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NOTES: 

The interview was conducted using either Computer Assisted Self-Interviewing 

(CASI) or Computer Assisted Web Interviewing (CAWI). In all cases, questions 

were answered via an electronic script held on the interviewer’s laptop or 

accessed online by the participant.  

The script for the questionnaire uses a variety of ‘textfills’ to customise question 

wording so that it is appropriate to individual circumstances. All textfills are 

signalled in the paper questionnaire by the braces ‘{}’. For example, wherever the 

text reads {pa1heshe}, the computer will substitute the appropriate pronoun; 

wherever the text reads {RespName}, the computer will substitute the name of 

the main carer respondent from the previous sweep.  

Questions are also often routed on key variables – e.g. gender of participant, 

whether they are part of a lone or two-parent household, etc. Routing is displayed 

in braces above the question/variable name.  

The version here, in terms of textfills, represents primarily the CAWI version. 

Similar textfills were used on the CASI version and all routing was identical across 

all versions. Question text was identical between the CASI and CAWI. 

TEXTFILLS 

• {pa1heshe}: Respsex (1) =he; Respsex (2) =she; Respsex (3) or EMPTY =they  

• {pa1himher}: Respsex (1) =him; Respsex (2) Or PaNRel (2,4,6,8)=her; Respsex 
(3) or EMPTY or PaNRel (EMPTY) =them 

• {panheshe}: PaNRel (1,3,5,7) =he; PaNRel (2,4,6,8) =she; PaNRel = DK, RF 
=they  

• {panhimher}: PaNRel (1,3,5,7) =him; PaNRel (2,4,6,8)=her; PaNRel = 
DK,RF(EMPTY) =them 

• {pa2heshe}: Pasex (1)=he; Pasex (2)=she; Pasex (3) or EMPTY=they  

• {pa2himher}: Pasex (1)=him; Pasex (2)=her; Pasex (3) or EMPTY=them 

• {pa3heshe}:  

o IF <Pa3rel>=1,3,5,7 pa3heshe=he;  

o IF <Pa3Rel>=2,4,6,8 pa3heshe =she 

o IF <Pa3Rel>=Don’t know or Prefer not to say, pa3heshe=they 

• {pa3himher}:  

o IF <Pa3rel>=1, 3,5,7 pa3himher=him;  

o IF <Pa3Rel>=2,4,6,8 pa3himher=she 

o IF <Pa3Rel>=Don’t know or Prefer not to say, pa3himher=them 

• {par3partner}:  

o IF Pa1Ch = Yes AND Pa3Ch=Yes (1) par3partner=RespFirstName;  

o IF PaNCh = Yes AND Pa3Ch=Yes (1) par3partner=PaNName;  

o IF Pa4Ch=Yes (1) par3partner=PaFirstName 
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• {par3name}:  

o IF Pa3Ch=Yes (1) par3name=<pa3name> (If <pa3name> is empty, 
display: your other parent or parent figure) 

o IF Pa4Ch=Yes (1) par3name=<pa4name> (If <pa4name> is empty, 
display: your other parent or parent figure) 

• {resparent}:  

o IF Pa1Ch=yes (1) AND Pa2Ch=yes (1) display RespFirstname and 
PaFirstname 

o IF Pa1Ch=yes (1) AND (Pa2Ch=no (2) OR Pa2Ch not asked) AND 
<pa3name>=empty, display RespFirstname 

o IF Pa1Ch=yes (1) AND (Pa2Ch=no (2) OR Pa2Ch not asked) AND 
<pa3name> contains text, display RespFirstname and <Pa3Name> 

o IF Pa1Ch=no (2) AND Pa2Ch=yes (1) AND <pa4name>=empty, display 
PaFirstname 

o IF Pa1Ch=no (2) AND Pa2Ch=yes (1) AND <pa4name> contains text, 
display PaFirstname and <pa4name> 

• {morepe}: display IF PEwnuC =1: The next few questions will only ask about 
one of your parents who live at a different address. You may have already 
answered questions about a parent who lives elsewhere. If so, for the next 
questions you should think about any <b>other<b> parent who lives at a 
different address. Do not answer about any parents you have already provided 
information about. 

• {yourpe} 

o IF PEwnuC =1: one of your parents 

o IF PewnuC=2 or Don’t know or Prefer not to say: your parent 

• {Pe1nam}:  

o IF text entered at Pewn1C, Pe1nam=<Pewn1c>.  

o If no text entered at <Pewn1C>, display your parent living at a different 
address than you and resparent [see definition of resparent above] 

• {peheshe}:  

o IF <Pe1reC>=(1,3,5,7) peheshe=he;  

o IF <Pe1ReC>=(2,4,6,8) peheshe=she 

o If <Pe1reC> = Don’t know or Prefer not to answer, display ‘this parent’ 

• {pehimher}:  

o IF <Pe1reC>=(1,3,5,7) pehimher=him 

o IF <Pe1ReC>=(2,4,6,8) pehimher=her 

o If <Pe1reC> = Don’t know or Prefer not to answer, display ‘this parent’ 

• {PaNName} = Text entered at PaNName 
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AUTHENTICATE PAGE 

Welcome to the Growing Up in Scotland online questionnaire!  

To take part, please enter your unique login (it is the eight digit code from your letter or 
email) in the box below and click next 

[INSERT BOX FOR ENTERING ACCESS CODE; allow for eight digits] 

If you have any problems logging in or other technical problems, then please get in 
touch using our contact details below: 

Email: gus@scotcen.org.uk 

Freephone: 0800 652 2704 

 
Pword 
Please create a password. This password will help keep your survey answers secure if 
you decide to leave the survey and want to come back and complete your answers 
another time.  

Set your password: ____________________________ 

Confirm your password: ____________________________ 

Please enter between 4 and 8 characters for the password, using letters and numbers 
only (a-z, 0-9). 

If, for any reason, you need to hide this questionnaire screen to maintain privacy from 
others in the household, you can click on the link at the top right of the page that says 
‘EXIT SITE’ and this will open up YouTube. 

To get back to the survey, just click the backwards arrow. If you close your browser by 
mistake, you can get back in using the password you created but please allow 10 
minutes before trying to do so 

INTRO QUESTIONS 

{ASK ALL} 
IntroYP  
Dear {YPFirstName} 

Thank you very much for agreeing to take part in this short questionnaire. The 
questions are about some of the things you do and how you are. There are no right or 
wrong answers, we just want to know what you think. As always, taking part is 
completely voluntary and if there are any questions you don’t want to answer, that’s 
fine. 

You can find much more information about the study on our website: 
growingupinscotland.org.uk, including what we do with the information you tell us and 
what your rights are. You can find this here: growingupinscotland.org.uk/information-
for-gus-families/frequently-asked-questions/.  

If you have any questions, you can email us on gus@scotcen.org.uk, or call us on 0800 
652 2704. 

