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Health and welfare of children and young people in the Nordic countries
Aim

The health and welfare of children in the Nordic countries have been mapped in two comprehensive studies carried out by the Nordic School of Public Health in 1984 and 1996. The aim of the present study is to analyse the health, wellbeing and quality of life of children aged 2-17 years in Sweden and relate the results to societal changes in recent decades. This knowledge is valuable when planning health-promoting measures for children. The same study is being carried out at the same time in Denmark, Iceland, Norway and Finland, which will make it possible to analyse similarities and differences in children’s health between the Nordic countries and between this study and the two previous studies. This survey is being carried out by Statistics Sweden (SCB) and has been commissioned by the Nordic School of Public Health in Gothenburg. SCB is responsible for mailing the questionnaire and collecting and registering the answers received as well as sending reminders.

Every response is important

You are one of 3200 families with children aged 2-17 years selected with the help of statistical methods from SCB’s register of the total population. Your participation is voluntary but your response is very important and will contribute to the reliability of the results of the survey. Your response cannot be replaced by anybody else’s.

We ask you to answer the questions and mail the form in the stamped addressed envelope as soon as possible.

Thank you in advance!

With kind regards
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Max Petzold




Tania Hayden

Associated professor in Public Health


Project leader

Nordic School of



Statistics Sweden

Public Health

_____________________________________________________________________

Feel free to get in touch with us 

If you want to know more about the aim or need help with the questions:

Max Petzold

Telephone: 032-693972 
e-mail max.petzold@nhv.se

Collection of questionnaires:

SCB

Telephone: 019-176930

701 89 Örebro

www.scb.se

Your answers are protected

Your answers are protected in accordance with Ch. 24, § 8 of the Secrecy Act (2009:400) and the Personal Data Act (1998:204). This means that everybody who is working with the survey is bound to secrecy and that the information gathered may only be reported in tables where no individual person’s answers can be identified. The number at the top of the form enables SCB to see, during the collection process, who has responded and who must be sent a reminder. 

When SCB has finished processing the answers, all information relating to identity will be removed before the material is handed over to the Nordic School of Public Health for further processing and the material will be saved for 10 years to make it possible to check. When you answer this form it also means that you also approve this.

Results

The results of the survey will be made available to the general public and decision-makers as early as next year in the form of reports on the Nordic School of Public Health’s website www.nhv.se. Subsequently, the results will also be published in scientific journals so that this unique study can reach an international audience.

This is how the survey will be carried out

The letter has been addressed to the child’s parents. The questions should be answered by the parent or partner who is most familiar with the child’s circumstances, preferably together with the child. Note that all answers concern the child referred to in the letter. Read carefully through the questions and the possible answers before you answer the questions. Most of the questions can be answered by marking with a cross the alternative you feel is most appropriate. Only mark more than one alternative with a cross if this is specifically indicated for the question. If no alternatives are given, write your answer in the space given. 

Some of the questions are not applicable to all children. Small children, for example, are not unemployed, and 17-year olds do not spend the day at a day-care centre or go to pre-school. Only mark what is applicable to your child. Some questions are easier to answer than others. If you find it difficult to answer a question, continue with the following questions rather than not filling in the form at all. It is important that you mail the form to us in the stamped addressed envelope even if you have not answered all the questions.

	Instructions: 

The survey will be read by machine. When you answer the questionnaire, please

therefore consider the following:

▪ Use a ballpoint pen with colour of black or blue, not red. Do not use a pencil!

	▪ Write clear figures:
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	▪ Write clear and CAPITAL letters:
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	▪ Mark your answer with a cross, like this         
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	and not like this:
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	▪ To change your answer, cover the entire box:
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	▪ If you want to write more text than can fit on the designated lines or if you want to explain

  or clarify something:

          - do not write between or near the response box

          - write instead on a possible comments page


The child´s family situation
	1.    How old is the child?
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	2.    Was the child born in Sweden or in another country?

         1  FORMCHECKBOX 
 Sweden                  Move to question 4


         2  FORMCHECKBOX 
 In another Nordic country, which?


         3  FORMCHECKBOX 
 In a non-Nordic country, which?



	3.    How old was the child when it moved to Sweden?
                        years



	4. Is it a boy or a girl? 
         1  FORMCHECKBOX 
 Boy
         2  FORMCHECKBOX 
 Girl

	5.    How tall is the child? 
        Measure the child without its shoes and round up to full centimetre
                                  cm

	6.    What is the child's weight?
        Weigh the child without clothes and round up to whole kilo.  
                                kg

	7.     a) How many persons are there in the household (eating usually   

         at least one meal a day together) where the child lives?
         If the child lives alternately with its mother and father, state for the household where the child is written.

       
          Adults (over 18 years)


          Children 0 - 17, the child in question included

          b) In which place does the child chosen for this investigation stand? 

              the oldest child = number 1, and so on:
    

          The child in question is in place number:




	
	c) With which adults does the child live?

