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Den norske mor- og barn-undersgkelsen e

+ Questionnaire before starting school - at approximately 5 years old *

The questionnaire will be processed by a computer. It is therefore important to us use a blue or black ballpoint pen and write clearly.
¢ In the small boxes you should put a cross in the box that is most relevant like this: (x]
e If you think that you have put a cross in the wrong box, correct it by filling in the box completely like this: Il

Specify the day, month and year when the
questionnaire was completed

(write the year in full, e.g. 2010)

day

month year

About the child

1. What is your child’s height and weight nowadays?

Height cm Weight 5. kg

Date of measurement

month year

2. Who do you live with?
Spouse

Coihabitant

Other adults
Children of others

o000

None

5. Where is the child looked after in the daytime these days?
(You may tick several boxes)
No. hours per week

+

(] Nanny/ au pair/ outdoor nursery

[ Family kindergarten

(] Pprivate kindergarten

(] public kindergarten

0 Family members other than mother/father

6. If your child is attending kindergarten, is it organized
in traditional units or as bases/large groups?

(] unit-kindergarten +
[J Base-kindergarten

7. If the child is looked after another place than home, how many
adults are looking after the child (e.g number of adults in the
unit/base)?

adults

3. If children lives with you, how many and what ages?
(Also include the child you are filling out this form for)

Number of children 5 years old or older

Number of children 3 or 4 years old

Number of children from 0 to 3 years old

+
4. Do you live with the child’s father?
J Yes [J No [J Have never lived with the child’s father
If NO, how old was the child when you separated/
moved apart ) ar

8. How many other children are cared for in the
same child care? (If kindergarten, state the number

of children in the same unit/base) children
9. How many times has the child changed
child care? (Do not include change of unit within
the kindergarten) times
10. How old was the child when he/she started
in current child care?
months
11. Does your child receive, or has received any extra resources
in the kindergarten?
] No [J Yes  Number of hours per week
12. How does your child like being in the current child care?
Both likes
Not atall  Not much and dislikes Mostly Very much
(] UJ U] UJ U]

@
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13. If your child is looked after some other place than at home or with a child minder, to what extent are you satisfied with different aspect
of the child care? (Cross off one response to each statment, from dissatisfied to very satisfied)

+ More dissatisfied Both satisfied More satisfied Very
Dissatisfied than satisfied and dissatisfied  than dissatisfied  satisfied
1. Types of activities in the kindergarten...........ccccoceecevcuvceciernennne UJ U U] U] U]

2. The way the kindergarten prepare activities of
importance for starting school

3. The expertise of the kindergarten staff for doing a
goodjob with your child

4. The food served in the kindergarten (healthy, appropriate
nutritional meals)

od o o
od o o
od o o
od o o
Ood o o

5. Information about how your child is doing

14. Does your child have a TV in his/her own room? [ NO [J Yes
15. How many hours does the child watch TV/DVD Less than From 1 up From 3 up 5 hours
or play PC/TV-games? Never 1 hour to 3 hours to 5 hours or more
1. 0N @ tyPICal WEEKAAY w..ovvoveeeeeeereeeeeeeeeeeeeeeeeesseeeseeeeeeeeeeeeeeeeesessesesseeeeeee O O UJ O UJ
2. 0n a typical day during the weekend..............ccoooorvvvecceoorereeeceeeeeeee. U U U] L] U]
+
16. How often does the child use... 4-6 days 2-3 days 1 day Never/
Daily a week a week a week rarely

1. PC/ computer at hOME? ...t ] ] L] L] L]
2. TV-games/ handheld electronic games (e.g. Playstation, Game Boy, PSP)? [ U U] U] U]
3. PC /TV games where the purpose is educational (learn things that

are relevant for SChO0I)?.......couiucee e U U U U U
4. Books as an activity and entertainment? ..............ooo..wccceeerrorrorreeerreeroens U U U] U] U]
5. Drawing,/painting etc.as activity and entertainment? ........ocoooooooovvvvvveeeeen. O O UJ U UJ

Child development and illnesses

17. The followin? (1uestions concern any illnesses or health problems you child has had. Has your child ever suffered, or is currently suffering
from any of the following long-term illnesses or health probl_le_ms?

If yes, was the If yes, does the
illness /problem confirmed child still have the
by a doctor/psychologist? illness/problem?

Yes Yes

=<
[

e
. Asthma

. Pollen allergy/hayfever ...
. Obstructed/wheesing in chest .........ccovevrrienrrieieeeees

s EPIIBPSY oot
. Cerebral palsy

. IMPaired NeANNG ..o.oveieeeieeeee s
. Delayed motor development or clUMSY .......covvreereririeernieiieianns
. Delayed or deviant language development ..........ccccocoveveuneuneuneee
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. Unusually restless/hyperactive/ADHD .........ccovrveeverrrerireeriennenns

—_
o

. Attention problems/difficulties concentrating ..........ccccoeveuviucenee
11, AutisSM/ULISEIC TraIS ..c.ucvuiiccee e
12. ASPETger SYNATOME .....vuvueereeirreieeeseieesressessseessesssesssssssesssssssssnens
13. Behavioral problems (difficult and unruly) ......cccooevvvvevrivieiennnee

