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To my grandmother, Sigridur Sveinsddttir (1926-2014) who as a young girl wanted to
study but wasn’t privileged with the same opportunities to education as 1 have been
1 know you have been with me in this
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ABSTRACT

Mental health problems are a significant public health concern affecting
approximately 10-20% of children and adolescents worldwide. Parents’
conditions and experiences are important in determining children’s
circumstances, health and development; however, few studies exist on parental
everyday life challenges and children’s health. Thus, the aim of this thesis is to
explore parents’ experiences of everyday life challenges and, more specifically,
how children’s and adolescents’ mental health problems are associated with

parental time pressure and financial stress.

Methods: Qualitative and quantitative methods were used to gather and analyse
data from parents in the Nordic countries (Denmark, Finland, Iceland, Norway,
Sweden). Interviews were conducted with 25 parents regarding their experiences
of everyday life challenges, and the collected data analysed by qualitative content
analysis. Data was gathered from 7805 parents of children 2-17 years old by a
postal survey and associations examined with simple and multiple logistic
regression analysis in three cross-sectional studies.

Results: Parents described everyday life, influenced by demands and
expectations, and time pressure as considerable challenges. Time pressure was
reported as an issue in keeping up with daily life by 14.2% of mothers and
11.6% of fathers. Increased odds of mental health problems were found among
both boys (OR 1.80 95% CI 1.32-2.46) and girls (OR 1.95 95% CI 1.42-2.66) of
parents experiencing time pressure. A significantly larger proportion of parents



in Iceland reported financial stress than in the other countries. Children of
parents with financial stress had increased odds of mental health problems in all
the countries (Denmark OR 2.59 95% CI 1.77-3.78; Finland OR 2.09 95% CI
1.44-3.03; Norway OR 2.19 95% CI 1.42-3.38; Sweden OR 2.51 95% CI 1.65-
3.81) but this was significantly lower in Iceland (OR 1.33 95% CI 0.92-1.92)
than the others.

Conclusions: In light of time pressure as a growing feature of modern societies,
the findings in this thesis may contribute to the explanation as to why mental
health problems are common among children in Nordic countries in spite of
otherwise favourable conditions for child health and development. The
differences in the associations of financial stress and children’s mental health
problems between countries, with the weakest associations seen where the
prevalence of financial stress was highest, emphasises the importance of
considering mechanisms of social comparison and relative deprivation as
potential contributors to mental health problems among children and
adolescents.

Keywords: children, parents, mental health problems, strengths and difficulties
questionnaire, Nordic countries, time pressure, financial stress
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SAMMANFATTNING PA SVENSKA

Psykisk ohilsa ir ett omfattande folkhdlsoproblem som drabbar en betydande
andel av nordiska barn och ungdomar. Forildrars férutsdttningar och
levnadsférhillanden dr viktiga bestdmningsfaktorer fér barns hilsa och
vilbefinnande men f4 studier finns om sambanden mellan forildrars
vardagsutmaningar och barns psykiska hilsa. Siledes dr syftet med denna
avhandling att underséka forildrars upplevelser av vardagsutmaningar och, mer
specifikt, vilket samband som finns mellan barn och ungdomars psykiska ohilsa
och férildrars upplevda tidspress och ekonomiska bekymmer.

Datainsamlingen genomférdes med kvalitativa intervjuer och med en postenkit
som skickades ut till férdldrar till slumpmaissigt utvalda barn, 2-17 dr, i de fem
nordiska linderna Danmark, Finland, Island, Norge och Sverige. Intervjuer
genomférdes med 25 fordldrar om erfarenheter av vardagsutmaningar och
analyserades med kvalitativ innehdllsanalys. Data frin 7805 férildrar samlades in
med postenkiten och logistisk regressionsanalys anvindes for att undersdka
samband. De intervjuade forildrarna beskrev en vardag kidnnetecknad av krav
och férvintningar och de beskrev tidspress som en betydande utmaning. I
tvirsnittsstudierna rapporterade 14.2% av mammorna och 11.6% av papporna
tidspress d.v.s. att de oftast hade svirt att hinna med det som behévde goras i
vardagen. Hogre odds f6r psykisk ohilsa fanns bland bade pojkar (OR 1.80 95%
CI 1.32-2.46) och flickor (OR 1.95 95% CI 1.42-2.606) till tidspressade forildrar.
En betydligt stérre andel forildrar pa Island rapporterade ekonomiska
bekymmer dn i de andra linderna. Barn till foérdldrar med ekonomiska
bekymmer hade hégre odds fér psykisk ohilsa i samtliga linder (Danmark OR
2.59 95% CI 1.77-3.78; Finland OR 2.09 95% CI 1.44-3.03; Notge OR 2.19 95%
CI 1.42-3.38; Sverige OR 2.51 95% CI 1.65-3.81), men oddsen var betydligt
ligre bland islindska barn (OR 1.33 95% CI 0.92-1.92). Med tanke pd den
utbredda upplevelsen av tidspress i dagens samhille och betoningen av
materiella virden kan resultaten i denna avhandling sammanfattningsvis bidra till
en fOrstielse av varfér psykisk ohilsa dr vanligt féGrekommande trots andra
férmanliga foérutsittningar f6r barns hilsa och vilbefinnande. Skillnaderna i
sambanden mellan ekonomiska bekymmer och barns psykiska ohilsa mellan de
nordiska linderna visar pa vikten av att underséka processer av social jimforelse
och relativ fattigdom som potentiella bidragande faktorer till barn och
ungdomars psykiska ohilsa.



SAMANTEKT A ISLENSKU

Andleg vanlidan er mikilvegt Iyoheilsuvandamal sem hefur ahrif 4 verulegan
hluta norrenna barna og unglinga. Lifsskilyrdi og lifnadarhettir foreldra eru
mikilveegir ahrifapeattir heilsu og vellidanar barna og unglinga en faar rannséknir
hafa verid gerdar 4 sambandi daglegra askorana foreldra og andlegrar heilsu
barna. Tilgangur rannséknarinnar var pess vegna ad kanna upplifun foreldra af
askorunum hversdagslifsins og rannsaka nanar tengsl andlegrar vanlidanar barna
og unglinga vid timaskorts og fjarhagserfidleika foreldra.

Um pversnidsrannsokn er ad reda par sem badi eigindlegum og megindlegum
adferdum er beitt. Eigindleg vidtdl voru tekin vid 25 foreldra 3-5 dra barna um
upplifanir peirra af askorunum hversdagslifsins og voru vidtdlin greind med
eigindlegri innihaldsgreiningu. Spurningalisti var sendur arid 2011 til
handahéfsartaks foreldra 3000 2-17 4ra barna frd hverju Nordurlandanna fimm:
Danmérku, Finnlandi, Islandi, Noregi og Svipj6d, og barust svor fra samtals
7805 foreldrum. Andleg vanli®dan var metin med islenskri utgafu af alpj6dlega
kvardanum Strenghts and Difficulties Questionnaire (SDQ-Ice) og pau bérn og
unglingar sem fengu stig ofan 90. hundradsmarksins voru skilgreind med
andlega vanlidan. Tvikosta adhvarfsgreining var svo notud til ad reikna
likindahlutfall fyrir andlega vanlidan barna og unglinga { tengslum vid timaskort
og fjarhagserfidleika foreldra med 95% Oryggismorkum.

[ vidtslunum lystu foreldrar hversdagslifi sem einkenndist af miklum kréfum og
ventingum asamt pvi ad lysa timaskorti sem pydingarmikilli askorun.
Nidurstddur spurningalistakdnnunarinnar syndi ad 14,2% madra og 11,6%
fedra upplifdu timaskort i miklrum meali. Marktekt samband fannst 4 milli
andlegrar vanlidanar badi drengja (OR 1,80 95% CI 1,32-2,46) og stilkna (OR
1,95 95% CI 1,42-2,66) og timaskorts foreldra. Hatt i helmingur islenskra
foreldra greindi fra fjarhagserfidleikum sem var talsvert haerra hlutfall en medal
foreldra 4 hinum Nordurléndunum. Marktekt samband 4 milli fjarhagserfidleika
foreldra og andlegrar vanlidanar barna og unglinga fannst medal patttakenda {
6llum l6ndunum (Danmork OR 2,59 95% CI 1,77-3,78; Finnland OR 2,09 95%
CI 1,44-3,03; Noregur OR 2.19 95% CI 1,42-3,38; Svipj6d OR 2,51 95 % CI
1,65-3,81), nema 2 Islandi en par var sambandid baxdi marktekt veikara og ekki
tolfredilega marktekt (OR 1,33 95% CI 0,92-1,92).



Nidurstddur rannsoknarinnar geta studlad ad bwttum skilningi 4 algengi
andlegrar vanlidanar barna og unglinga 4 Nordurlondunum pratt fyrir pau
hagstedu lifsskilyrdi sem par eru. Ekki sist ef settar eru { samhengi vid mikilvagi
efnislegra gilda i ndtimasamfélégum og hversu algengt pad er ad f6lk finni fyrir
timaskorti. Mismunur 4 styrk sambandsins milli fjarhagserfidleika foreldra og
andlegrar vanlidanar barna milli landa synir gildi pess ad kanna mikilvagi
félagslegs samanburdar og afstxdrar fatektar sem mogulegra ahrifavalda
andlegrar vanlidanar barna og unglinga.
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DEFINITIONS IN SHORT

Health Lifestyle

Financial stress

Mental health problems

“Interacting patterns of health related
behaviours, orientations and resources adapted
by groups of individuals in response to their

social, cultural and economic environment” (1)

Self-reported difficulties with regular expenses
and/or lack of cash reserves (ability to get hold
of 1500 EU within a week if needed)

When used in this thesis, the term mental health
problems refer to children’s emotional and
behavioural problems, as measured by the SDQ
or similar instruments (total difficulties or

subscales) unless other is specified.






1 INTRODUCTION

Mental health problems are a significant public health concern affecting
approximately 10-20% of children and adolescents worldwide (2). This also
holds true in the Nordic countries, despite favourable conditions for families
and children, including extended public child health care services and generous
family policies. Children have a right to health and safety in childhood and child
health is an important determinant for adult health (3,4). Children’s
citcumstances often ate determined by the conditions and actions of their
parents, just as the family and the everyday life are important contexts in which
health is learned and created. As such, children’s and parents’ lives are to a great
extent intertwined, especially when children are younger, before they gradually
achieve individual independence during adolescence and eventually transition to
adulthood. Koéhler (4) emphasises the importance of considering children’s
health with regards to social, economic and political contexts. Since children’s
mental health problems embrace a complexity of individual, familial and societal
aspects, causes and consequences (2) there is a need to approach the issue from
various perspectives. One of these perspectives is the everyday life situation of
parents. Thus, this thesis contributes to the field of child public health by
exploring parents’ experiences of everyday life challenges and their associations
with children’s and adolescents’ mental health problems in the context of the
Nordic welfare states.

1.1 The Nordic context

The context of this thesis is the welfare states of the Nordic countries
(Denmark, Finland, Iceland, Norway and Sweden) which according to Esping-
Andersen’s (5) typology are of a distinct social democratic type. It is
characterised by a union of welfare and work in a large public sector and
proposes solidarity and equality through universal public transfers with the state
as the main agent responsible for social provision (5). It is often referred to as
‘the Nordic Model’ and has been regarded a successful example for other
evolving welfare states to take after (6). Recently, the unique position of the
Nordic model in a global context has been questioned as it has moved away
from its initial core values and at the same time other types of welfare regimes
increasingly resemble the Nordic model (6,7). Nevertheless, Valkonen and
Vihridld (7) concluded that it is still justifiable to speak about a Nordic model as
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it, in spite of tribulations - the global financial crisis, for example - has managed
to deliver high employment rates both among men and women, high gender and
income equality and high societal trust among its citizens.

Family policies supporting dual-earner families are prominent features of the
Nordic model (8,9). They are operationalised through high societal
responsibilities for care of children and elderly, favourable parental leave and
universal child benefits (8). This has contributed to high labour participation
among women, (5,8) a large proportion of children attending day care (9,10) and
an enhanced degree of gender equality and individual economic independence
(5,11). These foundations of the Nordic model are universal for all Nordic
countries and its robust core of paid parental leave and universally available
childcare services have become vital components of working parents’
organisation of everyday life (9). The more detailed formation of family policies
differ between the countries and can differ within the countries over time
related to the political orientation of national governments (9).

With regards to paid parental leave, it is the length, compensation level and
inclusion of fathers’ quotas that are and have been varying. The variations have
been related to whether the incentives of the policies are first and foremost to
supply the labour market and promote maternal employment or to promote
fathers involvement in care, children’s right to both parents and gender equality.
Regarding childcare services it is the degree of coverage, charge and inclusion of
cash for childcare policies that vary related to whether the incentives have been
to increase labour market participation among parents or investments in human
capital through education and equality in children’s upbringing (9,11).

The profound tax-benefit system of the Nordic model, with its redistributive
effects, have contributed to an income equality among the highest worldwide
even though inequalities have been increasing in the Nordic countries just as in
other OECD (Organisation of Economic Co-operation and Development)
countries during the last 20 years (12,13). In spite of sharing similar social,
political and cultural structures, there are also differences in the countries’
realisation of or conformity to the Nordic model. For example, the social
security systems in Finland, Norway and Sweden have been considered more
universal than the Danish system which mainly includes targeted basic benefits
enhancing the role of private security systems (8).
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The Icelandic system is similar to the Danish system and is considered to be the
one evolving furthest away from the traditional values of the Nordic model,
contributing to an income inequality average of the OECD countries in the year
2007 instead of the top five previously (14). Iceland also became the country
most harshly and abruptly affected by the global financial crisis in 2008 (13,15).
After the crisis, income inequality increased considerably in the OECD
countries, but this change was most significant in countries with previously low
inequalities such as the Nordic countries. This was particularly evident in
Sweden, where the national increase was enough to place it at the top of the list
of Nordic countries with highest income inequalities. As a consequence, the
relative poverty rates increased in households with children and young adults.
Iceland, however, was an exception, as inequalities decreased substantially in the
wake of the crisis, most likely due to a large fall in income among those
previously at higher income level (13).

1.2 The everyday life challenges of time
and money

Modern Western culture has been described as characterised by materialism and
individualism which emphasise the importance of money, properties and
consumption (16), with the Nordic countries no exception. An embedded focus
on economic growth and efficiency includes calculation of time which specifies
time as a valuable resource, just as money (17,18). How to share responsibilities
and allocate paid and unpaid work in order to get the highest possible output in
the form of time (to do things that need to be done) and money (to meet
financial obligations) thus becomes an important task in the organisation of
everyday life among dual-earner families of the Nordic countries.

In households with children living at home, mothers tend to spend more time
with housework than fathers and less time in paid work and leisure. Such
disparities have been found to be larger in countries with a traditional male
breadwinner structure and less social responsibilities for childcare (19).
According to Nordic time-use studies (20—23) the disparities in women and
men’s time usage have declined during the last decades in all of the Nordic
countries, both in households with and without children. Women spend more
time in paid work than previously while men spend more time in housework.
Total amount of time spent in work (paid and housework) have become similar
among men and women in all countries except Finland, where women’s total
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working time is longer than men’s. On the other hand, mothers in all of the
Nordic countries are still spending more time in childcare than fathers (ibid).

In modern societies the financial situation has gained importance beyond
affording the daily necessities as consumption is considered to provide people
with meaning, purpose and social identity (24). Bauman (25) describes how
consumption has developed to become the main status marker and that
consumption of not only necessities such as food and clothes but also services
and leisure activities occupy an increasing part of everyday life. This may
contribute to increased pressure in families with scarce financial resources and
to increased family vulnerability to changes in the financial landscape.

Parental time pressure and potential importance for
children’s mental health

Strazdins (26) proposed time scarcity as an emerging health risk in modern
societies. As other daily hassles, the constant feeling of time pressure or being in
rush can lead to psychological distress (27,28). Previous research has found that
the experience of continuous time pressure can have a negative impact on
parents’ self-reported wellbeing (29) and that it is associated with distress and
depression among parents (30). A Swedish study demonstrated that parents in
households with children living at home experienced more time pressure than
people in households without children (31) and that women in general
experience more time pressure than men (32).

Time pressure has emerged as a considerable social problem in modern societies
(18) and has become a common theme in popular discourse (33,34). However,
great variations of terms are being used when discussing the concept of time
pressure and diversity of experiences is hiding behind the terms. Szollos (28)
highlights two dimensions of time pressure usable in research: the crude time
shortage, which is an objective, measurable and most likely, controllable event and
a motre subjective dimension embracing the feeling of constantly being rushed, the
experience of hectic pace, fragmented time and demands to do things faster.
Similarly, Southerton and Tomlinson (33) point out the importance of not to
associate the feeling of being pressed for time solely to concrete lack of time when
addressing time pressure. In this thesis, the subjective dimension is in focus,
referred to as time pressure here after.

Time pressure arises in interaction between the individual and the environment
(28) and is generated within the frame of paid work as well as within other
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frames of everyday life (17). It concerns the organisation of social practices
within a certain time unit (17,33), both practices people have to do and practices
people want to do (35). If there is a discrepancy between the standards or the
ambitions of what people want to/have to do and the realisations of these, time
pressure becomes problematic, and if it is experienced as out of control or
chronic it can be threatening to health (17).

The emerging time pressure has been related to ongoing social changes, more
specifically economic, cultural and technological changes that are characterising
modern societies (33). With the embedded focus on economic growth and
efficiency, calculation of time and attempts to get the largest possible output per
time unit lead to accelerated pace of life; everything has to happen now and fast
(17,18). The technological changes, of which many were considered to save
time, have rather made multi-tasking a natural pattern and intensified social
practices (ibid). Dencik et al (2008) describe how such changes mandate that
individuals must constantly and quickly adapt to new things and attitudes and
end up living their lives at a turbo-charged pace, generating feelings of time
pressure.

To our knowledge no previous studies have investigated the relationship
between parents’ subjective time pressure and children’s mental health
problems. Previous research, however, has demonstrated associations between
other types of parental strain (36-38) as well as parental depression (36,39) and
children’s and adolescent’s mental health problems.

Parental financial stress and importance for children’s
mental health

The socioeconomic status (SES) including income, educational level and
occupational status, is an established determinant of health revealing that those
with lower SES often have worse health outcomes (40,41). Previous research
has demonstrated associations between low income and poor health and
mortality among adults (42) and children (43,44). Income redistribution systems
have thus been considered important for improving the health of populations
and as such the Nordic model can be seen as a successful example by its
buffering effects on the impacts of low income on health (8).

The United Nations include lack of capacity to participate effectively in society
because of financial difficulties in their designation of poverty (45) and
Townsend (46) pinpointed that lack of resources regarded necessary to a normal
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lifestyle in a certain society should be regarded indicators of deprivation.
Marmot and Wilkinson (24) emphasise that health and well-being in rich
countries are more strongly related to relative income than absolute, and that
social position and psychological effects of relative deprivation are also
important when explaining health inequalities. Yngwe et al (47,48) found
stronger association between relative deprivation and long-term illness among
those with greater ability to consume and that associations between relative
deprivation and self-rated health were not significant among individuals in the
lowest income levels. Likewise, Bernburg et al (49) found weaker associations
between financial hardship and individual outcomes among adolescents in
school-communities with high prevalence of financial hardship than in school-

communities with low prevalence.

However, crude income level, whether absolute or relative, may not be a
sufficient measure of financial difficulties (50). If trapped in the shackles of
debt, people can easily experience financial difficulties regardless of income level
and people with low income can as well live without any difficulties if expenses
are low and consumptions levels in balance. Perceived financial stress (self-
reported lack of cash reserves and/or problems with regular expenses) has been
found associated with poor health outcomes (51,52) anxiety and depression
(50,53) among adults and even more so than low income per se (51). Previous
research has also demonstrated associations between self-reported (parental)
financial difficulties and mental health problems among children (54). Previously
it has been proposed that boys and girls react differently upon stressors but
results from previous studies are inconsistent about the differences in the
association between socioeconomic status and mental health among boys and
girls (55). Amone-P’Olak et al (56) found no gender differences in the
associations between socioeconomic status and mental health problems among
children 12-15 years old, and neither did Fréjd et al (57) when studying
associations between perceived financial stress and negative mental health
outcomes among 15-16 years old. Due et al (58) found higher odds of mental
health problems among boys with low socioeconomic status, whereas Leve et al
(59) found more mental health problems over time among girls. Whether the
inconsistency in results depends upon differences in methods and measures,
different age spans of the children or real difference in reactions is unclear but
indicates that gender differences need to be considered when associations
between financial stress and mental health problems among children and
adolescents are studied.
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1.3 Ecology of the family as a context for
child health and development

Within the Nordic model and its generous family policies and childcare services
the family is still an important context for children’s health and development.
Of family processes, those of main importance are parent-child relationships,
which have been found crucial for children’s and adolescents’ mental health and
are influenced by various individual (e.g. parent and child characteristics) and
environmental factors (e.g. living conditions) (60). The challenges of time
pressure and financial stress in the everyday life of parents can be considered a
part of the environmental factors affecting parent-child relationships and thus of
importance for their health and development. In his ecological model,
Bronfenbrenner (61) conceptualises the importance of interactions of the
individual and the immediate as well as the remote environment for human
development. The model is conceptually compounded of nested structures, each
enclosed by the next (Figure 1). The innermost is referred to as the microsystem
embracing the individual and his/her activities and interpersonal relations in
intimate settings such as the home or the school of a child, a setting where the
individual participates in face-to-face interactions. The next one, the mesosysten,
is a system of microsystems, embracing the interrelation of the settings the
individual is actively participating in, e.g. for a child the relations between home
and school or peer-group. The exosystemr embraces the interrelations between
systems the individual is not actively involved in but may be affected by, such as
processes in the settings involving, for example, parents’ work place in the case
of the child. The outermost structure enclosing all the others is the macrosystem,
representing the cultural environment including subcultures, ideologies and
belief systems. Between all the systems a reciprocal interaction exists (61). Later
Bronfenbrenner (62) added a time dimension to his model, the chronosystens,
embracing the importance of extrafamilial transitions over time or during the
life course for the intrafamilial processes.
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Microsystem
Mesosystem
Exosystem
Macrosystem

Chronosystem

Figure 1. lllustration of Bronfenbrenners’ model of the ecology of human
development

Bronfenbrenner (62) further proposes how the ecological model can be used as
a framework to understand how environmental influences affect the capacity of
families to promote favourable development of their children. The family is the
microsystem of the model and the interrelations with day-care, school and peer-
group are the main mesosystems influencing the family processes. The parents’
wortkplace, their other social networks and the community/neighbouthood are
the main exosystems affecting the family processes according to
Bronfenbrenner. Most relevant to this thesis are the relations between family
processes and parental participation in other settings of adult life.

1.4 Mental health problems of children and
adolescents

During the last decades, the main child health challenges in Western societies
have shifted from perinatal mortality, infectious diseases and malnutrition to
obesity, mental health problems and risky health behaviour. The main reasons
for the shift in children’s health problems have been related to improved living
conditions, better education, progress of methods for treatments and
vaccinations (3). The main existing health challenges among children thus are
considered lifestyle related or non-communicable, similar to the challenges
among the adult population (63).

Children’s mental health problems embrace a broad range of behavioural,
emotional and mental disorders. The American Academy of Paediatrics (AAP)
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(64) defines mental health problems as behavioural or emotional signs or
symptoms that cause impairment but do not necessarily meet the diagnostic
criteria for a mental health disease/psychiatric diagnosis. They further desctibe
that the term encompasses neurodevelopmental, psychological, socio-emotional
problems as well as substance abuse and adjustment to stressors. Moreover,
mental health problems also can embrace psychosomatic symptoms as fatigue,
headaches, eating disorders and functional gastrointestinal symptoms (65).

By such an inclusive definition, comparing studies and determining the burden
of mental health problems in childhood becomes challenging. Referencing
studies of representative samples of children with diagnoses based on the
Diagnostic and Statistical Manual of Mental Disorders (DSM) or International
Classification of Diseases (ICD), Kieling et al (2) concluded that mental health
problems affect 10-20% of children and adolescents worldwide. However, they
highlighted the wide range of prevalence (1.8% - 39.4%), which they suggested
to be caused by heterogeneity in measurements and data gathering that in turn
challenges the assessments of global burden of mental health problems. After
reviewing studies of prevalence, trends and determinants of mental health
among children and adolescents in the Nordic countries, Augustsson and
Hagquist (66) declared that only tentative conclusions could be drawn due to
differences in measurements between countries and studies.

The challenging disparities are twofold: First, related to the aspects of mental
health problems measured and second, related to the informants from whom
data is gathered. Scales have been developed to measure the different aspects of
mental health. The Child Behaviour Check List (CBCL) (67) and the Strengths
and Difficulties Questionnaire (SDQ) (68) used to measure emotional and
behavioural problems and which corresponds with psychiatric diagnoses
according to ICD-10 and DSM-1V (69,70). The KIDSCREEN — Health Related
Quality of Life Questionnaire used to measure health related quality of life as an
aspect of mental health among children and adolescents (71,72). Further, the
Health Behaviour in School Children — Symptom Checklist, capturing subjective
health complaints as an aspect of mental health, is widely used (73,74) just as
children’s self-reported psychosomatic symptoms are aspects of mental health
problems commonly measured (75,76). Moreover, data is gathered from
different informants - either children themselves, parents or teachers - which is
challenging when research results are compared (2).
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Estimations of the prevalence of overall mental health problems measured by
SDQ vary between countries and age groups but have been estimated at 5%
among 5-7 year olds in Denmark (77), 7% among boys and 12% among girls 13-
15 years old in Finland (78) and 7% among 8-10 year olds in Norway (79). In
spite of challenges in determining the prevalence and trends in child mental
health in different population, researchers are consistent about mental health
problems being common among children and an important public health issue
(2,65,79,80).

Risk factors for mental health problems among children
and adolescents

As mentioned above, parent-child interactions are considered of major
importance for children’s mental health (60) and abuse and neglect are widely
investigated risk factors for mental health problems in childhood and in
adulthood (e.g. Clark, Rodgers, Caldwell, & Stansfeld, 2007; Kieling et al., 2011).
A range of other psychosocial risk factors related to the family has been
associated with mental health problems among children in different age groups.
For example, socioeconomic status (SES) has been found to be associated with
mental health problems among children 4-5 years old (82), 11-13 years old (54)
and 8-18 years old (83). Parental strain assessed by the perceived burden of such
things as housekeeping, being a single parent, job-related or financial problems
has previously been found a predictor of mental health problems among
children 7-17 years old (36) and so has high level of family conflicts (36,37).
Moreover, high levels of work-family strain have been associated with mental
health problems among children 4-5 years old (38). Previous studies have
indicated that girls react more negatively to stressors than boys (37,84) and that
the differences in stress reactions between boys and gitls generally appear during
adolescence (85,80) suggesting that these differences are important to consider
when studying child and adolescent mental health. Certain mental health
problems are considered genetic just as risk factors related to other than the
family context (e.g. school environment and peer-relationships) of children’s life
have been identified but investigating these are beyond the scope of this thesis.

1.5 Thesis rationale

Figure 2 outlines the conceptual structure of this thesis. Drawing upon mental
health problems among children and adolescents (1) as a significant public
health concern and the importance of parents’ actions and conditions (2) for
children’s and adolescents” health and development, the thesis explores parental
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experiences of everyday life challenges and their associations to children’s and
adolescents’ mental health problems. Two challenges were in focus: time
pressure and financial stress. Time pressure was chosen since it has been
proposed as an emerging health risk in modern societies and because there is a
current research gap regarding the associations between time pressure and
children’s mental health problems. Financial stress was included due to the fact
that Nordic countries were differently affected by the financial crisis in 2008 and
studies of the associations with children’s mental health problems after the crisis
are few. Further, it is important to consider children’s and adolescents’ health in

their economic, social and political context.

Therefore, this thesis is framed by aspects of the Nordic welfare states (3) which
are considered important for parents’ experiences of time pressure and financial
stress. Bronfennbrenner’s ecological model of human development was used as
a theoretical framework in order to enhance the understanding of possible
mechanisms of explanations between parental time pressure/financial stress and
children’s and adolescents’ mental health problems.

Family
policies

Time
pressure

Eco(r;p_mic Financial Mental health problems
conditions —

\

Figure 2. The thesis conceptual structure
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2 AIM

The overall aim of this thesis is to explore parents’ experiences of everyday life
challenges and how children’s and adolescents’ mental health problems are
associated with parental time pressure and financial stress.

2.1 Study objectives

The specific objectives of the included studies were to:

Study I: Explore factors that parents of preschool children in the Nordic
countries experienced as influencing health lifestyles in their children’s everyday
life.

Study II: Estimate the prevalence of time pressure experienced by parents in the
Nordic countries and examine potential gender disparities as well as associations
to parents’ family and/or living conditions.

Study III: Examine the association between parents’ time pressure and
children’s mental health as well as potential age and gender differences.

Study IV: Examine the association of parental financial stress and child mental
health problems in the Nordic countries with focus on potential differences
between the countries. The aim was further to examine age and gender
differences in the association between child mental health and family financial
stress.

12



3 METHODS

This thesis consists of four individual studies using both qualitative and
quantitative research approaches. Without claiming to be rigidly conducted
within a particular philosophical paradigm this thesis is conducted from the
ontological assumption of an existing reality independent from thoughts and
experiences, and that the expression of the reality and its impact on people is
dependent on thoughts, experiences and social mechanisms (inspired by a
critical realistic perspective ascribed to the philosopher Roy Bhaskar as
described in Houston (87) and Danermark (88)). Further according to Porter
(1998 p 173 in Houston (87) society (and the natural world) is considered to be
comprised of a range of systems “in which there are many structures operating
simultaneously, some  reinforcing and some contradicting each other”. From such
perspective identifying, analysing and explaining social mechanisms and their
associations/causal tendencies becomes more interesting than mainly aiming at

identifying a firm prediction of the outcome.

Table 1. Overview of study design, population, measurements and data analysis

Study

Design

Qualitative

Cross-sectional

Cross-sectional

v

Cross-sectional

Individual semi- survey survey survey
structured
interviews
Population Parents of Parents of Parents of Parents of
children3-5 children 2 -17 children 4 - 16 children 4 - 16
years old years old years old years old
5 from each n=5949 n=4952 n=6330
Nordic country Denmark: n=1596 Denmark: n=1314 Denmark: n=1384
Finland: n=1416 Finland: n=1181 Finland: n=1200
19 mothers Norway: n=1505 Norway: n=1288 Norway: n=1320
6 fathers Sweden: n=1432 Sweden: n=1169 Sweden: n=1182
Iceland: n=1244
Measures Interview guide Time pressure Time pressure Financial stress
Main themes: Family and living SDQ-TDS SDQ-TDS
Health, Lifestyle, conditions
Influencing
factors
Analysis Qualitative Descriptive Descriptive Descriptive
content analysis Logistic Logistic Logistic
regression regression regression
analysis analysis analysis
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3.1 Study designs and participants

Qualitative study design (Study 1)

Study I was conducted within the frame of the Nordic Lifestyle Workshop (89),
a project initiated by the Nordic Council of Ministers, operated during the
period 2010 — 2012 and hosted by the Nordic School of Public Health in
Gothenburg, Sweden. When selecting participants for the project both
purposive and convenience sampling were used. Purposive sampling means that
a group of individuals of a particular character or in a particular context are
selected (90) which in our case included the municipality chosen by the criteria
of being a medium sized city according to national standards and with
established local governmental health promotion work/policies. Moreovet, the
participants were to be parents of children 3-5 years old attending a pre-school
in the included municipality and include both mothers and fathers. Through
appointed contact persons at the local government offices, usually a person
responsible for the child-care services, one or two preschools in each
municipality were invited to participate in the project. All parents of children 3-5
years old attending the participating preschools were invited to participate in the
project through an information letter and oral presentation of the project. The
recruitment turned out to be challenging as rather few parents took the contact
or accepted the invitation, resulting in a convenience sample regardless of
background factors. Convenience sampling means that participants that are
convenient to recruit are selected, for instance because they are close at hand or
likely to respond (90). In total 36 parents participated in the project and in order
to get an equal distribution of parents, five from each country were included in
the analysis of Study 1. They were purposively selected to get as much variation
as possible regarding the participants’ gender, education, employment and
marital status. In total 25 parents were included, 19 mothers and six fathers of
whom the majority were married, had a higher education and permanent
employment.

Population based cross-sectional survey (Studies II-1V)

The Nordic Study of Children’s Health and Wellbeing (NordChild) is a cross-
sectional survey which was conducted in the five Notdic countries of Denmark
(DK), Finland (FI), Iceland (IS), Norway (NO) and Sweden (SE), in three
“cycles”, in 1984, 1996 and 2011 (91). Studies II - IV are based on data from the
NordChild study conducted in 2011. The main aim of the NordChild studies
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has been to analyse health, wellbeing and quality of life among children, 2-17
years old and relate the results to societal changes during the last decades.

In NordChild a stratified sampling based on age and gender was made from the
total population of children age 2 — 17 years old and consisted of approximately
3000 children from each country, randomly sampled from the strata. In the
cover letter accompanying the questionnaire the person considered to be the
child’s primary caregiver was asked to answer the questions and if possible
together with the child. In the 2011 version 7805 parents returned the
questionnaire, the response rate after reminders was 54.1% in DK, 48.1% in FI,
47.5% in IS, 49.4% in NO and 45.7% in SE (91).

3.2 Data collection

Semi structured interviews (Study I)

Semi-structured telephone interviews, each lasting between 25 minutes and one
hour were conducted in 2010 and 2011. Telephone interviews were considered
the most suitable interview mode, as it was a clear preference when consulting
the participating parents. It was as well considered both time- and cost-effective

as the participants were situated in five different countries.

An interview guide with structured main questions was utilized and follow-up
questions were used when needed. Examples of questions are “Can you describe a
typical day of your week for me?”, “Which factors do_you consider most important regarding
your child’s health and lifestyle?”, “Do you experience any challenges regarding bealth and
lifestyle in everyday life?”, “How do you handle these challenges?” The participants were
encouraged to reflect freely about the questions, and when appropriate they
were asked to describe why or how they considered things to be.

To ensure that a person fluently speaking their language interviewed the parents,
three different persons conducted the interviews. All three interviewers were
using the same interview guide. The interviews were audio taped and transcribed
verbatim by native speaking persons.

Postal questionnaire (Studies II-1V)

The NordChild survey consisted of a postal questionnaire, divided into seven
sections each consisting of five to 15 questions. The different sections embraced
questions about the child’s family conditions/structure, health, development,
health care utilisation, the family’s media use, living conditions and parents’
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health and wellbeing. The questionnaire was originally constructed in 1986 by a
group of researchers from all the Nordic countries in cooperation hosted by the
Nordic School of Public Health. The questions were originally formulated in
Swedish and then translated and cross-translated to each of the Nordic
languages in cooperation of researchers and language experts. During the
occasions in 1996 and 2011 some new questions were added and old ones
adjusted if outdated; all changes were restricted in order to keep the questions as
comparable as possible.

3.3 Measurements

Children’s mental health
(Outcome variable Study 111 and 1V)

The children’s mental health problems were assessed by the parent version of
the Strengths and difficulties questionnaire (SDQ) (68). The SDQ is a widely
used instrument that has been found a comprehensive measurement of overall
mental health problems among children 4-16 years old (69,70,92,93). It was
designed based upon previously well-established behavioural screening
questionnaires, the Rutter questionnaire (94,95) and the Child Behaviour
Checklist (CBCL) (95,96) to meet a need for a modernised and user friendly
instrument to be used by researchers, physicians and educationalists (68). What
distinguish the SDQ from its predecessors are its compact format and the
inclusion of items not only about difficulties but also about strengths. The SDQ
has been found to correlate highly with both the Rutter questionnaire and the
CBCL (93,97).

The SDQ consists of 25 items covering emotional, peer and behavioural
problems as well as hyperactivity and pro-social behaviour divided into five
subscales (68). Each subscale consists of five items as follows:

Hyperactivity scale: “Restless, overactive, cannot stay still for long”, “Constantly fidgeting
or squirming”, “Easily distracted, concentration wanders” “Thinks things out before acting”
and “Sees tasks through to the end, good attention span”

Emotional symptom scale: “Offen complains of headaches, stomach-ache or sickness”,
“Many worries, often seems worried”, “Often unbappy, down-hearted or tearful”, “Nervons or
clingy in new situations, easily loses confidence” and “Many fears, easily scared”
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Conduct problems scale: “Offen has temper tantrums or hot temps”, “Often fights with
other children or bullies them”, “Often lies or cheats” and “Steals from home, school or

elsewbhere”.

2

Peer problems scale: “Rather solitary, tends to play alone”, “Has at least one good

Sriend”, “Generally liked by other children”, “Picked on or bullied by other children” and
“Gets on better with adults than with other children”

» o«

Prosocial scale: “Considerate of other people’s feelings”, “Shares readily with other children
(treats, toys, pencils, ete.)”, “Helpful if someone is hurt, upset or feeling ill”, “Kind to younger
children” and “Often volunteers to belp others (parents, teachers, other children)”.

FEach item has the response alternatives: “Noz true”, “Somewhat true” or “Certainly
true”. The 15 items of negative statements are scored zero for “Not true”, one for
“Somewbat true” and two for “Certainly true”. The five items of positive statements
are scored the opposite, two for “Noz true”, one for “Somewhat true” and zero for
“Certainly true”. Each subscale thus generates a score ranging from zero to 10.
The SDQ total difficulties score (TDS) is the sum of the hyperactivity,
emotional problems, conduct problems and peer problems scales, generating a
scale score ranging from zero to 40 (68). The SDQ) total difficulties score (TDS),
which is the sum of the subscales covering hyperactivity, emotional, peer and
behavioural problems, is a measure of overall child mental health problems and
has in number of previous research been shown to correspond well with
psychiatric diagnosis according to ICD-10 and DSM-1V (69,70,98,99).

