
 

 

 
 

 

 

Vragenlijsten kwaliteit van leven 
 
TNO heeft een aantal vragenlijsten ontwikkeld om de gezondheidsrelateerde 
kwaliteit van leven te meten van kinderen, jongeren en jong-volwassenen. 
De vragenlijsten zijn primair bedoeld voor het doen van onderzoek 
op groepsniveau, zoals bijvoorbeeld klinische studies en evaluatie-onderzoek. 
 
De TAAQOL-vragenlijsten zijn beschikbaar in het Nederlands, Engels en Duits.  
De TACQOL- en TAPQOL vragenlijsten zijn ook in het Frans, Italiaans, Spaans, 
Vietnamees, Koreaans, Russisch en Bulgaars te downloaden. 
 
De Nederlandse referentiegegevens, SPSS data entry bestanden en 
SPSS syntaxis for schaalconstructie kunt u downloaden op de 
vragenlijstpagina's (klik hieronder). 
 

     Click for the 
English version  
 



De TAPQOL vragenlijst: kinderen vanaf 6 maanden – 6 jaar 

Met de TNO-AZL Questionnaire for Preschool Children’s Health-Related Quality of Life 
(TACQOL) is het mogelijk om systematisch, valide en betrouwbaar de 
gezondheidsgerelateerde kwaliteit van leven te beschrijven van kinderen tussen de zes 
maanden en zes jaar met een chronische aandoening . Informatie over de gezondheid 
van het kind, verkregen via de ouders, wordt afgewogen tegen de emotionele reactie van het 
kind zelf op de gezondheidsproblemen die het heeft. 

Klik op de volgende links voor de vragenlijsten. 

-  vragenlijsten   

      - handleidingen 

      - Nederlandse referentiegegevens  

      - SPSS data entry bestanden 

      - SPSS syntaxis for schaalconstructie 

ENGSPENG ENG ChinChin

https://www.tno.nl/media/4976/tapqol-data-entry-file.zip
https://www.tno.nl/media/4973/tapqol-340-children-reference-data-spss-file.zip
https://www.tno.nl/media/4974/tapqol-scale-construction-43-items.zip


De TACQOL vragenlijsten: algemene omschrijving 

De TNO-AZL Questionnaire for Children’s Health-Related Quality of Life (TACQOL) is 
opgezet om een systematische, waardevolle en betrouwbare omschrijving van 
gezondheidsgerelateerde kwaliteit van leven we er te geven van kinderen in de leeftijd 
van 6 tot 15 jaar. 
Gezondheidsgerelateer de kwaliteit van leven, zoals beoordeeld door de TACQOL, wordt  
vastgesteld als de gezondheidstoestand van kinderen, afgewogen aan de emotionele 
respons van de kinderen zelf over hun gezondheidsgerelateerde problemen.  

De vragenli jsten zijn in eerste instantie ontwikkeld voor onderzoeksdoeleind en waarbij de 
focus hoofdzakelijk ligt op verzamelde gegevens  op groepsniveau, bijvoorbeeld medisch 
vergelijkend onderzoek, evaluatiedoeleinden of beschrijven de studies. 

De TACQOL is een multidimensionaal instrument met 7 schalen. Zowel het ouderformulier 
als het kinderformulier zijn beschikbaar.
 
Zie de volgende pagina voor de downloads.  



 

 

 

 

TACQOL oudervragenlijst 
 
Deze vragenlijst vraagt ouders expliciet te proberen om de gevoelens van hun kind met 
betrekking tot functionele problemen te achterhalen.  Zij moeten hun eigen gevoelens hierbij 
buiten beschouwing laten.  
Deze vragenlijst is speciaal ontwikkeld voor (ouders van) kinderen in de leeftijdscategorie 
6 tot 15 jaar. 
 
Klik op de volgende links voor 
 

-  vragenlijsten  
- handleiding 
- Nederlandse  referentiegegevens  
- SPSS data entry bestanden 
- SPSS syntaxis voor schaalconstructie  

TACQOL kindervragenlijst
 
De kindervragenlijst is voor kinderen van 8 tot 15 jaar.  
 

Klik op de volgende link voor  

- vragenlijsten 
- handleiding 
- Nederlandse  referentiegegevens  
- SPSS data entry bestanden 
- SPSS syntaxis voor schaalconstructie  

https://www.tno.nl/media/4964/tacqol-cf-8-11-data-entry-file.zip
https://www.tno.nl/media/4967/tacqol-cf-8-11_scale-scores.zip
https://www.tno.nl/media/4970/tacqol-cf-12-15-data-entry-file.zip
https://www.tno.nl/media/4972/tacqol-cf-12-15_scale-scores.zip
https://www.tno.nl/media/4969/tacqol-cf-8-11-reference-data.zip
https://www.tno.nl/media/4971/tacqol-cf-12-15-reference-data.zip


 

 

 

 
 

TAAQOL vragenlijst 

De TNO-AZL vragenlijst voor volwassenen gezondheidgerelateerde kwaliteit van leven  
(TAAQOL) zijn samengesteld om een systematische, waardevolle en betrouwbare 
beschrijving van gezondheidsgerelateerde kwaliteit van leven mogelijk te maken. 

Klik op de volgende links voor 

- Vragenli jsten  

- handleiding 

- Nederlandse referentiegegevens  

- SPSS  data entry file 

- SPSS syntaxis voor schaalconstructie  

https://www.tno.nl/media/4966/taaqol-data-entry-file.zip
https://www.tno.nl/media/4965/taaqol-scale-construction-45-items.zip
https://www.tno.nl/media/4968/taaqol-reference-data-spss-file.zip


 

 

 
 

 

TNO Quality of Life questionnaires 
 

TNO Quality of Life was involved in the development of several questionnaires 
regarding Health Related Quality of Life of children, adolescents and young adults. 
 
De TAAQOL questionnaires are available in Dutch, English and German.  
De TACQOL- en TAPQOL questionnaires are also available in Frenche, Italian, 
Spanish, Vietnamees, Korean, Russian and Bulgarian. 
 
The Dutch reference data, SPSS data entry files and SPSS syntaxis for 
scaleconstruction can be obtained on the questionnaire pages (click below).  
 

 Klik voor de
Nederlandse
           versie 
 



 

 

 

 

 
 

The TAPQOL Questionnaire: Preschool Children aged 6 months to 6 years 

The TNO-AZL Questionnaire for Preschool Children's Health-Related Quality of Life (or 
TACQOL) was constructed to enable a systematic, valid and reliable description of Health-
Related Quality of Life of children with chronic diseases aged 6 months to 6 years using their 
parents as proxy informant Health-Related Quality of Life, as assessed by the TACQOL, is 
defined as children’s health status, weighted by the emotional response of the children 
themselves to their health status problems. 

The questionnaires are designed primarily for research purposes focusing mainly on data 
aggregated on the group level, for example in clinical trials, evaluative or descriptive studies. 

Click on the following links to obtain 

- questionnaires

 

- manual 

- Dutch reference data 

- SPSS data entry files 

- SPSS syntax for scale construction 

ENGSPENG ENG Chin

https://www.tno.nl/media/4976/tapqol-data-entry-file.zip
https://www.tno.nl/media/4974/tapqol-scale-construction-43-items.zip
https://www.tno.nl/media/4973/tapqol-340-children-reference-data-spss-file.zip


 

 

 

 
 
 
 
 

The TACQOL questionnaires: general description 

The TNO-AZL Questionnaires for Children's Health-Related Quality of Life (or TACQOL) was 
constructed to enable a systematic, valid and reliable description of Health-Related Quality of 
Life of children with chronic diseases aged 6 till 15 by the children themselves or their 
parents. Health-Related Quality of Life, as assessed by the TACQOL, is defined as children’s 
health status, weighted by the emotional response of the children themselves to their health 
status problems. 

The questionnaires are designed primarily for research purposes focusing mainly on data 
aggregated on the group level, for example in clinical trials, evaluative or descriptive studies.  

The TACQOL is a multidimensional instrument, with 7 scales. Both a Parent Form and 
Child Form are available.
 
See the next page for the downloads. 



 

 

 

 

 

  
 
 

 

TACQOL Parent Form 
 
The TACQOL - Parent Form (TACQOL-PF) explicitly asks parents to try and assess their 
child's feelings with regard to functional problems which their child faces, and not their own 
feelings (“true proxy”). The TACQOL - PF is designed for (parents of) children in the age 
group aged between 6 and 15.  
 
Click on the following links to obtain 
 

- questionnaires 

- manual 

- Dutch reference data 

- SPSS data entry files 

- SPSS syntax for scale construction 

TACQOL Child Form 

The TACQOL – CF is for children aged 8-15. 

Click on the following links to obtain 

- questionnaires 

- manual 

- Dutch reference data 

- SPSS data entry files 

- SPSS syntax for scale construction 

https://www.tno.nl/media/4964/tacqol-cf-8-11-data-entry-file.zip
https://www.tno.nl/media/4967/tacqol-cf-8-11_scale-scores.zip
https://www.tno.nl/media/4970/tacqol-cf-12-15-data-entry-file.zip
https://www.tno.nl/media/4972/tacqol-cf-12-15_scale-scores.zip
https://www.tno.nl/media/4969/tacqol-cf-8-11-reference-data.zip
https://www.tno.nl/media/4971/tacqol-cf-12-15-reference-data.zip


 

 

 

 

 
 

TAAQOL questionnaire 

The TNO-AZL Questionnaire for Adult Health-Related Quality of Life (or TAAQOL) were 
constructed to enable a systematic, valid and reliable description of Health-Related Quality of 
Life of (young) adults from 16 onwards.  Quality of Life, as assessed by the TACQOL, is 
defined as children’s health status, weighted by the emotional response of the children 
themselves to their health status problems. 

The questionnaires are designed primarily for research purposes focusing mainly on data 
aggregated on the group level, for example in clinical trials, evaluative or descriptive studies. 

Click on the following links to obtain 

- Questionnaires 

- Manual 

- Dutch reference data 

- SPSS Data entry files 

- SPSS syntax for scale construction 

https://www.tno.nl/media/4966/taaqol-data-entry-file.zip
https://www.tno.nl/media/4965/taaqol-scale-construction-45-items.zip
https://www.tno.nl/media/4968/taaqol-reference-data-spss-file.zip




成人生活品質問卷 


16 歲以上適用 


親愛的先生、女士： 


這份問卷是從各種不同角度來詢問有關您的健康狀況，選擇最適


合您的答案回答。 


請先回答下列幾個問題： 


姓名：                           病歷號碼：                 


性別： □男 □女             生日：      年      月      日 


填寫問卷日期：      年      月      日 


例如：過去一個月中，您在執行以下活動有困難嗎？ 


1. 上樓梯 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


如果您的情況不是完全令人滿意，您也需要回答困擾您的程度。如果您回答曾經


上樓梯時有「稍微」困難，第二個步驟您需要回答當時困擾您的程度。 


例如：過去一個月中，您在執行以下活動有困難嗎？ 


1. 上樓梯 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


  □不會 □稍微 □很多 □非常困擾 







過去一個月中，您在執行以下活動有困難嗎？ 


1. 上樓梯 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


2. 蹲、跪、彎腰 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


3. 走距離約 450 公尺的道路 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


4. 抬舉物品（例如:購物時） □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


5. 使用剪刀剪紙張時 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


6. 扣襯衫的扣子時 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


7. 打開罐頭時 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


 







過去一個月中，您在執行以下活動有困難嗎？ 


8. 轉開瓶蓋時 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


過去一個月中，曾經發生過以下狀況嗎？ 


9. 無法專心聽別人說話 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


10. 很難記住事情 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


11. 很難專心思考 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


12. 常心不在焉 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


過去一個月中，發生過以下狀況的頻率？ 


13. 你很難入睡 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


14. 睡覺時常顯不安 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 







過去一個月中，發生過以下狀況的頻率？ 


15. 常在半夜中驚醒 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


16. 可以一夜好眠 □常常 □偶爾 □稍微 □從未 


 


     如果不常發生，困擾您的程度為 


 □不會 □稍微 □很多 □非常困擾 


過去一個月中，是否有以下情況？ 


17. 背痛 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


18. 脖子或肩膀痛或緊繃感 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


19. 關節或是肢體有疼痛感 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


20. 肌肉痠痛 □從未 □稍微 □偶爾 □常常 


 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


過去一個月中，以下情況是您需要且可能辦到的嗎？ 


21. 有自信的與別人交談 □常常 □偶爾 □稍微 □從未 


 


      如果不常發生，困擾您的程度為 


 □不會 □稍微 □很多 □非常困擾 







過去一個月中，以下情況是您需要且可能辦到的嗎？ 


22. 和他人相處愉快 □常常 □偶爾 □稍微 □從未 


 


      如果不常發生，困擾您的程度為 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


23. 拜訪朋友 □常常 □偶爾 □稍微 □從未 


 


      如果不常發生，困擾您的程度為 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


24. 與別人交談愉快 □常常 □偶爾 □稍微 □從未 


 


      如果不常發生，困擾您的程度為 


 □不會 □稍微 □很多 □非常困擾 


過去一個月中，你是否有以下情況？ 


25. 在工作、課業或日常 □從未 □稍微 □偶爾 □常常 


    生活活動上有困難 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


26. 做的工作、課業，或是 □從未 □稍微 □偶爾 □常常 


    日常生活活動很少 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


27. 做某些工作、課業或 □從未 □稍微 □偶爾 □常常 


    日常生活活動有困難 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


28. 無法認真做某些工作 □從未 □稍微 □偶爾 □常常 


    課業或日常生活活動 


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


 







過去一個月中，你是否有以下情況？ 


29. 與之前比較，較少性生活 □從未 □稍微 □偶爾 □常常 


     


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


--------------------------------------------------------------------- 


30. 對性生活不滿意 □從未 □稍微 □偶爾 □常常 


     


           困擾您的程度 


 □不會 □稍微 □很多 □非常困擾 


過去一個月中，你有以下感受嗎？ 


31. 精力充沛的 □從未 □稍微 □偶爾 □常常 


32. 疲勞的 □從未 □稍微 □偶爾 □常常 


33. 強健的 □從未 □稍微 □偶爾 □常常 


34. 容易筋疲力竭的 □從未 □稍微 □偶爾 □常常 


35. 高興的 □從未 □稍微 □偶爾 □常常 


36. 難過的 □從未 □稍微 □偶爾 □常常 


37. 精神好的 □從未 □稍微 □偶爾 □常常 


38. 生氣的 □從未 □稍微 □偶爾 □常常 


39. 煩惱的 □從未 □稍微 □偶爾 □常常 


40. 陰沉的 □從未 □稍微 □偶爾 □常常 


41. 侵略性的 □從未 □稍微 □偶爾 □常常 


42. 開心的 □從未 □稍微 □偶爾 □常常 


43. 易怒的 □從未 □稍微 □偶爾 □常常 


44. 興高采烈的 □從未 □稍微 □偶爾 □常常 


45. 焦慮的 □從未 □稍微 □偶爾 □常常 


 


--- 填答完畢 --- 


謝謝您完成問卷!! 
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TACQOL 
 


 
 


Questionnaire  
 


à l’intention des enfants de 8 à 15 ans 


 
 
 
 
Réponds en premier aux questions suivantes s’il te plaît. 
 


 
 
Es-tu un garçon ou une fille?    � garçon � fille 
 
 
Quelle est ta date de naissance?    ____________ ____________ ____________  
            (mois)        (jour)      (année) 
 
 
À quelle date as-tu rempli ce questionnaire?  ____________ ____________ ____________  
               (mois)        (jour)       (année) 
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INSTRUCTIONS 
 
 
 
 


Salut, 
 
 


Nous voulons savoir comment tu étais durant les dernières semaines. 
 
Tu trouveras un certain nombre de questions sur les pages suivantes. 
Pour chaque question, tu auras le choix de différentes réponses. 
Coche la case à côté de la réponse qui décrit le mieux comment tu étais. 
 
 
Par exemple (tu n’as pas besoin de répondre à cette question) : 
 
 


Avais-tu mal à la tête?  
� jamais 


 
� parfois 


 
� souvent 


  


       


1     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 
Avais-tu mal aux oreilles ou à la gorge?  


� jamais 
 
� parfois 


 
� souvent 


  


       


2     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 
 
 


Si tu n’as pas eu du tout mal à la tête durant les dernières semaines, coche la case « jamais ». Tu peux ensuite passer à 
la question suivante sur le mal de gorge en suivant l’exemple ci-dessus. 
 
Si tu as eu mal à la tête « parfois » ou « souvent », coche la case correspondante.  Sous ces cases, tu verras la phrase : 


« À ce moment, je me sentais : ».  Coche la case qui décrit le mieux comment tu te sentais quand tu avais mal à la tête. 
 
Par exemple :  
 


Avais-tu mal à la tête? � jamais � parfois � souvent   


 
       


1     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 
Tu peux ensuite passer à la question suivante. 
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Douleur et symptômes durant les dernières semaines. 
Essaie de te rappeler comment tu étais durant les dernières semaines. 
 


Avais-tu mal aux oreilles ou à la gorge? � jamais � parfois � souvent   


       


1     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


Avais-tu mal à l’estomac ou au ventre?  
� jamais 


 
� parfois 


 
� souvent 


  


       


2     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


Avais-tu mal à la tête? � jamais � parfois � souvent   


       


3     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


Avais-tu des étourdissements? � jamais � parfois � souvent   


       


4     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


Te sentais-tu malade / Avais-tu envie de 
vomir? 


 
� jamais 


 
� parfois 


 
� souvent 


  


       


5     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


Te sentais-tu fatigué(e)? � jamais � parfois � souvent   


       


6     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


Avais-tu envie de dormir? � jamais � parfois � souvent   


       


7     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


Te sentais-tu somnolent(e) [à moitié 
endormi(e)]? 


 
� jamais 


 
� parfois 


 
� souvent 


  


       


8     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


Avais-tu des douleurs ou d’autres 
symptômes? 


 
� jamais 


 
� parfois 


 
� souvent 


  


       


9     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 
Quelle sorte de douleurs ou de symptômes 
était-ce? 
 


     


      


 
Seulement si tu avais des douleurs ou d’autres symptômes durant les dernières semaines : 


Selon toi, qu’est-ce qui causait ces douleurs ou ces symptômes? 


10 
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Activités que tu avais de la difficulté à faire durant les dernières semaines. 
Essaie de te rappeler comment tu étais durant les dernières semaines. Avais-tu : 
 


De la difficulté à courir? � jamais � parfois � souvent   


       


11     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à marcher? � jamais � parfois � souvent   


       


12     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 
De la difficulté à te tenir debout? � jamais � parfois � souvent   


       


13     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à descendre les escaliers? � jamais � parfois � souvent   


       


14     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à jouer? � jamais � parfois � souvent   


       


15     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à courir ou à marcher 
pendant de longues périodes? 


 
� jamais 


 
� parfois 


 
� souvent 


  


       


16     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


Des problèmes d’équilibre? � jamais � parfois � souvent   


       


17     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à faire les choses facilement 
ou rapidement? 


 
� jamais 


 
� parfois 


 
� souvent 


  


       


18     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 
Seulement si tu avais ce genre de difficultés durant les dernières semaines : 


Selon toi, qu’est-ce qui causait ces difficultés? 


19 
 


 
 
 
 







© TNO Prevention and Health / LUMC (The Netherlands), 1999 


Activités que tu avais de la difficulté à faire durant les dernières semaines. 
Essaie de te rappeler comment tu étais durant les dernières semaines. Avais-tu : 
 


De la difficulté à te rendre à l’école seul(e)? � jamais � parfois � souvent   


       


20     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à te laver? � jamais � parfois � souvent   


       


21     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 
De la difficulté à t’habiller seul(e)? � jamais � parfois � souvent   


       


22     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à aller aux toilettes seul(e)? � jamais � parfois � souvent   


       


23     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à manger ou à boire seul(e)? � jamais � parfois � souvent   


       


24     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à pratiquer des sports ou à 
jouer dehors seul(e)? 


 
� jamais 


 
� parfois 


 
� souvent 


  


       


25     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à pratiquer des activités de 
loisir seul(e)? 


 
� jamais 


 
� parfois 


 
� souvent 


  


       


26     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à faire de la bicyclette? � jamais � parfois � souvent   


       


27     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 
Seulement si tu avais ce genre de difficultés durant les dernières semaines : 


Selon toi, qu’est-ce qui causait ces difficultés? 


28 
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Activités que tu avais de la difficulté à faire durant les dernières semaines. 
Essaie de te rappeler comment tu étais durant les dernières semaines. Avais-tu : 
 


De la difficulté à être attentif/attentive, à te 
concentrer? 


 
� jamais 


 
� parfois 


 
� souvent 


  


       


29     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à comprendre un travail 
scolaire? 


 
� jamais 


 
� parfois 


 
� souvent 


  


       


30     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à comprendre les paroles 
des autres? 


 
� jamais 


 
� parfois 


 
� souvent 


  


       


31     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté en mathématiques? � jamais � parfois � souvent   


       


32     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


      


De la difficulté à lire? � jamais � parfois � souvent   


       


33     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à écrire? � jamais � parfois � souvent   


       


34     
À ce moment, je me sentais  


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à apprendre? � jamais � parfois � souvent   


       


35     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


De la difficulté à dire ce que tu pensais? � jamais � parfois � souvent   


       


36     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 
Seulement si tu avais ce genre de difficultés durant les dernières semaines : 


Selon toi, qu’est-ce qui causait ces difficultés? 


