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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:

his/her home and school life
his/her interests and the activities he/she enjoys
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 1D card.
Each interviewer has been specially trained for the study and has been vetted by An Garda Siochana.

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?

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.

If 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 growinqup@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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YOUNG PERSON’S INFORMATION LEAFLET

Hey there!

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?

You may choose to withdraw from the study at any time, even after you have completed the
guestionnaire.

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

¥ Mational Langitudinal
Study of Children


http://www.growingup.ie/
mailto:growingup@esri.ie

APPENDIX C: PARENT’S CONSENT FORM



[ ] ") J
. ( ot AnFloin lLoana TRINITY
% Growing Up A & e e COLLEGE
Hatonal Lompiudoal ESRI S PUBLIN

PARENT / GUARDIAN CONSENT FORM

Name of Child: Child’s Date of Birth:

(BLOCK CAPITALS PLEASE)

I 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.

I consent to my child, and myself, being included in research being conducted for the study.

I 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.

I 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.

I 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.

I understand that, although | will have access to the information given by me on the questionnaire which | complete,
I 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.

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.

I 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.

I 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 I, 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, I and my child may be asked to
participate in a follow-up study in a few years’ time.

I 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:

AREA: H’HOLD:

13-year
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FOLLOW UP / TRACING INFORMATION

R1 Thank you very much for your participation in the Growing Up in Ireland survey.

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

[Int: Record details on two contacts below].

CONTACT 1

Name:

Address :

CONTACT 2

Name:

Address :

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

In respect of the Child Sensitive Questionnaire:

I consent to my child completing the questions in the Child Sensitive Questionnaire.

| 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.

| 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.

I understand that neither I nor my spouse/partner (where relevant) will have access to the information given by
my child in this questionnaire.

I understand that, as with all other parts of the Growing Up in Ireland study, | 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.

I 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 ASSENT FORM

Name:
(CAPITALS LETTERS PLEASE)

Y

Date of Birth:

I 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.

I understand that my parents (or whoever looks after me) will also be interviewed, about themselves
and me.

I understand that all the information I give on the questionnaire in answer to direct interview
questions is strictly confidential.

I 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.

I 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.

I understand that I do not have to answer any questions that I do not want to.

I understand that I can stop taking part in the study at any time.

Signature: Date:
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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:




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 [ Go to 012

th
5" class [l Ql1c. What is your favourite subject?
6" class [k

o Q1d. What is your least favourite subject?
1% year Ll

Go to O5x

2" year (s

Other class [

Q2a. Please tick the subjects you are taking from September 2011. For Irish, English and Maths, please tick which

level you are studying.

171 o Higher ......... [ Ordinary ........ [, Foundation........ [l Notsureyet...... [l Don'ttake Irish.....[ Js
English ....cccooveeveinnennn. Higher ......... [ Ordinary ........ [, Foundation........ [l Notsureyet...... Ch

Mathematics ............... Higher ......... [ Ordinary ........ [, Foundation........ [l Notsureyet...... Ch

HISTOIY ..., [h BUSINESS STUAIES ...cviiviiiiiiiieciecctecctee ettt [h
GeOography ......cccceeveeeieieeeeeee e [h TYPEWIIING ©veevieieeie ettt ettt ettt et et be et [h
French ..o, [h Environmental and Social Studies (ESS) ......ccccccevvivieiieiieiieceeene, [h
GEIMAN ..ot [h TECHNOIOGY ..eviiieee et [h
SPANISN ..o [h =Y 1o OSSOSO [h
TEBIAN . [h Ancient Greek Classical STUMIES .........cccvveevveieeeiee e [h
Art, Craft & Design........ccceeveeeveeireeieenean, [h HEDIEW SHUIES......coiviiiviiiiecciiece ettt [h
Music Science (with Local Studies) ......... [h Religious EUCALION ..........ccoviiviiiiiiicieccec e [h
SCIBNCE ..ecuveeieeieee et [h Civic, Social and Political Education (CSPE) ........cccceeeeeveecieecreenennn. [h
Science (with Local Studies) .................... [h Physical EQUCAtION ..........ceiiuiiiiiiiecceccee e Ch
Home ECONOMICS ......cccceevveeeeieeieeieeie, [h Social, Personal and Health Education (SPHE) .......cccccoeeeeeeieennene. Ch
Materials Technology (Wood)................... [h COMPULET STUTIES ...ceveeviiceiceiie et Ch
MEtalWork ........occceevueeiieieeee e, [h Other — please specify Ch
Technical GraphiCS..........ccoveevveeieeieennn, [h

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......... [ One ... (L Two....... [ 5 Three or more ......... [ ], still at primary school ...[ ]
Q4. How many of your friends from primary school are in your class? [TICK ONE BOX ONLY]

None......... (L One ... (L TWO ... [ Three or more ......... (1, Still at primary school ...[ Js
Q5x. How do you feel about school in general? [TICK ONE BOX ONLY]
................................................... I like it very much [ h
................................................... I like it quite a bit b
................................................... | like it a bit Lk
................................................... | don't like it very much [,
................................................... | hate it [ s
Qb5a. 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............cccceeeiiiiiiiiieiieeennnns Cho ]
You are encouraged to ask qUeStions iN Class ..........cccveeeieiiiiiiiiiiieieeeeens [h...
A teacher praises you for answering a qUESHION ..........ooocvieieeieeiiiniiiiieeeeenn. Cho ]
You are given out to by a teacher because your work is untidy
OF NOL AONE ON TIME .vviiiiiiiiie et ettt e et e e st e e e s et e e e s eab e e e s ebbenesesees Cho ] (o (ko [
You are asked questions in class by the teacher ..........ccccoceovviiiviiiienenenns L Lo LB Lk
You are given out to by a teacher for misbehaving in class ...........cccccceees Cho ] Lo LB Ll

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 ..............c.ccccocennne. Lo Ll T [
| can work in a group with other students ................. Cho e L) Ll
The teacher reads from the textbook ..............c........
The teacher uses a CD or DVD in class
We use computer facilities in class ........cccccccoveuvnnen.
The teacher explains things really well
The teacher does most of the talking ............cccoceeee..
| can express my opinions in class .........ccccccoveivnnee.
We have projects to do outside class time
We get hOmMeWOrK ........ccccooviiiiiiiiiiieeiee 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 MINUEES ...veeeeeeeeeeeeeeeeeeee e [h 21t01essthan 3 hours .....coeeeveeeeeeeeeeeeeeeens s
31 minutes to less than one hour............ b 3tolessthan 4 hours ....cc.eeeeeeeeeeveeeeeeeeens S
1tolessthan 1.5 hours......cccccovvevvcvnn.n. [k 4 NOUIS OF MOTE .oeeeeeeeeeeeeeee e e e e e L
1.5to less than 2 hours........c..ccveeveeaeee. [ Don’t do hOMEWOrK........c..covreereiecceeeceee e, [

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
MathS ..o Cho
IS o [h..
ENglish ..oovieieeeeee, Cho.
SCIBNCE ..o Cho

Q8. For each of these subjects, please indicate if you find the subject Interesting, OK, Not interesting or you don’t tak
that subject. [TICK ONE BOX ON EACH LINE]

Interesting OK  Not interesting Don’t take

English
Science

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 e N0 LT GO 10 Q10

Q9b. If Yes, what subjects did you get extra help in? [TICK ALL THAT APPLY]

English/Reading ............... Lk Maths........... Lk 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
| WaS 1ate fOr SCNOOI ..o [h
| got into trouble for not following school rules...........cccooviiiiinennn. [h
| skipped classes or MiItChed. ..........ccuveiieiieiiiie e [h
[ 'MESSE" IN CIASS  wevveeeeeeeeeeeee ettt r e e e eeene s [h
| had to do extra work as punishment (including lines)................. Ch..
| had to do detention (after school or at lunch-time) ...................... [h..
I was suspended from SChOOL..........cccocvevieiieiieie e [h

Q11. How many days were you absent from school in the last 12 months (when the school was open)



Q12. What is the highest qualification you expect to get by the time you finish your education? [Tick ONE BOX ONLY]
g q y p g y y y

N [U 31T G =Y o RSOOSR [ h
LEAVING CeIM..ccuiiiiieie ettt ettt (b
Certificate or Diploma (including PLC, apprenticeship) ..[ 1z
Degree or higher degree.........ccccooiiveiiic i, [l

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 ....... [h

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 ....... Lh

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 ....... [h

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 ....... [h

Q17. Are any of the following in your bedroom? [TICK ‘YES’ OR ‘NO’ FOR EACH]

Yes No
TeleViSioN .....ccvveeeiieeeeeecee e . [ b
Computer or 1aptop ......ccccevveeveecreeererenennn Che, [
Video / DVD player........ccoeevevevveveeennnne. [(hheeeerernnnnn [
Games console (Playstation, etc) ........... [ [
Q18. Do you have your own mobile phone? Yes........... Ch NO .o, [ L
Q19. Do you have a computer at home? YEeS ... R\ [ [ L

Q20. Do you have access to the internet at home, in school or somewhere else? Yes.|..[ ]; [No....[ ], —» G0 t0 Q23

Q21la. Where/how do you access the internet? [TICK ALL THAT APPLY]

A ALSCROO ..o [ h
B. At home on a PC or laptop in a family room ......... Lk
C. At home on a PC or laptop in your bedroom......... Lk
D. Via @ games CONSOIE .......cccoeeverririireieeieenieeneens [
E. Via Internet TV / cable in a family room................. Lk
F. Via mobile phone / ipad or other mobile device.....[ Js
G. Other (please specify) [l
Q21b. What do you use the internet for? [TICK ‘YES’ OR ‘NO’ FOR EACH)]

Yes No
F N T o - U TSSOSO [ oo [ L
B. Personal webpage (Facebook, Bebo, Twitter, etc) / instant messaging / emailing....[ Ji........... [
C. Watching movies / downloading MUSIC ........cc.covuiiiiiiiieeiiee et [heeeenen. [ b
D. Surfing the iNternet for fUN ..o ere e ras [heeeenen. [ b
E. DOING NOMEBWOIK .......oiiiiiiiiciie ettt ettt st be e beesbe et [heeeenen. [ b
F. Surfing the internet for SChOOI ProjECLS .......ccviiviiiiiiiece e [heeereenn. [

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.......... [ h Yes sometimes ................ b NO...ovvreectieeeeene, [k

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]

1o o1 TSR [ h 3tolessthan 4 hoursaday........ccccoeeeueeneee. [
Less than L NOUN .......ocvveeeeeeeecee e [ L 4 to less than 6 hours a day ....................... L
ltolessthan 2 hours aday.......cccceeveeveervennen. [k 6 ormore hours aday .......ccceeeveevveeveeeveennen. L
2tolessthan 3 hoursaday......ccccceeeveeveennnee. [

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
never often always don’tdo it

[h [k [k L 3 [l

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 ;
never often always don’tdoiit
[ L [ L L [k

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
never often always don’tdoiit
[ Ll [ L L Lo

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 ;
never often always don’tdo it
(L L [k L L [k

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
never often always don’tdoiit
[h L 3 [l 3 [s
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 ;
never often always don’tdo it
[h L 3 Ll Ll [l

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 MONBY .......ooouiiiiiie et [h
Doing chores (or babysitting) in the home ............oo oo, b
Given money by parents when I need it .........cccceevviiiiiini e [k
Doing occasional jobs (e.g. babysitting) outside the home.................. [
Have a regular part-time job.........cccocvviiieriieenieeie e [k

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 ......... Lk 1to 2 days .......... [ 3to5days ....... [ 6to8days.... [+ 9ormoredays...... Lk

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 ......... [ h 1to 2 days .......... [, 3to5days ... [z 6to8days.... [ 4 9ormoredays...... [

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 ............... [ 3 activities ........ [ ]+ 4 ormore activities.[ 5

Q30. Please tell us the reasons why you choose not to participate in sporting activities? [TICK ALL THAT APPLY]

| do not like team games.......cccceevviiiiiiieeee e [, | prefertowatch sports on TV .....ccccvvevveeceeecreeennne. [
| am N0 good at GAMES .....ceeeveeieeeree e e eve e eree e [l 1do not fit in with the sporty crowd ...........c..ccuee...... L]
| have no opportunities to play .........ccccceeveeeevicciieeeee e, [z 1do not like to get dirty or sweaty ...........cccccuveune.e. [k
| feel people laugh at me because of my size ................... [l 1am not COMPELItIVE ........ceeeveeereeereecreecee e S
| have a disability or health problem which prevents | prefer to play computer games..........cccceevvvveeennne Cho
Me from playing .......coooiiiiii [ 5 Otherreason (please specify) L

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 thesI (b) Does this activity have

activities? be paid for?
Less thanon 1-3time§ 4 or mor No Yes, my| Yes, | pa
a week week | times aw parents pg for it mysg
Neve for it

A. Play sports or undertake physical activities
without a coach or instructor (e.g. biking, skate-
boarding etc.)? Ch L [k [k Ch Lk 3
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)? Ch L [ A [h Lk 3
C. Take part in dance, drama or music lessons | [} [ [ 0. 0 O [L [k
D. Take part in a homework club (either in schot I

or elsewhere) Lh [L [ [k [h Lk Lk

E. Take part in clubs or groups such as Guides |
Scouts, youth club, community or church groups
[h [ L [ [ [k [ L [ L

Q31c. If you do any of the above activities, do you have special responsibilities, such as team leader, captain,
secretary, etc.?

Yes ... [ h NO ............ [ L Don’t do any of the activities............. [k

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]

More than Not at
Once Once All

N Y o U OSSR [ [ b [k
B. Cooked VEQEtabIES .......cccveieeiie e [ [ b [k
C. Raw vegetables or salad ..........c.ccceeieeieeiic i [ [ [k
D. Hamburger, hot dog, sausage or sausage roll, meat pie ................. [ heeeereieeeieen, [ e Lk
E. Hot chips or frenCh friES.......ccciiiiiiiieeeerec e [ [ b [k
F. CriSpS OF SAVOUIY SNACKS ......cciiiiiiiiieieecieesee e [ [ b [k
G. Biscuits, doughnuts, cake, pie or chocolate...........ccccceevveiiiiiieeneen, [ [ [k
H. SWEBLS ...ttt e e ete e eate e et e e eate e eae e e [ [ [k
I. Full-fat cheese / yoghurt / fromage frais ........cccoeveviveviriienie e Lheeeeeieeeeienn [ b [k
J. Low-fat cheese / low-fat YOghUIt .........ccoovviiiiiniiieere e [ [ b [k
K. Water (tap water / still water / fizzy water) ........c.cccceevveeveeveevee e, [ heeeereieeeieen, [ e Lk
L. Fizzy drinks / minerals / cordial / squash (diet) .........ccccccocvveevieinnenne. [ heeeereieeeieen, [ e Lk
M. Fizzy drinks / minerals / cordial / squash (not diet) ..........ccccccverurnee. Lheeeeeieeeeienn [ b [k
N. FUIL Cream MILK .....eeeeeeeeee et e e e [ [ heeeeerienenns [k
0. Skimmed / semi-skimmed MilK..........coooooe oo, [ [ heeeeerienenns [k
Q34. How often do you brush your teeth? [TICK ONE BOX ONLY]
More than twice aday .........cc..coveneee.. [h Less often than once a day....... [l
TWICE @ daY ..cvvveveeeeeeeeeecee e (b [ 1] |2 [k

ONce aday......ccceeeveereeeeceeeeeereeenen, [k Notatall......ccoooveerreerreereeereenen. Lk



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 a week Often Never
A. Help with cooking for the family .........ccccccovvvi e,
B. Hoovering / Cleaning ........cccuuvevieeei i
C. Helping inthe garden ...
D. Washing the dishes / emptying the dishwasher
E. Putting out the bin / recycling ........ccccoiieeieei e,
F. Cleaning the Car ...
G. Helping with your younger brothers or Sisters..........ccccccceeeeennes
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, [ o to Q41 D. Between 6 and 10 ..................... [ Go to Q37
B.ONE OF tWO ..veveeeeeeeeeeeeeee, [} Goto Q37 E. Morethan 10 .....cccccvveeveveennnn. [ Go to Q37
C.Between3and5................... [k Goto 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 .....cvveeeeeeeeecreesreesreesereeeteeereeereeesee e, [heeeeennne. (b [k
B. ADOUL the SAME AQE....uviieeiiieeieeciee e oo [ [k
C. Ayear or tWO OldEr ........cccveiiiiiiiiieeee e oo [ [k
D. More than two years Older........cccccevevrieeieenee e oo [ [k

None of them.......coocvveevecineeen, [h
Some of them ....oevveveeieiieeee, [
Most or all of them...........c.......... [

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 ........cccoooviiiiiii s [Cheeeeeeeeennens Y [ aeeeeeennne. Lo, [k
B. | wish | had different friends..........c.ccooviiviiiieiiniiiieeenn [Cheeeeeeeeennens L heeeeeeennnns [ aeeeeeennne. Lo, [k
C. My friends understand Me .........cccoecveiieiieenienie e [Cheeeeeeeeennens L heeeeeeennnns [ aeeeeeennne. Lo, [k
D. My friends accept me as | am ......cccceveveiveneeneenienieeneens [Cheeeeeeeeennens L heeeeeeennnns [ aeeeeeennne. Lo, [k
E. |feel the need to be in touch with my friends more often_J;................ L heeeeeeennnns [ T Lo, [k
F. My friends don’t understand what I'm going through

tNESE dAYS ....eeiceeieeee e [heveeeinnnnns [ [eveeeernenne. P [
G. |feel alone or apart when | am with my friends ............... [heveeeinnenns [ [eeeeernenne. I P [
H. My friends listen to what | have to say ...........cccceveevennne. [heveeeinnenns [ [eeeeernenne. I P [
I. I feel my friends are good friends.............ccoeeeveeirieireennnnn, [heveeeinnenns [ [eeeeernenne. I P [
J. My friends are fairly easy to talk to ..........cccceveeveeieennnnne. [heveeeinnenns [ [eeeeernenne. I P [
K. When | am angry about something, my friends try to

be understanding ........cccocveiieriie e [Cheeeeeeeennens Y S Lo, [k
L. |feel angry with my friends .......ccccocvviviiiiinieeviee i [Cheeeeeeeennens L heeeeeennnn S Lo, [k
M. | can count on my friends when | need to get something

Off MY ChESE oo [Cheeeeeeeennens Y S Lo, [k
N. 1trust my frieNdS .....oocvevieiieciecee e [Cheeeeeeeennens Y S Lo, [k
0. My friends respect my feelings .........ccccceevveieeiieiiieciieennen, [heveeeinnenns [ [eeeeernenne. I P [
P. | getupset a lot more than my friends know abouit........... [heveeeinnenns [ [eeeeernenne. I P [
Q. It seems as if my friends are irritated with me for no

=F=Y-To ] o [T [heveeeinnenns [ [eeeeernenne. I P [

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 ....c..covveeeeceeeeeeee e [ oo [ b, [k
B. I didn't enjoy anything at all .........c.cccveeveeieceeeeece e, [ oo [ b, [k
C. | felt so tired | just sat around and did nothing..................... [, [ e [k
D. I Was VEIY reSESS .....cccvviiiiiiiciie e [ e [ e [k
E. | felt | was N0 good any MOre.........ccccevveevveeeiieeeciee e, [ e [ e [k
Folcried @lot....cceeeieccieec e [, [ e [k
G. | found it hard to think properly or concentrate ................... Ll eeeeeeneeseeienees [ b, [k
H. I hated myself ..o [, [ e [k
I. 1 Was abad PEIrSON ........ccovecreeeieieeeee e [ oo [ b [k
T 8 =110 To T 1= |2 [ oo [ heeeeeeeeeeeeie e [k
K. I thought nobody really loved me.........c..ccooeevvrvvrecerecereenee, [ oo [ b [k
L. | thought | could never be as good as other kids.................. [ oo [ b [k
M. | did everything WIoNQg ........cccccveueeveeeceeereecree e eeee e [ oo [ heeeeeeeeeeeeie e [k

Q42. Have you been bullied in the last 3 months?

YES.iiieiiinaaann. Ik NO....cvveeernn [ |,— Go to Q49

Q43. How often did this bullying take place? [TICK ONE BOX ONLY]

ONce Or tWiCe ......cccvevveeneene. [h
2 or 3 times a month .......... [
About once a week.............. [
Several times a week.......... [

Q44. What form did the bullying take? [TICK ALL THAT APPLY]

A. Physical BUllYing .......cccoeiiiiiiiiiieeee e [ L F.Exclusion (being left Out) ......cccoevviverieiiiiece e Lk
B. Verbal bullying (name-calling, hurtful slagging)............ [, G. Gossip, spreading ruMOUIS ..........coovevveeeveeeereesreesreesrneas (]
C. Electronic (phone messaging, emails, Facebook, etc).[ ; H. Threatened / forced to do things you didn’t want to do [ ]
D. Graffiti / pinning up notes / passing notes in class ....... [, I Other please (specify) []
E. Taking / damaging personal possessions .................... [
Q45. What was the reason for the bullying? [TICK ALL THAT APPLY]
A. Ethnicity / race / nationality / skin colour.......... [ G. Physical appearance (clothes, glasses, weight, height, etc)..[
B. Physical disability...........ccccoeoveriieniiniiiee [ L H.Family background .........ccccoooiiiiioieiiiie e [
C. Learning difficulty / disability.............cccceeernnee. [z 1. Seen notto conform to gender roles..........cccccevvvveieneenennenn Lk
D. RelGiON....coiiiiiecie et [l J.JEAIOUSY .eeveeiecie ettt sttt ettt Lk
E. Class performance / seen as star pupil ........... [ K. Other (please specify) [ ho
F. Teachers pet.......cccccvvviiiieeieenee e [
Q46. When you were bullied, how did this make you feel? [TICK ONE BOX ON EACH LINE]

Not at all A little A lot
UPSEBL .ot
AFFAI ..
ANGIY o
Wanted to take revenge..........cccccvvvvvvnvnnnnnnns
Shrugged it off................cc
[SOlated.......cooiiiiiiiiii e
Determined to do something about it
Other (please specify) [h
Q47. Have you told anyone that you have been bullied? Yes.......... [h NO.oreeee [ L
Q48. Who have you told you have been bullied? [TICK ALL THAT APPLY]
TRACNE. oo [ h
Parent(S).....cceeeveeeveeiee e sie e L
Frend .....cooooeeeeeecee e [
Other (please specify) [k

Q49. In the last 3 months have you bullied someone?

