnnnn. [Jo 6. AUNt/UNCIE ..cooeiiriiieeiiiicieeeiee e, (e
3. Step-mother / Step-father / Partner of child’s parent [ ]z 7. Other relative/ in law .........c.ccccvveeeerinnnnn... [,
4, Foster mother / father .........cccooeeiviiiiiiiiineeen, []s 8. Unrelated guardian............cccceeevevvnnenrnnnnn. [ s

Section B - Parental Health

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

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

Excellent.............. [l
Very good............ [l
Good .....cceuvene. [s
Fair.....coooeeevveenen. [a
POOr....cueeecvieenn. [ s
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B2. Do you have any on-going chronic physical or mental health problem, iliness or disability?

Yes .......... .l NO .« [l

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

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

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

B6. Thinking about your free-time, in general would you say you are...

Very physically active...........c..cccoeuee.... [l
Fairly physically active ...............cc........ [l
Not very physically active..................... [ls
Not at all physically active.................... (s

C: FAMILY CONTEXT

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

Cl.[Card C1] | am going to read out some statements about the relationship between you and your child. Please
listen to each statement and describe the degree to which each of the following statements currently applies.

Definitely Not Neutral, Applies Definitely
does not really not sure somewhat applies
apply

A. | share an affectionate, warm relationship with my child.....[Jy ... Lo Cla Cla Lls
B. My child and | always seem to be struggling

With €aCh Other..........ccociiiic e I —— Clo s o Lls
C. If upset, my child will seek comfort from me. ...................... LI Lo (3 L s
D. My child is uncomfortable with physical affection or

touch from me. ... R [T Y IV s
E. My child values his/her relationship with me. ....................... Cli Lo S Cla Ls
F. When | praise my child, he/she beams with pride. ................ LI Lo (3 L s
G. My child spontaneously shares information about

himSelf/Nerself ..........cocooveiiiiiieece e I Clo s o Lls
H. My child easily becomes angry at me. ..., Cli Lo Cla Cla Lls
|l Itis easy to be in tune with what my child is feeling. ............ Cli Lo S Cla Ls
J. My child remains angry or is resistant after being

AISCIPINED ...t IR (I S L 5
K. Dealing with my child drains my energy. ..o, Lo Lo Cla Cla Lls
L. When my child is in a bad mood, | know we're in for a

long and difficult day ... I (I [ R Lo Lls
M. My child's feelings toward me can be unpredictable or

can change SUddenly ... [ (o T P Lls
N. My child is sneaky or manipulative with me. ........................ Cli Lo S Cla Ls
O. My child openly shares his/her feelings and

exXperiences With Me. ... [ (o T P Lls
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C2.[Card C2] The following are some questions on your knowledge of what <child> does in his/her free time,
where he/she goes, and who he/she has as friends.

Almost never Notvery Sometimes Often Almost N/A
or never often always or
always

A. Do you know what <Study Child> does with his/her

frEE tIMEB. it ere e [ Lo I I s Lls
B. Do you know who he/she has as friends during his/her

frEE tIMEB. .iiiiii et eae e [ Lo I I s Lls
C. Do you usually know what type of homework he/she has. ...[ ;... I [ Lo Cls..... [
D. Do you know what he/she spends his/her money on ............ Ll Lo Lls.. Ol s Lle
E. Do you know when he/she has a test or homework due

At SCNOOL. ...vviiiice e Ll Lo I I s Lls
F. Do you know how he/she does in different subjects at

SCNOOL. .. Ll Lo I I s Lls
G. Do you know where he/she goes when out at night with

LA 010 TR |:|1 _________________ I:lz ______________________ |:|3 _______________ |:|4 __________________ I:l5 _______________ De
H. Do you know where he/she goes and what he/she does

after SCOOL. ...ooviiiecec e Ll Lo I I s Lls
I. How often in the last month have you had no idea

where he/She Was. ... (T P (Y (VI T s

C3.[CARD C3] The following are some questions about how much <child> actually tells you about what he/she is
doing, without being asked.

Almost never Notvery Sometimes Often Almost N/A
or never often always or
always

A. Does he/she spontaneously tell you about his/her

FHENAS. ©.eivivveiiccceeee e R Clo Cla [ I [ls
B. Does he/she want to tell you about school (how

subjects are going; relationships with teachers etc). ............. Lo S Lla........... Lo Cls....... Ll
C. Does he/she keep a lot of secrets from you about what

he/she is doing in his/her spare time ..., [ O S Lla........... Lo Cls....... Ll
D. Does he/she hide a lot from you about what he/she is

doing during nights and weekends ..., [ O S Lla........... Lo Cls....... Ll
E. Does he/she like to tell you what he/she has been

doing and where he/she went when out for the evening ......[ i ... I [ Lo Cls...... [

C4. [CARD C4] Please tell me how strongly you agree or disagree with the following.
Strongly Disagree Neither agree Agree Strongly N/A

Disagree nor disagree Agree
Because of your work responsibilities:
A. You have missed out on home or family activities that
you would have liked to have taken partin.............c.ccocoooeienine I (o I (o (s [ls
B. Your family time is less enjoyable and more pressured.....[ Ji..... (o Cls....... Lo Cls......Ule
Because of your family responsibilities:
C. You have to turn down work activities or opportunities
you would prefer to take ON.........ccccveieieiecece e L Lo I oo (s Lls
D. The time you spend working is less enjoyable and
MOTE PrESSUIEU......oviviiiiiieiiieii i (T Lo [ [ L. [ls

C5. How fairly or unfairly would you say the household tasks are distributed between you and your partner?
Would you say...[INT: READ OUT]

Very unfairly .......... [ ]1 Quite unfairly ............ Ll Fairly e, [ s Don't have partner. .......... [ s
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C6. [Show Card C6] I'd like to ask you about the time <child> spends with you including times when others are
present. How many days per week do you:

Every day /7 3to 6 days 1to 2 days 1to 2times Rarely or
days per week per week per week per month never

A. Sit down to eat together ..o, Ll I [ I V— B

B. Play sports, cards or games together....................... L T T S [ls

C. Talk about things together..............ccoovnninnn, Lt I S (Y I — Cls

D. Do household activities together

(e.g. gardening, cooking, cleaning, etc)........................ (O S Lo Lo [s

E. Go on an outing together (e.g. going to the

cinema, theatre, walking, shopping) ...........c..cccococoene. (O S Lo Lo Ls

C7a. Thinking of an AVERAGE SCHOOL DAY, what amount of time in total would you say you spend with <child>
either alone or with others (this could be watching TV, going shopping etc)

hours minutes

C7b. And thinking of an AVERAGE WEEKEND, what amount of time in total would you say you spend with
<child> either alone or with others (this could be watching TV, going shopping etc)

hours minutes

D: SOCIO-DEMOGRAPHICS

Now some questions about the circumstances of your household.

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

work?
[Int: If respondent is on maternity leave and she has a job which she intends to return to, she should be coded as 0]

0. Currently on maternity leave, but with a

Jo] R (o N (=1 (VT4 o (o PR Lo 4, Student fUll-time .......ccoeeeeeeeeeee e s
1. Employee (incl. apprenticeship 5. On State training scheme (FAS, Failte Ireland etc.)....}..[ ]s
or Community Employment) ..................... Ll 6.Unemployed, actively looking for a job................. s
2. Self employed outside farming...................... WL 7.Long-term sickness or disability ..............ccoenneee ik
3 FAIMBT .t Uls 8.Home duties / looking after home or family ......... s
O RELIE .o e

10. Other (specify) o

[BLAISE CONDITION: IF RESPONDENT NOT WORKING AT WAVE 1 BUT IS WORKING AT WAVE 2 OR
RESPONDENT ON MATERNITY LEAVE AT WAVE 1 BUT IS WORKING AT WAVE 2 ASK D2a:]
D2. When did you return to work? mth year

D3. How many hours do you normally work per week, including any regular overtime work?
If you work at more than one job, please include the hours in all jobs. hours

D4. On atypical work day, how much time in 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]

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

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

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

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

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

Write in your main OCCUPATION
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D6. Do you supervise or manage any personnel in your job?
Yes [ ]i| No | [

‘D?. How many?

D8. How many employees (if any) do you have? employees NA.... [ oo
D9. [Ask only if Farmer at D1.] What is the acreage of the farm? acres
Goto E1

D10. Apart from holiday or casual work, have you ever had a full-time job? Yes.|.[ ] No.... ],Go to D17

D11. In what year did you last work in that full-time job? year
D12. When you last worked in that full-time job were you?
Employee (incl. apprenticeship

or Community Employment) ................... [ Self-employed outside farming.....[ ], Farmer ....... [ls

D13. [Card D13] 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

D14a. Did you supervise or manage any personnel in your job?

Yes ... A NO......... [l

D14b. How many?

D15. How many employees (if any) did you have? employees NA.... [oo
D16. [Ask only if Farmer at D12] What was the acreage of the farm? acres
Goto E1
D17. Do you currently have a part time job outside the home? Yes ...... Wh NoO........ [ ], GotoD20
D18. On average, how many hours per week do you work in that part-time job? hours

D19. [Card D19] What is your occupation in that job?

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

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

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

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

Write in your main OCCUPATION

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

39




D20. [Card D20] From the reasons listed on this card could you tell me the most important reasons for you not
working in a paid job outside the home? If more than one reason, please rank them in order of importance, where
1lis the most important reason, up to a maximum of 3.

a.lcantfind @ job......coocciiiiiiie e f. | cannot find suitable childcare.......................
b. I chose NOt t0 WOrK........covveeiiiiiiiiiieiee e g. There are no suitable jobs available for me..
c. | am caring for an elderly or ill relative or friend......... h My family would lose Social Welfare or

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

E: ABOUT YOU

Now some more questions about yourself

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

1. NO formal @UCALION .......ccveiviiiiiieiie ettt st st aesreeneas L

2. Primary @AUCALION. ........cc.civiiiiiie ettt ettt re b st beeae e e e b e L
Second Level

KT o 1 =Y oY Tete T Lo - 1Y A [ s
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).
4. UPPEI SECONUAIY.......eecueeeeeeete et e eteeeteeeeeete e teeeteeeteeeteeetesaseseneeetessteesreesseesseesseesreens [ s
(Leaving Certificate (including Applied and Vocational Programmes). ‘A’ Levels, NCVA Level 1 Certificate or equivalent
5. Technical or Vocational qualification ..............ceeeeeiiiiiiiiiee e [ s
(Completed Apprenticeship, NCVA Level 2/3 Certificate, Post-Leaving Certificate Course/FETAC Level 5, Teagasc Certificate/Diploma or equivalent).
6. Both Upper Secondary and Technical or Vocational qualification ........................... (e

Third Level

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

8. PrIMArY DEOIEE ....cuiieiiiiiiiteiiet ettt Lls

(Third Level Bachelor Degree)

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

10. Both a Degree and a Professional qualification..........ccccccoevcviiireiee e [ o

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

12. Postgraduate Degree (MASLEIS) .....ccciicerriiieeeeeiiiiiiieir e e e e e ssireae e e e e e s s snreaeeeee e e s e ennnnees [

13. DOCLOTALE (PR.D) ..eiuiieiiieie ettt ettt ettt ettt te et e sbe e st e st e e nbe e e beeebeeere e [ s

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

[INTERVIEWER: Code as ‘0’ if respondent never undertook full-time education. Code 999 if still in full time education]

E3a. What language do you speak most often at home?

English ........coc...... [ Irish........... l.l:lz Other ...cooeeveeeeeecieee, l .. [s

E3b. Can I just check, can you read aloud to a child from a children’s story book written in your native
language?

YES cooviiieecieeeee, [l NO..oovvveectieeeeeene, [l
E5. Can you usually read and fill out forms you might have to deal with in English?
YES cuvvivieecieeeeeenn, [l NO..oovvveectieeeeeene, [l
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E7. Do you belong to any religion?

YES cooioieeiieiieaain, L NO . eeeeeeeeeeeeeeeen, [l

E8. [Card E8] Which religion?

Christian — no denomination .............cevvveeeieeeeeievevnnnnnn. [
ROMAN CAtNONC «.veeeeeeeeeee e [l
Anglican/Church of Ireland/Episcopalian.................... [ s
Other ProteStant............ccccveeeveeiceeeeeeeeceeeeeree e e [a
JEWISH oot [ s
IVIUSTIM e een e [ e
Other (please SPECIY) .......ccevvvevveeeceeceeceeeeeevee e [1lr

E9.In general, would you describe yourself as a spiritual person?

Not at all........ [h Alittle......... [l Quite.......... [ s Very much so............ [ s Extremely .....[ Js
E10. Are you a citizen of Ireland? Yes......... [l No ....... b
E11. What citizenship do you hold?
E12. Were you born in Ireland? Yes......... [l No ....... b
E13. In which country were you born?
E14. How long ago did you first come to live in Ireland?
Within the last 1-5 years ago 6-10 years 11-20 years ago More than 20 Don't
year ago years ago Know
|:|1 |:|2 |:|3 |:|4 |:|5 |:|88

E15. [Card E15 What is your ethnic or cultural background?
Please choose ONE section from 1 to 4 then tick the appropriate box.

1. White
IEISHY e [l
IHSh Traveller......ovoo e [l
Any other White background...........c............. s
2. Black or Black Irish
AFTICAN <. (s
Any other Black background ...........c..cc......... s
3. Asian or Asian Irish
ChINESE .o s
Any other Asian background..............ccvoe.... Ll
4. Other, including mixed background..................... [ls

41




SECONDARY CAREGIVER SENSITIVE QUESTIONNAIRE
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STRICTLY CONFIDENTIAL

Secondary Caregiver — SUPPLEMENTARY SECTION, 13-Year Main

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

day mth year

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

X1. Are you male or female?

Male.............. [ Female............. [,

X2. What is your date of birth? _ / /

DD/ MM/  YYYY

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

YES.iioiiernnnn, [Ji— GotoS12 NoO............. [, GotoS2
S2. Are you the adoptive parent of <child>?

YES....cou.... L[ Vo TR [, GotoS7
S3. Was that a domestic or an inter-country adoption?

Domestic....... L Inter-country ........... N
S4. Was this a within family adoption? S5. From which country?
Yes ......... [l NO ........ [l
S6. What age was <child> when you adopted him/ her? years
NOW PLEASE GO TO S12

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

YES....cou.... L[ Vo TR [, GotoSi12
S8. How long has <child> been with your family? years months
S9. Do you anticipate that this will be a long-term foster placement? Yes ........... [li No.oorenee [l
S10. How many previous foster placements has <child> been in? previous placements Don’t Know...[ Jog

Slla. Immediately before coming to live with you was <child> living with another foster family, his/her family
or in institutional care?
Another foster family........ [l Own family .......... [l Institutional care ........ s
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S11b. Are you related to <child> Yes ...........]{ No...co.cee..... [ ], —»Goto S12

S1l1c. How are you related to <child>

NOW PLEASE GO TO S12

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

marital history.

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

Married and living with husband / wife ...........ccccocoiiiiins [ ]; Go to S13a

Married and separated from husband / wife ............cccccoeiee [ ], Go to S13b

[TV 0] (ot =Yo [OOSR [ ];Go to S13b

WIHOWED ...ttt [ ]aGo to S13b

NEVEI MAITIEA ...ttt [ ]s Go to S15

S13a. In what year did you marry your husband / wife? (year) Go to S16

S13b. In what year did you marry your (former) spouse? (year) Go to S14

S14. Since when have you been living apart / spouse deceased? (year) Go to S15

S15. May | just check whether you are currently living with someone in the household as a couple?
YeS.ovieiernnn. Lh [N[C T [ ], Goto S21

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....ccueecveerieciiecriece e [ ]1>Go to S18
At least once aweekK.............eeeeeeeeennn. [ ],»>Go to S18
Less than once aweeK ...........cevvvennnee.. [ ]s>Go to S18
Hardly @Ver.......coocveeeeeieeeee e [ ]a=>Go to S18
NEVET .o [ ]s=>Go to S19
S18. When you and your partner argue, how often do you ....
Almost never/ Not very Almost always/
Never often Sometimes Often always

Shout or yell at each other......................... O S ST Ca Ls
Throw something at each other ................. Lo Lo Lo Lo [s
Push, hit or slap each other....................... Lt (P — I (7S s
S19. How often would you say the following happen in your relationship?

All the Most of More often Occasionally  Rarely Never

time the time than not
You discuss or have considered divorce,
separation, or terminating your relationship......... L S Lo Lo Lls......... [e
You think that things between you and your
partner are going Well ... Ll I (I — (I 7—— (I Cle
You confide in your mate / partner..................... L S Lo Lo L. [

S20. The numbers below represent different degrees of happiness in your relationship. The middle point,
“happy,” represents the degree of happiness of most relationships. Please circle the number which best
describes the degree of happiness, all things considered, of your relationship.

