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We may want to contact you again. Please provide
the details at which we will have most success
reaching you.

Address

Postcode: ...

Phone
Email Address:

Thank you for taking part in Genesis 1219. You do not need to be aged between 12 and 19 to take part.
Your replies are really valuable to us. In this booklet there are questions that we would like you to answer.
Some are similar to ones you completed before, others are new. There are a lot of questions, but they are
all meant to be answered quickly. Some questions may sound odd to you, or are difficult to answer - but
please try them anyway. When you have finished, please send your booklet back in the FREEPOST envelope
provided. When we receive your completed booklet we will put you in a prize-draw to win an IPAD 2.
Thank you very much for taking part in our study.

FOR US TO BE ALLOWED TO USE YOUR ANSWERS, PLEASE SIGN THE BOX BELOW.

I have read the information about the G1219 study. | am willing to take part in the study, and |
understand | am under no obligation to do so. | also understand that the information collected in the
study will be kept strictly confidential within the research team and when this research is published, |

will not be identifiable. | understand that | can withdraw from the study at any stage without
giving an explanation.

Please indicate your answers with a cross (where appropriate) X | using a BLACK pen.

About you

Age Date of Birth Gender: Male Female

Are you...? (Please mark the appropriate box describing your legal marital status)

D Single D Living with partner |:| Married D Legally separated / divorced

D Other (please SPECITY) oottt nen

Are you living...? (Please tick all that apply)

D With your parents D With your partner D With friends D Alone

D With a sibling (who also participates D With a sibling (who does not D Other (please ........ccoeomee.
in the G1219 study) participate in the G1219 study) specify)

At the moment are you...?:
|:| Studying at college |:| Studying at university |:| Full-time parent |:| On a government benefit

D Working full-time D Working part-time D Other (please SPECITY) wwvvvrrrrrrrerereeeesssersesece e

Education/Qualifications: Please tick this box if you have no qualifications

Please write how many of each of these qualifications you have achieved in the boxes.
[ ] ecsesa-0) [ ] GCSEs(othergrades) | | @Nva/nva [ ] National Cert / Diploma (e.g. HND)

[ ] ASLevel [ ] Atevels [ | cityandGuildsor BTEC [ | Degree (e.g. BA, BSC)

D Postgraduate degree (e.g. MA, MSc, PhD)

Questions? Please phone Rachael on the Freephone Line (0800 542 1219) or email g1219@kcl.ac.uk

.
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The following questions relate to your usual sleep habits during the past month
About you r Sleep only. Your answers should indicate the most accurate reply for the majority of
days and nights in the past month. Please answer all questions.

1. During the past month, when have you usually gone to bed at night? ~ USUAL BED TIME .......cccooiiiiiiininiiiiiceireneenns

2. During the past month, how long (in minutes) has it usually taken you to fall asleep each night? ~ NO. OF MINS .............
3.  During the past month, when have you usually gotten up in the morning? ~ USUAL GETTING UP TIME ..........ccccceeec

4. During the past month, how many hours of actual sleep did you get at night?

(This may be different than the number of hours you spend in bed) ~ HOURS OF SLEEP PER NIGHT .......ccccccvvviunnnnes iS
3 ~ fod
5. During the past month, how would you rate your sleep quality overall? vj gé‘ § &
T = -2
B3 & ® &

Very good D Fairly good D Fairly bad I:\ Very bad I:\

For each of the following questions, check the one best response. Please answer all questions.

6. During the past month, how often have you had trouble sleeping because you...

s 5 i
S I 5§ 3

a Cannot get to sleep within 30 minutes D D D D
b Wake up in the middle of the night or early morning D D D D
¢ Have to get up to use the bathroom D D D D
d Cannot breathe comfortably D D D D
e Cough or snore loudly D D D D
f Feel too cold D I:I D D
g Feel too hot D D D D
h Had bad dreams D D D D
i Have pain D I:l D D

j  Other reason(s), please describe:

How often during the past month have you had trouble sleeping because of this? D D D D
? . 7. During the past month, how often have you taken medicine (prescribed or “over the counter”) to | é
help you sleep? D D I:I I:I
8. During the past month, how often have you had trouble staying awake while driving, eating
meals, or engaging in social activity? D D D D
9. During the past month, how much of a problem has it been for you to keep up enough enthusiasm to get things done?