The generally accepted approach when identifying children that are at high risk
of having psychiatric disorders in general population samples is to use the 90t
percentiles of the scales scoring as a cut-off point (96,100). Accordingly when
using the SDQ, Goodman (68) recommends a classification of children scoring
under the 80 percentiles within a normal range, children scoring in the 80-90th
percentiles in a borderline range and children scoring over the 90 percentiles
within a clinical or abnormal range, at high risk of having a psychiatric disorder.
Previous studies have observed gender and age specifics in the scoring and
suggest that this should be taken into account when scores are calculated
(70,98,101). Hence, in Study III and Study IV we calculated the percentiles
separately for boys and girls in three age groups; preschool children (4-6 years
old), primary school children (7-12 years old) and adolescents (13-16 years old).
Based on Goodman’s recommendations we defined children scoring over the
90th percentiles of their gender and age group at high risk of having a
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psychiatric disorder and refer to them as children having mental health
problems throughout the thesis.

Three versions of the SDQ questionnaire have been developed targeting three
different informants: parents, teachers and self-report for children 11-16 years
old; all versions include the same items and scales (69). The parent and teacher
versions have been found to predict overall problems with similar precision
(102) and to have good scale reliability (70) but for the purpose of screening for
specific psychiatric disorders it has been recommended to use all the three
versions combined (102). As combining the three versions wasn’t relevant in the
NordChild study the focus was on the overall problems, measured by the TDS,
and not on examining specific symptoms.

The SDQ questionnaire has been translated into over 60 languages, inclusive of
Nordic languages, and can be retrieved at the website www.sdqginfo.com. It has

previously been found valid for use in all Nordic countries (103) and was
included in the 2011 version of the NordChild survey.

Time pressure
(Outcome variable Study 11, explanatory variable Study III)

In this thesis, the subjective dimension of time pressure was the one in focus. It
was assessed by the question “Do you feel rushed when keeping up with the duties of
everyday life?” a measurement that has previously been used in studies of time use
and time pressure (31,104). The question was one of the questions added to the
2011 version of the NordChild survey. The response alternatives were: Yes
most often’, ‘Yes sometimes’ or ‘No’. Drawing upon Garhammer’s (17)
definition of time pressure becoming problematic when experienced out of
control or chronically, the answer of interest was parents reporting feelings of
rush ‘most often’. Thus the answers were dichotomised to ‘most often’ and
‘no/sometimes’ in the analysis and parents answering ‘most often’ are hereafter
referred to as experiencing time pressure.

When associations with family and living conditions were explored, time
pressure was used as the outcome (dependent) variable (Study I). When its
associations to children’s mental health were examined, time pressure was used
as the primary explanatory (independent) vatiable (Study III).
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Financial stress
(Explanatory variable Study 11, IV, confounding variable Study I1I)

In this thesis the focus is on the financial situation as perceived by parents. It
was assessed by two self-reported variables which previously have been used in
Swedish studies of living conditions (51,52). The first one was about the
availability of cash reserve, assessed by the question: If you suddenly found yourself in
an unexpected situation wonld you be able to obtain an amount of 1500 Euros within a
week? Response alternatives: “Yes” or ‘No’. The second was regarding the ability
to meet regular expenses, assessed by the question: Have you, during the last 12
months, had problems in meeting the family’s regular expenses? Food, rent, bills ete.
Response alternatives: “Yes’ or ‘No’. Parents who answered no to the first one
and/or yes to the second one were defined as having financial stress.

In Study 11, financial stress was analysed as a possible explanatory (independent)
variable when the associations of time pressure with family and living conditions
were explored. In Study 111 it was used as a potential confounding (independent)
variable adjusted for when the association between time pressure and child
mental health problems were examined. In Study IV it was used as the main
explanatory (independent) variable as its associations with children’s mental

health were investigated.

Family and living conditions
(Explanatory variables Study 11, confounding variables Study 111, IV)

In Study II the associations of parents’ time pressure with family and living
conditions were explored. The variables included in the statistical analysis were
chosen by a theoretical selection, based on previous studies and theories. Efforts
to minimize the number of variables included were made in order to make the
resultant model more numerically stable (105).

Family conditions were determined by

Parents’ civil status, with response alternatives: Married, Cohabiting or Single,
which wetre dichotomised to married/cohabiting and single. Parent’s age,
categorised into <35 years, 35-44 years or >44 years. Children’s age, categorised
into pre-school age (2-6 years), school age (7-12 years) and teenagers (13-17
years). Number of children living at home categorised into one child or more
than one. Social support, which was assessed by the question Do you consider that
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you get the belp and assistance you need with housework and care of children? Response
alternatives: Yes or No.

Living conditions were determined by:

Educational level, dichotomised into university level or lower level education.
Type of living area, response alternatives: Urban (>100000 inhabitants),
Conurbation (>3000 inhabitants) or Rural (<3000 inhabitants). Type of
housing, response alternatives: Rental or Ownership. Working hours per week
categorised into part-time (<37 hours), full-time (37-40 hours) and over-time
(>40 hours).

Other confounding variables

Variables tested for confounding in the associations of time pressure or
financial stress and child mental health were chosen by theoretical selection of
factors considered to potentially influence both the exposure and the outcome
variable.

In addition to the above described family and living conditions, the following
variables were considered potential confounders:

Bullying victimisation, as it is known to be a strong predictor of children’s
mental health (155, 156). Further, we considered that in case of severe bullying
victimisation the family situation would be pressed, which might increase
experience of time pressure. Bullying victimisation was measured by the
question, “Is your child being bullied?”  Response alternatives Yes often,
Sometimes, No, Don’t know, dichotomised to Yes often/sometimes and
No/don’t know (Study IIT).

Parents’ health problems were considered a possible confounding factor based
on previous research demonstrating negative associations with children’s
mental health (36,39). We theorised that long-term health problems of any kind
potentially could inhibit parents’ possibilities of managing things that they had
to do (e.g. work) and/or wanted to do and as such influence the experience of
time pressure and financial stress. Parents’ health problems were thus assessed
by reported sick leave categorised into: long term 260 days and short term <60
days during the last twelve months (Study III-IV). Long-term sick leave was
chosen as a health indicator as it was considered capturing potential extended
health problems of any kind.
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Furthermore, child long-term illness (LTI) was considered a potential
confounder as it can affect both children’s and parents’ wellbeing (36,106) and
reasonably can contribute to experiences of time pressure as well as financial
stress if inhibiting parents’ possibilities to work. It was defined as one or more
modest or severe physical symptom presented during at least three months
throughout the last year (Studies I1I-1V).

Parents’ birth country was also considered a potential confounder as being
foreign born has previously been found to be related to poverty (107) and
parental foreign background have previously been related to subjective health
complaints (108) (Study IV).

3.4 Data analysis

Qualitative content analysis (Study I)

Qualitative content analysis has been described a suitable method for attaining a
condensed and a broad description of a phenomenon (109) and as such we
considered it a suitable method of analysis in order to answer the aim of Study
I. The inductive analysis process described by Elo and Kyngis (109) was
followed. As the aim was to explore parents’ experiences of factors influencing
children’s health and lifestyle, the parents’ accounts related to these issues were
chosen as the unit of analysis. The analysis was conducted as follows: First the
transcriptions of the interviews were read several times in order to make sense
of the data and get an overall picture. In the next step an open coding was
conducted. Statements from each informant describing factors influencing
health and lifestyle in everyday life were identified and coded. An example of
the coding process is illustrated in Figure 1 in Study L. In the third step central
parts of the statements were identified in order to extract different aspects or
sub-categories, which were later categorized into three generic categories. This
required a repeated reading of the coded material. The codes were moved about
between categories and sub-categories until a solid structure was reached, in
which each category had its own essence. In the final phase of the analysis, the
abstraction, an overall theme pervading all the sub-categories and categorties,
was identified.

The computer program NVivo 9 (157) was used to manage and categorise the
interview material. In all stages of the analysis the coding and categorising was
discussed back and forth with co-authors.
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Statistical analysis (Studies II-1V)

The prevalence of parents’ experienced time pressure was calculated with 95%
confidence intervals (CI) for mothers and fathers in each country (Study II).
Differences in prevalence were tested using Chi2 test. The mean TDS and the
proportion of children with mental health problems (scoring above the 90t
percentiles) were calculated respectively among children of parents experiencing
vs. not/sometimes experiencing time pressure (Study IIT) and children of
parents who had vs. who did not have financial stress (Study 1V). Differences in
mean TDS between the countries were tested using independent #test (Study

V).

In Studies II-IV logistic regression was used to examine the associations in
focus. Logistic regression analysis was found suitable, as the outcome variables
were categorical and dichotomised into experiences of time pressure ‘most
often’ vs. ‘no/sometimes’ (Study II) and scoring over the 90t percentiles on
TDS vs. scoring under the 90t percentiles (Study III-1V).

In Study II the association of the experienced time pressure and a number of
potential explanatory variables were explored. First, a bivariate regression
analysis was performed for mothers and fathers separately to measure
associations between time pressure and each variable of family and living
conditions. Then a multiple logistic regression model was built by backward
elimination of the least significant variables in order to adjust for potential
confounding of other covariates associated with the experienced time pressure.
The regression model was then applied to data from mothers in each country
separately to see if the experience of time pressure was similatly related to the
factors studied. It wasn’t possible to do similar analysis for fathers in each
country because of too few cases.

In Study III the association between parents’ experienced time pressure and
children’s mental health was examined. A bivariate logistic regression analysis
was performed on the sample of children in total as well as age and gender
specific. Then a stepwise logistic regression model was built to adjust for
covariates considered to be potential confounders. In the first step each
covariate’s effects on the parameter estimate were assessed. If results showed
changes in parameter estimates for parents’ time pressure, >10% the covariate
was included in the final model. The final regression model was used to calculate
the adjusted odds ratios (OR) for the whole sample as well as for age and gender
specifics.
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In Study IV the analysis of the association between financial stress and
children’s mental health problems was performed in two parts. First, separately
for each country, and then on the whole (Nordic) sample but stratified by age
and gender.

In the first part, a binary logistic regression analysis was performed to examine
the associations between family financial stress and child mental health in each
country separately. In order to adjust for considered confounders a hierarchic
approach was used in the regression model building. In the first model, child age
and gender were entered, and in the second model patrents’ educational level,
marital status and birth country were added. In the last two models the variables
of child long-term illness (model 3) and parents’ sick leave (model 4) were added
separately. Observed differences in the crude odds ratios (OR) between
countries were further analysed by including an interaction term
(country*financial stress) in an analysis of the whole sample.

In the second part a binary logistic regression analysis was performed on the
sample stratified by gender and age groups. In order to adjust for the considered
confounders, a hierarchic approach was again used in the regression model
building. In model 1, country and an interaction term (country*financial stress)
was included in the multiple regression model in order to adjust for observed
differences between countries. Otherwise the procedure was the same as above.
Observed gender and age differences in the crude ORs were analysed by
including an interaction term (age*gender*financial stress) in an analysis of the
whole sample.

SPSS, version 20.0 was used in all the statistical analysis and all outcomes of the
regression analysis were presented in odds ratios (OR) with 95% CI and their p-

values.

3.5 Ethical considerations

Conducting research about children’s health and wellbeing in everyday life
interferes to a great extent with their parent’s everyday life. Regarding stressors
like experienced time pressure and financial difficulties and the potential
influences on parents’ and children’s health and wellbeing, individual coping
strategies are of importance as well as individual choices and priorities.
Discussing these aspects must be done with discretion, as it can be inherent with
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‘victim blaming’ (110) implying that it is the parents’ ‘own fault’ if health
problems related to these or similar stressors arise.

Obtaining an informed consent from study participants is a way of respecting
their autonomy (111). The decision of using telephone interviews when
gathering data for Study I was mainly based on the participants preferences,
which can also be regarded a way of respecting their autonomy.
Methodologically it might have been preferable to do the interviews face-to-face
but as it required less effort from the participants to do telephone interviews
and still was considered to yield the data needed, it was considered the most
suitable choice. Conducting interviews includes the risk of emotional reactions,
especially if sensitive matters are discussed. The issues discussed in Study I were
considered unlikely to cause such reaction by the respondents but in case it
would happen the participants were informed about the possibility to contact a
professional counsellor for support afterwards. No one made use of that option.

Ethical approvals

Ethical approval was achieved for the Nordic Lifestyle Workshop and the
NordChild study according to the prescribed guidelines in each of the Nordic
countries. Participants in Nordic Lifestyle Workshop received written and oral
information about the project and gave informed consent. It was especially
emphasized that confidentiality would be ensured and that they could withdraw
at any time. Participants in NordChild received written information about the
study, about confidentiality in data handling as well as that by answering the
questionnaire they were giving their consent to participate in the study.
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4 RESULTS

4.1 Factors influencing health lifestyle

The explorations of parents’ perspectives of factors influencing their children’s
health lifestyle in Study I recognised a broad view of health, lifestyle and
influencing factors. The influencing factors were described as originating from
various dimensions of everyday life, some challenging to health lifestyle, other
facilitating. Whether the challenges influenced the children’s health lifestyle in a
negative way or not was considered dependent on how the parents themselves
dealt with the challenges and which strategies they used. Consequently they
considered themselves as those mainly responsible for shaping their children’s
health lifestyles and the more distant factors either influencing the children

directly or through themselves as parents.

The results were organized into three categoties: The individnal parent; The
immediate surroundings; and The larger society. Each category included two or three
subcategories illustrating the prominent aspects of the influencing factors
(Figure 2 in Study I).

The individunal parent

The parents considered themselves mainly influencing their children through
their own Attitudes and values and their own Wellbeing as an individual and a couple.
The parents highlighted their own a#fitudes and values as crucial as it was their
responsibility to teach and inspire their children. Parents also stressed their
responsibility to ensure that the family spent time together and to establish an
open, relaxed atmosphere of acceptance in the home in order to enhance good
relations and interaction. Parents also discussed how important it is to consider
what is important in life and to be aware of how trends and traditions affect
values and ways of living. Further, parents highlichted that this required
prioritisation in life related to work, material standards and social life and that it
was challenging to always have to function as the optimum role model in the
rush of everyday life.

The parents considered their own wellbeing, both as an individual and also as a
couple, to affect their children. If they were stressed and irritated after a hard
day at work the children would become restless and irritated. The parents’
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relationship was also found to affect their children, making it important to
nurture their own relationship. Furthermore, parents discussed the feeling of
not being able to do all the things they should as a parent, simply to ‘not be
doing good enough’. It was described as easy to atrive at the feeling that you
could always do more to provide more optimal conditions for a healthy lifestyle
for your children.

The immediate surronndings

Factors in the immediate surroundings were discussed as important both by
affecting the children directly but also by providing good conditions and were
mainly related to the zufluence of family and friends and significance of the pre-school

Relations to other family and friends were perceived to be of major importance,
foremost regarding support in everyday life. It was foremost the parents’ own
parents and siblings that were considered as playing an important role in this
respect. Also, good relations with friends and neighbours were seen as
important as they often found themselves in the same situation, wondering
about similar issues and thus making it possible to share experiences. However,
even the closest family could have conflicting values and attitudes regarding
health and lifestyle, which was found challenging.

The parents described #he preschoo/ and the preschool teachers as substantially
important for children’s healthy lifestyles as the children often spent the
majority of their waking hours at the preschool. Parents considered preschool
teachers as important additional sources of professional advice and support
regarding their children’s development. The preschool was also described as an
arena for meeting other parents of similarly aged children.

The larger society

Influencing factors related to the larger society included the challenge of work life,
the influence of media, and the variety of options available for service and products.

Reduced time available for taking care of home and family, high workloads
and/or high stress levels wete the challenges of work life petceived as important
influencing factors. Working part time was perceived as benefitting the whole
family even though it might require that the other parent worked full time or
more. Besides working part time, flexible working hours or working shifts were
mentioned as strategies for balancing work and family life. But parents also

26



Results

described how they often had no choice; they had to work full time either for
economic reasons or because of labour market demands.

Influences of media were mainly perceived to be through diverse messages in TV
shows, magazines and computer games creating the ideal of how to build your
life’. These messages were described influencing both parents’ and children’s
attitudes and values and in turn health lifestyle. Colourful, decorative and eye-
catching packaging of unhealthy food alternatives, attractive to children, was
described as challenging media influences. Watching TV and computer use were
found time consuming and the parents described how they tried to restrict their
children’s media use. However, media was also perceived positive because of
their constructive educational elements and as a useful source of information,
support and inspiration in everyday life.

Parents also described health lifestyle as influenced by the options available.
Unhealthy food was described as more easily available as it was perceived
cheaper and more accessible; fast food restaurants were everywhere, often
attractive and easy to stop by when everybody in the family was tired and
hungry. The economic situation in general was also considered important for
health lifestyles; that is to know that the economy of the family was stable and
that there was no need to worry about being able to pay the bills.

4.2 Time pressure as a challenge

A recurrent issue in the discussions about the influencing factors described
above was the challenge of perceived time pressure. Parents described the
period with young children as a demanding period in life where many things
needed to be done at the same time, things they had to do as well as things they
wanted to do. They further described that everyday life was formed by demands
and expectations perceived to be originating from both themselves and societal
norms. Those parents who described their everyday life as in balance and their
lifestyle as healthy were those who had established strategies for handling the
experienced time pressure by active planning, prioritizing and utilizing the
support available to them. Consequently the results could be consolidated in the
main theme: Managing time when attempting to live up to expectations (Study I).

When estimating the prevalence of experienced time pressure among parents in
Nordic countries we found that 14.2% of mothers and 11.6% of fathers
experienced time pressure when keeping up with duties of everyday life (Figure

27



Results

3). We identified differences in the prevalence between countries both among
mothers and fathers with the lowest prevalence in Denmark (Table II in Study
II), where only 3.9% of mothers and 1.8% of fathers experienced time pressure.
Comparatively, the proportion of parents experiencing time pressure was
highest in Sweden (22.2% of mothers, 18.1% of fathers) followed by Finland
(18.4% of mothers, 17.5% of fathers) and Norway (13.7% of mothers, 9.4% of

fathers).

Denmark
Finland
Norway
Sweden

Nordic countries

0% 5% 10%

15% 20%

[ Mothers
@ Fathers

Figure 3. Prevalence of experienced time pressure among mothers and
fathers in the Nordic countries (adapted from Table Il in Study ).

It is worth noting that 83.9% of the answering parents were mothers, the
highest proportion of answering fathers were in Sweden 17.9% and lowest in

Iceland 10.5% (Table 2).

Table 2. Proportion of the mother vs. fathers answering the questionnaire

Country Mothers n (%)
Denmark 1416 (83.6)
Finland 1257 (87.6)
Iceland 1317 (87.2)
Norway 1235 (80.3)
Sweden 1139 (78.7)

Fathers n (%)

233 (13.8)
154 (10.7)
158 (10.5)
226 (14.7)
259 (17.9)

Others/not known n(%)

44 (2.6)
24 (1.7)
36 (2.3)
77 (5.0)
49 (3.4)
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Lack of support and financial stress were the two factors found to be associated
with time pressure among both mothers and fathers, when associations with
family and living conditions were explored. When adjusted for covariates the
odds of experienced time pressure were three times higher among mothers that
reported lack of support and 2.4 times higher among fathers. Mothers with
financial stress had 1.6 times higher odds of experiencing time pressure and
fathers 2.6 times higher odds than mothers and fathers that did not have

financial stress (Table 3).

Table 3. Factors associated with time pressure among mothers and fathers
(adapted from Table lll and IV in Study 1)

Associated factors

Mothers (Table IIl in Study I1)

Lack of support

No (n=4190)

Yes (n=567)
Financial stress

No (n=3748)

Yes (n=1135)
Educational level

Lower levels (n=2473)

University (n=2439)
Fathers (Table IV in Study I1)
Lack of support

No (n=756)

Yes (n=60)
Financial stress

No (n=688)

Yes (n=155)
Educational level

Lower levels (n=408)

University (n=437)

Unadjusted OR (95% Cl)

reference
3.60 (2.95-4.40)

reference
1.6 (1.38-1.96)

reference

1.51(1.29-1.78)

reference

2.54 (1.34-4.82)

reference
2.60 (1.63-4.11)

reference
0.77 (0.50-1.17)

Adjusted OR (95% Cl)

reference
2.96 (2.32-3.78)

reference
1.64 (1.30-2.08)

reference
1.46 (1.19-1.80)

reference
2.36(1.12-4.95)

reference
2.63 (1.53-4.52)

®adjusted for age of children, number of children, lack of support, education, working hours

per week and financial stress

badjusted for lack of support and financial stress
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Mothers educated at a university level had higher odds of experiencing time
pressure after adjusting for covariates, while the odds were lower among fathers
educated at a university level, according to the bivariate analysis even though not
statistically significant (Table 3).

In Study 1II a significant difference in the prevalence of mental health problems
was observed among children of parents who experienced time pressure
(18.6%) compared to children of parents who did not or sometimes experience
time pressure (10.1%) (Table 2 in Study III). Among children with parents who
experienced time pressure the prevalence of mental health problems was highest
among girls 13-16 years old (23.6%) and lowest among boys 13-16 years old
(10.7%) (Figure 4). The difference in the prevalence between adolescent boys
and girls was statistically significant.

Girls 13-16 | '

Boys 13-16

Girls 7-12 | | :
7 O Time pressure
Boys 7-12
_—|—|’I | | [ No time pressure
|
|

Girls 4-6 [
. I

I
Boys 4-6 |

0% 5% 10% 15% 20% 25%

Figure 4. Prevalence of mental health problems among children of parents
experiencing time pressure vs. not experiencing time pressure stratified by
age and gender (adapted from Table 2 in Study Ill)

The regression analysis showed that both boys and girls had higher odds of
mental health problems if parents were experiencing time pressure. When
adjusted for financial stress (the only confounding variable affecting the
parameter estimate >10%), boys had 1.80 (95% CI 1.32-2.46) times higher and
girls 1.95 (95% CI 1.42-2.66) times higher odds of mental health problems if
their parents experienced time pressure (Table 4). When analysed by gender and
age groups, we found the strongest association between parents’ time pressure
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and mental health problems among boys 7-12 years old (OR 2.25 95% CI 1.48-
3.41) and girls 13-16 years old (OR 2.67 95% CI 1.45-4.93) (Table 4).

Table 4. Associations between children’s mental health problems and parents’ time
pressure stratified by gender and age groups (adapted from Table 3 in Study Il1)

n Unadjusted OR (95% Cl) Adjusted® OR (95% Cl)

Boys 2479 1.94(1.43-2.63) 1.80(1.32-2.46)
4-6 years old 614 2.05(1.12-3.74) 1.68 (0.89-3.16)
7-12 years old 1174 2.23 (1.48-3.34) 2.25(1.48-3.41)
13-16 years old 691 1.12 (0.52-2.45) 0.99 (0.45-2.20)

Girls 2444 2.13(1.57-2.89) 1.95(1.42-2.66)
4-6 years old 575 2.07(1.17-3.65) 2.05 (1.15-3.63)
7-12 years old 1163 1.88(1.19-2.97) 1.55 (0.96-2.50)
13-16 years old 706 2.75(1.51-5.03) 2.67 (1.45-4.93)

®adjusted for financial stress

31



Results

4.3 Financial stress as a challenge

In Study II we found financial stress to be associated with the experiences of

time pressure among both mothers and fathers (Table 2). In Study IV a larger

proportion of parents in Iceland reported financial stress (47.7%) than in the

other countries (Figure 5). In Denmark 17.8% of parents reported financial
stress, in Finland 33.5%, in Norway 18.7% and in Sweden 20.0%.

Denmark
Finland
Iceland

Norway
Sweden

Nordic countries

@ Financial stress

Figure 5. Prevalence of financial stress among parents in the Nordic

countries (adapted from Table 1 in Study IV)

Further, as shown in Table 5, we found higher prevalence of mental health

problems both among boys and gitls of parents reporting financial stress

compared to children of parents reporting no financial stress in all age groups

(Study 1V).
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Table 5. Prevalence of mental health problems among children of parents with
financial stress vs. no financial stress

Financial stress No financial stress
Mental health Mental health
problems % problems %
Boys 863 19.0 2229 8.7
4-6 years old 206 18.0 538 7.8
7-12 years old 426 20.9 1066 9.4
13-16 years old 231 16.5 625 8.2
Girls 844 19.2 2178 9.0
4-6 years old 208 20.7 500 11.0
7-12 years old 401 20.0 1039 7.8
13-16 years old 235 16.6 639 9.5

Children and adolescents in Norway and Sweden had lower mean score on the
SDQ - total difficulties scale than children in Denmark, Finland and Iceland
(Table 6). According to the bivariate regression analysis, the odds of mental
health problems were higher among children and adolescents of parents with
financial stress in all the Nordic countries even though substantially lower in
Iceland than the other countries (Table 6). When adjusted for children’s age and
gender, parents’ educational level, civil status and birth country in a multiple
logistic regression analysis the increased odds of mental health problems were
no longer significant among children in Iceland. Among children in the other
Notrdic countries the odds were still significant and twofold higher or more. The
statistical significance of the difference in OR between Iceland and the other
Nordic countries was confirmed when tested as the interaction
country*financial stress. Further adjusting for child long term illness and
parents’ sick leave did not affect the outcome estimate substantially.
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Table 6. Mean SDQ-TDS and associations between children’s mental health
problems and parental financial stress stratified by country

(adapted from Table 1, 3 and 4 in Study IV)

SDQ-TDS® Parental financial stress
Country n Mean (SD)  Unadjusted OR (95% Cl) Adjusted OR (95% Cl)
Total 6114 7.7 (4.3) 2.43 (2.07-2.85) 2.27 (1.86-2.77)°
Denmark 1308 7.7 (4.3) 3.07 (2.15-4.39) 2.59 (1.77-3.78)°
Finland 1158 7.9 (4.1) 2.28 (1.60-3.25) 2.09 (1.44-3.03)°
Iceland 1215 8.0 (4.4) 1.60 (1.15-2.24) 1.33 (0.92-1.92)°
Norway 1278 7.3(4.2)° 2.77 (1.86-4.12) 2.19 (1.42-3.38)°
Sweden 1155 7.4(4.2)° 3.31(2.26-4.86) 2.51 (1.65-3.81)°

®Strengths and Difficulties Questionnaire — Total Difficulties score (Standard deviation)

®Mean SDQ-TDS significantly lower than in the other countries, p<0.05

‘adjusted for country, interaction(country*financial stress), parental education, birth country
and marital status

dadjusted for age, gender, parental education, birth country and marital status
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5 DISCUSSION

A major and a novel finding of this thesis is the significant association between
parental time pressure and children’s and adolescents’ mental health problems.
Moreover, the pronounced difference in the association between parental
financial stress and mental health problems among children in Iceland compared
to children in the other Nordic countries was a new and somewhat surprising
finding. Bronfenbrenner’s ecological model of human development provided a
theoretical frame we found useful for understanding how these parental-related
challenges could be affecting children’s mental health while our cross-sectional
data didn’t allow for any conclusions of causality.

5.1 “How to get it together”

When exploring the parents’ perceptions of influencing factors (Study 1) we
identified a consistent illustration of an everyday life formed by demands and
expectations. Parents seemed to have an apparent picture of what they
considered a healthy lifestyle to embrace, but struggled with the realisation of
how to achieve it, or “how to get it together in practice” as one mother
expressed. Concurrently with the rise of the individualism (112,113) the
influences of norms attributed to traditional societal institutions, (e.g. the family
and the church) on the individual way of living have declined, acceded by the
emphasis on freedom of choices and self-actualisation. However, social norms
are still of importance and new norms continuously substitute old ones (114).
Social norms are the customarily rules directing the behaviour of groups and
societies and are shaped by empirical and normative expectations (115,116). The
empirical expectations are the thoughts about what the others do or will do
while the normative expectations embrace the beliefs about what others think
one ought to do (116). Social norms thus guide the individual behaviour/action,
but social norms ate also formed by individuals’ behaviours in their interactions

(115).

In Study 1, the period with young children was described as a demanding period
in life where many things were to be done at the same time, things that parents
described as those they had to do as well as things they wanted to do. The
meaning of the collective tasks parents considered they bad to do is interesting
to reflect on. Rosa (18) described how the cultural idea of the ‘good’ or ‘“fulfilled’
life in a modern society “consists in realizing as many options as possible from the vast
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possibilities the world bas to offer” (p.13) as a result of rapid social changes. Tasks
parents perceived that they bad to do might not all be things that they vitally bave
to do, with the perception of having to do certain things probably shaped by
norms of society within which the parents find themselves. To go against social
norms can bring about sanctions (115), mainly in the form of internal guilt or
shame, but they can manifest externally as well and then usually in the form of
gossiping or mocking comments from acquaintances. More seldom are costly
sanctions such as social exclusion and loss of a job, but they do exist (114). The
norms and expectations described by parents in Study I can be understood as
processes occurring in the different systems of Bronfenbrenners’ ecological
model causing tensions in the microsystem. Parents described it being easy to
arrive at the feeling that it was always possible to do a little bit better, and at
times hard to set the limit of when enough was good enough (Study I).

Furthermore, parents demonstrated a broad view of health and health lifestyle
and described a broad range of influencing factors, which correspond well to a
public health perspective of health and the determinants of health. As such, a
resource for everyday life, embracing physical, mental and social dimensions of
which the main determinants are multiple and interactive factors of personal,
social, economic and environmental origin (40,117). Parents considered factors
originating both from themselves and broader society as influencing the health
of their children. In fact they found it almost impossible to solely discuss health
and lifestyles of the preschool child in focus as they considered it to be so
intertwined with their own health lifestyles, which is in line with
Bronfenbrenners descriptions of intrafamilial processes and its importance for
child development.

5.2 Time pressure as a challenge

Throughout the interviews parents described time pressure as a challenge
regarding attaining and maintaining a healthy lifestyle in everyday life (Study I).
When investigating the prevalence of subjective time pressure among parents in
Nordic countries we found that 14.2% of mothers and 11.6% of fathers
reported experiences of time pressure (Study II). These figures were somewhat
lower than in previous studies of subjective time pressure (29,31,118) and might
be indicating an underrepresentation of time pressured parents in our sample.
Our results also show that parents’ subjective time pressure is not only an adult
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matter, as we found children of time pressured parents to have increased odds
of mental health problems (Study III).

Previous research of the associations between parental time pressure and child
mental health problems is lacking but previous studies of similar aspects such as
parental stress (36,119) and work-family conflict (38) have demonstrated
associations with mental health problems among children, which support the
external validity of our results. The mechanisms between parental time pressure
and children’s mental health problems are most certainly complex and
influenced by various facets of individual parental and child characteristics as
well as living conditions. Parents experiencing time pressure might not be able
to communicate warmth, cognitive stimulation, positive involvement and secure
attachment which all are factors considered crucial for children’s emotional
development. Even more so since time pressure can lead to stress in parents and
typical symptoms of stress are withdrawal and attempts to reduce cognitive and
emotional demands, and without doubt, parenting can be considered cognitively
and emotionally demanding. Parents participating in the qualitative study of this
thesis brought up similar aspects as they described time pressure as challenging
their possibilities/capacities of nurturing family relationships and being
positively involved in their children (Study I).

Drawing upon Bronfenbrenner’s (61) ecological model and time pressure as a
feature of changing modern societies (17,18), parental time pressure can be
considered emerging from processes in the external systems leading to tensions
in the microsystem and the intrafamilial relations, which in turn are affecting
children’s development. Bronfenbrenner (62) highlights three external systems
especially likely to affect the child through their intrafamilial processes: the
parents’ work environment; the parents’ social networks; and community
influences. Extensive demands in the work domain of life and long working
hours can affect the capabilities of realising responsibilities in the family domain
of life. Vice versa, extensive commitments and large responsibilities in the family
domain can spill over and influence capabilities of realising work related issues
(120). Such discrepancies can manifest as experiences of time pressure and
correspond well with the parents’ descriptions in Study 1. Karasek and Theorell
(121), demonstrated in their model of demand-support-control how the level of
control and support is crucial for how people handle demands at work and
whether these demands will lead to negative stress or not. Staland Nyman et al
(122) applied the demand-control model in their analysis of domestic job strain

among women in Sweden and found that mothers with children living at home
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reported high strain (i.e. high demands and low control) to a greater extent than
others irrespective of their marital status. The demand-control-support model
together with Garhammer’s theoretical arguments might shed light on the issue
of time pressure in everyday life of parents. Garhammer (17) describes how
discrepancies in the things people have to/want to do (demands) and the
opportunities to realise these (control) can lead to experiences of time pressure
and if chronic (lacking of support), it becomes problematic to health. In our
studies we had no information about parents’ allocations of time but those
parents who described their everyday life in balance (Study I) described how
they had achieved the balance by establishing strategies (control) to handle the
time pressure, for example by receiving assistance from friends and family

(support).

Social networks are one of the external systems of importance according to
Bronfenbrenner (62), and can be considered to contribute to both increased and
decreased time pressure. Access to social support, as concrete instrumental help,
for example, can enhance the possibilities of realising the things parents have
to/want to do within a certain time frame and thus buffering the time pressure
experienced, which we also found evidence for as we identified lack of support
as the factor most strongly associated with time pressure among both mothers
and fathers in Study II. On the other hand, commitments related to social
networks can contribute to the perceived demands and add to the expectations
about to what is possible to achieve within a certain time frame/petiod of life,
see also Liefbroer and Billari (114) about social norms in previous section. Thus,
rather than consider time pressure mainly in terms of crude lack of hours to
manage everyday life, it should be regarded an expression of tensions or
imbalance in responsibilities and/ot expectations in different areas of everyday
life, at home and/or at work.

5.3 Financial stress as a challenge

Previously, time pressure has been observed to increase with increased income
(123) which might be related to high career ambitions and demands. Contrary to
this we found strong associations between financial stress (difficulties with
regular expenses and/or lack of cash reserves) and time pressure (Study II).
However, financial stress does not inevitably mean a low income. If trapped in
the shackles of debt, people can easily experience financial stress regardless of
income level. Further, people in low-wage employment as well may experience
high demands and have to work long hours in order to make ends meet.
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In Study IV we observed a significantly larger proportion of parents reporting
financial stress in Iceland compared to the other Nordic countries. Striking
results, but not surprising given that Iceland was most harshly and abruptly
affected by the global financial crisis in 2008 (13,15). Almost half of Icelandic
parents reported financial stress (Study IV).

Furthermore, we found financial stress associated with mental health problems
among children in all Nordic countries which is consistent with previous studies
(55,83,124). Associations were substantially weaker among children in Iceland
than in the other countries, even though Icelandic children had among the
highest score on SDQ-TDS. According to our results, Icelandic children did not
have less mental health problems than other children but their mental health
problems were not as strongly related to financial stress as they were among
children in the other countries. According to Marmot and Wilkinson (24), health
and well-being in rich countries are more strongly related to relative income
than absolute, and social position and psychological effects of relative
deprivation can have detrimental consequences for health. Theories about
relative deprivation emphasise that subjective comparisons influence how
people experience their situation (125). Experiencing one’s situation as adverse
or more adverse than others can lead to evoked emotions of anger and injustice
which in turn can have negative effects on health (125,126). Furthermore,
possibilities to participate in society become inhibited if financial resources do
not allow for engagement in activities perceived as important for social
acceptance, just as perceived control over life becomes reduced as financial
resources set the limits, both of which are important for health (24,126). If
approximately half of the Icelandic children were living in families with financial
stress, it is likely that they did not perceive their situation as adverse. In contrast,
children in families with financial stress in other Nordic countries might, if they
were unfavourably comparing themselves to a majority of children living in
families with no financial stress.

Modern western culture is characterised by materialism and individualism which
emphasise the importance of money, property and consumption (16).
Consumption as a cultural process can provide people with meaning, purpose
and social identity (24). A Swedish study among young people found clothes
branding of importance for developing and expressing identity, and shopping a
meaningful social practice (127). Similarly, Schor (128,129) described how the
modern consumption culture generates conceptions of brands being important
in shaping identity, predominantly conveyed through media and advertisement.
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Further, not being able to participate in cultural activities and freely express the
identity desired may have negative effects on mental health and wellbeing.
Yngwe and Ostberg (130) studied the consequences of lack of financial
resources among 10-18 years old and found that not being able to buy things
that others had was strongly associated with health complaints regardless of age,
gender and the financial situation of the family. They further argued that not
being able to buy things others had indicated relative deprivation but which
things the others had was influenced by consumption culture. In relation to our
results (Study IV) it could be suggested that the consumption culture in Iceland
differed from that of other countries surveyed. The standard/norm of the
things others could buy (how much, how expensive) perhaps wasn’t as high or
demanding as in the other countries where less people were experiencing
financial stress.

Marmot and Wilkinson (24,126) describe how financial resources define one’s
place in the social hierarchy and, if low, leads to stigma, social isolation and
reduces control over life. In Iceland financial stress may not have been as
distinct 2 marker of social status as before the crisis, since the financial situation
of the majority of the population was troubled in one way or another. When
adjusted for marital status, educational level and parents’ birth country, the
association between financial stress and mental health problems among
Icelandic children was no longer significant, indicating that the social situation
of the family was more important in Iceland than the financial stress, per se. In
the other Nordic countries where the proportion of children living in families
reporting financial stress was lower, adjusting for social situations didn’t affect
the outcome estimates substantially. Financial stress in these countries might
have been a more important indicator of social status and related to child mental
health through the mechanisms of subjective comparisons and perceived

relative deprivation affected by consumption culture as argued previously
(24,130,131).

The mechanisms of relative deprivation have been proposed to be key issues in
the negative associations between income inequality and population health (132)
and relevant for adults, children and adolescents (49,131). In the wake of the
crisis disposable household income fell dramatically in Iceland and substantially
more among households at high income levels than those at low income levels
(13). At the same time, the disposable household income remained at the same
levels as before in the rest of the Nordic countries or even increased; in Sweden
substantially more among households at high-income levels than low. As a
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consequence, income inequalities increased in all the Nordic countries except
Iceland, with Sweden at the top facing the largest income inequalities (ibid).
Icelandic children had among the highest score on the SDQ-TDS, indicating
that they were not experiencing any fewer mental health problems than children
in the other countries in spite of lower income inequality and being less exposed
to negative subjective comparisons related to financial situations. Moreover,
Swedish children had the lowest score on the SDQ-TDS even though income
inequalities were highest in Sweden. Before drawing any conclusions about
income inequality not being important for child mental health based on these
results it is important to bear in mind that the income inequality had fallen
rapidly in Iceland from being the highest and had been increasing continuously
in Sweden during the last years (13) - we had no data about the changes in
SDQ-TDS during this period. Moreover, latency in mental health outcomes
among children as a result of changes in income inequality can be expected.