    Several alternatives are possible
1  FORMCHECKBOX 
 Mother

1  FORMCHECKBOX 
 Father

1  FORMCHECKBOX 
 The child lives alternately with mother or father

1  FORMCHECKBOX 
 Brothers and Sisters over 18 years. In which case how many?

1  FORMCHECKBOX 
 Father’s new partner/cohabitant

1  FORMCHECKBOX 
 Mother’s new partner/cohabitant


 1  FORMCHECKBOX 
 Others, which?  Please write 

                                    in the box:

	8.     
	Has the situation of the parents changed since the birth of the child?
Several alternatives are possible

1  FORMCHECKBOX 
 No change


1  FORMCHECKBOX 
 Yes, separation/divorce
                                        How old was the child then? 
 

1  FORMCHECKBOX 
 Yes, death
                                         How old was the child then?


1  FORMCHECKBOX 
 Yes, one parent has joined the family  
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	9.
	a) If the parents live apart how often does the child meet the other parent?

About                        times a month

or


About                        times a year

1  FORMCHECKBOX 
 The child lives alternately with mother or father 

2  FORMCHECKBOX 
 Never or hardly ever
b) How many days a year does the child live with the other parent? 


About                               days a year




The child´s health
	10.
	During the last three months has the child been absent from the day-nursery, childminder, nursery school, school, work or equivalent because of own illness or need to attend a health-centre or hospital?

1  FORMCHECKBOX 
 No

2  FORMCHECKBOX 
 Yes, number of days:       

	11.
	Does the child have any long term illness or disability, for example a complaint which has to a considerable degree affected the child’s daily life during at least 3 months of the last year?


                                       
 If yes, do you think that the child’s 
illness/disability is…

   

	
	
	No
	Yes
	
	Mild
	Moderate
	Severe

	
	
	1
	2
	
	3
	4
	5

	a. 
	Diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. 
	Visually impaired
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. 
	Hard of hearing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. 
	Speech defect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. 
	Psychiatric disorder/nervousness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. 
	Epilepsy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. 
	Gastric disorder
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. 
	Asthma

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. 
	Runny nose due to allergies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j. 
	Eczema
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k. 
	Physically disabled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l. 
	Overweight
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	m. 
	MBD/DAMP/ADHD (hyperactive child)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	n. 
	Other. Which? Write below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 Which?
	
	
	
	
	
	


	12.
	Has the child had any of the following complaints? 

Make a cross only if it applies to every week or every other week.


     If yes, do you think that the child’s

                                                                                                                                       complaint is…

	
	
	No
	Yes
	
	     Mild
moderate
severe
	Moderate
	Severe

	
	
	1
	2
	
	3
	4
	5

	
	Stomach complaint
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Headache
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Sleeplessness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Dizziness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Backache
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Loss of appetite
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Others. What? Please write below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	What?
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 No complaints
	
	
	
	
	
	


	13.
	a) During the last 12 months has the child been exposed to injury/accident/poisoning?


1  FORMCHECKBOX 
 Yes, how many times?
2  FORMCHECKBOX 
 No                     Go to question 14


	
	b) Where did the accident happen?

    Several alternatives are possible

Did the accident require…

	
	
	 Medical attention
hospital visit
	
	    Hospital visit 

	
	
	No
	Yes
	
	No
	Yes

	
	
	1
	2
	
	3
	4

	
	1  FORMCHECKBOX 
 At or near home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	1  FORMCHECKBOX 
 Nursery/school/at work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	1  FORMCHECKBOX 
 In traffic

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	1  FORMCHECKBOX 
 Somewhere else, where? Please write below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	
	
	
	
	


	14.
	a) Does the child use any prescribed medicine?
1  FORMCHECKBOX 
 No
2  FORMCHECKBOX 
 Yes


	
	b) If yes, which/what medications and how long has the child taken it? 


Medication 1                                              How long?                      Month

  FORMCHECKBOX 
 Less than a month



Medication 2                                              How long?                      Month

  FORMCHECKBOX 
 Less than a month

	15.
	Has the child during the last four weeks taken any medicine which can be bought without prescription? 

	
	
	Yes
	No
	
	
	
	

	
	
	1
	2
	
	
	
	

	
	Against headache
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	Pain in the joints or other pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	Runny nose, cough or fever
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	Sleeplessness or nervousness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	Tiredness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	Stomach upset or constipation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	Other problem. Please write below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
Which problems?
	
	
	
	
	
	

	16.
	How often does family, together with the child/children, discuss questions about health promotion and preventive care (such as being healthy by eating healthy food, being physically active?)

