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

We are seeking to interview the parents/guardians of <child>. The whole interview with the
parents/guardians and child will take about __ minutes to complete [INTERVIEWER: Adjust as
appropriate for you in the field]. All the information you and your family provide will be treated in the
strictest confidence and will not be released in any way which would allow the information you provide to
be identified with you or your family. If however, we are told something which might suggest that a child or
other vulnerable person is at risk we may have to act on it.

The Department of Children and Youth Affairs is funding the study in association with the Department of
Social Protection and the Central Statistics Office. The Department of Education and Skills 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

A1a. [INTERVIEWER: Is <primary caregiver at time 2> still resident in the household?

—> Goto A7a

YES eoooeiieecvieanenn - L | NO..ooovveeeeteenn [ b

A1c. At the time of the last interview in [MM/YYYY] you told us that [number of people resident at time 2] lived here
in the household. I'd like to begin by asking you to check the information we collected the last time we visited.




A2. ***The name, sex, date of birth, and relationship of each person to the <primary respondent at time 2> and
<child> will be checked and edited where necessary and their residency in the household at time 3 confirmed.***

(E) Show Card A2F
No. First i Still Relationship of each
name DOB | resident? | member to mother and
Sex Date of Bith | not child.
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Interviewer: Mother or lone father should be on line 1. Study Child should be on line 2. Father / Partner on line 3 (if relevant).

[BLAISE CONDITION: IF ANY PERSON RESIDENT AT TIME 2 IS NO LONGER RESIDENT IN THE HOUSEHOLD

AT TIME 3: 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 2 - ADD THEM TO THE NEW GRID BELOW]

A3a. Has anyone else joined the household since we last spoke and is currently living with you?

YEeS .coviiiieeerien, AL NO...ooveeceeeie, [ b Go to A4
A3b. How many people have joined the household since we last spoke?
No | First Sex Date of IfDOB not | Relationship of each Since when have they | Resident Show Card A2F
Name Birth available member to mother been living with you
and child
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[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?

NO..oiirieeeeiene [ — [INT: Check Household Grid]

[ASK ONLY IF <TIME 2 PRIMARY CARER> IS STILL RESIDENT IN THE HOUSEHOLD AT TIME 3.

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

YES oo, D1 Go to A9a

Ab6a. Why is that?

IF PRIMARY CAREGIVER FROM TIME 2 HAS A RESIDENT SPOUSE PARTNER [IDENTIFIED AT A2 ABOVE] THEN:
A6b. You mentioned that <spouse/partner> [identified at A1b above] lives here with you as part of the household.
This means that we should interview him/her as the primary caregiver of <child> on this occasion. Is that correct?

NO .o [ ] [Int: please establish who is the Primary Caregiver of <child> at this time]

Go to A9a

IF PRIMARY CAREGIVER AT TIME 2 IS NO LONGER RESIDENT IN THE HOUSEHOLD AT TIME 3 ASK A7a — A9.
ATa. Are you the legal parent / guardian of <child> who usually provides the most care to him/her?

L

NO oovvvvvve. 1, — > [INT: Ask to speak to PCG]

AT7b. [Card A7b] Can you please tell me which of the following best describes your relationship to <child>?
[Interviewer use codes only]

Biological mother/ father ............cccccvviiiiiiiiiiieeiiinn. [l Grandparent .........cccccceeveveeemmemmmemneennnennnnnnnns [
Adoptive mother/ father ..............cooiiiiiiiiiiiiie, [ AUNtUNCIE .coovvieeiiieeieec e, e
Step-mother / Step-father / Partner of child’s parent ....[ |3  Otherrelative/inlaw .........ccccccoeeeeieiiiiennnnnn. [
Foster mother / father .............cceiiiiiiiiiiiiiiii e, [k Unrelated guardian ............ccccevvvvveinneennnnnnns Ll
AT7c. Do you have a spouse/partner who lives here with you in the household?
YES cooiiiieiiiecen, [h NO...oovveecreeei, [ 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 i Was this | Relationship of each
name/Initial DOB Person member to mother and
Sex DateofBith | not | Resident | child.
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A8b. Was that person born into the household or did they join for another reason?

Born into the household..............cc........... [
Joined for another reason (specify) b
A8c. Since when has this person being living here in the household? month year

Go to A9a

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

Yes ...... .Lh| No....... [

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

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

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

Male Female Date of Birth Relationship to <child>
1. Lh b -y SHOW CARD A9c

Male Female Date of Birth Relationship to <child>
2. Lh b Ay SHOWCARD A9c

Male Female Date of Birth Relationship to <child>
3. Lh b -y SHOW CARD A9c

Section B - Child’s Sleep and Relationships

I'd now like to ask you a few questions about <child’s> habits and routines.

B1a. On a normal day, what time in the evening does <child> usually go to bed? (24 hour clock)
B1b. On a normal day, what time does <child> wake up at in the morning? (24 hour clock)
B2. On a normal day how many hours would the <child> sleep during the day hours mins

[INT: IF NONE THEN ENTER ‘0’ FOR BOTH HOURS AND MINUTES]

B3. How much is <child’s> sleeping pattern or habits a problem for you? Would you say... [INT: READ OUT]

A large A moderate A small No problem
problem problem problem at all
e L Cs [k




B6a. How often does <child> suck their thumb/finger(s) during the daytime?

Most of the time .............. [h Sometimes ........ccoeee.... b Never....occouen... [k

B7. [CARD B7] | am going to read out some statements about the relationship between you and <child>. Please
listen to each statement and describe the degree to which each of the following statements currently applies.

Definitely does Does not Neutral Applies Definitely
not apply really apply not sure somewhat applies

a. | share an affectionate, warm relationship with my child. .................... [
b. My child and | always seem to be struggling with each other ............. Lh
c. If upset, my child will seek comfort fromme..........cccccevviiniiicneeenee [
d. My child is uncomfortable with physical affection or touch from me.... [}
e. My child values his/her relationship withme ...............cooccooo [
f. When | praise my child he/she beams with pride .............ccccooceeene Lh
g. My child spontaneously shares information about his/herself............. Lh
h. My child easily becomes angry at me...........ccccooiieiiiiiiennieeee e, [h
i. Itis easy to be in tune with what my child is feeling .............ccccccoe...... [
j. My child remains angry or is resistant after being disciplined ............. [
k. Dealing with my child drains my energy .........oococouieeeieeeiiiiiiiieeeeen, Lh
I.  When my child is in a bad mood | know we’re in for a

long and difficult Ay ............ccoveieeiiieece e Lo Lo [ Lo (s
m. My child’s feelings toward me can be unpredictable or can

Change SUAAENIY.........cociiuiiieiieieeeeee et I Ll [ Clo 3
n. My child is sneaky or manipulative with me...............c.cooooin, T (7T (S T L
o. My child openly shares his/her feelings and experiences with me......[Jr....... [T S T L

B8. [CARD B8] How often do you do the following when <child> misbehaves?
Never Rarely Now and again Regularly Always Can’t say

a. Discuss/Explain why behaviour was wrong....[ 11
b. Ignore him/her............ccoccovviiiiiiiiie e, [
C. Smack him/Ner.......cccceeeiiiieiieeeee e, [
d. Shout or yell at him/her........c...cccoveveririinainnn. [h
e. Send him/her out of the room or to

his/her bedroom or naughty step.................... I (b (b I [ J— Ll
f. Take away treats ...........cccooeiiiiiiiiiiienns (T IS Lo Ll I Lk
g. Tellhim/her off ... (T I (o Ll I Lk
h. Bribe him/her............ccooiii Cho Ll Ul Ll T Lk

Section C - Child’s physical health and development

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

C1. [CARD C1] In general, how would you describe <child’s> current health?

Very healthy, no problems........................ [
Healthy, but a few minor problems .......... Ll
Sometimes quite ill........c...cooevvereverecerenens [k

Almost always unwell...............ccoceveuene. [l



C2. Does <child> have any longstanding illness, condition or disability? By longstanding | mean anything that has
troubled him/her over a period of time or that is likely to affect him/her over a period of time?

YES ooiiiiieeiieienns Lh NO..oorrreeeeienne [ L —> GotoC5

C3. [CARD C3] What longstanding iliness, condition or disability does <child> have?
[INT — code for up to 3 illnesses]

A ASTNIMA et e s nteeteeneenree e L
D. CYSHIC FIDIOSIS.....c.veeieieeeee ettt et e e e e e et e e eteeeteeeneseneeeeeeeree e b
C. HEart @bNOMMEAIILIES ...t e et e e et e e e e e eee e e e eeeeeen] S
d. Eczema or any kind of skin allergy ... Lk
e. Any kind of respiratory allergy (including hayfever)...........ccccoooiiniiinine L
f. Any kind of food or digestive allergy or food intolerance............cccccoveeeeeeiiiccinennnn, L)
g. Problem with non-food allergies, such as to dust, animals or medicine.................| wil:
h. Bone, joint or muscle problems ..o il
i. A problem using his/her arms Or 1€0S ........coouiiiiiiiiiii e L b
j. A problem using his/her hands or fiNgers ..........cccccooeciiiiiiii e ..o
k. Hyperactivity/Problems with attention ADD / ADHD ...........occociiiiiiieeeiiiiee e -
I. Severe behavioural problems ... o
ML DIADEEES ... e eaaeeaen s
N. KIANEY QISEASE.......eoveeeeieceie ettt e et e et eeeeeeteesteesaeesneeenes a4
0. Migrainous headacChes. ... s
P- EPIlEPSY OF SEIZUIES.....ooiiieeiiiieiei et e e e e e e e eeneeeeeeeeen] .
- DOWN SYNAIOME ......eiiiieie ettt et et eseeete e saeesneesneeenteenseenneeneeend .Lhe
r. Spina bifida/NydroCephalis............ccoveieeiieeeeece et s
S. CerehIal PAISY ......ocueeviieieie ettt ettt ettt et e et eaeete e e re e ere e e
t. Autism SPectrum DiSOIAEN .........uuuiiiiiiiiiii e e Ll
u. Other (please specify) [ hs

[INT — CODE FOR UP TO 3 ILLNESSES]
C3_1. Has this illness, condition or disability been diagnosed by a medical professional?

C3_2. Since when has <child> had this iliness, condition or disability? year
C3_3. Since when has <child> had this illness, condition or disability? month

C4. Do any of these illnesses hamper <child> in his/her daily activities?

Yes, severely ............... [ Yes, to some extent [ NO........... [

C3f_4. To which food or foods. Please specify all types of food to which <child> has a food or digestive
allergy or food intolerance

Food 1: Food 2: Food 3:




C5a. In the past 12 months has <child> had any periods when there was wheezing with whistling on his/her chest
when he/she breathed?

YES ooiiiiieeiieienns Lh NO..oorrreeeeienne Lk

C5b. How many separate episodes/bouts of wheezing with whistling on his/her chest has <child>
had in the past 12 months? N

C6. In the past 12 months has your child been prescribed the following specifically for this wheezing
with whistling on his/her chest?

Yes No
a) Aninhaler............. Cho [ b
b) Antibiotics............. Cho [ b
c) Anebuliser........... Cho [ b

C7. Can you tell me whether <child> has received the following vaccinations:
(a) the '4-in-1' vaccination (diphtheria, tetanus, pertussis and polio)
YES..uiioieieeeeeeeennnn, [h NO .ot [ b Don’t Know/Never heard of it.............. [k

C8. [CARD C8] In the past 12 months, how many times have you seen or talked on the telephone with any of the
following about <child’s> physical or emotional health? [INT: IF NONE THEN ENTER 0 — DO NOT LEAVE BLANK]

A general practitioner (GP)........cccccovviiiiiiiiiiee e
A paediatrician / consultant / hospital doctor..................
A public health NUIse ...,
A practice nurse (i.e. a nurse in a GP’s surgery/clinic)...
A psychiatrist/psychologist...........ccccooeviiiiiiiiiiiiee
Accident and EmMergency........coooccviieeeiiiieiiiiiiiieeeeee, .
A social WOrKer.......oooiiiie e .
A speech therapist.........cccoovvviiiiiiiiiiii .
Other medical professional (please specify)................. .

e R i
Z2Z2Z2ZZZZ2ZZ2Z2

L

C9a. Has <child> received a course of antibiotics in the past 12 months?

YEeS .coviiiieeerien, AL NO...ooveeceeeie, [ b

C9b. In total, how many courses of antibiotics has <child> received in the past 12 months? N

C10. Since the time of the last interview in MM/YY, approximately how many nights has <child> spent in hospital?
nights

[INT: NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS — IF NONE THEN CODE AS ‘0’]

C11. Most children have accidents at some time. Has child ever had an accident or injury for which <pronoun> has
been taken to the doctor, health centre or hospital?

Yes............ Lh

z
°
]

C12. How many separate accidents has <child> ever had? accidents




C13. [CARD C13] Thinking about the MOST RECENT (or only) accident or injury, what sort of accident or
injury was it?

Loss of consciousness / Knocked OUt ...........c.cuueeieiiiiiieiiiiieeieeeeeee, Lh
Bang on the head / injury to head without being knocked out................. [ b
Broken bone or fracture ...........coooiiiiiiiiiii [k
[N T=E= T 017V o1 o o ST [h
Swallowed household cleaner / other poison / pills ..o, [ s
SWalloWed OBJECT .....eeeeieiee s L
Cut needing stitches or glue..........occueiiiiiiiii e [l
Injury to MOUth or tOOth ..........coiiiiiiie e [l
BUIMN OF SCAIA ..ot e et e e e e et e e e e [
Other (please specify) Lo

C14. What age was <child> when this MOST RECENT (or only) accident or injury happened?

Years Months

C15a. Did <child> go to the hospital? Yes............ L NO .oooveren [ b

C15b. Was this to Casualty / Accident and Emergency only or was he/she admitted to a hospital ward?

Casualty / Accident and Emergency only .............ccceeeuunnneee. [
Admitted to a Hospital Ward ...........c..ccoeeeeeeeeeeeeeeeee e [ b

C16. Where did this accident happen?

T TV Tl oo 4 o[- [
A friend’s, neighbour’s or relative’s house............cccccceeeiieiiiiieeeneenn. b
In childcare — childminder’s house or creche/preschool...................... [
T T=To oo o) RO [k
Outside in your local neighbourhood ...........cccooeiiiiiiiiie e, L
Outside, somewhere else — not in your local neighbourhood.............. Lk
Other (please specify) [T

C17. Does <child> currently have, or at any time in the past had, any sort of sight problem requiring correction?
[INTERVIEWER: Explain that ‘correction’ includes being prescribed glasses]

Yes, currently.................. [ Yes, in the past................... [ b No [k
C18a. Does <child> currently have, or at any time in the past had, any sort of hearing problem requiring correction?
Yes, currently................ [ Yes, in the past................. [ b No [}
C18b. Has <child> ever had grommets inserted in his / her eardrums?
Yes . ol NO.oveeeeeeee, [ b
C18c. When? Month Year

C19. [CARD C19] Was there any time in the last 12 months when, in your opinion, <child> needed medical care or
treatment for a health problem but he/she did not receive it because: [INT: READ OUT]

Yes No
a. You couldn’t afford t0 PAY ........ccceeueeeueiuieeeeeeeeee et [T [ b
b. The necessary medical care wasn'’t available or accessible to you ....... [T [ b
c. You could not take time off work to visit the doctor with <child> ............ [ [ b
d. You wanted to wait and see if the problem got better ............c...c........... L. [ b
e. Child refused / fear of dOCOr ........ccooviiiiiiiee e [ [ b
f. Child is still on the waiting list ............cccoiiieiieie e [ [ b
g. Other (please specify) [ [ b




C20a. Is <child> currently on a waiting list for any type of medical assessment or treatment?

Yes ... H' NO .covvrene (b

C20b. Please specify

C21. Do you have any concerns about how <child> talks and makes speech sounds? Would you say no, yes a little
or yes a lot?

NO . vvvrrrrrrreeenes [ Yes, a little........... Wb Yes, alot............ W Don'’t know.......... [k
C22. [CARD C22] In which areas does child have difficulties? What speech problems does <child> have?

Yes No Yes No
a. Reluctant to speak..............cccuuu.... Choo.. [ b g. Voice sounds UNUSUAL.........uuiiiiiiiiieiiiiiiinnneeeeeeeesiiin Ch. b
b. Speech not clear to the family ....... Lo [ b h. StUtters, STAMMETS ..ivvvveiieier e Ch.[b
c. Speech not clear to others ............ Lo [ b i. Lisp or difficulty pronouncing certain letter combinations.[ |, .[ b
d. Speech is developing slowly.......... Lo [ b j. Other (please SPECIfy).........ccceceeeeieeceeeceeee e Ch.[b
e. Difficulty finding words .................. Lo
f. Difficulty putting words together.....[ | . [ b
C23. Has <child> received any treatment for his/her speech or language problem?

YES oo [h NO..oovreeecieeien [ b

C26. [CARD C26] | would like you to tell me about your child’s diet and the types of food <pronoun> does and
doesn’t eat. Looking at the card, please tell me how often, on average, your child eats these foods.

Never Less than At least At least Most Once a 2-3 per 4-5 per 6+ per

once a once once days day day day day

month a month a week
a. Ready to eat breakfast cereals.[ |, ......... [ Cheeeeeenns Chceeennn. [ I T [ k
b.Other breakfast cereals
€.g. POrridge .....ccoovveeeeeeeeeeeenine. - - [k.......... - [ eeeernnns [ L. [s....... [k
c.White bread and rolls ................ Lo [ Cheeeeeenns Chceeennn. [ I T [ k
d.Wholemeal,brown bread and
[40]| S [ . [ S P [ - [ (k... k
e.Other breads e.g. scones,
Croissants..........cccccveeeeeeeeeeeee. - [ b - - [ - L. [ Ck
f.Savoury breads, e.g. pizza......... L heeeeen Cheeeeeenns [ heeereenen. Chverennnn. Ll [ ... Cs....... [k
d.Rice, pasta, noodles.................. - [ b - - [ - L. [ Ck
h.Cakes, pastries, buns................ - - [k.......... - [ eeeernnns [ L. [s....... [k
i.Biscuits - any .........cccceevviieennenn. Ll Lo Cheeeeeenns Cherennn. [ I T [ k
j.Chocolate or confectionery......... - - [k.......... - [ eeeernnne - L. [s....... [k
k.Other sweets...........ccccvvvveeennnnn. Ll Lo Cheeeeeenns Cherennn. [ I T [ k
I.Ice cream or ice lollies ................ - [ b - - [ - L. [ Ck
m.Puddings & chilled desserts ..... L heeeeen Cheeeeeenns [ heeereenen. Chverennnn. Ll [ ... Cs....... [k
n.Yoghurt (flavoured or plain but
not fromage frais) ........ccccccceee.... - - [k.......... - [ eeeernnne - L. [s....... [k
o.Fromage frais (e.g. Petit Filous) [}, ......... Cheeeeeenns [ heeereenen. Chverennnn. Ll [ ... Cs....... [k




p.Cheese or cheese spread ......... Ll [ Cheeeeeenns Cherennn. [ I T [ k

q-Milk (COW’S) ..vvvereiniiiiieenn, L heeeeen Lhevereennn. [ heeereenen. Chverennnn. [ s eeeeennns [ ... Cs....... [k
r.Eggs (include in home cooking) [} ......... [ [k.......... - [ eeeernnne - L. [s....... [k
s.Fruit squash (tropical fruit,

lemon barley, etc) ..........ccccunneeen. Ll [ Cheeeeeenns Cherennn. [ I T [ k
t.Fruit juice (not squash) .............. - [ [k.......... - [ eeeernnne - L. [s....... [k
u.Blackcurrant only drinks ............ Ll [ Cheeeeeenns Cheenennn. [ I T [ k
v.Fizzy drinks (not mineral water,

sugar-free or diet) ...........ccccuuveeee.. - [ [k.......... - [ eeeernnne - L. [s....... [k
w.Baked beans - canned.............. Ll [ Cheeeeeenns Cheenennn. [ I T [ k
x.Peas, inany form....................... - [ [k.......... - [ eeeernnne - L. [s....... [k
y.Leafy green vegetables

e.g. spinach, cabbage .................. Ll [ Cheeeeeenns Cherennn. [ I T [ k
z.Other green vegetables

e.g. green beans, broccoli............ L heeeeen Chevereeennn. [ heeereenen. Chverennnn. Ll [ ... Cs....... [k
aa.Chips, fried potatoes

(e.g. waffles etc) .....cooevvvvvveveinnnnnns L heeeeen Chevereeennn. [ heeereenen. Chverennnn. [ s eeeeenns [ ... Cs....... [k
ab.Other potatoes............c............ - [ - - [ - L. [ Ck
aC.CarrotS .........eevvveerenennnns - [ [k.......... - [ eeeernnne - L. [s....... [k

ad.Other root vegetables apart from
carrots and potatoes e.g.

parsnips, turnips ...........ccccoeeeeeee... - [ [k.......... - [ eeeernnne - L. [s....... [k
ae.Mushrooms........cccccceeeeeeuvvnnenn. Ll [ Cheeeeeenns Cherennn. [ I T [ k
af. Apples or pears (fresh) ............ - [ - - [ - L. [ Ck
ag.Soft fruits (e.g. peaches.

nectarines, grapes) .........ccccceeen... Ll [ Cheeeeeenns Cherennn. [ I T [ k
ah.Citrus fruits (e.g. orange,

tangerines, satsumas) ................. L heeeeen Chevereeennn. [ heeereenen. Chverennnn. [ s eeeeenns [ ... Cs....... [k
ai.Bananas.........cccccceeeeeiieeiininen. Ll [ Cheeeeeenns Cherennn. [ I T [ k
aj.Cucumber ........ccccceeeeeeeeeine. - [ [k.......... - [ eeeernnne - L. [s....... [k
ak.Fresh tomatoes............ccuuu..... Ll [ Cheeeeeenns Cherennn. [ I T [ k
al.Salad (e.g. lettuce) ................... - [ - - [ - L. [ Ck
am.Butter ........ccccoeeeiiiiiiiiiiii, L heeeeen Chevereeennn. [ heeereenen. Chverennnn. [ s eeenenns [ ... Cs....... [k
an.Low fat spread.............c........... - [ - - [ - L. [ Ck
ao.0Other spreads........cccccceeeeennnnn. L heeeeen Chevereeennn. [ heeereenen. Chverennnn. [ s eeenenns [ ... Cs....... [k
ap.Oils (e.g. vegetable, olive

sunflower) .......ccccovveeeieiiieie. - [ - - [ - L. [ Ck
aq.Fish or shellfish including

fish fiNngers ....ccceeevvveciiiiiee s Ll [ Cheeeeeenns Cherennn. [ I T [ k
ar.Sausage, frankfurters............... - [ [k.......... - [ eeeernnne - L. [s....... [k
as.Liver (but not liver products

€.9. PALE) .ooiiiieiee e Ll [ Cheeeeeenns Cherennn. [ [ Chon. T s
at.Beef, e.g. roast, steak, in stews[ | ......... [ [k.......... - [ eeeernnne - L. [s....... [k
au.Beef, e.g. minced, burgers ...... Ll [ Cheeeeeenns Cherennn. [ I T [ k
av.Lamb, e.g. roast, steak,

iNStews.......ccccoevee - [ [k.......... - [ eeeernnne - L. [s....... [k
aw.Pork, e.g. as a roast or chops

in stir fries etC ........coooveciiiieeee - [ - - [ - L. [ Ck
ax.Bacon, rashers, ham................ L heeeeen Chevereeennn. [ heeereenen. Chverennnn. [ s eeeeenns [ ... Cs....... [k
ay.Chicken and poultry, e.g. as a

roast, in casseroles....................... - [ - - [ - L. [ Ck
az.Chicken and poultry, e.g. as

nuggets or breaded chicken......... Ll [ Cheeeeeenns Cherennn. [ I T [ k
ba.Crisps or other packet snacks.[ |, ......... [ [k.......... - [ eeeernnne - L. [s....... [k
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C27. [CARD C27] Which of these best describes <child’s> weight?

[INTERVIEWER: Ask the respondent to use codes 1-4 as on the card if child is present at time of interview]

Underweight.........ccoooeeniiiieeeennen. [h
Normal weight ..........cccevvveevreenennen. [ b
Somewhat overweight.................... [k
Very overweight ..........ccocoeienenne [k
C28. Is <child> right or left-handed? Right-handed ............. [h Left-handed............ [, Dontknow...........
C29. [CARD C29] How often would you say <child>.....

Never Seldom Often Almost

always
a. Expresses feelings when wronged............ccccoveuveeeieciece e [ieeeeeeiiinnnn, [heeeeeennnn. [haeeeiiiinnnn [l
b. Says nice things about herself/himself without bragging. .................... [ [ [ heeeriinnnnn [k
Cc. Asks forhelp from adults. ...........cccoceeiiecieeie e [ Y [Cheeeiiinnnnn [k
d. Says when there is @ problem............cccoeoveiieiiiiiir i [ [ Y [heeeieiennnn [k
e. Stands up for others who are treated unfairly. ........cc..ccoeeveiiirenene [ [ Y [l [k
f.  Questions rules that may be unfair. ..........c..ccoooeeiiiiiiiiii [ [ heeeeeennnnn. [eeeerrennnnn [
g. Stands up for herself/himself when treated unfairly .................cc.......... [ [ heeeeeennnnn. [eeeerrennnnn [
h. Takes care when using other people's things. ...........ccccceeveeeieenenn. [ieeeeeeiiinnnn, [heeeeeennnn. [haeeeiiiinnnn [l
i. Respects the property of others. ..........cccccooveeieeeecie e [ Y [Cheeeiiinnnnn [k
j.  Is well-behaved when unsupervised. ..........c..ccceeveeeeeeeece e, [ Y [Cheeeiiinnnnn [k
k. Takes responsibility for her/his own actions. ..........ccccceviiiiiiienennnen. [ [ Y [l [k
I.  Does what she/he promised...........ccoocveiieiieniee i [ [ Y [l [k
m. Takes responsibility for her/his own mistakes.............cccccccoveeiiiiienens [ [ heeeeeennnnn. [eeeerrennnnn [
n. Tries to understand how you feel. .........ccccooovveiiiiiiiiiiceccee e [ [ heeeeeennnnn. [eeeerrennnnn [
0. Tries to make others feel better. ...........ccocvveviviieeicieee e, [ieeeeeeiiinnnn, [heeeeeennnn. [haeeeiiiinnnn [l
P.  FOrgives OtNEIS..........coouiiiieeictece e [ieeeeeeiiinnnn, [heeeeeennnn. [haeeeiiiinnnn [l
g. Tries to understand how others feel............ccccooveevviieeece e, [ [ [Cheeeiiinnnnn [k
r.  Tries to COMIOrt Others. ........ocuvecieeee e [ [ [Cheeeiiinnnnn [k
S.  Shows concern for others. .........cccoviiiiicieieere e [ [ [l [k
t.  Makes a compromise during a conflict..........ccccceririoeiiieeniniiieeeee [ [ [l [k
u. Stays calmwhenteased. ...........cocooiviiiiiiciiic e [heiieenneenn, [ heveeennnnnn. [eeeerrennnnn [
v. Takes criticism without getting Upset. ............ccccoeiiiiiiiiiiccec [ [ heeeeeennnnn. [eeeerrennnnn [
w. Resolves disagreements with you calmly. ............ccccceeveeiiiececreennne. [, [heeeeeennnn. [haeeeiiiinnnn [l
X. Stays calm when disagreeing with others..............cccceoeeiiiececeene [ieeeeeeiiinnnn, [heeeeeennnn. [haeeeiiiinnnn [l
y. Tolerates peers when they are annoying. .......cccccccvevvveeveeeeeeeeeeneenens [ Y [Cheeeiiinnnnn [k
z. Responds appropriately when pushed or hit............cc.ccoovevieiiiiinen.. [ Y [Cheeeiiinnnnn [k
Section D - Parental Health

Now I'd like to ask you a few questions about your own health.
D1. [CARD D1] In general, how would you say your current health is?
Excellent........... [h Very good ..... [ b Good.......... [k Fair......... [h Poor............. [ s
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D2. Do you have any on-going chronic physical or mental health problem, iliness or disability?

Yes............ L [N o T [ b

D3. 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.]

D4. Since when have you had this problem, iliness or disability? (mth) (year)

D5. Are you hampered in your daily activities by this problem, iliness or disability?

Yes, severely....... [ Yes,tosomeextent . . .. (b No.......... [k

D6. Is the family (you, your spouse/partner and child(ren)) covered by a medical card?
Yes, fullcard ........ccccune.. [l Yes,GPonly................... [ L Notcovered.......... [k

D7. Is <child> covered by private medical insurance?

YES.uivveinaaan, Lk NO .coveeievee [

D9. Does anyone in your household CURRENTLY have any chronic illness, disability or special need which
adversely affects the Study Child in any way or the care you are able to give <pronoun>?

YES oiiiriirainnns L h NO oo (b

a.Parent.......ccooooiiiiii,
b. Brother / Sister
c. Otherrelative.......ccccccoovvvvivveeeninnnn,
d.Nonrelative......ccc.ooooveeieiieiieie,

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

D12. [CARD D12] 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]

RV S AT Yo [T T T=T e o | TR [h
Moderately UNAErWEIGNT............cveiiiiie ettt e eeeeeeeas [ b
Slightly UNDEIWEIGNT.........ooeeieeeceeeeee ettt te e enees [k
About the right WeIGNt ..........ooiiiii e Ll
SlGtly OVEIWEIGNT ... .ottt te et et e et eeteeteenneas L
Moderately oVerweight........ ..o [
RV Y o 1YL= 4= e | o | SRS [ ]
DONMTKNOW ...ttt ettt ettt e e et e e et e e e ebt e e eateeebeeeenbeeeaneeas [

D13. [CARD D13] How often do you try to lose weight through dieting? Would you say...[INT:READ OUT]

Very often ............. [}y Often ......... [ L Sometimes ..... [k Rarely ............. [k Never ... [ s




Section E - Child’s play, activities and temperament

The next section is about activities you may carry out with <child>.
E1. [CARD E1] Look at the card, for each statement, please indicate the answer that best describes the <child’s>
behaviour at the present time.

Almost Not Variable, Variable, Frequently Almost
Never Often usually does  usually always
not does
a. This child is shy with strange adults ...........c.ccceeviiiiiiinnnns Lo, Lo I C W [ [

b. When this child starts a project such as a puzzle or model,
he/she works on it without stopping until it is completed,

even if it takes @ long tiMe.........ccecvviiiiiiiiiiices Lo, L [ L o [ [
c. If this child wants a toy or sweet while shopping, he/she

will easily accept something else instead .............ccceeunnens Lo, Lo I C W [ [
d. This child is shy when first meeting new children ............. Cho Cho [ L R Ll
e. This child likes to complete one task or activity before

goingontothe next........cccceeeeeiei Lo, L [ L o [ [
f.  When this child is angry about something, it is difficult to

sidetrack him/her ........coooiiiiiiiii e, Cho Ll I Lo [ Lk
g. When in a park or visiting, this child will go up to strange

children and join in their play .........ccceeeveeiieeireeiveecreesnnnn (T Ll [ S R Lk
h. This child stays with an activity (e.g. puzzle, construction

kit, reading) for a long time.............ccoviiiiiiiiiini, [T I (I I R Ll
i. When shopping together, if | do not buy what this child

wants (e.g. sweets, clothing), he/she cries and yells ........ I — I I I [ — Ll
j-  When unknown adults visit our home, this child is

immediately friendly and approaches them................... Lo Ll I Lo [ [
K. If this child is upset, it is hard to comfort him/her ............ Lo Ll I Lo [ [
I. When a toy or game becomes difficult, this child quickly

turns to another activity ..........coeeveiiiiiiiiiiieeeeieeeenas Cho Ll I Lo [ [
E2. Overall, compared to other children of the same age, do you think <child> is... [INT: READ OUT]
Easier than average.........cc.ccceeueenee. Lh
About average........c..cooeeeveeeeerecueeennnn. b
More difficult than average................ [
E3a. [CARD E3a] How often would you do any of the following with <child>?

Never Hardly Occasionally One or two Everyday N/A
ever i

a. Play with <child> using toys or games / puzzles ...... Cho [k
b. Play computer games with <child> ........................... Cho [b..
C. Visitthe library...........ccccceeeeeeeiieceeeeee e Cho [ b
d. Listen to <child> read...........coooveeeeeeeeeeeeeeee e Lo [ b
€. Read to <Child>......coueeeeeeeeeeeeeee e Lo [b..
f. Use computer with <child> in educational ways........ U, Cb..
g. Sport or physical activities ..............cccceeeeiiiiicin. U [ b
h. Go on educational visits outside home such as
MUSEUMS, farmMS ..........ccoovviiiiiii Lo (b b 7 Lls
. GO ShOPPING ..o Lo [ho Ch o Ll 3
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E3b. [CARD E3b] Does <child> do any of the following at home?

Never Hardly ever Occasionally One ortwo Everyday

times
a week
a. Plays on computer, tablet device (eg iPad) or
smartphone (e.g. iPhone) by themselves ............................. I Ll (S L Lls
b. Plays “make believe” or pretend games ... I Ll (S L Lls
c. Paints, draws or makes Models .............cccoccniuciiiniciniciieinnnnes I Ch (I (e Lls
d. Enjoys dance, music, movement..............ccccocevcuniniicinicinnnn, I Ll (T (e [
E4. [CARD E4] In the past month, has <child> done any of these things with you or another family member?
Yes No
A, GONE 10 @ MOVIE ..ottt et e e et e e e e et e e e et e e e e e e e e e Cho [ b
b. Gone to a sporting event in which the child was not a player ..............ccccccceen. o [ b
c. Gone to a concert, play, museum, art gallery, community or school event........... Cho [ b
d. Attended a religious service, church, temple, synagogue or mosque................... C o [ b
€. ViSited @ lIOrary ........ocueiiiee e C o [ b
o SWIMMING ..ot e eae e e ete e et e e ete e e eaae e C o [ b
E5. [CARD ES5] Does <child> attend a sports club or sports group
NEVET ... [ h Regularly, two hours per weeKk ..........c..c.......... [k
Twice amonth.......ccccceeeeeeieiieeene [ b Regularly, more than two hours per week ....... (s
Regularly, one hour per week ............ [k Dot KnOW Ll
E6. Looking at Card E6, can you tell me how often <child>
Never Less than 1-2 times 3-6times Every Don’t
once per week per week per week day know
a) Climbs on trees, climbing frame, wall bars efc........................... (T (b (e I (. L
b) Playswithaball ..o (T LDl (B L L.
C) Plays chasing ..........ccoooiciciciciccccc Cho I [ S (.6
d) Rides a bike, tricycle Or SCOOtEr ..........oovvriiiiiniiniis Choe T [ S (3.6
€)  SKALES ..ottt T I (I Ll L. [k

E7. About how many children’s books does <child> have access to in your home now, including any library books?
Would you estimate... [INT: READ OUT]

NONE.....oiiiiiiece e Lh 211030, [k
Lessthan 10 ......cocoeeeeeiiiieccieccecccee, b More than 30........................ [ s
10140 20 .o s

E8a. | would like you to think about all the time <child> spends on an average weekday looking at the TV, videos,
dvds, computer, Ipad, smart phones, electronic games system. We are talking here about the amount of time
<child> spends in front of any ‘screen’ (computer or TV or game) in an average weekday. How much time
would <child> spend on this type of ‘screen time’ on an average weekday?