37 
 


 
 
 
 







© TNO Prevention and Health / LUMC (The Netherlands), 1999 


Relations avec les autres enfants et avec tes parents durant les dernières semaines. 
Essaie de te rappeler comment tu étais durant les dernières semaines. 
 


Je pouvais jouer ou parler tranquillement 
avec les autres enfants. 


 
� oui 


 
� très peu 


 
� jamais 


  


       


38     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


Je pouvais me défendre contre les autres 
enfants. 


 
� oui 


 
� très peu 


 
� jamais 


  


       


39     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


Les autres enfants me demandaient de 
jouer avec eux. 


 
� oui 


 
� très peu 


 
� jamais 


  


       


40     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


Je me sentais à l’aise avec les autres 
enfants. 


 
� oui 


 
� très peu 


 
� jamais 


  


       


41     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


Je pouvais jouer ou parler tranquillement 
avec mon/mes parent(s). 


 
� oui 


 
� très peu 


 
� jamais 


  


       


42     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


J’étais silencieux, je ne communiquais pas 
avec mon/mes parent(s). 


 
� jamais 


 
� parfois 


 
� souvent 


  


       


43     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 
J’étais agité(e) ou impatient(e) avec 
mon/mes parent(s). 


 
� jamais 


 
� parfois 


 
� souvent 


  


       


44     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 


Je m’opposais à mon/mes parent(s). � jamais � parfois � souvent   


       


45     
À ce moment, je me sentais : 


  


  � bien � pas tellement bien � plutôt mal � mal 


 
Si tes relations avec les autres enfants ou avec tes parents n’étaient pas toujours satisfaisantes :  


Selon toi, qu’est-ce qui causait cette situation? 


46 
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Durant les dernières semaines, tu te sentais… 
 


Joyeux/joyeuse � jamais � parfois � souvent Détendu(e) � jamais � parfois � souvent 


47    55    


        


Triste � jamais � parfois � souvent Agressif/agressive � jamais � parfois � souvent 


48    56    


        


De bonne 
humeur 


 
� jamais 


 
� parfois 


 
� souvent 


Heureux/heureuse � jamais � parfois � souvent 


49    57    


        


En colère � jamais � parfois � souvent Coléreux/coléreuse � jamais � parfois � souvent 


50    58    


        


Content(e) � jamais � parfois � souvent Confiant(e) � jamais � parfois � souvent 


51    59    


        


Inquiet/inquiète � jamais � parfois � souvent Jaloux/jalouse � jamais � parfois � souvent 


52    60    


        


Enthousiaste � jamais � parfois � souvent Ejoué(e) � jamais � parfois � souvent 


53    61    


        


Pessimiste � jamais � parfois � souvent Anxieux/anxieuse � jamais � parfois � souvent 


54    62    


 
Si tu ne te sentais pas toujours bien durant les dernières semaines : 


Pourquoi? 


63 
 


 
 
 
 
 
 


Tu es maintenant arrivé(e) à la fin du questionnaire. 
Merci d’y avoir répondu. 


 
 





		print: 
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Codice: [ _ _ _ _ _ _ _ _] 
 
 
 
 


 


TACQOL 
 


 
 


Questionario 
 


Per bambini e adolescenti dagli 8 ai 15 anni 
 
 
Per favore, prima rispondi a queste domande: 
 


 
 


Sesso:                     � maschio        � femmina 


  


 
 
Data di nascita:       .........................     .........................     ................ 


                                                (giorno)                      (mese)                (anno) 
 
 
 


Data di compilazione del questionario: .........................     .........................     ................ 


                                                (giorno)                      (mese)                (anno) 
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ISTRUZIONI 
 


Ciao 
 
 
Vorremmo sapere come sei stato nelle ultime settimane. 
 
Nelle pagine seguenti troverai una serie di domande. 
Per ciascuna domanda c’è un certo numero di risposte tra cui puoi scegliere. 
Scegli la risposta più appropriata per te e metti una croce nel riquadro accanto alla risposta. 
 
Per esempio (non devi rispondere a queste domande): 
 
 
Hai avuto mal di testa? � mai � a volte � spesso   
       


1 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
 
Hai avuto male alle orecchie o mal di gola? � mai �  a volte � spesso   
       


2 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
 
 
 
Se non hai sofferto per niente di mal di testa nelle ultime settimane, metti una croce nel riquadro vicino a “mai”. Puoi quindi 
passare alla domanda successiva che riguarda il mal di gola, come nell’esempio precedente.  
 
Se hai avuto mal di testa “a volte” o “spesso”, metti una croce nel riquadro corrispondente. Sotto questi riquadri, trovi 
l’espressione “In quel momento, mi sentivo:”. Metti una croce nel riquadro che indica come ti sentivi quando avevi mal di 
testa. 
 
Per esempio:  
 
Hai avuto mal di testa? � mai � a volte � spesso   
       


1 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
 
Procedi quindi con la domanda successiva.
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Dolori e sintomi nelle ultime settimane. 


Cerca di ricordare come sei stato nelle ultime settimane… 
 
Hai avuto male alle orecchie o mal di gola? � mai � a volte � spesso   
       


1 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


Hai avuto mal di stomaco o dolori 
addominali? � mai � a volte � spesso   
       


2 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Hai avuto mal di testa? 


 
� mai 


 
� a volte 


 
� spesso 


  


       


3 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Hai sofferto di vertigini? 


 
� mai 
 


 
� a volte 


 
� spesso 


  


       


4 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Ti sei sentito male/ hai avuto nausea? 


 
� mai 


 
� a volte 


 
� spesso 


  


       


5 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Ti sei sentito stanco? 


 
� mai 


 
� a volte 


 
� spesso 


  


       


6 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Ti sei sentito assonnato? 


 
� mai 


 
� a volte 


 
� spesso 


  


       


7 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Ti sei sentito intorpidito? 


 
� mai 


 
� a volte 


 
� spesso 


  


       


8 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Hai sofferto di dolori o altri sintomi? 


 
� mai 


 
� a volte 


 
� spesso 


  


       


9 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 
 
Che tipo di dolori o sintomi? 
 


  
 


 
 


 
 


 
 


 
Solo se hai sofferto di dolori o altri sintomi nelle ultime settimane: 
Quale pensi sia stata la causa di quei dolori o di quei sintomi? 


10 
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Cose nelle quali hai avuto difficoltà nelle ultime settimane. 
Cerca di ricordare come sei stato nelle ultime settimane. Hai avuto… 
 
Difficoltà a correre? � mai � a volte � spesso   
       


11 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà a camminare? � mai � a volte � spesso   
       


12 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà a stare in piedi? � mai � a volte � spesso   
       


13 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà a scendere le scale? � mai �  a volte � spesso   
       


14 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà a giocare? � mai � a volte � spesso   
       


15 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà a correre o a camminare per 
lungo tempo? 


� mai � a volte � spesso   


       


16 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà di equilibrio? � mai � a volte � spesso   
       


17 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà a fare le cose facilmente o 
velocemente? 


� mai � a volte � spesso   


       


18 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Solo se hai avuto problemi di questo tipo nelle ultime settimane: 
Quale pensi sia stata la causa di questi problemi? 


19 
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Cose nelle quali hai avuto difficoltà nelle ultime settimane. 


Cerca di ricordare come sei stato nelle ultime settimane. Hai avuto... 
 
 
Difficoltà ad andare a scuola da solo? � mai � a volte � spesso   
       


20 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà a lavarti da solo? � mai � a volte � spesso   
       


21 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà a vestirti da solo? � mai � a volte � spesso   
       


22 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà ad andare in bagno da solo? � mai � a volte � spesso   
       


23 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà a bere o mangiare da solo? � mai � a volte � spesso   
       


24 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà negli sport o nell’uscire a giocare 
da solo? 


� mai � a volte � spesso   


       


25 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà a praticare hobby da solo? � mai � a volte � spesso   
       


26 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà ad andare in bicicletta? � mai � a volte � spesso   
       


27 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Solo se hai avuto problemi di questo tipo nelle ultime settimane: 
Quale pensi sia stata la causa di questi problemi? 


28 
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Cose nelle quali hai avuto difficoltà nelle ultime settimane. 


Cerca di ricordare come sei stato nelle ultime settimane. Hai avuto... 
 
 
Difficoltà a prestare attenzione, a 
concentrarti? 


� mai � a volte � spesso   


       


29 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà a comprendere i compiti 
scolastici? 


� mai � a volte � spesso   


       


30 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà a capire ciò che gli altri dicevano? � mai � a volte � spesso   
       


31 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà con l’aritmetica? � mai � a volte � spesso   
       


32 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà con la lettura? � mai � a volte � spesso   
       


33 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà con la scrittura? � mai � a volte � spesso   
       


34 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà di apprendimento? � mai � a volte � spesso   
       


35 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Difficoltà ad esprimere ciò che volevi dire? � mai � a volte � spesso   
       


36 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Solo se hai avuto problemi di questo tipo nelle ultime settimane: 
Quale pensi sia stata la causa di questi problemi? 


37 
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Rapporti con gli altri bambini e con i tuoi genitori nelle ultime settimane. 


Cerca di ricordare come sei stato nelle ultime settimane...  
 


Sono riuscito a giocare o parlare 
piacevolmente con gli altri bambini. 


 
� sì 


 
� molto poco 


 
� mai 


  


       


38 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � bene 
 


Sono stato capace di farmi valere con gli 
altri bambini.  


 
� sì 


 
� molto poco 


 
� mai 


  


       


39 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � bene 
 


Gli altri bambini mi hanno chiesto di 
giocare con loro. 


 
� sì 


 
� molto poco 


 
� mai 


  


       


40 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � bene 
 


Mi sono sentito a mio agio con gli altri 
bambini. 


 
� sì 


 
� molto poco 


 
� mai 


  


       


41 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � bene 
 


Sono riuscito a giocare o parlare 
piacevolmente con i miei genitori. 


 
� sì 


 
� molto poco 


 
� mai 


  


       


42 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � bene 
 


Con i miei genitori sono stato silenzioso, 
poco comunicativo. 


� mai � a volte � spesso   


       


43 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 
 


Con i miei genitori sono stato inquieto o 
insofferente. 


� mai � a volte � spesso   


       


44 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 
 


Con i miei genitori sono stato provocatorio. � mai � a volte � spesso   
       


45 
  


In quel momento, mi sentivo: 
  


  � bene � non molto bene � piuttosto male � male 


 
Se le cose non sono sempre soddisfacenti con gli altri bambini o con i tuoi genitori: 
Quale pensi sia stata la ragione? 


46 
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Nelle ultime settimane mi sono sentito ...  
 
Gioioso � mai � a volte � spesso Rilassato � mai � a volte � spesso 


47 
   


55 
   


        
Triste � mai � a volte � spesso Aggressivo � mai � a volte � spesso 


48 
   


56 
   


        
Di buon umore � mai � a volte � spesso Felice � mai � a volte � spesso 


49 
   


57 
   


        
Arrabbiato � mai � a volte � spesso Irascibile  � mai � a volte � spesso 


50 
   


58 
   


        
Contento � mai � a volte � spesso Sicuro di me � mai � a volte � spesso 


51 
   


59 
   


        
Preoccupato � mai � a volte � spesso Geloso � mai � a volte � spesso 


52 
   


60 
   


        
Entusiasta � mai � a volte � spesso Allegro � mai � a volte � spesso 


53 
   


61 
   


        
Depresso � mai � a volte � spesso Ansioso � mai � a volte � spesso 


54 
   


62 
   


 
Se non ti sei sempre sentito bene nelle ultime settimane: 
Qual’era la ragione? 


63 
 


 


 
 


Il questionario è finito 
Grazie per averlo completato! 





		print: 
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Nummer: [ _ _ _ _ _ _ _ __] 
 
 
 
 


 


TACQOL 
 


 
 


Vragenlijst 
 


voor kinderen van 8 tot en met 15 jaar 


 
 
 
Wil je eerst de vragen hieronder invullen? 
 


 


 


Ben je een jongen of een meisje?   � jongen  � meisje 
 
 


Wanneer ben je geboren?     ......................... ......................... ......................... 
            (dag)       (maand)         (jaar) 
 
 


Wat is de datum waarop je deze vragenlijst invult?  ......................... ......................... ......................... 
            (dag)       (maand)          (jaar) 
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INSTRUCTIE 
 
 


 
Hallo 
 
 


We willen graag weten hoe het de afgelopen weken met jou ging. 


 
Op de volgende bladzijden staat een aantal vragen. 
Bij elke vraag staan een paar antwoorden. Kies daaruit het antwoord dat het beste bij jou past. 
Zet dan een kruisje in het hokje bij dat antwoord. 
 
 
 
 
Hieronder staat een voorbeeld (je hoeft deze vraag niet zelf in te vullen). 
 
 


Had je hoofdpijn? � nooit � soms � vaak   


       


1 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Had je keelpijn? � nooit � soms � vaak   


       


2 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 
 
 


Als je de afgelopen weken  geen enkele keer hoofdpijn had, zet dan een kruisje in het hokje voor ‘nooit’. 
Dan kun je meteen naar de volgende vraag, over keelpijn. Zoals het voorbeeld hierboven. 
 
 


Als je soms of  vaak hoofdpijn had, zet je een kruisje bij een van die antwoorden. Daaronder staat de vraag ‘Ik 


voelde me daarbij’. Vul in hoe je je voelde als je hoofdpijn had. Zoals in  het voorbeeld hieronder. Daarna ga je 
naar de volgende vraag. 
 
 
 


Had je hoofdpijn? � nooit � soms � vaak   


       


1 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 
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Pijn en klachten in de afgelopen weken. 
Denk telkens even na hoe het de afgelopen weken was...... 
 
 


Had je wel eens oor- of keelpijn? � nooit � soms � vaak   


       


1 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Had je wel eens maag- of buikpijn? � nooit � soms � vaak   


       


2 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Had je wel eens hoofdpijn? � nooit � soms � vaak   


       


3 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Was je wel eens duizelig? � nooit � soms � vaak   


       


4 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Was je wel eens misselijk? � nooit � soms � vaak   


       


5 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Was je vermoeid? � nooit � soms � vaak   


       


6 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Was je slaperig? � nooit � soms � vaak   


       


7 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Was je suf? � nooit � soms � vaak   


       


8 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Had je andere pijn of klachten? � nooit � soms � vaak   


       


9 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


Wat voor pijn of klachten waren dat? 
 


     


 
Alleen als je de afgelopen weken wel eens pijn of klachten had: 


Wat denk je, waardoor kwamen die klachten of pijn? 


10 
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Dingen waar je de afgelopen weken wel eens moeite mee had. 
Denk telkens even na hoe het de afgelopen weken was. Had je wel eens ....... 
 
 


Moeite met rennen? � nooit � soms � vaak   


       


11 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met lopen? � nooit � soms � vaak   


       


12 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met staan? � nooit � soms � vaak   


       


13 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met de trap af lopen? � nooit � soms � vaak   


       


14 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met spelen? � nooit � soms � vaak   


       


15 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met lang hollen of lopen, met je 


uithoudingsvermogen? 


 
� nooit 


 
� soms 


 
� vaak 


  


       


16 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met het bewaren van je 


evenwicht? 


 
� nooit 


 
� soms 


 
� vaak 


  


       


17 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite om dingen handig en vlug te 


doen? 


 
� nooit 


 
� soms 


 
� vaak 


  


       


18 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 
Alleen als je de afgelopen weken wel eens dit soort problemen had: 


Wat denk je, waardoor kwamen die problemen? 


19 
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Dingen waar je de afgelopen weken wel eens moeite mee had. 
Denk telkens even na hoe het de afgelopen weken was. Had je wel eens ..... 
 
 


Moeite met zelfstandig naar school 


gaan? 


 
� nooit 


 
� soms 


 
� vaak 


  


       


20 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met jezelf wassen? � nooit � soms � vaak   


       


21 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met jezelf aankleden? � nooit � soms � vaak   


       


22 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met zelf naar de wc gaan? � nooit � soms � vaak   


       


23 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met zelf eten en drinken? � nooit � soms � vaak   


       


24 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met zelf sporten of buiten 


spelen? 


 
� nooit 


 
� soms 


 
� vaak 


  


       


25 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met zelf hobby’s uitvoeren? � nooit � soms � vaak   


       


26 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met fietsen? � nooit � soms � vaak   


       


27 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 
Alleen als je de afgelopen weken wel eens dit soort klachten had: 


Wat denk je, waardoor kwamen die problemen? 


28 
 


 
 
 
 







© TNO Preventie en Gezondheid / LUMC (Nederland), 1999 


Dingen waar je de afgelopen weken wel eens moeite mee had. 
Denk telkens even na hoe het de afgelopen weken was. Had je wel eens....... 
 
 


Moeite met opletten, concentreren? � nooit � soms � vaak   


       


29 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met begrijpen van schoolwerk? � nooit � soms � vaak   


       


30 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met begrijpen wat anderen 


zeiden? 


 
� nooit 


 
� soms 


 
� vaak 


  


       


31 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met rekenen? � nooit � soms � vaak   


       


32 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


      


Moeite met lezen? � nooit � soms � vaak   


       


33 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met schrijven? � nooit � soms � vaak   


       


34 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite met leren? � nooit � soms � vaak   


       


35 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Moeite om uit je woorden te komen? � nooit � soms � vaak   


       


36 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 
Alleen als je de afgelopen weken wel eens dit soort problemen had: 


Wat denk je, waardoor kwamen die problemen? 


37 
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De omgang met andere kinderen en je ouders, de afgelopen weken. 
Denk telkens even na hoe je de afgelopen weken was. 
 
 


Ik kon met andere kinderen prettig 


spelen of praten. 


 
� ja 


 
� te weinig 


 
� nooit 


  


       


38 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Ik kon bij andere kinderen voor mezelf 


opkomen. 


 
� ja 


 
� te weinig 


 
� nooit 


  


       


39 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Andere kinderen vroegen me om mee 


te doen met spelen. 


 
� ja 


 
� te weinig 


 
� nooit 


  


       


40 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Ik was bij andere kinderen op mijn 


gemak. 


 
� ja 


 
� te weinig 


 
� nooit 


  


       


41 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Ik kon met mijn ouders prettig spelen 


of praten. 


 
� ja 


 
� te weinig 


 
� nooit 


  


       


42 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Tegenover mijn ouders was ik 


zwijgzaam en stil. 


 
� nooit 


 
� soms 


 
� vaak 


  


       


43 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Ik was onrustig of ongeduldig 


tegenover mijn ouders. 


 
� nooit 


 
� soms 


 
� vaak 


  


       


44 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 


Ik was opstandig tegenover mijn 


ouders. 


 
� nooit 


 
� soms 


 
� vaak 


  


       


45 
  


Ik voelde me daarbij: 
  


  � (heel) goed � niet zo goed � vrij slecht � slecht 


 
Alleen als je de afgelopen weken niet altijd goed kon opschieten met andere kinderen of je ouders: 


Wat denk je, waardoor kwam dat? 


46 
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Ik voelde me de afgelopen weken ....... 
 


Vrolijk � nooit � soms � vaak Ontspannen � nooit � soms � vaak 


47 
   


55 
   


        


Verdrietig � nooit � soms � vaak Agressief � nooit � soms � vaak 


48 
   


56 
   


        


Opgewekt � nooit � soms � vaak Gelukkig � nooit � soms � vaak 


49 
   


57 
   


        


Boos � nooit � soms � vaak Driftig � nooit � soms � vaak 


50 
   


58 
   


        


Tevreden � nooit � soms � vaak Zeker van 


mezelf 


� nooit � soms � vaak 


51 
   


59 
   


        


Bezorgd � nooit � soms � vaak Jaloers � nooit � soms � vaak 


52 
   


60 
   


        


Enthousiast � nooit � soms � vaak Blij � nooit � soms � vaak 


53 
   


61 
   


        


Somber � nooit � soms � vaak Angstig � nooit � soms � vaak 


54 
   


62 
   


 
Als je je de afgelopen weken niet altijd prettig voelde: 


Wat denk je, waardoor kwam dat? 


63 
 


 
 
 
 
 


Dit is het einde van de vragenlijst.  


Hartelijk bedankt voor het invullen! 





		print: 
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Номер: [ _ _ _ _ _ _ _ _ ] 
 


 


 


 


 


TACQOL 
 
 


 


ВОПРОСНИК 
Для детей в возрасте 8-15 лет 


 
 
 
Пожалуйста, ответь сначала на следующие вопросы 
 


 
 
Ты мальчик или девочка?    � мальчик � девочка 


 


 


Какова дата твоего рождения?    ......................... ......................... .........................  
               (число)        (месяц)       (год) 
 


 


Какова дата заполнения этого вопросника?  ......................... ......................... .........................  
               (число)        (месяц)       (год) 
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Инструкции 
 
 
 
 


Привет! 
 
Мы хотели бы знать, какой ты был(а) в последние недели? 
 
На следующих страницах ты найдешь вопросы. 
Для каждого вопроса есть несколько ответов, из которых ты можешь выбрать. 
Выбери ответ, который наиболее подходит для тебя и помести "крестик" в ячейку 
рядом с этим ответом. 
 
Например (тебе не нужно отвечать на этот вопрос): 
 
 
 
Тебя беспокоили  


головные боли? 


� никогда � изредка � часто   


       


1 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
У тебя болели  


уши или горло? 