Yes...... vl h NO..covveern. [ |- Go to Q54

ONCce Or tWIiCe ....voveeveeeeenn. [h
2 or 3times a month .......... [ b
About once a week.............. [

Several times a week .......... [




Q51. What form did the bullying take? [TICK ALL THAT APPLY]

A. Physical BUIYING ......cocvveevieeeeeeeee e [ F.Exclusion (being left out) .......c..ccccoveeieeeceeceeeee e [
B. Verbal bullying (name-calling, hurtful slagging)............ [, G. Gossip, spreading rumMOUIS ..........ccoeeeeeeeeeeeeeereeereeennens L]
C. Electronic (phone messaging, emails, Facebook, etc).[ s H. Threatened / forced to do things they didn’t want to do[_
D. Graffiti / pinning up notes / passing notes in class........ [ls I Other (please specify) Lk
E. Taking / damaging personal posSsessions .................... Lk

Q52. What was the reason for the bullying? [TICK ALL THAT APPLY]

A. Ethnicity / race / nationality / skin colour.......... [ G. Physical appearance (clothes, glasses, weight, height, etc)..[ ]
B. Physical disability............ccccoevveveeieeiieeeeeee [, H. Family background ...........ccoeceeeieiieiieee e sree e L
C. Learning difficulty / disability................cccuvvneee. [z I. Seen notto conform to gender roles..........coevveeeeeeeeeceeenenne, [
D = 1= 1o (o] VR IR =Y Lo TV 13 [l
E. Class performance / star puplil..........cccceveeeen. [ 5 K. Other (please specify) [ ho
F. Teacher's Pet ........cccccovveveeceeceecee e (s

Q53. What caused you to bully someone? [TICK ALL THAT APPLY]

A. Having abad day.......ccccooeeveiiiiniiiieesee e [ L F.Enjoyhurting pEOPIE .....ceevvviiveiiiiiiece e Uk
B. Dislike of the Person ..........cccccevvieeeiiniee e [ G.To be accepted by the group/gang ............c.cccvennens 7
C. Jealousy of the person .........cccccvieeeinieee e [z H.Togetsomeone back / get revenge..........ccccecvenens Lk
D. TOIMPress fliendsS .......c.covvevveicveee e [ls I Other (please specify) [l
E. TODE fRared.......ccceovueeieeeieece et [

And now, some more questions about you ...

Q54. How would you describe yourself? [TICK ONE BOX ONLY]

VEry SkiNNY ....coooeeieeiecie e [h
A DIt SKINNY ..o [ L
Just the right Size .......c.ccoveveevecvvecieenes [k
A bit overweight..........cccccveevvecveceeenenns [
Very overweight ........occeeeveeceeeceeeeveeinenns [k
Q55. Have you ever exercised to lose weight or to avoid gaining weight?
YeS........... [ h NO....ovvveerne [ b
Q56. Have you ever eaten less food, fewer calories, or foods low in fat to lose weight or to avoid gaining weight?
YeS........... [ h NO....ovvveerne [ b

Q57. How often do you weigh yourself? [TICK ONE BOX ONLY]
More than once aday ......c..ccceeverueennnn. [h
EVEry day ....cccovvveiveie e [ L
ONCE A WEEK ..c.vvvieeiieiiesiee e [k
ONnce amonth.......cccocvereenieniree e [
Less than once amonth....................... [
NEVET ...t [
Q58. Which of the following are you trying to do about your weight? [TICK ONE BOX ONLY]
LOSE WEIGNL ...cvviiviiciiecie ettt [h
GaiNn WEIGNT .....ooiviiiiiei e b
Stay the same weight.............ccooeieiiiiiiiciie e [k
| am not trying to do anything about my weight ......... [
Q59. When you misbehave, 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 ................ [ e, [ [k
D. IgNOIE YOU ..veiviiiiiicie ettt [ oo [ b oo [
C. SIap Or Nit YOU ....ocviiiiiiiciiccece e [ oo [ b oo [
d. ShOUL @t YOU ...cvviiiiciecciecieccec e [ oo [ b oo [
e. Send you out of the room or to your bedroom ........... [ oo [ b oo [k
f. Stop your treats or pocket money ...........ccceeevveeeeennenn. [ [ [k
0. GIVE OUL L0 YOU ..ottt [ [ [k
h. Offer you treats to be good ..........c.ccceeevveceecreecreenn, [ [ [k
[T 1o 0T [0 I/ o 10 F R [ [ [k

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.



. My classmates make fun of me
I 1o = W =T o] o)V o 1=T = SRR
. It is hard for me to make friends

. | get nervous when the teacher calls on me

MY 100KS DOther Me ...

. l'am aleader in games and SPOIS........cuieieeeiiiiiiieeiee et e e e e e srrrrrr e e e e
10. | get worried when | have tests in SChool ........ccccceeveeii i,
O = 1o TR W] o o] o T = SRR PPSRR
12. 1 am well-behaved in SChOOL...........ccooiiiiii e
13. It is usually my fault when something goes wrong..........ccccocceveeeeiiiciiiieeeeeennn.
14. | cause trouble to My family ..........oociiiiiiii e
L5, T M SIIONG it e et e e s reae e e s
16. | am an important member of my family ...,
17.1.QIVE UP CASIIY .eeeiiiiiiiie ettt
18. 1 am good at SChOOI WOTK ........cuuiiiiiiiiiiiiiete e
19. 1 do many bad thinNgS ...........ooiiiiiii e
20. | behave badly at NOME .......ooiiiiiiiie e
21. 1 am slow in finishing my school work ..................cccc
22. 1 am an important member of my class ...........cccccc
23. 1AM NEIVOUS ...ttt
24. | can give a good report in front of the class..............ccc
25.1In SChool 1 am & dreamer .........ccoviiiiiiieeieee e
26. My friends liIke MY ideas ........coooiiiiiiiiiii e
27. 1 often get into troubIe ..........ooo i
28. 1AM TUCKY ... e
29, TWOITY @ O .eeiieiiiiie ettt
30. My parents expect to0 MUCh Of ME........cooiiiiiiii e
31. I like being the Way | @mM........ccooiiiiiii e
32. Ifeelleftout Of thiNgS ...
33. 1 hAVE NICE NAIT ... e e
34. | often volunteer in SCROOI .........c.oooiiiiiiiii e
35. T WisSh 1 Was differ@Nt.........cccuviiiiiiiie e
36. 1 hate SCROOI ...
37. 1 am among the last to be chosen for games and sports
38. | am often mean to other People ..........ccooiiiiiiiii
39. My classmates in school think | have good ideas ..........cccccceeviiiiiiniiee e,
0. 1 @M UNNAPPY +eeiiiiiiieeiiieie ettt e et e e st et e e e sabe e e e s sabaeeeesabaeeeeane
41, 1 have Many frIENGS ........oiii e
A - T T o] ==Y o U S
43. I am dumb about MOSt thiNgS........ccvviviiiiiiiieeiiieeeeeeeeeeeeeeee s
S = T g I o T Yo o o Yo 41 Vo
45. 1 getinto alot Of fIgLS ..ccevvveiiiiiiiieeeeeeeeeeeeeeeeee s
46. 1 am popular With BOYS ......coooiiiiiiii e
A7. People PICK 0N M@ ...
48. My family is disappointed iN ME ..........ooiiiiiiiiiieii e
49. | have a Pleasant faCe .........ocueie i
50. When | grow up | will be an important Person.........cccccceevveeeeinieee e,
51. In games and sports, | watch instead of play........cccooceeeiiiiiiniiic e,
52. 1forget What [ IEAIN ......cooiiiiiiiiiie e
53. 1am easy to get along WIth .......c.coooiiiiiiiiii e
54. 1 am popular With girlS ........ooiiiiiiii e
TR - T g 1= W oo o I == o = o RT PR POP
56. 1 am often afraid ...
57. 1 am different from other people ...
58. 1'think bad thOUGRLS .......cooiiii e
5. 1 CIY @ASIIY et eas
STO R I T g 1= Wo o Tolo I 1T <o ] o IO TSP PRTT TSP

©ONOUTAWNP
o
3
%
3
o
5

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..oeennn... [ h NO......... L b

Q62b. Who else was present in the room with you? [TICK ALL THAT APPLY]
PArENt ...oviiiiiecce e [ h
INTEIVIEWET ..voeiivieiiie ettt [ L
Other adult .........c.cooovieiiiiie e [k
BrOther / SISTEI ....oovveeee e [

ONEr CRIl et [k
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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. Take your time and try to answer each question the way you really think. If you need help just let the
interviewer know.

University of Dublin .;;Q TRINITY
% M COLLEGE

DUBLIN

Trinity College

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....... [h No........ [
2. Were you taught Relationships and Sexuality Education (RSE) in primary school?
YES v Lk [\ [o I [ L  still at Primary School ............. Lk

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 [h Boyfriend / Girlfriend ...........ccovvveviveeeeeece e (s
Y 0T o' R [ L QLI=T 1] 1 [=Y (O [l
D 1o [ [k 11 (T =] [ ho
Brother /SISter.......ccooovevveve i Ll Y Vo VA g T [
AUNES /UNCIES ..o, [ BOOKS .o [ ho
T oo £ Lk TV /FiIMS / DVDS....ovviieieiee e [ hs
COUSINS .oeveieie e Lk Other (please specify) [ ha

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, itiSthe SAME .......ocviiiiciie e, [ h Yes, it is now totally changed................... [k
Yes, occasionally it is a lot lower.........ccccceveevreenne Lk NOE SUIE ..o L

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

1. Not paid the correct fare on a bus OF train .........cccooeiiiiiiiiiiiiiccr e [k
2. Taken something from a shop or store without paying for it ..........ccccooeiiiiiiiinnnnnnnd [h
3. Behaved badly in public so that people complained and you got into trouble ........... [h
4. Stolen or ridden in a stolen car or a van or on a stolen motorbike ...............ccccoc.e. Lh
5. Taken money or something else that did not belong to you from school .................. Lh
6. Carried a knife or weapon with you in case it was needed in afight......................... Lh
7. Deliberately damaged or destroyed property that did not belong to you

(e.g., windows, cars, Stre€tlightS) .....ccccceieerieiiieee e e Cho.. [ [ Ll
8. Broken into a house or building to steal Something ...........ccccceeviiiieiecce e [ [ Lo
9. Written things or sprayed paint on things that do not belong to you

(for example, a phone box, car, building, bus shelter) ..........c.ccoccooviiiiiiiiiiiici, Ll Lo [ L
10. Used force, threats or a weapon to get money or something else from somebody .[ ];......... Lo [ L
11. Taken money or something else that did not belong to you from your home

WItNOUL PEIMISSION ...vviiiiiiiec ettt ettt ettt e e e e ebe e sbe e sae e saaesabesnbeenbeebeeerees [ [ Lo [
12. Broken into a car or van to steal something from it .........ccccceveeiievinniie e Cho.. [ [ Ll
13. Deliberately set fire or tried to set fire to someone’s property or a

building (€.9., SCh00l OF SNEA) .......eoeiiieieceeieee et Cho.. b [ Ll
14. Hit, kicked or punched someone on purpose in order to hurt or injure them............ Cho.. b [
15. Been involved in a serious physical fight where someone got badly hurt

(o] QA T=T=To [0 R (o JT=T=TR= W [ 101 o] SRRSO [ (b Ll [

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?...........cccc..ccoeuee [h
Have you ever seen things that other people could Not S€e?..........ccovvvvvivereeeeiiiinns [h
Have you ever thought that people are following you or spying on you? ................... Lk
Some people believe that their thoughts can be read by another person. Have

other people ever read YOUur MINA? .......oocuiiiiiiiiiie e Lh
Have you ever felt that you were under the control of some special power? ............ Lh

Have you ever felt that you have extra-special POWEIS? .......ccccccveeeeiiiiiiiiieneeeee s [ h

6. Have you ever been in trouble with the gardai? YEsS cooeeiiinnns [h N[0 PO

7a. Have you ever smoked a cigarette?

Yes......... Lh NO..ovv.. [ |, — Go to Question 8a
7b. How often do you smoke cigarettes at present?
EVEIY day ..ccoeoeveeeveieeieee et [h
At least once a week but not every day ............ [ L
Less than once aweek ......cccoeeeevvvvviiiiiiiieenennnn, [ s — Go to Question 8a
| do not smoke at present..........ccccevvvvvvennnnnnnnnns [ l,— 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......... Lh 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..... Lk 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 ...ttt [ h At leastonce amonth ...........cccocoeveeeennenne. A
RACEIY .o Lk At least once a WeeK.........ccvvuververeennnnne. Uk
Only on special 0cCasions.........cccocvvveereereeenne. Ll EVery day ....cccoeveeieie e Ll

8d. Have you ever had so much alcohol that you were really drunk (or felt sick or dizzy)?

NO, NEVET ..ttt Lh Yes, 4-10 tiMES ...ccovvieeieeee e Lh
Y S, ONCE ..ttt [ L Yes, more than 10 tiMeS...........cocevvverennn.. [k
YES, 2-3tIMES ..oeeceveeeceieeeee e [

YeS........... [ h NO....oovveere [ b
10. Have you ever sniffed glue, or breathed the contents of spray cans, or inhaled any paints or sprays or petrol to
get high?

YeS........... [ h NO....ovvveerne [ L

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.......... [h NO...... b

Q12b. Who else was present in the room with you?
Parent ...[ ], Interviewer ...[ ], Other adult ...[ ] Brother / sister ...[ ], Other child ............. [
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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. 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....... [h No........ [
2. Were you taught Relationships and Sexuality Education (RSE) in primary school?

YES cvvvveirrennnnn [h [\ To I [,  Still at Primary School ............. [ L

3b.Where would you be MOST likely to go to get information or advice on sex or relationship issues?
[TICK ONE BOX ONLY]

NOWHEIE ..o Lk Boyfriend/ Girlfriend ..........cccoovviiiieiiecee e Lk
MUIM L Lk TEACNEN ...ttt Lh
=Y [k T (=T =Y R [ ho
Brother/Sister........ccocovevveveieieeeeceenine Ll Y Vo VA T S [
AUNES/ UNCIES ..o, [ 10701 S [ ho
Friends .......ooveeeeeiee e [ TV/ FIlMS/ DVDS......vviiiieeeee et [hs
COUSINS ..t [ ] Other (please specify) [ ha

4a. Girls can start their periods at different ages. Have you started your periods yet?

YESs ..ocoveunenn. ~Lh NO..coevereireenn [ - 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 6ormore
Never Once times times

1. Not paid the correct fare on a bus Or train .........ccccoviiiiiii e [h
2. Taken something from a shop or store without paying for it ...........cccooecviiiiiiinnnnnnnnd [h
3. Behaved badly in public so that people complained and you got into trouble............ [h
4. Stolen or ridden in a stolen car or a van or on a stolen motorbike ...............ceeeeeennn. [h
5. Taken money or something else that did not belong to you from school .................. [h
6. Carried a knife or weapon with you in case it was needed in a fight ......................... [h
7. Deliberately damaged or destroyed property that did not belong to you
(e.g., windows, cars, Stre€tlightS) .....ccccceveeriiiiieeree e Cho.. [ [ Ll
8. Broken into a house or building to steal SOMething .........ccccovcvvvivriiverieene e Cho.. [ [
9. Written things or sprayed paint on things that do not belong to you

(for example, a phone box, car, building, bus shelter) .........cccoocveviveviviviiiiiee, Cho.. L
10. Used force, threats or a weapon to get money or something else from somebody .[ |; ......... [ Lk
11. Taken money or something else that did not belong to you from your home

WItNOUL PEIMISSION ...vviiiiiiiec ettt ettt ettt e e e e ebe e sbe e sae e saaesabesnbeenbeebeeerees [ [ Lo [
12. Broken into a car or van to steal something from it .............cccooeiviiic e, [ (b Ll [
13. Deliberately set fire or tried to set fire to someone’s property or a

building (€.9. SChoO0l OF SNE) ......cuiiiiiiiiiciccecce et [ (b Ll [
14. Hit, kicked or punched someone on purpose in order to hurt or injure them............ [ I [
15. Been involved in a serious physical fight where someone got badly hurt

OF NEEUEA 10 SEE @ HOCLOT ...ttt et et e e et et e et e et e et e e e e e e e eneeereeeeeend Cho.. b Lk Lh

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?...........cccc..ccoeuee [h
Have you ever seen things that other people could Not SEE?.......ccvevvvivviiiireeeeiiiins [h
Have you ever thought that people are following you or spying on you? ................... Lk
Some people believe that their thoughts can be read by another person. Have

other people ever read YOUur MINA? .......oocuiiiiiiiiiie e Lh
Have you ever felt that you were under the control of some special power? ............ Lh

Have you ever felt that you have extra-special POWEIS? .......ccccccveeeeiiiiiiiiieneeeee s [ h

6. Have you ever been in trouble with the gardai? YEsS cooeeiiinnns [h N[0 PO

7a. Have you ever smoked a cigarette?

Yes......... Lh NO..ovv.. [ |, — Go to Question 8a
7b. How often do you smoke cigarettes at present?
EVEIY day ..ccoeoeveeeveieeieee et [h
At least once a week but not every day ............ [ L
Less than once aweek ......cccoeeeevvvvviiiiiiiieenennnn, [ s — Go to Question 8a
| do not smoke at present..........ccccevvvvvvennnnnnnnnns [ l,— 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......... Lh 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..... Lk 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 ...ttt [ h At leastonce amonth ...........cccocoeveeeennenne. A
RACEIY .o Lk At least once a WeeK.........ccvvuververeennnnne. Uk
Only on special 0cCasions.........cccocvvveereereeenne. Ll EVery day ....cccoeveeieie e Ll

8d. Have you ever had so much alcohol that you were really drunk (or felt sick or dizzy)?

NO, NEVET ..ttt Lh Yes, 4-10 tiMES ...ccovvieeieeee e Lh
Y S, ONCE ..ttt [ L Yes, more than 10 tiMeS...........cocevvverennn.. [k
YES, 2-3tIMES ..oeeceveeeceieeeee e [

YeS........... [ h NO....oovveere [ b
10. Have you ever sniffed glue, or breathed the contents of spray cans, or inhaled any paints or sprays or petrol to
get high?

YeS........... [ h NO....ovvveerne [ L

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......... [h NOoweenes b

Q12b. Who else was present in the room with you?
Parent ...[ ], Interviewer ...[ ], Otheradult ...[ ] Brother / sister ...[ | Other child ............. [
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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 guestions about your Mum

1. How well do you get on with your Mum?

Very well Fairly well You and your Mum do not get on

Ll e Ll cevereerreeie et Lk

Strongly Disagree I'min
Disagree Between

2. My Mum doesn't really like me to tell her my troubles ............ccccoevevuneeee. [ [ [k........
3. My Mum hardly ever praises me for doing Well..........cccoccovvveiienieninnnne Lo [ ...
4.1 can count on my Mum to help me out if | have a problem .................... Lo [ ...
5. My Mum spends time just talking t0 Me.........ccccovrvieririieeeeeeee e [ hoeeeenene. [ ...
6. My Mum and I do things that are fun together ...........c.cccccoeoveiieneinnnnne [ [ ...
7. My Mum tells me that her ideas are correct and that | shouldn’t

QUESHION tNEIM .....eviiiiiii ettt [hoeeinnenne. [ [L........
8. My MUM rE€SPECES MY PIIVACY .......ccerveeireeeerreeeeeeeeteee et eeeteeeeteeeeveeeeree e [hoeeinnenne. [ [L........
9. My Mum gives me a lot of freedom ...........ccevoieviiiiiii e [ hoeeeenene. [ ...
10. My Mum makes most of the decisions about what | should do ............. [ Lh oo ...
11. My Mum believes | have a right to my own point of view....................... [ [ ...
12. My Mum really expects me to follow family rules...........cccccoevverieniernnenne [ [ ...
13. My Mum really lets me get away with things............c.cceceeeiiieeieciicinnns Ll Lo [
14. If | don’t behave myself, my Mum will punish me............c.ccccceeveeveenen, [horeineene. [ [...o...
15. My Mum points out ways | could do better............ccccceeeiiiiieecieieeinnnns Ll [l [l
16. When | do something wrong, my Mum does not punish me.................. Ll [l [l

Q17a. Were you alone when completing the questionnaire?

YeS..coourun. [ h [\\[o J— b

Q17b. Who else was present in the room with you? (Tick all that apply)
PArNT ..ttt e et r e e e e e [ h
INEEIVIEWET ..ottt [
Other adult .........coeeiieeieeceeece e [k
Brother / SiSter ......ccovevcveeicieeeeee e [
Other CIl ... [

Agree Strongly

Agree
oD b
e
e
oD b
oD b
ol b
ol b
oD b
oD b
oD b
oD b
oD b
oD b
oD b
oD b
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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 nc
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

1. How well do you get on with your Dad?
Very well Fairly well You and your Dad do not get on
Ll oo L oo [k
Strongly Disagree I'min Agree Strongly
Disagree Between Agree
2. My Dad doesn't really like me to tell him my troubles............ccccveevernenne [ [ [ [ (s
3. My Dad hardly ever praises me for doing Well ...........c.cccoveeveeeecreecerennnne [ [ [ [ (s
4. | can count on my Dad to help me out if | have a problem ..................... [hoeeinnenne. [ [ ... [
5. My Dad spends time just talking t0 Me ..........ccceevvieiiiiieiie e, [hoeeinnenne. [ [ ... [
6. My Dad and I do things that are fun together.............cccoccvviiveiieiiennnnnne [ [ [l [ [k
7. My Dad tells me that his ideas are correct and that | shouldn’t
QUESHION tNEIM ...t e sne e [ hoeeeenene. [ [l [ [k
8. My Dad reSPECtS MY PriVACY ...ccueereereeeireieeesieesieesieeseeseeeseeeneeesseeseeeseeens [ [ [l [ [k
9. My Dad gives me a lot of freedom ............ccceeeeeiiiiiiiieecce e, [hoeeinnenne. [ [ ... [
10. My Dad makes most of the decisions about what | should do............... [hoeeinnenne. [ [ ... [
11. My Dad believes | have a right to my own point of view ....................... [hoeeinnenne. [ [ ... [
12. My Dad really expects me to follow family rules ............cccccoevveevieiernnnnns [horeineene. [ [ .. [
13. My Dad really lets me get away with things .........cccoeeviereivnieenieseenenns Lo, [ [ [ [k
14. If | don’t behave myself, my Dad will punish me.........c.c.cccocvevvevnenennne Lo, [ [ [ [k
15. My Dad points out ways | could do Detter...........cccovvvevieviiviieenieiieninns Lo, [ [ [ [k
16. When | do something wrong, my Dad does not punish me ................... Lo, Lh e [ [ [k

Q17a. Were you alone when completing the questionnaire?