14. Emotional difficulties (sad and worried)

gooooooooooooggs
goooooooooooogo

15. Impaired vision (patch treatment/need for daily use of glasses)

O 0OD0DD0DDODDoDO0o0oOoOoogooooosE
O ODooooooooooogogog
O ODooooooooooogggs
O ODooOoooooooooogo

16. Other, specify.




18. More about the childs health +
No Yes
1. Has the child had an injury, resulting in @ diagnosis?.........cccceuvevrierierienee UJ UJ Describe:
2. Does the child have a learning disability or mental development delay? U U Describe:
3. Does the child have a syndrome or suspected of having a syndrome?..... U U Describe:
4. Has the child had other serious, but short term illnesses?........................ ] U Describe:
5. Has the child ever been a witness to close familiy being
SUDJECE 10 VIOIENCE? ..ot U U Describe:
+
19. Developmental milestones No Yes
1. Did your child say his/her first words before 2 years of age (do not include mum and dad)? ............oooovvvvocccciirrrree UJ UJ
2. Did your child start combining words before 2,5 years of age (combine 2-3 words into sentences)? ...........cccoeevevreeee. UJ O
3. Did your child stop using diapers in the daytime before 4 years of age (tick yes if less than 3 accidents per month)? U] U
20. Has a professional ever assessed your child as having 22. Has your child been assessed for language delay or other dif-
reduced hearing? ficulties with language/speech or communication?
[J No L Yes If yes, at what age? (Enter a cross
in several boxes if necessary) [ No [ es
(] Before 18 months .
0 If yes: What was the conclusion after the assessment?
+ 18 - 36 months (You may enter several crosses)
(] later than 36 months 1. Everything was fine, no difficulties..........c.ccvvevrrrrernnnee. O
2. Only delay in spoken language, good language
. . . COMPIENENSION ..o esesesee e ]
21. Has your child been referred to the following services? ) ) -
3. Delay in both using spoken language and ability
No  Yes t(?f?ndlelrsta'nd spoken' Ia'nguage ........................................ -
Habilitation Services ... 0 0 4. Difficulties in pronunuz:]tlon |k .......................................... -
.St tutt talking coooveeeee
child psychiatric clinic/ department ................ 0 O >- Stammer or sty wer> when tafing
. . 6. Other [anguage iSSUES .........c.ocveuveuvcucrrcreerernrreereiseineies U
Educational psychology Services ........................ 0 O
If yes, what was the reason for the referral? Describe:
23. Has anyone in the child’s close family ever had any of the following problems? (Only include the child’s biological relatives) +
We are especially interested in the child’s siblings, parents, grandparents, uncles, aunts or cousins.
No Yes
1. Been a late talker as a child.......cccccoevrrierriieinnnne L] T if Yes, specify the relationship:
2. Had difficulties learning to read and write............ ] [0 if Yes, specify the relationship:
3. Had difficulties in pronouncing sounds
as @ child (Prescho0l).........ueoereeeeeeeeeeceseersseeene L) T if Yes, specify the relationship:
+
24. About the child’s pronounciation » )
(Enter a cross in a box from 1-5 with 1 being very difficult and 5 being very easy.) Very difficult Varies Very easy
1 2 3 4 5
1. How easy it is for you to understand what your child’s speech? ] (] UJ U U]
2. How easy it is for strangers to understand what your child’s speech? U (] UJ O UJ




Food supplements and eating habits

25. Is your child taking any of the following dietary supplements? (Enter a cross
in a box for each line, for both frequency and amount and fill in brand name.) Numer of times per week Amount per time

Liquid dietary supplements No 6-7 4-5 13 <1 1tsp 1csp 1ss
Cod liver ol UJ U] U] L] U] U U] U
Omega 3, brand name: OJ 0 O oo o OJ U] OJ
Sanasol /Biovit O o O 0O 0O O UJ (]
other liquid dietary supplement, brand name: U O O 0O O U ] U
Times a week Amount per time
Capsules/tablets + No 6-7 4-5 13 <1 1 2 3+
Omega 3, brand name: [l U I L] (] L]
Cod liver oil U] 0 0o o O U] [ ]
Multivitamines, brand name: ] ] I ] (] ]
Fluoride tablets UJ L] ] L] L] ] L] ]
Other dietary supplements, brand name: O o O 0O 0O O UJ O
Rarely/ Once 2-3 times 4-6 times Every

26. How often does your child eat breakfast never a week per week per week day

(at home or in the kindergarten)? O UJ O UJ O
27. Is the following correct for your child for the last 6 months? No Yes
1. Has your child ever eaten what most people would consider a really large amount of f00d? .......ccccovveeirenirinnes ] ]
2. Have you ever had the impression that your child could not stop eating or that he/she

could not control what or how much he/she Was €atING? .......c.coveiririeeieireee e ees ] U

Twice a week Once More

3. How often has your child been eating a really large amount of food where you at the same or more a week rarely ever

time had the impression that the child did Ot have CONIOIZ...........v...eceeeereeeeeeeeeeeeeeeeeeccs e U U U U

Language and preschool activities

ASQ

8. The child’s ability‘{o understand and tell
Here are some questions about children’s oral language andwhat they understand. Maybe your child already has done some of the ativities
described here, and some the child has not started doing yet. Tick the box for each question you find suitable for your child.

