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Online at: http:/www./alswh.org.au/match (use the ID which was sent to you),
or, a survey booklet will be mailed to you.

Please answer every question you can.

e If you are unsure about how to answer a question, mark the response for the
closest answer to how you feel.

e Questions often refer to different time periods. Please answer the survey for the
time period indicated even if your circumstances are unusual in some way.

e Some questions differ according to the child’s age at the start of this survey (this age
should be used throughout, even if your child has a birthday before you finish).

e If you need help to answer any questions, please call 1800 068 081 (FREECALL) or
email info@alswh.org.au

E If you wish to comment on this survey, there is provision for feedback at the end.

INSTRUCTIONS: - Use a black / blue biro
- Do not fold or bend this_survey.
Cross the boxes like this:

In general, would you say your child’s health is:
(Mark one only)
Excellent

Very good
Good |X| +— You,would mark this one if you think your child’s health is good
Fair

Poor

Print clearly in the boxes Jike this:

What is yourpostecade? I
(PRINT glearly inthe boxes) 2 Y 0 8

Correct mistakesdike this:
When you take your children to the doctor:
(Mark one on each line)
Do you go to the same place? X ﬂ

bt

If you make a mistake simply scribble it out and
clearly mark the correct answer with a cross

This survey has four sections.
Section One and Four should be answered for all children in the survey.

Sections Two and Three are only applicable to certain age groups.

Please ensure that you always answer age-applicable questions in the correct row or column.
If you have more than one eligible child, the bookmark provided may assist.

Alternatively, you may find it easier to do this survey online.
Logon to the survey website using the ID on the cover of this booklet
( http://www.alswh.org.au/match )




Essential information

Today's date:

(Mark one per child, in each column)

Throughout this survey,

Your youngest child is:  Child A
Your 2" youngest child is:  Child B

Your 3 youngest* child is: Child C

Three age categories are used in this survey. Some Ages: @ TE
questions apply to all three age categories, some to two : e ,y ] et
age categories and some to a single age category. b i _tyear yoars Rover
Please indicate the age categories for the children listed Child A
?l\fO\l/(e: per child, i h col ) guldis
ark one per cnild, in each column L ‘ v .
Child C
D
e eehl2
i chiast
. o
Section One é\ 1&,
[}
-
Q4 to Q49 apply to a” ages under 2 years 2—4ye-ars 5 years & over

Q4 During a typicalWeeKyis your child cared for by someone other than you or your partner (not including
time spent in school)?4What type/s of child care do you use for your child?

(Mark all that apply, on each line)

Other family member
Neighbour / friend

Child A Child B Child C
a Outside school hours care
b Long daycare centre
c Family daycare
d Nanny
e Grandparent
f
g
h

Other type of care

If Yes, total number of hours per week

Your child’s School Grade / Year level in this calendar year? (Mark one per child)

Child A
Child B
Child C

In some States ‘Prep’ is called Kindergarten, Transition, Reception, Pre-primary or Foundation.



Iliness and disability ;a\ T'.

[al I ag eS] under 2 years 2-4 ye-ars 5 years & over

‘Longstanding’ means anything that has troubled your child over a period of time, or that is likely to affect your child
over a period of time. (Note: Some of the following questions don’t apply to young babies, e.g. learning disabilities.)

m Does your child have any of these longstanding illnesses, conditions or disabilities, and how severe is it?

Yes:
(Mark one per child, for each item) Mild Moderate Severe
Child A OJ O L]
a Asthma Child B L] L] L]
 onac R
Child A O O L]
b Heart abnormalities Child B [] [] [ ]
 onac I
Child A OJ O L]
c Thyroid problem Child B L] L] L]
 onac R
Child A O O L]
d Kidney disease Child B [ ] [] Ay
 onac N
Child A N
e Migraine headaches Child B | | R
|| M [ |
Child A ] N O
f Epilepsy or seizures Child B [ ] gy [ ] (]
|| || ||
et Yes:
(Mark one per child, for each item)
Moderate Severe
Child A U]
g Cerebral palsy Child B []

Child.A
h Cleft lip / palate Ch @ﬂ‘

Autism Spectrum

Disorder (ASD) GE

Child A
j Traumatic brain injury Child B

Intellectual disability Child A
k (including Down Child B

(Mark one per child, for each item)

OO DO DI L DL N
O

OO0z IDDIDDIDDILIGFD% OO0 o0 ogoogonopdas
O OO O O O O O

Yes

Child A ]

I Diabetes Child B [ ]
~ ChidC | _

Child A ]

m Cancer Child B []
[ |



Does your child have any of these longstanding problems or symptoms, and how severe is it?

(Mark one per child, for each item) No Mild Mo\((jeesr;te Severe
chidA =[] OJ O L]
Eczema, dermatitis or .
= any kind of skin allergy Child B [ [ [ [
Any kind of respiratory Child A O N N O
b allergy (including hay Child B ] (] L] L]
e cnide
chidA =[] OJ O L]
Chronic ear, nose or .
c throat condition Child B [ [ [ [
chida [ OJ O L]
Any kind of food or q
d digestive allergy % [] [ [ []
chidA =[] OJ O L]
e Food intolerance Child B [] [ ] L] L]
Problem with non-food Child A ] ] ] ]
allergies, such as to q
f dust, animals or Child B D D D
chidA =[] L]
Bone, joint or muscle .
9 problems Child B L] ]
chida =[] OJ L]
A problem using his / q
h her arms or legs % [] L] []
(Mark one per child, for each item) Yes:
ild Moderate Severe
Child A O OJ L]
. A problem using his / .
. her hands or fingers Child [ [ [
ild O O L]
. Difficulty hearing
J (without aids) h [ [ [ [
idA [ ] OJ O L]
Difficulty s .
k (without glasse Child B [ [ [ [
chida =[] OJ O L]
| Anxiety Child B [] [] [ ] []
Hyperactivity / Child A ] ] ] ]
problems with .
ol attention (including ADD Child B Ll L] L] Ll
or ADHD)
chidA =[] OJ O L]
n Behavioural problems Child B ] (] L] L]
chidA =[] OJ O L]
o Learning disabilities childs [ | [ ] L] (]
chidA =[] OJ O L]
Speech or language "
p problems or delays Child B [ [ [ [
_ Other health problem:
chidA =[] OJ O L]
q Other chids [ | [] [] ]

'
[3,]
'



During the past 12 months, how many times was your child injured (e.g. fracture, laceration,
burns, poisoning) and had to be treated by a doctor or nurse? (Mark one per child)

Child A
Child B
Child C

m During the past 12 months, has your child been treated by a doctor for:
(Mark one per child, for each item)

Skin infection Child A
a (e.g. school sores, scabies, impetigo, Child B
boils, cellulitis) Child C

Chest infection Child A
b (e.g. wheezing, bronchitis, asthma, Child B
pneumonia, croup)

Child C
Child A
c Ear Infection Child B
Child C ' ‘\
Gastroenteritis Child A A L
d Gowel movements or darthoea wihina __ Child B ( \\ J
24 hour period) Child C
Child A .
e Urinary or kidney infection Child B _. ’
Child C

Q10 Do you consider your child’s sleep as a problem?
(Mark one per child)

7
Child A L
Child B )
Child C N

Q11 Over the last 12 months, whatiimpacthas your child’s health had on...?