No problem at all D Only a very slight problem D Somewhat of a problem \:l A very big problem \:l

10. Below is a list of common sleep complaints. During the past month, how many nights or days per week have you had, or been told you
had, the following symptoms?

During the past month...... Never Do not Rarely Sometimes Frequently Always
know Less than once  1-2 times 3-4 times 5-7 times
per week per week per week per week

Difficulty falling asl€ep......ueweermecerereeeenes

Difficulty staying asleep ......eeeseeeureerueenes

Frequent awakenings from sleep.........c........

Feeling that your sleep is not sound............

Feeling that your sleep is unrefreshing.......

Snorting or gasping during sleep................

Loud snoring

S KQ h P Q N S D

Your breathing stops or you choke
or struggle for breath during sleep..............

11.  If you have experienced any sleep symptoms (in Q10) during the last month please tick the appropriate
response to let us know how much your sleep is affecting your daily life.

Not at all A little bit Moderately Quite a bit Extremely
Have your sleep difficulties interfered with your daily life? | | | | | |

Questions? Please phone Rachael on the Freephone Line (0800 542 1219) or email g1219@kcl.ac.uk

|| @ |
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~
()
Please answer the following additional questions regarding your sleep in the 5
past month. Include any observations from your bedpartner/roommate. &
s §
§ §
& v
12. During the past month, how often have you had trouble sleeping because you... § 9

Feel hot flashes
Feel general nervousness

Had memories or nightmares of a traumatic experience

Had severe anxiety or panic, not related to traumatic memories
Had bad dreams, not related to traumatic memories
Had episodes of terror or screaming during sleep without fully awakening
Had episodes of “acting out" your dreams, such as kicking, punching, running, or SCreaming ............cc.couee..

e - N o N o o

13. If you had memories or nightmares of a traumatic experience during sleep
(question 12-c above)

a How much anxiety did you feel during the memories/nightmares?

LT e, LILIC LI Notdllri,,yth
L) ey e, LU

b How much anger did you feel during the memories/nightmares?

Early in the Middle of the Late night
night night near morning

I:”:I Mollel‘at I:”:”:”:”:”:“:’ Onceol‘t X
H Sever, HEEENEN Sormoretea

No particular

Weg, ,

time

q Wf‘e/(

¢ What time of night did most memories/nightmares occur? | |

Do you have a twin or sibling who is involved in the G1219 study?
[ ] ves [ ] o
If yes, in the past 1 month, do you think that your sleep has been better, same or worse than that of your twin or sibling?

\:l Better D Same D Worse D Don't know

Briefly, for what reason(s) do you think that your sleep has been better/ same/ worse than that of your twin or sibling?

During the past month, who usually sleeps in the same room as you? Tick all that apply

D Nobody D Partner (e.g. boyfriend/ girlfriend/ I:\ Baby/ child
husband/ wife)
\:l Sibling (who is not a D Sibling (who is also a participant I:\ Other (please specify):
participant of the G1219 study) of the G1219study)

During the past month, who usually sleeps in the same bed as you? Tick all that apply

\:I Nobody I:I Partner (e.g. boyfriend/ girlfriend/ I:\ Baby/ child
husband/ wife)

\:I Other (please specify):

You and your emotions

Please put a cross in the box under the word that shows how often each of these

g
things happen to you. There are no right or wrong answers. Remember to put a cross s 55
in only one box. ég u?s
1 | worry about things D D
2 When | have a problem | get a funny feeling in my stomach D D
3 | worry when | think | have done poorly at something \:I \:I
4 | would feel afraid of being on my own at home D D
5 | feel scared when | have to take a test D D

Questions? Please phone Rachael on the Freephone Line (0800 542 1219) or email g1219@kcl.a

.