1  FORMCHECKBOX 
 Never

2  FORMCHECKBOX 
 One or more times a year 

3  FORMCHECKBOX 
 One or more times a month

4  FORMCHECKBOX 
 One or more times a week

5  FORMCHECKBOX 
 Daily


	17
	If you want to know more about your child´s health promotion and preventive care, who/what do you turn to?  
Several alternatives are possible.
1  FORMCHECKBOX 
 Friends/family

1  FORMCHECKBOX 
 School/pre-school
1  FORMCHECKBOX 
 The child health service, school health service, health- and medical service personnel 

1  FORMCHECKBOX 
 Support groups
1  FORMCHECKBOX 
 Internet/websites 

1  FORMCHECKBOX 
 Actively ask questions on the Internet/blogs
1  FORMCHECKBOX 
 Newspapers/magazines
1  FORMCHECKBOX 
 Books
1  FORMCHECKBOX 
 Information brochures
1  FORMCHECKBOX 
 Radio/TV


1  FORMCHECKBOX 
 Other, what?  


1  FORMCHECKBOX 
 Not applicable

	18.
	How well do you understand public information about your child´s health?

	
	
	Very 

good
	Good
	Neither good nor bad
	Bad
	Very Bad
	
	Don´t use

This type of 

information

	
	
	1
	2
	3
	4
	5
	
	6

	a. 
	Information given verbally by

medically trained personnel (doctor,

nurse, pharmacist, etc)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	b.
	Instructions about medication in or

on packaging
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	c. 
	Instructions and brochures about

health, e.g. drugs, healthy diet, etc
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	d. 
	Information about the child´s health

on the Internet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



Health and medical care for the child
	19.
	Have you/your partner or the child itself during the last 3 months phoned any of the following 
Fill in one alternative in each line.

	
	Doctor
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	Yes
	Number of times
	

	
	Nurse
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	Yes
	Number of times
	

	
	Other health medical personnel
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	Yes
	Number of times
	

	
	 If other health service personnel, which one?

	20.
	Has the child visited or been visited by any of the following in the last three months? 

Health checks by the child health service and school health service should not be included in this question.

	
	General practitioner / district doctor                         
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	Yes
	 Number of times
	

	
	Specialist at a hospital /health centre or doctor in private practise
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	 Yes
	 Number of times
	

	
	Home visit by a doctor
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	 Yes
	 Number of times
	

	
	District nurse or nurse at district doctor’s clinic
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	 Yes
	 Number of times
	

	
	Nurse at a specialist clinic (e.g. paediatric clinic)?
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	 Yes
	 Number of times
	

	
	Dentist, Dental nurse, Dental hygienist
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	 Yes
	 Number of times
	

	
	Physiotherapist
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	 Yes
	 Number of times
	

	
	Psychologist
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	 Yes
	 Number of times
	

	
	Dietician
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	 Yes
	 Number of times
	

	
	Other health care personnel (e.g. social welfare officer, speech therapist, occupational therapist)
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	 Yes
	 Number of times
	

	
	 Which other health care personnel?


	21.
	a) Have you/your partner during the last 3 months contacted someone outside the general health care service, from someone practising alternative medicine, e.g. homeopath, zone therapist, chiropractor, herbalist etc?
1  FORMCHECKBOX 
 No
2  FORMCHECKBOX 
 Yes, which one?



	
	b) What was the reason for choosing this form of care?

	


	22.
	Where did the child’s latest medical consultation take place?
1  FORMCHECKBOX 
 At the district doctor’s/GP’s surgery
2  FORMCHECKBOX 
 At a specialist in the hospital/health care centre or private GP’s surgery
3  FORMCHECKBOX 
 Home visit by a physician
4  FORMCHECKBOX 
 At the child health care centre
5  FORMCHECKBOX 
 At the school health service
6  FORMCHECKBOX 
 Other place, which?


	23.
	Did the doctor give sufficient time to the child’s problem?

1  FORMCHECKBOX 
 Yes
2  FORMCHECKBOX 
 No
3  FORMCHECKBOX 
 Don’t know

	24.
	How important do you consider the following different points to be when visiting the doctor because of the child’s health problems? 

For each point below show how important you consider it to be. The more important the higher the number you mark.

	
	
	Without  importance
	
	
	
	
	
	Very important

	
	
	1
	2
	3
	4
	5
	6
	7

	a. 
	That the doctor is a specialist in paediatrics specialist in paediatrics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
	That the doctor is a specialist in f that particular disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
	That the doctor is easily accessible (short journey, short waiting time)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. 
	That the doctor knows the child/the family
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. 
	That the doctor can converse in the child’s mother tongue
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25.
	Has the child been admitted to hospital during the last 12 months?