Some- Not
Yes times yet
1. Can the child tell you at least two thing about a familiar object? If you f.ex.. say: “Tell me about the ball”
can the child answer something like “It is round and I can throw it and it is DIg” ............ccoeeeerreereeeeveeeeeeccresssssesreeeeeeeeonee O UJ U
2. Without giving your child help by pointing or repeating directions, does your child follow three direction that
are unrelated to one another? Give all three directions before your child starts. For example, you may ask your
child to “Clap your hands, walk to the door and sit down” or “Give me the pen, open the book and stand up”............ O UJ O
3. Does your child use four- and five- word sentences? For example, does your child say, “I want the car? ..................... UJ UJ UJ
4. When talking about something that already happened, does your child use word that end in “ed” such as
walked, jumped or played? Ask your child questions such as “How did you get to the store?” (“We walked”)
“What did you do at your friends hoUSE?” (“We PIBYEA"). w.....oereeeeeeeeeeeeceseseeseeeeeeeeeeeeeeeeessseesseeseeeesessoeeeeessseseseseeeseseeneee O UJ U
5. Does you child use comparison words such as heavier, stronger or shorter? Ask your child questions,
such as “A car is big, but a bus is " (bigger”); “A cat is heavy, but a man is " (heavier);
ATV is small, but a book is B (SMIBIIET). oo eeeeeeeeeeeeessesee e eeeeeeeeeseeeeeseeseeeseseeseeeesesseseesseeesseseneee O UJ O
6. Does your child answer the following questions:1. “What do you do when you are hungry?” (Acceptable
answers include: “Get food”, “Eat”, “ Ask for something to eat”, and “Have a snack”.) 2. “What do you do
when you are tired?” (Acceptable answers include: “Take a nap”, “Rest”, “Go to sleep”, “Go to bed”,
“Lie dOWN”, @NA “SIt AOWN"). oo U U] U]
7. Does your child repeat the sentences shown below back to you, without any mistakes? You may
repeat each sentence one time. Mark “yes” if your child repeats both sentences without mistakes or
“sometimes” if your child repeats one sentence without mistakes. “Jane hides her shoes for Maria to find” -
“Al 103d the blUe DOOK UNAEE NS DEA".".......oooeoeeeeeeeeeeeeeeeeeeeeoeeeeeeeeoeeeeeeeeseseeeseseesseseessesessesssssssssssesssssssssssessssssensmnmemenesennnes J U] J

<
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29. What is the mother tongue of the child’s mother and father and what language(s) does the child speak?
What language(s)
Mother’s Father’s does the child speak?
mother tongue father tongue (you may enter several crosses)

1. Norwegian, Danish or SWedish ...
2. Other Nordic languages (Icelandic, Finish) or Sami........ccccoeevveirivrieueene
3. Western European languages (for example German, English, Spanish).
4. Other languages (Eastern European, Asian, Turkish, African)..................

oooo
Ooooo
oooo

30. About the child’s language experiences. +
More As much More other
Norwegian ~ Norwegian language Only
Only than other as other than other
Norwegian  language language Norwegian language

1. What language(s) do you speak with your child?..............cccooeermrrrrener. O O UJ UJ O
2. What language(s) does your spouse/partner speak with your child?.... O O UJ UJ O
3. What language(s) does the child speak with his/her siblings?.............. U U U U U

31. Factors of importance for language skills.

Relatiely to other children of the same age, to which degree does the following questions serve to dercribe the child’s language performance?
Use the scale from 1 to 5 to express your view.

Quite wrong Both yes and no Quite right +

. Forgets words she/he knows the meaning of .........ccccoeveeerrireninnnnne
. Mixes up words with similar Meaning ...........ccceeveierrieeieieirreierseneene
. Has difficulties in understanding the meaning of common words ...

. Has difficulties in responding to questions just as quickly as others ........
. Is often searching for the right Words ..........ccooverininnincneeee
. Has difficulties in using complete sentences .........covveneneuncircrvceenans
. Is using short sentences when s/he is responding to questions...............
. Has difficulties in retelling a story s/he has heard ..........cccocevviveiriernnne
. Is quickly getting tired in tasks demanding attention to language ..........
. It doesn’t seem like what s/he is learning is remembered.......................

O 00 N O WN =

—_ A
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. Has difficulties in remembering things .......cccooeveeencrcnienreceee

—_
N

. Difficulties in understands what others are saying ..........cccccocveuvcereeeennce.
. Misconceive instructions and when told to............
. Has problems with remembering messages

—_
w

_
(S

. Misunderstands context and what is going 0N .........ccccoevvererrrreierrreenennns
Is difficult to understand

-
o

—_
~

Has difficulties in expressing wishes and needs

—_
o

Is not understood by Others ..o

—_
©

Is not initiating communication and are active in use of language ..........

N
o

. Has difficulties in pronUNCAtION........oevveeieeeieieeeeee e

N
_

. Is able to have a dialogue With Peers..........cccevieirrrieinirreieeieeeieinns

goooooooooggygygggggogg -
gooooooooooggggggoggoggs
Oo000oo0ooOooggggoooggg -
ooooooooooggygygggggogg -
Oooooooooooggggggoggde

N
N

. Avoids talking to other people than close family .......ccccooveeeriereireinnen.