[ LT 1T Vos,
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| feel worried when | think someone is angry with me

| worry about being away from my parents

6
7
8 | get bothered by bad or silly thoughts or pictures in my mind
9

| worry that | will do badly in my work

10 | worry that something awful will happen to someone in my family

1 | suddenly feel as if | can't breathe when there is no reason for this

12 | have to keep checking that | have done things right (like the switch is off, or the door is locked) .....cccouveveveees

13 | feel scared if | have to sleep on my own

14 | have trouble going to work/college in the mornings because | feel nervous or afraid

15 | worry | might look foolish

16 | worry that bad things will happen to me

17 | can't seem to get bad or silly thoughts out of my head

18 When | have a problem, my heart beats really fast

19 | suddenly start to shake or tremble when there is no reason for this

20 | worry that something bad will happen to me

21  When | have a problem, | feel shaky

22 | worry about making mistakes

23 | have to think of special thoughts (like numbers or words) to stop bad things from happening ..o

24 | worry what other people think of me

25 | am afraid of being in crowded places (like shopping centres, the movies, buses, etc)

26  All of a sudden | feel really scared for no reason at all

27 | worry about what is going to happen

28 | suddenly become dizzy or faint when there is no reason for this
@ 29 | feel afraid if | have to talk in front of a group

30 My heart suddenly starts to beat too quickly for no reason

31 | worry that | will suddenly get a scared feeling when there is nothing to be afraid of

32 | have to do some things over and over again (like washing my hands, cleaning or putting things in a

certain order)

33 | feel afraid that | will make a fool of myself in front of other people

34 | have to do some things in just the right way to stop bad things from happening

35 | worry when | go to bed at night

N OO %
0
N OO P

36 | would feel scared if | had to stay away from home overnight

7
.. And how often have you felt or acted in this way over the past two weeks. e‘s U?s
1 | felt miserable or unhappy D D
2 | didn't enjoy anything at all D I:'
3 | felt so tired | just sat around and did nothing D D
4 | was very restless D D
5 | felt | was no good any more D D
6 | cried a lot D D
7 | found it hard to think properly or concentrate D D
8 | hated myself D D
9 | felt | was a bad person D D
10 | felt lonely D D
11 | thought that nobody really loved me D D
12 | thought | could never be as good as others D D
13 | did everything wrong D D

Questions? Please phone Rachael on the Freephone Line (0800 542 1219) or email g1219@kcl.ac.uk

N .
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[~
More about your sleep . 3
IS s ®
How likely are you to doze off or fall asleep in the following situations, in contrast to § ‘; & ‘;g
feeling just tired? This refers to your usual way of life in recent times. Even if you have ; & s ;
not done some of these things recently try to work out how they would have affected ,§ g © _5
you. Please put a cross in the box under the category that shows your chance of dozing. s & g O
q q S > S )
There are no right or wrong answers. Remember to put a cross in only one box. < & S £
1 Sitting and reading .......cccveevvirininirincsee e D I:\ D D
2 Watching TV D I:\ D D
3 Sitting, inactive in a public place (e.g. a theatre or a meeting) D I:\ D D
4 As a passenger in a car for an hour without a break D I:\ D D
5 Lying down to rest in the afternoon when circumstances permit D I:\ D D
6 Sitting and talking to someone D I:\ D D
7 Sitting quietly after a lunch without alcohol D I:\ D D
8 In a car, while stopped for a few minutes in the traffic D I:\ D D

“Sometimes, when falling asleep or when waking from sleep, | experience a brief period during which | feel | am unable to move,
even though | think | am awake and conscious of my surroundings.” Have you had this experience? Please put a cross in only one

box.
D Never D Once D Several times D Several times I:\ Monthly D Weekly D Several times

in life a year a week

Please read each question very carefully before answering. Answer ALL questions. Answer questions in numerical order. Each
question should be answered independently of others. Do NOT go back and check your answers. All questions have a selection of
answers. For each question place a cross alongside ONE answer only. Some questions have a scale instead of a selection of answers.
Place a cross at the appropriate point along the scale. Please answer each question as honestly as possible.

1 Considering only your own “feeling best” rhythm, at what time would you get up if you were entirely free to plan your day?

AM 5 6 7 8 9 10 1 12

2 Considering only your own “feeling best" rhythm, at what time would you go to bed if you were entirely free to plan your evening?