>
0 1 2 3 4 5 6
Extremely Fairly A little Very Extremely
Unhappy Unhappy unhappy Happy Happy Happy Perfect
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S21. Please rate how much you agree or disagree with each of the following statements in relation to how things
are for you and the Study Child right now. Remember, there no right or wrong answers, just try to be as honest
as possible

Strongly Disagree  Not Sure Agree Strongly
Disagree Agree

A. Caring for my child sometimes takes more time and

energy than | have to giVe. ........ccceevieiiiceeciecee e [ I I - Lo [ s
B. | sometimes worry whether | am doing enough for my child..[ ] ............. I I - (o [ s
C. The major source of stress in my life is my child. .................. I I I - (o [ s
D. Having my child leaves little time and flexibility in my life ...... [ I R [T (s [ s
E. Having my child has been a financial burden......................... [ I R [T [ [ s
F. It is difficult to balance different responsibilities

because of MY Child. ........uuueiiiiiiirii—.. I I R [ T [ [ s
[ASK S22 ONLY OF FEMALE RESPONDENTS]
S22. Are you currently pregnant? Yes........... [l NO . vvvrrreeen [l
S23. Which of the following best describes how often you usually drink alcohol?
IO N ==Y SRRSO [, Goto S26
2. Lessthanonce amonth........cccccccvvviviii [,
3. 1-2tiMeS aMONtN c...eeiviiiciecece e b s
4, 1-2tIMES @ WEEK ......veeeevieeeetieeetie et etee et NN
5. 3-4 tiIMES A WEEK ......eeevieietie ettt ee et WA s
6. 5-6 tIMES B WEEBK .....eeeeeeeeeeee et el s
A Y] Vo - 1 R e

If currently drink alcohol between everyday and 1-2 times a week ask:
S24. And in an average week, how many pints of beer/cider, glasses of wine,
measures of spirit, and bottles of alcopops would you drink?

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

For the following questions please consider that 1 drink =% pint of beer or 1 glass of wine or 1 single spirits

[ASK S25a ONLY OF FEMALE RESPONDENTS]
S25a. How often do you have 6 or more alcoholic drinks on one occasion?

Less than Monthly Weekly Daily or almost
Never monthly daily
Ll Ll Lls [ Lls

[ASK S25b ONLY OF MALE RESPONDENTS]
S25b. How often do you have 8 or more alcoholic drinks on one occasion?

Less than Monthly Weekly Daily or almost
Never monthly daily
Ll L L [ s Lls

S25c. How often during the last year have you been unable to remember what happened the night before
because you had been drinking?

Less than Monthly Weekly Daily or almost
Never monthly daily
Lk Ll Ls L Lls
S25d. How often during the last year have you failed to do what was expected of you because of drinking?
Less than Monthly Weekly Daily or almost
Never monthly daily
Ll L. Lls e Lls

S25e. In the last year has a relative or friend, or a doctor or other health worker been concerned about your
drinking or suggested you cut down?

[\ o B [l Yes, on one occasion.......... [l Yes on more than one occasion ................ s




S26. Do you currently smoke daily, occasionally or not at all?

Daily ...cccoevieeieiieeiienn, L Occasionally ........ccceeveveveenennee. [l Not at all s

S27. About how many cigarettes or cigars do you smoke on average each day?
[Int. enter ‘0’ if less than 1 on average]

S28. Including yourself, how many members of the household smoke? N

S29. Do you take any drugs such as cannabis, marijuana, ecstasy, speed, heroin, methadone, crack or cocaine?

Regularly................ []i  Occasionally........... [l Notatall.........coceunen. s

S30a. Since the time of the last interview when <child> was 9 years of age, have you been treated by a medical
professional for clinical depression, anxiety, ‘nerves’ or phobias?

Yes..|.. [k No....... s

S30b. Areyou currently taking medication for clinical depression, anxiety, ‘nerves’ or phobias?

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

S31. Listed below are 8 statements about some of the ways you may have felt or behaved. Please indicate how

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

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

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

family OF fFHENAS.......eeieeee e
D. [felt depreSSed ...
c. | thought my life had been a failure
. 1 felt FEAMTUL ...
€. MY SIEEP WAS rESHIESS ....eeiiieiiiiee e
LTI IONEIY oo ————————
g. 1 had crying SPeIIS ......cvvviieeie e
N TFEIESA. ..

S32. Have you ever been in trouble with the Gardai or Police (in Ireland or elsewhere) (other than for traffic
offences)?

Yes.....|..[ L NO .......... [ ],>Go to S34

S34. To the best of your knowledge, has <child> ever tried?

Yes, and | Probably Possibly I don’t

know about it think so
a. Alconol ......ocvveieeiiieeee, [ A [ [ Y s
b. Cigarettes.........coccevvvevereevreennnns I [ [ g (s
c. Cannabis/Marijuana................. I [ [ g (s

Yes No
1. Sex and sexual INtEIrCOUISE. .......c..covvreeeeeectie e L, [,
2. Sexual feelings, relationships and emotions.............ccccccceeeivienen. L eveeeeeiieeieeireenieens [l
I @70 3 117= 1ot =Y o 10] o FOUE R [ [l
4. Safer sex/sexually transmitted infections/ venereal diseases ....... R [l
5. Sexual orientation (eg. Homosexuality, heterosexuality etc) ........ L eveeeeeiieeieeireenieens [l
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S36. Can we check, does <child’s> biological father/ mother live here with you or elsewhere?

LIVES NEIE...cecvee e [ ]1> Goto S48
DECEASEd ......c.eveeceveeectee e [ ], Goto S48
Temporarily lives elsewhere ..................... [ ]z > Goto S48
Lives elseWhere ........c.ccooveeeeeeceeeeveeene, ||:|1 - Go to S37

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

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

S38. What age was the Study Child when you split or separated from their biological father / mother?

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

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

S40. Briefly describe that arrangement

S41. How did you arrive at that arrangement?

Court imposed arranNgemMENLS ..........uvvveeeeeriiiiieere e e e e rr e e e e e snreeeees [
Formal negotiated arrangements other than legal (e.g. counsellor).....[ ],
Mutual agreement with no third party negotiator .............ccccceeveiiiiinneen. [ s

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

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

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

Daily coveveeeeieceee e [l MONENIY . s
More than once a WeekK............ceuvveeereennns A Less than once a month ............oeevvveeeeeeennens (e
ONCE AWEEK ... (s NO CONLACT.......cvveeieieiiiieeiee e 17
Every second week / weekend ................. (s

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

No, he/she never makes any payment .................... [
Yes, he/she makes a regular payment.................... [l
Yes, he/she makes payments from time to time...... [ s

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

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

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

YOS ooeeeeeeeeeee e e [], === Please give contact details to interviewer
No, | do not wish other parent to be contacted ............ [
No, | do not have contact details for other parent ........ [z

THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND PROJECT.
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AREA HOUSEHOLD
Interviewer Name Interviewer Number
Date

Day month year

Child’s Name: [1%' Name Only]

[Interviewer: please record, height and weight of the Study Twin below:]
Height: cms

Weight: kgs

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

A. CHILD’S HEALTH

Al. [Card A1l] In general, how would you describe <child’s> health in the past year?

Very healthy, N0 Problems ... Ll
Healthy, but a few minor problems ... Ll
SoMEtiMES QUILE ill........ccueeiuiiiiciiccie e e
AIMOSt AIWAYS UNWEIL........oooeeiieeceecee ettt (s

Yes ............ Lk NO oo, [

A3. What is the nature of this problem, illness or disability? Please describe as fully as possible.
[Int: Please record diagnosis, not symptoms of the problem]

A4. Has this problem, iliness or disability been diagnosed by a medical professional?

A5. Since when has <child> had this problem, illness or disability? (mth) (year)
A6. Is <child> hampered in his/her daily activities by this problem, iliness or disability?

Yes, severely ............... [l Yes, to some extent [l NO........... [ s
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A7.In the past year has <child> had any periods when there was wheezing with whistling on his/her chest when
he/she breathed?

N = L NO . eeeeeeeeeeeeeeen, [l

A8. How many separate episodes/bouts of wheezing with whistling on his/her chest has <child>
had in the past 12 months? N

A9. Has <child> been prescribed medication for this condition (including inhaler, antibiotics,
nebuliser) over the last 12 months?

YES cuovieieecieeeee, [l NO..oovvveectieeeeeene, [,
Al0a. Has <child> received a course of antibiotics in the past 12 months?
YES cooioieeiveiieaian, L NO . eeeeeeeeeeeeeeeen, [l

A10b. In total, how many courses of antibiotics has <child> received in the past 12 months?

N

A11. Most children have accidents at some time. In the last 12 months has <child> had an accident or injury that
required hospital treatment or admission?

YeS ... [ NO..oovenn. [l

A12. How many separate accidents has <child> ever had that required hospital treatment or admission?
accidents

A13. How many of these accidents involved bone fractures or breaks?

Al4. About how many nights has <child> spent in hospital over his/her lifetime? (Exclude at time of birth)
[INTERVIEWER: IF NONE, ENTER ‘0’ — DO NOT LEAVE BLANK] nights

A15. In the last 12 months how many visits has <child> made to the A&E (Accident and Emergency) department
of a hospital? [INTERVIEWER: IF ‘NONE’ ENTER ‘0’ DO NOT LEAVE BLANK] visits

A16. [Card A16] In the last 12 months, how many times have you seen, or talked on the telephone with any of the
following about the <child’s> physical, emotional or mental health? [int. if ‘none’ write ‘0’ do not leave blank]

N times Don’t know Refused

A. A general practitioner (GP)........cocoveeveeeeceeeieeeeceeceeeieeeieee e, I (s
B. A PractiCe NUISE......ccviiviiiiiecieeieeereecteesteeseesee e ssveesveesteesiee avveean, [ R (s
C. Another medical doctor e.g. in a hospital ......cccccoevviviiiiic i [ g ceeereenreenn [la
D. Other professional, psychologist, psychiatrist, counselloretc ........ I (s
E. A SOCIAI WOTKET ..o i, I (s

A17. Was there any time during the past 12 months when <child> really needed to consult a GP or specialist but
did not?

Yes, there was at least one occasion ....| ’E No, there was no such occasion......... [l

A18. [Card A18] What was the main reason for not consulting a GP or specialist?

oY IR e VI ee 1] (o (oK =i {0 o [ (o I o Y- [
b) The necessary medical care wasn’t available or accessible t0 YOU ........cccccveeeviiiiiiiieeee e, [l
¢) You could not take time off work to visit the doctor with <child> ..............ccccoceii i, [ s
d) You wanted to wait and see if the problem got Better ..o [ s
€) Child refused / fear Of AOCIOK .........uviiiiie i e e e e e e e s e s e e e e e e e e nnnnes [ s
f) Child is still 0N the WaItING ISt ..o e e s reaae s (e
0) Too far to travel/no means Of traNSPOIT ...........oiiii i [lr
0) O a1 (o =To3 1Y) O [ s
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A19. [Card A19] Which of the following best describes how regularly <child> visits the dentist?

At least once a year ........cceeeeeveeeeeveenen. [l
Once every tWo YEars .........ccceeeveeeeeenenne. [l
Once every three years ........ccccecvevvenenne. [l
Only when there is a problem................... [ s
Never/almost NEVET ..........ccceveveeeeeeeeeenen [ s

A20. Has <child> ever had:

Yes
(&) Any permanent / secondary teeth filled? ..........ccoeeiiiii [l
(b) Any permanent / secondary teeth pulled? ... [l

A21. Was there any time during the past 12 months when <child> really needed to consult a dentist but did not?

Yes, there was at least one occasion ..... ’E No, there was no such occasion......... [l

A22. [Card A22] What was the main reason for not consulting the dentist?

a) YOU COUIANE AFfOIT 10 PAY ..veeiieeeieiiiiiee ettt e st e et e e e e e e e ennnes [
b) The necessary medical care wasn’t available or accessible t0 YOU ..........ccccceiiiiiiiiiiiiiiiiiiiinee, [l
¢) You could not take time off work to visit the dentist with <child>................cccoociiiniiiii Lls
d) You wanted to wait and see if the problem got better ... [ s
€) Child refused / fear Of eNTIST...........ooi e e e e e e [ s
f) Child is still 0N the WAItING ISt ... e e (e
g) Too far to travel/no means Of traNSPOI ..........euviiieiiiiei e e e e e e e annes (s
R) OthET (SPECITY) .veiitieitie ettt ettt e s be e sbe e sbe e st e sabeeabeenbeebeesbeeebeesneesnreenns [ s

A23. Does <child> usually have breakfast at home before going to school?

A24. [Card A24] Which of these best describes <child’s> weight?

[INT: ASK THE RESPONDENT TO USE THE CODES 1-8 AS ON THE CARD IF CHILD IS PRESENT AT TIME OF INTERVIEW]
VEIY UNAEIWEIGNT ..c.veiviiitieciie ettt ettt et e e e te e et eebe e sbe e sbeesbeesaeesnaesnreas Ch

Moderately UNAerWeIGNT. ........ooi it e e e Ll

Slightly UNAeIrWEIGNT.........oiiiiii ittt be e ere e e

AboUL the FIght WEIGHT ........coiiiiieeecec et Lla

Slightly OVEIWEIGNT ......oeeeeeeee ettt e teete e teeereeere e (s

Moderately OVEIWEIGNT .........c.ueiee ettt ettt eee e eee e eteeenas e

VY OVEIWEIGNT. ..eeveiieie ittt ettt ettt e e et e s e et e et eebe e teeeteeeneeeeeeeaeeeees 1y

DONT KNOW et et e et e e e et e e e et e e e et e e e e e e e e e e e e e [ls

A25. [Card A25] How far away is <child’s> school from your home (one-way distance)?

Less than Y2mile (less than 1km) ........ccccooevvvvneeen. [l
% to less than 1 mile (1 - less than 2km).............. [l
1-5 miles (2 - less than 8KM).........cccevvvvveeeeenenne. (s
More than 5 miles away (8km or more) ................ (s
Attends boarding school .............ccccoeeveiieiiecinennn. Lls
Not applicable .........ccoevieiiiiiee e Lls

A26. [Card A26] How does <child> usually go to school?
CHe/she WalKS......oovceeeeeeeeeeeeeeeeeeeeeeeee, [l
. By public transport ...........cccceeevveeeeeeeereenne. [l
. School bus/coach...........ccccceevveieiieicneeenen. [s

. Other (please describe) ........cccecveeuvenennee. [ e
. Not applicable .......c..ccooeevvvieeieeieeeeeee [lr

No oA WwN P
w
<
O
o
=
N
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B. CHILD’S EMOTIONAL HEALTH AND WELL-BEING

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

B1.[Card B1] Looking at Card B1, has <child> experienced any of the following since we last interviewed you
when he/ she was nine:

[INT: ASK THE RESPONDENT TO USE CODES A-P AS ON THE CARD IF CHILD IS PRESENT AT TIME OF INTERVIEW]

A. Death of @ Parent........cccoceiiieiic e [
B. Death of a close family member (other than a parent) please specify.[ ],
C. Death of ClOSE fHIENG .......veeeee e [
D. Divorce/separation of PArents ... [ s
E. Moving house within Ireland ..o (s
F. MOVING COUNETY .oeveitieceiecee ettt ettt etee e ete et eveeeteeenee e e
G. Stay in foster home/ residential care..........cccueeeeeeiiiiiiiiiieeeeeiee, [l
H. Serious ilINESS/INJUIY.....cooii i [ s
I. Serious illness/injury of a family member ..........cccocceveeeiiiiieee e, [ o
J. Drug taking/alcoholism in the immediate family..........ccccccceveeeiiiiinnnen. [ o
K. Mental disorder in immediate family...........ccccccooiiiiie [
L. Your house being broken into ........cccccecuviieiieei e [
M. Conflict DEtWEEN PAreNnts ...........cevvveiiiiiiie e [is
N. Parent in PriSON .......cocoviiiiiiieeie e et et et see e st sbe e sbeesreeeree e [ ia
O. Other disturbing event (please Specify) ..., [ s
P. NONE Of the @0V ... [ s

B2. [Card B2] Listed on Card B2, is a set of statements which could be used to describe <child's> behaviour. For
each item, please indicate whether it is Not True, Somewhat True or Certainly True. It would help us if you
answered all items as best you can even if you are not absolutely certain. Please give answers on the basis of
<child’s> behaviour over the last six months. Use answers 1, 2 or 3 as on the card if you like.