We hope you will enjoy taking part, but if for any reason you feel upset by any of the 
questions, please speak to your parent or carer or another person you trust. You can 

mailto:gus@scotcen.org.uk
https://growingupinscotland.org.uk/
https://growingupinscotland.org.uk/information-for-gus-families/frequently-asked-questions/
https://growingupinscotland.org.uk/information-for-gus-families/frequently-asked-questions/
mailto:gus@scotcen.org.uk
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also find a list of organisations who can provide support, help or advice on the topics 
covered on our website: growingupinscotland.org.uk/information-for-gus-
families/useful-links#young-people  Remember if you don’t want to answer a question, 
that’s fine, you can skip it 

Thank you again for being part of Growing Up in Scotland. Now press next to begin the 
survey 

 
{ASK ALL} 
YPDoB [NOT IN DATASET] 
So we can check our records, please enter your date of birth.  
Please enter this as DD/MM/YYYY e.g. 03/08/2005 
ANALYSIS: YP web respondent DOB 
DD-MM-YYYY 
 
INSERT SOFT CHECK IF DOB DOESN’T MATCH DOB IN SAMPLE FILE: The date of 
birth you have entered doesn’t match what’s on our records. Please click ‘previous’, 
check your date of birth and re-enter if necessary. If the date of birth you have entered 
is correct, press next to continue with the survey. If ChDoB field is empty, there will be 
no check. 
 

RELATIONSHIP WITH PARENTS 

NOTE: The following textfills in the questions in this section correspond with 
parents/carers as follows: 

Textfill Parent/carer reference 

RespFirstName Main carer respondent from previous sweep 

PaFirstName Partner of main carer respondent from previous sweep 

PaNName Other parent figure X living with cohort member (where 
cohort member not living with either main carer 
respondent or partner of main carer respondent from last 
sweep) 

Par3name Other parent figure Y living with cohort member (where 
cohort member living with either main carer or partner of 
main carer from last sweep) 

Par3partner Partner of other parent figure Y (i.e. either the main carer 
respondent or partner of main carer respondent from 
previous sweep) 

Pe1Nam Parent living elsewhere (who was neither the main carer 
respondent or partner of main carer respondent from 
previous sweep) 

 

{ASK ALL} 

CkPa1Ch 

We would now like to ask you some questions about your parents or carers.  

Do you still live with {RespFirstName}?  

Please select one answer 
1 Yes 

2 No 

 

{ASK IF Pa1CH=2 but not empty in sample file-} 

CkConPa2 

Are you still in touch with {RespFirstName}? 
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Please select one answer 
1 Yes 

2 No 

 

{ASK IF Pa1Ch=1 OR ConPa2 = 1} 
CkPa1Rel 
Which of the below best describes {RespFirstName}’s relationship to you? 
Please select one answer 
1. Birth / biological father 
2. Birth / biological mother 
3. Adoptive father 
4. Adoptive mother  
5. Step-father 
6. Step-mother 
7. Other father figure (incl. foster carer, kinship carer) 
8. Other mother figure (incl foster carer, kinship carer) 
 

 

{ASK IF ConPa2 = Yes} 

CkPa1see 

How often do you usually see {RespFirstName} at the moment? 

Please select one answer 

1 Every day 

2  5-6 times a week 

3  3-4 times a week 

4  Once or twice a week 

5  Less often but at least once a month 

6  Less often than once a month 

7  Never 

 

{ASK IF ConPa2=Yes} 

CkPar1sem  

Would you like to see {pa1himher}… 

Please select one answer 

1  more often, 

2  as often as I do now, or 

3  less often? 

 

{ASK IF ConPa2=Yes} 

CkPa1set 

How often do you have contact with {pa1himher} by telephone, text or email, or via 

apps like FaceTime or WhatsApp? 

Please select one answer 

1  Every day 

2  5-6 days a week 

3  3-4 days a week 

4  Once or twice a week 

5  Less often but at least once a month 

6 Less often than once a month 

7  Never 
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{ASK IF PaFirstName field IN SAMPLE FILE NE empty. DO NOT ASK IF PaFirstName 

IS EMPTY} 

CkPa2Ch 

Do you still live with {PaFirstName}? 

Please select one answer 
1 Yes 

2 No 

 

{ASK IF Pa2CH=2  but not empty in sample file} 

CkConPart2 

Are you still in touch with {PaFirstName}? 

Please select one answer 
1 Yes 

2 No 

 

{ASK IF Pa2Ch=1 OR ConPart2=1} 
CkPa2Rel 
Which of the below best describes {PaFirstName}’s relationship to you? 
Please select one answer 
1. Birth / biological father 
2. Birth / biological mother 
3. Adoptive father 
4. Adoptive mother  
5. Step-father 
6. Step-mother 
7. Other father figure (incl. foster carer, kinship carer) 
8. Other mother figure (incl foster carer, kinship carer) 
 

{ASK IF ConPart2=Yes} 

CkPa2see 

How often do you usually see {PaFirstName} at the moment? 

Please select one answer 

1 Every day 

2  5-6 times a week 

3  3-4 times a week 

4  Once or twice a week 

5  Less often but at least once a month 

6  Less often than once a month 

7  Never 

 

{ASK IF ConPart2=Yes} 

CkPar2sem  

Would you like to see {pa2himher}… 

Please select one answer 

1  more often, 

2  as often as I do now, or 

3  less often? 

 

{ASK IF ConPart2=Yes} 

CkPa2set 
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How often do you have contact with {pa2himher} by telephone, text or email, or via 

apps like FaceTime or WhatsApp? 

Please select one answer 

1  Every day 

2  5-6 days a week 

3  3-4 days a week 

4  Once or twice a week 

5  Less often but at least once a month 

6 Less often than once a month 

7  Never 

 

{ASK IF Pa1Ch=2 AND (Pa2Ch=No or Pa2Ch not asked)} 

CkPaNCh 

Is there anyone living with you that you consider to be a parent figure? 

Please select one answer 
1 Yes 

2 No 

 

{ASK IF PaNCh=1} 
CkPaNRel 
Which of the below best describes {PaNName’s} relationship to you? 
Please select one answer 
1. Birth / biological father 
2. Birth / biological mother 
3. Adoptive father 
4. Adoptive mother  
5. Step-father 
6. Step-mother 
7. Other father figure (incl. foster carer, kinship carer) 
8. Other mother figure (incl foster carer, kinship carer) 
 

{ASK IF PaNCh=1} 

CkPaNName [NOT IN DATASET] 

What is their name? Please write into the box below. 

 

{ASK IF Pa1Ch=Yes AND (Pa2Ch=No or Pa2Ch not asked) OR PaNCh=Yes} 

CkPa3Ch 

Is there anyone else living with you and {ParName} that you consider to be a parent 

figure? 

Please select one answer 
1 Yes 

2 No 

 

TEXTFILL: 

If Pa1Ch = 1, Parname = RespFirstName 

If PaNCh = 1, Parname = PaNName 

 

 

{ASK IF Pa3Ch=1} 

CkPa3Name [NOT IN DATASET] 

What is their name? Please write into the box below. 
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{ASK IF Pa1Ch=2 AND Pa2Ch=1} 

CkPa4Ch 

Is there anyone else living with you and {PaFirstName} that you consider to be a parent 

figure? 

Please select one answer 
1 Yes 

2 No 

 

{ASK IF Pa4Ch=1} 

CkPa4Name [NOT IN DATASET] 

What is their name? Please write into the box below. 

 

{ASK IF Pa1Ch=1 OR ConPa2=1} 

CkPar101 

The next few questions are about you and {RespFirstname}.  