I
(Mark one per child, for each item)

Child A

a ...his / her everyday life Child B
Child C

Child A

b ...your own hvevfélltlgggg Child B
Child C

] o Child A

c ...your relaggﬁsrr;gr\t/\r/:ter; Child B
Child C

Child A

d ...your family Child B
Child C

Child A

e ...your financial Child B

situation
Child C



[ ) [
Health care # =
Il ages] £
[a g under 2 years 2-4years

5 years & over

012 Have you had difficulties finding a GP for your child / children?

(Mark one only) Yes

(OYKJM \Vhen you take your child / children to a GP:

(Mark one on each line)
a Do you go to the same place?
b Do you usually see the same doctor?

No

Q14 All things considered, how satisfied are you with your child / children’s usual GP practice?

(Mark one only)

Very satisfied Fairly satisfied Neither satisfied nor dissatisfied
Fairly dissatisfied Very dissatisfied Not applicable
Q15 Has your child ever been seen by any of these alternative health Practitioners?
(Mark all that apply, on each line) chigl N ﬂ'\ild -
a Chiropractor L | »
b Naturopath / herbalist D
c Acupuncturist -
d Kinesiologist A
e Osteopath | : I
f Traditional Chinese medicine practitioner |_-I |
g Massage therapist l N
h Traditional or spiritual-heales '

Other,
please specify

Child C

Q16 Thinking aboutshealth services you might have used or needed for your child, in the last 12 months,

have you used ogneeded any of the following?

(Mark all that apply, on each line)

Child A Child B Child C | Child A Child B Child C

Medical specialists:

a Paediatrician
b Ear, nose and throat (ENT)
specialist
Surgeon
(o (e.g. orthopaedic surgeon,

neurosurgeon, plastic surgeon)

d Psychiatrist

Any other medical specialist
(e.g. dermatologist,

e gastroenterologist, neurologist,
oncologist)

Hospital services:
f Hospital emergency
department
Hospital in-patient (admitted
g to ward)
h Hospital outpatients clinic /

day surgery




Q16
(Mark all that apply, on each line)
Dental services:
i Orthodontist
. Dentist / other dental
J (e.g. dental hygienist)
Optometry services:
k Optometrist
I Opthalmologist
Other therapists:
m Physiotherapist
n Speech pathologist
(o] Occupational therapist
p Dietitian
Psychologist / counselling
aq services
r Any other health therapist
(e.g. podiatrist, audiologist)
Maternal / child services:
Maternal and child health
S care centre / phone help
t Maternal and child health
nurse home visits
u Early education services,
(e.g. kindergarten, child care)
v Playgroup or parent / child
group
17 Has your child had all the recom
Q (Mark one per child)
Yes No
Child A L] L]
chids [ | ]
chidc | u

Thinking about health services you might have used or needed for your child, in the last 12 months,
have you used or needed any of the following? (continued)

Have NOT
tried to access
this service

O doddg od gg

0
0
0
0

Child A Child B  Child C

O doddg od gg

[

USED this service
for child:

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0
0
0 0
0
0 0

NEEDED this service for
child but could not access it:

Child A Child B = Child C

oo oo oo

O doddg od gg
O doddg od gg

OO0 od
OO0 od
OO0 od



i @ [ 4
Screen time @ N
Il ages] £
[a g under 2 years 2-4years

5 years & over

Over the past month, about how much_screen time has your child had per day?

(Write an answer in hours and minutes in each column, for
each child, to the nearest 15 minutes, e.g. 2 hrs, 30 mins.)

Child A

... specifically for school work
a (including homework)  Child B
(Note: if child is below school age, enter ‘0")

Child C
Child A
b ... for all other reasons  Child B L
Child C 4
| Ll

Over the past month, about how much time, per day, has your'ehild spent ...?

(Write an answer in hours and minutes in each column, for Vl( =R
each child, to the nearest 15 minutes, e.g. 2 hrs, 30 mins.) Nt 3
rs
Child A
... outdoors
a (Include all outdoor time; at home, school or W

elsewhere)
‘hl C

... in quiet indoor play, excluding sereen ™. Child A
time? (e.g. sitting reading, writing, dféwing, craft,
train setyboardgames).  Child B
(Include all activities; at hame, school or

elsewhere). | child C

OF/UM Do you have Internet agcess at home? (Mark one only)

Yes No

(OYAN Does your child have access to the following in his / her bedroom?

(Mark all that apply, on each line)
Child A Child B
Television
Computer or electronic games (e.g. Playstation™/ Xbox™)
Mobile electronic devices (e.g. tablet, smart phone, handheld game console)

o O T Qo

Books (including e-books)

Child C




Your home @ T

[al I ag eS] under 2 years 2-4years 5 years & over

Q22 Please tell us about your yard where your child / children is / are able to play. This may be your front yard,
your back yard, or your combined front and back yards.

(Mark one only)
No yard at all A small yard (e.g. unit or courtyard)
No private yard A medium yard (e.g. standard block of land)
A large yard (e.g. 1/4 acre block or larger)

(0Kl Do you live on a cul-de-sac, court or no-through road? (Mark one only)

Yes No

Q24 Please think about the types of toys and equipment available at home for your child / children to
be physically active with. Do you have the following at home?