None .............. [h 1-less than 2 hours l b 2-less than 3 hours ...[ | 3 or more hours h

Playing educational games .................. h
Playing other games..........cccccceeiiiinneen. )
Watching movies, videos, other TV....... l:)

Doing a mixture of all types of activities.[ s

E9. Does your child ever access the internet using a computer, tablet, smartphone or game system (e.g. Xbox) at
home?

YES.oiieiiriiene L NO...ooorereeeee. Lk
E10. Is <child> supervised by you or another adult when he/she accesses the internet?
AlWayS.......ccoveeeeeeeeeenne [h Sometimes .............. [ b Never ................. [k

14




Section F - Child’s Functioning and relationships

Now I'd like to ask you some questions about <child’s> emotional health and wellbeing.

F1. [CARD F1] Listed below is a set of statements which could be used to describe the Study 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 the Study
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 .........ccoceeeviiiiiiiicii e [ [ S [k
b. Restless, overactive, cannot stay still for long ..........ccceoceeveviiviicenceiee [ [ [k
c. Often complains of headaches, stomach-aches or sickness ........................ [ I [k
d. Shares readily with other children (treats, toys, pencils etc.) .............c..c........ [ [ [k
e. Often has temper tantrums or hot tempers............cccccoceieiiiiiciiccec e [ [ S [k
f. Rather solitary, tends to play @alone ..........cccooieiiiiii i [ [ [k
g. Generally obedient, usually does what adults request...........c..cccceeveeeennnnne. [ I [k
h. Many worries, often SEems WOrTied............cccoeveeiiiceeiieee e, [ [ [k
i. Helpful if someone is hurt, upset or feeling il ...........cc.cocveeiiiiiiiiiciicce [ [ S [k
j-  Constantly fidgeting or SQUIMING ........cccoooieiiiiiiiie e [ [ [k
k. Has at least one good frieNd............cccoeeieiieiie it [ I [k
I.  Often fights with other children or bullies them................cccooveiiiiiiececeene, [ [ [k
m. Often unhappy, down-hearted or tearful..............c...cccoeeiiiiiiicci e [ [ S [k
n. Generally liked by other children ... [ [ [k
o. Easily distracted, concentration Wanders ..............ccooeveveeieeeeeeee e, [ I [k
p. Nervous or clingy in new situations, easily loses confidence.......................... [ [ [k
9. Kind to younger Children .............covoueeoiiieeeceee e [ [ [k
I, OftEN IS OF CREALS ... .o e e e e e e e eeea e e [ [ [k
s. Picked on or bullied by other children..............cccoooviiiiiiiiiiice e [ [ S [k
t. Often volunteers to help others (parents, teachers, other children)............... [ [ [k
u. Thinks things out before acting............cccoevveieice e [ I [k
v. Steals from home, SChOOI OF €ISEWNETE .......coeeeeeeeeeeeee e [ [ [k
w. Gets on better with adults than with other children............c...cccccoooiiiiinens [ [ S [k
X. Many fears, easily SCared..........ccoiieiieiieie e [ [ [k
y. Sees tasks through to the end, good attention span ...........c..ccceeeveevecveenneen. [ I [k

F2. Overall, do you think that your child has difficulties in one or more of the following areas: emotions,
concentration, behaviour or being able to get on with other people?

No Yes, minor Yes, definite Yes, severe
difficulties difficulties difficulties
o (o R s
F3. How long have these difficulties been present?
Less than a month ........ [k 1-5months . [, 6-12months ....... [k Overayear . [h
F4. Do the difficulties upset or distress your child?
Not atall............. [ Only alittle . [ Quitealot ... [k Agreatdeal . [k
F5. Do the difficulties interfere with your child's everyday life in the following areas?
Not at all Only a little Quite a lot A great deal
A, HOME lIfe oo, Lo [l o, [ S [k
b. Friendships......ccccooeiiiiiiiiieneecee e L e [ b, [l coeeeeeeeenn, [k
c. Classroom learing .........c.ccccooveeveeeeeeennnnen. [ e, [ o, [ oo [k
d. Leisure activities............cccceeveveeeceeereeereenen. Lo [, [ S [k
F6. Do the difficulties put a burden on you or the family as a whole?
Notatall............. h Only alittle ... [ Quitealot .......... [k Agreatdeal .. [k
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F7. Does <child> have any brothers or sisters?

Yes. .o L NO ooveeeeiie, b

Gets on well with his/her SibliNgS ...........oviiiiii e [
1= ISR [k
Does not get on well with his/her Siblings .........c.cooiiiiiii e [k
DOES NOt SEBE tNEM ..ottt ettt ee e e eae e [k

Section G — School / Childcare / Preschool

G1. Has <child> started Junior Infants in primary school?

Note that the Early Start Programme is counted as preschool (not primary school). The Early Start Programme

provides preschool places for 3 and 4 year olds in a small number of primary schools around the country.

YES ieiieceeie e [} GO TO SECTION G1, QUESTION G2
No [, GO TO SECTION G2, QUESTION G35

Child is homeschooled [ ], GO TO SECTION G1, QUESTION G20

Section G1 — Child has started school

Subsection A — School details, school choice and transition to school

Now I'd like to ask you some questions on school details, school choice and transition to school

G2. When did he/she start Junior Infants in primary school? month year

G3. What school is <child> currently attending? Please give the full name and address as exactly as possible
Name of school:

Address 1:
Address 2:
Address 3:
Address 4:
County:

G4. And (can | just check) is it a single sex or mixed school?

Single sex ............... [h Mixed sex [ b Mixed sex Juniors, Single sex Seniors [ |

G5. What class (or year) is <child> currently in?
[INTERVIEWER: If interview is in July / August please enter the class <child> has just completed]

JUNIOF INFANES oo [
Senior INFANTS .....veeeeeeeeee e [ b
FIrSt ClasS ...coooeeeeeeeeeeeeeeeeeeee e [k
Other (please specify) [h

G6. When did you register or enroll Study Child with the school?

month year

G7a. Had you registered or enrolled <child> in other primary schools?

YES woovivaienns [} G7b. How many?
N[0 T |:|2
G8. Does <child> have any older brothers or sisters in the school they are attending?
Yes ... [h NO v, [
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The next few questions are about the time when you were deciding to enroll <child> at a primary school.

G9. [CARD G9] Before enrolling <child> at a primary school, did you look for advice or information about starting
primary school from any of the following sources?

No
a. Primary school staff ...........cccooeiiiiiiiiiinineeeeeeeseeeseseseseses L Mo Lb
b. Preschool staff (e.g. nursery or playgroup staff).............cccoooooeeecc U L
C.o FrIENAS ..o sessesesssnssenenes Lk
d. Other PAreNntS..........cooeeeveueeueeereeeeeeeeeeeeeeeeeeeeeeeseeeneeenessessssee sl Moo Lb
€. YOUr SIDIINGS ..ot sseessesssesesses e L oo %
f. SChOOI WEDSIE.........cecveeeieveeeieiceccee e esseeess L W oo %
g. Other (pleasespecify) _ W e LD

G10. Did you have a choice about which school <child>would goto? Yes | [ ], [No [ ]

[CARD G10] When thinking about schools that <child> might go to, how important were the following factors?

If <child> was already attending a preschool class at this school, please give the reason you chose to send him/her

to the preschool class at this school
Very Somewhat Not very Not at all

important important important important

a. It's the local school or nearestto home...........ccccccevvvveneenes

b. His/her friends go or were intending to go there................

c. His/her brother/sister went/go there ............cccccoeevieeenne

d. General good impression of school/good reputation

e. The ethos of the school in terms of religion or beliefs......[h . (b [ Lk
f. . The gender mix of the school (co-educational/single sex) [l .. . [l T Ll
g. Language of instruction used in the school .................... Lo [l T Ll
h. Other reason (Specify) .............ooiiiii, Lo [l S Ll

Yes No
a. You attended an information meeting arranged by the school ................... Lo [ b
b. You decided to visit the school before the Study Child started ................... Cho [ b
c. Sought advice from friends, neighbours and/or family ..............c...cccoc...... Cho [ b
d. Practised reading, writing Or NUMDETrS ..........ccoeevieieeeie e Cho [ b
e. Talked to the Study Child about SChOOI .............ccoeeeriieeceeee e Cho [ b
f. Something else (Please SPECIfY) ......ccceevueeeeeeeeeceeee e, Cho [ b

G12. [CARD G12] | am going to read out a series of statements about how you felt about Study Child starting

school, please tell me how much you agree or disagree with each statement.

Strongly Agree Neither agree  Disagree Strongly

agree nor disagree disagree

a. | felt that <child> was able to mix with other children well enough

to get along at primary SChOOl............coori Choo Cho S Ol L
b. I believe that <child> understood enough about taking turns and

sharing to manage at primary school ... Cho Ll Ll Ll L
c. <Child> could go to the toilet on his/her own before starting

PrMary SChOOL...........cociiiiiicce e Cho Cho (L Ll s
d. | felt that <child> had the pre-reading and writing skills

necessary to start SChool ............cccoeveiiiieeiceee e, Lo I S Lo s
e. | was worried that <child> would find being apart from me too

Lo 1177010 | D1 _______________ Dz ___________________ Dg _______________________ D4 _______________ |:|5
f. | was concerned that <child> would be reluctant to go to

PrMAry SCHOOL...........oiiiiiiie e L I I — Lo Ll
g. | was worried that <child> was not independent enough to cope

with primary SChoOl ............cccuviiiiice e, L I I — Lo Ll
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G13. How often would you or your spouse / partner usually speak in person to <child’s> teacher?
Daily ....coeeeveeueene. [h Weekly | [ b Monthly | [k Less often ............... [h

G14. [CARD G14] Children sometimes have problems adjusting to primary school. On average, since <child> has
started primary school...

More than Once a week Not at
once a week or less all

a. How often has <child> complained about school? ...............ccccccccciii. [

b. How often has <child> said good things about school? ................c.......... Lh

c. How often has <child> looked forward to going to school?..................... Lh

d. How often has <child> been upset or reluctant to go to school?.............. [

The next few questions are about how you think <child> is getting on at school.

G15a. How do you feel about the pace of learning at school for Study Child? Do you feel it is...
[INT: Read out]

TOO faSE FOr KCNIIAS .ot [
Just right for <Child>..........ccooiiiiieeec e [
TOO SIOW FOr KCNIIAD ..o [

G15b. And which of these statements best describes how <child>is finding his/her school work?
[INT: Read out]

<Child>usually finds school work hard ..............ccccceeiiiiiiiiiiiiee s [
<Child>sometimes finds school work hard .............ccccooviiiiiiiieneieninnnn. b
<Child>never finds school work hard.................ooouuveeeiiiiiiiiiiieeee e, [k

G16. How confident are you that you know what your child is learning or doing in school?
Very confident ...... [h Somewhat confident [ |, Not very confident [ |; Not at all confident [ 4

G17. [CARD G17] How is information communicated to you from the school?

a. Chatting informally with teacher ............cccooccviiiiiiiii i,
b. Parent-teacher meeting / other formal meeting
C. NEWSIBLLEN ...
A WHHEN FEPOIT ... . s
€.PhoNE Call ...
f. TeXt MESSAGE ..o
g. Letter or note with the child or in his / her journal
h. What child tells me.........o e
i. School’'s website or blog.........occueeiiiiiiiiii

G18. [CARD G18] Can you tell me how much you agree or disagree with these statements?
Strongly Agree Neither agree  Disagree Strongly Don’t

agree nor disagree disagree know
a.<Child> finds it hard to sit still and listen in class ............................. Cho Ll [ S ...
b.<Child’s > teacher knows him/her well and gives him/her just
the support he/she Needs ... Cho T Ll S O [
c.<Child> was happier with the way he/she learned things in

PreSCROOI/NUISEIY ...t
d.<Child> has adjusted easily to the way they do things in school

G19. Who usually minds <child> if he/she is too sick to attend school?
[Interviewer: Read out answer categories]

Mother .................. [}y Father [ Parents take turns [ ] Grandparents ... Ll

Other relative ....... [ Friend/"N"e"i'éi;i't')aj'r"::: [ Childminder [l Other (please specify) Ll
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Subsection B — Term-time out of school care for those who have started school

Now I'd like to ask you some questions about childcare arrangements for Study Child after school during the school term
G20. Is <child> minded by someone other than you or your resident spouse / partner on a reqular basis after school,
during the school year (between September and June)?

YES oo, L NO ..o, [l GotoG28

G21. (a) [Card G21] Who minds <child> on a regular basis each week after school?
(b) number of days per week <child> spends in each type of childcare
(c) number of hours per week <child> spends in each type of childcare
(d) how much you pay for this childcare for <child> per week
(e) whether this is your main type of childcare

[Tick all that apply] Number of days Number of hours Cost per week Main type of care

a. A relative in your home ................ .} Go to G22a N N € L]
b. A non-relative in your home........... ._b Go to G23a N N € L]
c. A relative in their home................. .1 Go to G22b N N € ]
d. A non-relative in their home........... [ Goto G23b N N € L]
e. After School Service within School|...[ ] N N € L]
f. Other After School Service (e.g. in

creche, community centre etc) ...... vl N N € L]
g.Other (please Specify) .................. L N N L]

If more than one child in childcare
arrangement, take the average
cost per child

G22a. [CARD G22] Please specify how this person is G22b. [CARD G22] Please specify how this person

related to <child> is related to <child>
1. Grandmother of <child>............ I:l,] 1. Grandmother of <child>.................. |:|1
2. Grandfather of <child>.............. I:|2 2. Grandfather of <child>.................... I:lz
3. Aunt /Uncle of <child> .............. [k 3. Aunt /Uncle of <child> ................... Lk
4. Brother / Sister of <child>......... I:I4 4. Brother / Sister of <child>............... I:I4
5. Non-resident Parent ................. I:|5 5. Non'f:es|dent Farent ....................... |:|5
6. Cousinof<child>.................... I:lB 6 Cousin of fchl|d> ............................ I:ls
7.0ther relative ..o mt 7. Otherrelative ... Lk
G23a. [CARD G23a] Which of the following best describes G23b. [CARD G23b] Which of the following best describes that
that person? person?
1. Au pair / Nanny (live in).........c......... Lh 1. Friend / Neighbour............ccccceeeee. Lh
2. Friend / Neighbour .............cc........... [ b 2. Childminder ..........cccoeeeiieiieecies (b
3. Childminder...........cccooeeeieiecieeenn, [k 3. Other.....coooviiiiieeeeee e [
4. Other ..o [h
G24. What age was <child> when you started to use the main childcare arrangement? years months

[INT: IF ANSWER AT G21 IS (A) OR (B) PLEASE GO TO G26]
G25a. Thinking now of the main type of childcare, in total, how many children (including <child>) are looked after
in the room where <child> is cared for?
number of children
G25b. Thinking now of the main type of childcare, in total, how many adults supervise the children in the room
where <child> is cared for?

number of adults




G26. [CARD G26] The next questions are about the place where <child> is cared for. Please read each statement
and indicate how characteristic each statement is of the MAIN place where <child> is cared for.
How often do the following statements describe your experience?

Never Rarely Sometimes Often Always

a. There are lots of creative activities going oN. ..........cccceiviiiiiiiiec e [h
b. It's an interesting place for my child. ... [h
c. There are plenty of toys, books, pictures, and music for my child. ............. [
d. In care, my child has many natural learning experiences. ...........ccccceeeunne. [
e. The caregiver provides activities that are just right for my child .................. Lh
f. My child gets a lot of individual attention .............cccccoiiiiiiiii e, Lh
g.

My child likes the Caregiver ... Lh

G27. Given your family income, how easy or difficult do you find it to pay for the childcare you use? Is it...
[INT:Read out]

Very easy ..[ |y Easy ...[ L Neither easy nor difficult ..[ ]z Difficult ....[ |, Or very difficult.....[ ]5 ...Don't pay....[ Js

Subsection C — Attendance at Preschool prior to starting school
Now I'd like to ask you some questions about attendance at preschool prior to starting school
Children aged between 3 years 3 months and 4 years 6 months on the 1 of September each year are entitled to free

part-time preschool places funded by the Government. For these questions, | would like you to think about only
those preschool places funded by the free preschool year.

G28. Did you avail of the free preschool year for the Study Child?

YES wveivieiaan, Lh| No....... .k | Neverheardofit........... [k

G28b. Why not?

G28c. Would you have been able to send <child> to preschool had it not been for the free preschool year scheme?

Yes, would have sent him/her anyway ....... [h No, wouldn’t have been able to send him / her ............... b

G29. How best would you describe the setting in which the free preschool year was made available:

PresSChOOl ........coieeii e [

[N F=1T0] o = VTR b

VIONEES SO .ttt et e et e e e e e e e e e e e e e e [

(07 =Te) 1= VRO OO TRPUPEPPRPRPRRRTN s

PlaYGrOUD ...ceveveeee ettt ettt ettt Lk

Other group care setting (please specify) Ll

G30a. What age was <child> when he/she first attended Free Preschool Year? Age: years months
G30b. What age was <child> when he/she finished attending this Free Preschool Year? Age: years months

G31a. Did they attend only for the free 3 hours per day or did you top this up with more hours in the same preschool
setting?

Only 3 hours per day ................ Lh

G31b. How many additional hours in this same preschool setting per week? hours

G31c. How much did you pay per week in total for these additional hours? euros
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G32. [CARD G32] The next questions are about <child>’s preschool. Please read each statement and indicate how
characteristic each statement was of the preschool.
How often did the following statements describe your experience

Never Rarely Sometimes Often Always

a. There were lots of creative activities going oN. .........ccoceeiiiiiie, [h
b. It was an interesting place for my child. .........ccoocoii i [h
c. There were plenty of toys, books, pictures, and music for my child. ............. [h
d. In care, my child had many natural learning experiences. .......ccccccvvvvveeeennns [
e. The caregiver provided activities that are just right for my child..................... [
f. My child felt safe and secure in care .............cccceeeeeeeiiecciiiice e [
g. The caregiver was warm and affectionate toward my child........................... Lh
h. It was a healthy place for my child.............ccccoiiiiiii e, Lh
i. My child was treated with respect.............cccooiiii i [
j- My child was safe with this caregiver .............cccooiiiiiii e [h
k. My child got a lot of individual attention..............ccceeriiiiiee [h
I. My caregiver and | shared information ............cocccciiiiiiiii e [h
m. My caregiver was open to new information and learning .............cccccoieeeene Lh
n. My caregiver showed she (he) knew a lot about children and their needs.....[ ]
0. The caregiver handled discipline matters easily without being harsh ............ [
p. My child liked the CaregiVer ............cooeiueeceeceecee e [
g. My caregiver was supportive of me as a parent..........ccccceeevcviveeniieee v, [
r. My caregiver was happy to see my child............cccoiiiiiiiii e, Lh

G33. How confident were you that you knew what your child was learning or doing in preschool?

Very confident ...... Lh Somewhat confident [, Not very confident [ s Not at all confident [ 4

G34. Who usually minded <child> if he/she was too sick to attend preschool?
[Interviewer: Read out answer categories]

Mother .................. [}y Father [ b Parents take turns _ [ ] Grandparents .. Lk

Other relative .....[ Js Friend/ Neighbour [ s Childminder " Other (please specify) [

Section G2 — Child has not started school

Subsection A. Reasons for not starting school yet and preparations for starting school

G35. [CARD 35] When thinking about why you chose not to send <child> to primary school yet, how important were
each of the following factors?

Very Somewhat Not very Not at all
important  important important important

a. | thought <child> was t00 YOUNG ..........ccoeeeviiiiiiiecieccee e Cho Ch o I [

b. I didn’t think <child> was ready to start school....................... Lhoe LB LB Lk

c. Not able to due to <child> health problem/disability.................c......... Choe Ll Ll Lk

d. <Child> has problems with his/her speech or language development [}, . LD LB Lk

e. Preschool/School advised deferring entry .............cccooevveeeeeieieenenee. Cho U L [k

f. Someone else advised deferring entry(Please specify) Ll LD L Lk

g. Something else (Please specify) [ LD L Lk
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G36. Have you decided yet which school <child> will attend?

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

As you know, we would like to approach the schools being attended by the
children in Growing Up in Ireland from next September so someone from Head
Office will be in touch with you in August when things should be clearer for
you in terms of which school <child> will be attending.

G37. Please record full name and address of the school <child> will attend.
Name of school:

Address 1:

Address 2:

Address 3:

Address 4:

County:

G38. When will <child> start school? Which month and year?
month year Haven't decided yet ...[

G39. When did you register or enroll Study Child with the school?

month year

G40. Does <child> have any older brothers or sisters in the school they will attend?

G41a. Have you registered or enrolled <child> in other primary schools?

Yes .. [ 1 G41b. How many?
N[0 T |:|2

The next few questions are about the time when you were deciding to enroll <child> at a primary school.

G42. [CARD G42] Before enrolling <child> at a primary school, did you look for advice or information about starting
primary school from any of the following sources? Please tick all that apply

a. Primary school Staff ............oooiiii e [
b. Preschool staff (e.g. nursery or playgroup staff)..........ccccoiiiiiiin e [ b
oI o 4170 1o [OOSR [
Lo IO o T=T gl oY= =101 (=R [h
€. YOUI SIDINGS ..ottt et ettt ettt et e e st e e s e eteeaeeeteebeentesteeseeeteeseenteneenns [
. SCNOOI WEDSIIE ...t e et e e et e e et e e et e e e et e e e et e e e aeaeen [ ]
g. Other (specify) [
G43. Did you have a choice about which school <child> would go to? Yes |...[ ] No [

G44. [CARD G44] When thinking about schools that <child> might go to, how important were the following factors?
If <child> was already attending a preschool class at this school, please give the reason you chose to send him/her
to the preschool class at this school

Very Somewhat Not very Not at all
important important important important

a. It's the local school or nearest to home ..., Ll [l [l [

b. His/her friends go or were intending to go there...................... Ll (S (b [k

c. His/her brother/sister went/go there ............ccccoovveevecveeeeennnd C o Ll U [h

d. General good impression of school/good reputation............... Cho (S (b [k

e. The ethos of the school in terms of religion or beliefs.............. I [l [ [

f.  The gender mix of the school (co-educational / single sex) ...} ......... (b (he [

g. Language of instruction used in the school ............................. Cho (S (b [k

h. Other reason (SPECITY) .......coceeueeueieeeeeeeeeeeee e Cho (o (L [h
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G45. [CARD G45] Are you doing or do you plan to do any of the things on this card to get <child> ready for starting
school?

Yes No
a. Attend an information meeting arranged by the school ................c............. Cho [ b
b. Visit the school before the Study Child starts...........cccccoeeeviceeceececeeeene Cho [ b
c. Seek advice from friends, neighbours and/or family ............ccccccoeiienennnee Cho [ b
d. Practice reading, writing of NUMDEIS ..........c.ccoieveiiiiiceeceee e, Cho [ b
e. Talk to the Study Child about SChOOL ............cccceevuiiieeieceee e, Cho [ b
f. Something else (Please SPeCify) ........ccocuiiiieeiiiii e, Lo [ b

G46. [CARD G46] | am going to read out a series of statements about how you feel about Study Child starting
school, please tell me how much you agree or disagree with each statement.
Strongly Agree Neither agree  Disagree Strongly

agree nor disagree disagree

a. | feel that <child> will be able to mix with other children well

enough to get along at primary school ..o [ Ll Ll Lo L
b. | believe that <child> understands enough about taking turns and

sharing to manage at primary school ... Chooo Ll S Ol L
¢. <Child> can go to the toilet on his/her own before starting

PrMAry SCHOOL..........ooiiuiiiiie e L I I — Lo L
d. |feel that <child> has the pre-reading and writing skills

necessary to start SChool ............c.ccoocuiiiiiiiiiic e, Cho Cho (L Ll s
e. | am worried that <child> will find being apart from me too

Lo [T [o10] | SRR I:|1 _______________ I:lz ___________________ I:l3 ....................... I:I4 ............... I:|5
f. 1 am concerned that <child> will be reluctant to go to

PrIMArY SCNOOL......c..iiuiiiiiieeeeecte e Cho I I Lo s
g. | am worried that <child> is not independent enough to cope

With Primary SCROO! ..........ccuveeuieieeeeeeee e Lo I S Lo Lls

Subsection B Attendance at Preschool — Child NOT at school
Children aged between 3 years 3 months and 4 years 6 months on the 1% of September each year are entitled to free
part-time preschool places funded by the Government. For these questions, | would like you to think about only
those preschool places funded by the free preschool year.
G47a. Have you availed of the Free Preschool Year for the Study Child?
Yes v, Lh| No o b colTo 55 Never heard of it .....[ |3 co 10 as5

G47b. Why not?

G47c. Would you have been able to send <child> to preschool had it not been for the free preschool year scheme?

Yes, would have sent him/her anyway ....... [h No, wouldn’t have been able to send him / her ............... b

G48. How best would you describe the setting in which the free preschool year was made available:

[ CTSTe] T o I Lh
NIONI@. e e e e e e b
VIONEES SO .ttt et e et e e e e e e e e e e e e e e e e [k
(07 =Te! =Y [l
PlayYgrOUD ...ceveveeee ettt ettt ettt Lk
Other group care setting (please specify) Lk
G49a. What age was <child> when he/she first attended Free Preschool Year? Age: years months

G49b. What age was <child> when he/she finished attending this Free Preschool Year OR
What age will <child> be when he/she finishes, if he/she has not yet finished? Age: years months
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G50a. Did they attend only for the free 3 hours per day or did you top this up with more hours in the same preschool
setting?

Only 3 hours per day ................ Lo Topped up with more hours ............ccccceeefeenn. [ b
G50b. How many additional hours in this same preschool setting? hours
G50c. How much did you pay per week in total for these additional hours? euros

G51. [CARD 51] Children sometimes have problems adjusting to preschool. On average, since child has started
preschool...

More than Once a week Not at
once a week or less all
a.How often has <child> complained about preschool? ...............cccccccceeen. [h
b.How often has <child> said good things about preschool? ........................ [h
c.How often has <child> looked forward to going to preschool? ................... Lh

d.How often has <child> been upset or reluctant to go to preschool? .......... [

G52. [Card G52] The next questions are about <child>’s preschool. Please read each statement and indicate how
characteristic each statement is/was of the preschool.
How often do/did the following statements describe your experience

Never Rarely Sometimes Often Always

a. There are/were lots of creative activities going on. .........ccccceeveeiiiiiiinecieens Cho Lo [ Ll [
b. Itis/was an interesting place for my child. ..............cccocoiiiiiiiiiiiiiic Cho Lo [ Ll [
c. There are/were plenty of toys, books, pictures, and music for my child. ....... Cho (b (b L.
d. In care, my child has/had many natural learning experiences. .................... Cho (b (b L.
e. The caregiver provides/provided activities that are/were just right for my

My child feels/felt safe and secure in care...........ccccceeeveiiiiiiieee e,
The caregiver is/was warm and affectionate toward my child .......................
It is/was a healthy place for my child ...........ccccoiiiiiiiii e
My child is/was treated with respect ...........ccceviiiiiiiii e
My child is/was safe with this caregiver............cccccciiiis
My child gets/got a lot of individual attention..............ccccoivi s
My caregiver and | share/shared information .............cccccoviiiis
. My caregiver is/was open to new information and learning............c.ccccccoe...
My caregiver shows/showed she (he) knows/knew a lot about children and
TNEINNEEAS ... e
The caregiver handles/handled discipline matters easily without
DeING harsh ...
p. My child likes/liked the Car€giVer ............ccouiiiiiiiiiiiee e
g. My caregiver is/was supportive of me as a parent ..........ccccoecvvveeiciiereieinennn,
r. My caregiver is/was happy to see my child ...........cccoooieiiii e

S3—x T T Ta@ ™

o

G53. How confident are/were you that you know/knew what your child was learning or doing in preschool?
Very confident ...... [h Somewhat confident [ ],  Not very confident [ | Not at all confident [ ],

G54. Who usually minds <child> if he/she is too sick to attend preschool?
[Interviewer: Read out answer categories]

Mother .................. [}y Father (b Parents take turns . [ | Grandparents ... [k

Other relative ....... [ Friend/"N'éi'éﬁ't')'ad'r"::::|:|6 Childminder [ Other (please specify) [l
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Subsection C. Term-time care arrangement:
Additional care arrangements for children attending preschool

Alternative care arrangement for children not attending preschool
Now I'd like to ask you some questions about term-time childcare arrangements.

G55. (Thinking of any care arrangements in addition to those provided by the Free PreSchool Year or additional
hours availed of in this preschool setting) Thinking of the school year Sept 2012 to June 2013, was <child> minded
by someone other than you or your resident spouse / partner for 8 hours or more per week during the day?

YeS ........................ .l:l1 NO ......................... I:lz If no go to 964

G56. (a) [Card G56] Who minds <child> on a regular basis each week?
(b) number of days per week <child> spends in each type of childcare
(c) number of hours per week <child> spends in each type of childcare

If more than one child in childcare

(d) how much you pay for this childcare for <child> per week arrangement, take the average
(e) whether this is your main type of childcare cost per child
[Tick all that apply] Number of days Number of hours Cost per week Main type of care
a. A relative in your home ...........J........ [ |1 Go to G57a N N € [k
b. A non-relative in your home.....|........ [ b 6o to G58a N N € [k
c. A relative in their home...........f.ueee. [ Go to G57b N N € [k
d. A non-relative in their home.....|........ [k Go to G58b N N € [k
e. Creche, Montessori, preschool,| naionra
or other centre-based care setting ,...[ ] N N € [k
f. Other (please specify).............l ... [k N N € [k
G57a. [Card G57] Please specify how this person is G57b. [Card G57] Please specify how this person
related to <child> is related to <child>
a. Grandmother of <child>............ s a. Grandmother of <c!'|ild> .................. Lh
b. Grandfather of <child>.............. b b. Grandfather of <ch_|Id> .................... b
c. Aunt /Uncle of <child> .............. [k c. Aunt /Uncle_ of <Chl|d>'. .................... Lk
d. Brother / Sister of <child>......... L d. Brother(Slster of <child>............... Lh
e. Non-resident Parent ................ s e. Non-reS|dent Earent ....................... (s
f. Cousin of <child>..................._. (s f. Cousin of <.Chl|d> ............................ Lk
g. Other relative ..........ooovveevvvvee.... m g. Otherrelative ...........ccoeeveeveeeennen. (]
G58a. [Card G58a] Which of the following G58b. [Card G58b] Which of the following best describes that
best describes that person? person?
2' ';;\u pair / Nanny (Ive in)................ L a. Friend / Neighbour............cccococo...... !
. Friend / Neighbour ...........ccccccee...... Lk S
o b. Childminder ...........coccovviiieeeiiiiens [ b
. Childminder .........ccovoviviriiniee [k
d Other ... oo Ok [T 1T [
G59. What age was <child> when you started to use the main childcare arrangement? years months

[INT: IF ANSWER AT G56 IS (A) OR (B) PLEASE GO TO G61]

G60a. Thinking now of the main type of childcare, in total, how many children (including <child>) are looked after
in the room where <child> is cared for?

number of children

G60b. Thinking now of the main type of childcare, in total, how many adults supervise the children in the room
where <child> is cared for?

number of adults

G61. [Card G61] What is the main reason the Study Child is using regular child care at present?

1. Parent’s work or study commitments...........cccocveeeiiiiie e [
2. Parent’s sport, shopping, social or community activities .................... [ b
3. Give parent a break or time alone............ccccoooiiiii [
4. Good for child’s social development/to mix with other children ........... [h
5. Good for child’s intellectual or language development........................ Ll
6. Establish relationships with grandparents or non-resident parents......[ |
7. Other [ I

T




G62. [Card G62] The next questions are about the place where <child> is cared for. Please read each statement
and indicate how characteristic each statement is of the MAIN place where <child> is cared for.

Never Rarely Sometimes Often Always

How often do the following statements describe your experience

a. There are lots of creative activities going oNn. .........cccccvvviiieeeiiiiee e, Cho
b. It's an interesting place for my child. ..........coooiiiiiiiii Lh
c. There are plenty of toys, books, pictures, and music for my child. ............. [h
d. In care, my child has many natural learning experiences. ............ccccccceee... [h
e. The caregiver provides activities that are just right for my child .................. Lh
f. My child gets a lot of individual attention .............cccoceiiiiiiiicin e [h
g. My child likes the CaregiVer...........cccoiiriiiiiieieesee e [h

G63. Given your family income, how easy or difficult do you find it to pay for the childcare you use? Is it...

Very easy ..[ ]y Easy ...[ . Neither easy nor difficult ..... [ Difficult ....[ ], Orvery difficult.....[ ]s Don’tpay [

Section G3 — NOT IN SCHOOL AND NOT IN CHILDCARE:

G64. What is the main reason the Study Child does not have any regular child care arrangements at present?