Remember, we will not tell anyone your answers and you can skip any questions you 

don’t want to answer. 

  

Now, thinking about {RespFirstname}, {{pa1heshe} where Respsex 1 or 2 listens to 

what I have to say}{{pa1heshe} where Respsex 3 or Empty or PaNCh=1 listen to what I 

have to say}. 

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa1Ch=1 OR ConPa2=1} 

CkPar102 

I can count on {pa1himher} to help me when I have a problem.  

Please select one answer 
1 Never true 
2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa1Ch=1 OR ConPa2=1} 

CkPar103 

I talk to {pa1himher} when I am having a problem.  

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa1Ch=1 OR ConPa2=1} 

CkPar105 

I share my thoughts and feelings with {pa1himher}. 

Please select one answer 
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1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa1Ch=1 OR ConPa2=1} 

CkPar106 

{{pa1heshe} where Respsex 1 or 2 pays attention to me}{{pa1heshe} where Respsex 3 

or Empty or PaNCh=1pay attention to me}. 

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa2Ch=Yes1 OR ConPart2=1} 

CkPar201 

The next few questions are about you and {PaFirstName}. Remember, we will not tell 

anyone your answers and you can skip any questions you don’t want to answer  

 

Now, thinking about {PaFirstName}, {{pa2heshe} where Pasex= 1 or 2 listens to what I 

have to say}{{pa2heshe} where Pasex=3 or Empty listen to what I have to say}. 

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa2Ch=1 OR ConPart2=1} 

CkPar202 

I can count on {pa2himher} to help me when I have a problem.  

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa2Ch=1 OR ConPart2=1} 

CkPar203 

I talk to {pa2himher} when I am having a problem.  

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa2Ch=1 OR ConPart2=1} 

CkPar205 

I share my thoughts and feelings with {pa2himher}. 

Please select one answer 
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1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa2Ch=1 OR ConPart2=1} 

CkPar206 

{{pa2heshe} where Pasex=1 or 2 pays attention to me}{{pa2heshe} where Pasex=3 or 

Empty pay attention to me}. 

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF PaNCh=1} 

CkParn01 

The next few questions are about you and {PaNName}.   

 

Remember, we will not tell anyone your answers and you can skip any questions you 

don’t want to answer. 

  

Now, thinking about {PaNName}, {{panheshe} where PaNRel = 1 thru 8, listens to what 

I have to say} {{panheshe } where PaNRel = DK/RF, listen to what I have to say}. 

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF PaNCh=1} 

CkParn02 

I can count on {panhimher} to help me when I have a problem.  

Please select one answer 
1 Never true 
2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF PaNCh=1} 

CkParn03 

I talk to {panhimher} when I am having a problem.  

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF PaNCh=1} 

CkParn05 
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I share my thoughts and feelings with {panhimher}. 

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF PaNCh=1} 

CkParn06 

{{panheshe} where where PaNRel=1 thru 8 pays attention to me}{{panheshe} where 

PaNRel = DK/RF pay attention to me}. 

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa3Ch=1 OR IF Pa4Ch=1} 

CkPa3Rel 

The next few questions are about {par3name} who lives with you and {par3partner}. 

Remember, we will not tell anyone your answers and you can skip any questions you 

don’t want to answer.  

 

Which of the below best describes their relationship to you? 

Please select one answer 
1 Birth / biological father 

2 Birth / biological mother 

3 Adoptive father 

4 Adoptive mother  

5 Step-father 

6 Step-mother 

Other father figure (incl. foster carer, kinship carer) 

Other mother figure (incl foster carer, kinship carer) 

 

{ASK IF Pa3Ch=1 OR IF Pa4Ch=1} 

CkPar301 

Thinking about {par3name} who lives with you and {par3partner}. 

{{pa3heshe} where Pa3rel = 1,2,3,4,5,6,7 or 8 listens to what I have to say.}{ 

{pa3heshe} where Pa3rel= don’t know or prefer not to say listen to what I have to say.} 

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa3Ch=1 OR IF Pa4Ch=1} 

CkPar302 

I can count on {pa3himher} to help me when I have a problem.  

Please select one answer 
1 Never true 
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2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa3Ch=1 OR IF Pa4Ch=1} 

CkPar303 

I talk to {pa3himher} when I am having a problem.  

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa3Ch=1 OR IF Pa4Ch=1} 

CkPar305 

I share my thoughts and feelings with {pa3himher}. 

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa3Ch=1 OR IF Pa4Ch=1} 

CkPar306 

{{pa3heshe} where Pa3rel = 1,2,3,4,5,6,7 or 8 pays attention to me.}{{pa3heshe} where 

Pa3rel= don’t know or prefer not to say pay attention to me.}. 

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF Pa1Ch=1 OR Pa2Ch=1 OR PaNCh=1 OR ConPa2=1 OR ConPart2=1} 

CkPEwCkC  

We’d also like to ask some questions about any {other} parents that <b>don’t<b> live 

at the same address as you. 

{Other_than} you have any parents who live somewhere else? This could be biological, 

adoptive, foster or step-parents. 

Please select one answer 
1 Yes 

2 No 

3 Prefer not to answer 

 

TEXTFILLS: 

If ConPa2 = 1 OR ConPart2=1, other = other 

If IF Pa1Ch=1 OR Pa2Ch=1 OR PaNCh = 1, other = BLANK 

 

If ConPa2 = 1 OR ConPart2=1, Other_than = Other than the parents already 

mentioned, do 

If Pa1Ch=1 OR Pa2Ch=1 OR PaNCh = 1, Other_than = Do 
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{ASK IF PewCkC=1} 

CkPEwnuC 

Do you have more than one parent who lives at a different address? 

Please select one answer 
1 Yes, more than one  

2 No, only one  

 

{ASK IF PewCkC=1} 

CkPe1coC  

Are you happy to answer some questions about {yourpe} who lives at a different 

address than you? 

Please select one answer 
1 Yes 

2 No 

 

{ASK IF Pe1CoC=1} 

CkPe1name [NOT IN DATASET] 

Please write the name of your parent who lives at a different address than you in the 

box below. 

 

{ASK IF Pe1coC=1} 

CkPe1ReC 

The next few questions are about you and {Pe1Nam}. Remember, we won’t tell anyone 

your answers and you can skip any questions you don’t want to answer. 

Which of the below best describes their relationship to you? 

Please select one answer 
1. Birth / biological father 

2. Birth / biological mother 

3. Adoptive father 

4. Adoptive mother  

5. Step-father 

6. Step-mother 

7. Other father figure (incl. foster carer, kinship carer) 

8. Other mother figure (incl foster carer, kinship carer) 

 

{ASK IF Pe1coC=1} 

CkPE1See 

How often do you usually see {Pe1Nam} at the moment? 

Please select one answer 
1 Every day 

2  5-6 times a week 

3  3-4 times a week 

4  Once or twice a week 

5  Less often but at least once a month 

6  Less often than once a month 

7  Never 

 

{ASK IF Pe1coC=1} 

CkPE1Sem  
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Would you like to see {pehimher}… 

Please select one answer 
1  more often, 

2  as often as I do now, or 

3  less often? 

 

{ASK IF Pe1coC=1} 

CkPE1SetC 

How often do you have contact with {pehimher} by telephone, text or email, or via apps 

like FaceTime or WhatsApp? 