1  FORMCHECKBOX 
 Yes
Number of times
             Total number of days
2  FORMCHECKBOX 
 No                    Go to question 27


	26.
	If the child has been in hospital during the last 12 months…

	
	a) … was the child (the last time) admitted to 
	1  FORMCHECKBOX 
 paediatric clinic
2  FORMCHECKBOX 
 children’s room in adult ward
3  FORMCHECKBOX 
 adult ward?

	
	b) … Were you (the last time) allowed to stay with the child over night?

to stay with the child over night?
	1  FORMCHECKBOX 
 Yes
2  FORMCHECKBOX 
 No
3  FORMCHECKBOX 
 Not applicable

	
	c) … Were you (the last time) allowed to visit the child as often as you wished?
	1  FORMCHECKBOX 
 Yes
2  FORMCHECKBOX 
 No
3  FORMCHECKBOX 
 Not applicable

	27.
	How satisfied or dissatisfied are you with the contacts you have had with the health care service because of the child during the last 12 months in terms of the following?
Fill in one alternative in each line.

	
	
	Very satisfied
	Moderately satisfied
	Moderately dissatisfied
	Very dissatisfied
	Not applicable

	
	
	1
	2
	3
	4
	5

	a. 
	Accessibility of care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
	Personal treatment, friendliness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
	Time spent on the child’s problem
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
	Communication (listening to the child’s and parents’ needs)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
	Information about e.g. treatment, the illness, and the child’s state of health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
	Quality of care, e.g. medical treatment, investigations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.
	Staff conferring with child/parents about a treatment plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h.
	Continuity of care (same doctor, nurse)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



The child´s activities and development

	28.
	Where does the child stay during the day?
Several alternatives are possible.
1  FORMCHECKBOX 
 Stays only at home 

1  FORMCHECKBOX 
 Stays with relatives, e.g. grandmother/grandfather
1  FORMCHECKBOX 
 Has a place in a family day-care centre or stays with another family

1  FORMCHECKBOX 
 Has a place in a nursery school/day-care centre. How many hours/week?                      
1  FORMCHECKBOX 
 Has a place in a youth centre
1  FORMCHECKBOX 
 Attending primary school
1  FORMCHECKBOX 
 Attending secondary school

1  FORMCHECKBOX 
 Attending vocational training
1  FORMCHECKBOX 
 Is working

1  FORMCHECKBOX 
 Is unemployed
1  FORMCHECKBOX 
 Other, what?


	29.
	How often does the child do any of the following?
Fill in one alternative in each line.

	
	
	
	
	One or more times
	

	
	
	Never
	
	a year
	a month
	a week
	a day

	
	
	1
	
	2
	3
	4
	5

	a. 
	Goes to the cinema, theater or a sports event
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
	Reads books (other than school books)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
	Visits or is visited by friends

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
	Plays a musical instrument
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
	Takes part in sports
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
	Is active in organizations
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.
	Listens to music
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h.
	Goes to concerts
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i.
	Watches TV/video/DVD
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j.
	Plays video games/computer games
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k.
	Surfs/blogs on the Internet
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l.
	Other activities (give examples below)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Which?
	
	
	
	
	
	


	30.
	How many hours per week in total does the child take part in sport activities or exercises to the extent that he/she gets breathless and/or perspires? (Outside school hours)

1  FORMCHECKBOX 
 None
2  FORMCHECKBOX 
 About ½ hour

3  FORMCHECKBOX 
 About 1 hour
4  FORMCHECKBOX 
 About 2-3 hours
5  FORMCHECKBOX 
 About 4-6 hours
6  FORMCHECKBOX 
 7 hours or more


	31.
	Below is a list of qualities paired as opposites. Mark with a cross the square which corresponds to your opinion of how the child compares with other children of the same age. 
Example

	
	
	1
	2
	3
	4
	5
	6
	7
	

	
	Small (for 

his/her age)   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Big (for 

his/her age)

	
	The lower the number you cross, the more the quality on the left applies. The higher the number, the more the quality on the right applies. A cross in square 4 means that neither of the qualities is predominant. Respond quickly with your first opinion, don’t think too long. In your opinion is he/she now:


	
	
	1
	2
	3
	4
	5
	6
	7
	

	
	Dependent
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Independent

	
	Passive
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Active

	
	Lonely
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Not lonely

	
	Restless
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Calm, stable

	
	Depressed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Happy

	
	Anxious
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Confident

	
	Late developer for his/her age
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Early developer for his/her age

	32.
	How many close friends (best friends) does the child have?

1  FORMCHECKBOX 
 None
2  FORMCHECKBOX 
 One or two
3  FORMCHECKBOX 
 Three or more

	33.
	How well does the child get on in day nursery/nursery school/school/work? 


Parents ask the child.
1  FORMCHECKBOX 
 Very well
2  FORMCHECKBOX 
 Well
3  FORMCHECKBOX 
 Not very well
4  FORMCHECKBOX 
 Don’t know
5  FORMCHECKBOX 
 Does not apply