5.4 The context of the Nordic welfare states

The original incentives of family policies were to supply the labour market by
promoting maternal employment and increasing both parents’ labour market
participation. Further, policies have been driven by incentives of promoting
fathers involvement in care, children’s right to their parents and investments in
human capital through education and equality in children’s upbringing (9,11).
The results of Study I indicate that parents take these social institutions for
granted just as Ellingswter (9) states that these have become vital components of
working parents’ organisation of everyday life. Nevertheless, parents in Study 1
described challenges, and at times perplexity, about how to get everyday life ‘to
go together’, including taking care of home, children and a full time job. They
further described this contributing to experiences of time pressure which can be
considered threatening to their own health and wellbeing (17,26,30) and further,
according to our results and considered in light of Bronfenbrenner’s (61,62)
model, might have an impact on children’s mental health (Study IlI). Family
policies of the Nordic welfare state certainly are favourable for families and
children (8) but might be considered to have a potential for improvements
regarding supporting parents’ or the family as a unit to manage everyday life
situations as a whole, not mainly focusing on enabling parents to participate in
the labour market. On the other hand, one can speculate as to which extent
solutions can be provided by welfare state policies. Parents in Study I also
described their own and societal norms and expectations influencing their
capacities of managing everyday life. Further, Gathammer (17) clarifies that time
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pressure emerges if there is a discrepancy between the standards or the
ambitions of what people want to/have to do and their realisations. It could be
argued that the prevailing consumption culture of modern Nordic societies
contribute to unrealistic ambitions and conceptions about what constitutes a
good life and healthy lifestyle or what is to be accomplished within a lifetime.
Living standards are high in general and for families with scarce resources living
up to such standards becomes especially challenging (133) which if related to
mechanisms of social comparisons and our findings in Study IV also can be
considered to be of importance for children’s and adolescents’ mental health.

5.5 Gender perspectives

In our estimations of the prevalence of mental health problems among children
exposed to time pressure we identified gender differences among adolescents
(13-16 years old) (Study III). While the prevalence was almost the same among
those exposed to parental time pressure and those not exposed among
adolescent boys, the prevalence of mental health problems among adolescent
girls was almost three times higher if their parents experienced time pressure. As
mentioned before, previous studies of associations between parental time
pressure and children’s mental health are lacking, not to mention studies about
gender differences in such associations.

Theories on gender as a social structure and ongoing activity embedded in social
interactions (134,135) might shed light on the difference in the prevalence of
mental health problems between adolescent boys and girls found in Study III.
According to such theories, the social norm of femininity entails caring and
taking responsibility for relationships, implying that the parents might raise
more demands and implicit expectations on girls to take responsibility for
themselves, assist with the houschold and/or take cate of eventual younger
siblings, in order to ease the parents’ hectic everyday life. Boys, on the other
hand, may not be equally expected to carry out tasks related to care and
household related responsibilities. Hence, a construction of gender might be
performed in the interactions between the time pressured parent and the
adolescent. Previously, adolescents have described how they perceive
burdensome responsibilities as negative for their mental health (1306).
Burdensome responsibilities were in Landstedt’s et al study described as ‘high
demands both in relation to achievement and in relation to friends and family
relationships’, and both boys and girls described how it was socially accepted
that boys in general took less responsibility than girls. Another way of
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interpreting the results from a gender perspective is in the view of potential
differences in how boys and girls express symptoms of mental health problems
in the case of parental time pressure. As the constructed norms of masculinity
often expect boys to be stoic and strong (135), adolescent boys might not
express the negative emotions they experience related to the time-pressured
parent. In a previous study children aged 10, 13 and 15 years old demonstrated
an awareness of social expectations of boys to react to both physical and
psychological problems with stoicism and strength (137). Likewise, patrents
might not be as prone to recognising the symptoms expressed by boys, as it
doesn’t fit the perceived norm of masculinity. Hence, if interactions are
gendered in such a way between the time-pressured parent and the adolescent
boy there still might be a possibility that the boys were experiencing problems
related to their parents’ time pressure even though not observed in the
estimated prevalence in Study III. Due to the nature of our data, however, no
definite explanations of the observed gender difference can be concluded.

We found no gender differences in the prevalence of mental health problems in
any age group of children exposed to parental financial stress (Study IV) and
previous studies have been inconsistent about gender differences in relation to
socio-economic status and mental health problems (56-59). Indeed,
comparisons between studies of gender differences in child mental health are
challenging due to the heterogeneity of methods and measurements. Often,
different aspects of mental health problems are being measured, data is gathered
from different informants (parents, teachers or children themselves) and focus is
on children in different age groups (2). Moreover, it has been pinpointed that
general assumptions about how boys and girls react to stressors should be
avoided (37). Gender structures needs to be taken into account as it may affect
how boys and gitls express symptoms, possibly leading to gender differences
varying between societies and groups accepting different norms (ibid).

Another gender issue important to address is the extensive majority (84%) of
mothers who answered the NordChild questionnaire (which was addressed to
the primary care giver of the child). Likewise, the majority of the parents
participating in the qualitative study were mothers (19 out of 25). Previous
studies of children’s mental health outcomes rated by parents have made similar
observations (e.g. Boe et al., 2014; Strazdins et al., 2013). This can be considered
to reflect gender structures of societies where mothers are still taking the main
responsibility of childcare, which can be regarded as paradoxical in countries
known to have among the highest gender equality in the world. On the other
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hand, being among the highest in a world with a low degree of gender equality
does not necessarily mean that there is gender equality. Nordic time-use studies
reveal that in spite of decreasing gender disparities in time usage, mothers still
spend more time taking care of children than fathers (20-23). The high degree
of gender equality is a successful product of the Nordic welfare model, but
might be more successful in theory than it is in practice (11,138,139).

In spite of high work force participation and gender-equal policies, mothers still
take the main responsibility for childcare (19,139), which might be one
explanation for the majority of parents participating being mothers, just as the
higher prevalence of time pressure observed among mothers than fathers in our
sample (Study II). Women’s/mothers’ labour market participation has become a
norm while fathers’ participation in childcare is still struggling towards
normalisation. In a study among part-time working fathers, the fathers described
that by choosing to work part-time in order to take care of their children they
perceived that they were breaking societal norms and often had to struggle for
acceptance (140). Gender-equal family policies can be seen as a useful
instrument in enhancing gender equality by theoretically/structurally making it
possible to equally share the responsibility for breadwinning and caretaking. But
gender is a complex construction, enacted in everyday social practises and
influenced by social structures and cultural norms (135). Being a main
breadwinner and being employed full-time is still embedded in the gender norm
of masculinity while being the main caretaker is embedded in the gender norm
of femininity (114,135,139,141). Hence, even though family policies enable
parents to strive for gender equality in the organisation of everyday life it
requires that they go against the gender structures and norms of society, which
could explain why gender-equal family policies of Nordic countries are more
successful in theory than practice. The nature of our data doesn’t allow for any
conclusions to be made about why the majority of answering parents were
mothers but perspectives of gendered structures and norms of the society may
shed some light on the issue.

We have found Bronfenbrenner’s ecological model useful in understanding and
explaining our results with exception of the gender differences observed. In his
work Bronfenbrenner (61,62) observed differences in children’s reactions to
processes of the external systems of the model but he hasn’t theorised about
these to a greater extent. Nevertheless, considering gender as a complex social
structure in the way e.g. Connell (135) does, Bronfenbrenners’ model could
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reasonably be advanced by embedding gendered structures and patterns as
ongoing processes within and between the diverse systems.

5.6 Methodological considerations
Study |

Attempts to ensure rigor and trustworthiness were made throughout the whole
research process. In Study I the context, selection and characteristics of the
participants were described as rigorous as possible in order to facilitate for the
reader to make judgments about the transferability and enhance the credibility
of the study, without exposing the participants’ identity. An interview guide with
structured main questions was utilized and follow-up questions were used when
needed in order to stimulate the respondents to discuss various aspects of the
phenomenon yielding a stable data which is considered to enhance the
dependability of the study (142). To ensure the credibility and that categories
and themes were fitting the data the analysis was done systematically following
the inductive analysis process proposed by Elo and Kyngis (2008) and
described precisely. Further, the codes and categories were continuously
discussed with co-authors and the findings illustrated with quotations from the

interviews.

As described above, the recruitment of participants to Study I turned out to be
challenging, which resulted in a group of participants consisting of selected
individuals, who were especially interested in the issues that the study addressed.
The majority were mothers, married and of medium or high socio-economic
status and the results mainly transferable to similar groups of parents. It might,
however, be argued that other groups of parents reasonably might experience
similar challenges and even more, if with fewer social and/or financial resources.
The fact that the study was a part of a larger project might have made the
recruitment more challenging as the participation did include, in addition to the
intetview, participation in a wotkshop and/or an assessment of material
developed within the project. Every moment was voluntary but nevertheless it
may have contributed to a selection of participants that were especially
interested in the issue of children’s health and lifestyle.

Using telephone interviews in Study I might have some limitations regarding the
amount of data yielded as telephone interviews have been found on average, to
be shorter than face-to-face interviews (143). On the contrary, telephone
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interviews have not been found to necessarily differ from face-to-face interviews
regarding substance (144). Telephone interviews were considered the most
suitable interview mode, as it was a clear preference when consulting the
participating parents, besides being both time- and cost-effective for both
participants and researchers, since the participants lived in five different
countries. The telephone interviews were perceived detailed and ample by the
interviewers and yielded a rich amount of data even though it is impossible to
conclude about whether or not something that would have emerged during a

face-to-face interview went missing.

Studies II-IV

The main strength of the NordChild survey was the stratified random sampling
from the whole populations of children 2-17 years old in the five Nordic
countries. This resulted in an equal distribution of answers from parents to boys
and girls in every age group throughout the Nordic welfare states, which
increased the representativeness of the studies. On the other hand, the
representativeness was limited by the low response rate, leading to a high risk of
non-response bias. Non-response bias reduces the effective sample size and
decreases the precision of the survey estimates due to a possible difference in
the characteristics of responders and non-responders (90). Non-response
analysis was made of the Swedish part of the survey data. It showed that the
respondents did not differ from the non-respondents regarding child gender and
age, type of society living in or income. Non-response analyses were not done in
the other countries. Thus, we made a comparison with the general population in
each country, which showed that single parents and parents with lower
educational level were underrepresented (Table I in Study II, and Table 4 in
Study I1I). Single parenthood and low educational level often correlates with low
income/financial difficulties, thus the prevalence of children living in families
with financial stress might be underestimated in Study 1IV. The
underrepresentation was similar in all countries and thus presumably not
influencing differences in ratios. Time pressure can be reasonably considered a
logical reason for not completing an extensive postal questionnaire. In a follow
up survey among non-respondents Vercruyssen et al (145) identified higher
levels of time pressure among non-respondents than among respondents. Thus
it can be considered likely that the prevalence of parents’ experiencing time
pressure was underestimated in Study III. Previously, studies of association have
been found less sensitive to non-response biases than prevalence estimations
(146,147). As the main focus of this thesis was to investigate association rather
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than prevalence, limitations due to low response rate might be of less
importance.

Due to the cross-sectional design of the studies, no conclusions about causality
could be made, which is a limitation. Family relationships are reciprocal in
nature and thus it cannot be excluded that parenting a child with mental health
problems may contribute to an experience of time pressure. The possibility of
reciprocal associations between parents’ time pressure and children’s mental
health is therefore important to bear in mind (Study III). Based on previous
knowledge about the importance of parents’ actions and conditions for
children’s health and wellbeing and with support found in Bronfenbrenners
ecological model, the analysis and the argumentations in this thesis are based on
the presumption that parents’ time pressure and financial stress are a potential
instigator for children’s mental health problems. In an additional analysis, made
in order to further support our arguments, we did not find parents of children
with diagnosis of Attention-Deficit/Hyperactivity Disorder (ADHD) or Deficits
in Attention, Motor control and Perception (DAMP) (which can be considered
extensive mental health problems) to have increased odds of experienced time
pressure. Nevertheless, as our findings of Study 111 are novel, repeated research

is needed in order to confirm the association.

Further, the mechanisms of the association between parents’ experiences of
time pressure and child mental health problems are most certainly complex. In
studies of stressors related to parents’ socioeconomic status and associations to
child mental health, the role of parental emotional wellbeing and parenting
practices as moderators have been highlighted (124). It is reasonable to assume
that these are also important moderators in the associations between parents’
time pressure/financial stress and child mental health problems. Analysing
parental emotional wellbeing and parenting practices was not possible in this
thesis but needs to be addressed in future research.

The extended information gathered simultaneously about children and parents,
their health, wellbeing and living conditions is a strength of this thesis as it
enabled analysis of the intertwined lives of children and their parents. A
limitation, however, was that all information was reported from parents and
thus information about children’s mental health status was dependent on the
awareness of the parents about their children’s symptoms. In a cross-national
study of adolescents” (11, 13 and 15 years old) the strongest associations
between self-rated health and wellbeing and material conditions of the family (as
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assessed by the adolescents themselves) were found among Icelandic
adolescents (74), which is opposite to our results (Study IV) and illustrates well
the challenges of comparing studies. Both we and Currie et al were studying
mental health problems according to AAP’s (64) definition but measuring
different aspects reported by different types of informants. This emphasises the
importance of clarifying, who is reporting and what is being reported in research
and discussion of child mental health. In this thesis, this was done by clearly
describing which aspects of mental health were measured and who provided the

information.

Including the SDQ in the NordChild is as well one of the main strengths of the
studies, as the SDQ is a widely used instrument for assessing child mental health
status in community samples (69,70,103). To our knowledge, few studies have
used the SDQ parental version on such a large, stratified sample of children in
the full age-span of 4-16 years. The SDQ have been found to have high
sensitivity and specificity for total difficulties and to show good psychometric
properties (99) but have been found less sensitive to specific phobias, separation
anxiety and eating disorders (102,148), hence, children with such problems
might be missing in our classification of children with mental health problems.

Regarding the internal validity of Studies II and I1I it is important to distinguish
between a subjective experience of time pressure and an objective lack of time
experienced. The question/instrument used was measuting the respondents’
experience of time pressure and not whether the respondent actually was lacking
time/hours for keeping up with duties of everyday life. The expetience of time
pressure has previously been found to be associated with distress and depression
(30) but it is important when interpreting and discussing results to make a clear
distinction between time pressure and stress. The question used was not
measuring stress among parents; it was measuring parents’ experience of time
pressure, which can be seen as an exposing factor, which is likely to lead to
stress.

The questions in the questionnaires were translated and cross-translated in
collaboration with language experts and the members of each national research
group. In spite of that, during the analysis phase, some failures were discovered
in the translation of the question about time pressure in the Icelandic
questionnaire and Iceland was excluded from Studies II and III. For that reason
the translations to the other languages were double-checked with native
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speaking persons who confirmed that the translations corresponded and the
internal validity of the study thus enhanced.

5.7 Relevance and implications

In practice, when meeting children with emotional and behavioural problems,
the focus needs to be broadened from solely parent-child interactions to the full
ecology of the family. This means also including everyday life situations of the
family in order to identify factors potentially causing strain and from there, assist
individuals and families in finding possible solutions. In addition, politicians and
other decision makers need to be informed about these associations and the
importance of taking the full ecology of the family into account. The family is an
important arena for health promotion and prevention of children’s mental
health problems and should be addressed as such by the child and school health
care services. The context of individuals is always important, but more so in
children who have significantly fewer possibilities to influence or change their
life situation.

This thesis shows that everyday life situations of the parents and their perceived
strain is related to children’s mental health problems, thus the orientation of
future family policies should be guided by incentives of the children’s best
interests rather than labour market needs. Such incentives may be the children’s
right to their fathers and, for example, operationalised by fathers’ quotas of
parental leave (149). Fathers who take a large share of parental leave have been
found to be more actively involved in their children’s future care (150) and
fathers involvement has been found to be beneficial for children’s development
(151,152). Further, family policies may need to include initiatives that enhance
parents’ balance between work and family life and to reduce time pressure
instead of mainly focusing on enabling both parents to work. This might
possibly be reached, for example, by more flexible opening hours of child health
care services, more equal opportunities for both mothers and fathers to work
patt time and/or mote accessible assistance with domestic work. Also important
are the wage levels in low paid jobs, often occupied by women, since the
association between financial stress and children’s mental health was found

important in this thesis.

Another central but more individualistic part of achieving balance in everyday
life may be to reach a level of realistic expectations and norms, which was
described challenging in the results of this thesis. These are cultural and value-
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laden issues (16,153) that might be hard to influence through policy-making or
actions. Open critical debates reaching children, adolescents and parents in
order to increase critical awareness and attitudes to prevailing norms might
make the individual better equipped to go against norms and structures if
needed in order to reach balance in life, and in the long run maybe influence the
societal norms.

The results of this thesis indicate an importance of relative deprivation for
children’s mental health problems. ‘Closing the gap in a generation’ is the
heading of the final report of the Commission of Social Determinants of Health
(154) about proposed actions on the social determinants of health in order to
achieve equity in health. Universal social protection, tax-benefit systems and
responsible economical steering are examples of the proposed actions just as
these are the main pillars of the Nordic model (5,8). The results from this thesis
suggest that these main pillars need to be guarded in order to secure favourable
conditions for children’s mental health in the Nordic countries just as the
increasing gap (income inequalities) should be counteracted.
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6 CONCLUSION

In this thesis parents perceived time pressure and personal and societal
expectations as challenging for obtaining and maintaining a healthy lifestyle in
everyday life. This thesis also demonstrated a comprehensive proportion of
parents experiencing time pressure when keeping up with duties of everyday life.
Since parents further considered themselves to have the main responsibility for
and influence on the children’s health and lifestyle, these results suggest that
parents’ perceived time pressure might be important to consider when
promoting children’s health.

An important finding was the association between parents’ perceived time
pressure and children’s mental health problems. The strongest associations were
found among adolescent girls and primary school-aged boys, and differences
between boys and girls were particularly pronounced among adolescents. These
findings support that children’s mental health problems needs to be considered
in perspective of prevailing gender structures, both when addressed in research
and practice.

Lack of support and experienced financial stress were found to be related to
parents’ perceived time pressure. Moreover, the prevalence of financial stress
was found substantially higher among Icelandic parents than among parents in
the other countries. On the other hand, the associations between family
financial stress and children’s mental health problems, found in this thesis, were
substantially weaker among the Icelandic children than among children from
other Nordic countries. This emphasises the importance of considering the
mechanisms of social comparison and relative deprivation as substantial
contributors to child mental health problems.

In light of time pressure as a growing feature of modern societies and a culture
characterised by materialism, the results of this thesis may foster an explanation
as to why mental health problems are common among children in Nordic
countries in spite of otherwise favourable conditions for children and
adolescents’ health and development.
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7 FUTURE RESEARCH

Additional research on the linkage between parents’ experienced time pressure
and children’s and adolescents’ mental health problems is needed to confirm the
novel findings of this thesis; not least longitudinal studies to enable for
conclusions about the causality of the relationship. Moreover it would be
valuable with further qualitative research among parents about their perceptions
of the impact and origin of time pressure as well as their attitudes regarding
social norms and expectations. The moderating or mediating role of parenting
styles and parental emotional wellbeing in the relationship between parent’s
subjective time pressure and children’s mental health problems also need further
investigation in order to improve understanding of the mechanisms of the
observed relationship.

Gender patterns in mental health problems among children and adolescents
need further research. Previous research is inconsistent and the results of this
thesis could not confirm any differences between boys and girls in the
investigated associations even though differences in prevalence were identified.
Making gender patterns visible is important to understand potential impacts of

gendered structures embedded in society, both among adolescents and parents.

Future studies of potential impacts of consumption culture and social
comparisons would be wvaluable in order to examine whether these can
contribute to explain mental health problems among children living in otherwise
favourable living conditions. Likewise, knowledge about aspects that might
counteract potential negative effects of time pressure/financial stress among
children and parents should be gathered to enable potential preventive

initiatives.
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Sundhed og velfeerd blandt bgrn
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Dato for udfyldelse af skemaet

Hvad er din relation til barnet?
(Seet kun ét kryds)

[ ] Jeg er barnets biologiske mor
] Jeg er barnets biologiske far
] Anden relation:

Besvarer du dette spgrgeskema
(Seet ét eller flere krydser)

[ ] Sammen med en anden forselder?
[ ] Sammen med dit barn?
[ ] Sammen med en anden, hvem?

[ ] Alene?

Hvornar er dit barn fgdt?

Er dit barn fadt i Danmark?

[ 1Ja (gatil spergsmal 7)

__INej, i et andet nordisk land
__INej, i et andet land end et nordisk

Hvis nej, angiv venligst hvilket land?

dag md. ar
Forbeholdt
kodning
Forbeholdt
kodning
dag md. ar
Forbeholdt
kodning

Hvor gammelt var dit barn, da han/hun flyttede til Danmark?

Hvilket kgn har dit barn?
[ ] Dreng

] Pige

ar

Hvor hgj er dit barn? (mal venligst dit barn uden sko og rund op til hele centimeter).

cm

Hvad vejer dit barn? (vej venligst uden tgj og rund op til hele kilo).

kg
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Dit barns familiesituation

10. Har foreeldresituationen aendret sig for dit barn? (regn venligst ogsa graviditets-
perioden med) (Seet ét eller flere krydser)

| Nej, ingen forandring Maned Arstal

(] Ja, separation/skilsmisse —

[ ] Ja, dgdsfald —)

[ ] Ja, der er kommet en ny foreelder til  —

11. Hvor mange personer bor pd samme bopael som dit barn? (barnets bopaelsadresse)

Voksne (fyldt 18 ar)

Barn 0-17 ar (barnet i denne undersggelse skal ogsa teelles med)

Hvilket nummer er han/hun i sgskendeflokken? (det seldste barn = nr. 1., osv.)

Dit barn, som er udvalgt til denne undersggelse, er nummer:

Hvilke voksne bor pa dit barns bopeel?
(Seet ét eller flere krydser)

1 Mor
ClFar
|| Sgskende fyldt 18 ar. | sa fald hvor mange?

(| Stedmor (fars nye aegtefeelle eller samlever)

|| Stedfar (mors nye aegtefeelle eller samlever)
[ ] Andre, hvilke?

Forbeholdt
kodning

12. Huvis dit barns foraeldre bor hver for sig:

a)  Hvor ofte ser dit barn den anden foreelder (den som ikke har samme bopeel
som barnet)?

cirka gange pr. méaned eller cirka gange pr. ar

(] Aldrig, eller naesten aldrig

b)  Huvis dit barn bor skiftevis hos sin mor og far:
Hvor mange dage om aret bor (overnatter) barnet hos den anden foreelder?

cirka dage pr. ar
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_

Barnets sundhed

13. Har dit barn inden for de seneste 3 maneder mattet blive hjemme (fra vuggestue,
barnehave, dagpleje, barnehaveklasse, skole, arbejde eller lignende) pa grund af
sygdom eller kontakt med sundhedsvaesenet?

14.

[ 1 Nej

[]Ja antal dage

Har dit barn en langvarig sygdom eller et handicap, som du synes har pavirket
barnets daglige livi mindst 3 maneder gennem det sidste ar?

(Seet ét kryds i hver raekke)

Hvis ja, angiv i hvilken grad du anser dit
barns sygdom/handicap for at veere

Nej Ja Mild  Middel Sveer
Diabetes (sukkersyge) 1 O — L] ] ]
Nedsatsyn 0o —_ 0 o o
Nedsatharelse 0 O -_ o o o
Taleproblemer 0 oo - o o o
Psykisk lidelse O O -_ 0 o o
Epilepsi O O _— o o ol
Mavetarmsygdom O O -_ O o o
Astma 0o - O o 0O
Alergisk snue 0O O -_ O o o
Eksem O O -_ O O o
Beveegelseshemmet 0 oo -_ o o o
overvegt O O -_ o o o
MBD/DAMP/ADHD 0 o _— - o o
("hyperaktivitet")
andet 0o - 0o o o
Hvis andet, angiv venligst hvilken sygdom/handicap?
codnmg
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15. Hver uge eller hver anden uge: Har dit barn et eller flere af fglgende symptomer eller
gener?
(Seet ét kryds i hver raekke)
Hvis ja, angiv i hvilken grad du anser
symptomet eller genen for at veere...

Nej Ja Mild Middel Sveer
Mavepine O — ] ] []
Hovedpine 0 o - O o o
Sownlgshed 0 o - O o o
Svimmehed 0 oo - o o o
ondtinggen | 0o = o o o
Appetitioshed 0o = o o o
Andet 0o - 0 o o

Hvis andet, angiv venligst hvilket symptom/gene?

Forbeholdt

. . . kodning
] Nej, mit barn har ingen symptomer eller gener

16. @) Har dit barn veeret udsat for skader/ulykker/forgiftning inden for de seneste 12
maneder?

LI Nej (gatil spergsmal 17)

]Ja antal gange

b)  Hvor skete det?

(Seet ét eller flere krydser) Medferte det:

Laegebesgg? Sygehusindlaeggelse?
[ Hiemme/naermiljget [INej [1Ja [INej [1Ja
] Vuggestue/bgrnehave/skole/arbejde [ INej []Ja [ INej []Ja
11 trafikken _INej [JJa _INej [JJa
[ Et andet sted, hvor? [INej [JJa [INej [1Ja
Forbeholdt
kodning
53596
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Sundhed og velfeerd blandt bgrn
og unge i de nordiske lande 2011

17.

a)  Har dit barn brug for medicin p& recept til behandling af sygdom?
[ Nej
[]Ja

b)  Hvis ja: Hvilken slags medicin og hvor leenge har dit barn faet medicinen? Hvis
barnet far mere end to slags medicin, vil vi bede dig angive de to vigtigste

Leegemiddel 1:

Forbeholdt
Hvor leenge har barnet brugt det? antal maneder kodning

[ ] Mindre end en maned

Leaegemiddel 2:

Forbeholdt
Hvor laeenge har barnet brugt det? antal maneder kodning

[ ] Mindre end en méaned

18. Inden for de seneste 4 uger: Har dit barn faet handkgbsmedicin (uden recept)?

19.

(Seet ét kryds i hver raekke)
[ INej [JJa Mod hovedpine

[ INej [JJa Mod led- og muskelsmerter eller lignende

_INej [JJa Mod forkglelse, hoste eller feber
_INej [JJa Mod sgvnlgshed eller nervgsitet
[ INej [JJa Mod treethed

[ INej [JJa Mod mavepine eller forstoppelse

[ INej [JJa Andet. Hvilket?

Forbeholdt
kodning

Hvor ofte snakker | i familien med dit barn om sundhed og sundhedsforebyggelse

(f.eks. om at spise sundt, veere fysisk aktiv)?
(Seet ét kryds)

] Aldrig

1 En eller flere gange om aret
[1En eller flere gange om maneden
[ ] En eller flere gange om ugen

[ ] Dagligt



Sundhed og velfeerd blandt bgrn
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20. Huvor far du viden om dit barns sundhed og sygdomsforebyggelse?

21.

(Seet ét eller flere krydser)

[ ] Venner/familie

1 Vuggestue/bgrnehave/dagpleje/skole
(] Selvhjeelpsgrupper

] Internettet/hjemmesider

[]Jeg laegger spgrgsmal pa internettet/blogger
[ ] Dagblade/ugeblade

] Bager

I Informationsbrochurer

[ ] Radio/TV

] Andet, hvad?

Forbeholdt

[JIkke relevant, jeg har ikke haft behov for at sgge viden om det kodning

Hvor godt forstar du generelt den information du modtager om dit barns sundhed?
(Seet ét kryds i hver raekke)

Meget Darligt Hverken Godt Meget  Bruger ikke
darligt godt eller godt denne form for
darligt information
Information, som jeg far
mundtligt af medicinsk
uddannet personale (lsege, [ ] L] ] ] [] []
sygeplejerske, apoteks-
ansat, m.fl.)
Instruktioner i eller pa ] ] = = ] ]

emballage af medicin

Brochurer f.eks. fra
kommune eller leegens [] [] [l [l L] L]
venteveerelse

Information pa internettet ] ] [] [] [] ]



. Sundhed og velfeerd blandt bgrn

og unge i de nordiske lande 2011

Spegrgsmal om barnets kontakter i forbindelse med sygdom og sundhed

22. Kontakt til sundhedspersonale vedrgrende dit barn:
Har du, din esegtefeelle/samlever eller dit barn selv inden for de seneste 3 maneder
haft telefonkontakt til sundhedspersonale?

23.

(Seet ét kryds i hver reekke)

Praktiserende leege

Sundhedsplejerske

Andet sundhedspersonale

Hvis andet sundhedspersonale, hvem (angiv profession)?

Nej
[]
[]

[]

Ja

[]
[]

[]

Antal gange

Forbeholdt
kodning

Har dit barn inden for de seneste 3 maneder besggt eller haft besgg af neden-
stdende? (Rutine-helbredsundersagelse hos sundhedsplejerske, skoleleege eller

praktiserende laege skal ikke teelles med)

(Seet ét kryds i hver raekke)

Praktiserende leege

Nej

[]

Ja

[]

Antal gange

Speciallzege (pa sygehus eller privat
praktiserende specialleege)

Sundhedsplejerske eller syge-
plejerske hos praktiserende leege

Sygeplejerske hos specialeege
eller sygehusambulatorium

Andet sundhedspersonale (f.eks. social-
radgiver, talepeedagog, ergoterapeut)

Hvis andet, hvem (angiv profession)?

[]

[]

Forbeholdt
kodning
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24. a) Kontakt til nogen uden for det almindelige sundhedsvaesen vedrgrende dit barn:

Har du eller din aegtefeelle/samlever eller barnet selv inden for de seneste 3

maneder haft kontakt til alternative behandlere (f.eks. homgopat, zoneterapeut,

kiropraktor, naturmediciner)?
[ I Nej
[1Ja

Hvem (angiv stillingsbetegnelse)?

Forbeholdt
kodning

b) Hvad var arsagen til, at | sggte denne behandlingsform?

Forbeholdt
kodning

25. Hvor havde dit barn sin seneste kontakt med leege eller sundhedsplejerske?
(Seet ét kryds)

] Hos praktiserende leege

1 Hos specialleege pa sygehus eller hos praktiserende speciallaege
| Leegebesgg i hjiemmet

(] Hos sundhedsplejerske

] Hos skolelaege/skolesundhedsplejerske

[ ] Andre, hvilke?

Forbeholdt
kodning

26. Synes du laegen/sundhedsplejersken brugte tilstraekkelig tid pa dit barns problem?
(Seet ét kryds)

[ ]Ja
LI Nej
" 1Ved ikke
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og unge i de nordiske lande 2011 .

27. Hvad er vigtigt for dig, nar du sager laege for dit barns helbredsproblemer?

28.

29.

(Saet ét kryds i hver raekke)

Lidt Stor

betydning betydning

1 2 3 4 5 6 7

At leegen har specialistuddan- ] ] ] [] [] [] ]

nelse i bgrnesygdomme

At laegen har specialistuddan-
nelse i den aktuelle sygdom [] [] [] [] [] [] []
(f.eks. gjenleege, hudleege)

At laegen er let at traeffe

(bor teet pa, har kort ventetid L L L L L L L
osvV)
At leegen kender dit barn og

jeres familie = = = = = = =
At leegen kan tale dit barns

modersmal = = = = = = =

Har dit barn veeret indlagt pa sygehus inden for de seneste 12 maneder?

LI Nej (g4 til spargsmal 30)

L 1Ja antal gange antal dage sammenlagt

Hvis dit barn har veeret pa sygehuset inden for de seneste 12 maneder.

Var dit barn ved sidste indleeggelse pa: .| En bgrneafdeling
[ ] En bgrnestue pa voksenafdeling

] En voksenafdeling

Fik | ved sidste indlaeggelse lov til at [ JJa
overnatte hos jeres barn? ]
[ I Nej

[ 11lkke relevant

Matte | ved sidste indlaeggelse [ JJa
besgge jeres barn sa tit, | ville? )
[ I Nej

[ ] Ikke relevant
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30. Inden for de seneste 12 maneder: Hvor tilfreds eller utilfreds er du/l med kontakten

med sundhedsveaesenet pa dit barns vegne?

Seet ét kryds i h kk
(Seet ét kryds i hver reekke) Meget Temmelig  Temmelig Meget Ved ikke/

tilfreds tilfreds utilfreds utilfreds  ikke aktuelt
Tilgeengelighed til behandling/pleje
(geografisk afstand, abningstid, m.v.) - - = - -
Imgdekommenhed, venlighed [] [] L] [] []
Tidsforbrug til dit barns problem [] [] L] [] []
Kommunikation (lyttes der til barnets og
foreeldrenes behov?) - - = - -
Information (om f.eks. behandling,
sygdomme og helbredstilstand) - - = - -
Behandlingens/plejens kvalitet, f.eks.
undersggelser og medicinsk behandling L L L L L

Samrad imellem sundhedspersonale
og barn/foraeldre angaende behand- N N L L L
lingen/plejen

Gennemgaende person i behandlingen ] [] [] ]
(samme leege, sygeplejerske, osv.)

Barnets aktiviteter og udvikling

31. Huvor er dit barn i dagtimerne pa hverdage?
(Seet ét eller flere krydser)
[ ] Passes udelukkende i hjemmet
[ | Passes hos slaegtninge, f.eks. bedsteforaeldre

[ | Har plads i dagpleje eller passes hos anden familie

] Har plads i bgrnehave/dagplejeinstitution. Hvor mange timer pr. uge? lto':“irge

] Har plads i skolefritidsordning/fritidshjem
[] Gar i folkeskole
1 Gar i gymnasium

[ ] Er under erhvervsuddannelse

] Arbejder
] Arbejdslgs
[ ] Andet, hvad?
Forbeholdt
kodning
53596
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32. Hvilke aktiviteter har dit barn?

33.

(Seet ét kryds i hver raekke)

En eller flere gange:

Aldrig Pr. Om Om Dagligt
ar maneden ugen
Gar i biograf, teater eller til sports-
arrangementer ? D ,,,,,,,, ? ,,,,,,,, ,D, ,,,,,,,, ?
Leeser bagger (udover skolebgger) [] [] ] [] []
Besgger eller far besag af kammerater [ ] L] [] [] []
Spiller musikinstrument | 0 o 0 i o
Dyrker sport ] L] L] [] []
Deltager i foreningsvirksomhed L] L] [] [] []
Lytter til musik ] ] [] [] []
Gar til koncert [] ] [] [] ]
Ser tv/video/DVD ] L] L] [] []
Spiller computerspil, playstation og lign. [ ] [] [] [] []
Surfer/blogger pa nettet [] [] ] [] []
Andre aktiviteter
(giv eksempler nedenfor) = = . . .
Hvilke?
Forbeholdt
kodning

Uden for skoletid: Hvor mange timer om ugen dyrker dit barn sammenlagt idreet eller
motion? (sa meget, at han/hun bliver forpustet og/eller sveder)

(Seet ét kryds)
[ ]Ingen

[]Ca. Y time
]Ca. 1time
[ ]Ca. 2-3 timer
[ ]Ca. 4-6 timer

[]7 timer eller mere

53596
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34.

35.

Nedenfor er angivet en liste med egenskaber, som er modseetninger. Saet et kryds
det sted, som du mener bedst passer til dit barn sammenlignet med andre bgrn i
samme alder.

Er det din opfattelse, at han/hun er:
(Seet ét kryds i hver raekke)

1 2 3 4 5 6 7

Uselvsteendig L] ] ] ] [] ] L] Selvsteendig
Passiv [] [] [] [] [] [] [] Aktiv
Ensom L] L] L] L] L] L] L] Ikke ensom
Urolig [] [] [] [] [] [] [] Rolig
Trist [] [] [] [] [] [] [] Glad
Utryg ] [] [] [] [] [] [] Tryg
U_moden for 0 0 0 0 0 0 0 Moden for
sin alder sin alder
Hvor mange gode venner/veninder har dit barn nu?
(Seet ét kryds)
[ ]Ingen
[ JEn eller to
[ ] Tre eller flere
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36.

37.

38.

39.