Please select one answer 
1  Every day 

2  5-6 days a week 

3  3-4 days a week 

4  Once or twice a week 

5  Less often but at least once a month 

6 Less often than once a month 

7  Never 

 

{ASK IF [Pe1setC=1,2,3,4,5,6 OR Pe1see=1,2,3,4,5,6]} 

CkPEw101 

The next few questions are also about you and {pe1nam}. Remember, no-one 

will know your answers.  

Thinking about {pe1nam}, {peheshe} listens to what I have to say.  

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF [Pe1setC=1,2,3,4,5,6 OR Pe1see=1,2,3,4,5,6]} 

CkPEw102 

I can count on {pehimher} to help me when I have a problem.  

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF [Pe1setC=1,2,3,4,5,6 OR Pe1see=1,2,3,4,5,6]} 

CkPEw103 

I talk to {pehimher} when I am having a problem.  

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF [Pe1setC=1,2,3,4,5,6 OR Pe1see=1,2,3,4,5,6]} 

CkPEw105 
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I share my thoughts and feelings with {pehimher}. 

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

 

{ASK IF [Pe1setC=1,2,3,4,5,6 OR Pe1see=1,2,3,4,5,6]} 

CkPEw106 

{peheshe} pays attention to me. 

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true  

4 Always true 

LIFE SATISFACTION (HUEBNER) 

{ASK ALL} 
CkWed  
The next few questions are about you and how you feel about different things in your 
life.  
Do you wish your life was different? 
Please select one answer 
1 Never 
2 Sometimes 
3 Often 
4 Always 
 
{ASK ALL} 
CkWer 
Do you feel that your life is just right? 
Please select one answer 
1 Never 
2 Sometimes 
3 Often 
4 Always 
 
{ASK ALL} 
CkWea 
Do you feel you have what you want in life?  
Please select one answer 
1 Never 
2 Sometimes 
3 Often 
4 Always 
 
{ASK ALL} 
CkWeg 
Do you feel you have a good life? 
Please select one answer 
1 Never 
2 Sometimes 
3 Often 
4 Always 
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LONELINESS 

 
{ASK ALL} 
CkLone 
How much of the time during the past week have you felt lonely? 
Please select one answer 
1 None or almost none of the time  
2 Some of the time  
3 Most of the time  
4 All or almost all of the time  

FEAR OF FAILURE 

 
{ASK ALL} 
CkFefo 
The next few questions are about you. Please say how much you agree or disagree 
with each statement. 
 
‘When I am failing, I worry about what others think of me.’ 
Please select one answer 
1 Strongly disagree 
2 Disagree 
3 Neither agree nor disagree 
4 Agree 
5 Strongly agree 
 
{ASK ALL} 
CkFeft 
‘When I am failing, I am afraid that I might not have enough talent.’ 
Please select one answer 
1 Strongly disagree 
2 Disagree 
3 Neither agree nor disagree 
4 Agree 
5 Strongly agree 
 
{ASK ALL} 
CkFeff 
‘When I am failing, this makes me doubt my plans for the future.’ 
Please select one answer 
1 Strongly disagree 
2 Disagree 
3 Neither agree nor disagree 
4 Agree 
5 Strongly agree 

GROWTH MINDSET 

 
{ASK ALL} 
CkGMin 
Now please say how much you agree or disagree with the following statement: 
‘Your intelligence is something about you that you can’t change very much.’ 
Please select one answer 
1 Strongly disagree  
2 Disagree 
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3 Neither agree nor disagree 
4 Agree 
5 Strongly agree 

SENSE OF BELONGING 

 
{ASK ALL} 
CkSBel 
And to what extent do you agree or disagree with the following statement?  
‘I make friends easily’ 
Please select one answer 
1 Strongly disagree 
2 Disagree 
3 Neither agree nor disagree 
4 Agree 
5 Strongly agree 
 
{ASK ALL} 
CkSOut 
And to what extent do you agree or disagree with the following statement?  
‘I feel like an outsider (or left out of things)’ 
1 Strongly disagree 
2 Disagree 
3 Neither agree nor disagree 
4 Agree 
5 Strongly agree 

SUPPORT 

{ASK ALL} 
CkSupAd 
Now please say to what extent the following is true or not:  
‘There is at least one adult that I trust and can talk to if I have a problem.’ 
Please select one answer 
1    Not at all true 
2    Not very true 
4    Somewhat true 
5    Completely true 
 
{ASK ALL} 
CkSup 
Most people feel worried from time to time. Who do you speak to if you are worried 
about something?  
Please select all answers that apply 
1. Keep it to myself {EXCLUSIVE} 
2. Talk to my parent(s)  
3. Talk to a brother or sister  
4. Talk to another relative   
5. Talk to a friend 
6. Talk to my boyfriend/girlfriend  
7. Talk to a teacher  
8. Talk to someone else (please specify) 
 
{ASK IF SUP=8} 

CkSupOo [NOT IN DATASET 

Please tell us who else you speak to when you are worried about something. 
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UPSETTING RELATIONSHIP EPISODE 

 
{ASK ALL} 
CkUpsRel 
Since we last spoke to you in {month_year_of_last_interview}, have you experienced 
any of these things? 
Please select all answers that apply 
1 Broken up with boyfriend/girlfriend 
2 Fallen out with close friend(s) 
3 Fallen out with parent(s) and did not speak to them for more than a few days 
4 Fallen out with other family member(s) and did not speak to them for more than a few 
days 
5 None of the above {EXCLUSIVE} 

VICTIMISATION 

{ASK ALL} 
CkVIC  
In the past 12 months has anyone done any of these things to you?  
Please select all answers that apply 
1 Insulted you, called you names, threatened or shouted at you in a public place, at 
school, college or anywhere else 
2 Spread gossip about you, ignored you or you’ve experienced other emotional abuse 
3 Been physically violent towards you, e.g. pushed, shoved, hit, slapped or punched 
you 
4 Hit you with or used a weapon against you 
5 Stolen something from you e.g. a mobile phone, money etc. 
6 Harassed or bothered you via mobile phone, email or social media 
7 Sent pictures of you or rumours about you via phone, email social media or online 
8 Made an unwelcome sexual approach to you 
9 Assaulted you sexually 
10 None of these [EXCLUSIVE] 

RELATIONSHIP WITH PEERS (PIML PEER ATTACHMENT SCALE) 

 
{ASK ALL} 

CkCrFrl  

The next questions are about how you get on with your friends. Choose the description 

that best describes you and your friends. 

My friends listen to what I have to say.  

Please select one answer 
1 Never true 

2 Sometimes true 

3 Often true 

4 Always true  

 

{ASK ALL} 

CkCrCrFrc 

I can count on my friends to help me when I have a problem.  

Please select one answer 
1 Never true 

2 Sometimes true 
3 Often true 
4 Always true  
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{ASK ALL} 

CkCrFrt 

I talk to my friends when I am having a problem.  

Please select one answer 
1 Never true 
2 Sometimes true 
3 Often true 
4 Always true  
 

{ASK ALL} 

CkCrFrb 

If my friends know something is bothering me, they ask me about it. 