YES..cvvvernnn. Lk [\\[o I LD

Q17b. Who else was present in the room with you? (Tick all that apply)
PATENT .o e [h
INEEIVIEWET ..o [ L
ONEN AAUIE .o [k
BrOther / SISTEI ....covoeeeeee e [
Other child .........cc.coovviiiiiiiiiciiiecieci e [
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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 nc
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 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
L eeeereeeieeie e Ll coeeeeeeiie e L
Strongly Disagree I'min Agree Strongly

Disagree Between Agree

2. He doesn't really like me to tell her my troubles .........c..cccovveveevveinenne. [ [ [ [ (s

3. He hardly ever praises me for doing Well...........ccccccoviiiiiiniiniienieieeiene Lo [ [laeeeeenenne. [ [k

4.1 can count on him to help me out if | have a problem .............ccccccevnenee. [ Lh e [l [ [k

5. He spends time just talking to Me .........cceiiieiieiiie i [ [ [l [ [k

6. He and | do things that are fun together ..........ccccovevieviie i [ [ [l [ [k
7. He tells me that his ideas are correct and that | shouldn’t

QUESHION tNEIM ......viiiiiii ettt [hoeeinnenne. [ [ ... [

8. HE reSPECS MY PIIVACY ......ccveeeerieeetiee et eete e ettt e e etae e e e eaaeeenes [hoeeinnenne. [ [ ... [

9. He gives me a lot of freedom .........cccooieiiiiiiie e, [hoeeinnenne. [ [ ... [

10. He makes most of the decisions about what | should do....................... [ Lh e [l [ [k

11. He believes | have a right to my own point of VIEW..........cccccevereeieennenne [ [ [l [ [k

12. He really expects me to follow family rules...........c.cccceveevviiveninienninnns Lo, [ [ [ [k

13. He really lets me get away With thingS........cccooeveviievin i Lo, [ [ [ [k

14. If | don’t behave myself, he will punish me ..........cccoceeviiiiiiiiic e, [horeineene. [ [ .. [

15. He points out ways | could do better...........cccoevveieiiiciii i [horeineene. [ [ .. [

16. When | do something wrong, he does not punish me...........cccccccevveneae [horeineene. [ [ .. [

Q17a. Were you alone when completing the questionnaire?

YES..cvvvernnn. Lk NO .........d LD

Q17b. Who else was present in the room with you? (Tick all that apply)
LT =Y o S OTRRT L
INEEIVIEWET ..o [ L
ONEN AAUIE .o [k
BrOther / SISTEI ....covoeeeeee e [

OthEr CIl ... [
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GROWING UP IN IRELAND




Directions for Administering the DRT
Time limit: 25 minutes

All instructions to students are printed in bold type. These directions should be read

aloud. Pause when directed to do so, or when four dots (. . . .) follow an
instruction, to allow the appropriate amount of time for the procedure to be carried
out.

1.  Say:

Turn to Page 2 of your answer sheet. Look at the top half of Page 2 headed
‘PART 1 — VERBAL REASONING’. The answers to Part 1 of the test will be
marked here, as will the answers to the two verbal reasoning sample questions.
There are 20 questions in Part 1 of the test. (Point out to students the part of
Page 2 labelled ‘Part 1 - Verbal Reasoning’.)

Now look at the bottom half of Page 2 headed ‘PART 2 - NUMERICAL
ABILITY’. The answers to the two sample questions and the 20 numerical
ability questions in Part 2 of the test will be marked here.

Open your test booklet at Page 3 which is headed 'DIRECTIONS'. Do not
turn to any other page in the test booklet until I tell you to do so. Do not write
on your test booklet.

2. Read the directions at the top of Page 3 while I read them aloud.

For each question in the test:
. Read the question carefully.
. Select the best answer from among the four answers given.
. Find the number of the question on Page 2 of your answer sheet.
Answers to the first 20 questions go in Part 1 — Verbal Reasoning.
(Point to Part 1 of the student’s answer sheet)
Answers to the last 20 questions go in Part 2 — Numerical Ability.
(Point to Part 2 of the student’s answer sheet)
. Fill in the slot under the letter of the answer you have chosen.

3. Now look at the box containing the four sample questions. ... Look at Sample
Question K. ... (Point this out.) It asks: Which word is nearest in meaning to
happy? Below the question, four words are given. They are (A4) sorry, (B) glad,
(C) angry and (D) tired. Which of these words is nearest in meaning to happy?

Pause and accept a reply. Say:
Yes, Answer (B), glad, is the correct answer. Glad is nearest in meaning to
happy. Now return to Part 1 on Page 2 of your answer sheet. ... Find Sample
Question K in the red shaded box. . . . and fill in the slot under the letter (B)
for Sample Question K. ...

Check that the student has filled in the answer correctly. Provide help as needed.




Say:

Now look at Page 3 of your test booklet again. Read Sample Question L
silently and, when you have selected an answer, mark the answer in the shaded
box in Part 1 on Page 2 of your answer sheet. ... When you are finished, put
down your pencil. .. ..

Check that the student has marked the answer correctly on their answer sheet (Part
1, Sample Question L, Answer (D)). Pay special attention if the student is having
difficulty with the answering procedure. Then say:

You should have filled in the slot under the letter (D) for Sample Question L in
Part 1 on Page 2 of your answer sheet. The word which is the odd one out is
argue. If you have marked the wrong slot, rub it out completely and fill in the
slot under the letter (D).

Numerical Ability Instructions

5.

Say:

Now look at Sample Question W on Page 3 (point this out). . . . This is a
Numerical Ability item. You are asked to solve the problem 2P + Q9 = 72.
Below the problem, there are four possible pairs of values for the letters P and
Q. They are (4) P=3, 0=0; (B) P=3, Q=3; (C) P=3, Q=4 and (D) P=0, 0=4.
Which pair of values would replace the letters P and Q in order to give the
answer 72?

Pause and accept a reply. Say:

Yes, Answer (C), P=3, Q=4 is the correct answer: 23 + 49 = 72. Now look at
Part 2 on Page 2 of your answer sheet. Find Sample Question W in the shaded
box and fill in the slot under the letter (C).

Now read Sample Question X, and, when you know the answer, fill in the
correct slot for that question on your answer sheet. . . . When you have
finished put down your pencil. .. ..

When the student has answered Question X, say:
You should have filled in the slot under the letter (A) for Sample Question X.
The number 40 is missing from the box. If you have marked the wrong slot,

rub it out completely and fill in the slot under the letter (A) now. (Pause.)

Are there any questions?




When you are satisfied that the student understands the procedure for marking
answers, say:

Now, look at the instructions at the end of Page 3 in your test booklet. Read these

instructions silently to yourself while I read them aloud:

1.  Make sure you mark only one answer for each question on the separate answer
sheet. Make no other marks on the answer sheet.

2. Check that you mark the answer for the question you are doing.

3. You may do rough work on the blank sheet you have received.

4.  If you are not sure of an answer, make your best guess and go on to the next
question.

5.  If you change an answer, be sure to rub out completely the first answer on the
answer sheet.

6. There are 40 questions in the test. You will have 25 minutes to complete all
questions.

7. Work on your own during the test as no help can be given with the questions.

8. When I say 'Begin', turn to Page 4 of your test booklet and begin work. Read
the instructions at the top of the page and, when you are ready, start at
Question Number 1 and continue working until you reach Question Number
40 on Page 7, or until time is up. Remember to use the first half of the answer
sheet for Verbal Reasoning answers and the second half for Numerical Ability
answers.

Begin.

Write down the exact time you say ‘Begin’.
9. From time to time check that the student is filling in the answers in the correct part
of the answer sheet and in the correct manner.
After 10 minutes, say:
If you have not already done so you should finish the Verbal Reasoning items
and begin the Numerical Ability items on page 6.
After 20 minutes, say:
You have five minutes left.
After 25 minutes, say:
Stop working. ... Put down your pencil.

END
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T1. Please record the day and date of the Diary Day, i.e. the day the activities relate to:

Day Date (dd) (mm)

T2. Was this:

Yes No

YN Yot g ToTo] a1 Cho [
A holiday or family celebration .............cccocveeeeceececeeece e Cho b
A day when something special was happening in your home

(someone was sick, someone was visiting, a family crisis) ............. Cho b

T3. When did you fill in the diary? Please tick (\) one box.

Now and then during the diary day ..................... [h
At the end of the diary day..........ccceevevveieennenne. [ b
The day after the diary day .........cccoovvvveveennnne. [k
Later ..o, [ T4. About how many days after? days after

BY YOUISEIf....cviiiiiirecceeee s [h
With MUM / Dad.....cccoooviiiiiiiireeecceenene s [ b
With other adult / older brother or sister .............. e

PLEASE RETURN THIS COMPLETED TIMEUSE DIARY IN THE ENCLOSED PRE-PAID
ENVELOPE TO THE ECONOMIC AND SOCIAL RESEARCH INSTITUTE (ESRI).

THE ASSISTANCE OF YOU AND YOUR FAMILY IN THE GROWING UP IN IRELAND PROJECT IS
GREATLY APPRECIATED AND WILL HOPEFULLY ASSIST ALL YOUNG PEOPLE IN IRELAND
OVER THE COMING YEARS.

University of Dublin @;Q TRINITY
::_:'E'i % COLLEGE

DUBLIN

Trinity College

Q The Economic and Social Research Institute D nn Boinn | eana
Whitaker Square K

E SRI Sir John Rogerson’s Quay

Area Code Household Code

GROWING UP IN IRELAND - the national longitudinal study of children

Time Use Diary
STRICTLY CONFIDENTIAL

As part of the Growing Up in Ireland project we would like to record details on how 13-year-olds in Ireland
spend their time.

We would like you to complete the enclosed time-use diary as shown by the interviewer — your Mum or Dad can
help you if you like. Simply mark the booklet to indicate what you were doing for each quarter hour in the day.
To do this draw an arrow through the relevant 15 minute slots to indicate what you were doing.

If you were engaged in a number of activities in any given 15-minute time period we would like you to record
your MAIN activity — for example if at some time in the course of the day you were watching TV and also eating
a snack and if you considered your main activity to have been watching the TV at that time then record this in
Line 15 — Watching TV, Films, Videos or DVDs rather than in Line 3 on Eating.

Once again we would like to assure you that all of the information provided will be treated in the
strictest confidence and will not be revealed in any way which could be associated with your
name or address.

Day on which we would like this diary to be completed:

DAY DATE




Activity 00.00am | 01.00am | 02.00am | 03.00am | 04.00am | 05.00am | 06.00am | 07.00am | 08.00am | 09.00am | 10.00am | 11.00am
AM—> 15 30 45 15 30 45 15 30 45 15 30 45 | 15 30 45 15 30 45 15 30 45 15 30 45 | 15 30 45 15 30 45 15 30 45 15 30 45
1. SLEEPING / RESTING (including time trying to get to sleep, trying to get up)
2. PERSONAL CARE OR GETTING READY (showering, washing, dressing, brushing teeth or hair, doing make-
up, getting changed or ready for school, for training, for going out or for going to bed)
3. EATING (breakfast, lunch, dinner, tea)
4. TRAVELLING (to or from school or elsewhere)
5. AT SCHOOL
6. DOING HOMEWORK OR STUDY
7. JUST HANGING AROUND WITH FRIENDS (outside or inside)
8. SPENDING TIME WITH FAMILY
9. PLAYING WITH OR EXERCISING A PET
10. PLAYING SPORT OR DOING PHYSICAL EXERCISE (training, matches)
11. USING THE INTERNET / EMAILING (including social networking, browsing etc)
12. PLAYING COMPUTER GAMES (e.g. Playstation, PSP, X-Box or Wii)
13. TALKING ON THE PHONE OR TEXTING
14. MUSIC LESSONS (OR PRACTICING MUSIC), DRAMA, CLASSES ETC
15. WATCHING TV, FILMS, VIDEOS OR DVDS
16. LISTENING TO MUSIC
17. READING FOR PLEASURE OR INTEREST (NOT FOR SCHOOL)
18. HOUSEWORK (preparing food, tidying bedroom, feeding pets)
19. HOBBIES AND OTHER LEISURE ACTIVITIES
20. ON AN OUTING (e.g. to the beach, to the mountains, to a shopping centre, to the theatre, to a match etc)
21. OUT SHOPPING TO BUY THINGS (groceries, clothes etc).
22. OTHER 1 (SPECIFY)
23. OTHER 2 (SPECIFY)
24. OTHER 3 (SPECIFY)
25. OTHER 4 (SPECIFY)
Activity 12.00 noon | 01.00 pm | 02.00pm | 03.00pm | 04.00pm | 05.00pm | 06.00pm | 07.00pm | 08.00pm | 09.00pm | 10.00pm | 11.00 pm
PM— 15 30 45 15 30 45 15 30 45 15 30 45 | 15 30 45 15 30 45 15 30 45 15 30 45 § 15 30 45 15 30 45 15 30 45 15 30 45

1. SLEEPING / RESTING (including time trying to get to sleep, trying to get up)

2. PERSONAL CARE OR GETTING READY (showering, washing, dressing, brushing teeth or hair, doing make-
up, getting changed or ready for school, for training, for going out or for going to bed)

3. EATING (breakfast, lunch, dinner, tea)

4. TRAVELLING (to or from school or elsewhere)

5. AT SCHOOL

6. DOING HOMEWORK OR STUDY

7. JUST HANGING AROUND WITH FRIENDS (outside or inside)

8. SPENDING TIME WITH FAMILY

9. PLAYING WITH OR EXERCISING A PET

10. PLAYING SPORT OR DOING PHYSICAL EXERCISE (training, matches, or with friends)

11. USING THE INTERNET / EMAILING (including social networking, browsing etc)

12. PLAYING COMPUTER GAMES (e.g. Playstation, PSP, X-Box or Wii)

13. TALKING ON THE PHONE OR TEXTING

14. MUSIC LESSONS (OR PRACTICING MUSIC), DRAMA, CLASSES ETC

15. WATCHING TV, FILMS, VIDEOS OR DVDS

16. LISTENING TO MUSIC

17. READING FOR PLEASURE OR INTEREST (NOT FOR SCHOOL)

18. HOUSEWORK (preparing food, tidying bedroom, feeding pets)

19. HOBBIES AND OTHER LEISURE ACTIVITIES

20. ON AN OUTING (e.g. to the beach, to the mountains, to a shopping centre, to the theatre, to a match etc)

21. OUT SHOPPING TO BUY THINGS (groceries, clothes etc).

22. OTHER 1 (SPECIFY)

23. OTHER 2 (SPECIFY)

24. OTHER 3 (SPECIFY)

25. OTHER 4 (SPECIFY)
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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 [heioeeieeeenee..NO b

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

......................................... Yes I:llNO I:lz

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

197 Y%

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 nam Age| il residen| Relationship of each mem| | §| o "
Sex . If DOB , = = = 3 @
Date of Birth - to PCG and child. 2 S '© 3 3 3 5
availab & 3 = ) ) a S
) ) & L > = b=
M F Y N R’SHIP T R’SHIP T g 5 5 § S g 3
CARDA2§ CARDA2l 2| & =z *
Mother Child
1 0.0 | ——— 0, 0O, I
2 Dl DZ - Dl D7 11
3 ; O, - Uy | O g Uy e Uy Us g U
4 0, 0, |___ O, | O, O, O) 0O4 O4 0Of Of 0O4
5 ; O, - Uy | Oy g Uy U3 Uy Us g U
6 0, 0, |___ O, | O, O, O) 0O4 O4 0Of Of 04
7 ; O, - Uy | Oy g Uy e Uy Us g U
8 ; O, - Uy | Oy g Uy U3 Uy Us g U
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 [heieiieiececeeen.NO b Go to A4
No | FirstNan| Sex Date of Birth Age | Relationship of each Since when have they be Resident Show Card A2F
IfDOB not | memberto PCG and ch| living with you
available
Mother | Child Month | Year YIN | = =
M- F (Card (Card _§ 2 g 3 2
A2E1) A2E2) ] S ® = 9 = =
© A = = = Q 2
— = < IS [ <] S
[ 3> 5 (@)
L =} o o o =
5 | 2 = |5 2
=z | & <
21 [, [y o 14 P! [E L4 [g| Lg (7
22 [, [y o 14 P! [E L4 [g| Lg (7
23 [, Oy o 14 P! [E L4 [g| Lg (7
24 [, Oy o 14 P! [E L4 [g| Lg (7
25 [, Oy _ 14 P! (g L4 [g| Lg (5
Dl DZ —_— Dj Dg Dg D4 DS DG D—,
Dl DZ —_— Dj Dg Dg D4 DS DG D—,
Uy O

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

A4. So that’s a total of people who live here in the household at present. Is that correct?

[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 t
Can | just check, are you still th

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

primary caregiver of <child>?

I:‘l GO to AQ@-eeeeees ’ ... No

[k

[INT: Check Household Grid]

1%




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

................................... Yes DINO I:lz [[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?

Yes........... JTh NI YR L, —* [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 ...........ocooviiiiiiiiiiiiiiiiineee Ll Grand parent ......ccceceeeeeeeeeereeninseeeeeeeenennnnnns Ll
Adoptive mother/ father ..........ccocovviiiiiiiiiiiii i, Ll AUNTUNCIE ooieeeiiiiiie e Ll
Step-mother / Step-father / Partner of child’s parent ....[ 3  Other relative/ in 1aw ............ccooeeeevivineerennnn. [k
Foster mother / father ...........cceeeeeieevieieiieiieeeeeerieeeeeens [+ Unrelated guardian ...........ccooeeeveevneieerennnnennens (s

A7c. Do you have a spouse/partner who lives here with you in the household?

......................................... Yes [heiiiiieceeeen.NO b
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 Ade Was this| Relationship of each mem
name/In s If DOgB no Person | to mother and child. 3 S 2 o @
ex Date of Birth - . 5 g = o o £
I available| Resident @ E] o 3 3 5 5
. s &8 & g 5 9 =
time 1? 3| 3 5 § x gl ©
M F Y N R’SHIP T( R’SHIP T 5 = = S T
CARD A2E CARD A2
Mother Child
51 0,0, | 0, , O, i O, 0o Of O4J Of Of O
59 0,0, | _ 0, [ Oy 1 O, Ox 04 04 0Of 0Of 04
53 O, O, | 0, | 0, O, OJ Of O4J 0Of Of O
54 Op O | — Oy | Oz 0 Oo O O4 Og Oy Oy
55 Uy Op | — E P Oq Oy Og Of 0Og O Uy
A8b. Was that person born into the household or did they join for another reason?
Born into the household .............ccceeevnn. [ h
Joined for another reason (specify) L
A8c. Since when has this person being living here in the household? month year

Go to A9a

A9a. Does <child> have any full / half / step / adoptive brother(s) or sister(s) who live outside the household?

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

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. [h L, ___/_ _I___ _ __  SHOWCARDA9C

Male Female Date of Birth Relationship to <child>
2. [k L, ___/_ _I___ _ __  SHOWCARDA9C

Male Female Date of Birth Relationship to <child>
3. [k L, ___/_ _I___ _ __  SHOWCARDA9C

Now I 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 ... [h
Healthy, but a few minor problems ...........cccoooiiniii (L
SomMEetiMES QUILE il ......cueeeeiiecie e [k
AIMOSt alWays UNWEIL........cuviiiiieiieiiee e [k

Yes............. “Lh NO .o (b

B3. 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]

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, illness or disability?

Yes, severely ............... [ h Yes, to some extent [ b NO...ooo. [k

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

he/she breathed?

...................................... L..Yes I:llNO I:lz
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 I:llNO I:lz

...................................... L..Yes |:|1N0 |:|2

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 vernnn. Lh NO ..coeov.. [ 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) .........coevveeveeiveiee e e [heeeeeeenenne. [
B. A PractiCe NUISE ......ceeeeveeiveeireestieseese et e e esteesressresseseineesees  eeevvenns [heeeeeeenenne. [
C. Another medical doctor e.g. in a hospital .......ccccocvvvvvevceneee [laeveeeeeenene. [l
D. Other professional, psychologist, psychiatrist, counselloretc_ ........ [laeveeeeeenene. [l
E. A SOCIAl WOTKET ..ottt ees e e e [heeeeeeenenne. [

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 ................. IE No, there was no such occasion ......... Lk
B18. [Card B18] What was the main reason for not consulting a GP or specialist?

a) You couldn’t @fford 10 PAY .....veeiiiiiiiiii i [h
b) The necessary medical care wasn’t available or accessible t0 YOU ..........cccocciiieiiiiiiniiiiiiennn, Ll
¢) You could not take time off work to visit the doctor with <child> ...........................cooo [k
d) You wanted to wait and see if the problem got Detter ... L
€) Child refused / fear Of AOCION...........iiii e [k
f) Child is still 0N the WAITING ST .....ccoiieiiii e Ll
g) Too far to travel/No Means Of trANSPOIT...........eiii i [
) O =T (o 1=To1 1) RSOOSR s

Atleastonce ayear ........cccceeeeeeveeenenn, [ h
Once every tWo Years ..........ccceeeveennen. b
Once every three years ..........cccceeevnnnenn. [k
Only when there is a problem ................. Ll
Never/almost never.........ccccoeeeeeeeeeeeeeeeennn, [

B20. Has <child> ever had:

Yes No
(a) Any permanent / secondary teeth filled? ..........ccccoooiiiiiiiiiiciicc Ch ] b
(b) Any permanent / secondary teeth pulled? .............ccoceeeiiiiiicciecece e, Ch ] b

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 ................. ‘ [h No, there was no such occasion......... [

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

a) You couldn’t @ffOrd t0 PAY .......veeiieiiieiee e Lh
b) The necessary medical care wasn’t available or accessible t0 YOU ...........cccccoviieeiiiiiiieiiiieeens b
¢) You could not take time off work to visit the dentist with <child>...............ccccccinii Lk




d) You wanted to wait and see if the problem got better .........ccvvvvvevee i Ll

€) Child refused / fear Of ENLIST.............ceeieeie ettt ettt tee e eeeeeee e [
f) Child is still 0N the WaAItING lISt .......eveiiieeee i r e e e s e e e e e e e anns L
0) Too far to travel/no Means Of traNSPOIT. .........ooi e [l
0) O a1 (o =To3 11 R [

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]
VErY UNAEIWEIGNT ....ooveiieee ettt ettt ee e s e e e te e beesteseressresaneeereeas [h

Moderately UNAeIrWEIGNT..........coiieeiie ettt se e te et ereeereeerees (L

Slightly UNAEIWEIGNT ......veeveeeveeceee ettt et ee e ete e sreesaeesnee e S

ADOUL the FIGNE WEIGNT ..ottt ettt eeree e eae e [l

SlGtlY OVEIWEIGNT .....eeveeveeceee ettt ettt e et e ee e ete e sreesaeesneeanns [k

Moderately OVEIWEIGNT ........c.civiiieecre et eee ettt e ettt e et e ereeete e saeeneas [k

VEIY OVEIWEIGNT. ottt ettt e st e ssae st e et e e e e beesbeesreeaneeaneeenneens L]

DT 0 18 4 T PSS [k

B25. [Card B25] How far away is <child’s> school from your home (one-way distance)?
Less than Yamile (less than 1km) .........ccccccevvenen [h
% to less than 1 mile (1 - less than 2km) .............. [ L
1-5 miles (2 - less than 8km)........ccccceevirviniinnnnenn [k
More than 5 miles away (8km or more) ................ [
Attends boarding School..........ccccccoeviviiieiiniieeenn [
Not applicable. ..o [

. By public transport .........ccccceeeveeviieeinene [ b
. School bus/coach..........cccccceevveviieeeneeennn. [k

.Rides a bicycle ......ccccoevviviiiiiee [

. Other (please describe).........cceevevverernnee. [
. Not applicable .........cccooveiiiiiiiie e [l

NoO Ul A WN R
(o8]
<
o
o
-

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?

