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SELF-COMPLETION FORM

STRICTLY CONFIDENTIAL

1980
(L1110 O L1
PLEASE USE BLOCK CAPITALS
Child's Sumame  ............... et et e et et eneeneneenaean ettt et
Child’s Forenames  ................. it e, R - 7.3
Child's Home Address. . . .............uiiuituiiiee e eee et
............................. Postcode..................ovvunnn...
Childs NNHS. Number .. ... ... ................... Dateof Birth.........................
“ ’ Today's Date .7/Q M1 [MI2. . ...

To the Mother or person completing this form:

This national survey is about the health and education of children whose tenth birthday is between the 5th - 11th April.
In this form we are asking your help in telling us about the activities, skills and behaviour of your child and in answering a
few questions about your own health. All information will be treated in the strictest confidence and no names will ever be
divulged under any circumstances whatsoever.

Please note that the questions are addressed to the mother; this is for convenience as it will be the mother answering the
questions in the vast majority of cases; however, please do not let the actual wording of the questions interfere with the
completion of the form if the mother is not the person filling it in.

If you should have any difficulty in filling in any part of the form, please consult the Health Visitor, School Nurse or other
study representative who gave it to you.

- Most of the questions can be answered by ticking the box beside the relevant answer.

EXAMPLES:
Does your child belong to a club at school?

Yes oo This indicates that your child does belong to a club at school.

Has your child ever been on a train journey on his/her own?

No..............

Yes e [} ¥ Yes. how many times?
once .....ciiiiiiiiiiiiiin. D
More than once This indicates that your child has been on a train journey on

"""""""" his/her own more than once.

Don'tknow................... D

Some questions require a number for the answer.

EXAMPLE:

How long has your child been going to a club? This indicates that your child has been going
to a club for 9 months.
For all answers requiring text it would be most helpful if you would use BLOCK CAPITALS.



CHILD'S HEALTH AND BEHAVIOUR

A1. Does your child have any medical condition or iliness, any behaviour probiem or educational difficutty
which you consider to be important?

...............................................
...............................................
...............................................
...............................................

NoM/q' ................... D
Yes, slightly......... ............coiui.. ... D
Yes.quitealot...........cooovivuvuunnnn.... D
Yes,severely...............ccovvuvennnnnn... D

A2. Below is a list of problems which most children have at some time. Please tell us how often each of
these happens with your child by putting a tick in the appropriate box beside each statement.

Never in Less than At least At least
the last once a once a once a
12 months month month week
(a) Complains of headaches........................ D MIS D D D
(b) Complains of stomach ache or has vomited. . ...... D Mig D D D
(c) Has temper tantrums (that is, complete loss of temper
with shouting, angry movements, etc.)............ [___] mit D D D
(d) Goes off without telling you where . .............. [:] ™Mig D D D
{e) Has tears on arrival at school or refuses to go into the
BUIGING. < v v eveeeeeeee e eneen s O ~9 O | O
(f) Truants fromschool .................000o ... D M20 D D D

A3. Does your child ever wet the bed at night, wet in the day-time or soil his/her pants at any time?
» Please put a tick in the appropriate box beside each statement

Yes, very Yes,
occasionally occasionally Yes,
(less than (at least once  most of Yes,
Never once a week) a week) the week always

(a) Wets the bed at night.............. O~ O O d O
(b) Wets in day-time.................. D M3IL D D D D
{c) Soils pants atany time............. D M23 D D D D

A4. Does your child stammer or stutter? MY

Yes, severely ..... D

AS5. Has your child any difficulty with speech other than stammering or stuttering?
No.... PL?S- ..... | Tick the boxes 1o all the answers that apply

Yes ... OO} t Yes. what is the difficutty?
Lsping ..o e M 16 ...... D
Cannot say words properly .......... M Z? ...... D
Other difficulty..................... M. O
please describe................ M‘Z 9 .........

............................................



A6. Does your child have eating or appetite problems?

No....M30.....00
Yes ...ooeiiiinnn D if Yos, what is the problem? Tick all that apply
: Not eating enough ........... RPN M3 D
Over-eating for more than the occasional meal M 52 D
Faddmess"’ss ....... D
Other eating problem.......... N Hé‘/' ...... E]
please describe . .. .............. M35 .........

A7. Does your child have any sleeping difficulty?

