
 

 

Appendix A: Case 0-12 month questionnaire 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.6 Infant Behaviour Questionnaire (Activity and High Intensity Pleasure 
subscales) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Part 4. About the worries of family life 

 

4.1 Parenting Daily Hassles Scale (Parenting tasks subscale) 

 

 

4.2 Hospital Anxiety and Depression Scale 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Appendix B: Case 13-36 month questionnaire 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.3 Does your child have any long-term conditions (e.g. problems with 

hearing, eye sight, development, fits etc) that have been diagnosed by a 

health professional?  

Long term means anything that your child has had for at least 3 months or 

is expected to continue for at least the next 3 months 

 Yes    No 

 

If YES, please tell us what conditions your child has: 

……………………………………………………………………………………. 

 

2.4 How was your child’s health IN THE 24 HOURS BEFORE THEIR 

ACCIDENT? Please put an “x” on the line below to indicate how good or 

how bad your child’s health was: 

Worst possible health    Perfect health 

______________________________________   

 

 

 



 

 

PLEASE COMPLETE 2.5 IF YOUR CHILD IS AGED 2 YEARS OR OVER  

FOR CHILDREN AGED UNDER 2 YEARS – please go to 2.7 

 

2.5 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0 

Parent Report for Toddlers (ages 2-4) 

 

 

 

2.6 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0 

Parent Report for Toddlers (ages 2-4) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

2.8 The Early Childhood Behaviour Questionnaire (Activity and High 

Intensity Pleasure subscales) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Part 4. About the worries of family life 

 

4.1 Parenting Daily Hassles Scale (Parenting tasks subscale) 

 

 

4.2 Hospital Anxiety and Depression Scale 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Appendix C: Case 37-59 month questionnaire 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.3 Does your child have any long-term conditions (e.g. problems with 

hearing, eye sight, development, fits etc) that have been diagnosed by a 

health professional?  

Long term means anything that your child has had for at least 3 months or 

is expected to continue for at least the next 3 months 

 Yes    No 

 

If YES, please tell us what conditions your child has: 

……………………………………………………………………………………. 

 

2.4 How was your child’s health IN THE 24 HOURS BEFORE THEIR 

ACCIDENT? Please put an “x” on the line below to indicate how good or 

how bad your child’s health was: 

Worst possible health    Perfect health 

______________________________________   

 

 

 

 

 



 

 

2.5 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0 

Parent Report for Toddlers (ages 2-4) 

 

 

2.6 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0 

Parent Report for Toddlers (ages 2-4) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

2.8 The Child Behaviour Questionnaire (Activity and High Intensity 

Pleasure subscales) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Part 4. About the worries of family life 

 

4.1 Parenting Daily Hassles Scale (Parenting tasks subscale) 

 

 

4.2 Hospital Anxiety and Depression Scale 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Appendix D: Control 0-12 month questionnaire 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.6 Infant Behaviour Questionnaire (Activity and High Intensity 

Pleasure subscales) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Part 3. About the worries of family life 

 

3.1 Parenting Daily Hassles Scale (Parenting tasks subscale) 

 

 

3.2 Hospital Anxiety and Depression Scale 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Appendix E: Control 13-36 month questionnaire 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.3 Does your child have any long-term conditions (e.g. problems with 

hearing, eye sight, development, fits etc) that have been diagnosed by a 

health professional?  

Long term means anything that your child has had for at least 3 months or 

is expected to continue for at least the next 3 months 

 Yes    No 

 

If YES, please tell us what conditions your child has: 

……………………………………………………………………………………. 

 

1.4 How was your child’s health IN THE 24 HOURS BEFORE THEIR 

ACCIDENT? Please put an “x” on the line below to indicate how good or 

how bad your child’s health was: 

Worst possible health    Perfect health 

______________________________________   

 

 

 

 

 



 

 

PLEASE COMPLETE 1.5 IF YOUR CHILD IS AGED 2 YEARS OR OVER 

FOR CHILDREN AGED UNDER 2 YEARS – please go to 1.7 

 

1.5 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0 

Parent Report for Toddlers (ages 2-4) 

 

 

1.6 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0 

Parent Report for Toddlers (ages 2-4) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

1.8 The Early Childhood Behaviour Questionnaire (Activity and High 

Intensity Pleasure subscales) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Part 3. About the worries of family life 

 

3.1 Parenting Daily Hassles Scale (Parenting tasks subscale) 

 

 

3.2 Hospital Anxiety and Depression Scale 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Appendix F: Control 37-59 month questionnaire 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.3 Does your child have any long-term conditions (e.g. problems with 

hearing, eye sight, development, fits etc) that have been diagnosed by a 

health professional?  

Long term means anything that your child has had for at least 3 months or 

is expected to continue for at least the next 3 months 

 Yes    No 

 

If YES, please tell us what conditions your child has: 

……………………………………………………………………………………. 

 

1.4 How was your child’s health IN THE 24 HOURS BEFORE THEIR 

ACCIDENT? Please put an “x” on the line below to indicate how good or 

how bad your child’s health was: 

Worst possible health    Perfect health 

______________________________________   

 

 

 

 



 

 

1.5 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0 

Parent Report for Toddlers (ages 2-4) 

 

1.6 PedsQL™ Pediatric Quality of Life Inventory, Version 4.0 

Parent Report for Toddlers (ages 2-4) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

1.8 The Child Behaviour Questionnaire (Activity and High Intensity 

Pleasure subscales) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Part 3. About the worries of family life 

 

3.1 Parenting Daily Hassles Scale (Parenting tasks subscale) 

 

 

3.2 Hospital Anxiety and Depression Scale 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 