Not Somewhat Certainly

True True True
A. Considerate of other people’s fEeliNgS .......cccevveeerieeeieece e [ [ (s
B. Restless, overactive, cannot stay still for long ...........ccccceeveiiiiieice e, [ I P s
C. Often complains of headaches, stomach aches or sickness ....................... [ I P s
D. Shares readily with other children (treats, toys, pencils etc.).........cccccuveee..... I [ (s
E. Often has temper tantrums or hot tEMPEIS .......ccoecveeveeeeeeieee e I [ (s
F. Rather solitary, tends to play @lone ...........cccooceeiiiiieeciiccic e I R [ loeeeereerene, [ls
G. Generally obedient, usually does what adults request ............ccccoeeeeevvennnne I R [ loeeeereerene, [ls
H. Many worries, often SEemSs WOITIEd ..........cc.cccveveeeeeceieeeecee e I [ (s
I. Helpful if someone is hurt, upset or feeling ill .........c..ccoveeveeeeeeieceeecee e, I [ (s
J. Constantly fidgeting or SQUINMING........ccccooiiiiieiiciic e I PR [ loeeeereerene, [ls
K. Has at least one good friend............cccecoviiiiiii i [ I P s
L. Often fights with other children or bullies them.............ccccevvvevvece e, I [ (s
M. Often unhappy, down-hearted or tearful ...........cc.ccoveeeeeeeciece e, I [ (s
N. Generally liked by other children.............cccccooiiiiiiiciee e [ R I P s
O. Easily distracted, concentration Wanders............ccccceeevveiieeieiieeceeseesieesieens [ I P s
P. Nervous or clingy in new situations, easily loses confidence........................ I [ (s
Q. Kind to younger Chldren ............c.coveeeeieeie et evee I [ (s
R. Often IS OF CHEALS ......ccuveeiceieeceie ettt [ I P s
S. Picked on or bullied by other children ...........ccccccoeiiiiiiiiiiiieeceeceeceei [ I P s
T. Often volunteers to help others (parents, teachers, other children).............. I [ (s
U. Thinks things out before acting ............ccvevveeeeceiceeceeeeeee e I [ (s
V. Steals from home, school or elSeWhere ...........cccoceeeveiieii e [ I P s
W. Gets on better with adults than with other children ...........cc..cccoeovvieiennene.. [ I P s
X. Many fears, €asily SCAred.............covueeeeiieiie e e et eree s I [ (s
Y. Sees tasks through to the end, good attention Span...........cccceeveevveecveenennee. I [ (s
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B3. [Card B3] Listed on card B3 are a number of personality traits that may or may not apply to your child. Please
indicate the extent to which you agree or disagree with that statement. You should rate the extent to which the
pair of traits applies to him/her, even if one characteristic applies more strongly than the other.

| see my child as:

Disagree  Disagree Disagree Neither Agreea  Agree Agree
strongly moderately alittle agree nor little moderately strongly
disagree

Extroverted, enthusiastiC..........cccceeevcveeeivcveeeeene, N Lo (s Lo [,
Critical, quarrelsome ..........c.cccceeveeeeecieciecieens N Lo (s Lo [,
Dependable, self-disciplined.............cccccoeeeveenne.e. N Y (s o [,
ANXious, easily UPSet .......ccccceeveeiieiiecie e, N Y (s o [,
Open to new experiences, complex S I S LR (s [T [l
Reserved, qUIBt..........ccceevieiieiiecece e N Y (s o [,
Sympathetic, Warm ...........ccccoeveeeeeeeeeeeeeereeeneeas i s Y s o (s

Disorganized, careless.......ccccccvvvvvvveeveeeeeseiinnnnn, e VR Cls.. 6o, Ll
Calm, emotionally stable.............c.cccceeeerevenennnn. e A Cls S Ly
Conventional, UNCreative ...........cocccvvvvveeeeeveeennnn, e YR Cls.. 6. Ll

Now I'd like to ask you some questions about the Child’s education

C. CHILD’'S EDUCATION — PAST AND CURRENT
Cla. What class did / will <child> start in September 2011?

BT CIASS oo [ liGotocCib
BT CIASS v, [ ]2cotocib
FIESt Y AT eeee oo [ lsGotocib
SECONA YEAN ...t [ Jacotocib
Child is being home schooled..............ccccuven... [ I5GotoC7

Child attends a special school .............c............ [ Jscotocib
Child no longer attends school.......................... [ 17 Goto C10

Clb. What school does <child> attend / will attend from September 2011?

Name of school:

Full address of school:

Clc. In what year did <child> start primary school? September 20_

C1d. [Card C1d] How would you describe <child’s> current base class — the one they will be in from September
20117 (Tick one box)

SPECIAI ClASS ....vveeeeeeecceeeeee ettt [l
Class which is mixed ability / randomly allocated................. [l
Higher stream class in streamed school................cccccvvveee. (s
Middle stream class in streamed school...............ccceeeereenen. (s
Lower stream class in streamed School...............ccuvveeereennn. s
NOt SUre / dont KNOW .......oeoeuieiiiiieceie et e

[ONLY ASK IF CHILD IS IN 2" YEAR AT Cla, THEN GO TO C5]

C2. [Card C2] Here are some views about how your child settled into their new school. There are no right or
wrong answers. For each statement please tick ONE BOX ONLY to show whether you agree or disagree with
these views.

Strongly  Agree Neither agree Disagree Strongly
agree nor disagree disagree
My child settled well into secondary school................... [
My child missed old friends from primary school. ......... [l
My child was anxious about making new friends.......... [
My child coped well with the school work. ................... [l
My child made new friends ..........ccceevveeeeeeeieeeeee, [

My child is involved in extra-curricular activities. .......... [
My child gets too much homework at this school. ....... [l
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[ONLY ASK IF CHILD IS IN 1 YEAR AT Cla, THEN GO TO C4b]

C3. [Card C3] Here are some views about how your child is settling into their new school. There are no right or
wrong answers. For each statement please tick ONE BOX ONLY to show whether you agree or disagree with
these views.

Strongly  Agree Neither agree Disagree Strongly

agree nor disagree disagree
My child is settling in well into secondary schoal.......... [ieeeeeeennn [ loeeeereeireene. Lls
My child misses old friends from primary school. ......... (i [Joeeeeeienanne. s
My child is anxious about making new friends.............. [ A [Joeeeeeienanne. s
My child is coping well with the school work. ............... - [ s
My child has made new friends.........c..cccoeevveeveveeennnne. - [ s
My child is involved in extra-curricular activities. .......... - [ s
My child gets too much homework at this school. ....... I [ s

[ONLY ASK IF CHILD IS IN 5"/ 6™ CLASS AT Cla, THEN GO TO C5]
C4a. [Card C4a] If your child is still in fifth / sixth class for each statement please tick ONE BOX ONLY to show
whether you agree or disagree with these views.

Strongly  Agree Neither agree Disagree Strongly

agree nor disagree disagree
My child is excited about starting secondary school.....[ ]............ [Joeeeeeienanne. [ Lo s
My child is looking forward to making new friends........ [ A [Joeeeeeienannn. [ R Lo s
My child is nervous about moving to a new school....... [ A [Joeeeeeienanne. [ Lo s
C4b. Has <child> attended an Open Day at his/her new school Yes........... Lh No..... Ll

C5. [Card C5] Over the last 12 months, have you had any contact with the school? (Please include contact you
have had with the child’s current school or any other school the child attended in the last 12 months) [Please tick
‘Yes’ or ‘No’ to each.]

Yes No
A. You have attended a parent-teacher Meeting...........ccceeveeeeereeeeeeieee e e e I A [l
B. You have attended a school concert, play or other event (such as sports day) ....[ ] .ccoceevvrnene [l
C. You have been to see the principal or another teacher about child’s
behaviour or SChool PEIrfOrMANCE .........cceciiiiiiiie ettt [ [,
D. You have spoken to the principal or another teacher on the phone
about child’s behaviour or SChool Performance............c.occveeveeeeeeeceeee e I [l

C6a. [Card C6a] Looking at Card C6a, during the last 12 months, about how many days was <child> absent from
school for any reason? (Only include days the child was absent when the school was open e.g. do not include
days missed because of the school being closed due to bad weather).

0dayS...cceeereeeeeeeeeeeeen, [l 11 to 20 days ................ s

1-3days ...cccevveereennen. L More than 20 days ........ e

4106 dayS......cceecuvvnnnen. s Not in school last year.....[ |,

7 to 10 days................... Lla

C6bh. [Card C6b] Looking at Card C6b, what was the main reason for <child> being absent from school?
Health reasons (illness or injuries)....... [l A problem with ateacher...........ccccoovveeiiiiinne, [ s
Problems with transportation ............... [l A problem with children at schoal........................ [ o
Problems with the weather................... s Difficulties with childcare arrangements............... [ho
A family vacation.............cccceeveeveenennnn. (s Family CriSiS......ccociiiiiiciecie et [
Refused to go to school........................ s Child has left SChOOL...........cocovveveiiiiieeceee e, [he
A fear of school (school phobia) .......... Lls Other (specify) o I P
Suspended from school ...................... Ll

C7.[Card C7] Looking at Card C7, how much time does <child> usually spend doing homework on a weekday
during term time?

010 30 MINULES ...cvveeeeeeeeeeeeeve e [l 2tolessthan 3 hours........ccccceeeveeecveeennen. [ s
31 minutes to less than one hour............. [, 3tolessthan 4 hours.........cccevvvvvvvevvennnns [ e
1tolessthan 1.5 hours.......cc..covveeveennee.. s 4 hOUIS OF MOTE.....veeereeecrieeeieeeerie e [,
1.5to less than 2 hours...........ccevevervneene. s Doesn’t get homework ............cccceveeeveennee. [Jscotoco
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C8a. How often do you or your spouse/partner provide help with <child>'s homework? Would you say...[INT:

READ OUT]
Always/
Nearly Always Regularly Now and Again Rarely Never Never gets homework
I S Y O I VS— (I3 s
C8b. Why is that?
Child doesn’t I/ Wedon't I/ We are not Child doesn’t Someone else
need help have time able to help want help helps
L [l [ 3, L [ls

C9. [Card C9] Looking at Card C9, taking everything into account, how far do you expect <child> will go in his/her
education or training?

Junior Certificate or equivalent ...........ccccccovvcciieereeenninns [l
Leaving Certificate or equivalent ...........ccccccceevvvvvvnennnn, [l
An apprenticeship or trade........cccccoovvvvveveee e, (s
Diploma/Certificate..........ccccveevrieirieiiecriecie e [la
DEOIBE ..ottt et ettt Lls
Postgraduate/higher degree ..., Lls
DONTKNOW ...t ]y

C10. About how many close friends does <child> have?

Yes........... WA VLo [l

C12.[Card C12] Looking at Card C12, what form did the bullying take? [Int. tick all that apply]

A. Physical BUIYING ....c.coovveiieie e []1 F. Sexual COMMENES .......c..ccoveereeereeetieereeeteeeee e eeee e [ e
B. Verbal bullying (name calling, hurtful slagging)............... []» G. Exclusion (being left out). .........ccoeeeeeeieiireceeee e [1lr
C. Electronic (phone messaging, emails, Facebook, etc) ...[ |5 H. Gossip, spreading rumours ..........c..ccoeeevveeeeeeeenenne. [ s
D. Graffiti/pinning up notes/passing notes in class.............. [ s I. Threatened or forced to do things s/he didn’t want to [ ]y
E. Taking /damaging personal possessions ............ccccceee.... [ Js J. Other (specify) [ o

C13. [Card C13] How often did the bullying take place?

A. ONCE OF tWICL ..o eeeens [h
B.2or3timesamonth ......c..ccoeevveevecineennnn, [l
C. About once awWeekK..........ccoveeeveeecveeeeneeene, [ s
D. Several times aweekK ..........ccccccevveeeeveene.. [a

N AN o | SR |:|1

TN 111 [ ORRRRR [l

CNOE AL AN e s

C15. [Card C15] Does <child> have any of the following conditions or disabilities? [Tick all that apply]

a. Physical disability or visual or hearing impairment ............cccooviieiiiiiie s L h

b. Specific learning disability (e.g. Dyslexia, Dyscalculia, Dyspraxia) ............ccocevevereieieeeeeeiesennn L

c. General learning disabilities (Mild, Moderate, Severe/Profound) ...........cccccocvevieviiiiieiiie i, s

d. Autism Spectrum Disorders (e.g. Austism, ASpergers SYNAromMe) ........ccccooeveereieneneienenee e s

e. Emotional or behavioural disorders (e.g. ADHD (Attention Deficit Hyperactivity Disorder)/ ADD)...[ ]s

f. Mental NEAIth IffICUILY ...........ccovieoeee ettt ettt n s s s e s s

g. Speech or language difficulty (including speech impediment) ... Ly

h. Assessed Syndrome (e.g. Down Syndrome, Tourettes Syndrome) ..........ccoceoeveioeienienienieeienenen. s

i. SIOW Progress (FEASONS UNCIBAI .......ooiiiiii ettt ettt ee e e e saeere e eneeeeneas e

j- OtET (PIBASE SPECITY) ...ttt ettt ettt ettt en ettt ettt s an s s s s es et e et seseeesneens o

K. NONE Of tNE BDOVE ... e ettt et ettt ee e een s [ Ju» Gotoc24
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C16. Has this condition or disability been diagnosed by a medical professional?

Yes....... T No........... [ ]  Awaiting Consultation........... [s

C17. What age was <child> when this condition or disability was first diagnosed? years

[INT: If condition or disability was diagnosed at time of birth, code as ‘0]

Ask C18 only of respondents who ticked yes at C15e

C18. Has <child> been prescribed any medication for this condition (e.g. Ritalin, Abilify etc...)?

YES ..ocvuunnn. [l No .......... [l
Ask C19 only of respondents who ticked yes at C15f

C19. Has <child> been prescribed any medication for this condition?

Ask C20 only of respondents who ticked yes at C15G

C20. [Card C20] In which areas does <child> have difficulties? What speech problems does <child> have?
[TICK ALL THAT APPLY]

A. RelUCLaNt 10 SPEAK .vvvvvvvrerereeeeeieeeeeeeeereeeeeererereereeeeeeeeerereeen [l
B. Speech not clear to the family ........ccoovviiiiiiiiini e, [l
C. Speech not clear to Others......ccovvvviviiiiiiiin s s
D. Speech is developing SIOWIY .......cccccviiiiiiiiiinci e, (s
E. Difficulty finding WOIdS ........uuvrvurvrrerrrrereereerrerrerrrrrreerere.. s
F. Difficulty putting words together...........ccooviiiiiiiiiiiiiieeen, Lls
G. Voice sounds UNUSUAL ........coeviiiiniiiniiiiciineicei i ]y
H. StULLErS, STAMMEIS . .uiiieiiiieiiiiiie e e e e s
I. Lisp or difficulty pronouncing certain letter combinations........... [ o
J. Other (please SPECIfY) .....ccceeviieiieiie e, Lo
K. DON'T KNOW..cetttiiiiiiiiiiiiie e eern e s e e st s e s s s s s e aba s [og

C21. [Card C21] Please indicate if <child>receives support from any of the following IN SCHOOL
[Tick all that apply]

In School

Resource Teaching/ Learning Support................ []. Behavioural Management Programme.................... [1lr
Special Needs ASSIStant ............cceeveeeeeeeereeennns []o School psychologiSt........cccccoveeeeeeeeeeeceeeeeee e [ s
Technical ASSIStANCE ........ccevveieiieeiiiiiieeeeee e [ ]z National Educational Psychological Service........... [ o
Visiting Teacher .........cocccovveieiicci e, []s Other (please SPecify).........ccccuvvuvn veveievieciieenenn, [ o
TranSPOrt SErVICE......ccuiiiiiiiiiiiiieie e a e []s Doesn't receive any SUPPOIS .....cccoveevreeveeereennennn, [
Speech and Language Therapist.........c..cceeuueee. (e

C22. [Card C22] Please indicate if <child> receives support from any of the following OQUTSIDE SCHOOL
[Tick all that apply]
Outside School

Speech and Language Therapist................... [ PSYCHIALIIST .....veeeeeeee et [ s
Occupational Therapist ........cccccoeivvieeeeeeennnes [l Extra tuition/private tuition...........cccccoviiiiieenaennnn. (e
Physiotherapist .........c.ccoceeveeiieiiciee e, [ s Other (please specify) ... [lr
PSychologist ......cccoooiiiiiiiiiiiiie e [ s Doesn’t receive any SUPPOIS......ceeeeeevriviieeeeeeennn. [ s

C23. In general, how adequate are the supports <child> receives for this/these condition(s) or disability(ies)?