	34.
	How well do you think the child manages with his/her studies in school?

1  FORMCHECKBOX 
 Really well
2  FORMCHECKBOX 
 Well
3  FORMCHECKBOX 
 Average
4  FORMCHECKBOX 
 Below average
5  FORMCHECKBOX 
 Badly
6  FORMCHECKBOX 
 Don’t know
7  FORMCHECKBOX 
 Does not apply

	35.
	It sometimes happens that several children get together in order to torment/bully another child (e.g. fight with him/her, make fun of him/her). Does your child bully other children?
1  FORMCHECKBOX 
 Yes, often
2  FORMCHECKBOX 
 Sometimes
3  FORMCHECKBOX 
 Seldom/never
4  FORMCHECKBOX 
 Don’t know

	36.
	Is your child being bullied? 
1  FORMCHECKBOX 
 Yes, often
2  FORMCHECKBOX 
 Sometimes
3  FORMCHECKBOX 
 Seldom/never
4  FORMCHECKBOX 
 Don’t know


	37.
	Difficulties (SDQ-SVE)

We would now like you to answer questions that are the same as those used in the international survey SDQ (Strengths & Difficulties Questionnaires, see www.sdqinfo.org) so as to make possible an international comparison.  For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as best you can even if you are not absolutely certain or the item seems draft! Please give your answers on the basis of the child´s behaviour over the last six months.

	
	
	      Not 

     True 
	Somewhat

     True
	  Certainly

     True

	
	
	
	1
	2
	3

	
	Considerate of other people´s feeling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Restless, overactive, cannot stay still for long
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Often complains of headaches, stomach-aches or sickness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Shares readily with other children (treats, toys, pencils etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Often has temper tantrums or hot tempers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Rather solitary, tends to play alone
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Generally obedient, usually does what adults request
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Many worries, often seems worried
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Helpful if someone is hurt, upset or feeling ill
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Constantly fidgeting or squirming
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has at least one good friend
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Often fights with other children or bullies them
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Often unhappy, down-heated or tearful
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Generally liked by other children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Easily distracted, concentrations wanders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Nervous or clingy in new situations, easily loses confidence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Kind to younger children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Often lies or cheats
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Picked on or bullied by other children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Often volunteers to help others (parents, teachers, other children)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Thinks things out before acting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Steals from home, school or elsewhere
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Gets on better with adults than with other children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Many fears, easily scared
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	See tasks through to the end, good attention span
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	
	Overall, do you think that your child has difficulties in one or more of the following areas: emotions, concentration, behaviour or being able to get on with other people?


	
	
	No
	      Yes- 
minor difficulties
	       Yes-
definite difficulties
	       Yes-
severe difficulties

	
	
	1
	2
	3
	4

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	
	If you have answered ”Yes”, please answer the following questions about these difficulties:
	
	

	
	
	Less than

a month
	1-5 months
	6-12 months
	       Over 

a year

	
	
	1
	2
	3
	4

	
	How long have these difficulties been present?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	
	
	Not at all
	Only a little
	Quite a lot
	A great deal

	
	
	1
	2
	3
	4

	
	Do the difficulties upset or distress your child?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Do the difficulties interfere with your child´s everyday life in the following areas?

	
	
	Not at all
	Only a little
	Quite a lot
	A great deal

	
	
	1
	2
	3
	4

	
	Home life
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Friendships
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Classroom learning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Leisure activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Do the difficulties put a burden on you or the family as a whole?

	
	
	Not at all
	Only a little
	Quite a lot
	A great deal

	
	
	1
	2
	3
	4

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




Computer and the Internet

	38.
	Have you access to the Internet at home?
1  FORMCHECKBOX 
 No                     Move to question 40
2  FORMCHECKBOX 
 Yes

	39.
	Have you set up rules for how often/much the child is allowed to use the Internet?
1  FORMCHECKBOX 
 No
2  FORMCHECKBOX 
 Yes

	40.
	How many hours a day does the child watch TV, look at videos/DVDs?
1  FORMCHECKBOX 
 None
2  FORMCHECKBOX 
 About ½ hour
3  FORMCHECKBOX 
 About 1 hour
4  FORMCHECKBOX 
 About 2-3 hours
5  FORMCHECKBOX 
 About 4-6 hours
6  FORMCHECKBOX 
 7 hours or more

	41.
	How many hours a day does the child play video/computer games?

	
	On weekdays
1  FORMCHECKBOX 
 None
2  FORMCHECKBOX 
 About ½ hour
3  FORMCHECKBOX 
 About 1 hour 

4  FORMCHECKBOX 
 About 2-3 hours
5  FORMCHECKBOX 
 About 4-6 hours
6  FORMCHECKBOX 
 7 hours or more
	At weekends
1  FORMCHECKBOX 
 None
2  FORMCHECKBOX 
 About ½ hour
3  FORMCHECKBOX 
 About 1 hour
4  FORMCHECKBOX 
 About 2-3 hours
5  FORMCHECKBOX 
 About 4-6 hours
6  FORMCHECKBOX 
 7 hours or more