Parent is available, other care notneeded ..............ccooovviiiiiiineein, [
Problems with getting child care places around here......................... [k
Childcare not available around here ............cooovveeiiiiiiiiceeeeeeeeeee [k
Transport problems to childcare ..., [h
Can't afford it - cOSt t00 iGN ........cccvveivieeieeeece e [
Concerned with quality of care ..........ccccoeoeieiiiiiii e, Lk
Child has disability or special needs...........ccccvveeeeeeiiiiiciiiiieeee e [l
Didn’'t want child cared for by strangers............ccccco i, [k
Parent(s) is / are the best for the child at this age ...........c..cccoceee. Ll
Other (please specify) [ o

Section G4 — CHILDCARE ARRANGEMENT WHEN CHILD TURNED 3 YEARS OF AGE:

G65. Thinking back to when <child> turned 3 years of age, before he/she started the free preschool year (if relevant),
was he/she minded on a regular basis by anyone other than you or your resident spouse/partner for 8 or more
hours per week?

Yes ....... el | No ] LD

G66. What age was <child> when you started to use that childcare arrangement.
(If more than one type of childcare was used when <child> turned 3 years of age please answer in respect of the
main type of care used)?

years months

Section H — Parenting and Family Context

I'd now like to ask you some general questions about parenting.

H1. How many times in the past week has the family sat down to eat an evening meal together? (range 0 - 7)

The next questions are about being a parent. There are no right or wrong answers, we are just asking about what
happens in your family.
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H2. [Card H2] Thinking about <child> over the last six months, how often did you...? (Tick one box per row only)

Never / Rarely Sometimes  Often Always /

almost never almost always

a. Hug or hold this child for no particular reason ............c.ccoceivennn T S T I Lls
b. Tell this child how happy he/she makes you ... T S T I Lls
c. Have warm, close times together with this child ........................... C I [ Lo, (s
d. Enjoy listening to this child and doing things with him/her ............. I I [ Lo, (s
e. Feel close to this child both when he/she was happy and

When he/She Was UPSEt ...........couveveeceeeeeeeeee e I I [ Lo, [
f. Express affection by hugging, kissing and holding

IS CRIIA oo e I:|1 _______________ l:lz ___________________ l:l3 .................... D4 .............. I:l5

H3. [Card H3] When parents spend time with their children, sometimes things go well and sometimes they don’t.
How often does the following happen...? (Tick one box per row only)

Never / Less than About half More than All the
almost never half the time the time half the time  time

a. Of all the times you talk to this child about his/her

behaviour, how often is this praise? ............ccccceevveeevievieeienenees [ [ (Y [ Ll
b. Of all the times you talk to this child about his/her

behaviour, how often is this disapproval?..............ccccccceeinnnnnnnn. I [ (B (S [
c. When you give this child an instruction or request to do

something, how often do you make sure that he/she does it? ...[ Jy ... I S S [
d. If you tell this child he/she will get punished if he/she

doesn’t stop doing something, but he/she keeps doing i,

how often will you punish him/her? ...........ccccceveeeeveeeeeeeeeeee C o I [ Ll Ll
e. How often does this child get away with things that you

feel should have been punished ? ..........ccccceeeeeeieeeeeeeeeeeene. C o I [ Ll Ll
f. How often are you angry when you punish this child? ............... T [ (Y (I Lls
g. How often do you feel you are having problems

managing this child in general? .............ccccooeiiiiiiiieeeeeeeee. I S Y (I Ll
h. How often is this child able to get out of punishment when

he/she really sets his/her mind to it? ............ccccoovevviieeiieeeenenne, I S Y (I Ll
i. When you discipline this child, how often does he/she

ignore the punishment? ... I Ll [T [ 3
j- How often do you tell this child that he/she is bad or not

as g00d @S OthErS? ........ccocveouiieieeeeeeee e, C o I [ Ll Ll
k. How often do you think that the level of punishment you

give this child depends on your mood? ............cccceveereeennn. T, (o, [ (I [s

H4. [Card H4] If you are currently working outside the home, can | ask you the extent to which you agree or disagree
with the following statements?
Strongly Disagree Neither agree Agree Strongly 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.....[ ... ... (B (s (e Ol Ll
b. Your family time is less enjoyable and more
PFESSUIEA. ......ovoveeeeeeeeeeeeeeeeeeeeeee e Cho (o Lo IS [ Ll

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

opportunities that you would prefer to take on.......... (S Ll Lo IS [ Ll
d. The time you spend working is less enjoyable
and MOTE PreSSUrEd ........evveeereerereeresreisesesseseeseanes [ S I [ (e Ll
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H5. [Card H5] Overall, how do you feel about the amount of support or help you get from family or friends
living outside your household?

| get enough help | don’t get enough help | don’t get any help at all | don’t need any help

YES...omiinnnnns Lk NO....cooorrns [ Allgrandparents are deceased .....[ ]z All grandparents live abroad [,

H7. How many of <child’s> grandparents are still alive? N

H8. With how many of his/her grandparents would you say <child> has a close or very close relationship? N

H9. [Card H9] For the following items could you indicate whether or not the Study Child 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 have some new (not second hand) clothes?............cccoeeveieeieireenane. I — I [
b. Does the child have two pairs of properly fitting shoes, including a pair
Of AlIFWEATNET SNOBST ...t e e e e e e e e e e e e e e e e senaees Cho, (o [
c. Does the child eat fresh fruit and/or vegetables at least once a day?..............cc.o......... Cho, (o [
d. Does the child eat three meals @ day? ..........ccooieeeeee e I —— I [k
e. Does the child eat a meal with meat, chicken or fish
(or vegetarian equivalent) at least once a day?...........ccoeoeiieiiecieeeeeee e I — I [k
f. Does the child have books at home suitable for his/her age?..........cccccoveeveeeeveeenennee. I — Lo [k
g. Does the child have outdoor leisure equipment (bicycle, roller skates, etc.)? .............. T I Ll
h. Does the child have indoor games (board games, computer games etc)?................... I —— I [
i. Does the child participate in a regular leisure activity
(swimming, playing an instrument, youth organisations, etCc.)?.............ccccceeevevviueennne. I —— I [
j. Does the child have celebrations on special occasions
(birthdays, religious VENES)?.........eiiiiie ettt Cho, (o [
k. Does the child invite/have friends to your house to play and/or eat
FrOM tIME 10 tIME? .ot I — I [k
I. Does the child participate in school trips and school events that cost money? ............ I —— [ [k
m. Does the child have a suitable place to study or do homework? .........c..cccccoevvvvrennn.ne. I — Lo [k

H10. [Card H10] Looking at Card H10, has the Study Child ever experienced any of the following:
[Int — CODES ONLY IF CHILD IS PRESENT AT TIME OF INTERVIEW)

Yes No
A. Deathof aparent..........cccccooveiiiiiiiiiciccec e, [ [ b
B. Death of other close family member (please specify) ...[ li.....c........ Lk
C. Death of close friend .........cccooceviriiieniecee e [, [ b
D. Divorce/separation of parents ...........ccccccvvevereeneesnnnne Lo, [ b
E. MOVING NOUSE ..ot [ [ b
F. MOVING COUNEIY ... [ [ b
G. Stay in foster home/ residential care..............cc.ccueen.... [ [ b
H. Serious illNesS/INjUIY.........cocecveeuieeeeeie e [ [k
I. Serious illness/injury of a family member ....................... [ [k
J. Drug taking/alcoholism in the immediate family............. [ [k
K. Mental disorder in immediate family...............cc.c.ccoec... [ [ b
L. Conflict between parents ...........cccccccveeeieeiiieecieecee, [ [ b
M. Parent in PriSON........cccccuviieeiieniesie e [ [ b

N. Other disturbing event (please specify) .........c.ccceue..e. [, [ b




J: SOCIO-DEMOGRAPHICS

Time Section Started

(24 hour clock)

Now some questions about the circumstances of your household.

J1. I would now like to ask you some questions about your accommodation: Is this accommodation a:
[Interviewer: Read out answer categories]

HOUSE ..ot e et e et e e et e e e e e e et e e e e e e e e e e Lh
Apartment / flat/ DEASIt...........cvieeeece e [ b
[DT0T o)1= RO [k
Other (specify) [h

J2. Does your accommodation have access to a garden or common space (either private or shared) where you can
let <child> out to play?

YES oo E‘ NO oot b

J3. Do you / someone else supervise <child> when <pronoun> is playing in this space?

Always ........ [ h Mostofthetime...[ ], Nowandagain...... Never ......cc..c..... Lk

J4a. [Card J4a] From this card, please tell me which best describes your (and your partner’s) occupancy of the
accommodation?

[Interviewer: Note that where the PCG lives with the Study Child’s grandparent(s) in their house, occupancy should
be recorded as ‘living with parents’ rather than owner occupier, i.e. the PCG’s nature of occupancy rather than the
grandparents]

Owner occupied (with or without @ MOMGAgE).......iivvruiiiiiiiin e e Lh
Being purchased from a Local Authority under a Tenant Purchase Scheme ..............cccceivviiininiecennnnnn, b
Rented from @ Local AUTNOTILY ......uiiieei e e e e e e e e e rn s [
Rented from a Voluntary BOAY .......oooeuviiiiiiiiiiiii e [k
Rented from a Private Landlord.............. oot [
Living with and paying rent to your (or your partner’'s) parent(S)........ccceevveveerinieierinneie e [
Occupied free of rent with your (or your partner’'s) parent(S) .........coeevviiiiiiiiiiiiin e (I
Occupied free of rent from your (or your partner's) job ..o [

J4b. How many bedrooms do you have in your home? number of bedrooms

J5.Do you feel that your current accommodation (excluding location) is suitable for your family’s needs?

YES oo [ NO woveeeeeeeeee, [
J6. [CARD J6] Why is that? Yes No
Q. TOO SMAIL .ot Lho. b
b. Not a child-friendly [ayout..............ccoeiiririi e Ch..[b
C. TOO MANY SEEPS......oiiiiiii i Ch..[h
d. Poor conditions in the home (damp, drafts, leaks etc) ....................... Lho. b
e. Problems with rats, mice, cockroaches etc............ccoevvveveeeieeiiiennnnnn. Lho b
f. TOO NOISY.. .t Ch..[h
g. Problems with neighbours ...............cccccooiiiiiiiii Lh..[bk
h. Other (specify) Ch..[h
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J7. [Card J7] 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 have ajob toreturn to.........ccoecevvirenenee L 4. Student full-time ..........cooviieiiiiciececee s L[ I
1. Employee (incl. apprenticeship 5. On State training scheme (FAS, Failte Ireland etc) |...[ ]
or Community Employment) .................c..... Lh 6. Unemployed, actively looking for a job ............ L
2. Self-employed outside farming ..................... Lk 7. Long-term sickness or disability....................... L]
3L FarMEr. e Lk 8. Home duties / looking after home or family .....|..[ s
9. Retired ..o .o
10. Other (please specify) [ o

J8. 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

J9. 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]

J10. [Card J10] 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

[Interviewer: Ask J11 if code 0 or 1 at J7]
J11. [CARD J11] Does your employer (a) provide any of the following types of family friendly
facilities and (b) if they are provided, have you used them in the last 12 months?

Provide? Used last 12 months
Yes No Yes No
a. Subsidised child care...........ccccoeeeiicieeeeeeeeeeeee e Cho [ [ [ b
b. A créche or nursery at Work ............cccccecveeueeeeeeieeieeeceeeeeenenn T [ C o [ b
C. ChildCare VOUCNETS ............coueeeeeeeeeeeeeeeeee e Cho L I Lb
d. Assistance with finding childcare ..............cccccoeeeeeveceeceeeennn) T I C Lk

e. Flexible working hours (i.e. changing times you start and
LA 1T o) OSSO T U C o %

f. Allow parents paid time off when a child is sick

(in addition to normal holiday allowance) ................c........... P Ch I [k
g. Allow parents unpaid time off when a child is sick.................. I Ch I [k
h. Allow parents unpaid time off during school holidays.............. Lo (b L [l
i. Allow employees to work from home some or all of the time .[_ ] (b L [l
j. Allow employees option to job-share...............c.cccooiinn Lo (b L [l
k. Other family friendly facilities (please specify) I S I — [k

J12. In general, how would you rate your employer in terms of allowing ‘family friendly'
working?

Very good.......cccccvveveeveenen. [h
Fairly good .........covveevvereeneen. [ b
Neither good nor poor-.......... [k
Fairly poor........cccccoveveeuenne.e. [h

Very POOr.......cccoveuvecueereennnnn. [




[Interviewer: Ask J13 if code 0 or 1 at J7]
J13a. Do you supervise or manage any personnel in your job?

Yes ..... [y No......... [ b
J13b. How many?

[Interviewer: Ask J14 if code 2 or 3 at J7]
J14. How many employees (if any) do you have? employees NA .... [ g

[Interviewer: Ask J15 if code 3 at J7]
J15. How many acres do you farm? acres hectares

Go to J28

J16. Apart from holiday or casual work, have you ever had a full-time job? Yes |..[ ;| No..[ ], Go to J21

J17. In what year did you last work in that full-time job? year

J18. When you last worked in that full-time job were you?
Employee (incl. apprenticeship
or Community Employment) ................... Lh Self-employed outside farming..... [ L Farmer ....... [

J19. [Card J19] 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

J20. [Ask only if Farmer at J18] How many acres did you farm? acres hectares
J21. Do you currently have a part-time job outside the home? Yes ...... Lh No....... [ | Go to J24
J22. On average, how many hours per week do you work in that part-time job? hours

J23. [Card J23] 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

If a farmer or a farm worker, write in the SIZE of the farm acres
Go to J25
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J24. [Card J24] 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.lcan'tfindajob......ccccoiviiiiii _ f | cannot find suitable childcare......................... _
b. I chose nottowork...................... _ g. There are no suitable jobs available forme ...
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 ( please specify) -

J25. [Card J25] What is the occupation of your spouse / partner?

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

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

SECONDARY TEACHER TEACHER

ELECTRICAL ENGINEER ENGINEER

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

Write in main OCCUPATION (If a farmer or a farm worker, please specify how many acres)

Now | would like to 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.

J26. [Card J26] Looking at the card, which of the following sources of income does the HOUSEHOLD receive?
Please consider the income of ALL household members, not just your own, your spouse/partner’s income.
[INT. Tick “Yes’ or ‘No’ for each in Col. A] [Card J29]

J27. 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
T To Lo ol o S = P 1= S ... b [k
b. Income from Self-Employment ..........coouiiiiiieniee e ... b [k
C. INCOmMeE from FarmMing ........cccoiiiiiieiecie et ... b [k
d. Children’s Allowance/ Child Benefit............c.cooouiiiiiiiiiiiiiiccceecece e [hh....... [b....... [}
e. Other Social Welfare Payments............ccccooouviiiiiiiiiiccie e ... [b....... [

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

investments, savings, dividends, private pensions, property) ...........ccccccceeveeue. T [b..... [
g. Student Maintenance Grants .............ccccoeeeeeeieccieceeeece et T [b..... [

J28. [Card J28] 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 J29.IF EXACT FIGURE GIVEN GO TO J31]

Don'tknow...... .[ ke € per  Week......... [h Month......... [ L Year[ |

J29. [Card J29] | know that it is difficult to give an exact figure for household income but on Card J29 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, 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 these deductions have been applied.

[Int: Tick the letter of the group your household falls into]




HOUSEHOLD NET INCOME AFTER DEDUCTIONS OF TAX AND PRSI

Per Week Per Month Per Year Category

Under €230 .......cooeeveevvennnnn... Under €1,000...........cocuuee..... Under €12,000..................... Al 1= Section A, Card J28

€231 tounder €350.............. €1,001 to under €1,500........ €12,001 to under €18,000 ... B[], Section B, Card J28
€351 tounder €460.............. €1,501 to under €2,000........ €18,001 to under €24,000 ... CL13= Section C, Card J28
€461 to under €575.............. €2,001 to under €2,500........ €24,001 to under €30,000 ... D[4 Section D, Card J28
€576 to under €800.............. €2,501 to under €3,500........ €30,001 to under €42,000 ... EL15=> Section E, Card J28
€801 to under €925.............. €3,501 to under €4,000........ €42,001 to under €48,000 ... Fg=> Section F, Card J28

€926 to under €1,150........... €4,001 to under €5,000........ €48,001 to under €60,000 ... GLJ;= Section G, Card J28

€1,151 to under €1,500........ €5,001 to under €6,500........ €60,001 to under €78,000 ... HUg=>» Section H, Card J28
€1,501 to under €1,850........ €6,501 to under €8,000........ €78,001 to under €96,000 ... [[Ig=> Section I, Card J28
€1,851 ormore.........ccuuu...... €8,001 ormore ........ccouuue..... €96,001 or more................... J[140=> Section J, Card J28

Refused............................. [ 177 GOTO I3 oo, Don’t' Know........ccccvvveeeee. [ lss GO TO J30

J30. [CARD J30] Would that be [Int: Show Card and tick 1, 2 or 3 in appropriate section under per wk; per mth or per yr]

A Per week under €75 ..........oouueen... [k €75to0€150................... [ €151to0€230.................. s
Per Month €010 €300.......cccceee.... [h €301to€650................. [ +€651t0€1,000............... [k
Per Year €0 to €4,000................. [h €4,001to€8,000........... [, #€8,0011t0€12,000.......... [k

B Per week €231 to €270................ h €271to€310................. [ €3111t0€350.................. [k
Per Month €1,001 to €1,150 ......... [h €1,1511t0€1,350........... [ #€1,351t0€1,500............ [k
Per Year €12,001 t0 €14,000 ...y €14,001 to €16,000....... [ €16,001 to €18,000........ [k

C Perweek €351 to €390................ [h €391to €420................. [ €421t0€460.................. [k
Per Month €1,501 to €1,700 ......... [h €1,701t0€1,800........... [ #€1,801to€2,000............ [k
Per Year €18,001 t0 €20,000 ...}y €20,001 to €22,000....... [ €22,001 to€24,000........ [k

D Per week €461 to €500................ [k €501to€535................. [ +€536to€575.................. [k
Per Month €2,001 to €2,150 ......... h €2,1511t0€2,300........... [ +€2,301to€2,500............ [k
Per Year €24,001 t0 €26,000 .... ]y €26,001 to €28,000....... [ €28,001 to€30,000........ [k

E Per week €576 to €650................ [h €651to€750................. [ €7511t0€800.................. [k
Per Month €2,501 to €2,800 ......... [h €2,801to€3,250........... [ +€3,2511t0€3,500............ [k
Per Year €30,001 to €34,000 .... ]y €34,001 to €38,000....... [ €38,001 to€42,000........ [k

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

G Per week €926 to €1,000 ............ [h €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 to €52,000 ....[ ]y €52,001 to €56,000....... [ €56,001 to€60,000........ [k

H Per week €1,151t0 €1,250 ......... [h €1,2511t0€1,375........... [ #€1,376 to €1,500............ [k
Per Month €5,001 to €5,500 ......... [h €5,501to0 €6,000........... [ €6,001to0€6,500............ [k
Per Year €60,001 to €66,000 ....[ ]y €66,001 to €72,000....... [ €72,001to €78,000........ [k

| Per week €1,501 to €1,600 ......... [h €1,601to0€1,750........... [ #€1,7511t0€1,850............ [k
Per Month €6,501 to €7,000 ......... [h €7,001t0€7,500........... [ #€7,501 to €8,000............ [k
Per Year €78,001 t0 €84,000 ...y €84,001 to €90,000....... [ €90,001 to €96,000........ B

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

J31. Does anyone in your household currently receive any Social Welfare payments?

J32. [Card J32] Now I'd like to record information on any Social Welfare payments which are received by anyone

. D1 [\ [0 T

in the household. Looking at Card J32, 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]
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Social Welfare Payment Social Welfare Payment
UNEMPLOYMENT PAYMENTS

Jobseeker’s Benefit [ Jobseeker’s Allowance or [,
" | Unemployment Assistance

EMPLOYMENT SUPPORTS

Family Income Supplement [ s | Back to Work Enterprise Allowance Lk
Farm Assist ! Part-time Job Incentive Scheme n
Back to Work Allowance (Employees) [ 5 | Back to Education Allowance [
Supplementary Welfare Allowance (SWA) [ o | Rural Social Scheme [ ho
ONE-PARENT FAMILY / WIDOW(ER)

PAYMENTS

Widow's/Widower's or Surviving Civil Partner Deserted Wife's Allowance

(Contributory) Pension L [hs
Deserted Wife's Benefit [ > | Prisoner's Wife's Allowance [ he
Widowed or Surviving Civil Partner Grant [ s | One-Parent Family Payment [ hy

Widow's/Widower's or Surviving Civil Partner u
(Non-Contrib) Pension 14
CHILD RELATED PAYMENTS

Maternity Benefit [ hs | Guardian’s Payment (Contributory) [ by
Adoptive Benefit [ e | Guardian’s Payment (Non-Contributory) [ ko
Health & Safety Benefit [ Lo | Guardian/Orphan’s pension [ bs
DISABILITY AND CARING PAYMENTS

lliness Benefit [ b4 | Prescribed Relative’s Allowance [Js2
Invalidity Pension [ bs | Injury Benefit (ks
Disability Allowance [ ke | Incapacity Supplement [ s
Blind Pension [ L7 | Disablement Benefit (ks
Carer’s Benefit [ ks | Medical Care Scheme [ ke
Domiciliary Care Allowance [ be | Constant Attendance Allowance [ Js7
Carer’s Allowance [ o | Death Benefits (Survivor's Benefits) [ ks
Half-rate Carer’s Allowance [ st

RETIREMENT PAYMENTS

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

Fuel/Smokeless Fuel Allowance [ ks | Diet/heating supplements [ ks
Household Benefits Package Other (please specify)

(electricity/gas/phone) [ s [l

J33a. Does anyone in your household currently receive rent or mortgage supplement? Yes|..[ ];| No...[ |

J33b. How much does the household receive PER WEEK in rent or mortgage supplement? €----------------—-—--

J34. Do you receive or have you received in the last 12 months, any of the following payments?

a. Back to school clothing and footwear allowance.............ccccooiiiiii e [
b. Exceptional and urgent needs payments (from Community Welfare Officer) ............ b
C. FOStEr Care AlIOWEANCE ........uuueeiiieieeeeee et e et e e e e e e et e e e e e e e eeaaaes [k

J35. Looking at Card J35 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?

[INTERVIEWER: Note that Child Benefit rates are €130 per month for 1st, 2nd and 3rd child and €140 for 4th and
subsequent children]

None Less than 5% to less 20% to less 50% to less 75% to less 100%
5% than 20% than 50% than 75% than 100%
Lh k b [k Lls Ll Lk
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J36. [Card J36] 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

o

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

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

TSQ@meoo0T

J37. [Card J37] 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? Would you say...

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

[h [k [k [ 3 3

J38. 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?)
YEeS ovoviiieienne Lh [\ [e I Lk

J39a. Did you have a morning, afternoon or evening out in the last fortnight, for your entertainment (something that

cost money)?

Yes ............ [h No.......... b
J39b. [CARD J39b] Why was that?
Didn'twantto.......ccccoeeveiiiiiiiec e [h Couldn’t leave the children .................. [h
Have a full social life in other ways ............... (b INESS....cvvieciecee e [ s
Couldn’t afford t0 ......cceveeeeiieiiii e Lk Other (specify) Ll

J40a. Does your family have a car?

Yes oo, [ NO .......... b
J40b. Would your family like to have a car but you cannot afford it?
Yes oo, [ NO v, [

J41. Since our last interview in [MM/YYYY] we have had major changes in the economy with the recession, cutbacks
and unemployment. Would you say that the recession has had... ... [INT: READ OUT]

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
I B I3 P S O, Lk

J42. [Card J42] How has it affected your family? Yes No
a. You were made redundant / lost your job ............ccccoeeeiieeiiiic i Cho [ b
b. Your spouse/partner was made redundant / lost their job ...............cccccceeeeenen. Cho [ b
c. Your or your spouse/partner's working hours were reduced ..............ccccevvveeenne Lo [
d. Your or your spouse/partner's wages were reduced ..........cccoocveeeeiiiiieeiniieeeens Lo [
e. Your or your spouse/partner's social welfare benefits were reduced ................. Lo [
f. Your family can't afford luxuries (holidays, meals out etc)............ccccceveeuvernnenee. Lo [ b
o. Your family can't afford / had to cut back on basics (food, clothes etc.)............. Lo [ b
h. You are behind with rent / mortgage payments .............ccooeeeeeeeeeeccerece e Lo [ b
i You are behind with utility bills (e.g. electricity, gas bills etc) ...........c...ccceeeene.. Cho [ b
j. Took out an extra loan or increased your debt ...........c...ccoeeiiiiiiiiiiiicceee, Cho [ b
k. Other (please specify) [ Lk
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Section K — About You

Now some more questions about yourself
K1a. [Card K1a] What is the highest level of education (full-time or part-time) which you have completed to date?

o V(o B o 4 =TI =Yo [FTo7=1 (1) o KU [

2. Primary €AUCALION. .........cocuiiieie e e eb e ere e e eaae e [ b
Second Level

R N o 1Y S T Too g To =T USSR [k
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).
4. UPPEI SECONTAIY......cviiiiiie ettt ettt et e e et e et e e et e et e e et e e e et e e eabeeeebeeesabeeeseeesabeeeaseeesseeens [

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

5. Technical or Vocational qualification ........... ... s

(Completed Apprenticeship, NCVA Level 2/3 Certificate, Post-Leaving Certificate Course/FETAC Level 5, Teagasc Certificate/Diploma or equivalent).
Third Level

6. National Certificate, Diploma NCEA/Institute of Technology or equivalent, Nursing Diploma..[ |

(Non Degree)

A 1120 TV 1= | =Y USRS [l
(Third Level Bachelor Degree)

8. Professional qualification of Degree status at least (e.g. Chartered Accountant/Surveyor)................. [
9. Both a Degree and a Professional qualification...............cooo e [
10. Postgraduate Certificate or Diploma............eeiiiiiiiie e [ ho
11. Postgraduate Degree (MaASsErs) ..ottt [ ha
(B Lo Tex (ol x= 1 XN (d o 11 0 ) OO OUPOOUTROPRO [he

[INTERVIEWER: ASK K1B ONLY IF K1A IS CODE 3 OR HIGHER]
K1b. In what year did you get this qualification?

[INTERVIEWER: ASK K1C ONLY IF K1A IS CODE 5 OR HIGHER]
K1c. What is the name of this qualification?
[INTERVIEWER: Please record as much detail as possible]

[INTERVIEWER: ASK K1D ONLY IF K1A IS CODE 5]

K1d. Did you complete your Upper Secondary education (Leaving Certificate/A’Levels or equivalent) before gaining

this qualification?

English .......ccocue...... Lh Irish............. Lk Other (please specify) S

K3. What language is usually spoken to <child> in the home?
English .....ccceeeennnns [ Irish uvvvvennn, [ Other (please specify) [

[BLAISE CONDITION: ASK K4 —-K6 OF THOSE WHO INDICATED LITERACY WAS A PROBLEM AT TIME 2, NON-RESPONDENT AT TIME 2 OR NEW

RESPONDENT AT TIME 3]

K4. Many people have problems with reading. Can | just check, can you read aloud to a child from a children’s story

book written in your native language?
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[BLAISE CONDITION: ASK K7 OF THOSE WHO INDICATED NUMERACY WAS A PROBLEM AT TIME 2, NON-RESPONDENT AT TIME 2 OR NEW
RESPONDENT AT TIME 3]

K7. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right change?

YES eooiiiiiecrieanenn L NO..oovereeeceeein [ b

K9. [Card K9] Which religion?
1. Christian — no denomination .......................... [
2. Roman CatholiC...........ccooveeuveiiiieiiieeceeeeeee b
3. Anglican/Church of Ireland/Episcopalian ....... Lk
4. Other Protestant............ccceevveeeeiercce e, Lk
B JEWISH oo, s
B. MUSIIM ..o e
7. Other (please specify) [k
K10. Are you a citizen of Ireland? Yes......... [h No ....... b

K11. What citizenship do you hold?

[ASK K12 — K14 IF NON RESPONDENT AT TIME 2 OR NEW RESPONDENT AT TIME 3]

K12. Were you born in Ireland? Yes......... [h No ....... b

K13. In which country were you born?

K14. How long ago did you first come to live in Ireland?
Within the last 1-5 years 6-10 years 11-20 years More than 20 Don’t
year ago ago ago years ago know

Ll [ b [k Ll L [es

K15. [Card K15] Looking at card K15, 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
1T o TP TR TR U PO ORI [
Irish Traveller........ccooooeoeceeeeeeeeeeeeeeeeee b
Any other White background...........c.cccccceeuenee. Lh
2. Black or Black Irish
AFICAN ..o [
Any other Black background ...........c.cccccoo..... Lls
3. Asian or Asian Irish
ChINESE ..o, e
Any other Asian background .............ccccccocen. Ll
4. Other, including mixed background........................ Ll
L. Neighbourhood / Community
Time Section Started (24 hour clock)
L1. How long have you lived inyourlocalarea? _ yearsOR__ months
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L2. [CARD L2] How strongly do you agree or disagree with these statements about your neighbourhood?

Strongly Agree Disagree Strongly

agree disagree
a. This is a safe neighbourhood.............c.cccooveeiiiicciic i, [ [ [ [
b. There are good parks, playgrounds and play spaces...........cc...c......... [ [ heeeeeennnnn. [eeeerrennnnn [
c. The state of the footpaths, roads and street lighting is good................ [ [ heeeeeeeeen [l [k
d. There is access to close, affordable, regular public transport ............. [ [ heeeeeeenen [l [k
e. There is access to basic shopping facilities ............cccccceeeveeiveeeceennene. [ [ [Cheeeiiinnnnn [k
f. There is access to basic services such as banks, medical clinics,etc.[_];............... [ [Cheeeiiinnnnn [k
g. There is heavy traffic on my street orroad .........c..ccoeeveeeeveceeeeeene. [ Y [Cheeeiiinnnnn [k
h. It is safe for children to play outside during the day..............cc.cueue.... [, [heeeeeennnn. [haeeeiiiinnnn [l
i. People around here are willing to help their neighbours...................... [, [heeeeeennnn. [haeeeiiiinnnn [l
j.  Most people in your neighbourhood can be trusted..............c............. [ [ heeeeeennnnn. [eeeerrennnnn [

k. If you need information about local services, you know where to

find that information...............ccooe oo, [ [ heeeeeennnnn. [eeeerrennnnn [
I. You are well informed about local affairs ..........cccoeeeeveeieienieeeeen, [ [ Y [heeeieiennnn [k
m. You feel a strong sense of identity with your neighbourhood .............. [ [ heeeeeeeeen [l [k

L3. Do you participate in any ongoing community service activity? (e.g. volunteering at a school, coaching a sports
team or working with a church or neighbourhood association)?

L4. [CARD L4] 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
a. Rubbish and litter lying @about .............c.cocveceecieeieeeeee e, [ - [ [k
b. Homes and gardens in bad condition ..............cccceeveeieeiece e, [ - [ [k
c. Vandalism and deliberate damage to property..........cc.ccceevveeeeceeennne. [ - [ [k
d. People being drunk or taking drugs in public..........ccccccoeviiiiiiiiiniinn Lheereene - [ [k

L5. [CARD L5] How often do you and your neighbours do each of the following?

Never Sometimes  Often
a. Do favours for €ach other ..........cooeiiieiieii e [ [ [k
b. Share information on schools or children’s activities.............ccccceevcerinnnrne [ I [k
C. Visit each other's NOUSES..........ccueeiiiiiiiic e [ T [

L6. How do you feel about your neighbourhood as a place for bringing up children?

Excellent Good Average Poor Very poor Don’t know
Lh [ 3 [ L [k
L7. [CARD L7] Would you describe the place where the household is situated as being.....?

In open country ..........cc.c........ [h Waterford Gity ........coocoveviiieiececeee e [ I

In a village (200-1,499) .......... b GalWay CItY ....oecveeeeeeeee e [

In a town (1,500-2,999).......... [k LIMEriCK City ....cveeiveeeeee et [l

In a town (3,000-4,999)........... [k (070 1 o112 [ ho

In a town (5,000-9,999).......... 3 Dublin city (incl. Dun Laoghaire) ..........cccccevene.. [ h

In a town (10,000 or more)..... [ s Dublin county (outside Dublin city) urban........... [he
Dublin county (outside Dublin city) rural............. [hs
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5-YEAR QUESTIONNAIRE - Draft of 20/02/13
PRIMARY CAREGIVER TWIN QUESTIONNAIRE

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

We are seeking to interview the parents/guardians of <child>. The whole interview with the
parents/guardians and child will take about _ minutes to complete [INTERVIEWER: Adjust as
appropriate for you in the field]. All the information you and your family provide will be treated in the
strictest confidence and will not be released in any way which would allow the information you provide to
be identified with you or your family. If however, we are told something which might suggest that a child or
other vulnerable person is at risk we may have to act on it.

The Department of Children and Youth Affairs is funding the study in association with the Department of
Social Protection and the Central Statistics Office. The Department of Education and Skills 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

Child’s Name:

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

Weight: kgs

1. Can the following people usually tell the twins apart?

Always/most of the time Sometimes Never/hardly ever
T o TV TSR T, L [k
b. Other family members. ........... T, L [k
c. Other people.......cccceveueenneee. L o [ [
2a. Have you had any other multiple births, since the twins were born ? Yes ...... W NO ..ceeuveee. [k
2b. number of other children in multiple births

3. Compared to typical siblings of a similar age, would you say that the twins’ relationship is?
[INTERVIEWER: Read out answer categories]

Much closer Somewhat closer About the same Somewhat Much
more distant more distant
L LR [ B [ [



Section B - Child’s Sleep and Relationships

I'd now like to ask you a few questions about <child’s> habits and routines.

Bla. On a normal day, what time in the evening does <child> usually go to bed? (24 hour clock)
B1lb. On a normal day, what time does <child> wake up at in the morning? (24 hour clock)
B2. On a normal day how many hours would the <child> sleep during the day hours mins

[INT: IF NONE THEN ENTER ‘0’ FOR BOTH HOURS AND MINUTES]

B3. How much is <child’s> sleeping pattern or habits a problem for you? Would you say... [INT: READ OUT]

A large A moderate A small No problem
problem problem problem at all
L L L Ch

B7. [CARD B7] I am going to read out some statements about the relationship between you and <child>. Please
listen to each statement and describe the degree to which each of the following statements currently applies.

