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CARI NG FOR A TODDLER

This questionnaire is for the parent who is nmost involved in the day-to-day care of your
toddler. Usually this will be the nother. Its purpose is to find out what problens toddlers
and their parents have. Your answers will help us to identify those problens that may be
sol ved by changes in the health care system

To answer sinply tick the box which is nost accurate in your opinion.

Sone questions are the sane as those you answered a year ago.This is so that we can tell
what changes have happened to you.

Pl ease answer all questions if you can, even if they are simlar.lf you cannot answer a
question or if it does not apply to you, put a line through it.There are no good or bad
answers. Just tell us what you really think.

Al answers are confidential.

THANK YQU FOR YOUR HELP

25/ 04/ 93



SECTI ONA: YOUR HEALTH

Al

Wi ch of the follow ng would you say describes your health now?
fit and well 1
mostly well and healthy ;
often feel unwell 3

hardly ever feel well 4

Have you had any of the follow ng since your toddl er was 8 nonths ol d?

Yes and Yes but No
consul ted di d not
doct or consul t
doct or
a) anxi ety or 'nerves' 1 2 3
b) depr essi on
c) headache or m graine

d) back ache

e) i ndi gestion

f) cough or cold

g) haenorr hoi ds/ pi | es
h) i nfl uenza

i) wheezi ng

i) bronchitis

k) stonmach ul cer

1) eczenm

m psoriasis

n) arthritis

0) rheumat i sm

p) urinary infection

q) problems with your periods
r) problens with a pregnancy
s) ot her probl ens

(pl ease descri be)



Since your toddler was 8 nmonths ol d how often have you taken the foll owi ng?

Every Not
day Oten Sonet i nes at all

a) sl eeping pills 1 2 3 4

b) vitam ns

c) cannabi s/ mari j uana

d) tranquillisers

e) pills for depression

f) hormone tablets

g) anti biotics

h) painkillers (aspirin,

paracetanol, etc)

i) anmphet am nes or
ot her stimulants

i) contraceptive pill
k) iron
1) her oi n, nethadone,

crack, cocaine

m anti convul sants

n) st eroi ds

0) other pill, nedicine,
treatnment, drug or
nmedi ci ne

(pl ease describe each and state how frequently taken)

a) In the past year have you used any honeopat hi c medi ci ne?
Yes i No 2 If no, go to A5 bel ow
yes,
b) was it prescribed by:

your GP ; specialist honeopathic doctor2

qualified lay honeopath 3 Chem st 4
famly, friend, nei ghbour 5 Your sel f 6
O her 7 please describe ....... ... ... ...



A5. If you are ill do you take any honeopathic nedici ne?

yes usual ly 1 yes sonetines 2 yes occasionally 3
yes, only once or twice 4 no, never s
A6. Please list all the nedicines and pills that you have taken in the past nonth:
What did you take: About how many How of t en
days did you take per day?
or use it?
L e
2 e
P
A s
D s
B e
Check Have you included the contraceptive pill, homeopathic medicines, iron tablets, |axatives,
vitam ns, sleeping tablets, aspirin, cough mxture, pain killers, herbal nedicine?
If you need nore space, please continue on a spare sheet.
AT. a) Since your toddl er was 8 nmonths ol d have you had to go and stay in hospital ?
Yes 1 No 2 If no, go to A8 on page 6
If yes,
b) how many times?

Pl ease describe for each adm ssion.

1st adni ssion 2nd adni ssi on 3rd admi ssion

c) How ol d was your study

child? nont hs nont hs nont hs
d) What were the reasons L e e

for your adm ssion?

(please describe) L e
e) How | ong did you stay? days days days
f) Did any child stay in

hospital with you? Yes 1 No » Yes 1 No » Yes 1 No »

I'f yes,
9) Was this your study

child? Yes No » Yes ; No » Yes ; No »



A9.

In the past nonth, how often have the follow ng occurred:

Soneti nes

Al nost  al
In the past nonth: the time
a) backache 1
b) headaches or m graines
c) urinary infection
d) nausea
e) vom ting
f) di arr hoea
g) haernorrhoi ds or piles
h) feeling weepy/tearfu
i) feeling irritable
i) feeling exhausted
k) varicose veins
1) passing urine very
often
m probl em hol di ng urine
when you junp, sneeze
etc.
n) i ndi gestion
0) feeling dizzy/fainting
p) flashing lights/spots
bef ore eyes
q) shoul der ache
r) tingling in hands/
fingers
s) tingling in feet/toes
t) neck ache
u) feeling depressed
V) ot her probl em
(pl ease descri be)
a) How of ten are you havi ng sexual intercourse now?

not at all 1

|l ess than once a nmonth

1-3 tines a nonth 3
about once a week 4
2-4 tines a week 5

5 or nore times a week o

Once
Only

Not at al



A9

b)

a)

b)

vii)

viii)

Is this as often as before you were pregnant with your toddler?

nore often

about as often

| ess often

Are you currently trying to get pregnant?

no

1

2

3

1

no, but intend to later 2

yes, we are trying

3

| am al ready pregnant 4

What forms of contraception are you using now? (tick al

used in the past nonth or so)

wi t hdr awa
the pil
1 UCDY coi

condon sheat h

Yes
1

1

1

cal endar/rhyt hm met hod

di aphr agni cap
spermi ci de

none

1

1

If yes to either of these

go to All

that you have

i x) other (please describe) 1 ..... ... ...
a) Si nce having your toddl er have you been pregnant at all?

Yes i No 2 If no, go to Al2a

How many tines have you been pregnant since having your toddler?

For these pregnanci es please give

date
menst

bef ore the pregnancy

of your | ast
rual period

(if you don't know
put 99 99 9)

what

happened:

1st pregnancy

199

m scarriage

abortion/
termnation

2nd pregnancy

199

m scarriage

abortion/
termnation

3rd pregnancy

199

m scarriage

abortion/
termnation

Still still stil
pr egnant pr egnant pr egnant
baby born baby born baby born

ot her (pleases
descri be)

ot her (please
descri be)

ot her (please
descri be)



All. (cont) 1st pregnancy 2nd pregnancy 3rd pregnancy

iii) please give date of
delivery or end of 199 199 199
pregnancy:

iv) do/did you have any Yes 1 No 2 Yes 1 No 2 Yes 1 No
probl ens?