PM 8 9 10 1 12AM 1 2 3

3 If there is a specific time at which you have to get up in the morning, to what extent are you dependent on being
woken up by an alarm clock?

a Not at all dependent ¢ Fairly dependent

b Slightly dependent d Very dependent

4 Assuming adequate environmental conditions, how easy do you find getting up in the mornings?

a Not at all easy ¢ Fairly easy

b Not very easy d Very easy

5 How alert do you feel during the first half hour after having woken in the mornings?

a Not at all alert ¢ Fairly alert

b Slightly alert d Very alert

6 How is your appetite during the first half-hour after having woken in the mornings?

a Very poor ¢ Fairly good

b Fairly poor d Very good

Questions? Please phone Rachael on the Freephone Line (0800 542 1219) or email g1219@kcl.ac.uk

.
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7 During the first half-hour after having woken in the morning, how tired do you feel?

a \Very tired ¢ Fairly refreshed
b Fairly tired ] d Very refreshed ]
8 When you have no commitments the next day, at what time do you go to bed compared to your usual
bedtime? - A
a Seldom or never later || ¢ 1-2 hours later ||
b Less than one hour later d More than two hours later

9 You have decided to engage in some physical exercise. A friend suggests that you do this one hour twice a week and the best time for him is
between 7.00 - 8.00 am. Bearing in mind nothing else but your own “feeling best" rhythm, how do you think you would perform?

a Would be on good form I:\ ¢ Would find it difficult I:\
b Would be on reasonable form D d  Would find it very difficult D

10 At what time in the evening do you feel tired and as a result in need of sleep?

PM 8 9 10 1 12AM 1 2 3

11 You wish to be at your peak performance for a test which you know is going to be mentally exhausting and lasting
for two hours. You are entirely free to plan your day and considering only your own “feeling best” rhythm which ONE
of the four testing times would you choose?

a 8.00 - 10.00am ¢ 3.00 - 5.00pm

b 11.00am - 1.00pm | d 7.00 - 9.00pm |
12 If you went to bed at 11.00 pm at what Iev?of tiredness would you be? -

a Not at all tired ] ¢ Fairly tired ]

b Alittle tired | d  Very tired |

13 For some reason you have gone to bed several hours later than usual, but there is no need to get up at any
particular time the next morning. Which ONE of the following events are you most likely to experience?

a Will wake up at the usual time I:\ ¢ Will wake up at the usual I:\
and will NOT fall asleep time but will fall asleep again
[ b Will wake up at the usual time D d  Will NOT wake up until D ]

and will doze thereafter later than usual

14 One night you have to remain awake between 4.00 and 6.00 am in order to carry out a night watch. You have no
commitments the next day. Which ONE of the following alternatives will suit you best?

a Would NOT go to bed until ¢ Would take a good sleep

the watch was over I:\ before and nap after I:\
b Would take a nap before d Would take ALL sleep

and sleep after I:\ before watch I:\

15 You have to do two hours hard physical work. You are entirely free to plan your day and considering only your own
“feeling best" rhythm which ONE of the following times would you choose?

a 8.00 - 10.00am [ ] ¢ 3.00 - 5.00pm [ ]

b 11.00am - 1.00pm D d 7.00 - 9.00pm D

16 You have decided to engage in hard physical exercise. A friend suggests that you do this for one hour twice a week
and the best time for him is between 10:00 - 11:00pm. Bearing in mind nothing else but your own “feeling best"
rhythm how well do you think you would perform?

a  Would be on good form [ ] ¢ Would find it difficult [ ]
b Would be on reasonable form D d  Would find it very difficult D

17 Suppose that you can choose your own work hours. Assume that you worked a FIVE hour day (including breaks) and that your job was
interesting and paid by results. Which FIVE CONSECUTIVE HOURS would you select? PLEASE MARK FIVE CONSECUTIVE BOXES

12 1 2 3 4 5 6 7 8 9 0 N 12 1 2 & 4 5 6 7 8 © 10 11 12
Midnight Noon Midnight

18 At what time of day do you think that you reach your “feeling best" peak? PLEASE MARK ONE BOX ONLY

12 1 2 3 4 5 6 7 8 9 0 N 12 1 2 & 4 5 6 7 8 © 10 11 12
Midnight Noon Midnight

Questions? Please phone Rachael on the Freephone Line (0800 542 1219) or email g1219@kcl.ac.uk

|| @ |
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?

19 One hears of "morning” and "evening” types of people. Which ONE of these types do you consider yourself to be?

Events in your life

a Definitely a "morning" type D
b Rather more a "morning” than an “evening” type D

S @
Been in hospital with a serious illness or iNjury........coee.

A parent hospitalized for a serious illness or injury............