Definitely does Does not Neutral Applies Definitely
not apply really apply not sure somewhat applies

a. | share an affectionate, warm relationship with my child. .................... T [T (s S Lk
b. My child and | always seem to be struggling with each other ............. (o Ch. (s S L
c. If upset, my child will seek comfort from me...........coooooviiininins (o Ch. (s S L
d. My child is uncomfortable with physical affection or touch fromme.... [............ Cho Ll P L
e. My child values his/her relationship with me ... Che Cho Ll P L
f. When I praise my child he/she beams with pride ...l Che Cho Ll P L
g. My child spontaneously shares information about his/herself............. T (S [l T Lk
h. My child easily becomes angry at me...........ccocoeiiiiiinine, T (S (s S Lk
. Itis easy to be in tune with what my child is feeling............................ T [T (s S Lk
j- My child remains angry or is resistant after being disciplined............. T [T (s S Lk
k. Dealing with my child drains my energy ...........cocooeivnnnisninnnne, T [T (s S Lk
I.  When my child is in a bad mood | know we're in for a

[oNg aNd AIffICUIt HAY .......eveereeee et Cho I S Ll 3

m. My child’s feelings toward me can be unpredictable or can

change SUddenY..........ooooiii i
n. My child is sneaky or manipulative with me.............cccccciiiiiiiiinenn.
0. My child openly shares his/her feelings and experiences with me




B8. [CARD B8] How often do you do the following when <child> misbehaves?
Never Rarely Now and again Regularly Always Can't say

a. Discuss/Explain why behaviour was wrong....[ J1...... 7 Lo Ll [ [
b. Ignore him/her..........coo Lho Lho Ll Ll [ Ll
C. Smack him/her...........ccooi Lho Lho Ll Ll [ Ll
d. Shout or yell at him/her...................coooeiins (I S— Lo (IS P Lk
e. Send him/her out of the room or to

his/her bedroom or naughty step.................... Lo IS S IS [ — Ll
f. Take away treats ..........cccoevvviiiiiiiicie, Cho Ll Ul Ll [ Ll
g. Tell him/her off ... Cho Ll Ul Ll [ Ll
h. Bribe him/her........ccocoii Cho Ll Ul Ll [ Ll

Section C - Child’s physical health and development

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

C1. [CARD C1] In general, how would you describe <child’s> current health?

Very healthy, no problems...............c........ Lh
Healthy, but a few minor problems .......... Lk
Sometimes quite ill........cc.ccoveevvreeericirennene [k
Almost always unwell.............coeeveevrennenn [k

C2. Does <child> have any longstanding iliness, condition or disability? By longstanding | mean anything that has
troubled him/her over a period of time or that is likely to affect him/her over a period of time?

YE€S oo, Lk NO oot [ L, —» Goto C5

C3. [CARD C3] What longstanding illness, condition or disability does <child> have?
[INT — code for up to 3 illnesses]

Bl A ST .ottt e e e e e e —tte e et e e e ——taeeeenre e ——aaaae] Wil
D. CYSHC FIDIOSIS. . .eeteiitieiiie ettt ettt ettt et e sneeeneeeneee e b
C. HEAI @DNOMMANILIES ...t e et e e et e e e e e e e e ee e e e neeeeen] Lk
d. Eczema or any Kind of skin allergy ........cccceerieioiiiiiieieee e A
e. Any kind of respiratory allergy (including hayfever)..........ccoociiiiininiiiieeeeeen L
f. Any kind of food or digestive allergy or food intolerance..............ccccoovveveiniieennnnnd L
g. Problem with non-food allergies, such as to dust, animals or medicine................., L
h. Bone, joint or MUSCIE ProbIEMS .......cooiiiiiiiiee e L s
i. A problem using his/her arms Or [€gS .........eeviiii i L b
j- A problem using his/her hands or fiNgers ... ..o
k. Hyperactivity/Problems with attention ADD / ADHD .........ccooviiiiiiiieeee i T
I. Severe behavioural ProbIEMS ..........cooiiiiiiii e [
N, DIADEBEES ..ottt e et e ettt e e e e e ee ettt e e e e e ne e et teeeeeeaeareeeeeneen] [ hs
N. KIANEY QISEBASE ... veieiieiiieitie ittt ettt e te e ste e sreesneeeaeesreesneesneeened s
0. Migrainous headaChEs...........ccueiiiiiii e s
P. EPIIEPSY OF SIZUIES ......eve ettt ettt ettt et ete et e saeeaneeeeree e [ he
0. DOWN SYNAIOIME .....veiiiiiie ettt ettt ettt ettt e e be e sbe e sbeesaressbeebaesreesteend L he
r. Spina bifida/hydrocephalis..........ccccceiiiiiiiiie e e ..
S. CEIEDIAI PAISY ....veeeeeeeee ettt e et et e e te e ete e eteesteeereeenaeereenreend s
t. AULISM SPECIIUM DISOMUEN .......veeeeeeiie e cteeseee ettt e seste et e steeereeeeeereeereend e
u. Other (please specify) [ hs
[INT — CODE FOR UP TO 3 ILLNESSES]
C3_1. Has this illness, condition or disability been diagnosed by a medical professional?
YES oot [h NO . eeeeeeeeeee e [
C3_2. Since when has <child> had this iliness, condition or disability? year




C3_3. Since when has <child> had this illness, condition or disability? month

C4. Do any of these illnesses hamper <child> in his/her daily activities?

Yes, severely ............... [h Yes, to some extent. [ NO........... [

C3f_4. To which food or foods. Please specify all types of food to which <child> has a food or digestive
allergy or food intolerance

Food 1: Food 2: Food 3:

Cbha. In the past 12 months has <child> had any periods when there was wheezing with whistling on his/her chest
when he/she breathed?

YE€S oo, Lk NO oot [ b

C5b. How many separate episodes/bouts of wheezing with whistling on his/her chest has <child>
had in the past 12 months? N

C6. In the past 12 months has your child been prescribed the following specifically for this wheezing
with whistling on his/her chest?

Yes No
a) Aninhaler............. Cho [
b) Antibiotics............. Cho [
c) Anebuliser........... Cho [

C7. Can you tell me whether <child> has received the following vaccinations:
(a) the'4-in-1' vaccination (diphtheria, tetanus, pertussis and polio)
YES.oiviieieeeeeee e [ h [\ [o J [ b Don’t Know/Never heard of it.............. [k

(b) the 'MMR' vaccination (Measles/Mumps/Rubella) after he/she started school at 4-5 years
YES.oiiiiiiieeeeeeeeeeeaenns [h NO . eeeeeeeeeee e [ Don’t Know/Never heard of it.............. [

C8. [CARD C8] In the past 12 months, how many times have you seen or talked on the telephone with any of the
following about <child’s> physical or emotional health? [INT: IF NONE THEN ENTER 0 — DO NOT LEAVE BLANK]

A general practitioner (GP) .......ccoovecivveeeee e,
A paediatrician / consultant / hospital doctor ..................
A public health NUISe ...
A practice nurse (i.e. a nurse in a GP’s surgery/clinic)...
A psychiatrist/psychologist............ccccueeeeiiiiiniiiiiiiieeeee,
Accident and EMErgency.......ccooouviieeiieeeesiiiiiiieeeeeeennn .
A SOCIAl WOTKET ... .
A speech therapist.........ccoocceeeiiiiii e, .
Other medical professional (please specify)................. .

TTe@TooooTe
222222222

L

C9a. Has <child> received a course of antibiotics in the past 12 months?

YES ccoiriiiiieeien JLh [\ [ JO Lk

C9b. In total, how many courses of antibiotics has <child> received in the past 12 months? N

C10. Since the time of the last interview in MM/YY, approximately how many nights has <child> spent in hospital?
nights

[INT: NOT HOSPITAL OUTPATIENT OR EMERGENCY DEPARTMENT VISITS — IF NONE THEN CODE AS ‘0]




C11. Most children have accidents at some time. Has child ever had an accident or injury for which <pronoun> has
been taken to the doctor, health centre or hospital?

Yes...cou... Lh NO..ocovn. b

C12. How many separate accidents has <child> ever had? accidents

C13. [CARD C13] Thinking about the MOST RECENT (or only) accident or injury,
what sort of accident or injury was it?

Loss of consciousness / KNOCKEA OUL ........c.eeeveeeeeeeeee e e e [ h
Bang on the head / injury to head without being knocked out................. [
Broken bone or fraCture .........c..cocveeicuee e [
[N =T e o1V a1 o o SRR [
Swallowed household cleaner / other poison / pills ..........cooovcciivinenen.n. (s
SWallOWED ODJECT .....veeeiecee ettt ettt et ee e ere s [
Cut needing Stitches Or gIUE.........evevveeiiiiceee e [l
INjury t0 MOULN OF tOOTN .......eeviiciicce ettt [k
BUIMN OF SCAIO ..ottt e et e e e et e e e e e e e e e eeeaeens [l
Other (please specify) [ ho

C14. What age was <child>when this MOST RECENT (or only) accident or injury happened?

Years Months

C15a. Did <child> go to the hospital? Yes............ wLh NO ..ooovreeee. [ b

C15b. Was this to Casualty / Accident and Emergency only or was he/she admitted to a hospital ward?

Casualty / Accident and Emergency only ........cccccceevveivnnnen. [h
Admitted to a Hospital Ward ...........c..ccooeeeeeiveece e [ b

C16. Where did this accident happen?

[N YOUIN NOME ..ottt teeaeeereens [h
A friend’s, neighbour’s or relative’s house..........cccccceeeevviiciiieencee e, [
In childcare — childminder’s house or creche/preschool...................... [
TaIR=Te] g o o] FEATRTTR TR [
Outside in your local neighbourhood ..., [
Outside, somewhere else — not in your local neighbourhood.............. [
Other (please specify) [

C17. Does <child> currently have, or at any time in the past had, any sort of sight problem requiring correction?
[INTERVIEWER: Explain that ‘correction’ includes being prescribed glasses]

Yes, currently................. [h Yes, in the past.................. [ b N[ B [
C18a. Does <child> currently have, or at any time in the past had, any sort of hearing problem requiring correction?
Yes, currently................ [h Yes, in the past................. [ No [
C18b. Has <child> ever had grommets inserted in his / her eardrums?
YES coivvinni Nl [\ [o JEPPPRT [k
C18c. When? Month Year

C19. [CARD C19] Was there any time in the last 12 months when, in your opinion, <child> needed medical care or
treatment for a health problem but he/she did not receive it because: [INT: READ OUT]

Yes No
a. You couldn’t afford t0 Pay .......cccveeeieiieiiiece e [ [ b
b. The necessary medical care wasn’t available or accessible to you ....... [ [k
c. You could not take time off work to visit the doctor with <child> ............ [ [k
d. You wanted to wait and see if the problem got better ............c..ccveunene.. [ [k
e. Child refused / fear Of AOCLON ........cceee e eeeee e [ [ b
f. Child is still on the Waiting liSt .............cccoeevieeeeee e [ [ b
g. Other (please specify) [ [k




C20a. Is <child> currently on a waiting list for any type of medical assessment or treatment?

Yes .ooooinnnnnld IE'

C20b. Please specify

C21. Do you have any concerns about how <child> talks and makes speech sounds? Would you say no, yes a little

or yes alot?

[\ o [ h Yes, a little.......... Wb Yes, alot............ Wk Don’t know.......... [
C22. [CARD C22] In which areas does child have difficulties? What speech problems does <child> have?

Yes No Yes No
a. Reluctant to speak.......cccoeveeeeeennns Cho [ b g. Voice sounds UNUSUAL.........uueeieeeerieeeiiiiineeeeeeeeeiiinnn Ch..[ b
b. Speech not clear to the family ....... Cho [ b h. StUtters, STAMMETS .......viiieiiiiiee e Cho. ,
c. Speech not clear to others ............ [hoo. [ b i. Lisp or difficulty pronouncing certain letter combinations.[ .. . [ b
d. Speech is developing slowly.......... [hoo. [ b j. Other (please SPECIfY)....ccccceeieeiieeiie e [ ,
e. Difficulty finding words .................. [hoo. [ b
f. Difficulty putting words together.....[ J,. . [

N =TT [k NO.cveeee e, [k
C25b. Was this because you could not afford it, or some other reason?
Could not afford it...........coveevveree... [ . Otherreason........ccccoeu...... [

C26. [CARD C26] | would like you to tell me about your child’'s diet and the types of food <pronoun> does and
doesn’t eat. Looking at the card, please tell me how often, on average, your child eats these foods.

Never Less than At least At least Most Once a 2-3 per 4-5 per 6+ per
once a once once days day day day day
month a month aweek

a. Ready to eat breakfast cereals.[ | ......... - [ke......... [ [ veerrnnns [ L. [s....... [k
b.Other breakfast cereals

€.0. POITidge ..cccvvvveeeeeeeeeeeecirreeee. [heeeeeene. b, [heveeeenn.. Ll [l [Je.eenne [l [ Ck
c.White bread and rolls ................ - - [ S - [ vevvrnnns [ L. [s....... [k
d.Wholemeal,brown bread and

OIS v Ll [ Cheeeeeenns Cheeeenn. [ Leeeeeenns Ll [ Ll
e.Other breads e.g. scones,

CrOiSSANIS.......ccceeeveieeeeeeee e [heeeeee.. (b [ - [ [Je-nnenees ... [ k
f.Savoury breads, e.g. pizza......... [heeeeeene. b, [heveeeenn.. Ll [l [Je.eenne [l [ Ck
g.Rice, pasta, noodles.................. L heeeeeen Lheveeeenninns [ heeereennn. Chveeeenn [ s eeeeennns [ ... Cs....... [k
h.Cakes, pastries, buns................ [heeeeeene. b, [heveeeenn.. Ll [l [Je.eenne [l [ Ck
i.Biscuits - any .......cccceeeeeeeeneennnn. L heeeeeen Lheveeeenninns [ heeereennn. Chveeeenn [ s eeeeennns [ ... Cs....... [k
j-Chocolate or confectionery......... [heeeeee.. (b [ - [ [Je-nnenees ... [ k
k.Other sweets.........cccceeeeeeeeevenenne. - - [ S - [ vevvrnnns [ L. [s....... [k
l.Ice cream or ice lollies................. [heeeeee.. (b [ - [ [Je-nnenees ... [ k
m.Puddings & chilled desserts .....[ |, ......... b, [heveeeenn.. Ll [l [Je.eenne [l [ Ck
n.Yoghurt (flavoured or plain but

not fromage frais) ..........ccccccc....... [heeeeee.. (b [ - [ [Je-nnenees ... [ k
o.Fromage frais (e.g. Petit Filous) [ | ......... - [ke......... [ [ veerrnnns [ L. [s....... [k
p.Cheese or cheese spread ......... [heeeeee.. (b [ - [ [Je-nnenees ... [ k
J.-Milk (COW’S) ..ccvvvviieeeeeeeeeeciie, - - [ke......... [ [ veerrnnns [ L. [s....... [k




r.Eggs (include in home cooking) [, ......... - [ke......... [ [ veerrnnns [ L. [s....... [k

s.Fruit squash (tropical fruit,

lemon barley, etc) .......ccccceveeeeeennn. [heeeeeene. b, [heveeeenn.. Ll [l [Je.eenne [l [ Ck
t.Fruit juice (not squash) .............. - - [ke......... [ [ veerrnnns [ L. [s....... [k
u.Blackcurrant only drinks ............ [heeeeee.. (b [ - [ [ nnenees ... [ k
v.Fizzy drinks (not mineral water,

sugar-free or diet)...........cceeeeuvnnee.. - - [ke......... [ [ veerrnnns [ L. [s....... [k
w.Baked beans - canned.............. L heeeeeen Cheveeeenninns [ heeeeeennn. Chveeeenn Ll [ ... Cs....... [k
x.Peas, inany form....................... [heeeeeene. b, [heveeeenn.. Ll [l [Je.eenne [l [ Ck
y.Leafy green vegetables

e.g. spinach, cabbage .................. L heeeeeen Lheveeeenninns [ heeereennn. Chveeeenn [ s eeeeennns [ ... Cs....... [k
z.Other green vegetables

e.g. green beans, broccaoli............ Choennnn. - [ke......... [ [ veerrnnns [ L. [s....... [k
aa.Chips, fried potatoes

(e.g. waffles etc) ....cccccceeevvnrnnnnnn. Choennnn. - [ke......... [ [ veerrnnns [ L. [s....... [k
ab.Other potatoes.......ccccccevvveeneees L heeeeeen Lheveeeenninns [ heeereennn. Chveeeenn [ s eeeeennns [ ... Cs....... [k
AC.CAITOS ..ovveeieieeeeeeee e [heeeeeene. b, [heveeeenn.. Ll [l [Je.eenne [l [ Ck

ad.Other root vegetables apart from
carrots and potatoes e.g.

parsnips, tUrnips ..........cccoeeeeuvveee... [heeeeeene. b, [heveeeenn.. Ll [l [Je.eenne [l [ Ck
ae.Mushrooms..........ccceeeeeveeeerennnne. - - [ke......... [ [ veerrnnns [ L. [s....... [k
af.Apples or pears (fresh) ............ [heeeeee.. (b [ - [ [ nnenees ... [ k
ag.Soft fruits (e.g. peaches.

nectarines, grapes) ........ccccceeeenn... L heeeeeen Lheveeeenninns [ heeereennn. Chveeeenn [ s eeeennnns [ ... Cs....... [k
ah.Citrus fruits (e.g. orange,

tangerines, satsumas) ................. [heeeeeene. b, [heveeeenn.. Ll [l [Je.eenne [l [ Ck
ai.Bananas...........cccccevviiiiiiiiinnnnn, L heeeeeen Lheveeeeeninns [ heeereennn. Chveeeenn [ s eeeennnns [ ... Cs....... [k
aj.Cucumber ......cccccceeeeeiiieiiiee. [heeeeeene. b, [heveeeenn.. Ll [l [Je.eenne [l [ Ck
ak.Fresh tomatoes.......ccccccevvveeeee. L heeeeeen Lheveeeeeninns [ heeereennn. Chveeeenn [ s eeeennnns [ ... Cs....... [k
al.Salad (e.qg. lettuce) ................... [heeeeee.. (b [ - [ [Je-nnenees ... [ k
amM.BULtEr ...vvvveiiiiiiiee e, - - [ke......... [ [ veerrnnns [ L. [s....... [k
an.Low fat spread.............c........... [heeeeee.. (b [ - [ [Je-nnenees ... [ k
ao.Other spreads.............cccuuvveeee.. - - [ke......... [ [ veerrnnns [ L. [s....... [k
ap.Oils (e.g. vegetable, olive

sunflower) .......cccovvieiieiiiieee. [heeeeee.. (b [ - [ [Je-nnenees ... [ k
aq.Fish or shellfish including

fish fiNngers ....cccooveeiieiiiieiieeeeen Cheeeeeen Lheveeeenninns [ heeereennn. Chvereenn [ s eeeeennns [ lh......... Cs....... Lk
ar.Sausage, frankfurters............... [heeeeeene. b, [heveeeenn.. Ll [l [Je.eenne [l [ Ck
as.Liver (but not liver products

€.0. PALE) ..ooviiiie i (L. (Lo [ S e [ - [ (k- k
at.Beef, e.g. roast, steak, in stews[ | ......... b [heeereenn.. Ll [l [Js.ennee L. [ Ck
au.Beef, e.g. minced, burgers....... Cheeeeeen Lheveeeenninns [ heeereennn. Chvereenn Lo [ lh......... Cs....... Lk
av.Lamb, e.g. roast, steak,

IN STEWS ...cviiee e Ll [ Cheeeeeenns Cheeeenn. [ Leeeeeenns Ll [ Ll
aw.Pork, e.g. as a roast or chops

in stir fries et ........cooeeeiiiiieeeee. [heeeene.. (b - - [ [Jeonnnnee ... [ k
ax.Bacon, rashers, ham................ - - [ke......... [ [ veerrnnns [ L. [s....... [k
ay.Chicken and poultry, e.g. as a

roast, in casseroles....................... [heeeeee.. (b [ - [ [Je-nnenees ... [ k
az.Chicken and poultry, e.g. as

nuggets or breaded chicken......... L heeeeeen Cheveeeeeninns [ heeeeeennn. Chveeeenn Ll [ ... Cs....... [k
ba.Crisps or other packet snacks.[ |, ......... b, [heveeeenn.. Ll [l [Je.eenne [l [ Ck

C27. [CARD C27] Which of these best describes <child’'s> weight?
[INTERVIEWER: Ask the respondent to use codes 1-4 as on the card if child is present at time of interview]

underweight.........ccceeveneeneeneennnnns [h
Normal weight ..........ccocoveeeeenennn. [ b
Somewhat overweight.................... [k

Very overweight ..........cccceeeeveennene. [k



C28. Is <child>right or left-handed? Right-handed ............. [h Left-handed............ [, Dontknow........... [k

C29. [CARD C29] How often would you say <child>.....
Never Seldom Often Almost
always
a. Expresses feelings When WIoNQEd..........ceecvveieeieeeereee e [ e, [heeeerennnn. [l [k
b. Says nice things about herself/himself without bragging. .................... Chevererrnnnnnn. [ heeeerennnnn. [l Lk
C. Asks for help from adults. ..........cccccoeiiiieiiciiciece e [Jheereeeneeenn. [erereennnn. [eeeerrrnnnnn A
d. Sayswhen thereis a problem.........c.cccccooeeiiiiiiiiiiiiie e [heeeeeeeneennn. [everrennnnn. [eeeerrrnnnnn A
e. Stands up for others who are treated unfairly. ........ccccccooovvivrirenene. [ [T [ aeeeeeeiennn [k
f.  Questions rules that may be unfair. .........c.cccoeiiiiiiiiiieiien e [ [T [ aeeeeeeiennn [k
g. Stands up for herself/himself when treated unfairly.............ccccuvenne.... Cheererrennnnn, [T Lo [k
h. Takes care when using other people's things. .......c..ccoceeveeceecveecveennee. Cheererrennnnn, [T Lo [k
i.  Respects the property of Others. ..........ccoeeveieeiee e Cheererrennnnn, [T Lo [k
i Is well-behaved when UnSUPErVISEd. ...........ccveeueeieeiie i [ e, [heeeerennnn. [l [k
k. Takes responsibility for her/his own actions. ............cccceevveevrecveecreenen. [ e, [heeeerennnn. [l [k
I.  Does what she/he Promised...........c.cceveieeiieiiciic et [heeeeeneennn. [everrennnnn. [eeeerrrnnnnn A
m. Takes responsibility for her/his own mistakes...........ccccceeveviiiiieecneennen. [heeeeeeeneennn. [erereennnn. [eeeerrrnnnnn A
n. Tries to understand how you feel. .........cccooeiiiiiiicic e, [heeeeeeeneennn. [erereennnn. [eeeerrrnnnnn A
0. Tries to make others feel Better. ........cccocveiieiiieiiiiiieee e [ [T [ aeeeeeeiennn [k
P.  FOIQIVES OtNEIS....ouiiiiiiiie ettt Cheereerennnnnn, [T [Claeeeeeenennnn. [k
g. Tries to understand how others feel...........ccccocoveeveeiceeece e, Cheererrennnnn, [T Lo [k
r. TrieS t0 COMIOIt OthEIS. ...t Cheererrennnnn, [T Lo [k
S.  ShOWS CONCEIN fOr OtNEIS. ...oeeeeieeeee e Cheererrennnnn, [T Lo [k
t.  Makes a compromise during a ConfliCt.........c.ccvvevverivereceeieeeeree e [ e, [heeeeeennnn. [l [k
U.  Stays calm When teaSEd. ..........cceevveieeiieeeee et [ e, [heeeerennnn. [l [k
v. Takes criticism without getting UPSEt. ........ccceeveriiiiie e [heeeeeeeneennn. [everrennnnn. [eeeerrrnnnnn A
w. Resolves disagreements with you calmly. ..........ccocoeveeiiiiiiiiiiieenens [Jheereeeneeenn. [erereennnn. [eeeerrrnnnnn A
X.  Stays calm when disagreeing with others...........ccocccoeeiieieciiccieccnen, [heeeeeeeneennn. [everrennnnn. [eeeerrrnnnnn A
y. Tolerates peers when they are annoying. ........cccoceeeeereeneerersinaneeens [ [T [ aeeeeeeiennn [k
z. Responds appropriately when pushed or hit...........cccooeeviiiiiiiieenennn [ [T [ aeeeeeeiennn [k

Section E - Child’s play, activities and temperament

The next section is about activities you may carry out with <child>.
El. [CARD E1] Look at the card, for each statement, please indicate the answer that best describes the <child’s>
behaviour at the present time.

Almost Not Variable, Variable, Frequently Almost
Never Often usually does  usually always
not does
a. This child is shy with strange adults ...........ccccceciiiiiiiinnns Cho, Lo [ C [ [

b. When this child starts a project such as a puzzle or model,
he/she works on it without stopping until it is completed,

even if it takes @ 1oNg tiMe.......c.covevveeueiieececeeeeeeeeae, Cho I (I S R Ll
c. If this child wants a toy or sweet while shopping, he/she

will easily accept something else instead .............ccceeunnns Cho, Lo [ C [ [
d. This child is shy when first meeting new children ............. Cho, I Ll I [ Lk
e. This child likes to complete one task or activity before

gOING ONLO the NEXE...vvveverieriireieeeiesieee et I —— I — (ko I (I p— Ll
f.  When this child is angry about something, it is difficult to

sidetrack him/her ........ccoviiii e Cho Ll Ll Ll [ [
g. When in a park or visiting, this child will go up to strange

children and join in their Play .........cceeeveeeiesieeeeieereeenen, Cho ' [ I (S Lk
h. This child stays with an activity (e.g. puzzle, construction

kit, reading) for along time........ccccccveeeviiiiiiiieeee e, Cho, I Ll I [ Lk



i. When shopping together, if | do not buy what this child

wants (e.g. sweets, clothing), he/she cries and yells ........ Cho Ll I [l [ [
j- When unknown adults visit our home, this child is

immediately friendly and approaches them................... Cho I [ Ll [ [
K. If this child is upset, it is hard to comfort him/her ............ Cho I [ Ll [ [
I. When a toy or game becomes difficult, this child quickly

turns to another activity .........coevveveiiiiiii e Cho Lo Ll Ll [ [
E2. Overall, compared to other children of the same age, do you think <child>is... [INT: READ OUT]
Easier than average...........cccoeeeveenee. [k
About average........ccceevereeiieeieeninns L
More difficult than average................ [

E3a. [CARD E3a] How often would you do any of the following with <child>?
Never Hardly Occasionally  One or two Everyday N/A
ever i

a. Play with <child> using toys or games / puzzles ......
b. Play computer games with <child>
C. Visitthe library.......cccoecivieiiee e

d. Listen to <child>read........cccccccooviriiivineiiiiniiiiieen,

e. Read to <child>...........ccoooiviiiiiiii e,

f. Use computer with <child> in educational ways........

g. Sport or physical actiVities ...........cccceeeeeieeieeeieennens Lh
h. Go on educational visits outside home such as
MUSEUMS, TAIMMNS .oiiieeeeee e eee e e e e e [k

i GO SNOPPING ... Ll S Ll P s
E3b. [CARD E3b] Does <child> do any of the following at home?

Never Hardly ever Occasionally Oneortwo  Everyday
times
aweek

a. Plays on computer, tablet device (eg iPad) or

smartphone (e.g. iPhone) by themselves ..........c.ccccevnnnnnen.
b. Plays “make believe” or pretend games .........cccooecvvvveeeeeaennnnnns
c. Paints, draws or makes ModelsS ...,
d. Enjoys dance, musiC, MOVEMENt ...........oocuuiiieeieieeeiiiiiieeeeaae s

E4. [CARD E4] In the past month, has <child> done any of these things with you or another family member?

Yes No
=T 1o TN (o JF= W 1 1[0 Y/ [T Ll [ b
b. Gone to a sporting event in which the child was not a player .............ccccceevveenne.. C b [ b
c. Gone to a concert, play, museum, art gallery, community or school event........... Ll [ b
d. Attended a religious service, church, temple, synagogue or mosque.................... Ll [ b
LY Y1 =Yo [= W 1o - 1 RO Ll [ b
LTS T 0T 4T o U Lo [k
E5. [CARD E5] Does <child> attend a sports club or sports group
NEVET ..ottt [ i Regularly, two hours per week .........c..cc.......... [l
Twice amonth.......cccccceeeieveccieciee, [ b Regularly, more than two hours per week ....... [
Regularly, one hour per week ............ [l DOMTtKNOW o Ll
E6. Looking at Card E6, can you tell me how often <child>
Never Less than 1-2times  3-6times Every Don’t
once per week  perweek per week day know
a) Climbs on trees, climbing frame, wall bars etc L
b) Playswithaball ......c..coooviiiiiiiiiece e L
(o) I = = V23] o = 1= T o Lk
d) Rides a bike, tricycle or SCOOLEN ........cvvveeeviiiciiiiiieee e Lk

€)  SKALES .....cvocvoeeeeeeeeeeese e st L



E7. About how many children’s books does <child> have access to in your home now, including any library books?
Would you estimate... [INT: READ OUT]

NONE. .o vaeae e [h 2110300 i [l
LeSS than 10 ....eeeeeeeeeeee oo L Morethan 30..........ccocevvven.. [
2010 20 v (ks

E8a. | would like you to think about all the time <child> spends on an average weekday looking at the TV, videos,
dvds, computer, Ipad, smart phones, electronic games system. We are talking here about the amount of time
<child> spends in front of any ‘screen’ (computer or TV or game) in an average weekday. How much time
would <child> spend on this type of ‘screen time’ on an average weekday?

NONE ..ccoennnnens L 1-less than 2 hours l b 2- less than 3 hours....[ | 3 or more hours [

E8b. What does <child> MOSTLY do on that ‘screen time’'? Is s/he usually:

Playing educational games ..........c....... h
Playing other games..........ccccevviieeennne )
Watching movies, videos, other TV....... [z

Doing a mixture of all types of activities.[ 14

E9. Does your child ever access the internet using a computer, tablet, smartphone or game system (e.g. Xbox) at
home?

YES.uoiiiieeeiereeaan, Lh 1o [k

Section F - Child’s Functioning and relationships

Now I'd like to ask you some questions about <child’s> emotional health and wellbeing.

F1. [CARD F1] Listed below is a set of statements which could be used to describe the Study 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 the Study
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 ....ccovvvviiveriierie e [, - [k
b. Restless, overactive, cannot stay still for [ong ..........ccccceveevvveveecceece e, [ I [k
c. Often complains of headaches, stomach-aches or sickness .............c.......... [hoeeeiiene I [k
d. Shares readily with other children (treats, toys, pencils etc.) ..........c.cccecu...... [l [ heeeireeinnnns [k
e. Often has temper tantrums or hot tEMPErS........ccovcvirirrieeie e [, - [k
f. Rather solitary, tends to play alone ...........ccccoeveeeeeieciece e [ I [k
g. Generally obedient, usually does what adults request ...........cc.cocuveeveeereeneene. [hoeeeiiene I [k
h. Many worries, often SEEMS WOITIE ..........c.covuieiieeieiiriecie e [, [ . [k
i. Helpful if someone is hurt, upset or feeling ill ............ccoocveviiiriieie e [, - [k
j.  Constantly fidgeting or SQUIMMING ........c..ccoveiieieeee et [ I [k
k. Has at least one good frieNd.........c.ccceeeeiiieiieiie e [hoeeeiiene I [k
I.  Often fights with other children or bullies them.............ccccooviiiiiiiciiciicc, [, [ . [k
m. Often unhappy, down-hearted or tearful............ccccccveevenieeiceiie e [, - [k
n. Generally liked by other children .............cccoocveeiieii e, [ I [k
0. Easily distracted, concentration Wanders .............cccveeveveeieeiveeeveeereesveeseee s [hoeeeiiene I [k
p. Nervous or clingy in new situations, easily loses confidence........................ [l [ heeeireeinnnns [k
g. Kind to younger Children ..............coeoiiiiiiiiiiie e [l [ heeeireeinnnns [k
. Often lI@S OF CNEALS.......c.eeiivie ettt [, [beeeiinnns [k
s. Picked on or bullied by other children............cccoccveiiiiiiiiiiie e [, - [k
t. Often volunteers to help others (parents, teachers, other children)................ [ I [k
U. Thinks things out DEfOre aCting.........ccccvveeeeiieiie ettt [hoeeeeiieenne. I [k
v. Steals from home, school or elSEWhEre ...........cceoevviiiiiiicie e [, [beeeiinnns [k
w. Gets on better with adults than with other children............cccccovovviiiiiieneenen. [, - [k
X. Many fears, easily SCAred ............ocoveeeeieeie et [ I [k
y. Sees tasks through to the end, good attention SpPan ...........cceecveeeeierecvrenenne [ I [k
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F2. Overall, do you think that your child has difficulties in one or more of the following areas: emotions,
concentration, behaviour or being able to get on with other people?

No Yes, minor Yes, definite Yes, severe
difficulties difficulties difficulties

F3. How long have these difficulties been present?

Less than a month ........ [k 1-5months [ L 6-12 months ....... [z Overayear . . [k

F4. Do the difficulties upset or distress your child?

Not at all.............. [h Only alittle ... [ b Quitealot ... [ s Agreatdeal . [l

F5. Do the difficulties interfere with your child's everyday life in the following areas?

Not at all Only a little Quite a lot A great deal
A, HOME lIfe oo I:ll ................................... I:lz ........................... l:l3 .......................... I:l4
b. FriendshipS......ccccooveeieieiceeee e [l o [, [l oo, [l
c. Classroom learning .......c.cccccovveeveeireeireeennens [ [, [ s oo, [
d. LeisSure actiVitieS.......covvveeveieeeeseeeeeeveieeeeins [l oo, [h o, [l oo, [

F6. Do the difficulties put a burden on you or the family as a whole?

Not at all............. h Only alittle ... [ Quitealot .......... [k Agreatdeal . .. [

F7. Does <child> have any brothers or sisters?

YES .oviiieeienaaann. Lk [\ o TR [

F8. [CARD F8] In general, how well does <child> get on with his/her siblings?
Gets on well with his/her SIbIINGS ......uvvviiiie e [h
D<o ST I:‘z
Does not get on well with his/her SibliNgs ...........ccccovvieiiiiiiiiiec e, [l
DOES NOt SEE thEM ....ciiiiiietie ettt snee e s [k

Section G — School / Childcare / Preschool

G1. Has <child> started Junior Infants in primary school?
Note that the Early Start Programme is counted as preschool (not primary school). The Early Start Programme
provides preschool places for 3 and 4 year olds in a small number of primary schools around the country.