Ifoyes, please e

descri be:

Al2. a) Have you at any time in the past year used special shampoos for yourself - for dandruff or

ot her probl ens.

Yes i No 2 If no go to Al3a

b) If yes, please give:

Type of shanpoo How | ong did you use this for?
L
e
B

Al3. a) Have you at any time in the past year used any medicinal skin ointnments, creans or

for yoursel f?

Yes 1 No 2 If no go to section B

b) If yes, please give:

Nanme of ointnment etc. Reason used (e.g. How many days
eczenm, scabies) did you use it for?
L e
e
P
A e
c) What parts of your body did you use these ointnents/creans on? (Please list in order you

have listed themin Al3b).



SECTI ON B: BEI NG A PARENT

Bel ow are sone opinions that sone peopl e have about being a parent.

Pl ease i ndicate what your feelings are

B1. The best way to
calma child is
to cuddle him

B2. Toddl ers shoul d be
all owed to eat
whenever they ask
for food

B3. There are tinmes when
a child' s continuous
whi ni ng can nake the
not her want to hit
him

B4. Mot herhood i s
sonet hi ng a wonan
| earns naturally

B5. Havi ng a young
child is absolutely
exhausti ng

B6. Toddl ers are fun

B7. A smack is the best
way to discipline a
child

B8. A not her can fee
exasper at ed when she
wants to cal m her
child down and
not hi ng wor ks

B9. | really love ny
t oddl er

B10. | amglad that we
had this child
when we did

Bl1l. M toddler never gets
on ny nerves

This is
exactly
how |
feel

This is
often

how |
feel

This is
how |
sonet i nes
feel

I never
feel
this way



The follow ng statenments are about how you may fee

B12.

B13.

B14.

B15.

B16.

B17.

B18.

B19.

B20.

B21.

B22.

This is
exactly
how |
feel

| really cannot
bear it when ny 1
child cries

I don't mnd the
nmess that surrounds
a toddler

| amafraid to be
left alone with the
t oddl er because
think I mght be

vi ol ent

It is a great
pl easure to watch
my child grow

| feel desperate
when ny child goes
on conpl ai ni ng and
being difficult

| often worry whet her
my child is eating
enough

My child's demands
sonetimes bring
intense feelings of
anger

Trying to get ny child
to eat the right food
makes ne very anxious

| feel pretty sure
that 1'mdoing the
right thing for nmy
child

| feel anxious if
soneone else is

| ooking after ny
child

My child gives ne
great joy

about your

This is
often
how |
feel

child.

This is
how |
sonet i nes
feel

I never
feel
this way



The follow ng statements are about the help and support you have

B23.

B24.

B25.

B26.

B27.

B28.

B29.

B30.

B31.

B32.

This is This is
exactly often
how | how |
feel fee

I have no one to

share ny feelings 1 2

W th

My partner provides
the enotiona
support | need

There are other wonen
with children with
whom | can share ny
experi ences

| believe in noments
of difficulty ny

nei ghbours woul d
hel p e

I"mworried that
nmy partner m ght
| eave ne

There is always

someone with whom |

can share ny

happi ness and
excitement about ny child

If I feel tired
can rely on ny

partner to take
over

If I was in
financial difficulty
I know ny famly
woul d help if they
could

If I was in
financial difficulty
I know my friends
woul d help if they
could

If all else fails
I know the state
wi Il support and
assi st nme

10

This is
how |
sonet i nes
feel

I never
feel
this way

Have no partner

7

Have no partner

7

Have no partner

7



SECTI ON C: YOUR FAM LY AND FRI ENDS

Cl. Excl udi ng your partner and children, how nany of your
rel atives and your partner's relatives do you see at
|l east twice a year?

None 1 2-4 nore than 4
1 2 3 4
C2. About how many friends do you have, (people you know

nmore than just casually)?

None 1 2-4 nore than 4
1 2 3 4
C3. Overal |, would you say you belong to a close circle of

friends - a group of people who keep in close touch
with each other - or not?

Yes 1 No 2
C4. How many peopl e (including your partner) are there that you can talk to about personal
probl ens?
None 1 2-4 nore than 4
1 2 3 4
C5. How many peopl e (including your partner) talk to you about their personal

problens or their private feelings?

None 1 2-4 nore than 4
1 2 3 4
C6. If you have to make an inportant decision, how many people (including your partner) are there

with whom you can discuss it?

None 1 2-4 nore than 4
1 2 3 4
Cr. How many people are there anpng your famly and friends fromwhomyou coul d

borrow £100 if you needed to?

None 1 2-4 nore than 4
1 2 3 4
C8. How many of your family and friends would help you in times of trouble?
None 1 2-4 nore than 4
1 2 3 4
9. During the last month, how many tinmes did you get together with one or nore friends?
None 1 2-4 nore than 4
1 2 3 4
C10. During the last nonth, how many tines did you get together with one or nore of your relatives

or your partner's relatives?

None 1 2-4 nore than 4

11



SECTI ON D: YOUR FEELI NGS

The questions in this section ask you about your feelings and the way you behave. You have answered these
questions in other questionnaires, but you mght be feeling differently now.

Pl ease indicate the way you feel

Very Oten Not very Never
often often
D1. Do you feel upset for 1 2 3 4

no obvi ous reason?

D2. Do you get troubled
by di zzi ness or
shortness of breath?

D3. Have you felt as
t hough you mi ght
faint?

D4. Do you feel sick or
have i ndi gestion?

D5. Do you feel that life
is too much effort?

D6. Do you feel uneasy
and restl ess?

D7. Do you feel tingling
or prickling
sensations in your
body, arns or |egs?

D8. Do you regret nuch of
your past behavi our?

D9. Do you sonetines fee
pani cky?

D10. Do you find that you
have little or no
appetite?

D11. Do you wake unusually
early in the norning
even when you haven't
been woken by the baby?

D12. Do you worry a lot?

D13. Do you feel tired
or exhaust ed?