Barely adequate...........cc.ccoveeveennen. [l
Adequate.........ccoeevveeeeeeeeeeeee e, [l
Excellent........ccoeeeeeeeieeicieeeeeene s
Doesn't receive any supports......... [la

C24. How many books does <child> have access to in the home? Would you say...[INT: READ OUT]

NONE....evieitee ettt [ 311050 i [ s
10 L0 oo, [, 510 100 ceeveeeeeeeeeeeeseeeeeereeenn. (s
I (o T 1O RO [s More than 100..........cc.ccevveeeunen. [ e




C25. [Card C25] On a normal weekday, during term-time, about how much time does <child> spend using the
computer. Please include time before school as well as time after school. DO NOT include time spent using
computers in school.

NONE....oveeceee et [ 3 hours to less than 5 hours................... [ s
Less than an hour .........oceveeeeeeeeeeneeeeens [ 5 hours to less than 7 hours.................. (s
1 hour to less than 3 hours ...................... [ s 7 hours Or MOre......ccoveevveeeceeecee e [ s

C26. [Card C26] On a typical weekday, who, if anyone, minds <child> between the time they finish school and
6pm in the evening? (Tick one only; if more than one indicate the type of care where <child> spends MOST time
or is the most frequently used)

They come home and take care of themselves ...................... Ch
Minded at home by an older Sibling...........ccooociiiiiiniiieee. Ll
Minded at home by you or your spouse/partner....................... e
Minded at home by a relative ..., Lla
Minded at home by another adult (not a relative)..................... Lls
Attend an after-school program/club .............cccccceeeviiiiinnnenen. s
Hang out With friends............cooveevieeeeee e 1y
Other (please SPECIY) ....ccvecveeereeceeeereeceee e (s

D: FAMILY CONTEXT
Now some questions about your relationship with <Child>.

D1. [Show Card D1] Looking at Card D1, | am going to read out some statements about the relationship between
you and your child. Please listen to each statement and describe the degree to which each of the following
statements currently applies.

Definitely Not Neutral, Applies Definitely
does not really not sure somewhat  applies
apply
A. | share an affectionate, warm relationship with my child................... [
B. My child and | always seem to be struggling with each other. ......... [
C. If upset, my child will seek comfort from me. ...........ccccvvvveeeeeiicnnnnen, [l
D. My child is uncomfortable with physical affection or touch from me. [ ],
E. My child values his/her relationship with me. .........ccccccveeeiiiiinnnen. [l
F. When | praise my child, he/she beams with pride. ..............cccvvneee. [l
G. My child spontaneously shares information about himself/herself ..[ ],
H. My child easily becomes angry at me. .......cccccceevvvvviiieeee e, [l
I. Itis easy to be in tune with what my child is feeling. ....................... [l
J. My child remains angry or is resistant after being disciplined........... [l
K. Dealing with my child drains my energy. ........cccoccieeeeiiiniiiiiieeeenn. [
L. When my child is in a bad mood, | know we're in for a
long and difficult day. ........ccccccveiiiiiiiiicce e [
M. My child's feelings toward me can be unpredictable or
can change SUAAENIY. ........cc.eoeeeeeieeee e [l
N. My child is sneaky or manipulative with me. ........ccccccceeeeviiiiiieennen. [l

O. My child openly shares his/her feelings and experiences with me. ..[ ],

D2. [Card D2] The following are some questions on your knowledge of what <child> does in his/her free time,
where he/she goes, and who he/she has as friends.

Almost never Notvery Sometimes Often Almost N/A
or never often always or
always

A. Do you know what <child> does with his/her free time. ......... L Lo Lls. Lo Cls......... Lle
B. Do you know who he/she has as friends during his/her

fTEE TIME. oovveeeeececececce ettt eeeeens I o I o I [l
C. Do you usually know what type of homework he/she has. ... ]i......... I Llao.... Lo Cls........... Ll
D. Do you know what he/she spends his/her money on ............ L Lo Lls.. Ol I Lle
E. Do you know when he/she has a test or homework due

AL SCNOOL. ..o n e T, o I Cla I Ll
F. Do you know how he/she does in different subjects at

SCNOOL. .. Ll Lo I I s Lls
G. Do you know where he/she goes when out at night with

L{E1=10 10 IR I o I Cla I Ll
H. Do you know where he/she goes and what he/she does

V1= g1 2o o) IR Cho P (s P (I [ls
I. How often in the last month have you had no idea

where he/she Was. ..., (T [ (Y [V T s



D3. [CARD D3] The following are some questions about how much <child> actually tells you about what he/she is
doing, without being asked.

Almost never Notvery Sometimes Often Almost N/A
or never often always or
always

A. Does he/she spontaneously tell you about his/her

(10T LR Cho P (R P (I [ls
B. Does he/she want to tell you about school (how

subjects are going; relationships with teachers etc). ............. Ll Lo Lls. Lo Cls......... Lle
C. Does he/she keep a lot of secrets from you about what

he/she is doing in his/her spare time ..., L Lo Lls. Lo Cls......... Lle
D. Does he/she hide a lot from you about what he/she is

doing during nights and weekends ..., L Lo Lls.. Ol s Lle
E. Does he/she like to tell you what he/she has been

doing and where he/she went when out for the evening.. ...... Ll Lo Lls.. Ol I Lle

D4. [Show Card D4] Looking at Card D4, now I'd like to ask you about the time <child> spends with you including
times when others are present. How many days per week do you:

Every day /7 3to 6 days 1to 2 days 1to 2times Rarelyor
days per week per week per week per month never
A. Sit down to eat together ........ccccveeeiviiciiii e,
B. Play sports, cards or games together
C. Talk about things together............ccccoeiiiiiiiiee
D. Do household activities together
(e.g. gardening, cooking, cleaning, €tc).............cccoccoceei. (O S Lo Lo Ls
E. Go on an outing together (e.g. going to the
cinema, theatre, walking, Shopping) ...........cccocoeieininine, O S [ Lo [s

D5. [Show Card D5] Looking at Card D5, how often does <child> get together with, see or spend time with the
following people (excluding those living in your home)

Quite alot Now and again  Rarely Live Abroad Doesn’t have
A. Grandparents........cccccveeeeeiiciiiiiee e
B. UNcles/AUNtS ...
C. COUSINS.....eeieiiieiieieeeieeeeeeeeeeeeeeeeeeeeeseeeseeeseeeeeeeenees
D. Other family members/ close family friends

D6. [Show Card D6] | would now like to ask some questions about <child’s> behaviour over the last 12 months.
Please tell me the extent to which the following statements apply:

Not at all Once 2-5times 6 or more times

A. Often started fights or bullies, threatens or intimidates others.................. L I T [a
B. Has used a weapon that could cause serious physical harm

to others (eg, a bat, brick, broken bottle, knife) ...........cccccoviiiiiiiiieenn, L, I T [a
C. Has been physically cruel to other people ............coceevvieeiiiieceeciecieeies L I T [a
D. Has been physically cruel to animals...........ccccocvvevieiieiiecie e, T I T [a
E. Deliberately destroyed or damaged property ...........ccoeeveeveeiveeireecreeeneenn. T I T [a
F. Has broken into someone else’s house, building or car.............c..cccc....... L I T [a
G. Has lied to obtain goods or favours (i.e., ‘cons’ others)..........cccceveevvenene L I T [a
H. Has stolen items of value without confronting a victim

(e.g., shoplifting, but without breaking and entering) ...........cccccevcevvennens L, I T [a
I. Has stayed out at night despite parental prohibitions................c.cccceeeveenne. L I T [a
J. Has run away from home overnight at least twice while

living in parental home (or once for a lengthy period) ...........cccccoeeeueenneee. L I T [a
K. Has truanted from SCROOI ..........coocuiiiiiceiee e L, I T [a
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A: FAMILY CONTEXT

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

PNl TRINITY
% M COLLEGE
DUBLIN

Al. [Card Al] | am going to read out some statements about the relationship between you and your child. Please

listen to each statement and describe the degree to which each of the following statements currently applies.

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

A. I share an affectionate, warm relationship with my child.....[J1 ... Lo Lo R Ls
B. My child and | always seem to be struggling

with each other.............ccooiiiiii, R [T Y IV s
C. If upset, my child will seek comfort from me. ....................... Cli Lo S Cla Lls
D. My child is uncomfortable with physical affection or

touch from me. ..o, I (S [ R Lo Lls
E. My child values his/her relationship with me. ....................... Lo Lo Cla Cla Lls
F. When | praise my child, he/she beams with pride. ................ R Lo Lo R Ls
G. My child spontaneously shares information about

himself/herself ... R (I Y I [ s
H. My child easily becomes angry at me. ..., Cli Lo S Cla Lls
|l Itis easy to be in tune with what my child is feeling. ............ Lo Lo Cla Cla Lls
J. My child remains angry or is resistant after being

ISCIPINET ...t I Clo s o Lls
K. Dealing with my child drains my energy. ..o, Clo Lo S Cla Lls
L. When my child is in a bad mood, | know we're in for a

long and difficult day ... [ (o T P Lls
M. My child's feelings toward me can be unpredictable or

can change sUddenly ... [ (o T P Lls
N. My child is sneaky or manipulative with me. ........................ Lo Lo Cla Cla Lls
O. My child openly shares his/her feelings and

experiences With Me. ... R Lo Cla Cla Lls
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A2.[Card A2] The following are some questions on your knowledge of what <child> does in his/her free time,
where he/she goes, and who he/she has as friends.

Almost never Notvery Sometimes Often Almost N/A
or never often always or
always

A. Do you know what <Study Child> does with his/her

LT [0 0 [T TR |:|1 _________________ I:lz ______________________ |:|3 _______________ |:|4 __________________ I:l5 _______________ De
B. Do you know who he/she has as friends during his/her

LT [0 0 [T TR |:|1 _________________ I:lz ______________________ |:|3 _______________ |:|4 __________________ I:l5 _______________ De
C. Do you usually know what type of homework he/she has. ....[i......... Lo Lls. Lo Cls......... Lle
D. Do you know what he/she spends his/her money on ............ Lo Lo Lls. Lo Cls......... Lle
E. Do you know when he/she has a test or homework due

AL SCNOON. .. s I:ll _________________ I:lz ______________________ |:|3 _______________ |:|4 __________________ I:l5 _______________ De
F. Do you know how he/she does in different subjects at

[=Yo] oo ] TR |:|1 _________________ I:lz ______________________ |:|3 _______________ |:|4 __________________ I:l5 _______________ De
G. Do you know where he/she goes when out at night with

A1 010 TR |:|1 _________________ I:lz ______________________ |:|3 _______________ |:|4 __________________ I:l5 _______________ De
H. Do you know where he/she goes and what he/she does

AFtEN SCROOL. ... R Clo I Cla I Ll
I. How often in the last month have you had no idea

where he/She Was. ... (T P (Y [V T s

A3. [CARD A3] The following are some questions about how much <child> actually tells you about what he/she is
doing, without being asked.

Almost never Notvery Sometimes Often Almost N/A
or never often always or
always

A. Does he/she spontaneously tell you about his/her

FTIENAS. .ottt Cho P I P (I [ls
B. Does he/she want to tell you about school (how

subjects are going; relationships with teachers etc). ............. Ll Lo Lls. Lo Cls......... Lle
C. Does he/she keep a lot of secrets from you about what

he/she is doing in his/her spare time ..., (T P (Y (VI T s
D. Does he/she hide a lot from you about what he/she is

doing during nights and weekends ..., L Lo Lls.. Ol I Lle
E. Does he/she like to tell you what he/she has been

doing and where he/she went when out for the evening .....[ i ... Lo Lls.. Ol I Lle

A4. [Show Card A4] I'd like to ask you about the time <child> spends with you including times when others are
present. How many days per week do you:

Every day /7 3to 6 days 1to 2 days 1to 2times Rarely or
days per week per week per week per month never

A. Sit down to eat together ..., Lt L2 L s VS Lls

B. Play sports, cards or games together....................... O S Lo L Ls

C. Talk about things together..............ccoovnninnnn. Lt I S (Y I — s

D. Do household activities together

(e.g. gardening, cooking, cleaning, etc)........................ L (o (I ES Cla [s

E. Go on an outing together (e.g. going to the

cinema, theatre, walking, shopping) .............ccccccevnne. L (o (I ES Cla [s

Aba. Thinking of an average school day, what amount of time in total would you say you spend with the Study
Child either alone or with others (this could be watching TV, going shopping etc)

hours minutes

A5b. And thinking of an average weekend, what amount of time in total would you say you spend with the Study
Child either alone or with others (this could be watching TV, going shopping etc)

hours minutes
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YOUNG PERSON MAIN QUESTIONNAIRE

AREA H’HOLD
Interviewer Name Interviewer Number
Date

day mnth year

Welcome to the Growing Up in Ireland study and thank you for helping us by filling in the
guestionnaires. We want to find out what it is like to be a 13-year-old in Ireland today. Your
answers will help to plan things for young people like yourself.

Some of the questions are about you, your school, your family and friends, how you feel and
what you like to do. If you feel that there are any questions which you do not wish to answer,
then that's OK.

This is not a test and there are no right or wrong answers. Take your time and try to answer
each question the way you really think. If you need help, just let the interviewer know.

We will not tell anyone the answers to your questions. But if you tell us something that makes
us worried about you, then we might have to tell someone who could help.

How to fill in your answer on the answer booklet

To fill in a question just tick the box with the answer you want to give

Example:

Do you have any pets? Yes ..... é No ......... [ b 63




Qla. What school are you in (from September 2011)? Please fill in the school name and address

School name:

School address:

Q1b. What class are you in (from September 2011)?

Home schooled .........cocvevevevean... [J,— CotoQl2

th
5T ClaSS oo L _What is your favourite subject?
B CIASS v, s

- . What is your least favourite subject?
(Y=Y | a

Go to O5x

2" VAN e, s
Other class......ccccoceveevvveeennns e

Q2a. Please tick the subjects you are taking from September 2011. For Irish, English and Maths, please tick
which level you are studying.

IHSh oo, Higher ......... []. Ordinary ......... []. Foundation....... [ ]z Not sure yet...... []. Don'ttake Irish ....[Js
English ......cccoveenieannee. Higher ......... []. Ordinary ......... [], Foundation....... []s Notsureyet...... [(a

Mathematics ............... Higher ......... []. Ordinary ......... []. Foundation....... [ ]z Not sure yet...... s

HISTOIY ... [k BUSINESS STUMIES ...eveeeeieieceie ettt ettt [k
Geography .....c.ccoeeeeeeeeeeee e, [k TYPEWIILING .ottt ettt ettt et e et et eeteeaeeeaeeereeereeas [k
FIrencCh ...c.oooeeeeieceeeee e, [k Environmental and Social Studies (ESS) .....ccoceevveeeeeeeceeeeecveeene [k
GEIMAN ..o, [k TECHNOIOGY ..ottt [k
SPANISN ..o [k Y 1T SRR [k
1721 1T o [ [k Ancient Greek Classical StUIES ..........ccceevuveereieeieeeeeeeee e [k
Art, Craft & DeSigN.......ccceevuveveieeeeeeene [k HEDIEW STUIES ...ttt ettt [k
Music Science (with Local Studies) ......... [k Religious EAUCALION ..........ccueiiuiiiieece et [k
SCIBNCE ... [k Civic, Social and Political Education (CSPE) ........ccccccoveeieeeecreeneee. [k
Science (with Local Studies) .................... [k Physical EQUCALION ........c.coouiiieeie et [k
Home ECONOMICS ......ccccovvcvviviveeeesiiiinne, [k Social, Personal and Health Education (SPHE) ......ccccccccoovvviiveneenn. [k
Materials Technology (Wood)................... [k COMPULET STUAIES ....ooveeeieeeeecte ettt ettt ettt eve e [k
MEtalWork ........cccveeuveieeeeeee e, [k Other — please specify [k
Technical Graphics.........cccccoveeveeeeeienenn. [k

Q2b. What is your favourite subject?

Q2c. What is your least favourite subject?

Q3. How many of your friends from primary school are in your secondary school? [TICK ONE BOX ONLY]

None.............. []i One ... [, Two ... [ ]s Three or more ......... [ ]a Still at primary school ...[ s
Q4. How many of your friends from primary school are in your class? [TICK ONE BOX ONLY]

None.............. []i One ... [, Two ... [ ]s Three or more ......... [ ]s Still at primary school ...[ s
Q5x. How do you feel about school in general? [TICK ONE BOX ONLY]
| like it very much ............ce........ [
| like it quite @ bit .........c.ccueeneee. [l
llikeitabit....ooooooovviiciiiiiieeeees [ s
| don't like it very much .............. [a
FRALE I e, (s
Q5a. In general, how often do the following things happen to you in school? [TICK ONE BOX ON EACH LINE]

Very often Often A few times Never

You are told by a teacher that your work is good ...........cccccvvvvreeeiiiiiiinnnnnn, Ll
You are encouraged to ask questions in Class ......cccccccvvcviiieiveeeiiicciiieeeeenn, Ll
A teacher praises you for answering a quUeStion ........ccccceeevvviiieeeeeee e, Ll
You are given out to by a teacher because your work is untidy
OF NOE AONE ON MG .o e e e e e e et e et e e e e e e e e eeee e e e Ll
You are asked questions in class by the teacher ...........ccccccciiiiiiinnes (.