Separation due to marital difficulties

L JL ]

Serious problem with a close friend, neighbour or relative. D D

[ L]

Death of a second degree relative (e.g. grandparent) ...........

Problems with police or court appearance..........coceeerceneees
A sibling hospitalized for a serious illness or injury..............
Unemployed or seeking work for more than one month......
Getting pregnant or fathering a pregnancy ...

Suspension/expulsion from college or UNIVersity ...

Have become involved in drugs

Had a major financial crisis

Attitudes towards sleep

Describe how intensely you generally experience each symptom as you attempt
to fall asleep in your own bedroom by putting a cross in just one box. There

are no right or wrong answers.

1

2

10

1"

12

13

14

15

16

Heart racing, pounding or beating irregularly.

13

14

15

16

17

18

19

20

21

22

23

24

¢ Rather more an “evening” than a “morning” type D
d Definitely an “evening” type D

Here is a list of events that might have happened to you recently.
Please put a cross in either the ‘No’ box or the 'Yes' box if the
event has happened to you in the past year.

SR GE
[ ][]
[ ][]
[ ][]
Start of a new problem between you and your parents L] ]
[ ][]
[ ][]
[ ][]
[ ][]

Death of a parent

Break up of a steady relationship .......oceenmeeeneeeinnees

Failed end of year exams

Had something valuable lost or Stolen.........coeereeennees

Death of a sibling

Been sacked from a job

Death of a close friend

Been invited by a friend to break the law ......ccccoeuemneeeee..

Have failed to achieve something you really want .......

Death of a child or spouse

A child or spouse hospitalized for a serious
I1INESS OF INJUNY..eiuieiiiiiisiieisie e e

54
()
sy [e/}/

A jittery, nervous feeling in your body

Shortness of breath or labored breathing

A tight, tense feeling in your muscles

Cold feeling in your hands, feet or body in general

Have stomach upset (knot or nervous feeling in stomach, heartburn, nausea, gas etc.) ...

Perspiration in palms of your hands or other parts of your body

Dry feeling in mouth or throat

Worry about falling asleep

Review or ponder events of the day

Depressing or anxious thoughts

Worry about problems other than sleep

Being mentally alert, active

Can't shut off thoughts

Thoughts keep running through your head

Being distracted by sounds, noise in the environment (e.g. ticking of clock, house noises, traffic).............

[ L L PP L P I P I P L PP ] er,,
N 1 7
N 1 O O
N 1 I A . 7%

Questions? Please phone Rachael on the Freephone Line (0800 542 1219) or email g1219@kcl.ac.uk

.
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Your Health

1. In general, how good would you say your health is now?

Excellent D Very good D Good l:, Fair D Poor D

2. How tall are you? Feet Inches OR Metres [ cm
3. What do you weigh? Stones Pounds OR Kilograms
Smoking
1. Do you smoke? Yes l:, Used to, given up D Never D IF Never go to Alcohol section
2. At what age did you first smoke a cigarette? | was \:l years old

3. How often do you smoke cigarettes? (please cross one box)

\:l Every day \:l Once a fortnight
D Twice a week D Once a month
\:l Once a week

4. On the days that | do smoke, | smoke... (please cross one box)

\:l 1 to 5 cigarettes \:l 16 to 20 cigarettes

D 6 to 10 cigarettes D More than 20 cigarettes

\:l 11 to 15 cigarettes

Alcohol

The following questions are about your use of alcohol. Remember that all the information will be kept confidential (i.e. we

won't tell anyone), so try to be as honest as possible. Please cross just one box for each question.

1. Do you drink? Yes \:l No \:l

2. When you have an alcoholic drink, how many drinks do you have?

1 Drink = 2 pint of beer/lager or 1 glass of wine or 1 glass of spirits, or an alcopop (e.g Bacardi Breezer, Smirnoff Ice)

1|:| ZD 3|:| 4|:\ 5|:| GD 7|:| 80rmore|:|

3. How often do you have an alcoholic drink?

\:l Once or twice a year \:l 3 or 4 times a week
D Once or twice in 6 months D 5 or 6 times a week
D Once or twice a month D Almost everyday

D Once or twice a week

4. During the last 30 days, how many times did you have five or more drinks on the same occasion?

D 4 or more times D Once

D 3 times D | have not had 5 or more drinks on the same occasion in the past month

D Twice D | have never had 5 or more drinks on the same occasion

Questions? Please phone Rachael on the Freephone Line (0800 542 1219) or email g1219@kcl.ac.uk

.
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During the past month, approximately how many cups of the following caffeinated drinks have you consumed per day?