D14. Do you experience |ong
peri ods of sadness?

D15. Do you feel strung-up
i nsi de?

D16. Can you go to sleep
al right?

D17. Do you ever have the
feeling you are
going to pieces?

D18. Do you have excessive
sweating or fluttering
of the heart?

D19. Do you find yourself
needing to cry?

12



Very Oten Not very Never
often often

D20. Do you have bad
dreans whi ch upset 1 2 3 4
you when you wake up?

D21. Do you lose the
ability to feel
synpat hy for others?

D22. Can you think as
qui ckly as you used
to?

D23. Do you have to make
a special effort to
face up to a crisis
or difficulty?

Your feelings in the past week.

D24. | have been able to | augh and see the funny side of things:
As much as | always could 1
Not quite so much now 2
Definitely not so much now 3
Not at all 4

In the past week:

D25. | have | ooked forward with enjoynment to things:
As much as | ever did 1
Rat her less than | used to 2
Definitely less than | used to 3
Hardly at all 4
D26. | have bl aned nysel f unnecessarily when things went w ong:
Yes, nost of the time 1
Yes, sone of the time 2
Not very often 3
Never 4
D27. | have been anxious or worried for no good reason:
No, not at all 1
Hardly ever 2
Yes, sonetines 3
Yes, often 4
D28. | have felt scared or panicky for no very good reason:
Yes, quite a lot 1
Yes, sonetines 2
No, not much 3
No, not at all 4

D29. Things have been getting on top of me:

Yes, nost of the time |
haven't been able to cope 1

Yes, sonetimes | haven't
been coping as well as usual 2

13



No, nost of the time | have

coped quite well 3
No, | have been coping as well 4
as ever

In the past week:

D30. | have been so unhappy that | have had difficulty sleeping:
Yes, nost of the tine 1
Yes, sonetines 2
Not very often 3
No, not at all. 4
D31. | have felt sad or niserable:
Yes, nost of the tine 1
Yes, quite often 2
Not very often 3
No, not at all 4
D32. | have been so unhappy that | have been crying:
Yes, nost of the tinme 1
Yes, quite often 2
Only occasionally 3
Never 4

D33. The thought of harming nyself has occurred to ne:

Yes, quite often 1
Sonet i nes 2
Hardly ever 3
Never 4

D34. On the whole are there nore good days than bad?

Yes, nore good days 1
About hal f and hal f 2
No, nore bad days 3

14



SECTI ON _E: RECENT EVENTS

Li sted bel ow are a nunber of events which nay have brought changes in your life. Have
any of these occurred since the baby was 8 nmonths old? If so, please assess how nuch effect it had on you.

Yes & Yes, Yes, Yes, but No did
af fect ed moderately mildly di d not not
me a | ot af fect ed af fect ed af fect me happen
Since the baby was at al
8 nonths ol d
El. Your partner died 1 2 3 4 5

E2. One of your children

di ed

E3. A friend or relative
di ed

E4. One of your children
was ill

E5. Your partner was il

E6. A friend or relative
was ill

E7. You were admitted to
hospi ta

E8. You were in trouble

with the | aw
E9. You were divorced
E10. You found that your
partner didn't want
your child

E11l. You were very il

E12. Your partner |ost
his job

E13. Your partner had
probl ens at work

E14. You had probl ens at
wor k

E15. You lost your job
E16. Your partner went away

E17. Your partner was in
trouble with the |aw

E18. You and your partner
separ at ed

E19. Your incone was reduced

E20. You argued w th your
part ner

E21. You argued with your
famly and friends

E22. You noved house

E23. Your partner was
physically cruel to you

E24. You becane honel ess

15



Yes & Yes, Yes, Yes, but No did

af fect ed moderately mldly di d not not
me a | ot af fect ed af fect ed af fect me happen
Since the baby was at al
8 nonths ol d
E25. You had a nmj or 1 2 3 4 5
financial problem
E26. You got narried
E27. Your partner was
physically cruel to
your children
E28. You were physically
cruel to your children
E29. You attenpted suicide
E30. You were convicted of
an of fence
E31. You becane pregnant
E32. You started a new job
E33. You returned to work
E34. You had a miscarriage
E35. You had an abortion
E36. You took an exami nation
E37. Your partner was
ermotionally cruel to you
E38. Your partner was
enmotionally cruel to
your children
E39. You were enotionally
cruel to your children
E40. Your house or car was
bur gl ed
E41. Your partner started
a new job
E42. A pet died
E43. You had an accident
(pl ease descri be)
E44. a) I's there anything else which is not on the list which has concerned

you or required additional effort fromyou to cope in the |last year?
Yes i No 2 If no, go to section F

If yes, b) pl ease describe

c) How did this affect you?

a |lot 1
nmoderately »
mldy 3
not at all 4

16



SECTI ON_F: YOUR HOVE

Bel ow are a nunber of questions about your hone. They are similar to some you answered a year ago, and wl|
be used to see how your circunstances night have changed.

Day nmont h year
F1. a) When did you nove to your present 19
addr ess?
b) How many tines have you noved hone
since the child was 8 nonths ol d?
F2. I's your hone:
bei ng bought/ nort gaged 0
bei ng bought from council 1
owned - with no nortgage to pay 2
rented from council 3
rented fromprivate landlord - furnished 4
rented fromprivate | andlord - unfurnished 5
rented from housi ng associ ation 6
ot her (please describe) 7
F3. Do you live in your own hone or do you live with your parents or others?
live in your own hone (or shared with partner) 1
live in partner's hone 2
live with your parents in their hone 3
live with your partner's parents in their hone 4
other situation (please describe) 5
F4. Do you currently live in:
a whol e detached house (or bungal ow) 1
a whol e seni - det ached house/ bungal ow 2
an end of terrace house 3
a whol e terraced house 4
a flat/maisonette (self contained) 5
roomin someone el se's house 6
ot her (please describe) 7
F5. What is the |owest |level of your living acconmpdati on:
basenent 78
ground fl oor 00
1st floor 01
2nd floor or above, give floor ......
F6. In the coldest time of year, describe the tenperature in your:
Very WAr m About Col d Very
war m ri ght cold
a) l'iving rooms 1 2 3 4 5
b) the room where 1 2 3 4 5

17



F7.