Please select one answer 
1 Never true 
2 Sometimes true 
3 Often true 
4 Always true  
 

{ASK ALL} 

CkCrFrs 

I share my thoughts and feelings with my friends. 

Please select one answer 
1 Never true 
2 Sometimes true 
3 Often true 
4 Always true  
 

{ASK ALL} 

CkCrFra 

My friends pay attention to me. 

Please select one answer 
1 Never true 
2 Sometimes true 
3 Often true 
4 Always true  

SOCIAL MEDIA 

 
{ASK ALL} 
CkSocMedInt [NOT IN DATASET] 
We are interested in your experience with social media. The term social media refers to 
social network sites (e.g. Facebook, Instagram) and instant messengers (e.g. 
WhatsApp, Snapchat, Skype, Facebook messenger). 
For the next few questions, please say how much you agree or disagree with each 
statement. 
 
{ASK ALL} 
CkSoMeAn 
‘I feel anxious if I’m not able to check social media or messaging apps regularly’ 
Please select one answer 
1 Agree strongly 
2 Agree 
3 Neither agree nor disagree 
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4 Disagree 
5 Disagree strongly 
 
{ASK ALL} 
CkSoMeLi 
‘I care about the number of likes/retweets/comments I get when I post something on 
social media’  
Please select one answer 
1 Agree strongly 
2 Agree 
3 Neither agree nor disagree 
4 Disagree 
5 Disagree strongly 
 
{ASK ALL} 
CkSoMeFe 
‘Other people’s social media posts sometimes make me feel worse about my own life’ 
Please select one answer 
1 Agree strongly 
2 Agree 
3 Neither agree nor disagree 
4 Disagree 
5 Disagree strongly 
 
{ASK ALL} 
CkSoMeSt 
‘Social media and messaging apps help me stay in touch with my friends’  
Please select one answer 
1 Agree strongly 
2 Agree 
3 Neither agree nor disagree 
4 Disagree 
5 Disagree strongly 
 
{ASK ALL} 
CkSoMeTi 
The next question is about how often you use social media or messaging apps. 
Please think only about the days when you are at school, college or work when 
answering this question. 
After you have finished school, college or work, how often, if at all, do you usually 
check your social media or messaging apps? 
Please select one answer 
1 At least every half hour 
2 At least every hour 
3 At least every couple of hours 
4 Less often than that 
5 Not at all 

GENDER IDENTITY AND SEXUAL ORIENTATION 

 
{ASK ALL} 
CkGenID 
The next questions are about gender and sexual orientation. Remember – your 
answers are completely confidential. 
Which of the following describes how you think of yourself? 
Please select one answer 
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1 Man/boy 
2 Woman/girl 
3 In another way  
 
{ASK IF GenId=3 In another way} 

CkGenIDO [NOT IN DATASET] 
Please write in below how you would describe your gender identity. 
 
{ASK ALL} 
CkGenTra 
Do you consider yourself to be trans or have a trans history? 
Trans is a term used to describe people whose gender is not the same as the sex they 
were described as at birth. 
Please select one answer 
1 Yes 
2 No 
3 Prefer not to say 
 
{ASK ALL} 
CkSexId 
And which of the following describes how you think of yourself? 
Please select one answer 
1 Straight 
2 Gay or Lesbian 
3 Bisexual 
4 Questioning/not sure 
5 Asexual  
6 In another way (please specify) 
 
{ASK IF SexId=4 In another way} 
CkSexIdO [NOT IN DATASET] 
Please write in below how you would describe your sexual orientation. 

PUBERTY (NB: asked only if not already reported onset of puberty at previous sweep) 

 
{ASK IF SEX IN SAMPLE FILE IS ‘OTHER’ OR IF SEX IN SAMPLE FILE IS 
DIFFERENT TO GENDER IDENTITY CODED AT GenID, i.e. IF ChSex=other (3) OR 
IF (ChSex=1 AND GenID=2,3) OR IF (ChSex=2 AND GenID=1,3) AND IF NOT 
ALREADY ANSWERED ‘Yes’ TO QUESTIONS AT SWEEP 10} 
CkPubId 
The next few questions are about puberty and how your body might develop as you are 
going through your teens. Because male and female bodies develop differently, we’ll 
ask you different questions depending on your sex. 
 
Please select one answer 
1 Ask me questions suitable to be asked of males  
2 Ask me questions suitable to be asked of females 
3 None of the above 
 
{ASK IF ChSex= 1) AND FFMalDV=2,Empty} 
CkMalDV  
Have you noticed a deepening of your voice? 
Please select one answer 
1 Yes 
2 No 
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{ASK IF has noticed deepening of voice: MalDVC=1} 
CkMalDVA 
How old were you when you first noticed a deepening of your voice? Please write in 
below. 
Please select one answer 
NUMERIC{range: 0:CURRENT AGE CALCULATED USING ChDOB IN SAMPLE FILE} 
INSERT SOFT CHECK IF AGE IS BELOW 7 AND A HARD CHECK IF ABOVE 
CURRENT AGE : ‘’ Please check that the age you have entered is correct and go back 
to amend your answer if not. 
 
{ASK IF (ChSex=1 AND FFMalFH=2, Empty} 
CkMalFH  
Has hair begun to grow on your face? 
Please select one answer 
1 Yes 
2 No 
 
{ASK IF has noticed facial hair: MalDVC=1} 
CkMalIFA  
How old were you when you first noticed facial hair growing on your face? Please write 
in below. 
NUMERIC{range: 7:CURRENT AGE CALCULATED USING ChDOB IN SAMPLE FILE} 
INSERT SOFT CHECK IF AGE IS OUTSIDE OF RANGE: ‘’According to your date of 
birth, the age you have entered is older than your current age. Please check and 
change your answer if necessary. 
 
{ASK IF (ChSex=2 AND FFFemEM=2, Empty} 
CkFemEM  
Have you ever menstruated (had your period)? 
Please select one answer 
1 Yes 
2 No 
 
{ASK IF has menstruated: FemEMC=1} 
CkFemMA  
How old were you when you first had your period? Please write in below. 
NUMERIC{range: 0:CURRENT AGE CALCULATED USING ChDOB in sample file and 
InterviewDate} 
 
INSERT SOFT CHECK IF AGE IS BELOW 7 AND A HARD CHECK IF ABOVE 
CURRENT AGE : Please check that the age you have entered is correct and go back 
to amend your answer if not. 