EXCEl@NT....vvveeeeee e [ h
AVZ=T SV € 1ol o [ b
(€700l ST [k
[ | [
[0 T [

YES..ccornnnnn “Lh VLo L

C3. 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.]

C4. Since when have you had this problem, illness or disability? (mth) (year)
C5. Are you hampered in your daily activities by this problem, iliness or disability?

Yes, severely ...... [ L VYes, tosomeextent | [ b NO .......... [k




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, inthe past......cccccceevveeiiie e, [h Yes, currently ........ [ L NO............ [k

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

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

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 ettt ettt et e s e e et e teeeteestesereseneeeneeeereeas [h
Moderately UNAerWeIgNT...........oeiiiiie e [ L
Slightly UNAErWEIGNT .......eeeiiiie et [k
ADOUL the FIght WEIGNT .....eeeiieicie e [k
Slightly OVEIWEIGNT .....eveieiieee ettt [k
Moderately OVEIrWEIGNT .......cooiiiiii e Lk
VEIY OVEIWEIGNT. ©otiiieiiiiieeie ettt ettt e st e e st e et e e e e nbeesbeesteeaneeaneeenneens L]
Do 04 4 Vo 2SR [k

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

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

Yes, full card .............. Lk Yes, doctor only card........ Lk Not covered................ S

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

YES wveeereeinn Lk NO oeiee e b

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

Yes, infull ....... [ h Yes, partially.............. b No........... [k




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 ......ccviecveiceeece ettt ete et [h
B. Death of a close family member (other than a parent) please specify .[ |,
C. Death of close friend............cceeoiuiiiiii i [k
D. Divorce/separation of Parents..........cccvveeeeeeiiiiiiieeeee e e [l
E. Moving house within Ireland ..............ccccoiiiii e 3
F. MOVING COUNTIY ..ottt st seee e snte e ne e e e e e L
G. Stay in foster home/ residential care.........ccccccevvvciiiiieiie e [l
H. SeriouS ilNESS/INJUIY ......ccveeieieceeecee ettt ete et [k
I. Serious illness/injury of a family member...........cccccoiiiiiinii i [l
J. Drug taking/alcoholism in the immediate family ...........ccccoceiviinennnnn. [ o
K. Mental disorder in immediate family ..........ccccoooiiiiiiiiiiiiiiiiies [(ha
L. Your house being broken into ..........ccccceiiiiiiiiiiie e [h
M. Conflict between Parents. ... [ hs
N. Parent in PriSON ......ceeeveeieeiiiecreecteecteeetee e eteesre e s e s aesteebeeereesaeeeree e [ ha
O. Other disturbing event (please Specify)......cccccceveiee . [hs
P. None of the @a0OVE .........cooviiiiiicee e, [ 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 .........ccccceeeeriiriiiiciniie e [l Y [k
B. Restless, overactive, cannot stay still for long ........c..ccccoeeeveecie e [ - [k
C. Often complains of headaches, stomach aches or sickness ....................... [ - [k
D. Shares readily with other children (treats, toys, pencils etc.) ........ccc.ccceuenee. [ Y [k
E. Often has temper tantrums or hot tEMPErS.......cccvcvvriveieeiee e [l Y [k
F. Rather solitary, tends to play alone .........c...cooeeeeieice i [ - [k
G. Generally obedient, usually does what adults request.........c...cccceceevereennnnee. [ - [k
H. Many worries, often SEEMS WOITIEd.........ccceiierieiiiiiie e [l Y [k
I. Helpful if someone is hurt, upset or feeling ill ..........cccoovviiiiiieiie i, [l Y [k
J. Constantly fidgeting or SQUINMING ..........ccovreiieeiee i [ - [k
K. Has at least one good friend...........ccccceueeiieciiciic i [ - [k
L. Often fights with other children or bullies them .........c.cccccovivevivevie i, [Cheveeeeeeenn. 2 [k
M. Often unhappy, down-hearted or tearful ..........cccccvvivevieenir v, [Cheveeeeeeenn. 2 [k
N. Generally liked by other Children .............cccccveiiiiiiiiice e, [ - [k
O. Easily distracted, concentration Wanders.............ccceecueeiieeieeiie e eiee e [ - [k
P. Nervous or clingy in new situations, easily loses confidence............c........... [ 2 [k
Q. Kind to younger Children...........ccoooviiieiee e [Cheveeeeeeenn. 2 [k
R. Often [IES OF ChEALS.......eeiieceee e [Cheveeeeeeenn. 2 [k
S. Picked on or bullied by other children..............cccccooviiiiiiiciccece e [ - [k
T. Often volunteers to help others (parents, teachers, other children) .............. [, b, Lk
U. Thinks things out before acting..........ccccevveiiierieiniiiie e [Cheveeeeeeenn. 2 [k
V. Steals from home, SChool Or EISEWNEIE .........ccvevieeiiiiiiieee e [Cheveeeeeeenn. 2 [k
W. Gets on better with adults than with other children ...........c..ccoceeeeieeiveene.. [ - [k
X. Many fears, easily SCAred ..........c.cccveiiiiiiiii ettt [ - [k

Y. Sees tasks through to the end, good attention span ...........c.cccceeeveeveeereeenenns [Cheveeeeeeeenn, 2 [k



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.........cccccevvvveeeiniieneneee,
Critical, quarrelsome ........ccccccoevvccivieeeeee e,
Dependable, self-disciplined ............cccccccvvvvveeennn.
ANXxious, easily Upset .......cccccveeveeiiiiiciiee e
Open to new experiences, complex
Reserved, QUIBT ..........cooiiiiieiiieee e
Sympathetic, Warm..........cccceeviieeeeiniee e
Disorganized, careless.........c.ccoceevvineeeiniiiieeneenn,
Calm, emotionally stable ............ccccooieiniinennn,
Conventional, uncreative............cccvveeeeeeenniciinneee.

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 vttt [ hGotoELb
BT CIASS vttt [} GotoELb
TS A=Y | TR [ hcotoELb
SECONA YA .....c.uuieeicieeee et eee e et [ hGotoElb
Child is being home schooled. ..........c..ccveeun..... [ sGoto E7

Child attends a special school.............c............. [ s Goto E1b
Child no longer attends school......................... [ ] GotoE10

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_

E1d. [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 ...vveiviiciiiiie ettt [ h
Class which is mixed ability / randomly allocated ................. L
Higher stream class in streamed school ..............ccccveeeeeeenn. [k
Middle stream class in streamed school .............cccooeeevvnnenene [
Lower stream class in streamed school.............cccceeeiiiiinnnn. [
Not sure / dont KNOW ........cueiiueeiciieeciee 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. ................. Choeeeeenens b

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

My child was anxious about making new friends. ......... [l (b

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

My child made new friends...........c.cccceeveeeieiiieecreccreenen, [ b

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

My child gets too much homework at this school. ........ [l (b

[ONLY ASK IF CHILD IS IN 1* YEAR AT Ela, THEN GO TO E4b]



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 school.......... [ T [ eeeeeiiineiinens L [
My child misses old friends from primary school. ......... [ - [ eeeeeiiineiinens L [
My child is anxious about making new friends. ............. [ - [ eeeeeiiineiinens L [
My child is coping well with the school work. ............... [hoeeennnne. [ b [ L (s
My child has made new friends........c..ccceevvveevreveeenenne. [hoeeennnne. [ b [ L s
My child is involved in extra-curricular activities. .......... [hoeeennnne. [ b [ L s
My child gets too much homework at this school. ........ [hoeeennnne. [ b [ L (s

[ONLY ASK IF CHILD IS IN 5"/ 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.....[ ]; ............ [ b [ laeeeeeeeieeinenne, L [k
My child is looking forward to making new friends. ....... [hoeeennnne. [ b [ laeeeeereeieeiienne L [k

My child is nervous about moving to a new school....... [hoeeennnne. L. [ laeeeeereeieeiienne L [k
E4b. Has <child> attended an Open Day at his/her new school Yes .......... Lh No...... Lk

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-teaCcher MEELING ........ccceevvvivveiereeereecreecee e e e [ L
B. You have attended a school concert, play or other event (such as sports day).....[_J...ccccceuven.e. b
C. You have been to see the principal or another teacher about child’s
behaviour or SChOOl PEIfOIMANCE ......oocveeiiiiiicee s Ll L
D. You have spoken to the principal or another teacher on the phone
about child’s behaviour or school performance ............cccceeeevveeieececie e [ b

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).

0 daYS..cceeiveeeeiereeeeie e Lh 11to 20 days.....cccuen..... L.l

1-3dayS..cccccoeveernnnnnnn. L. L More than 20 days......... L.

4t06dayS.....cccceveernne. L[] Not in school last year...|...[ ],

7t010days......ccccuennens [

E6b. [Card E6b] Looking at Card E6b, what was the main reason for <child> being absent from school?
Health reasons (illness or injuries)....... Lh A problem with a teacher ............cccoiinis Ll
Problems with transportation................ L A problem with children at school ....................... Ll
Problems with the weather................... Ll Difficulties with childcare arrangements .............. Cho
A family vacation ..........c.cceevvevvennennnns Ll Family CriSIS ....c.vevveveeiie e [
Refused to go to school ....................... [ Child has left SChool..........ccooveeeicieeiiceee e [ ho
A fear of school (school phobia)........... Ll Other (specify) v hs
Suspended from school ...................... [

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

010 30 MINUEES ...eeeeeeeeeee e [h 2tolessthan 3 hours.......ccovevveeveveneen, [
31 minutes to less than one hour............. [ L 3tolessthan 4 hours .......ccccoeveveevcveeeen, L
1tolessthan 1.5 hours......ccccoovevvevennennn, [k 4 NOUIS OF MOTE .eveeeeeeee e eeeenenn L]

1.5toless than 2 hours.......ccccoevevvevnnenn, [ Doesn’'t get homeworkK...........cccccevveevrennnen. [ s Goto E9



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
L S S S SO (s Lo Lk
E8b. Why is that?
Child doesn’t I/ We don’t | / We are not Child doesn’t Someone else
need help have time able to help want help helps
Lo [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 eqUIVAIENT............ccoviiiiiiiiiiir e [h

Leaving Certificate or @qUIVAIENT.........cccooiiiiiiiee e [

AN apprenticeShIP OF trAUE ........vuveiiiiiiiiiiiiiiiiieieie e rarrrrrnrnrnrnne [k

[D1T0] o] 0TV =T 411 o= (= [

DT o =TSSR [k

Postgraduate/higher dEQree........ouiiiiiiiiiie ettt L

DT 0 18 3T OSSR [l

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

None....... [h 1. (L 20r3...... [k 4or5......... [ 6 or more ...... (s

E11. To your knowledge, has <child> been a victim of bullying in the last 3 months?

YES ottt e Lh N[ Lk

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

A. Physical bullying .........ccooeoeiieie e, [ F. Sexual COMMENES ........cceeevueeicrieeiieeecree e et e
B. Verbal bullying (name calling, hurtful slagging). .............. [ G. Exclusion (being left out). ........ccccoevvveviriiiieiecieee Lk
C. Electronic (phone messaging, emails, Facebook, etc)....[ s H. Gossip, spreading rumours............c..ccoevreerieseaiennens Lk
D. Graffiti/pinning up notes/passing notes in class .............. [ I. Threatened or forced to do things s/he didn’t want to.[
E. Taking /damaging personal possessions ............cccceeeu... [ J. Other (specify) [ ho

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

A. ONCE OF tWICE v [h
B.2or3timesamonth .......cccccceveerviniinnnnens [ b
C. About once a week........cccoceevvveeveeecveeenen. [k
D. Several times a Week ........c....ccceeeevveenne.n. [ L

E14. Did this upset your child?

N [0 SO [h

= TN 111 { =Y [ L

C.NOt At AllL.eeeeiecee e [k

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 ... Lk

b. Specific learning disability (e.g. Dyslexia, Dyscalculia, Dyspraxia)l 11111 ......ccccccervereiereneeiereennnn. b

c. General learning disabilities (Mild, Moderate, Severe/Profound) ..........ccccccooeieiiiineiiinciieee, Lk

d. Autism Spectrum Disorders (e.g. Austism, Aspergers SYNdrome) ........cccccoooerereeenerenenereseneennens L

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

f. Mental health diffICUILY ...........c.ooeieieeeeeeee ettt ee et aeaeen s L

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

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

i. SIOW Progress (FeaSONS UNCIEAN) ......ooi ittt e e e e eeseesaeereeneas L

j- OtET (PIEASE SPECITY) ...ttt ettt ettt e ettt ettt s s e e s es e s et te s e st e s ean s s enenanas o

K. NONE Of tNE @IDOVE ...ttt ettt ee et e et e e e ee e een e, ._hi» Go to E24



file://1

E16. Has this condition or disability been diagnosed by a medical professional?

Yes....... Lh No .......... [,  Awaiting Consultation........... [k

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. REIUCLANT t0 SPEAK ... uvuvvrervriiiiiiiiiiiiiiiiiietieiineaeaeaeneneaeaenenenees [h
B. Speech not clear to the family..........ccooeveiei, (L
C. Speech not clear to others .........cooeeeeiiiiiii, [k
D. Speech is developing SIOWIY.........ccooovviiiiiiiie [k
E. Difficulty finding WOrds .........cooovvieiiiii e, [k
F. Difficulty putting words together ...........ccci v, [k
G. VOICE SOUNTS UNUSUAI .vvvverierirrisieieriseeressiseseesinsessssnsesessnns ]
H. SHULErS, STAMMEIS 1oiiiiii i [k
I. Lisp or difficulty pronouncing certain letter combinations ......... [l
J. Other (please SPECITY) ..vvviieeiiieriiiiiiiie e [ ho
K. DON'T KNOW 1utiiiiiiicicei ettt eeb e ea e s e aba e eens [ 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.................... Lk
Special Needs ASSIStant ........cccceveevrierieeeieeneenn [l School psychologist ........c.ccccevveviiiieieieeiese e, Ll
Technical Assistance ..........ccccccceveveviviiiiiiiciceeee, [ s National Educational Psychological Service............ [
Visiting Teacher .........cocooeiviceiciicce e, [ 4 Other (please Specify)...........cceevu veevieeveeiiecien, [ho
TranSPOrt SEIVICE ......c.eeevveeeeeeeeieeee e [ |5 Doesn't receive any SUPPOS........cccceeveeiieevieeinnenn, [ha
Speech and Language Therapist......................... [

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

Speech and Language Therapist.................. Lk PSYCIALHIST .ovvveeveceie e [k
Occupational Therapist .........c.cooccvvieeeieennnns (b Extra tuition/private tuition .............cccccceeeiiiiiinnenn. Ll
Physiotherapist........cccccceeieieeiieiie e [k Other (please specify) .. Ll
Psychologist .........cccuvieeiiieiii [k Doesn’t receive any supports ..........cccceeeeeeeeeninnnns e

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

Barely adequate ..........c..cccceeveeneen. [h
Adequate ........ccevvveeereeree e b
Excellent......cccocvvceevivniniieeie e [k
Doesn’t receive any supports......... [k

E24. How many books does <child> have access to in the home? Would you say...[INT: READ OUT]

NONE .ottt [ h 311050 i [
10 10 eroeeeeeeeeee e L 510 100w eeeeeeeeeeeeeeeeeereeeereeeen. (s
L1210 30t [k More than 100 ..........ccceeeeveeennenn, [




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 ..ottt [h 3 hours to less than 5 hours................... [
Less than an hour ........oocoveeeeecveeeeveieeeen [ b 5 hours to less than 7 hours.................... 3
1 hour to less than 3 hours...........c..cc...... [k 7 hours or MOre .....ccccvcvveeiee e [

E27. [Card E27] On atypical 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 ............ccccocveeee. [h
Minded at home by an older sibling ..........cccoocveviveviiiiiie s [ L
Minded at home by you or your spouse/partner .............cccccuvee. [k
Minded at home by a relative ...........ccccevveeveeeece e [
Minded at home by another adult (not a relative) ....................... [
Attend an after-school program/club............cccccviiiiiiniiniininnnnnnn, [k
Hang out With frIENS ..........ooveiiiieece e [k
Other (Please SPECIY) ....ocuvereereiiie e [k

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 doe.  Not real Neutral, Applies Definitely
not apply notsure  somewhat applies

A. | share an affectionate, warm relationship with my child. .................. [ h
B. My child and | always seem to be struggling with each other. ......... Lk
C. If upset, my child will seek comfort from me.........cccccoviiiiiinennnn Lh
D. My child is uncomfortable with physical affection or touch from me. [ ],
E. My child values his/her relationship with me. ..........ccccoooiiiiiiiiiiinnnn. [h
F. When | praise my child, he/she beams with pride. ............cccccoevunen. Lh
G. My child spontaneously shares information about himself/herself ...[ ],
H. My child easily becomes angry at me. .........ccccoevveiiiiiiiinniieee e, [h
I. Itis easy to be in tune with what my child is feeling. ..............c........ Lh
J. My child remains angry or is resistant after being disciplined............ Lh
K. Dealing with my child drains my energy. ........ccccccceeiiiiiiiiiiienneennnns Lh
L. When my child is in a bad mood, | know we're in for a

long and difficult day. ........ccceeevieiiii e Ch I [ Ll [k
M. My child's feelings toward me can be unpredictable or

can change suddenly. .........cooiiiiiii i Cho I [ Ll [k
N. My child is sneaky or manipulative with me. .............cccoccoeveiiinennn. Cho I I Ll [

O. My child openly shares his/her feelings and experiences with me. ..[ . ... . Ll I S— [ Ll



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

frE@ tIME. L e Cho (oo [ Ll (s e
B. Do you know who he/she has as friends during his/her

frEE tIME. i [ h
C. Do you usually know what type of homework he/she has...... Ch..
D. Do you know what he/she spends his/her money on ............ [h
E. Do you know when he/she has a test or homework due

YRRt 1T Vo) RO Cho (o s T Ll Ll
F. Do you know how he/she does in different subjects at

SCROOL. ...t Cho (o Tk A Clsoo Lls
G. Do you know where he/she goes when out at night with

L{ET=10 10 3OO U R Cho (o I E— Tl Ll Ll
H. Do you know where he/she goes and what he/she does

AFtEN SCROOL. ... .., Cho (o s Tl Ll Ll
I. How often in the last month have you had no idea

WHEre NE/SNE WAS. ........cocveveeeeeeeieeeeeeeceeeeeee e, Cho (o s Tl Ll Ll

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 Not very Sometimes Often Almost N/A
or never often always or
always

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

FHIENAS. .ot I T— Ll Lo, L, S Lk
B. Does he/she want to tell you about school (how

subjects are going; relationships with teachers etc). ............. (o S [ e ... Ll
C. Does he/she keep a lot of secrets from you about what

he/she is doing in his/her spare time ............cccoeveeevveveveeneeneen, Ch Lo [ L, T Lk
D. Does he/she hide a lot from you about what he/she is

doing during nights and weekends ............ccccccovveviieiiieiieennen, Cho Lo [ Ll (5o [
E. Does he/she like to tell you what he/she has been

doing and where he/she went when out for the evening.. ...... Cho (o Ll Ll Cls.o...... L

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 Rarely or

days per week per week per week per month never
A. Sit down to eat together .........ccccoceevieiiiii e, Cho Lo (ko I [
B. Play sports, cards or games together.................c..c.c...... Ll Ll Lho Ll L
C. Talk about things together............cccccovevveiiiiie e Cho Lo (ko I [
D. Do household activities together
(e.g. gardening, cooking, cleaning, etc) ..., o T (e (o [
E. Go on an outing together (e.g. going to the
cinema, theatre, walking, shopping) ... o T (e (o [

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............ocooceii S Ll 3 e Cda 3
B. UNCIES/AUNLS .....cvveeivieeceiee e Cho (b (o Lo [
C. COUSINS ....vveeiree ettt Cho (b (o Lo [

D. Other family members/ close family friends ....... Lh



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............cccccoevveeeineenne, [h (oo [ (o [ [k
B. Your family time is less enjoyable and more pressured ........ [h (oo [ (o [ [k
Because of your family responsibilities:
C. You have to turn down work activities or opportunities
you would prefer to take ON.........ceccveveeeee e [h Ll [ — I [ [
D. The time you spend working is less enjoyable and
MOTE PIESSUIET ....oeeveevee e ceee ettt et e e eee e eteesre e s e anaeanees [h Ll [ — I [ [

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 .......... [, Quite unfairly ............ [ Fairly .ccooveieerenne. [k Don’t have partner. ............. [l

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

. Often started fights or bullies, threatens or intimidates others .................. Cho, I — I — [k
. Has used a weapon that could cause serious physical harm

to others (eg, a bat, brick, broken bottle, knife) ..........ccccccoveeiiiiiiiiiinnn, Cho, I — I — [k
. Has been physically cruel to other people
. Has been physically cruel to animals ..........ccccceiniiieiiiiee e
. Deliberately destroyed or damaged Property ........ccoveveeeeiiveeeeinvieeesninenn
. Has broken into someone else’s house, building or car.............cocceeeenne
. Has lied to obtain goods or favours (i.e., ‘cons’ others) ..........cccccevneeene
. Has stolen items of value without confronting a victim

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

living in parental home (or once for a lengthy period) ...........ccccocevieenenn. Choi, I — I — [l

K. Has truanted from SChool.............cccceeeiiiiiiiiiic e Choi, I — I — [l

w >

ITOTMMmMmoOO

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?...............cc.......... Lo Lo [
b. Does the child / children have two pairs of properly fitting shoes, including a pair
OF AI-WEATNET SNOES? ..ottt ettt e e et e e ettt e e e e e e e ettt eeeerereeeaeees Lo Lo [
c. Does the child / children eat fresh fruit and/or vegetables at least once a day?............. Lo Lo [
d. Does the child / children eat three meals @ day?.........cccceecveeieiiiicie e Lo Lo [
e. Does the child / children eat a meal with meat, chicken or fish
(or vegetarian equivalent) at 1€ast ONCE & AAY? .......cceevueeeeeeieeere et Cho Ll [k
f. Does the child / children have books at home suitable for his/her age ............ccc.cco........ Cho Ll [k
g. Does the child / children have outdoor leisure equipment (bicycle, roller skates, etc.)?[ ... Ll [k
h. Does the child / children have indoor games (board games, computer games etc)? ....[ ... Ll [k
i. Does the child / children participate in a regular leisure activity
(swimming, playing an instrument, youth organisations, €tC.)? ..........cccceceeveeveeveesee s, Lo Lo [
j- Does the child / children have celebrations on special occasions
(birthdays, religioUs BVENTS)? ......cc.iciiiiiieiiieieie ettt ettt ettt e e e e be e sbe e sbe e saeesaeeenns Lo Lo [
k. Does the child / children invite/have friends to your house to play and/or eat
FIOM TIME £0 TIME? ettt ettt ettt e e st e e e e s bt et e e sba e e e e sbeaeeesabaeeeesbbaeeesasseneeas Cho Lo [
. Does the child / children participate in school trips and school events that cost money?[ ... Lo [
m. Does the child / children have a suitable place to study or do homework? .................. Cho, L, [k

n. Does the child / children have outdoor space in the neighbourhood to play safely
(Lol [0 ToTaTo e T e [=T g 1) R Cho, L, [k



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 @ MOMJAgE) ...vvvuiieriiiiiiiiiiiie e ees [h
2. Being purchased from a Local Authority under a Tenant Purchase Scheme..........cccooviiviiiiiiiinncennn, b
3. Rented from @ LOCAl AULNOIILY ........coeviiiiieieee e [k
4. Rented from & VOIUNTAIY BOOY .....uvvvererererrrerersrererersssssssssssssssrssessssssssrsssrsrsrer......... [l
5. Rented from a Private LandIOrd ......c.ii i e e s e s s e s e s e s s s e s ensensanssnsansensansnnns s
6. Living with and paying rent to your (or your partner’s) par€nt(S)........coovvieririruiiieriiieiineerinnesnneesnneeennns S
7. Occupied free of rent with your (or your partner’'s) parent(s) .......ccovveriiiiiiiiiiiiiiiinir e L
8. Occupied free of rent from your (Or your partner’s) job .......coiiiiiiiiiiiiiiiii e [

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 a job to return to..........ccoecvevverinnnnens LD 4. Student full-time .......cccovvveiieieee e s
1. Employee (incl. apprenticeship 5. On State training scheme (FAS, Failte Ireland etc) |...[ J5
or Community Employment).............cccceeenee. L 6. Unemployed, actively looking for a job............ s
2. Self employed outside farming.............c......., L 7. Long-term sickness or disability .............c....... <Lk
3. FarMEr .. Lk 8. Home duties / looking after home or family.....}|... s
9. RELINEA . .eieee et b
10. Other (please specify) [ ho

[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 a typical work day, how much time in minutes do you spend commuting to and from work
(outward and return journey combined)?