F8.

a)

b)
c)
d)
e)
f)
9)

a)

b)

c)

the baby sl eeps

To heat your hone in wi nter what methods do you nminly use:

(please tick all boxes that apply)

(i)
I'n main
living room

central heating or 1

storage heaters

wood stoves or wood fires 1

coal fires 1

paraffin heaters 1

gas fires (mains gas) 1

gas fires (bottled gas) 1

other type of heating 1

(pl ease descri be)

(i)
In study
child s bedroom

Do you use a thernmoneter or thernostat to help keep the tenperature at the |evel

in wnter?

In main living room

t hernostat on 1 room t her nost at
radi ators
none of these 4 other s (please describe)

I'n your study child's bedroom

t hernostat on 1 room t her nost at
radi at or
none of these 4 other s (please describe)

What tenperature do you try to keep to in winter:

(i) in living roons

(ii) in roomwhere your
study child sl eeps

18

room t her nonet er 3

room t her nonmet er 3

(iii)
I n other
roons

you want



F9.

F10.

F11.

F11.

If your hone is centrally heated in winter, please describe:

a)

b)

c)

a)

b)

c)

t ype:

solid fuel 1 no central heating 7 go to F10
oi | 2

gas 3

electricity 4

ot her (please 5 e e
descri be)

how i s heating distributed?

radiators ; warmair, storage heaters 3

under floor heatings other s pl ease describe ........

where is the boiler?

kitchen ; living room » ot her (please; no4
descri be) boi | er

Do you use gas for cooking?

yes, ring(s) only 1
yes, oven only 2
yes, rings and oven 3
no, not at all 4

Do you use the cooker (whether gas or electric) for any other
cl othes, heating the roon)?

Yes 1 No 2 don't have 7 go to Fl2a
a cooker

go to Fllb

If yes, please describe: ........ ... ... ... ... ... ...

How ol d is your cooker?

nmore than 20 years old 1

10 - 19 years old 2
5 - 9 years old 3
2 - 4 years old 4
less than 2 years old 5
don't know 9

When you first got your present cooker - was it:

brand new 1 second hand

19
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F12. a) When you are cooking, do you have any way of getting rid of the snells and stean?

Yes No
(i) open w ndows 1 2
(ii) ventaxialair extractor 1 2
fitted on w ndow
(iii) extractor hood which 1 2
vents to outside
(iv) extractor hood with 1 2
charcoal that doesn't
vent to outside
(v) ot her 1 2
(pl ease descri be)
b) When you are cooking, how often do you use any of the nethods you have ticked above:
al nost al ways 1
Usual | y 2
Sonet i nes 3
hardly ever 4
don't have any way of 7
getting rid of steam
F13. a) This question is about whether various appliances in your hone were fitted by professionals

or by you, your famly or friends.

Fitted by Professionals

Yes No Don't know Don't have this
(i) central heating boiler 1 2 3 7
(ii) gas fires 1 2 3 7
(iii) cooker 1 2 3 7
b) Do you have these appliances regularly serviced?
Regul arly Servi ced Not Don't have
serviced occasional ly servi ced this
(i) Central heating 1 2 3 7
boi | er
(ii) Gas fires 1 2 3 7
(iii) Cooker 1 2 3 7
F14. Do you have a tunble dryer?
yes, gas yes, electric » no, don't have ;

20



F15. Does your hone have the follow ng?

Yes Yes No

sol e shared with

use ot her house-

hol d(s)
a) kitchen where there is space 1 2 3
to sit and eat

b) kitchen for cooking only 1 2 3
c) i ndoor flushing toilet 1 2 3

F16. Apart fromthe kitchen, how many rooms do you have for living and/or sl eeping?

F17. Do you have the followi ng anenities or are they shared with other househol d(s)?

Yes have Yes but No, do
sol e use shared not have

a) runni ng hot water 1 2 3

b) bat h 1 2 3

c) shower 1 2 3

d) garden or yard 1 2 3

e) bal cony 1 2 3

F18. a) Is there a working tel ephone in your home?

No 1 Yes, but 2 Yes, a fully 3 Go to Fl9a
for incomng wor ki ng phone bel ow
calls only

b) where is the nearest working tel ephone that you can use in an energency?

pay phone in the building 1

pay phone in the street 2

nei ghbour's phone 3

none within 5 mnutes wal k 4

ot her 5

(pl ease descri be)

F19. a) Do y;)g or your partner have the use of a car (including vans, m nibuses,
etc.)?

Yes 1 No 2 If no, go to F20

If yes,
b) how often do you yourself have the use of a car?
never 1
c) do you wi sh you

sonet i nes 2 had it nore often?

of ten 3 Yes 1 No 2

every day 4

not applicabl e/do not drive 7
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F20.
a)
b)
F20. c¢)
d)
e)
F21. a)
If yes,
b)
c)

How of ten do you have any w ndows open in your

W ndows al nost

al ways open
I'n sumer:
i) day 1
ii) ni ght 1
In wnter:
i) day 1
ii) ni ght 1

Are any of your w ndows doubl e gl azed
yes all of them 1

no none of them 3

Does your honme have chi meys?
Yes 1 No 2 If no,
If yes, have they been bl ocked up?
yes all of them 1
No 3 don't
I's there ever any danp,

Yes 1 No 2 If no,

hone:

W ndows open W ndows open

only when occasional ly
weat her is

good

2 3

2 3

2 3

2 3

(including secondary doubl e gl azing)?
yes sonme of them
don't

know 9

go to F2la

yes sonme of them

know 9

condensation or nould in your hone ?

go to F22a

How much of a problemis danp or condensation?

no danp or condensation 1
not serious 2
fairly serious 3
very serious 4

How much of a problemis noul d?
no rmoul d
sonme noul d but not serious
fairly serious nmoul d

very serious noul d

22
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Pl ease tick the boxes relating to the problens you get

F21.

d)

e)

f)
9)
h)
i)
i)

F22.

F23.

F24.

