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Administration date: __________ 

Subject No.:    /  /   
Country   Area Number 

 

PARENT QUESTIONNAIRE 
PARENTING AND DISCIPLINE IN THE HOME 

 
 

We will begin by asking you about the background of <name of index child>. 
 
 
B1. Child’s Gender 

□ Girl □ Boy 
 

B2. Child’s Date of Birth:   /    (please, write only the month and year) 
 

B3. What position was <index child> born into the family? 

□ First (Oldest) □ Middle □ Last (Youngest) □ Only child 
 

B4. How many brother or sister does <index child> have? _ _ _ __ _  
 

B5. Does <index child> have a twin sister or brother?  

□ Yes □ No 
 

B6. Does <index child> have developmental disability? 

□ Yes □ No 
 

B7. Compared to other children of the same age, how would you describe <index 

child>’s health? 

□ Excellent □ Good □ Fair □ Poor 
 

B8. What is the relationship that YOU have to <index child>? (Please, check ONLY one) 

□ Mother □ Father □ Stepmother 

□ Stepfather □ Foster mother □ Foster father 

□ Grandmother □ Grandfather  □ Others (Please specify) 

B9. Who else lives in the same house with <index child> (on the basis of their 

relationship to the child)? (Please, check all that apply) 

□ Mother □ Father □ Stepmother 

□ Stepfather □ Foster mother □ Foster father 

□ Mother’s partner □ Father’s partner □ Grandmother 

□ Grandfather □ Brother(s) (Number:______) □ Sister(s) (Number:_______) 

□ Others (Please specify: ______________________________________________________) 
 

B10.  How many adults, not including yourself, living in the household care for <index 

child>? For example, this would include anyone who disciplines <index child> or plays 

other important roles in the child’s day-to day activities? 

□ None □ One □ Two □ More than two 
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These questions refer to how you have raised <Name of index child>.  
 

All adults use certain methods to teach children the right behavior or to address a behavior 

problem. I will read various methods that might be used and I want you to tell me how often you (or 

if applicable, your partner or any other person who takes care of the child) have used this with 

<index child’s name> in the last year. Tell me if you [or your partner or any other person who takes 

care of the child] have done this to <Index child’s name>: once a week or more often; several times a 

month; about once a month; several times a year; once or twice a year. If you have not done this in 

the past year but have done this previously, please indicate this. 

Some questions may seem inappropriate for a very young or older child. Please answer best you 

can as this is a standard questionnaire used all over the world.  
 

D1. The second person (other parent/adult carer) for whom, I will complete the questions D2-D37, in the 

following table is: 

□ The other parent of the child 

□ My spouse/partner, who is not the biological parent of the child 

□ Other person (Please specify: ______________________________________ ) 

□ There is no other person that is looking after this child; I will answer only for myself 

 

 

≥ 50 times 13-50 6-12 3-5  1-2 Not in the 

past year, 

but it has 

happened 

before 

Never 

in 

my life 

No 

answer 

Once a 

week or 

more 

often 

Several 

times  

a month 

About 

Once  

a month 

Several 

times  

a year 

Once or 

twice   

a year 

D2. Explained to 

him/her why 

something s/he did 

was wrong? 

Respondent         

Other 

carer 
        

D3. Gave him/her a 

reward for behaving 

well? 

Respondent         

Other 

carer 
        

D4. Told him/her to 

start or stop doing 

something 

Respondent         

Other 

carer 
        

D5. Shook him/her 

aggressively? 

Respondent         

Other 

carer 
        

D6. Hit him or her on 

the buttocks with an 

object (such as a stick, 

broom, cane, or belt)? 

Respondent         

Other 

carer 
        

D7. Hit elsewhere 

“not buttocks” with an 

object (such as a stick, 

broom, cane, or belt)? 

Respondent         

Other 

carer 
        

D8. Gave him/her 

something else to do 

(in order to stop or 

change behavior)? 

Respondent         

Other 

carer 
        

D9. Twisted her/his 

ear? 

Respondent         

Other 

carer 
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≥ 50 times 13-50 6-12 3-5  1-2 Not in the 

past year, 

but it has 

happened 

before 

Never 

in 

my life 

No 

answer 

Once a 

week or 

more 

often 

Several 

times  

a month 

About 

Once  

a month 

Several 

times  

a year 

Once or 

twice   

a year 

D10. Hit him/her on 

head with knuckles? 

Respondent         

Other 

carer 
        

D11. Pulled her/his 

hair? 

Respondent         

Other 

carer 
        

D12. Threatened to 

leave or abandon 

him/her? 

Respondent         

Other 

carer 
        

D13. Shouted, yelled, 

or screamed at him/ 

her? 

Respondent         

Other 

carer 
        

D14. Threatened to 

invoke harmful people, 

ghosts, or evil spirits 

against him/her? 

Respondent         

Other 

carer 
        

D15. Kicked her/him? 
Respondent         

Other 

carer 
        

D16. Put hot pepper, 

soap, or spicy food in 

his/her mouth (to 

cause pain)? 

Respondent         

Other 

carer 
        

D17. Forced him or 

her to stand, sit or 

kneel in a position that 

caused pain? 