You are given out to by a teacher for misbehaving in class...........cccccccoee. [l




Q5b. In general, thinking about all your subjects and teachers, how regularly do the following take place in your
classes? [TICK ONE BOX ON EACH LINE]

Very regularly Quite regularly Now and again Never or hardly ever

We copy notes from the board ............ccccvvvveiieiiinnns
| can work in a group with other students
The teacher reads from the textbook ..............c.cec.....
The teacher uses a CD or DVD in class
We use computer facilities in class ..........cccccceeeeinnee
The teacher explains things really well ......................
The teacher does most of the talking ...............cc.eece.
| can express my opinions in class ........ccccccceeeeeenies
We have projects to do outside class time
We get homework ........ccceeviiiiiiiieie e

Q6. On average how much time do you spend doing homework on a normal weekday during term-time?
[TICK ONE BOX ONLY]

010 30 MINULES .evveeeeeeee e [ 2t01essthan 3 hours ......ccooveeeeeeeeeeeeeieeeen, [ s
31 minutes to less than one hour............ [l 3tolessthan 4 hoUrs ......ocooveeveeeceeeeeeieeee, [ e
1tolessthan 1.5 hours......cccccveevveeeeen.. [ s 4 NOUIS OF MOTE ..o [z
1.5toless than 2 hours......cccccceeevveeeeen... [a Don’t do hOMEWOIK........ccveeeeeeeeeeeeeeeeeen [ s

Q7.For each of these subjects, please indicate if you find the subject Difficult, OK, Not Difficult or You Don’t Take
that Subject. [TICK ONE BOX ON EACH LINE]

Difficult Not difficult Don’t take
MALNS <.t Cho s
TFISI vttt Ch. L
ENGISH oo T Cls

SCIBNCE v Cho (s

Q8. For each of these subjects, please indicate if you find the subject Interesting, OK, Not interesting or you
don’t take that subject. [TICK ONE BOX ON EACH LINE]

Interesting Not interesting Don’t take
MALAS .o, Tt [
TFISI vttt Ch. L
ENGISH oo T Cls
SCIENCE v, Tt (s

Q9a. Some students get extra help at school in some subjects. Over the last 12 months have you received any
extra help within school in any subject?

YES.iioeeererere, Th NO v, [, —> GotoQI0

Q9b. If Yes, what subjects did you get extra help in? [TICK ALL THAT APPLY]

English/Reading .. [ ];  Maths........... [l Irish ......... [ ]z Other (please specify)

Q10. Over the last 12 months, how often have the following things happened to you? [TICK ONE BOX ON EACH LINE]
Never Now & Again Quite Often All the time
I was 1ate for SCNOOI .........cccvviiiiii e

| got into trouble for not following school rules..........c.cccccceevinnee.
| skipped classes or mitched. ...
[ 'MESSed" IN ClASS  ..eeeeiiiiieeie e
| had to do extra work as punishment (including lines)

| had to do detention (after school or at lunch-time).......................

I was suspended from SChOOl ...........ccoovviiiiiiie e

Q11. How many days were you absent from school in the last 12 months (when the school was open)
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Q12. What is the highest qualification you expect to get by the time you finish your education? [Tick ONE BOX ONLY]

JUNIOT GBIttt ee e e e e [l
(=T 1Y T o O =Y R [ o
Certificate or Diploma (including PLC, apprenticeship) ..[ ]s
Degree or higher degree.........occcvveveveeeiicciieeee e [a

Q13. On a normal weekday during term-time, about how many hours do you spend watching television, videos or
DVDs? Please remember to include time before school as well as time after school?

hours minutes None ....... Ch

Q14. On a normal weekday during term-time, about how many hours do you spend reading for pleasure (books,
magazines, newspapers, novels, comics)? [DO NOT INCLUDE TIME SPENT READING AT SCHOOL OR DOING HOMEWORK]
hours minutes None ....... [l

Q15. On a normal weekday, during term-time, about how much time do you spend using the computer? Please
include time before school as well as time after school. [DO NOT INCLUDE TIME SPENT USING COMPUTERS IN SCHOOL]

hours minutes None ....... [l

Q16. On a normal weekday, during term-time, about how much time do you spend playing video games such as
Playstation, X-box, Nintendo, etc.?

hours minutes None ....... [l

Q17. Are any of the following in your bedroom? [TICK ‘YES' OR ‘NO’ FOR EACH]

Yes No
TElEVISION ... [Ji e [,
Computer or 1aptop .......cocveeeveeeeereeereenen. I [l
Video / DVD player ........ccoeevveeveeceeenenne. L1 veveeeeennns [l
Games console (Playstation, etc) ........... I [l
Q18. Do you have your own mobile phone? Yes........... (i NO.oorreenes [,
Q19. Do you have a computer at home? YES..ouvenne. [li NOoooreorene. [l

Q20. Do you have access to the internet at home, in school or somewhere else? Yes..|..[ ]; [No....[ ], —» Go t0 Q23

Q21a. Where/how do you access the internet? [TICK ALL THAT APPLY]

AL AL SCROOL ..., [
B. At home on a PC or laptop in a family room .......... [
C. At home on a PC or laptop in your bedroom.......... [ s
D. Via a games CoNnsole ............oocuuiiieiiiiiiiiiiiiieeeeeene [ s
E. Via Internet TV / cable in a family room ................. [ s
F. Via mobile phone / ipad or other mobile device......[ Js
G. Other (please specify) (s
Q21b. What do you use the internet for? [TICK ‘YES' OR ‘NO’ FOR EACH]

Yes No
AL PIaYiNG QAMES ....c.viiiiiiiie ittt ettt ettt s e st e st e s be e be et e et e e ebeeeaeeeteeteeras [ 1o o
B. Personal webpage (Facebook, Bebo, Twitter, etc) / instant messaging / emailing....[ ]; .......... o
C. Watching movies / downloading MUSIC .........cceeiieiieiic ittt [ 1o o
D. Surfing the internet for fUN............ccooiiiiiiie e (i [l
= o g Yol g o g o 1= o < - [l
F. Surfing the internet for SChOOl ProjECES ......c..ccvviivieieieee et - [l

Q22. Are you allowed to use the internet without your parents or another adult checking what you are doing?
[TICK ONE BOX ONLY]

Yes always.......... [l Yes sometimes................. [ ], NO .veveere [ s

Q23. On an average school day, how much time in a day do you spend alone at home while nobody else is
home? [TICK ONE BOX ONLY]

NONE....eeieetie e ee et [l 3 to less than 4 hours a day......... s
Less than L hour .......c..coeveeeieeicie e [l 4 to less than 6 hours a day ........ e
1tolessthan 2 hoursaday........cccccceerriiunnnnenn. [ls 6 or more hours a day ................. Ll
2tolessthan 3 hours aday.........cccoeveeeeeennnnnns [la

66



Q24. The following questions refer to the rules and limits your parents may place on your activities.

A. Do you need your parents’ permission before going out on week nights? [TICK ONE BOX ONLY]

Almost never Not very Sometimes Often Almost always  Not applicable /
or never often or always don’tdo it
[ [l [ Ll [s [

B. If you go out on a Saturday evening, do you have to inform your parents beforehand about who you will be
with and where you will be going? [TICK ONE BOX ONLY]

Almost never Not very Sometimes Often Almost always  Not applicable /
or never often or always don’tdo it
[ [l [ Ll [s [

C. If you have been out very late one night, do your parents make you explain why and tell them who you were
With? [TICK ONE BOX ONLY]

Almost never Not very Sometimes Often Almost always  Not applicable /
or never often or always don’tdo it
[ L [ [ [a [s Lls

D. Do your parents demand to know where you are in the evenings, who you are going to be with, and what you
are going to be doing? [TICK ONE BOX ONLY]

Almost never Not very Sometimes Often Almost always  Not applicable /
or never often or always don't do it
[ [ [ s [a [s [ s

E. Do you have to ask your parents before you can make plans with friends about what you will do on a Saturday
night? [TICK ONE BOX ONLY]

Almost never Not very Sometimes Often Almost always  Not applicable /
or never often or always don’tdo it
[l Ll [ Ll Ls Ll
F. Do your parents make you tell them how you spend your money? [TICK ONE BOX ONLY]
Almost never Not very Sometimes Often Almost always  Not applicable /
or never often or always don't do it
[ [l [ [a [s [

Q25. How much spending money, if any, do you have to spend each week?
_ Euro ____ Cent None....... []J,—» GotoQ27

Q26. Where do you get this money from? [TICK ALL THAT APPLY]

Regular pOCKEt MONEY  ....cooiiiiiiiee e [
Doing chores (or babysitting) in the home ..........cccovvci e, [ o
Given money by parents when I need it ........ccccceeeeeiiiciiiine e, [ s
Doing occasional jobs (e.g. babysitting) outside the home .................. [a
Have a regular part-time job .........cccoeveei i, [ s

Now some questions about exercise and sport.

Q27. How many times in the past 14 days have you done at least 20 minutes of exercise hard enough to make
you breathe fast and make your heart beat faster? (Hard exercise includes, for example, playing football, jogging,
fast cycling). Include time spent in physical education class. [TICK ONE BOX ONLY]

None ......... [ 1to 2 days .......... [ 3to5days ... [ ] 6to8days..... []a 9ormoredays....... [ s
Q28. How many times in the past 14 days have you done at least 20 minutes of light exercise that was not hard
enough to make you breathe heavily and make your heart beat fast? (Light exercise includes walking or slow

cycling). Include time spent in physical education class. [TICK ONE BOX ONLY]

None ......... [ 1to 2 days .......... [ ], 3to5days ... [ ]s 6to8days..... [1s 9ormore days....... [ s



Q29. Outside of your physical education classes, how many team or individual sports or activities did you
participate in during the past 12 months (for example, a school or local football/netball team, athletics, tennis

etc.)? [TICK ONE BOX ONLY]

None .........}.. Lk 1 activity ....... [ ], 2 activities .............. [ ]s 3 activities ........ [ ]a 4 ormore activities.[ s
Q30. Please tell us the reasons why you choose not to participate in sporting activities? [TICK ALL THAT APPLY]

| do not like team games...........eueevieeininiiiiieee e [ | prefertowatch sports on TV .....cccoeveeiiiiieeiieenneens Lls
I am N0 good at GAMES ......cceeeveeereeeeee e et eee e [ ], 1do not fit in with the sporty crowd............cccocevveue.. Ll
| have no opportunities to play........ccccoeccvveeereeeinicciiieeeeen, []s 1do not like to get dirty or sweaty ...........ccceeeuveuneene [ls
| feel people laugh at me because of my size ................... [Ja 1am not COMPELItIVE .........cceeeeeeeereecreecreecrie e o
| have a disability or health problem which prevents | prefer to play computer games .........cccccveeeveeevinnnns [ o
me from playing .......ccccvvvieiee e [ ]s Other reason (please specify) [

Q31. Please tick below to indicate (a) how often do you do each of these activities and (b), if you do them,
whether or not they are paid for by your parents or by yourself:

(a) How often do you do each of (b) Does this activity
these activities? have to be paid for?
Less than 1-3 4 or more No Yes, my Yes, |
once a times a times a parents pay for it
Never week week week pay for it myself
A. Play sports or undertake physical activities
without a coach or instructor (e.g. biking,
skate-boarding etc.)? [ [ [ s [ s [ [ [ s
B. Play sports with a coach or instructor, or as
part of an organised team, other than in P.E.
class? (swimming, soccer, hockey,etc)? [ L [s [a [ L [s
C. Take part in dance, drama or music lessons | [ | [ [s [ s [l [ [s
D. Take part in a homework club (either in
school or elsewhere) Ll L [ls s L] L [ls
E. Take part in clubs or groups such as Guides
or Scouts, youth club, community or church
groups |:|1 |:|2 |:|3 |:|4 |:|1 |:|2 |:|3

Q31c. If you do any of the above activities, do you have special responsibilities, such as team leader, captain,

secretary, etc.?

Don't do any of the activities

We would now like to ask some questions about the things that you eat.

Q32. Do you usually have something to eat at home before going to school?

Q33. We would like you to think back to what you ate yesterday. Did you eat each of these foods Once, More than

Once, or Not at All? [TICK ONE BOX ON EACH LINE]

AL Fresh fruit. ...
B. Cooked vegetables.........ooooiiiiiiiiiiieeee e
C. Raw vegetables or salad...........cccccvvveveeiiiiiiiiieece e
D. Hamburger, hot dog, sausage or sausage roll, meat pie.....
E. Hot chips or french frieS........ccuuviiiiiiiiiieeeee
F. Crisps Or SAVOUrY SNACKS.......c..uuiiiiiieiiiiiiiiiee e
G. Biscuits, doughnuts, cake, pie or chocolate.........................

I. Full-fat cheese / yoghurt / fromage frais ..........ccccvveeeeiirnnnnnns
J. Low-fat cheese / low-fat yoghurt .............ccooiiiiiiiiinnn.
K. Water (tap water / still water / fizzy water)...........ccccvveereeennn.
L. Fizzy drinks / minerals / cordial / squash (diet).....................
M. Fizzy drinks / minerals / cordial / squash (not diet)..............
N. Full cream milk ...........ooiiiiii e

O. Skimmed / semi-skimmed milk

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

More than Not at

Once Once All

............ [a oo Lo e [ 3
............ [t oo Lo e [ 3
............ [ Fssuvon I PRvevvsevevnven I
............ [ Fssevos I PRvevssevevnven I
............ [t oo Lo e [ 3
............ [t oo Lo e [ 3
............ [ Fssuvon I PRvevvsevevnven I
............ [ v I PRvevvsevevnvon I
............ [a oo Lo e [ 3
............ [t oo Lo e [ 3
............ [ Fssuvon I PRvevvsevevnven I
............ [ Fssevos I PRvevssevevnven I
............ [t oo Lo e [ 3
............ [t oo Lo e [ 3
............ [ Fssuvon I PRvevvsevevnven I
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Q34. How often do you brush your teeth? [TICK ONE BOX ONLY]

More than twice a day..........cccoeeuvveeeen. [ Less often than once a day....... Lla
TWiCE @ day...ccceeeveeeieeiieeciecceecreecveen, [ Rarely.....cocooveeveeiieiiecieeie e Lls
ONce aday.....cccooeeeeeeieecieeceecreeeree e, [s Notatall..........oooveeeueeecieeereenee, e
Q35. Do you do any of these chores at home? [TICK ONE BOX ON EACH LINE]
Every day 4/5times 2/3 times Less
a week aweek Often Never
A. Help with cooking for the family ............ccccciiiiii
B. Hoovering / Cleaning ..........coouiuiiieiiiaiiiiiiiieeee e
C. Helping in the garden ...
D. Washing the dishes / emptying the dishwasher
E. Putting out the bin / recyCliNg ......ccoveeiviiiiiiiiiiee e
F. Cleaning the Car........ccccccve i
G. Helping with your younger brothers or sisters...........cccccceeeenns
H. Helping an elderly or sick relative in the family ........................

Q36. How many friends do you normally hang around with? [TICK ONE BOX ONLY]

A.NONE .o [ i Go to Qa1 D. Between 6 and 10..........cccoe....... [JaGoto Q37
B. ONE Or tWO .....vvveeveeiiee e, [ Goto Q37 E. More than 10 .........ccoceeevevvreeennee [ s Go to Q37
C.Between3and5......c.......... 13 Go to Q37

Q37. How many of these would you describe as CLOSE friends?