(cont) Condensati on

on w ndows/
wal | s/
ceilings

ki tchen (or

ki t chen/ di ner) 1

living room (or

| ounge/ di ner)

hal | /1 andi ng

my bedr oom

baby's bedroom

bat hroont t oi | et

ot her roons

a) Does your roof

does not apply

no | eak
yes, slight |eak
yes, serious |eak
b) In wet weather, does water
badly fitting wi ndows or doors?
no | eaks
yes, slight |eaks
yes, serious |eaks

Taki ng everything into account,
your feeling about your home?

satisfied

fairly satisfied

di ssatisfied

very dissatisfied

In the past year

brand new furniture?

a) Your bedroom

i) pai nt ed

ii) wal | papered

iii) new carpet

iv) new furniture

Danp
pat ches
on
wal | s

whi ch of the follow ng best describes

Yes
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in each room

Moul d
on
wal | s

in fromanywhere el se,

Danmp on
furniture
carpets or
cl ot hes

leak at all?(If you have another flat above yours
pl ease tick 'does not apply')

such as through

Don't know

Moul d on
furniture
carpets or
cl ot hes

have any of the follow ng roons been decorated or had any

None



b) Your living room Yes No Don’t know

i) pai nt ed 1 2 9
ii) wal | papered 1 2 9
iii) new carpet 1 2 9
iv) new furniture 1 2 9
c) The roomthe toddl er sleeps in:
i) pai nt ed 1 2 9
ii) wal | papered 1 2 9
iii) new carpet 1 2 9
iv) new furniture 1 2 9
Yes No Don't know
d) Any other roons: whi ch roon(s)
i) pai nt ed T e 2 9
ii) wal | papered T e 2 9
iii) new carpet T e 2 9
iv) new furniture T e 2 9
F25. How woul d you rate your honme in relation to other honmes with young children?

a) much cl eaner 1

a bit cleaner 2

about the sane 3

| ess cl ean 4

much | ess cl ean 5

don't know 9
b) much tidier 1

a bit tidier 2

about the sane 3

less tidy 4

much | ess tidy 5

don't know 9
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F26. Here is a list of sone things that can be a problemin peoples's homes or in the
nei ghbour hood. How nuch of a problemare the following for you and your famly?

Seri ous M nor Not a No
probl em probl em probl em opi ni on
a) Badly fitted doors 1 2 3 4
and w ndows
b) Poor ventilation
c) Noi se travel ling

bet ween the roons
of your hone

d) Noi se from ot her
hones
e) Noi se from outsi de

in the street

f) Rubbi sh or litter
dunped around your
nei ghbour hood

9) Dog dirt on

paverent s/ wal kways
h) Worry about vandalism
i) Worry about burglaries
i) Worry about nuggi ngs

or attacks

k) Di sturbance from
teenagers or youths
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SECTI ON_ G YOUR HOUSEHOLD

Gl. a)

How many people live in your household now? (including yourself)

i) adults (over 18 years)
ii) young adults (16-18 years)

iii) children (less than 16 years)

b) Pl ease indicate who the adults over 18 are
Yes
i) your sel f 1
ii) your partner 1
iii) your parent(s) 1
iv) your partner's parent(s) 1
V) other relation(s) of yoursel f
Vi) other relations of your partner

vii) friend(s)
viii) |odger

i x) ot her (please describe)

1

How many people living in your household (including yourself) are snokers?

What is your present narital status?

never narried
wi dowed

Di vor ced
separ at ed

married (once only)

married or second or third tines 19

a) Is the present live-in father-figure the natural father of the
study child?
Yes 1 No 2 No live-in - Don't know

If yes, or don't know go to Gic

If no

b) i) how ol d was the child when the natura

nont hs

(put 00 for frombirth)

4

5

If married, give date of nost

father figure

recent narriage

9

father stopped living with the child?

(ii) how often does the natural father see the study child?

not at all

| ess than once a nonth
about once a nonth
about once a fortnight
once or twce a week

nearly every day
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child' s father
is dead

7



iii)

c)

(i)

i)

does he hel p support the child financially?

yes, on a regular basis 1

yes, occasionally 2 child' s father 7
i s dead

no 3

Is the live-in mother figure the biological (natural) nother of the study child?

No 1 Yes 2 If yes, goto G

If no,
how ol d was the child when the natural nother stopped living with the child?
nont hs

(put 00 for frombirth)

how of ten does the natural nother see the study child?

not at all 1

| ess than once a nonth 2

about once a nonth 3 child'" s nother 7
is dead

about once a fortnight 4

once or twce a week 5

nearly every day 6

does she hel p support the child financially?

yes, on a regul ar basis 1

yes, occasionally 2 child' s nother 7
is dead

no 3
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Gb. Pl ease i ndicate how many of the children living with you have:

Nurmber of children
a) you and your partner as their natural parents
b) you as their natural nother (but their

natural father is not present)

c) your partner as the natural father (but
you are not their natural nother)

d) nei ther you nor your partner as natural

parents (please describe whether you have
adopted, fostered etc.)

G6. Are there other children of yourself or your partner who visit (whether to play or to stay)?

No Yes Nurmber of children

a) children of ny partner but not ne 1 2
b) children of nyself but not ny partner 1 2
c) children of me and ny partner 1 2

[include any adult children]

Gr. Do any of the people living in your household, including yourself and your toddler, have a
chronic illness or disabling condition?
Yes 1 No 2 If no, go to G8 bel ow

If yes, please describe:

Nat ure of condition(s) Person(s) invol ved
(state relationship to you -
partner, child, nother, etc)
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G8. a) Do you have any pets?

Yes 1 No 2 If no, goto &
If yes,
b) How many of the followi ng pets do you have?
Nunber
i) cats
ii) dogs
iii) rabbits
iv) rodent§ (mce, hanmster, gerbil etc)
V) bi rds (budgerigar, parrot, etc)
vi) fish
vii) turtles/tortoises/terrapins
viii) other pets (please say hownmany ................ ... .......
and descri be)
(9. Do any of the following animals or insects inhabit or invade your hone or cause dirty conditions
in your bal cony, garden or yard?
Yes Yes No not
frequently occasional ly at all
a) rats 1 2 3
b) mce
c) pi geons
d) cats
e) cockr oaches
f) ants
9) dogs
h) woodl i ce
i) ot her (please describe)
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SECTI ON_H: YOUR PARTNER

H1. a) Do you currently have a partner?
yes, a male partner 1
yes, a female partner 2
no partner 3 If no, go to Section I
If yes
b) does your partner live with you?
Yes 1 No 2 If no, goto H2
If yes
c) how | ong have you lived together?
years nmont hs

The rest of this section is concerned with your partner.(The partner will be referred to as 'he', although
the questions refer to all partners.)

