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Stronger  Families and Communities Strategy 2004-2009 

Service User  Study Questionnair e 

Par t 1. To be completed when service use begins 

 

Dear Service User, 

You are currently using a service that is funded under the Australian GovernmentÕs 
Stronger Families and Communities Strategy. The Strategy aims to help families and 
communities build better futures for children.  

This questionnaire is part of the StrategyÕs work in your community. Its purpose is to 
find out whether and how services funded under the Strategy help children and 
families who use the service. The questionnaire was developed by the Social Policy 
Research Centre (SPRC) at the University of New South Wales, Sydney. 

Service users are asked to complete this questionnaire when they start using the 
service. They will be asked to complete a similar questionnaire when they finish using 
the service. The questionnaire will only take a few minutes to complete. 

Your participation is voluntary. You are free at any time to refuse to answer particular 
questions or stop being part of the research. All the information you give will be 
treated as confidential, except as required by law. If you have any concerns or 
complaints at any time about the research, you can contact [services to inser t their  
ethics approval details]. 

Thank you very much for completing this questionnaire. 

 

Please complete this information before fill ing in the questionnaire. 

Service you are using __________________________________________________ 

Name of organisation providing this service _______________________________ 

Town/suburb where you are using this service _____________________________ 

Date you started using this service _______________________________________ 

TodayÕs date _________________________________________________________ 

Your first name _______________________________________________________ 
Office Use Only 

Service User ID: 
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Demographics - About you and your  child 

1. What is your age?   

Y Y  
2. In which country  were you born? 

 Australia ! 1 

 Other (please specify) ! 2 

 
3. Do you speak a language other than English at home? 

 No ! 1  

 Yes  ! 2 Language 

 
4. Are you of Abori ginal or Torr es Stra it I slander ori gin? Yes ! 1 No ! 2 

 
5. What is the highest year of school 

that you have completed? (mark one 
only) 

 6. Have you completed: (tick all that 
apply) 

 Year 12 or equivalent ! 1   Trade certifi cate ! 1 

 Year 11 or equivalent ! 2   Diploma ! 2 

 Year 10 or equivalent ! 3   Degree ! 3 

 Year 9 or equivalent ! 4   None ! 4 

 Year 8 or lower ! 5   Other educational qualifi cation ! 5 

 Never attended school ! 6     

 
7. Which of the following best descri bes your current status? (tick all that apply) 

 In full-time paid work ! 1 

 In part-time paid work ! 2 

 On leave from paid work (includes holidays, sickness, etc.) ! 3 

 Working without pay in a family business ! 4 

 Unemployed and looking for work ! 5 

 Full-time parent ! 6 

 Retired ! 7 

 Studying ! 8 

 Other (please specify) ! 9 

Core Module - This module is completed by all service users. It contains 
questions about the service user and their child, and about service expectations. 
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8. What is your householdÕs main source of income? (mark one only) 

 Wages or salary earned by you or your partner ! 1 

 Profi t or loss from own unincorporated business or share in partnership ! 2 

 Any government benefi t, pension or allowance ! 3 

 Any other regular source 
(please describe) 

! 4 

 

I f you have more than one child, please select one of your children aged 0Ð5 years 
and answer the following three questions only in relation to that child.  

9. I s your child male or  female? Male ! 1 Female ! 2 

10. How old is your  child?  Years  Months 

11. How are you related to your  child? 

 Mother ! 1 

 Father ! 2 

 Grandparent ! 3 

 Other (please specify) ! 4 

 
 
Service expectations 

1. What do you expect this service will do for you? Yes No DoesnÕt 
apply 

a)  Help you in parenting your child?  ! 1 ! 2 ! 3 

b)  Help you learn about your childÕs development? ! 1 ! 2 ! 3 

c)  Teach you skills about how to play with and teach your child? ! 1 ! 2 ! 3 

d)  Support and respect your familyÕs culture? ! 1 ! 2 ! 3 

e)  Help you to find support by talking with other parents? ! 1 ! 2 ! 3 

f)  Help to improve your childÕs development or behaviour? ! 1 ! 2 ! 3 

g)  Help you in your relationship with your partner?  ! 1 ! 2 ! 3 

h)  Help you to feel good about yourself? ! 1 ! 2 ! 3 

i)  Tell you about other services to help your child, yourself or 
your family?  