(Mark one on each line)
Balls (footballs, basketballs, tennis balls, baseballs)
Basketball / netball ring
Bats, racquets, golf clubs

Scooter / bicycle / tricycle
Skateboard / ripstick
Skipping rope
Swimming pool J
[ Trampoline |

a
b
Cc
d Climbing equipment / trees suitable for climbing
e
f
g
h

] Slide / swing 4
k Active electronic games e.g. Wii™ Kinect™ ] 1)

0 About how many children’s books are in youf’home naw, including any library books and e-books?
Include all books suitable for the ages of your children.
Would you estimate... (Mark one only)

None 1-10 y. 19:20 21-30 More than 30

How old was your child when y6t¥irsttarted reading to them?
(Write child’s age in years and whole months in the boxes below, e.g. 0 yrs 5 mths. If less than 1 month, enter ‘0’.)

afth |
Child A '
=
Child B
Child

Q27 On average, about how many minutes per day is your child read to at home?
(Mark one per child)

Child A
Child B
Child C

02 On average, about how many minutes per day is your child doing reading activities at home,
either with an adult or by themselves? (‘Reading activities’ for younger children includes looking at books.)
Do not include writing activities. (Mark one per child)

Child A
Child B
Child C



Q29 What kind of flooring is in the room where your child sleeps at night?

(Mark all that apply, on each line) Child A Child B Child C
Carpet or rug
Wood
Laminate
Tiles or slate

Polished concrete
Vinyl, vinyl tiles or lino
Other

Q ™ 0O o O T Q

Q30 Were any renovations undertaken in the home where you were living, during your
pregnancy with, or in the first 12 months of this child’s life? (Mark one per child)

Child A
Child B
Child C

oL T do

Thinking about the past two weeks, has there been mould or mildew omthedwalls or
ceilings in the room where your child_sleeps at night? This does notifclude the inside
of cupboards or wardrobes. (Mark one per child)

Child A

chiac 7

(OXY Are any of these methods used to heat or cool the room where your child sleeps at night?

(Mark all that apply, on each line) Child A Child B
Reverse<eycle air conditioner
€entral / ducted heating
Rortable electric fan heater
Fan (ceiling or pedestal)
Bar heater
Open fireplace — wood
Open fireplace — coal
Closed fireplace (combustion stove)

oQ 0O O O T Q

Electric oil, column or fin heater

Hydronic, under floor heating

Window air conditioning unit or portable air conditioning
unit

Flued gas heater

| (attached to a flue or chimney and burns gas that comes from a
gas outlet in the wall or floor, or from a gas bottle)

Unflued portable gas heater

m (not attached to a flue or chimney and either burns gas from a
gas outlet in the floor or wall, or from a gas bottle)

n Other

=~ —

Q33 Do you, or does anyone in this household smoke indoors? (Mark one only)

No Yes

Child C

Q34 Do you have a dog or cat that spends time both inside and outside the home? (Mark one only)

No Yes



Q35 In the past month, how often would the following tasks have been performed in your house?
(Mark one on each line)

Vacuuming
Cleaning the bathroom/s
Cleaning the kitchen and stove top
Mopping floors
Dusting
Window cleaning

- ® O O T Q@

During the past year, were any professional pest treatments used in or around your home? (Mark one only)

Yes No Not sure

Q37 During the summer months, how often do you use spray cans of pesticides to treat
flying insects, crawling insects, or spiders? (Mark one only)

Daily

2-3 times a week

Once a week

2-3 times a month
Once a month

Less than once a month
Never

(OX I Does your child’s birth father usually live with him /er ?%@vark one per child)
me
Child A y
Child B

Child C - ‘l _.\

Apart from Child A, B, C,are'there,any other children (aged under 18 years) living with you
(at least part of the time)?\(Mark one only)

No Yes If Yes, please enter their details below

Q39

10



Infant feeding

[all ages]

CRE

under 2 years 2-4years

5 years & over

Was this child born prematurely (4 or more weeks before the due date)?

(Mark one per child)

Child A
Child B

Child C

No

0
]
]

Yes

O
]
]

If Yes, number of whole
weeks pre-term

weeks

weeks

weeks

Note on pre-term birth: This section should be answered using your child’s actual (rather than adjusted) age.
Pre-term birth will be accounted for in the analysis.

‘Breast milk’ includes colostrum, expressed breast milk, and breast milk from a donor or donor milk
bank (as well as feeding directly from the breast).

Q41

Has your child ever received breast milk?
(*Write age in whole months, e.g. if your child was 3 % months, enter ‘3’; if le

(Mark one per child)

Include pre-term formula, infant for
Exclude milks suitable for children
Exclude any infant formula pro

Has your child ever dr

Child A
Child B

Child C

Never

[

(*Write age in whole months,

(Mark one per child)

Child A
Child B ‘

Child C ‘

]
]

Yes, and still

0

receives breastmilk

oducts’

fant formula products?
our child was 3 ¥2 months, enter ‘3’; if less than 1 month, enter ‘0’)

Yes,

0

L]

S edr
SN K

th, enter ‘0’)
eiving
ge*

months

months

months

Yes,
child first drank infant formula at age*
months
months
months

]

formula, soy formula and lactose-free formula.
Anths or more, such as toddler milk drinks.
bith solid food, such as cereal.

Has your child ever drunk ‘toddler’, ‘growing up’ or ‘step 3' milk? (Mark all that apply, per child)
(*Write age in whole months, e.qg. if your child was 12 ¥2 months, enter ‘12’)

Never
Child A ]
chidB ||
chidc

Started toddler milk,

0
]

at age

months

months

L

months

Still drinks Stopped toddler milk,
toddler milk at age*
|:| |:| months
|:| |:| months
|:| |:| months

-13-




‘Solids, semi-solid or complementary foods’ are foods such as cereal, baby foods, or table food.

At what age did your child start eating solids, semi-solid or complementary food?

*Write age in whole months, for each child, : . .
e.g. if your child was 5 ¥2 months, enter ‘5) Child A Child B Child C

Started at age*:

N/A, hasn't started yet ] ] (]

b What was the very first complementary or solid food you introduced?

(Mark one only, per applicable child) Child A Child B Child C

Cow's milk
Other milk (e.g. soy, rice, goat’s milk)

Other dairy foods (e.g. yoghurt, cheese, ice
cream)

Other soy foods (e.g. tofu, frozen soy
drinks)

100% fruit or vegetable juice

Sweet drinks (e.g. juice drinks, soft drinks,
sweet tea, cordial)

Baby cereal

Other cereals and starches (e.g. breakfast
cereals, pasta, rice, breads, rusks, teething
biscuits, crackers)

Fruit

Vegetables

Hot chips/ French fries

Meat, chicken or combination dinners
Fish or shellfish

Peanut butter, other nuts or nut foods

Eggs
Sweet foods (e.g. lollies, biscuits, cak
Can’t rememb

@DDD 00000000
0000000000 00 000
0000000000 0 0000 000

N

pleas

-14 -



Child A Child B Child C

Was your child exclusively breastfed up to_6 months of age
(or until now, if less than 6 months old)?

