
 

 

Vedlegg 3. Inkluderte studier (n ≥ 100 og/eller psykometridata rapportert) 
Studie Referanse Populasjon Svarprosent CBCL-versjon Hovedskalaer Data 

BUP I Berg-Nielsen 
2003 

Barn 11-17 år henvist til psykiatriske 
poliklinikker for emosjonelle og 
atferdsforstyrrelser 

68/68? 4-18 (1991) I, E r CBCL-YSR 

Premature I Dahl 2006  162 av 265 for tidlig fødte barn med svært 
lav fødselsvekt (<=1500 g), 13-18 år 

99/162 4-18 (1991) TP, I, E, TC M/SD, p, ICC CBCL-YSR 

De utrolige årene Drugli 2007, 
2010, Larsson 
2009 

Barn 4-8 år henvist til to BUPer pga av 
opposisjonelle eller atferdsproblemer. 

125/127 
(mødre), 
78/127 
(fedre) 

4-18 (1991) I M/SD, p, α, r mor-far + CBCL-
andre instrumenter 

Hjertesyke barn Fredriksen 2009  Barn 11-16 år med hjertesykdom, friske 
kontroller (Gjone 1995) 

307/488, 
368/368, 
326/430, 
356/792 

4-18 (1991) TP, I, E M/SD, p 

Oslo/Lofoten I Gjone 1995, 
Nøvik 1999a, 
1999b, 2000, 
Ivanova 2007 

Generell populasjon 5-15 år 1168/2600 4-18 (1991) TP, I, E, TC M/SD, p, stabilitet, r mor-far, r 
CBCL-TRF, r CBCL-YSR multippel 
regresjon, diagnostisk 
nøyaktighet, ANCOVA, 
krysskulturell faktoranalyse 

Tvillinger Gjone 1995, 
1997 Oct, 1997 
Aug 

Tvillinger 5-15 år 1830/3058 4-18 (1991) I, E M/SD, p, arvelighet, r T1 
temperament - T2 CBCL 
subskalaer 

Alkoholiserte 
foreldre 

Haugland  2003 Barn 5-11 år med foreldre i poliklinisk 
behandling for alkoholreleterte problemer 

23/23 4-18 (1991) I, E r mor-far 

Fosterhjem Holtan 2005 Barn 4-13 år i fosterhjem m/ eller 
u/slektskap 

199/426 4-18 (1991) TP, I, E, TC M/SD, p 



 

 

Studie Referanse Populasjon Svarprosent CBCL-versjon Hovedskalaer Data 

Premature II Indredavik 
2005, 2010 

Premature ungdommer med svært lav 
fødselsvekt (<=1500 g), ungdommer født til 
termin med lav vekt (< 10. percentil), 
kontroller 

56/75, 
60/104, 
83/120 

4-18 (1991) TP, I, E, TC M/SD, p, samsvar mor/far, r 
CBCL- SDQ, 
sensitivitet/spesifisitet. 

Etnisitet Javo 2000, 
2004, 2009a, 
2009b 

Samiske og norske barn 4 år m/11-12-
årsoppfølging 

191/191 4-18 (1991) TP, I, E M/SD, p, r mor-far, r CBCL-TRF, 
α, prediktorer for CBCL-skårer 

Sør-Trøndelag Jozefiak 2011 Generell populasjon, 6-16 år 2582/3940 6-18 (2001) TP, I, E, TC M/SD, p, α, ANOVA 

MITP Kaaresen 2008 Nyfødte m/fødselsvekt < 2000 g 122/146 
(mor), 
103/146 
(far) 

2-3 (1991) TP, I, E M/SD, p 

Institusjon Kjelsberg 2004 Barn og ungdom 4-18 år i 
barnevernsinstitusjon vs psykiatrisk 
institusjon  

225/244, 
75/90 

4-18 (1991) TP, I, E M/SD, p, r CBCL-YSR 

BUP II Kjøbli 2009 Barn/ungdom 4-12 år henvist til psykisk 
helsevern pga atfferdsproblemer 

315/323 4-18 (1991) I, E M/SD, p, α, endringssensitivitet 

Dysleksi Knivsberg 2008 Barn/ungdom 9-16 år med dysleksi, 
matchede barn med lesevansker  

70/70, 
70//70? 