H2. How woul d you assess your partner's physical health
always fit and well 1
mostly well and healthy
often feels unwell 3

hardly ever feels well 4
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Bel ow are listed a nunber of conditions which mght influence your partner's enjoynment of a toddler.
Pl ease indi cate whether he has had any of these since your toddler was 8 nonths old.

Yes, and Yes, but No, Do
saw a di d not not not
doct or see a at all know
Part ner had: doct or
a) headaches or m graine 1 2 3 9
b) i ndi gestion
c) epi | epsy
d) depr essi on
e) anxi ety or nerves
f) haenorr hoi ds/ pi | es
g) cough or cold
h) i nfl uenza
i) bronchitis
i) hi gh bl ood pressure
(hypertension)
k) di abet es
1) schi zophreni a
m drink (al cohol) problem
n) stonach ul cers
0) ast hnma or wheezing
Yes, and Yes, but No, Do
saw a di d not not not
doct or see a at all know
Part ner had: doct or
p) eczenn 1 2 3 9
q) psoriasis
r) arthritis
s) urinary infection
t) rheumati sm
u) back pain, sciatica
or slipped disc
V) ot her condition(s)
(pl ease tick and
descri be)
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H4. Bel ow are sone statenents about partners' relationships with toddlers. Please indicate how
you feel in your particular situation
This is This is I never
al ways sonet i nes fee
how | feel how | feel this way

a) My partner really |oves 1 2 3
our toddler

b) My partner is glad that | had
this child when | did

c) I like to watch himplay with
the child

d) | amafraid to |l eave the child
al one with hi mbecause | think
he m ght be viol ent

e) My partner seens to feel very
close to the child

f) The toddl er never gets on
hi s nerves

9) He really cannot bear it when
the toddler cries

h) I think ny partner is excited
as he gradual ly watches the
child devel op

i) My partner feels anxious when
sonmeone ot her than us |ooks after
the child

i) He doesn't nmind the ness
that surrounds a toddler

k) The toddl er nmakes ny partner
very happy

H5. How many cigarettes per day does
your partner snoke nowadays? (If none, put 00)

H6. a) I's your partner enpl oyed?
Yes 1 No 2 If no, go to Question H7
If yes
b) What is his occupati ON? ... ...
H6. c) Has he had the same job since the baby was 8 nonths ol d?
Yes 1 No 2
d) Does he work ni ghts?

yes al ways 1
yes sonetines 2

no never 3

e) Does he ever |eave hone for several days as part of his work?

yes, often 1
yes, occasionally

no, never 3
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a)

b)
c)
d)

e)

a)

b)

c)

d)

How woul d you rate himon these characteristics?

a) hel pful, co-operative

b) qui et, reserved

c) unrel i abl e

d) soci abl e, outgoing

e) domi nati ng

f) under st andi ng

9) qui ck tenpered, easily upset
h) cheerful, easy going

Who does these various household tasks?

Me Me

al ways nmostly
shoppi ng for 1 2
groceries
cooki ng
cl eani ng house
repairs in home
| ooki ng after
children
Who deci des

Me Me

al ways nmostly
how t o spend 1 2
free time

how much to see
famly or friends

when to do repairs
or decorate

how we shoul d
spend our noney

Al nost
al ways

1

Soneti nes
me, sone-
tines ny
part ner

Soneti nes
me, sone-
tines ny
part ner

3

33

Soneti nes

Part ner
nmostly

Part ner
nmostly

Hardly
ever

Part ner
al ways

Part ner
al ways

Never

Al ways
bot h
of us

Al ways
bot h
of us

Sorme-
one
el se

Some-
one
el se



H10.

H11.

H12.

H12.

a)

b)

c)
d)

e)

f)
9)

a)

b)

a)

b)

Peopl e vary greatly in the amount they are satisfied or di ssatisfied with their
How do you feel about the followi ng aspects of your life together?

Very Mbder at el y Somewhat
satisfied satisfied di ssatisfied
handling famly 1 2 3

fi nances

denonstrations of
af fection

sex

amount of tine
spent together

maki ng nmaj or
deci si ons

househol d t asks
leisure tine

interests &
activities

How often recently have you been irritable with your partner?

| ess than
not at 1 once a 2 1-2 tines 3 3-6 tines 4
Al l week a week a week
How often has he been irritable with you?

| ess than
not at 1 once a 2 1-2 tines 3 3-6 tines 4
Al l week a week a week

rel ati onship

Very
di ssatisfied

every s
day

every s
day

How many argunents or disagreenments have you and your partner had in the past three nonths?

none 1-3 2 4-7 3 8-13 4 14 or nore s

In the past 3 nonths, have any of these happened in anger?

Yes, | Yes, he Yes, we
did this did this bot h
did this
i) not speaking to partner 1 2 3
for nore than half an hour
ii) one of you wal ki ng out of
t he house

i)

shouting or calling
partner nanes

iv) hitting or slapping partner

V) throwi ng or breaking things

No, not
at al



H13.

H14.

H15.

H16.

a)
b)
c)
d)

e)

a)

b)

a)
b)

c)

d)
e)

f)

a)

In the past three nonths how often have you done these things w th your partner?