(Mark one per child)

If No for any child, please answer items a-ac below If Yes for all children, ® go to next page

What were the reasons your child received infant formula or other
foods (instead of, or in addition to breastmilk) before 6 months of age?

(Mark all that apply on each line) Child A Child B Child C
Not enough breast milk for child

Child lost interest in breastfeeding
Child was old enough to stop breastfeeding
Baby was unsettled

Child was not attaching properly

- ®© o O T

Return to work

Breastfeeding was too paim‘ul| M !

It was time for child to have other foeds, | .

o «Q

Expressing milk to feed child was toothard ! ) |
] Child' wasbiting
k Medical reasons,for/child
I Medical’reasons for mother
m Mastitis
n My baby seemed hungry a lot of the time
(Mark all that apply on each line) Child A Child B Child C
0 My, baby was not gaining weight
My baby was nursing too much

Infant formula is as good as breast milk

- O ©

Previous'unsticcessful experience with breastfeeding

(7]

So my partner could share feeding

—

My partner preferred | didn’t breastfeed

Convenience / flexibility

| was not breastfed as a baby

I would not / did not feel comfortable breastfeeding in public
I did not want the shape of my breasts to change

| wanted my baby to sleep longer at night

N < X = < c

My baby wanted the food | ate, or showed an interest in solid food

aa | wanted to feed my baby something in addition to breast milk

b A doctor or health professional said my baby should start eating
a solid foods

Other reason, please specify
ac
Child A
Child B

Child C



Q46

k

a

Diet

[all ages; except babies who have not commenced solid foods]

()

under 2 years

2-4years

5 years & over

Please mark how often your child had the following food / drink items in the past 24 hours

(Mark one per child, for each item)
Bread and grain (cereal) foods (e.qg. rice,
pasta and natural, unsweetened cereals)
Do not include cakes, biscuits, high fat crackers
(e.g. Shapes™) pies, pastries or highly processed
‘snack’ foods

Meat and poultry (e.g. chicken), fish and

eggs
Do not include processed meats (e.g. ham,
bacon, sausages) or fast food

Non-meat alternatives
(e.g. tofu, nuts and seeds)

Fruit juice / fruit drink

Water

Full cream / full fat milk
(including flavoured milk)
as a drink or on cereal

(Mark one per child for each item)

Reduced fat milk
(including flavoured milk)
as a drink or on cereal

Cheese and / or cheese, spreads

Regular,yeghuit / custard

Reduced fat / low fat yoghurt / custard

Vegetables (raw or cooked)
e.g. salad in sandwich and vegetables for dinner
is twice

Fruit (fresh, canned, stewed or dried)
e.g. juice at breakfast and afternoon tea and apple
at lunch is 3 times

In the past 24 hours ...
(Mark one per child, for each item)

...how many different vegetables (raw or
cooked) has your child had?

...how many different fruits (fresh, canned,
stewed or dried) has your child had?

Child A
Child B

Child C

Child A
Child B
Child C
Child A
Child B
Child C
Child A
Child B
Child C
Child A
Child B
Child C
Child A

Child A

&

Child A

% chidB

Child C
Child A
Child B
Child C
Child A
Child B
Child C
Child A
Child B
Child C
Child A
Child B
Child C

Child A
Child B
Child C
Child A
Child B
Child C




Please note change of time frame: Questions on this page are about the past 7 days

Q48 Please mark how often your child had the following food / drink items in the past 7 days
(Mark one per child, for each item) Nil On
chidA [ |

a Peanut butter or Nutella™ Child B []

e Twice 3times 4times 5times 6+times

o
s

10
10
10
10
10
10

Ot

Child A
Child B

( Pre-sugaredT(’\:Aereals Child A ] ] L] L] L] L] ]
e.g., Coco Pops™, Fruit .
b Loops™) or sugar added to Child B [] [] [] [] [] [] []
Sweet biscuits, cakes, Child A D D D D D D D
[ muffins, doughnuts or fruit Child B [ ] [] [] [ ] [] ] []
e emiae L
ootato chios | o chida [ ] O O O O O O
otato chips / crisps or .
Child A O ] ] O
e Lollies, muesli or fruit bars Child B [] [] [] []
O O O
L] L] L]

Ot

f Chocolate (bar / block /
coated biscuits)

(Mark one per child, for each item)

Once times 4times 5times 6+times

Nil

Soft drink / cordial (notdiet ~~ CMidA [
g varieties) including juice Child B [ ]
drinks if not 100% juice

Child A

h Ice-cream / ice-blocks Child B

Cheese and / or cheese
spreads

j Pie, pasty or sausa

OO OO0

Lo O ogoouod
UOUU OO OO OO0 0
UOUU OO OO OO0 0
UOUU OO OO OO0 0

Lo O O

k za Child B

Child A
| Hot chips or French fries Child B []

10
10
10
10
10
10

Hot dog / sausages / Child A ]

L10]
10
10
L10]
L10]
L10]

processed meats .
m (e.g. ham, bacon, fritz / chidg ||
devon, salami) | ehid e 1 LT L L
Takeaway ChidA [ ] ] H ] ] O] Ol
n (e.g., McDonalds™, KFC™,  childB | | L] Ll Ll L] L] L]

hiiaatatid == = = = =5 = B

049 In the |last week ...

(Mark one per child for each item) 0 1 2 3 4 5 6 Every day
... on how many days did Child A [ O u O o o 0l 0l
a your child have some Child B [] [] [ ] ] ] [] (] (]
... on how many days did ChidA [ ] L] L] L] ] ] ] ]
b your child have some fruit chids | | ] ] ] ] ] ] ]

(fresh, canned, stewed, or

-17 -



———————————————————— Thanks! You have now completed Section One -----------—-——-—---

Please leave Child A, Child B or Child C blank, if they are not in the applicable age range.

. [ ] 4 If no child
Section Two (a) ,5\ : aggé) under
= 5,go to
Q50 to Q53 apply to ages under 5 years ONLY under2years | 2-dyears | Q64,p.23

Which children are aged under 5 years?

