
Growing Up in Ireland
STRICTLY CONFIDENTIAL 

Primary Caregiver Self-Complete Questionnaire
Cohort ’08 at 13 years of age

CSO Identifier PIN

Time Started Date ____      ____ ____
day mth year

Preliminaries

Please confirm that you have read the Information Sheet, discussed participating with your interviewer and agree
to take part in the survey:
Yes, I agree to take part ..........................................................................F1

No, I do not wish to take part ................................................................F2 Go to end

S1. Are you male or female?

Male ................F1  Female................F2 Other F3

S2. What is your date of birth? __ __ /__ __/ __ __ __ __
DD /  MM /  YYYY

Couple relationship
S3. Because the issue of family life is so important, we would now like to ask some questions about your family and marital
history. Can you tell me which of these best describes your current marital status?

Married and living with husband / wife ...............................................F1 Go to S5
Married and separated from husband / wife.......................................F2 Go to S4
Divorced.................................................................................................F3 Go to S4
Widowed................................................................................................F4 Go to S4
Never married (including living with partner) ......................................F5 Go to S4
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Talking about sexual health
S23. Have you spoken to your 13-year-old personally about the following sexual health issues?

Yes No
a) Sex and sexual intercourse .............................................................F1 .............................F2

b) Sexual feelings, relationships and emotions...................................F1 .............................F2

c) Contraception .................................................................................F1 .............................F2

d) Safer sex/sexually transmitted infections/ venereal diseases........F1 .............................F2

e) Sexual orientation (e.g. homosexuality, heterosexuality etc) .......F1 .............................F2

f) Sharing explicit sexual texts (sexting) or images.............................F1 .............................F2

Non-resident parent
S24. Can we check, does your 13-year-olds biological father/ mother live here with you or elsewhere?

Lives here ........................................................F1Æ Go to S32
Deceased.........................................................F2Æ Go to S32
Temporarily lives elsewhere ...........................F3Æ Go to S32
Lives elsewhere...............................................F4 Æ Go to S25
Parent Living Elsewhere Section (S25-S31)
S25. Were you ever married to or did you ever live with your 13-year-olds biological father / mother?

Yes, married to.......F1 Yes, lived with..... ..F2 No F3 Go to S27 Adoptive / Foster parent F4 Go to S32

S26. What age was your 13-year-old when you split or separated from their biological father / mother? ______

S27. How often does your 13-year-old have face-to-face contact with his / her biological father / mother?

Daily ................................................................F1 Monthly.................................................................F5

More than once a week ..................................F2 Less than once a month ........................................F6

Weekly ............................................................F3 No contact.............................................................F7

Every second week / weekend .......................F4

S28. How often does your 13-year-old have other contact (not face-to-face) with his / her biological father / mother?

Daily ................................................................F1 Monthly.................................................................F5

More than once a week ..................................F2 Less than once a month ........................................F6

Weekly ............................................................F3 No contact.............................................................F7

Every second week / weekend .......................F4

S28a Did the amount of face-to-face contact between your 13-year-old and his/her biological father/mother living elsewhere
change because of the Covid pandemic?

Reduced a lot Reduced a little Stayed the same Increased a little Increased a lot
F1 F2 F3 F4 F5

S29. Does your 13-year-olds biological father / mother make ANY financial contribution to your household and the maintenance
of the child? Include any form of financial support such as rent, mortgage, direct maintenance payment etc.

No, he/she never makes any payment ..........................................................................................F1

Yes, he/she makes a regular payment ...........................................................................................F2

Yes, he/she makes payments from time to time ...........................................................................F3

Doesn’t make a payment but regularly buys things for child (e.g. clothes, toys, meals out) ........F4

S30. How often do you talk to your 13-year-olds biological father/ mother about them?
Every day Several times a week About once a week A few times a month Several times a year Never
F1 F2 F3 F4 F5 F6

S31. How well do you get on with your 13-year-olds biological father/ mother? Would you say your relationship is?

Very positive Positive Neither positive nor negative Somewhat negative Very negative
F1 F2 F3 F4 F5
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Final Section (Pregnancy, if female; How survey completed)
[ASK ONLY OF FEMALE RESPONDENTS]

S32 [If Male go to S33] Can I check, are you currently pregnant? [This information is collected to put other responses – such as 
health and weight - in context] Yes ............F1 No................F2

S33. Can you tell us on which type of device you completed this survey:
Desktop computer ...........................................................................................................F1

Laptop computer .............................................................................................................F2

Tablet / IPad.....................................................................................................................F3

Smartphone ....................................................................................................................F4

Thank you very much for taking part in the Growing Up in Ireland survey.

If you have any queries about the survey please email growing.up@esri.ie or visit www.growingup.ie for further
information. 
If you would like to talk to someone about any issues raised in this Questionnaire, please see
https://www.growingup.ie/pubs/Parent-Support-Services.pdf for resources

Time Ended Date ____      ____ ____
day mth year
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