


1. SOCIODEMOGRAPHIC DATA COLLECTION FORM

Introductory Information about the Child
1. Child's age: ……….
2. Child's gender: 1-Female ( ) 2-Male ( )
3. Does your child have a chronic illness? 1- Yes ( ) 2- No ( )
4. How long has your child been experiencing complaints? …….weeks…….months……years

Introductory Information about Parents and Family
5. Parent filling out the form: 1-Mother ( ) 2-Father ( )
6. Family structure: 1-Nuclear family ( ) 2-Extended family ( ) 3-Separated/Divorced family ( )
7. Mother's age: ……….
8. Mother's employment status: 1- Yes ( ) 2- No ( )
9. Mother's education level: 1-Primary school ( ) 2-Middle school ( ) 3-High school ( ) 4-University ( )
10. Father's age: ..............
11. Father's employment status: 1- Yes ( ) 2- No ( )
12. Father's education level: 1-Primary school ( ) 2-Middle school ( ) 3-High school ( ) 4-University ( )
13. Family income status:
1-Income less than expenses ( ) 2-Income equal to expenses ( ) 3-Income more than expenses ( )
14. Place of residence: 1-City center ( ) 2-Town ( ) 3-Village ( ) 4-Countryside ( )
15. Total number of children: ………….
16. Have you used any herbal support products for your child before? 1- Yes ( ) 2- No ( )

2. IDENTIFICATION OF GASTROINTESTINAL DISORDERS

For infants
· Infant Regurgitation 
· Infantile Colic
· Infantile Dyschezia
· Cyclic Vomiting Syndrome 
· Infant Rumination Syndrome
· Functional Constipation
· Functional Diarrhea


For newly walking children
· Cyclic Vomiting Syndrome
· Rumination
· Functional Constipation
· Functional Diarrhea


For children over 4 years old
· Cyclic vomiting syndrome 
· Functional vomiting 
· Rumination syndrome
· Aerophagia 
· Functional abdominal pain disorders 
· Functional dyspepsia 
· Irritable bowel syndrome 
· Abdominal migraine
· Functional abdominal pain − not otherwise specified 
· Functional constipation 
· Nonretentive fecal incontinence
· Functional nausea


3. FREQUENCY AND METHOD OF USE OF PREFERRED HERBAL PRODUCTS BY PARENTS

HERBAL PRODUCT  
 ⃝ Peppermint      When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Fennel           When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Lemon Balm      When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Rosemary        When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Chamomile       When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Turmeric        When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Marshmallow     When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Cinnamon        When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Licorice Root   When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Licorice Leaf   When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Black Nightshade   When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Senna           When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Ginger          When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Cumin           When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Milk Thistle    When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Angelica        When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Marsh Mallow   When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Nigella          When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Basil           When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Lemon Balm     When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….
⃝ Other……………………………… When discomfort occurs (  )
Every day          (   )
Once a week (  )
1-2 times a month (   )   Orally (   )
Applied to body (  )
Other…………………….