Q38. How old are the friends you usually go about with? [TICK ONE BOX ON EACH LINE]
None Some Most or all

A. A YEAr OF MOIE YOUNGET ......ceeeeeeereeereeeteeereeereeereeeeeeeeeeeeeens I [ [ s
B. ADOUL the SAME AQE ....cvveeeeeeeeecee e I [ [ s
C. Ayear or tWO OIAET ........c.cecueeereeeteeeee e I [ [ s
D. More than two years Older...........coeevveeveeeceeee e I [ [ s

None of them...........ccceeeevveennnnn. [
Some of them.......ccccoevveevnenen. [ ],
Most or all of them ..................... [s

Q40. This part asks about your feelings about your relationships with your close friends. Please read each
statement and tick the ONE number that tells how true the statement is for you now. [TICK ONE BOX ON EACH LINE]

Almost Not very  Sometimes  Often  Almost always
never or often true true true or always
never true true

A. Talking over my problems with friends makes me feel

ashamed or fooliSh ...........ocoeeieieiii e I A [Joeeeeeireeanne. I Y [Jacovreinnns [ s
B. [wish | had different friends .......ccccoooeeeeeeeeeeeeeeeeee e I [ I S TR [ s
C. My friends understand mMe..........cccceevvveeeeeceeeee e I [ I S TR [ s
D. My friends accept me as | am .......ccccoecveveeeeeceeereeeeesnnnas I [ I S TR [ s
E. |feel the need to be in touch with my friends more often[]; ............... [Joeeeeeireeanne. I Y [Jacovreinnns [ s
F. My friends don't understand what I'm going through

thESE JAYS ...veiveccrecciecceee e [ A [Joeeeeeireeanne. I Y [Jacovreinnns [ s
G. |feel alone or apart when | am with my friends ................ I A [Joeeeeeireeanne. I Y [Jacovreinnns [ s
H. My friends listen to what | have to say ...........ccceveevveenneae I A [Joeeeeeireeanne. I Y [Jacovreinnns [ s
I. |feel my friends are good friends .........cc.covevevecveecreennnne. I [ I S TR [ s
J. My friends are fairly easy to talk t0 ..........cooeevvveevriceennnnen. I [ I S TR [ s
K. When | am angry about something, my friends try to

be understanding .........cccoceveeeeeeeeieeeee e I [ I S TR [ s
L. |feel angry with my friends .........c.ccccoovveeeiceeceeceeeieeee I [ I S TR [ s
M. | can count on my friends when | need to get something

Off MY CESE .o [ A [Joeeeeeireeanne. I Y [Jacovreinnns [ s
N. 1trust my friends ......coceoviiiieie e I A [Joeeeeeireeanne. I Y [Jacovreinnns [ s
0. My friends respect my feelings.........cccceveeeeeeeeiicciecneenne. I A [Joeeeeeireeanne. I Y [Jacovreinnns [ s
P. | get upset a lot more than my friends know abouit ........... I A [Joeeeeeireeanne. I Y [Jacovreinnns [ s
Q. It seems as if my friends are irritated with me for no

=T= YT ) o [T I A [Joeeeeeireeanne. I Y [Jacovreinnns [ s
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Q41. The next set of questions are about how you have been feeling recently. For each question, please indicate
how much you have felt or acted this way in the past two weeks.

If a sentence was true about how you felt or acted most of the time, answer TRUE. it was only sometimes true,
answer SOMETIMES. If a sentence was not true about you, answer NOT TRUE.

TRUE SOMETIMES NOT TRUE

A. | felt miserable or UNhappy .........ccoeeeeiieiieciieece e, I T Lo oo, e
B. I didn’'t enjoy anything at all ...........c.ccoveeeeieeeceeeeeceeeieeeee I Lo oo s
C. | felt so tired | just sat around and did nothing .................... I Lo oo s
D. | WAS VEIY rESHESS ....ooovveeeeeeeeeete et et I Lo oo s
E. | felt | was N0 good any MOIE ...........cceeeveeevereereeereeereeereeeneas I Lo oo s
Fo 1 CHEA @ 10T .o I Lo oo s
G. | found it hard to think properly or concentrate .................. I T Lo e, e
H. T hated MySelf.........ccooiiiiiiiece e I [ P s
[. Iwas abad Person.......c.ccccevveeieevieeciiccee e I [ P s
J. TR IONEIY .o I [ P s
K. I thought nobody really loved me ..........cccccoeevveviecieiriennnna, I R Lo e, [ls
L. I thought | could never be as good as other kids................. I [ P s
M. | did everything WroNg .........cceeeeeeeeeeeieeeee et I Lo oo s
Q42. Have you been bullied in the last 3 months?

YES wovveiiiiieeiins [ NO evvveeeee. [ ], - Go to Q49
Q43. How often did this bullying take place? [TICK ONE BOX ONLY]
ONce or tWiCe ....ovcvveveeeenn. [
2 or 3 times a month .......... [ ],
About once a week ............. [s
Several times a week .......... [a
Q44. What form did the bullying take? [TICK ALL THAT APPLY]
A. Physical bullying .........ccccooveeiiiiiiiice e []i F.Exclusion (being Ieft Out) ........c.cccceeieeieeiiecicsie e Lls
B. Verbal bullying (name-calling, hurtful slagging)............ [, G. Gossip, spreading rumoUrS..........cccceeeveeeveeireesieesrneninens Ll
C. Electronic (phone messaging, emails, Facebook, etc) [ ]; H. Threatened / forced to do things you didn’'t want to do [ g
D. Graffiti / pinning up notes / passing notes in class....... [ ]+ I Other please (specify) [
E. Taking / damaging personal possessions .................... (s

Q45. What was the reason for the bullying? [TICK ALL THAT APPLY]

A. Ethnicity / race / nationality / skin colour ......... [ 1 G. Physical appearance (clothes, glasses, weight, height, etc) .[ g
B. Physical disability ...........ccccccoveverivreeeeceeenee []o H.Family background.........c.cccooeoieiieiieiieiee e [z
C. Learning difficulty / disability...........c....ccoeueeee. []s I. Seen not to conform to gender roles ..........ccoeeeveeeeceeceeeennens [ s
D. RelgiON......ccocieiiiictiectiececcc e [Ja J.JRAIOUSY ..ottt ettt ettt ettt sttt et be e aee e [ o
E. Class performance / seen as star pupil ........... [ s K. Other (please specify) [ o
F. Teacher's Pet.......ccceiieiiciieciiecceece e (e

Q46. When you were bullied, how did this make you feel? [TICK ONE BOX ON EACH LINE]
A lot

Not at all

Determined to do something about it
Other (please specify)

A little

Q47. Have you told anyone that you have been bullied? Yes........} Cld NOowooreorereee, [l
Q48. Who have you told you have been bullied? [TICK ALL THAT APPLY]

TEACKET . ..o, [l

Parent(S) ...eeceeereeeeeeieeee e eee e e [l

FrEN oo (s

Other (please specify)
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Q49. In the last 3 months have you bullied someone?

Yes...... el Vo I [ ],—Go to Q54

ONce Or tWiCe ....oocvveveeeenn.. [
2 or 3times a month .......... [l
About once a week ............. [ s
Several times a week.......... [a

Q51. What form did the bullying take? [TICK ALL THAT APPLY]

A. Physical bullying .........ccccooviiiiiiiciice e []1 F.Exclusion (being Ieft Out) ........c.cccceeieeieeiieiicsie e, Lls
B. Verbal bullying (name-calling, hurtful slagging)............ [, G. Gossip, spreading rumouUrS..........cccceeeeeeveeirieseesrneannens Ll
C. Electronic (phone messaging, emails, Facebook, etc) [ ]; H. Threatened / forced to do things they didn’t want to do[_]g
D. Graffiti / pinning up notes / passing notes in class....... [ ]« I Other (please specify) [ o
E. Taking / damaging personal possessions .................... [ s

Q52. What was the reason for the bullying? [TICK ALL THAT APPLY]

A. Ethnicity / race / nationality / skin colour ......... [ 1 G. Physical appearance (clothes, glasses, weight, height, etc) .[ g
B. Physical disability ...........ccccccoeevieiieiiccecn, [, H.Family background.........cccocoiviiiiiiiiiiiiieiie e, [lr
C. Learning difficulty / disability................cocuue [ ]z I. Seen not to conform to gender roles .........cccoceeveeiecineeiieennenns [ s
D. RelgiON......ccoiiiiiiciiectiecicce e [Ja J.JRAIOUSY ..ottt ettt ettt ettt ettt [ o
E. Class performance / star pupil..............cc....... [ ]s K. Other (please specify) [ o
F. Teacher's Pet.......cccoocviciiiiieciiecie e (e

Q53. What caused you to bully someone? [TICK ALL THAT APPLY]

A. Having abad day.........cccocoveeveeeeeiiece e []i F.Enjoyhurting people......c..ccoeeveeeeeeceeeeeceeeeeeveenn [ e
B. Dislike of the person..........cccccveveeee i, [ ] G.To be accepted by the group/gang........c...cocv....... [z
C. Jealousy Of the Person ........ccccoccvvvveeeeeiiiiiciiieee e [ ]s H.To get someone back / get revenge...........coc......... [ s
D. To impPress friends........ccccveeieeiieciie e []s I Other (please specify) [ o
E. Tobefeared ........cocoeoeuiiieee e [ s

And now, some more questions about you ...

Q54. How would you describe yourself? [TICK ONE BOX ONLY]

Very skiNY......coeceeeeeeee e [l

A bit SKINNY.....coooeiiiiiiiiicc e, Ll

Just the right Size .......cccccoveeieiiiiicennn, e

A bit overweight ..........c.ccoeeviiiieinenne. Lla

Very overweight .........ccccceeeeeeiieiieennen, Lls

Q55. Have you ever exercised to lose weight or to avoid gaining weight?
Yes........... [l NO ooovvveenn [l

Q56. Have you ever eaten less food, fewer calories, or foods low in fat to lose weight or to avoid gaining weight?
Yes........... [ NO...oovveee [,

Q57. How often do you weigh yourself? [TICK ONE BOX ONLY]

More than once aday .......c..ccveevenne..e. [l

EVEry day .....ccccoveeveeevieeeeeece e [l

ONCE AWEEK ..oeeeeeeeeeeeeeeeeeeee e s

ONCe aAMONN....ooveeee e (s

Less than once a month...................... s

NEVET ..ot e

LOSE WEIGHL ....cccviiiiiiiicciicce et [
Gain WeIGNT .....cocviiiiiiiiece e [l
Stay the same Weight............cccocoieiiiiicie e, [ s
| am not trying to do anything about my weight........... [a
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Q59. When you misbhehave, how often do your parents do the following? [TICK ONE BOX ON EACH LINE]

Always Sometimes Never
a. Explain to you what you have done wrong ................ I Lo ceeeereeeeeinen, Lls
[T [o g T (=Y 1V I I [ s
C. SIaP OF NIt YOU ... I [ s
d. Shout at L L I:ll .................... |:|2 ................... |:|3
e. Send you out of the room or to your bedroom........... I [ s
f. Stop your treats or pocket money..........cccceveeveevvennn. I [ s
0. GIVE QUL L0 YOU ...veeveeieeeeeie ettt I [ s
h. Offer you treats to be good ..........ccccceveeiviiiieiiiccnennne. [ [ P s
I GIOUNG YOU....viiitieciicciicetie ettt [ [ P s

Q60. Here are some questions about how you feel about yourself. Please tick Yes or No for each question.
Remember we won't tell anyone your answers.
No

. My classmates make fun of me ...
.1 @M @ NAPPY PEISON ..ttt nees
. Itis hard for me to make frienNds ........coooviviiiiiiiiie e
1AM OFtEN SAA .eeei e

. | get nervous when the teacher calls oNMe .......ccccvvvveeeeiiiccciiee e,
. MY [00KS DOthEr ME...eiiiiieic e
.l 'am aleader in games and SPOIS ......cc.vuveiieeeeiiiiiiieee e e e
. | get worried when | have tests in SChOOl ...,
B = 12 ¢ IR W o] o 11 | - TS
. I am well-behaved in SChOOI .........c.ccoooiiiiiiii e
. It is usually my fault when something goes Wrong ..........c.coccceeeeeieiinniiinneen. U [l
. | cause trouble to my family
B = 0 11 0o o TR
. ' am an important member of my family
1 QIVE UP BASIIY e
. 'am good at SChOOI WOTK ........uviiiieieiiiice e
domany bad things ..o
. I behave badly at hOmMe .........oviiiiiiee e
. I 'am slow in finishing My SChool WOTK ..........cccoiiiiiiiiiiiie e,
. I 'am an important member of My Class .......ccccccovciiiiiiii e
@M NEIVOUS .o
. | can give a good report in front of the class
. In'school I am @ dreamer ...........ooo i
. My friends like MY id@as ..........eeiiiiiiii e
.l often getinto troubIe ...
M TUCKY e
CEWOITY @ 10T e
. My parents expect t00 MUCh Of ME.......c.uuviiiii i
. Llike being the Way | @m .....c..euiiiiieee e
I feel left out Of thiNGS ...oviei e
T RAVE NICE NAIT ...
. L often volunteer in SCROOI ..........occiiiiiiiie e
T Wish T was different ...
I RALE SCROOL..... e
. | am among the last to be chosen for games and sports
. | am often mean to other PeoPIe ..o
. My classmates in school think | have good ideas ..........ccccoocuiiieiiiiiiiiiiienenn.
@M UNNAPPY e
1 have Many frIENAS......ouie i
1AM CREEITUL ...
. 'am dumb about MOSt thiNGS......cceeeeiiiii e
B =12 e To oo (o] {1 o SRR
clgetintoalot Of fights ..o
.l am popular With DOYS .....cooieeee e
. People PICK ON M@ ...
. My family is disappointed IN Me ...

-
COONOUAWNR
o
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>
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49. 1 have a pleasant face ...
50. When | grow up | will be an important person
51. In games and sports, | watch instead of play..........cccccceeeiiiiiiiiiie,
52. 1forget What | IEArN ...
53. 1am easy to get along With ......c.c.eeviiieeiiiii e
54. 1 am popular With QirlS .......ccooviiiiiiiee e
T T I T g 1= e [0 o o N == Lo [ SRR
56. 1 am often affaid .........cccovviiiieii e
57. 1 am different from other peopIe.........ccoovviiiiiiiie e
58. 1 think bad thoughts .........ccooiiiii e
5. 1 CIY @ASIIY eeeeieiiieee ettt a e e e
(SO R - T g 1= Wo oo To I 1] <o ] o I PP SPRP R

Q61. Looking to the future, if you had your choice, what job would you really like to get?

Q62a. Were you alone when completing the questionnaire?

YEs ...ccoouu. [h NO.......... Wb

Q62b. Who else was present in the room with you? [TICK ALL THAT APPLY]
Parent ......oocveeeeieeeee e [h
INEEIVIEWET ... [,
Other adult ........cocoviiiiiieeieeceeee e s
Brother / SiSter .........cocoveeveeeceeeeeeeee e (s

Other Child ....cveeeeeeeee e, [ s
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STRICTLY CONFIDENTIAL

YOUNG PERSON SENSITIVE QUESTIONNAIRE (Male)
AREA H’HOLD

Once again, thank you for helping us with Growing Up in Ireland. Remember that this is not a test and there are no right
or wrong answers. Take your time and try to answer each question the way you really think. If you need help just let the
interviewer know.

We will not tell anyone the answers to your questions. But if you tell us something that makes us worried about you, then
we might have to tell someone who could help.

1. Are you currently taught Relationships and Sexuality Education (RSE) in your school? Yes...... [ ]+ No

[

2. Were you taught Relationships and Sexuality Education (RSE) in primary school?
YES uviieieeeienn, [l [\ o JU [ ],  Still at Primary School............. [l

3a. Have you ever discussed sex and/or relationship issues with your parent(s) / guardian(s)?

3b.Where would you be MOST likely to go to get information or advice on sex or relationship issues
[TICK ONE BOX ONLY]

NOWNEIE ...t [l Boyfriend / Girlfriend ..........ccoveeveeeeieeeeeee e [ s
IVIUIT e eee e [l TEACKHET ..o [ o
DA, ... eeee oot (s IVEEINIEE et [ o
Brother /SISter......vveeeeeeeeeeeeeeeeeeeeee e (s MAGAZINES.....cveecteeeteeetie et ee e eteeee e ere e s e seeseeeaeaaeas [
AUNES / UNCIES ..o s BOOKS ... ettt ettt [he
FrIENds ....ocveeeeeeeeee e e TV /FIMS T DVDS ...ttt [hs
COUSINS ..ottt ettt Ll Other (please specify) [ ia

Boys’ bodies develop at different rates. We would like to ask you a few questions about your stage of
development at the moment.