YES oot [[]. GO TO SECTION G1, QUESTION G2
No [ ], GO TO SECTION G2, QUESTION G35

Child is homeschooled [ ], GO TO SECTION G1, QUESTION G20

Section G1 — Child has started school

Subsection A — School details, school choice and transition to school
Now I'd like to ask you some questions on school details, school choice and transition to school

G2. When did he/she start Junior Infants in primary school? month year

G3. What school is <child> currently attending? Please give the full name and address as exactly as possible
Name of school:

Address 1:

Address 2:

Address 3:

Address 4:

County:
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G4. And (can | just check) is it a single sex or mixed school?

Single seX ............... [h Mixed sex [k Mixed sex Juniors, Single sex Seniors

G5. What class (or year) is <child> currently in?
[INTERVIEWER: If interview is in July / August please enter the class <child> has just completed]

JUNIOF INFANES ...oveeciieecc e [h
Senior INfantS........ccooeveieevieiee e [ b
FIrst Class.....c.oeecveeeiee e [k
Other (please specify) [k

G6. When did you register or enroll Study Child with the school?

month year

G7a. Had you registered or enrolled <child> in other primary schools?

YES ..ovvevennn. [ G7b. How many?
NO ..ocovveeenneene I:lz
G8. Does <child> have any older brothers or sisters in the school they are attending?
Yes ..coounn. [ h 1\ [ S b

[k

The next few questions are about the time when you were deciding to enroll <child> at a primary school.

G9. [CARD G9] Before enrolling <child> at a primary school, did you look for advice or information about starting

primary school from any of the following sources?

Yes No
a. Primary school Staff ............c.covoiiiiiiiciceccee e Lo Lk
b. Preschool staff (e.g. nursery or playgroup staff)........ccccccooniiiiinennn. Lo [ b
LT = 1 T=Y o o [T L o Lk
d. OthEr PATENES ....cueiviieieeieeie ettt enas T Lb
€. YOUN SIDINGS ..viiiiiieieee s T Lb
. SCNOOI WEDSIIE........veevieceie ettt see e C [ b
g. Other (please specify) L [k

G10. Did you have a choice about which school <child>would goto? Yes| [ . [No [ ]

[CARD G10] When thinking about schools that <child> might go to, how important were the following factors?

If <child> was already attending a preschool class at this school, please give the reason you chose to send him/her

to the preschool class at this school

Very Somewhat Notvery  Not at all
important important important important

a. It's the local school or nearest to home ...........c.ccoocovienen. Cho S [l L

b. His/her friends go or were intending to go there............... Cho [ L T— [

c. His/her brother/sister went/go there ..., Cho [l T L

d. General good impression of school/good reputation......... Cho [l T L

e. The ethos of the school in terms of religion or beliefs..... [ ... [l T L

f.  The gender mix of the school (co-educational/single sex) [} ... [l T [

g. Language of instruction used in the school ...................... Cho [l T L

h. Other reason (SPECITY) ......cceevrvrevereeeeeeeeeeeeeeeeeee e [ Lo Lk o Ll

G11. [CARD G11] Did you do any of the things on this card to get <child> ready for starting school?

Yes No
a. You attended an information meeting arranged by the school ................... Cho [k
b. You decided to visit the school before the Study Child started ................... Cho [k
c. Sought advice from friends, neighbours and/or family ..........ccccceeevvevnenee. Cho [k
d. Practised reading, writing or NUMDETS .........ccceciiiiiiiii e Cho [ b
e. Talked to the Study Child about SChOOl............cccccovviiiiiiieii e, Cho [ b
f. Something else (Please SPECIfY) .....ccvuieivuiiiiieciiii et o [ b
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G12. [CARD G12] | am going to read out a series of statements about how you felt about Study Child starting
school, please tell me how much you agree or disagree with each statement.

Strongly Agree  Neither agree  Disagree Strongly

agree nor disagree disagree

a. |felt that <child> was able to mix with other children well enough

to get along at primary SChOOl --------------------------------------------------------- I:ll ............... I:lZ ................... I:lS ....................... I:l4 ............... DS
b. I believe that <child> understood enough about taking turns and

sharing to manage at primary School ..., Cheo Ll Ll Ll L
c. <Child> could go to the toilet on his/her own before starting

PrMATY SCNOO0L.......coiiiie ettt ettt erees Cho I S Lo [
d. Ifelt that <child> had the pre-reading and writing skills

necessary to Start SCN00I .........c..cccveceeiieiie e Lo I S Ll [k
e. | was worried that <child> would find being apart from me too

Lo 7o | OO RR Lo I S — Ll [k
f. 1 was concerned that <child> would be reluctant to go to

PriMAry SCHOOL.......ccviiiiiiiccie it Cho Cho L Ll [
g. | was worried that <child> was not independent enough to cope

With primary SChO0! ..........ccovciiiiiiiecececcc e Cho Cho L Ll [

G13. How often would you or your spouse / partner usually speak in person to <child’s> teacher?
Daily ...coceevveereenenns [h Weekly | [ Monthly | [ Less often................ [

G14. [CARD G14] Children sometimes have problems adjusting to primary school. On average, since <child> has
started primary school...

More than Once a week Not at
once aweek or less all
a. How often has <child> complained about School? ..............cccceeviiiiennnnn [h
b. How often has <child> said good things about school? ........................... Lh
c. How often has <child> looked forward to going to school? ...................... Lh
d. How often has <child> been upset or reluctant to go to school?.............. Lh

The next few questions are about how you think <child> is getting on at school.

G15a. How do you feel about the pace of learning at school for Study Child? Do you feel itis...
[INT: Read out]

TOO fAaSt FOr KCRIIAS ...ooeeeeeeeeeeee et e e e e [k
Just right for <Child>..........ccoooiiiiiiii e b
TOO SIOW TOr SCRIIAS ...ttt [

G15b. And which of these statements best describes how <child>is finding his/her school work?
[INT: Read out]

<Child>usually finds school work hard ............cccccceeiiiiiiiiiineee s [ h
<Child>sometimes finds school work hard ...........ccccoooiiiiiiiiiiiiniienininn, [
<Child>never finds school work hard..............ccooovvuieiiiiiiiiiiiie s [

G16. How confident are you that you know what your child is learning or doing in school?
Very confident ...... [h Somewhat confident [ ], Not very confident [ ] Not at all confident [ ],

G17. [CARD G17] How is information communicated to you from the school?

. Chatting informally with teacher ............ccccoviiieiiie,
. Parent-teacher meeting / other formal meeting.............ccccc.......
CINEWSIELEN ..
VAT 1 (T T €= o] o
PRhONE Call ..o

TEXEMESSAGE .evvtiiieeiieeeitie ettt e e e e e e e e eees
. Letter or note with the child or in his / her journal
.What child tells Me.......ccoveeiiieii e

School’'s website Or Blog........ccooiiiiiiiiii e

T o QT Q0T
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G18. [CARD G18] Can you tell me how much you agree or disagree with these statements?
Strongly Agree  Neither agree  Disagree Strongly Don’t

agree nor disagree disagree know
a.<Child> finds it hard to sit still and listen in class ...........ccccceevveenee. Cho [ [ Ll Cls [
b.<Child’'s > teacher knows him/her well and gives him/her just
the support he/she NeedS ... Che Ll [T Lo L.l
¢.<Child> was happier with the way he/she learned things in
PreSChOOINUISEIY ... Lo Ll (S (IS .. Ll
d.<Child> has adjusted easily to the way they do things in school......[ | .......... S [T S L. s

G19. Who usually minds <child> if he/she is too sick to attend school?
[Interviewer: Read out answer categories]

Mother ....ccovvveve.... [, Father b Parents take turns _ [ | Grandparents ... [

Other relative .....[ s Friend/ Neighbour [ s Childminder CF Other (please specify) [

Subsection B — Term-time out of school care for those who have started school

Now I'd like to ask you some questions about childcare arrangements for Study Child after school during the school term
G20. Is <child> minded by someone other than you or your resident spouse / partner on a reqular basis after school,
during the school vear (between September and June)?

YES oo, Lh NO...iier, [ b Gotoc2s

G21. (a) [Card G21] Who minds <child> on aregular basis each week after school?
(b) number of days per week <child> spends in each type of childcare

(c) number of hours per week <child> spends in each type of childcare

(d) how much you pay for this childcare for <child> per week

(e) whether this is your main type of childcare

[Tick all that apply] Number of days Number of hours Cost per week Main type of care

a. A relative in your home ................ [l cotoG22a N N € L]
b. A non-relative in your home.......... [ b cotoc23a N N € L]
c. A relative in their home................. .l ks Go to G22b N N € L]
d. A non-relative in their home.......... .l o to G23b N N € L]
e. After School Service within School|...[ Js N N ¢ L]
f. Other After School Service (e.g. in

creche, community centre etc) ...... [ N N € L]
g.Other (please SPecCify) ..........ccove... Lk N N € L]

If more than one child in childcare
arrangement, take the average
cost per child

G22a. [CARD G22] Please specify how this person is G22b. [CARD G22] Please specify how this person

related to <child> is related to <child>

1. Grandmother of <child>............ [ 1. Grandmother of <child>.................. Lh
2. Grandfather of <child>.............. L 2. Grandfather of <child>.................... b
3. Aunt /Uncle of <child> .............. s 3. Aunt /Uncle of <child> .................... [k
4. Brother / Sister of <child>......... (s 4. Brother / Sister of <child>............... Ll
5. Non-resident Parent ................. (s 5. Non-resident Parent ...................... Ll
6. Cousin of <child>..............._ (s 6 Cousin of <child>.........c.ccccevveennee. Ll
7.0ther relative ... n 7. Other relative .........cccceveeeeeieennen Lk
G23a. [CARD G23a] Which of the following best describes G23b. [CARD G23b] Which of the following best describes that
that person? person?

1. Au pair / Nanny (live in)................... Lk 1. Friend / Neighbour..............ccco..... Lh
2. Friend / Neighbour ...........cccccceenee. Lk 2. Childminder .......cccoeeverieeiieeiieeene, Lk
3. Childminder ........ccceveviviieviiiiee e 3. Other..oeiiiecee e Lk
4. Other ..cooveiiieeeee e [k
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G24. What age was <child>when you started to use the main childcare arrangement? years months
[INT: IF ANSWER AT G21 IS (A) OR (B) PLEASE GO TO G26]
G25a. Thinking now of the main type of childcare, in total, how many children (including <child>) are looked after
in the room where <child> is cared for?
number of children
G25b. Thinking now of the main type of childcare, in total, how many adults supervise the children in the room
where <child> is cared for?

number of adults

G26. [CARD G26] The next questions are about the place where <child> is cared for. Please read each statement
and indicate how characteristic each statement is of the MAIN place where <child> is cared for.
How often do the following statements describe your experience?

Never Rarely Sometimes Often Always

a. There are lots of creative activities going on. ........c..cccccveeeeeeiiee i, Cho Lo [ Ll [
b. It's an interesting place for my child. ..........ccccoooiiiiiiiiiii i Cho Lo [ Ll [
c. There are plenty of toys, books, pictures, and music for my child. ............. (I [l S Lh....[
d. Incare, my child has many natural learning experiences. ............c.c.c.c...... (o [l S L.
e. The caregiver provides activities that are just right for my child ................. (I [l S L.
f. My child gets a lot of individual attention .............cceeeveeeieeeeiieeeeere e Cho Lo S Ll [
g. My child [IKES the CAr€QIVET ........c.eccveeereeeeee ettt Cho Lo S Ll [

G27. Given your family income, how easy or difficult do you find it to pay for the childcare you use? Is it...
[INT:Read out]

Very easy ..[ |1 Easy ...[ ], Neither easy nor difficult ..... [ | Difficult ....[ ], Orvery difficult...[ 5 Don'tpay [

Subsection C — Attendance at Preschool prior to starting school
Now I'd like to ask you some questions about attendance at preschool prior to starting school
Children aged between 3 years 3 months and 4 years 6 months on the 1% of September each year are entitled to free
part-time preschool places funded by the Government. For these questions, | would like you to think about only

those preschool places funded by the free preschool year.

G28. Did you avail of the free preschool year for the Study Child?

YES .ovvvrireienns Lh| No....... .k | Neverheard of it........... Lk

G28b. Why not?

G28c. Would you have been able to send <child> to preschool had it not been for the free preschool year scheme?

Yes, would have sent him/her anyway ....... [h No, wouldn’t have been able to send him / her ............... L

G29. How best would you describe the setting in which the free preschool year was made available:

PIESCRNOON ....eeeeeee ettt et e e e ee s [k
BN ..o et e et et et e e e et e e et e e eeeeeene e e e neneees L
MIOMEESSON . ..t e et e ee e e et e e et e e e e e e e n e e e e eeeeen [k
L (=To! 1= INR P T TSRO RURRR [
[ EE Yo | (o TU o RO [k
Other group care setting (please specify) L
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G30a. What age was <child>when he/she first attended Free Preschool Year? Age: years months

G30b. What age was <child>when he/she finished attending this Free Preschool Year? Age: years months

G31a. Did they attend only for the free 3 hours per day or did you top this up with more hours in the same preschool
setting?

Only 3 hours per day ................ [h

G31b. How many additional hours in this same preschool setting per week? hours

G31c. How much did you pay per week in total for these additional hours? euros

G32. [CARD G32] The next questions are about <child>’s preschool. Please read each statement and indicate how
characteristic each statement was of the preschool.
How often did the following statements describe your experience

Never Rarely Sometimes Often Always

a. There were lots of creative activities going ON. .......cccccveeveeeev i [h
b. It was an interesting place for my child. ...........cccciive i, [h
c. There were plenty of toys, books, pictures, and music for my child. ............. [ h
d. In care, my child had many natural learning experiences. .........ccccccccevevunnen. [ h
e. The caregiver provided activities that are just right for my child..................... [ h
f. My child felt safe and SECUIE iN CAre ........cccecviiieciiicieecic e [k
g. The caregiver was warm and affectionate toward my child............................ [h
h. It was a healthy place for my Child.............ccoeoiiiii e [h
i. My child was treated With FESPECT..........eeiiiiiiiiiiie e [h
j- My child was safe with this caregiVer ...........cccccooiiiiiiini [h
k. My child got a lot of individual attention.............ccccveveeeei i [h
I. My caregiver and | shared information ............cccccccvvee e, [h
m. My caregiver was open to new information and learning ................cceccvvvneeen. [ h
n. My caregiver showed she (he) knew a lot about children and their needs.....[ |
0. The caregiver handled discipline matters easily without being harsh ............ [ h
p. My child liked the CaregiVEr .........ccccveiuiiiiieceece et [h
g. My caregiver was supportive of me as a parent...........ccccceeeviiiiiiiiieneeeeninninns [ h
r. My caregiver was happy to see my Child...........ocoeeeiiiiiiiin e [h

G33. How confident were you that you knew what your child was learning or doing in preschool?
Very confident ...... [ h Somewhat confident [ ], Not very confident [ | Not at all confident [ ],

G34. Who usually minded <child> if he/she was too sick to attend preschool?
[Interviewer: Read out answer categories]

Mother ........c........ [, Father [ Parents take turns . [ | Grandparents ... Lh

Other relative ....... [ Friend/"Néi'éﬁbat'j'r":: [ Childminder [l Other (please specify) Ll

Section G2 — Child has not started school

Subsection A. Reasons for not starting school yet and preparations for starting school

G35. [CARD 35] When thinking about why you chose not to send <child> to primary school yet, how important were
each of the following factors?

Very Somewhat Not very Not at all
important important important important

a. | thought <child> was t00 YOUNG...........cccveeveeeeceecee e Cho L

b. 1didn’t think <child> was ready to start SChoOl.............ccccevvrevureereeennnns Ch o L

c. Not able to due to <child> health problem/disability...............c.cevvv.e... [ h L

d. <Child> has problems with his/her speech or language development [_]; b

e. Preschool/School advised deferring entry ..........ccccoceeeveeveeiee e, [k b

f. Someone else advised deferring entry(Please Specify) ..........ccccc....... [h L

g. Something else (Please SPECIfy) ......ccvvvereerieeriiriieeie e see e [h L
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G36. Have you decided yet which school <child> will attend?

G37. Please record full name and address of the school <child> will attend.

N

ame of school:

Dl No ...|... I:‘Z

As you know, we would like to approach the schools being attended by
the children in Growing Up in Ireland from next September so
someone from Head Office will be in touch with you in August when
things should be clearer for you in terms of which school <child> will
be attending.

Address 1:
Address 2:
Address 3:
Address 4:

County:

G38. When will <child> start school? Which month and year?

month

year Haven't decided yet ..[ ],

G39. When did you register or enroll Study Child with the school?

month

year

G40. Does <child> have any older brothers or sisters in the school they will attend?

G41a. Have you registered or enrolled <child> in other primary schools?

YES wovvivvenn [h
NO ..ocovverenneeen I:lz

G41b. How many?

The next few questions are about the time when you were deciding to enroll <child> at a primary school.

G42. [CARD G42] Before enrolling <child> at a primary school, did you look for advice or information about starting
primary school from any of the following sources? Please tick all that apply

@~oooow

Primary school staff ...

....................................................................................................... 1
Preschool staff (e.g. nursery or playgroup Staff)........ccccooocieiii e [ b
[ AT=Y oo C= SRS [k
(@] (g T=T g o T- 4= o SRR SRTUSPR [l
Do TU LY o] 13T TSR PSTRRIR [k
School Website [l
Other (specify) [

G43. Did you have a choice about which school <child>would goto? Yes | [ |, [No [ ]

G44. [CARD G44] When thinking about schools that <child> might go to, how important were the following factors?
If <child> was already attending a preschool class at this school, please give the reason you chose to send him/her
to the preschool class at this school

a
b
c
d.
e
f.
g
h

. Other reason (specify)

Very Somewhat Not very Not at all
important important important important
. It's the local school or nearest to home ..., Lh o S S Lk
. His/her friends go or were intending to go there................ Lh o S S Lk
. His/her brother/sister went/go there ..............ccoooin Lh o IS LB Lk
General good impression of school/good reputation......... Lh o IS LB Lk
. The ethos of the school in terms of religion or beliefs........ Lh o IS LB Lk
The gender mix of the school (co-educational / single sex) [, ... IS (B Ll
. Language of instruction used in the school ...................... Lho IS (B Ll
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G45. [CARD G45] Are you doing or do you plan to do any of the things on this card to get <child> ready for starting
school?

Yes No
a. Attend an information meeting arranged by the school ..............c.cc...o... Cho [k
b. Visit the school before the Study Child StartS...........coceevvevveeicieeceeceeceeerns Cho [k
c. Seek advice from friends, neighbours and/or family .........c..cccceevveeveeveennen. Cho [k
d. Practice reading, Writing or NUMDErS .........c.ccoeeviiiiiiii e Cho [ b
e. Talk to the Study Child about SChOOI ............ccccceeeiiciii i, Cho [ b
f. Something else (Please SPECIfY) .....ccvueeivuiiiiiecciieecee et o [ b

G46. [CARD G46] | am going to read out a series of statements about how you feel about Study Child starting
school, please tell me how much you agree or disagree with each statement.
Strongly Agree  Neither agree  Disagree Strongly

agree nor disagree disagree

a. | feel that <child> will be able to mix with other children well

enough to get along at primary school ..., Cheo Ll Ll Ll L
b. I believe that <child> understands enough about taking turns and

sharing to manage at primary school ..., Che Ll Ll Ll Ll
¢. <Child> can go to the toilet on his/her own before starting

PrAMArY SChOOL..........coiiiiiiiieic e Lo I S — Ll [k
d. |feel that <child> has the pre-reading and writing skills

necessary to start SCNOO0I...........ccccveeciiciiiii i Lo I S — Ll [k
e. | am worried that <child> will find being apart from me too

[0 11110 || T |:|l _______________ |:|2 ___________________ |:|3 ....................... |:|4 ............... I:]5
f. I'am concerned that <child> will be reluctant to go to

PrAMATY SCROO0L.......ccviiiiectecctee ettt erees Cho I S Lo s
g. | am worried that <child> is not independent enough to cope

WIth Primary SCNO0L..........ccuvecuiiiieiieee et Cho I S Lo [

Subsection B Attendance at Preschool — Child NOT at school
Children aged between 3 years 3 months and 4 years 6 months on the 1% of September each year are entitled to free
part-time preschool places funded by the Government. For these questions, | would like you to think about only
those preschool places funded by the free preschool year.
G47a. Have you availed of the Free Preschool Year for the Study Child?
Yes i '[:ll NO cooviiie, .|:|2 colTo es5 Never heard of it ..... |:|3 GO TO G55

G47b. Why not?

G47c. Would you have been able to send <child>to preschool had it not been for the free preschool year scheme?

Yes, would have sent him/her anyway ....... [h No, wouldn’t have been able to send him / her ............... L

G48. How best would you describe the setting in which the free preschool year was made available:

PIrESCROON ...ttt e et e e e e e e s [h
BN ..ot e et e e et e et et e e et e e e e e e neneeeenaneees L
MIONEESSON ...t e et ee e e et e e et e e e et e e e e e e e eeneen [k
(01 1=To] o 1= YR T TR RPN A
PlaygrOUD ..c.veeceiecie ettt ettt ettt re e sreeeane s Ll
Other group care setting (please specify) Ll
G49a. What age was <child>when he/she first attended Free Preschool Year? Age: years months

G49b. What age was <child>when he/she finished attending this Free Preschool Year OR
What age will <child> be when he/she finishes, if he/she has not yet finished? Age: years months
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G50a. Did they attend only for the free 3 hours per day or did you top this up with more hours in the same preschool

setting?

Only 3 hours per day ................ Ch Topped up with more hours ........c..cccoeeeeeeifneee. [
G50b. How many additional hours in this same preschool setting? hours
G50c. How much did you pay per week in total for these additional hours? euros

G51. [CARD 51] Children sometimes have problems adjusting to preschool. On average, since child has started
preschool...

More than Once aweek Not at
once aweek or less all
a.How often has <child> complained about preschool?..............ccccocvveeeenn. [h
b.How often has <child> said good things about preschool? ........................ [h
c.How often has <child> looked forward to going to preschool? ................... Lh

d.How often has <child> been upset or reluctant to go to preschool? .......... Lh

G52. [Card G52] The next questions are about <child>'s preschool. Please read each statement and indicate how
characteristic each statement is/was of the preschool.
How often do/did the following statements describe your experience

Never Rarely Sometimes Often Always

a. There are/were lots of creative activities going oNn. ..........cccceevveveeeeeceeennene. Cho Lo S I [
b. Itis/was an interesting place for my child. ............ccoovveeviiiiiecieeee e, Cho Lo S I [
c. There are/were plenty of toys, books, pictures, and music for my child. ....... I [l [ (... s
d. In care, my child has/had many natural learning experiences. .................... I [l [ (S
e. The caregiver provides/provided activities that are/were just right for my

(o1 11 [o T |:|l _______________ [:lz ................... |:|3 ....................... I:]4 ____________ |:|5
f. My child feels/felt safe and secure in Care...........ccccoeevveeveecieciecee e Cho Lo S Ll [
g. The caregiver is/was warm and affectionate toward my child........................ (I [l IS L. Lk
h. Itis/was a healthy place for my child .............ccccoooiiiiiiiii Cho Lo [ Ll [
i. My child is/was treated With TESPECE ............ceeeeveeeeeeeeeeeee s Tl Cho (I Ll 3
j- My child is/was safe with this caregiver...........cocooveeeiveeceeceeceeee e Cho Lo S I [
k. My child gets/got a lot of individual attention..............c..cceeevveeveeeeece e, Cho Lo S I [
I. My caregiver and | share/shared iNformation .............c..ccocveveeieeeveceeeeeninenens Cho Cho (S L Ll
m. My caregiver is/lwas open to new information and learning...............c.c.ccceeue. I [l [ (... s
n. My caregiver shows/showed she (he) knows/knew a lot about children and

TNEIN NMEEOS ...ttt ettt et e s b e e e et eseeseners (ho Choi S L] Lk
0. The caregiver handles/handled discipline matters easily without

DEING NAISN ..o Cho Lo [ Ll [
p. My child likes/liked the CaregiVer .........c.cccveeiiiiecie e Cho Lo [ Ll [
g. My caregiver is/was supportive of me as a parent ............ccc.coeeovreereereeneeas I I Y ([
r. My caregiver is/lwas happy to see my Child ... (I [l (e (... s

G53. How confident are/were you that you know/knew what your child was learning or doing in preschool?

Very confident ...... [h Somewhat confident [ ], Not very confident [ ] Not at all confident [ ],

G54. Who usually minds <child> if he/she is too sick to attend preschool?
[Interviewer: Read out answer categories]

Mother .....ccccco...... [ Father [ Parents take turns [ ] Grandparents

Other relative ....... (s Friend/"Néi';c'jH't'ial'j'ru::: [ Childminder (] Other (please specify) (s
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Subsection C. Term-time care arrangement:
Additional care arrangements for children attending preschool

Alternative care arrangement for children not attending preschool
Now I'd like to ask you some questions about term-time childcare arrangements.

G55. (Thinking of any care arrangements in addition to those provided by the Free PreSchool Year or additional
hours availed of in this preschool setting) Thinking of the school year Sept 2012 to June 2013, was <child> minded
by someone other than you or your resident spouse / partner for 8 hours or more per week during the day?

Lh

Dz If no go to g64

G56. (a) [Card G56]Who minds <child> on aregular basis each week?

(b) number of days per week <child> spends in each type of childcare

(c) number of hours per week <child> spends in each type of childcare

(d) how much you pay for this childcare for <child> per week
(e) whether this is your main type of childcare

[Tick all that apply] Number of days

a. A relative in your home ...........L........ [ hcotocs7a N
b. A non-relative in your home.....|........ [ b co to cs8a N
c. A relative in their home............]........ [ co to G570 N
d. A non-relative in their home.....|........ [ L o to c58b N
e. Creche, Montessori, preschool,|naionra

or other centre-based care setting ,...[ Js N
f. Other (please specify) ..........coofunennne L

Number of hours Cost per week Main type of care

If more than one child in childcare
arrangement, take the average
cost per child

N € I:l4
N € I:l4
N € I:l4
N € |:|4
€ [
€ L

G57a. [Card G57] Please specify how this person is
related to <child>

G57b. [Card G57] Please specify how this person
is related to <child>

a. Grandmother of <child>............ |:|l a. Grandmother of <child>.................. I:ll
b. Grandfather of <child>.............. b b. Grandfather of <child>.................... Lk
c. Aunt /Uncle of <child> .............. |:|3 c. Aunt /Uncle of <child>..................... I:lg
d. Brother / Sister of <child>......... L d. Brother / Sister of <child>............... Ll
e. Non-resident Parent ................. |:|5 e. Non-resident Parent ...................... I:|5
f. Cousin of <child>.....oovrvvriei . (e f. Cousin of <child>............c.ccuevverrnene Lls
g. OtherrelatiVve ...l |:|7 g. Otherrelative .........oceeveieveiiviiineee, |:|7

G58a. [Card G58a] Which of the following best describes G58b. [Card G58b] Which of the following best describes that

that person? person?
a. Au pair / Nanny (live in)................... [h a. Friend / Neighbour............cccocoue..... [h
b. Friend / Neighbour ..............c....c..... [ b b. ChIldMINGEF ... veeooeeeeeereeeeerereenn, b
C. Childminder ..., [l (o @13 1=Y S [k
. Other ocveeeeeee e [k
G59. What age was <child>when you started to use the main childcare arrangement? years months

[INT: IF ANSWER AT G56 IS (A) OR (B) PLEASE GO TO G61]

G60a. Thinking now of the main type of childcare, in total, how many children (including <child>) are looked after

in the room where <child> is cared for?

number of children

G60b. Thinking now of the main type of childcare, in total, how many adults supervise the children in the room

where <child> is cared for?
number of adults

G61. [Card G61] What is the main reason the Study Child is using regular child care at present?

NoorwDdE

Other

Parent’s work or study COmMmMItMEeNtS............ooccviiieeeeeeiiiciiiieeeee e [h
Parent’s sport, shopping, social or community activities ..................... [
Give parent a break or time alone...........ccccooeeeeie e [k
Good for child’s social development/to mix with other children ........... [k
Good for child’s intellectual or language development..............cc....... Lk
Establish relationships with grandparents or non-resident parents.....[ Js

[k
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G62. [Card G62] The next questions are about the place where <child> is cared for. Please read each statement
and indicate how characteristic each statement is of the MAIN place where <child> is cared for.

Never Rarely Sometimes Often Alway$

How often do the following statements describe your experience

a. There are lots of creative activities going ON. ..........cccccvieveeeeeiiiiciiiieeeen, Cho,
b. It's an interesting place for my child. .........cccocooiiiiii i, [h

c. There are plenty of toys, books, pictures, and music for my child. ............. [h

d. In care, my child has many natural learning experiences. .............ccccveen... [h

e. The caregiver provides activities that are just right for my child .................. [h

f. My child gets a lot of individual attention ............ccccocceeeee e, [ h

g.

My Child lIKES the CAr€gIVET .........ceeeeeiee ettt ereeeree [ h

G63. Given your family income, how easy or difficult do you find it to pay for the childcare you use? Is it...

Very easy ..[ |1 Easy ...[ L Neither easy nor difficult ..[ ]z Difficult ....[ ], Or very difficult......[ 5 Don’t pay [

Section G3 — NOT IN SCHOOL AND NOT IN CHILDCARE:

G64. What is the main reason the Study Child does not have any regular child care arrangements at present?

Parent is available, other care not needed ..............oouvvveeriiiiiiieinnnnnnn. [h
Problems with getting child care places around here......................... [
Childcare not available around here ..........ccoovvvvveiiiiieiiieeeee e [k
Transport problems to childcare .........ccccceeeev v [l
Can't afford it - COStt00 NigN ........cocvviiieeeecece e [
Concerned with quality of Care ........cccceveeriieiieeee e L
Child has disability or special needs...........cccocueriieieeniiiniieiieieeene [l
Didn’t want child cared for by Strangers..........ccccevvieee e [k
Parent(s) is / are the best for the child at this age ...........cccoccuvieeeen. [l
Other (please specify) [ ho

Section G4 — CHILDCARE ARRANGEMENT WHEN CHILD TURNED 3 YEARS OF AGE:

G65. Thinking back to when <child> turned 3 years of age, before he/she started the free preschool year (if relevant),
was he/she minded on a regular basis by anyone other than you or your resident spouse/partner for 8 or more
hours per week?

Yes ....... el | No ] LD

G66. What age was <child>when you started to use that childcare arrangement.
(If more than one type of childcare was used when <child> turned 3 years of age please answer in respect of the
main type of care used)?

years months
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Section H — Parenting and Family Context

I'd now like to ask you some general questions about parenting.

The next questions are about being a parent. There are no right or wrong answers, we are just asking about what
happens in your family.

H2. [Card H2] Thinking about <child> over the last six months, how often did you...? (Tick one box per row only)

Never / Rarely Sometimes  Often Always /

almost never almost always

a. Hug or hold this child for no particular reason ..........cccoceeeviieiiinnns I Lo (I Ll [
b. Tell this child how happy he/she makes you ..........cccceeveeeeeverinnnnn [ Lo (I Ll [
c. Have warm, close times together with this child ................cccceuvee. I — Lo [ Ll [
d. Enjoy listening to this child and doing things with him/her ............. L S S I Lls
e. Feel close to this child both when he/she was happy and

When he/She Was UPSEL ........ceciuiiieeieceieecteecte e I I L Ll [
f. Express affection by hugging, kissing and holding

LA 1111 RSO T Che (b (b [l (s

H3. [Card H3] When parents spend time with their children, sometimes things go well and sometimes they don't.
How often does the following happen...? (Tick one box per row only)

Never / Less than About half More than All the
almost never half the time thetime half the time  time

a. Of all the times you talk to this child about his/her

behaviour, how often is this praise? ... Cho Ll [ Ll [
b. Of all the times you talk to this child about his/her

behaviour, how often is this disapproval?...........cccccccovveiieennenne. Ll [ S Ll [
c. When you give this child an instruction or request to do

something, how often do you make sure that he/she does it? ...[ .. ... I ST L, Lk
d. If you tell this child he/she will get punished if he/she

doesn'’t stop doing something, but he/she keeps doing it,

how often will you punish him/her? ..........cccccovveviiievciicie e T I S Ll L
e. How often does this child get away with things that you

feel should have been punished ? ... Cho Ll [ Ll [
f.  How often are you angry when you punish this child? ............... Cho Ll [ [ [
g. How often do you feel you are having problems

managing this child in general? ...........ccccoooveiiiiiiiiiiiieeee Ll [ S Ll [
h. How often is this child able to get out of punishment when

he/she really sets his/her mind t0 it? ........c.ccccoevevieviieveiiiiieiee T I ST L, Lk
i. When you discipline this child, how often does he/she

ignore the punisShMeNt? ........cccccoiieeiiiicce e T I S Ll L
j. How often do you tell this child that he/she is bad or not

as g00d as Others? ... Cho Ll [ Ll [
k. How often do you think that the level of punishment you

give this child depends on your mood? ..., Cho Ll [ Ll [

H9. [Card H9] For the following items could you indicate whether or not the Study Child 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 have some new (not second hand) clothes?............cccccceeevieiieececeneen, Cho, (b [k
b. Does the child have two pairs of properly fitting shoes, including a pair

OF AIIFWEAINET SNOBS?... oottt e e et et e ettt e e e e e e s et e e e e e e e e e Cho, (b [k

c. Does the child eat fresh fruit and/or vegetables at least once a day?..........ccccceeevenee. Ll [ [l

d. Does the child eat three meals @ day? ..........cceeieeiieie et Ll [ [l

e. Does the child eat a meal with meat, chicken or fish
(or vegetarian equivalent) at least 0NCe @ day?...........ccoeevveeeveeeceecreecreeeee e Ll I [k
f. Does the child have books at home suitable for his/her age?.........ccccoevveeeveveeieeenenen. Ll I [k
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g. Does the child have outdoor leisure equipment (bicycle, roller skates, etc.)? .............. Ll [

h. Does the child have indoor games (board games, computer games etc)?................... Ll [
i. Does the child participate in a regular leisure activity

(swimming, playing an instrument, youth organisations, etC.)?.......cccccvvvvrreeeveircvvnnnn. Choi I
j. Does the child have celebrations on special occasions

(birthdays, religioUs BVENTS)?......c..coviieeeeee et se sttt e stee et e e ereseresereeeneeenre e e Cho I
k. Does the child invite/have friends to your house to play and/or eat

FPOM BN 10 TN .ottt ettt et e e e e e e e et e e e e e e e e et e eeeeeseeearreeeeeenenaaas Cho, (b
I.  Does the child participate in school trips and school events that cost money? ............ (T (S
m. Does the child have a suitable place to study or do homework? ..........ccccccoeviviiiiinnnen. Ll I

H10. [Card H10] Looking at Card H10, has the Study Child ever experienced any of the following:
[Int — CODES ONLY IF CHILD IS PRESENT AT TIME OF INTERVIEW)

C. Death of ClOSE fHEN ...coceveeeeeeeeee e [ [
E. MOVING NOUSE ......ooouiiiiicitecctie ettt [, [ b
F. MOVING COUNETY ....ooiiiiiiieiii ettt [, [ b
G. Stay in foster home/ residential care..............coceceveenneen. [, [ b
H. Serious illNeSS/INJUIY........ccveiieiee e [l [ b
N. Other disturbing event (please sSpecify) ........ccccccvevurenee. [l [
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GROWING UP IN IRELAND
STRICTLY CONFIDENTIAL

5-Year Questionnaire — Draft of 20/02/13

The Economic and Social Research Institute R (E—— University of Dublin
Whitaker Square K o Trinity College

Primary Caregiver — Sensitive Questionnaire

GROUP HHOLD RESPONDENT
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date
day mth year

We have a few final questions for 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 the
questionnaire to the interviewer. Once again, we would like to assure you that ALL THE INFORMATION
PROVIDED IS TREATED IN THE STRICTEST CONFIDENCE. 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.