� никогда � изредка � часто   


       


2 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
 
 


Если ты не страдал(а) от головной боли в течение последних недель, помести 
"крестик" в ячейку ближайшую к "никогда".  Затем ты можешь перейти к следующему 
вопросу о боли в горле, как в упомянутом выше примере. 
Если у тебя была головная боль "редко" или "часто", помести "крестик" в 


соответствующую ячейку.  Ниже этих ячеек ты найдешь слова: "В то время я 


чувствовал(а) себя".  Затем ты помещаешь "крестик" в ячейку, показывающую, как ты 
себя чувствовал(а), когда у тебя болела голова. 
 
Например: 
 
 
 


Тебя беспокоили  


головные боли? 


� никогда � изредка � часто   


       


1 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 
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Боль и симптомы в последние недели. 
Попытайся вспомнить, какой ты был(а) в последние недели... 
 
 
У тебя болели уши или горло? � никогда � изредка � часто   


       


1 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


У тебя болел живот? � никогда � изредка � часто   


       


2 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


Тебя беспокоили головные боли? � никогда � изредка � часто   


       


3 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


У тебя были головокружения? � никогда � изредка � часто   


       


4 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


Ты чувствовал(а) тошноту? � никогда � изредка � часто   


       


5 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


У тебя было чувство усталости? � никогда � изредка � часто   


       


6 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


У тебя была сонливость? � никогда � изредка � часто   


       


7 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


Ты был(а) вялым(ой)? � никогда � изредка � часто   


       


8 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


Ты страдал(а) от боли или других 


симптомов? 


� никогда � изредка � часто   


       


9 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


Каков вид боли или симптомов? 
 


     


 
Только если ты страдал(а) от боли или других симптомов в последние недели: 


Что, ты полагаешь, явилось причиной тех болей или симптомов? 


10 
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Действия, которые вызывали трудности в последние недели. 
Попытайся вспомнить, какой ты был(а) в последние недели.  Тебе было. 
 
 
Трудно бегать? � никогда � изредка � часто   


       


11 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно ходить? � никогда � изредка � часто   


       


12 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 


Трудно стоять? � никогда � изредка � часто   


       


13 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно идти вниз по лестнице? � никогда � изредка � часто   


       


14 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно играть? � никогда � изредка � часто   


       


15 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 


Трудно бегать или ходить 


длительное время? 


 
� никогда 


 
� изредка 


 
� часто 


  


       


16 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно сохранять равновесие?  


� никогда 
 
� изредка 


 
� часто 


  


       


17 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно выполнять действия ловко 


или быстро? 


 
� никогда 


 
� изредка 


 
� часто 


  


       


18 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Только если в последние недели ты имел(а) проблемы такого рода:  


Что, ты полагаешь, явилось причиной этих проблем? 


19 
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Действия, которые вызывали трудности в последние недели. 
Попытайся вспомнить, какой ты был(а) в последние недели. Тебе было... 
 
Трудно самостоятельно ходить в 


школу? 


 
� никогда 


 
� изредка 


 
� часто 


  


       


20 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 


Трудно мыться? � никогда � изредка � часто   


       


21 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно одеваться? � никогда � изредка � часто   


       


22 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно самостоятельно ходить в 


туалет? 


� никогда � изредка � часто   


       


23 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно самостоятельно есть или 


пить? 


� никогда � изредка � часто   


       


24 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно заниматься спортом или 


играть на открытом воздухе? 


 
� никогда 


 
� изредка 


 
� часто 


  


       


25 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 


Трудно заниматься своим хобби? � никогда � изредка � часто   


       


26 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно кататься на велосипеде? � никогда � изредка � часто   


       


27 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Только если в последние недели ты имел(а) такого рода проблемы:  


Что, ты полагаешь, явилось причиной этих проблем? 


28 
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Действия, которые вызывали трудности в последние недели. 
Попытайся вспомнить, какой ты был(а) в последние недели. Тебе было.... 
 
 
Трудно обращать внимание, 


концентрироваться? 


 
� никогда 


 
� изредка 


 
� часто 


  


       


29 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно понимать школьное задание? � никогда � изредка � часто   


       


30 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно понимать то, что говорят 


другие? 


 
� никогда 


 
� изредка 


 
� часто 


  


       


31 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 


Трудно считать? � никогда � изредка � часто   


       


32 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно читать? � никогда � изредка � часто   


       


33 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно писать? � никогда � изредка � часто   


       


34 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 


Трудно учиться? � никогда � изредка � часто   


       


35 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Трудно объяснять то, что ты имеешь 


в виду? 


 
� никогда 


 
� изредка 


 
� часто 


  


       


36 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Только если в последние недели ты имел(а) проблемы такого рода: 


Что, ты полагаешь, явилось причиной этих проблем? 


37 
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Поведение с другими детьми и с твоими родителями в последние недели. 
Попытайся вспомнить, какой ты был(а) в последние недели. 
 
 
Я мог(ла) играть или весело 


разговаривать с другими детьми. 


 
� да 


 
� очень редко 


 
� никогда 


  


       


38 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


Я мог(ла) постоять за себя перед 


другими детьми. 


 
� да 


 
� очень редко 


 
� никогда 


  


       


39 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


Другие дети просили меня поиграть с 


ними. 


 
� да 


 
� очень редко 


 
� никогда 


  


       


40 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


Мне было легко с другими детьми.  
� да 


 
� очень редко 


 
� никогда 


  


       


41 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


Я мог(ла) играть или весело 


разговаривать с моими родителями. 


 
� да 


 
� очень редко 


 
� никогда 


  


       


42 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


С моими родителями я был(а) 


молчаливым(ой), 


необщительным(ой). 


 
� никогда 


 
� изредка 


 
� часто 


  


       


43 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


С моими родителями я был(а) 


неугомонным(ой) или 


нетерпеливым(ой). 


 
� никогда 


 
� изредка 


 
� часто 


  


       


44 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


C моими родителями я был(а) 


непослушным(ой), дерзким(ой) 


 
� никогда 


 
� изредка 


 
� часто 


  


       


45 
    


В то время я чувствовал(а) себя: 
 


  � хорошо � не совсем 
     хорошо 


� плохо � очень 
     плохо 


 
Если дела не всегда были удовлетворительными в поведении с другими детьми или с твоими родителями: 


Что, ты думаешь, явилось причиной? 


46 
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В последние недели я чувствовал(а) себя... 
 
 
Веселым(ой) � никогда � изредка � часто Расслабленным(ой) � никогда � изредка � часто 


47 
   


55 
   


        


Печальным(ой) � никогда � изредка � часто Агрессивным(ой) � никогда � изредка � часто 


48 
   


56 
   


        


В хорошем 


расположении 


духа 


� никогда � изредка � часто Счастливым(ой) � никогда � изредка � часто 


49 
   


57 
   


        


Сердитым(ой) � никогда � изредка � часто Нетерпеливым(ой) � никогда � изредка � часто 


50 
   


58 
   


        


Довольным(ой) � никогда � изредка � часто Уверенным(ой) � никогда � изредка � часто 


51 
   


59 
   


        


Беспокойным(ой) � никогда � изредка � часто Завистливым(ой) � никогда � изредка � часто 


52 
   


60 
   


        


Восторженным(ой) � никогда � изредка � часто Бодрым(ой) � никогда � изредка � часто 


53 
   


61 
   


        


Унылым(ой) � никогда � изредка � часто Встревоженным(ой) � никогда � изредка � часто 


54 
   


62 
   


 
Если ты не всегда хорошо чувствовал(а) себя в последние недели: 
Что было причиной? 


63 
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Número: [ _ _ _ _ _ _ _ __] 
 
 
 
 


 


TACQOL 
 


 
 


Cuestionario 
 


Para el niño/a de 8–15 años  
 
 
 
¿Quiere hacer el favor de contestar las preguntas que están aquí abajo? 
 


 


 


¿Eres un niño o una niñññña?    � niño  � niña 
 
 
¿Cuándo naciste?     ......................... ......................... ......................... 


            (mes)  (día)         (año) 
 
 


¿En qué fecha estás, contestando este cuestionario? ......................... ......................... ......................... 


            (mes)  (día)         (año) 
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Hola  
 


Nosotros queremos saber cómo te ha ido, cómo has estado, en las últimas semanas. 


 
En las próximas páginas encontrarás algunas preguntas. 
En cada pregunta también encontrarás un par de respuestas. Entre ellas deberás escoger la respuesta que 
más se adapte a ti o tu situación. 
Coloca una cruz en la casilla con la respuesta correcta. 
 
 
Aquí abajo hay un ejemplo : 
 


¿Has tenido dolor de cabeza? � nunca � a veces � muchas veces   


       


1 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Has tenido dolor de garganta? � nunca � a veces � muchas veces   


       


2 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 
 


Sí tú en las últimas semanas no has tenido ninguna vez dolor de cabeza, pon una cruz en la casilla que dice  
‘nunca’. 
Y pasa enseguida a la pregunta siguiente, sobre dolor de garganta. Y contesta de la misma manera que en el 
ejemplo arriba mencionado. 
 
 


Si tú has tenido a veces o muchas veces dolor de cabeza, pon entonces una cruz en la casilla 


correspondiente. Abajo está la pregunta: ‘Yo me siento en esta situación’:  aquí  deberás colocar una cruz  en 
la casilla donde  dice como te sientes tú cuando tienes dolor de cabeza. Así como en el ejemplo abajo 
mencionado. Después puedes continuar con la pregunta siguiente. 
 
 


¿Has tenido dolor de cabeza? � nunca � a veces � muchas veces   


       


1 
  


Yo me siento en esta situación: 
  


  Bien � regular � mal � muy mal 
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Dolor y quejas en las semanas pasadas. 
Piensa aquí en cada momento de las últimas semanas cómo has estado tú, cómo te ha ido. 
 
 
 


¿Has tenido alguna vez dolor de oídos 


o de garganta? 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


1 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


¿Has tenido a veces dolor de estómago 


o de tripa? 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


2 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


¿Has tenido alguna vez dolor de 


cabeza? 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


3 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


¿Has tenido alguna vez mareo? � nunca � a veces � muchas veces   


       


4 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


¿Has tenido alguna vez náuseas? � nunca � a veces � muchas veces   


       


5 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


¿Has estado cansado? � nunca � a veces � muchas veces   


       


6 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


¿Has estado soñoliento? � nunca � a veces � muchas veces   


       


7 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


¿Te has estado aturdido? � nunca � a veces � muchas veces   


       


8 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


¿Has tenido otro tipo de dolor o otras 


quejas/molestias? 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


9 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


¿Qué otro tipo de dolor o quejas has 


tenido? 
 


     


 
Solamente si tú has tenido alguna vez dolor o quejas en las últimas semanas: 


En tu opinión, el dolor y/o las quejas que has tenido son causadas por … 


 


10 
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Cosas con las que has tenido alguna vez dificultad o problemas en las últimas 


semanas: 
Piensa cada vez cómo has estado en las últimas semanas. Has tenido alguna vez… 
 
 


¿Dificultad para correr? � nunca � a veces � muchas veces   


       


11 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para caminar? � nunca � a veces � muchas veces   


       


12 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para permanecer de pie? � nunca � a veces � muchas veces   


       


13 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para subir escaleras? � nunca � a veces � muchas veces   


       


14 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para jugar? � nunca � a veces � muchas veces   


       


15 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para correr o caminar largo 


rato? 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


16 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para mantener el equilibrio? � nunca � a veces � muchas veces   


       


17 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para hacer cosas con 


habilidad y rapidez? 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


18 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 
Solamente si has tenido este tipo de problemas en en las últimas semanas: 


En tu opinión, estos problemas son causados por … 


19 
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Cosas con las que has tenido alguna vez dificultad o problemas en las últimas 


semanas: 
Piensa cada vez cómo has estado en las últimas semanas. Has tenido alguna vez… 
 
 


¿Dificultad para ir al colegio solo? � nunca � a veces � muchas veces   


       


20 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para lavarte solo? � nunca � a veces � muchas veces   


       


21 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para vestirte/ponerte solo la 


ropa? 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


22 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para ir al baño solo? � nunca � a veces � muchas veces   


       


23 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para comer o beber? � nunca � a veces � muchas veces   


       


24 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para hacer deporte? � nunca � a veces � muchas veces   


       


25 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para hacer tu(s) 


pasatiempo(s) favorito(s)? 


 
 nunca 


 
� a veces 


 
� muchas veces 


  


       


26 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para montar en bicicleta? � nunca � a veces � muchas veces   


       


27 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 
Solamente sí tu has tenido alguna vez dolor o quejas en las últimas semanas:  


En tu opinión, estos problemas son causados por … 


28 
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Cosas con las que has tenido alguna vez dificultad o problemas en las últimas 


semanas: 
Piensa cada vez cómo has estado en las últimas semanas. Has tenido alguna vez…. 
 
 


¿Dificultad para prestar atención o en 


concentrarte? 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


29 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para comprender tus 


deberes escolares? 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


30 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para comprender lo que 


dicen los demás? 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


31 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para contar/calcular? � nunca � a veces � muchas veces   


       


32 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


      


¿Dificultad para leer? � nunca � a veces � muchas veces   


       


33 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para escribir? � nunca � a veces � muchas veces   


       


34 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para aprender cosas? � nunca � a veces � muchas veces   


       


35 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


¿Dificultad para hacerte entender por 


parte de los demás? 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


36 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 
Solamente sí tu has tenido alguna vez dolor o quejas en las últimas semanas:  


En tu opinión, estos problemas son causados por … 
37 
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El trato o la relación con otros niños y tus padres en las últimas semanas. 
Piensa cada vez cómo has estado en las últimas semanas. 
 
 


He podido jugar y relacionarme con 


otros niños. 


 
� sí 


 
� muy poco 


 
� nunca 


  


       


38 
  


Yo me siento en esta situación:  


 


  


  � bien � regular � mal � muy mal 


 


He podido defenderme solo ante otros 


niños. 


 
� sí 


 
� muy poco 


 
� nunca 


  


       


39 
  


Yo me siento en esta situación:  


 


  


  � bien � regular � mal � muy mal 


 


Otros niños me han invitado a jugar 


con ellos. 


 
� sí 


 
� muy poco 


 
� nunca 


  


       


40 
  


Yo me siento en esta situación:  


 


  


  � bien � regular � mal � muy mal 


 


Me he sentido bien con otros niños. � sí � muy poco � nunca   


       


41 
  


Yo me siento en esta situación:  


 


  


  � bien � regular � mal � muy mal 


 


He podido jugar y relacionarme con 


mis padres. 


 
� sí 


 
� muy poco 


 
� nunca 


  


       


42 
  


Yo me siento en esta situación:  


 


  


  � bien � regular � mal � muy mal 


 


Frente a mis padres, he estado 


callado/silencioso y quieto. 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


43 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


He estado inquieto e impaciente a 


frente mis padres. 


 
� nunca 


 
� a veces 


 
� muchas veces 


  


       


44 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 


He estado rebelde frente a mis padres. � nunca � a veces � muchas veces   


       


45 
  


Yo me siento en esta situación: 
  


  � bien � regular � mal � muy mal 


 
Solamente si no todas las veces has estado bien en el trato o la relación con otros hijo/as o con tus padres. 


En tu opinión, es a causa de … 


46 
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Yo me he sentido en las últimas semanas … 


 
 


De buen 


humor 


� nunca � a veces � muchas veces Divertido / 


relajado 


� nunca � a veces � muchas veces 


47 
   


55 
   


        


Triste � nunca � a veces � muchas veces Agresivo � nunca � a veces � muchas veces 


48 
   


56 
   


        


Alegre � nunca � a veces � muchas veces Feliz � nunca � a veces � muchas veces 


49 
   


57 
   


        


Enfadado � nunca � a veces � muchas veces Irritado / 


colérico 


� nunca � a veces � muchas veces 


50 
   


58 
   


        


Contento � nunca � a veces � muchas veces Seguro de si 


mismo 


� nunca � a veces � muchas veces 


51 
   


59 
   


        


Inquieto � nunca � a veces � muchas veces Celoso � nunca � a veces � muchas veces 


52 
   


60 
   


        


Entusiasta � nunca � a veces � muchas veces Jovial � nunca � a veces � muchas veces 


53 
   


61 
   


        


Pesimista � nunca � a veces � muchas veces Angustiado � nunca � a veces � muchas veces 


54 
   


62 
   


 
Si tú en las últimas semanas no todo el tiempo te has sentido bien: 


En tu opinión, es a causa de … 


63 
 


 
 
 
 
 


Este es el fin del cuestionario.  


Muchas gracias para rellenarlo! 





		print: 
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Number: [ _ _ _ _ _ _ _ _] 
 
 
 
 


 


TACQOL 
 


 
 


Questionnaire  
 


for children aged 8 to 15 
 
 
 
Would you please answer the following questions first? 
 


 


 


Are you a boy or a girl?     � boy  � girl 
 
 


What is your date of birth?     .........................     .........................     ................ 
                                                 (month)                      (day)                (year) 
 
 
 


On what date did you complete this questionnaire?  .........................     .........................     ................ 
                                                 (month)                      (day)                (year) 
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INSTRUCTIONS 
 
 


Hello 
 
 


We would like to know how you have been in recent weeks. 


 
On the pages which follow, you will find a number of questions. 
For each question there are a number of answers you may choose from. 
Choose the answer which is the most appropriate for you and place a cross in the box alongside that answer. 
 
 
 
For example (you do not need to answer this question): 
 
 


Have you had headaches? � never � occasionally � often   


       


1 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
 


Have you had earaches or sore throats? � never � occasionally � often   


       


2 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
 
 
 


If you have not suffered from headaches at all in recent weeks, place a cross in the box next to 'never'. You can then go on 
to the next question about sore throats as in the example above.  
 
If you had a headache "occasionally" or "often", place a cross in the appropriate box. Below these boxes, you find the 


words: 'At that time, I felt:'. You then cross the box stating how you felt when you had a headache. 
 
For example:  
 


Have you had headaches? � never � occasionally � often   


       


1 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
You then proceed to the next question. 
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Pain and symptoms in recent weeks. 
Try to remember how you were  in recent weeks ... 
 


Have you had earaches or sore throats? � never � occasionally � often   


       


1 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


Have you had stomach-aches or abdominal 


pain? 


 
� never 


 
� occasionally 


 
� often 


  


       


2 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


Have you had headaches? � never � occasionally � often   


       


3 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


Have you been dizzy? � never � occasionally � often   


       


4 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


Have you felt sick/nauseous? � never � occasionally � often   


       


5 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


Have you felt tired? � never � occasionally � often   


       


6 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


Have you felt sleepy? � never � occasionally � often   


       


7 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


Have you felt dozy? � never � occasionally � often   


       


8 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


Did you suffer from pain or other 


symptoms? 


 
� never 


 
� occasionally 


 
� often 


  


       


9 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


What sort of pains or symptoms? 
 


  
 


 
 


 
 


 
 


 
Only if you suffered from pains or other symptoms in recent weeks: 


What do you think caused those pains or those symptoms? 


10 
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Things you had difficulty with in recent weeks. 
Try to remember how you were in recent weeks. Did you have ... 
 


Difficulty with running? � never � occasionally � often   


       


11 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
Difficulty with walking? � never � occasionally � often   


       


12 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty with standing? � never � occasionally � often   


       


13 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty walking downstairs? � never � occasionally � often   


       


14 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty with playing? � never � occasionally � often   


       


15 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
Difficulty with running or walking for long 


periods? 


 
� never 


 
� occasionally 


 
� often 


  


       


16 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
Difficulty with balance? � never � occasionally � often   


       


17 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty with doing things handily or 


quickly? 


 
� never 


 
� occasionally 


 
� often 


  


       


18 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
Only if you had problems of this kind in recent weeks: 


What do you think caused these problems? 


19 
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Things you had difficulty with in recent weeks. 
Try to remember how you were in recent weeks. Did you have... 
 


Difficulty with going to school  on your 


own? 


 
� never 


 
� occasionally 


 
� often 


  


       


20 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty washing yourself? � never � occasionally � often   


       


21 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
Difficulty getting dressed on your own? � never � occasionally � often   


       


22 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty going to the lavatory on your 


own? 


 
� never 


 
� occasionally 


 
� often 


  


       


23 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty with eating or drinking on your 


own? 


 
� never 


 
� occasionally 


 
� often 


  


       


24 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty with sports or going out  to play 


on your own? 


 
� never 


 
� occasionally 


 
� often 


  


       


25 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty with doing hobbies on your own? � never � occasionally � often   


       


26 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty with riding a bicycle? � never � occasionally � often   


       


27 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
Only if you had problems of this kind in recent weeks: 


What do you think caused these problems? 


28 
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Things you had difficulty with in recent weeks. 
Try to remember how you were in recent weeks. Did you have... 
 


Difficulty with paying attention,  


concentrating? 


 
� never 


 
� occasionally 


 
� often 


  


       


29 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty understanding  schoolwork? � never � occasionally � often   


       


30 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
Difficulty understanding what others said? � never � occasionally � often   


       


31 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty with arithmetic? � never � occasionally � often   


       


32 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


      


Difficulty with reading? � never � occasionally � often   


       


33 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty with writing? � never � occasionally � often   


       


34 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
Difficulty with learning? � never � occasionally � often   


       


35 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Difficulty in saying what you meant? � never � occasionally � often   


       


36 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
Only if you had problems of this kind in recent weeks: 


What do you think caused these problems? 


37 
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Dealings with other children and with your parents in recent weeks. 
Try to remember how you were in recent weeks.  
 


I was able to play or talk happily with other 


children. 


 
� yes 


 
� too little 


 
� never 


  


       


38 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


I was able to stand up for myself with other 


children. 