No.... M 3€ ..... D
Yes coiiiiiin. [} Yes. which of the fotlowing difficulties does he/she have?
Tick all that apply
Gettingofftosleep.................Mé% ...... D
Waking during the night .............. N3g ...... D
Waking early in the moming........... qu ...... D
Nightmares or night terrors ............ MVO ..... D
Sleepwalking. ....................... M LH ...... D
tbove o Y Fieopin douttes: TRk o

A8. Below is a series of descriptions of behaviour often shown by children. Please make a vertical mark
through the line alongside each statement to indicate if your child shows the behaviour described.

EXAMPLES: Does not Certainly
apply applies
Sits and reads for hours on end b $ -

The line marked in this way would indicate that your child does not sit and read for hours on end.

Does not Certainly
apply - applies
Makes friends easily t $ —_

The line marked in this way would indicate that your child does make friends easily.

(a) Please make a vertical mark through the line alongside each of the following statements to indicate the
extent to which the statement applies to your child’s behaviour.

Does not Certainly
apply applies
1. Very restless. Often running or jumping up - M43 —
and down. Hardly ever still
2.1s squirmy or fidgety — MLH{‘ {
3. Often destroys own or others’ belongings I MyS i
4. Frequently fights with other children - Mye —
Y7
5. Not much liked by other children - ad —
M4
6. Often worried, worries about many things t g i
7.Tends to do things on his/her own, — M['L? {
rather solitary
M5S0

8.Irritable. is quick ‘to ‘fly off the handle’

-



Does not - Certainly

apply applies
9. Often appears miserable, unhappy, tearful or ; M51 4
distressed
10. Sometimes takes things belonging to others i Mod —
11. Has twitches, mannerisms or tics of the face t M53 —
or body
12. Frequently sucks thumb or finger — ks —_
M
13. Frequently bites nails or fingers - 55 -
14.Is often disobedient } M56 -
15. Cannot s»ttle to do anything for more than a } MS? 1
few moments
16. Tends to be fearful or afraid of new things or t MSE {
new situations
17.1s fussy or over particular ! "'/5Cf {
M,
18. Often tells lies — 60 ~
19. Bullies other children t M8 i

1 code : M6Z
(b) Please make a vertical mark through the line alongside each statement in this next section to indicate the
extant to which your child behaves in the way described.

Not at all A great deal
1.Is noticeably clumsy I M63 {
2. Trips or falls easily or bumps into objects or F Mélf i

other children
3. Inattentive, easily distracted , MES i
4. Hums or makes other odd noises at F Mée {
inappropriate times
5. Has difficulty picking up small objects t M67- 4

6. Drops things which are being carried

M69

4

7.Becomes obsessional about unimportant

things
8. Requests must be met immediately, easily t MH {
frustrated
9.Shows restless or over-active behaviour - M}‘l {
10.1s impulsive, excitable % M73 1
M4 .

11. Interferes with the activity of other children



Not at all A great deal

M5
12.1s sullen or sulky k 4
13. Fails to finish things he/she starts, — M i
short attention span
14.Given to rhythmic tapping or kicking } Mt? |
15. Cries for little cause k M€ 4
16.Changes mood quickly and drastically t Mﬂ i
17.Displays outbursts of temper, explosive or I MEO {
unpredictable behaviour
18. Has difficulty using scissors t MEI 1
19. Has difficulty concentrating on any particular t ME2 {

task though may return to it frequently

Fattorn coolp: M3
YOUR CHILD AT HOME

B1. Here are some things which children do in their spare time. How often, if at all, does your child do these in
his/her spare time?
Please put a tick in the appropriate box for each activity

Never or

hardly Some-

ever times Often
(a) Playssports .............. ..o D M&4 D D
(b) Listenstorecords ...................... [:] MBS D D
(c) Reads BOOKS -« vovvovrneeeneonnn O ~8 [ O
(d) Rides 8 bicycle ........vorreeeeennn... O ~g7 O O
(e} Watches television ..................... O ~2 [J O
() Goes to a club or organisation ........... D M89 D D
(g) Goesforwalks................cc.ouu... D r9o D D
(h) Goestothecinema..................... D MG” L__l D
(i) Listens to the radio. .. .......oveeeennn.. O «92 1 O
(i) Goes to a museum of any kind ........... D M3 D D
(k) Goes swimming........................ D My D D
()] Goestoalibrary ....................... D M5 D D
{m) Plays a musical instrument......... e D M6 D D
{n) Plays with constructional toys ............ O M9+ O D

{e.g. Leggo, Meccano)
B2. What sort of thing does your child do on his/her own?

Please put a tick in the appropriate box for each activity

About Almost

once a every
Never Seldom week day
(a) Goestoshopsonown............cocvunn. D M8 D D D
{b) Plays in the streetsonown ............... [:I M99 D D D
(c) Goes to park or playground onown ........ D MI00 D D D
(d) Goes on local busesonown.............. D M0l D D D



B3. Does your child tell you where he/she is going before he/she goes out?