4-18 (1991) TP, I, E M/SD, p, forekomst 

Selektiv mutisme Kristensen 2001 Barn 3-16 år henvist til psykisk helsevern 
med selektiv stumhet, matchede barn 
u/henvisning 

50/54,103/1
08 (Total 
problems) 

4-18 (1991) TP, I, E, TC M/SD, p, forekomst 

Finnmark ungdom Kvernmo 1998 Ungdomsskoleelever 13-16 år i Finnmark 221/487 4-18 (1991) TP, I, E M/SD, p, α 

Utviklingsforstyrre
lser 

Nygard 2000 Barn 4-8 år m/tilbud om psyk. utredning 236/301 4-18 (1991) TP, I, E r CBCL - TRF 
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BUP I Nøvik 1995 Gutter 6-11 år henvist til psykisk 
helsetjeneste 

66/66? 4-18 (1991) I, E,  r CBCL - PACS  

Oslo/Lofoten II  Generell populasjon 4-16 år (Gjone 1995) 1170/2600 4-18 (1991) TP, I, E, TC Stabilitet, r mor-far, r CBCL-TRF, 
r CBCL-YSR multippel regresjon, 
diagnostisk nøyaktighet, 
ANCOVA, krysskulturell 
faktoranalyse 

MST II Ogden 2006 Ungdom 12-17 år henvist fra kommunalt til 
fylkesbarnevern og randomisert til 
multisystemisk terapi (MST) eller vanlig 
oppfølging 

75/75? 4-18 (1991) I, E α 

MST I Ogden 2007, 
2009 

Ungdom 12-17 år henvist fra kommunalt til 
fylkesbarnevern og fordelt til multisystemisk 
terapi (MST) eller vanlig oppfølging 

(105/105), 
108/117? 

4-18 (1991) I, E M/SD, p, α 

PMTO Ogden 2008 Barn/ungdom 4-12 år henvist til 
barnevernet av familien pga 
atfferdsproblemer, og randomisert til PMTO 
eller standard oppfølging 

112/112  4-18 (1991) TP, I, E M/SD (T-skårer), α, 
endringssensitivitet 

Overvekt Steinsbekk 2009 Barn 7-18 år i behandling for overvekt, 
matchede kontroller 8-16 år (Jozefiak 2011) 

118/185, 
671/799 

6-18 (2001) TP, I, E M/SD, p 

Familialt hyper-
kolesterolemi I 

Tonstad 1996  Barn 7-16 år med høyt kolesterol i familien 149/205 4-18 (1991) TP, I, E M/SD, p 

Familialt hyper-
kolesterolemi II 

Tonstad 1997  Barn 7-17 år med høyt kolesterol i familien 156/190 4-18 (1991) TP, I, E Median og interquartile range, 
kvartiler basert på andel energi 
fra totalt fett 

Revmatisme Vandvik 1990 Barn 4-17 år innlagt for første gang i 
revmatologisk avdeling, søsken nærmest i 
alder 

75/106, 
47/48 

4-18 (1991) TP, I, E M/SD, p 
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ADHD Zeiner 1997 Gutter 7-11 år med hyperaktivitet/ 
oppmerksomhetsproblemer 

48/48? 4-18 (1991) (Attention) Phi CBCL-TRF (korrelasjon) 

TP = totale problemer, I = internaliserende, E = eksternaliserende, TC = total kompetanse, r = Pearsons r (korrelasjon), M/SD = gjennomsnittsskårer med standardavvik, p = 
p-verdi (sannsynlighet) for gruppeforskjeller, ICC = intraklassekorrelasjon, α = Cronbachs alfa (indre konsistens), YSR = Youth Self Report, T1 = tidspunkt 1, T2 = tidspunkt 2, 
SDQ = Strengths and Difficulties Questionnaire, TRF = Teacher Report Form, ANOVA = variansanalyse, PACS =  Parental Account of Children's Symptoms. 

 

  



 

 

Referanser 
Berg-Nielsen, T. S., Vika, A., & Dahl, A. A. (2003). When adolescents disagree with their mother: CBCL-YSR discrepancies related to maternal depression and 

adolescent self-esteem. Child: Care, Health and Development, 29(3), 207-213.  

Dahl, L. B., Kaaresen, P. I., Tunby, J., rd, B. H., Kvernmo, S., Rønning, J. A. (2006). Emotional, behavioral, social, and academic outcomes in adolescents born 

with very low birth weight. Pediatrics, 118(2), e449-e459.  