 
� yes 


 
� too little 


 
� never 


  


       


39 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


Other children asked me  to play with them. � yes � too little � never   


       


40 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
I felt at ease with other children. � yes � too little � never   


       


41 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


I was able to play or talk happily with my 


parent(s). 


 
� yes 


 
� too little 


 
� never 


  


       


42 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


With my parent(s), I was silent, not 


communicative. 


 
� never 


 
� occasionally 


 
� often 


  


       


43 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


With my parent(s), I was restless or 


impatient 


 
� never 


 
� occasionally 


 
� often 


  


       


44 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 


With my parents, I was defiant. � never � occasionally � often   


       


45 
  


At that time, I felt: 
  


  � fine � not so good � quite bad � bad 


 
If things were not always satisfactory in dealings with other children or with your parents: 


What do you think was the reason? 


46 
 


 
 
 
 







© TNO Prevention and Health / LUMC (The Netherlands), 1999 


In recent weeks, I felt ...  
 


Joyful � never � occasionally � often Relaxed � never � occasionally � often 


47 
   


55 
   


        


Sad � never � occasionally � often Aggressive � never � occasionally � often 


48 
   


56 
   


        


In good spirits � never � occasionally � often Happy � never � occasionally � often 


49 
   


57 
   


        


Angry � never � occasionally � often Short-tempered � never � occasionally � often 


50 
   


58 
   


        


Contented � never � occasionally � often Confident � never � occasionally � often 


51 
   


59 
   


        


Worried � never � occasionally � often Jealous � never � occasionally � often 


52 
   


60 
   


        


Enthusiastic � never � occasionally � often Cheerful � never � occasionally � often 


53 
   


61 
   


        


Gloomy � never � occasionally � often Anxious � never � occasionally � often 


54 
   


62 
   


 
If you did not always feel fine in recent weeks: 


What was the reason? 


63 
 


 
 
 
 
 


This is the end of the questionnaire 


Thank you for completing it ! 





		print: 








 TNO –phoøng ngöøa vaø söùc khoeû /LUMC, 2004 


 
 
 
 


Soá: [ _ _ _ _ _ _ _ _ _ _ _ _] 
 
 
 
 


 


TACQOL 


 
 
 


Baûn caâu hoûi 
Daønh cho treû em töø 8 ñeán 15 tuoåi  


 
 
 
Baïn coù vui loøng traû lôøi nhöõng caâu hoûi naøy tröôùc tieân khoâng?  
 
 
Baïn laø nam hay nöõ?      � nam     � nöõ  
 
 
 
Baïn sinh ngaøy naøo?      ..........................     .........................    .................. 
                                                                   (thaùng)                   (ngaøy)                (naêm) 
 
 
 
Baïn hoaøn thaønh baûn caâu hoûi naøy vaøo ngaøy naøo? ..........................     .........................    .................. 
                                                                (thaùng)                      (ngaøy)                (naêm) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 







 TNO –phoøng ngöøa vaø söùc khoeû /LUMC, 2004 
 


Xin chaøo 
 
 
Chuùng toâi muoán bieátcaùc baïn caûm thaáy theá naøo trong maáy tuaàn gaàn ñaây. 
ÔÛ nhöõng trang döôùi ñaây, baïn seõ thaáy moät soá caâu hoûi. 
Moãi caâu hoûi coù moät vaøi caâu traû lôøi ñeå baïn löïa choïn. 
Choïn caâu traû lôøi phuø hôïp nhaát vôùi baïn vaø ñaùnh moät daáu gaïch cheùo vaøo oâ beân caïnh caâu traû lôøi ñoù.  
 
 
Ví duï (khoâng caàn traû lôøi caâu hoûi naøy):  
 
Baïn co ùbò ñau ñaàu khoâng? � khoâng bao giôø  � thænh thoaûng  � thöôøng xuyeân   
       


1   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoeû � khoâng khoeû laém � khaù meät � meät 
 
 
Baïn coù bò ñau tai hay vieâm 
hoïng khoâng? 


� khoâng bao giôø  � thænh thoaûng  � thöôøng xuyeân   


       


2   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  �khoeû �khoâng khoeû laém  � khaù meät �meät  
 
 
 
 
Neáu baïn hoaøn toaøn khoâng bò ñau ñaàu trong maáy tuaàn vöøa qua, haõy ñaët moät daáu gaïch cheùo vaøo oâ 
beân caïnh ‘khoâng bao giôø‘. Sau ñoù baïn coù theå ñi tôùi caâu hoûi tieáp theo veà vieâm hoïng nhö ví duï ôû treân.  
 
Neáu baïn ‘’thænh thoaûng’’ hay ‘’thöôøng xuyeân’’ bò ñau ñaàu, ñaùnh moät daáu gaïch cheùo vaøo oâ phuø hôïp. Beân 
döôùi caùc oâ naøy, baïn nhìn thaáy caùc tö:ø ‘Vaøo luùc ñoù, toâi caûm thaáy:’. Haõy gaïch cheùo vaøo oâ cho bieát 
baïn caûm thaáy nhö theá naøo khi bò ñau ñaàu. 
Ví duï:  
 
Baïn co ùbò ñau ñaàu khoâng? � khoâng bao giôø � thænh thoaûng  � thöôøng xuyeân   
       


1   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoeû � khoâng khoeû laém  � khaù meät � meät  
 
Sau ñoù baïn traû lôøi caâu hoûi tieáp theo. 
 







 TNO –phoøng ngöøa vaø söùc khoeû /LUMC, 2004 
 


Ñau ñôùn vaø caùc trieäu chöùng trong maáy tuaàn gaàn ñaây.  
Coá gaéng nhôù laïi xem baïn ñaõ nhö theá naøo trong maáy tuaàn gaàn ñaây... 
 
Baïn coù bò ñau tai hay vieâm 
hoïng khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


1   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
Baïn coù bò ñau buïng hay ñau 
ôû vuøng buïng khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


2   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 


Baïn co ùbò ñau ñaàu khoâng? � khoâng bao giôø � thænh thoaûng � thöôøng xuyeân   
       


3   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
Baïn coù bò choùng maët 
khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


4   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
Baïn coù caûm thaáy buoàn 
noân khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


5   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
Baïn coù caûm thaáy meät moûi 
khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


6   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
Baïn coù caûm thaáy buoàn 
nguû khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


7   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät �meät 
Baïn coù bò nguû lô mô 
khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


8   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
Baïn coù bò ñau ñôùn hay caùc 
trieäu chöùng khaùc khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


9   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Ñau ñôùn hay trieäu chöùng 
kieåu gì? 
 


  
 


 
 


 
 


 
 


 
Chæ traû lôøi neáu baïn coù bò ñau ñôùn hay caùc trieäu chöùng khaùc trong maáy tuaàn vöøa qua:  
Theo baïn nguyeân nhaân ñaõ gaây ra nhöõng ñau ñôùn hay nhöõng trieäu chöùng naøy laø gì? 


10 
 
 
 







 TNO –phoøng ngöøa vaø söùc khoeû /LUMC, 2004 
 


Nhöõng vieäc baïn ñaõ gaëp khoù khaên trong maáy tuaàn vöøa qua.  
Coá gaéng nhôù laïi xem baïn ñaõ nhö theá naøo trong maáy tuaàn gaàn ñaây. Baïn ñaõ coù….  
 
Khoù khaên trong khi chaïy 
khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


11   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong khi ñi boä 
khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


12   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong khi ñöùng 
khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


13   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên khi ñi xuoáng caàu 
thang khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


14   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong vieäc chôi ñuøa 
khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


15   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên khi chaïy hay ñi boä 
laâu khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


16   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong vieäc giöõ 
thaêng baèng khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


17   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên khi laøm vieäc moät 
caùch kheùo leùo hoaëc voäi 
vaøng? 


 
 
� khoâng bao giôø 


 
 
� thænh thoaûng 


 
 
� thöôøng xuyeân 


  


       


18   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Chæ traû lôøi neáu baïn ñaõ coù nhöõng vaán ñeà thuoäc loaïi naøy 
 
Theo baïn nguyeân nhaân ñaõ gaây ra nhöõng vaán ñeà naøy laø gì? 


19 
 
 
 







 TNO –phoøng ngöøa vaø söùc khoeû /LUMC, 2004 
 


Nhöõng vieäc baïn ñaõ gaëp khoù khaên trong maáy tuaàn vöøa qua. 
Coá gaéng nhôù laïi xem baïn ñaõ nhö theá naøo trong maáy tuaàn gaàn ñaây. Baïn ñaõ coù... 
 
Khoù khaên trong vieäc töï ñi hoïc 
khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


20   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong vieäc töï giaët 
giuõ khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


21   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong vieäc töï mình 
maëc quaàn aùo khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


22   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong vieäc töï ñi veä 
sinh khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


23   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trongvieäc töï mình 
aên uoáng khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


24   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong vieäc chôi theå 
thao hoaëc töï mình ñi ra ngoaøi 
chôi khoâng? 


 
 
� khoâng bao giôø 


 
 
� thænh thoaûng 


 
 
� thöôøng xuyeân 


  


       


25   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät �meät 
 
Khoù khaên trong vieäc thöïc 
hieän nhöõng sôû thích cuûa mình 
khoâng? 


 
 
� khoâng bao giôø 


 
 
� thænh thoaûng 


 
 
� thöôøng xuyeân 


  


       


26   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong vieäc ñi xe ñaïp 
khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


27   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Chæ traû lôøi neáu baïn ñaõ coù nhöõng vaán ñeà thuoäc loaïi naøy trong maáy tuaàn gaàn ñaây: 
 
Theo baïn nguyeân nhaân ñaõ gaây ra nhöõng vaán ñeà naøy laø gì? 


28 
 
 
 







 TNO –phoøng ngöøa vaø söùc khoeû /LUMC, 2004 
 


Nhöõng vieäc baïn ñaõ gaëp khoù khaên trong maáy tuaàn vöøa qua. 
Coá gaéng nhôù laïi xem baïn ñaõ nhö theá naøo trong maáy tuaàn gaàn ñaây. Baïn ñaõ coù... 
 
Khoù khaên trong vieäc taäp trung 
suy nghó khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


29   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong vieäc hieåu baøi 
hoïc khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


30   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong vieäc hieåu 
nhöõng ñieàu ngöôøi khaùc noùi 
khoâng? 


 
 
� khoâng bao giôø 


 
 
� thænh thoaûng 


 
 
� thöôøng xuyeân 


  


       


31   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên khi hoïc moân soá 
hoïc khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


32   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
      
Khoù khaên trong vieäc ñoïc 
khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


33   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong vieäc vieát 
khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


34   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong vieäc hoïc 
khoâng? 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


35   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Khoù khaên trong vieäc dieãn ñaït 
nhöõng ñieàu baïn muoán noùi 
khoâng? 


 
 
� khoâng bao giôø 


 
 
� thænh thoaûng 


 
 
� thöôøng xuyeân 


  


       


36   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Chæ traû lôøi neáu baïn coù nhöõng vaán ñeà thuoäc loaïi naøy trong maáy tuaàn gaàn ñaây: 
 
Theo baïn nguyeân nhaân ñaõ gaây ra nhöõng vaán ñeà naøy laø gì? 


37 
 


 







 TNO –phoøng ngöøa vaø söùc khoeû /LUMC, 2004 
 


Lieân quan ñeán nhöõng treû em khaùc vaø boá meï baïn trong maáy tuaàn vöøa qua. 
Coá gaéng nhôù laïi xem baïn ñaõ nhö theá naøo trong maáy tuaàn gaàn ñaây.  
 
Toâi coù theå chôi hoaëc noùi 
chuyeän vui veû vôùi caùc baïn 
khaùc. 


 
� coù 


 
� raát ít 


 
� khoâng bao giôø 


  


       


38   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Toâi coù theå töï mình ñöông ñaàu 
vôùi caùc treû em khaùc. 


 
� coù 


 
� raát ít 


 
� khoâng bao giôø 


  


       


39   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Nhöõng treû em khaùc coù ruû 
toâi vui chôi cuøng. 


 
� coù 


 
� raát ít 


 
� khoâng bao giôø 


  


       


40   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Toâi caûm thaáy thoaûi maùi vôùi 
caùc treû em khaùc. 


 
� coù 


 
� raát ít 


 
� khoâng bao giôø 


  


       


41   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Toâi coù theå chôi hoaëc noùi 
chuyeän vui veû vôùi boá/meï(caû 
boá meï). 


 
 
� coù 


 
 
� raát ít 


 
 
� khoâng bao giôø 


  


       


42   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Vôùi boá/meï(caû boá meï), toâi 
yeân laëng vaø khoâng thích troø 
chuyeän. 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


43   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Vôùi boá/meï(caû boá meï), toâi 
thaáy boàn choàn, soát ruoät. 


 
� khoâng bao giôø 


 
� thænh thoaûng 


 
� thöôøng xuyeân 


  


       


44   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Vôùi boá meï , toâi böôùng bænh. � khoâng bao giôø � thænh thoaûng � thöôøng xuyeân   
       


45   
Vaøo luùc ñoù, toâi caûm thaáy: 


  


  � khoûe � khoâng khoûe laém � khaù meät � meät 
 
Chæ traû lôøi neáu baïn coù nhöõng ñieàu caûm thaáy khoâng haøi loøng vôùi caùc treû em khaùc hoaëc vôùi boá meï baïn: 
Theo baïn lí do la øgì? 


46 
 
 
 







 TNO –phoøng ngöøa vaø söùc khoeû /LUMC, 2004 
 


Trong maáy tuaàn gaàn ñaây, toâi caûm thaáy...  
 
Vui söôùng � khoâng 


bao giôø 
� thænh 
thoaûng 


� thöôøng 
xuyeân 


Thaûnh thôi � khoâng 
bao giôø 


� thænh 
thoaûng 


� thöôøng 
xuyeân 


47    55    


        
Buoàn � khoâng 


bao giôø 
� thænh 
thoaûng 


� thöôøng 
xuyeân 


Hung haêng � khoâng 
bao giôø 


� thænh 
thoaûng 


� thöôøng 
xuyeân 


48    56    


        
Coù taâm traïng 
toát 


� khoâng 
bao giôø 


� thænh 
thoaûng 


� thöôøng 
xuyeân 


Vui veû � khoâng 
bao giôø 


� thænh 
thoaûng 


� thöôøng 
xuyeân 


49    57    


        
Giaän giöõ � khoâng 


bao giôø 
� thænh 
thoaûng 


� thöôøng 
xuyeân 


Noùng naûy � khoâng 
bao giôø 


� thænh 
thoaûng 


� thöôøng 
xuyeân 


50    58    


        
Haøi loøng � khoâng 


bao giôø 
� thænh 
thoaûng 


� thöôøng 
xuyeân 


Töï tin � khoâng 
bao giôø 


� thænh 
thoaûng 


� thöôøng 
xuyeân 


51    59    


        
Lo laéng � khoâng 


bao giôø 
� thænh 
thoaûng 


� thöôøng 
xuyeân 


Ghen tò � khoâng 
bao giôø 


� thænh 
thoaûng 


� thöôøng 
xuyeân 


52    60    


        
Haêng haùi � khoâng 


bao giôø 
� thænh 
thoaûng 


� thöôøng 
xuyeân 


Phaán chaán � khoâng 
bao giôø 


� thænh 
thoaûng 


� thöôøng 
xuyeân 


53    61    


        
Buoàn raàu � khoâng 


bao giôø 
� thænh 
thoaûng 


� thöôøng 
xuyeân 


Boàn choàn � khoâng 
bao giôø 


� thænh 
thoaûng 


� thöôøng 
xuyeân 


54    62    


 
Neáu baïn khoâng thöôøng caûm thaáy khoeû trong maáy tuaàn vöøa qua: 
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63 
 
 
 
 
 
 


Ñaây laø phaàn cuoái cuøng cuûa baûn caâu hoûi 
Xin caûm ôn söï tham gia traû lôøi cuûa baïn! 


 
 
 
 





		print: 








 


 


 


 


TAAQOL Manual 
               


 


 


 


                   Leiden Center 


               for 


                      Child Health and Pediatrics LUMC-TNO 


 


 


Augustus 2004 


J. Bruil, M. Fekkes, T. Vogels, G.H.W. Verrips 


 


         


  







2 


 


Authors 


J. Bruil 


M. Fekkes 


T. Vogels 


G.H.W. Verrips 


 


 


 


 


 


Leiden Center for Child Health and Pediatrics LUMC-TNO 


Wassenaarseweg 56 


P.O. Box 2215 


2301 CE  LEIDEN 


Tel + 31 88 866 90 00 


Fax + 31 88 866 0613 


 


 


 


 


 


 


 


The Leiden Center for Child Health and Pediatrics is a  
permanent joint cooperation of TNO Prevention and  
Health and the Leiden University Medical Center. 


The Standard Conditions for Research Instructions given 
to TNO, as filed at the Registry of the District Court and  
the Chamber of Commerce in The Hague shall apply to all 
instructions given to TNO. 







3 


 


 


1. ASSESSING HEALTH-RELATED QUALITY OF LIFE ........................................................................4 


1.1 THE CONCEPT OF HEALTH-RELATED QUALITY OF LIFE....................................................................................4 
1.2 THE TAAQOL QUESTIONNAIRE: GENERAL DESCRIPTION.................................................................................5 
1.3 ITEMS OF THE TAAQOL QUESTIONNAIRES ......................................................................................................7 


2 DEVELOPMENT AND EVALUATION OF THE TAAQOL ..................................................................8 


2.1 DEVELOPMENT OF A PILOT VERSION.................................................................................................................8 
2.2 A PILOT STUDY AMONG A SAMPLE FROM THE GENERAL POPULATION ...............................................................8 
2.3  A REFERENCE STUDY IN TWO SAMPLES FROM THE GENERAL POPULATION ......................................................9 


2.3.1 Sample 1...............................................................................................................................................9 
2.3.2 Sample 2...............................................................................................................................................9 
2.3.3 Combined total Sample ......................................................................................................................10 
2.3.4 Analyses .............................................................................................................................................10 


3 PSYCHOMETRIC EVALUATION OF THE TAAQOL........................................................................12 


3.1 EVALUATION OF THE SCORING SYSTEM ..........................................................................................................12 
3.1.1 Scoring of items..................................................................................................................................12 
3.1.2 Calculation of scale scores HOMALS................................................................................................13 
3.1.3 Missing scale scores...........................................................................................................................14 


3.2 EVALUATING THE SCALE STRUCTURE.............................................................................................................14 
3.2.1 Factor structure of the TAAQOL items ..............................................................................................14 
3.2.2 Item scale correlation coefficients .....................................................................................................17 
3.2.3 Intercorrelations between the scales..................................................................................................19 
3.2.4 Reliability of the TAAQOL scales ......................................................................................................19 


3.3 VALIDITY .......................................................................................................................................................20 
3.3.1 Conceptual validity: the distinction between health status problems and emotional response .........20 
3.3.2 Convergent validity: the relationship between the SF-36, HSCL and TAAQOL scales ....................20 
3.3.3 Criterion validity: effects of chronic illnesses, medical treatment.....................................................21 


4.  USE OF THE TAAQOL AND CD-ROM..................................................................................................24 


4.1 DATA-ENTRY, NAMING OF VARIABLES AND SCORING OF THE ITEMS ...............................................................25 
4.2 EXPLANATION OF THE ITEM SCORING .............................................................................................................27 
4.3 CALCULATING SCALE SCORES ........................................................................................................................29 
4.4 COMPARING MEAN SCORES WITH REFERENCE SAMPLE FROM THE DUTCH POPULATION AND INTERPRETATION 


OF THE SCALE SCORES ....................................................................................................................................31 


5. DISCUSSION...............................................................................................................................................34 


REFERENCES.....................................................................................................................................................36 


APPENDICES......................................................................................................................................................38 







4 


 


1. Assessing Health-Related Quality of Life 


1.1 The concept of Health-Related Quality of Life 


Traditionally, mortality and morbidity are the most widely used measures of medical outcome. Due to improved 


health care and treatment these measures insufficiently capture the full impact of disease and medical 


interventions. Many diseases are not fatal anymore but may yet have a severe impact on a person’s life. During 


the last decades the improved medical interventions led to a growing interest in assessing functional limitations 


and well being of patients with several kinds of disease after treatment. Not only medical results should be taken 


into account, but also the subjective evaluation of the patient should be used to reflect the impact of diseases on 


the lives of individuals 1,12,13,18. Gradually, health status and quality of life are developing into standard outcome 


measures, in addition to mortality and morbidity. 


Sometimes the terms Health Status and Health-Related Quality of Life seem to be used as equivalents. Health 


Status refers to actual problems and limitations in functioning. When measuring Health-Related Quality of Life, 


this may be deemed insufficient, if not unjustifiable. Health-Related Quality of Life implies the appraisal of 


one’s health status and primarily by the patient himself 9,11,14,19. This appraisal is related to, but not directly 


determined by, Health Status. Behavioural factors (adaptation, development of alternative skills), cognitive 


factors (adaptation of standards, coping), social factors (changes in expectations and demands by significant 


others) and other factors (adapted homes, medical devices) are also relevant for the appraisal of functional 


problems an individual faces. Information on the emotional impact of medical conditions may be of great value. 


Curing health problems is not always possible in conditions such as diabetes mellitus or congenital heart 


diseases, but negative emotional responses may be prevented or reduced. 