32. About the child’s language competence.

How typical is the statement for your child: Rarely or Some- Often or
never times Regulary always

1. Itis hard to make sense of what he/ she is saying, even though the words are clearly spoken. .. U U U U

2. Gets the sequence of events muddled up when trying to tell a story or describe a recent event.
E.g., if describing a film, might talk about the end before the begining..........cccoevevvieivininininienee

3. Uses terms like “he” or “it” without making it clear what he/she is talking about. For instance,
when talking about a film, might say “he was really great” without explaining who “he” is. .......

4. Talks clearly about what he/she plans to do in the future (e.g. what he/she will do tomorrow,
or plans for going 0N NOLIAAY)......ccvuieeiririeiirei et

5. Can be hard to tell if he/ she is talking about something real or make-believe............cccccvurnecen.

6. Explains a past event clearly (e.g. what he/she did at school, or what happened at a
fOOLDAIN GAME). .o

O oo o o
O o0 O O
O oo o o
O oo O O
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7. Does the child talk about things that is going to happen in the near future, like the weekend, No Yes
€. * TOMOTTOW, WE'Il GO 10 ThE MOVIES” . ....o...reeeeeeeeeeeeeeees e eeeeeeeeeesesees s seseeesseeeeeseses e seessseeseeeseseeseesseeesssseeeeneessesen U O
8. Does the child talk about things that has already happened, e.g. “Yesterday, we took the bus to kindergarten”...................... U O
9. Does the child talk about things that could or can happen, e.qg.” If he touches the stove top, he could burn himself” ............. O O
10. Does the child talk in a special way when pretending to be someone else, e.g. “Now you were the king and | was the queen”. UJ O
33. About the child’s pre-school activities Very poor/ Good/
poor Average  very good
1. How would you rate your child’s ability t0 tell @ SEOMYZ...........uooeoeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeeeessseeeseee e UJ O O
2. How would you rate your child’s ability to communicate his/ her own needs in a way
understandable to adults and friends? UJ ] ]
During a typical week: Never Seldom Sometimes often Very often
3. How often do you teach your child how to print letters and words? ..........cccccocceee. ] U U] U U
4. How often do you help your child read letters and sounds?..........cccooceneurieninnennee ] U U] U U
Nei  Ja 10. About how many minutes does your child like to sit still
5. Would you say that your child is interested in writing letters?..... U U] when you read for him/her?
6. Would you say that your child is generally interested in books?.. [] U] Does not like i4t A O
7. Would you say that your child is able to read simple words?....... 0o O Less thén 2 MIAULES v n
8. Would you say that your child is able to read simple sentences? [ L] 6715 MINUIES o =
16-45 MINUEES ... O
9. Would you say that your child is able to write his/ her name?.... [ U] More than 45 minutes ... m
Will not be read to .....cccoeevveeriieicirines U

Child’s skills and behavior

34. child’s play
The following scale examines various behaviors that children may engage in during indoor free play. Although it is true that childrens’ behaviors may
be quite variable, please try to make a general evaluation of the child’s ‘everyday’ behavior.

Hardly Some- very
Never ever times Often often
. Talks to other children during Play .......ccooeeeeeeieirieirereie e
. Plays by himself/herself, examining an object or toy ......cooeuvveririerereree e
. Plays ‘rough-and tumble’ with other children ...
. Takes on the role of ONlOOKEr OF SPECLALON .......cvveeveeeeiecieieieieeee e
. Plays ‘make-believe” with other children ........ccccooieieirieiesieeee e
. Engages in group play .....cccceoeevinieninienes
. Engages in pretend play by hilself/herself
. Plays alone, building things with blocks and/or other toys ........ccccoovevenieninccincnns
. Wanders around 3IMIESSIY .......c.ccucuiueieiriieicirece et
. Plays in goups with (not just beside) other children ..........cccocoiieinnnnninine
. Plays ‘make-believe’ but not with other children ..........ccocviviiiiirirnne
. Watches, or listens to other children without trying to join in .......cccccoovivivininininene
. Engages in playful/mock fighting with other children ............cocoeeeeninenneceee
. Plays by himself/herself, drawing, painting pictures or doing puzzles .
. Engages in active conversations with other children during play ........ccccoceveveieveirrunnee
. Engages in pretend play with other children ..........cccooceieieeiereee e
. Plays alone, exploring toys or objects, trying to figure out how they work....................
. Remains alone and unoccupied, perhaps staring off into Space...........ceoevvvevrrrerriennnns
. Plays by him/herself, engaging in simple motor activities (e.g. running) ........c.cccceeeue.
. Plays just for a short while with each toy, does not settle with any toy .........ccccevuece..

O 00 N O U1 DWW N =
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35. Activities and restlessness

Please rate each item according to your child’s behavior in the last month..
Not true Just a Pretty Very
at all little true much true  much true

. Inattentive, @asily diStracted ...t L]
 SROME GHENION SPAN ..ooeveveeeeeeeee e eeeeeseeenesesssssee oo U]
. Fidgets with hands or feet or squirms in seat ............... ]
. Messy or disorganized at home or in the kindergarten .........c.cccoeeveeveveeneriereeeineens ]
0
O
O

. Only attends if it is something he/she is very interested in .......c.ccccoeevevererieseeininnnnns
. Distractibility or attention span @ Problem ..........ccoieveiieieinieiee e

. Avoids, expresses reluctance about, or has difficulties engaging in tasks that require
sustained mental effort (such as activities in kindergarten or helping out at home) .........