Rarely ornever .............. MioZ L. d
Yes, occasionally ............ .. iiiiiiiiiiinnan D
Yes, usually . .................. e EI
Yes, always, | have a firm rule about this .......... D
B4. By what time is your child usually in at night?
B5. Do you feel that father piays a big part in managing the child?
Father takes a big or equal part with mother M { 05 . D
Father takes a smalier part than the mother but
mother still feels it to be a significantpart......... D

Father takes a very small part or leaves it to mother . D
DON t KNOW ... ittt i e e
Situation not applicable . ........... i eneeaaa D

B6. As a family how often do you do any of the following with your child?
Please put a tick in the appropriate box for each activity

Rarely Some-

or never times Often
(a) Go out for walks together................ D MIOF D D
{b) Go for outings together ................. D M108 E] D
(c) Have breakfast or tea together............ D Mi109 D D
(d) Go for holidays together. ................ O ~uvo O ]
(e) Go shopping together................... D Mill D D
O or ot oaet fve minutet o . 0O w0 O
(@) Go out to eat in a restaurant together. . . ... D MI13 D D

THE CHILD AT SCHOOL
C1. Some children have difficulty with some of the subjects they learn at school. Does your child have
difficulty at school with any subject? Please put a tick in the appropriate box for each subject

No Some Great
difficulty difficulty difficulty

(a) Mathematics (sums)............cocvuunnn D Mily D D
O

(B) REBAING. v ennnreeessaneeeaneennns, O ~us O

(€) WIItING -« v v e e ee e, 0O mue 7 O

(d) Other subjects, describe ...... M”'?' ...... D M8 D L___I
...... Muq. O M0 O O
...... M. 0 M2 O

......................................... MIQ3

......................................... MIQY

C2. Did you or your husband meet your child’s class teacher at all last term?
Yes, ONCe....oovvivneneneninins H /-25 ......... E]
Yes, morethanonce ........................... D



C3. Has your child received free school meals, at any time, during the past twelve months?

Yes M/'ZGD
No........ovenns D
“Don‘t know. ...... D

C4. What was the arrangement for your child’s mid-day meal in the last week that he/she has been at school?
Tick all that apply

School meals paid for by parent........... M/'Z? ..... D
Received free school meals............... M /.22 . D
Child took snacks to school .............. ,«4/,29 e D
Child came home for mid-day meal ........ MBO e D
Child bought Snacks. . ................... M130 [
Otheranswer........... ... 0itennnen. M/SXD

please give details .................. M/SS .......

C5. At what age do you think your child will finally leave school?
When he/she is:

16yearsold ....... M /34 ....... D .
17vyearsold .................... D
18vyearsold .................... D

C6. Do you intend your child to continue his/her training after leaving school?

Yes ..o MIBS 3] i ves, whet kind of education or training do
N D you think your child will have? Please describe.

O MIS6. .
Cannot S8Y . ... ... e D

Yes............. M /*5? ................. D]'— If Yes, who is usually at home? maT;c;p.;///y
Mother ............... MISE O

Father................. M qu ........ D

Older brother/sister. .. . . M N'O ....... D

Otheradult............. M/L’I'/ ........ D

"ﬁctk all

NO oo, M®2 I} f No, what doss he/she usuaty dor
Goes to house of friend, neighbour oﬂellz-tive D

Has own door key.......... M/L/—lp’- - D

Other arrangement, . ........ M/ll—5 ... D

please describe ........ M/ ¢6 .......



CHILDREN'S SKILLS

D1. We are very interested in what ten year old children can do for themselves. Would you please complete
this list of activities for your child. Some of these activities your child will do very easily, some perhaps
not so easily. Please make a vertical mark through the line alongside each activity to indicate how well

he/she does that activity.
EXAMPLES:

Cannot Does this
do this very well
Climbs trees - $ —

The line marked in this way would indicate that your child climbs trees quite well.

Cannot Does this
do this very well
Ties knots t ! {

The line marked in this way would indicate that your child does not tie knots very well.