Health-Related Quality of Life (HRQoL) should therefore be defined in relation to, but clearly distinguished 


from the concept of Health Status. HRQoL includes the patient's emotional response to such problems and 


limitations. In short, HRQoL is defined as Health Status weighted by people’s own emotional responses to 


Health Status problems they encounter.  


In accordance with the literature 1,3,5,6,7,11,12 HRQoL must be assumed to be a multidimensional construct, as the 


evaluation of one's own functioning may vary between domains and the relations between these different 


evaluations may vary between individuals, groups and moments in time. The literature does not yet provide 


definitive consensus concerning the question of which aspects or specific domains should be included in 


HRQoL questionnaires. However, some domains are more or less commonly mentioned: physical functioning, 


social functioning and psychological (cognitive, emotional) functioning.  


Of course, depending on the medical condition, certain health status problems and the emotional response to 


such problems may or may not be relevant, i.e. they will hardly – or not at all - discriminate between persons or 


groups of persons. Furthermore, the burden of the medical treatment will vary among individuals. This has led to 


a discussion about the relative value of generic and disease-specific assessments of Quality of Life. From this 


discussion, a general rule of thumb emerged: always use generic instruments to enable comparisons between 
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different patient groups, but supplement such generic instruments with disease-specific modules when studying 


specific groups. 


1.2 The TAAQOL questionnaire: general description 


The TNO-AZL Questionnaire for Adult’s Health-Related Quality of Life (or TAAQOL) was constructed to 


enable a systematic, valid and reliable description of Health-Related Quality of Life of people of 16 years and 


older. Health-Related Quality of Life, as assessed by the TAAQOL, is defined as a person’s health status, 


weighted by the emotional response of the person to his/her health status problems. 


The questionnaire is designed primarily for research purposes, focusing mainly on data aggregated on group 


level, for example in clinical trials, evaluative or descriptive studies. The TAAQOL should be filled in by the 


respondents themselves. It takes approximately 10-20 minutes to fill in the questionnaire. 


The TAAQOL is a generic instrument, measuring generic aspects of Health-Related Quality of Life (HRQoL) 


The benefits of a generic measure are that only one instrument is needed among distinct groups and that it allows 


for comparisons between groups, interventions or conditions. Furthermore, when the general functioning of the 


patient is being examined, then generic measures are appropriate16.  


The TAAQOL is a multidimensional instrument, with 12 scales. The domains covered by the TAAQOL are 


based on a review of the literature, discussions with experts (psychologists, medical specialists) and statistical 


testing (see chapter 2). Table 1.1 presents the TAAQOL scales. These scales result in a profile. As HRQoL is 


seen as a multidimensional construct, no summary score is calculated.  Table 1.2 presents the TAAQOL items 


for each scale. 


Table 1.1 TAAQOL Scales 
Label Scales n  items 
Gross motor functioning Problems /limitations concerning gross motor functioning 4 
Fine Motor functioning Problems /limitations concerning fine motor functioning 4 
Cognition Problems / limitations concerning cognitive functioning 4 
Sleep Problems / limitations concerning sleeping 4 
Pain Problems / limitations concerning pain 4 
Social contacts Problems / limitations in social contacts 4 
Daily activities Problems / limitations concerning independent daily functioning 4 
Sex Problems / limitations concerning sex 2 
Vitality The occurrence of feelings of vitality 4 
Happiness The occurrence of positive moods 4 
Depressive mood The occurrence of depressive moods 4 
Anger The occurrence of angry moods 3 


 


The TAAQOL questionnaire is presented in Appendix I (Dutch version) and Appendix II (English version). The 


English version is translated according to international guidelines 14. 
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Table 1.2 Items of the TAAQOL (English version) 
 
GROSS MOTOR FUNCTIONING: Did you have … 


 
DAILY ACTIVITIES: Have you … 


Difficulty walking up the stairs? Had difficulty with work, study or other day-to-day activities? 


Difficulty bending over / kneeling / stooping? Done less work, studying or other day-to-day activities? 


Difficulty walking 500 yards ( a couple of streets for 


example)? 


Had problems doing certain types of work, study or other day-to-day- 


activities? 


Difficulty lifting (e.g. carrying shopping)? 


 


Done work, study or other day-to-day activities less conscientiously? 


FINE MOTOR FUNCTIONING: Did you have …. SEXUALITY: Have you … 


Difficulty  cutting paper with scissors Had less sex then previously? 


Difficulty fastening the buttons of a blouse / shirt Found sex less satisfying? 


Difficulty opening a can  
Difficulty  twisting the lid off a jar 


 


 


COGNITION: Did it happen that ….. VITALITY: Did you feel… 
You had difficulty concentrating on what others said? Energetic 


You had difficulty remembering things? Tired 


You had difficulty thinking in a concentrated way? Fit 


Your mind wandered? 


 


Exhausted quickly 


SLEEP: Did it happen that …. HAPPINESS: Did you feel… 
You had difficulty getting to sleep? Joyful 


You slept restlessly Cheerful 


You lay awake a lot at night? In good spirits 


You had a good night’s sleep 


 


Happy 


PAIN: Did your have.. DEPRESSIVE MOODS: Did you feel… 


Back-ache? Sad 


Pain / tension in neck or shoulders? Worried 


Pain in joints / limbs? Gloomy 


Pain in muscles? 


 


Anxious 


SOCIAL CONTACTS: If you needed it, was it  


possible for you in the last month to ... 


ANGER: Did you feel… 


Talk to others in confidence Angry 


Have a nice time with other people Aggressive 


Visit friends Short-tempered 


Have a good talk with others  
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1.3 Items of the TAAQOL questionnaires 


In order to assess problems and limitations weighted by the emotional response, the TAAQOL first assesses the 


occurrence of particular functional problems and limitations. If such a problem exists it assesses the degree to 


which the patient is actually emotionally bothered by that problem. The phrasing of most items implies some 


problem or limitation (see figure 1.1). Some items, however, are positively phrased, for example ‘I had a good 


talk with others’ (see figure 1.2). 


 


 
Did you have difficulty in the last month with  
 
Walking up the stairs? 


 
 no  


 
 a little 


 
 some 


 
 a lot 


 


         ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 


Figure 1.1 Item example (negatively phrased). 


 


 


 


 
Did you during the last month 
 
Have a good talk with others 


 
 often 


 
 occasionally 


 
 seldom 


 
 never 


 


       


  ⏐ 
If this was not always possible, 
how much did that bother you? 


 


   not at all  a little  quite a lot  very much 


Figure 1.2  Item example (positively phrased). 
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2 Development and evaluation of the TAAQOL 


2.1 Development of a pilot version 


In 1995, TNO Prevention and Health and the Paediatric Department of the Leiden University Medical Center 


started the development of the TAAQOL (TNO AZL ADULT QUALITY OF LIFE)-questionnaire for the 


assessment of Health-Related Quality of Life in people aged 16 years and older. 


Based on a review of existing literature, the concept to be measured was defined as Health Status weighted by 


emotional response to occurring health status problems. This means that our definition complies with the 


assumption that Quality of Life assessment must imply the appraisal of health status, primarily by the patient 


him/herself. 7,8,11,15,16 It was also decided to approach Health-Related Quality of Life as a multi-dimensional 


concept. Existing literature and discussions with experts led us to include the following 10 domains: Gross 


motor functioning, Fine Motor functioning, Cognition, Sleep, Pain, Social contacts, Daily activities, Sex, 


Positive emotions, and Negative emotions.  


An item pool was created, with a number of items for each domain, based on existing literature and discussions 


with experts (psychologists, clinical psychologists, medical doctors). A draft form was constructed for testing in 


a pilot study. This draft form included 76-items, distributed over the 10 domains. 


2.2 A pilot study among a sample from the general population  


In the second phase the feasibility and psychometrics of the draft version were tested in a sample aged 16 years 


and older from the general population. Questionnaires were mailed to a sample of 1471 Dutch households drawn 


at random from the national telephone registry. A total number of 561 questionnaires were filled in and returned 


by mail ( response rate  38%). 


Factor analysis with Varimax rotation, HOMALS, and Reliablity analysis (Cronbach’s alpha) were used to 


evaluate different item and scale scoring systems and to assess the supposed scale structure. In general, the 


theoretical scale structure was reflected in the data. Reliability analyses led to reduction of the number of items 


to a final number of 45 items. Factor analysis indicated that the Positive Emotions scale had to be split into a 


Vitality scale and a Happiness scale, and the Negative Emotions scale had to be split in a Depressive moods 


scale and an Anger scale. Consequently, the final TAAQOL comprises 12 scales.  
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2.3  A Reference Study in two samples from the general population 


2.3.1 Sample 1 


After completion of the pilot study, a new study was started, collecting TAAQOL data from a random sample of 


Dutch people aged 16 years and older in the general population. The aim of the study was twofold: 


a reassessment of the psychometric quality of the TAAQOL,  


b (if the first aim was achieved:) collecting reference data in order to enable comparison of TAAQOL data of 


chronically ill or severely ill patients with those of a reference group. 


Questionnaires were mailed to a sample of Dutch households drawn at random from the national telephone 


registry. As compared to the total adult population in the Netherlands, the national telephone registry includes a 


somewhat larger percentage of men, and a smaller percentage of individuals in the category 16 to 25 years. In an 


effort to correct this imbalance, the introductory letter stated that the questionnaire could be completed by any 


adult member of the household, and a random subset of the introductory letter requested that, if possible, the 


questionnaire be completed by a member of the household between the ages 15 and 25. Non-respondents were 


sent a reminder, 2 months and 3 months after the initial mailing. 


The survey instrument included the TAAQOL, the SF362  and one scale of the Hopkins Symptom Checklist 10,15 


(i.e. the scale “psychological functioning”). Respondents were asked to report their age, gender, marital status, 


education, and ethnicity, and asked to report if they suffered from any of 15 chronic health conditions indicated 


in a list and use of medical treatment. 


A total number of 2800 households were included in the survey. A total of 1771 questionnaires (response rate 


63%) were returned. 


 


2.3.2 Sample 2 


In addition to sample 1 a second set of data was used for the reassessment of psychometric properties, and the 


collection of reference data. As part of a study on the HRQoL of patients with multiple sclerosis, a reference 


group from the general population was included. A random sample of 6.000 Dutch households, drawn at random 


from the national telephone registry, were sent a questionnaire including the TAAQOL. Respondents were asked 


to report their age, gender, marital status, education and asked to report if they suffered from any of 15 chronic 


health conditions indicated in a list and use of medical treatment. Two thirds of the households in the random 


sample received a letter which stated that the questionnaire preferably should be completed by a woman. The 


other third of the households received a letter which stated that preferably a man should complete the 
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questionnaire. This approach was adopted so as to replicate the gender-ratio for MS patients (male : female, 1 : 


2) encountered in the sample from the general population. 


A total number of 6.000 households were included in the survey. A total of 2.681 questionnaires (response rate 


45%) were returned. 


2.3.3 Combined total Sample 


The TAAQOL scores from sample 1 did not differ significantly from the TAAQOL scores of sample 2. 


Therefore both samples are combined into one sample. This sample includes a total number of 4.452 


respondents, 42 respondents were not included in the analyses because they were younger than 16 years (n=7) or 


age was missing (n=35). The final sample thus included 4.410 respondents (45% men, 54% women). Age and 


gender should be included in the analyses as these variables have significant effects on scale scores. 


Appendix IV presents some demographic characteristics of the final sample. 


2.3.4 Analyses 


After data entry, several analyses were done to evaluate the psychometric properties of the final version. The 


results are presented in chapter 3: 


a the item scoring system devised in the pilot study was re-evaluated: the assumed ordinality of the scores 


attributed to the combined answers on questions to health status problems and its corresponding emotional 


reaction was checked by homogeneity analyses (HOMALS)17. This technique may be described as a 


principal components analysis for nominal data. HOMALS assigns ‘category quantifications’ to each 


nominal answer category, in such a way that the first eigen value of the resulting correlation matrix - and the 


percentage of variance explained – is maximised. HOMALS is also known as a tool for optimal scaling of 


categorical data and here it is used in order to check if the correct order of categories is found after optimal 


scaling (i.e. quantifying) them. It was supposed that the category quantifications of the combined-item 


scores should be in line with the assumed ordinality of the item scoring system (cf  3.1.1). 


b The viability of treating the scale scores (based on the combined-item scores) as interval variables was 


assessed by calculating product moment correlation coefficients between scale scores and the HOMALS 


dimension scores (‘object quantifications’), which are interval variables by definition (cf 3.1.2). 


c Varimax rotated principal components and (corrected) item rest correlation coefficients were calculated to 


reassess the assumed factor and scale structure and the independence of the scales (cf 3.2.1; 3.2.2; 3.2.3). 


d Reliability of the scales was assessed by means of Cronbach’s  α (cf 3.2.4). 


e The relevance of the definition of Health-Related Quality of Life as distinguished from the concept of health 


status was assessed by exploring the occurrence of health status problems with and without negative 


emotional reactions (cf 3.3.1). 
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f Convergent validity was assessed by calculating correlation coefficients with the Dutch versions of the SF-


36 and with the “Psychological complaints-scale” of the Hopkins Symptom Checklist (HSCL)(23), indicating 


psychological problems (cf  3.3.2). 


g Criterion validity was assessed by testing the differences in scales scores of people with and without chronic 


conditions and those who visited a doctor versus those who did not during the last 6 months (cf 3.3.3). 
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3 Psychometric evaluation of the TAAQOL 


3.1 Evaluation of the scoring system 


3.1.1 Scoring of items 


Our definition of HRQoL implies that a single score is attributed to each combination of an item assessing the 


prevalence of a function problem and the corresponding item assessing the emotional reaction to such a 


problem.  


A score of 5 is given when there is no limitation, a score of 4 when there is a limitation (i.e. a little, some, a lot) 


but when the person is not bothered by the limitation; a score of 3 when there is a limitation and the person is a  


“a little” bothered,  a score of 2 when there is a limitation and the person is “quite a lot” bothered  and a score of 


1 when there is a limitation and the person is “very much” bothered. This encoding of the scores allows for a 


weighting of functional problems by their emotional impact (see also the Tacqol manual 6-11, T. Vogels, 


G.H.W. Verrips, H.M. Koopman, N.C.M. Theunissen, M. Fekkes, R.P. Kamphuis, 1999; par. 3.1.1). 


 


 


Did you have difficulty in the last month in  


 
Walking up the 
stairs? 


 no  
(5) 


 a little   some  a lot  


  ⏐ 
How much did that bother you? 


 


   not at all   
(4) 


 a little  
(3) 


 quite a lot  
(2) 


 very much  
(1) 


1 For data-entry values see table 4.1. These scores will be automatically assigned when the SPSS syntax for calculating the 
TAAQOL scale-scores, is used. This syntax is described in Appendix 3 and included as file on the CD-rom. 


 


. 


In the scales measuring vitality, positive moods, depressive moods and anger, the items measure only the 


frequency of a specific complaint or limitation during the last month. The items in these domains do not ask for 


how much the person is bothered, because items in these domains already imply a positive or negative emotional 


state. In these scales, the scores  range from 1 to 4.  
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In the last month, did you feel ... 


 


 Energetic  no 
(4) 


 a little 
(3) 


 quite 
(2) 


 very 
(1) 


1 For data-entry values see table 4.1. These scores will be automatically assigned when the SPSS syntax for calculating the 
TAAQOL scale-scores, is used. This syntax is described in Appendix 3 and included as file on the CD-rom. 


 


 


To check the assumed ordinality of these scores, a series of homogeneity analyses (HOMALS17) was performed, 


using the categories of the scoring system described above. We expected these combined categories to behave 


like ordinal data; i.e. the answer scored as 4 should reflect a higher value than the answer scored as 3, 3 higher 


than 2 and so on. In the homogeneity analysis the data were treated as nominal. This allowed us to check 


whether the HOMALS attributed category quantifications were in the required order. For each item, we 


compared the quantifications of all possible combinations of the combined item scores and counted the number 


of violations of the assumed ordinality.  


Only 4 (1%) of the calculated distances (390) between 2 combined-item scores showed a violation of the 


assumed ordinality, mainly in the scale measuring pain. These results are very satisfactory.  


3.1.2 Calculation of scale scores HOMALS 


The TAAQOL contains twelve scales. Crude scale scores are linearly transformed to a 0-100 scale with higher 


scores indicating better functioning. The scale scores are calculated by a simple summation of the (combined) 


items scores and a simple correction for missing answers (see 3.1.3). The combined-item scores are of an ordinal 


level of measurements only. Summing ordinal data is common practice in behavioral research. Although 


common practice, it is a violation of basic measurements principles and should be justified.  


An analysis was therefore conducted in order to check if the TAAQOL scale scores might be considered as 


being of interval level of measurement. Homogeneity analysis calculates object quantifications, which are 


comparable to factor scores in principal component analysis. In a fitting HOMALS solution, these object 


quantifications are of interval level by definition, based as they are on the calculated Euclidean distances of item 


categories. Product moment correlation coefficients were calculated between the TAAQOL scale scores and the 


object quantifications, resulting from the homogeneity analyses. The results are presented in Table 3.1. The 


figures presented are based on respondents with valid scale-scores on all items of the scale. Correlation 


coefficients vary between 0.88 and 0.99. TAAQOL scale scores are therefore nearly identical to a simple linear 


transformation of the object quantifications. The sum scores may therefore be treated as interval measurements.  
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Table 3.1 Correlation coefficients (R) between the summed item pair scores and the HOMALS category quantifications 


 R N 
Gross motor functioning .97 4279 
Fine Motor functioning .99 4331 
Cognition .96 4343 
Sleep .92 4321 
Pain .87 4313 
Social contacts 1.00 4245 
Daily activities .91 4187 
Sex .96 3829 
Vitality .99 4129 
Happiness .97 4199 
Depressive mood .99 4215 
Anger .99 4234 


 


3.1.3 Missing scale scores 


In the calculation of the scale scores one missing combined-item score per scale is allowed for. A missing item 


score is replaced by the mean value of the non-missing (combined-) item scores. For respondents with more 


missing combined-item scores per scale, the scale score is assumed to be missing. Less then 3% of all scale 


scores were missing. The one exception is the scale sexuality with a high number of missing sores. Especially in 


the older age group these questions might be either too personal, or  less relevant.  