O O0gooog
O Ooogoog
O ogogoog




12.

. Gets distracted when given instructions to do SOMething .......ccccoeveuveereicicininininirinenes
. Has trouble concentrating in KINAErgarten ..........ccceeierrrireineneincineeeeeeeeesesseseeseeseeees
10.
11.

Not true Just a
+ at all little true

Leaves seat in kindergarten or in other situations in which remaining seated is expected.

Does not follow through on instructions and fails to finish tasks in kindergarten, chores
or duties at home (not due to oppositional behavior or failure to understand instrucions)

o0 ooo
Oo0 ooo

EaSily frustrated in €ffOrtS .......coeueviiciee e

36. About motor skills
Enter a cross for each line if your child masters these activities.

_

S0 ® N oY s W

Do you think your child walks, runs, and climbs like other children at the same age? .........ccccoeeevienirccncrerene

. Able to stand on one foot for at least 5 sec without problems keeping balance ..........ccccvvvivinincninnncncrcrees

Hops, on one foot, Many times, WithOUt SUPPOTT ......c..ccoiiiiiiriiriincinci ettt sees
Plays “catch” with other children; throwing to him/her and catching the ball at least half the time ........ccccccevevvrennnnee
SWiNgs on @ SWING, PUMPING DY SEIf w...viiieeiiiee et nanses
Rides a two-wheeled bike, with or without training WHeels ...........ccocoeuriiriiniiireec e
Puts together a puzzle With NINE OF MOTE PIBCES .....ccueuiuieiiieicireei ettt
Draws or copies 3 square With Straight COTNETS ........c.ccuiiiriiirircircir ettt seens
Cuts with scissors, following a Simple OULINE OF PALEIN .......cuiriieeieice et s

Draw pictures of complete people that have at least head: with eyes-nose-mouth; body. Arms and legs,
hands and feet (Nneed t0 0 all SEVEN fOr @ YES) ...vuruiurieirieieieiei ettt ses

. Coloures withing the lines in @ colOUMNNG DOOK .......c.vuiueiiieieicee e
12.

Does your child show interest in and likes to participate in sports or active games requiring good motor skills? ..........

37. About temperament and personal style
How typical are the following statements for your child’s behavior? (Enter a cross in a box for each line)

® N oA W=
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N oS v

. Your child likes to be With PEOPIE ........ooveiiieeeee e
. Your child finds other people more stimulating than anything else ......................

Very Quite Neither/

typical typical nor
Your child is always 0N the O ...

Your child is off and running as soon as he/she wakes up in the morning ..............
Your child prefers quiet, inactive games to more active ones ..........cccocceeeurvennee.
YOUT Child CrES €aSIlY .uvveveivieeiieeiecice et
Your child gets upset (05 5ad) €aSIlY ......ccevevveverrriereieieiceie e

Your child reacts intensely When UpSet ..........cooceeireeiieeieeeeeee e
Your child is very SOCIabIe ........c.oiieeee e
Your child takes a long time to warm up t0 Strangers .......cccocoecvereeereerereerenennnes
Your child is very friendly with Strangers .........cccoceveeeirieieerieseeeeees
Your child prefer playing with others rather than alone ...........cccoooevevveeierierennne.

O0ooooooogoo
O0ooooooogoo
ogguoodugoodgoo

38. About the child’s abilities and skills compared to peers.
Enter a cross from 1 - 5 for each line according to how well the statement fits your child.

+

©® N oA~ W N =
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. The length of this child’s sentences is:
. My child’s ability to make “grown up” SENtENCES iS: ......ovvvrrverrerierrrererinriesissiaenienn
.My child’s ability to correctly say the sounds in individual words is: .........cc..ccoevervene.

Very much lower Typical for age
3

My child’s ability to ask questions properly is: ......cccceoeeiverreeierirreieiereeienenans
My child’s ability to answer questions Properly is: .........cccoveeerrriererrerereresnrnseenenens

My child’s ability to say sentences clearly enough to be understood by strangers is:
The number of words my child knows is:

My child’s ability to use his/her words cormectly is: ........coocmeeurereermeenererererecreecennne
My child’s ability to get his/her message across to others when talking is: .............
My child’s ability to use the proper words when talking to others is: ......c...ccocevvune.
My child’s ability to get what he/she wants by talking is: .......ccocoveererrecrerincincis

My child’s ability to start a conversation, or start talking with other children is: .......
My child’s ability to keep a conversation going with other children is: .........ccccceeeeue.