! 1 ! 2 ! 3 

j)  Provide an opportunity for you to meet other parents? ! 1 ! 2 ! 3 

k)  Provide an opportunity for your child to play with other 
children? 

! 1 ! 2 ! 3 

l)  Other (please specify)    

 

End of core module 
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I f you have more than one child, please answer the questions for the same child 

that you chose when filling in the Core Module - Demographics. 

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

excellent very good good fair poor 

! 1 ! 2 ! 3 ! 4 ! 5 
2. Does your  child have a medical condition or developmental problem? 

No     ! 1 Yes (please describe)                                                                                          ! 2 

3. In the last ONE month, how much of a problem has your child had with: 
 Never Almost 

never 
Some-
times 

Often Almost 
always 

Not 
sure 

1 a Walking? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

2 s Running? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

3  Participating in active play or 
exercise? 

! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

4  Lifting something heavy? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

5  Bathing? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

6  Helping to pick up his or her toys? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

7  Having aches or pains? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

8  Low energy level? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

9  Feeling afraid or scared? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

10  Feeling sad? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

11  Feeling angry? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

12  Trouble sleeping? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

13  Worrying? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

14  Playing with other children? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

15  Other children not wanting to play 
with him or her? 

! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

16  Getting teased by other children? ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

17  Not being able to do things that other 
children his or her age can do? 

! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

18  Keeping up when playing with other 
children? 

! 1 ! 2 ! 3 ! 4 ! 5 ! 6 

© PedsQL 4.0, 1998 JW Varni, PhD  
 
End of child health and development module 

Child Health and Development Module - This module may 
be completed by users of services that address child health or development issues, 
e.g. postnatal home visiting program, kinder gym, parenting courses, supported 
playgroups, or support for parents of children with special needs. 
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_____________________________________ 

 
If you have more than one child, please answer these questions for the same child that 

you chose when filling in the Core Module Ð Demographics. 

This section is about being a parent. There are no right or wrong answers, we are 
just asking about parentsÕ views on child-rearing.  

1. Thinking about your  child over  the last six months, how often did youÉ  

 Never or 
almost 
never 

Rarely Some-
times 

Often 
Always 

or almost 
always 

a) hug or hold your child for no 
particular reason? 

! 1 ! 2 ! 3 ! 4 ! 5 

b) talk it over and reason with your child 
when he/she misbehaved? 

! 1 ! 2 ! 3 ! 4 ! 5 

c) tell your child how happy he/she 
makes you? 

! 1 ! 2 ! 3 ! 4 ! 5 

d) give your child reasons why rules 
should be obeyed? 

! 1 ! 2 ! 3 ! 4 ! 5 

e) explain to your child why he/she was 
being corrected? 

! 1 ! 2 ! 3 ! 4 ! 5 

f) have warm, close times together with 
your child? 

! 1 ! 2 ! 3 ! 4 ! 5 

g) enjoy listening to your child and 
doing things with him/her? 

! 1 ! 2 ! 3 ! 4 ! 5 

h) feel close to your child, both when 
he/she was happy and when he/she 
was upset?  

! 1 ! 2 ! 3 ! 4 ! 5 

i) express affection by hugging, kissing 
and holding your child? 

! 1 ! 2 ! 3 ! 4 ! 5 

 

2. Overall as a parent, do you feel you areÉ  (Tick one box only) 

a very good parent? ! 1 

a better than average parent? ! 2 

an average parent? ! 3 

a person who has some trouble at being a parent? ! 4 

not very good at being a parent? ! 5 

 

End of parenting module 

Parenting Module - This module may be completed by users of services 
that address parenting issues, e.g. parenting education courses, fathersÕ groups, or 
attachment and bonding initiatives. 
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           ________________________________________________________________ 

 
1. In general, is your  health:  

Excellent 
Very 
good  Good  Fair  Poor  

 ! 1 ! 2 ! 3 ! 4 ! 5 

 

2. How often do you have 5 or more standard  dri nks on one occasion (if female), or 7 
or more standard dri nks on one occasion (if male)? 