Table 3.2 Missing scale scores on the TAAQOL by gender and age group  
Gender Men Women 


Age group  16-25 26-35 36-45 46-55 56-65 66-75 76-85 Total  16-25 26-35 36-45 46-55 56-65 66-75 76-85 Total  
Gross motor functioning 0% 1% 1% 1% 2% 2% 4% 1%  1% 1% 1% 1% 3% 8% 9% 2%  
Fine Motor functioning 0% 1% 1% 1% 2% 1% 5% 1%  1% 1% 1% 1% 1% 2% 4% 1%  
Cognition 0% 1% 0% 1% 1% 1% 1% 1%  1% 1% 1% 0% 2% 1% 7% 1%  
Sleep 0% 1% 0% 1% 1% 1% 1% 1%  1% 1% 1% 1% 2% 3% 6% 1%  
Pain 0% 0% 0% 1% 1% 2% 5% 1%  1% 1% 1% 1% 1% 3% 6% 1%  
Social contacts 1% 0% 1% 1% 2% 5% 8% 2%  1% 1% 1% 1% 2% 5% 7% 2%  
Daily activities 1% 0% 1% 1% 2% 10% 11% 2%  1% 1% 2% 3% 4% 13% 22% 4%  
Sex 3% 1% 3% 3% 7% 16% 38% 7%  2% 3% 5% 14% 28% 57% 66% 17%  
Vitality 1% 1% 1% 1% 3% 6% 7% 2%  1% 1% 2% 3% 10% 11% 17% 5%  
Happiness 2% 1% 1% 1% 3% 4% 7% 2%  1% 1% 2% 3% 9% 11% 17% 5%  
Depressive mood 1% 1% 1% 1% 2% 4% 5% 2%  1% 1% 2% 2% 9% 10% 15% 4%  
Anger 2% 2% 1% 1% 3% 6% 8% 3%  1% 1% 3% 2% 9% 12% 19% 5%  
N resp with >  0 missing 6 


5% 
14  
4% 


23  
6% 


22  
6% 


55 
15% 


64 
24% 


34 
46% 


218 
11% 


 10  
4% 


29  
5% 


40  
8% 


81 
20% 


112 
37% 


144 
61% 


86 
73% 


502 
21% 


 


N respondents 115 359 395 396 364 262 74 1965  237 554 498 414 303 235 118 2359  
                   


 


3.2 Evaluating the scale structure 


3.2.1 Factor structure of the TAAQOL items 


In order to investigate the factor structure of the TAAQOL, a principal component analysis with varimax 


rotation was done on the combined-item scores. The number of scales (12) (par 2.2) was given as a criterion to 


determine the number of factors to be extracted.  
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The analysis resulted in a solution explaining 71% of the variance. Table 3.3 presents the factor loadings of the 


varimax rotated factors of the TAAQOL. The solution reflects the supposed scale structure very well. Factor 


loadings were rather high, varying between .56 and .87. All 45 items show a higher loading on their own factor 


than on any of the other factors. 
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Table 3.3 Factor loadings of TAAQOL combined-item scores on varimax rotated principal components (n = 4410) 
 Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor 7 Factor 8 Factor 9 Factor 10 Factor 11 Factor 12 
Gross motor 1 0,07 0,11 0,17 0,10 0,14 0,79 0,09 0,06 0,15 0,15 0,03 0,09 
Gross motor 2 0,06 0,08 0,12 0,16 0,10 0,75 0,08 0,03 0,34 0,08 0,03 0,06 
Gross motor 3 0,05 0,08 0,25 0,04 0,15 0,77 0,12 0,07 0,02 0,15 0,01 0,06 
Gross motor 4 0,06 0,11 0,28 0,06 0,22 0,59 0,04 0,08 0,35 0,14 0,02 0,00 
             
Fine motor 1 0,01 0,05 0,82 0,02 0,07 0,08 0,06 0,01 0,06 0,06 0,04 0,04 
Fine motor 2 0,05 0,04 0,80 0,08 0,11 0,17 0,04 0,02 0,03 0,03 0,06 0,04 
Fine motor 3 0,03 0,05 0,83 0,05 0,09 0,15 0,09 0,09 0,13 0,06 0,02 -0,01 
Fine motor 4 0,06 0,12 0,73 0,11 0,07 0,17 0,06 0,05 0,17 0,06 0,01 0,00 
             
Cognition 1 0,09 0,07 0,10 0,75 0,10 0,04 0,13 0,06 0,06 0,10 0,10 0,02 
Cognition 2 0,07 0,11 0,05 0,78 0,08 0,14 0,07 0,06 0,13 0,08 0,05 0,08 
Cognition 3 0,12 0,10 0,05 0,82 0,17 0,09 0,11 0,14 0,10 0,12 0,04 0,06 
Cognition 4 0,14 0,17 0,08 0,76 0,15 0,03 0,13 0,16 0,11 0,09 0,06 0,08 
             
Sleep 1 0,08 0,80 0,08 0,12 0,06 0,10 0,09 0,11 0,13 0,07 0,03 0,06 
Sleep 2 0,10 0,80 0,06 0,11 0,09 0,06 0,09 0,15 0,16 0,11 0,07 0,02 
Sleep 3 0,11 0,83 0,06 0,10 0,10 0,10 0,10 0,13 0,12 0,05 0,04 0,06 
Sleep 4 0,12 0,80 0,08 0,12 0,13 0,08 0,10 0,11 0,10 0,15 0,05 0,04 
             
Pain 1 0,01 0,11 -0,01 0,09 0,10 0,21 0,09 0,07 0,70 0,11 0,03 0,02 
Pain 2 0,07 0,17 0,11 0,11 0,09 -0,04 0,07 0,12 0,71 0,19 0,03 0,05 
Pain 3 0,08 0,11 0,18 0,12 0,11 0,36 0,07 0,07 0,63 0,02 0,06 0,01 
Pain 4 0,11 0,16 0,21 0,10 0,10 0,22 0,08 0,06 0,67 0,09 0,06 0,07 
             
Social 1 0,14 0,11 0,06 0,13 0,03 0,03 0,73 0,10 0,11 0,00 0,07 0,11 
Social 2 0,30 0,11 0,09 0,11 0,12 0,09 0,71 0,15 0,05 0,12 0,07 0,07 
Social 3 0,15 0,06 0,08 0,07 0,14 0,13 0,76 0,12 0,04 0,13 0,06 0,04 
Social 4 0,18 0,12 0,05 0,14 0,08 0,07 0,82 0,11 0,10 0,07 0,08 0,11 
             
Daily 1 0,15 0,10 0,10 0,17 0,72 0,10 0,09 0,16 0,14 0,21 0,08 0,01 
Daily 2 0,12 0,11 0,10 0,10 0,79 0,16 0,11 0,10 0,07 0,14 0,03 0,12 
Daily 3 0,14 0,10 0,14 0,10 0,77 0,21 0,08 0,14 0,17 0,12 0,04 0,08 
Daily 4 0,11 0,12 0,09 0,18 0,74 0,09 0,12 0,16 0,06 0,12 0,09 0,12 
             
Sex 1 0,12 0,08 0,02 0,10 0,16 0,08 0,13 0,10 0,05 0,08 0,06 0,87 
Sex 2 0,12 0,09 0,05 0,11 0,11 0,09 0,17 0,14 0,07 0,06 0,04 0,86 
             
Vitality 1 0,41 0,09 0,05 0,15 0,17 0,13 0,08 0,00 0,12 0,67 0,02 0,03 
Vitality 2 0,08 0,19 0,11 0,14 0,21 0,10 0,11 0,24 0,16 0,71 0,07 0,06 
Vitality 3 0,39 0,14 0,06 0,13 0,19 0,17 0,08 0,04 0,19 0,69 0,03 0,07 
Vitality 4 0,08 0,13 0,13 0,15 0,19 0,29 0,15 0,21 0,13 0,65 0,07 0,09 
             
Depressive 1 0,32 0,19 0,08 0,10 0,18 0,05 0,15 0,65 0,04 0,08 0,09 0,10 
Depressive 2 0,06 0,13 0,03 0,10 0,07 0,08 0,10 0,71 0,13 0,09 0,12 0,09 
Depressive 3 0,37 0,14 0,05 0,16 0,18 0,02 0,17 0,62 0,04 0,13 0,20 0,05 
Depressive 4 0,15 0,14 0,05 0,11 0,15 0,09 0,13 0,66 0,09 0,09 0,07 0,07 
             
Happiness 1 0,80 0,07 0,03 0,10 0,10 0,05 0,19 0,15 0,05 0,14 0,05 0,03 
Happiness 2 0,78 0,08 0,02 0,12 0,12 0,04 0,17 0,20 0,08 0,18 0,06 0,03 
Happiness 3 0,76 0,13 0,06 0,09 0,09 0,05 0,17 0,14 0,05 0,09 0,06 0,13 
Happiness 4 0,82 0,10 0,05 0,10 0,12 0,06 0,19 0,14 0,07 0,11 0,05 0,08 
             
Anger 1 0,12 0,10 0,02 0,06 0,15 -0,03 0,06 0,45 0,09 0,08 0,56 0,02 
Anger 2 0,08 0,04 0,07 0,10 0,08 0,01 0,10 0,14 0,06 0,03 0,83 0,05 
Anger 3 0,05 0,06 0,03 0,08 0,02 0,06 0,07 0,07 0,03 0,04 0,86 0,04 
% EXPL. VAR 8% 7% 7% 7% 7% 6% 6% 6% 6% 5% 4% 4% 
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3.2.2 Item scale correlation coefficients 


A second evaluation of the supposed scale structure was done by calculating the product moment correlation 


coefficients between the combined item scores and the scale scores. When calculating correlation coefficients of 


items with the scale to which they belong, the common correction was applied: in those cases correlation 


coefficients with the sum score of the other items belonging to that scale were calculated (item-rest or corrected 


item scale correlation coefficients). In Table 3.4 the results are being presented.  


In the TAAQOL, only one item violated the assumption that the corrected item-own scale correlation coefficient 


should be higher than the remaining item-scale correlation coefficients: ANGER1 shows a slightly higher 


correlation coefficient with DEPRESSIVENESS. Corrected correlation coefficients were rather high, varying 


between .50 and .82. 
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Tables 3.4 TAAQOL: Item – scale and corrected item – scale (bold) correlation coefficients (n = 4410) 
 Gross 


motor 
Fine  
Motor 


Cognitio
n 


Sleep Pain Social Daily Sex Vitality Depressi
ve 


Happine
ss 


Anger 


Gross motor 1 0,77 0,44 0,31 0,30 0,46 0,29 0,42 0,25 0,46 0,26 0,24 0,13 
Gross motor 2 0,75 0,42 0,34 0,30 0,55 0,29 0,40 0,23 0,43 0,26 0,22 0,13 
Gross motor 3 0,71 0,47 0,25 0,26 0,38 0,28 0,41 0,22 0,43 0,24 0,21 0,10 
Gross motor 4 0,70 0,50 0,29 0,32 0,56 0,28 0,47 0,19 0,46 0,28 0,23 0,14 
             
Fine motor 1 0,39 0,68 0,20 0,19 0,28 0,22 0,28 0,13 0,24 0,18 0,14 0,11 
Fine motor 2 0,44 0,69 0,26 0,21 0,31 0,24 0,32 0,14 0,27 0,22 0,18 0,12 
Fine motor 3 0,47 0,79 0,25 0,25 0,36 0,27 0,33 0,12 0,29 0,24 0,18 0,14 
Fine motor 4 0,48 0,71 0,29 0,29 0,40 0,27 0,33 0,14 0,32 0,24 0,20 0,11 
             
Cognition 1 0,25 0,24 0,64 0,26 0,27 0,31 0,33 0,21 0,35 0,29 0,28 0,23 
Cognition 2 0,33 0,27 0,70 0,30 0,35 0,29 0,33 0,24 0,37 0,30 0,26 0,21 
Cognition 3 0,31 0,26 0,79 0,32 0,33 0,35 0,41 0,26 0,42 0,38 0,32 0,23 
Cognition 4 0,28 0,25 0,73 0,35 0,34 0,36 0,39 0,27 0,40 0,40 0,33 0,26 
             
Sleep 1 0,31 0,25 0,31 0,75 0,38 0,30 0,31 0,22 0,35 0,37 0,27 0,19 
Sleep 2 0,28 0,22 0,32 0,77 0,39 0,31 0,33 0,21 0,37 0,41 0,30 0,23 
Sleep 3 0,30 0,26 0,32 0,80 0,39 0,33 0,33 0,24 0,35 0,40 0,31 0,21 
Sleep 4 0,31 0,27 0,33 0,76 0,38 0,33 0,36 0,24 0,41 0,40 0,33 0,21 
             
Pain 1 0,43 0,23 0,26 0,30 0,55 0,24 0,31 0,17 0,35 0,24 0,17 0,15 
Pain 2 0,32 0,26 0,29 0,35 0,54 0,26 0,30 0,18 0,37 0,30 0,23 0,19 
Pain 3 0,55 0,40 0,32 0,35 0,62 0,28 0,38 0,18 0,39 0,29 0,23 0,16 
Pain 4 0,49 0,39 0,32 0,37 0,64 0,29 0,36 0,21 0,41 0,30 0,25 0,18 
             
Social 1 0,22 0,21 0,29 0,29 0,27 0,62 0,25 0,28 0,27 0,34 0,35 0,21 
Social 2 0,29 0,26 0,34 0,32 0,29 0,71 0,36 0,30 0,40 0,43 0,50 0,24 
Social 3 0,30 0,25 0,30 0,27 0,28 0,66 0,36 0,27 0,36 0,37 0,40 0,21 
Social 4 0,29 0,25 0,36 0,34 0,32 0,77 0,33 0,31 0,35 0,40 0,43 0,24 
             
Daily 1 0,42 0,32 0,39 0,33 0,39 0,33 0,72 0,26 0,51 0,43 0,35 0,26 
Daily 2 0,42 0,30 0,33 0,31 0,34 0,33 0,74 0,31 0,47 0,38 0,32 0,20 
Daily 3 0,49 0,35 0,36 0,34 0,42 0,34 0,78 0,30 0,50 0,41 0,35 0,23 
Daily 4 0,38 0,31 0,39 0,33 0,33 0,35 0,71 0,31 0,46 0,42 0,33 0,26 
             
Sex 1 0,23 0,14 0,27 0,23 0,21 0,31 0,33 0,72 0,29 0,31 0,27 0,20 
Sex 2 0,25 0,16 0,28 0,25 0,23 0,34 0,31 0,72 0,29 0,33 0,29 0,19 
             
Vitality 1 0,36 0,22 0,35 0,29 0,33 0,31 0,41 0,22 0,67 0,34 0,53 0,16 
Vitality 2 0,41 0,30 0,39 0,40 0,43 0,34 0,49 0,26 0,68 0,45 0,38 0,26 
Vitality 3 0,43 0,27 0,37 0,36 0,43 0,35 0,48 0,27 0,75 0,40 0,54 0,20 
Vitality 4 0,53 0,34 0,41 0,37 0,45 0,38 0,51 0,30 0,68 0,44 0,38 0,25 
             
Depressive 1 0,26 0,25 0,33 0,40 0,29 0,41 0,41 0,31 0,42 0,64 0,52 0,38 
Depressive 2 0,21 0,19 0,28 0,32 0,28 0,30 0,31 0,25 0,32 0,55 0,30 0,36 
Depressive 3 0,23 0,20 0,38 0,37 0,28 0,43 0,42 0,30 0,45 0,67 0,56 0,46 
Depressive 4 0,25 0,21 0,31 0,34 0,29 0,33 0,37 0,26 0,37 0,58 0,36 0,34 
             
Happiness 1 0,22 0,16 0,29 0,28 0,23 0,43 0,33 0,25 0,47 0,47 0,77 0,23 
Happiness 2 0,24 0,18 0,32 0,31 0,27 0,45 0,37 0,25 0,51 0,51 0,78 0,26 
Happiness 3 0,24 0,20 0,30 0,32 0,24 0,43 0,33 0,29 0,44 0,45 0,73 0,24 
Happiness 4 0,24 0,19 0,30 0,31 0,26 0,45 0,36 0,27 0,47 0,47 0,82 0,24 
             
Anger 1 0,12 0,12 0,22 0,25 0,20 0,25 0,29 0,18 0,26 0,51 0,29 0,50 
Anger 2 0,13 0,14 0,24 0,17 0,18 0,23 0,22 0,17 0,20 0,36 0,22 0,61 
Anger 3 0,12 0,10 0,20 0,15 0,14 0,18 0,15 0,14 0,17 0,29 0,15 0,56 
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3.2.3 Intercorrelations between the scales 


Table 3.5 shows the intercorrelations of the subscales. 


Table 3.5 Intercorrelations of the subscales of the TAAQOL (n=4410) 
 Gross 


motor 
Fine  
Motor 


Cognition Sleep Pain Social Daily Sex Vitality Depressi
ve 


Happines
s 


FINE MOTOR 0,53           
COGNITION 0,35 0,30          
SLEEP 0,34 0,29 0,37         
PAIN 0,58 0,41 0,38 0,44        
SOCIAL 0,33 0,29 0,39 0,36 0,35       
DAILY 0,50 0,37 0,43 0,38 0,43 0,39      
SEX 0,26 0,16 0,29 0,26 0,23 0,35 0,35     
VITALITY 0,52 0,34 0,46 0,42 0,49 0,42 0,57 0,32    
DEPRESSIVE 0,30 0,27 0,41 0,45 0,36 0,46 0,48 0,35 0,49   
HAPPINESS 0,27 0,21 0,35 0,35 0,28 0,50 0,40 0,31 0,54 0,54  
ANGER 0,15 0,14 0,27 0,24 0,22 0,28 0,28 0,21 0,26 0,49 0,28 


On the TAAQOL some subscales have moderate intercorrelation (>.50): GROSS MOTOR and FINE MOTOR; 


GROSS MOTOR and PAIN; GROSS MOTOR and VITALITY; VITALITY and DAILY ACTIVITIES; 


HAPPINESS and VITALITY; DEPRESSIVENESS and VITALITY, implying a maximum percentage of shared 


variance of 34%, indicating uniqueness of the separate scales.  


3.2.4 Reliability of the TAAQOL scales 


Table 3.6 presents Cronbach’s α for the TAAQOL scale scores.  


Table 3.6 Cronbach’s α of the TAAQOL scales (n=4410) 
 Cronbach’s α 
GROSS MOTOR .88 
FINE MOTOR .85 
COGNITION .86 
SLEEP .90 
PAIN .78 
SOCIAL .85 
DAILY .88 
SEX .84 
VITALITY .85 
DEPRESSIVE .79 
HAPPINESS .90 
ANGER .72 


Cronbach’s α varies between 0.72 and 0.90, levels which are deemed sufficient to justify the use of the 


TAAQOL for studies on groups of patients3, 14. Cronbach’s α are not high enough to justify use of the 


instrument for individual diagnosis. This also means that differences over time in a single patient, as assessed 


with the TAAQOL scales, should be treated cautiously as possible indicators of change, and not as definite 


proof. 
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3.3 Validity 


3.3.1 Conceptual validity: the distinction between health status problems and emotional response 


As stated in paragraph 1.2, the TAAQOL defines Health-Related Quality of Life as a concept to be distinguished 


from Health Status, by including the individuals’ emotional responses towards functional problems which they 


face. This definition implies the assumption that functional problems may exist without any associated negative 


feelings. To assess whether this assumption makes sense psychologically, both the total number of problems 


reported in the questionnaires and the number of problems with any negative emotional response were counted. 


Table 3.7 presents the resulting figures. 


Table 3.7 Total numbers of problems and numbers of problems with negative emotional reactions , for the TAAQOL scales 
 Number of problems Number of problems with negative 


emotional reaction 
% problems with negative emotional 
reaction of total number of problems 


GROSS MOTOR 4417 3260 74% 
FINE MOTOR 1550 995 64% 
COGNITION 6135 3842 63% 
SLEEP 9130 5853 64% 
PAIN 8784 6295 72% 
SOCIAL 7304 2666 37% 
DAILY 4974 3656 74% 
SEX 2346 1480 63% 
Total 44640 28047 63% 
 N=4410   


Respondents reported a total of 44640 functional problems. However, respondents reported for only 63% of 


these problems a negative emotional impact on their well-being. Clearly, respondents distinguished between 


functional problems as such and functional problems with a negative emotional impact. The results in Table 3.7 


also indicate that less optimal functioning in some scales has a much higher negative emotional impact then in 


other scales. For example limitations indicated on items of the scales motor functioning, pain, and daily 


functioning have a much higher negative emotional impact then limitations indicated on the scale social 


functioning 


3.3.2 Convergent validity: the relationship between the SF-36, HSCL and TAAQOL scales 


In order to assess the convergent validity of the TAAQOL, the relationship with the SF-36 and the HSCL-


Psychological complaints scales was investigated. The SF-36 has 8 scales (Physical function, Role physical, 


Bodily pain, General health, Vitality, Social function, Role emotional and Mental health). For the original 


version, satisfactory psychometric performance was reported 2. The Hopkins Symptom Checklist (HSCL), a 57-


item measure, provides an assessment of psychological and physical discomfort 10,15. Apart from an overall 


scale, two subscales can be derived from this measure, the ‘somatic complaints’ subscale and the ‘psychological 


complaints’ subscale. The last scale is used to assess convergent validity with the TAAQOL subscales on the 


emotional domain. The 17-item ‘psychological complaints’-subscale aims to measure psychological and neurotic 


complaints such as unpleasant thoughts, outbursts of anger, worrying, and despair.  
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The Pearson product moment correlation coefficients between the TAAQOL and the SF-36 scales are presented 


in table 3.8.  


 


Table 3.8 Pearson product moment correlation coefficients between TAAQOL and SF-36 and HSCL- scales (n = 1742) 
 
** Those relationships that we expected are bold.  
TAAQOL scales Gross 


motor 
Fine  
Motor 


Cognition Sleep Pain Social Daily Sex Vitality Depressiv
e 


Happines
s 


Anger 


SF36              
Physical function 0,83 0,52 0,37 0,34 0,53 0,39 0,46 0,25 0,58 0,34 0,30 0,16 
Role physical 0,56 0,38 0,39 0,36 0,46 0,37 0,65 0,31 0,62 0,45 0,38 0,23 
Bodily pain 0,59 0,37 0,29 0,38 0,65 0,32 0,47 0,22 0,52 0,38 0,31 0,22 
General health 0,56 0,41 0,41 0,40 0,50 0,40 0,47 0,30 0,62 0,42 0,41 0,22 
Vitality 0,49 0,34 0,48 0,47 0,47 0,47 0,55 0,32 0,81 0,55 0,57 0,31 
Social function 0,45 0,35 0,39 0,41 0,41 0,45 0,56 0,30 0,56 0,56 0,47 0,32 
Role emotional 0,25 0,22 0,38 0,34 0,26 0,37 0,49 0,26 0,43 0,55 0,42 0,32 
Mental health 0,32 0,27 0,46 0,50 0,40 0,52 0,49 0,32 0,57 0,74 0,67 0,38 
             
HSCL             
Psychological function 0,31 0,30 0,59 0,46 0,40 0,53 0,51 0,30 0,54 0,70 0,53 0,49 
 
 


The hypothesized relationships between TAAQOL and SF36/HSCL scales (printed bold) are in general higher 


than other correlations, indicating convergent validity. The correlation coefficient between TAAQOL GROSS 


MOTOR and the SF-36 PHYSICAL FUNCTION is high (0.83).  These scales are clearly related to each other. 


However, most scales from the TAAQOL and corresponding SF-36 scales have a correlation coefficient of 0.45 


to 0.83 (shared variance = 20% to 69%) indicating both a shared similarity as well as a distinction between the 


scales.  


3.3.3 Criterion validity: effects of chronic illnesses, medical treatment 


Studies on HRQoL are based on the assumption that health problems may have a negative impact on Health-


Related Quality of Life. Consequently, instruments assessing HRQoL should be able to make this impact visible. 