Never Less Less Once a
t han t han week or
once a once a nor e
nont h week
gone out for a neal 1 2 3 4

gone out for a drink
visited friends
visited famly

gone to the cinema or theatre

How many evenings a nonth do you go out and do things on your own or with your own friends?
none once » 2-3 3 4-7 4 8 or nore 5

times times times
How many tines a nonth does your partner go out and do things on his own or with friends?

none once 2-3 3 4-7 4 8 or nore 5
tinmes tinmes times

How often in a week, on average, would you and your partner:

Never Less than 1- 3 Most
once a tines days
week a week

di scuss work or how 1 2 3 4

the day has gone

| augh toget her

calmy talk over sone-
thing (eg. the news,

a hobby or interest)
ki ss or hug

make pl ans

tal k over feelings

or worries

Wi ch of the follow ng statenments about al cohol best applies to your partner:

Never drinks al cohol 1
Very occasionally (less than once a week) 2
Cccasionally (at |east once a week) 3
Drinks 1-2 gl asses* every day 4
Drinks 3-9 gl asses* every day 5
Drinks at |east 10 gl asses* a day 6
Don't know 9

(* by glass we nmean a pub nmeasure (loz) of spirits, half a pint (Ylitre) of |ager or cider,
a wine glass of wine, etc)
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b)

How many days in the past nonth do you think he had the equival ent
of 2 pints of beer, 4 glasses of wine or 4 pub neasures of spirit?

don't
every day 1 nmore than 10 days - 9 know
5-10 days 3 3-4 days 4
1-2 days 5 none 6
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SECTI ON | : YOUR OCCUPATI ON AND LI FESTYLE

1.

If yes,
b)

If yes,
b)

c)

If no,

d)

Conpared with other nothers of your age, would you consider yourself to be:

much nore active 1
somewhat nore active 2
about the sane 3
somewhat | ess active 4
much | ess active 5

At | east once a week do you engage in any regular activity like brisk wal ki ng,

cycling, etc. long enough to work up a sweat?

Yes 1 No 2 If no, goto I3a

how many days a week: days

Since having the toddl er have you started work?

no 1 If no, go to Question | 1lla
yes, but work at hone 2

yes, work outside hone 3

how ol d was the baby when you started? nmont hs

i) what job(s) are you doing (please describe your current or npst

the type of industry/enployer(s) you work for)

are you still working?
Yes 1 No 2
i) when did you finish? 199 Now go to
| 1la
How many hours a week do you now work? hour s
i) Does this include weekends?
Yes 1 No 2 Sonet i nes 3
ii) Do you work in the evenings or at night?
Yes; No 2 Sonet i nes 3
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e)

a)
b)
c)
d)
e)

f)

a)

How woul d you descri be the physical effort you need for your current job?

very little effort, nostly sitting 1
sone physical effort 2
quite a lot of physical effort 3
consi derabl e physical effort 4

What are the nmin reasons you work?

Yes No
financial, | aminportant as a breadw nner 1 2
financial, for famly extras
career
enj oynent
to get out of the hone

ot her (please describe)

Are you working at the same status as you did before you had your
child?

didn't work before 7
no, |ower |evel 1
yes, sane |evel 2
no, higher Ievel 3

Do you find your job satisfying?

Yes 1 No 2 Soneti nes 3

Do you wish that you could spend nore time with your child?
yes often;

yes sonetines 2
yes but rarely 3
no not at all 4

How do you usually travel to work?(Tick all that apply)

Yes No Wrk at home
i) public transport 1 2 7 Go to 19
(bus, train)
i) car
iii) cycle
iv) wal k
V) ot her

(pl ease descri be)
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b)

a)

b)

| 10.a)

b)

How | ong does it usually take:

Less than 15-29 30-59 An hour
15 mns m ns m ns or nore
i) to travel to work 1 2 3 4

ii) to travel hone from
wor k

Bel ow are statenents about how working affects being a parent. Please
indicate which is true for you:

Yes Yes Not Never
al nost often very
al ways often

| enjoy seeing ny toddler 1 2 3 4

after work

After a day at work | find
it hard to cope with a toddler

Do you worry about your baby when you are at work?

Yes 1 Yes 2 No not 3
often sonet i nes at all
Does he/she cry when you | eave him her?

Yes 1 Yes 2 No not 3
often sonet i nes at all

If you are working please now go to Question | 13

If you are not working:

| 11.a)

Are you voluntarily unenpl oyed to care for your children?

Yes 1 No 2

If yes, go to Question | 12

If no,

b)

a)
b)
c)
d)
e)

f)

Have you been seeki ng work? Yes:; No
If yes, for how I ong? nont hs

How has bei ng unenpl oyed made you feel ?

Yes No
depressed 1 2
bor ed
angry
happy

no particul ar feelings

ot her (please describe)

How many cigarettes per day do you currently snoke?

30+ 30 25-29 25 20-24 15-19 5
10- 14 10 5-9 05 1-4 01 none 00
pi pe only 08 cigars 09
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only

14. a) How much al cohol do you drink?
never drink al cohol 1
very occasionally (less than once a week) 2
occasionally (at |east once a week) 3
drink 1-2 gl asses” nearly every day 4
drink 3-9 glasses” every day 5
drink at |east 10 gl asses  a day 6

(* by glass we nmean a pub nmeasure (loz) of spirits, half a pint (Ylitre) of |ager or cider,
a wine glass of wine, etc)

b) How many days in the past nmonth would you think you had had the equival ent of 2 pints of
beer, 4 glasses of wine or 4 pub nmeasures of spirit?
every day 1 nmore than 10 days -
5-10 days 3 3-4 days 4
1-2 days 5 none 6
c) Do you or your partner nmake your own w ne or beer?
yes, W ne 1 yes, beer 2 yes, both 3 no, neither 4

15. What type of water do you usually drink?

a) Cold water in squashes etc or to drink on its own: | usually use
water fromthe tap 1 softened tap water 2 filtered tap water 3
bottl ed water 4 hardly ever drink 5
cold water
b) Hot water in tea, coffee etc, | usually use
water fromthe tap 1 softened tap water 2 filtered tap water 3
bottl ed water 4 hardly ever drink 5
hot wat er
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16.

a)
b)
c)
d)

e)

17.

18.

How difficult at the nonent do you find it to afford these itens:

f ood
cl ot hi ng
heati ng

rent or nortgage

t hi ngs you need
for the toddler

Very
difficult

Fairly
difficult

How much hel p woul d you say you had nowadays

Slightly
difficult

Too nuch Ri ght armount
hel p of help
a) wi th housewor k 1 2
b) with | ooking after
the children
How many hours sleep do you get altogether now?
None 1-3 4 - 5
hour s hour s
a) during an 1 2 3
average ni ght
b) during an
aver age day
c) Do you feel that you are getting enough sl eep?