Drugli, M. B., Fossum, S., Larsson, B., & Mørch, W. T. (2010). Characteristics of young children with persistent conduct problems 1 year after treatment with 

the Incredible Years program. European Child & Adolescent Psychiatry, 19(7), 559-565.  

Drugli, M. B., Larsson, B., & Clifford, G. (2007). Changes in social competence in young children treated because of conduct problems as viewed by multiple 

informants. European Child & Adolescent Psychiatry, 16(6), 370-378.  

Fredriksen, P. M., Diseth, T. H., & Thaulow, E. (2009). Children and adolescents with congenital heart disease: assessment of behavioural and emotional 

problems. European Child & Adolescent Psychiatry, 18(5), 292-300.  

Gjone, H., & Nøvik, T. S. (1995). Parental ratings of behaviour problems: a twin and general population comparison. J Child Psychol Psychiatry, 36(7), 1213-

1224.  

Gjone, H., & Stevenson, J. (1997). The association between internalizing and externalizing behavior in childhood and early adolescence: genetic of 

environmental common influences? Journal of Abnormal Child Psychology, 25(4), 277-286.  

Gjone, H., & Stevenson, J. (1997). A longitudinal twin study of temperament and behavior problems: common genetic or environmental influences? Journal 

of the American Academy of Child & Adolescent Psychiatry, 36(10), 1448-1456.  

Haugland, B. S. M. (2003). Paternal alcohol abuse: Relationship between child adjustment, parental characteristics, and family functioning. Child Psychiatry 

& Human Development, 34(2), 127-146.  



 

 

Holtan, A., Rønning, J. A., rd, B. H., & Sourander, A. (2005). A comparison of mental health problems in kinship and nonkinship foster care. European Child & 

Adolescent Psychiatry, 14(4), 200-207.  

Indredavik, M. S., Vik, T., Evensen, K. A., Skranes, J., Taraldsen, G., & Brubakk, A. M. (2010). Perinatal risk and psychiatric outcome in adolescents born 

preterm with very low birth weight or term small for gestational age. Journal of Developmental and Behavioral Pediatrics, 31(4), 286-294.  

Indredavik, M. S., Vik, T., Heyerdahl, S., Kulseng, S., & Brubakk, A. M. (2005). Psychiatric symptoms in low birth weight adolescents, assessed by screening 

questionnaires. European Child & Adolescent Psychiatry, 14(4), 226-236.  

Ivanova, M. Y., Achenbach, T. M., Dumenci, L., Rescorla, L. A., Almqvist, F., Weintraub, S., . . . Verhulst, F. C. (2007). Testing the 8-syndrome structure of the 

child behavior checklist in 30 societies. Journal of Clinical Child and Adolescent Psychology, 36(3), 405-417.  

Javo, C., Heyerdahl, S., & Rønning, J. A. (2000). Parent reports of child behavior problems in young Sami children: a cross-cultural comparison. European 

Child & Adolescent Psychiatry, 9(3), 202-211.  

Javo, C., Ronning, J. A., Handegard, B. H., & Rudmin, F. W. (2009). Cross-informant correlations on social competence and behavioral problems in Sami and 

Norwegian preadolescents. European Child and Adolescent Psychiatry, 18(3), 154-163.  

Javo, C., Rønning, J. A., Handegård, B. H., & Rudmin, F. W. (2009). Social competence and emotional/behavioral problems in a birth cohort of Sami and 

Norwegian preadolescents in Arctic Norway as reported by mothers and teachers. Nordic Journal of Psychiatry, 63(2), 178-187.  

Javo, C., Rønning, J. A., Heyerdahl, S., & Rudmin, F. W. (2004). Parenting correlates of child behavior problems in a multiethnic community sample of 

preschool children in northern Norway. European Child & Adolescent Psychiatry, 13(1), 8-18.  

Jozefiak, T., Larsson, B., Wichstrom, L., & Rimehaug, T. (2011). Competence and emotional/behavioural problems in 7-16-year-old Norwegian school 

children as reported by parents. Nord J Psychiatry. doi: 10.3109/08039488.2011.638934 



 

 

Kaaresen, P. I., Rønning, J. A., Tunby, J., Nordhov, S. M., Ulvund, S. E., & Dahl, L. B. (2008). A randomized controlled trial of an early intervention program in 

low birth weight children: outcome at 2 years. Early Human Development, 84(3), 201-209.  

Kjelsberg, E., & Nygren, P. (2004). The prevalence of emotional and behavioural problems in institutionalized childcare clients. Nordic Journal of Psychiatry, 

58(4), 319-325.  