To assess whether the TAAQOL was able to detect such differences, the relationship between TAAQOL scores 


and two health indicators was assessed: 


• Self-reported chronic conditions or diseases, such as allergies, asthma, epilepsy, rheumatism, diabetes and 
heart conditions. (Table 3.9) 


• Self-reported medical consultation in the past six months (consulted a GP or specialist), (Table 3.10 ) 


 


Scale scores were corrected for age and gender since these two variables have a confounding effect on the scale-
scores. A multivariate analysis of variance was conducted with age and gender as covariates 
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Table 3.9 Results of ANOVA of TAAQOL-scales, by self-reported chronic diseases corrected for age and gender. (n = 4410) 
        
SCALES Chronic disease 


No   (n = 1918) 
Yes (n = 2492) 


Means 95% CI 
lower 


95% CI 
Upper 


df  F Prob. F 


        
Gross motor functioning No 92.2 90.9 93.5 4312 272.5 <.001 
 Yes 81.3 80.1 82.4    
        
Fine Motor functioning No 97.7 96.9 98.5 4339 75.0 <.001 
 Yes 94.1 93.4 94.8    
        
Cognition No 86.6 85.3 87.9 4247 93.3 <.001 
 Yes 79.9 78.7 81.0    
        
Sleep No 79.5 78.0 81.0 4343 134.1 <.001 
 Yes 70.3 69.0 71.6    
        
Pain No 80.8 79.5 82.2 4340 316.5 <.001 
 Yes 68.1 66.8 69.3    
        
Social contacts No 86.4 85.3 87.5 4300 55.9 <.001 
 Yes 82.0 81.0 83.0    
        
Daily activities No 90.3 88.9 91.7 4225 237.8 <.001 
 Yes 78.5 77.2 79.8    
        
Sex No 88.0 86.4 89.6 3812 62.7 <.001 
 Yes 81.3 79.9 82.8    
        
Vitality No 70.9 69.5 72.2 4230 274.9 <.001 
 Yes 58.9 57.7 60.1    
        
Happiness No 67.5 66.3 68.8 4232 55.9 <.001 
 Yes 62.5 61.3 63.6    
        
Depressive mood No 82.1 80.9 83.3 4254 108.5 <.001 
 Yes 75.4 74.3 76.5    
        
Anger No 89.8 88.8 90.8 4214 53.3 <.001 
 Yes 85.9 85.0 86.8    
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Table 3.10 Results of ANOVA of TAAQOL-scales, by self-reported medical consultation corrected for age and sex. (n =  
1742) 


        
SCALES Medical 


consultation 
No   (n = 699) 
Yes (n = 979) 


Means 95% CI 
lower 


95% CI 
Upper 


df  F Prob. F 


        
Gross motor functioning No 90.1 88.0 92.3 1641 91.1 <.001 
 Yes 79.8 78.1 81.6    
        
Fine Motor functioning No 96.5 95.2 97.8 1651 17.5 <.001 
 Yes 93.7 92.6 94.8    
        
Cognition No 85.3 83.0 87.7 1657 42.7 <.001 
 Yes 77.6 75.7 79.6    
        
Sleep No 78.7 76.3 81.3 1656 41.1 <.001 
 Yes 70.7 68.6 72.7    
        
Pain No 79.0 76.6 81.3 1655 92.6 <.001 
 Yes 67.4 65.4 69.3    
        
Social contacts No 85.3 83.5 87.2 1645 19.9 <.001 
 Yes 81.1 79.5 82.6    
        
Daily activities No 90.4 88.0 92.8 1613 110.1 <.001 
 Yes 77.5 75.5 79.5    
        
Sex No 90.3 87.7 92.9 1504 40.3 <.001 
 Yes 81.9 79.7 84.1    
        
Vitality No 70.9 68.6 73.2 1642 126.6 <.001 
 Yes 57.9 56.0 59.7    
        
Happiness No 67.3 65.2 69.5 1636 26.8 <.001 
 Yes 61.6 59.9 63.4    
        
Depressive mood No 82.5 80.5 84.5 1643 64.3 <.001 
 Yes 74.4 72.7 76.0    
        
Anger No 90.7 89.0 92.4 1635 41.9 <.001 
 Yes 85.2 83.8 86.6    


The two health indicators show a significant relationship with all TAAQOL-scores. There are especially large 


effect sizes for the scales GROSS MOTOR FUNCTIONING, PAIN, SLEEP, VITALITY, and DAILY 


ACTIVITIES. 
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4.  Use of the TAAQOL and CD-rom 


The TAAQOL CD-rom includes all necessary files for:  


1) Using the questionnaire: The CD-rom contains questionnaires in English, German and Dutch. Questionnaires 


are included as PDF document and can be printed from the CD-rom. 


2) Data-entry: The CD-rom includes a SPSS data-entry file.(“Data-entry file for TAAQOL questionnaire.sav”). 


Using this data-entry system allows the use of the syntax file provided to calculate scale scores. Users who want 


to formulate their own syntax are strongly recommended to name all variables and to score all answer categories 


according to Table 4.1 of this manual. Otherwise, errors resulting in non comparability are very likely 


3) Computing scale-scores: The CD-rom includes a SPSS syntax-file for calculating the TAAQOL scale scores. 


It is advised to use this file. (“TAAQOL scale construction 45-items.sps”), as doing so reduces the risk of errors 


substantially. 


 


4) Reference data: The CD-rom includes a SPSS data file with data from a reference group from the general 


population. (“Reference data TAAQOL 4410 persons SPSS file.sav”).This data-file includes the TAAQOL scale 


scores and demographic characteristics of the reference sample. A (clinical) sample can be compared to the 


general population sample by simply merging the two data files and analyzing the scale scores. The reference 


group  is also described in paragraph 2.3 and Appendix IV. 
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4.1 Data-entry, naming of variables and scoring of the items 


When data are collected and one wants to create a data-file, it is important that the items are named and scored in 


the way as described in Table 4.1. A data-entry file is included in the CD-rom.  


After data-entry and scoring of the items according to Table 4.1, scale scores can be calculated. Therefore the 


SPSS –TAAQOL scale core syntax file  (“TAAQOL scale construction 45-items.sps”) should be used. This file 


is included in the CD-rom. Using this syntax, scale scores will be linearly transformed to a 0-100 scale with 


higher scores indicating a better quality of life. 


In most scales, items consist of two questions. In these items, the frequency of a specific complaint or limitation 


is first recorded. In Table 4.1 this is called the “first part of the item”. If a problem is reported on the first 


question,  the well being in relation to this problem is assessed. In Table 4.1 this is called the “second part of the 


item”. 
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Table 4.1 Variable names and scoring of all TAAQOL items for data-entry and SPSS 


 
Item 
nr: 


Naming variable 
1st part of item 


 (i.e. frequency) 


Scoring 1st part of item Naming variable 
2nd part of item  
(i.e. bothered by) 


Scoring 2nd part of item 


1 V1 no=1, a little=2, some=3, a lot =4 R1 not at all=1, a little=2, quite a lot=3, very much=4 
2 V2 no=1, a little=2, some=3, a lot =4 R2 not at all=1, a little=2, quite a lot=3, very much=4 
3 V3 no=1, a little=2, some=3, a lot =4 R3 not at all=1, a little=2, quite a lot=3, very much=4 
4 V4 no=1, a little=2, some=3, a lot =4 R4 not at all=1, a little=2, quite a lot=3, very much=4 
5 V5 no=1, a little=2, some=3, a lot =4 R5 not at all=1, a little=2, quite a lot=3, very much=4 
6 V6 no=1, a little=2, some=3, a lot =4 R6 not at all=1, a little=2, quite a lot=3, very much=4 
7 V7 no=1, a little=2, some=3, a lot =4 R7 not at all=1, a little=2, quite a lot=3, very much=4 
8 V8 no=1, a little=2, some=3, a lot =4 R8 not at all=1, a little=2, quite a lot=3, very much=4 
9 V9 no=1, a little=2, some=3, a lot =4 R9 not at all=1, a little=2, quite a lot=3, very much=4 
10 V10 no=1, a little=2, some=3, a lot =4 R10 not at all=1, a little=2, quite a lot=3, very much=4 
11 V11 no=1, a little=2, some=3, a lot =4 R11 not at all=1, a little=2, quite a lot=3, very much=4 
12 V12 no=1, a little=2, some=3, a lot =4 R12 not at all=1, a little=2, quite a lot=3, very much=4 
13 V13 never=1, occasionally=2, often=3, (almost) always=4 R13 not at all=1, a little=2, quite a lot=3, very much=4 
14 V14 never=1, occasionally=2, often=3, (almost) always=4 R14 not at all=1, a little=2, quite a lot=3, very much=4 
15 V15 never=1, occasionally=2, often=3, (almost) always=4 R15 not at all=1, a little=2, quite a lot=3, very much=4 
16 V16 (almost) always=1, often=2, occasionally=3, never=4 R16 not at all=1, a little=2, quite a lot=3, very much=4 
17 V17 never=1, occasionally=2, often=3, (almost) always=4 R17 not at all=1, a little=2, quite a lot=3, very much=4 
18 V18 never=1, occasionally=2, often=3, (almost) always=4 R18 not at all=1, a little=2, quite a lot=3, very much=4 
19 V19 never=1, occasionally=2, often=3, (almost) always=4 R19 not at all=1, a little=2, quite a lot=3, very much=4 
20 V20 never=1, occasionally=2, often=3, (almost) always=4 R20 not at all=1, a little=2, quite a lot=3, very much=4 
21 V21 often=1, occasionally=2, seldom=3, never=4 R21 not at all=1, a little=2, quite a lot=3, very much=4 
22 V22 often=1, occasionally=2, seldom=3, never=4 R22 not at all=1, a little=2, quite a lot=3, very much=4 
23 V23 often=1, occasionally=2, seldom=3, never=4 R23 not at all=1, a little=2, quite a lot=3, very much=4 
24 V24 often=1, occasionally=2, seldom=3, never=4 R24 not at all=1, a little=2, quite a lot=3, very much=4 
25 V25 no=1, a little=2, some=3, a lot =4 R25 not at all=1, a little=2, quite a lot=3, very much=4 
26 V26 no=1, a little=2, some=3, a lot =4 R26 not at all=1, a little=2, quite a lot=3, very much=4 
27 V27 no=1, a little=2, some=3, a lot =4 R27 not at all=1, a little=2, quite a lot=3, very much=4 
28 V28 no=1, a little=2, some=3, a lot =4 R28 not at all=1, a little=2, quite a lot=3, very much=4 
29 V29 no=1, a little=2, some=3, a lot =4 R29 not at all=1, a little=2, quite a lot=3, very much=4 
30 V30 no=1, a little=2, some=3, a lot =4 R30 not at all=1, a little=2, quite a lot=3, very much=4 
31 V31 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
32 V32 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
33 V33 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
34 V34 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
35 V35 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
36 V36 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
37 V37 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
38 V38 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
39 V39 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
40 V40 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
41 V41 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
42 V42 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
43 V43 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
44 V44 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 
45 V45 no=1, a little=2, quite=3, very =4 (not applicable) (not applicable) 


 


Caution: A  missing assigned value (0, 8, or 9) should be given to all missing answers!! 
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4.2 Explanation of the item scoring 


Eventually, after using the SPSS syntax one single score is given for each pair of items (functional item and the 


corresponding emotional item) and for each single item in the VITALITY, HAPPINESS, DEPRESSIVE 


MOODS, AND ANGER scales. The scoring grid is given in the tables 4.2, 4.3 and 4.4 (in brackets).  


When the response to the first part of an item is ‘a little’, ‘some’ or ‘a lot’ (or: ‘occasionally’, ‘often’, or 


‘always’, and in positively phrased items: ‘occasionally’, ‘seldom’ and ‘never’), but no response was given on 


the second part, it is assumed that no negative emotion exists and the item pair is therefore subsequently scored 


as 3. 


For the scales VITALITY, HAPPINESS, DEPRESSIVE MOODS, AND ANGER, no emotional responses are 


asked. Scores attributed simply reflect the intensity of these emotions (see table 4.4). 
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Table 4.2 Scoring of items for the scales: GROSSMOTOR FUNCTIONING, FINE MOTOR FUNCTIONING, COGNITION, 
SLEEP, PAIN, DAILY ACTIVITIES, SEXUALITY. Scores are presented between brackets ( ). 
 
Did you have difficulty in the last month with  
 
Walking up the stairs? 


 
 no (5)  


 
 a little 


 
 some 


 
 a lot 


 


         ⏐ 
How much did that bother you? 


  


   not at all (4)  a little (3)  quite a lot (2)  very much (1) 


Note: These scores will be automatically assigned when the SPSS syntax for calculating the TAAQOL scale-scores, is used. This 
syntax is described in Appendix 3 and included as file on the CD-rom. 


 


 


 


Table 4.3 Scoring of items for the scale: SOCIAL CONTACTS. Scores are presented between brackets ( ). 
 
 
Have a good talk with others 


 
 often (5) 


 
 occasionally 


 
 seldom 


 
 never 


 


       


  ⏐ 
If this was not always possible, 
how much did that bother you? 


 


   not at all (4)  a little (3)  quite a lot (2)  very much (1) 


Note: These scores will be automatically assigned when the SPSS syntax for calculating the TAAQOL scale-scores, is used. This 
syntax is described in Appendix 3 and included as file on the CD-rom. 


 


 


 


Table 4.4 Scoring of items for the scales: VITALITY, HAPPINESS, DEPRESSIVE MOODS, AND ANGER. Scores are 
presented between brackets ( ). 


 
Scale Category  


(Score attributed) 
Category  
(Score attributed) 


Category 
(Score attributed) 


Category  
(Score attributed) 


VITALITY     
- Energetic No (1) A little (2) quite (3) very (4) 


- Tired No (4) A little (3) quite (2) very (1) 


- Fit No (1)) A little (2 quite (3) Very (4) 


- Exhausted quickly No (4) A little (3) quite (2) Very (1) 


HAPPINESS 
(all items) 


 
No (1) 


 
A little (2) 


 
quite (3) 


 
Very (4) 


DEPRESSIVE EMOTIONS 
(all items) 


 
No (4) 


 
A little (3) 


 
quite (2) 


 
very (1) 


ANGER 
(all items) 


 
No (4) 


 
A little (3) 


 
quite (2) 


 
very (1) 


Note: These scores will be automatically assigned when the SPSS syntax for calculating the TAAQOL scale-scores, is used. This 
syntax is described in Appendix 3 and included as file on the CD-rom. 
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4.3 Calculating scale scores 


Appendix III presents a detailed SPSS program syntax for scoring the item pairs and for calculating the scale 


scores. (“TAAQOL scale construction 45-items.sps”) This syntax is also included on the CD-rom. 


Essentially, in order to calculate scale scores for the GROSS MOTOR, FINE MOTOR, COGNITION, SLEEP, 


PAIN, SOCIAL, DAILY, and SEX scales, the scores of the item pairs are summed for each scale separately. For 


VITALITY, HAPPINESS, DEPRESSIVE MOODS, and ANGER, the simple item scores are added.  


The crude sum scores may range from 0 - 16 for GROSS MOTOR, FINE MOTOR, COGNITION, SLEEP, 


PAIN, SOCIAL, and DAILY. For SEX the range is 0 - 8. For VITALITY, HAPPINESS and DEPRESSIVE 


MOODS the range is 0 - 12. And for ANGER the scores vary between 0 and 9. 


For all scales the sum-scores are linearly transformed to 0-100 scores. These calculated scale scores are all in the 


same direction: a low score indicates a lower HRQoL; a high score indicates a higher HRQoL. 


Table 4.5 Variable names and variable labels of the final scale scores  


 
Variable name Label Description 
ngrmot 'gross motoric 


functioning'. 
Problems /limitations concerning gross motor functioning 


nfimot. 
 


'fine motoric functioning'  Problems /limitations concerning fine motor functioning 


ncogni 'cognitive functioning'. Problems / limitations concerning cognitive functioning 
nslaap 'sleep'. Problems / limitations concerning sleeping 
npijn 'pain'. Problems / limitations concerning pain 
nsoci 'social functioning'.  Problems / limitations in social contacts 
nakti 'daily activities'. Problems / limitations concerning independent daily functioning 
nseks 'sexuality'. Problems / limitations concerning sex 
nvita 'vitality'. The occurrence of feelings of vitality 
nposi 'positive emotions'. The occurrence of positive moods 
nsomb 'depressive emotions'. The occurrence of depressive moods 
nagre 'aggressive emotions' The occurrence of angry moods 


 


 


Regarding missing values, for each individual scale the following procedure is followed: when one item (-pair) 


score is missing, the calculated sum score is divided by the number of scored items and then multiplied by the 


number of scale-items.*  When more then one item(pair)-score  is missing, the total scale score cannot be 


calculated and is considered to be missing.  The SPSS syntax file on the CD-Rom ensures missing data to be 


handled correctly (“TAAQOL scale construction 45-items.sps”). 


 


                                                           


* Example for a scale with  4 items. Assuming that Sc = scale score to be calculated, Su = the sum of the non-missing scored 
item pairs, Ni = the number of non missing scores, then: Sc = 4*(Su/Ni); with Ni ≥ 3. 
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The SPSS syntax file can only be used when the following assumption regarding coding and variable names 


need to be met: 


1) Variables should be named and scored according to the instructions in chapter 4 and and the SPSS-data entry 


file and SPSS-syntax file included in this manual 


2) Missing answers should be coded as 0,8,9 (the missing assigned value supposed by the syntax). 


 


Experience shows that the code with which combination items are created and scale scores are calculated is 


difficult to follow. Therefore a brief explanation of the code is given below. However, users are strongly 


suggested to consult their SPSS-Manual on the DO REPEAT-statement, with which a series of variables can be 


manipulated without the necessity of repeating each statement for each variable separately. 


 
Statement Explanation 
count ni = V1 V2 V3 V4 (missing). Count the number of missing functional 


complaints 
do repeat f1 = V1 V2 V3 V4 Start the repeating statements; use F1 to hold the 


value of the functional complaints, successively 
 /f2 = R1 R2 R3 R4 Use F2, to store the value of the emotional 


reactions, successively 
 /f3 = kk1 kk2 kk3 kk4 Use F3 to store the value of the combination items 


successively; as these do not yet exist they are 
created when the syntax is run 


 /f4 = tl1 tl2 tl3 tl4 And finally use F4 to store the value of tl1 to tl4 
successively (created on the run); these are 
temporary variables to store and recode the 
values of v1, v2 and v3, v4 


compute f4 = f2. Assign the value of the emotional reactions to f4 
(i.e. the temporary variables tl1, tl2, tl3, tl4). 


compute f3 = 1. Assign the standard value of 1 to f3 (the combined 
items) … 


If missing(f1) f3=0. But change into missing when the functional 
complaint is missing … 


If any(f1,2,3,4) f3 = 2. Or into 2 when there is any negative reaction  
If any (f1,1) f4 = 1. Assume no negative reaction when there is no 


complaint and assign accordingly to f4 (i.e. 
temporary variable) 


If missing (f1) f4 = 1. … or when complaint is missing 
If missing(f4) f4 = 1. … should the temporary variable still be missing, 


recode to 1 
compute f3 = f3+(f4-1). Then add to the combined variable the value of 


the temporary variable minus 1 
compute pgrmot = pgrmot+f3. Add the value of the combined variable to the 


scale score  
end repeat. End of repeating statements 
If (ni>=1) pgrmot = 99. When the no. of missing calculated earlier is 


larger than allowed, assign 999 to scale score, 
already defined as missing. 


if (ni<2) pgrmot = 20 – (4*pgrmot/(4-ni)). 
 


When the number of missing is not greater than 
allowed, estimate the scale score, on the basis of 
valid items. 
(Actually, this statement is not necessary when 
only one missing is allowed and therefore omitted 
in the following syntax). 


freq/var = pgrmot. Ask for Frequencies, to check 
Freq/var=kk1 to kk4. Ask for Frequencies, to check 
Recode kk1 kk2 kk3 kk4 (0=999). Recode 0 into 999. 
missing values kk1 kk2 kk3 kk4 (999). Define 999 as missing in combination  items 
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4.4 Comparing mean scores with reference sample from the Dutch population and 


interpretation of the scale scores 


Table 4.6 and 4.7 present the reference sample’s means and standard deviations for the TAAQOL scale scores. It 


should be noted that age and gender have significant effects on the scale scores. The results are therefore not 


only presented for the total sample, but also for specific age/gender groups. 