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

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 ....] L h No.......... b

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




~Lh

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).................... [h Self-employed outside farming .....[ Farmer....... [k
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
G1l6a. Did you supervise or manage any personnel in your job?
Yes ... L 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 h 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 1 is the most important reason, up to a maximum of 3.

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

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

Go to G23




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 ...ovveeevicrecctee ettt e st see st et e et e et e e eteesteseteseneeeeeenree e Cho... (k... [k
B. Income from Self-EMPIOYMENT .......ccvvicviiiiiiieciece et sree Cho... (k... [k
C. INCOME frOM FAIMING ...veeoveeieeecee ettt sttt st eeae e ete e saeesaessreesneeanees Cho... (k... [k
D. Children’s Allowance/ Child BEnefit.............ccvivvveveiieeie e Cho... (k... [k
E. Other Social Welfare Payments .........ccceiiiiiriiieieenee e sie e e seee s Choe.. [b..... [k
F. Other Income (incl. income from maintenance payments,

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

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........ oo € per  Week......... h Month......... (L 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........cccoccvvvneerennnn. Under €1,000 ..., Under €12,000..................... ALl Section A, Card G28

€231 to under €350............... €1,001 to under €1,500........ €12,001 to under €18,000.... B[ 1, Section B, Card G28
€351 to under €460 .............. €1,501 to under €2,000........ €18,001 to under €24,000.... Cl 3= Section C, Card G28
€461 to under €575.............. €2,001 to under €2,500........ €24,001 to under €30,000.... D[ 4= Section D, Card G28
€576 to under €800 .............. €2,501 to under €3,500........ €30,001 to under €42,000.... E[ 152> 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.... GLI;= Section G, Card G28

€1,151 to under €1,500......... €5,001 to under €6,500........ €60,001 to under €78,000.... H[ /g=>» Section H, Card G28
€1,501 to under €1,850......... €6,501 to under €8,000........ €78,001 to under €96,000.... I[1g=>» Section I, Card G28
€1,851 or more........cccvvvvennes €8,001 or more..................... €96,001 or more .................. J[ 110> Section J, Card G28

Refused........cccoeveeeieeeeeriiennen, [ 7 coToG29 DOont KNOW......cveeeeeeieieeieeeecte e [ lss Go TO G29



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 .........ouuue... [(h €75t0€150................... [ €151t0€230......cccceueeeee [l
Per Month €0t0 €300................... [h €301to€650................. [ €651to€1,000............... [
Per Year €0 t0 €4,000................ [h €4,001 to €8,000........... [ €8,001t0€12,000.......... (s

B Per week €231 to €270............... [h €2711t0€310................. [ €311to€350.................. [k
Per Month €1,001 to €1,150......... [h €1,151t0€1,350........... [ €1,351t0€1,500............ [k
Per Year €12,001 to €14,000.....[ 1, €14,001 to €16,000....... [ €16,001t0€18,000........ [k

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

D Per week €461 to €500............... [h €501to€535................. [ €536to€575........ccuueee. [k
Per Month €2,001 to €2,150......... [h €2,151t0€2,300........... [ €2,301t0€2,500............ [k
Per Year €24,001 t0o €26,000.....[; €26,001 to €28,000....... [ €28,001to€30,000........ [k

E Per week €576 to €650............... [h €651t0€750................. [ €751t0€800.................. [
Per Month €2,501 to €2,800......... [h €2,801t0€3,250........... [ €3,251t0€3,500............ [
Per Year €30,001 to €34,000.....[ 1 €34,001 to €38,000....... [ €38,001to€42,000........ [k

F Per week €801 to €850............... i €851t0€880................. [ €881t0€925.................. [
Per Month €3,501 to €3,650......... L €3,651t0€3,800........... [ €3,801to€4,000............ [
Per Year €42,001 to €44,000.....[ 1 €44,001 to €46,000....... [ €46,001 to €48,000........ [k

G Per week €926 to €1,000............ L €1,001to€1,050........... [ €1,051t0€1,150............ [k
Per Month €4,001 to €4,300......... [h €4,301to €4,600........... [ €4,601to0€5,000............ [k
Per Year €48,001 t0 €52,000.....[; €52,001 to €56,000....... [ €56,001 to€60,000........ [k

H Per week €1,151 to €1,250......... [h €1,251t0€1,375........... [ €1,376t0€1,500............ [k
Per Month €5,001 to €5,500......... [h €5,501 to €6,000........... [ €6,001to0€6,500............ [k
Per Year €60,001 to €66,000.....[; €66,001 to €72,000....... [ €72,0011t0€78,000........ [k

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

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

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

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

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 Unemployment

Ll Assistance Ll
EMPLOYMENT SUPPORTS
Family Income Supplement [ 4 Back to Work Enterprise Allowance [
Farm Assist ! Part-time Job Incentive Scheme [,
Back to Work Allowance (Employees) [ ]4 Back to Education Allowance [
Supplementary Welfare Allowance (SWA) [ ]y Rural Social Scheme [ ho
ONE-PARENT FAMILY / WIDOW(ER) PAYMENTS
Widow's or Widower's (Contributory) Pension [ ].{ Deserted Wife's Allowance [(hs
Deserted Wife's Benefit [ 4 Prisoner's Wife's Allowance [The
Widowed Parent Grant [ |{ One-Parent Family Payment (hy

Widow's or Widower's (Non-Contrib) Pension [
CHILD RELATED PAYMENTS

Maternity Benefit [ 4 Guardian’s Payment (Contributory) [ b
Adoptive Benefit [ ]i{ Guardian’s Payment (Non-Contributory) [ b
Health & Safety Benefit [ ]{ Guardian/Orphan’s pension (s
DISABILITY AND CARING PAYMENTS

lliness Benefit [ .| Prescribed Relative’s Allowance [ o
Invalidity Pension [ bd Injury Benefit [k
Disability Allowance [ b4 Incapacity Supplement [Lsa




Blind Pension [ { Disablement Benefit [(hs
Carer’s Benefit [ |{ Medical Care Scheme (ks
Domiciliary Care Allowance [ ]{ Constant Attendance Allowance [
Carer’s Allowance [ ]{ Death Benefits (Survivor’'s Benefits) [ s
Half-rate Carer’s Allowance [k

RETIREMENT PAYMENTS

State Pension (Transition) [ s{ State Pension Non-Contributory [t
State Pension (Contributory) [ || Pre-Retirement Allowance [ o
OTHER PAYMENTS

Fuel/Smokeless Fuel Allowance [ ].{ Diet/heating supplements [hs
Household Benefits Package [

(electricity/gas/phone) ]

G31. Does anyone in your household currently receive rent or mortgage supplement? Yes.}..ljl 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............cccoeeiviiiiiiiiiiiicecceecce s [h
(b) Exceptional and urgent needs payments (from Community Welfare Officer) ........... [ L
(C) FOStEr Care AlIOWEANCE..........ccciiiiiiei ittt ettt e e nnneee s [k

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 Lessthan 5 5% to less thar 20% to less tha 50% toless thar 75% to less thar 100%
20% 50% 75% 100%
[h [k [k Lk 3 Ll [k

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 day? 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®? i,
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

[k [k [k [k Lk Lle

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 .oovvvveinnn, [ h NO.cocvreene. b

G38a. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something that
cost money)?

YEs ............ [ h No........... b
G38b. [Card G38b] Why was that?
DidN't WaNt t0 ...veeeeeeeeeeeee e [h Couldn’t leave the children .................. [l
Have a full social life in other ways................ [ b HINESS .. [

Couldn’t afford t0 ......cceeeveeveecece e, [k Other (specify) L




G39a. Does your family have a car?

YES i [h No........... b
G39b. Would your family like to have a car but you cannot afford it?
YES viiveinn [h [\ [ RPPT— b

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
S T S S S (0 O L
G41. [Card G41] How has it affected your family? [Int: tick all that apply]
a. You were made redundant / 10St YOUT JOD ........cocuviiiiiiiiieiie e Lh
b. Your spouse/partner was made redundant / lost their job ..........ccccooiiiiiiiiiiiiiiiinnnn, [ L
Cc. Your or your spouse/partner's working hours were reduced................................... [k
d. Your or your spouse/partner's wages were reduced ............cccceeeeeiiiiee. [l
e. Your or your spouse/partner's social welfare benefits were reduced .................... [k
f. Your family can't afford luxuries (holidays, meals out, etC).......ccccvvvvevvvveveveeererennnns [k
g. Your family can't afford / had to cut back on basics (food, clothes)....................... ]
h. You are behind with rent / mortgage payments ..........cccccoveeeeiiiiie e [k
i. You are behind with utility bills (e.g. electricity, gas bills, etc)..........ccccoeveeiiiieennnn. Ll
j. Other (PIEASE SPECITY) ...veeieeeieie ettt ettt seeeneees [ ho

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?

L. NO fOrMAL EUCALION. ...ttt ettt e e e e e e ettt e e e e e re et e e e e e e e eeeaaeees [h

B = 411 o P= Y VA =Yo (U o%=Y i o] o H R OURRSRRRO b
Second Level

3. LOWET SECONUAIY ....ooeivieeciiee et ettt ettt et e e ae e et e e eate e e e e e etaeeenteeeeaeens [k
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).
4. UPPEI SECONUAIY ......vei it eee ettt ettt e e et e et e e etaeeenteeeteeesateeennes A
(Leaving Certificate (including Applied and Vocational Programmes). ‘A’ Levels, NCVA Level 1 Certificate or equivalent
5. Technical or Vocational qualification ....................ccccc [
(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 .......................... [

Third Level

A [ sl D I=To | (=TT RSO RRORRO [}
(National Certificate, Diploma NCEA/Institute of Technology or equivalent, Nursing Diploma.)

8. PrIMAIY DEOIEE ...ccuvietiitiiitee ettt ettt sttt et e e et e et e e te e sbe e sbeesteesaeeenns Ll

(Third Level Bachelor Degree)

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

10. Both a Degree and a Professional qualification ..., [ ho

11. Postgraduate Certificate or DIPIOmMa ..........oooiiiiiiiiiiiiie e [

12. Postgraduate Degree (MASLEIS).........uuiieiii it e ettt e e e e e e e eaabeeee s [ ho

13. DOCLOTAtE (PN.D) ..uviivieiiee ettt ettt ettt et e be e ste e s aeesaeesabeenbeebeebaeareas [ hs

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........co......... [h Irish............. [ L Other (please specify) .......... [k

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

English........cco......... [h Irish........... I.Dz (@)1 =Y R [ .. [k

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



......................................... Yes [ e NO b

......................................... Yes I:‘lNO I:‘g
H6. Can you usually read and fill out forms you might have to deal with in English?
......................................... Yes [ e .NO b

......................................... Yes I:‘lNO I:‘g

H8. Do you belong to any religion?

...................................... .. Yes [ e .NO b
H9. [Card H9] Which religion?

1. Christian — no denomination .............cceevevivveeerennnnn. [h

2. Roman CatholiC........ccceiveeririiiii e [ L

3. Anglican/Church of Ireland/Episcopalian ................ Ll

4. Other Prote@Stant.........eeeveeeee e eeeeeeereieeeen [

5. JEWISH L. [k

B. IMUSTIM et [k

7. Other (please SPEeCify) .......ccvvvvevviiieeiee e [

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

Not at all ....... [h Alittle......... (L Quite........... [k Very much so............. [ Extremely......[ ]

H11. Are you a citizen of Ireland? Yes......... [k No........ Lk

H12. What citizenship do you hold?

H13. Were you born in Ireland? Yes......... Lh No........ Lk

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 agt 6-10 years a  11-20 years ag More than 20 yea Don’t Knc
year ago

[ Ll Lk Ll Ll [ss

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
TFSHL e L
Irish Traveller ... [ L
Any other White background...............c.cccoevee. Ll
2. Black or Black Irish
ATTICAN ..ottt [
Any other Black background ...............ccccco...... [
3. Asian or Asian Irish
CRINESE .ot Lk
Any other Asian background ..............c.ccccu...... [

4. Other, including mixed background...............c.cccooeviiiiiienns [k




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?
......................................... Yes [heieiriieceeeeee.NO b

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...........c..coveeiiiieeeece e [ Y- Ll [l
Homes and gardens in bad condition ...........ccccccveeeeeieeieeice e [ Y- Ll [l
Vandalism and deliberate damage to Property ........cococeeeeeeereereceeeceeeeneenn, [ Y- Ll [l
People being drunk or taking drugs in PUBIC ........c...coevveeiiieicece e [ [T [ [

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 .........cccoccvviiiienieeniese e [heeeerenn. [henn. [ [k
B. It is safe for me to walk alone in this area after dark ..........cccceveerviviinennnne Cheveeeeeee [henn. [ [k
C. As a family we are happy living in this area...........cccocovereenieeniininnieeie e [ heeerenn. [henn. [ [k
D. We as a family intend to continue living in this area ..........ccccccovevvevrinennnne Cheveeeeeee [henn. [ [k
E. There are places in this area where teenagers can safely hang out............ Cheveeeeeee Ll [ R [k

F. There are facilities such as youth clubs, swimming clubs, sports clubs,
for teenagers in thiS @r@a. .......cccevuiiieeieesee e [ heeerenn. [henn. [ [k
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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.............. [h 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..........ccccccevvvrieninenennnnnns [h
We separated/divorced ...........cccoeevveeeirennnnne. [ L
He/she moved out to set up own household..[ ]
Long-term absence (e.g. hospital, prison,

military service abroad) ............ccceoveiieniennnnns [
Other (please SPeCify) .......cccvvvereerceerieerienne. [

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 .oovooiainnnn [L— GotoS12 NO....coe..e. [, — GotoS2
S2. Are you the adoptive parent of <child>?

Yes ..., ~Lh \\[o L~ GotoS7
S3. Was that a domestic or an inter-country adoption?

Domestic....... Lk Inter-country............ Lk
S4. Was this a within family adoption? S5. From which country?
Yes ......... [ h No........ b
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............ b NO...oeoveenee [, = 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 ........... [h No.oooon... b
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 ........ [h Own family........... (L Institutional care.......... [k

S11b. Are you related to <child> Yes .........| [h| No...ooc.. [, —»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 ..........c.cccoccvveviceneiinenn, [ 1 Go to S13a

Married and separated from husband / wife ............ccccoceeevnneenn. [ |, Go to S13b

DY o7=o [F TR [ s Go to S13b

WWIHOWE. ..ottt ee e et ere e et e e e nree e e nreanneens [ ,Go to S13b

NEVEN MAITIE .....ecveiveeeeee ettt sre s resresreanas [ ]sGo 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..oooeirnnnn Lk NS O [ |, 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?

MOSE AAYS .....eveeeeeieecieeceee e [ L= Go to S18
At least once a WeekK ........cccvvvvvvreeerenenn, [ L>Go to S18
Less than once aweek ...........ccceeennnnnn. [ k>Go to S18
Hardly eVer......cccoocvvevevieieesee e [ ,>Go to S18
NEVET c..teeiiectieciie e e [ 5>Go to S19
$18. 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........................ Ll [l I Ll L
Throw something at each other................. Ll [l I Ll L
Push, hit or slap each other ...................... Cho (b I L [k
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 LB L T Ll
You think that things between you and your
partner are going Well...........cooorenininnn, L [l I T— I S— (s Lo

You confide in your mate / partner....................... [h




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 10 giVe. ........covecveeeeeeece e [l L hoeeeeennn. [ oo Ll [
B. | sometimes worry whether | am doing enough for my child. [ | ......ccoec...... L hoeeeeennn. [ oo Ll [
C. The major source of stress in my life is my child................... [l Lhooeeeeennn. [ Ll [k
D. Having my child leaves little time and flexibility in my life ... | ...c.cccceeune.. Lhooeeeeennn. [ Ll [k
E. Having my child has been a financial burden....................... [l Lhooeeeeennn. [ Ll [k
F. It is difficult to balance different responsibilities

because of my child. .........cooviiiiiiiiiii [l Lhooeeeeennn. [ aeeereeennnne Ll [k
[ASK S22 ONLY OF FEMALE RESPONDENTS]
S22. Are you currently pregnant? Yes........... [h [ S [
S23. Which of the following best describes how often you usually drink alcohol?
IO N o SRR [ Go to S26
2.Lessthanonce amonth..........cccooiiiiiiiiiiie e [ L
3. 1-2tiMeS @ MONLN ..ooveiiiiiecie e e [k
4. 1-2 tiMES @ WEEBK ....eeeie e L[
5. 3-4 tIMES A WEEK ....eviieiieeiiecieeeiee st L
6. 5-6 IMES A WEEK ....ecvvieiieiieciie et L
T EVEIY QAY .o L L

If currently drink alcohol between everyday and 1-2 times a week ask:
S24. And in an average wegk, 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
[k Ll [k [ [k

[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
[k Ll [ L L

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

[h [k [k L L




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
[h L [ L 3

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

NO [l vooveeeeeieenen, Yes, 0N 0Ne 0CCASION .......ccvveeeeevveennns [ L Yes on more than one occasion................. [k

Daily ..coveevveereeereeereeene, L L Occasionally .........ccccevveevvrnnne. [ L Not at all [k

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................. [h Occasionally............ [ Notatall........ccoouen.. [k

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..|.[ h No....... Lk
S30b. Are you currently taking medication for clinical depression, anxiety, ‘nerves’ or phobias?
Yes...... [ h No....... b

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 Someora  Occasionally or

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

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

faMIly OF FHENAS ....oeiiiie e
D. | felt dEPreSSEU......uuuiiii e
c. I thought my life had been afailure.......................cccc .
. 1 felt FEArTUL.....oei e
€. MY SIEEP WAS IESHIESS ..cooieiiiiieiiee e
Fo L TRILIONEIY e
0. 1 had crying SPeIIS ......oooiiiii e
TR =L ST Vo PSRRI

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

Yes.....] L h NO...ooc..... [ L>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........ccoveeeeeeceeeeeene, [ [ [ [
b. Cigarettes........c.coeveveveeeeecunnne. [ [ [ [

c. Cannabis/Marijuana ................ [heeeereeeeieeenens [ [ g eeeieeiirieeinnens A



S35. Have you spoken to your child personally about the following sexual health issues?

Yes No
1. Sex and sexual iINtEIrCOUISE.........ccivieiieeiiee et Lo, b
2. Sexual feelings, relationships and emotions.............ccceevvveeveennene. [ oo b
I @70 311 7= Yot =Y o 10 o FRR R [ oo b
4. Safer sex/sexually transmitted infections/ venereal diseases........ Lo, b
5. Sexual orientation (eg. Homosexuality, heterosexuality etc) ........ Lo, b

S$36. Can we check, does <child’s> biological father/ mother live here with you or elsewhere?

LIVES NEIE...cveecceie e [ > Goto S48
DECEASEd ......oeeivvieiiiieciiee e [ L> Goto S48
Temporarily lives elsewhere..................... [ k> Goto S48
Lives elsewhere .......cccccceeevviiiiiiiiineeennns ﬁ' - Goto S37

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

Yes, married to |...[ | 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........{..... Lk Informal........ WL No parenting arrangement... [ ]

(02)

40. Briefly describe that arrangement

S41. How did you arrive at that arrangement?

Court imposed arrangemMENES..........cccververeereereese e e e seee e seeenns [h
Formal negotiated arrangements other than legal (e.g. counsellor).....[ ],
Mutual agreement with no third party negotiator.............ccccevvvieeernnnen. [k

S$42. How far does <child’s> biological father / mother live from here?

Within 2 hour’s drive from here ............... h More than 1 hour’s drive from here................ [k
Between %2 and 1 hour’s drive from here. [}, Outside the country.........ccccvvvvereeeviieiiiieeenn, [

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

DAY .ooeiiiiiiieii e [k MONENIY ... s
More than once aweekK.........c.ccccvveerrnnnns 3 Less than once a month.........ccocccvvvvvereeennnns e
ONCE AWEEK ..oevvvveeiiiieiee e, [k NO CONtACE......cooeieeieee e, F
Every second week / weekend................. [

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 .................... [h
Yes, he/she makes a regular payment .................... b
Yes, he/she makes payments from time to time...... [k

$45. 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

[h [k [k L L L




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

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 ooeeeeeeeeeeeeee e ee e [, === | Please give contact details to interviewer
No, | do not wish other parent to be contacted ............ Lk
No, | do not have contact details for other parent ........ [k

S48. 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 ..., Lh
Healthy, but a few minor problems ...........cccooii s [ L
SOMEtMES QUILE Il ....veeeeeeieeiee e [k
AIMOSt alWays UNWEIL........cceiiiiiiiiiiieee e [h

Yes............. “Lh NO oot [ b

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, iliness or disability? (mth) (year)

A6. Is <child> hampered in his/her daily activities by this problem, iliness or disability?