Hvordan synes du dit barn trives i sine daglige omgivelser uden for hjemmet
(daginstitution/bgrnehave/skole/pa arbejde)? Her ma du gerne spgrge dit barn direkte!
(Seet ét kryds)

] Ikke relevant

[ ] Meget godt

[ ] Godt

] Mindre godt

[]Ved ikke

Hvordan synes du, at dit barn klarer sit skolearbejde?
(Seet ét kryds)

1 lkke relevant
[ ] Meget godt
L Godt

] Middel

(] Under middel
] Darligt

(] Ved ikke

Det sker af og til, at flere b@rn/unge gar sammen om at mobbe/drille en anden (f.eks.
slas med ham/hende, gar nar af ham/hende). Har dit barn nogensinde veeret med til

at mobbe andre bgrn?
(Seet ét kryds)

[ ] Ofte

[ ] Af og til

] Sjeeldent/aldrig
[ 1Ved ikke

Har du oplevet at dit barn selv er blevet mobbet?
(Seet ét kryds)

[]Ja, ofte

[ ] Af og til

] Sjeeldent/aldrig
[ 1Ved ikke
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40. Styrker og svagheder (SDQ-DAN)

a) Vivil nu bede dig besvare spgrgsmal, som falger det internationalt anvendte

spgrgeskema SDQ (Strengths & Difficulties Questionnaires, se www.sdqinfo.org) for
at gare en international sammenligning mulig. Saet venligst kryds ved det alternativ
(Passer ikke, Passer delvist eller Passer godt), som du synes passer bedst. Det vil
veere til stor hjeelp, hvis du besvarer alle spgrgsmalene, ogsa selv om du er i tvivl eller
synes, at spgrgsmalene ikke helt giver mening. Spgrgsmalene handler om dit barns

opfarsel inden for de sidste 6 maneder.
(Seet ét kryds i hver raekke)

Er hensynsfuld og betaenksom overfor andre

Er rastlgs, "overaktiv', har sveert ved at holde sig
i ro i leengere tid

Er god til at dele med andre barn (slik, legetgj,
blyanter)

Prgver at hjeelpe, hvis nogen slar sig, er kede af
det eller skidt tilpas

Sidder konstant uroligt pa stolen, har sveert ved at
holde arme og beniro

Er utryg og kleebende i nye situationer, bliver nemt
usikker pa sig selv

Er god mod yngre bgrn

ko doiet  godt
0 0 0
= = =
= = =
= = =
= = =
= = =
0 0 0
= = =
= = =
= = =
0 = =
0 0 0
0 0 0
= = =
= = =
0 0 0
0 = 0
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Passer Passer Passer
ikke delvist godt
Lyver eller snyder ofte L] L] []
Bliver mobbet eller drillet af andre barn [] ] []
Tilbyder ofte af sig selv at hjeelpe andre
(foreeldre, leerere, andre bgrn) [ [ L
Teenker sig om, fgr han/hun handler L] L] L]
Stjeeler fra hjemmet, i skolen eller andre steder [] ] []
Kommer bedre ud af det med voksne end med u u 0
andre bgrn
Er bange for mange ting, er nem at skreemme [] ] []
Gar tingene feerdige, er god til at koncentrere sig ] [l []

Nej Ja, mindre Ja, tydelige Ja, alvorlige
vanskelig- vanskelig- vanskelig-
heder heder heder

b) Mener du samlet set at dit barn har
vanskeligheder pa et eller flere af
falgende omrader: det fglelsesmaessige [ [ L] [
omrade, koncentration, adfaerd, samspil
med andre mennesker?
Hvis "Ja", veer venlig at besvare falgende spgrgsmal:
Mindre end 1-5 6-12 Mere end
1 maned maneder maneder lar
C) Hvor leenge har disse 0 0 0 0
vanskeligheder staet pa?
Slet ikke Kun lidt Ret meget Virkelig meget
d) Er dit barn ulykkeligt eller ked af
disse vanskeligheder? L] L] L] L]
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e) Pavirker disse vanskeligheder dit barns dagligdag

Slet ikke Kun lidt Ret meget  Virkelig meget
Derhjemme ] ] [] []
| barnets forhold til venner [] [] [] []
Med hensyn til indleering i skolen [] ] [] []
| forbindelse med fritidsaktiviteter [] [] [] []

f) Er disse vanskeligheder en belastning for dig eller familien som helhed?

Slet ikke Kun lidt Ret meget  Virkelig meget

[ [] [ [

Brug af computer og Internet

41. Har | adgang til internettet derhjemme?
LI Nej (gatil spergsmal 43)
[1Ja

42. Har | lavet regler for, hvor ofte/meget barnet ma bruge internettet?
I Nej
[]Ja

43. Hvor mange timer om dagen ser dit barn tv, video/DVD?
(Seet ét kryds ved hhv. "Pa hverdage" og "I weekenden")

P& hverdage | weekenden

[ ]Ingen [ ]Ingen

[]Ca. Y time []Ca. Y time

[]Ca. 1time []Ca. 1time

[ ] Ca. 2-3 timer [ ] Ca. 2-3 timer

[ ] Ca. 4-6 timer [ ] Ca. 4-6 timer

17 timer eller mere 17 timer eller mere
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44.

45.

46.

Hvor mange timer om dagen spiller dit barn computerspil, playstation eller lign.?
(Seet ét kryds ved hhv. "Pa hverdage" og "I weekenden")

P& hverdage | weekenden

[]Ingen []Ingen

[ ]Ca. Y2 time [ ]Ca. Y time

[ ]Ca. 1time [ ]Ca. 1time

[]Ca. 2-3 timer []Ca. 2-3 timer

[ ]Ca. 4-6 timer [ ]Ca. 4-6 timer

[ 17 timer eller mere [ 17 timer eller mere

Hvor mange timer om dagen bruger dit barn internettet?
(Seet ét kryds ved hhv. "P& hverdage" og "I weekenden")

P& hverdage | weekenden

[ JIngen [ ]Ingen

[]Ca. %2 time [ 1Ca. %2 time

[]Ca. 1time [ ]Ca. 1time

[ ]Ca. 2-3 timer []Ca. 2-3 timer

(] Ca. 4-6 timer ] Ca. 4-6 timer

[ ]7 timer eller mere (17 timer eller mere

Af og til diskuteres det, hvordan mediernes indhold pavirker, hvad mennesker mener
og teenker. | hvilken udstraekning tror du, at dit barn og andres bgrn i almindelighed

pavirkes af indholdet i falgende medier?
(Seet ét kryds i hver raekke)

2) it bar: T tennes e lepels e
udstreekning udstreekning udstreekning udstraekning udstreekning
Tv/video [] [] ] [] []
Computerspil, osv. [] [] ] [] []
Internettet [] [] [] [] []
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Side 18

b) Barn i almindelighed:

| meget | temmelig
stor stor
udstreekning  udstreekning

I hverken | temmelig | meget
storl/lille lille lille
udstreekning  udstreekning udstreekning

Tvlvideo [] [] [] [] [l
Computerspil, osv. [] [] [] [] L]
Internettet [] [] [] [] L]

47. Seetter du greenser for dit barns brug af medier, fordi du mener, at de kan pavirke dit

barn negativt?

(Seet et kryds i hver raekke) I hverken | temmelig | meget

stor/lille lille lille
udstraekning udstreekning  udstreekning

I meget | temmelig
stor stor
udstreekning udstraekning

Tvlvideo [] [] [] [] []
Computerspil, osv. [] [] [] L] []
Internettet [] [] [] [] []

Familiens levevilkar

48. | hvilken type omrade bor du/I?
(Seet ét kryds)

] Storbyomrade med mere end 100 000 indbyggere (ogsa forsteeder)
] Byomrade med mere end 3000 indbyggere
[ Land- eller byomrade med mindre end 3000 indbyggere

49. Erdu?
(Seet ét kryds)

L] Gift
[ 1 Samlevende
] Eneforsgrger

Har du ingen aegtefeelle/samlever, skal du i spgrgsmal 50-57 kun svare pa
spgrgsmal, der vedrarer dig selv.

50. Du og din eegtefeelles/samlevers alder?

Den svarende

ar
foreelder:

FAEgtefeelle/
samlever:

ar
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51. Er du og din eventuelle eegtefeelle/samlever fadt i Danmark eller i udlandet?

52.

(Seet ét kryds for hhv. "Den svarende foreelder" og " Agtefeelle/samlever")

Den svarende foraelder: FAgtefeelle/samlever:

[ ]1 Danmark [ ]1 Danmark

[ 11 et andet nordisk land [ 11 et andet nordisk land

[ ]1 et andet land end et nordisk [ ]1 et andet land end et nordisk

Hvilket land? Hvilket land?
Forbeholdt Forbeholdt
kodning kodning

Hvilken uddannelse har du og din aegtefeelle/samlever? Angiv kun den hgjeste
uddannelse. (St ét kryds for hhv. "Den svarende foraelder" og "Agtefeelle/samlever")

Den svarende foreelder:

] Universitet/handelshgjskole (mere end 12 ar)

] Mindst 3-arigt gymnasium (12 ar)

[ ]10. klasse eller hgijst 2-arigt gymnasium eller tilsvarende (10-11 ar)

] Folkeskole (9 ar eller mindre)

[ 1 Anden skoleuddannelse, hvilken?

Forbeholdt
kodning

FEgtefeelle/samlever:

] Universitet/handelshgjskole (mere end 12 ar)

] Mindst 3-arigt gymnasium (12 ar)

[ 110. klasse eller hgjst 2-arigt gymnasium eller tilsvarende (10-11 ar)

] Folkeskole (9 ar eller mindre)

[ 1 Anden skoleuddannelse, hvilken?
Forbeholdt
kodning
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53. Hvad er dit og din aegtefeelles/samlevers hovederhverv?
(Ved hovederhverv forstas, at arbejdsindsatsen er sammenhangende og mindst 16
timer pr. uge. Arbejdes der periodisk eller lidt, markeres den primaere beskaeftigelse,
f.eks. studerende). OBS! Det er vigtigt at fa oplysninger om bade din og din

aegtefeelles/samlevers beskeeftigelse.
(Seet ét kryds for hhv. "Den svarende foraelder" og " Agtefeelle/samlever")

Den svarende foreelder:

] Selvsteendig landmand
[ ] Selvsteendig i gvrigt

] Ansat

] Studerende

| Leerling, elev

] Pensionist

] Hjemmegaende (passer husholdning og familie/bgrn)

] Arbejdslgs. Hvor leenge? maned

| Langtidssygemeldt
1 Veernepligtig
] Pa foraeldreorlov

[ ] Andet, hvad?

Forbeholdt
kodning

Stillingsbetegnelse?
(Hvis du ikke arbejder nu, angiv da seneste erhvervsarbejde)

Forbeholdt
kodning

Kan du kortfattet anfgre arbejdsopgaverne:

Forbeholdt
kodning
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fEgtefeelle/samlever:

] Selvsteendig landmand
[ ] Selvstaendig i gvrigt

] Ansat

[ ] Studerende

] Leerling, elev

] Pensionist

] Hiemmegaende (passer husholdning og familie/barn)

| Arbejdslgs. Hvor laenge? méned

|| Langtidssygemeldt
] Veernepligtig
| Pa forzeldreorlov

[ ] Andet, hvad?

Forbeholdt
kodning
Stillingsbetegnelse?
(Hvis du ikke arbejder nu, angiv da seneste erhvervsarbejde)
Forbeholdt
kodning
Kan du kortfattet anfgre arbejdsopgaverne:
Forbeholdt
kodning
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54.

55.

56.

Hvor mange timers erhvervsarbejde har | pr. uge?
(Medregn ogsa overarbejdstimer, ekstra timer, ekstraarbejde og eventuelt ekstrajob (ikke
husholdsningsarbejde))

Den svarende FEgtefeelle/

timer pr. uge timer pr. uge
foreelder: pr.ug samlever: pr.ug

Har du/l inden for de seneste 12 maneder haft en tillidspost i en forening eller
organisation?

Den svarende ; FEgtefeelle/ .
foreelder: LJa LINej samlever: JJa LINej

Hvor ofte plejer du og din eegtefaelle/samlever at ggre falgende ting med dit barn?
(Saet ét kryds i hver raekke)
En eller flere gange:

|
|

Den svarende foraelder: Aldrig i Om Om Om Dagligt
|

aret maneden ugen

Leger, spiller spil ] L] L] [] []

Géribiografen, teater eller ti T 0o o o o
sportsarrangementer
Laver lektier [] [ [] [] []

Leserboger | 0 o 0 0 ol
Garwr 0 o 0 0 0o
spiler musiisynger | 0 o 0 0 ol
Dyrker dreet, sport, motion | 0 o 0 0 0
SerwhideoDVD o o o 0 0
Spiler v-spiicomputerspil | o o o 0 O
Surferlblogger pA internettet | 0 o 0 0 0o
Garibuikker | 0 o 0 0 0o
Folger dit bar tl aktiviteter | 0 o 0 0 ol
Gartikoncet | 0 o 0 0 0
Gornogetandet | 0o o 0| 0

(angiv eksempel nedenfor)

Hvilke?

Forbeholdt
kodning
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(Seet ét kryds i hver raekke)
En eller flere gange:

Agtefeelle/samlever: Aldrig i Om Om Om Dagligt

aret maneden ugen

Leger, spiller spil ] L] L] [] []
Gar i biografen, teater eller til u u
sportsarrangementer
Laver lektier ] [] [] [] []
Laeser bgger ] ] L] [] []
Gar tur [] L] [] [] []
Spiller musik/synger ] L] L] [] []
Dyrker idreet, sport, motion ] ] [] [] []
Ser pé tv/video/DVD [] ] [] [] ]
Spiller tv-spil/computerspil L] L] [] [] []
Surfer/blogger pa internettet [] [] ] [] []
Gar i butikker ] L] [] [] []
Falger dit barn til aktiviteter L] L] [] [] []
Gar til koncert [] L] L] [l []
Gornogetandet O o 0 0 O
(angiv eksempel nedenfor)
Hvilke?

Forbeholdt

kodning

57. Hvor tit bruger du selv og din aegtefeelle/samlever internettet i fritiden?
(Seet ét kryds for hhv. "Den svarende foreelder" og " Agtefeelle/samlever")
Den svarende foraelder: Agtefeelle/samlever:
(| Aldrig (] Aldrig
1 En eller flere gange om aret ] En eller flere gange om aret
1 En eller flere gange om maneden 1 En eller flere gange om maneden
|_JEn eller flere gange om ugen L1 En eller flere gange om ugen
| Dagligt ] Dagligt
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58.

59.

60.

61.

62.

63.

Hvor stor er husstandens manedlige disponible indkomst? Medregn den samlede
indkomst efter skat for hele husstanden. Med indkomst menes lgn, pension, indkomst
fra egen virksomhed/landbrug samt bidrag af forskellige slags (f.eks. bgrnebidrag,
underholdsbidrag, bistandshjeelp og socialhjeelp).

Familiens disponible indkomst: kroner pr. maned

Hvis familien pludselig skulle havne i en uforudset situation, hvor du/l pa en uge ma
fremskaffe 15 000 kr., ville du/l kunne klare det?

[ 1Ja
LI Nej

| lgbet af de sidste 12 maneder: Har | vaeret ude for, at familien har haft sveert ved at
klare de faste udgifter (til mad, husleje, regninger)?

[ I Nej
[ 1Ja

a)  Hvordan bor I?
11 lejlighed
(]l villa, parcel-, eller reekkehus
] P& landejendom
] Anden bolig, hvilken?

Forbeholdt

b) Ejer eller lejer | jeres bolig? kodning

|| Ejer boligen/ejendomsret

] Lejer boligen

Hvor stor er den bolig, | bor i?

a) Antal veerelser inkl. kekken

b)

m 2

Har dit barn sit eget veerelse?
(Seet ét kryds)

[ ]Ja
[ | Nej, barnet deler veerelse med sgskende
(| Nej, barnet deler veerelse med foreaeldre

| Nej, barnet deler vaerelse med en anden person
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64. Synes du, at du far den hjaelp og aflastning til at passe hjem og barn, som du har

65.

66.

behov for?

[ ]Ja  Hvis ja, hvem giver dig den hjeelp?
(Seet gerne flere krydser)

] Agtefaelle/samlever

(] Tidligere eegtefeelle

] Barnet/bgrnene

|| Sleegtninge, f.eks. bedsteforaeldre
|| Naboer/venner/bekendte

| Samfundet (kommunale tjenester, f.eks. hjemmehjaelp, aflastning)

[ 1 Andet, hvem?

Forbeholdt
kodning
[ INej Huvis nej, hvordan kunne du gnske at fa hjeelp til aflastning/
pasning af hjem og barn?
Forbeholdt
kodning

Hvor meget hjeelp far du til hverdagsproblemer omkring dit barns sundhed, helbred,
opveekst, m.m.?

(Seet ét kryds i hver raekke) Ikke seerlig Ganske Al teenkelig
megen hjeelp megen hjaelp hjeelp

Af folk, som via deres profession/arbejde

kan hjeelpe barnet (laeger, sundheds- ] 0 0

plejersker, socialradgivere, personale i

bgrnehave/ vuggestue/dagpleje, laerere,

0sVv.)?

Af folk, som tilhgrer din bekendtskabskreds, ] ] []

sleegtninge eller kolleger?

Har familien vaeret pa ferierejse inden for de seneste 12 maneder?

| Danmark 1Ja [JNej
Udenlands JJa [INej
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Foreeldrenes sundhed og velbefindende

Har du ingen aegtefeelle/samlever, skal du i spgrgsmal 67 og 68 kun svare pa
spgrgsmal, der vedrarer dig selv.

67. Hver eller hver anden uge: Har du eller segtefeelle/samlever jeevnligt nogle af

folgende symptomer eller gener?

Seet ét kryds i hver reekke L. .
( Y ) Hvis ja, angiv i hvilken grad du anser

Den svarende foraelder symptomet eller genen for at veere
Nej Ja Mild Middel ~ Sveer
Mavepine/-besveaer O O — ] [] []
Hovedpine 00 = i o O
Sevnlgshed 0 0 = 0 0 o
Svimmelhed O o _— o0 0 0
Rygbesveer O O — ] [] []
Appetitlashed I O — [] [] []
Nervgsitet 0O — [] [] []
Langvarig sygdom eller handicap [ | [ — [] [] []
| sa fald, hvilken?
Forbeholdt

1 Nej, ingen symptomer eller gener kodning

Hvis ja, angiv i hvilken grad du anser

symptomet eller genen for at veere
AEgtefeelle/samlever: . _ ]

Nej Ja Mild Middel Sveer
Mavepine/-besvaer O — ] [] []
Hovedpine 0o - i el
Sevnlgshed O o = e O O
Svimmelhed O o _— 0 O O
Rygbesveer O O — L] [] []
Appetitlgshed O — ] ] []
Nervgsitet O = [ [ [
Langvarig sygdom eller handicap [ | [ ] — ] [] []
| sa fald, hvilken?
Forbeholdt
] Nej, ingen symptomer eller gener kodning
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68. Har du eller din aegtefeelle/samlever vaeret sygemeldt inden for de seneste 12 maneder?

Den svarende foreelder: [ ] Ja. Hvor leenge? antal dage totalt
I Nej

AEgtefeelle/samlever: [1Ja. Hvor leenge? antal dage totalt
LI Nej

69. Hvor tilfreds er du med dit liv, nar det angar:
(Seet ét kryds i hver raekke)

Meget Ganske Hverken Ganske Meget
Tilfreds Tilfreds Tilfreds eller Utilfreds Utilfreds
Utilfreds
Bolig ] [] [] [] [l
Arbejde [] [] [] [] []
@konomi [] [] [] [] []
Uddannelse [] [] [] [] []
Helbred [] [] [] [] []
Familiesituation [] [] [] [] []
Fritid [] [] [] [] []
Kontakt med venner ] u u u ]
og bekendte
Mulighed for at pavirke
din egen og familiens N N N N N

livssituation

70. Synes du selv du kan finde en lgsning pa problemer og vanskeligheder, som andre

synes er hablgse?
(Seet ét kryds)

[ ]Ja, oftest
[ ]Ja, af og til
I Nej

71. Plejer dit daglige liv at give dig personlig tilfredsstillelse?
(Seet ét kryds)

[ ]Ja, oftest
[ ]Ja, af og til
LI Nej
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72. Plejer de ting, som sker dig i din dagligdag, at veere svaere at forsta?
(Seet ét kryds)

] Nej
[ ]Ja, af og til
[ ] Ja, oftest

73. Synes du det er sveert at fa dagligdagen til at haenge sammen?
(Seet ét kryds)

] Nej
[ ]Ja, af og til
[ 1 Ja, for det meste

Dette var sidste spgrgsmal. Mange tak fordi du ville deltage i undersggelsen.

Hvis du har kommentarer eller vigtige oplysninger, som ikke er deekket af
spgrgsmalene, er du meget velkommen til at skrive dem her.

Forbeholdt
kodning

Veer venlig at kontrollere, at du ikke har glemt at svare pa nogle spgrgsmal,
og leeg derefter skemaet i svarkuverten og send den venligst snarest.
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Lomakkeen numero,

51kaa tayttako

Lapsen perhesuhteet

1. Lapsen ika
vuotta
2, Onko lapsi syntynyt Suomessa vai ulkomailla?
[ ] Suomessa = Voitte siirtya kysymykseen 4
|:| Muussa Pohjoismaassa
L] Pohjoismaiden ulkopuolella
Missa maassa?
3. Miten vanha lapsi oli, kun han muutti Suomeen?
vuotta
4, Lapsen sukupuoli
[ ] Poika
L] Tytto
5. Lapsen pituus (Mitatkaa lapsi ilman kenkia)
cm
6. Lapsen paino (ilman vaatteita)

Kg




Kuinka monta henkea asuu lapsen kanssa samassa taloudessa (syovat yleensa vahintaan
yhden aterian paivassa yhdessa)?

a) Aikuisia (18 vuotta tai yli)

b) Lapsia 0 - 17 vuotta tutkimukseen valittu lapsi mukaanlaskettuna

¢) Mika on tutkimukseen valitun lapsen idn mukainen jarjestys?

(Vanhin lapsi = nro 1. jne)
Tutkimukseen valitun lapsen jarjestys:

d) Keita aikuisia asuu lapsen luona? (Voitte merkitd useampia rasteja)
[ Aiti
[1sa

|:| Lapsi asuu vaihdellen aidin ja isan luona

|:| Yli 18-vuotiaita sisaruksia. Kuinka monta?

|:| Isan uusi puoliso/avopuoliso
|:| Aidin uusi puoliso/avopuoliso

[ ] Muita. Ket&?

Onko lapsen vanhempien tilanne muuttunut timan syntyman jalkeen?

|:| Ei, samat vanhemmat koko ajan

|:| Kylla, asumusero/avioero Kuinka vanha lapsi oli silloin?
L] Kylla, kuolemantapaus Kuinka vanha lapsi oli silloin?
|:| Kylla, uusi aikuinen Kuinka vanha lapsi oli silloin?

on tullut perheeseen.




Jos lapsen vanhemmat asuvat erillaan, kuinka usein lapsi tapaa toisen vanhempansa?

Noin

Vai
Noin

kertaa/kk

kertaa/vuosi

|:| Ei koskaan tai tuskin koskaan

|:| Lapsi asuu vaihdellen aidin ja isan luona

Lapsen terveys

10. Onko lapsi ollut viimeisen 3 kk:n aikana poissa paivahoidosta, esikoulusta, koulusta, tydsta
tai vastaavasta sairauden tai terveyspalveluiden kayton vuoksi?
L1Ei
L] Kylla paivaa

11. Onko lapsella jokin pitkdaikainen sairaus, vamma tai haitta, joka on oleellisesti vaikuttanut

hanen paivittiiseen elamaansa vahintaan 3 kk:n ajan viime vuoden aikana?
Jos kylla, onko lapsen sairaus/vamma/haitta mielestanne

a) Diabetes (sokeritauti)
b) Nakévamma
¢) Kuulovamma
d) Puhevamma

e) Psyykkisia vaivoja
(hermostuneisuutta)

f) Epilepsia (kaatumatauti)
g) Vatsa/suolistovaivoja
h) Astma

i) Allerginen nuha

Ei

O do0od oodgauodd

oo bobogdgaos

Lieva

O do0od oodgauodd

Kohtalainen

O do0od oodgauodd

Vaikea

[]

O OO oOodogd




j) Thottumaa
k) Liikkuntavamma

I) Ylipaino

m) MBD/DAMP/ADHD (yliaktiivinen

lapsi)

n) Syémishairid (esim.
anoreksia/laihuushairio,
bulimia/ahmimishairi®)
0) Jokin muu

Mika?

0O 0O 0d o4
0O 0O 0d o4
0O 0O 0d o4
0O 0O 0d o4
0O 0O 0d o4

[]
[]
[]
[]
[]

12. Karsiiko lapsi joistakin seuraavista vaivoista joka tai joka toinen viikko?
Jos kylla, ovatko mielestéanne lapsen vaivat
Ei Kylla Lievia Kohtalaisia Vaikeita

Vatsavaivat ] [ [] [] []
Paansarky ] [ [] [] []
Unettomuus ] [ [] [] []
Huimaus ] [ [] [] []
Selkavaivat ] [ [] [] []
Ruokahaluttomuus L] [ [] [] []
Muuta I O [] [] []
Mita?
Ei mitaan vaivoja |:|

13a Onko lapsellenne sattunut viime 12 kuukauden aikana vahinkoja/tapaturmia/myrkytyksia?

L] Kylla

kertaa

[] Ei =» Voitte siirtya kysymykseen 14




13b Missa tapaturmat sattuivat? Johtiko tapaturma
(Yksi tai useampia rasteja)
terveyskeskuksen sairaalahoitoon?
|&8karissa tai saira:
poliklinikalla kayntii
[ ] Kotona/lahiymparistossa L1Ei [ Kyna L1Ei [ Kyna
[] Paivakodissa/koulussa/tydssa L1Ei [ Kyna L1Ei [ Kyna
[ ] Liikenteessa L1Ei [ Kyna L1Ei [ Kyna
[] Jossain muualla. Miss&? L1Ei [ Kyna L1Ei [ Kyna
14. Kayttaako lapsi jotain ladkarin maaraamaa reseptiladketta?
[Ei
L] Kylia Mita ladketta/laakkeita?
Kuinka kauan on kayttanyt? Kk
15. Onko lapsi syonyt neljan viime viikon aikana jotain ilman reseptia saatavaa laaketta

johonkin/joihinkin seuraavista vaivoista?

L1Ei [Kyllda Paansarkyyn

L1Ei [ Kyllda Nivel- tai muihin sarkyihin

|:| Ei |:| Kylla Nuhaan, yskaan tai kuumeeseen

|:| Ei |:| Kyllda Unettomuuteen tai hermostuneisuuteen

LlEi U Kylla Vasymykseen

|:| Ei |:| Kylla Vatsavaivoihin tai ummetukseen

|:| Ei |:| Kyllda Muuhun vaivaan. Mihin vaivaan?




16. Kuinka usein keskustelette perheen kesken yhdessa lasten kanssa terveyteen ja
terveydenhoitoon liittyvista asioista (kuten terveellisen ruokavalion tai liikunnan
vaikutuksesta terveyteen)?

Ei koskaan Kerran tai Kerran tai Kerran tai Paivittain
muutaman muutaman muutaman
kerran/vuosi kerran/kk kerran/viikko

[] [] [] [] []

17. Jos etsitte tietoa lapsenne terveyteen ja terveydenhoitoon liittyvista asioista, kenen/minka
puoleen kaannytte? (Rasti yhteen tai useampaan ruutuun).
L] a) Ystavat/perhe
|:| b) Koulu/esikoulu
L] d) Oma-apuryhmat
|:| e) Internet/kotisivut
L] f) Laadin aktiivisesti kysymyksia internetiin/bloggaan
L] g) Paivalehdet/viikkolehdet
[ ] h) Kirjat
|:| i) Tiedotteet/esitteet
[1j) Radio/TV
[ ] k) Muu. Mika?

L1 1) Ei ajankohtaista
18. Miten hyvin ymmarritte yleensa lapsenne terveyteen liittyvaa tietoa?

Erittdin  Ei Kohta- Hyvin  Erittdin  En kayta
vahan hyvin  laisesti hyvin taman-
tyyppista
tietoa

a) Suullinen tieto |a4ketieteellisen ] L] [] [] L] []

koulutuksen saaneelta henkil6lta
(ladkari, sairaanhoitaja, farmaseutti ym)

b) Laakepakkauksissa olevat ohjeet L] ] [] [] L] L]
c) Terveyteen, esim. huumeet, ] [] [] [] L] []

terveellinen ruokavalio jne., liittyvat
ohjeet ja esitteet




d) Internetissa olevaa lapsen
terveyteen liittyvaa tietoa

Terveydenhuoltopalvelujen kaytto

19. Oletteko Te tai puolisonne/avopuolisonne soittanut jollekulle alla mainituista henkil6ista
lapsen vuoksi kolmen viime kuukauden aikana? (Tai onko lapsi mahdollisesti soittanut itse?)

(Merkitkaa rasti joka riville)
Laakari

Terveydenhoitaja

Muu terveydenhuollon henkilékunta

Jos muu terveydenhuollon henkilékunta: kenelle?

[l

[
[

Ei

Ei

Ei

[l

[
[

Kylla

Kylla

Kylla

kertaa

kertaa

kertaa

Onko lapsi tavannut kolmen viime kuukauden aikana jonkun tai joitakuita alla luetelluista?

20.

Terveyskeskuslaakari (yleislaakari),
myos yleisladketieteen erikoislaakari

Erikoislaakari sairaalan
poliklinikalla/terveyskeskuksessa tai
yksityislaakarin vastaanotolla
Laakari teki kotikaynnin
Terveydenhoitaja tai sairaanhoitaja

terveyskeskuksessa

Sairaanhoitaja erikoisvastaanotolla
(esim. lastenklinikka)

Hammaslaakari,
hammashoitaja/suuhygienisti
Laakintavoimistelija

Psykologi

Ravitsemusterapeutti

[l

[]

o o o o o o O

Ei

Ei

Ei

Ei

Ei

Ei

Ei

Ei

Ei

[l

[]

o o o o o o O

Kylla

Kylla

Kylla

Kylla

Kylla

Kylla

Kylla

Kylla

Kylla

Montako kertaa

Montako kertaa

Montako kertaa

Montako kertaa

Montako kertaa

Montako kertaa

Montako kertaa

Montako kertaa

Montako kertaa

Terveystarkastuksia neuvolassa tai koulussa ei oteta huomioon tissa kysymyksessa.




Jokin muu terveydenhuollon henkiléstéé [ ] Ei [] Kylld Montako kertaa
kuuluva (esim. sosiaalityontekija,
puheterapeutti, toimintaterapeutti)

Mika muu terveydenhuollon ammattilainen?

21a

Oletteko Te tai puolisonne/avopuolisonne ottaneet yhteytta lapsen terveyden vuoksi kolmen
viime kuukauden aikana kansanparantajaan tai muuhun vaihtoehtoista hoitomuotoa
tarjoavaan henkilo6n, esim. homeopatiaa, vyohyketerapiaa, kiropraktiikkaa, yrttilaakintaa
tms.?

L1Ei
L] Kylla

Mika?

21b

Minka vuoksi otitte yhteytta tata hoitomuotoa tarjoavaan?

22.

Missa lapsi kadvi viimeksi ladkarissa?

|:| Terveyskeskuksessa

[] Erikoislaakarin vastaanotolla sairaalassa/terveyskeskuksessa tai yksityislaakarilla
|:| Laakari teki kotikaynnin

|:| Neuvolassa

|:| Koulussa

|:| Jollakin muulla vastaanotolla

Milla?

23.

Kayttiko laakari mielestanne tarpeeksi aikaa lapsen ongelman tutkimiseen?

L] Kylla
L1Ei

[ ] En tieda




24. Miten tarkedna pidatte seuraavia seikkoja hakeutuessanne ladkariin lasten terveysongelmien
vuoksi? Merkitkaa rasti jokaisen allemainitun seikan kohdalle. Mita tarkeampana pidatte
seikkaa, sitd suuremman luvun rastitatte.

Ei mitdan Erittain suuri
merkitysta merkitys
1 2 3 4 5 6 7
a)Laakari on erikoistunut lastensairauksien hoitoon
O O O O O O O
b) Laakari on erikoistunut kyseisen sairauden
hoitoon 1 0 OO OO OO OO 0O
c) Laakarin luokse on helppo paasta (esim. lyhyt
matka, lyhyet odotusajat) 1 0 OO OO OO OO 0O
d) La&kari tuntee lapsen/perheen 1 0 OO OO OO OO 0O
e) Laakari hallitsee lapsen aidinkielen 1 0 OO OO OO OO 0O
25. Onko lapsenne ollut hoidettavana sairaalassa viime 12 kk:n aikana?
L] Kylla
Kuinka monta kertaa?
Paivia yhteensa
[ Ei =» Voitte siirtya kysymykseen 27
26. Jos lapsi on ollut hoidettavana sairaalassa viime 12 kk:n aikana:

a) Lapsi hoidettiin viime kerralla

b) Saitteko te viimeksi olla yota lapsen
luona?

c) Saitteko te viimeksi kayda tapaamassa
lasta niin usein kuin halusitte?

[l

O O0O4d O0O4dodanin

Lastensairaalassa

Lasten huoneessa aikuisten osastolla

Aikuisten osastolla
Kylla
Ei

Ei ollut tarpeen

Kylla
Ei

Ei ollut tarpeen
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27. Miten kokemuksenne ovat vastanneet odotuksianne viime 12 kk:n aikana terveydenhuollossa
lapsen hoidossa tai tutkimusten yhteydessa seuraavilla alueilla?

Jos ei ole ollut terveydenhuollon kontakteja, siirtykda kysymykseen 28.

a) Hoitoon paasy
b) Kohtelu, ystavallisyys

c) Ajankaytto lapsen ongelman
tutkimiseen

d) Vuorovaikutus. Hoitohenkilékunta
kuuntelee lasta ja vanhempia

e) Tiedonanto (esim. hoidosta,
sairaudesta, terveydentilasta)

f) Hoidon laatu (esim. ladkehoito,
hoitotutkimus)

g) Yhteistyd hoidon suunnittelussa
(hoitohenkilékunta — lapsi/'vanhemmat)

h) Hoitopalvelujen jatkuvuus (sama
laakari, sama sairaanhoitaja)

Taysin
tyyty-
vainen

[l

O o o 0o o oOd

Melko

tyyty-
vainen

[l

O o o 0o o oOd

Melko

tyyty-
maton

[l

O o o 0o o oOd

(Yksi rasti joka riville)

Taysin
tyyty-
maton

[l

O o o 0o o oOd

En tieda/
ei ajan-
kohtaista

[l

O o o 0o o oOd

Lapsen vapaa-ajanharrastukset ja kehitys

28. Missa tutkimukseen valittu lapsi viettaa paivansa?

(Voitte merkitd useampia rasteja)

|:| Hoidetaan yksinomaan kotona

|:| Hoidetaan sukulaisten luona, esim. isovanhempien luona

L] Perhepaivahoidossa tai hoidossa toisessa perheessa

[] Hoidossa paivakodissa/kay esikoulua. Kuinka monta tuntia/viikko? ............... tuntia/viikko

|:| Hoidossa koululaisten iltapaivakerhossa

L] Kay peruskoulua
[ ] Kay lukiota
|:| Kay ammattikoulua

L] Kay tyossa
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|:| On tyoton

|:| Tekee muuta. Mita?

29. Osallistuuko lapsenne joihinkin seuraavista vapaa-ajan harrastuksista? (Yksi rasti jokaiselle
riville)
Ei kos-  Kerran tai muutaman kerran
kaan
vuo- kuussa viikossa  paivittain
dessa

a) Kéay elokuvissa, teatterissa, [] [] [] [] []
urheilutapahtumissa

b) Lukee kirjoja (koulukirjojen ohella) [] [] [] [] []
c) Kay tovereitten luona tai toverit kayvat [ ] [] [] [] []
lapsen luona

d) Soittaa jotakin soitinta [] [] [] [] []
e) Urheilee [] [] [] [] []
f) Osallistuu yhdistystoimintaan [] [] [] [] []
g) Kuuntelee musiikkia [] [] [] [] []
h) Kay konsertissa [] [] [] [] []

i) Katsoo televisiota/videota/DVD:t4 [] [] [] [] []
j) Pelaa TV-peleja/tietokonepeleja [] [] [] [] []
k) Surfailee/bloggaa netissa [] [] [] [] []
) Muita toimintoja, esimerkiksi [] [] [] [] []

30. Kuinka monta tuntia kaiken kaikkiaan viikossa lapsi harrastaa urheilua ja liikuntaa siten, etta

han hengastyy ja/tai hikoilee? (Kouluajan ulkopuolella)
|:| Ei lainkaan

|:| Noin Y% tuntia

|:| Noin 1 tunti

|:| Noin 2-3 tuntia

|:| Noin 4-6 tuntia

|:| 7 tuntia tai enemman
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31. Alla on lueteltu joukko luonteenpiirteita ja niiden vastakohdat. Merkitkada rasti kohtaan, joka
vastaa kasitystanne lapsesta verrattuna muihin samanikaisiin.
Esim. 1 2 3 4 5 6 7
Pieni [] ] [] [] [] X [] Suuri
ikdisekseen ikdisekseen
Mitd pienemman numeron ruudun rastitatte, sitd enemman vasemmalla oleva piirre vallitsee lapsenne
kohdalla. Mita suurempi numero, sita enemman oikealla oleva piirre vallitsee. Merkitkaa nopeasti
ensimmainen mieleen tuleva kasitys. Alkaa miettiko pitkaan.
Kasityksenne mukaan han on talla hetkella:
1 2 3 4 5 6 7
Epaitsenainen [] ] [] [] [] [] [] Itsendinen
Passiivinen [] ] [] [] [] [] [] Aktiivinen
Yksinéinen [] ] [] [] [] [] [] Ei yksindinen
Rauhaton [] ] [] [] [] [] [] Rauhallinen,
tasapainoinen
Alakuloinen [] ] [] [] [] [] [] lloinen
Pelokas [] ] [] [] [] [] [] Varma
Myoh&an [] ] [] [] [] [] [] Aikaisin
kehittynyt ikaan kehittynyt ikaan
nahden nahden
32. Kuinka monta ystavaa (parasta kaveria) lapsella on parhaillaan?
[ ] Ei yhtaan
[ Yksi tai kaksi
|:| Kolme tai useampia
33. Kuinka lapsi viihtyy pdivahoidossal/esikoulussa/koulussal/tyossa? (Vanhemmat kysyvat

lapselta)

|:| Ei ajankohtaista
[] Erittain hyvin
|:| Hyvin

|:| Ei kovin hyvin

[ ] En tieda
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34.

Kuinka lapsi menestyy koulussa?
|:| Ei ajankohtaista

(] Erittain hyvin

|:| Hyvin

|:| Keskinkertaisesti

|:| Alle keskitason

|:| Huonosti

[ ] En tieda

35.

Lapsilla on joskus tapana joukossa kiusata toista lasta (esim. lyovat hanta tai pilkkaavat hanta).
Kiusaako lapsenne toisia lapsia?

|:| Usein
|:| Toisinaan
|:| Harvoin/ei koskaan

[ ] En tieda

36.