Kjøbli, J., & Ogden, T. (2009). Gender differences in intake characteristics and behavior change among children in families receiving parent management 

training. Children and Youth Services Review, 31(8), 823-830.  

Knivsberg, A. M., & Andreassen, A. B. (2008). Behaviour, attention and cognition in severe dyslexia. Nordic Journal of Psychiatry, 62(1), 59-65.  

Kristensen, H. (2001). Multiple informants' report of emotional and behavioural problems in a nation-wide sample of selective mute children and controls. 

European Child & Adolescent Psychiatry, 10(2), 135-142.  

Kvernmo, S., & Heyerdahl, S. (1998). Influence of ethnic factors on behavior problems in indigenous Sami and majority Norwegian adolescents. Journal of 

the American Academy of Child & Adolescent Psychiatry, 37(7), 743-751.  

Larsson, B., Fossum, S., Clifford, G., Drugli, M. B., Handegard, B. H., & Morch, W. T. (2009). Treatment of oppositional defiant and conduct problems in young 

Norwegian children: Results of a randomized controlled trial. [10.1007/s00787-008-0702-z]. European Child and Adolescent Psychiatry, 18(1), 42-52.  

Nygard, J. S. (2000). Problemmønstre hos barn med autismeperspektivforstyrrelser: en studie av Child Behavior Checklist (CBCL) som indikator på problemer 

hos barn og unge med gjennomgripende utviklingsforstyrrelser. J.S. Nygard, Oslo.    

Nøvik, T. S. (1995). Are postal surveys in child psychiatry feasible? Results of an epidemiological study. Nordic Journal of Psychiatry, 49(5), 337-343.  

Nøvik, T. S. (1999). Validity and use of the child behavior checklist in Norwegian children and adolescents: an epidemiological and clinical study. Centre for 

Child and Adolescent Psychiatry, Department Group of Psychiatry, University of Oslo, Oslo.    



 

 

Nøvik, T. S. (1999). Validity of the Child Behaviour Checklist in a Norwegian sample. European Child & Adolescent Psychiatry, 8(4), 247-254.  

Nøvik, T. S. (2000). Child behavior checklist item scores in Norwegian children. European Child and Adolescent Psychiatry, 9(1), 54-60.  

Ogden, T., & Amlund Hagen, K. (2009). What works for whom? Gender differences in intake characteristics and treatment outcomes following multisystemic 

therapy. Journal of Adolescence, 32(6), 1425-1435.  

Ogden, T., & Hagen, K. A. (2006). Multisystemic treatment of serious behaviour problems in youth: Sustainability of effectiveness two years after intake. 

[10.1111/j.1475-3588.2006.00396.x]. Child and Adolescent Mental Health, 11(3), 142-149.  

Ogden, T., & Hagen, K. A. (2008). Treatment effectiveness of parent management training in Norway: A randomized controlled trial of children with conduct 

problems. Journal of Consulting and Clinical Psychology, 76(4), 607-621.  

Ogden, T., Hagen, K., & Andersen, O. (2007). Sustainability of the effectiveness of a programme of multisystemic treatment (MST) across participant groups 

in the second year of operation. Journal of Children's Services, 2(3), 4-14.  

Steinsbekk, S., Jozefiak, T., rd, R., Wichstr, x00F, & m, L. (2009). Impaired parent-reported quality of life in treatment-seeking children with obesity is 

mediated by high levels of psychopathology. Quality of Life Research, 18(9), 1159-1167.  

Tonstad, S. (1996). Familial hypercholesterolaemia: a pilot study of parents' and children's concerns. Acta Paediatrica, 85(11), 1307-1313.  

Tonstad, S., & Sivertsen, M. (1997). Dietary adherence in children with familial hypercholesterolemia. American Journal of Clinical Nutrition, 65(4), 1018-

1026.  

Tonstad, S., vik, T. S., & Vandvik, I. H. (1996). Psychosocial function during treatment for familial hypercholesterolemia. Pediatrics, 98(2:Pt 1), t-55.  

Vandvik, I. H. (1990). Mental health and psychosocial functioning in children with recent onset of rheumatic disease. J Child Psychol Psychiatry, 31(6), 961-

971.  



 

 

Zeiner, P. (1997). Parent-reported symptoms of hyperactivity and attention deficits predict teacher-reported symptoms. Acta Paediatrica, 86(2), 178-182.  

 