Yes, severely ............... [ h Yes, to some extent | [ b NO ...vce.... [k

A7.In the past year has <child>had any periods when there was wheezing with whistling on his/her chest when
he/she breathed?



...................................... L..Yes |:|1N0 |:|2

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 [ e NO b

...................................... ... Yes I:‘lNO I:‘g

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 ... Lh NO ... Lk

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

Al6. [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) ........ccevoieveevieie e e, [ laeeeeeeennnne [
B. A PractiCe NUISE ......cuveeeeeeeceie et ee e eee s e, [laeeeeeeiinne. A
C. Another medical doctor e.g. in a hospital .......c.cccoevvvvvveveeeee [laeeeeeeiinne. A
D. Other professional, psychologist, psychiatrist, counselloretc_ ......... [ laeeeeeeennnne [
E. A SOCIAl WOTKET ...eeviiieiee ettt ee e e [ laeeeeeeennnne [

Al7. 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 ................. IE No, there was no such occasion ......... [ b
A18. [Card A18] What was the main reason for not consulting a GP or specialist?

a) You couldn’t afford t0 PAY ......ooeeeieieieee e Lh
b) The necessary medical care wasn'’t available or accessible t0 YOU ..........ccccccovieeiiiiiiiiiiiieeens L
¢) You could not take time off work to visit the doctor with <child> .............cccooviiiiiiie, Lk
d) You wanted to wait and see if the problem got Better ..., Ll
€) Child refused / fear Of AOCION..........uiiii e e [k
f) Child is Still 0N the WAITING ISt .....ccoiiiiiie e L
0) Too far to travel/No Means Of trANSPOIT. .........ooiii i Ll
0] IO a1 (] o =T 1)) ST Ll

A19. [Card A19] Which of the following best describes how regularly <child> visits the dentist?



At least oNCe a year ........ccoceevveeveereeennnns [h

ONce every tWo Years ..........cccoceeveeeeeenne. [ b
Once every three years ........cccoccvevvvereennn. Lk
Only when there is a problem ................. [l
Never/almost NeVES ..........ccceeevveevveeiineenn, [

A20. Has <child> ever had:

Yes No
(a) Any permanent / secondary teeth filled? .........cccccooveiiiiiiiiiccic e, Cho ] b
(b) Any permanent / secondary teeth pulled? ...........cocoeeveeeeiceeceeeieeeee e Ch ] b

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 ................. ‘ [h No, there was no such occasion......... [

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

a) You couldn’t @fford 0 PAY ....cc.eiieiiiiie ettt nee e e Lh
b) The necessary medical care wasn'’t available or accessible to YOU ...........cccccoviiieiiiiiiiiiiiieenes b
¢) You could not take time off work to visit the dentist with <child>...............cccccciiinii, S
d) You wanted to wait and see if the problem got Detter ..., Ll
€) Child refused / fear Of ENTIST.............cveiieie ettt ettt s et e e te et e st e e etaeereeeeeesee e (s
) Child is still on the Waiting liSt ........coviiiiiieie e [
g) Too far to travel/no means of tranNSPOIt...........ccoov i L
0] O a1 (] o =T o1 SRS Ll

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]

VErY UNAEIWEIGNT ...ttt ettt e e neeeneeenneens Lh
Moderately UNAerWeIgNT ...........oiiiii e [ L
Slightly UNerWEIGNT ........veieeieeee et tee e [
ADOUL the FIght WEIGNT .....c.viiieiieee et [
SHGhtlY OVEIWEIGNT ..ottt eae et e e eate e eaee s [
Moderately OVEIWEIGNE ..........ooueeiiie ettt et [
VEIY OVEIWEIGNL. ...veiieiiiiieiee ettt et e e et e e et e e tae e et e e saaeeenns [
DT 0 T8 4 g PSS [k

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

Less than Yzmile (less than 1km) ..........cccccccvvnnnens [ h
¥4 to less than 1 mile (1 - less than 2km) .............. [ L
1-5 miles (2 - less than 8Km)........ccccoeevvvrvniinnnnenn [k
More than 5 miles away (8km or more) ................ [
Attends boarding school..........ccccccveviveveeiieiieennnn [
Not applicable.........cccvvviiiereeiee e Lk
A26. [Card A26] How does <child> usually go to school?
1. He/she WalkS.......ccovvereeieesie e se e [h

2. By public transport ..........ccccoevveeiieeieeinenne. (b

3. School bus/coach..........ccccccoevveevieeecneenen. [k
Y o | S [

5. Rides a bicycle .....cccccovevveviviiciireee e [

6. Other (please describe).........c.cccceevveeneenne. Ll

7. Not applicable ........ccccevvveviniiniiiiiee e [l



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 ......ccviecveiceeece ettt ete et [h
B. Death of a close family member (other than a parent) please specify .[ |,
C. Death of close friend............cceeoiuiiiiii i [k
D. Divorce/separation of Parents..........cccvveeeeeeiiiiiiieeeee e e [l
E. Moving house within Ireland ..............ccccoiiiii e 3
F. MOVING COUNTIY ..ottt st seee e snte e ne e e e e e L
G. Stay in foster home/ residential care.........ccccccevvvciiiiieiie e [l
H. SEeriouS ilNESS/INJUIY ......ccveeieeecee ettt ete et [k
I. Serious illness/injury of a family member...........cccccoiiiiiinii i [l
J. Drug taking/alcoholism in the immediate family.............ccccevvininnnnn. [ o
K. Mental disorder in immediate family ..........ccccoooiiiiiiiiiiiiiiiiies [(ha
L. Your house being broken into ..........ccccceiiiiiiiiiiie e [h
M. Conflict between Parents. ... [ hs
N. Parent in PriSON ......ceeeveeieeiiiecreecteecteeetee e eteesre e s e s aesteebeeereesaeeeree e [ ha
O. Other disturbing event (please SPecify).......ccccceeeeee [hs
P. None of the @abDOVEe ..........cooviiiiiciie e, [ 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 .........cccceeveriiiiiiiiieiceenee e [l Y [k
B. Restless, overactive, cannot stay still for long ........c..ccccoeeeeevie e [ - [k
C. Often complains of headaches, stomach aches or sickness ....................... [ - [k
D. Shares readily with other children (treats, toys, pencils etc.) ........ccc.ccceuenee. [ Y [k
E. Often has temper tantrums or hot tEMPErS.......cccvcvviireieeie e [l Y [k
F. Rather solitary, tends to play alone .........c...cooeeeeiiice e [ - [k
G. Generally obedient, usually does what adults request.............ccceceevvreennnnee. [ - [k
H. Many worries, often SEEMS WOITIEd.........cceeveeriiiiiiii e [l Y [k
I. Helpful if someone is hurt, upset or feeling ill ...........cccoovviiiiiieeiie i, [l Y [k
J. Constantly fidgeting or SQUINMING ..........ccovreiieeiiee it [ - [k
K. Has at least one good friend.............ccoeeiiiiiiie it [ - [k
L. Often fights with other children or bullies them .........c.cccccoviveviveiie v, [Cheveeeeeeenn. 2 [k
M. Often unhappy, down-hearted or tearful ..........cccccvvvvevieerieenie e, [Cheveeeeeeenn. 2 [k
N. Generally liked by other Children .............cccccveiiiiiiiiice e, [ - [k
O. Easily distracted, concentration Wanders.............ccceevveevieeieeiiiecreeiee e [ - [k
P. Nervous or clingy in new situations, easily loses confidence........................ [ 2 [k
Q. Kind to younger Children...........ccoooviiieiee e [Cheveeeeeeenn. 2 [k
R. Often lIeS OF CREALS......cveeivee ettt [ - [k
S. Picked on or bullied by other children..............cccccooviiiiiiicicee e [ - [k
T. Often volunteers to help others (parents, teachers, other children) .............. [ 2 [k
U. Thinks things out before acting..........ccccvevveiiieiiiniii e [Cheveeeeeeenn. 2 [k
V. Steals from home, school Or €ISEWNEIE ..........ccceeeviviiiiieceeee e [ - [k
W. Gets on better with adults than with other children ...........c..ccccoeeeveevnnenes. [ - [k
X. Many fears, €asily SCAred ............cccvevveeeeieeiie ettt [Cheveeeeeeeenn, 2 [k

Y. Sees tasks through to the end, good attention span ...........c.ccceeeeveeveeereeenenns [Cheveeeeeeeenn, 2 [k



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.........cccccevvvveeeiniieneneee,
Critical, quarrelsome ........ccccccoevvccivieeeeee e,
Dependable, self-disciplined ............cccccccvvvvveeennn.
ANXxious, easily Upset .......cccccveeveeiiiiiciiee e
Open to new experiences, complex
Reserved, QUIBT ..........cooiiiiieiiieee e
Sympathetic, Warm..........cccceeviieeeeiniee e
Disorganized, careless.........c.ccoceevvineeeiniiiieeneenn,
Calm, emotionally stable ............ccccooieiniinennn,
Conventional, uncreative............cccvveeeeeeenniciinneee.

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 vttt [ hcotocib
BT CIASS vttt [ GotocClb
TS A=Y | TR [ hcotocib
SECONA YA .....c.uuieeicieeee et eee e et [ hcotocib
Child is being home schooled. ..........c..ccveeun..... [ beotoc?

Child attends a special school.............c............. [ s GotoClb
Child no longer attends school......................... [ ] Gotoc10

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

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 ...vveiviiciiiiie ettt [ h
Class which is mixed ability / randomly allocated ................. L
Higher stream class in streamed school ..............cccceeeeen. [k
Middle stream class in streamed school .............cccooeeevvnnenene [
Lower stream class in streamed school.............cccceeeiiiiinnnn. [
Not sure / dont KNOW ........cueiiueeiciieeciee 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. ................. [ S [eeeeeiiieeiinens L [
My child missed old friends from primary school. ......... [ I [ oo L [
My child was anxious about making new friends. ......... [ I [ oo L [
My child coped well with the school work. ................... [ I [ oo L [
My child made new friends...........c.ccoceeveeieiiieecreccreenen, [ I [ oo L [
My child is involved in extra-curricular activities. .......... [ I [ oo L [
My child gets too much homework at this school. ........ I [ b [ eeeeereeireeeneenne. Lo [

[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 school.......... [ T [ eeeeeiiineiinens L [
My child misses old friends from primary school. ......... [ - [ eeeeeiiineiinens L [
My child is anxious about making new friends. ............. [ - [ eeeeeiiineiinens L [
My child is coping well with the school work. ............... [hoeeennnne. [ b [ L (s
My child has made new friends........c..ccceevvveevreveeenenne. [hoeeennnne. [ b [ L s
My child is involved in extra-curricular activities. .......... [hoeeennnne. [ b [ L s
My child gets too much homework at this school. ........ [hoeeennnne. [ b [ L (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.....[ ]; ............ [ b [ laeeeeeeeieeinenne, L [k
My child is looking forward to making new friends. ....... [hoeeennnne. [ b [ laeeeeereeieeiienne L [k

My child is nervous about moving to a new school....... [hoeeennnne. L. [ laeeeeereeieeiienne L [k
C4b. Has <child> attended an Open Day at his/her new school Yes.......... Lh No...... Lk

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-teaCcher MEELING ........ccceevvvivveiereeereecreecee e e e [ L
B. You have attended a school concert, play or other event (such as sports day).....[_J...ccccceuv.n... b
C. You have been to see the principal or another teacher about child’s
behaviour or SChool PErfOrMAaNCE ......cccuveiiiiiieieee e Ll L
D. You have spoken to the principal or another teacher on the phone
about child’s behaviour or school performance ..............oevvvvevvivieeviiieieiiiiieieeeeeieanens [ b

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).

0 daYS..cceeiveeeeiereeeeie e Lh 11to 20 days.....cccuen..... L.l

1-3dayS..cccccoeveernnnnnnn. L. L More than 20 days......... L.

4t06days.....ccccccverernnee. L[] Not in school last year...|...[ ],

7t010days......ccccuennens [

C6b. [Card C6b] Looking at Card C6b, what was the main reason for <child> being absent from school?
Health reasons (illness or injuries)....... Lh A problem with a teacher ............cccoiinis Ll
Problems with transportation................ L A problem with children at school ....................... Ll
Problems with the weather................... Ll Difficulties with childcare arrangements .............. Cho
A family vacation ..........c.cceevvevvennennnns Ll Family CriSIS ....c.vevveveeiie e [
Refused to go to school ....................... [ Child has left SChool..........ccooveeeicieeiiceee e [ ho
A fear of school (school phobia)........... Ll Other (specify) v hs
Suspended from school ...................... [

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

010 30 MINUEES ...eeeeeeeeeee e [h 2tolessthan 3 hours.......ccovevveeveveneen, [
31 minutes to less than one hour............. [ L 3tolessthan 4 hours .......ccccoeveveevcveeeen, L
1tolessthan 1.5 hours......ccccoovevvevennennn, [k 4 NOUIS OF MOTE .eveeeeeeee e eeeenenn L]

1.5toless than 2 hours.......ccccoevevvevnnenn, [ Doesn’'t get homeworkK...........cccccevveevrennnen. [ s Gotoco



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
L S S S SO (s Lo Lk
C8b. Why is that?
Child doesn’t I/ We don’t | / We are not Child doesn’t Someone else
need help have time able to help want help helps
Lo [l (s [ [

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 eqUIVAIENT............ccveiiiiiiiieiie e [h
Leaving Certificate or @qUIVAIENT.........cccooiiiiiiiee e [
AN apprenticeShIP OF trAUE ........vuveiiiiiiiiiiiiiiiiieieie e rarrrrrnrnrnrnne [k
[D1T0] o] 0TV =T 411 o= (= [
DT o =TSSR [k
Postgraduate/higher dEQree........ouiiiiiiiiiie ettt L
DT 0 18 3T OSSR [l

YES ottt e Lh N[ Lk

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

A. Physical bullying .........ccooeieiieieccee e, [ F. Sexual COMMENES ........cceeevueeicrieeiieeecree e et e
B. Verbal bullying (name calling, hurtful slagging). .............. [ G. Exclusion (being left out). ........ccccoevvveviriiiieiecieee Lk
C. Electronic (phone messaging, emails, Facebook, etc)....[ s H. Gossip, spreading rumours............c..ccoevreerieseaiennens Lk
D. Graffiti/pinning up notes/passing notes in class .............. [ I. Threatened or forced to do things s/he didn’t want to.[
E. Taking /damaging personal possessions ............cccceeeu... [ J. Other (specify) [ ho

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

A. ONCE OF tWICE veeveeeerseeeeiie e [h
B.2or3timesamonth .......cccccceveerviniinnnnens [ b
C. About once a week........ccccoevvveeveeecvneennen. [k
D. Several times a Week ........c....ccceeeevveenne.n. [ L

C14. Did this upset your child?

N [0 SO [h
= TN 111 { =Y [ L
C.NOt At AllL.eeeeiecee e [k

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 .............coooiiiiiineiie e Lk
b. Specific learning disability (e.g. Dyslexia, Dyscalculia, Dyspraxia)l 11111 ......ccccccervereiereneeiereennnn. b
c. General learning disabilities (Mild, Moderate, Severe/Profound) ..........ccccoooeieiiiiniiiienciieeen, Lk
d. Autism Spectrum Disorders (e.g. Austism, Aspergers SYNdrome) ........ccoccovoerereeieneienenereseseennens L
e. Emotional or behavioural disorders (e.g. ADHD (Attention Deficit Hyperactivity Disorder)/ ADD)...[ Js
f. Mental health IiffICUILY .............oouieieceeeee ettt ettt aeaeen s L
g. Speech or language difficulty (including speech impediment) ... Lk
h. Assessed Syndrome (e.g. Down Syndrome, Tourettes Syndrome) .........c.ccocooeoeeieiinencenencenennens s
i. SIOW Progress (FeaSONS UNCIEAN) ...ttt e e e e e eeseesaesreeneas L
j- OtET (PIEASE SPECITY) ...ttt ettt ettt e ettt ettt s s e e s es e s et te s e st e s ean s s enenanas o
K. NONE Of tNE @IDOVE ...ttt ettt ee et e et e e e ee e een e, . i Go to C24



file://1

C16. Has this condition or disability been diagnosed by a medical professional?

Yes....... Lh NO .......... b Awaiting Consultation ........... [k

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...)?

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. REIUCLANT t0 SPEAK ... uvuvvrvtiriiiiiiiiiiiiiieiiieribiiaiaeaineneneaeaeeenenees [h
B. Speech not clear to the family...........coooiviiiiiiiiiin e, [ L
C. Speech not clear to Others .......ccoccovviiviiiiii e [k
D. Speech is developing SIOWIY.......cccovveviiiiiiiiiii e, [l
E. Difficulty finding WOrdS .......oooovviiiiiii e [k
F. Difficulty putting words together ..........ccccvvv i, [k
G. VOICE SOUNTS UNUSUAI +.vvvvureerirrireeiersseesesisesessinsessssnnsesssnnns ]
H. StULLETS, SLAMMEIS ..uviivviier i e et e e e e e e e eaa e eens [k
I. Lisp or difficulty pronouncing certain letter combinations ......... Ll
J. Other (please SPECIfY) ...cuuvviiiiiiieieiiiiiiiiieieieieiieeeeeeeeeeeeeeee e [ ho
O B o] o B B 4 Vo YN [ o

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.................... [}
Special Needs AsSiStant .............cccoeeeeveeeeveeeennenn, [ School psychologist ..........ccoeeeeeeeiieeciiecece e s
Technical Assistance ..........cccccccveveviiiiiiiiiciceeee, [ s National Educational Psychological Service............ [
Visiting Teacher ........ccocooooeiiiieiciccce e, [ 4 Other (please Specify)...........cceevu vevieeieeiiecien, [ho
Transport SEIVICE .......cuuvveiiieeee e [ 5 Doesn't receive any SUPPOIS..........cccevvereerverurennenn. Cha
Speech and Language Therapist..........cccccceeneene. [

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

Speech and Language Therapist.................. [h PSYCRIALIIST ....vecvecciic ettt L
Occupational Therapist ...........cooecvvieeeieennnns (b Extra tuition/private tuition .............cccccceeeiiiiiinnenn. Ll
Physiotherapist........c.cccceeeeeiieiee e [k Other (please specify) .. Ll
PSYCNOIOGIST ..vvveeieeiiiee e Lh Doesn’t receive any SUPPOItS ........ccccvvveerreereeenenn. Lk

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

Barely adequate ..........c..ccceeeveeneen. [h
Adequate........ccceveevreeiieiiecee b
Excellent......cccocvvceevivniniieeie e [k
Doesn’t receive any supports......... Lh




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 .ottt [ h 3 hours to less than 5 hours................... [
Less than an hour ........c.ccccceeeeieeiieciinenn, [ b 5 hours to less than 7 hours................... 3
1 hour to less than 3 hours.........ccceceueenn. [k 7 NOUIS OF MOTE ..o L

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............ccccouvee... [h
Minded at home by an older sibling ..........ccoocveiiiiiiiiiiiies [ L
Minded at home by you or your spouse/partner .............cccceenee. Ll
Minded at home by a relative ...........ccooceiiiiiiiiee e [l
Minded at home by another adult (not a relative) ....................... L
Attend an after-school program/club..........ccccceeiiiiiiiniiinenen. Lk
Hang out With friends ..........cccooiiiieiee e [
Other (PleaSE SPECITY) .....ccvveveecreecreecee et [k

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 apply  really not sure somewhat  applies

A. | share an affectionate, warm relationship with my child. .................. Lk
B. My child and | always seem to be struggling with each other. ......... Lk
C. If upset, my child will seek comfort from me..........ccccoviiiiniinenne Lh
D. My child is uncomfortable with physical affection or touch from me. [,
E. My child values his/her relationship with me. ...........cccoooiiiiiiiiiiinnnn. [h
F. When | praise my child, he/she beams with pride. ..............cccc......... [h
G. My child spontaneously shares information about himself/herself ...[ ],
H. My child easily becomes angry at Me. ........ccccceevvninnnneneninninnnnnnns [h
I. Itis easy to be in tune with what my child is feeling. ...........cccccvvunnes [ h
J. My child remains angry or is resistant after being disciplined........... [ h
K. Dealing with my child drains my energy. ........cccccccevvuieieiniieeennnnen. Lh
L. When my child is in a bad mood, | know we're in for a

long and difficult day. ........ccceoovvieiiiiiiieccee e Cho I [ Ll [k
M. My child's feelings toward me can be unpredictable or

can change sUuddenly. ........ccoooiiiiiii i Cho I [ Ll [k
N. My child is sneaky or manipulative with me. ...........cc.ccoeeviireenennne. Cho Cho Ll ] Ll [
O. My child openly shares his/her feelings and experiences with me. ..[ |, . .. Cho Ll ] Ll [

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. ......... Cho I Ll [ Cls....... L
B. Do you know who he/she has as friends during his/her

frER tIME. oo Che Lo [ I Ll L
C. Do you usually know what type of homework he/she has.....[ ... S [T [ S Ll
D. Do you know what he/she spends his/her money on ........... (o D T [ ... L
E. Do you know when he/she has a test or homework due

E <o) 10 o) IR Cho, o, (I L I Ll
F. Do you know how he/she does in different subjects at

Yol 101 IR Cho, o, (I L I Ll
G. Do you know where he/she goes when out at night with

L{1=Y 1o OSSR UURRR Cho Tl I (I I Lk
H. Do you know where he/she goes and what he/she does

E V1= 1ol 2o o) FRU RO Cho, I (I Ll I Ll

I. How often in the last month have you had no idea
WHETE NEISNE WAS. ..o, Lh



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

L{ET=1 010 TR Cho (o I E— Tl Ll Ll
B. Does he/she want to tell you about school (how

subjects are going; relationships with teachers etc). ............. Cho (. Ll [ s L
C. Does he/she keep a lot of secrets from you about what

he/she is doing in his/her spare time ..........c..ccocvevvevveveeennnne, I Lo Lo, L, S Ll
D. Does he/she hide a lot from you about what he/she is

doing during nights and weekends ...........ccccccvveviieeiieecnene, Cho (oo [ Ll (s S
E. Does he/she like to tell you what he/she has been

doing and where he/she went when out for the evening.. ...... Cho (o Ll Lo Cs...... Ll

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 Rarely or

days per week per week per week per month never
A. Sit down to eat together ........cccovvvvvevicvece e Che ] I [ L] [
B. Play sports, cards or games together.................c.ccoceeew. b [ b Ll I [
C. Talk about things together............cococvveveevve e Che ] I S L] [
D. Do household activities together
(e.g. gardening, cooking, cleaning, etc) ..., ol S Ll (e [
E. Go on an outing together (e.g. going to the
cinema, theatre, walking, shopping) ... Ll T Ll (o [

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 a lot Now and again  Rarely Live Abroad Doesn’t have
A. Grandparents ... Lo Ll Ll Cla 3
B. UNCIES/AUNTS ...t C o (o s C 3
C. COUSINS ...ttt Cho (o s C 3
D. Other family members/ close family friends ....... S Ll (s Ll [l

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................... Cho, Lo, I [
B. Has used a weapon that could cause serious physical harm

to others (eg, a bat, brick, broken bottle, Knife) ..........cccoooiiiiiiiiiiiniiinnne.
C. Has been physically cruel to other people...........ooccviiieeiiiiiiiiis
D. Has been physically cruel to animals ...,
E. Deliberately destroyed or damaged property .........cccceeveniereeeeeeeeeinninnnen
F. Has broken into someone else’s house, building or car
G. Has lied to obtain goods or favours (i.e., ‘cons’ others)
H. Has stolen items of value without confronting a victim

(e.g., shoplifting, but without breaking and entering) ..........cccceeeeieenenn. Cho, Lo, I [
I. Has stayed out at night despite parental prohibitions ...............cccccccenene. Cho, Lo, I [
J. Has run away from home overnight at least twice while

living in parental home (or once for a lengthy period) ..........c..ccccoeveeunnee. Cho, Lo, S [

K. Has truanted from school
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GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL
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 ..........cccoceeeeiiiiiiiieeiinnnnns [i  5.Grand parent .........cocoeeueeeeiieeiiieeirnneennnn. s
2. Adoptive mother/ father .........ccccooveviiiiniereiiinnenennnn, [ 6. AUNUNCIE .coeneeeiieeeeee e e
3. Step-mother / Step-father / Partner of child’s parent .[ ] 7. Other relative/ in law .........ccccceceevveeeerennnn. [k
4. Foster mother / father ...........cooooeviiiiiiiiiiiieieeennn, [k 8. Unrelated guardian ............ccccceeveereinnnennnns 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.............. [h
Very good............ [ L
Good.......cccverernne [k
Fair ...cocooeevveeneee, [



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

Yes........... vk NO wooevveeeeeeeeee, [ 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, iliness or disability?

