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11. Has your child ever had a urinary tract infection? No |:| 1 Yes

If yes, approximately how many times? l:l

12 Do you think your child experienced any frightening or emotional stress of an exceptional

nature at any time?
Nolj | Yes D 2

If yes, had your child been dry during the day, before this experience?

No [ e[

13. H hild wet the bed at all in the last week? N Y
as your child wet the bed at all in the last w 0 I:ll esl:l2
14. At what age would you expect a child to be reliably dry during the day? [:]

The following questions are OPTIONAL.

15. What is your family income group? (Please tick)
less than $20,000 per annum I:L
greater than $20,000 and less
than $40,000 per annum I:I
greater than $40,000 and less D
than 80,000 per annum }
greater than $80,000 per annum |:]

2

16. What are the levels of education of the parents? (Please tick)
Father / Guardian

S . . . :
chool Certlﬁca}te I::I 1 High School Certificate |:| _Tertlary I:I .
Mother / Guardian

School Certificate High School Certificate Tertiary
. e

END OF QUESTIONNAIRE. THANK YOU FOR YOUR HELP.
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Appendix
CENTRE FOR KIDNEY RESEARCH

CHILDREN'S QUESTIONNAIRE ON DAYTIME WETTING
All information is CONFIDENTIAL

This questionnaire is about your child’s health. Please complete this questionnaire whether your child
has this condition or not and answer all questions by ticking the appropriate box or by writing in the
space provided. For Yes/No questions tick “NO” if you are unsure of the answer.

1. Is your child male or female? M: l I E: |
1 2

2. What is your child’s date of birth? / /
Day Month Year

3. Birth weight (if known): I:]kg. OR \:,lb. I:Ioz.
4. Your postcode: Ij:l:[:]

5. Who lives in the household? (Please tick) The child’s father |
The child’s mother 2
Both parents 3





image2.png
6. How many brothers and sisters does the child subject to this survey have? [:I
7. In the past 6 months, has your child ever wet themselves during the day?

N ve .
If yes, how often does your child have wet pants: (Please tick)

E d Twi k
[::L very day |:| Twice or more per wee

| .
I:l 3Once per month I:I 4Tche or more per month

[:I Once in the last 6 months I:l Twice or more in the last 6 months
5 6

|:| 7 Other (Please specify)

and have you consulted a doctor, nurse or a health worker about your child’s wetting?
Noll_—l Yes
o Yel ],

8. Have any of the following members of your child's family ever had problems with
childhood wetting during the day? * (Please tick if YES)

Natural father i Father’s side of family 5
Natural mother 2 Mother’s side of family 6
Brothers 3 Don’t know 7
Sisters 4 None g
9. What is the average number of times per day your child passes urine in the toilet? (Please tick)

less than 4 times D 1 4-8 times I:l ) 9-12 times I:I 3

more than 12 times
[
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10. Has your child ever had any of the following problems:

Need to pass urine more than once every 2-3 hours?  No |'—_—| 1 Yes I:J ;

Difficulty starting urine stream No |:| 1 Yes |:| 2

Hurting when passing urine No I:l 1 Yes |:l 2

Scared of toilet No I:] 1 Yes l:‘z

Does not want to use school toilets No [:l 1 Yes I:I 5

Rushing to the toilet No I:l 1 Yes I:I ;

Squatting or crossing the legs or any other ‘holding on’ posture

NO[:IIYCSEI2

Excessive dribbling just after having passed urine No I:l 1 Yes D 2