Please make a vertical mark through the line alongside each activity to indicate how well he/she does that
Please add any

activity. Cannot Does this comments you
do this - very well wish to make
1.Walks unaided ' Mt I MI¥8. ...
2.Walks up and down stairs MI49 PR MISO. ...
3.Runs o MISI { Hl‘ﬂ
4.Hops - Mi23 — .. MISY
5. Skips with a rope — MU L MISE
6. Throws a ball ' MIS? P MISE
7.Catches a ball b Mi59 Lo MEO. ... ...
8. Rides a bicycle ' MGl P ML
9.Plays sport such as football, * MIE3 P MEE
10. ;:tlbr:: v::ttr:::t‘:zfer wingsor MlES { ... M /66 .........
11. Do handstands — 67 L Mg
12.Eats with a knife and fork  + M169 . Mo ...
13.Uses a knife for cutting food |+ kel . MIFL
14.Makes a simple meal, e.g. MIZ3 . MIFF .
beans on toast or a sandwich
15.Washes and wipes dishes } MIFS { ..... M/% .........
16. Peels potatoes or fruit — MIZF A MITE
17.Lays the table ' MiZ9 PR MI8O . ... ...
18.Washes hands and face [ Mlg/ R A /81 e
19.Brushes own teeth ' Mi83 - ... MISY ...
20.Has a bath t MI&; 4 ... M /8€ .........
21.Combs and brushes own hair ¢ ng? { ... Mlgg .........
22.Washes and dries own hait e Mi89 . M0




Please add any

ac o o Commens o
23.Cuts .Iown fingernails and } M 191 . —_ e Hﬂﬁ .......
24.::2::: himself/herself ' MI93 e MI9% .
25.0perates fasteners like zips, | M3 R M/Cfé .......
26,::]::0’1:;;: b:::|e:hoe|aces, t MI9F T SN M /qg ........
27, Seects clotwes for aniy e, +———H199_ M0

takes into account the weather
28. :gfd:c:::io;uts away clothes F— A4201 —_— e M 20’2 -------
20, Clomrn shome : 1203 L M0k
30. Makes own bed ' MI0S 1L M08
31.Carries out instructions t M2OF S M,?Og .......
32. Usesh money to make small + M209 S Mf /O ........
33. %z:sasnf:ney to buy special } H'Z i S M 2/2 .......
34. :)c;:gssmall jobs for a reward  — M. 2/‘3 IR Mi/a .......
35.Telis the time — HRUS_ { ... M ‘?/6 .......
36. Il_stesK time to regulate daily t M7 —_ ... MZ/g .......
37, Knows what he dte 1, sven +————H1219 L MR
38. :p::;Z:EOL:::Idays self in  +— ‘ M2 _ e Mﬁii ......
39.?::%8?:s“aionversation with M’?’j 3 { ... Mi 2"" .......
40. l\r/::ir:n:ins a conversation with Hzis —_ e M, 326 .......
41 Amawers e wiopnone. M2 Lo MIRR
42.Makes telephone calls I Miiq { e MP?SO .......
43. Writes own name k M3/ § e M‘zsz .......
44, Writes messages, short letters, M°2'33 { e M'23 L'L ......
45.Rands comies o magerines 1225 R TEE
46. Remembers something about Mi37 { .- M’?Sg -------
47.;;:1:::22: :::.lt:fiac‘;ibrary or }— Hiaq —_— e Nfz L'LO .......

schoo! library for books to
48. rSei::s:itII:(::::ets onwithwhat — M24[ ' § e M-?[/'Z .......

he/she is doing‘, concentrates

for more than five minutes ! M3 43 o M

49.Draws or paints at home

50. Makes things Iikehmode|s and | M2 45 PR M, 246 .......
51.Us o, .. rermme n 1247 UYL S
2. Praye s mosion atroment 1 11049 L MO
53. Reads music L M2ST 4 .. M. 252 ........

Pattern Code: MI53 .



MOTHER'S HEALTH

E1. Many mothers find caring for their children difficult if their own health is not very good. Listed below are a
number of common symptoms that mothers often describe to doctors. We would like you to say how
often these happen to you by putting a vertical mark through the line in the appropriate place.

EXAMPLES: Most of Seldom
the time or never
Do your hands tremble? = + i

The line marked in this way would indicate that your hands tremble a lot of the time.

Most of . Seldom
the time or never

Are you worried about travelling b
long distances? )

The line marked in this way would indicate that you are only ocassionally worried about travelling long distances.

Please make a vertical mark through the line alongside each of the following questions to indicate how often
you experience each of the following symptoms:

Most of Seldom
the time or never
1.Do you have back-ache? F = fﬁSU' —
2.Do you feel tired? + /‘@55 —
3.Do you feel miserable or depressed? F M'256 - 1
4.D0 you have bad headaches? I M'?S} —
5.Do you get worried about things? — H'258 —t
5
6. Do you have great difficulty in falling asleep ¢ Ml 7 —
or staying asleep?
7.D0 you wake unnecessarily early in the — MI60 —
moming?
M26!
8.Do you wear yourself out worrying about — 26 —
your health?
9.Do you ever get into a violent rage? — M262 —
10.Do people annoy and irritate you? t M3 4
6!
11. Have you attimes had a twitching of the face, t M28% 4
head or shoulders?
12. Do you suddenly become scared for no good t M265 —A
reason?
13. Are you scared to be alone when there are no — MZ66 {
friends near you?
14. Are you easily upset or irritated? b M26 7 —
15. Are you frightened of going out alone or of k MA68 . 1
meeting people?
M69 }

16.Are you keyed up and jittery?