X1. Are you male or female?

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

DD/ MM/  YYYY

[BLAISE CONDITION: IF ANY PERSON ON HOUSEHOLD GRID AT TIME 2 IS NO LONGER RESIDENT IN THE HOUSEHOLD AT
TIME 3 ASK AS1 - AS3]:

AS1. Can you please tell me why <Person at Wave 2> is no longer resident in the household.

He/She is deCEASEd ........cceiiuieiieiiccie e [h
We separated/divorCed ..........ocuviiveree et [ b
He/she moved out to set up own household..............cccccoiiiiiiinnis [k
Long-term absence (e.g. hospital, prison, military service abroad)........ [k
Other (PIEASE SPECIY) .....eicveeieeeieeccee ettt eee e [
AS2. When did <Person from Wave 2> stop living with you: Since what month? mth

AS3. When did <Person from Wave 2> stop living with you: Since what year? [YYYY]

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

YeS.oiiioaann. [h— GotoS12 NO............ [, ™ GotoS2
S2. Are you the adoptive parent of <child>?
YES oo, L[k NO .oveeeeeeeenn [~ GotoS7
S3. Was that a domestic or an inter-country adoption?
Domestic ...... Ll Inter-country ........... b
S4. Was this a within family adoption? S5. From which country?

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

NOW PLEASE GO TO S12




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

YeS..cournn. L \\[o JO [ — GotoS12
S8. How many months has <child> been with your family? months
S9. Do you anticipate that this will be along-term foster placement? Yes ........... [h NO ..o [
S10. How many previous foster placements has <child> been in? _____ previous placements DK...[ Jog

S11. 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........... [ Institutional care ........ [

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 .........ccccecc v, [ ] Go to S13a

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

DIVOICEU ..ot e e e e e e ee e et e eeeeeeaeeeeeeee e [ :Go to S13b

WIAOWED ... [ 4Go to S13b

Never married (including living with partner) ..........ccccceee e [ 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)

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

S15. May | just check whether you are currently living with someone in the household as a couple?
YES.oiiorerinan, Lk [N[C TR [ L Goto S21

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

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

MOSE daYS......ocoveeereeeieeie e [ [=>Go to S18

At least once aweek......cocceeveeeeveeeen.. [ L>Go to S18

Less than once aweekK ...........cocevvvnen.. [ k>Go to S18

Hardly @Ver......ccccoveeeeeeeeceeeeeeee e, [ L>Go to S18

NEVET ..o [ 5>Go to S19

S18. When you and your partner argue, how often do you ....
Almost never/ Not very Almost always/
Sometimes Often

a. Shout or yell at each other.....................
b. Throw something at each other
c. Push, hit or slap each other ...................

S19. How often would you say the following happen in your relationship?
All the time  Most of More often  Occasionally  Rarely Never
the time than not

a. You discuss or have considered divorce,

separation, or terminating your relationship......... Cho Ll Lo Lo Ll Lo
b. You think that things between you and your

partner are going Well ...,

c. You confide in your spouse/partner

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 g
Extremely Fairly A little Happy Very Extremely
Unhappy Unhappy unhappy 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 <child> now. Remember, there are no right and wrong answers, just try and be as honest as
possible.

Strongly Agree Not Disagree Strongly
agree sure disagree
a. | am happy in my role as a parent ..., Lo [l P Cla L
b. Caring for my child sometimes takes
more time and energy than | have to give ......................... [ [l P Lo L

c. | sometimes worry whether | am doing

g. Having a child has been a financial burden
h. It is difficult to balance different responsibilities

because of my child. ... Lo IS T P Lls
i. 1 am satisfied as a parent. ... Lo [ (o] L Lls

S22. Of the following, please choose the ONE item that best describes how you feel about yourself as a parent.
Do you feel that you are...

Not very good at BeING @ PArENt ........ccceeiiiiireieee e e [h
A person who has some trouble being a parent ..........ccccccoviiniin b
AN QVETAGE PATENT ...evviiiieteestieeiieeie et e steesteeseeeteasteesteesreeaseeanteanteesseesseesseesneens Lk
A better than average Par€nt...........oo i [k
A VETY gOOU PAIENL.....ccviiiiiiiii i e it e eteesie e ete e ete e st e e st e e teeebeesbeesteesaeesaeeenreesreesras [

[BLAISE CONDITION: ASK S23 ONLY OF FEMALE RESPONDENTS]

S23. Are you currently pregnant? Yes........... [h NO....ovveeee (L

S24. Which of the following best describes how often you usually drink alcohol?
L NV ..ttt ettt ettt et e e b pnaeas [ 1 Go to S27

2. Less than once a MONtN.......cciiiiiiieiiiee e b [

3. 1-2tiMES @ MONEN .o b e [k

4, 1-2 tIMES @ WEEK .....vveeceeeiectiee ettt [ L

5. 3-4 MBS B WEEK ... .ottt (s

6. 5-6 TIMES B WEEK ... .eeeeeeeeeeeeeeee ettt ettt r e [

T EVEIY QAY c.viiieieiie ettt [l

If currently drink alcohol between everyday and 1-2 times a week ask:
S25. And in an average week, how many pints of beer/cider, glasses of wine,
measures of spirit, and bottles of alcopops would you drink?

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

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

[BLAISE CONDITION: ASK S26a ONLY OF FEMALE RESPONDENTS]
S26a. How often do you have 6 or more alcoholic drinks on one occasion?

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

[BLAISE CONDITION: ASK S26b ONLY OF MALE RESPONDENTS]
S26b. How often do you have 8 or more alcoholic drinks on one occasion?

Less than Monthly Weekly Daily or almost
Never monthly daily

[k [k [k L [l




S26¢. 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 L 3 L [

S26d. 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
[k [l [k L [

S26e. 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.......... [ h Yes, on one occasion........ [ b Yes on more than one occasion............. [k

S27. Do you currently smoke daily, occasionally or not at all?

Daily ..ccoocevviveieiienins Lk Occasionally .......ccccccvevverernnnnnn Lk Not at all Lk

S28. About how many cigarettes or cigars do you smoke on average each day
[Int. enter ‘O’ if less than 1 on average]

S29. Including yourself, how many members of the household smoke? N

S30. Do you take any drugs such as cannabis, marijuana, ecstasy, speed, heroin, methadone, crack or cocaine?

Yes, regularly ...... [  Yes,occasionally....[ | No, not at all............ [k

S31. Since the time of the last interview in [MM/YYYY], have you been treated by a medical professional for
clinical depression, anxiety, ‘nerves’ or phobias?

Yes..|..[ L No....... b
S32. Are you currently taking medication for clinical depression, anxiety, ‘nerves’ or phobias?
Yes.....[ L No....... [

S33. Listed below are 8 statements about some of the ways you may have felt or behaved. Please indicate how
often you have felt this way during the past week.

Rarely or Some or a Occasionally or

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

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

family OF frIENAS......cooiiiii e
D. [ felt dEPreSSed ......ooiiiiiiiie e
c. | thought my life had been a failure............cccooveiiin e,
d. ITelt fearful ........oooieeee e
€. MY SIEEP WAS IESHIESS....ciiiiiiiiieiie e

Fo L TRILIONEIY e
g. 1 had crying SPelIS ...
TR 1B =T | T o RSP

S34. Have you ever been in trouble with the Gardai or Police (in Ireland or elsewhere) other than for traffic
offences?

Yes.....|..[ NO........... [ L>Go to S36




[BLAISE CONDITION: ASK S36 ONLY IF RESIDENT SPOUSE/PARTNER]
S36. Thinking about how you and your spouse/partner look after the family and house, do you think that you do
your fair share of the domestic tasks (e.g. housework, home maintenance, shopping and cooking)?

| do much less than my fair share...........ccccccc.ccl [ h | do more than my fair share .................. [
| do less than my fair share.........cc.cccooeecivieeeeeennns [ | do much more than my fair share ........ [k
I domy fair Share ........cooeveeeeeceeeeeceeee e, [

[BLAISE CONDITION: ASK S37 ONLY IF RESIDENT SPOUSE/PARTNER]
S37. Do you think that you do your fair share of the child-rearing tasks (both physical and emotional care)?

| do much less than my fair share...........c.ccccoeveeens Lh | do more than my fair share .................. Lh
| do less than my fair share............ccccevviieiiiienen, Lk | do much more than my fair share ........ Lk
I do my fair share ........ccccceveiieiiecceccecce e, [

S38. Can we check, does <child’s> biological father/ mother live here with you or elsewhere?

LIVES NEIE...co oo [ L=> Go to S60
DECRASEU ...ceee e [ L=> Go to S60
Temporarily lives elsewhere ..................... [ s> Go to S60
Lives elSeWhere .........ccccceevevveevveeceeeennn, ||:|4 > Go to S39

S39. Were you ever married to or did you ever live with <child’s> biological father / mother?
Yes, married to.,..Dl Yes, lived with..}..[ | No [ | Go to S41 Adoptive / Foster parent [ ], Go to S60
S40. What age was the Study Child when you split or separated from their biological father / mother?
Child’'s age years

S41. Do you have a formal or informal parenting arrangement regarding <child> and where he / she lives?

Formal........|.... Lk Informal........ Lk No parenting arrangement ...[ ]

S42. Briefly describe that arrangement

S43. How did you arrive at that arrangement?

Court imposed arrangEeMENLS .........coveereerierieeieaee e seeeseeeeeeneeeseeens [h
Formal negotiated arrangements other than legal (e.g. counsellor).....[ |,
Mutual agreement with no third party negotiator ............cccocccuviieeeeeenn. [

S44. Is this written or verbal? Written .......... [ Verbal . . [

S45. 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..[ b Outside the country........ccccccooveciiiieieeeee e, [

S46a. How often does <child> have face-to-face contact with his / her biological father / mother?

Daily ..o [h MONthIY ..o ks
More than once a WeekK............ccooevvvvnnnnnen. L Less thanonce amonth .........cccceeeeeeeriiiinnnnnn. s
WEEKIY ..o [k N[0 X o0 0] 7= Tox F L
Every second week / weekend ................. [

S46b. How often does <child> have other contact (not face-to-face)with his / her biological father / mother?

Daily ..o [h MONthIY ..o ks
More than once a WeekK...........cccevvvvvvnnnnnnn. L Lessthanonce amonth ........cccceeeeeeeeriievnnnnn. s
WEEKIY ..o [k [N [o T 070 0] 7= Tox [k

Every second week / weekend ................. A




S47. On average, how often does <child> stay over or spend the night with his / her biological father / mother?

4 or more nights per week ....................... h MONENIY oo s
1 — 3 nights per week...........cccooeuiiiiennnenn. bk Less than once amonth ...........cccvieeeeiienn. e
Fortnightly ..o, [k NEVET ettt [l

S48. Some children have trouble adjusting when they move from one parent to another. When child first returns
from contact with his / her biological father / mother, which of the following best describes how he/she typically
behaves.

Over-excited and hard to settle for a long period (more than a few hours)......... h
Over-excited and hard to settle for a short period .........cccocuveeiiiiein e, b
Relaxed and comfortable ......... ..o ks
Withdrawn, sad or restless for a short period .........cccccevveiciiiieeie e [
Withdrawn, sad or restless for a long period (more than a few hours)................ s

S49. When child is about to leave to spend time with his / her biological father / mother, is he/she sad or
distressed?

Yes - alittle ..[(J; Yes—somewhat......[ [, Yes-—very........ [k No.......... [l Don't know ......... s

S50.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 ...............cc........ [h
Yes, he/she makes a regular payment ..........ccccceeeee.. [ b
Yes, he/she makes payments as required.................... [k

S51. How often do you talk to <child’s> biological father/ mother about <child>?
Several timesa Aboutonce Afewtimesa  Several times a

Every day week aweek month year Never
[ L [ [ [k [k
S52. How often do you disagree with <child’s> biological father/ mother about basic child-rearing issues?
Never/Almost never .......... [k OfteN ..vveeeeeeeeeeee e [
Rarely.....cccooeeveeveecieennns (L Always/Almost always............. [
Sometimes ......ccccveveereenne Lk Don't diSCUSS ......vveveeeeereeenen. Lk

S53. When you make major decisions about <child>, like medical treatment or choice of child care, how often do
you ask <child’s> biological father/ mother for his/her views?

Never/Almost never .......... [ h (0] 1=1 3 F [
Rarely.....cccooeeveeveecieennns (L Always/Almost always............. [
Sometimes ......c.cocvveenennn. [k DoN’t diSCUSS ......cccvvevevveeenrennn, [

A lot more involved ........c.cccooeveenennen. Lk A little less involved............c........ Lh
A little more involved..........cccccoveveenee. Lk Much less involved....................... Uk
Level of involvement is about right ..... [k

S55. How often does <child’s> biological father/ mother do any of these additional things:
Often Sometimes Rarely Never
Buy clothes, toys or presents for child ..............cccooiieiiiin

Pay for child’s medical or dental bills, health insurance or medicines
Give you extra money to help out, like pay the rent, household bills or

(o LR (=Y o= 1| £ (ol L S Ll

Look after child when you need to do other things such as working,
studying or attending apPOINTMENTS.............ceeveevereeieeeie e eeeeteeeeeeeieseaeeas Che I I Lk




S56. How well do you get on with <child’s> biological father/ mother? Would you say your relationship is?

Very Neither positive nor Somewhat Very
positive Positive negative negative negative
[h [l Lk L [k

S57. Does <child’s> biological father / mother have any other children living with him/her at the moment?

Yes ...... [k NO.......... L

S58. How many of these are:

Full brothers / sisters of the Study Child
Half brothers / sisters of the Study Child
Other children (not related to Study Child)

S59. 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?

Yes .coooovnnnns R LT T PP P PP PP PLEPCI IR [h —) Please give contact details
No, | do not wish other parent to be contacted ...... [k
No, | do not have contact details for other parent ..... [

S60. THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND STUDY.
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Growing Up in Ireland (GUI) is a major government study of children. Its purpose is to improve our
understanding of all aspects of children and their development. It examines how children develop over
time and identifies 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.
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1. Are you male or female?  Male ..... [l Female ..... [l

2. To which age group do you belong?

20-29yrs ..... [l 30-39yrs ..... [l 40 -49yrs ..... s 50-59yrs ..... (s 60 yrs or older ..... [ s

3. For how many years have you been a Principal:

(a) in this school? years (b) in other Primary School(s)? years

4a. What is the school’s DEIS status?

DEIS —UrbanBand 1......[ ],
DEIS —UrbanBand 2 .....[ ],

DEIS —Rural .................. s
Non-disadvantaged.......... Lla
4b. Is this a private fee-paying school? YES ccoveviennns [l NO oo [l

5. How many boys and how many girls were enrolled in the school on 30" September 20137

Boys Girls Total Pupils

6. In addition to your duties as Principal, do you have a teaching class assigned to you?

7a. How many full-time and part-time teachers work in this school? Please indicate how many are male and how
many are female. (Please include the Principal among the teaching staff.)

Teachers Full-time Part-time
Male
Female
Total

7b. Excluding yourself, how many full-time and part-time administrative staff work in your school? (Please include
the Principal among the teaching staff.)

Full-time admin. staff Part-time admin. staff [If none, please write none. Do not leave blank]

8. Approximately how many staff does your school currently have in the following capacities? Please indicate the
number employed on a full-time and part-time basis.

Full-time Part-time

Learning support/resource teachers

Language support teachers

Special needs assistants

Other teaching assistants
9. How many rooms (including prefabs, etc) are used as classrooms in the school? classrooms
10. Of these, how many portable classrooms (prefabs) are there in the school? portable classrooms
11. How many classes (across all year-groups) are there in the school? classes
12. Approximately how many children is the school designed for? children
13a. In what year was the school built? Year
13b. In what year was the school most recently refurbished? Year Never [ Joo

1



14. How would you rate the school’s resources in each of the following areas?

Poor Fair Good Excellent

(a) Number of teachers ..........cccccceeeeecreecreecreenen. [ [ [ [ s
(b) Number of classrooms..........ccccccveevvecveeeveennen. I [ I S [ s
(c) Books and worksheets..........c..ccceeveeveecveennen. I [ I S [ s
(d) Computing facilities...........cccceeeeeeeeecreecreennen. I R [ o eeeieiiennnn. [seeeeeiieinnns [ s
(e) Arts and crafts facilities ............cceevveereeereennen. I [ I S [ s
(f) Sports facilitieS ........ccoeeevveiveeeeeeeeeeeeeeeveenee I [ I S [ s
(9) Music facilities........cccoeeeveiivieiiiiceeceeceecreee, [ [ [ [ s
(N) Playground...........ccceevveeeeieeeieeeeeeeeve e I [ I S [ s
() Mathematics resources/facilities..................... I [ I S [ s
() Library/media centre .........cccoceeveeveecrecnreennen. [ [ [ [ s
(K) Staff roomM........cceevveeeeeeeeceeee e I [ I S [ s
() Toilet faCilitieS ......ceeevveereeeeeeeee e I [ I S [ s
(M) Learning support provision............ccccceeeveennen. I PR [ o eeeieiiennnn. [seeeeeiieinnns [ s
(n) After-school facilities (e.g. homework clubs) [ Ji..ccccooveevveneene [ I S [ s
(0) Administrative SUPPOIt .........cceeeeeveereeereeereennes. I [ I S [ s
(p) Condition of the school building,

ClaSSIOOMS E1C ....vvveeeeeee e I [ I S [ s
(9) Facilities for children with disabilities ............ I [ I S [ s
(r) Provision of Special Needs Assistants ......... I P [ I [ s

15. Does the school have a Home-School Community Liaison Co-ordinator?  Yes......... [l No ..... [l

16a. Does the school provide a ‘breakfast club’?

Yes, everyday....................|...........|:|1 Yes, some days............ceeuuifoenn. [l No ..... [ s

16b. Is this provided under DEIS? Yes........ [ NO....ooeverene. [l

17a. Does the school provide free school meals at lunchtime?

Yes, everyday....................|...........|:|1 Yes, some dayS.........ceeeeeniibunnen. [l No....[ s

17b. Is this provided under DEIS? Yes........ [l NO...cvvereee. [l

18. Does the school have the following facilities or services?

Yes No
(a) An active parents’ assoCiation/COUNCIl...........cccvuiiiuiiiieii e L [l
(b) A parents’ room Within the SCNOOI............cceeiveeiiiiie et Ll [l
(C) PArENLING COUINSES .....veeveeeteeieeeeeeeeeeeeteeete e et e ete e et e et e eteeeteeeteesteesteesaeesneeenteaneeeteesreeareeans Ll [l
(d) Other courses for parents (e.g. literacy, art/craft) ... L [l
(e) Access to health or social service professionals on the school premises ................... Ll [l

19. Approximately how many computers in total does the school have? computers

20. Of these, how many can be used by the pupils, i.e. excluding those used solely by administrative or teaching
staff?

used by the pupils

21. Does the school have a dedicated computer room for pupils? Yes......... [l NO........... [l

22. Arethe school buildings and other facilities (playing fields, etc if relevant) open to the local community?

(a) in the evenings during the week YES ..o [ NO..oeevreien [l
(b) at weekends YEs ... [ NO..oeevreien [l
(c) out of term time YEs ... [ NO..oeevreien [l



23. For each of the following extracurricular activities, (a) are they provided in your school for pupils, either at
lunchtime or after school hours, and (b) are they provided under either DEIS or the School Completion

Programme (SCP)?
@ ) / (b) \
|

Provided in school f yes, Provided under:
DEIS SCP Neither
(a) Team sports (e.g. football) No...[]> Yes.[h |—| [h............ [Tonee. [ s
(b) Individual sports (e.g. judo, running) No....[], Yes.[li |— | [l L s
(c) Music/dance No...[]. Yes.[l|—| [l | L [ls
(d) Drama No....[l, Yes.[] |—| [l | L s
(e) Arts/crafts No....[], Yes..[. ™| [l | L s
() Computers/technology No...[l, Yes.[]. |—™| [ | L [ls
(9) Homework club No....[ ], Yes..[] |—™ | [l | L s
(h) Other activities/clubs Qlo ..... [ Yes |:|j —> Q ______________ L s j

24. We are interested in the importance your school places on various educational goals. From the following
nine goals, which do you consider the most important, the second most important, and the third most
important? Please mark ‘1’ in the box beside the goal you consider the most important, ‘2’ in the box beside
the second most important and ‘3’ in the box beside the third most important.

Educational goals: Rank

i. Basic literacy and numeracy skills (reading, math, writing,
speaking)
ii. Encouraging the child to achieve his/her best

iii. Promoting good work habits and self-discipline

iv. Promoting personal growth (self-esteem, self-knowledge, self-
confidence, self awareness, etc)

v. Promoting social skills

vi. Promoting specific moral values

vii. Promoting inclusive multicultural awareness or understanding
viii. Fostering religious or spiritual development

ix. Promoting school attendance
x. Developing critical thinking skills and understanding

25. 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.

Foreign-national PUPIIS..........ooiiiiiiii e (Number)
Pupils of families from the Travelling CoOmMMUNILY..........coocviiiiiiiiiei e (Number)
Pupils whose native language is other than English / Irish...........ccoociiiii, (Number)
Pupils with physical / sensory diSabilities .............ccoruiiiiiiiiici e (Number)
Pupils with learning / intellectual disabilities. ...........cccovvvieiiiiiici e (Number)

26. Approximately, what was the Average Daily Attendance for your school in the academic year 2012 / 2013?

% Average Daily Attendance OR Average number attending daily

27. What percentage of pupils missed 20 days or more in the in the academic year 2012 / 2013 (as per the figures
the school returned to the NEWB)?

%



28. Approximately what percentage of the pupils in your school would you say come from the immediate area, that
is, live within about 20 minutes’ walking distance of the school?

%

29. Please indicate which of the following get involved in supporting children with emotional / behavioural
problems in your school. (Please tick all that apply).

g TodT o =1 [l
Classroom tEACKET ...........ocvveiiee et [,
Learning support / resource teacher .........cccccooeciiieeieee e, (s
Other Staff MEMDET ..., (s
External assistance (please specify) Lls

30. In your assessment, approximately what proportion of pupils in the school would have such literacy,
numeracy, or emotional-behavioural difficulties as to adversely affect 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 ..........ccccoevveieenennen. I [ I [ P [ s
b) Numeracy problems..........ccccccovvevvrenenn. I [ [ [ s o (s
c) Emotional / Behavioural problems....... I [ [ P [ s o [ s

32. Are there any other local schools to which pupils in your school might go? Yes............ Ll NO.oeee Ll

33a. In general, do more pupils apply to come to this school than there are places available?

YEs .....c...... L NO..oovveeerne [ ],
33b. If Yes, what criteria are used to admit pupils? (Please tick all that apply)
Designated catChment ar€a ..........ccceeveveereeieeiie e [l
Other siblings in the SChool...........ccccccviiiiiiiciecce e [l
Parents attended the SChool .........cccooveiiiiieiiiiiiee e (s
Language(s) spoken by child .........ccccccovviiiiiiiie e (s
Date of apPliCALION .......c.coveeieieiieeieeee e s
=] [T [T F R s
Other (Please SPECIY) .......ccviceeeeeereecreecee e 1y

Randomly/alphabetiCally ............c.coouiiiiiiiiiicceececcec e [l
Performance on standardised tests...........ccccciii [,
Performance on othertests ... s
Special educational need/diSability ..............cccueiiiiiiiiiii e (s
Other (please specify) Lls
Only 1 Class PEr YEAIr-grOUP ........cccuvrrrrereeeiiientreereeeeesassntrereeaesssnssrnsereeaesssannssnns s

35a. Does the school hold formal parent-teacher meetings at least once per year? Yes...[ |1 No..[ ],

35b. Approximately what percentage of parents attend parent-teacher meetings? per cent



36. To what extent are parents actively encouraged to get involved in the life of the school in:

A lot A little Not at all
(&) Curricular activities e.g. participation in reading / maths
groups, support for specific area of curriculum (e.g. SPHE) ................. Ll o s
(0) EXtra-curricular aCtiVities ........cooeeeeeieeie ettt Ll o s

37. Below we have a list of statements. Thinking about all pupils in the school, 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 More than Less than Only a
Pupils, in general all half half few
(a) Enjoy being at school [l Ll Ls s
(b) Are well-behaved in class [ [ [ls s
(c) Show respect for their teachers Ll [ [ s s
(d) Show respect for their peers [ [ [ Lla
(e) Are rewarding to work with [l [ Ls Ll
(f) Are well behaved in the playground/school yard Ch [ [ (s
(g) Settle into junior infants quickly [l [ L5 Ll
(h)Feel they are an important part of the school Lh Ll Ll s
community/school life

38a. Does the school have a written Code of Behaviour (discipline policy)?

38b. To what extent were the following involved in developing this policy?
To a great extent To some extent Not at all

(a) Teachers.........occeuueunn. I I P s

(b) Parents........ccccveevvennne I I P s

(€) PUpils ..cccovevrieiieciiene, [ i eeeeeeeeieiieeieiieeinens [ TR e

(d) Board of Management ..[ Jj..cooeevveiieeiicvnnennneee [ o [1s

39. In addressing inappropriate behaviour in your school, to what extent are the following forms of discipline used
in your school?

Often Occasionally Rarely Never

(2) EXtra classwork.......cccoceeeeeirenininininsnsnnnnnns I L Lo I [a
(b) ExXtra hOMEeWOrk ...........uveveverereeeeeeereeeeeereeenn I L Lo L3, [a
(C) WIriting Of ‘liNES’....vvuvvvrriieeererereeeeeeereeeeeeeeenens I L Lo I [a
(o) I D=1 1= a1 1o o I I I [la
(e) Exclusion from sports or other popular

ACHIVILIES 1 vririii i e e e e ens Dl ................... I:lz ,,,,,,,,,,,,,,,,,,,,,,,,,, I:lg .................... |:|4
(f) Verbal (phone or otherwise) report to parents. [ 1 ... Lo L3, [a
(9) Written report to Parents ..........eeeeeeeeeeeeeeeeennn I L Lo I [a
(h) Cancellation of popular lesson e.g. art........... I L Lo L3, [a
() Warning card SYSteM........evrveeeeeerrereeeeeereeenes I I I [la
() SUSPENSION......ciiiiiiiiiice e, I L2 [T [la
(k) Expulsion / permanent exclusion ................... I I I [la
(I) Other (specify) L L2 [T Lla

40. To what extent is bullying a problem in your school?

A major problem............ [l A minor problem............... [l No problem at all........... [ s



41. Please indicate the extent to which you believe each of the following to be true of teachers, in general, 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 [l [l s s
(b) Teachers get a lot of help and support from colleagues Ch Ll [ls [la
(c) Teachers are open to new developments and
challenges Ll L. Lls Ll
(d) Teachers are eager to take part in professional
development Ll L. Lls Ll

42. Compared with other Primary Schools of your size, would you say that the scale of day-to-day problems in
running the school are: (please tick one box only)

Much greater than in Slightly greater than About the same as in Slightly less than in Much less than in
other schools in other schools other schools other schools other schools

=A =3 s =3 =

43. What makes you say that? (Please describe as fully as possible)

44. Compared with other Primary Schools of your size, would you say that, in general, the environment in your
school is happier, as happy or less happy for (a) pupils and (b) teachers?

Happier As happy Less happy

(a.) Puplls ............................... I:ll ............................. I:lz .................................. |:|3

(b) Teachers........ccccooeeuennn.. I [ o coeeeeeeeeeeeeeeeeeeveeene s

45. In general terms:
Very Fairly Not very Not at all
(a) How stressed do you feel by your job? .[ Ji..ccocveeennen. . [aeeereereeennnne [la
(b) How satisfied do you feel with

YOUT JOD? .ot [ . [aeeereereeennnne [la

Thank you very much for having completed this part of Growing Up in Ireland.

Please collect the sealed envelopes containing their completed questionnaires from the
teachers involved in this Study and return all questionnaires to the Economic and Social
Research Institute (ESRI), using the enclosed freepost plastic envelope.

Again, many thanks to you and your staff for your help in this very important study of children.



Dublin 2

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

Q The Economic and Social Research Institute T —
Whitaker Square s
Sir John Rogerson’s Quay B

University of Dublin
Trinity College
College Green

Dublin 2

:'ﬂ__“:
g

GROWING UP IN IRELAND
STRICTLY CONFIDENTIAL

5-Year Questionnaire — Draft of 20/02/13
SECONDARY CAREGIVER QUESTIONNAIRE

GROUP HHOLD

PRI TRINITY

COLLEGE
DUBLIN

RESPONDENT

INTERVIEWER NAME

INTERVIEWER NO:

Time Section Started (24 hour clock) DATE:_ _dd__mm__vyy

We are seeking to interview the parents/guardians of <child>. The whole interview with the
parents/guardians and child will take about 120 minutes to complete [INTERVIEWER: Adjust as
appropriate for you in the field]. All the information you and your family provide will be treated in the
strictest confidence and will not be released in any way which would allow the information you provide to
be identified with you or your family. If however, we are told something which might suggest that a child or
other vulnerable person is at risk we may have to act on it.

The Department of Children and Youth Affairs is funding the study in association with the Department of
Social Protection and the Central Statistics Office. The Department of Education and Skills 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

INT: IS RESPONDENT MALE OR FEMALE? Male ............

X1. What is your date of birth? _ / /

DD MM YYYY

Section A - Introduction

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 ..........cccccuvviiniiieiiieeiinnnnn, [h
2. Adoptive mother/ father ..........ccccoveeeieeiieiiieiiiiieeeeee, [k
3. Step-mother / Step-father / Partner of child’s parent ..[ |
4. Foster mother / father . .......ccoocveviiiiiiiee e [

5. Grandparent ...........cceeeieeeeiieeiiiiininenns [
6. AUNIUNCIE ..o, [
7. Other relative/ in law .............covvvvnnnnn... [
8. Unrelated guardian .............ccccccververunnne. [ s



Section B - Parent-Child Relationships

B1. [CARD B1] I am going to read out some statements about the relationship between you and <child>. Please
listen to each statement and describe the degree to which each of the following statements currently applies.

—ART T S@mooo0 oy

Definitely does Does not Neutral Applies Definitely
not apply really apply not sure somewhat applies

| share an affectionate, warm relationship with my child. .................... [h

My child and | always seem to be struggling with each other ............. [h

If upset, my child will seek comfort from me.........ccccccovvviiieenneeninnns [h

My child is uncomfortable with physical affection or touch from me....[ ]

My child values his/her relationship with me ...........ccccovicieennins [h

When | praise my child he/she beams with pride ...........ccccccoiiiiinnen. [h

My child spontaneously shares information about his/herself............. [h

My child easily becomes angry at Me.........cccccoeevieeieeie e e, [h

It is easy to be in tune with what my child is feeling .............cccccevnen.. [h

My child remains angry or is resistant after being disciplined ............. Lk

Dealing with my child drains my energy ........ccccccevvveeiiiiiciiiieene e, [h

When my child is in a bad mood | know we're in for a

long and difficult day ..........cooveeeiiieiee e Lo Lo Ll Ll [

. My child’s feelings toward me can be unpredictable or can

ChaNGE SUAAENIY .......oeiveiveecreeceee ettt et Che Lo L Ll [
My child is sneaky or manipulative With me..............ccooooiin Che Ll Cho Ll 3
My child openly shares his/her feelings and experiences with me...... [l .......... Ll Cho Ll 3

B2. [CARD B2] How often do you do the following when <child> misbehaves?

® o0 o

SKQ

Never Rarely Now and again Regularly Always Can’t say

Discuss/Explain why behaviour was wrong....[ 1. I (B 7~ [ R— Ll
Ignore him/her.........ccooooiiiii, Cho Ll Ul Ll [ Lk
Smack him/her..........ccocoooiiii Cho Ll Ul Ll [ Lk
Shout or yell at him/her...........ccoooiiinnnn. (I IS— Lo (IS P Lk

Send him/her out of the room or to
his/her bedroom or naughty step
Take away treats .......cccccevveveeeiniiiee e

. Tellhim/her off e

Bribe him/her........oeeviiiiiiiee e

Section C - Child’s physical health and development

C1. [CARD C1] Which of these best describes <child’s> weight?
[INTERVIEWER: Ask the respondent to use codes 1-4 as on the card if child is present at time of interview]

underweight.........cccoeeeeveeireecineennen, [ h
Normal weight ..........ccooeveverinnnnenn [ b
Somewhat overweight.................... [k

Very overweight .........ccooveveeveeneee. [



Section D - Parental Health

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

D1. [CARD D1] In general, how would you say your current health is?
Excellent........... [ h Very good ..... [ b Good.......... [k Fair......... [ Poor.............. [

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

YEeS ... Lk NO vt [

D3. What is the nature of this problem, iliness or disability? Please describe as fully as possible.
[Int. please record diagnosis — not symptoms of the problem.]