Kiusataanko lastanne?
|:| Usein

|:| Toisinaan

|:| Harvoin/ei koskaan

[ ] En tieda
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37.

Vahvuudet ja heikkoudet (SDQ-SVE)

Haluamme tassa kohtaa, etta vastaatte kysymyksiin, jotka ovat kansainvalisesti kaytetyn SDQ-
(Vahvuuksien & Vaikeuksien kyselylomake, katso www.sdqinfo.org) kyselylomakkeen mukaisia, jotta

voimme verrata tuloksia kansainvalisesti. Merkitkaa rasti sen vaihtoehdon (Ei pida paikkansa, Pitaa
osittain paikkansa, Pitaa taysin paikkansa) kohdalle, joka vastaa kasitystdnne parhaiten. On hyva, jos
vastaatte kaikkiin kysymyksiin, vaikka ette ole aivan varma tai pidatte kysymysta outona. Kysymykset

koskevat lapsenne kayttaytymista viime kuuden kuukauden aikana.

Ei pade

Péatee
jonkinverra

Patee
varmasti

Ottaa muiden tunteet huomioon

L]

Levoton, yliaktiivinen, ei pysty olemaan kauan hiljaa paikoillaan

Valittaa usein paansarkya, vatsakipua tai pahoinvointia

Jakaa auliisti tavaroitaan (karkkeja, leluja, varikynia jne.) muiden
lasten kanssa

Hanella on usein kiukunpuuskia, tai han kiivastuu helposti

Ei nayta kaipaavan seuraa, leikkii usein itsekseen

On yleensa tottelevainen, tavallisesti tekee niin kuin aikuinen
kaskee

Hanella on monia huolia, nayttaa usein huolestuneelta

Tarjoutuu auttamaan, jos joku loukkaa itsensa, on pahoilla mielin
tai huonovointinen

Jatkuvasti hypistelemassa jotakin tai kiemurtelee paikoillaan

Hanella on ainakin yksi hyva ystava

Usein tappelee toisten lasten kanssa tai kiusaa muita

Usein onneton, mieli maassa tai itkuinen

Yleensa muiden lasten suosiossa

Helposti hairiintyva, mielenkiinto harhailee

Uusissa tilanteissa pelokas tai aikuiseen takertuva, vailla
itseluottamusta

Kiltti nuorempiaan kohtaan

Valehtelee tai petkuttaa usein

Muiden lasten silmatikku tai kiusaamisen kohde

Tarjoutuu usein auttamaan muita (vanhempiaan, opettajia, muita
lapsia)

g gddooggiod o Oodog ogggd

g gddodgdogogd oo ogd ogoo

g gdooggood oo Oodog g
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Harkitsee tilanteen ennen kuin toimii

Varastaa kotoa, koulusta tai muualta

Tulee paremmin toimeen aikuisten kuin toisten lasten kanssa

Karsii monista peloista, usein peloissaan

OO O o

Saattaa tehtavat loppuun, hyvin pitkajanteinen

L]

I I R

I I R

Onko teilla muita kommentteja tai huolia, jotka haluatte tuoda esille?

Ei

Kylla,
pienia
vaikeuksia

Kylla,
selvia
vaikeuksia

Kylla,
vakavia
vaikeuksia

Kaiken kaikkiaan, onko lapsellanne
mielestanne vaikeuksia yhdella tai
useammalla seuraavista alueista: tunteet,
keskittyminen, kayttaytyminen tai muiden
ihmisten kanssa toimiminen?

L]

L]

L]

L]

Jos vastasitte "Kylla”, olkaa hyva ja vastatkaa seuraaviin kysymyksiin:
Vahem- 1-5 kk 6-12 kk Pitempaan
man kuin kuin
1 kk vuoden

Kuinka kauan vaikeudet ovat kestaneet?

L]

L]

L]

Ei
lainkaan

Vain
vahan

Melko
paljon

Erittain
paljon

Onko lapsenne huolestunut tai karsiiké han
vaikeuksistaan?

L]

L]

L]

Hairitsevatko vaikeudet lapsen arkea jollakin seuraavista alueista?

Ei
lainkaan

Vain
vahan

Melko
paljon

Erittain
paljon

Kotona perheessa

L]

L]

[]

L]

Kavereiden kanssa

Kouluty6ssa, oppimista

Vapaa-ajan harrastuksissa

O O O

O O O

O O O

O O O

Tuleeko vaikeuksista Teille tai perheellenne kokonaisuutena taakka?
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Ei Vain Melko Erittain
lainkaan vahan paljon paljon
[ [ [ [

Tietokoneen ja internetin kaytto.

38.

39.

Onko teilla kotona mahdollisuus kayttaa internetia?

Oletteko laatineet saannot miten usein/kuinka paljon lapsi saa
kayttaa internetia?

L]Ei
L]Ei

L] Kylla
L] Kylla

40.

Kuinka monta tuntia paivassa lapsi katselee televisiota, videota/DVD:ta?

[ ] Ei yhtaan

|:| Noin Y% tuntia
|:| Noin 1 tunnin
|:| Noin 2-3 tuntia
|:| Noin 4-6 tuntia

|:| 7 tuntia tai enemman

41.

Kuinka monta tuntia paivassa lapsi pelaa TV-peleja/tietokonepeleja?

Arkisin Viikonloppuisin
[ ] Ei yhtaan [ ] Ei yhtaan

|:| Noin Y% tuntia |:| Noin Y% tuntia
|:| Noin 1 tunnin |:| Noin 1 tunnin
|:| Noin 2-3 tuntia |:| Noin 2-3 tuntia
|:| Noin 4-6 tuntia |:| Noin 4-6 tuntia

|:| 7 tuntia tai enemman

|:| 7 tuntia tai enemman




42.

Kuinka monta tuntia paivassa lapsi surffaa internetissa?

Arkisin

[]. Ei yhtaan

|:| Noin Y% tuntia
|:| Noin 1 tunnin
|:| Noin 2-3 tuntia

|:| Noin 4-6 tuntia

Viikonloppuisin
[ ] Ei yhtaan

|:| Noin Y% tuntia
|:| Noin 1 tunnin
|:| Noin 2-3 tuntia

|:| Noin 4-6 tuntia

|:| 7 tuntia tai enemman |:| 7 tuntia tai enemman

43. Joskus puhutaan kuinka eri medioiden sisélté vaikuttaa ihmisten mielipiteisiin ja ajatuksiin.
Missa maarin arvioitte, ettd seuraavien medioiden sisaltd vaikuttaa a) Teidan lapseenne / b)
Toisten lapsiin yleisesti?

a) Lapsenne

Hyvin Melko Ei suuressa Melko Hyvin
suuressa suuressa eikd pienessa  pienessa pienessa
maarin maarin maarin maarin maarin
TVivideo: [] [] [] [] []
Tietokonepelit [ ] [] [] [] []
jne.:
Internet: [] [] [] [] []
b) Toisten lapset yleisesti
Hyvin Melko Ei suuressa Melko Hyvin
suuressa suuressa eikd pienessa  pienessa pienessa
maarin maarin maarin maarin maarin
TVivideo: [] [] [] [] []
Tietokonepelit [ ] [] [] [] []
jne.:

Internet: ] ] ] [] []
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44,

Missd maarin Teidadn huolenne alla mainittujen medioiden sisallon mahdollisesta kielteisista
vaikutuksista lapseenne saa teidat rajoittamaan lapsenne alla mainittujen medioiden kayttoa?

Hyvin Melko Ei suuressa Melko Hyvin
suuressa suuressa eikd pienessa  pienessa pienessa
maarin maarin maarin maarin maarin
TVivideo: [] [] [] [] []
Tietokonepelit [ ] [] [] [] []
jne.:
Internet: [] [] [] [] []

Perheen elinolot

45,

Millaisella paikkakunnalla asutte?
L] Suurkaupunkialueella (esikaupungit lasketaan tdhan), yli 100 000 asukasta

|:| Yli 3000 asukkaan taajamassa

|:| Maaseudulla tai alle 3000 asukkaan taajamassa

46.

Oletteko
|:| Aviopari
|:| Avopari

|:| Yksinhuoltaja

47.

Teidan ja puolisonne/avopuolisonne ika?

Kysymyksiin Puoliso/
vastaava vuotta vuotta
vanhempi: avopuoliso:
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48. Oletteko Te ja puolisonne/avopuolisonne syntyneet Suomessa tai ulkomailla?

Kysymyksiin vastaava vanhempi
|:| Suomessa
|:| Toisessa Pohjoismaassa

L] Pohjoismaiden ulkopuolella

Missa?

Puoliso/avopuoliso
|:| Suomessa
|:| Toisessa Pohjoismaassa

L] Pohjoismaiden ulkopuolella

Missa?

49. Mika on koulutuksenne? Merkitkda ainoastaan korkein koulutus. (Suluissa on annettu

koulutusaika vuosissa).

Kysymyksiin vastaava vanhempi

L] Yliopisto- tai korkeakoulututkinto ( yli 12 v)

[ ] Lukio tai opistotasoinen tutkinto (12 v)

(] Ammattikoulu (10-11 v)

|:| Kansa-, kansalais-, keski- tai peruskoulu

(9 v tai alle)

[ ] Muu koulutus. Mika?

Puoliso/avopuoliso

L] Yliopisto- tai korkeakoulututkinto ( yli 12 v)
[ ] Lukio tai opistotasoinen tutkinto (12 v)

[] Ammattikoulu (10-11 v)

|:| Kansa-, kansalais-, keski- tai peruskoulu
(9 v tai alle)

[ ] Muu koulutus. Mika?
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Mika on nykyisin Teiddn ja puolisonne/avopuolisonne paatoiminta? (Henkild, joka tydskentelee
satunnaisesti tai vahan, merkitsee paaasiallisen toiminnan).
Huom! On tarkeaa saada seka kysymyksiin vastaavan vanhemman, etta puolison/avopuolison tiedot.

Kysymyksiin vastaava vanhempi

L] Maanviljelija, tydéssa omalla maatilalla
[ ] Yksityisyrittaja

L] Palkkatydssa (toisen palveluksessa)
L] Oppisopimuskoulutuksessa

[ ] Opiskelija

[] Elakkeella

|:| Omaa kotitaloutta hoitava

|:| Tyo6ton tai lom

Miten kauan? kk
|:| Pitkaaikaisella sairaslomalla
|:| Asevelvollinen
L] Vanhempainvapaalla

[ ] Muuta. Mita?

Mika on ammattinne/toimenne?
(Jos ette ole palkkaty0ssa, mika oli
viimeisin ammattinne/toimenne?)

Kuvailkaa lyhyesti tehtavianne:

Kysymyksiin vastaava vanhempi:

Puoliso/avopuoliso

L] Maanviljelija, tydssa omalla maatilalla
[ ] Yksityisyrittaja

L] Palkkatydssa (toisen palveluksessa)
L] Oppisopimuskoulutuksessa

[ ] Opiskelija

[] Elakkeella

|:| Omaa kotitaloutta hoitava

|:| Tyo6ton tai lom

Miten kauan? kk
|:| Pitkaaikaisella sairaslomalla
|:| Asevelvollinen
L] Vanhempainvapaalla

[ ] Muuta. Mita?

Mika on ammattinne/toimenne?
(Jos ette ole palkkatydssa, mika oli viimeisin
ammattinne/toimenne?)

Kuvailkaa lyhyesti tehtavianne:

Puoliso/avopuoliso:
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51. Jos kaytte tyossa, montako tuntia tyoskentelette viikossa?
(Laskekaa mukaan myos ylityétunnit, muut ylimaaraiset tyot seka kotona tehtavat tyot, ei kuitenkaan
varsinaisia kotit6ita).
Kysymyksiin Puoliso/
vastaava tuntia/viikossa avo- tuntia/viikossa
vanhempi: puoliso
52. Mika on perheen keskimaardinen kuukausitulo? Laskekaa yhteen kaikkien perheenjasenten
tulot veronpidatyksen jilkeen (= nettotulo). Tulolla tarkoitamme palkkatuloa, eldkettd, tuloja
omasta yrityksestid/maanviljelyksesta seka erilaisia avustuksia (esim. lapsilisat, elatusavut,
asuntotuet, sosiaaliavustukset).
Perheen keskimaarainen kuukausitulo euroa/kk
53. Jos perheenne yllittien joutuisi tilanteeseen, jossa Teidan pitaisi hankkia 1500 euroa viikon
aikana, pystyisitteko tekemaan taman?
L] Kylla
L]Ei
54. Onko perheellanne ollut vaikeuksia 12 viime kuukauden aikana suoriutua juoksevista
menoista kuten ruokamenot vuokramenot, muut laskut jne.?
L] Kyla
L] Ei
55a Minka tyyppinen asunto perheellanne on?
|:| Huoneisto kerrostalossa
|:| Omakotitalo/rivitalo
[ ] Muu. Mika?
55b [ ] Omistusasunto/omistusoikeus

|:| Vuokra-asunto

Asunnon koko?
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56.

huonetta ja keittio |

b)

57.

Onko lapsella oma makuuhuone?

L] Kylla

L] Ei, lapsi jakaa huoneen muiden sisarusten kanssa
L] Ei, lapsi jakaa huoneen vanhempien kanssa

L] Ei, lapsi jakaa huoneen muun henkildn kanssa

58.

Kuinka usein Teilld ja puolisollanne/avopuolisollanne on tapana yhdessa lapsen kanssa tehda

seuraavaa?

a) Kysymyksiin vastaava vanhempi
Ei kos-
kaan

Kerran tai muutaman

vuo- kuussa viikossa
dessa

paivassa

[]

Leikkia, pelata peleja

Kayda elokuvissa, teatterissa, tai
urheilutapahtumissa

Lukea laksyja, tehda kotitehtavia
Lukea kirjoja

Kayda kavelemassa

Soittaa jotakin soitinta

Harrastaa urheilua ja liikuntaa
Katsoa televisiota/videota/DVD:t&
Pelata TV-peleja/tietokonepeleja
Surfata/blogata internetissa
Kayda kaupoissa

Kyydita lapsi harrastuksiin

Kayda konserteissa

N I [ W

Tehda jotain muuta,
esimerkiksi:

O dgooodgooddd oo
O dgooodgooddd oo
O dgooodgooddd oo

L]

N I [ W

b) Puoliso/avopuoliso:
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59.

Leikkia, pelata peleja

Kayda elokuvissa, teatterissa, tai
urheilutapahtumissa

Lukea laksyja, tehda kotitehtavia
Lukea kirjoja

Kayda kavelemassa

Soittaa jotakin soitinta

Harrastaa urheilua ja liikuntaa
Katsoa televisiota/videota/DVD:t&
Pelata TV-peleja/tietokonepeleja
Surfata/blogata internetissa
Kayda kaupoissa

Kyydita lapsi harrastuksiin
Kayda konserteissa

Tehda jotain muuta,
esimerkiksi:

Ei kos-
kaan

Kerran tai muutaman

vuo- kuussa viikossa paivassa

dessa

I I A Y W0 I O

[]

D odddoddoooddndg o
I I A Y W0 I O
I I A Y W0 I O

I I A Y W0 I O

Kuinka usein Te ja puolisonne/avopuolisonne kaytatte internetia vapaa-ajallanne?

Kysymyksiin vastaava vanhempi

|:| Ei koskaan

|:| Kerran tai muutaman vuodessa

|:| Kerran tai muutaman kuussa
|:| Kerran tai muutaman viikossa

[ ] Paivittain

Puoliso/avopuoliso

|:| Ei koskaan

|:| Kerran tai muutaman vuodessa
|:| Kerran tai muutaman kuussa
|:| Kerran tai muutaman viikossa
[ Paivittain

L]Ei puolisoa/avopuolisoa




24

60. Saatteko tarvitsemanne avun ja tuen kodin- ja lastenhoidossa?

L] Kylla
Kenelté saatte tdman avun?
(Merkitkaa yksi tai useampia rasteja)
|:| Puolisolta/avopuolisolta
[ ] Aikaisemmalta puolisolta/avopuolisolta
|:| Lapsilta
[] Sukulaisilta
L] Naapureilta/ystavilta/tuttavilta
|:| Kunnalta

|:| Muualta. Kenelta?

L]Ei

Kuinka tulisi mielestanne jarjestaa kodin- ja lastenhoidossa tarvitsemanne apu ja tuki?

61. Kuinka paljon apua saatte mielestanne lapsen terveyteen, kasvatukseen yms. liittyvissa

arkiongelmissa? (Merkitkaa yksi rasti joka riville)

Ei kovinkaan

paljon apua
a) HenkilGilta, jotka tydkseen auttavat lasta
(laakarit, hoitajat, kuraattorit,
paivakotihenkilokunta, opettajat jne)? L]
b)Henkilsilta, jotka kuuluvat tuttavapiiriinne; []

sukulaisilta tai tyotovereilta?

Melko paljon
apua

[
[

Kaikki
mahdollinen
apu

[
[

62. Onko perheenne tehnyt lomamatkan viime 12 kk:n aikana?

Kotimaassa |:| Kylla

Ulkomailla L] Kylla

L]Ei
L]Ei
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63. Onko Teilla ja puolisollanne/avopuolisollanne ollut viime vuosien aikana luottamustehtavia
jossakin yhdistyksessa tai jarjestossa?

Kysymyksiin vastaava vanhempi Puoliso/avopuoliso

Clkylta [ Ei [IKylla []Ei

Vanhempien terveys ja hyvinvointi

64. Karsitteko Te tai puolisonne/avopuolisonne joistakin seuraavista vaivoista joka tai joka toinen

viikko?
a) Kysymyksiin vastaava vanhempi Jos kylla, ovatko vaivat
Ei Kylla Lievia |}:“oshléla Vaikeita
Vatsavaivat [] [] L] L] []
Paansarky [] [] [] [] []
Unettomuus [] [] L] L] []
Huimaus [] [] L] L] []
Selkavaivat [] [] L] L] []
Ruokahaluttomuus ] L] [] L] L]
Hermostuneisuus ] [] [] L] L]
Pitkaaikainen sairaus/vamma |:| |:| |:| |:| |:|
Mika?
Ei mitaan vaivoja |:|
b) Puoliso/avopuoliso Jos kyll4, ovatko vaivat
Ei Kyll3 Lievia Kohtalaisia  Vaikeita
Vatsavaivat [] [] [] L] []
Paansarky ] ] [] [] [
Unettomuus [] [] [] L] []
Huimaus L] [] [] L] L]
Selkavaivat [] [] [] L] []
Ruokahaluttomuus ] ] [] [] []
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Hermostuneisuus |:| |:| |:| |:| D
Pitkaaikainen sairaus/vamma |:| |:| |:| |:| |:|
Mika?

Ei mitaan vaivoja |:|

65. Oletteko Te tai puolisonne/avopuolisonne ollut sairaslomalla viime 12 kk:n aikana?
Kysymyksiin vastaava vanhempi: Puoliso/avopuoliso:
] Kylla. Miten kauan paivia [] Kylla. paivia
kaikkiaan Miten kauan? kaikkiaan
[]Ei [Ei
66. Kuinka tyytyvéinen tai tyytyméaton olette elaménne seuraaviin osa-alueisiin:
(Yksi rasti joka riville)
Hyvin Melko Ei tyyty- Melko Hyvin
tyyty- tyyty- maton eika tyyty- tyytymaton
vainen  vainen tyytyvainen maton
Asunto [] [] L] L] L]
Tyd [] [] [] [] []
Talous L] L] L] L] L]
Koulutus [] [] [] [] []
Terveys L] L] L] L] L]
Perhetilanne [] [] [] L] L]
Vapaa-aika [] [] [] [] L]
Yhteydet tuttaviin ja ystaviin [] L] ] ] L]
Mahdollisuus vaikuttaa Teidan ja [] [] [] [] []
perheenne elamaan
67. Onko Teilla tapana loytaa ratkaisu ongelmiin ja vaikeuksiin, joita muut pitavat toivottomina?

|:| Kylla, useimmiten
[ ] Kyll3, joskus
L]Ei
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68.

Onko Teilla tavallisesti tunne, etta olette tyytyvainen arkiseen elamaanne?
|:| Kylla, useimmiten

[ ] Kyll3, joskus

[]Ei

69.

Onko Teilla tavallisesti tunne, etta tapahtumat arkisessa elamassanne ovat vaikeita
ymmartaa?

|:| Kylla, useimmiten
[ ] Kyll3, joskus
L]Ei

70.

Onko Teilla tavallisesti tunne, ettd Teilla on vaikea ehtid arkisessa elamassanne?
|:| Kylla, useimmiten

[ ] Kyll3, joskus

[]Ei

71.

Oletteko Te, joka padasiassa vastaa kysymyksiin
(Vain yksi rasti)

L] Lapsen biologinen aiti
L] Lapsen biologinen isa

|:| Joku muu. Kuka?

72.

Vastaatteko Te
(Yksi tai useampi rasti)

|:| Yhdessa toisen vanhemman kanssa
|:| Yhdessa lapsen kanssa

|:| Yhdessa jonkun toisen kanssa. Kenen?

[] Yksin
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Muita tarkeita tietoja tai nakokulmia:

Olkaa hyva ja tarkistakaa, ettette ole unohtaneet vastata johonkin kysymykseen. Sulkekaa sen
jalkeen kysymyslomake vastauskuoreen ja postittakaa se mahdollisimman pian.

Kiitos avustanne!
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Terveyden ja hyvinvoinnin laitos (THL)

Terveyden ja hyvinvoinnin laitos (THL) on sosiaali- ja terveysministerion hallinnonalalla toimiva
tutkimus- ja kehittamislaitos. Sen tehtavana on vaestdn hyvinvoinnin ja terveyden edistaminen,
sairauksien ja sosiaalisten ongelmien ehkaiseminen seka sosiaali- ja terveyspalveluiden

kehittaminen.

THL toimii alansa tilastoviranomaisena seka huolehtii tehtdvaalueensa tietoperustasta ja sen
hyddyntamisesta. Se toteuttaa tehtavaansa tutkimuksen, seurannan ja arvioinnin, kehittamistyon,
asiantuntijavaikuttamisen ja viranomaistehtavien seka kansainvalisen yhteistyon avulla. THL palvelee

valtion ja kuntien paattajia, alan toimijoita, jarjestoja, tutkimusmaailmaa ja kansalaisia.

Pohjoismainen kansanterveystieteen korkeakoulu

Pohjoismainen kansanterveystieteen korkeakoulu (NHV) on Pohjoismaisen ministerineuvoston
alainen kansanterveyden alan koulutus- ja tutkimuslaitos. NHV on tarjonnut eri terveydenhuollon
ammattilaisille jatkokoulutusta jo vuodesta 1953. NHV:ssa nykyisin on noin 50 tohtorin tutkintoa ja
noin 200 maisteritutkintoa suorittavaa opiskelijaa. Joka vuosi NHV:n jarjestamille kursseille osallistuu

noin 700 opiskelijaa.

NHYV tekee paljon pohjoismaista yhteistyéta. Se on myds Maailman terveysjarjestén (WHO):n
yhteistyokeskus (Collaborating Centre) ja tekee yhteisty6td myés mm. OECD:n, Euroopan neuvoston

ja EU:n kanssa.
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Leidbeiningar med spurningalistanum

Svona gengur rannsoknin fyrir sig

Spurningunum er beint til foreldra barnsins. Sa sem best pekkir til kringumstaedna tiltekins barns, foreldri
eda maki foreldris eda annar forrddamadur ef svo ber undir, skal svara spurningunum en svarid gjarnan i
samvinnu vid barnid sjalft.

o Mikilvaegt er ad 6ll svor eigi vido barnid sem umslagio er stilad a.

e Ppegar pu svarar spurningum sem snda ad maka er mikilveegt ad pu fair leyfi fra honum eda henni til
aod veita pessar upplysingar.

e [ sumum spurningum er spurt um adsteedur ,foreldris sem svarar®. bar er att vid foreldri eda
forradamann eftir adsteedum hverju sinni. Ordid foreldri er notad til einféldunar.

e Lestu spurningarnar og svarmoéguleikana 4dur en svarad er.

e  Flestum spurningunum er svarad med pvi ad setja kross vid pann valmdguleika sem pér finnst eiga
best vid.

e Einungis ma setja fleiri en einn kross vid spurningu pegar pad er sérstaklega tekid fram.
e  Ef spurningunni fylgja ekki stadladir svarmoguleikar skal skrifa svorin i fratekna reiti.

e Nokkrar spurninganna eru ekki eetladar 6llum bérnum. Litil born eru t.d. ekki atvinnulaus, 17 ara
bdrn eru ekki a leikskéla o.s.frv. Fylltu bara ut pad sem a vid pitt barn.

e Sumum spurningum er audveldara ad svara en 6drum. Sé erfitt ad svara vissum spurningum skaltu
frekar halda afram en haetta vid ad fylla Gt spurningalistann.

e bad er mikilveegt ad pu sendir spurningalistann til okkar i svarumslaginu sem fylgir med, jafnvel p6
ad nokkrum spurningum sé ésvarad.

e Hafdu endilega samband ef pig vantar frekari upplysingar um tilgang rannséknarinnar eda adstod
vid spurningarnar.

Spurningalistinn verdur lesinn rafreent. bvi viljum vid bidja pig ad hafa eftirfarandi i huga pegar pu
svarar:

e Notid svartan eda blaan kalupenna, ekki raudan eda annan lit. Helst ekki nota blyant.

o Skifid skyratslustafi: | | 2 3 4 § 67 890
e Skiifid skyra og STORA békstafi: [A B C D E F G H | J

o Merkid vid svorin med krossi eins og pessum IZ' en ekki pessum |1

e Ef pu vilt breyta svarinu fylltu p4 ut i reitinn svona ] og merktu i nyjan svona IZ'

e  Ef pu vilt skrifa meiri texta en plass er fyrir i reitunum eda vilt Gtskyra eitthvad betur skalt pu skrifa
pad & sérstaka sidu fyrir athugasemdir aftast i spurningalistanum.

Ef pa hefur spurningar um rétt pinn sem péatttakandi i visindarannsékn eda vilt heetta patttoku i rannsokninni
getur pu snuid pér til Visindasidanefndar, Vegmula 3, 108 Reykjavik. Simi: 551-7100, fax: 551-1444,
télvupdstfang: visindasidanefnd@vsn.stjr.is.
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Fjolskylduadstaedur barnsins

1. Hve gamalt er barnié?
ara
2. i hvada landi er barnid faett?

1] Aislandi ——  Svarid naest spurningu 4

2] i einhverju 68ru Nordurland-
anna. Hverju?

3[_] utan Nordurlandanna,

i hvada landi?
3. Hve gamalt var barnid pegar pad flutti til islands?
ara
4, Hvert er kyn barnsins?
1[_] Drengur
2] stalka
5. Hver er haed barnsins?

Namundid upp i heilan sentimetra.

cm

6. Hver er pyngd barnsins?
Namundid upp i heilt kil6.

kg

7. a) Hversu margir bta & heimili barnsins (borda ad jafnadi eina maltid saman daglega)?
Ef barnid byr til skiptis hja médur og fodur skal svara midad vid |6gheimili barnsins.

Fullordnir (18 ara og eldri)

Born 0 - 17 ara ad medtoldu

barninu sem spurt er um
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b) Hvar i systkinar6dinni er barnid sem spurt er um i pessari kénnun?
Elsta barnid er tali®d nimer 1 o.s.frv.

Barni® sem spurt er um er nimer;

¢) Hvada fullorénu einstaklingar bia med barninu?
Merktu i einn eda fleiri reiti eftir pvi sem vio a.

] moair

[] Fasir

(] Barnid byr til skiptis hja médur og fodur

[] Systkini/halfsystkini 18 &ra og eldri. Ef ja, hve morg?
[ ] Nyr maki fodur

] Nyr maki modur

(] Adrir. Hverijir?

8. Hefur stada foreldra barnsins breyst eftir feedingu pess?
Merktu i einn eda fleiri reiti eftir pvi sem vio a.

[] Nei, engin breyting

[] 34, skilnadur/sambtdarslit —» Hve gamalt var barnio pa?

[ ]34, andlat maka/sambylisadila — Hve gamalt var barnid pa?

[ ]34, nytt foreldri —» Hve gamalt var barnid pa?
9. a) Ef foreldrar barnsins bua ekki saman, hve oft hittir barnid hitt foreldrid?
Um pad bil sinnum i manudi
eda
Um pad bil sinnum 4 ari

1[_] Barnid byr til skiptis hja médur og fodur
2[] Aldrei eda neer aldrei

b) Hversu marga daga & ari byr barnid hja hinu foreldrinu?

Um pad bil daga a ari
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Heilsufar barnsins

10. Hefur barnio verid fjarverandi fra dagforeldri, skdla (leik-, grunn- eda framhaldsskéla), vinnu
eda samsvarandi vegna eigin veikinda eda vegna pess ad pad hefur purft ad leita til
heilbrigdispjonustunnar & sidastlionum premur manudum?

1] Nei
2] 34, fioldi daga:

11. Hefur barnid einhvern langvinnan sjukdém eda fotlun, p.e. astand sem i rikum meeli hefur haft

ahrif a daglegt lif pess a.m.k. prja manudi & sidasta ari?
Ef ja, telur pu 6paegindi barnsins...
Nei Ja Veeg Allnokkur Mikil
1 2 3 4 5
a.  Sykursyki ] ] —> ] ] ]
b. Sjonskadi ] [] — ] ] ]
c. Heyrnartap [] [] — [] [] []
d. Malhelti ] [] —> ] ] ]
e. Kuvidi, oroleiki, gedraen einkenni ] [] — ] ] ]
f.  Flogaveiki [] 7] — [] [] []
g. Meltingarkvillar [] [] — [] [] []
h.  Astmi ] [] — ] ] ]
i.  Ofnaemiskvef [] ] — [] [] []
j.  Exem [] I — [] [] []
k. Hreyfihomlun ] [] —> ] ] ]
. Ofpyngd L] Jb — L] L] L]
m. ADD/ADHD (athyglisbrestur
/ofvirkni med athyglisbrest) L L > L L L
n.  Einhverfurof [] [l — ] ] ]
0. Annad, hvad? Skrifist hér fyrir
] o —* ] ] ]
Nedan
Hvad?
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12. A barnid vid einhver af nedantéldum 6paegindum ad strida?
Merkid adeins vio ef Opaegindi gera vart vid sig adra hvora viku eda oftar.
Ef j4, telur pu 6peegindi barnsins...
Nei Ja Veeg Allnokkur Mikil
1 2 3 4 5
a. Magadpaegindi ] [] — ] ] ]
b. Hofudverkur [] [] — [] [] []
c. Svefnleysi [] [] — [] [] []
d. Svimi [] [] —> [] [] []
e. Bakverkur [] [] —» [] [] []
f.  Lystarleysi [] [] — [] [] []
g. Annad, hvad? Skrifist hér fyrir
nedan. [ N - [ [ [
Hvad?
] Engin 6peegindi
13. a) Hefur barnid ordid fyrir meidslum/slysum/eitrunum & sidastlionum 12 manudéum?
1] 34, hve oft sinnum
2 ]Nei — Svarid naest spurningu 14
b) Hvar urdu slysin/6hdppin?
Merktu i einn eda tvo reiti i hverjum lid eftir pvi sem vid a. Leiddu pau til...
Leeknisheimsoknar Sjukrahusvistar
Nei Ja Nei Ja
1 2 3 4
&[] Heima/nanasta umhverfi [] L] L] []
b. [ Leikskéla/skola/vinnu [l [ [ [l
C. []1 umferdinni L] L] [] []
d. [] Annars stadar, hvar? Skrifid hér ad nedan. |:| D D |:|
14. a) Notar barnio lyfsedilsskyld lyf?

1] Nei ——> Svarid naest spurningu 15

2[ ]34
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b) Ef j4, hvad heitir lyfid/-in og hve lengi hefur barnid tekid pad/pau?

Lyf1l Hve lengi? Manudi

[ ] Innan vid manus

Lyf 2 Hve lengi? Manudi

[ ] Innan vid manud

15. Hefur barnid a sidastlionum fjérum vikum tekid inn lyf sem fast an lyfsedils?
Nei Ja
Vegna... 1 2
a. Hofudverkjar ] []
b. Lidverkja eda annarra verkja [] []
c. Kvefs, hosta eda hita [] []
d. Svefnleysis eda kvida ] []
e. breytu [] []
f.  Meltingarépeeginda eda
haegdartregdu L L
g. Vegna annarra 6paeginda,
skrifid hér fyrir nedan. [ [
Hvada 6peaeginda?
16. Hversu oft raedid pid innan fjdlskyldunnar vid bérnin um atridi sem snia ad heilsu og hreysti

(s.s. ad vidhalda g6dri heilsu med hollu matarsedi og hreyfingu)?

1] Aldrei

2 [_] Einu sinni eda oftar & ari

3 |:| Einu sinni eda oftar i manuai
4[] Einu sinni eda oftar i viku

5[] Daglega




_|_

17. Ef pu leitar upplysinga um heilsufar barnsins, hvert leitar pu?
Merktu i einn eda fleiri reiti eftir pvi sem vio a.
L] Til vina/fjdlskyldu
[ Til skéla/leikskéla
[] Til ung- og smabarnaverndar eda skélaheilsugaeslu
(] Til sjalfshjalparhépa
[] A internetinu/heimasidum; hvada sidum helst?
[] Leggur fram spurningar & internetinu/bloggi
[ ] dagblodum/timaritum
[ ] bokum
[] i upplysingabaeklingum
L] 1 atvarpi/sjonvarpi
[ ] Annas, hvas?
[ ] A ekki vio
18. Hversu vel eda illa finnst pér pa almennt skilja upplysingar um heilsu barnsins pins?
Merktu i einn reit i hverjum lid.
Mi6 _ Vi Nyti ekki
g Vel HVO,”.(' vel llla _J d pessa tegund
vel neé illa ila o
upplysinga
1 2 3 4 5 6
a. Upplysingar sem gefnar eru munn-
lega af heilbrigdisstarfsmanni (leekni, [] [] [] [] [] []
hjukrunarfraedingi, sjukralida o.s.frv.)
b. Upplysingar/leidbeiningar med eda a
lyfijapakkningum [l [] [] [] ] []
c. Leidbeiningar og baeklingar um
heilsu, t.d. um fikniefni, O O ] ] [] []
heilsusamlegt mataraedi o.s.frv.
d. Upplysingar um heilsu barnsins a
internetinu L L L L L L
19. Hversu audvelt eda erfitt finnst pér ad nalgast gott freedsluefni fra fagfélki um eftirtalio?
Merktu i einn reit i hverjum lid.
Hvorki
Mjog Frekar ] Frekar Mjog
erfitt erfitt auaevrﬁlé ne audvelt audvelt
1 2 3 4 5
a. Sjukdéma barna ] ] ] [] ]
b. Heilsu barna, annad en sjikdéma [] [] [] [] []
c.  Slysavarnir ] ] ] [] ]
d. Proskaskeid barna ] ] ] [] ]
e. Tannheilbrigdi barna [] [] [] [] []
f.  Neeringu barna [] [] [] [] []
g. Hreyfingu barna ] ] ] [] ]

+ 7

_|_
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Notkun barnsins a heilbrigdispjonustu

_|_

20. Hefur pt eda maki pinn hringt til einhvers nedangreindra adila sidastlidna prja manudi vegna
barnsins (eda barnid hringt sjalft)?
Merktu vid einn reit i hverjum lid.
a. Leeknis 1[] Nei 2] J& —» Hve oft
b.  Hjdkrunarfraedings 1[] Nei 2[] J& —» Hve oft
c. Annars 1[] Nei 2[] J& —» Hve oft
heilbrigdisstarfsfolks
Ef til annars, hvers?
21. Hefur barnid leitad til eda pess verid vitjad af einhverjum nedantalinna adila & sidastlidnum
premur manudum?
Heimsoknir i ungbarnaettirlit og skélaheilsugeeslu teljast ekki med. Merktu i einn reit i hverjum lid.
a. Heilsugeesluleeknir eda heimilisleeknir ~ 1[ ] Nei 2[ ] Ja —— Hveoft
b.  Sérfraedileeknir & sjukrahusi 1[] Nei 2[] Ja——>» Hveoft
(heilsugeeslu eda leeknastofu)
c. Heilsugeeslu-/heimilisleeknir, vitjun 1[ ] Nei 2[] JAa——>» Hveoft
d. Hjukrunarfreedingur a heilsugaeslu 1] Nei 2[] JA——>» Hveoft
f.  Hjukrunarfraedingur i sérpjonustu 1] Nei 2[] JA——> Hveoft
g. Tannlaeknir, tannfreedingur 1[ ] Nei 2[] Ja—» Hveoft
h.  Sjakrapjéalfari 1[ ] Nei 2[] JAa——>» Hveoft
i.  Salfreedingur 1] Nei 2[] JA——> Hveoft
j-  Neeringarfraedingur/radgjafi 1[] Nei 2[[] J&——> Hveoft
k. Annar heilbrigdisstarfsmadur (t.d. 1] Nei 2[] Ja——> Hveoft
talmeinafraedingur, idjupjalfi)
Annar heilbrigdisstarfsmadur, hver?
+ 8 +
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22. a) Hefur pu/maki pinn haft samband vegna barnsins vid einhvern adila utan hefédbundinnar
leeknisfreedi & sidastlionum premur manudum (til deemis hémdpata, sveedanuddara,
kirépraktors, grasaleeknis o.s.frv.)?

1] Nei
2[ ]34, hvada?
b) Af hvada astaedu var leitad pessa adila utan hefédbundinnar leeknisfreedi?