-



17.Do you suffer from indigestion?
18.Do you suffer from an upset stomach?
19.1s your appetite poor?

20. Does every little thing get on your nerves and
wear you out?

21.Does your heart race like mad?
22.Do you have bad pains in your eyes?

23. Are you troubled with rheumatism or fibrositis?

Fattern Code : M7

24. Have you ever had a nervous breakdown?

25.Do you have any other health probiems
WORYINg you? . ........covvvvnnnnnnn..

Please describe any heaith
problems in your own words:

the i o never
- MIFO : ,
— MIF ,
, MR¥Y y
b H’? 73 {
, MREY ,
F M2 icS] +
. MIF6 .

Please tick appropriate box
Yes

Oma78 Eo]
O me#9 [

HOME AND NEIGHBOURHOOD

Here are some questions about the help you receive at home. household appliances you may have, and your

neighbourhood.

F1. Do you recsive any help with housework? e.g. cleaning the house, washing up, etc.

No.............. D

F2. How often do you have help with the following tasks?

Tick all that apply
ves .. M280 l:l]— If Yes, who usually helps you?

Child's father ........ M8/
Children............N?Zgzz...
Relative or friend . . ... M. '283 e
Paid help. ........... MI8F

Please put a tick in the appropriate box for each task

More than

Every day once a week

................ O ~285 [

(a) Washing. .

(b) Ironing................... D thgé D
(c) Cleaning the house......... D M8+ D
(d) Cooking meals............. D M188 D

(e) Washing up

{f) Shopping

i

Once a
week

0o0oo0oO

Less than
once a week

O00o0ooo

N

@
<
[
-

0ooooo



F3. Do you have any of the following?

Tick all that apply Tick all that apply
Fridge .............. M QQI ..... D Sewing machine .... qué ...... D
Deep freezer......... MAL D Telephone. ... ...... MT D
Washing machine ....! M. 'ZCB cee D Vacuum cleaner. ..... HZ qg ..... D
Spindrier........... MZ?"L ce D Dish washer ......... "1299 ..... D
Tumble drier.......... M295 .. D None of these ....... ’%300 ..... D
F4. Do you have a car or van?
Exclude any used solely for carrying goods. Yes ... M30/ . .D}_“ Yes, how many cars or vans?
No..............
F5. How close to your house does motor car traffic pass? Very near ..........: M 30 3 .... D
Near........covuveunneunnn i, D
Afairdistance .................. D
Quite faraway .................. D
Other situation.................. D
please describe ................

F6. Which of the following statements best describes the neighbourhood where you live?

Rural area with hardly any other houses nearby and some

distance from any town orvillage. . .. ......... ... ... ... .. ’"[504 ...... D

Country neighbourhood, but in or close to a village. ............... M@S ..... D

Outskirts of town or city or area of private housing. Most

houses are well spaced. detached or semi-detached and 2

OWNer OCCUPIed. . ..ottt e Mooé ..... D

Older inner urban neighbourhood with large houses

converted into flats and bedsitters. Many houses

accommodate more than one or two families..................... M 30? ..... D

Council estate of houses, flats or maisonettesintownorcity. . ......... M308 ..... D

Area of mainly non-residential premises, e.g. shops, offices,

hotels, factories or other businesses ............................. H309 . D

Other type of neighbourhood, . ............... ... ... ... ... ... M3/0 ..... D
pleasedescribe............... ... ... .. iiiiiiiia.., M 3” .........

Thank you very much for answering all the questions on this form.

Would you please tell us who answered the form.

Motheralone ................. N3/2 e
Mother and father together .. ... MZ’B ..... D
Fatheralone.................. M3/U- N E]
Otherperson ................. H~3'5 ces D
please specify ............ M316. ..
Did you have any difficulty in answering any of the questions?
No. no difficulty . ... ........... M3E . [
Yes, some difficulty............ M3/£’ - D If Yes, please say which questions and why
Yes, a lot of difficulty .......... 439,01 M320.

THANK YOU VERY MUCH FOR YOUR HELP

12