Child A ONLY answer this Section
Child B for marked children
Child C A 4
Parenting young children é 1.~=
[}
[under 5 years] underzyears | 2 yms
How often do you ...?
(Mark one per child under 5 years, for each item) >
Child A \
...express affection by hugging, .
él kissing and holding your child Child B Ty
Child C Q) i |
Child A N | |
...hug or hold this child for no : .
b particular reason Child B NN
Child € « 5
Child A "4
...tell this child how happy he / .
. she makes you Child B b >
chidc Ty W70
ChidA L] ol
...have warm / close times : S
d together with this chid  Child B
Child@y, Nl
Child A N
...enjoy doing things with this .
“chitgc
Child A

...feel close to this child both
f when he / she is happy and'when Child B
he / she isyupset Child C

50 Now, thinking about the_last 4 weeks, how much do these statements describe how you have been feeling
Q with this child?

(Mark one per child under 5 years for each item)

Child A
| have been angry with this .
Child C
Child A
| have raised my voice with .
b or shouted at this child Child B
Child C
Child A
When this child cries he / .
c she gets on my nerves Child B
Child C
Child A
| have lost my temper with .
d this child Child B
Child C
| have left this child alone in Child A
his / her bedroom when he / Child B

she was particularly irritable
or upset Child C



Active play é 1.\=
-
[under 5 years] wnderzyears | 2-yms
Think about the amount of time your child spends in active play each day.
(Mark one per child under 5 years, for each item)
Over the past 7 days, on how
a many days did your child spenda  Child A
total of at least 3 hours per day in Child B
active play? :
Child C
Over a typical or usual week, on '
b how many days does your child  Child A
spend a total of at least_3 hours Child B
per day in active play? 2
Child C NN
. [ ] If no child
SeCtlon TWO (b) aged under 2,
Q54 to Q63 apply to ages under 2 years ONLY und}?yea,s 9o
OKYM \Which children are aged under 2\yeaks?
Child A [N IRZNINT RISt * Please note that Section Two (b) may also include children

Child B for marked children*  [RSAARSEERACS

Child C

@
hnfant sleep @
[under 2 yearS] under 2 years

O LfOT

¥

Q55 How much time does your child spend in sleep:
(Write time_in hours and minutes, per child under 2 years, to the nearest 15 mins, e.g. 08:15)

- during the NIGHT
(between 7 in the evening
and 7 in the morning)

Child A
Child B
Child C

OLMM Night wakings:

Average number of
night wakings per night:
(Write one per child under 2 years)

Child A

Child B

Child C

- during the DAY
(between 7 in the morning
and 7 in the evening)

How much time during the night does your child spend in wakefulness
(from 10 in the evening to 6 in the morning)?

(Write answer in hours and minutes, e.g. 0 hrs 45 mins)



Q57 How long does it take to put your baby / child to sleep in the evening?
(Write answer in hours and minutes, per child under 2 years, e.g. 0 hrs 30 mins)

Child A

Child B

Child C

Childhood problems é
(ages under 2 years) under 2years

(O Pages 18-21

to Questions on Physical Functioning / Symptoms, Emotional, Social and Cognitive Functioning are not available for
preview on the Internet due to copyright restrictions.

The online survey is accessible to Women'’s Health Australia participants using your loginiD at
http://www.alswh.org.au/match .

Alternatively you can wait and view these questions in the survey booklet which will be mailed to you.




Childhood problems é
(ages under 2 years) under 2years

Here is alist of things that might be a problem for your child.
Please tell us how much of a problem each one has been for your child during the past ONE month by marking:

0 if it is never a problem

1ifitis sometimes a problem
3ifitis often a problem

4 if it is almost always a problem

There are no rig ht or wrong answers. PedsQL™ 4.0 Scales Copyright ®, 1998 JW Varni, Ph D. All rights reserved.

(OKLE Pages 18-21

to Questions on Physical Functioning / Symptoms, Emotional, Social and Cognitive Functioning are not available for
preview on the Internet due to copyright restrictions.

The online survey is accessible to Women'’s Health Australia participantsusingyour login ID at
http://www.alswh.org.au/match .

Alternatively you can wait and view these questions in the survey et'Which will be mailed to you.

\9
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>> Take the Match survey: http:/www./alswh.org.au/match (login using the ID which was sent to you)

Childhood problems é
(ages under 2 yeal’S) under 2 years

Here is a list of things that might be a problem for your child.
Please tell us how much of a problem each one has been for your child during the past ONE month by marking:

0 if it is never a problem

1if itis sometimes a problem

3 if it is often a problem

4 if it is almost always a problem

There are no rig ht or wrong answers. PedsQL™ 4.0 Scales Copyright ®, 1998 JW Varni, Ph D. All rights reserved.

(OKLE Pages 18-21

to Questions on Physical Functioning / Symptoms, Emotional, Social and Cognitive Functioning are not available for
preview on the Internet due to copyright restrictions.

Q The online survey is accessible to Women’s Health Australia participants using your legin ID at
http://www.alswh.org.au/match .
Alternatively you can wait and view these questions in the survey booklet whi i iled to you.

\9
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Childhood problems é\
(ageS Under 2 years) under 2 years

Here is a list of things that might be a problem for your child.
Please tell us how much of a problem each one has been for your child during the past ONE month by marking:
0 if it is never a problem
1if itis sometimes a problem
3if it is often a problem
4 if it is almost always a problem
There are no rig ht or wrong answers. PedsQL™ 4.0 Scales Copyright ®, 1998 JW Varni, Ph D. All rights reserved.

(OKLE Pages 18-21

to Questions on Physical Functioning / Symptoms, Emotional, Social and Cognitive Functioning are not available for
preview on the Internet due to copyright restrictions.

Q The online survey is accessible to Women'’s Health Australia participants using your login ID at
http://www.alswh.org.au/match .
Alternatively you can wait and view these questions in the survey boo ill be mailed to you.