! 1 Every day  

! 2 4 to 6 times a week  

! 3 2 to 3 times a week  

! 4 Once a week  

! 5 2 to 3 times a month  

! 6 Monthly or less  

 
3. How many cigarettes do you usually smoke in one day?   cigarettes 

 
4. Including you, how many people who live with you smoke inside the house? 

None 1 2 3 4 5 or more 

! 0 ! 1 ! 2 ! 3 ! 4 ! 5 

 
5. In the past 4 weeks, how often did you É   

(tick one box for each question) 
All of the 

time 
Most of 
the time 

Some 
of the 
time 

A little 
of the 
time 

None 
of 
the 
time 

 feel nervous? ! 1 ! 2 ! 3 ! 4 ! 5 

 feel hopeless? ! 1 ! 2 ! 3 ! 4 ! 5 

 feel restless or fidgety? ! 1 ! 2 ! 3 ! 4 ! 5 

 feel that everything was an effort? ! 1 ! 2 ! 3 ! 4 ! 5 

 feel so sad that nothing could cheer you up? ! 1 ! 2 ! 3 ! 4 ! 5 

 feel worthless? ! 1 ! 2 ! 3 ! 4 ! 5 

 

End of parent health module 

Parent Health Module - This module may be completed by users of 
services that address parent health issues, e.g. postnatal support groups or 
parenting education courses. 
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______________________________ 
 
 
 

 

1. Sometimes family members may have difficulty getting along with one 
another . They do not always agree and they may get angry. In general, how 
would you rate your familyÕs ability to get along with one another? 
(Tick one box only) 

 Excellent ! 1 

 Very Good ! 2 

 Good ! 3 

 Fair ! 4 

 Poor ! 5 

 
 

2. I f you currently live in a cohabiting or married relationship: 
Which best describes the degree of happiness, all thi ngs considered, in your  
relationship? 

Extremely 
unhappy 

Fairly 
unhappy 

A little 
unhappy 

Happy Very 
happy 

Extremely 
happy 

Perfectly 
happy 

! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 

 
 

End of family relationship module 

Family Relationship Module - This module may be completed by 
users of services that address parent couple or family relationship issues, e.g. 
parenting education courses. 
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1. In the last 12 months, have you used any of these services for  your  child, yourself or 
other members of your  household? (mark all that apply) 

 Playgroup or parent-child group ! 1 

 Parenting education courses or programs ! 2 

 Parent support groups, Parentline ! 3 

 Maternal & child health nurse ! 4 

 Hospital emergency ward ! 5 

 Hospital outpatients clinic ! 6 

 GP services ! 7 

 Adult mental health services ! 8 

 Migrant or ethnic resources services ! 9 

 Speech therapy ! 10 

 Dental services ! 11 

 Paediatrician ! 12 

 Other medical specialists ! 13 

 Other medical services ! 14 

 Disability services ! 15 

 Church or religious groups ! 16 

 Drug or alcohol services ! 17 

 Counselling services ! 18 

 Other psychiatric or behavioural services (e.g. a psychologist or social worker) ! 19 

 Housing services ! 20 

 Charities (e.g. Salvation Army) ! 21 

 Other child or family support services: (please specify) 

 ! 22 

 None of the above ! 23 

 

Yes No 2. In the last 12 months, have there been any of the services listed 
above that your  child, your or other members of your household 
have needed but could not get? ! 1 ! 2 

Service Use Module - This module may be completed by users of services 
that address use, accessibility and availability of child and family services, e.g. 
childrenÕs services access and transport programs, parenting resources programs or 
schools as community centres programs. 

 



 9 

3. Why couldnÕt you get the service(s) that you needed? (mark all that apply) 

 Too expensive ! 1 

 Too far away ! 2 

 Transport problems ! 3 

 Had to wait too long for appointment ! 4 

 Hours available or operating hours ! 5 

 Own poor health ! 6 

 Child care diffi culties ! 7 

 Cultural or language reasons ! 8 

 Services not available ! 9 

 Other reasons:  ! 10 

 

4. Please indicate how much you agree or disagree with the following statement:  
I f I  need information about serv ices in the community I  know where to fi nd that 
information. 