Ooooooooggggg-
goooooooggggge
goooooooooogod

Pretty
much true

o0 ooo

o000 oooooooogs

Not so
typical

ogooooooooggd

goooooooggggg-

Very
much true
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Not at all
typical
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+

Very much higher
5
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9. About the child’s behavior
The following list contains statements describing children’s behavior and manners.
behavior for the last 2 months

. Afraid 10 try NEW thiNGS ...eevieeieeeieiee e ee
. Can't concentrate, can't pay attention for long .
. @an't sit still, restless o RYPEractive .........cccooveevieeiciieeee s
. Can’t stand waiting; wants everything NOW .........cccceeeunirieiniencecceecenes
. Clings to adults or t00 dependent ...
. Cries a lot
o DBFIBNT oo
. Demands must be met immediately ...
. Disturbed by any change in routine ........cccoceerieninencece s

00 N O LA W=

N

. Doesn’teatwell ......ccooovvriiiienns

_ A
- o

. Doesn't seem to feel guilty after misbehaving ..........cccoveenininienccne

—_
N

. Fears certain animals, SitUations OF PIACES ........cocevrvrieeirieieirieer e
. Gets in MANY fIGRTS oo
. Gets into everything...
. Gets too upset when separated from parents ...........cccecevieeeisieeisesseeiseeens
 HIES RIS ottt

. Nervous, highstrung, OF tNSE ........cciurieiriirieirie et

_ A a4 a4 a4
0 N N1 ™W

. Punishment doesn’t change his/her behavior .
. Quickly shifts from one activity t0 aNOher ........ccoovueieiieieirieeee e
. Stomach aches or cramps (without medical cause) ........cccccvvevreerceinreeierrieenenns
. T0O fEarful OF BNXIOUS ....cvveeeeeiiiecieirice et

N NN =
N = O v

. UNhappy, 5ad OF dePresSSed ........coeiurieeiniieieneieeiseieeieeie ettt

N
w

. Vomiting/ throwing up (without medical CaUSe) .......cevrurimeuriiriririereereae

N
SN

. Poorly coordinated oOr CIUMSY ..ot
25. The child is teased/bullied by 0thers ........c.cceieieieieeieeeseeeeeee
26. Feelings are @asily NUM ........oovieieieee e
27. Self-conscious or easily eMbarrassed ........cccoveevieeeiieeseeee e

40. How often does your child wake up during the night?

[J 3 or more times per night
[J 1-2 times per night

(] A few times per week
0

To what extent are the following statements true of your child’s

often/ Never/
typical Sometimes rarely

goooooooogggggoooooooooooo
Oo0o0o0o0oOooooooooooooooooo
O0000000oDomoooooooooooo

41. Approximately, how many hours does the child usually
sleep per night on weekdays?

(] 8 hours or less

] 9 hours

Seldom, never [J 10 hours

(J 11 hours

+ (] 12 hours or more
42. About your concerns
No Yes
1. Do you have any concerns about how your child speak and pronounce SOUNAS? ...........cccceuiveeirieesinseeeriee s U U
2. Are you concerned because your child is demanding and difficult to cope With? ........ccooeiiriicieeeeees U U]
3. Are you concerned because your child is hardly interested at all in playing with other children? ............cccoeeviininnes ] (]
4. Do you have any concerns because your child’s activity level is S0 Righ? .......cooevirirrirr e ] UJ
5. Have others (family, nursery, health visitor) expressed concerns about your child’s development? . U UJ
6. Are you concerned because your child is hardly interested at all in playing with other children? ........cccccoovvvvirnennnee. U UJ
Yes
If Yes: No a bit
1. Is the child bothered or disturbed by the QIffICUIES? ...........ovrevoveeeeeeeceeeseeeeeeeeeeeeeeeeeeeeesseesseeeeeeeeeeseeeeeesssesseseeeeeeeeeeeneenes U UJ
2. Do the difficulties affect the child’s daily life in any of the following areas:

= AL ROME/IN the TAMIIY oot U U
+ = With fHIENGAS/ PEETS ettt U U]
- In the kindergarten/ outdoor nursery/ with child MINder ..........ccooiiininirce e U] U]
3. Do the difficulties cause strain on you or the family @s @ WHoIE? ..o U] UJ

4. If the child has difficulties, how old was the child when the difficulties started?

............................................................. 4

—+

Yes
a lot

Ooogg
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Questions about yourself

43. What is your current weight? 46. How often do you consume alcohol at present?
[J  Roughly 6-7 times a week
Weight ! kg (] Roughly 4-5 times a week
[J  Roughly 2-3 times a week
[J  Roughly once a week
+ [J Roughly 1-3 times a month +
[J Less than once a month
] Never
44. Are you pregnant now? 47. How many alcohol units do you usually drink when you
7 No ] Yes consume alcohol? Enter a cross for both weekends and week-
days. (See explanation below about alcohol units.)
Weekends Weekdays
10 OF MOM€ . evovveeeeeeerereeeree U] UJ
p S L] (]
T T L] (]
45. What are the smoking habits in your houshold? 3 e (] (]
Your partner/ T2 U ]
You spouse Less than T U] UJ
1. DO NOt SMOKE e O UJ
2. Smoke sometimes ................... O U] Alcohol units:
In order to compare different types of alcohol, we ask for the number of
3. Smoke daily ..oooveveeeean ] ] alcohol units (1,5 cl of pure alcohol). This means the following practice:
1 glass (1/3 litre) of beer = 1 unit
4. 1f daily - no. 1 wine glass of red or white wine = 1 unit
0Of sigarettes per day................ 1 wine glass of sherry or other fortified wine = 1 unit
1 brandy glass of spirits of liqueur = 1 unit
1 bottle of alcopop/cider = 1 unit
+

48. Have you had a serious illness or health problems which has arisen during the last 5 years (Heart disease, cancer, muscle disease,
serious chronic disease such as diabetes, mental illness, disability or other illness)?