23. Hvar var sidasta laeeknisheimsdkn barnsins?

1 [_] Hja heimilislaekni & heilsugeeslustod/a stofu hja heilsugaeslulaekni
2 ] Hja sérfreedingi (& sjukrahusi, gongudeild eda méttoku)
3 |:| Laeknisvitjun heim
4[] 1 ungbarnaeftirliti
5[] i skélaheilsugaeslu
6 L] Hja 68rum laekni, hvar?
24. Gaf leeknirinn sér naegan tima til ad skoda barnié?
1[]Ja
2] Nei
3[_] Veit ekki
25.  Hversu mikilveeg telur pu eftirfarandi atridi vera pegar leitad er til laeknis vegna heilsuvanda
barns?
Pvi mikilvaegara sem pad er, peim mun heerri télu krossar pu vid.
Merkid vid einn reit i hverjum lid.
Léttvaegt Mikilveegt
1 2 3 4 5 6 7
a. Ad leeknirinn hafi sérfreedimenntun {
barnalaekningum [ [ [ [ [ [ [
b.  Ad leeknirinn hafi sérfreedimenntun
vardandi viokomandi sjukdém [ [ [ [ [ [ [
c. Ad leeknirinn sé adgengilegur (stutt ad
fara/bida) [ N N [ N N N
d. A8 leeknirinn pekki barnid/fidlskylduna [ ] [] [] [] [] [] []
e. A3 leeknirinn tali médurmal barnsins [] [] [] [] [] [] []
26. Hefur barnid verid lagt inn a sjukrahls a sidastlionum 12 manudum?

1 ]Ja Fjoldi skipta Hversu marga daga samanlagt

2[_]Nei —— Svarid neest spurningu 28

+ 9 +
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27. Ef barnid hefur verid lagt inn & sjukrahis sidastliona 12 manudi...
a) ... var barnid (vid sidustu innlégn) & 1[_] barnadeild
2[] barnastofu & fullordinsdeild
3[_] fullorginsdeild
b) ... fengud pid (vid sidustu innlogn) ad vera hja 1| ] Ja
barninu yfir n6tt? 2] Nei
3[_] A ekki vio
c) ... fengud pid (vid sidustu innlégn) ad 1 ]Ja
heimsaekja barnid eins oft og pid vildud? 2> [] Nei
3[] A ekki vio
28.  Hve anaegd/-ur eda 6anaegd/-ur ert pi med pau samskipti sem pu hefur haft vio
heilbrigdispjonustuna vegna barnsins sidastliona 12 manudi hvad vardar nedantalin atridi?
Merktu i einn reit i hverjum li.
Mjog Frekar Frekar Mjog Veit ekki/
anaegd/-ur aneegdl-ur - 6aneegd/-ur  Ganzegdl-ur & ekkivio
1 2 3 4 5
a. Adgengi ad pjonustu [] ] ] ] []
b.  Vidmot heilbrigdisstarfsfolks [] [] [] [] []
c. bann tima sem vandi barnsins feer [] ] ] ] []
d. 1‘%?2?32\5)“ (hlustad & parfir barns og u ] ] ] u
e. ggﬁlgﬁ;rﬁ:rr t.d. um medferd, sjukdoma ] ] ] ] ]
f. Skaggllﬁjggu;?gcg?é)(lmknlsfrmélleg ] ] ] ] ]
it e = B = R = B = R =
et N = I« N = N R =
29. Hversu oft eru tennur barnsins burstadar?
1[_] Aldrei
2] Sjaldnar en einu sinni i viku
3 |:| Ad minnsta kosti einu sinni { viku
4[] Einu sinni & dag
5[] Tvisvar sinnum & dag
6 ] Oftar en tvisvar sinnum & dag
30. Hver burstar tennur barnsins?

1 |:| Alltaf foreldri eda annar fullordinn
2 [] Ymist fullordinn eda barnid sjalft
3 [_] Alitaf barni& sjalft an adstodar fullordins

4[] Annar, hver?
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31.

Hversu oft fer barnid i eftirlit til tannlaeknis?

1[_] A8 minnsta kosti tvisvar & ari

2 [_] Einu sinni & ari

3[_] Annad hvert ar

4[] prigja hvert ar

5[] Fj6rda hvert ar

6 [_] Barni® hefur ekki farid sidustu 5 ar
7[_] Barni& hefur aldrei farid til tannleeknis

Athafnir og proski barnsins

32. Hvar er barnid & daginn?

Merktu i einn eda fleiri reiti eftir pvi sem vid a.

[ ] Heima

[] Hja eettingjum, t.d. afa og 6mmu

(] Hja dagforeldri eda 68rum éskyldum adilum

[ ] 1 leikskola. Hversu margar klst. & viku? klst. & viku

[ ] A fristundaheimili

L] grunnskoéla

[ ] i framhaldsskola

[] i starfsmenntun

[ ]ivinnu

[ ] Atvinnulaus

[ ] Annad, hvas?

33. Hversu oft gerir barnid eftirfarandi ?
Merktu i einn reit i hverjum lid.
Einu sinni eda oftar...
Aldrei a ari i manudi i viku Daglega
1 2 3 4 5

a. Feribio, leikhls eda & ipréttavidbursi ] [] [] ] []

Les baekur (adrar en skdlabaekur) [] [] [] [] []
C. ?”e;msaeklr vini eda feer vini i heimsokn ] ] ] ] ]
d. Leikur & hlj6dfeeri ] [] [] ] []
e. Tekur patt i iprottum ] [] [] ] []
f.  Tekur patt i félagsstarfsemi [] [] [] [] []
g. Hlustar & tonlist ] [] [] ] []

+ 11
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Frh. Hversu oft gerir barnid eftirfarandi ?
Merktu i einn reit i hverjum lid.
Einu sinni eda oftar...
Aldrei aari i manuoi i viku Daglega
1 2 3 4 5
h.  Fer & tonleika [] [] [] [] []
i.  Horfir & sjonvarp/video/DVD ] [] [] ] []
j.  Spilar télvuleiki [] [] [] [] []
k. Er eitt heima [] [] [] [] []
. Vafrar/bloggar & internetinu [] [] [] [] []
m. Annad, nefndu deemi hér ad nedan ] [] [] ] []
Hvad?
34. Hversu margar klukkustundir & viku stundar barnid iprottir eda adra hreyfingu pannig ad pad
meedist og/eda svitnar (utan skélatima)?
1] Enga
2 ] Um pasd bil ¥z kist.
3] Um pasd bil 1 Kist.
4[] Um pad bil 2-3 kist.
5[] Um pad bil 4-6 kist.
6[_] 7 kist. eda meira
35. Hér ad nedan er listi yfir eiginleika sem eru andstaedur. Krossid vid & peim stad sem svarar til
hugmynda ykkar um hvernig barnid er, samanborid vid dnnur bérn a sama aldri.
Daemi (barn ad medalsteerd):
Barnid er 1 2 3 4 5 6 7
Litid Stért
(eftir aldri) L L L X L L L (eftir aldri)
Eiginleikinn til vinstri gildir meira ef krossad er vid laegri télu. Eiginleikinn til haegri gildir meira ef
krossad er vid haerri tolu. Ef krossad er vid tdluna 4 pydir pad ad barnid er i medallagi hvad
viokomandi atridi vardar. Skrifid fljétt nidur pad sem kemur fyrst upp i hugann an mikillar umhugsunar.
Ad pinu mati er barnid na:
1 2 3 4 5 6 7
a. Osjalfsteett ] ] ] ] ] ] [[] Sjalfsteett
Ovirkt ] [] ] [] ] ] [] \Virkt
c. Einfari/feinmana ] [] ] [] ] ] [] Félagslynt
. Rolegt,
d. Ordlegt [ [ [ [ [ [ [ stoduglynt
e. Nidurdregio ] [] ] [] ] ] [] Glatt
f.  Obruggt ] ] ] ] ] ] [] Oruggt
g. Seinproska [] [] [] [] [] [] [] Bradproska




_|_

36.

Hve marga nana vini (besta vin/bestu vinkonu) a barnid na?
1] Engan

2[] Einn eda tvo

3] brja eda fleiri

37.

Hvernig lidur barninu i leikskola/skdéla/vinnu?
Foreldri spyr barnid.

1] Mjog vel
2] Vel

3] Ekki vel
4[] Veit ekki
5[] A ekki vid

38.

Hvernig telur pa ad barninu gangi med namid i skélanum?

1] Mjog vel

2] Vel

3] I medallagi
4[] Undir medallagi
s ]llla

6 ] Veit ekki

7] A ekki vid

39.

Stundum taka bdrn sig saman um ad gera einhverju barni lifid leitt eda leggja pad i einelti
(strida pvi, berja pad, halda pvi utan vid hépinn). Hefur pitt barnid tekid patt i pvi ad leggja
onnur born i einelti?

1[]oft

2[] Stundum
3] Sjaldan/aldrei
4[] Veit ekki

40.

Er barnio sjalft lagt i einelti af 6drum bérnum?
1] oft

2[] Stundum

3[_] Sjaldan/aldrei

4[] Veit ekki

+ 13 +
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41.

Spurningar um styrk og vanda (SDQ-Ice)

Vid viljum bidja pig ad svara spurningum sem tilheyra alpjédlega kvardanum SDQ (Strengths &
Difficulties Questionnaires, sja www.sdginfo.org) til pess ad gera alpj6dlegan samanburd mdgulegan.
Svarid hverri fullyrdingu med pvi ad merkja i einn reit: Ekki rétt, Ad nokkru rétt eda Orugglega rétt. pid
erud bedin um ad merkja vid allar fullyrdingarnar, jafnvel poétt pid séud ekki alveg viss eda peer synist
undarlegar.

Svarid mea tilliti til atferlis barnsins sidustu sex manudi Ekki rétt A8 nokkru  Orugglega
rétt rétt

2
Tekur tillit til tilfinninga annarra

Eirdarlaus, ofvirk/-ur, getur ekki verid kyrr lengi
Kvartar oft um hofudverk, magaverk eda flokurleika

Deilir greidlega med 6drum bérnum (nammi, déti, blydntum
0.s.frv.)

Feer oft skapofsakdst eda er heitt i hamsi

Frekar einraen/-n, leikur sér oft ein/-n

Almennt hlydin/-n, gerir yfirleitt eins og fullordnir éska
Ahyggjur af mérgu, virdist oft ahyggjufull/-ur
Hjalpsamur/-sém ef einhver meidir sig, er i uppnami eda lidur illa
Stoougt med fikt eda a ioi

A ad minnsta kosti einn gédan vin

Flygst oft & eda leggur bérn i einelti

Oft 6hamingjusamur/-sém, langt nidri eda tarast
Almennt vel pokkadur/pokkud af 6drum bérnum
Audvelt ad stela athygli hans/hennar, einbeiting & flakki

O6rugg/-ur, hangir i foreldrum vid 6kunnar adstaedur, missir
sjalfstraust

GO6/-ur vio yngri bérn
Lygur oft eda svindlar
Verdur fyrir stridni eda einelti af halfu annarra barna

Bydst oft til ad hjalpa 6drum (foreldrum, kennurum, 68rum
bdrnum)

Hugsar adur en ad hann/hin framkvaemir
Stelur heima, i skéla eda annars stadar
Semur betur vid fullordna en énnur bérn

Ottast margt, verdur audveldlega hreedd/-ur

T O A I I
Ddo0od gddoui O bbb ooodg 0o
I 1 A

Fylgir verkefnum eftir til enda, heldur g6ori athygli
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Almennt séd, teljid pid barnid ykkar eiga vid erfidleika ad strida & einu eda fleirum eftirtalinna
svida: Tilfinningar, einbeiting, hegdun eda samspil vio adra?

Nei J&, veega Ja, greinilega  J4, alvarlega
erfidleika erfidleika erfidleika
1 2 3 4

Ef svario var ,,J&" gerid pa svo vel ad svara eftirfarandi
spurningum um pessa erfidleika:

Hve lengi hafa pessir erfidleikar
verid til stadar?

Minna en 1-5 6-12 Meira en ar
manud manudi manudi
1 2 3 4
[] [] [] []
Valda pessir erfidleikar barninu
ykkar hugarangri eda vanlidan?
Alls ekki Litils hattar | medallagi Mjog mikid
1 2 3 4
[] [] []
Trufla pessir erfidleikar daglegt lif barnsins & eftirfarandi svioum?
Alls ekki Litils hattar I medallagi Mjog mikid
1 2 3 4
Heimilislif [] [] [] []
Vinattu [] [] [] []
Nam i skélanum [] ] [] []
Témstundaidkun [] [] [] []
Eru pessir erfidleikar barnsins ipyngjandi fyrir pig eda fjdlskylduna i heild?
Alls ekki Litils hattar I medallagi Mjog mikid
1 2 3 4
[] [] [] []
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Notkun a télvu og interneti

42. Hafid pid adgang ad internetinu & heimilinu?
1] Nei ——» Svarid naest spurningu 44
2[]Ja
43. Hafid pid sett reglur um hversu mikid/oft barnid feer ad nota internetid?
1] Nei
2[ ]34
44. Hversu margar klukkustundir horfir barnid daglega & sjoénvarp, video, DVD?
1[]Enga
2 [] Um pasd bil % klukkustund
3] Um pasd bil 1 klukkustund
4[] Um pasd bil 2-3 klukkustundir
5[] Um pad bil 4-6 klukkustundir
6 [_] 7 klukkustundir eda meira
45. Hversu margar klukkustundir a dag spilar barnid télvuleiki?
Virka daga Um helgar
1] Enga 1] Enga
2] Um pasd bil ¥ klukkustund 2 ] Um pasd bil ¥ klukkustund
3] Um pad bil 1 klukkustund 3] Um pasd bil 1 klukkustund
4[] Um pad bil 2-3 klukkustundir 4[] Um pad bil 2-3 klukkustundir
5[] Um pad bil 4-6 klukkustundir 5[] Um pad bil 4-6 klukkustundir
6 [_] 7 klukkustundir eda meira 6 [_| 7 klukkustundir eda meira
46. Hversu margar klukkustundir & dag notar barnid internetio?

Virka daga Um helgar

1] Enga 1] Enga

2] Um pasd bil ¥ klukkustund 2 ] Um pasd bil ¥ klukkustund
3] Um pad bil 1 klukkustund 3] Um pasd bil 1 klukkustund
4[] Um pad bil 2-3 klukkustundir 4[] Um pad bil 2-3 klukkustundir
5[] Um pad bil 4-6 klukkustundir 5[] Um pad bil 4-6 klukkustundir
6] 7 klukkustundir eda meira 6 [_] 7 klukkustundir eda meira

+ 16
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47. Stundum er reett um pad hvernig innihald fjélmidla hefur ahrif & hvad félki finnst og hvad pad
hugsar. Ad hvada leyti telur pa ad annars vegar a) pitt barn og hins vegar b) bérn almennt verai
fyrir ahrifum af eftirfarandi midlum?

a) bitt barn
Ad mjog miklu  Ad frekar miklu Hvorki ad miklu Ad frekar litlu Ad mjog litlu
leyti leyti né litlu leyti leyti leyti
1 2 3 4 5
Sjénvarp/video: [] [] [] [] []
Tolvuleikir 0.p.h.: [] ] ] ] []
Internetid: [] ] ] ] []
b) Born almennt
A6 mjog miklu  Ad frekar miklu Hvorki ad miklu Ad frekar litlu Ad mjog litlu
leyti leyti né litlu leyti leyti leyti
1 2 3 4 5
Sjonvarp/video: [] [] [] [] []
Tolvuleikir 0.p.h.: [] [] [] [] []
Internetid: [] ] ] ] []
48. A6 hve miklu leyti kemur fyrir ad pu takmarkir notkun barnsins & eftirfarandi midlum vegna

ahyggna af pvi ad innihald peirra hafi neikveed ahrif & barnio?
Ad mjog miklu  Ad frekar miklu Hvorki ad miklu Ad frekar litlu Ad mijog litlu

leyti leyti né litlu leyti leyti leyti

1 2 3 4 5

Sjonvarp/video: ] ] ] ] []
Tolvuleikir 0.p.h.: ] ] ] ] []
Internetid: ] [] L] ] []

+ 17 +
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Adstaedur og buseta fjolskyldunnar

49. A hvernig stad byrd pa?
1 ] Reykjavik eda nagrenni (Hafnarfjordur, Képavogur, Mosfellsbaer, Seltjarnarnes, Alftanes,
Gardabeer)
1] 7 68ru péttbyli med meira en 3000 ibua
2 ] I péttbyli med 200-3000 ibta
3[ ] A stad med innan vid 200 ibla eda i sveit

50. Ert pu gift/-ur, i samb(d eda einsteed/-ur?
1] Gift/-ur
2[]isambus
3[] Einsteed/-ur

51. Hver er aldur pinn og aldur maka?

Foreldrid sem svarar: ara Maki: ara

52. Hvar eru pu og maki pinn faedd/ur?

Foreldrid sem svarar Maki

1] Aslandi 1[_] Aislandi

2[ ] 68ru norreenu landi 2[ ] 68ru norraenu landi

3[_] i landi utan Nordurlandanna 3[_] i landi utan Nordurlandanna
Hvada landi? Hvada landi?

53. Hver er heaesta profgrada sem pu og maki pinn hafié lokid?

Foreldrid sem svarar Maki

1[_] Barna-, unglinga- eda grunnskdlaprof 1[] Barna-, unglinga- eda grunnskélapréf
2] Gagnfraeda- eda landsprof 2 ] Gagnfreeda- eda landsprof

3] Sveinsprof i idngrein 3] Sveinsprof i idngrein

3] Meistarapréf i idngrein 3] Meistarapréf i idngrein

3] stadentsprof 3[] studentsprof

3] Annad prof & framhaldsskoélastigi 3[_] Annad prof & framhaldsskolastigi
4[] Teekniskdlaprof 4[] Taekniskdlaprof

5 ] Grunnprof tr haskéla (t.d. BA., BS., B.Ed.)) 5[] Grunnprof Gr haskéla (t.d. BA., BS., B.Ed.)
6 ] Framhaldsprof Gr haskéla (t.d. MA-, MS- eda 6 [_| Framhaldspréf tr haskola (t.d. MA-, MS- eda

M.Ed. prof) M.Ed. prof)
7 ] Doktorsprof 7 ] Doktorsprof
g [_] ©nnur menntun 8 [_] ®nnur menntun
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54. Hver nedantalinna valméguleika lysir best stédu pinni og maka pins?
Sa sem vinnur litid merkir vio pad sem hann/hin faest helst vid, t.d. nam. Ath. mikilveegt er ad fa
upplysingar um baedi pann sem svarar og maka vidkomandi.
Merkid i eins marga reiti og vid a.
Foreldrid sem svarar Maki
o1[_] Bondi o1[_] Bondi
02 |:| Eigin atvinnurekstur 02 |:| Eigin atvinnurekstur
03 [_] Launpegi 03[_] Launpegi
04[] Laerlingur/nemi & launum 04[] Leerlingur/nemi & launum
os [_] Ellilifeyrispegi o5 | Ellilifeyrispegi
06 | Heimavinnandi (sér um heimilisstorf og 06 [_] Heimavinnandi (sér um heimilisstorf og
sinnir fjolskyldu/bérnum) sinnir fjdlskyldu/bérnum)
07 [_] Atvinnulaus. Hve lengi? man.  o7[_] Atvinnulaus. Hve lengi? man.
(Ef pad er innan vid einn manudur, merktu (Ef pad er innan vid einn manudur, merktu
pa 0) béa 0)
08 [_] A sjukradagpeningum/ororkubétum o8 [_] A sjukradagpeningum/érorkubétum
09 [] pigg framfeerslustyrk fra sveitarfélagi 09 ] pigg framfaerslustyrk fra sveitarfélagi
10 [_] I foreldraorlofi 10[_] 1 foreldraorlofi
11 [_] Annad, hvad? Skrifist hér ad nedan 11[_] Annad, hvad? Skrifist hér ad nedan
Hver er atvinnan/starfid? Hver er atvinnan/starfio?
Ef pa vinnur ekki, hver var pa sidasta vinna/starf.  Ef p( vinnur ekki, hver var pa sidasta vinna/starf.
Gefdu Orstutta starfslysingu: Gefdu Orstutta starfslysingu:
55. Hversu margar klukkustundir & viku vinnur pd og maki pinn?
Teldu med yfirvinnu, aukavinnu og aukastarf (ekki heimilisstorf).
Foreldrid sem svarar: timar & viku Maki: timar a viku
|:| Vinn ekki |:| Vinnur ekki
56. Hverjar eru radstofunartekjur fijdlskyldunnar & manudi i pdsundum kréna?

Att er vid samanlagdar tekjur allra i fjdlskyldunni eftir ad skattar hafa verid dregnir fra. Med tekjum er
att vio laun, lifeyri, tekjur af eigin fyrirtaeki, hlunnindi, baetur og slikt.

Radstofunartekjur fidlskyldunnar eru

puasund krénur & manudi

_|_
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57.

Geeti fjolskyldan reitt fram 300 pdsund krénur & innan vid viku ef paer adstaedur keemu upp ad
pess veeri skyndilega porf?

1[ ]34
2] Nei

58.

Hefur fjdlskyldan a sidastlidnum 12 manudum att i erfidleikum med ad greida dagleg utgjold,
eins og mat, hasnaedi, reikninga o.s.frv.?

1 ]Ja
2[ ] Nei

59.

a) Hvernig byr fjdlskyldan?
1] 1bus, i tvi- eda fivlbylishisi
2] 1 einbylis- eda radhusi

3] i annarskonar htsnaedi, hvernig?

b) Hvernig er eignarhaldi a hisneadinu hattado?
1 [_] Eigid htsnaesi

2 [] Buseturéttur (t.d. Baseti, Bimenn)

3 [] Leiguhtisnaedi

60.

Hvad er hlisnaedid stort i a) herbergjum talid og b) i fermetrum?

a) herbergi (svefnherbergi og stofa/ur teljast med)

b) fermetrar (m?)

61.

Hefur barnid eigid svefnherbergi?

1 ]Ja

2] Nei, barnia deilir herbergi med systkini/-um

3[_] Nei, barnia deilir herbergi med foreldri/-um

4[] Nei, barnia deilir herbergi med 68rum (en ofantoldum)

62.

o p

o o

a) Hve oft tekur pa péatt i eftirfarandi med barninu?

Einu sinni eda oftar...
Aldrei aari i manuoi i viku Daglega
1 2 3 4 5

Leika vid barnid, spila (&) spil

Fara i bié, leikhus, a ipréttavioburdi
Hjélpa vid heimalaerdém

Lesa beekur

Fara i gdonguferoir

Leika & hljodfeeri og/eda syngja

Oodddagn
Oodddagn
Oodddagn
Oooddoggg
Oooddoggg

Taka patt i ipréttum, likamspjalfun

+ 20
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Frh. a) Hve oft tekur pu patt i eftirfarandi med barninu?
Einu sinni eda oftar...
Aldrei a ari i manudi i viku Daglega
h. Horfa & sjonvarp/video/DVD ] ] L] ] ]
i.  Spila télvuleiki ] ] ] [] []
j.  Vafra & netinu/blogga ] ] ] L] []
k. Fara i bagir ] ] ] [] [
I.  Keyra barnid (annad en i skolann) |:| |:| |:| |:| |:|
m. Fara & tonleika [] [] L] ] []
0. Gera eitthvad annad (nefnid deemi) ] ] L] L] ]
b) Hve oft tekur maki pinn patt i eftirfarandi med barninu?
Einu sinni eda oftar...
Aldrei a ari i manudi i viku Daglega
1 2 3 4 5
a. Leika vid barnid, spila (&) spil ] ] ] [] []
b. Farai bié, leikhus, a iprottavioburdi [] [] ] ] []
c. Hjalpa vid heimalaerdém ] ] ] [] []
d. Lesa besekur [] [] [] L] []
e. Fara i gonguferdir [] ] ] [] []
f.  Leika & hlj6dfeeri og/eda syngja [] [] [] [] []
g. Taka patt i iprottum, likamspjalfun ] ] ] [] []
h. Horfa & sjonvarp/video/DVD ] ] L] ] ]
i.  Spila télvuleiki ] ] ] [] []
j.  Vafra & netinu/blogga ] ] ] [] []
k. Fara i bagir ] ] ] [] [
I.  Keyra barnid (annad en i skolann) |:| |:| |:| |:| |:|
m. Fara & tonleika [] [] L] ] []
0. Eitthvad annad (nefnid daemi) ] ] ] ] L]
63. Hversu oft notar pi og maki pinn internetid i fritima ykkar?

Foreldrid sem svarar

1[] Aldrei

2 ] Einu sinni eda oftar & ari
3[_] Einu sinni eda oftar i manusi
4[] Einu sinni eda oftar i viku

5[] Daglega

Maki

1[] Aldrei

2 [_] Einu sinni eda oftar & ari
3[_] Einu sinni eda oftar i manusi
4[] Einu sinni eda oftar i viku
5[] Daglega

6 | Enginn maki
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64. Telur pu ad pu fair pa hjalp og adstod med barn/bdérn og heimili sem pu parft 4 ad halda?

1[_]Ja ——» Hver veitir pér pa adstod?
Merktu i einn eda fleiri reiti eftir pvi sem vid .

[ ] maki

L] Fyrri maki

[ ] Bornin

] AEttingjar

] Nagrannar/vinir/kunningjar

[ ] Samfélagid (pjonusta sveitarfélagsins, t.d. heimapjénusta, skammtimavistun)

|:| Adrir, hverjir?

2] Nei — Hvernig hjalp myndir pt vilja fa vid heimilisstorf og uménnun barna?

65. Hve mikla hjalp telur pu pig fa vid spurningar eda hversdagsleg vandamal sem upp koma
vardandi heilbrigdi barnsins, uppeldi og fleira?
Merkid i einn reit i hverjum lid.

Alla
Litla hjalp Nokkra hjalp hugsanlega
hjalp
1 2 3

a. Fra folki sem starfar ad heilbrigdis- og

uppeldismalum (s.s. laeeknum,
hjakrunarfraedingum, kennurum, [ [ [

félagsradgjofum, namsradgjéfum o.s.frv.)?

b.  Fréa eettingjum, vinum eda vinnufélogum? [] [] []

66. Hefur fjdlskyldan farid saman i ferdalag sidastlidna 12 manudi?

Innanlands 1] Nei 2] Ja

Utanlands 1] Nei 2] Ja

67. Hefur pa/pid haft med héndum einhver trdnadarstoérf i félagi eda samtokum sidastlidin ar?

Foreldrid sem svarar: Maki:

1[]3a 2[]Nei 1[]3a 2[]Nei
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Heilsa og lidan foreldra

68. Finnur pd eda maki pinn til einhverra eftirtalinna 6paeginda?
Krossid einungis vid ef 6paegindin gera vart vid sig a.m.k. vikulega eda adra hvora viku ad jafnadi.
a) Foreldrid sem svarar Eru 6peegindin:
Nei Ja Litil Allnokkur Mikil
1 2 3 4 5
a. Magaopaegindi [] [] ] ] []
b. Hofudverkur [] [] ] ] []
c. Svefnleysi [] [] [] [] []
d. Svimi [] [] [] [] []
e. Bakverkur [] [] ] ] []
f.  Lystarleysi [] [] L] L] []
Kvidi, oroleiki [] [] [] [] []
Langvinnur sjukdémur eda fétlun [] [] ] ] []
i.  Eflangvinnur sjakdomur eda fotlun, pa
hver?
1[_] Engin 6peegindi
b) Maki Eru 6peegindin:
Nei Ja Litil Allnokkur Mikil
1 2 3 4 5
a. Magaopaegindi [] [] ] ] []
b. Hofudverkur [] [] ] ] []
c. Svefnleysi [] [] [] [] []
d. Svimi [] [] [] [] []
e. Bakverkur [] [] ] ] []
f.  Lystarleysi [] [] [] [] []
Kvidi, oroleiki [] [] [] [] []
Langvinnur sjukdémur eda fétlun [] [] ] ] []
i.  Eflangvinnur sjakdomur eda fotlun, pa
hver?
] Engin 6peegindi
69. Hefur pu eda maki pinn verid fra vinnu vegna veikinda einhvern tima a sidastlionum 12 man.?

Foreldrid sem svarar:

1[] JA. Hve lengi?

2[ ] Nei

Maki:

daga alls 1[] JA. Hve lengi?

2[ ] Nei

daga alls

_|_
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70.  Hversu anagd/-ur eda 6anaegd/-ur ert pi med adstaedur pinar hvad vardar eftirfarandi?
Merktu i einn reit i hverri linu.

Mjog Frekar Hvorki Frekar Mjog
aneegd/-ur  anaegd/-ur aneegd/-ur né danaegd/-ur  Ganaegd/-ur
0anaegod/-ur
1 2 3 4 5
a. Husneedi ] ] ] [] ]
b.  Atvinnu ] ] ] [] ]
c. Fjarhag [] [] [] [] []
d.  Menntun ] ] ] [] ]
e. Heilsu ] ] ] [] ]
f.  Fjolskylduadsteedur [] [] [] L] L]
g. Fritima [] [] [] [] []
h.  Samband vid vini og kunningja ] ] ] [] ]
i. mg%ﬂ?‘}giwﬁuﬁﬁg hafa ahrif a lif ] ] ] ] ]
71. Finnur pa oft lausn & vandamalum og erfioleikum sem 6drum pykja vonlaus?

1[] 34, oftast

2[ ] 34, stundum

3] Nei

72.  Ertu yfir h6fud anaegd/-ur med pitt daglega lif?

1[_] 34, oftast
2[ ] 34, stundum

3[ ] Nei

73. Finnst pér erfitt ad skilja pad sem gerist i lifi pinu fra degi til dags?
1] J4, oftast
2[ ]34, stundum

3[ ] Nei

74. Finnst pér pu eiga i vandraeedum med ad halda utan um pitt daglega lif?

1[] 34, oftast
2[ ]34, stundum

3|:| Nei

75. Hver svaradi adallega spurningalistanum?
Merkid adeins i einn reit.

1[_] M68ir barnsins
2[_] Fasir barnsins

3[_] Annar, hver?




_|_

76. Svaradirdu spurningunum asamt 60ru foreldri, barninu sjalfu eda einhverjum 6drum?
Merkid i eins marga reiti og vid a.

[ ] Asamt 68ru foreldri
[ ] Asamt barninu sjalfu

[] Asamt 68rum, hverjum?

[ ] Ein/n

77. Adrar upplysingar eda sjénarmid sem pu vilt koma a framfeeri:

Vinsamlegast athugadu hvort 6llum spurningunum hefur verid svarad.
Ef svo er settu spurningalistann pa i svarumslag og komdu pvi i post.

Med kaerri pokk fyrir patttokuna

+ 25




Keerar pakkir fyrir patttékuna
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® o f NHV Nordiska hégskolan
? folkehelseinstituttet N for folkhilsovetenskap

Helse og velferd blant barn og ungdom i de
nordiske landene

Formal

Nordiske barns helse og velferd er tidligere blitt kartlagt i to omfattende studier i 1984 og 1996.
Undersgkelsene har vaert koordinert av Nordisk hagyskole for folkehelsevitenskap i samarbeid med
faginstitusjoner i de nordiske land.

Formalet med denne studien er & analysere helse, velferd og livskvalitet hos barn i alderen 2-17 ar
i Norge og relatere resultatene til samfunnsforandringer de siste tiarene. Slik kunnskap er verdifull
nar man planlegger helsefremmende tiltak rettet mot barn. Den samme studien gjennomferes i Dan-
mark, Island, Sverige og Finland, hvilket gis oss mulighet til 3 analysere likheter og forskjeller i barns
helse mellom de nordiske landene og mellom denne og de to tidigere studiene. Undersgkelsen gjen-
nomfgres av Nasjonalt folkehelseinstitutt i samarbeid med Nordisk hayskole for folkehelsevitenskap
i Goteborg. Folkehelseinstituttet tar seg av utsendelse, innsamling og registrering av innkomne svar
samt paminnelser.

Alle svar er viktige

Du tilhgrer en av 3200 familier med barn i alderen 2 - 17 ar som har blitt tilfeldig trukket ut fra
Folkeregisteret ved hjelp av statistiske metoder. Din deltakelse er frivillig, men ditt svar er sveert vik-
tig og bidrar til at undersgkelsens resultat blir palitelig. Ditt svar kan ikke erstattes av noen annens.

Vi ber deg svare pa spgrsmalene og sende tilbake spgrreskjemaet i den portofrie returkonvolutten sa
fort som mulig.

Pa forhand takk for din deltakelse!

Med vennlig hilsen

Else-Karin Grgholt Heidi Lyshol
Avdelingsdirektar Seniorradgiver
Nasjonalt folkehelseinstitutt Nasjonalt folkehelseinstitutt




Dine svar er hemmelige

Dine opplysninger beskyttes iht forvaltningsloven § 13, personopplysningsloven § 13, samt helsereg-
isterloven § 15. Det innebaerer at alle som arbeider med undersgkelsen har taushetsplikt og at de
innsamlede opplysningene legges fram pa en slik mate at det ikke er mulig a finne fram til svarene
fra noen enkeltperson. Lapenummeret pad sporreskjemaet er der for at Folkehelseinstituttet skal
kunne se hvem som har svart og hvem som skal f3 en paminnelse.

Etter avsluttet datainnsamling fjernes alle identitetsopplysninger. Datamaterialet vil bli bevart i 10 ar
og vil bli brukt til forskning. Nar du svarer pa sparreundersgkelsen innebzerer det at du godkjenner
dette.

Resultater
Resultatene fra undersgkelsen vil bli publisert i rapporter og vitenskapelige tidsskrifter bade nasjonalt
og internasjonalt.

Slik foregar undersokelsen

Brevet er blitt adressert til barnets foresatte. Sparsmalene bar besvares av den som best kjenner
til forholdene rundt barnet det gjelder, men svar gjerne i samarbeid med barnet. Merk at alle svar
gjelder det barnet som star pa brevetiketten. Les ngye gjennom spgrsmadlene og svaralternativene
far du besvarer spgrsmalene. De fleste av sparsmalene besvares ved a krysse av for det alternativet
du synes passer best. Bare der det star oppgitt kan du sette flere kryss. Hvis det ikke star et ferdig
svaralternativ, er det meningen at du skal skrive svaret i svarfeltet.

En del av sparsmalene passer ikke for alle barn. Sma barn er for eksempel ikke arbeidslase, 17-aringer
gar ikke i barnehage osv. Fyll bare i det som passer for ditt barn. Visse sparsmal er lettere a8 besvare
enn andre. Skulle det vaere vanskelig & svare pa et sparsmal, ga heller videre i stedet for 4 la vaere 3
fylle ut skjemaet. Det er viktig at du uansett returnerer sparreskjemaet til oss i den frankerte svarkon-
volutten, selv om noen sparsmal ikke er blitt besvart.

Kontakt oss gjerne!

For informasjon om undersgkelsens formal eller hjelp med spgrsmalene:
Heidi Lyshol

Telefon 21 07 81 53 - E-post: heidi.lyshol@fhi.no

Nasjonalt folkehelseinsitutt: www.fhi.no

Skjemaet skal leses av en maskin. Det er derfor viktig at du legger vekt pa felgende ved
utfyllingen:

® Bruk bla eller sort kulepenn.

® | de smad avkrysningsboksene setter du et kryss for det svaret som du mener passer best, slik:

® Hvis du mener at du har satt kryss i feil boks, kan du rette det ved & fylle boksen helt, slik: Il

® | de store boksene skriver du tall.

Det er viktig at du bare skriver i det hvite feltet i boksene, slik: 1234567890




Oppgi dag og maned for utfylling av skjemaet 2 0 1 1

dag maned ar

Barnets familiesituasjon

1. Hvor gammelt er barnet? 7. a) Hvor mange personer bor det i den daglige hushold-
ningen (spiser vanligvis minst et daglig maltid sammen)
der barnet bor?

ar (Hvis barnet bor vekselvis hos mor og far, oppgi antallet der
barnet er registrert i Folkeregisteret)

2. Er barnet fodt i Norge eller utenlands? Voksne (18 ar og over)

UJ Norge (gd til sparsmdl 4)

Barn 0-17 ar, inkludert
barnet det sporres om

(] 1 annet nordisk
land, hvilket?

+
(] 1land utenfor b) Hvilket barn i seskenrekkefglgen er barnet som er
norden, hvilket? utvalgt for denne undersgkelsen?

(Det eldste barnet = nr 1. osv.)

Det etterspurte barnets
rekkefalge er nr:

3. Hvor gammelt var barnet da han/hun flyttet til Norge?

ar

¢) Hvilke voksne bor barnet sammen med?

b ¢ autt eller ientes (Flere alternativer kan velges)
. Er barnet gutt eller jente?

(] Gutt (] Jente L mor
[ Far

(] Barnet bor vekselvis hos mor og far

. 5 (] sasken over 18 &r. I sa fall hvor mange?
5. Hvor hoy er barnet?

(Mdl barnet uten sko og avrund oppover til hel centimeter) I Fars nye partner/samboer

] Mmors nye partner/samboer
[] Andre, hvilke? Skriv i ruten

cm

6. Hvor mye veier barnet?
(Vei barnet uten kleer og avrund oppover til helt kilo)

kg




8. Er foreldresituasjonen forandret etter at barnet ble fedt?

(Flere alternativer kan velges) +
+

[ Nei, ingen endring

(] Ja, separasjon/skilsmisse _— Hvor mange ar var barnet da

(] Ja, dodsfall _— Hvor mange ar var barnet da

L] Ja, en forelder er kommet til _— Hvor mange ar var barnet da

9. a) Dersom barnets foreldre bor fra hverandre, omtrent hvor ofte treffer barnet den andre av foreldrene?

Omtrent ganger per maned

eller

Omtrent ganger per ar

(] Barnet bor vekselsvis hos mor og far +

(] Aldri eller nesten aldri

b) Hvor mange dager i aret bor barnet hos den andre av foreldrene?

Omtrent dager per ar

Barnets helse

10. Har barnet i lgpet av de siste 3 maneder noen gang veert borte fra daghjem, dagmamma, farskole, skole, arbeid eller
tilsvarende pa grunn av sykdom eller pa grunn av besgk hos helse- og sykehuspersonell?

(] Nei

[ Ja, antall dager:

—+




11. Har barnet noen langvarig sykdom eller funksjonshemning, dvs. en tilstand som i vesentlig grad har pavirket barnets

daglige liv i lepet av minst 3 maneder i lgpet av det siste aret?

Om ja, kan du oppgi om barnets sykdom/funksjonshemming er...