Yes ; No

2
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Not
difficult

Too little

hel p

3

6 - 7
hour s

Pai d

directly
by Soci al
Security

More than
7 hours



SECTI ON J: YOUR NEI GHBOURHOOD

J1.

J2

J3

a)

b)

Do the other people in your nei ghbourhood

i) visit your hone

ii) argue with you

iii) look after your
children

iv) keep to thensel ves

Do you:

i) visit the hone of

your nei ghbours

ii) argue with your
nei ghbours

iii) look after your
nei ghbours children

iv) keep to yoursel f

never

never

What do you think of your nei ghbourhood as

a very good place to live
a fairly good place to live
not a very good place to live

not at all a good place to live

1

2

Rarely Some-
tines
2 3
Rarely Some-
tines
2 3

a place to live?

How heavy is the traffic on the street where you live?

very heavy 1
quite heavy 2
not very heavy 3

hardly any traffic 4
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SECTI ON K: EQUI PMENT FOR BABI ES AND TCDDLERS

K1.

K3.

Pl ease i ndicate whether you have the following in your hone:

I f you have them are any used?

Yes, but Yes, and
not used now used now
a) Baby bath 1 2
b) Baby nest
c) Hi gh chair
d) Pl ay pen
e) Cot
f) Cot bunpers
g) Cooker/ hob guard
h) Pram
i) Pushchai r/ buggy
i) Har ness
k) Rei ns
1) Coiled kettle flex
How many of the followi ng do you have? (If none put 00)
Nunber Yes
a) Safety gate/barriers 1
b) Fire guards
c) Snoke al ar s
d) El ectric socket covers*
e) W ndows wi th | ocks/bars*
f) Door slam protectors*
9) Child car seats

(* If all sockets, windows, doors in the home are protected put 66)

a) Do you have a pond or pool in your garden?

Yes 1 No 2 Don't have a garden 7
b) If yes, is there a fence around it?

Yes 1 No 2
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No, do
not have

No

No but
did have



SECTI ON L: CHEM CALS I N YOUR ENVI RONMVENT

L1.

L2

a)
b)
c)
d)
e)
f)
9)
h)
i)
i)
k)
1)

n)
0)
p)
a)
r

s)
t)

In the last few nmonths, how often have you used the follow ng at

Every Mbst About
day days once a
week
di si nf ect ant 1 2 3

bl each

w ndow cl eaner

chem cal carpet cleaner
oven/drain cl eaner

dry cleaning fluid
turpentine/white spirit
pai nt stripper

househol d pai nt or varnish
weed killers
pesticides/insect killers

air fresheners (spray, stick;
or aerosol)

ot her aerosols or sprays
including hair spray

vacuum cl eaner

br oont car pet sweeper
gl ue

nai | varni sh/ acet one

net al cl eaner s/ degreasers
polishers

petro

ot her chem cal (please
descri be)

hone:

Less
than once
a week

I's your toddler ever exposed to other chemicals or funes?

Yes 1 No 2

If yes, please describe

Not
at al



L3.

a)

b)

c)

How woul d you describe the noise |level in your

Yes

there is usually nusic or 1
television on in our hone

the noi ses from outside our
honme are disturbing (neigh-
bours, traffic, factory)

it is often so noisy at home

it isdifficult to hold a
conversation
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No
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SECTI ON M HEALTH SERVI CES

a)

b)

c)

d)

e)

f)

9)

ML. In the past year please indicate whether you have had contact with any of the follow ng

what ever reason
Yes No

a) G P./fam |y doctor 1 2
b) Heal th visitor
c) M dwi fe
d) Teacher
e) Soci al wor ker
f) Physi ot her api st
g) Psychol ogi st/ psychi atri st
h) O her support service

(pl ease descri be)

The statenents bel ow describe the ways sone nothers fee

are.
This is
exactly
how |
feel

The health visitor never seens to have

time to talk and explain things to ne. 1

I mmuni sations are very inportant for
the child.

| don't have any confidence in the
doctors and nurses in the clinic

I know that if nmy toddler was very ill
my doctor would cone quickly

The health visitor gives very hel pfu
advi ce

The doctor in the clinic is always
hel pful .

I don't think I could have coped wel |

without the health visitor to help
and advi se ne.
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about the health
services. W should be grateful if you would indicate what your own feelings

This is
of ten how

f eel

This is
how |
sonet i nes
feel

I never
feel
this
way

for



a)

b)

How woul d you describe the attitude of your current doctor/GP

Si nce your baby was born have you changed the fanily doctor you are

Yes 1 No 2 If no,

If yes, was this because:

You noved to another area

Your doctor noved, retired
or ot herw se becane
unavai | abl e

You chose to register with
anot her doct or

Your doctor asked you to
regi ster el sewhere

O her reason

(pl ease descri be)

go to M4 bel ow

(Pl ease describe the GP you would normally try and see in a practice)

i)
i)
iii)
iv)
v)

Vi)

Al ways

Supportive 1
Synpat heti c

I nterested

Hel pf ul

Easy to talk to

Prepared to give
you tinme

Usual | y

a7

Soneti nes

registered with?

Never



N1.

NB

THANK YOU VERY MUCH FOR YOUR HELP
Thi s questionnaire was conpl eted by:
Yes No

toddl er's not her 1 2
toddl er's father

sonmeone el se
(pl ease descri be)

Pl ease give the date on which you conpleted this questionnaire:
day nmont h year

199

Pl ease give your date of birth:
day nmont h year

19

Pl ease give the date of birth of your Children of the N neties child:
day nmont h year

199

Space for any additional coments you would |ike to make.

Pl ease renenber that we cannot respond personally to your comments unless they are signed.
When conpl eted, please return the questionnaire to:

Dr. Jean Gol ding,

Children of the Nineties - ALSPAC,
Institute of Child Health,

24, Tyndal |l Avenue,

Bristol.

BS8 1BR. Tel: Bristol 256260
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