8 or more
Freshly brewed coffee
(1 shot espresso = 1 cup)

Instant coffee
Caffeinated tea

Caffeinated soft drinks
(e.g. coca cola)

[ LI Je
LI I =
[ LTI P
[ LI Je
[ L Je
[ L L Jen
[ LI Je
LI T
[ LI

About your personality

Below is a list of items that describe common feelings and emotions experienced by young people. For each item please cross
whether this is not true, somewhat /sometimes true, or very truef/often true of you now, or during the past 6 months.

s & ¢ e & ¢
§ 3,0 f £ 5, f
b v * v
§ 588 § 558
1 | argue a lot l:, D I:\ 14 My behaviour is irresponsible.........ceeerneeenes I:\ D I:\
2 | use drugs (other than alcohol 15 | do things that may cause me
and nicotine for non medical trouble with the law (describe).........ccooeereereeeeeen.
purposes (describe) D \:l D D \:l D
3 | physically attack people l:, D I:\ 16 | drink too much alcohol or get drunk........c.......... I:\ D I:\
4 | am too impatient l:, D I:\ 17 | steal I:\ D I:\
5 | have trouble managing money or 18 | fail to pay my debts or meet other
credit cards D \:l D financial responsibilities D \:l D
6 | lie or cheat l:, D I:\ 19 | blame others for my problems.......cooeneeeurnecenn. I:\ D I:\
7 | am mean to others l:, D I:\ 20 | have a hot temper I:\ D I:\
8 | damage or destroy my things ... l:, D I:\ 21 | threaten to hurt people I:\ D I:\
9 | get along badly with my family ......c.cccoeeereveenne l:, D I:\ 22 | am impulsive or act without thinking. .......c..... I:\ D I:\
10 | am stubborn, sullen or irritable.......ccccoveecreeenncen. l:, D I:\ 23 | break rules at work or elsewhere........cccoveeveeenee I:\ D I:\
1 | get in many fights l:, D I:\ 24 |scream or yell a lot I:\ D I:\
12 | don't feel guilty after doing 25 | hang around with people who get in
something | shouldn't l:, D I:\ trouble I:\ D I:\
13 | damage or destroy things 26 | have trouble keeping @ job......coreerereereureeeenenes I:\ D I:\
belonging to others D \:l D

For each item, please mark the box for Not True, Somewhat True or Certainly True. In the last six months and compared to others
of the same age, how well does each of the following statements describe your behavior/feelings? Please try to answer all questions.

ol

1 | 'am easily annoyed by Others ........coeeereeerneenens | get angry frequently

| lose my temper easily

| often lose my temper

~

Overall, my irritability causes me

(L1 J5m,

LI ot
(1T

2
3 | stay angry for a [ong time ........cccooeeureeeereeesneeenns
4

| am angry most of the time.....ccooeeevereerseeersneenn. D \:l

Do you currently feel uncoordinated (eg. bumping into things often, spilling drinks more often than your peers)?

Not at all D A little D Somewhat I:\ Very uncoordinated D

Do you currently have difficulty writing neatly when having to write fast?

Never D Sometimes D Frequently I:\ Always D

Questions? Please phone Rachael on the Freephone Line (0800 542 1219) or email g1219@kcl.ac.uk

] (%,
(] (I e,
(] ) Sy

problems

.
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Here are a number of personality traits that may or may not apply to you. Please put a cross in the box that indicates the extent
to which you agree or disagree with that statement. You should rate the extent to which the pair of traits applies to you, even
if one characteristic applies more strongly than the other. Please remember to put a cross in only one box.

-

2
3
4
5
6
7
8
9

10 Conventional, uncreative

Your romantic relationships

1.

72

3

4,

S
U D @"? 7]
) cf g
S S S S F
& g BARS
. XS < iy
| see myself as: S5 S § IS

Extraverted, enthusiastic

Critical, quarrelsome

Dependable, self-disciplined

Anxious, easily upset

Open to new experiences, complex

Reserved, quiet

Sympathetic, warm

Disorganized, careless

Calm, emotionally stable

INEEEEEEEN
ANEEEEENE N
ANEEEEENE N

Are you currently in a romantic relationship? \:l No \:l Yes

If NO, please go to page 12 (Driving Attitudes)

If YES, are you...?