Yes, severely ...... [ L VYes, tosomeextent | [ b NO .......... [k

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

Very physically active.........c...cocevveune.. [h
Fairly physically active .............c..c........ [ L
Not very physically active..................... [k
Not at all physically active..................... [

C: FAMILY CONTEXT

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

C1. [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 ......[J ... Ll Ll Ol s
B. My child and | always seem to be struggling

With @ACH OtNET .........eeveveeeceee e Cho (b I i Ll
C. If upset, my child will seek comfort from me.......................... Cho Ll (ko Ll 3
D. My child is uncomfortable with physical affection or

tOUCH fTOM M. .evieiececee e Cho I I I 3
E. My child values his/her relationship with me. ........................ Cho Ll Ll Ol L
F. When | praise my child, he/she beams with pride. ................ Lo S S P Lls
G. My child spontaneously shares information about

himSelf/NErself .........cccoviiiiii e ] Lo [ C L
H. My child easily becomes angry at me. ..., Cho Ll [l Ll Ll
l. Itis easy to be in tune with what my child is feeling. ............ Ll S S P Lk
J. My child remains angry or is resistant after being

ISCIPINEd.......veiiiieiice e Lo Lo [ Ll [k
K. Dealing with my child drains my energy. ... Cho Ll (s P L
L. When my child is in a bad mood, | know we're in for a

long and difficult dAY ...........coceevevereeereeeeeeee e, Ch (o O L Ll
M. My child's feelings toward me can be unpredictable or

can change sUddenly ... Ll Ll Y L Ll
N. My child is sneaky or manipulative with me. ...................... Cho Ll (s P L

O. My child openly shares his/her feelings and
EXPEriences WIith ME. ........cccocvvieieeceeee e [h



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

L1100 (11 [T Cho Lo [ Ll L5 Ll
B. Do you know who he/she has as friends during his/her

L1100 (11 [= T e P RRR Cho Lo [ Ll L5 Ll
C. Do you usually know what type of homework he/she has.....[ ] ... [l [k [ (s Ll
D. Do you know what he/she spends his/her money on ............ Cho [l Ll [ s Ll
E. Do you know when he/she has a test or homework due

=Y E=To] 0oL FRE R Choo Lo [ Ll L5 Ll
F. Do you know how he/she does in different subjects at

L7031 o o | IR Cho Lo [ Ll L5 Ll
G. Do you know where he/she goes when out at night with

LT 00 ST Cho Ll S Ll I Ll
H. Do you know where he/she goes and what he/she does

AftEr SCROOL. .....ocicveiccie e Cho Ll S Ll I Ll
I. How often in the last month have you had no idea

Where Ne/SNE Was. ........cc.coouveiiiiee e, Cho Ll S Ll I Ll

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 Not very Sometimes Often Almost N/A
or never often always or
always

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

L{ET=1 010 TR Cho (o I E— Tl Ll Ll
B. Does he/she want to tell you about school (how

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

he/she is doing in his/her spare time ............cccccoveeveeeeeneenen. Cho Ll [ Ll T Uk
D. Does he/she hide a lot from you about what he/she is

doing during nights and weekends ...........c.ccccoeeeiieeiieecnnene, Cho Ll [ Ll I [k
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 Ll Ll Cls.o...... L

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...........cccccccennnnne
B. Your family time is less enjoyable and more pressured

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

you would prefer to take ON..........c.ccceveeeveeeeeeeeeeeeeeeeeeeeas T (o I Ll Cls L
D. The time you spend working is less enjoyable and
MOFE PrESSUIEM ......ovivvcereieteeeeeeeeees e ees et en e ese s Cho (o (o] Ll I L

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 .......... [ L Quite unfairly ............ L Fairly ., Lk Don’t have partner. .......... Lh



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 Rarelyor
days per week per week per week per month never

A. Sit down to eat together ........ccccoeeciiveeeeeiiiciiieeee,
B. Play sports, cards or games together
C. Talk about things together........ccccccceeiviviiiiieeee s
D. Do household activities together

(e.g. gardening, cooking, cleaning, etc) ..............c.c.ouevn. [ [l (S I — [k
E. Go on an outing together (e.g. going to the
cinema, theatre, walking, shopping) ............c.ccccocoeo. T [l (s T [

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

J o] oI (o N (=1 (VT4 N (o TSRS LD 4. Student full-time.........ccvvviiieeeee s L
1. Employee (incl. apprenticeship 5. On State training scheme (FAS, Failte Ireland etc.)....|...[_]s
or Community Employment)..................... Wl 6.Unemployed, actively looking for a job................. il
2. Self employed outside farming..................... [ b 7.Long-term sickness or disability ................cooee. il
I - 11 1= S L[ s 8.Home duties / looking after home or family.......... Lk
S =Y (1= To [ A

10. Other (specify) oo

[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




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

Yes ’E No [k

D7. How many?

D8. How many employees (if any) do you have? employees NA ... [ oo
D9. [Ask only if Farmer at D1.] What is the acreage of the farm? acres
Goto El1

D10. Apart from holiday or casual work, have you ever had a full-time job? Yes..|[ | No...[ LGoto 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).................... [h Self-employed outside farming .....[ Farmer....... [k

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 ....] L h No.......... b

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 ......, L No....... [ | 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




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 @ajob.....cccooeeiieiii e f. I cannot find suitable childcare.......................
b. I chose NOt tO WOrK ......ccooviiiviiiiiee 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 @dUCALION........ccoviiiitie ettt e be e eaee s [h

B (40T U A=Y (U T L4 o] o SRS (b
Second Level

KT o 1=y = Tete Y Lo - 1Y AR [k
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).
4. UPPEI SECONUAIY ... eietieitieiiie ittt et et e e et e steesteesseesseesnteanbeenteesteesseesseeanseenseen [
(Leaving Certificate (including Applied and Vocational Programmes). ‘A’ Levels, NCVA Level 1 Certificate or equivalent
5. Technical or Vocational qualification ..............ccoouuiieiiiiieiiie e [k
(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 ........................... [

Third Level

N o T 1= o -SSR [l
(National Certificate, Diploma NCEA/Institute of Technology or equivalent, Nursing Diploma.)

S o (00T T =T 1T S [

(Third Level Bachelor Degree)

9. Professional qualification (of Degree status at 1east) ..........ccccvvviereiniiiee e, [l

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

11. Postgraduate Certificate or DIPIOMA .........ccveieriirriieie et [ ht

12. Postgraduate Degree (IMASLEIS).......uuuiiiiiiiiie ettt ettt e et e e e e iaaeae s [

NRCT B ToTe1 (o] 2= L (= (=41 1 ) [PPSR [ hs

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.......ccccveuee.e. Lk Irish........... l'DZ (@] 1911 [ .. Lk

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

......................................... Yes [heiooeiiieeee..NO b

......................................... Yes [heiooeiiiieeee..NO b
E5. Can you usually read and fill out forms you might have to deal with in English?
......................................... Yes I:llNO I:lz

......................................... Yes |:|1N0 |:|2



E7. Do you belong to any religion?

...................................... L..Yes |:|1N0 |:|2

E8. [Card E8] Which religion?

Christian — no denomination ..........cccccceevviiiiiiiineeennnnn, [ h
ROMAN CatNONC ... [ L
Anglican/Church of Ireland/Episcopalian .................... [k
Other Protestant ...........ccceecveeiieiiiie e [
JEWISH oo [
IVIUSTIM ettt e e e e e e e e e [k
Other (please SPECIY) ......cocvvvvvericereceecee e [

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

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

E10. Are you a citizen of Ireland? Yes......... [h No........ Lk

E11. What citizenship do you hold?

E12. Were you born in Ireland? Yes......... Lk No........ Lk

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
[h L [ L L [ss

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
IFSH e [h
Irish Traveller.......cocvvviiiiieeeeee e [ L
Any other White background.......................... [k
2. Black or Black Irish
AFFICAN. ..ot [
Any other Black background ......................... [
3. Asian or Asian Irish
ChiNESE .eveiieieeeeee e Lk
Any other Asian background ..............cco........ [

4. Other, including mixed background ...........ccccoccoeeiiiiinennnee [k
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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.............. [h Female ............. [ L

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

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

YES ocvioiirannnn [L— GotoS12 NO....cooeu... [, GotoS2
S2. Are you the adoptive parent of <child>?

YeS ... Ll \\[o JOTTTT [ L — GotoS7
S3. Was that a domestic or an inter-country adoption?

Domestic....... Lk Inter-country............ b
S4. Was this a within family adoption? S5. From which country?
Yes ......... [ h No........ b
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...o... ~Lh \\[o [ L — GotoS12
S8. How long has <child> been with your family? years months
S9. Do you anticipate that this will be along-term foster placement? Yes ........... Lh No..ooooooon..s L
S10. How many previous foster placements has <child> been in? previous placements Don’t Know...[ Jog

Sl1la. Immediately before coming to live with you was <child> living with another foster family, his/her family
or in institutional care?

Another foster family ........ [ h Own family........... [ L Institutional care.......... [

S11b. Are you related to <child> Yes ........|. [ No.oo........ [, —»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 ..........c.cccc e, [ 1 Go to S13a

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

DIVOICE ..ottt e e e e e e e e e e e e e e e e nenennennennen [ sGo to S13b

WVIHOWE.....c.ee oot ee e e e e e s e e e e e neenneens [ ]sGo to S13b

NEVET MAITIEA ..cvee e eeee e eeeeeeee e e e e s e s e s e e e neenenenenennen [ ]sGo 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 / spousedeceased? _~ (year) Goto S15

S15. May | just check whether you are currently living with someone in the household as a couple?
YESiiirerernnn, L h [N c O [ L 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?

MOSE dAYS ....veecveeceiece e [ l=>Go to S18
At least once a wWeek ........oooveeevveveeennnns [ L>Go to S18
Less than once aweek ..........ccceeeennene. [ ;>Go to S18
Hardly eVer......ccccccvvvviieeiee e [ ,>Go to S18
NEVEr ... [ 5s>Go to S19
S$18. 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........................
Throw something at each other
Push, hit or slap each other ......................

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......... [ h
You think that things between you and your
partner are going Well..........coooeeeiiiiiiiiiiiiiie e,
You confide in your mate / partner.............cccee....

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 t0 give. ........ccccvieeeieiece e, Ll Ll Ll Ll Ll
B. | sometimes worry whether | am doing enough for my child. .[ ]; ............. [ [ I [
C. The major source of stress in my life is my child..................... [ [ e, [Jgeeeeiinnnns I [
D. Having my child leaves little time and flexibility in my life ...... [ [ e, [Jgeeeeiinnnns I [
E. Having my child has been a financial burden......................... [ [ e, [Jgeeeeiinnnns I [

F. It is difficult to balance different responsibilities

because of my child..........ccccccviiiii [ [ e, [Jgeeeeiinnnns I [



[ASK S22 ONLY OF FEMALE RESPONDENTS]

S22. Are you currently pregnant? Yes........... [h [ S (b

S23. Which of the following best describes how often you usually drink alcohol?
L NBVET ettt [ Go to S26

2. Lessthan once a Month.........cccceevieiiiiiiiiie e b L

3. 1-2tiMES @ MONEN «.eeeeeeeee e s e S

4, 1-2tIMES @ WEEK ....veeivie ettt ettt [

5. 3-4 tiIMES @A WEEK ....eciuvieiiii ettt [

6. 5-6 IMES A WEEK ....ecvvviiiiii ettt [

T BVEIY QY oottt L

If currently drink alcohol between everyday and 1-2 times a week ask:
S24. And in an average wegk, 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
[h L [k L 3

[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
I:‘l I:‘Z I:‘S D4 DS

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
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
L Ll [k Lk 3

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?

NO [ h vooeeeeeieenee, Yes, 0n one 0CCasion ............ceeeeveeene.. [ L Yes on more than one occasion................. [

Daily ..ooveevereriereeeene L Occasionally ......ccccccevcvervrnnnnne. Lk Not at all [k

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................. [h Occasionally............ b Notatall.......ccoouenn.e. [k

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..|..[ h No....... [ b
S30b. Are you currently taking medication for clinical depression, anxiety, ‘nerves’ or phobias?
Yes.....[ h No....... b

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 Someora  Occasionally or

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

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

faMIlY OF FHENAS ...eeeiiie e
D. [ felt dEPreSSEd.......ooo i
c. I thought my life had been afailure......................ccoc .
. 1 felt FEAMTUL.....eiie e
€. My sleep Was restlesS ...
LTS {1 1 (o 1= Y
g.lhad crying Spells ...
DL TTEIE SA ..

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

Yes.....] L h NO...ooc..... [ L>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. Alcohol........ccccvvvveineeeceei, L lieeeeeeieiieennns [T [ [
b. Cigarettes........cccoeeevveevreecnenne. [ heeeeeeeeieeenenns [ [ g veeeoieeiiieeininns A
c. Cannabis/Marijuana ................ [ heeeeeeeeieeenenns [ [ g veeeoieeiiieeininns [

S35. Have you spoken to your child personally about the following sexual health issues?

Yes No
1. Sex and SeXual INTEICOUISE ........viviereereeriee e e neeesteesree e snee e [l b
2. Sexual feelings, relationships and emotions...........cccccveevvereenneene. [l b
3. CONIACEPLION ....eecuvietieciecctie ettt ettt et et re e e Lo, b
4. Safer sex/sexually transmitted infections/ venereal diseases........ Lo, b

5. Sexual orientation (eg. Homosexuality, heterosexuality etc) ........ Ll b



S$36. Can we check, does <child’s> biological father/ mother live here with you or elsewhere?

LiVES NEIE ..o [ > Goto S48
DECEASE ... [ L> Goto S48
Temporarily lives elsewhere..................... [ k> Goto S48
Lives elSeWhere ........cccoceevevvvnvnvnnnnnnnnnnn, lﬁ' - Go to S37

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

Yes, married to |..[ ], 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........|..... Ch Informal........ Wb No parenting arrangement... [ ]

(02)

40. Briefly describe that arrangement

S41. How did you arrive at that arrangement?

Court imposed arrangementS..........ccoeeeeee e, [h
Formal negotiated arrangements other than legal (e.g. counsellor).....[ ]
Mutual agreement with no third party negotiator.............cccceeeeviiiiicnnnn. [k

S$42. How far does <child’s> biological father / mother live from here?

Within 2 hour’s drive from here ............... h More than 1 hour’s drive from here................ ks
Between %2 and 1 hour’s drive from here.[ ], Outside the country.........cccccvvvereeeiiiiiiiieeenn, [

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

DAY .ooeiiiiiiieii e [k MONENIY ... s
More than once aweek.........cccccceveeennnes [ Less than once amonth..........occciiieeieennnnes e
ONCe aWEEK ...evvvveeiiiiieee e [k NO CONLACT......coee i, [l
Every second week / weekend................. [

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 .................... [h
Yes, he/she makes a regular payment .................... [ b
Yes, he/she makes payments from time to time....... [k

$45. 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
[ L 3 Ll Ll Ll

S$46. 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
[h L Lk LL Lk

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 eoooeveeeeeeeeeeeeeeeeeee e eeneeee [], === Please give contact details to interviewer
No, | do not wish other parent to be contacted ............ (b
No, | do not have contact details for other parent ........ [k

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




APPENDIX S: SECONDARY CAREGIVER TWIN QUESTIONNAIRE



Whitaker Square ' N COLLEGE
E S RI Sir John Rogerson’s Quay DUBLIN

GROWING UP IN IRELAND - the national longitudinal study of children

STRICTLY CONFIDENTIAL
SECONDARY CAREGIVER QUESTIONNAIRE — 13-Year Main

Trinity College

Q The Economic and Social Research Institute K, An Roin University of Dublin ‘!—Q TRINITY
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AREA HOUSEHOLD
Interviewer Name Interviewer Number
Date

day month year

A: FAMILY CONTEXT

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

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 not sure somewhat applies
. . . . . apply

A. | share an affectionate, warm relationship with my child ......[J ... Ll Ll Ol s
B. My child and | always seem to be struggling

With €8CNH OtNET ... Cho Ch O S 3
C. If upset, my child will seek comfort from me.......................... Cho Ll (ko Ll 3
D. My child is uncomfortable with physical affection or

tOUCH fTOM M. .evieeiececee e Cho Ch O S 3
E. My child values his/her relationship with me. ........................ Cho Ll Ll Ol Lk
F. When | praise my child, he/she beams with pride. ................ Ll [l [k (o s
G. My child spontaneously shares information about

NIMSEIFTNEISEI ..ot [h
H. My child easily becomes angry atme. ...........coeeeeeeeieeeeeeeennn, [h
I. Itis easy to be in tune with what my child is feeling. ............ [h
J. My child remains angry or is resistant after being

ISCIPINEd.......oeiiiieee e Lo Lo [ Ll [k
K. Dealing with my child drains my energy. .............ccc.ccccoceove Cho Ll (s P L
L. When my child is in a bad mood, | know we're in for a

long and difficult dAY ...........ccceeveveeereereeeeeee e Ch (o O L Ll
M. My child's feelings toward me can be unpredictable or

can change SUddenly ... Ll Ll Y L Ll
N. My child is sneaky or manipulative with me. ...................... Cho Ll (s P L
O. My child openly shares his/her feelings and

experiences With me. ... Ll L Y L 3



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

frEE tIMEB. it Lo Lo [ Ll L5 Lk
B. Do you know who he/she has as friends during his/her

frEE tIMEB. i Lo Lo [ Ll L5 Lk
C. Do you usually know what type of homework he/she has.....[ ... S T [ (... L
D. Do you know what he/she spends his/her money on ............ Cho [l Ll [ s Ll
E. Do you know when he/she has a test or homework due

At SCNOOL. ..t Cho Lo [ Ll L5 Lk
F. Do you know how he/she does in different subjects at

SCNOOL. ..ttt Lo Lo [ Ll L5 Lk
G. Do you know where he/she goes when out at night with

FHENAS ...t Cho Ll S Ll I Uk
H. Do you know where he/she goes and what he/she does

After SCHOOL. ......veiiiiice e Cho Ll S Ll I Ll
I. How often in the last month have you had no idea

Where Ne/SNE Was. ........cc.coouveiiiiee e, Cho Ll S Ll I Ll

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 Not very Sometimes Often Almost N/A
or never often always or
always

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

L{ET=1 010 TR Cho (o I E— Tl Ll Ll
B. Does he/she want to tell you about school (how

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

he/she is doing in his/her spare time ............cccccoveeveeeeeneenen. Cho Ll [ Ll T Uk
D. Does he/she hide a lot from you about what he/she is

doing during nights and weekends ...........c.ccccoeeeiieeiieecnnene, Cho Ll [ Ll I [k
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 Ll Ll Cls.o...... L

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 Rarelyor
days per week per week per week per month never

A. Sit down to eat together ............ccccocoeiiiiiciiccieeni, I Lo [ I [

B. Play sports, cards or games together........................ o Lo s Lo [k

C. Talk about things together ... Ll I S— I (P s

D. Do household activities together

(e.g. gardening, cooking, cleaning, efc) ......................... Cho [l Ll (e [

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

cinema, theatre, walking, shopping) ..o, Cho [l Ll (e [

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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Growing Up in Ireland is a major new government study on children. The purpose of the study is to improve our
understanding of all aspects of children and their development. It will examine how children develop over time and identify
which factors affect a child’s development and make for a healthy and happy childhood or for a less happy one. The
results of the study will be used by government to develop policies and interventions to support children and their families
in the future.

The Department of Health & Children is funding the study through the Department of Children and Youth Affairs (DCYA)
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
& Social Research Institute (ESRI) and The Children’s Research Centre at Trinity College Dublin is carrying out the study.

The children who are participating in the Study were randomly selected through their primary school when they were in
3rd or 4th class. We are now carrying out a follow-up interview with them to see how they have developed by the age of
13 years, when they are mostly in 1st or 2nd year in second level.

All information provided in the course of the Study will be treated in the strictest confidence and would not be passed on
to anyone or any body outside the Growing Up in Ireland Study Team, unless we record information which leads us to be
concerned about the health or safety of the child or other vulnerable person, as outlined in Children First guidelines for
the protection and welfare of children.