Respondent         

Other 

carer 
        

D18. Cursed him/her? 
Respondent         

Other 

carer 
        

D19. Spanked him/ 

her on the bottom with 

bare hand? 

Respondent         

Other 

carer 
        

D20. Choked him/her 

to prevent breathing? 

Respondent         

Other 

carer 
        

D21. Put child in 

time-out? 

Respondent         

Other 

carer 
        

D22. Locked out of 

home? 

Respondent         

Other 

carer 
        

D23. Took away 

privileges or money? 

Respondent         

Other 

carer 
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≥ 50 times 13-50 6-12 3-5  1-2 Not in the 

past year, 

but it has 

happened 

before 

Never 

in 

my life 

No 

answer 

Once a 

week or 

more 

often 

Several 

times  

a month 

About 

Once  

a month 

Several 

times  

a year 

Once or 

twice   

a year 

D24. Forbade him or 

her from going out? 

Respondent         

Other 

carer 
        

D25. Pinched him/her 

to cause pain? 

Respondent         

Other 

carer 
        

D26. Insulted him/her 

by calling him/her 

dumb, lazy or other 

names like that? 

Respondent         

Other 

carer 
        

D27. Slapped on face 

or back of head? 

Respondent         

Other 

carer 
        

D28. Refused to speak 

to him/her? 

Respondent         

Other 

carer 
        

D29. Blamed him/her 

for my misfortune? 

Respondent         

Other 

carer 
        

D30. Threatened to 

hurt or kill him/ her? 

Respondent         

Other 

carer 
        

D31. Burned or 

scalded or branded 

him/her? 

Respondent         

Other 

carer 
        

D32. Hit him or her 

over and over again 

with object or fist 

(“beat-up”) 

Respondent         

Other 

carer 
        

D33. Locked him or 

her up or tied him/her 

to restrict movement? 

Respondent         

Other 

carer 
        

D34. Withhold a 

meal as a 

punishment? 

Respondent         

Other 

carer 
        

D35. Use public 

humiliating to 

discipline him or her? 

Respondent         

Other 

carer 
        

D36. Give drugs or 

alcohol? 

Respondent         

Other 

carer 
        

D37. Told him/her 

you wished s/he were 

dead or had never 

been born? 

Respondent         

Other 

carer 
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Sometimes things happen to our kids and we feel powerless to protect them. Could you tell 

us about any of these things in the past year in relation to your child? 

 

 

≥ 50 times 13-50 6-12 3-5  1-2 Not in the 

past year, 

but it has 

happened 

before 

Never 

in 

my life 

No 

answer 

Once a 

week or 

more 

often 

Several 

times  

a month 

About 

once   

a month 

Several 

times  

a year 

Once or 

twice   

a year 

O1. Your child was not taken 

care of when s/he was sick or 

injured. 

        

O2. Your child was not given to 

eat and/or drink. 
        

O3. Your child was made to 

wear clothes that were dirty, 

torn, or inappropriate for the 

season. 

        

O4. Your child was hurt or 

injured because no adult was 

supervising him or her. 

        

O5. Your child was not always 

provided a safe place to live. 
        

O6. How much did a lack of money contribute to not providing medical care, food, clothing, or supervision? 

□ A lot □ Moderately □ Somewhat □ Slightly □ Not at all 
 

O7. Your child was touched in a 

sexual way by an adult. 
        

O8. Your child was forced to 

have sexual intercourse with an 

adult. 

        

O9. Would you like to say more? 

 

These questions refer to your opinion on discipline. 

 

A1. What methods of discipline have you found to be most successful in changing your child’s behavior? 
 

 

 

 

 

A2. Do you think that corporal punishment is effective as a method of children’s discipline? 

□ No, it is never effective □ Most of the times it is not effective 

□ Most of the times it is effective □ Yes, it is always effective 
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These questions refer to your demographic information 

  
P1. Age 

Child’s Mother: ___________ years old Child’s Father: ___________ years old 

 

P2. Permanent residence 

□ A big city □ A town or small city 

□ On a farm, or in a small village □ Other(please specify):___________________ 

 
P3. Education 
 You Your partner 

Didn’t finish primary school □ □ 

Primary school graduate □ □ 

Middle school graduate □ □ 

High school graduate □ □ 

University graduate □ □ 

Post-graduate studies □ □ 

 
P4. Do you work? 
 You Your partner 

Yes, I work full-time □ □ 

Yes, I work part-time □ □ 

No, I am unemployed □ □ 

No, I am not working now □ □ 

Others(please specify) (____________) (____________) 

 
P5. In the last year, has there been a time when your household: 

 Did not pay the full amount of the gas, oil, or electricity bills? 

 Had service disconnected by the telephone or power company because payments were not made? 

 

 

 

 

 

 

 

 
Thank you very much for helping with this research by sharing your parenting experience. 

If this questionnaire raised difficult or upsetting issues we encourage you to call 

____________________ (local parenting or child care resource) for information or help.  If 

you have questions about this survey, please feel free to contact the 

investigator___________________________ by calling _____________________________ 

 