\9
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Personality
[under 2 years]

These questions are about your child’s
describes your child at the éresent time

(Mark one per child under 2 years, for each item)

This baby is pleasant (smiles, laughs)
when first arriving in unfamiliar places
(friend’s house, shop)

This baby stays still during procedures
like hair brushing or nail cutting

This baby makes happy sounds (coos,
smiles, laughs) when being changed or
dressed

This baby is fretful on waking up and / or
going to sleep (frowns, cries)

This baby’s first reaction (at home) to
approach by strangers is acceptance

This baby accepts regular procedures
(hair brushing, face washing etc) at any
time without protest

(Mark one per child under 2 years, for each item)

This baby amuses self for ¥2 hour or
more in cot or playpen (looking at
mobile, playing with toy etc)

This baby accepts within a few minutes a
change in place of bath or persoft giving
thedbath

This baby can be distractéd framyfretting
or squirming during a precedure (nail
cutting, hair brushing etc)dy@ game,

singing etc

This baby continues to cry in spite of
several minutes of soothing

This baby’s first reaction to seeing a
doctor or infant welfare sister is
acceptance (smiles, coos)

This baby cries when left to play alone

Child A
Child B
Child C
Child A
Child B
Child C
Child A
Child B
Child C
Child A
Child B
Child C
Child A
Child B
Child C
Child A
Child B
Child C

Vo

e

Child A

& N

ehild A
% CchildB
Child C
Child A
Child B
Child C
Child A
Child B
Child C
Child A
Child B
Child C
Child A
Child B
Child C

Ne

()

under 2 years

general personality. Please mark the answer which best




. If no child @ e
Section Three (a) aged 2 or T

over, go to
Q85, p.32 2 -4 years 5 years & over

Q64 to Q84 apply to ages 2 years and over ONLY

m Which children are aged 2 years and over?

Child A ONLY answer this Section * Please note that Section Three (a) may also include
Child B for marked children* children from Section Two (a).

Child C L 4

. ® ®
Childhood problems T=
[ages 2 years and over] 2ty | syeasgoner

(OGN Pages 23-24
to Questions on Physical, Emotional, Social and Cognitive Functioningrare not available for preview on the Internet

due to copyright restrictions.
i

The MatCH online survey is accessible to Women'’s Health Australia,participants using your login ID at
http://www.alswh.org.au/match .

Alternatively you can wait and view these questions in the survey/booklet which will be mailed to you.

Nr:lformation or support?
in h state can be found at the raising children network:

e If you are feeling right now, you can always talk to someone at Lifeline: 13 11 14 (local

call) ,‘



. [ 4 4
Childhood problems T

[ages 2 years and over]

2 -4 years 5 years & over

Here is a list of things that might be a problem for your child.
Please tell us how much of a problem each one has been for your child during the past ONE month by marking:

0 if it is never a problem

1ifitis sometimes a problem

3 if it is often a problem

4 if it is almost always a problem

There are no rig ht or wrong answers. PedsQL™ 4.0 Scales Copyright ®, 1998 JW ni, Ph D. All rights reserved.
(O Pages 23-24
to Questions on Physical, Emotional, Social and Cognitive Functioning are il for/preview on the Internet
due to copyright restrictions.
The MatCH online survey is accessible to Women’s Health Australi i ts using your login ID at

http://www.alswh.org.au/match .

Alternatively you can wait and view these questions in the survey b hich will be mailed to you.
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Sleep 1‘
[ages 2 years and over]

2 -4 years

5 years & over

Your child’s usual bedtime:
(For each child 2 years and over, please write time in hours and minutes to the nearest 15 mins, e.9.08:00 pm)

Child A pm pm
Child B pm pm
Child C pm pm

Q70 During the most recent typical week, mark how often:

(Mark one per child 2 years and over, for each item)

Child A
Your child went to bed at the same .
Al time every night Child B “
Child C N\
Child A B b
Your child fell asleep within 20 . 7
b minutes after going to bed Child B {\‘
Child C Ry,
Child A ) |
Your child fell asleep alone in own .
c bead Child B ) W |
Child C g™y
child A )|
d Your child fell asleep in parent’s il N
or sibling’s bed >
Chi
Child'A
Your child needed parent in the
e room to fall aslgep VNB
N\, chidc
Child A
Your child struggled/at hédtime .
f (cried, refused to stay in bed gtc) Child B
Child C
(Mark one per child 2-12 yeafs, for each item)
. . . Child A
g Your child was afraid of slegﬁ;zg Child B
Child C
Child A
h You felt your child slept too little Child B
Child C
Child A
: You felt your child slept the right .
I T Child B
Child C
Child A
. Your child slept about the same .
| amount each day Child B
Child C
Child A
Your child twitched or jerked when .
k falling asleep Child B
Child C
Child A

Your child twitched or jerked
violently during the night when Child B

asleep Child C




During the most recent typical week, mark how often:

(Mark one per child 2 years and over, for each item)

Your child was restless and moved Child A
lots during sleep

él (changed positions, threw covers Child B
off) Child C
Child A
b Your child talked during sleep Child B
Child C
_ Child A
¢ Youchidmowdiosomeore EEEHEE
Child C
. . . Child A
a  Yowrchidoreated neauy dung gy
Child C
Child A
e Your child currently snores Child B
Child C
Child A
f Your child currently snores loudly Child B
Child C \_A
_ Child A [ Y ‘
g Your child snorted andd/u(?irngasslggg Child B (‘“ &
Child C y R
(Mark one per child 2 years and over, for each item) :Lk S
Child A

Your child woke during the night

h screaming, sweating or was Child B \
inconsolable Child C AL

Child A L
i Your child woke alarmed by a Chil
frightening dream
Child AV [

Your child woke during the night for hMB

j a reason other than a dream x
\ ild C

Child A

Your child woke in the morningdma " ‘
k negative’mood Child B
Child C
Child A

Your child had difficulty getting out .
I of bed in the morning Child B
Child C
Child A

Your child took a long time to .
m become alert in the morning Child B
Child C
Child A
n Your child seemed tired all the time Child B
Child C

Q72 Write in the time your child usually wakes up in the morning:
(For each child 2 years and over, please write time in hours and minutes to the nearest 15 mins, e.g. 07:15 am)

Child A am am
Child B am am

Child C am am



R/wkngntehgemg%} recent t¥§g|cal week, mark how often your child napped during the day.

(If applicable, please write time_in hours and minutes to
the nearest 15 mins, e.g. ‘1 hr, 15 mins’;

Child A
Child B
Child C

Q74 Your child’s usual amount of sleep each day (combining night time sleep and naps):
(Mark one per child 2 years and over)
(Please write amount in hours and minutes to the nearest 15 mins, e.g. ‘10 hrs, 15 mins’)

Child A

Child B
Child C

i i ?
R Rai2HLEtild £ytienihy et e bed (or anight nappy:

If Yes, has child ever experienced
| aydhy period of more than 6

months?