A. INFORMATION ON PRINCIPAL
1. Are you male or female? Male ..................... [ h Female ........cceceevveenneen. [ b
2. To which age group do you belong?
20-29 yrs.. ......... L 30-39yrs..... [ 40-49yrs......... [k 50-59yrs... Lh 60 yrs or older.....[ s
3. For how many years have you been Principal:
(a) in this school?........ years (b) in other Second Level Schools? years

B. SCHOOL CHARACTERISTICS

4. How many boys and how many girls are enrolled in the school?

Boys Girls Total Pupils

5. How would you describe the religious ethos of your school?

CatNONIC e [ h
Church of Ireland ..........coveveeiveeciiiineenn, b
Presbyterian ........c.ccocceveeieeieccie e [k
MethodiSt.........coovvieeieeeeccceee e [k
MUSHIM <o [
JEWISH <ot [
Multi-denominational .............cocvevveveeeennns [l
Interdenominational............ccocveeveeineeeene. [k

Other (please specify) L




6. What type of school is it?

Fee-paying secondary .......cccccceeevvveereeeninnnnns [h
Non-fee paying secondary...........cccccceeeerennnne (b
Vocational school............cccceeviiiiiiiiiicc, [k
Community college .......ccoeeveriiiiiiiiiieee [l
Community SChool ........ccccevviiiiiiiiiiee e [k
Comprehensive school ...........cccocviieiieencnne. L
Mainstream primary school ...............cccceene. [l
Special SCNOOL.......ccveceeecveececceeee e, [

7. Does your school take part in the DEIS Support Programme?

Yes, DEIS post-primary ............ [h
Yes, urban band 1 primary ........ b
Yes, urban band 2 primary ........ [k
Yes, rural DEIS primary ............ [

NO oot [

8. How many full-time and part-time teachers work in this school? Please indicate how many are male and how

many are female.

Teachers | Full-time Part-
time

Male

Female
Total
9. Does your school provide the following resources?

Yes No
a) Learning Support/Resource Teachers.................... Cho [ L
b) Language Support Teachers .........cccccccueeviveeecnnennne. Cho [ L
c) Guidance Counsellor..........cccuveevieeiieeiiie e, Cho 5
d) Special Needs Assistants...........cccccevveeviveeeiieeeneenn, Cho [ L
e) Other Teaching AsSiStantS.........cccccvvvvvvvvvivieiennininnn. Cho.] >

10a. Does the school have a Home-School Community Liaison Co-ordinator?

Yes....|.[ h NO .coovvvee, [

10b. If yes, is this full-time or part-time?

Full-Time. .......... [ b Part-Time ............... [k

11. Compared to other Second Level Schools in the country how adequate to the needs of the school and the

students are the school’s resources in each of the following areas?

Poor Fair Good Excellent

a. Number of teachers................... [ h
b. Number of classrooms............... [h
c. Computing facilities ................... [h
d. Sports facilities .........ccccccvrvrnenenn [h
e. Science labs/equipment. ......... Lk
f. Learning support provision........ Lk
g

. Language support provision......[ |



12. In your assessment, approximately what proportion of pupils in the school would have such literacy,
numeracy, or emotional-behavioural difficulties as to adversely impact on their educational development? Please
tick one box on each line to indicate approximate percentage.

Approximate percentage of children with each problem

None less than 10% 10-25% 26-40% More than 40%
a) Literacy Problems. ..................... Ch Ll T Eda Ll
b) Numeracy Problems........................ Ch Ll I C Ll
¢) Emotional / Behavioural problems...[ ]y ... Ll S — (I s

13a. In what year was the school built? Year

13b. Approximately how many pupils do you feel the school is designed for? children

14. Schools take different approaches to helping first year students to adapt to second level education. In
column (a) below please tick Yes or No to indicate whether or not your school adopts each of the approaches
listed. In column (b) please tick one box only to indicate the approach which you think is most important in your
school.

(@) (b)
Adopted by the school Single Most
Yes No Important Approach

a) INduCtion day ........cccccvviiiiiiiiiiiie
D)  Class TULOr .....ccoviiiiiiiiiiee e
C) Student Mentors ........cccccevevriieeenniiieeeeniien
d) Study skills programme
e) Other (please SPEeCIfy) .......cccuvvevervrererrvevnnnnnnns

Proximity to the school ............ccoeeviiniiennnens [h
Other siblings in the school ..........ccccccoeeveinenee. [ L
Parents attended the school .............cccccvvvnnnee [
Performance on tests ..........cccoeeevveevieiieineennen, L
Date of application ............cccccevveeecveeciee e, [
L= o (o] o TSR [
Attended attached or feeder primary school .....[ };
Other (Please specify below) .......ccccccevverennee. [k

17. Approximately, what is the Average Daily Attendance for your school this year (2010 / 2011)?
% Average Daily Attendance OR Average number attending daily

18. What percentage of pupils missed 20 days or more in the 2010/ 2011 academic year (as per the NEWB
figures) %

19. Approximately how many of each of the following groups of pupils do you have in your school?
If none, please write ‘NONE’ — do not leave blank. — the same child can be recorded more than once.

Number
Foreign-national PUPIIS ......cooi i e
Pupils of families from the Travelling CoOmMMUNILY .........ccceeiiiiiiiiiii e
Pupils with language difficulties (where native language is other than English / Irish)......
Pupils with physical / sensory diSabilitieS. ...........cccuviiiiiee i
Pupils with learning / intellectual disabilities ............cccccveeii i,



20. Does your school offer the following programmes?

Yes
L. Transition YEAr (TY) .iiiciciiieeeieiiesie sttt se et sre e Cho.
2. Junior Certificate Schools Programme (JCSP).........ccccccceeiiinnnee. [h..
3. Leaving Certificate Applied (LCA) ......cooiieiiiiiiieeeiiiieeee e Ch..
4. Leaving Certificate Vocational Programme (LCVP)...........c.......... Cho.
5. Post-Leaving Certificate (PLC) COUISES .......covveeeiiiiiiiiieeieeeianenee Ch..

21. What subjects are taught specifically in Junior Cycle in the school [Please tick all that apply]

SUBJECT

11 o T Higher .....coeevvenen. [h
ENGlISN oottt Higher .....ccocevvvnen. [h
MAINEMALICS ....vvveveeeeeeeereeereeereesreeereeereereesreeereeas Higher .....ccocevvvnen. [h
[ 117 e) AR Higher .....coeevvenen. [h
GEOGraPhY .oooveeeciiee ettt Higher ......cccccoveeve. [h
FIENCH ittt Higher .....cccooevveneene [h
GEIMAN ittt ettt e e enee e seeeseeesneenneas Higher ......cccccoveve. [h
SPANISN .ot Higher ......cccccoveve. [h
1= 1= o OSSR Higher ......cccccoveve. [h
Art, Craft & DESIGN .......ceeveeeeeeeeeeeeeeeeeeee e Higher ......cccccoveve. [h
MUSIC eveeereeetee e eeee et eveeeree st e srveete e e nreeereea Higher .....coeevveenen. [h
ol =Y o= Higher .....coeevveenen. [h
Science (with Local Studies) .........cccevvverveereennn. Higher .....coeevvvenen. [h
HOME ECONOMICS ...cvveveeiveecreecieeceee et evee v Higher .....coeevvvenen. [h
Materials Technology (Wood) .......cccccoeveiviiieenennn, Higher ................... [h
METAIWOTK ©evveeiiiiiieeie e Higher ......cccccoveve. [h
Technical GraphiCS ....ccooververeeree e sie e Higher ......cccccoveve. [h
BUSINESS StUIES ...evvveereiieiiieviie i Higher ......cccccoveve. [h
TYPEWIIING ©oeeivvieeiirieeiee ettt Higher ......ccocoeeve.. [h
Environmental and Social Studies (ESS) ............. Higher .....cccooovveeeee Lh
Lol 01001 o o 1Y A Higher ......cccccveav... [h
LaAtiN ovveeieeeeeeie et Higher ......cccocee.. [h
ANCIENt GIEEK ....veiceveiiiie e Higher ......cccocev... [k
Classical StUIES ......c...ccvvveeieeecieeeee e, Higher ......cccoceuv.. [h
Hebrew Studies .........cccveevveeiceeeeie e Higher ......cccocee.. [k
Religious EAUCALioN ...........cceeevveeeirieeeieeeciieeeeen Higher ......cccocev... [h
Civic, Social and Political Education (CSPE) ....... Common ................ [h
Physical EJUCAtION .......cccceeveeririiriieeieenieeneens Common ............... [h
Social, Personal and Health Education (SPHE) ...Common ................ Lh
COMPULET STUIES .vvevveeeeerieeieieeie e seee e Common ................ [h
Other please specify [h

LEVEL
Ordinary .......... [
Ordinary L
Ordinary .......... b
Ordinary .......... [
Ordinary .......... b
Ordinary .......... [
Ordinary .......... [
Ordinary .......... [
Ordinary .......... [
Ordinary .......... [
Ordinary .......... b
Ordinary .......... b
Ordinary .......... b
Ordinary .......... b
Ordinary .......... b
Ordinary .......... [
Ordinary .......... [
Ordinary .......... [
Ordinary .......... [
Ordinary .......... [l
Ordinary .......... [
Ordinary .......... b
Ordinary .......... b
Ordinary .......... b
Ordinary .......... b
Ordinary .......... b

Foundation
Foundation
Foundation

22. Does your school provide any of the following activities outside the formal class time?

Yes No
Homework club/supervised study..........ccccuveeeeeeennnnn. L] ChL
TEAM SPOIS ...ttt Cho [ b
Individual SPOItS.......ceviiiiiiieeeee e, Cho b
L0 3o 1 SRR Cho b
Learning musical inStruments. ...........ccccovevviieeenneens o, >
D] 1 - ST o, b
DT o oYU o, b
[DTT o L]0 o TSRS o, b
Other (please specify) [h.....[bk

23. If there are more than 1 class in any year-group, on what basis are pupils in the school allocated to their base

classes?
Randomly / alphabetically ....................... [h Performance on tests....
Only 1 class per year-group...........ccc..... (b Other [please specify



24. Does the school hold formal parent-teacher meetings at least once per year? Yes....... <[ h No........... [

25. Approximately what percentage of parents attend parent-teacher meetings? per cent

26. Do you use a formal anti-bullying programme in your school (such as the Cool School Programme)?

27. Please indicate the extent to which you believe each of the following to be true of teachers in your school.

True of True for more  True for less True of
nearly all than half than half only a few
a. Teachers are positive about the school ............c..cccvvveee.n. Ch ]

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

28. Below we have list of statements about pupils. Please indicate if you feel each is true of nearly all, more than
half, less than half, or only a few pupils in the school.

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

a. Enjoy being at School ...
b. Are well-behaved in Class ..........ccccceiiiiiiii
c. Show respect for their teachers
d. Are rewarding to WOrk With...........ccccoiiiiiiinie e

e. Are well behaved in the playground/school yard .................... o Cho s [

Very Fairly Not Very Not At All
a. How stressed do you feel by your job...................... Cho Cho s [
b. How satisfied do you feel with your job .................... T Ll (s [

Thank you very much for having completed this part of Growing Up in Ireland
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What is the Growing Up in Ireland study?

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

The purpose of the study is to understand all aspects of children and their development. It will:

o tell us how children develop over time.
e help us to find out what factors affect a child’s development.
e look at what makes for a healthy and happy childhood and what might lead to a less happy childhood.

e help us to discover what children think of their own lives and learn what it means to be a child in Ireland
today.

What will it tell us?
The study will help us to find out all about children’s social, emotional and physical development.

The information will help the Government to make decisions on what future policies and services will be most
beneficial for children and their families in Ireland.

How did you get my name and contact details?
Growing Up in Ireland includes 8,500 13-year-old children and their families.

Your name and contact details were provided by the other parent/guardian of your child who has agreed to
participate in the study.

As part of the study he/she was asked for your contact information.

Why should | take part?
We would like to ask you for your help in completing a picture of your child’s daily life.

This information will help us to give the Government advice on how to help make childhood a better
experience for all children and to make improvements for children as they grow up.

Who is running the study?
Growing Up in Ireland is a Government study. The 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 Department of Children and Youth Affairs is overseeing and managing the study, which is being carried
out by a group of researchers led by the Economic & Social Research Institute (ESRI) and Trinity College
Dublin.

What do | do next?
We would ask you to complete the enclosed questionnaire and return it in the envelope provided.

The questionnaire asks you about your relationship with your child and some questions on yourself. It is very
straightforward and involves ticking boxes.



NON — RESIDENT PARENT’S INFORMATION LEAFLET

Will this information be kept confidential?

All the information that you provide is treated in the strictest confidence and will not be seen by the child’s
other parent/guardian or anyone else. It will be used exclusively for research purposes.

Under no circumstances could anyone in Government or any government agency be able to identify
information given by you.

The Study is being carried out under the Statistics Act (1993). This is the same legislation as
used to carry out the Census of Population and ensures complete confidentiality of all
information collected.

What are my rights if | take part?

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

¢ If you decide to take part you may choose to withdraw from the study at any time.

e If there are any question(s) on the questionnaire you do not wish to answer you do not have to do so.

Your participation counts.

Taking part in Growing Up in Ireland is voluntary. Your participation will play a major role in the success of
the study.

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

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

Where can | find out more information?

Phone:

Freephone 1800 200 434

or contact our Communications Officer,
Jillian Heffernan, on 01 896 3378

Web:
WWW.growingup.ie

Email:
Email us at growinqup@esri.ie

Post:

Growing Up in Ireland,

Economic & Social Research Institute,
Whitaker Square,

Sir John Rogerson’s Quay,

Dublin 2
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APPENDIX V: NON-RESIDENT PARENT QUESTIONNAIRE



Q The Economic and Social Research Institute University of Dublin
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Whitaker Square Trinity College COLLEGE
ESRI Sir John Rogerson’s Quay o DUBLIN
Growing Up in Ireland — national longitudinal study of children
Strictly Confidential
Non Resident Parent Questionnaire
Area Code Household Code Date: __day ___ month year

PLEASE READ THIS FIRST

This questionnaire should be accompanied by an information sheet. It is important that you read this information before
filling out the questionnaire. If you have any questions, please ring (01)8632000 and ask for the Growing Up in Ireland
team.

First of all, we would like to ask you a few questions about the time you spend with the study child

Q1. How long is it since you last saw your child? days weeks months

Q2. How many nights do you and the study child spend together in a typical month? nights
Q3. How many days, or part-days, (without nights) do you and the study child spend together in a typical month?
days

Q4. How long does atypical contact occasion last? days or hours

Q5. How do you feel about the amount of time you spend with the study child? Please tick one of the following:

Nowhere near Not quite A little too Way too
enough enough About right much much
i 8 s o, Qs

Q6. If you feel that you do not spend enough time with the study child, what do you think is the reason for|this
situation? If more than one reason, please tick the main reason

Work commitments ...................ooeeeenn.l [ h _Other parent is uncooperative......... [
Commitments to other family/new partner ....[ ] Court-imposed custody rules.. ......... [
Physical distance between self and child ..... [k Other [

Q7. When you are spending time with the study child, where do you tend to bring him or her? A list of places is
given below. Please place a ‘1’ beside the location where you spend most time, a ‘2’ beside the next most used
location and so on. If there are any locations that you do not visit, just leave them blank.

Rank

At your home

At the other parent’'s home

At another relative’s home (e.g. child’s grandparents)

Recreational/amenity area (e.g. park, swimming pool)

Shopping centre /cinema /McDonald’s etc

Specific events (e.g. football match)
Other




Q8. Please tick one box below to indicate how you arrived at the current arrangements for time spent with your
child

Court-imposed arranQgEeMENTS .........ceveeeeiiiiiiriereee e e e e sriirirrre e e e e s snrrrrreeeeeaeaans Ch
Formal, negotiated arrangements other than legal (e.g. counsellor) .......... bk
Mutual arrangement with no third party negotiator ............cccccvveeeeiiiiinnnen, [k
NO regular arranNgEMENTS .......ceeeiurerireeierereeeeseeestreeseeeseeesnreeesnreeesseeenses Ch

Q9. Fathers do many things for their children. Of the list of things below, which 3 do you think are the most
important for you, as a parent, to do? Please the rank them by entering 1 (most important), 2 (second most
important) and 3 (third most important).

Rank

Showing my child love and affection

Spending time on activities with my child

Taking care of my child financially

Giving my child moral and ethical guidance

Making sure my child is safe and protected

Teaching my child and encouraging his or her curiosity

Other (specify)

Q10. Do you use any of the following to communicate with the study child? Please tick all that apply

Landline phone ..., [h
Mobile phone ..., b
Internet chat-room ..........ccccccoieiiiii e, [l
MSN Messenger or similar ...........ccoooeeeieiiiiieieieenenn, Ch
EMail cooeeiee e 3
Social networking sites (e.g., Facebook) ................ s
()1 1] T [k

Q11. How many hours of communication, outside of personal visits, do you have with the study child in a typical
month? (Your best estimate is fine) number of hours

Q12. We would like to get a sense of how you rate the guality of the time you spend with the study child. Please
tick one box to indicate a rating of between 1 and 5, where ‘1’ is “excellent” and ‘5’ is “very poor”.

Excellent » Very Poor
1 2 3 4 5

L] L] L] L] L]

Q13. Being a parent often involves performing routine tasks for the child. Please tick one box on each line to
indicate how often you would normally do each of the following:

At least At least once Several Rarely or
Every day  once aweek a month times a year never
Prepare a meal for the child at home
Getting the child to bed ...,
Help the child with his/her homework
Take the child to doctor /dentist

TNAIrdreSSEr €tC.......covvveeiiiiiiieeeeee e, Cho b, Y, [l [
Take the child to or from school.................... Cho b, Y, [l [

We would like to record some information about the kind of financial support you provide for the study child and his or her
household.

Q14. Do you pay anything directly towards the rent or mortgage due on the child’s home (i.e. the house or
apartment where the child resides with his or her mother, NOT your own home)?

Yes, | pay the fuII_ampunt due ..o [h } Q15. If you pay all or part of the mortgage
Yes, | pay a contribution ...........cccccceeiiiiiiiiiin [L or rent, how much do you pay per month?
No, | don’t pay towards the rent or mortgage directly ...... [k Goto Q16 € per month

There is no rent or mortgage owing on the home............. 1, Goto Q16




Q16. Do you provide financial support to the child’s mother (other than a direct rent or mortgage payment)?

Never ....[ L
Yes. ....... [, REGULAR payment of € per month (excluding direct rent/mortgage payment)

Yes. ....... [k an IRREGULAR payment, as required (e.g. back to school) to the approximate value of
€ per year

Q17. If you give aregular payment as in Q16 above, how did you decide on the amount/schedule?
(Please tick one box only)

Your decCiSion .......oovviiiii i [h
Mutual agreement with mother ....................... b
Legally imposed arrangement ........................ [k

Q18. Do you provide any support other than financial, e.g. home repairs, minding the family pet, generally “being
there” when needed, etc?

Never ......... h Yes, occasionally ......... b Yes, frequently ............ [l

Q19. What was the status of your relationship with the study child’s mother when she became pregnant with the
study child? (Please tick one box only).

Married and living together ..o, [ Go to Q20
Cohabiting/living as married ................cccoe e, [ Go to Q20
Separated ..., [ Go to Q20
(0117 o =T o [ Goto Q20
Going out but not living together ....................o.ol. s Go to Q20
JUSEFIENdS v [Js Goto Q21
NO relationship ......ccceevveeiiiiii e [ Goto Q21

Q20. What age was the study child when you separated or split up with the study child’s mother for the first
time?

AGE years and months OR Separated before birth ..................... Lh

Q21. Are you named on the study child’s birth certificate?

YeS i, h NO ..o b Notsure ......cooovvieiiiiies ks

Q22. If you have never been married to the Study Child’s mother have you ever applied for guardianship of Study
Child? If you were married, please go to Q24

No...... Ch Yes, through mother only ....[.[ b Yes, through court ..... [k

Q23. If yes, was this application successful? Yes.....[ h No....... > Ongoing...... |

Q24. How often do you talk about the Study Child with the Study Child’s mother?

Every day ... h
Several times a Week .........ooeeevviivieiieiinneen, b
About oNce a WEEK ......cvvvviiiiiiiiiiiiiieiieaeanas [l
Afewtimesamonth ........coceviiiiiiiiiniinnnnns [l
Several times ayear .......ccccccooviiiiieeeieeennnnns s
Notatall .......oovviieiiiiie e, e

Q25. How well do you get on with the Study Child’s mother? Would you say your relationship is . ..?

Very positive Somewhat Neutral Somewhat Very negative
positive negative

Dl DZ DS D4 D5



Q26. Often parents have to make major decisions concerning the child, such as about education. Please
indicate the degree of influence you feel you have in major decisions concerning the study child’s:

A lot of influence Some influence No influence
Disciplin€ .....ccccevvviiiiiiieeeeeees
Health care
Education .........ccceevvvvnnnnnnnnnnn,
Values and attitudes............... [ (IS [k

Finally, we just have a few questions about you.

Q27. What is your date of birth?

Day Month Year

Q28. How old were you when your first ever child was born? years

Q29. How would you describe your current employment status?

Working for payment or profit ..............ccc..... Lh Retired from employment ...........ccccoeeiiiinnn. s
Looking for first regular job ............cccccvvnnnees b Unable to work due to permanent

unemployed ........ccccoceiiiieens [k sickness or disability ...........ccccevvviveiiiiieiinnnnnns [k
Student or pupil ... Ch Other (please specify) e
Looking after home/family.............cccccccvunnnnns Uk

Q30. What is (was) your occupation in your main job? Please describe as fully as possible.

Q31. What is the highest level of education that you have completed? (Please tick one box only)

No formal education ............cccccvvveeeeeeinnnnee. h Certificate ...c.vveeveeee i s
PHMAIY v b DIPIomMa ....oeeiiiiiiiieiie e kK
Junior Cert. or equivalent ..........cccccooeveeennnne [k DEOIEE ... e
Leaving Cert. or equivalent ...........cccccoevueee. A Postgraduate Degree .........ccocceeeeviiveeeennnn. o
Trade Qualification .........ccccceeevviiiiiiinineenens 3

Q32. Which of the following best describes your current marital status?

Single .. Ch Separated ... [
First marriage ........cccoceeeeinineinnnns b DIVOrced ........eeiiieiiieeicce e [
Remarried following divorce ............cccccuvneneee [l WIdOWEd ... e

Remarried following Widowhood .................. [k

Q33. Are you currently living with a partner?
YES coovviiceeeeeeeeeen Lh NO.cooeiieece e [, Goto Q35
Q34. If yes, how long have you been in this relationship? ________yearsor months
Q35. How many other children (not including the study child) do you have?
None................ Ch by same parent as Study Child by a different partner(s)

Q36. What is your nationality?

Q37. If you are NOT Irish, how long have you been living in Ireland? years OR months

Q38. How would you describe your general state of health?
Excellent Very good Good Fair Poor

Q. a, S ., s

THANK YOU VERY MUCH FOR TAKING PART IN THIS PROJECT.
PLEASE RETURN THE COMPLETED QUESTIONNAIRE IN THE ENCLOSED PRE-PAID ENVELOPE.
IF YOU HAVE ANY QUERIES ABOUT THIS PROJECT PLEASE PHONE
THE GROWING UP IN IRELAND TEAM AT 01-8632000