D4. Since when have you had this problem, illness or disability? (mth) (year)

D5. Are you hampered in your daily activities by this problem, illness or disability?
Yes, severely....... [ Yes,tosomeextent . . . [ NO.......... [k

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

D7. [CARD D7] 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]

VEIY UNAEBIWEIGNT ...ttt ettt et et ete et eerteeeteesteesteeenteenaeenrs [h
Moderately UNAerWEIGNT..........ccvi ittt e e ae e ereeenas [k
Slightly UNAEIWEIGNT.........coiiiiiiieecee ettt te e sre e saae e [k
AboUt the Ight WEIGHT ........ooiiiiiie e e [k
Slightly OVEIWEIGNT .......ccuiiiiiiie ettt ettt et e ebe e sbeesaaesare s [
Moderately OVEIWEIGNT . .......coiiiiie it [
RV Y 01V L=T 4= | o | SRS [l
DIONT KNOW ...t e et e et e e e et e e e e et e e e e et e e e et e e e aeeeeesneneeesnan [

D8. [CARD D8] How often do you try to lose weight through dieting? Would you say...[INT:READ OUT)]

Very often ............. [ Often ........ [ Sometimes ... [k Rarely ... [+ Never ... Lk

Section E - Child’s play and activities

El. Overall, compared to other children of the same age, do you think <child>is... [INT: READ OUT]

Easier than average...........cccoeeevenee. [k
About average........ccceeeeeveeiieeieeninns L
More difficult than average................ [k



E2a. [CARD E2a] How often would you do any of the following with <child>?

Never Hardly Occasionally  Oneortwo Everyday N/A
ever times
aweek
a. Play with <child> using toys or games /puzzles ...[ . ... .[b.........[Ch ...l ...
b. Play computer games with <child>........................... ]
C. Visitthe library.......cccoociii e,
d. Listen to <child>read.............cccoeevvrrerireeiiiiiiiiineeen,
e. Read to <child>.........ccccoeviiiii e,
f. Use computer with <child> in educational ways
g. Sport or physical actiVities .........ccceccvereerierriirsieeneenns ]
h. Go on educational visits outside home such as
MUSEUMS, farms ..., Lo [ Lo L Ll
1. GO ShOPPING ... Lho Ll Ll Ll 3

Section H — Parenting and Family Context

I'd now like to ask you some general questions about parenting.

The next questions are about being a parent. There are no right or wrong answers, we are just asking about what
happens in your family.

H1. [Card H1] Thinking about <child> over the last six months, how often did you...? (Tick one box per row only)

Never / Rarely Sometimes  Often Always /

almost never almost always

a. Hug or hold this child for no particular reason ............ccceeeeeeeennnnns I I L Ll [
b. Tell this child how happy he/she makes you ..........cccccecveeveeveennnen. I I Lo Ll [
c. Have warm, close times together with this child .................c........... I I Lo Ll [
d. Enjoy listening to this child and doing things with him/her ............. [ Lo [ Ll [
e. Feel close to this child both when he/she was happy and

When Ne/SHE WaS UPSEL .......cceiieeiieeeeecteectee et [ Lo [ Ll [
f. Express affection by hugging, kissing and holding

LA 1111 RO OO Che . (b (b (e (s

H2. [Card H2] When parents spend time with their children, sometimes things go well and sometimes they don't.
How often does the following happen...? (Tick one box per row only)

Never / Less than  About half More than All the
almost never half the time thetime half the time  time

a. Of all the times you talk to this child about his/her

behaviour, how often is this praise? ..........cccccccceeveeiviciieeceeenee. Ll [ S Ll [
b. Of all the times you talk to this child about his/her

behaviour, how often is this disapproval?............ccccccccovveiieennnnnn. Ll [ S Ll [
¢. When you give this child an instruction or request to do

something, how often do you make sure that he/she does it? ...[ Ji.............. Ll [ [ 3
d. If you tell this child he/she will get punished if he/she

doesn'’t stop doing something, but he/she keeps doing it,

how often will you punish him/her? ........ccccceveeeeeieeiceice e, Ll I I Ll (s
e. How often does this child get away with things that you

feel should have been punished? ........cccocvevveeeviveeeciecceeeee, Ll I S Ll [
f. How often are you angry when you punish this child? ............... Ll I S Ll [
g. How often do you feel you are having problems

managing this child in general? ...........ccccoooiiiiiiiiiiiiiieee Ll [ S Ll [
h. How often is this child able to get out of punishment when

he/she really sets his/her mind to it? .........ccocoeveeeeeiieice e, Ll [ S Ll [
i. When you discipline this child, how often does he/she

ignore the punishmMent? ... Cho Ll [ Ll [
j- How often do you tell this child that he/she is bad or not

AS 00 8S OtNEIS? ..oiiveieeieicee ettt Ll I I Ll (s
k. How often do you think that the level of punishment you

give this child depends on your mood? ..........ccccceeevevreveeereeennnns Ll I S Ll [



H3. [Card H3] If you are currently working outside the home, can | ask you the extent to which you agree or disagree
with the following statements?
Strongly  Disagree Neither agree Agree Strongly 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.....[ ... (e [ (e [ Ll
b. Your family time is less enjoyable and more

PrESSUIE.......cocveveeeeieeeeeeeeeeee et [ I I C (s [
Because of your family responsibilities:

c. You have to turn down work activities or

opportunities that you would prefer to take on.......... [ (e [ (e [ Ll
d. The time you spend working is less enjoyable

and MOore PresSsSured ......cocccveveeeiiiirisisisssissnanns [ I Ll T I [

J: SOCIO-DEMOGRAPHICS

Now some questions about yourself

J1. [Card J1] 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 have a job to return to.........cc.ccevevvveeneeene. L 4. Student full-imMe .....ceeeeeeeeeceecee e [
1. Employee (incl. apprenticeship 5. On State training scheme (FAS, Failte Ireland etc) |...[ J5
or Community Employment) .........ccccceeeeeennn. JLh 6. Unemployed, actively looking for ajob ............ [
2. Self-employed outside farming ..................... Lk 7. Long-term sickness or disability....................... L[]
I =111 1T SRR S 8. Home duties / looking after home or family .....|..[ Js
9. REEIE ...t .o
10. Other (please specify) [ ho

J2. 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

J3. 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]

J4. [Card J4] 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




[Interviewer: Ask J5if code O or 1 at J1]
J5. [CARD J5] Does your employer (a) provide any of the following types of family friendly
facilities and (b) if they are provided, have you used them in the last 12 months?

Provide? Used last 12 months
Yes No Yes No
a. Subsidised child Care.........c.ccoeeveveiecei i Cho, [ —— Ll [
b. A créche or nUrsery at Work .........ccccecceeeevueieeieereeeesre e Cho [ —— Ll [
C. ChildCare VOUCKEIS ......oeeeeeeeeeeeeeeee et en e Lo Lo Ch [ b
d. Assistance with finding childcare ..........cccocoeiiiiiiiieiiciieennend Lo Lo Che [ b
e. Flexible working hours (i.e. changing times you start and
fINISN) oo Cho, Lo Lo [ b
f. Allow parents paid time off when a child is sick
(in addition to normal holiday allowance) ..........cccccccceveeeiinnnnd [h
g. Allow parents unpaid time off when a child is sick................... [h
h. Allow parents unpaid time off during school holidays.............. [h
i. Allow employees to work from home some or all of the time ..[ |
j. Allow employees option to job-share.........cccccccoevviiiiieieeeninnnd [h
k. Other family friendly facilities (please specify) Lh

J6. In general, how would you rate your employer in terms of allowing 'family friendly’
working?

Very good.......cccceveeeeeeveennen. [h
Fairly good .........ccceevrenennne. [ b
Neither good nor poor.......... [k
Fairly poor ........ccccccevevvnnnne. [l
VEIY POOT.....cciieiieeniiesiieanens [k

[Interviewer: Ask J7 if code O or 1 at J1]
J7. Do you supervise or manage any personnel in your job?

Yes ..... Lk NO ......... [ b

J8. How many?

[Interviewer: Ask J9 if code 2 or 3 at J1]
J9. How many employees (if any) do you have? employees NA ... [Lo

[Interviewer: Ask J10 if code 3 at J1]
J10. How many acres do you farm? acres hectares

Go to Section K

J11. Apart from holiday or casual work, have you ever had a full-time job? Yes|..[ ;| No..[ ],Go to J16

J12. In what year did you last work in that full-time job? year

J13. When you last worked in that full-time job were you?

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




J14. [Card J14] 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

J15. [Ask only if Farmer at J13] How many acres did you farm? acres hectares
J16. Do you currently have a part-time job outside the home? Yes ...... Lk No....... [ |, Goto J19
J17. On average, how many hours per week do you work in that part-time job? hours

J18. [Card J18] 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

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

J19. [Card J19] 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.lcan'tfind @ job ... _ f | cannot find suitable childcare........................ _
b. I chose Not to WOrK.........ccoeeeviiiiiiiiiieiee e, . g. There are no suitable jobs available forme ...
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 ( please specify)




Section K — About You

Now some more questions about yourself
K1la. [Card K1a] What is the highest level of education (full-time or part-time) which you have completed to date?

L. NO FOMMAI UUCALION ..ottt ettt e e e e et e ettt e e e e e ee e e et eeeeeeee e e eeeesnanennees [k

2. PHMArY @UCALION. .. ...ceiiiiiii ittt ettt re e ebe s te e ebe e et e eateesbeesbeesaeesaeesabesteesaeenns b
Second Level

B T o 1Y Yoo oo T Y ST [
(Junior/Intermediate/Group Certificate. ‘O’ Levels/GCSEs, NCVA Foundation Certificate, Basic Skills Training Certificate or equivalent).
N U oo T B ST oTo 3o P Y2 SRR [l

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

5. Technical or Vocational qUalifiCation ..............ceeiiiiiiiiiiiiie e e e [

(Completed Apprenticeship, NCVA Level 2/3 Certificate, Post-Leaving Certificate Course/FETAC Level 5, Teagasc Certificate/Diploma or equivalent).
Third Level

6. National Certificate, Diploma NCEA/Institute of Technology or equivalent, Nursing Diploma..[ ]

(Non Degree)

7. PHMAIY DEOIEE ..oooiviiitiiitie ittt ettt et ettt e e e be e e te e e tbeebe e ebeesaeeeaeeeabeeabeesbeesbeesatesaeesteesseenns [
(Third Level Bachelor Degree)

8. Professional qualification of Degree status at least (e.g. Chartered Accountant/Surveyor)................. [l
9. Both a Degree and a Professional qualification ..............coooeiioiiiiiiniie e [l
10. Postgraduate Certificate Or DIPIOMA........ccuieiiiiiiiiiiiiiie e e e e e [ ho
11. Postgraduate Degree (MASIEIS) .....ccicurriiieiee e e it e e e e e s s st e e e e e e s st e e e e e e e s snnrreeeeeeeeeeeannnees [
A B Lo Tor o =11l (2 o 11 0 ) R [ ho

[INTERVIEWER: ASK K1B ONLY IF K1A IS CODE 3 OR HIGHER]
K1b. In what year did you get this qualification?

[INTERVIEWER: ASK K1C ONLY IF K1A IS CODE 5 OR HIGHER]
Klc. What is the name of this qualification?
[INTERVIEWER: Please record as much detail as possible]

[INTERVIEWER: ASK K1D ONLY IF K1A IS CODE 5]
K1d. Did you complete your Upper Secondary education (Leaving Certificate/'A’Levels or equivalent) before gaining
this qualification?

[BLAISE CONDITION: ASK K4 —K6 OF THOSE WHO INDICATED LITERACY WAS A PROBLEM AT TIME 2, NON-RESPONDENT AT TIME 2 OR NEW
RESPONDENT AT TIME 3]

K2. Many people have problems with reading. Can | just check, can you read aloud to a child from a children’s story
book written in your native language?

[BLAISE CONDITION: ASK K7 OF THOSE WHO INDICATED NUMERACY WAS A PROBLEM AT TIME 2, NON-RESPONDENT AT TIME 2 OR NEW
RESPONDENT AT TIME 3]

K5. When you buy things in shops with a five or ten euro note, can you usually tell if you have the right change?



K6. Do you belong to any religion?

YES ccoiriiiiieeien JLh [\ [ JO Lk

K7. [Card K7] Which religion?

1. Christian — no denomination .............ccccccuuee... [h
2. Roman CatholiC........ccoovveveeeeeeeeeeeeeeeeieeeen, L
3. Anglican/Church of Ireland/Episcopalian ....... [k
4. Other Protestant.........ccccccuveeeevveveereeeeeieeerenns [
5. JEWISN i [k
6. MUSHIM .o L
7. Other (please specify) L
K8. Are you a citizen of Ireland? Yes......... [h No ....... b

K9. What citizenship do you hold?

[BLAISE CONDITION: ASK K10 — K12 IF NON RESPONDENT AT TIME 2 OR NEW RESPONDENT AT TIME 3]

K10. Were you born in Ireland? Yes......... [ h No ....... Lk

K11. In which country were you born?

K12. How long ago did you first come to live in Ireland?

Within the last 1-5 years 6-10 years 11-20 years More than 20 Don'’t
year ago ago ago years ago Know
[k L] [ [ L [ss

K13. [Card K13] Looking at card K13, 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
IEISHY . ettt [h
IS TraVEIIET ..ot L
Any other White background..............c..cccoc.... [k
2. Black or Black Irish
ATTICAN ..ottt [k
Any other Black background ............................ [k
3. Asian or Asian Irish
CRINESE ..ot L
Any other Asian background ..............c.cccco... Lk
4. Other, including mixed background........................ Ll

L. Neighbourhood / Community

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

L1. Do you participate in any ongoing community service activity? (e.g. volunteering at a school, coaching a sports
team or working with a church or neighbourhood association)?

L2. How do you feel about your neighbourhood as a place for bringing up children?

Excellent Good Average Poor Very Poor Don’t Know

Lh [ b Lk [ L Lk L6
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GROUP HHOLD RESPONDENT
INTERVIEWER NAME INTERVIEWER NO:
Time Section Started (24 hour clock) DATE: dd__mm__vyy

We are seeking to interview the parents/guardians of <child>. The whole interview with the parents/guardians and
child will take about 120 minutes to complete [INTERVIEWER: Adjust as appropriate for you in the field]. All the
information you and your family provide will be treated in the strictest confidence and will not be released in any way
which would allow the information you provide to be identified with you or your family. If however, we are told
something which might suggest that a child or other vulnerable person is at risk we may have to act on it.

The Department of Children and Youth Affairs is funding the study in association with the Department of Social
Protection and the Central Statistics Office. The Department of Education and Skills 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

INT: IS RESPONDENT MALE OR FEMALE? Male ............ [ hFemale............. [k

X1. What is your date of birth? _ / /

DD MM  YYYY

Section B - Parent-Child Relationships

B1. [CARD B1] | am going to read out some statements about the relationship between you and <child>. Please
listen to each statement and describe the degree to which each of the following statements currently applies.

Definitely does Does not Neutral Applies Definitely
not apply really apply not sure somewhat applies

a. | share an affectionate, warm relationship with my child. .................... (o [ [
b. My child and | always seem to be struggling with each other ............. Ll [ Lk
c. If upset, my child will seek comfort fromme...........c.cccceeeeiieiicinennn. Ll [ Lk
d. My child is uncomfortable with physical affection or touch fromme....[ 1. ... b Ll
e. My child values his/her relationship with me ............cccooeeeiiiiiiiinene, Ll Lo [
f. When | praise my child he/she beams with pride ............cc.ccovevveennenne. Cho [ Lk
g. My child spontaneously shares information about his/herself............. L, Cho 3
h. My child easily becomes angry at Me.........cccccecuveeveeceeeeeeeeee e Cho [ Lk
i. Itis easy to be in tune with what my child is feeling ..........c..cccveevvennne Cho I Lk
j- My child remains angry or is resistant after being disciplined ............. I Lo 3
k. Dealing with my child drains my energy ..........cccccceeeeveeeeerecereceeeennnn, Ll [ Lk
I.  When my child is in a bad mood | know we’re in for a

long and difficult daY ..........ccccceiiiiiiiicc e [ Lo (L P [
m. My child’s feelings toward me can be unpredictable or can

Change SUAAENIY.........ccueecvieiiiciece ettt Cho Lo Lo Ll [
n. My child is sneaky or manipulative with me.............ccooooiii, Che Lo L T L
0. My child openly shares his/her feelings and experiences with me..... ... Lo Ll Lo L



B2. [CARD B2] How often do you do the following when <child> misbehaves?
Never Rarely Now and again Regularly Always Can't say

a. Discuss/Explain why behaviour was wrong....[ J1..... 7 Lo Ll [ [l
b. Ignore him/her ... (I S— Lo (IS P Lk
. Smack him/her ..., (I IS— Lo (IS P Lk
d. Shoutoryellat him/her.............ccooovinn. Lo IS S IS P Ll
e. Send him/her out of the room or to

his/her bedroom or naughty step.................... Lo S S S— PR [ — Ll
f. Take away treats ..........cccoeviiiiiiniiinicie, Cho Ll Ul (I [ Ll
g. Tell him/her off ... Cho Ll Ul Ll [ Ll
h. Bribe him/her.........ccoo Cho Ll Ul Ll [ Ll

Section C - Child’s physical health and development

C1. [CARD C1] Which of these best describes <child’s> weight?
[INTERVIEWER: Ask the respondent to use codes 1-4 as on the card if child is present at time of interview]

underweight.........cccoeeeeveeireecineennen, [ h
Normal weight ..........ccooeveverinnnnenn [ b
Somewhat overweight.................... [k
Very overweight .........ccooveveeveeneee. [

Section E - Child’s play and activities

El. Overall, compared to other children of the same age, do you think <child>is... [INT: READ OUT]

Easier than average...........cccoeeeveenee. [k
About average........ccceeeeeveeiieeieeninns L
More difficult than average................ [k

E2a. [CARD E2a] How often would you do any of the following with <child>?

Never Hardly Occasionally  Oneortwo Everyday N/A
ever times

a. Play with <child> using toys or games / puzzles
b. Play computer games with <child>...........................

C. Visitthe library.......ccoooi e,

d. Listen to <child>read........ccc.cccceoviiirieiieeiiiiniiiiceeeee,
e.Read to <child>...........ccccoiiiiiiii e,

f. Use computer with <child> in educational ways...........

g. Sport or physical activities ..........ccccceeeeveviiciiiiieiee e,

h. Go on educational visits outside home such as
MUSEUMS, TAMNS .eeeieeeeeee et ee e e e e e e e e e e e [h

i GO SNOPPING ...t I [ (Y P s




Section H — Parenting and Family Context

I'd now like to ask you some general questions about parenting.

The next questions are about being a parent. There are no right or wrong answers, we are just asking about what
happens in your family.

H1. [Card H1] Thinking about <child> over the last six months, how often did you...? (Tick one box per row only)

Never / Rarely Sometimes  Often Always /

almost never almost always

a. Hug or hold this child for no particular reason ............ccceeeeieeiinnns I — I Lo Ll [
b. Tell this child how happy he/she makes you .........cccceeveevevrerinnnnn [ Ll [ Ll [
c. Have warm, close times together with this child ................cccceuv.ee. I — Lo [ Ll [
d. Enjoy listening to this child and doing things with him/her ............. [ Lo [ Ll [
e. Feel close to this child both when he/she was happy and

When he/She Was UPSEL .......cceciviiiiiieccieccreece e Cho S [ [ [
f. Express affection by hugging, kissing and holding

LA 1111 RS O O R Che (b (b [l (s

H2. [Card H2] When parents spend time with their children, sometimes things go well and sometimes they don't.
How often does the following happen...? (Tick one box per row only)

Never / Less than  About half More than All the
almost never half thetime thetime half the time time

a. Of all the times you talk to this child about his/her

behaviour, how often is this praise? ..........ccccceceveeeieeiveeeceeene, Ll [ S Ll [
b. Of all the times you talk to this child about his/her

behaviour, how often is this disapproval?...........cccccevevvveiveeennnne. Ll I S Ll [
¢. When you give this child an instruction or request to do

something, how often do you make sure that he/she does it? ...[ | ... [ S Ll [
d. If you tell this child he/she will get punished if he/she

doesn’t stop doing something, but he/she keeps doing it,

how often will you punish him/her? ... Ll (Y (Y I L
e. How often does this child get away with things that you

feel should have been punished? ........ccccccovvvieeievievee v, Ll I I Ll [ s
f. How often are you angry when you punish this child? ............... Ll I I Ll (s
g. How often do you feel you are having problems

managing this child in general? ..........cocooveviieeiiciiiece e, Ll I S Ll [
h. How often is this child able to get out of punishment when

he/she really sets his/her mind to it? .........ccocoeveeeeeiiiiiecceeene, Ll [ S Ll [
i.  When you discipline this child, how often does he/she

ignore the puniSNMENt? .........ccccooviiiiiiicceeceeeeee e, Ll [ S Ll [
j- How often do you tell this child that he/she is bad or not

as good as OthErS? ... Ll (Y (Y I L
k. How often do you think that the level of punishment you

give this child depends on your mood? ..........cccceevevevreveeeiveeinnns Ll I I Ll (s
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GROUP HHOLD RESPONDENT
Interviewer Name Interviewer Number
Time Section Started (24 hour clock) Date
day mth year

We have a few final questions for 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 the questionnaire to the interviewer. Once again, we would like to assure you that ALL THE
INFORMATION PROVIDED IS TREATED IN THE STRICTEST CONFIDENCE. 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.

X1. Are you male or female?
Male.............. Lh Female ............. Lk

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

[BLAISE CONDITION: IF ANY PERSON ON HOUSEHOLD GRID AT TIME 2 IS NO LONGER RESIDENT IN THE HOUSEHOLD AT
TIME 3 ASK AS1 - AS3]:

AS1. Can you please tell me why <Person at Wave 2> is no longer resident in the household.

He/She is deCEASEd .........ceeiiiiieeiiecie e [h
We separated/divorCed...........cuviiveiee e [ b
He/she moved out to set up own household..............ccccccoiiiiiiinnis [k
Long-term absence (e.g. hospital, prison, military service abroad)........ [k
Other (Please SPECIY) ......cceiiiiiiiie et [
AS2. When did <Person from Wave 2> stop living with you: Since what month? mth

AS3. When did <Person from Wave 2> stop living with you: Since what year? [YYYY]

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

YeS.oiiioaann. [h— GotoS12 NO............ [, ™ GotoS2
S2. Are you the adoptive parent of <child>?
YES oo, L[k NO . .ovoeeeeeenn [~ GotoS7
S3. Was that a domestic or an inter-country adoption?
Domestic ...... Ll Inter-country ........... b
S4. Was this a within family adoption? S5. From which country?

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

NOW PLEASE GO TO S12




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

YeS..uureii L[k [N\ [o FU [, — GotoS12
S8. How many months has <child> been with your family? months
S9. Do you anticipate that this will be a long-term foster placement? Yes ........... [h No..oo....... [
S10. How many previous foster placements has <child> been in? ___ previous placements DK...[ Jog

S11. 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........... [ Institutional care ........ [k

NOW PLEASE GO TO S12

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

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

Married and living with husband / wife .........ccccococeviiivcriceeee, [ ] Go to S13a

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

DIVOICEA ..ot e e e et ee e e e e eeeeeeeeeaeeeeeeeeene [ :Go to S13b

WWIOOWE ...ttt et et e ettt e et e e e eereenreeneee e [ ]sGo to S13b

Never married (including living with partner) .........ccccccoevveennee [ ]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)

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

S15. May | just check whether you are currently living with someone in the household as a couple?

YeS..ooiirninnn. L h N[ JO [ |, Go to S21
S16. Since when have you and your spouse or partner been living together? (year)
S17. Many couples argue from time to time. Roughly how often would you and your spouse / partner argue?
MOSt daYS......ccveeirieiieiie e [ L=>Go to S18
At least once a WeeK...........ccovveevevnneen. [ L>Go to S18
Less than once aweeK ...........cocevvvnen.. [ k>Go to S18
Hardly @Ver......ccocoveveeiieeceeee e, [ L>Go to S18
NEVET ettt ee e [ 5>Go to S19
S18. When you and your partner argue, how often do you ....
Almost never/ Not very Almost always/
never often Sometimes Often always

a. Shout or yell at each other.................... C b [l S L [
b. Throw something at each other ............. L Cho [ [ L
c. Push, hit or slap each other .................. Ch T [ Ll [
S19. How often would you say the following happen in your relationship?

All the time  Most of More often  Occasionally  Rarely Never

the time than not

a. You discuss or have considered divorce,
separation, or terminating your relationship......... Cho Ch (o Ll T Lo
b. You think that things between you and your
partner are going Well ..., Ll Ll (S IS [ s
¢. You confide in your spouse/partner ................ Cho Ll Ll Lo Ll Lo

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 <child> now. Remember, there are no right and wrong answers, just try and be as honest as
possible.

Strongly Agree Not Disagree Strongly
agree sure disagree
a. | am happy in my role as a parent .............cccoocooeenenee. e T [l (T [k
b. Caring for my child sometimes takes
more time and energy than | have to give ............c........... e T [l (T [k

c. | sometimes worry whether | am doing

g. Having a child has been a financial burden
h. It is difficult to balance different responsibilities

because of my child. ... I I Y S Lk
i. I am satisfied as a parent. ... Cho Cho T Ll L

S22. Of the following, please choose the ONE item that best describes how you feel about yourself as a parent.
Do you feel that you are...

Not very good at Being a PAr€Nt .........ccceecveiiieiiieiecere et [ h
A person who has some trouble being a parent ...........cccooveeveeeniiiiiiieee e b
AN AVETAGE PATENT ....eveiveecteecteeeee et eete e st e seeeteasteestessteesraesntesnteessessreesreesneeas [
A better than average Parent..........ccccvveeieeiiiciiieie e e e [k
YRV A o o oo I o = (=Y o SRS [k

[BLAISE CONDITION: ASK S23 ONLY OF FEMALE RESPONDENTS]

S23. Are you currently pregnant? Yes........... Lh NO....ovvreeee L

S24. Which of the following best describes how often you usually drink alcohol?
L NBVE ...ttt ettt ettt ettt [ Go to S27

2. Less than once a MONtN.......ccoociiiiiiiiie e b [

3. 1-2 tiMES @ MONEN .t ee e e e e e b [

4, 1-2tIMES A WEEK .....eeeeceeeeecteee ettt [ L

5. 3-4 1iIMES AWEEK......cocvieeceeeeeete et eetee et N

6. 5-6 tIMES @ WEEK .....oivieiieriieiiie et el

A ] Ve - Y SR L

If currently drink alcohol between everyday and 1-2 times a week ask:
S25. And in an average week, how many pints of beer/cider, glasses of wine,
measures of spirit, and bottles of alcopops would you drink?

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

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

[BLAISE CONDITION: ASK S26a ONLY OF FEMALE RESPONDENTS]
S26a. 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 3 L [

[BLAISE CONDITION: ASK S26b ONLY OF MALE RESPONDENTS]
S26b. How often do you have 8 or more alcoholic drinks on one occasion?

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

S26¢. How often during the |ast 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 [ b [k L [ls




S26d. 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
[k [l [k L [

S26e. 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.......... [ h Yes, on one occasion........ [ b Yes on more than one occasion............. [k

S27. Do you currently smoke daily, occasionally or not at all?

Daily ..ccoocevviveieiienins Lk Occasionally .......cccccceevvernrnnnnnn Lk Not at all Lk

S28. About how many cigarettes or cigars do you smoke on average each day
[Int. enter ‘O’ if less than 1 on average]

S29. Including yourself, how many members of the household smoke? N

S30. Do you take any drugs such as cannabis, marijuana, ecstasy, speed, heroin, methadone, crack or cocaine?
Yes, regularly ...... [ Lk  Yes, occasionally....[ ], No, not at all............ e

S31. Since the time of the last interview in [MM/YYYY], have you been treated by a medical professional for
clinical depression, anxiety, ‘nerves’ or phobias?

Yes..|.[ L No....... [
S32. Are you currently taking medication for clinical depression, anxiety, ‘nerves’ or phobias?
Yes...... [k No....... b

S33. Listed below are 8 statements about some of the ways you may have felt or behaved. Please indicate how
often you have felt this way during the past week.

Rarely or Some or a Occasionally or

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

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

family OF frIENAS......cvviiei e
o I {1 0 [T 0T ET Y=o USSR
c. | thought my life had been a failure..........cccvveeeeeeiiiiicc e,
d. Ifelt fearful ...
€. My SIEEP WAS FESHIESS......eiiiiiiiiii et

Fo L FRIEIONEIY ..
g. 1 had Crying SPEIIS .....cooo i
DL TTEIT SAU.. i

S34. Have you ever been in trouble with the Gardai or Police (in Ireland or elsewhere) other than for traffic
offences?

Yes....|..[ |k NO........... [ L>Go to S36

S35. Have you ever been to prison? Yes......... [h No....... [

[BLAISE CONDITION: ASK S36 ONLY IF RESIDENT SPOUSE/PARTNER]
S36. Thinking about how you and your spouse/partner look after the family and house, do you think that you do
your fair share of the domestic tasks (e.g. housework, home maintenance, shopping and cooking)?

| do much less than my fair share...........ccccccccoeel [ h | do more than my fair share .................. [
| do less than my fair share.............cccoeciviieeeeennn, [ | do much more than my fair share ........ [
I domy fair Share ........cooeveeeeeceeeeeceece e, [



[BLAISE CONDITION: ASK S37 ONLY IF RESIDENT SPOUSE/PARTNER]
S37. Do you think that you do your fair share of the child-rearing tasks (both physical and emotional care)?

| do much less than my fair share.............ccccceeee [h | do more than my fair share .................. [
| do less than my fair share...........cccccevviiieiiiiiennn, Lk | do much more than my fair share ........ Lk
I do my fair Share ........cccoeeeveeieeieece e [

S38. Can we check, does <child’s> biological father/ mother live here with you or elsewhere?

LIVES NEIC...eeee e [ L= Goto S60
DECRASEU ...ceeeteeeeee e [ L=> Go to S60
Temporarily lives elsewhere ..................... [ s> Go to S60
Lives elSeWhere .........cccccoveevveevveiceeenen, ||:|4 > Go to S39

S39. Were you ever married to or did you ever live with <child’s> biological father / mother?
Yes, married to.’..[:ll Yes, lived with..}..[ | No [ s Go to S41 Adoptive / Foster parent [ ], Go to S60
S40. What age was the Study Child when you split or separated from their biological father / mother?
Child’'s age years

S41. Do you have a formal or informal parenting arrangement regarding <child> and where he / she lives?

Formal........|.... [h Informal........ b No parenting arrangement ...[ |;

S42. Briefly describe that arrangement

S43. How did you arrive at that arrangement?

Court imposed arrangEeMENLS .........coviereerierieeieeneesieeseeeseeeeeeneeeseeens [h
Formal negotiated arrangements other than legal (e.g. counsellor).....[ |,
Mutual agreement with no third party negotiator ............ccccceevviveeennnnne. [

S44. Is this written or verbal? Written .......... (L Verbal ... Lk

S45. 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 ¥ and 1 hour’s drive from here..[ b Outside the country.......cccccccoevecviiieieeee e, [

S46a. How often does <child> have face-to-face contact with his / her biological father / mother?

Daily ..o h MONENIY oo s
More than once a week..............eeeeeeeeennn. L Lessthanonceamonth ............cccceevevnnene, s
WEEKIY ..o [k NO contact.........cccceveveiiiiiieeeeeee [k
Every second week / weekend ................. [l

S46h. How often does <child> have other contact (not face-to-face)with his / her biological father / mother?

Daily ..o h MONENIY oo s
More than once a WeekK.............cooevvvvnnnnnen. L Less thanonce amonth .........cccceeeeeeeriiivnnnnnn. s
WEEKIY ..vvvveiieeeeeicceeee e [k N[0 X o] 0] 7= Tox L
Every second week / weekend ................. [

S47. On average, how often does <child> stay over or spend the night with his / her biological father / mother?
4 or more nights per week ............c..oouee h MONEhIY ..o [k
1 — 3 nights per week........ccccccoeevvvvvnnnennnn. L Less thanonce amonth .........cccceeeeeeeriiivnnnnnn. s
Fortnightly ........ooooviiiiii e [k NEVET ittt [l




S48. Some children have trouble adjusting when they move from one parent to another. When child first returns
from contact with his / her biological father / mother, which of the following best describes how he/she typically
behaves.

Over-excited and hard to settle for a long period (more than a few hours).......... h
Over-excited and hard to settle for a short period ..........ccccceeeeiiiiiiiiieeeee e, L
Relaxed and COMIOrADIE ...........covvueiii e r e e [k
Withdrawn, sad or restless for a short period .........ccccceeeveviiiiiieeee e, [
Withdrawn, sad or restless for a long period (more than a few hours)................ 3

S49. When child is about to leave to spend time with his / her biological father / mother, is he/she sad or
distressed?

Yes - alittle ..[l; Yes —somewhat.....[ [, Yes-—very........ [k No.......... [k Don't know ......... s
S50.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.................... (L
Yes, he/she makes payments as required............... [

S51. 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 L 3 [ [ e
S52. How often do you disagree with <child’s> biological father / mother about basic child-rearing issues?
Never/Almost never .......... [ h (@)1= 3 F [
Rarely.....cccoeeveeieeceeennns (L Always/Almost always............. [
Sometimes .....ccccocvveenennn. [k DoN’t diSCUSS ......cccvveveveeeenrennn, [

S53. When you make major decisions about <child>, like medical treatment or choice of child care, how often do
you ask <child’s> biological father / mother for his/her views?