SEXUAL RELATIONSHIPS 

 
{ASK ALL} 
CkFrBoGi  
Do you currently have a boyfriend or girlfriend? 
Please select one answer 
1 Yes 
2 No 
 
{ASK ALL} 
CkSexOr 
Have you ever had oral sex? 
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We are referring only to things which happened <b>with<b> your consent. 
Please select one answer 
1 Yes 
2 No 
3 Prefer not to answer 
 
{ASK ALL} 
CkSexInt 
Have you ever had sexual intercourse with someone? 
We are referring only to things which happened with your consent. 
Please select one answer 
1 Yes 
2 No 
3 Prefer not to answer 
 
{ASK IF SexOr=1 AND/Or SexInt=1} 
CkSexPrC 
Have you ever had sex without using a condom? 
(If you have ever had sex without using a condom, even if you or your partner used 
other forms of contraception such as birth control pills, please choose ‘Yes’.) 
Please select one answer 
1 Yes 
2 No 
 
{ASK IF SexInt=1} 
CkSexPrA  
And have you ever had sexual intercourse without using any form of protection or 
contraception? 
(If you have ever had sexual intercourse without using a condom, and without you or 
your partner using any form of contraception such as birth control pills, please choose 
‘Yes’.) 
Please select one answer 
1 Yes 
2 No 
 
{ASK IF SexInt=1} 
CkSexAgN 
How old were you the first time you had sexual intercourse? 
We are referring only to things which happened with your consent. 
WRITE IN 
NUMERIC{range: 0:CURRENT AGE CALCULATED USING ChDOB in sample file and 
InterviewDate} 
INSERT SOFT CHECK IF AGE IS BELOW 7 AND A HARD CHECK IF ABOVE 
CURRENT AGE : ‘’ Please check that the age you have entered is correct and go back 
to amend your answer if not. 
 
  
{ASK IF SexInt=1} 
CkSexReg 
And looking back now to the first time you had sexual intercourse, do you think: 
Please select one answer 
1 You should have waited longer before having sex with anyone 
2 That you should not have waited so long 
3 That it was about the right time 
4 Not sure 
 
{ASK IF SexInt=1} 
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CkSexPart 
With how many different people in total have you had sexual intercourse? 
Please select one answer 
1 1 person  
2 2 people 
3 3 people 
4 4 people 
5 5 people 
6 6 or more people 

PREGNANCIES 

 
{ASK IF SexInt=1} 
CkPreCh 
Do you have any children? 
Please select one answer 

1 Yes 
2 No 
 
{ASK IF SexInt=1} 
CkPreCur 
Are you currently {pregexp}? 
Please select one answer 
1 Yes 
2 No 
3 Not sure 
 
TEXTFILL: 

If Cohort member is female, pregexp = pregnant 

If Cohort member is female, pregexp = expecting a baby with someone 

{ASK IF SexInt=1 AND PreCur=2 or 3 AND PreCh=2}  
CkPreEv 
Have you ever been {pregexp}? 
Please select one answer 
1 Yes 
2 No  
3 Not sure 

PERCEPTIONS OF OWN WEIGHT AND SATISFACTION WITH HOW THEY LOOK 

 
{ASK ALL} 
CkFeel7 
Do you think your body is… 
Please select one answer 
1 Much too thin 
2 A bit too thin            
3 About the right size  
4 A bit too fat  
5 Much too fat 
 
{ASK ALL} 
CkFeel8 
How do you feel about the way you look? 
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Please select one answer 
1 Very happy 
2 Quite happy 
3 Not very happy 
4 Not at all happy 

STRENGTHS AND DIFFICULTIES QUESTIONNAIRE 

 
{ASK ALL} 

CkCSDQintro [NOT IN DATASET] 
The next few questions are about the way you usually are. Please say whether each 

item is Not true, Somewhat true or Certainly true. It would help us if you answered all 

items as best you can even if you are not absolutely certain or the item seems daft!  

Please give your answers on the basis of how things have been for you <b>over the 

last six months<b>. 

 

{ASK ALL} 

CkSDQni 

Thinking about how things have been for you over the last six months. 

I try to be nice to other people. I care about their feelings. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQrt 

I am restless, I find it hard to sit down for long. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQac 

I get a lot of headaches, stomach-aches or sickness. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQsh 

I usually share with others, for example food or drink. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQan 
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Still thinking about how things have been for you over the last six months. 

I get very angry and often lose my temper. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQal 

I would rather be alone than with other people. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQto 

I am generally willing to do what other people want. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQwo 

I worry a lot. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQhe 

I am helpful if someone is hurt, upset or feeling ill. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQfi 

Still thinking about how things have been for you over the last six months. 

I am constantly fidgeting or squirming. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQfr 
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I have at least one good friend. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQfg 

I fight a lot. I can make other people do what I want. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQun 

I am often unhappy, depressed or tearful. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQli 

Other people generally like me. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQdi 

Still thinking about how things have been for you over the last six months. 

I am easily distracted, I find it difficult to concentrate. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQne 

I am nervous in new situations. I easily lose confidence. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQki 

I am kind to children. 

Please select one answer 
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1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQly 

I am often accused of lying or cheating. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQpb 

Other people pick on me or bully me. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

{ASK ALL} 

CkSDQvo 

Still thinking about how things have been for you over the last six months. 

I often offer help to others (family members, friends, colleagues). 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQth 

I think before I do things. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQst 

I take things that are not mine from home, work, or elsewhere. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQgo 

I get along better with older people than with people my own age. 

Please select one answer 
1 Not true 

2 Somewhat true 
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3 Certainly true 

 

{ASK ALL} 

CkSDQfe 

I have many fears. I am easily scared. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

 

{ASK ALL} 

CkSDQwk 

And finally, still thinking about how things have been for you over the last six months. 

I finish the work I'm doing. My attention is good. 

Please select one answer 
1 Not true 

2 Somewhat true 

3 Certainly true 

ANXIETY 

 
{ASK ALL} 

CkGadInt [NOT IN DATASET] 
For the next few questions, please think about how you’ve been feeling over the 
<b>last two weeks<b>. If there are any questions you don’t want to answer, that’s fine. 
Just press next without selecting an answer and then select ‘Prefer not to answer’  
 
{ASK ALL} 
CkGadNer 
Over the last two weeks, how often have you been bothered by... 
Feeling nervous, anxious or on edge? 
Please select one answer 
1 Not at all 
2 Several days 
3 More than half the days 
4 Nearly every day 
 
{ASK ALL} 
CkGadWoS 
...Not being able to stop or control worrying? 
Please select one answer 
1 Not at all 
2 Several days 
3 More than half the days 
4 Nearly every day 
 
{ASK ALL} 
CkGadWoD 
...Worrying too much about different things? 
Please select one answer 
1 Not at all 
2 Several days 
3 More than half the days 
4 Nearly every day 
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{ASK ALL} 
CkGadRel 
And still thinking about the last two weeks, how often have you been bothered by... 
Having trouble relaxing? 
Please select one answer 
1 Not at all 
2 Several days 
3 More than half the days 
4 Nearly every day 
 
{ASK ALL} 
CkGadRes 
...Being so restless that it is hard to sit still? 
Please select one answer 
1 Not at all 
2 Several days 
3 More than half the days 
4 Nearly every day 
 
{ASK ALL} 
CkGadAnn 
And over the last two weeks, how often have you been bothered by... 
Becoming easily annoyed or irritable? 
Please select one answer 
1 Not at all 
2 Several days 
3 More than half the days 
4 Nearly every day 
 
{ASK ALL} 
CkGadAfr 
...Feeling afraid as if something awful might happen? 
Please select one answer 
1 Not at all 
2 Several days 
3 More than half the days 
4 Nearly every day 

DEPRESSION (Patient Health Questionnaire - PHQ-9) 

 
{ASK ALL} 
CkPHQSl 
Over the last two weeks, how often have you been bothered by any of the following 
problems: 
Trouble falling or staying asleep, or sleeping too much? 
Please select one answer 
1 Not at all 
2 Several days  
3 More than half the days  
4 Nearly every day  
 