	42.
	How many hours a day does the child surf on the Internet?

	
	On weekdays
1  FORMCHECKBOX 
 None
2  FORMCHECKBOX 
 About ½ hour
3  FORMCHECKBOX 
 About 1 hour
4  FORMCHECKBOX 
 About 2-3 hours
5  FORMCHECKBOX 
 About 4-6 hours
6  FORMCHECKBOX 
 7 hours or more
	At weekends
1  FORMCHECKBOX 
 None
2  FORMCHECKBOX 
 About ½ hour
3  FORMCHECKBOX 
 About 1 hour
4  FORMCHECKBOX 
 About 2-3 hours
5  FORMCHECKBOX 
 About 4-6 hours
6  FORMCHECKBOX 
 7 hours or more

	43.
	There are sometimes discussions about how the content of media influences how people think. To what extent do you believe that a) your child b) other people´s children are influenced in general by the content of the following media?

	
	
	a) Your child

	
	
	A very large

extent
	  Quite a large

        extent
	     Neither a

     large nor a

small extent
	 Quite a small

extent
	  Very small

      extent



	
	
	1
	2
	3
	4
	5

	
	TV/video:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Computer

games etc.:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Internet:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	b) Other people´s children in general

	
	
	A very large

extent
	  Quite a large

        extent
	      Neither a

     large nor a

 small extent
	Quite a small

extent
	  Very small

      extent



	
	
	1
	2
	3
	4
	5

	
	TV/video:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Computer

games etc.:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Internet:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	44.
	To what extent do you limit your child´s usage of the following media because you are worried that the content will have a negative influence on the child?

	
	
	 A very large

extent
	  Quite a large

        extent
	       Neither a

      large nor a

 small extent
	Quite a small

extent
	    Very small

        extent



	
	
	1
	2
	3
	4
	5

	
	TV/video:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Computer

games etc.:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Internet:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Family circumstances
	45.
	Where do you live?
1  FORMCHECKBOX 
 A large town (with suburbs) with more than 100,000 inhabitants
2  FORMCHECKBOX 
 Built-up area with more than 3,000 inhabitants
3  FORMCHECKBOX 
 Rural or built-up area with less than 3,000 inhabitants

	46.
	Are you married, living together or single parent? 
1  FORMCHECKBOX 
 Married
2  FORMCHECKBOX 
 Living together
3  FORMCHECKBOX 
 Single parent

	47.
	What is your and your possible partner’s age?
The answering parent:                        years
The partner:                   years


	48.
	Were you, your possible partner born in Sweden or abroad?

	
	The answering parent 

1  FORMCHECKBOX 
 In Sweden
2  FORMCHECKBOX 
 In another Nordic country
3  FORMCHECKBOX 
 In a non-Nordic country
Which country?


	The partner 
1  FORMCHECKBOX 
 In Sweden
2  FORMCHECKBOX 
 In another Nordic country
3  FORMCHECKBOX 
 In a non-Nordic country
Which country?




	49.
	What level of education do you, your partner have? 
Give only the highest level of education.

	
	The answering parent 

1  FORMCHECKBOX 
 University/college

2  FORMCHECKBOX 
 Secondary school (at least 3 years)
3  FORMCHECKBOX 
 Secondary school (at most 2 years or 

        corresponding )
4  FORMCHECKBOX 
 Primary school
5  FORMCHECKBOX 
 Other education, what? Please write below.
	The partner 

1  FORMCHECKBOX 
 University/college

2  FORMCHECKBOX 
 Secondary school (at least 3 years)
3  FORMCHECKBOX 
 Secondary school (at most 2 years or 

        corresponding )
4  FORMCHECKBOX 
 Primary school
5  FORMCHECKBOX 
 Other education, what? Please write below.


	50.
	Which of the alternatives below describes best your own and your partner’s present main occupation? 

A person who works sporadically or short time, should mark with a cross his/her main occupation. NOTE! It is important to get information about the occupation of both the answering parent’s and the possible partner´s occupations.

	
	The answering parent 

01  FORMCHECKBOX 
 Farmer
02  FORMCHECKBOX 
 Self employed
03  FORMCHECKBOX 
 Employee
04  FORMCHECKBOX 
 Trainee
05  FORMCHECKBOX 
 Retired
06  FORMCHECKBOX 
 Working at home (taking care of household 

          and children) 
07  FORMCHECKBOX 
 Unemployed. How long?                   months

(if you have been unemployed for less than 

          a month, state 0)
08  FORMCHECKBOX 
 On sick-leave
09  FORMCHECKBOX 
 Military service
10  FORMCHECKBOX 
 On parental leave
11  FORMCHECKBOX 
 Other, what? Please write below.
What job/position?
If unemployed, last job/position.