4. Has your voice changed at all? [TICK ONE BOX ONLY]

NO, itiS the SAME ...ocvviceeeeeece e [l Yes, it is now totally changed................... [ s
Yes, occasionally it is a lot lower ........c...ccoeeeveeveennnnne. [l NOE SUIE ...ttt [ s

5a. How often in the last year have you done any of the following? [TICK ONE BOX ON EACH LINE]

2to5 6ormore
Never Once times times

1. Not paid the correct fare 0n a bus OF traiN .........oooiiiiiiiiiiii e
2. Taken something from a shop or store without paying for it..........cccccevciiieeeeeeiinnns ]
3. Behaved badly in public so that people complained and you got into trouble
4. Stolen or ridden in a stolen car or a van or on a stolen motorbike .............ccccceeeeenn. ]
5. Taken money or something else that did not belong to you from school .................. ]
6. Carried a knife or weapon with you in case it was needed in a fight........................ ]
7. Deliberately damaged or destroyed property that did not belong to you
(e.g., windows, cars, StreetlightS) .........ccccoeiiiiiiiiiicce e I (o e (s [la
8. Broken into a house or building to steal something............cccccoeeeiiiiiiiiii e, (i (1o e [ s
9. Written things or sprayed paint on things that do not belong to you
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(for example, a phone box, car, building, bus shelter) ...........cccooeiiiiiiiiiiiiciece I (o e (s [la
2to5 6ormore
Never Once times times

10. Used force, threats or a weapon to get money or something else from somebody.[ ]; ......... (o e (s [la
11. Taken money or something else that did not belong to you from your home

WItNOUL PEIMISSION ...euviiiiiitiectie ettt ettt ettt et ebe et e et e e be e e aeeereeeteesbeeeaas (i (1o e [ s
12. Broken into a car or van to steal something from it ............cccccceveeviiiiiiiiic e, (i (1o e [ s
13. Deliberately set fire or tried to set fire to someone’s property or a

building (€.9., SCh0O0I OF SNEA).......ceiiieiiiee ettt [
14. Hit, kicked or punched someone on purpose in order to hurt or injure them............ [
15. Been involved in a serious physical fight where someone got badly hurt

OF NEEAEA 10 SEE 8 TOCION ... .eeeeeeeeee et e et e et e e e e et e e e et e e r e e e neeneens [ [ o v [ s
The people responsible for Growing Up in Ireland would like to make it clear that a lot of the activities
mentioned are very dangerous and undesirable (especially for a young person like you) and that some
of them are illegal.

5b. Can | ask: No, never Maybe Yes, definitely
Have you ever heard voices or sounds that no-one else can hear? ............ccc.co.... [l

Have you ever seen things that other people could NOt SEE7?........ccoeeviiiiiiiiiiieeeniins Ll

Have you ever thought that people are following you or spying on you? ................... [l

Some people believe that their thoughts can be read by another person. Have

other people ever read YOUr MINA? ..........coouviiiiieeee ettt ereeeree e Ll Ul (s
Have you ever felt that you were under the control of some special power? ............ U Lo, Cls
Have you ever felt that you have extra-special POWEIS? .......ccccovevveeeeeeeeeeeieeenenns Ll Ul s

6. Have you ever been in trouble with the gardai? YeS .oveiinnns Ll (N[0 I o

7a. Have you ever smoked a cigarette?

Yes.......... [ NO .......... [ ], — Go to Question 8a
7b. How often do you smoke cigarettes at present?
EVEry day ....ccococveeiiieciiectie et [l
At least once a week but not every day............ Ll
Less than once a WeeK ........ooeevvvveeeviiiiiviennnnnnnn. [ ]s — Go to Question 8a
| do not smoke at present .......ccccceeveeeviicniinnnn. [ ]a— Go to Question 8a
7c. How many cigarettes do you usually smoke in a week? cigarettes a week

8a. Have you ever had an alcoholic drink (other than just a few sips)? (That means beer, wine, cider or spirits like
vodka, whiskey, etc.)

Yes.......... [ NO.......... [ ], — Go to Question 9

8b. During the last year did you have a whole alcoholic drink? (That means beer, wine, cider or spirits like vodka,
whiskey, etc.)

Yes..... Wl No.......... [ ],— Go to Question 9
8c. How often do you drink alcohol now? Try to include even those times when you only drink a small amount.
NV ..ot e e e ee e e reeee e [l Atleastonce amonth........ccooeevveeveveneenn, [ s
1] | 2R [ Atleastonce a week........occoovvevvrecerennnnne. [ s
Only on special 0cCasions ..........cccccueeveveeveenenns s EVEry day.....ccccooveeeeeeveeereeceecee e [ e

NO, NEBVET ... tee e reeee e [l YeS, 4-10 tiMES..cceeeeeeeeeeeeeeeeeeeeeeeee e, [ s
YES, ONCE ..o eteeeeteeeeeeeeteeeeeeeteeeereeesree e [l Yes, more than 10 times.............ccoceeveee.ee. [ s
YES, 2-3 tIMES .veiivieeeie et s
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10. Have you ever sniffed glue, or breathed the contents of spray cans, or inhaled any paints or sprays or petrol
to get high?

The people responsible for Growing Up in Ireland would like to make it clear that a lot of the activities mentioned
in this Questionnaire are very dangerous and undesirable (especially for a young person like you) and that
some of them are illegal. Drinking alcohol, taking drugs, fighting and so on always cause lots of damage and
pain for everyone involved. If you would like to talk to someone about any of the activities mentioned in this

Questionnaire, please let the interviewer know. This may involve talking to your parents/guardians about the
matter.

Q12a. Were you alone when completing the questionnaire? Yes.......... []i NO.eee.. b

Q12b. Who else was present in the room with you?

Parent...[ ], Interviewer ...[ ], Other adult...[ ]s Brother / sister ....[ 4 Other child .............. s
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AREA H’HOLD

Once again, thank you for helping us with Growing Up in Ireland. Remember that this is not a test and there are no right
or wrong answers. Take your time and try to answer each question the way you really think. If you need help just let the
interviewer know.

We will not tell anyone the answers to your questions. But if you tell us something that makes us worried about you, then
we might have to tell someone who could help.

1. Are you currently taught Relationships and Sexuality Education (RSE) in your school? Yes...... [ ]+ No

[

2. Were you taught Relationships and Sexuality Education (RSE) in primary school?
YES vvieieeerann. [l [\ o JU [ ],  Still at Primary School............. [l

3a. Have you ever discussed sex and/or relationship issues with your parent(s) / guardian(s)?

3b.Where would you be MOST likely to go to get information or advice on sex or relationship issues?
[TICK ONE BOX ONLY]

NOWNEIE ...t [l Boyfriend/ Girlfriend ............ccoevveeeeiieeeie e [ s
IVIUIT e eee e [l LT o] 0 [ SRR [ o
DA, ... oo (s IVEEINIEE et [ o
Brother/SISter .....veee e (s MAGAZINES.....cveecteeeteeeteeetie e e eeeeeeeereeseeseeseeeaeaeeas [
AUNES/ UNCIES ... s BOOKS ...ttt ettt [he
FrEnds ....ocveeeeeeeee e e TV FiIMS/ DVDS .ottt [hs
COUSINS ..ottt ettt Ll Other (please specify) [ ia

4a. Girls can start their periods at different ages. Have you started your periods yet?

N 2= LI NO coooeeeeeeceee [ ], — Go to Question 5a

4b. What age were you when you had your first period? years months

5a. How often in the last year have you done any of the following? [TICK ONE BOX ON EACH LINE]

2to5 6o0rmore
Never Once times times

Not paid the correct fare 0N a bus OF traiN .........ccovecuiiieeie e
Taken something from a shop or store without paying for it............cccccvvveeeriiicinnnnen.
Behaved badly in public so that people complained and you got into trouble
Stolen or ridden in a stolen car or a van or on a stolen motorbike ............cccccoovvveen.
Taken money or something else that did not belong to you from school ..................
Carried a knife or weapon with you in case it was needed in a fight.........................
Deliberately damaged or destroyed property that did not belong to you
(e.g., windows, cars, StreetlightS) .........cccoceiiiiiiiiiicce e I (o e (s [la
Broken into a house or building to steal something...........ccccccceeieiieiiciicicece, (i (1o e [ s
Written things or sprayed paint on things that do not belong to you

NogokrwbdrE
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(for example, a phone box, car, building, bus shelter) ...........ccccoeiiiiiiiiiiicieces i (1o e [ s

2to5 6o0rmore
Never Once times times

10. Used force, threats or a weapon to get money or something else from somebody.[ ]; ......... Lo oo Lo Lla
11. Taken money or something else that did not belong to you from your home

WItNOUL PEIMISSION ...ttt ettt ettt et st e re et e s e te et e sre e e e eresreeseeereanes [ [ o v Lo Lla
12. Broken into a car or van to steal something from it .............ccoceeevieeceie s [ [ I Lla
13. Deliberately set fire or tried to set fire to someone’s property or a

building (.9. SCh0O0l OF SNE)........cciiiiiiiiie et (i (1o e [ s
14. Hit, kicked or punched someone on purpose in order to hurt or injure them............ (i (1o e [ s
15. Been involved in a serious physical fight where someone got badly hurt

OF NEEAEA 10 SEE 8 UOCION ... .eeiiieeeiee et et e et e sttt s et e e e st e e e s e e e e e s eanaeeeseaeeeas (i (1o e [ s

The people responsible for Growing Up in Ireland would like to make it clear that a lot of the activities
mentioned are very dangerous and undesirable (especially for a young person like you) and that some
of them are illegal.

5b. Can | ask: No, never Maybe Yes, definitely
Have you ever heard voices or sounds that no-one else can hear? ...........ccccccceene [l

Have you ever seen things that other people could NOt SEE?.......ccooeviiiiiiiiiiiiieeniinns Ll

Have you ever thought that people are following you or spying on you? ................... Ll

Some people believe that their thoughts can be read by another person. Have

other people ever read Your MINA? ..........ccuooiiiiiiiiece ettt Ch I s
Have you ever felt that you were under the control of some special power? ............ L Lo [1s
Have you ever felt that you have extra-special POWEIS? .......cccccveevveeiieiieiieiie e, Ch I s

6. Have you ever been in trouble with the gardai? Yes ...oouvurnn.. [l NO ccvveeveecveeiee [l

7a. Have you ever smoked a cigarette?

Yes.......... [ NO .......... [ ], — Go to Question 8a
7b. How often do you smoke cigarettes at present?
EVEIY day ....ccoeeeveeeveeceiecee et [l
At least once a week but not every day............ [l
Lessthanonce aweek.............c.cl. [ ]; — Go to Question 8a
| do not smoke at present ........cccceeveeeviicivnnnnn. [ ]a— Go to Question 8a
7c. How many cigarettes do you usually smoke in a week? cigarettes a week

8a. Have you ever had an alcoholic drink (other than just a few sips)? (That means beer, wine, cider or spirits like
vodka, whiskey, etc.)

Yes.......... L h No.......... [ ], — Go to Question 9

8b. During the last year did you have a whole alcoholic drink? (That means beer, wine, cider or spirits like vodka,
whiskey, etc.)

Yes..... Wl No.......... [ ],— Go to Question 9
8c. How often do you drink alcohol now? Try to include even those times when you only drink a small amount.
NEVET .....ei ittt [l Atleastonce amonth............cccceeeeveeennnn. [a
RATEIY ....oiiiiiiece et [l At least once a WeekK..........ccceeevveecreeeennnnn. [ s
Only on special 0ccasions ...........cccveeveeiveenenns e EVEry day.....ccccoeeveecieeerie e (e

NO, NEBVET ... eereeeeens [l YeS, 4-10 tiMES..cceeeeeeeeeeeeeeeeeeee e, [ s
YES, ONCE .o e [l Yes, more than 10 timesS........cccveeveveveeenn. [ s
YES, 2-3 tIMES oo s

9. Have you ever used cannabis? [also called ‘hash’, ‘grass’, ‘weed’ or ‘pot’]
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10. Have you ever sniffed glue, or breathed the contents of spray cans, or inhaled any paints or sprays or petrol
to get high?

The people responsible for Growing Up in Ireland would like to make it clear that a lot of the activities mentioned
in this Questionnaire are very dangerous and undesirable (especially for a young person like you) and that
some of them are illegal. Drinking alcohol, taking drugs, fighting and so on always cause lots of damage and
pain for everyone involved. If you would like to talk to someone about any of the activities mentioned in this

Questionnaire, please let the interviewer know. This may involve talking to your parents/guardians about the
matter.

Q12a. Were you alone when completing the Questionnaire? Yes.......... []i NO.e... b

Q12b. Who else was present in the room with you?
Parent...[ ], Interviewer ...[ ], Other adult...[ ]s Brother / sister ....[ s Other child .............. s
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AREA H’HOLD

Once again, thank you for helping us with Growing Up in Ireland. Remember that this is not a test and there
are no right or wrong answers. We will not tell anyone the answers to your questions. But if you tell us
something that makes us worried about you, then we might have to tell someone who could help.

We would now like to ask you some guestions about your Mum

Disagree I'min Agree Strongly
Between Agree

....... S I P I
....... PR [ S [ PR I
....... PR [ S [ PR I
....... PR [ S [ PR I
....... PR [ S [ PR I
....... S I P I
....... S I P I
....... PR [ S [ PR I
....... PR [ S [ PR I
....... PR [ S [ PR I
....... PR I S [ PR I
....... S I P I
....... S I P I
....... S I P I
....... S I P I

1. How well do you get on with your Mum?
Very well Fairly well You and your Mum do not get on
I TR Ll v [l
Strongly
Disagree

2. My Mum doesn't really like me to tell her my troubles.............occieee. Clieeeeene
3. My Mum hardly ever praises me for doing well ..........cccccccevveeviiiiinnennnn. [
4. | can count on my Mum to help me out if | have a problem.................... [
5. My Mum spends time just talking to Me..........cccceeeevviviiiiieeee e, [
6. My Mum and | do things that are fun together...........cccoocveeiiiiiciieeenn, [
7. My Mum tells me that her ideas are correct and that | shouldn’t

QUESHION tNEIM ...ttt e e
8. My MUm reSPeCtS MY PrIVACY .......uveeeeiieeiiiiiiiiiieaaeeeaaiteeee e e e e e e eniieeeeeae s [
9. My Mum gives me a lot of freedom...........ccccvviieeie i, [
10. My Mum makes most of the decisions about what | should do.............. [
11. My Mum believes | have a right to my own point of view ...................... [
12. My Mum really expects me to follow family rules...........ccccoecvvivvreeennnnns [
13. My Mum really lets me get away with things ..........ccccceeiiiiii s [
14. If | don’t behave myself, my Mum will punishme ..........cccooiiiinnie. [
15. My Mum points out ways | could do better ............cccccieiiiiiis [
16. When | do something wrong, my Mum does not punish me................. [

Q17a. Were you alone when completing the questionnaire?

[

Parent ......cocveeeeieeeeee e [h
INEEIVIEWET ... [,
Other adult ........c.ocoovvvieiiieeieece e s
Brother / SiSter ........ocvveveeeeceeeeee e s
Other Child ..o, [ s
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AREA H’HOLD

Once again, thank you for helping us with Growing Up in Ireland. Remember that this is not a test and there
are no right or wrong answers. We will not tell anyone the answers to your questions. But if you tell us
something that makes us worried about you, then we might have to tell someone who could help.

We would now like to ask you some questions about your Dad

Disagree I'min Agree Strongly
Between Agree

....... PR [ S [ PR I
....... PR [ S [ PR I
....... PR [ S [ PR I
....... S I P I
....... S I P I
....... S I P I
....... PR [ S [ PR I
....... PR [ S [ PR I
....... PR [ S [ PR I
....... PR [ S [ PR I
....... S I P I
....... S I P I
....... S I P I
....... PR [ S [ PR I
....... PR [ S [ PR I

1. How well do you get on with your Dad?
Very well Fairly well You and your Dad do not get on
I TR Ll v [l
Strongly
Disagree

2. My Dad doesn't really like me to tell him my troubles...............cccvvveee.n. [
3. My Dad hardly ever praises me for doing well..........ccccovvvveeeiiiiicienennenn. [
4. | can count on my Dad to help me out if | have a problem ..................... -
5. My Dad spends time just talking to Me ..., Cieeeene
6. My Dad and | do things that are fun together ............cccooiiiiiii, [
7. My Dad tells me that his ideas are correct and that | shouldn’t

QUESHION tNEIM L...viiiiiiiccie ettt e [
8. My Dad reSpects MY PriVACY .......ccuureereeeieiiiiiiiieeeeesesisreneeeeeeesssnnnneeeeeees [
9. My Dad gives me a lot of freedom ...........covciiiiiiie i, [
10. My Dad makes most of the decisions about what | should do............... [
11. My Dad believes | have a right to my own point of view........................ [
12. My Dad really expects me to follow family rules..........ccccooiinnnnies [
13. My Dad really lets me get away with things..........cccccceiiiiiiiies [
14. If | don’t behave myself, my Dad will punishme............cccoiinnies Cieeeene
15. My Dad points out ways | could do better............ccccvvveeeeiiiiiiiiiee e, [
16. When | do something wrong, my Dad does not punish me.................. [

Q17a. Were you alone when completing the questionnaire?

[

Parent ......cocveeeeieeeeee e [h
INEEIVIEWET ... [,
Other adult ........coooovveiiieeeeceeee e s
Brother / SISl ....cveveeeeeeeeeeeeeee e (s
Other Child ..o, [ s
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Once again, thank you for helping us with Growing Up in Ireland. Remember that this is not a test and there
are no right or wrong answers. We will not tell anyone the answers to your questions. But if you tell us
something that makes us worried about you, then we might have to tell someone who could help.