{ASK ALL} 
CkPHQTi 
Feeling tired or having little energy? 
Please select one answer 
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1 Not at all 
2 Several days  
3 More than half the days  
4 Nearly every day  
 
{ASK ALL} 
CkPHQAp 
Poor appetite or overeating? 
Please select one answer 
1 Not at all 
2 Several days  
3 More than half the days  
4 Nearly every day  
 
{ASK ALL} 
CkPHQBa 
Feeling bad about yourself - or that you are a failure or have let yourself or your family 
down? 
Please select one answer 
1 Not at all 
2 Several days  
3 More than half the days  
4 Nearly every day  
 
{ASK ALL} 
CkPHQCo 
Trouble concentrating on things, such as reading the news or watching television? 
Please select one answer 
1 Not at all 
2 Several days  
3 More than half the days  
4 Nearly every day  
 
{ASK ALL} 
CkPHQMo 
Moving or speaking so slowly that other people could have noticed? 
Please select one answer 
1 Not at all 
2 Several days  
3 More than half the days  
4 Nearly every day  
 
{ASK ALL} 
CkPHQRe 
Or the opposite - being so fidgety or restless that you have been moving around a lot 
more than usual? 
Please select one answer 
1 Not at all 
2 Several days  
3 More than half the days  
4 Nearly every day  
 
{ASK ALL} 
CkPHQDe 
Thoughts that you would be better off dead, or of hurting yourself in some way? 
Please select one answer 
1 Not at all 
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2 Several days  
3 More than half the days  
4 Nearly every day  

MENTAL HEALTH 

 
{ASK ALL} 
CkMeHeSu 
Since we last spoke to you in {month_year_last_interview}, which of the following, if 
any, have you done to support your mental health?  
Please select one answer 
Please select all answers that apply. 
1 Spoken to a doctor 
2 Taken medication prescribed to you by a doctor or other medical professional 
3 Self-medicated (i.e. taken medication not prescribed to you by a doctor or other 
medical professional) 
4 Spoken to a teacher  
5 Spoken to a school counsellor 
6 Spoken to another mental health professional (incl. therapist or psychiatrist) 
7 Called a helpline 
8 Spoken to a friend or family member 
9 Something else 
10 I have not done anything specifically to support my mental health 
 
{ASK ALL} 
CkDean 
Has a doctor ever told you that you suffer from depression or serious anxiety? 
Please select one answer 
1 Yes 
2 No 
 
{ASK IF DEAN=1} 
CkTrde 
Are you currently being treated for depression or serious anxiety? 
Please select one answer 
1 Yes 
2 No 
 
{ASK IF TRDE=2} 
CkTRDV 
Have you ever received treatment for depression or serious anxiety? 
Please select one answer 
1 Yes 
2 No 

SELF-HARM 

 
{ASK ALL} 
CkYSeHar 
Since{[month_year_last_interview}, have you hurt yourself on purpose in any way? 
Please select one answer 
1 Yes 
2 No 
 
{ASK IF YSeHar=1} 
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CkYSeHaW 
Which of the below best describes how often you have hurt yourself on purpose since 
{month_year_last_interview}? 
Please select one answer 
1 Once or twice 
2 Occasionally 
3 Often 
4 Very often 

ANTISOCIAL BEHAVIOUR 

 
{ASK ALL} 

CkASBInt [NOT IN DATASET] 
The next questions are about things that you may have done. Please answer them as 
honestly and accurately as you can. Remember – we won’t tell anyone your answers. 
 
{ASK ALL} 
CkASBsy 
How many times <b>in the last year<b> have you:  
taken something from a shop or a store without paying for it? 
 
Please write your answer below using the numbers on the keyboard. If you have 
<b>NOT<b> done this, just type ‘0’. 
 
{ASK ALL} 
CkASBry  
How many times <b>in the last year<b> have you:  
been rowdy or rude in a public place so that people complained or you got into trouble? 
If you have NOT done this, just type ‘0’. 
 
{ASK ALL} 
CkASBmy 
How many times <b>in the last year<b> have you: 
stolen money or other things that someone else left lying somewhere (e.g. at school, 
work or home)? 
If you have NOT done this, just type ‘0’. 
 
{ASK ALL} 
CkCASBcr  
How many times <b>in the last year<b>  have you: 
used someone else’s credit/debit card or bank account details <i>online<i>, to buy 
things, or obtain money, without the owner’s permission? 
If you have NOT done this, just type ‘0’. 
 
{ASK ALL} 
CkASBky 
How many times <b>in the last year<b> have you: 
carried a knife or weapon in case it is needed in a fight? 
If you have NOT done this, just type ‘0’. 
 
{ASK ALL} 
CkASBpy 
How many times <b>in the last year<b> have you: 
deliberately damaged or destroyed property (e.g. windows, cars, or street lights)? 
If you have NOT done this, just type ‘0’. 
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{ASK ALL} 
CkASBby  
How many times <b>in the last year<b> have you: 
broken into a locked place to steal something (e.g. from someone’s house or car)? 
If you have NOT done this, just type ‘0’. 
 
{ASK ALL} 
CkASBgy 
How many times <b>in the last year<b> have you: 
written things or sprayed paint on property that did not belong to you (e.g. a car, phone 
box or building)? 
If you have NOT done this, just type ‘0’. 
 
{ASK ALL} 
CkASBwy 
How many times <b>in the last year<b> have you:  
used force, threats or a weapon to get money or something else from somebody? 
If you have NOT done this, just type ‘0’. 
 
{ASK ALL} 
CkASBhy 
How many times <b>in the last year<b> have you: 
Hit, kicked or punched someone with the intention of hurting or injuring them (please do 
not include brothers or sisters)? 
If you have NOT done this, just type ‘0’. 
 
{ASK ALL} 
CkCASBch 
How many times <b>in the last year<b> have you:  
Accessed someone else’s internet-enabled device/account without their permission 
and/or sent a harmful programme or software to deliberately damage other computers> 
If you have NOT done this, just type ‘0’. 
 
 
{ASK ALL} 
CkCASBha  
How many times <b>in the last year<b> have you:  
harassed or bothered someone via mobile phone, email or social media? 
If you have NOT done this, just type ‘0’. 
 
{ASK ALL} 
CkCASBrm  
How many times <b>in the last year<b> have you:  
sent pictures or spread rumours about someone via phone, email, social media or 
online? 
If you have NOT done this, just type ‘0’. 

ALCOHOL, SMOKING AND DRUGS 

 
{ASK ALL} 

CkSintro [NOT IN DATASET] 
The next few questions are about smoking, alcohol and drugs. Remember – your 
answers are completely confidential. Press next to move on. 
 