Give a brief description of the work:

	The partner 

01  FORMCHECKBOX 
 Farmer
02  FORMCHECKBOX 
 Self employed
03  FORMCHECKBOX 
 Employee
04  FORMCHECKBOX 
 Trainee
05  FORMCHECKBOX 
 Retired
06  FORMCHECKBOX 
 Working at home (taking care of household 

          and children)
07  FORMCHECKBOX 
 Unemployed. How long?                   months

(if you have been unemployed for less than 

          a month, state 0)
08  FORMCHECKBOX 
 On sick-leave
09  FORMCHECKBOX 
 Military service
10  FORMCHECKBOX 
 On parental leave
11  FORMCHECKBOX 
 Other, what? Please write below.
What job/position?
If unemployed, last job/position.
Give a brief description of the work:


	51.
	If you/your partner are gainfully employed, how many hours a week? 

Include in the total overtime, additional hours, additional work, any second job (but not housework).


The answering parent:                        hours/week        The partner:                   hours/week
 FORMCHECKBOX 
 Is not gainfully employed                                         FORMCHECKBOX 
 Is not gainfully employed

	52.
	What is the disposable income of the household per month? Add together all incomes after tax has been deducted. By income we mean wage, pension, income from own firm / farm and also benefits and allowances (e.g. child-, maintenance-, housing- and social- benefit).

Family’s disposable income                                                      / month


	53.
	If the family should suddenly find themselves in the unfortunate situation that they had to find 15 000 crowns within a week, would it be possible?
1  FORMCHECKBOX 
 Yes
2  FORMCHECKBOX 
 No


	54.
	Has it happened during the last 12 months that the family had difficulty with running expenses for food, rent, and bills, etc.

1  FORMCHECKBOX 
 Yes
2  FORMCHECKBOX 
 No

	55.
	a) How does the family live?
1  FORMCHECKBOX 
 Apartment in a multi-family dwelling
2  FORMCHECKBOX 
 Detached or terraced house

3  FORMCHECKBOX 
 Other type, what?


	
	b) Owns or rents the family the dwelling?
1  FORMCHECKBOX 
 Own dwelling/Ownership 

2  FORMCHECKBOX 
 Rent dwelling


	56.
	Size of dwelling?


a)                      rooms and kitchen

b)                               m2


	57.
	Does the child mentioned have its own bedroom?

1  FORMCHECKBOX 
 Yes
2  FORMCHECKBOX 
 No, the child shares bedroom with siblings
3  FORMCHECKBOX 
 No, the child shares bedroom with parents
4  FORMCHECKBOX 
 No, the child shares bedroom with another person


	58.
	a) How often do you and the child do the following together?

	
	
	
	
	One or several times
	

	
	
	Never
	
	annually
	monthly
	weekly
	daily

	
	
	1
	
	2
	3
	4
	5

	
	Play, play games
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Go to the cinema, theatre, sporting event
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Do homework
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Read books
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Go for walks
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Play musical instrument/sing
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Sports activities
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Watch TV/video/DVD
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Play Video games/computer games
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Surf/blog on the Internet
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Go shopping
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Drive the child to activities
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Go to concerts
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Do something else (give example below)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	


	
	b) How often do your possible partner and the child do the following together?

	
	
	
	
	One or several times
	

	
	
	Never
	
	annually
	monthly
	weekly
	daily

	
	
	1
	
	2
	3
	4
	5

	
	Play, play games
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Go to the cinema, theatre, sporting event
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Do homework
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Read books
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Go for walks
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Play musical instrument/sing
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Sports activities
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Watch TV/video/DVD
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Play Video games/computer games
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Surf/blog on the Internet
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Go shopping
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Drive the child to activities
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Go to concerts
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Do something else (give example below)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	59.
	How often are you and your possible partner out on the Internet during your free time?

	
	The answering parent 

1  FORMCHECKBOX 
 Never
2  FORMCHECKBOX 
 One or several times a year
3  FORMCHECKBOX 
 One or several times a month
4  FORMCHECKBOX 
 One or several times a week
5  FORMCHECKBOX 
 Everyday
	The partner
1  FORMCHECKBOX 
 Never
2  FORMCHECKBOX 
 One or several times a year
3  FORMCHECKBOX 
 One or several times a month
4  FORMCHECKBOX 
 One or several times a week
5  FORMCHECKBOX 
 Everyday
6  FORMCHECKBOX 
 No partner


	60.
	Do you think you get the help and support with home and children that you need?

1  FORMCHECKBOX 
 Yes
Who gives you the help?

Several alternatives are possible.

1  FORMCHECKBOX 
 Partner

1  FORMCHECKBOX 
 Former partner


1  FORMCHECKBOX 
 Children

1  FORMCHECKBOX 
 Relatives
 
                 1  FORMCHECKBOX 
 Neighbours/friends/acquaintances


1  FORMCHECKBOX 
 Society (municipality)


1  FORMCHECKBOX 
 Other, who? 

2  FORMCHECKBOX 
 No 
In what way would you like to be helped and assisted with housework 
                           and the child?