ANEEEEENE N

\:l Married \:l Living with your partner I:l Engaged \:l Going steady [ serious

How long have you been together? ... Years e Months

ANEEEEENE N

Agl'ee

'hod
era t(‘ y
Y

ANEEEEENE N

INEEEEEEEN

I:l Just casual

Do you have any children? D No D Yes |:| If yes, how many?

5. How happy are you in your relationship? The middle point (3) represents the degree of happiness of most relationships. Please mark the box which
best describes the degree of happiness, all things considered, of your relationship.

° | Sl 2| ] | ‘]

Extremely Unhappy  Fairly Unhappy A little Unhappy Happy Very Happy

How often would you say the following occurs...?

6.
7.
8.
9.

10.

You think that, in general, things between you and your partner are going Well? ...........ccccereerennnee

You and your partner get on each other's nerves?

You and your partner have an argument?

You regret you started the relationship?

You and your partner discuss or consider divorce, separation, or ending your relationship?............

How often would you say the following events occur between you and your partner...?
11.
12.
13.
14.

15

0 D None of them 1 D Very few of them

Have a stimulating exchange of ideas

Laugh together

Calmly discuss something

Work together on a project

Do you and your partner engage in any outside interests together?

e
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Extremely Happy
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Perfect
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4 I:\ All of them

Questions? Please phone Rachael on the Freephone Line (0800 542 1219) or email g1219@kcl.ac.uk
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Please answer these questions whether or not you have driven a car before.

Driving attitudes and behaviour

Please put a cross in the box that shows how far you agree with the following
statements. Remember to put a cross in only one box for each statement.

1

2
3
4
5

(2]

Decreasing the speed limit on motorways is a good idea
Even at night-time on quiet roads it is important to keep within the speed limit ......c.cce..
Drivers who cause accidents by reckless driving should be banned from driving for life.........

People should drive slower than the speed limit when it is raining

Cars should never overtake on the inside lane even if a slow driver is blocking
the outside lane

In towns where there are a lot of pedestrians the speed limit should be 20 miles per hour..

(L) (LT,

Penalties for speeding should be more severe

Do you hold a driving licence? (Car or motorcycle) Yes, full D Yes, provisional I:\
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Please only answer the remaining questions if you hold a full driving license.

1.

Please think about your driving over the past year. Please indicate how often you do
the following things when driving by putting a cross in one box for each item.
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When did you pass your practical driving test? (If you hold both full car
and motorcycle licences, please give the date you passed your first test) Month

Year

About how many miles a week do you usually drive? Please cross the appropriate box

D 0 miles D 1-50 miles D 51-100 miles \:l 101-200 miles \:l 200+ Miles

Please tell us how many accidents you have been involved in as a driver in the past 3 years. By accident, we mean any incident which involved

injury and/or damage to vehicles or property.

D Never D Once D Twice

D Three times or more
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Race away from traffic lights with the intention of beating the driver next to you.........cc......

Pull out of a junction so far that the driver with right of way has to stop and let
you out

Stay in a motorway lane that you know will be closed ahead until the last
minute before forcing your way into the other lane

Become angered by another driver and give chase with the intention of giving
him/her a piece of your mind

Drive so close to the car in front that it would be difficult to stop in an emergency ...............
Cross a junction knowing that the traffic lights have already turned against you.......ccc.oee....

Overtake a slow driver on the inside

Disregard the speed limit on a motorway.

Sound your horn to indicate your annoyance to another road user

Become angered by a certain type of driver and indicate your hostility by whatever
means you can
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Disregard the speed limit on a residential road

(‘gs
0,
7,
9//},
o,?e,’

[P L L %
N O A I 7

L PL L L L LT e,

&
he [’}be

L L L L L L ke

THANK YOU VERY MUCH FOR COMPLETING THIS BOOKLET

Now please put this in the FREEPOST envelope provided and send it back to us. We will enter you
into the prize draw for an IPAD 2 and contact you again if you are the winner

Questions? Please phone Rachael on the Freephone Line (0800 542 1219) or email g1219@kcl.ac.uk
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