L) No [ ves If No, go to question 50

If Yes,

Report which illness(es) and cross off whether a diagnosis has been given by a

medical doctor and if you have been hospitalized for this illness.
If you are well,

Doctor given Hospitali- about how
Write the name of the illness/disorder a diagnosis zation old were you?
No  Yes No  Yes
1. L] L] ] ] year
2. U U U U year
3. L] L] ] ] year
4. L] L] ] ] year

49. Has this or these illnesses/ problems made it difficult for you to function in your daily life, the last 5 years?

No Yes a little Yes a great deal Yes very much +

U U U U

50. Have you ever had problems with your physical or mental health which has limitated in your
work or social activities with friends or family?

[ No L] Yes +

If yes, how much have the problems affected you?
Very much A great deal Some A little Not at all

1. Physical REaIth oo O O UJ O O
2. Mental health ] ] L] ] ]
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51. Have you been bothered during the last 2 weeks by any of the following? (Enter a cross for each line.)

A little Quite Very much

Not bothered  bothered bothered bothered
1. FEEIING FRATTUI ... UJ U L] L]
2. Nervousness or Shakiness iNSIA .......cocueveuiuriririieieireieis e U] U L] L]
3. Feeling hopeless about the fUUTE ... U] U L] L]
4. FEEING DIUE ..ottt U] U L] L]
5. Worrying t00 much 3bout thiNgS ... ees U] U L] L]
6. Feeling everything is an ffort ..........ccoiriieieeieee e U] U L] L]
7. Feeling tense OF KEYEA UP ..ot U] U U U
8. Suddenly SCared fOr NO TEASON .....c.iueuieieeicirieir ettt U] U U U

52. If you have a husband/ boyfriend/ partner, How much do you agree with these descriptions of your relationship with your husband/
partner? (Enter a cross for each line.)

Completely Agree Disagree Totally
agree Agree somewhat ~ somewhat  Disagree disagree
1. My partner and | have problems in our relationship ........ U] ] U] U ] ]
2. 1am very happy in my relationship U] ] U] U U U
3. My partner is generally understanding ...........coccoeeuerereeeneen. U] ] U] U U U
4. 1am satisfied with the relationship with my partner .. U] ] U] U U U
5. We agree on how children should be raised .............ccc........ UJ UJ UJ U] ] ]

53. How often does this happen in your home? (Enter a cross for each line)
Almost Some-

Never never times often Always
1. You let your child know when he/she is doing a good job with something ] L] L] (] L]
2. You threaten to punish your child and then do not actually punish him/her . U U U U U
3. You have a friendly talk with your child .........ccccceiiieiniieece e U U U U U
4. Your child talkes him/herself out of being punished after he/she has done
SOMELNING WIONG vvvvveeeeeererreeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeseeeeeeeeseeeeseeeeeeesssesseseeeesssssesseeseesessenee U UJ O UJ UJ
5. You ask you child about his/her day in ChildCare ...........oooovvveeeeeeccereeseeeeeeeeeeeeeeeeeceressee U UJ O UJ UJ
6. You compliment your child when he/she does something Well ...............ooo..oeeeccccrerrn. U UJ O UJ UJ
7. You praise your child if he/she behaves Well .........ooooovcovoveveeeeeeceereeeeeeeeeeeeeeeeeeeeccsssson U UJ O UJ UJ
8. You talk to your child about his/her fIENAS ..........oooeereeereeeeeeeeeeeceseseeseeeseeeeeeeeeeeeesessene U UJ O UJ UJ
9. You let your child out of a punishment early (E.g. Lift restrictions earlier
than you 0riginally i) .......ccceueieiiieeiriee s (] UJ U U] UJ
54. Make a cross whether you agree or disagree with the following statements
(Enter a cross for each line from totally disagree to totally agree.) Neither
Totally Slightly ~ agree nor  Slightly Totally

disagree  Disagree disagree Isagree agree Agree agree
. In most ways my life is close to my ideal ........ccccooeerrivrerrieennee.
. The conditions of my life are excellent
. I'm satisfied with my life .
. So far I have gotten the important things | want in life .........cccccooeeene.
. If I could live my life over, | would change almost nothing ................
. Lreally enjoy MY WOTK ....c.coveveieiieieieiceeeee e

oooogd
Oooood
oooogd
oooogd
OoOooo-d
oooogd
Ooooogod

55. Have you, during the last year, experienced any of the following situations?
Yes, during Yes, 2-5
the last year  years ago
. Have you had problems at work or where you study? .......ccovieriierceeees e
. Have you had financial PrODIEMIS? ..........oueiieeii ettt
. Have you been divorced, separated or ended your relationship with your partner? ..........ccccceeeevvieeenne
. Have you had problems or conflicts with family, friends or neighbors? ..........cccoeeviienniereeeeene
. Have you been seriously worried that there is something wrong with the child? ..
. Have you been Seriously il OF INJUIEA? ..ottt
. HHas anyone close to you been seriously ill Or iNJUIEA? .........c.ovieieiiieire e
. Have you been involved in a serious accident, fire or rObDery? ........oooevireniieee e
. Have you been the victim of maltreatment 0r 3DUSE? ........ccceuviieeieiieee e
. Have you |05t SOMEONE ClOSE 10 YOU? ..ottt s s ses s
. Other dramatic events/experiences You have Nad: ..o

O 00N O LT R WN =

oUuuodguoguod s
Oo0oo0ooooooo

ooooggooooo

—_
_

Describe:
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56. Has any of the events listed in the questions aboveaffected you so that you have been on sick leave or not been able to function in your
daily life/ work?