We would now like to ask you some questions about your step-Dad or your Mum’s partner
who lives at home with you

1. How well do you get on with him?

Very well Fairly well You and your step-Dad/Mum’s partner do not get on
I TR [ ]o coeereereee ettt Lla

Strongly Disagree I'min Agree Strongly

Disagree Between Agree

2. He doesn't really like me to tell her my troubles .........c..cccoeeveveeeeeceeennnnen. | [ [ s ... [ s

3. He hardly ever praises me for doing Well............ccccvveeeeieeieeice e | [ [ s ... [ s

4.1 can count on him to help me out if | have a problem..........c..ccccevven...e. [ [ [ s ... [ s

5. He spends time just talking t0 ME..........cccevvviiieieece e | [ [ s ... [ s

6. He and | do things that are fun together ............cccooveeieiiiiiiic e, I (1o oo I (s oo [ s
7. He tells me that his ideas are correct and that | shouldn’t

QUESHION tNBIM ...ttt [ (1o oo I (s oo [ s

8. HE reSPECES MY PHVACY.....ccviiiuieriecteectee ettt ettt I (1o oo I (s oo [ s

9. He gives me a ot of fre@dom .........coocuveeieeiiiece e | [ [ s ... [ s

10. He makes most of the decisions about what | should do ...................... | [ [ s ... [ s

11. He believes | have a right to my own point of VieW...........cc.ccevveeveenennee. | [ [ s ... [ s

12. He really expects me to follow family rules...........c..ccoveeveeveeeeeceeenenne. | [ [ Cla ... [ s

13. He really lets me get away with things............ccccooiieiiiiiiiic i, I (1o oo I (s oo [ s

14. If | don’t behave myself, he will punish me ...........cccccoeeviiiiiiii e, I (1o oo I (s oo [ s

15. He points out ways | could do better...........ccoccoviiiiiiiccicceccee e, I (1o oo I (s oo [ s

16. When | do something wrong, he does not punish me ..............cccco...... [ (1o oo I (s oo [ s

Q17a. Were you alone when completing the questionnaire?

YES wuvvrnnnnn. [l NO..veres W

Q17b. Who else was present in the room with you? (Tick all that apply)
PArENE oo [l
INEEIVIEWET .o [l
Other adUIE ... (s
Brother / SISl ...cveveeeeeeeeeeeeee e (s
Other Child ........oeeveeeeeee e, [ s
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YOUNG PERSON SELF-COMPLETE QUESTIONNAIRE ON STEP MUM / DAD’'S PARTNER (DP)

AREA H’HOLD

Once again, thank you for helping us with Growing Up in Ireland. Remember that this is not a test and there
are no right or wrong answers. We will not tell anyone the answers to your questions. But if you tell us
something that makes us worried about you, then we might have to tell someone who could help.

We would now like to ask you some questions about your step-Mum or your Dad’s partner

who lives at home with you

1. How well do you get on with her?

Very well Fairly well You and your step-Mum / Dad’s partner do not get on
Lo L2 oot s
Syrongly Disagree I'min Agree Strongly
Disagree Between Agree

2. She doesn’t really like me to tell her my troubles ...........cccccovveeeeceenennee. | [ [ s ... [ s
3. She hardly ever praises me for doing Well..........c.ccccoeveeiiiiiiiiii e, I (1o oo I (s oo [ s
4.1 can count on her to help me out if | have a problem ..............cc.ccoc....... - (1o oo I (s oo [ s
5. She spends time just talking to ME ...........cceeviiiiiii e, I (1o oo I (s oo [ s
6. She and | do things that are fun together ...........cccocoveeeeeeeeee e | [ [ s ... [ s
7. She tells me that her ideas are correct and that | shouldn’t

o [U1=1 11 TR 1 T=] (R | [ [ s ... [ s
8. She reSPECTS MY PrIVACY ......ccceeceeeeteecteeetee ettt | [ [ s ... [ s
9. She gives me a lot of freedom ...........ccoceviiiiiiiiiecce e, [ (1o oo I (s oo [ s
10. She makes most of the decisions about what | should do..................... I (1o oo I (s oo [ s
11. She believes | have a right to my own point of VieW.............cccceeveennnee. I (1o oo I (s oo [ s
12. She really expects me to follow family rules............ccoccceeeeiiiiriecnenne. I [ [ Y (s ... [ s
13. She really lets me get away With things...........cccceoveeieei e, | [ [ s ... [ s
14. If | don’t behave myself, she will punish me .........cc.ccooeevveeeeeeeiceeee. | [ [ s ... [ s
15. She points out ways | could do better............coovevvveceeceecee e | [ [ s ... [ s
16. When | do something wrong, she does not punish me..............ccc....... | [ [ s ... [ s

Q17a. Were you alone when completing the questionnaire?

YES wuvvrnnnnn. [l NO..veres W

Q17b. Who else was present in the room with you? (Tick all that apply)
PArENE oot [l
INEEIVIEWET .o [l
Other adUIE ... (s
Brother / SiSter .........ocvvvevveeeceeeeee e s
Otherchild ............ocoooeiiiiiiiiciciiec [ s
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® Growing Up
e

«PCG_title» «PCG_Fn» «PCG_sh»
«addrl»
«addr2»
«addr3»
«ADDR4»
«addrb»

Our ref:«ref»
Dear «PCG_title» «PCG_sn»,

We are writing to you about the Growing Up in Ireland study. As you may remember, your family
participated in this study almost four years ago.

At that time we explained that we would like to make a return visit to your home for a follow-up interview
to see how your child had changed and grown since our first visit. The second round of interviews is now
about to take place and we would like to invite you to participate.

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

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

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

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

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

Thanking you in anticipation,

Yours sincerely,

ot M@M e 02 a

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

PR] TRINITY
::m:';i;:- COLLEGE
DUBLIN

RN
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INFORMATION FOR PARENTS / GUARDIANS

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

We would now like to re-interview you to find out how your child has grown and changed since our last visit,
almost four years ago.

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

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

The purpose of the study is to improve our understanding of all aspects of children and their development. It
will:

tell us how children develop over time

help us to find out what factors affect a child’s development

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

help us to discover what it means to be a parent in Ireland today

This information will help the Government to make decisions on what future policies and services will be most
beneficial for children and their families in Ireland.

What has been happening since our last visit?

A total of 8,500 nine-year-old children and their families were interviewed for the first phase of Growing Up in
Ireland. The first report on this part of the study was published in December 2009.

We have also been busy interviewing the families of 11,000 nine-month-old infants who are also taking part in
the study. A report on that part of the study was published in November 2010.

Don’t forget that you can keep up to date with all our publications on our website: www.growingup.ie

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

Your continued participation in the study is crucial to help get the most benefit from this research. The real
value of this study will come in having more information on the same children, as this will help us to better
understand the changes that take place in children’s lives as they grow and, very importantly, why children
grow and develop at different rates.

The information collected during the first round of interviews in the main study will be included in a series of

reports. The Government can use this information to help make improvements and bring real benefits to
children and families for many years to come.
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Who is running the study?

Growing Up in Ireland is a Government study. The Department of Children and Youth Affairs is funding it, in
association with the Department of Social Protection and the Central Statistics Office.

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

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

Taking part in the follow-up interview is very simple and is similar to the first interview. An interviewer will
contact you to arrange a visit to your home at a time that is convenient for you and your family. As with your
first interview, this can be on a weekday, in the evening time if that suits, or during the weekend.

When the interviewer visits your home, you, your child and your spouse/partner (if relevant) will each be asked
to fill out separate questionnaires with the interviewer. With your consent, we would also like to administer a
short academic assessment test to your child — a little like a school test. This is a standard assessment used
widely in research with children. It is straightforward to complete. The results of this test will be kept strictly
confidential and will be used only for the purposes of the study. Individual results will not be seen by you or
anyone outside the Study Team. The visit to your home will last about 1% to 2 hours.

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

Confidentiality

As with the previous interview, all the information given to the Growing Up in Ireland interviewer is treated in
the strictest confidence. By this we mean that it could not be associated with you or your family by anyone
other than a very small number of the people who are running the project. It will be used exclusively for
research purposes.

The information given by you or any member of your family (including your child) in direct answer to the
questions on the survey is strictly confidential. That information cannot be used by anyone for any purpose,
other than for statistical analysis. Not even you will have access, for example, to the information given by your
child. You will not receive any feedback on answers given by your child to the questions which our interviewer
asks directly of him/her, regardless of what those answers might be. Similarly, the results of the academic
assessment tests which your child completes will not be seen by you, your family or your child’s school.
However, if the interviewer observes something or is told something outside the answers given to the direct
survey questions which causes him/her or the people running the Study to have serious concerns for the
welfare of your child or other vulnerable person, they may have to tell someone who can help.

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

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

The information you provide will have your name, address and other identifying information removed. It will

then be stored on a computer so that it will be available to researchers. The information can be used only for
research purposes. It would be an offence to use it for any other reason.
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What kind of questions will my family be asked?

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

your child’s health and education

his/her emotional health and wellbeing
your own health

your family life and experiences as a parent

You child will be asked questions about:

e his/her home and school life
e his/her interests and the activities he/she enjoys
e his/her relationship with you, siblings and friends

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

Following up in a few years’ time:

At this point, it is undecided if there will be a further round of follow-up interviews. However, it is possible that
we may wish to return to your household again when your child is 15 years old.

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

Who are the interviewers?

The interviewer who will call to your home is from the Economic & Social Research Institute (ESRI). S/he is
an Officer of Statistics appointed by the Central Statistics Office — similar to the interviewers who carry out
research on behalf of the Central Statistics Office, including the Census.

Each interviewer carries a photo ID card.
Each interviewer has been specially trained for the study and has been vetted by An Garda Siochéna.

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

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

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

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

Your participation counts ...

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

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

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

Where can | find out more information?

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

Visit our website: www.growingup.ie
Email us at growingup@esri.ie

Post to:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2

® Growing Up

¥ Mational Longitudinal
Study of Children
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Name of Child: Child’s Date of Birth:

(BLOCK CAPITALS PLEASE)

e | have read and understand the information sheet provided. | understand that I can ask any questions | may
have at any time before or during the Growing Up in Ireland study.

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

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

e | understand that a range of information will be collected, including information from my child, my
child’s other parent, my spouse or partner (where different), as well as my child’s school principal.

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

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

e | will not receive any feedback about the answers given by my child to the questions which the
interviewer asks directly of him/her, regardless of what those answers might be.

e | understand, however, that, if the interviewer observes something or is told something, outside the
answers given to the direct survey questions, which causes him/her or the people running the study to
have serious concerns for the welfare of my child, or any other vulnerable person, they may have to tell
someone who can help.

¢ | understand that the results of the child’s academic or cognitive assessment tests taken in the course of
the interview are strictly confidential, and that neither 1, my family nor my child’s school will have access
to them. They will be used only for the purposes of the study.

¢ | understand that, because this study looks at children’s development over time, | and my child may be
asked to participate in a follow-up study in a few years’ time.

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

Name of Parent/Guardian:
(BLOCK CAPITALS PLEASE)

Address of Parent/Guardian:
(BLOCK CAPITALS PLEASE)

Signature of Parent/Guardian: Date:
Contact telephone:

If relevant:

Name of Parent/Guardian not resident in your household:
(BLOCK CAPITALS PLEASE)

Address of Parent/Guardian not resident in your household:
(BLOCK CAPITALS PLEASE)

Signature of Parent/Guardian not resident in your household:

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

In respect of the Child Sensitive Questionnaire:

e | consent to my child completing the questions in the Child Sensitive Questionnaire.

e | agree that the interviewer has provided me with a full and comprehensive explanation of the purpose and
structure of the Child Sensitive Questionnaire and has shown me a copy of the blank questionnaire.

o | agree that | have been given an opportunity to ask any questions I may have about the Child Sensitive
Questionnaire, and that these questions have been answered to my satisfaction.

e | understand that neither I nor my spouse/partner (where relevant) will have access to the information
given by my child in this questionnaire.

e | understand that, as with all other parts of the Growing Up in Ireland study, I will not receive any
feedback about the answers given by my child to the questions which the interviewer asks directly of
him/her, regardless of what those answers might be.

¢ | understand that if the interviewer observes something or is told something, outside the answers given to
the direct survey questions, which causes him/her or the people running the study to have serious concerns
for the welfare of my child, or any other vulnerable person, they may have to tell someone who can help.

Name of Parent/Guardian:
(BLOCK CAPITALS PLEASE)

Address of Parent/Guardian:

(BLOCK CAPITALS PLEASE)

Signature of Parent/Guardian: Date:

Contact telephone:

If relevant:

Name of Parent/Guardian not resident in your household:
(BLOCK CAPITALS PLEASE)

Address of Parent/Guardian not resident in your household:

(BLOCK CAPITALS PLEASE)

Signature of Parent/Guardian not resident in your household:

Date: Contact telephone:

AREA: HHOLD:
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YOUNG PERSON'S INFORMATION LEAFLET

Hey there!

S8

When you were nine years old, you and your parents agreed to take part in a very important project
called Growing Up in Ireland. You were one of 8,500 children from across Ireland picked to be part
of the study.

You may remember an interviewer from the project calling to your home to ask you some questions
about what your life was like and also speaking to your mum and dad about what life as a parent is
like.

Now that you have turned 13 years old, we would like to talk to you and your parents again about
how things have changed in the last four years — you are much older now, have changed schools and
probably have some different interests and hobbies. We would also like you to do a short maths and
vocabulary test as part of the survey.

This information leaflet will remind you about what Growing Up in Ireland is about and what will
happen if you agree to take part again. When you have read it, chat to you parents about what you
think!

What's Growing Up in Ireland all about?

Growing Up in Ireland or ‘GUI’ is a very important study that aims to find out lots of information
about children and young people living in Ireland. The Government has asked us to carry out this
exciting project to find out exactly what it is like to be a young person growing up in Ireland today. We
think the best way to find this out is to ask young people just like you. So we have picked 8,500
young people from all over the country and are collecting lots of information from them.

Why does the Government need to find out about young people?

This project is really important as it will help the Government to make better decisions about things
that affect young people, and to make life better for all the young people and their families in the
country.

Why was | picked?

All the young people picked to take part in Growing Up in Ireland were chosen at random. This was
the best way to make sure we included young people from all different kinds of families and from all
different parts of the country. That way we can get a complete picture of what it is like to be a young
person in any part of Ireland today.

What will the study tell us?
The study will provide us with lots of information about young people’s social and physical
development, their education, their family, what they do with their friends, their health and so on.

The information collected will be used to advise the Government on the future policies and services
that will be of most benefit to young people and their families, and that will help ensure that all
families and young people can have the best possible outcomes in life.
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Will this information be kept confidential?

All the information provided by you in direct answer to the questions on the survey is strictly
confidential. That information cannot be used by anyone for any purpose, other than for statistical
analysis. Not even your parent(s)/guardian(s) will have access to it. Similarly, the results of the
Maths and Vocabulary tests will not be seen by anyone in your family or your school. However, if the
interviewer observes something or is told something outside the answers you give to the direct
survey questions which causes him/her or the people running the Study to have serious concerns for
your welfare they may have to tell someone who can help.

What are my rights if | take part?

e You may choose to withdraw from the study at any time, even after you have completed
the questionnaire.

e If there is any question on the questionnaire you do not wish to answer, you do not have to do
so.

Your participation counts

Taking part in Growing Up in Ireland is voluntary. The participation of young people like you will play
a major role in the success of the study.

It is only by carrying out studies such as these that we can understand what it is like to be a young
person in Ireland today.

We hope that you will be able to help us in our work and we would like to thank you for your time
completing our questionnaires.

Where can | find out more information?

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

Visit our website: www.growingup.ie
Email us at growingup@esri.ie

Post to:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2

® Growing Up

¥ MNational Longitudinal
Study of Children
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YOUNG PERSON’S ASSENT FORM

Name:
(CAPITALS LETTERS PLEASE)

FSI0) TRINITY
S COLLEGE
& DUBLIN

Date of Birth:

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

e [ understand that my parents (or whoever looks after me) will also be interviewed, about
themselves and me.

e [ understand that all the information I give on the questionnaire in answer to direct interview
questions is strictly confidential.

e [ understand that the results of the school tests taken as part of my interview are strictly
confidential and they will not be seen by my parents or by anyone in my school and will be
used only in the Growing Up in Ireland study.

e [ understand, however, that if the interviewer observes anything or is told something, outside
the answers to direct survey questions, which causes him/her or the people running the study
to have serious concerns for my welfare, they may have to tell someone who can help.

e T understand that I do not have to answer any questions that I do not want to.

e [l understand that I can stop taking part in the study at any time.

Signature: Date:

AREA: HHOLD:
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