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sgsken til barn med kroniske
funksjonsnedsettelser
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Ngkkel til inklusjon:

Nevroutviklingsfortyrrelse

(autisme, adhd, PU, CP, etc...)
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Deltakerflyt
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Participant flow chart

Note. TP= Pre-intervention assessment. TP*=Post waitlist assessment. T°™= 3-months post-intervention assessment.
Tém= 6-monhts post-intervention assessment. T'?™= 12-month post-intervention assessment.
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Variabler som skal males

Overview of measures at baseline (T1), and follow-up (T2, T3, T4)
Descrniption (measure title), rater, and time
Main outcome variables
Mental health (Strengths and Difficulties Questionnaire'®) S/P, 7'/- 74
Quality of life (Health-Related Quality of Life in Children and Adolescents'”) S/P 7'1-T4
Secondary outcome variables
Family communication (Parent-Child Communication Scale™) S/P, 71-T4
Social support (Duke-UNC Functional Social Support Questionnaire®') S, 7'/-74
Control and predictor variables
Background incl. socio-ecconomic status and ND information P, 7'/
Parent Mental health (Depression Anxiety Stress Scale®) P, 7'1-74
Sibling disorder knowledge (Sibling Knowledge Interview®) O, T1, T4
Biomarker: Child and parent stress levels (Salimetrics” hair cortisol samples) 77/
Registry data: National Database for Education (NUDB).Academic functioning. For primary
and secondary school students: primary school points (i.¢., a scaled performance indicator);
results from national tests. For high school students: results from national tests, grades, final
certificate, and days absent. 7/
Video-based observation measures during intervention
Group leader adherence and competence (Competence and Adherence Scale for Cognitive
Behavioral Therapy'”) O

Note. S = sibling. P = parent. O = observing rescarcher. T1=Baseline. T2=3 month follow-up. T3=6 month
follow-up. T4=12 month follow-up. *Objectives O.1-0.3 are outlined in section 2.2.1 above.



Organsiering

SIBS Project management group:
University of Oslo: T. Strand (Prof), K. Fjermestad (PhD). N. Czajkowski (PhD). Frambu: T. Vatne (PhD), C.
Hals (MSc). Yale University: W. Silverman (Prof). Mental Health Youth: A. Tollefsen (user representative).
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Site 1: Site 2: AHUS & RCONR o . oA
Lovisenberg (Rzlingen, Fet, Nittedal, Skedsmo lS{n;e ::tiln-l[‘-]:lsn?;i UniS[l{t:s;rch
Hospital Trust & Serum, Aurskog-Heland, & Lsill)lehammer & Fiell
Oslo Lerenskog) J

Scientific advisory board: Uni Research: B. Haugland, Utrecht University: B. O. de Castro (Prof), J. Liber
(PhD), University of New South Wales: U. Sansom-Daly (Prof), C. Wakefield (PhD). Stony Brook University:
M. Lerner (PhD). University of California Davis: M. Tudor (PhD). Parent Union for Handicapped Children: E.

Lanedahl (user reoresentative).
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kfi@frambu.no
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