W€ | s
Child A

Child B »
Child C

Q76 Does your child sleepwalk? (Mark one per child 2-12 years)
e

Ql n
once erine
gt M@
Child A v

Child B \ .
Child C m
A 4

Does your child sweatéexcessively during the night,
org so that pyjamas or sheets need to be changed / washed?
(Mark one per child 2 years and over)

Child A
Child B
Child C

RS oSS DSt ARng. siech. (youy dentist may

Child A
Child B
Child C



[
Strengths and difficulties 1.~

[2 years and over]

]
]

[}
-
-
2- 4 years 5 years & over

e Please answer this section on the basis of your child's behaviour over the last six months.

e It would help us if you answered all items as best you can even if you are not absolutely certain.
Strengths and Difficulties Questionnaire © Robert Goodman, 2005

OF'B Pages 28-29

to Questions on child behaviour are not available for preview on the Internet due to copyright restrictions. The
original questions can be viewed at http://www.sdginfo.org/py/sdginfo/b0.py

The MatCH online survey is accessible to Women’s Health Australia participants using your login 1D at
http://www.alswh.org.au/match .

Alternatively you can wait and view these questions in the survey booklet which will be mailed to you.

\9
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[ ]
Strengths and difficulties 1.~=
[2 years and over] Z_WeHars S yenbover

e Please answer this section on the basis of your child's behaviour over the last six months.

e It would help us if you answered all items as best you can even if you are not absolutely certain.
Strengths and Difficulties Questionnaire © Robert Goodman, 2005

OF'B Pages 28-29

to Questions on child behaviour are not available for preview on the Internet due to copyright restrictions. The
original questions can be viewed at http://www.sdginfo.org/py/sdginfo/b0.py

The MatCH online survey is accessible to Women’s Health Australia participants using your login 1D at
http://www.alswh.org.au/match .

Alternatively you can wait and view these questions in the survey booklet which will be mailed to you.

\9

-31-



Need information or support?

e 24-hour parenting hotline numbers in each state can be found at the raising children network:
http://raisingchildren.net.au/articles/hotlines.html

e Your General Practitioner can also advise you about the best person to talk to

e If you are feeling distressed right now, you can always talk to someone at Lifeline: 13 11 14 (local
call)

] If hild -
Section Three (b) a§§d°5 Ior
over, go to
Q81 to Q84 are for ages 5 years and over ONLY QSS’%_Q,Z 5 years & over
O:JI \Which children are aged 5 years and over ?
Child A ONLY answer this Section * Please note that Section Three (b) may also include
Child B for marked children* children from Section Three (a).
Child C 4
_ ®
Parenting
[5 years and Over] 5 years & over

The following are a number of statements about your child.
Please rate each item as to how often it typically occurs in your home.

(Mark one per child 5 years and over, for each item) nev:t on
Child A |
You let your child know when he / she is .
él doing a good job with something Child B I
Child C ’ >
childa 471
b You threaten to punish your child and Child B (.
then do not actually punish him / her '
idCly ®
Child A
Your child fails to leave a note or to let .
¢ you know where he / she is going Chv'ld Bv
“Wchild
Child A

Your child talks you out 6f being
d punished after he / she hasdonge Child B
something Wrong

Child C
Child A
Your child stays out in the evening after Child B

2 the time he / she is supposed to be home :
Child C

(Mark one per child 5 years and over, for each item)

Child A

You compliment your child after he / she .
f has done something well Child B
Child C
' o Child A
g You praise your child if he / she behav\\/lgﬁ Child B
Child C
Child A

Your child is out with friends you don't .
h Know Child B
Child C
Child A

You let your child out of a punishment
i early (like lift restrictions earlier than you Child B

originally said) Child C



Moderate to vigorous physical activity

[5 years and over]

5 years & over

Think about the amount of time your child spends in moderate to vigorous physical activity each
Domtimctude school physical education (PE) classes. (Mark one per child 5 years and over, for each item)

Over the past 7 days, on how many days did

a your child spend a total of at least 60 minutes Child A
per day in moderate to vigorous physical Child B

activity? !
Child C

Over a typical or usual week, on how many
b days does your child spend a total of at least Child A
60 minutes per day in moderate to vigorous

physical activity? Child B
Child C
- °
Signs of puberty
[5 years and over] Sye@ars&mr

Have you noticed any of these signs of puberty yet?

(Mark one per child 5 years and over, for Hé TRl
each item) e 1

Would you say that your Child A |

a chidsgrowthin height...  Child B V

Child C

And how about the growth Child A
b of body hair? (‘Body hair’

VS
N " ¥
means any place other Child B V
than head, e.g. underarms) Child C f A
= 4

Have you noticed any skin Child A

c changes, especially Chil
pimples? ; \

BOYS only
(Mark one per boy 5 years and gver, foheach
item)
Have you neticedia Child A
d deepening of yourson'’s Child B
ice?
VOICET child ¢
Child A
Has your son begun to .
= grow hair on his face? ~ Child B
Child C
GIRLS only
(Mark one per girl 5 years and over, for each
item)
Child A

Have you noticed that your

f daughter’s breasts have Child B
?

begun to grow? Child C

Has your daughter begun  child A

to menstruate (started to

have her period?)

g If Yes, please enter age

and date of first menstrual .
period Child C

Child B



. ® ® o
Section Four @ T=
Q85 to Q86 apply to M under 2 years 2-4ye-ars 5 years & over
Enter your child’s measurements here:
(Enter all applicable measurements for each child, to nearest 0.1 decimal places e.g. 45.2 cm)
Child A Child B Child C
a Weight in kilograms
OR pounds and
ounces
b Height OR Length
5 Head circumference [
[under 2 years ONLY] | |
d Waist circumference le, | Y
[5-12 years ONLY] :
Measured at RS
e (Mark_one only) ]
N 4
f Date measured U
F &
Have we misSed anything?

If you have anything else you would likeito tell us, please write on the lines below.
You may also like to take a moment toieheckiyou have not missed any questions or pages.




mothers and their children’s health

women’s
A

THE UNIVERSITY
OF QUEENSLAND

AUSTRALLA

australia

australian longitudinal
study on women’'s health

a) Consent to take part in the MatCH study

| understand that:

This study involves surveys about children born to me, currently
aged under 13 years, who live with me at least part of the time.

MatCH is a longitudinal study which will be conducted every 2-3
years (subject to ongoing project funding). Survey information
will be linked with data from the Australian Longitudinal Study
on Women'’s Health.

My privacy, and my child / children’s privacy will be protected at
all times. All identifying information will be removed before the
data are analysed.