Never/Almost never .......... Lh (0117 o PR [l
Rarely......ccooovevveneeneenens Lk Always/Almost always............. Lk
SoMetimes .....ovevveeeveeeene., [ DoN’t diSCUSS ....covovveeeeveeeeenn, [

A lot more involved ..........occceveeeveeenn, [ h A little less involved............cc........ [
A little more involved..........cccccovevenee. Lk Much less involved....................... Uk
Level of involvement is about right ..... Lk

S55. How often does <child’s> biological father / mother do any of these additional things:

Often Sometimes Rarely Never
Buy clothes, toys or presents for child.............ccccceiieiiiiicc i, [ — I [ L
Pay for child’s medical or dental bills, health insurance or medicines......... Cho (o (s [
Give you extra money to help out, like pay the rent, household bills or
CAN TEPAIIS ..veetveeteectee ettt ettt et e steeste e st e sate e beesbeesbeesbeestbeeabeesbeeabeesbessaseeneeereesns Cho Lo Lo [
Look after child when you need to do other things such as working,
studying or attending appoiNtMENTS..........ccoueeiiieeiiieeiie e Ll Lo Ll [l
S56. 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

[k [k [k L [l




S57. Does <child’s> biological father / mother have any other children living with him/her at the moment?

Yes ...... L No.......... b

S58. How many of these are:

Full brothers / sisters of the Study Child
Half brothers / sisters of the Study Child
Other children (not related to Study Child)

S59. 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?

Yes .oooonn... R L R TR LR LR ILLEEEREREREEEN I:‘ 1 - Please give contact details
No, | do not wish other parent to be contacted ...... b
No, | do not have contact details for other parent ..... Lk

S60. THANK YOU VERY MUCH FOR TAKING PART IN THE GROWING UP IN IRELAND STUDY.
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Growing Up in Ireland (GUI) is a major government study of children. Its purpose is to improve our
understanding of all aspects of children and their development. The results of the study will be used
by government to develop policies and interventions to support children and their families in the
future.

This questionnaire should be completed by the child’s class teacher. Please complete one of
these questionnaires in respect of each child who is listed on the blue sheet sent to the Principal.

The parents/guardians of each of the children listed have already filled out questionnaires in their
home. They have also signed a consent form which gives permission to have this questionnaire
completed about their child. All information provided will be treated in the strictest confidence.
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An information leaflet outlining in more detail the objectives of the GUI study accompanies this
guestionnaire.

School ID (from blue sheet with list of pupils’ names)

Pupil ID (from blue sheet with list of pupils’ names)

Pupil’s DoB (from blue sheet with list of pupils’ names)

Day Month Year

Teacher’s name (block capitals please)
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1. Date of completion day month year

2. Study Child’s initials Initial of first name: Initial of surname:
3. Study Child’s gender Male.............. [h Female ................ L
4. What class is the Study Child in? Junior Infants.....[ ;  Senior Infants ....[ ],  Other (specify)

5. For how many school years and months have you taught the Study Child?

school year(s) months

6. Since the beginning of the academic year, in your opinion how often has the Study Child arrived for school:

Never Rarely Sometimes Often Always
(a) inadequately dressed for the weather conditions.................. [Chooeieene. [ [ [ [
(b) too tired to participate as he/she should in class................... [, [ b [ [ P [
(c) without @ lUNCh/SNACK.........ccccriiiiiii e [ [ Ll Ll [k
(o) I a1V TaTo Y2 Chooeeeeenn. [ [ [ [k
(e) with a general lack of cleanliness...........ccoccoeeeeeeceeeeecieennen Chooeeeeenn. [ [ S [ [k
(F) JALE ettt Choeeieene. [ [ [ [
(9) unwell/suffering a minor ailment (cold, cough, etc) .............. Lhoeeiiennn. [ [laeeeeeinnnn. [l [

YEeS .veenn Lk NO .ooovvereen. [

Which group is the Study Child in?

Highest ....... [ h Middle.............. [ b Lowest........... [k

7. (b) In the Study Child’s class, is there within-class ability grouping for maths?

YES .vvernn Lk [\ [ T [

Which group is the Study Child in?

Highest ....... [h Middle.............. [ Lowest........... [k




8. Listed below is a series of statements regarding what the Study Child can currently do or how s/he currently
behaves. You are asked to say whether or not the Study Child has achieved this competency.

While a child’s behaviour may vary somewhat from day to day and from context to context, the assessment you
give should be the best description of the Study Child’s achievement overall.

Please read each question carefully, and tick ‘Yes’ if the Study Child has achieved the competency and ‘No’ if not.

A. Study Child’s attitudes Yes No
The Study Child:
(a) Shows an interest in classroom activities through observations or participation.......................... Cheeeeeeiennnens [ b
(b) Dresses, undresses, and manages own personal hygiene with adult support ...........cccccvveeeeennn. Cheeeeeeennnns [
(c) Displays high levels of involvement in self-chosen activities ...........cccccceeeeiiiiiiiieiee e, [ [
(d) Dresses and undresses independently and manages own personal hygiene ...........cccccceeennee. Cheeeeieennns [ b
(e) Selects and uses activities and resources independently ...........ccccvvevieeee e Cheeeeeeennnns [
(H Continues to be interested, motivated, and excited to learn ..........cccccceveeiiiiiiiiiee e, [ [
(9) Is confident to try new activities, initiate ideas, and to speak in a familiar group ..........c..ccccenee.... Cheeeeeeiennnes [ b
(h) Maintains attention and CONCENIIALES ............cceeeeeieeiieeieeete et eeteeete e e teeete e et e ereeereeenreeeaeesree e Cheeeeeeennnns [
(i) Sustains involvement and perseveres, particularly when trying to solve a problem or

reach a satisfactory CONCIUSION..........uiiiieiie ittt Cheeeeieennns [ b
B. Language for communication and thinking Yes No
The Study Child:
() IS (TSI Ta Lo B =Y o To] oo E 3 Cheeeeeeennnns [
(b) Initiates communication with others, displaying greater confidence in more informal contexts ...[ Ji............... [
(c) Talks activities through, reflecting on and modifying actions ...........ccccceviveieenieeneesie e Cheeeeieennns [ b
(d) Listens with enjoyment to stories, songs, rhymes and poems; sustains attentive listening and

responds with relevant comments, qUESLIONS, OF ACHIONS ...........ccciviieiieeee e [ [
(e) Uses language to imagine and to recreate roles and eXperienCes .......ccccccovvevveiereeeeeiesiivenenenenns Cheeeeieennns [ b
() Interacts with others in a variety of contexts; negotiates plans and activities; takes turns in

Lol 1\VL=1<T- L1 [0) 4 FYRUUTUR OO UTR R [ [
(g) Uses talk to organise, sequence and clarify thinking, ideas, feelings, and events; explores the

meanings and SOUNAS Of NEW WOTTS. .........ccueioueieee i e ceeeeeeeeteeeteeeteeeeeeeteeeteesteeeteeeaeesteeereseneeaneeeas Cheeeeeeennnns [
(h) Speaks clearly with confidence and control; shows awareness of the listener ............ccccoceeeeen. [ [

(i) Talks and listens confidently and with control, consistently showing awareness of the listener
by including relevant detail. Uses language to work out and clarify ideas, showing control

of a range of aPPropPriate VOCADUIAIY ..........cceicueeirieieeeiie ettt e etee e ee e sre e st e saeeeveesreesaeesraeaneeas [ [
C. Linking sounds and letters Yes No
The Study Child:
(a) Joins in rhyming and rhythmiC ACTIVITIES .........cc.covveiieie ettt ere et [ [
(b) Shows an awareness of rhyme and alliteration ..............ccccceeiieiie i i Cheeeieenns [
(C) LIiNKS SOME SOUNMS 0 IBLLEIS .....veicveiieeeceie ettt e et ee e ete et e et e see e te s te e te e st e steeenteenteeteeeneeeee e Cheereeeennnns [
(d) Links sounds to letters, naming and sounding letters of the alphabet...........cccccccceeiiiiiiinnnnn, [ [
(e) Hears and says initial and final SOUNAS iN WOTAS ...........ccccocuiiiiieiieiic e Cheeeieenn, [
(f) Hears and says vowel sounds Within WOIdS ..............occeoviiiiiiec it Cheeeeeeennnns [
(g) Uses phonic knowledge to read simple and regular wWords ..........cccoccceeeeiiiiiiiiiieee e, [ [
(h) Attempts to read more complex words, using phonic knowledge ...........cccooeevieiiciiccicccie e, Cheeeieenns [
(i) Uses knowledge of letters, sounds and words when reading and writing independently............. Cheeeeeeennnns [



D. Reading Yes
The Study Child:

() Is developing an INtEreSt iN DOOKS .......uviiiiiiiiiiieiii e e e e e e e e e e eeees Cheeee....
(b) Knows that print CONVEYS MEANING ......cccciiiiiiiiiiiee e e e e e e e s s r e e e e e s s e a e e e e e e e s e sanraaneeaees L.
(c) Recognises a few familiar WOIAS ..........coouiiiiiiiii e [
(d) Knows that, in English or Irish, print is read from left to right and top to bottom ..............cccee...... Cheeen....
(e) Shows an understanding of the elements of stories, such as main character,

sequence of events, and OPENINGS .........viie i e e sibr e e e s sebbe e e s aneeeas Cheeee....
() Reads arange of familiar and common words and simple sentences independently.................. Cheeee....
(9) Retells narratives in the correct sequence, drawing on language patterns of stories .................. L.
(h) Shows an understanding of how information can be found in non-fiction texts to answer

questions about where, who, Why, @and NOW ............ccooiiiiiiii e Cheeee....
() Reads books of own choice with some fluency and accuracy..........cccccccceevviiiiiiieee e, L.
E. Numbers Yes

The Study Child:

(a) Says some number names in familiar contexts, such as in nursery rhymes .............ccccocveveeeenn. L.
(b) Counts reliably up to three everyday ODJECES .......cooii e Cheen.e.
(c) Counts reliably up to six everyday ODJECES ........coviiiiiiiiiiiiiccc e Cheeee....
(d) Says NUMDBEr NAMES IN OFOET ... e e e e s e s e e e e e e e s st b b re e e e e e e e e sanraeeaaeeas L.
(€) RecogniSES NUMETAIS 110 9 ...occviiiiiiiiiiiie ettt ettt ettt te e s be e s b e st e s e e beesbeesteesbeenre e Chen..
(f) Counts reliably up to 10 everyday ODJECES .........ouviiiiiiiiiieiiiie e Cheeee....
() Orders NUMDEIS UP 10 10 .....ccveicviiiiieieie ettt et eeteeeeeeeee e ete e ste e st e st este e teeebeesaeesseeenteenbesbesneeaneeesns L.
(h) Uses developing mathematical ideas and methods to solve practical problems ................cc....... Cheen.e.
(i) Recognises, counts, orders, writes, and uses NUMDBErs UP t0 20 .......coveeeeviiiinieeireeeeeiiciiieeeeeeen Cheeee....

9. In so far as your professional experience allows, please rate the Study Child in relation to all children of this

age (not just in their present class or, even, school).

Well above Above Average Below Wellbelow NA

Average average average average
(a) Speaking and listening in ENglish ..........cccooevveeeeiieieceee. [ - Ll [ L
(b) Speaking and listening iN IfiSh ........ccoooveiiiiieieece e, [ - Ll [ L
() Reading in ENGlish ........cccooiiiieiieiiice e Cheeeeeeeenns [ Ll Ll S
(d) Reading in IFiSh .......cooeiiiiiie e Cheeeeeeeenns [ Ll Ll S
() WIiting in ENGIiSN .....cooviiiiiiiicieccecceccee e [ (b [ P s
() WItING iN TSH ..o [ (b [ P s
() SCIBNCE.....ccvi ettt [ (b [ P s
(N) Maths and NUMETACY..........ccueevveeereeirieiie e e et see e eee s [ [ [l [ Y
(i) Physical EAUCALION (PE)......ccccoveeveeirieeeeeee e eceee s see e [heeeeeeenne. [ [l [ Y
() Arts (e.g. art/design, music, drama)............ccceeeveeereeereerenennn. [ [ ... [l [ Y
10a. With regard to the Study Child’s education, how interested do the Study Child’s parents/guardians appear
to be?
Very Moderately Very little Uninterested Cannot N/A
Interested interested interest say
Mother appears to be.............. [ heeeeeeeeninennns [ heeereereenn [ R Lo, [lseeeeeennnn [
Father appears to be............... Ll [l R L [ S Ll

10b. How often do the following happen?

Daily At least At least Monthly Less

once at week twice a month

(a) You meet informally with the child’s mother/father .............. Ch....... [ [Jaeeeereennns [

(b) The child’'s mother/father talks to you about the

Child’s DENAVIOUT .......coveiceeeeeeecece e Lh....... [ beeeererennnnnnn [Jaeeeeeeennns [l

(c) The child’'s mother/father talks to you about the

Child’s SChOOIWOIK ......cceeeieeeieieceeece et Lh....... [ beeeererennnnnnn [Jaeeeeeeennns [l

(d) You ask the child’'s mother/father to come to the school to

discuss the child...........ccoooiiiiiiie e Lh....... [ beeeeeereennnnnns [Jaeeeeeeennns [k

(e) The child’'s mother/father encourages the child’'s

learning at home (e.g. reading with them) ..............ccccue..... Lh....... [ beeeeeeeenmnnnnns [Jzeeeeeeennns [k

often

Never

s
s
s
s
s



11. Listed below is a set of statements which could be used to describe the Study Child's behaviour. For each
item, please mark the box for 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 your answers on the basis of the
child's behaviour over the last six months or this school year.

Not Somewhat Certainly

True True True
(a) Considerate of other people’s feelings .........cccecveveeieeiceece e, [ heeeeeeinenne. [ [
(b) Restless, overactive, cannot stay still for long .........ccccoeeveevevvevennne. [ oo, [ [
(c) Often complains of headaches, stomach-aches or sickness ............ [heeeeeinnnne. [ [
(d) Shares readily with other children (treats, toys, pencils, etc)............. [ oo [ [k
(e) Often has temper tantrums or ot tEMPErS .........ccceveeeeeeeeeeeieeeeane [ oo [ [k
() Rather solitary, tends to play alone...........c.cccveeeeeeeeeeeeeeee e [ oo [ [k
(g) Generally obedient, usually does what adults request....................... [, L. [k
(h) Many worries, often SEemMS WOITIEd ........ccccevevereeieeiie e [, L. [k
(i) Helpful if someone is hurt, upset or feeling ill ...........cccccovviieriernnn [ L. [k
(i) Constantly fidgeting or SQUINMING.........cccoiiiiiiiii e [, L. [k
(k) Has at least one good friend ..........cccceeviiiieeii i [, L. [k
() Often fights with other children or bullies them.............cc.cccoeevieennenne. [, L. [k
(m) Often unhappy, down-hearted or tearful ...........cc.coeeeeveeeeieeiee e, [ heeeeeeinenne. [ [
(n) Generally liked by other children..........ccccoovveee e i, [ oo, [ [
(o) Easily distracted, concentration Wanders..........c.cccoeevveeivveeeeeseesenenn. [heeeeeinnnne. [ [
(p) Nervous or clingy in new situations, easily loses confidence ............ [ oo [ [k
() Kind to younger children ..........ccooeeieiiieee e [ oo [ [k
(r) Often lieS OF CREALS .......eeeeeeeeeceee et [ oo [ [k
(s) Picked on or bullied by other children ...........cccoociviiiiniiieiee [, L. [k
(t) Often volunteers to help others (parents, teachers, other children)...[ | .............. L. [k
(u) Thinks things out before acting ...........cccceeveeieeieciie e [, L. [k
(v) Steals from home, school or elsewhere...........ccccceveeeeeiiieiiie e e, - [ b, [
(w) Gets on better with adults than with other children............................ - [ b, [
(X) Many fears, asily SCAred ........cc.ccveeverieeiieeece et [heeeeeinnnne. [ [
(y) Sees tasks through to the end, good attention span..............cc.c.u...... [heeeeeinnnne. [ [

12. Please reflect on the degree to which each of the following statements currently applies to your relationship
with the Study Child. Using the scale below, tick the appropriate box for each item.

Definitely does Does not  Neutral, Applies Definitely

not apply really apply notsure somewhat applies

(a) Ishare an affectionate, warm relationship with this child........... Che (b T Ll L
(b) This child and | always seem to be struggling with each other....[ J; ............. - T [P [
(c) If upset, this child will seek comfort from me. .........cccoeevevvernnenne. [hoenn. [ [ [P [
(d) This child is uncomfortable with physical affection or

tOUCH frOM M. ...t [ [ S PR [
(e) This child values his/her relationship with me..............ccccceveneene. [ [ S PR [
() When | praise this child, he/she beams with pride....................... [ [ Y PR [
(g) This child spontaneously shares information about

RIM/NEISEIS. .o e [ [ b [l Ll [
(h) This child easily becomes angry with me.........c..ccccoeeveeveeveennnnne. R - T [P [
(i) Itis easy to be in tune with what this child is feeling.................... R - T [P [
() This child remains angry or is resistant after being disciplined....[ J ............. - T [P [
(k) Dealing with this child drains my €nergy.........coeevveevereveecveeenenne. [hoenn. [ [ [P [
() When this child is in a bad mood, | know we're in for a

long and difficult day. ........cccceeviiiiiiiieecce e [ [ Y PR [
(m) This child’s feelings toward me can be unpredictable or can

change SUddenY. ........c..coiiiiiiiicce e [ [ Y PR [
(n) This child is sneaky or manipulative with me. ..........cccccccevevevennne. [ [ b [ Ll [
(o) This child openly shares his/her feelings and experiences

V1 1 1R I:ll ............. Dg ........... I:lg .............. |:|4 ............. I:l5



13. Do any of the following limit the kind or amount of activity the Study Child can do at school?
(Please tick ‘Yes’ or ‘No’ for each)

(a) Physical disability or visual or hearing impairmeNt .............cceviiiiiiieniiii e .YET; |N:c|)2
(D) SPEECH IMPAIMIENT ...ttt ste e sa e s s e enteebeesbeesseeeneeenseeseesneeannend L ht.[ b
(C) AULISM SPECIIUM TISOIUEBIS. .. .c.viiiviiitiecie ettt ettt te e st e st e et eebe e steesbeesaeeeareesbeesbeesaeesaeesnned L ht.[ b
(d) General learning disability: Mild .............cccooiiiiiiii e e L ht.[ b
(e) General learning disability: moderate/severe/profound ...........cccccoovviiiiiieie s L hil..[ b
(f) Specific learning difficulties (€.9. AYSIEXIA) ......cccuvicureerieeriece ettt eee e ere e L htl.[ b
(g) Emotional or behavioural problem

(e.g. Attention Deficit (Hyperactivity) Disorder — ADD, ADHD)........cccuevieiiriieenieenie e eeeeeeneend L htl.[ b
(h) Home environment / problems at NOME..........ccui i L ht.[ b
(i) Has limited knowledge of the main language of INStrUCON ..........c..coceeiieiii i L ht.[ b
(i) DiSCIPINE PrOBIEMS .....viitiiitii ettt ettt e s b e st e et e et e e beesbeesbeesnreebesteesaeeenrend L ht.[ b
(G RZe Lo a: (1= o F= T Lo < SRS L htl..[ b
() Other (please specify) v | LB

14. If you answered ‘yes’ to any of the questions at Q.13 above: Does the Study Child receive special help or
resources in the school because of this (these) limitation(s)?

YeS.iiiiiinrinnnd W] NO s [ Domtknow............ [k

15. If yes, what extra services has the Study Child received that are specifically provided through school
to support his/her learning? (Please tick all that apply)

Speech therapy .......ccccoevvvveeeiiiiieieieeeee Lk Learning support / resource teaching............ A
Psychological assessment...........c..cc.c........ [ b Special Needs Assistant............ccccoeeeeveeeneenne. [
Behavioural management programmes...... [k Occupational therapy........ccccoeeevvieeeeeeeeiiiinns [

Other (please specify) [ ]

Thank you for completing this questionnaire about the Study Child.
When you have completed both your Teacher-on-Self and all the Teacher-on-Pupil questionnaires,
please seal them in the enclosed envelope and give them to the Principal, for return to the
Economic and Social Research Institute (ESRI).
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Growing Up in Ireland — Survey of 5-Year-Olds

STRICTLY CONFIDENTIAL

‘TEACHER-ON-SELF QUESTIONNAIRE'

Growing Up in Ireland (GUI) is a major government study of children. Its purpose is to improve our
understanding of all aspects of children and their development. The results of the study will be used
by government to develop policies and interventions to support children and their families in the
future.

This questionnaire records information about the Study Child’'s main class teacher. One of these
guestionnaires should be completed by each class teacher who has any of the Study Children listed
on the blue sheet sent to the Principal.

An information leaflet outlining in more detail the objectives of the study accompanies this
guestionnaire.

School ID (from blue sheet with list of pupils’ names)

Teacher’s name (block capitals please)

Date: day month year

' The Economic and Social Research Institute ) . . .
\) Whitaker Square ~/ An Roin University of Dublin
Sir John Rogerson’s Quay é Trinity College
Dublin 2 [ College Green
E SRI Ph: 01-863 2000 Fax 01-863 2100 Children a

M CoLLEGE
DUBLIN

en and Youth Affairs Dublin 2




1. Are you male or female? Male ......... Lk Female ......... Lk

2. To which age group do you belong?

20-29 YIS oo [h

30 -39 YIS oo L

40 -49 VYIS coiieeeeeeeeeeea, [k

50 -59 YIS wooieeeeeeeeeeeeen [k

60 yrs or older .........cceeuve.e.. s
3. How many years have you been teaching at primary school level? years
4. How long have you been teaching in this school? years

5. Which of the following qualifications do you hold? (Please tick all that apply)

(&) A primary school teaching diploma or certificate, or other primary school qualification....... [h
(b) A primary degree in education (BEd)..........cc.uuiiiiieriiiiiiiieiee e [
(c) A primary degree in another SUDJECE............uiiiiiie e e [k
(d) A postgraduate diploma in @dUCALION ...........ceiiiieiiiiiiiiiieee e e e e [
(e) A gualification in learning support, special education or resource teaching..............ccc........ (s
() A higher degree in education (PhD, MaSter's, €tC).........cueuiiiiiiiiiiiiiiieee e L
(g) A higher degree in another subject (PhD, Master’'s, €tC)........cccuuuiiiiiiriiiiiiiiieeeee e [l
(N) NO QUAIFICALION ...vviiiieciie ittt ettt e be e et e e ebe e e abeebeesbe e sbeesaeeenreentesnaesarean [k
(i) Other (please specify) o

6. Which year group(s) do you teach? Please tick all that apply.

Junior Infants .............. Lh Third Class................. Lk
Senior Infants............... [ Fourth Class............... [
First Class .....cccccveeune... [ Fifth Class.......c.......... L]
Second Class .............. [ Sixth ClassS.......ccc...... [

7. How many pupils are in your regular classroom?

Class Junior Senior First Second | Third Fourth Fifth Sixth
Infants Infants Class Class Class Class Class Class

Boys

Girls

Total

8a. In this school, are children allocated to their class on the basis of their ability, achievement or special
educational need?

Yes.......] lﬁ' NO.......... [ b

8b. If yes, which class do you teach?

Higher ability .......cc.cocvevvvevieennee. [h
Middle/average ability ................ [k
Lower ability ........cccceeeeveeiieinenne [k
Special class ......cccoeeveiiveeireennenns [k




9a. Did you do any continuing professional development (in-service training or upskilling) in the last 12 months?

Yes...... Lk No.......... [ b

9b. How many days or hours of professional development did you do? days hours

9c. Please specify the areas in which you did the professional development:

10. In your opinion, how many children in your classroom (including the Study Child if relevant) experience any
of the following long-term difficulties? (some children may belong to more than one category)

a. A limited knowledge of the main language of instruction ..............ccccocveeeennnen. children
b. An emotional or behavioural problem ..., children
c. A learning/intellectual disability .............ccoveeriiiiiiiiiiieee e children
d. A physical/sensory diSability ...........ccccuiiiiireiiiiii e children

1la. In atypical week, would you have any Special Needs Assistants working with you in the Study Child’s

classroom?
Yes...... YLk No.......... [ b

11b. If yes, for approximately how many hours per week? hours per week

12a. Within normal school hours, approximately how many minutes PER WEEK does the Study Child’s class
spend on each of the following subjects? Your best estimate is fine. If the class does not receive instruction in a
subject, please write ‘none’.

No. of minutes No. of minutes
Subject per week Subject per week
English mins/wk | Drama mins/wk
Gaeilge mins/wk | Visual Arts mins/wk
Maths mins/wk | Music mins/wk
History mins/wk | Religion/Ethical education mins/wk
Geography mins/wk | Other 1 (specify) mins/wk
Science mins/wk | Other 2 (specify) mins/wk
Social Personal Health Education (SPHE) mins/wk | Other 3 (specify) mins/wk
Physical Education mins/wk | Other 4 (specify) mins/wk

12b. In an average week, about what percentage of your time in the classroom is based around play-based
activity?

per cent



13. Below we have a number of statements about teaching. Please indicate how frequently the following things
happen in the Study Child’s class.

Never or Some Most Every

almost never days days day

(a) Pupils listen to you read stories where they can see the print............. Cho I Lo A

(b) Pupils listen to you read stories where they don't see the print........... Cho I Lo A
(c) Pupils interact in class by listening, discussing and taking turns

N CONVEISALIONS .....eeeeieeeiee et e et e e e et e e e et e e e et e e s e e e e s eaenesenaeeas Ll Lo [ — [k

(d) Pupils engage in creative play
(e.g. painting, using play-dough, etc)

(€) PUPIilS WOIK iN PAIS ..t
() Pupils work individually in Class ........ccoouiiiiiiiiiii e
(g) Pupils engage in physical play (such as running, jumping,

SKIPPING BIC) ..vveeeviecveietie ettt eete et eeee e ee e ete e te e st e s e s aesteebeesreesreeereeas Cho I I [k
(h) Pupils work in groups iN Class.........ccccocveeiieeiciec et Ll Lo [ — [k
(i) You ask pupils qUESHIONS IN CIASS .......cceecveeiiieciecteetecctee e Cho [ Lo [
() Pupils ask you quUESHIONS iN Class .........cccceeeeeviiiienieieccie e Cho Lo I [k
(k) Pupils ask each other questions iN Class ..........cccccoveeeeeeeeceeceeeeeeneee Cho Lo [ [k

()  Pupils work on phonics/word sounds
(m) Pupils take part in pretend play (e.g. make-believe, dressing up,

[N To TR 1)) RS Cho (I I Lk
(n) Pupils suggest subjects or topics to be covered in class.................... L [T Ll L
(0) Pupils are encouraged to find things out for themselves.................... L T— (IS s L
(p) You use video or audio recordings in Class .........ccooecviiieiiieeeiniiiiee,

(q) Children play games with rules (e.g. board games)
() You use a computer/interactive whiteboard to show something to

LA TN 10 o1 3 (ol (I I Lk

(s) Pupils themselves use computer facilities or other electronic
equipment (e.9. IPads) iN ClasS.........coocuvieiiiiie e

(t) You provide differentiated activities, as appropriate, to pupils

(u) Pupils get the opportunity to engage in hands-on activities.................

(v) The pupil’s experience and their environment is the starting point
Lo g L= T 1T o USRS [h

(w) You address learning outcomes across a number of subjects at the
SAIME LM . ittt e e s e e s sab e e e s sanneeeeane

(x) You teach pupils as a whole class
(y) Pupils count OUt IOUd.......ccoeeeiiiiiiiiiice e

(z) Pupils play games related to maths/numbers...........cccccvveiniieeennne, [h
(aa) You discuss new or difficult vocabulary ..........ccccccevviiiiiieiiee i, [h

14a. How often do the children in the Study Child’s class use a computer(s) or other electronic device (e.g. iPad)
in the SCHOOL?

Never Once a month Two or three Once or Three or four Daily
or less times a month  twice aweek times a week
[k Lk Lk [k Lls [

14b. Is there an interactive whiteboard in your CLASSROOM?

YeS..cunn.. [h NO ..covveen. [



15a. How often would you assess your pupils’ progress by using:

Weekly  Twice a month Monthly Every term  Never/Almost never

(a) Teacher observations.................. [ heeeeeeeeineenens Ll eoeeeinenienn [laeeeereeirnennns [ e, [
(b) Teacher-designed tasks

aNd testS ...oovvveceeceeee e, P [ [ laeeeeeeernennnns [ aeeeeeireereennnns [
(c) Teacher's questions..................... P I [ laeeeeeeernennnns [ aeeeeeireereennnns [

PN o] Lh Alittle ..ooeeeeiee, Lk Notatall .....ccccuvereenneen. Lk

16. How much control do you feel you have in your school over the following areas:

No Slight Some Moderate A great deal
control control  control control  of control

(a) Deciding how much time to spend on different

Y0 o] (1ot A= 4= L . b [ aeeeeeeeenn R [k
(b) Deciding about the content of subjects to be taught.......... . b [aeeeeeeeenn R [k
(c) Deciding about teaching techniques............cccccovveevveeveennee. [ [ b [eeeeeieenne. R [
(d) Choosing textbooks and other learning materials ............. [ [ b [eeeeeieenne. R [
(e) Disciplining Children ............ccoveeeeieeeiee e [ b [eeeeeieenne. R [
() Selecting the year group you teach ..........ccccceeevveeveesnnennen. [l [ b [ eeereinennne. [l [

17. How important do you believe the following characteristics are for a child to be ready for primary school?
Tick one box on each line.

Not Not very Somewhat Very Essential
important  important important  important

(a) Can count to 20 OF MOIE ......vvvvvvrvrrrerrrrrnrnenrnennnnn C Lo L] Cha [
(b) Takes turns and Shares ..........cccoeeeveeererivereieeenrenns C Lo L] Cha [
(c) Is able to use pencils and paintbrushes .................. C Lo L] Cha [
(d) Is not disruptive of the class ... L [ Y (I 3
(e) Is sensitive to other children’s feelings .................... Ll Lo LB T L
(f) Sits still and pays attention .............ccccceeveeereeereeennen. [ Lo C ] Ll [
(g) Knows most of the letters of the alphabet ............... [ Lo C ] Ll [k
(nh) Identifies primary colours and shapes .................... [ Lo C ] Ll [
() Communicates needs, wants, and thoughts

verbally in English/Gaeilge.. .........cccccoeveeeeceeenennen. [ Lo L] Ll [k
() Can manage personal Care ..........cccoeeeeveeecveeceeennns C Lo L] Cha [

18. Please indicate the extent to which you agree with each of the following statements on children's preparation
for school. Tick one box on each line.
Strongly Disagree  Neither agree Agree  Strongly

disagree nor disagree agree

(a) Attending pre-school (for example, Montessori or

Early Start) is very important for success in

Primary SCNOOL.........uuuiiieeeiiiiiiiireer e e [ I T I [k
(b) Children who begin formal reading and maths instruction

in pre-school will do better in primary school ................... (o (D [l A Ll
(c) Parents should make sure their children know the

alphabet before they start primary school ....................... Ll Ll Lk I 3
(d) Parents need help in learning how to encourage their

child’s reading .........ccoviiiiniiiin Ll Ll Ll (7 [
(e) Parents should set aside time every day for their children

to practise SChoOIWOIK .......cccceieiiiiiiiiiiisise s Ll Lo C ] Ll [
(f) Parents should read to their children and play counting

games at home regularny............ceeeeeeeeeieseseseeseesenn, ol (o L I L



19. 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.

Pupils, in general:

Nearly all More than half Less than half Only a few

(@) Are well-behaved in Class........cccooeveveeveiieiieenne. [ eeeeeeeeieeninnnnnn, [ beeeeeieiieiieeeneae [ laeeeereeeeeireeeinnne [k
(b) Show respect for their teachers........c..ccceeveeeeenee. L heeeeeeeeieninnnenn, [ heeeeeeeenieiieieenns [ laeeeereeeeeireeeinnne [k
(c) Show respect for their Peers.........ccvevveveveereeenne. L heeeeeeeeieninnnenn, [ beeeeeeeeiieiieeenenn, [ laeeeereeeeeerieennnne [k
(d) Settle into the school quickly ...........coeeeveeveenenne.. [ heeeeeeeeeeeeeeene [ beeeeeeeeeeereeerenns [ laeeeereeereeeieeennnnn [k
(e) Are rewarding to work With ...........c.ccccveeveveeennnne. [ heeeeeeeeeeeereene [ beeeeeeeeereeireeerenns [ laeeeereeereeeieeennnnn [k
() Feel they are an important part of the school

community / school life [ [beeeeeieeirieireeirene [ seeeereeereeireeinnnn [k

20. Please tick on each line to indicate: (a) whether or not you usually receive information in each of the five
areas below about the children in your class and (b) if you receive the information, how satisfied you are with it.

() (b)
~ Receive If information is received, how satisfied are you with it?
information?
Information on: Very Neither satisfied Very
Yes No Satisfied | Satisfied nor dissatisfied Dissatisfied | Dissatisfied
i. Whether they have attended pre-
school Y g O | & | O [k [k O O
ii. What skills they developed at pre-
school yoewepeRait o | o | @ 2 Ds C s
iii. Family circumstances [ h [ [ h [ [ [k [
iv. Whether they have special needs [ h [ [ h [ [ [k [
v. Individual child’s strengths,
interests and challenges [h [ [k [k [k [k [k

21. In general, what proportion of parents from the children in your class attend:

Nearly More Less Only a Not

all than half  than half few applicable
a. Parent-teacher meetings [h L [l [k [k
b. Other meetings organised by the school [h L [l [k [k

22. What proportion of parents would approach you informally to discuss their child’s progress?
Nearly all............ [k More than half............ b Less than half ....... [l Onlyafew...... [

23. Compared with other Primary Schools of similar size, would you say that, in general, the environment in your
school is happier, as happy or less happy for (a) pupils and (b) teachers?

Happier As happy Less happy
(@) PUpils ..o [ [ oo [k
(b) Teachers........ccoceevveerernnn. [, [ oo [k
24. In general terms:
Very Fairly Not very Not at all
(a) How stressed do you feel by your job.........c..cc.c...... [l [ [ [k
(b) How satisfied do you feel with your job ..................... [l [ [ [k

Thank you very much for completing this part of the Growing Up In Ireland survey.

Please ensure that you complete a green questionnaire in respect of each pupil whom you
teach and who is listed on the blue sheet as being involved in Growing Up in Ireland.

When you have finished all your questionnaires, please seal them in the enclosed envelope
and return the sealed envelope to the Principal, for return of all questionnaires in the school
to the Economic and Social Research Institute (ESRI).
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