CIno O Yes +

+

The list below consists of many statements that may fit or not fit as a description of you/your person. Cross off on each line for how you think each
statement fit as a description of yourself. If you think a question is difficult to answer, you can skip it and continue with the next question.

57. Describe yourself the way you usually are: (Enter a cross for each line)

Strongly  disagree  Neither Agree Strongly
disagree somewhat nor somewhat  agree

. LIVEN UP IN @ PAMTY e
. Care little about others ...

. AM AIWAYS Well Prepared.........ccoieeeiieeieirieeeee et
. Become easlily diStreSSed........ccvuiieuriieeieiieieieee e
. Have a rich vocabulary.

. DO NO SAY MUCK ettt
. Am interested in Other PEOPIE.......c.cveveuieeieirieiie e
. Leave things IYiNg rOUNd ........cccueviveieiieeieieie et
+ AM USUBILY TIBXEM ..ot

O 00 N N1 WN =

_
o

. Have problems understanding abstract ideas ........ccccocovevieneiniencnenecne

—_
—_

. Feel at ease with other PeOPIe ...

—_
N

. OffeNd PEOPIE ..o
. Am attentive 10 detail ..o
. Worry 3bout Many thiNGS .......cccoieeieirieeiesie et
. Have a lively iMagination .........cccceviieeiniieeceece et

_ a
[ BN N O}

—_
(=)}

. Stay in the DACKGrOUNG ...

—_
~

. Have empathy with other people ...

—_
o

+ MESS thINGS UD oot
. Rarely feel iN TOW SPIMItS ...ccvoveeieeieirieieisie et
. Am not interested in abStract IdEAS .......cccouevrieiiirieieirieieee e

NN =
- O v

. INitiate CONVETSATIONS ...ovcvevieiieieeieetcee ettt

N
N

. Am not interested in other peoples’ problems...........ccooveeviieeirieeeiseeeens

N
w

. Complete taSKS @t ONCE ...c.ovuieieeicieieiee et

N
S

. AM @aSIlY INTEITUPTEA ..o
. Have eXCellENt IS .......c.vueecicicicici e
. HAVE TIHHE 10 SY ettt
. AM OO NALUTEA ..ot ses

N N NN
o N o U

. Often forget to put things back

N
NeJ

. BECOME ASIlY UPSEL ..ot

w
o

. Har ikke god forestillingSeVNe ..o +
. Do not have a good iMAGINAtION .......cceurvrieeirieieieieieeee e
. Am not interested in 0ther PEOPIE ......cccvevevrieeieirieeee e
. Like order and tidiNESS ........cceuvivrieieiieieireee s

w W w w
A W N =

. Lot 0f MO0d ChANGES ......ceieiiiie e

w
wvi

. Am quick to understand thiNgs ...

w
(o)

. Do not like t0 Attract GEENTION .....c..cvuvveeecieeieeeieireircr e
. Take time t0 help OtherS.. ..o
. Shirk from reSPONSIDIlItIES .......ccovveveiveieieieierece e
. Often have MOOd SWINGS ..o saeaes

w W w
O 00 N

. Often use difficult WOTdS..........c.cooviieieeeeeeeeeee e

B B
- o

. Have nothing against being the centre of attention ...

N
N

. Am sensitive to other peoples’ feeliNngs.......cccoeierieurierierieeereee e
. Perform according t0 PIAN .....oceieiiieeee e
. Become €asily immitated .......cccoccevieieiieieiece e
. Use time to think things OVET ........cccieueieiieieceece s

S
w

ooy L LU oo g

OUoooodoooguooguoogooggooguooguoogooogooggoogg
0o ogg
gouoodgoodguooguougonougobguonoguooguoonnoggouogg
oo oguooguoogooononoggoogg

S
(2]
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+

46. Am quiet in company with strangers

47. Put others at their ease

48. Am thorough in my work
49. Often feel down

Oo0o0ogdoo

50. Am full of ideas

O0000

Strongly  disagree  Neither
disagree  somewhat nor

oo0o0ogdd

Agree
somewhat

Oo0o0ogdon

Strongly
agree

O0000

58. We wish to prepare for child care research in MoBa, and want to look at the connections between child care quality and health.
We therefore ask you to name the child’s present or previous kindergarten, when the child went there, and in what municipality the
kindergarten is placed. This will enable us to gather information from a public kindergarten register (BASIL) so that we can compare
different kindergartens based on number of employees, number of employees with Early Childhood Education, kindergarten size, and

other resources.

My child has never attended kindergarten [

+

Start with the first kindergarten the child attended

Name of the kindergarten Municipality

(Feks Kloverenga barnehage) (Nes) (Fall X
SO OO T OO OSSOSO Fall [J
e et niss | eeaessese e Fall LJ
OO OO OO OO O TSRO Fall []
B oot enis | eessaese s Fall [

Spring OJ

spring [J
spring [J

spring [J

spring [J

Year

Year

Year

Year

Year

9)

Have you remembered to fill in the date on which you completed the questionnaire on page 12

Thank you very much for your continued participation in The Norwegian Mother and Child Cohort Study.