My participation is voluntary and | am free to discontinue at any
time.

b) Consent to external record linkage

| understand that:

Child’s date of birth:

A
B
C

A
B

If child’s name has

My children’s records from the following sources (if and when
available) will be linked with data from the Mothers and their
Children’s Health (MatCH) study and/or the Australian
Longitudinal Study on Women'’s Health:

1. National Assessment Program — Literacy and Numeracy (NAPLAN)
2. Australian Early Development Census (AEDC)

3. Australian Childhood Immunisation Register (ACIR)

My details and my children’s details on this form will be provided
to State NAPLAN office/s, AEDC and the ACIR so that records
can be linked.

The information will be securely linked, transferred, stored,and
managed. It will be used only for the purposes of MatCH.

All identifying information will be removed before the data are
analysed.

My children, my family, and my children’s scheol/s will not be
identifiable from any published data or reports op MatCH.

If any child is below school age, mycansentywill allow these
records to be linked in the future.

If I decide to withdraw my con§eént for,my child’'s external
records to be used in this studyjfrelease of the data and its use
in the MatCH study will cease from 'the date of withdrawal.

€

THE UMNIVERSITY OF

NEWCASTLE

AUSTRALIA

(Mark one only and sign below)

Yes

O

| agree to take part in the
Mothers and their Children’s
Health Study

Mother’s name:

Signature:

Date:

(Mark one only and sign below)

| give consent t@ the release of ~ Yes

my children’Syrecords from
NAPRANFAEDC and ACIR

(if/when available)

Motherls names),

Mother s'signature:

Date:

Yes

O

Are you the primary caregiver for
the child / children in this study?

No

No

No

O

If not, please ask the primary caregiver to countersign this form:

Primary caregiver's name:

Primary caregiver’s signature:

Date:

CHILDREN'S DETAILS (Please give full names to enable matching of child's records).

Last name: First name:

changed since
staring school, | B
former name and
year changed

C

Name of School/s attended:
N/A Year 1 (AEDC) State| Year 3 (NAPLAN) State

Other name/s | Child’s Medicare no: (ACIR)

Ref.

Medicare

Medicare card number — 1234 SkIE9 L

v Jinm
I HILEW

Individual's
réfereance numbeer

State|  Year 7 (NAPLAN)

3 JARKY IHITH
s J[ALICA ImiTH

T

Year 1: School where full-time schooling started; Year 3,5,7: School attended in May of year (NAPLAN time)
Year 5 (NAPLAN)

State



mothers and their children’s health

Thank you for taking the time to complete this survey

>  Please check that you have filled out the consent forms on the last page.

- We will keep this information separate from your survey answers. (We will detach the page and
store it in a separate locked room.)

Please post this back in the
reply paid envelope provided

MatCH Study

Women'’s Health Australia
REPLY PAID 70

HUNTER REGION MC
NSW 2310

women’s

Y b
au e lia
,-\\J

afstpali@n Pongitudinal
StudySen women’s health

\ 4
Need information or support?
e  24-hour parenti e numbers in each state can be found at the raising children network:
http://raisingchildr t.au/articles/hotlines.html

e Your General Practitioner can also advise you about the best person to talk to

e |If you are feeling distressed right now, you can always talk to someone at Lifeline: 13 11 14 (local
call)

0 If you need help to answer the survey questions, please ring 1800 068 081 (FREECALL)

More information is available on the MatCH web site: http://www.alswh.org.au/match

If you have any concerns about this project and would prefer to discuss these with an independent person, feel free to contact the University
of Newcastle’s Human Research Ethics Officer (02) 4921 6333, email: Human-Ethics@newcastle.edu.au or write to them at the University
of Newcastle, University Drive, Callaghan, NSW, 2308 (Approval number H-2014-0246). You could also contact the University of
Queensland’s Human Research Ethics Officer on (07) 3365 3924 or write to them at the University of Queensland, St Lucia, QLD, 4072
(Approval number 2014001213)

As a long term study, MatCH will follow up participants whose details have changed since last contact. The Australian Electoral Commission
(AEC) can supply name, address, gender and age-range information to help this study contact participants in conformity with Iltem 2 of
subsection 90B(4) of the Commonwealth Electoral Act 1918 and subregulation 9(a) of the Electoral and Referendum Regulations 1940. If
information was provided by the AEC, it would be done on a confidential basis and would not be forwarded on or sold or otherwise disclosed
or used for any purpose other than to contact existing participants for this medical research project.



	Ages:
	Ages:
	What is your postcode?
	Essential information
	Ages:
	Section One 
	Q4 to Q49 apply to all ages
	Illness and disability
	[all ages]
	Health care
	[all ages]
	Screen time
	[all ages]
	Your home
	[all ages]
	Infant feeding
	[all ages]
	Diet
	[all ages; except babies who have not commenced solid foods]
	--------------------  Thanks!  You have now completed Section One   --------------------
	Sections Two and Three only apply to certain ages. 
	Please leave Child A, Child B or Child C blank, if they are not in the applicable age range.
	If no child aged under 5, go to Q64, p.23
	Section Two (a)
	Q50 to Q53 apply to ages under 5 years ONLY
	Parenting young children
	[under 5 years]
	Active play
	[under 5 years]
	If no child aged under 2, go to Q64, p.23
	Section Two (b)
	Q54 to Q63 apply to ages under 2 years ONLY
	Infant sleep
	[under 2 years]
	Childhood problems
	(ages under 2 years)
	Childhood problems
	(ages under 2 years)
	Childhood problems
	(ages under 2 years)
	Childhood problems
	(ages under 2 years)
	Personality
	[under 2 years]
	------------------   Thanks!  You have now completed Section Two   --------------------
	If no child aged 2 or over, go to Q85, p.32
	Section Three (a)
	Q64 to Q84 apply to ages 2 years and over ONLY
	Childhood problems
	[ages 2 years and over]
	Childhood problems
	[ages 2 years and over]
	Strengths and difficulties
	[2 years and over]
	Strengths and difficulties
	[2 years and over]
	If no child aged 5 or over, go to Q85, p.32
	Section Three (b)
	Q81 to Q84 are for ages 5 years and over ONLY
	Parenting
	[5 years and over]
	Moderate to vigorous physical activity
	[5 years and over]
	Signs of puberty
	[5 years and over]
	------------------   Thanks!  You have now completed Section Three   --------------------
	Section Four
	Q85 to Q86 apply to all ages