+

=z
@

...Diabetes (SUKKersyke) .........cccooevrrvrrieinininnnne
SYNSREMMING ..o
HErselshemming ....c.occvenecncvncnncncncneees
wTalefeil o
...Psykiske (nervase) plager .........cccoevrrininnnne
e EPHEPSI e
...Mage /tarmplager .......coceerinceniencinieeeeenes

...Bevegelseshindring ........cccooccevevncivncnicniceneenes
o OVEIVEKT oo

... "Hyperaktivitet”(MBD/DAMP /ADHD/ADD(H)) ..

I T T I I N A 0 I A O O R R O O

T T T T T A R A~

+

0m ja, hvor alvorlig

Lett Middels  Alvorlig

ODo0doodooogooogg
ODo0doodooogoogg
N A I A A A 0 I O A I O R

I sa fall hva?

+

12. Har barnet noe eller noen av folgende plager? (Kryss bare dersom det gjelder hver eller hver annen uke)

Om ja, anser du at barnets plager er...

= VONdE T MAGeN .o
2vondti hodet ...
2 SOVNIBShE (.o
LSvimmelhet oo
= VONAE T TYGQeN oo
Appetittmangel ..o

OO0O0O0O000Ozsz

o ANATE PlAGeT ..

Jooodods

Lette Middels  Alvorlige

Odooogg
Odgoogg
O0gooogdg

Hvilke?

0] Ingen plager




13. a) Har barnet i Igpet av de siste 12 manedene vaert utsatt for skader/ulykker/forgiftning?

O] Ja, antall ganger:
[ Nei

Ga til sparsmadl 14

b) Hvor inntraff ulykken/skaden?

(Ett eller flere kryss)
Medfarte ulykken...

Legebesgk Sykehusinnleggelse

Hjemme,/Na@rmilj@et.........cccooeurierirninieeierienes
Barnehage/skole/arbeid ..........ccccooovvivininirninanes
[ trafikKen ..o

OO0 400&s
ODo0dds
OO0 O00&s
OO0dO0s

Et aNNet Sted ..o

Hvor?

14. a) Anvender barnet noe reseptbelagt legemiddel?

[ ] Nei
[1)a

b) Om ja, hvilken/hvilke medisin/er og hvor lenge har barnet tatt dem?

Legemiddel 1 Hvor lenge? maneder

(] Mindre enn en maned

Legemiddel 2 Hvor lenge? maneder

(] Mindre enn en maned

+




15. Har barnet de siste 4 ukene tatt medisiner som kan 17. Hvor vender du deg hvis du leter etter spersmal om
fas uten resept? helse og forebygging for barnet ditt?

+ Nei Ja (Flere kryss kan settes) +
Mot....
HOdepine ......coveiuceicciececicenne [ venner/familie

Ledd eller andre smerter .................... [ skole/barnehage

Snue, hoste eller feber .................... 0J Helsestasjon, skolehelsetjeneste, helse- og pleiepersonell
Sevnlgshet eller nervgsitet ..................
TIBtet oo

Mageplager eller forstoppelse ............

0J Selvhjelpsgrupper
0J Internett/hjemmesider

Oo0oOo0oggd
Ooooggd

Andre plager ... H Legger aktivt ut sparsmal pa internett/blogger
(] pagsaviser/ukeblader
(] Boker

0J Informasjonsbrosjyrer

L] Radio/TV

Hvilke plager?

(] Annet, hva?

16. Hvor ofte diskuterer dere i familien sammen med
barna spgrsmal om helse og forebygging (som a bli frisk
ved a spise sunt, veere fysisk aktiv)?

L] Aldri

L] En eller flere ganger/ar

L] En eller flere ganger/maned

L] En eller flere ganger/uke +
U] Daglig (] Ikke aktuelt

18. Hvor godt forstar du i alminnelighet informasjon om ditt barns helse?

Verken Bruker ikke
Sveert godt eller Sveert denne typen
godt Godt darlig Darlig darlig informasjon
Informasjon som gis muntlig av medisinsk utdannet
personale (lege, sykepleier, apoteker m.fl.).....ccccoooveuririennnes 0] L] L] L] L] L]
Instruksjon i eller pa legemiddelforpakninger ............c.c........ UJ L] L] L] [J [J
Instruksjon og brosjyrer om helse, f eks narkotika,
SUNN KOST OSV. ..ot 0] L] L] L] L] [J
Informasjon om barnets helse pa internett..........c.cccoceueee. U ] ] ] ] ]

+ +
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Bruk av helsetjenester for barnet

19. Har du/din partner eller barnet selv i Iopet av de siste 3 manedene ringt til noen av de nedenstaende? +
(Fyll i ett kryss for hver rekke)

LG ottt [ Nei [Jja ———> Antall ganger
Sykepleier/helses@ster ..., (] Nei U Ja. ——> Antall ganger
Annet helsepersonell ...........cccocoevvieeniiceiieeeeeene (] Nei U Ja. ——> Antall ganger
+

Dersom annet helsepersonell, hvem?

20. Har barnet.i Igpet av de siste 3 manedene sgkt eller blitt besgkt av noen av de nedenstaende?
(Helsekontroller ved helsestasjon eller skolehelsetjenesten skal ikke medregnes i dette sparsmdlet)

Fastlege/allmennpraktiserende lege..........cccovvvieurerinrnnnen. (] Nei 0] Ja. ——> Antall ganger
Spesialistlege ved sykehus/poliklinikk, eller privat praksis (] Nei U Ja. ——> Antall ganger
Legebesak i hjemmet ......cccenininincneeeee e [ Nei [Jja ——> Antall ganger
Helsesgster eller sykepleier hos

fastlege/allmennpraktiserende lege .........cccooveveveviernnne. (] Nei 0] Ja. —> Antall ganger
Sykepleier ved spesialistsenter (f.eks. barneklinikk) ......... (] Nei 0] Ja. —> Antall ganger
Tannlege, tannpleier ......c..cvencrnecnecneecreeeeeene [ Nei U] Ja. ——> Antall ganger
FYSIOtEraPEUL ... (] Nei 0 Ja. ——> Antall ganger
PSYKOIOG .o s (] Nei U Ja. —> Antall ganger
DIEtELIKET ..o s (] Nei ] Ja. —> Antall ganger
Annet helse- og sosialpersonell (f.eks. sosionom,

€1GOLEIAPEUL) oureeeeiiieeiei e (] Nei 0] Ja. —> Antall ganger
Hva slags annet helse- og sosialpersonale?

+




21 a) Har du/din partner (evt. barnet selv) for barnets skyld i Igpet av de siste 3 maneder kontaktet noen utenfor den
vanlige helsetjenesten - sakalt alternativ medisin - f.eks. homeopat, soneterapeut, kiropraktor, urtemedisiner osv?

L] Nei

U] Ja, hvilken?

b) Hva var grunnen til at dere oppsokte denne behandlingsformen?

22. Hvor skjedde barnets siste legebesgk?

(] Hos allmennpraktiserende lege/fastlege
L] Hos spesialistlege /poliklinikk /sykehus
[ ved legebesgk i hjemmet

L] ved helsestasjon

L ved skolehelsetjenesten

(] ved annen helsetjeneste, hvilken?

23. Brukte legen tilstrekkelig tid for barnets problem? +

U] Ja
L] Nei
L] vet ikke

24. Hvor viktige anser du de forskjellige punktene er nar man sgker lege for barnets helseproblem?
(Angi for hvert synspunkt under hvor viktig du anser punktet. jo viktigere, desto hayere siffer krysser du av for)

Uten Meget stor
betydning betydning

1 7
At legen har spesialistutdannelse i barnesykdommer....................
At legen har spesialistutdannelse for den aktuelle sykdommen...

At legen er lett a treffe (kort reise, kort ventetid)

At legen kjenner barnet/familien.........c.cooovenirnirninnenien,

Oooog

Oooog-s
oo
Oooogs
Doooge-
ooooge
OooOo0Og

At legen behersker barnets morsmal ...........ccccoevvvereiviicerieennnn

+
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25. Har barnet vart innlagt pa sykehus i lgpet av de siste 12 manedene? +
+ .

] Ja Antall ganger Antall dager tilsammen

(] Nei _—> Gd til sparsmdl 27

26. Dersom barnet har veert innlagt pa sykehus i lgpet av de siste 12 manedene...

... ble barnet (siste gang) innlagt pa (] Barneklinikk?
(] Barnesal/barnerom pa voksenavdeling?

] Voksenavdeling?

... fikk dere (siste gang) vaere hos barnet over natten? L] Ja

(] Nei
[ Ikke aktuelt

... fikk dere (siste gang) besgke barnet s ofte dere ville? ] Ja

[ Nei
[ Ikke aktuelt

27. Hvor forngyd eller misfornoyd er du med de kontakter du har hatt med helse- og sykehusvesenet for barnets skyld
i lopet av de siste 12 maneder med henblikk pa felgende forhold? --
Med vennlig hilsen

(Fyll i ett alternativ p@ hver rad)

Meget Ganske Ganske Meget Vet ikke/

fornoyd forgyd misforngyd misforngyd  uaktuelt
Tilgjengelighet til lege / sykehus .........ccccooeeiviieenieceieen, U ] ] ] ]
Maten du er mott pa, vennlighet..........ccovenirnirncrcncn, U ] ] ] ]
Tid brukt for barnets problem..........cccccevviieeriicereeeeeen U ] ] ] ]
Kommvunikasjon (evne til & lytte pa barnets og
foreldrenes behoV) ......cccveuviiiecieeecee s U ] ] ] ]
Informasjon (om f.eks. behandling, sykdommer, helsetilstand) U ] ] ] ]
Kvaliteten av f.eks. medisinsk behandling, eller undersgkelse.. U O ] O ]
Samrad mellom helsepersonell og de som sgkte hjelp ang.
omfang / utforming / planlegging av omsorgen...........cccc........ ] ] ] ] ]
Oppfaelging av barnet (samme lege / sykepleier) ..........cc........ ] ] ] ] ]

+

—+
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Barnets aktiviteter og utvikling

. Hvor oppholder barnet seg pa dagtid? (Ett eller flere kryss) +
Oppholder seg i hjemmet
Passes hos slektninger, f.eks. besteforeldre

Har plass i familiebarnehage eller oppholder seg hos annen familie / dagmamma

Har plass i barnehage. Hvor mange timer/uke? timer/uke
Har plass i fritidshjem/SFO (skolefritidsordning)

Gar pa barneskole /ungdomsskole
Gar pa videregaende skole

Er i yrkesutdannelse

Arbeider
Arbeidslos

Annet, hva?

(1 A A~

+

29. Hvor ofte pleier barnet a gjore noe av det fglgende? (Fyll i ett kryss pd hver rad)

En eller flere ganger

Aldri perdr imaneden iuken Daglig
Gar pa kino, teater eller idrettsstevne ..........ccocoevvieeeeeicennnnns L] L] U] 0] U]
Leser boker (utover skoleb@ker) .........coeeeuiininienieninieenne O] O] UJ 0] UJ
Besaker eller far besgk av venner ..., OJ OJ O 0 O
Spille MuSIKKINStIUMENt ........oeveiiieieee s L] L] U] 0] U]
DIIVE ATEEL oo O] O] UJ 0] UJ
Delta i foreningsarbeid ...........cccoeviieieieieceecceeee s ] ] ] U ]
Lytte P MUSIKK ....voveeieiieeeiecee e L] L] U] 0] U]
GA P KONSEIT .o O O ] ] ]
S€ P TV VIO / DVD oo ] ] ] U ]
Spille TV-spill / dataspill .......ccccovviierieeeceeeee e L] L] U] 0] U]
Surfe / blogge pa iNternett ... O] O] UJ 0] UJ
Andre aktiviteter (gi eksempel nedenfor) .........ccceeeveeiererennnne. ] ] ] U ]
Hvilke?

+

30. Hvor mange timer sammenlagt i Iopet av en uke driver barnet med idrett eller mosjon utenfor skoletid (sa mye at
han eller hun blir andpusten og/eller svetter)?

(] Ingen

(] omtrent 1 time

(] omtrent 1 time

(] omtrent 2-3 timer

(] omtrent 4-6 timer

L] 7 timer eller mer + +
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+
31. Hvordan oppfatter du barnet sammenlignet med andre barn pa samme alder? Nedenfor angis en liste med par av
egenskaper som er motpoler til hverandre. (Sett ett kryss for hvert par av egenskaper)

Eksempel: + 1 2 3 4 5 6 7
Liten (for sin alder).............. [ U ] ] O ] Stor (for sin alder)

Jo lavere siffer det er i ruten du krysser for jo mer gjelder egenskapen til venstre. Jo hoyere siffer jo mer gjelder egenskapen til
hoyre. Avkryssing i ruten med siffer 4 innebaerer at ingen av egenskapene dominerer. Skriv raskt ned di forste oppfattelse uten G
tenke for lenge. Etter din oppfatning er han/hun nd:

1 2 3 4 5 6 7
Uselvstendig [ U ] ] ] U ] Selvstendig
PasSIV ...c.oeeerenceenee UJ UJ [J O] 0] UJ U Aktiv
ENSOM..eiiiiiiiccccee 0] 0] [J O] O UJ U Ikke ensom
Urolig ... [ U ] ] ] U ] Rolig, stabil
Nedstemt ......c.occcvevreerennn. UJ UJ [J O] 0] UJ U Glad
ENgStelig....cvvernecncueenceninn. UJ UJ ] L] L] U] UJ Trygg
utvikling sen for alderen..... [ U ] ] ] U ] Utvikling langt fram
for alderen
32. Hvor mange nzre venner (bestevenner/venninner) 35. Det hender i blant at flere barn slar seg sammen for
har barnet na? a plaga/mobbe et annet barn (f.eks. slass mot ham eller
0 henne, gjor narr av ham eller henne). Har ditt barn noen
Ingen gang vart med pa 8 mobbe andre?

D En eller to D ofte
L] Tre eller flere (] Av 0g til

UJ Sjelden/Aldri

L] vet ikke
33. Hvordan trives barnet i barnehage / skole / arbeid?
(Foresatte spor barnet.)
] Meget godt
[ Godt 36. Blir ditt barn mobbet?
(] Mmindre godt + [ ofte
D Vet |kke E\ AV Og tll
(] Ikke aktuelt ] Sjelden,/Aldri

L] vet ikke

34. Hvor godt synes du barnet klarer seg pa skolen?
L] Meget godt

[ Godt

[ middels

] under middels

L] Darlig

[ vet ikke

[ Ikke aktuelt
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37. Styrker og svakheter (SDQ-SVE) +

Vi vil nd at du skal svare pd sparsmdl som folger det internasjonalt brukte sporreskjemaet SDQ (Strengths & Difficulties
Questionnaires, se www.sdqinfo.org) for G gjore det mulig ¢ sammenligne over landegrensene. Vennligst kryss av for det
alternativet (Stemmer ikke, Stemmer delvis eller Stemmer helt) som du synes passer best. Det er verdifullt om du svarer pa alle
sporsmdlene, selv om du ikke er helt sikker eller synes at sparsmdlet virker merkelig. Spersmdlene gjelder ditt barns oppfarsel
de siste 6 mdnedene.

+ Stemmer Stemmer 3Stemmer
ikke delvis helt

Omtenksom, tar hensyn til andre menneskers folelser

Rastlgs, overaktiv, kan ikke vaere lenge i 10 .....oooeeiiieeirrieeeee,
Klager ofte over hodepine, vondt i magen eller kvalme........................
Deler gjerne med andre barn (godter, leker, andre ting)..........ccccc.......
Har ofte raserianfall eller darlig hUM@N ........cccoovriririiiee,
Ganske ensom, leker ofte alene..........c.ooveieeieiceiceeeeee e
Som regel lydig, gjor vanligvis det voksne ber om............ccccoevnirneunenes

Mange bekymringer, virker ofte bekymret.........cccooeunienienicninncnnnes

Hjelpsom hvis noen er saret, lei seg eller faler seg darlig......................

Stadig urolig eller i bevegelse

Har minst en god venn .........c.ccccecvenne.

Slass ofte med andre barn eller mobber dem
Ofte lei seg, nedfor eller pa graten........coeeeeeernceereee e
Vanligvis likt av andre barn .........ccoveeeeieiiceecee s
Lett avledet, mister lett konSeNtrasjonen........cooceviieevevrrieeeerrecene,

Nervgs eller klengete i nye situasjoner, lett utrygg.......c.cooecuvecuricencenee.

SNl MOt YNGIe DA ...
Lyver eller JUKSEr Ofte.........cviceiriicieee e
Plaget eller mobbet av andre Darn .........ccooeveeieevnicereee e
Tilbyr seg ofte & hjelpe andre (foreldre, lzerere, andre barn) .................

Tenker seg om for hun / han handler (gjer noe)

Stjeler hjemme, pa skolen eller andre steder.........ccccvvvieriricenininnes
Kommer bedre overens med voksne enn med barn ..........ccocvevevevennnee.

Redd for mye, lett SKTemMit.......coccevviirierriieeeeeeee e

Oy gg|googoogn
ooy |goongungg|googoogd
ooy googoogs

Fullferer oppgaver, god konsentrasjonsevne..........cocvcerecereecereeceeeens

samlet, synes du at barnet ditt har vansker pa ett eller flere av felgende omrader: Med folelser, konsentrasjon, oppfersel
eller med 3 komme overens med andre mennesker?

Ja, sma Ja, tydelige Ja, alvorlige
Nei vansker vansker vansker
[ [ [ U]
Hvis du har svart “Ja”, vennligst svar pd folgende sparsmdl:
Hvor lenge har disse vanskene vaert til stede?
Mindre enn 1-5 6-12 Mer enn
1 maned maneder maneder 1ar
[ [ [ U]
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Blir barnet selv forstyrret eller plaget av vanskene? +
Ikke i det Bare En Veldig
+ hele tatt litt god del mye
[ [ U O

Pavirker vanskene barnets dagligliv pa noen av de felgende omradene?

Ikke i det Bare En Veldig

hele tatt litt god del mye
Hjemme /i familien ........ccocoveeeviicreceee, ] ] U U
Forhold til VeNNer .......cccveurieirieriececccececienes 0] L] UJ UJ
Laering pa SKOlen ......c.cocuvicuicinicnicrcccccicienes L] L] 0] 0]
Fritidsaktiviteter......ooeurcrese e O] ] U U

Er vanskene en belastning for deg eller familien som helhet?

Ikke i det Bare En Veldig
hele tatt litt god del mye
[ [ (] ]

+
38. Har dere tilgang til internett hjemme? 41. Hvor mange timer per dag spiller barnet
[J Nei ——>  Gd til sparsmdl 40 T\(—spill/dataspill?

Pa hverdager I helger
D Ja D . .

Ikke i det hele tatt (] Ikke i det hele tatt

(] omtrent % time (] omtrent % time

(] omtrent 1 time (] omtrent 1 time
39. Har dere satt opp regler for hvor ofte/mye barnet (] omtrent 2-3 timer (] omtrent 2-3 timer
far bruke internett? (] omtrent 4-6 timer [J omtrent 4-6 timer
[J Nei [ ] 7 timer eller mer (] 7 timer eller mer
] Ja
40. Hvor mange timer per dag ser barnet pa 42. Hvor mange timer per dag surfer barnet pa internett?
TV, video/DVD? Pa hverdager I helger
[ Ikke i det hele tatt [ ) Ikke i det hele tatt () Ikke i det hele tatt
(] omtrent % time (] omtrent % time (] omtrent % time
(] omtrent 1 time (] omtrent 1 time (] omtrent 1 time
[ omtrent 2-3 timer (] omtrent 2-3 timer (] omtrent 2-3 timer
(] omtrent 4-6 timer (] omtrent 4-6 timer (] omtrent 4-6 timer
(] 7 timer eller mer [J 7 timer eller mer (] 7 timer eller mer

+
+
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43. Av og til blir det diskutert hvordan medienes innhold pavirker hva mennesker mener og tenker. I hvilken utstrekning
tror du at a) ditt barn/ respektive b) andres barn i alminnelighet pavirkes av innholdet i folgende medier?

+

a) Ditt barn:

| meget stor I ganske stor | verken stor/ I ganske liten | meget liten
+ utstrekning utstrekning liten utstrekning utstrekning utstrekning
TV/Video L] L] U] 0] 0]
Dataspill 0SV. .ecvveieeeee L] O ] U U
INEINEt ©...ovooeeeeeeeeeee e [ [ ] U] U]
b) Andres barn i alminnelighet:

| meget stor I ganske stor | verken stor/ I ganske liten | meget liten

utstrekning utstrekning liten utstrekning utstrekning utstrekning
TV/VI€O oo O] ] U [l [l
Dataspill 0SV. ...cvvvveeeereiieieeee, ) ] U U U
Internett ... OJ O] UJ UJ UJ

44. 1 hvilken utstrekning hender det at du begrenser barnets bruk av folgende medier til fordi du bekymrer deg for at
innholdet pavirker barnet negativt?

| meget stor I ganske stor | verken stor/ I ganske liten I meget liten
utstrekning utstrekning liten utstrekning utstrekning utstrekning
TV/VI€O oo O] ] U [l [l
Dataspill 0SV. ...cvvvvereereiiecieien, ) ] U U U
Internett ... OJ O] UJ UJ UJ
+
Familiens boforhold
45. Hva slags sted bor du/dere? 46. Er du gift, samboer eller aleneforelder?
U Storbyomrade (inkludert drabantbyer) med mer enn L] gift
100 000 innbyggere
(] samboer

[ ] Tettsted med mer enn 3000 innbyggere
vas (] Aleneforelder

O Bygad eller tettsted med mindre enn 3000 innbyggere

47. Hva er din og din eventuelle partners alder?

Den som svarer: ar. Partneren: ar

+

48. Er du, din eventuelle partner fgdt i Norge eller utenlands?

Den som svarer Partneren
L] 1 Norge ] 1 Norge
(] 1annet nordisk land L] 1annet nordisk land
+
[ ] 11and utenfor Norden [ ] 11and utenfor Norden

Hvilket land? Hvilket land?
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+

49. Hvilken utdannelse har du, din partner? (Oppgi bare den hoyeste utdannelsen)

Den som svarer
Universitet/hgyskole
Minst 3-arig videregaende skole/gymnas

Folkehgyskole, minst 2-arig videregaende skole
eller tilsvarende

Grunnskole /ungdomsskole

00O gdd

Annen utdannelse, hvilken? Skriv under.

+

Partneren
(] universitet/hoyskole
L] Minst 3-arig videregaende skole/gymnas
OJ Folkehgyskole, minst 2-arig videregdende skole

eller tilsvarende
UJ Grunnskole/ungdomsskole
(] Annen utdannelse, hvilken? Skriv under.

50. Hvilke av alternativene under stemmer best med din egen og din eventuelle partners navaerende arbeidsstatus?

(En person som arbeider sporadisk eller lite markerer sin viktigste aktivitet.
OBS! Det er viktig at fG oppgifter om bade den av foreldrene som svarer pd skjemaet og den eventuelle partnerens

arbeidsstatus)

Den som svarer
Jordbruker
Eget firma
Ansatt

Leerling

Oooog

(tar seqg av husholdning
og familie/barn)

]

Arbeidslgs. Hvor lenge? maneder

(hvis du har veert arbeidslgs mindre enn 1 maned,
skriv 0)

Langtidssykemeldt
Vernepliktig +

Foreldrepermisjon

DOooo

Annet, hva? Skriv under.

Partneren

] Oooog

DOooo

Jordbruker
Eget firma
Ansatt
Leerling

Hjemmearbeidende (tar seg av husholdning
og familie/barn)

Arbeidslgs. Hvor lenge? maneder

(hvis du har veert arbeidslgs mindre enn 1 maned,
skriv 0)

Langtidssykemeldt
Vernepliktig
Foreldrepermisjon

Annet, hva? Skriv under.

Hvilket yrke/hvilken stilling?
(Hvis ikke i arbeid, seneste yrke/stilling.)

Hvilket yrke/hvilken stilling?
(Hvis ikke i arbeid, seneste yrke/stilling.)

Angi kortfattet arbeidsoppgavene:

Angi kortfattet arbeidsoppgavene:
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51. Hvis du/din partner er yrkesaktiv, hvor mange timer
per uke?

(Regn ogsd med overtid, ekstra timer, eventuell ekstrajobb
(ikke husarbeid)

+

Den som svarer timer/uke
[ Ikke i betalt arbeid

Partneren timer/uke

[ ] Ikke i betalt arbeid

52. Hvilken disponibel inntekt har husholdningen

per maned?

Regn med den sammenlagte inntekten etter skatt for alle i
husholdningen. Med inntekt mener vi lenn, pensjon, tryqd,
inntekt av egn bedrift/jordbruk samt bidrag av forskjellige
typer (f.eks. barnetrygd, barnebidrag, underholdningsbidrag,
bostatte, sosialstatte, hjelpestonad og grunnstenad.)

Familiens disponible inntekt

kroner/maned

53. Om familien plutselig skulle havne i en uforutsett
situasjon der du/dere pa en uke matte fremskaffe 17 000
kroner, ville du/dere klare det?

[ Ja
L] Nei

+
54. Har det i lgpet av de siste 12 manedene hendt at
familien har hatt vanskeligheter med a klare de lgpende
utgiftene for mat, husleie, regninger mm.?

L] Ja
(] Nei

55. a) Hvordan bor familien?

(] Leilighet i flerfamiliehus (blokk)
] Enebolig/rekkehus

(] Annen bolig, hvilken?

b) Eier eller leier familien boligen?
L] Eier boligen/borettslag
L Leier boligen

56. Boligens storrelse?

a) rom og kjokken

b) m?

57. Har barnet eget soverom?

L] Ja

(] Nei, barnet deler soverom med sgsken
0 Nei, barnet deler soverom med foreldre

(] Nei, barnet deler soverom med annen person
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58. a) Hvor ofte pleier du a delta i folgende aktiviteter sammen med barnet? (Fyl/ i ett kryss pd hver rad) +
+ En eller flere ganger

Aldri perdr imadneden iuken Daglig
Leke, SPille SPIll ....c.cueveeeeeieieeieiceeecce e ] ] ] ] ]
Ga pa kino, teater eller pa idrettsstevne .......ccocooeeeevvvrierrinnns ] ] ] Il ]
GJBME 1EKSET e L] L] L] L] L]
LESE DBKET .o L] L] L] O] L]
G EUT e ] ] ] OJ ]
Spille musikkinstrument/sSynge ........cccoceeveeerinieeiereeeeens L] L] L] L] L]
Drive idrett, TreNE ..o.oooveeeieeeeeeee e [] [] [] [] []
Se PA TV /VIdEO / DVD .o ] ] ] Il ]
Spille TV-spill / dataspill ........cccooieeeirieeeeer e L] L] L] L] L]
Surfe / blogge pa internett ........coocvevcrineenerererereneeene L] L] L] O] L]
G 1 DULIKKET e ] ] ] OJ ]
Kjore barnet til aktiviteter .........covivinencnccnccees L] L] L] L] L]
G3 P KONSEIT e ] ] ] ] ]
Gjore noe annet (gi eksempel under) ......cccocoevevnirneninencn. ] ] ] Il ]

b) Hvor ofte pleier din eventuelle partner a delta i folgende aktiviteter sammen med barnet?

(Fyll i ett kryss pd hver rad)

En eller flere ganger

Aldri perar imaneden iuken Daglig
Leke, SPille SPill ......ooueeeiieieieeeee e L] L] L] L] L]
G4 pa kino, teater eller pa idrettsstevne ........cccooeevncennccnes ] ] ] 0 ]
GJONE 1EKSET e ] ] ] O ]
LES@ DBKET ..o L] L] L] L] L]

[ [ [ [ [
Spille musikkinstrument/SYNge ........ccccoveeeevieereveieeeeeenens ] ] ] O ]
Drive idrett, treNe ......ococveveeeeeeeeeeeeeeeeeeeeee e [] [] [] [] []
S€ PA TV /VIdEO / DVD oo ] ] ] 0 ]
Spille TV-spill / dataspill ........ccccevireeiriieiereeeeee e ] ] ] O ]
Surfe / blogge pa internett L] L] L] O ]
G3  DULKKEI oo [ [ [ [ [
Kjore barnet til aktiviteter ........cocoovvinninencerceceee ] ] ] O ]
GA P KONSEIT oo L] L] L] L] L]
Gjore noe annet (gi eksempel under) .......ccoceveenicneinineininnnn. ] ] ] 0 ]
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59. Hvor ofte bruker du selv og din eventuelle partner internett i fritiden?

Den som svarer + Partneren
[ Aldri L Aldri
L] En eller flere ganger per ar L] Eneller flere ganger per ar
L] eneller flere ganger i maneden L] Eneller flere ganger i maneden
L] Eneller flere ganger i uken L] Eneller flere ganger i uken
] Daglig ] Daglig
U] Ingen partner

60. Synes du at du far den hjelp og avlastning med hjem og barn som du behgver?

U Ja —_—> Hvem gir deg hjelpen?
(Sett ett eller flere kryss)

[ Partner

Tidligere partner

Barna

Slektninger
Naboer/venner/bekjente

Samfunnet (kommunale tjenester, f. eks. hjemmetjenesten, avlastningshjem)

O DOoggd

Andre, hvilke?

L Nei Hvordan vil du ha ordnet hjelp og avlastning med hjemmearbeid og barn?

+

61. Hvor mye hjelp synes du at du far nar det gjelder hverdagsproblemer omkring barnets helse, oppdragelse mm?
(Ett kryss i hver rad)

Ikke spesielt Ganske mye All tenkelig
mye hjelp hjelp hjelp
a) Av personer som i sitt yrke/arbeid har oppgaven
a hjelpe barnet (lege, sykepleier,
sosionom, barnehagepersonale, lzerere osv.)? ] U ]
b) Av personer som hgrer til i din daglige
omgangskretse, slektninger eller arbeidskolleger? ] U ]

62. Har familien hatt en feriereise i lgpet av de siste 12 manedene?

Innenlands L] Nei U] Ja

Utenlands L] Nei U] Ja
+




20

+

63. Har du/dere i lopet av de siste arene hatt et tillitsverv i en forening eller organisasjon? +
Den som svarer: Partneren:

L] Ja L] Nei L] Ja L Nei

Foreldrenes helse oq velferd

64. Har du eller din eventuelle partner noe eller noen av folgende plager?
(Kryss bare dersom det gjelder hver eller hver annen uke)

a) Den som svarer:

Er plagen
Nei Ja Lett middels  Alvorlig

VONAE i MAGEN ..o ] U U U ]
VONdt i ROet ..o U UJ UJ UJ L]
Sovnloshet U UJ UJ UJ L]
Svimmelhet O 0 U U ]
VONAE T TYGQEN v U] 0] U] U] L]
Appetittmangel ..o ] ] U U ]
NETVESE PlAGET .ot ] [ U U ]
Langvarig sykdom/funksjonshemming .......c.cccccoeevunevee. U] 0] U] U] L]
I sa fall, hvilken?

L] Ingen plager

+
b) Partneren:
Er plagen
Nei Ja Lett middels  Alvorlig

VONAE i MAGEN oo U] 0] U] U] L]
VONdt i hOdet ..o UJ 0] U] U] L]
SOVNIBSNET ..o O 0 U U ]
SVIMMEINET ..o U UJ UJ UJ L]
VONAE i TYGGEN .ottt UJ 0] U] U] L]
Appetittmangel .......ccccoeceveviiieeeee e ] [ U U ]
NETVESE PlAGET .ot U] 0] U] U] L]
Langvarig sykdom/funksjonshemming ..........ccccocovvvuennee UJ 0] U] U] L]

I sa fall, hvilken?

L] Ingen plager

+
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65. Har du, din eventuelle partner veert sykmeldt noen gang i lepet av de 12 manedene?

Den som svarer: + Partneren: +
0] Ja, hvor lenge? antall dager totalt ] Ja, hvor lenge? antall dager totalt
L] Nei L] Nei
66. Hvor fornoyd eller misforngyd er du med ditt liv nar det gjelder...
(Fyll i ett alternativ pd hver rad)
Verken
Meget Ganske forngyd eller Ganske Meget
forngyd forngyd misforngyd misforngyd misforngyd
[ ] [ [ [
U] U] [ [ [
U] U] ] [ [
[ ] [ [ [
U] U] [ [ [
U] U] ] [ [
[ ] [ [ [
...Kontakr med venner og bekjente ......... U] U] 0] 0J O]
...Muligheter til & pavirke din og
familiens livssituasjon ............ccceevevnnen. U U ] ] ]
67. Bruker du a se en lgsning pa problemer og 71. Er du som hovedsakelig svarer pa spgrsmalene
vanskeligheter som andre finner haplgse? (Sett bare ett kryss)
[ Ja, oftest (] Barnets biologiske mor
U] Ja, i blant (] Barnets biologiske far
L] Nei ] Annen, hvem?

68. Bruker du a fgle at ditt daglige liv er en kilde til
personlig tilfredsstillelse?

U] Ja, oftest

U Ja, i blant +

L] Nei
72. Besvarer du sammen med forelder, barnet eller
en annen?

69. Bruker du a fole at ting som hender degq i ditt

daglige liv er vanskelige a forsta? (Sett ett eller flere kryss)

) Ja, oftest (] sammen med annen av foreldrene

] Ja, i blant (] sammen med barnet

(] Nei (] sammen med en avnnen, hvem?

70. Bruker du a fgle at du har vanskelig for a fa tid

til ditt daglige liv?

0] Ja, oftest

U] Ja, i blant

L] Nei L] Alene

+
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73. Andre viktige opplysninger eller synspunkter:

Veer vennlig & kontrollere at du ikke har glemt a svare pa noe enkeltsparsmal,
og legg sa sperreskjemaet inn i svarkonvolutten og post det sa raskt som mulig.

+ Takk enda en gang for hjelpen!







Nasjonalt folkehelseinstitutt utforer denne spgrreundersgkelsen i samarbeid
med Nordisk hgyskole for folkehelsevitenskap, NHV

Nasjonalt folkehelseinstitutt (FHI) er et forvaltningsorgan underlagt Helse- og
omsorgsdepartementet. FHI er en nasjonal kompetanseinstitusjon for myndigheter,
helsetjeneste, rettsapparat, patalemyndighet, politikere, media og publikum.

Instituttet bestar av fem fagdivisjoner: Smittevern, miljomedisin, epidemiolo-
gi, psykisk helse samt rettstoksikologi og rusmiddelforskning. | tillegg kommer
Divisjon for samfunnskontakt og instituttressurser. Denne undersgkelsen er under-
lagt Divisjon for epidemiologi i et samarbeid mellom flere fagavdelinger.

NHV, som ligger i Goteborg, er en institusjon for utdannelse og forskning innen
folkehelsevitenskapen. Den drives i samarbeid av de fem nordiske landene via
Nordisk Ministerrad. NHV har arbeidet med videreutdanning i folkehelsefag for
ulike yrkesgrupper innen helse- og sosialfeltet siden 1953. For tiden har skolen
rundt 50 doktorgradskandidater, ca 200 mastergradsstudenter og holder hvert ar
kurs for ca 700 personer.




Statistiska centralbyran NHV - Nordiska hégskolan
Lo

Statistics Sweden for folkhalsovetenskap

Halsa och valfard bland barn och
ungdom i de nordiska landerna
Syfte

Nordiska barns hélsa och vélfdard har kartlagts i tva omfattande studier 1984 och 1996
fran Nordiska hogskolan for folkhdlsovetenskap. Syftet med den nu aktuella studien
ar att analysera hélsa, vélbefinnande och livskvalitet hos barn i dldrarna 2-17 ar i
Sverige och relatera resultaten till samhéllsférandringar under senaste drtionden.
Sadan kunskap &r vardefull ndr man planerar hélsofraimjande atgérder for barn.
Samma studie genomférs i Danmark, Island, Norge och Finland, vilket ger mdjligheter
att analysera likheter och skillnader i barns hélsa mellan de nordiska landerna och
mellan denna och de tva tidigare studierna. Undersokningen genomfors av Statistiska
centralbyran (SCB) pa uppdrag av Nordiska hogskolan for folkhdlsovetenskap,
Goteborg. SCB har hand om utskick, insamling och registrering av inkomna svar samt
paminnelser.

Alla svar ar viktiga

Du tillhor en av 3200 familjer med barn i aldern fran 2 - 17 ar som har dragits
med hjdlp av statistiska metoder ur SCB: s register 6ver totalbefolkningen. Din
medverkan ar frivillig men ditt svar 4r mycket viktigt och bidrar till att
undersokningens resultat blir tillforlitligt. Ditt svar kan inte ersdttas med nagon
annans.

Vi ber dig svara pa fragorna och skicka tillbaka blanketten i det portofria
svarskuvertet sa snart som mojligt.

Tack pa férhand for din medverkan!
Med viénliga hilsningar

MLy SRR Q&% 4\@3%

Max Petzold Tania Hayden
Docent folkhilsovetenskap Undersokningsledare
Nordiska hogskolan for Statistiska centralbyrin
Folkhiilsovetenskap

Kontakta oss garna

Undersokningens syfte eller hjalp med fragorna:
Max Petzold
Telefon: 031-693 972 E-post: max.petzold@nhv.se

Insamling av blanketten:
SCB

Telefon: 019-17 69 30
Postadress: 701 89 Orebro
www.scb.se



Dina svar ar skyddade

Dina uppgifter skyddas enligt 24 kap. 8 § offentlighets- och sekretesslagen
(2009:400) samt personuppgiftslagen (1998:204). Det innebér att alla som arbetar
med undersokningen har tystnadsplikt och att de insamlade uppgifterna endast
redovisas i tabeller dér ingen enskild persons svar kan utldsas. Numret hogst
upp pa blanketten ar till for att SCB under insamlingen ska kunna se vilka som
har svarat och vilka som ska fa en pdminnelse.

Efter avslutad bearbetning hos SCB avldgsnas alla identitetsuppgifter innan
materialet 6verldmnas till Nordiska hogskolan for folkhélsovetenskap for
fortsatt bearbetning och datamaterialet kommer att forvaras under 10 ar for att
mojliggora granskning. Nér du besvarar enkéten innebér det att du godkanner
detta.

