Project Document B: Participant Questionnaires

Presented are two of the questionnaires showing how they appear online for participants to
complete.

1) School attendance (self-reported school or home tuition)

As displayed on a mobile phone:
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Your Education
School / college attendance

3.1 How would you describe your attendance at school or
college in a typical week during the last term?

* must provide value

None

About 10% (e.g. one half day)
About 20% (e.g. one day)
About 40% (e.g. two days)
About 60% (e.g. three days)
About 80% (e.g. four days)
Full time (100%)

Not applicable (N/A)

reset
Home tuition
3.2 Are you currently receiving home tuition?
* must provide value
Yes
No
reset

Chalder Fatigue Questionnaire

We would like to know more about any problems you have
had with feeling tired, weak or lacking in energy in the last
month. Please answer ALL the questions by crossing the
answer that applies to you most closely. If you have been
feeling tired for a long while, then compare yourself to
how you felt when you were last well

Much

No more More more

Less than than than than
usual usual usual usual

4.1 Do you have
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2) Parental completed: Healthcare Resource Use questionnaire

As displayed on PC desktop:
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4. Primary & Community Care Visits

Please could you now tell us about any primary or community care contacts your child has had during the last 3
months.

By primary or community care, we mean any care provided by a GP (family doctor), Practice Nurse, NHS Walk-in
Centre, NHS 111 telephone consultations, etc. We would like to know how many primary & community care
consultations your child has had, where they took place, and who the consultation was with.

Has your child had any primary care or community care
appointments in the last 2 months?

5. Medication

Please tell us about any prescribed medication your child has received in the last 3 months. This may have been
prescribed by your GP (family doctor) or by a hospital doctor. If possible, please copy the information from the
labkel on the bottle or packet

Has your child received any of the following prescribed [ none
medication in the last 3 months? ] Amitriptyfine
: [ Melatonin
[ Paracetamal
[ lpuprofen

O Codeine

O Cther

Please tell us about any medication you have used for your child in the last 3 months without a prescription (eg.
ower-the-counter at a chemist or supermarket)

Has your child used any over-the-counter medication in the
last 2 months?

6. Other expenses

We'd like to ask you about any other out-of-pocket expenses you or your immediate family members have incurrec
as a result of your child's iliness during the past 2 months.
Please answer for you and your partner.

Since your child has been ill, have you had to spend more
maney in order to look after your child for whatever reason?
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