Strongly agree   ! 1 Agree   ! 2 
Neither agree 
nor disagree 

! 3 Disagree  ! 4 
Strongly 
disagree  

! 5 

 
If you have more than one child, please answer the following questions for the same 

child that you chose when filling in the Core Module Ð Demographics. 

5. How many hours in total does your  child spend being looked after 
by someone other than you (or your  par tner) each week? Please 
convert fortnightly or other regular arrangements to a weekly figure. 

 

 
      Hours 

6. What type(s) of care does your  child have? Mark all that apply. 

 Day care centre ! 1 

 Family day care ! 2 

 Occasional care ! 3 

 Gym, leisure or community care ! 4 

 Mobile care unit ! 5 

 Grandparent ! 6 

 Other relative ! 7 

 Nanny ! 8 

 ChildÕs parent living elsewhere ! 9 

 Preschool ! 10 

 Other person (includes friend or neighbour) ! 11 

 

End of service use module 
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1. How often do you see, talk to or email the following people? 

 no 
contact 

rarely a few 
times 
a year 

at least 
every 
month 

at least 
every 
week 

every 
day 

donÕt 
have 

a)  Your parents ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 

b)  Your partnerÕs parents ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 

c)  Other family members ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 

d)  Friends ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 

e)  Neighbours ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 

 

If you have more than one child, please answer the following question for the same 
child that you chose when filling in the Core Module Ð Demographics. 

2. How often does your child see or  spend ti me with the following people? 

 no 
contact 

rarely a few 
times a 

year 

at least 
every 
month 

at least 
every 
week 

every 
day 

donÕt 
have 

a)  Your parents ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 

b)  Your partnerÕs parents ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 

c)  Other family members ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 

d)  Your friends ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 

e)  Your neighbours ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 

f)  Other young children 
(outside of child care or 
school) 

! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 

 

Yes No 3. Do you parti cipate in any ongoing community service activity (e.g. 
volunteeri ng at school, coaching a sports team, or  worki ng with a 
church or  neighbourhood association)? ! 1 ! 2 

 

4. How often do you feel that you need suppor t or  help but canÕt get it fro m anyone? 

very often  often sometimes never 

! 1 ! 2 ! 3 ! 4 

Office Use Only 

Service User ID: 

Community Module - This module may be completed by users of 
services that address family support networks, community involvement of families 
and neighbourhood development, e.g. connecting families projects, playground 
development projects, or supported playgroups. 
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5. How do you feel about your  neighbourhood as a place to bri ng up children? 

very good good fair poor very poor 

! 1 ! 2 ! 3 ! 4 ! 5 

 

Yes No 6. Would you curr ently like to move away fro m your 
neighbourhood? ! 1 ! 2 

 

7. To what extent do you agree or  disagree with these statements about your  
neighbourhood? 
In rural / remote areas, ÒneighbourhoodÓ means your local area. 
In city / urban areas, ÒneighbourhoodÓ means your suburb within 1 or 2 km from your 
home. 

 strongly 
agree 

agree disagree  strongly 
disagree 

donÕt 
know / not 
applicable 

a)  This is a safe neighbourhood. ! 1 ! 2 ! 3 ! 4 ! 5 

b)  This is a clean neighbourhood. ! 1 ! 2 ! 3 ! 4 ! 5 

c)  There are good parks, playgrounds 
and play spaces in this 
neighbourhood. 

! 1 ! 2 ! 3 ! 4 ! 5 

d)  There is access to close, affordable, 
regular public transport in this 
neighbourhood. 

! 1 ! 2 ! 3 ! 4 ! 5 

e)  There is access to basic shopping 
facilities in this neighbourhood. 

! 1 ! 2 ! 3 ! 4 ! 5 

f)  There is access to basic services 
such as banks, medical clinics etc. 
in this neighbourhood. 

! 1 ! 2 ! 3 ! 4 ! 5 

g)  It is safe for children to play 
outside during the day. 

! 1 ! 2 ! 3 ! 4 ! 5 

h)  People around here are willing to 
help their neighbours. 

! 1 ! 2 ! 3 ! 4 ! 5 

 

 

End of community module 