	61.
	How much help with everyday problems concerning the child’s health and upbringing etc. do you think you receive?
Fill in one alternative in each line.

	
	
	No special help
	Quite a lot of help
	All possible help
	
	

	
	
	1
	2
	3
	
	

	a.
	From people who in their professional capacity/ their work help the child (doctor, nurse, social welfare officer, nursery school staff, teacher etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	b.
	From people who belong to your circle 

of acquaintances; relatives or colleagues?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	62.
	Has the family been on any holiday trip during the last 12 months?

	
	Within the country
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	Yes
	
	

	
	Abroad
	1  FORMCHECKBOX 

	No
	2  FORMCHECKBOX 

	Yes
	
	

	63.
	Have you had a position of in an association or organization in ther last few years?
The answering parent:   
The partner:   
1  FORMCHECKBOX 
 Yes    2  FORMCHECKBOX 
 No
1  FORMCHECKBOX 
 Yes    2  FORMCHECKBOX 
 No


The parents´ health and wellbeing 
	64.
	Do you or your partner suffer from any or some of the following complaints?

Mark only if it happens every week or every other week.

	
	a) The answering parent
	
	
	
	Is the complaint

	
	
	No
	Yes
	
	     Mild
	Moderate
	 Severe

	
	
	1
	2
	
	3
	4
	5

	
	Stomach complaint
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Headache
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Sleeplessness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Dizziness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Backache
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Loss of appetite
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Nervous complaint
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Chronic illness or disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	In that case, which?
	
	
	
	
	
	

	
	1  FORMCHECKBOX 
 No complaints
	
	
	
	
	
	

	
	b) The partner
	
	
	
	Is the complaint

	
	
	No
	Yes
	
	     Mild
	Moderate
	 Severe

	
	
	1
	2
	
	3
	4
	5

	
	Stomach complaint
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Headache
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Sleeplessness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Dizziness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Backache
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Loss of appetite
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Nervous complaint
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Chronic illness or disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	In that case which?
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 No complaints
	
	
	
	
	
	

	65.
	Have you or your partner been ‘off sick’ (sickness absence from work) at any time during the last 12 months?

	
	The answering parent:
 
1  FORMCHECKBOX 
 Yes. How long?                             Total number 

                                                                of days
2  FORMCHECKBOX 
 No
	The partner:

1  FORMCHECKBOX 
 Yes. How long?                             Total number 

                                                                of days

2  FORMCHECKBOX 
 No

	66.
	How satisfied or dissatisfied are you with your life concerning:
Fill in one alternative in each line.

	
	
	Very satisfied
	Moderately satisfied
	Neither satisfied nor dissatisfied
	Moderately dissatisfied
	Very dissatisfied


	
	
	1
	2
	3
	4
	5

	
	Housing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Household Economy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Education
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Family situation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Leisure time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Contact with friends and acquaintances
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 Possibility to influence your and your

 family’s situation in life
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	67.
	Do you usually see a solution to problems and difficulties which others find hopeless?

1  FORMCHECKBOX 
 Yes, most often
2  FORMCHECKBOX 
 Yes, sometimes
3  FORMCHECKBOX 
 No

	68.
	Do you see your daily life as a source of personal satisfaction?

1  FORMCHECKBOX 
 Yes, most often
2  FORMCHECKBOX 
 Yes, sometimes
3  FORMCHECKBOX 
 No

	69.
	Do you find that what happens to you in your daily life is difficult to understand?

1  FORMCHECKBOX 
 Yes, most often
2  FORMCHECKBOX 
 Yes, sometimes
3  FORMCHECKBOX 
 No

	70.
	Do you usually feel that it is difficult to find the time to manage everything in your everyday life?

1  FORMCHECKBOX 
 Yes, most often
2  FORMCHECKBOX 
 Yes, sometimes
3  FORMCHECKBOX 
 No

	71.
	Are you who answer most of the questions
Only one alternative are possible.
1  FORMCHECKBOX 
 The child´s biological mother
2  FORMCHECKBOX 
 The child´s biological farther

3  FORMCHECKBOX 
 Other, who?

	72.
	Do you answer the questions together with parent, the child or anyone else?
Several alternatives are possible.
1  FORMCHECKBOX 
 Together with another parent
1  FORMCHECKBOX 
 Together with the child

1  FORMCHECKBOX 
 Together with someone else, who?

1  FORMCHECKBOX 
 Alone

	73.
	Other important information or comments:

	



Please make sure that you have not forgotten to answer any of the questions. Put the questionnaire into the addressed envelope and post as soon as possible.
Thank you, once again, for your help!
years
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