{ASK THOSE WHO HAVE NOT ALREADY REPORTED THAT THEY HAVE ‘EVER’ 
TRIED A CIGARETTE at Sw10} 
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CkBsm2 
Have you ever tried a cigarette, even if it was only a single puff? This does not include 
e-cigarettes or vaping devices.  
Please select one answer 
1 Yes 
2 No  
 
{ASK IF SmC=1 OR IF ‘EVER’ TRIED CIGARETTE IN THE PAST AT SW10} 
CkBSn  
How often do you smoke now? Please do not include using e-cigarettes or vaping 
devices. 
Please select one answer 
1 Every day 
2 At least once week 
3 Less than once a week 
4 I do not smoke now 
 
{ASK THOSE WHO HAVE NOT ALREADY REPORTED THAT THEY HAVE ‘EVER’ 
TRIED AN E-CIGARETTE OR VAPING DEVICE AT SW10} 
CkBSe2 
Have you ever tried an e-cigarette or vaping device, even if it was only a single puff? 
Please select one answer 
1 Yes 
2 No 
 
{ASK IF BSe2=1 or IF EVER TRIED AN E-CIGARETTE OR VAPING DEVICE AT 
SW10} 
 
CkBESnC  
How often do you smoke e-cigarettes or vaping devices now?  
Please select one answer 
1 Every day 
2 At least once week 
3 Less than once a week 
4 I do not smoke e-cigarettes or vaping devices now 
 
{ASK THOSE WHO HAVE NOT ALREADY REPORTED THAT THEY HAVE ‘EVER’ 
HAD AN ALCOHOLIC DRINK AT SW10} 
CkBSa2  
Have you ever had an alcoholic drink? That is, more than a few sips. 
Please select one answer 
1 Yes 
2 No 
 
{ASK IF BSa2=1) OR IF PREVIOUSLY REPORTED ‘EVER’ HAVING ALCOHOLIC 
DRINK AT SW10} 
CkBal 
On how many days have you drunk alcohol in the last 30 days? 
Please select one answer 
1  Never 
2  1-2 days 
3  3-5 days 
4  6-9 days 
5  10-19 days 
6  20-30 days 
 
{ASK IF BSa2=1 or HAS EVER HAD AN ALCOHOLIC DRINK AT SW10} 
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CkAlfn 
How many times have you had five or more alcoholic drinks at a time in the last 12 
months? 
A drink is half a pint of lager, beer or cider, one alcopop, a small glass of wine, or a 
measure of spirits. 
Please select one answer 
1 Never 
2 1-2 times 
3 3-5 times 
4 6-9 times 
5 10 or more times 
 
{ASK THOSE WHO HAVE NOT ALREADY REPORTED THAT THEY HAVE ‘EVER’ 
TRIED CANNABIS AT SW10} 
CkDrugMe2 
Have you ever tried cannabis? (Also sometimes called marijuana, green, weed, or a 
joint.) 
Please select one answer 
1    Yes 
2    No 
 
{ASK IF DrugMe2=1 OR PREVIOUSLY REPORTED ‘EVER’ USING CANNABIS} 
CkDrugMo  
How often have you used cannabis? 
Please select one answer 
1    Once 
2    Used to sometimes but not anymore 
3    A few times a year 
4    Once or twice a month 
5    At least once a week 
6    Most days 
 
{ASK THOSE WHO HAVE NOT ALREADY REPORTED THAT THEY HAVE ‘EVER’ 
TRIED OTHER DRUGS AT SW10} 
CkDrugOe 
Now thinking about drugs other than cannabis. By ‘other drugs’ we mean things like 
ecstasy, speed, or cocaine, or misuse of prescription drugs, inhalants, glue or ‘legal 
highs’. 
Have you ever tried any drugs other than cannabis? 
Please select one answer 
1    Yes 
2    No 
 
{ASK IF DrugOe=1 OR PREVIOUSLY REPORTED ‘EVER’ USING OTHER DRUGS 
AT SW10} 
CkDrugOo2  
How often have you used drugs other than cannabis? 
Please select one answer 
1    Once 
2    Used to sometimes but not anymore 
3    A few times a year 
4    Once or twice a month 
5    At least once a week 
6    Most days 
 
{ASK IF DrugOe=1 OR PREVIOUSLY REPORTED ‘EVER’ USING OTHER DRUGS 
AT SW10} 
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CkDrugOl 
Which drugs other than cannabis have you ever tried?  
Please select all the options that apply. 
Please select all answers that apply 
1 Prescription only painkillers that were not prescribed for you (morphine, codeine, 

co-codamol, oxycontin, tramadol, gabapentin, pregabalin) 
2 Cocaine (coke, charlie, white, flake, ching, posh, petrol) 
3 Ecstasy / MDMA Powder (‘E’, ‘X’, eccies, ‘XTC’, MDMA, swedgerz, pingers, 

sweeties, pills, Mandy, madman) 
4 Poppers (amyl nitrate, liquid gold, TNT) 
5 Tranquilisers: Benzodiazepines without prescription (temazepam, nitrazepam, 

diazepam, etizolam, Valium, Xanax, blues, yellows, benzos, jellies, scoobies) 
 LSD (acid, tabs, trips, blotters) 
6 Other 
7 None of the above 
 
{ASK IF DrugOl=6} 

CkDrugOlO [NOT IN DATASET] 
What drug or drugs other than cannabis have you tried? Please write in. 
[OPEN] 

CONTACT WITH POLICE 

 
{ASK ALL} 
CkPolT 
Thinking about the time since {month_year_last_interview}, have you been stopped 
and <i>talked to<i> by the police? 
Please select one answer 
1 Yes  
2 No 
 
{ASK ALL}  
CkPolS 
And since {month_year_last_interview}, have you been stopped and <i>searched<i> by 
the police?  
Please select one answer 
1 Yes  
2 No 
 
{ASK ALL}  
CkCaut 
Since {month_year_last_interview}, have you been given a formal warning or charged 
by the police for committing a crime?  
Please select one answer 
1 Yes  
2 No 

CHILDREN’S HEARINGS AND LOOKED-AFTER STATUS 

 
{ASK ALL} 
CkMsupCpL 
Still thinking about the time since {month_year_last_interview}, have you been referred 
to a Children’s Reporter or been to a Children’s Panel (also known as a Children’s 
Hearing)? 
Please select one answer 
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1 Yes 
2 No 
 
{ASK ALL} 
CkMSup01 
And since {month_year_last_interview}, have you spent any time ‘looked after’, or on a 
supervision requirement?  
This could be either whilst living at home or with someone else, as a result of a 
Children’s Hearing or a Court proceeding 
Please select one answer 
1 Yes 
2 No 
3 Don’t know 

CONTROL 

 
{ASK ALL} 
CkContrl  
Which of these statements is more true for you?  
Please select one answer 
1. I usually have a free choice and control over my life  
2. Whatever I do has no real effect on what happens to me  

OPTIMISM 

 
{ASK ALL} 
CkOptFu  
To what extent do you agree or disagree with the following statement? 
‘I'm usually optimistic about my future’. 
Please select one answer 
1 Agree strongly 
2 Agree 
3 Neither agree nor disagree 
4 Disagree 
5 Disagree strongly 
 
{ASK ALL} 
CkOptCh 
And compared with before the Coronavirus outbreak in March 2020, do you feel… 
Please select one answer 
1 more optimistic about your future 
2 less optimistic about your future 
3 about the same 

ATTITUDES TO RISK 

 
{ASK ALL} 
CkRisk 
On a scale from 0-10, where 0 is 'never' and 10 is 'always', how willing to take risks 
would you say you are? 
Please select one answer 
0 - never 
1 
2 
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3 
4 
5 
6 
7 
8 
9 
10 - always 

[THANK YOU AND END SCREENS GO HERE} 