Resultat

Resultaten fran undersokningen kommer att redovisas till allménheten och
beslutsfattare redan nésta ar i form av rapporter tillgangliga pa Nordiska
hogskolan for folkhdlsovetenskaps hemsida www.nhv.se. Darefter kommer
dven resultaten av publiceras i vetenskapliga tidskrifter for att denna unika
studie skall nd ut internationellt.

Sa har gar undersokningen till

Brevet har adresserats till barnets fordldrar. Besvarandet av fragorna bor goras av den
som bdst kdnner till det angivna barnets forhallanden, fordlder eller partner, men
svara gdrna i samarbete med barnet. Observera att alla svar giller det barnet som star
pa brevetiketten. Lds noga genom fragorna och svarsalternativen innan du besvarar
fragorna. De flesta av fragorna besvaras genom att kryssa i det alternativ som du anser
passar bast. Endast om det star angivet far flera kryss séttas i samma fraga. Om fragan
saknar fardiga svarsalternativ, skriv ditt svar pa den reserverade platsen.

En del fragor &r inte lampliga pa alla barn. Sma barn &r t ex inte arbetslosa, 17-aringar
vistas inte pa daghem /forskola osv. Fyll i bara det som passar for ditt barn. Vissa
fragor dr lattare att besvara @n andra. Skulle det vara svart att svara pa ndgon fraga, ga
hellre vidare i stallet dn att helt avstd att fylla i formuldret. Det &r viktigt att du under
alla omstandigheter sander frageformularet till oss i det frankerade svarskuvertet
dven om nagra fragor inte dr besvarade.

Instruktioner:

Enkdten kommer att Iasas maskinellt. Nar du besvarar enkéten ber vi dig
darfor tanka pa att:

= Anvanda kulspetspenna med svart eller bla farg, inte rod. Anvand inte blyertspenna!

- Skrivtydiigasifror: | | 2 3 H § 67 8§90
= Skriv tydliga och STORAbokstéver: |A B C D E F G H | J

- Markera dina svar med kryss, sa har [X] och INTE sa har: IX

Om du vill andra ditt svar, tack hela rutan: -

Om du vill skriva mer text an vad som far plats pa de anvisade raderna/boxarna
eller om du vill férklara/fortydliga nagot:

- skriv inte mellan eller i narheten av svarsrutorna
- skriv i stallet pa eventuell kommentarsida
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Barnets familjesituation

1. Hur gammalt ar barnet?

ar

2, Ar barnet fétt i Sverige eller utomlands?

1] Sverige ——» G4 till fraga 4

2 |:| | annat nordiskt land, vilket?

3] I utomnordiskt land, vilket?

3. Hur gammalt var barnet nar han/hon flyttade till Sverige?

ar

4.  Ardeten pojke eller flicka?

1] Pojke
2[_] Flicka

5. Hur lang ar barnet?
Mét barnet utan skor och avrunda uppat till hel centimeter.

cm

6. Hur mycket vager barnet?
Vég barnet utan kldder och avrunda uppat till helt kilo.

kg

7. a) Hur manga personer finns det i hushallet (dter vanligen minst en daglig maltid tilsammans)
dér barnet bor?
Om barnet bor véxelvis hos mor och far, ange fér det hushéll dér barnet &r skrivet.

Vuxna (18 ar och uppat)

Barn 0 - 17 ar det efterfragade barnet inraknat

b) Vilket i ordningen ar det barnet som valts for denna undersékning?
Det &ldsta barnet = nr 1 osv.

Det efterfragade barnets ordning ar nr:

+ 1 +
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c¢) Vilka vuxna bor barnet tilsammans med?
Flera alternativ kan véljas.

1] Mor

1] Far

1[_] Barnet bor vaxelvis hos mor och far
1] Syskon 6ver 18 ar. | sa fall hur manga?
1] Fars nya partner/samboende

1] Mors nya partner/samboende

1[_] Andra, vilka? Skriv i rutan:

Har fordldrasituationen forandrats efter barnets fodelse?
Flera alternativ kan véljas.

1] Nej, ingen férandring

1] Ja, separation/skilsmassa — Hur gammal var barnet da?

1] Ja, dédsfall ——» Hur gammal var barnet da?

1[_] Ja, en foralder har tillkommit — Hur gammal var barnet d&?

a) Om barnets foraldrar bor isar hur ofta traffar barnet den andre foraldern?

Ungefar ganger/manad
eller
Ungefar ganger/ar

1 |:| Barnet bor vaxelvis hos mor och far
2 ] Aldrig eller nastan aldrig

b) Hur manga dagar om aret bor barnet hos den andre foraldern?

Ungefar dagar/ar
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Barnets halsa

10. Har barnet nagon gang under de senaste 3 manaderna varit franvarande fran daghem,
dagmamma, férskola, skola, arbete eller motsvarande pa grund av egen sjukdom eller besdk
inom hélso- och sjukvarden?

1] Nej
2[ ] Ja, antal dagar:

11. Har barnet nagon langvarig sjukdom eller funktionsnedséattning, dvs en akomma som i

vasentlig grad paverkat barnets dagliga liv under minst 3 manader det senaste aret?
Om ja, anser du att barnets sjukdom/
funktionsnedséttning ar...
Nej Ja Lindrig Méattlig Svér
1 2 3 4 5

a.  Diabetes [] ] — ] ] ]

b.  Synskada [] [] —> [] [] []

c.  Horselskada [] [] — ] ] ]

d. Talfel [] [] — [] [] []

e.  Psykiska (nervosa) besvar [] [] —> [] [] []

f. Epilepsi [] ] — [] [] []

g.  Mag-tarmbesvar [] [] — [] [] []

h.  Astma [] [] —> [] [] []

i. Allergisk snuva [] [] — [] [] []

- Eksem [] [] —» [] [] []

k.  Rérelsehinder ] [l — ] ] ]

. Overvikt [] [] — [] [] []

m.  MBD/DAMP/ADHD (Barn med
"hyperaktivitet”) [] [] —> L] L] L]

n.  Annat. Vilket? Skriv nedan. [] [] —» [] [] []

Vilket?
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12. Har barnet nagot eller nagra av féljande besvar?
Kryssa for bara om det géller varje eller varannan vecka.
Om ja, anser du att barnets besvaér éar...
Nej Ja Lindrig Mattlig Svar
1 2 3 4 5
Magbesvar [] [] —» [] [] []
Huvudvérk [] [] — [] [] []
Sémnléshet [] [] — [] [] []
Yrsel [] [] —» [] [] []
Ryggbesvar L] [J — L] L] L]
Aptitldshet ] 1l — ] ] ]
Annat. Vilket? Skriv nedan. [] [] — [] [] []
Vilket?
[ ] Inga besvar
13. a) Har barnet under de senaste 12 manaderna varit utsatt for skador/olyckor/férgiftning?
1] Ja, antal ganger
2[[1Nej —> Gatill fraga 14
b) Var intraffade olycksfallen?
Flera alternativ kan véljas. Ledde de till...
Lakarbesok Sjukhusvistelse
Nej Ja Nej Ja
1 2 3 4
1[_] Hemma/narmiljén [] [] L] L]
1[_] Daghem/skolan/arbetet [ [ [ [
1 |:| | trafiken D D D D
1] Nagon annanstans, var? Skriv nedan. [] [] [] []
14. a) Anvander barnet nagot receptbelagt likemedel?

1] Nej
2[ ]Ja
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b) Om ja, vilken/vilka mediciner och hur lange har barnet tagit den?

Lakemedel 1 Hur lange? Manader

[ ] Mindre an en manad

Lakemedel 2 Hur lange? Manader

[ ] Mindre an en manad

15. Har barnet under de fyra senaste veckorna intagit mediciner som kan fas utan recept?
Nej Ja
1 2
Mot huvudvark [] []
Led- eller annan vark [] []
Snuva, hosta eller feber [] []
Somnldshet eller nervositet [] []
Trotthet [] []
Magbesvar eller férstoppning [] []
Annat besvar, skriv nedan. [] []
Vilket besvar?
16. Hur ofta diskuterar ni i familjen tilsammans med barnen fraigor om hélsa och friskvard (som

att bli frisk genom att ata halsosamt, vara fysiskt aktiv)?
1 ] Aldrig

2[] En eller flera ganger/ar

3] En eller flera ganger/manad

4[] En eller flera ganger/vecka

5[] Dagligen
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17. Vart vander du dig om du letar efter kunskap om ditt barns halsa och friskvard?
Flera alternativ kan véljas.

1] Vanner/familj

1[] Skola/forskola

1[_] Barnavardscentralen (BVC), skolhalsovard, halso- och sjukvardspersonal
1] Sjalvhjalpsgrupper

1[_] Internet/hemsidor

1] Lagger aktivt ut fragor pa Internet/bloggar

1] Dagstidningar/veckotidningar

1[_] Bécker

1 |:| Informationsbroschyrer

1[_] Radio/TV

1 |:| Annat, vilket?

1] Inte aktuellt

18. Hur val forstar du i allmanhet information om ditt barns halsa?

Mycket  Bra Varken Daligt Mycket Anvander inte
bra bra eller daligt av denna typ av
daligt information
1 2 3 4 5 6
a. Information som ges muntligt av
medicinskt utbildad personal (lakare,
sjukskoterska, receptarie m.fl.) ] ] ] L] [] []
b. Instruktioner i eller pa férpackningar
rérande medicin [] [] [] L] L] L]
C. Instruktioner och broschyrer om
halsa t.ex. droger, halsosam kost,
osv. O o [] [] [] []
d. Information om barnets halsa pa
Internet [] [] [] L] L] L]

Halso- och sjukvard for barnet

19. Har du/din partner eller barnet sjdlv ndgon gang under de senaste 3 manaderna ringt upp
nagon av nedanstaende?
Fyll i ett alternativ i varje rad.

Lakare 1] Nej 2[ ] Ja ——» Antal ganger
Sjukskoterska 1] Nej 2[[] Ja —— Antal ganger
Annan sjukvéardspersonal 1] Nej 2[] Ja —> Antal ganger

Om annan sjukvardspersonal, vem?

+ 6 +
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20. Har barnet under de senaste 3 manaderna besokt eller besokts av nagon av nedanstaende?
Haélsokontroller vid barnhélsovard och skolhdlsovard skall inte medréknas i denna fraga.
Allmanlakare/distriktslakare 1[] Nej 2[] Ja —— Antal ganger
Specialistlakare vid sjukhus/ 1[] Nej 2[] Ja — Antal ganger
vardcentral/ privatlakarmottagning
Lakarbesok i hemmet 1] Nej 2[] Ja —> Antal ganger
Distriktsskoterska eller sjukskoterska 1] Nej 2[ ] Ja ——» Antal ganger
vid distriktsldkarens mottagning
Sjukskoterska vid specialistmottagning 1] ] Nej 2[ | Ja —— Antal ganger
(t.ex. barnklinik)

Tandlakare, tandskoterska/ 1[] Nej 2[] Ja — Antal ganger
tandhygienist
Sjukgymnast 1[] Nej 2[] Ja — Antal ganger
Psykolog 1] Nej 2[ ] Ja — Antal ganger
Dietist 1] Nej 2[] Ja —> Antal ganger
Annan halso- och sjukvardspersonal 1] Nej 2[] Ja — Antal ganger
(tex kurator, talterapeut, arbetsterapeut)
Vilken annan halso- och sjukvardspersonal?
21. a) Har du/din eventuella partner for barnets rdkning under de senaste 3 manaderna kontaktat

nagon utanfoér den allmanna hélso- och sjukvarden den sa kallade alternativa medicinen,
t.ex. homeopat, zonterapeut, kiropraktor, 6rtmedicin osv.?

1] Nej

2[ ] Ja, vilken?

b) Vad var orsaken till att ni sokte denna vardform?
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22,

Var skedde barnets senaste lakarbesok?

1[] Hos distriktslakare/allmanlakare

2 [] Hos annan specialistidkare vid sjukhus/vardcentral eller privatlakarmottagning
3[] Lakarbesok i hemmet

4[] Vid barnhalsovarden

5[_] Vid skolh&lsovarden

6 |:| Vid annan mottagning, vilken?

23.

Anvande lakaren tillrackligt med tid for barnets problem?
1] Ja
2] Nej

3 |:| Vet inte

24,

Hur viktiga anser du olika saker vara nar man soker lakare for barns halsoproblem?
Ange fér varje synpunkt nedan hur viktig du anser den vara. Ju viktigare, desto hégre siffra véljer du.

Utan Stor
betydelse betydelse

1 2 3 4 5 6 7

Att lakaren har specialistutbildning i
barn-/ ungdomsmedicin

Att 1akaren har specialistutbildning for
den aktuella sjukdomen

[]

Att 1akaren ar |att antraffbar (korta

resor, korta vantetider) L]
[]

Att 1dkaren kénner barnet/familjen

I I R W
I I R W
I I R W
I I R W
I I R W
I I R W

Att lakaren beharskar barnets modersmal |:|

25.

Har barnet varit inlagd pa sjukhus under de senaste 12 manaderna?

1] Ja Antal ganger Antal dagar sammanlagt

2[INej ——>» Gatill fraga 27

26.

Om barnet vardats pa sjukhus under de senaste 12 manaderna...

a) ... vardades barnet (senaste gangen) pa 1 [_] barnklinik
2] barnsal pa vuxenavdelning
3 |:| vuxenavdelning?

b) ... fick ni (senaste gangen) stanna hos barnet  1[ | Ja
- 5
over natten? 2] Nej

3 |:| Inte aktuellt

c) ... fick ni (senaste gangen) besdka barnet sa 1] Ja
ofta ni ville? o[ Nej
3[] Inte aktuellt
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27.  Hur nojd eller missnéjd ar du med de kontakter du haft med hélso- och sjukvarden fér barnet
under de senaste 12 manaderna i foljande avseenden?
Fyll i ett alternativ pa varje rad.

Mycket Ganska Ganska Mycket Vet ej/
ndjd ndjd missnojd missnojd ej aktuellt
1 2 3 4 5

a. Tillganglighet till vard [] [] [] [] []
b. Bemétande, vanlighet ] [] [] [] []
. Tid som &gnats &t barnets problem ] [] [] [] []
d. Kommunikation (lyssna pa barnets och

foraldrars behov) [] [] [] [] L]
e. Information om t.ex. behandling,

sjukdomar, halsotillstand ] ] L] L] L]
f. Vardens kvalitet t.ex. medicinsk

behandling, undersékning ] ] ] ] L]
g. Samrad vardpersonal — barn/ féraldrar

angaende vardens utformning ] ] L] L] []
h. Kontinuitet i varden (samma lakare,

sjukskoterska) [] [] [] L] L]

Barnets aktiviteter och utveckling

28. Var vistas barnet pa dagen?
Flera alternativ kan véljas.

1 |:| Vistas i hemmet
1 |:| Vistas hos slaktingar, t.ex. mor-/farféraldrar
1] Har plats pa familjedaghem eller vistas hos annan familj

1] Har plats pa forskolan/dagis. Hur manga timmar/vecka? timmar/vecka

1] Har plats pa fritidshem
1] Gar i grundskola

1] Gar i gymnasieskola
1] Gari yrkesutbildning
1[_] Arbetar
1[_] Arbetslos
1[_] Annat, vad?
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29. Hur ofta brukar barnet géra nagot av féljande?
Fyll i ett alternativ pa varje rad.
En eller flera ganger
Aldrig per ar i manad i veckan dagligen
1 2 3 4 5
a. Ga pa bio, teater eller sportevenemang [] [] [] ] ]
b. Lasa bocker (utdver skolbdcker) [] ] ] ] []
c. Besoka eller fa besok av kamrater [] [] [] ] ]
d.  Spela musikinstrument [] ] ] L] []
e. lIdrotta L] [] [] L] ]
f. Delta i féreningsverksamhet [] [] [] ] ]
g.  Lyssna pa musik ] ] [] [] L]
h.  Ga pa konsert ] ] [] [] L]
i.  Titta pa TV/video/DVD ] ] ] L] []
j. Spela TV-spel/datorspel ] ] ] [] []
k.  Surfa/blogga pa nitet ] L] [] [] L]
l. Andra aktiviteter (ge exempel nedan) [] [] ] ] L]
Vilka?
30. Hur manga timmar sammanlagt i veckan idrottar eller motionerar barnet sa mycket att han/hon

blivit andfadd och/eller svettas? (Utanfor skoltid)
1 |:| Ingen

2] Ungefar %2 timme

3] Ungefar 1 timme

4[] Ungefar 2-3 timmar

5[] Ungefér 4-6 timmar

6 |:| 7 timmar eller mer
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31. Nedan anges en lista med par av egenskaper som ar motsatser. Satt ett kryss vid det lage som
svarar mot din uppfattning om hur barnet ar, jamfort med andra barn i samma alder.
Exempel
1 2 3 4 5 6 7
Liten Stor
(for sin alder) ] ] ] ] ] X [] (for sin alder)
Ju lagre siffra fér rutan du kryssar for, desto mer géller egenskapen till vénster. Ju hégre siffra, desto
mer géller egenskapen till hbéger. Kryss i rutan med siffran 4 innebér att ingendera egenskapen 6ver-
véager. Skriv snabbt ner din férsta uppfattning fundera inte fér ldnge. Enligt din uppfattning &r han/hon
nu:
1 2 3 4 5 6 7
Osjalvstandig [] [] [] [] [] [] [] Sjalvstandig
Passiv [] [] [] [] [] [] [] Akt
Ensam [] [] [] [] [] [] [] Ejensam
Orolig [] [] [] [] [] [] [ ]  Lugn, stabil
Nedstamd [] [] [] [] [] [] [] Glad
Angslig L] L] L] L] ] L] [1  Trygg
Utveckling sen Utveckling langt
for aldern ] ] ] ] ] ] ] fram for aldern
32. Hur manga nara vanner (basta vanner/vaninnor) har barnet?
1 |:| Ingen
2[ ] Enellertva
3[] Tre eller flera
33. Hur trivs barnet i dagis/forskolan/skolan/arbetet?
Féréldern fragar barnet.
1] Mycket bra
2[]Bra
3] Mindre bra
4 |:| Vet inte
5[ ] Inte aktuellt
34. Hur tycker du att barnet klarar sina studier i skolan?
1[_] Riktigt bra
2[]Bra
3] Medelmattigt
4[] Under medelnivan
5[] Daligt
6 |:| Vet inte
7 |:| Inte aktuellt
35. Det hdnder ibland att flera barn slar sig samman for att pldga/mobba ett annat barn (t.ex. slass

mot honom eller henne, gér narr av honom eller henne). Mobbar ditt barn andra barn?

1] Ja, ofta
2] Ibland

3] Sallan/aldrig
4 |:| Vet inte

+ 1 +
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36.

Blir ditt barn mobbat?

1] Ja, ofta
2] Ibland

3] Sallan/aldrig
4[] Vetinte

37.

Styrkor och svagheter (SDQ-SVE)

Vi vill nu att du besvarar fragor som foljer det internationellt anvanda frageformularet SDQ (Strengths
& Difficulties Questionnaires, se www.sdginfo.org) for att mojliggéra en internationell jamférelse. Var
vanlig kryssa for det alternativ (Stammer inte, Stammer delvis eller Stammer helt) som du tycker
passar bast. Det ar vardefullt om du besvarar alla fragor, aven om du inte ar helt saker eller tycker att
fragan verkar konstig. Fragorna galler ditt barns beteende de senaste 6 manaderna.

Stammer Stammer Stammer
inte delvis helt

2 3

Omtanksam, tar hansyn till andra manniskors kénslor

Rastlds, dveraktiv, kan inte vara stilla lange

Klagar ofta 6ver huvudvark, ont i magen eller illamaende

Delar garna med sig till andra barn (t.ex. godis, leksaker, pennor)

Har ofta raseriutbrott eller haftigt humor

Ganska ensam, leker eller haller sig ofta for sig sjalv

Som regel lydig, foljer vanligtvis vuxnas uppmaningar

Oroar sig 6ver mycket, verkar ofta bekymrad

Hjalpsam om nagon ar ledsen, upproérd eller kanner sig dalig

Svart att sitta stilla, ror och vrider jamt pa sig

Har minst en god van (kamrat)

Slass/brakar ofta med andra barn eller mobbar dem

Ofta ledsen, nedstamd eller tarégd

Vanligtvis omtyckt av andra barn

Lattstord, tappar latt koncentrationen

Nervos eller klangig i nya situationer, blir Iatt otrygg

Snall mot yngre barn

Ljuger eller fuskar ofta

Blir retad eller mobbad av andra barn

Staller ofta upp och hjalper andra (féraldrar, larare, andra barn)

Tanker sig for innan han/hon gor olika saker

Stjal hemma, i skolan eller pa andra stallen

Kommer battre 6verens med vuxna an med andra barn

Radd fér mycket, ar lattskréamd

OOd|Oodoogdood o od oo o g oo oo -
O d|0Oodooyagjuoio oo oo o g o o
O d|0Oodooyagjuoio oo oo o g o o

Fullféljer uppgifter, bra koncentrationsféormaga

-+ 12
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Sammantaget, tycker du att ditt barn har svarigheter pa ett eller flera av féljande omraden: med
kanslor, koncentration, beteende eller med att komma 6verens och umgas med andra manniskor?

Nej Ja, sma Ja, klara Ja, alvarliga
svarigheter svarigheter svarigheter
1 2 3 4
Om du svarade "ja”, var vanlig besvara de foljande fragorna:
Mindre an 1-5 6-12 Mer an
1 méanad manader manader 1ar
1 2 3 4
Hur lange har svarigheterna funnits? [] [] [] []
Inte Bara Ganska Valdigt
alls lite mycket mycket
1 2 3 4
Oroas eller lider ditt barn av sina
svarigheter? [] [] L] L]
Stor svarigheterna barnets vardagsliv pa nagot av féljande omraden?
Inte Bara Ganska Valdigt
alls lite mycket mycket
1 2 3 4
Hemma i familjen [] [] [] []
Med kamrater [] [] [] []
| skolarbetet, larande [] [] [] []
Vid fritidsaktiviteter ] ] [] []

Blir svarigheterna en belastning for dig eller for familjen som helhet?

Inte Bara Ganska Valdigt
alls lite mycket mycket
1 2 3 4

Bruk av dator och Internet

38. Har ni tillgang till Internet hemma?

1[JNej ——» G4 till fraga 40

2[ ]Ja

39. Har ni satt upp regler for hur ofta/mycket barnet far anvanda Internet?

1] Nej
2[ ]Ja
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40. Hur manga timmar per dag ser barnet pa TV, video/DVD?
1] Inte alls
2] Ungefar %2 timme
3 |:| Ungefar 1 timme
4[] Ungefar 2-3 timmar
5[] Ungefar 4-6 timmar
6 |:| 7 timmar eller fler
41. Hur manga timmar per dag spelar barnet TV-spel/datorspel?
Pa vardagar Under helger
1] Inte alls 1] Inte alls
2 |:| Ungefar 2 timme 2 |:| Ungefar 2 timme
3 |:| Ungefar 1 timme 3 |:| Ungefar 1 timme
4 |:| Ungefar 2-3 timmar 4 |:| Ungefar 2-3 timmar
5[] Ungefar 4-6 timmar 5[] Ungefar 4-6 timmar
6[_] 7 timmar eller fler 6[_] 7 timmar eller fler
42. Hur manga timmar per dag surfar barnet pa Internet?
Pa vardagar Under helger
1] Inte alls 1] Inte alls
2[] Ungefar % timme 2[] Ungefar % timme
3 |:| Ungefar 1 timme 3 |:| Ungefar 1 timme
4 |:| Ungefar 2-3 timmar 4 |:| Ungefar 2-3 timmar
5 |:| Ungefar 4-6 timmar 5 |:| Ungefar 4-6 timmar
6[_] 7 timmar eller fler 6[_] 7 timmar eller fler
43. Ibland diskuteras hur mediernas innehall paverkar vad manniskor tycker och téanker. | vilken

utstrackning tror du att a) ditt barn/ respektive b) andras barn i allmanhet paverkas av

innehallet i féljande medier?

a) Ditt barn

| mycket stor
utstrackning

1

TVIvideo: []
Datorspel osv.: []
Internet: []

| varken stor/ liten
utstrackning

| ganska stor
utstrackning

| ganska liten
utstrackning

2 3 4
[ [ [
[ [ [
[ [ [

b) Andras barn i allménhet

| mycket stor
utstrackning

| varken stor/ liten
utstrackning

| ganska stor
utstrackning

| ganska liten
utstrackning

| mycket liten
utstrackning

5
[
[
[

| mycket liten
utstrackning

1 2 3 4 5

TVivideo: ] ] ] ] ]

Datorspel osv.: ] ] ] ] []

Internet: ] ] ] [] []
+ 14 +
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44,

| vilken utstrackning hdander det att du begransar barnets anvandning av foljande medier till
foljd av din oro for att innehallet paverkar barnet negativt?

| mycket stor | ganska stor | varken stor/ liten | ganska liten | mycket liten

utstrackning utstrackning utstrackning utstrackning utstrackning
1 2 3 4 5
TVivideo: [] [] [] [] []
Datorspel osv.: [] [] [] [] []
Internet: [] [] [] [] []

Familjens levnadsforhallanden

45.

Pa vilket slags ort bor du/ni?

1[_] Storstadsomrade (aven fororter) med mer an 100 000 invanare
2[_] Tatort med mer an 3000 invanare
3] Landsbygd eller tatort med mindre an 3000 invanare

46.

Ar du gift, sambo eller ensamstaende?

1] Gift
2[_] Samboende
3[_] Ensamstaende foralder

47.

Vad &r din och din eventuella partners alder?

Den svarande féréldern: ar Partnern: ar

48.

Ar du, din eventuella partner fodda i Sverige eller utomlands?

Den svarande foréldern Partnern

11 Sverige 11 Sverige

2 |:| | annat nordiskt land 2 |:| | annat nordiskt land
3 |:| | utomnordiskt land 3 |:| | utomnordiskt land
Vilket land? Vilket land?

+ 15 +
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49. Vilken skolutbildning har du, din partner?

Ange endast den hégsta utbildningen.

Den svarande féréldern Partnern

1] Universitet/hdgskola 1] Universitet/hdgskola

2 [] Minst 3-arigt gymnasium 2 [] Minst 3-arigt gymnasium

3] Real-, folkhégskola, hogst 2-arig 3] Real-, folkhégskola, hogst 2-arig

gymnasieskola eller motsvarande gymnasieskola eller motsvarande

4[] Folk- och grundskola 4[] Folk- och grundskola

5 |:| Annan skolutbildning, vilken? Skriv nedan. 5 |:| Annan skolutbildning, vilken? Skriv nedan.
50. Vilka av nedanstaende alternativ stimmer bast med din egen och din eventuella partners

nuvarande huvudsakliga sysselsattning?

En person som arbetar sporadiskt eller litet markerar sin huvudsakliga syssla.
OBS! Det ér viktigt att fa uppgifter om bade den svarande férélderns och eventuella partnerns

sysselséttning.

Den svarande féréldern
01[_] Lantbrukare

02 [_] Egen foretagare

03 [_] Anstalld

04[] Larling

05[_] Pension

06 [_| Hemarbetande (= skoter hushall och
familj/barn)

07 ] Arbetslds. Hur lange? man

(om du varit arbetslés mindre an en manad,

ange 0)

08 [_] Langtidssjukskriven

09 [_] Varnpliktig

10 [_] Foraldraledig

11 |:| Annat, vad? Skriv nedan.

Partnern

01[_] Lantbrukare

02 [_] Egen foretagare
03 [_] Anstalld

04[] Larling

05[_] Pension

06 [_| Hemarbetande (= skoter hushall och
familj/barn)

07 ] Arbetslés. Hur lange? man
(om du varit arbetslés mindre an en manad,
ange 0)

08 [_] Langtidssjukskriven

09 [_] Varnpliktig

10 [_] Foraldraledig

11 |:| Annat, vad? Skriv nedan.

Vilket yrkel/vilken befattning?
Om inte i arbete, senaste yrke/befattning.

Vilket yrkel/vilken befattning?
Om inte i arbete, senaste yrke/befattning.

Ange kortfattat arbetsuppgifterna:

Ange kortfattat arbetsuppgifterna:

-+ 16
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51.

Om du/din partner forvarvsarbetar, hur manga timmar per vecka?
Réakna med ocksé Overtid, extra timmar, eventuellt extrajobb (ej hushallsarbete).

Den svarande foréldern: timmar/vecka Partnern: timmar/vecka

[ ] Férvarvsarbetar inte [ ] Férvarvsarbetar inte

52.

Vilken disponibel inkomst har hushallet per manad?

Réakna den sammanlagda inkomsten efter skatt for alla i hushallet. Med inkomst menar vi 16n, pension,
inkomst av eget féretag/jordbruk samt bidrag av olika slag (t.ex. barn-, underhalls-, bostads- och
socialbidrag).

Familjens disponibla inkomst kronor/manad

53.

Om familjen plotsligt skulle hamna i en oférutsedd situation, dar du/ni pa en vecka maste
skaffa fram 15 000 kronor, skulle du/ni klara det?

1] Ja
2] Nej

54.

Har det under de senaste 12 manaderna hént att familjen haft svarigheter med att klara de
Iopande utgifterna for mat, hyra, rakningar mm?

1] Ja
2] Nej

55.

a) Hur bor familjen?

1[] Lagenhet i flerfamiljehus
2] Villa/radhus

3[_] Annan bostad, vilken?

b) Ager eller hyr familjen bostaden?

1] Ager bostaden/Aganderitt
2 ] Hyr bostaden

56.

Bostadens storlek?

a) rum och kék

b) m?

57.

Har det efterfragade barnet eget sovrum?

1[]Ja

2] Nej, barnet delar sovrum med syskon

3 |:| Nej, barnet delar sovrum med féralder

4[] Nej, barnet delar sovrum med annan person

+ 17 +
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58.

a) Hur ofta brukar du gora foljande saker tilsammans med barnet?

En eller flera ganger
Aldrig per ar i manad i veckan
1 2 3 4

Leka, spela spel

Ga pa bio, teater eller sportevenemang
Goéra laxor

L&asa bocker

Promenera

Spela musikinstrument/sjunga
Idrotta, sporta, motionera
Titta pa TV/video/DVD

Spela TV-spel/datorspel
Surfa/blogga pa natet

Ga i affarer

Skjutsa barnet till aktiviteter
Ga pa konsert

Gora nagot annat (ge exempel nedan)

Ddooduoodoooggod
Ddooduoodoooggod
Ddooduoodoooggod
Ddooduoodoooggod

dagligen

N O I O

b) Hur ofta brukar din eventuella partner gora féljande saker tillsammans med barnet?

En eller flera ganger
Aldrig per ar i manad i veckan
1 2 3 4

Leka, spela spel

Ga pa bio, teater eller sportevenemang
Goéra laxor

Lasa bocker

Promenera

Spela musikinstrument/sjunga
Idrotta, sporta, motionera
Titta pa TV/video/DVD

Spela TV-spel/datorspel
Surfa/blogga pa natet

Ga i affarer

Skjutsa barnet till aktiviteter

Ga pa konsert

Dodoodoodoodon
Dodoodoodoodon
Dodoodoodoodon
Dodoodoodoodon

Gora nagot annat (ge exempel nedan)

dagligen

I A A A I
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59. Hur ofta anvander du sjalv och din eventuella partner Internet pa fritid?
Den svarande féréaldern Partnern
1] Aldrig 1] Aldrig
2] En eller flera ganger per ar 2[_] En eller flera ganger per ar
3] En eller flera ganger i manad 3] En eller flera ganger i manad
4[] En eller flera ganger i veckan 4[] En eller flera ganger i veckan
5[] Dagligen 5[] Dagligen
6 |:| Ingen partner
60. Tycker du att du far den hjalp och avlastning med hem och barn som du behdver?
1[_] Ja —— Vem ger dig hjilpen?
Flera alternativ kan véljas.
1[_] Partner
1] Tidigare partner
1 |:| Barnen
1[] Slaktingar
1[_] Grannar/vanner/bekanta
1] Samhallet (Kommunala tjanster t.ex. hemtjanst, avlastningsboende)
1[_] Andra, vilka?
2] Nej ——» Hur skulle du vilja ha hjalp med avlastning med hemarbete och barn ordnad?
61.  Hur mycket hjalp tycker du att du far nar det galler vardagsproblem kring barnets hilsa,
uppfostran, mm?
Fyll i ett alternativ pa varje rad.
Inte sarskilt Ganska All tAnkbar
mycket hjalp mycket hjalp hjalp
1 2 3
a. Av personer som i sin yrkesroll/ i sitt arbete har
att hjalpa barnet (Iakare, skoéterskor, kuratorer,
daghemspersonal, larare osv.)? [] L] L]
b. Av personer som hor till din bekantskapskrets;
slaktingar eller arbetskamrater? ] ] ]
62. Har familjen gjort nagon semesterresa under de senaste 12 manaderna?
Inom landet 1] Nej 2[] Ja
Utomlands 1] Nej 2] Ja
63. Har du/ni under de senaste aren haft en fortroendepost i en forening eller organisation?

Den svarande foréldern: Partnern:

1[JJa 2[]Nej 1JJa 2[]Nej
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Foraldrars halsa och valbefinnande

64.

Har du eller din eventuella partner nagot eller nagra av féljande besvar?

Kryssa for bara om det géller varje eller varannan vecka.

a) Den svarande féréldern

P
Kol

Magbesvar
Huvudvark
Sémnldshet
Yrsel
Ryggbesvar
Aptitldshet

Nervosa besvar

dgodoodg -
Do ess

Langvarig sjukdom/funktionsnedsattning

Lindriga

3

ODogodood

Ar besviren
Mattliga
4

ODogodood

Svara
5

ODogodood

| sa fall vilken?

1] Inga besvar

b) Partnern

P
Kol

Magbesvar
Huvudvark
Sémnléshet
Yrsel
Ryggbesvar
Aptitldshet

Nervosa besvar

dgodgdgodg-
ODddoddide~s

Langvarig sjukdom/funktionsnedsattning

Lindriga

3

ODooodgod

Ar besviren
Mattliga
4

ODooodgod

Svara
5

ODooodgod

| sa fall vilken?

[ ] Inga besvar

65.

Har du, din eventuella partner varit sjukskriven nagon gang under de senaste 12 manaderna?

totalt

Den svarande féréaldern: Partnern:

1[] Ja. Hur lange? Antal dagar 1 []Ja. Hur lange?
totalt

2] Nej 2] Nej

Antal dagar
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66.

Hur nojd eller missnojd ar du med ditt liv vad avser foljande?
Fyll i ett alternativ pa varje rad.

Mycket n6jd  Ganska Varken néjd Ganska
nojd eller missnéjd  missnojd

2 3 4
Bostad

Arbete
Ekonomi
Utbildning
Halsa
Familjesituation
Fritid

doodoodg -
ODdoodood
ODdoodood
ODdoodood

Kontakter med vanner och bekanta

Mdjlighet att paverka din och familjens
livssituation

[]
[]
[]
[]

Mycket
missnojd
5

O ODodoogon

67.

Brukar du se en l6sning pa problem och svarigheter som andra finner hopplésa?
1[_] Ja, oftast

2[_] Ja, ibland

3] Nej

68.

Brukar du kdnna att ditt dagliga liv ar en kalla till personlig tillfredsstallelse?
1[_] Ja, oftast

2[] Ja, ibland

3] Nej

69.

Brukar du kdnna att saker som hander dig i ditt dagliga liv ar svara att forsta?
1[] Ja, oftast

2[] Ja, ibland

3] Nej

70.

Brukar du kdnna att du har svart fér att hinna med ditt dagliga liv?
1[] Ja, oftast

2[_] Ja, ibland

3] Nej

7.

Ar du som huvudsakligen svarar pa fragorna
Endast ett alternativ kan véljas.

1 |:| Barnets biologiska mor
2[] Barnets biologiska far

3[_] Annan, vem?
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72.

Besvarar du tillsammans med foralder, barnet eller ndgon annan?
Flera alternativ kan véljas.

1 |:| Tillsammans med annan foralder
1[_] Tillsammans med barnet

1[_] Tillsammans med annan, vem?

1 |:| Ensam

73.

Andra viktiga upplysningar eller synpunkter:

Var vanlig att kontrollera att du inte glémt att svara pa nagon fraga och stoppa sedan in enkaten i
svarskuvertet och posta det snarast.
Tack an en gang for hjalpen!
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Nordiska hogskolan for folkhalsovetenskap

Nordiska hdgskolan for folkhalsovetenskap (NHV) ar en institution for utbildning och forskning
inom folkhalsovetenskapen. Den bedrivs av de fem nordiska landernas regeringar via
Nordiska Ministerradet. NHV har arbetat med fortbildning i folkhalsovetenskap for olika
yrkesgrupper med anknytning till halso- och sjukvarden sedan 1953. | lararkollegiet finns ett
tiotal fast anstallda professorer, nagra adjungerade professorer och ytterligare lika manga
lektorer. Vidare finns ett femtiotal doktorander, ca 200 masters-studerande samt varje ar 700
kursdeltagare.

NHV ar uppbyggd pa en bred folkhalsovetenskaplig grundsyn och ar baserad pa
tvarvetenskaplig samverkan. Flera forskningsprojekt pagar om folkhalsan i Norden.

NHV har en stark nordisk bas for sin verksamhet och omedelbar tillgang till en kompetent och
mangsidig grupp av forskare, halso- och sjukvardsledare och praktiker éver hela Norden.

NHV &r samarbetspartner (Collaborating Centre) med Varldshélsoorganisationen (WHO) och
har en lang tradition av gemensamma projekt inom folkhalsovetenskapens nyckelomraden.
NHV samarbetar ocksd med andra europeiska organisationer, t.ex. OECD, Europaradet och
EU.

NHV ar en internationellt erkand School of Public Health med samarbete bade pa institutions-
och personniva, framférallt i USA och Europa.
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