In Table 4.8 and 4.9, the mean scale-scores of healthy respondents and the mean scale-scores for groups of 


respondents with a specific chronic illness are presented. These tables give the reader an impression of the 


differences in mean TAAQOL- scale scores that exist between healthy respondents and several groups of people 


with a chronic illness. 
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Table 4.6 TAAQOL: Means and  standard deviations (SD)  of raw scores in reference sample, men by age 
Men 16-25 years 26-35 years 36-45 years 46-55 years 56-65 years 66-75 years 75-90 years 
 Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N 
                      
GROSS MOTOR 97.7 7.7 115 95.0 14.0 356 92.4 16.2 394 89.2 21.2 391 84.6 21.9 356 78.6 25.5 257 68.8 29.8 90 
FINE MOTOR 99.6 2.4 115 99.4 4.0 358 98.5 8.1 393 98.4 8.8 394 97.6 9.3 357 94.0 15.5 259 86.8 20.4 89 
COGNITION 86.6 19.5 115 89.4 17.4 357 86.4 21.1 395 85.5 20.9 395 78.0 24.1 360 78.2 22.8 261 70.5 26.3 91 
SLEEP 82.6 18.8 115 82.3 21.8 357 78.7 23.1 395 78.7 24.5 395 77.8 25.0 360 75.5 27.0 260 74.2 26.2 91 
PAIN 85.5 16.9 115 84.5 17.7 359 77.4 22.3 395 75.6 24.0 394 71.1 24.1 361 72.0 25.4 256 72.1 23.1 89 
SOCIAL 89.7 17.5 114 89.8 14.7 359 84.8 17.5 391 85.7 16.3 391 81.8 17.8 358 81.0 19.3 249 79.7 15.9 86 
DAILY 82.5 21.2 114 87.8 20.4 359 85.4 22.6 394 86.5 22.8 392 85.6 23.3 357 86.5 23.4 237 79.8 24.7 82 
SEX 92.7 16.8 112 87.2 24.1 354 84.6 26.8 385 85.8 25.4 384 75.7 31.3 337 72.2 31.3 220 74.8 31.8 52 
VITALITY 71.0 18.8 114 72.9 19.3 356 68.7 21.5 393 69.6 22.6 394 66.7 22.5 352 62.2 24.9 247 56.7 25.9 87 
HAPPINESS 73.1 16.9 113 71.5 20.6 356 62.8 20.7 390 63.6 21.3 395 63.1 20.8 355 63.6 20.7 251 61.0 22.0 86 
DEPRESSIVE 84.4 14.8 114 84.0 17.3 355 81.5 19.2 394 81.2 19.2 395 81.2 19.5 356 78.9 22.0 251 80.9 19.6 87 
ANGER 87.9 17.8 113 88.0 16.9 353 87.5 16.4 390 87.8 17.2 393 86.7 17.9 353 85.8 17.7 246 90.3 16.6 84 


 


Table 4.7 TAAQOL: Means and  standard deviations (SD)  of scores in reference sample, women by age 
Women 16-25 years 26-35 years 36-45 years 46-55 years 56-65 years 66-75 years 75-90 years 
 Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N 
                      
GROSS MOTOR 91.6 17.1 234 91.6 16.8 553 90.4 18.0 496 83.6 23.9 410 75.9 28.9 294 71.9 28.0 228 51.7 33.0 133 
FINE MOTOR 96.8 10.6 236 98.4 6.8 553 96.9 11.8 494 92.7 17.3 412 90.4 19.1 299 88.8 20.6 231 79.5 25.3 140 
COGNITION 84.4 21.1 236 86.8 21.7 553 86.3 19.5 493 80.5 25.7 414 78.5 24.1 296 78.7 23.4 233 67.3 27.1 138 
SLEEP 73.7 25.0 235 75.9 25.6 552 73.6 24.8 496 65.2 28.9 413 62.9 27.8 297 66.5 26.9 228 60.2 27.9 139 
PAIN 77.0 21.2 235 77.1 21.0 552 74.0 21.7 496 66.1 26.7 412 62.6 27.9 300 64.4 26.3 227 58.5 28.9 138 
SOCIAL 88.9 17.8 236 88.2 16.9 549 84.7 19.9 491 80.9 20.9 410 78.6 22.3 296 77.4 21.7 223 69.9 23.9 136 
DAILY 84.1 22.1 235 84.9 23.2 549 84.9 22.8 489 77.6 30.1 401 79.9 27.6 291 80.0 28.4 205 67.8 35.3 112 
SEX 89.3 20.6 231 87.6 22.5 537 89.8 20.5 475 82.5 26.4 356 79.3 29.1 217 84.4 22.3 102 87.8 21.5 48 
VITALITY 62.8 22.2 235 64.0 23.1 547 63.5 23.0 490 58.9 26.1 400 58.8 25.3 274 57.0 24.5 209 43.2 27.0 124 
HAPPINESS 72.3 20.5 236 71.5 20.6 547 63.8 20.6 487 60.0 22.2 402 59.4 21.9 275 56.2 23.5 209 54.5 25.2 122 
DEPRESSIVE 76.4 18.6 236 79.1 20.1 549 76.7 20.2 490 72.2 22.4 406 72.4 23.1 276 72.7 21.4 212 67.1 24.1 125 
ANGER 85.0 16.7 236 87.6 16.6 547 87.2 16.1 485 88.1 16.1 404 89.4 16.1 275 90.8 15.3 207 89.4 18.2 120 
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Table 4.8 TAAQOL: Means and  standard deviations (SD)  of raw scores in reference sample: men without chronic illnesses and different samples of chronically ill people( Men). 
Men No chronic illnesses 


16-55 years 
Multiple sclerosis 


16-55 years 
Back-problems 


16-55 years 
Asthma 


16-55 years 
Depression 
16-55 years 


Arthrose 
16-55 years 


Heart disease 
16-55 years 


 Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N 
                      
GROSS MOTOR 96.9 10.3  725 50.6 32.2 544 72.5 26.9 134 91.1 19.3 56 85.4 19.4 21 68.1 29.4 51 67.1 32.3 23 
FINE MOTOR 99.4 4.2  725 74.9 30.8 566 98.2 6.9 135 98.2 7.3 57 97.0 11.1 21 94.6 17.1 51 96.6 8.2 24 
COGNITION 90.3 16.6 727 61.4 32.5 587 81.2 22.4 135 87.4 19.1 57 56.3 28.4 21 82.0 21.8 51 67.4 30.1 24 
SLEEP 84.1 19.3 727 63.4 32.5 585 68.0 28.5 135 74.6 27.5 57 59.8 26.5 21 71.6 30.7 51 62.8 33.2 24 
PAIN 85.4 16.7 728 65.0 25.9 587 53.2 26.6 134 77.6 23.5 57 63.7 28.1 21 50.5 29.5 50 56.0 30.4 24 
SOCIAL 89.0 15.0 723 75.7 23.5 581 81.1 19.6 133 83.9 19.7 57 72.9 20.3 21 82.6 21.5 51 73.7 22.2 24 
DAILY 91.1 16.4 726 51.5 33.1 560 70.8 30.1 135 81.8 24.3 56 65.5 26.4 21 68.1 32.2 51 66.0 28.7 24 
SEX 89.2 21.9 716 56.0 40.0 537 78.8 29.5 128 84.3 28.0 55 69.6 35.3 21 80.3 32.0 50 69.8 35.5 24 
VITALITY 76.0 17.7 723 35.4 25.9 574 56.3 25.0 134 63.8 22.1 56 51.6 22.6 21 53.5 27.3 50 48.6 24.7 24 
HAPPINESS 69.6 19.4 719 54.1 23.6 578 59.6 23.4 135 64.5 22.2 56 41.3 17.4 21 58.3 25.2 51 51.0 25.2 24 
DEPRESSIVE 85.6 15.4 723 68.3 23.3 580 74.4 21.6 135 80.3 18.7 56 54.8 23.2 21 76.0 23.5 51 64.6 22.4 24 
ANGER 89.9 14.4 718 77.9 23.0 575 83.2 22.0 135 87.7 17.3 55 76.7 23.5 21 79.3 25.4 50 74.9 17.5 23 


 


Table 4.9 TAAQOL: Means and  standard deviations (SD) of raw scores in reference sample: Women without chronic illnesses and different samples of chronically ill people( Women). 
Women No chronic illnesses 


16-55 years 
Multiple sclerosis 


16-55 years 
Back-problems 


16-55 years 
Asthma 


16-55 years 
Depression 
16-55 years 


Arthrose 
16-55 years 


Heart disease 
16-55 years 


 Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N 
                      
GROSS MOTOR 95.5 11.3 739 53.6 30.8 1374 70.2 26.5 206 80.6 25.0 112 76.3 24.9 39 65.3 30.8 96 75.0 28.3 15 
FINE MOTOR 98.9 4.4 739 74.4 28.7 1429 91.9 18.5 206 92.7 17.4 113 85.4 22.6 39 86.5 22.5 96 86.3 26.1 15 
COGNITION 88.3 19.3 740 61.7 32.2 1452 80.7 25.3 206 79.6 27.5 114 61.3 29.9 39 79.1 26.6 96 60.8 36.4 15 
SLEEP 77.6 22.1 741 60.5 30.6 1458 63.3 29.0 207 62.8 30.7 113 47.4 30.4 39 60.9 30.7 96 60.8 34.7 15 
PAIN 80.7 18.3 740 58.3 26.5 1449 51.7 25.9 207 66.1 27.6 114 56.9 29.0 39 45.8 30.6 96 57.5 30.9 15 
SOCIAL 89.0 15.8 736 75.4 24.6 1435 80.9 21.6 205 80.7 22.5 114 62.3 28.3 39 78.8 21.6 95 72.9 31.8 15 
DAILY 89.5 18.4 735 51.7 32.3 1402 72.0 30.2 205 73.5 28.1 112 51.6 32.3 39 70.6 32.2 94 53.8 34.7 15 
SEX 91.0 18.9 715 68.1 32.3 1315 81.3 26.4 185 87.3 21.9 105 70.7 32.8 35 81.4 30.4 86 65.2 36.4 14 
VITALITY 68.8 20.4 731 34.4 25.2 1429 53.0 26.1 200 52.3 25.6 111 36.3 27.2 39 50.4 27.4 91 36.4 27.1 15 
HAPPINESS 70.5 19.8 730 59.2 23.3 1429 60.6 22.0 201 64.5 22.8 112 37.8 23.6 39 59.0 24.1 94 72.2 26.3 15 
DEPRESSIVE 80.9 17.5 733 67.0 24.0 1439 70.4 23.8 202 69.8 23.1 113 44.9 25.7 39 71.0 23.4 94 67.8 27.4 15 
ANGER 89.4 14.5 731 81.7 21.5 1413 85.7 18.3 200 82.9 20.5 113 73.2 27.6 39 86.5 17.9 94 80.7 26.0 15 
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5. Discussion 


The TAAQOL (TNO AZL ADULT QUALITY OF LIFE) questionnaire is a paper and pencil questionnaire 


measuring generic Health-Related Quality of Life among (young) adult people. Health-Related Quality of Life is 


defined as health status weighted by the person’s emotional response to problems in health status. 


Health-Related Quality of Life is conceptualised as a multi-dimensional concept, covering various life domains. 


The quality of life on one domain may vary, independently from that on other domains. In the TAAQOL 


questionnaires, the following domains are covered by specific scales: Gross motor functioning, Fine Motor 


functioning, Cognition, Sleep, Pain, Social contacts, Daily activities, Sex, Vitality, Happiness, Depressive 


moods, and Anger  


Furthermore, Health-Related Quality of Life is defined as a concept that is related but not identical to the 


concept of Health Status. Health Status is based essentially on problems in functioning. These problems may 


however vary in their impact on a person’s well-being and it is essentially this impact which is referred to when 


the concept of Health-Related Quality of Life is used. Therefore, the TAAQOL questionnaires assess the 


occurrence of functional problems, but if such a problem occurs, negative emotional reactions are assessed, too.  


The TAAQOL was developed for people aged 16 years and older, and should be filled in by the respondents 


themselves. 


The psychometric performance of the TAAQOL is satisfactory. The TAAQOL scales are skewed, especially in a 


general population. However, most parametric techniques used in the evaluation of the instruments are quite 


robust against skew ness, and have been demonstrated to be adequate in analyzing skewed data if sample size is 


large enough 24. 


Cronbach’s α ranged from 0.72 to 0.90, which is regarded as very satisfactory for use of the TAAQOL to 


compare group means. However, when individual scores are of interest, the TAAQOL cannot be used reliably; 


for use in clinical diagnosis, higher levels of Cronbach’s α are mandatory. Furthermore, the stability of the 


TAAQOL and its sensitivity to change need to be ascertained. 


The validity of the scale structure -i.e. the scales that are distinguished - is supported by the finding that 


corrected item – own scale correlation coefficients are almost always higher than correlation coefficients with 


other scales. Furthermore, principal component analyses, followed by varimax rotation, reflect the supposed 


scale structure perfectly. Correlation coefficients between TAAQOL scales are low to moderate. The construct 


validity of the TAAQOL may therefore be considered as being good. 


Convergent validity has been evaluated by relating TAAQOL scales to SF-36 and HSCL scales. Correlation 


coefficients were moderate to high, showing a clear relationship between comparable scales. Most scales from 


the TAAQOL and corresponding SF-36 scales measuring similar constructs have a correlation coefficient of 


0.50 to 0.70 (shared variance = 0.25% to 0.49%) indicating both a shared similarity as well as a clear distinction 


between the scales.  
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To evaluate criterion validity, the TAAQOL scales were related to two criteria: medical treatment and chronic 


illnesses. As expected, these criteria had negative effects on the TAAQOL scores, and effect sizes were 


sometimes very large in terms of the range of the scales.  


The validity of the distinction between health status and HRQoL was supported by the finding that only about 


half of the health status problems reported were associated with negative emotional reactions. The TAAQOL 


explicitly offers respondents the possibility to differentiate between their functioning and the way they feel about 


their functioning. Clearly, the TAAQOL allows for a reliable and valid measurement of Health-Related Quality 


of Life, intrinsically subjective as the concept of Health-Related Quality of Life may be. 
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Appendix I 


The TAAQOL, Dutch version 
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Appendix II 


The TAAQOL, English version 
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Appendix III 


SPSS code calculating TAAQOL scale scores 


 


 


Table Variable names and variable labels of the final scale scores  


Variable name Label Description 
ngrmot 'gross motoric 


functioning'. 
Problems /limitations concerning gross motor functioning 


nfimot. 
 


'fine motoric functioning'  Problems /limitations concerning fine motor functioning 


ncogni 'cognitive functioning'. Problems / limitations concerning cognitive functioning 
nslaap 'sleep'. Problems / limitations concerning sleeping 
npijn 'pain'. Problems / limitations concerning pain 
nsoci 'social functioning'.  Problems / limitations in social contacts 
nakti 'daily activities'. Problems / limitations concerning independent daily functioning 
nseks 'sexuality'. Problems / limitations concerning sex 
nvita 'vitality'. The occurrence of feelings of vitality 
nposi 'positive emotions'. The occurrence of positive moods 
nsomb 'depressive emotions'. The occurrence of depressive moods 
nagre 'aggressive emotions' The occurrence of angry moods 


 


 


In order to use the SPSS syntax that starts on the next page (and is also included as a SPSS file on the CD-rom), 


the following assumption regarding coding and variable names need to be met: 


 


1) Variables should be named and scored according to the instructions in paragraph 4.1 and Table 4.1 of this 


manual. 


2) A missing assigned value (0, 8, or 9) should be given for all missing answers. 
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Beginning of the SPSS syntax: 
 
 
*Below follows the SPSS-syntax for the construction of the TAAQOL scales. 
*It is important that data-entry is always done the following way: 
*Frequency of a problem: V1, V2, V3, V4, etc. etc. t/m V45 (Score every item 1, 2, 3, or 4). 
*Second part of every item, i.e. "How much did that bother you?": R1, R2, R3, R4, etc. etc., R28, R29, 
R30 (Score every item 1, 2, 3, or 4) 
*Note: For questions 31 and higher there are no R-variables!! 
*See paragraph 4.1 of the manual for details on naming of variables and assigning values. 
*The following syntax constructs scales and transforms scale scores to a 0-100 score. 
*The variable names assigned to the scales are: ngrmot 'gross motoric functioning', nfimot 'fine 
motoric functioning', ncogni 'cognitive functioning',  
*nslaap 'sleep', npijn 'pain', nsoci 'social functioning', nakti 'daily activities', nseks 'sexuality', nvita 
'vitality', 
*nposi 'positive emotions', nsomb 'depressive emotions', nagre 'aggressive emotions'. 
*Higher scores indicate better quality of life. 
 
 
 
 
 
 
** initialize scale scores and some secondary variables. 
 
 
missing values r1 r2 r3 r4 r5 r6 r7 r8 r9 r10 r11 r12 r13 r14 r15 
  r16 r17 r18 r19 r20 r21 r22 r23 r24 r25 r26 r27 r28 r29 r30 
  v1 v2 v3 v4 v5 v6 v7 v8 v9 
  v10 v11 v12 v13 v14 v15 v16 v17 v18 v19 v20 v21 v22 v23 v24 v25 v26 v27 v28 v29 v30 
  v31 v32 v33 v34 v35 v36 v37 v38 v39 v40 v41 v42 v43 v44 v45 (0,8,9). 
 
compute v31_b = v31. 
compute v33_b = v33. 
compute v35_b = v35. 
compute v37_b = v37. 
compute v42_b = v42. 
compute v44_b = v44. 
 
recode  v31_b v33_b v35_b v37_b v42_b v44_b (1=4) (2=3) (3=2) (4=1). 
 
 
 
compute pgrmot = 0. 
compute pfimot = 0. 
compute pcogni = 0. 
compute pslaap = 0. 
compute ppijn = 0. 
compute psoci = 0. 
compute pakti = 0. 
compute pseks = 0. 
compute pvita = 0. 
compute pposi = 0. 
compute psomb = 0. 
compute pagre = 0. 
 
compute t1=0. 
compute t2=0. 
compute t3=0. 
compute t4=0. 
compute t5=0. 







65 


 


compute t6=0. 
compute t7=0. 
compute t8=0. 
compute t9=0. 
compute t10=0. 
compute t11=0. 
compute t12=0. 
 
 
missing values pgrmot to pagre (99). 
execute. 
 
 
 
** for each scale the item pairs are coded into a combination item, with 
**the name kkx with x referring to the itemnumber. 
**The coding of the combined item pairs is handled using a DO REPEAT statement 
**(see SPSS-manual); at the same time the scale score is calculated. 
**After the DO REPEAT statements, the rules for missing values (see paragraph 4.4) are applied. 
 
 
 
 
 
** 
** pgrmot 
** 
 
COMPUTE PGRMOT = 0. 
 
count ni = v1 v2 v3 v4 (missing). 
do repeat  f1 = v1 v2 v3 v4 
           /f2 = r1 r2 r3 r4 
           /f3 = kk1 kk2 kk3 kk4 
           /f4 = t1 t2 t3 t4. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3,4) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute pgrmot =  pgrmot+f3. 
end repeat. 
if (ni>1) pgrmot =  99. 
if (ni<2) pgrmot = 20 - (4*pgrmot/(4-ni)). 
freq/var =  pgrmot. 
freq/var=kk1 to kk4. 
recode kk1 kk2 kk3 kk4 (0 = 999). 
MISSING VALUES kk1 kk2 kk3 kk4 (999). 
 
 
 
 
** 
** pfimot 
** 
 
 
count ni = v5 v6 v7 v8 (missing). 
do repeat  f1 = v5 v6 v7 v8 
           /f2 = r5 r6 r7 r8 
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           /f3 = kk5 kk6 kk7 kk8 
           /f4 = t1 t2 t3 t4. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3,4) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute pfimot =  pfimot+f3. 
end repeat. 
if (ni>1) pfimot =  99. 
if (ni<2) pfimot = 20 - (4*pfimot/(4-ni)). 
freq/var =  pfimot. 
freq/var=kk5 to kk8. 
recode kk5 kk6 kk7 kk8 (0 = 999). 
MISSING VALUES kk5 kk6 kk7 kk8 (999). 
 
 
** 
** pcogni 
** 
 
count ni = v9 v10 v11 v12 (missing). 
do repeat  f1 = v9 v10 v11 v12 
           /f2 = r9 r10 r11 r12 
           /f3 = kk9 kk10 kk11 kk12 
           /f4 = t1 t2 t3 t4. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3,4) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute pcogni =  pcogni+f3. 
end repeat. 
if (ni>1) pcogni =  99. 
if (ni<2) pcogni = 20 - (4*pcogni/(4-ni)). 
freq/var =  pcogni. 
freq/var=kk9 to kk12. 
recode kk9 kk10 kk11 kk12 (0 = 999). 
MISSING VALUES kk9 kk10 kk11 kk12 (999). 
 
 
** 
** pslaap 
** 
 
 
count ni = v13 v14 v15 v16 (missing). 
do repeat  f1 = v13 v14 v15 v16 
           /f2 = r13 r14 r15 r16 
           /f3 = kk13 kk14 kk15 kk16 
           /f4 = t1 t2 t3 t4. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3,4) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
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if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute pslaap =  pslaap+f3. 
end repeat. 
if (ni>1) pslaap =  99. 
if (ni<2) pslaap = 20 - (4*pslaap/(4-ni)). 
freq/var =  pslaap. 
freq/var=kk13 to kk16. 
recode kk13 kk14 kk15 kk16 (0 = 999). 
MISSING VALUES kk13 kk14 kk15 kk16 (999). 
 
 
** 
** ppijn 
** 
 
 
count ni = v17 v18 v19 v20 (missing). 
do repeat  f1 = v17 v18 v19 v20 
           /f2 = r17 r18 r19 r20 
           /f3 = kk17 kk18 kk19 kk20 
           /f4 = t1 t2 t3 t4. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3,4) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute ppijn =  ppijn+f3. 
end repeat. 
if (ni>1) ppijn =  99. 
if (ni<2) ppijn = 20 - (4*ppijn/(4-ni)). 
freq/var =  ppijn. 
freq/var=kk17 to kk20. 
recode kk17 kk18 kk19 kk20 (0 = 999). 
MISSING VALUES kk17 kk18 kk19 kk20 (999). 
 
 
 
** 
** psoci 
** 
 
 
count ni = v21 v22 v23 v24 (missing). 
do repeat  f1 = v21 v22 v23 v24 
           /f2 = r21 r22 r23 r24 
           /f3 = kk21 kk22 kk23 kk24 
           /f4 = t1 t2 t3 t4. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3,4) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute psoci =  psoci+f3. 
end repeat. 
if (ni>1) psoci =  99. 
if (ni<2) psoci = 20 - (4*psoci/(4-ni)). 
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freq/var =  psoci. 
freq/var=kk21 to kk24. 
recode kk21 kk22 kk23 kk24 (0 = 999). 
MISSING VALUES kk21 kk22 kk23 kk24 (999). 
 
 
 
** 
** pakti 
** 
 
count ni = v25 v26 v27 v28 (missing). 
do repeat  f1 = v25 v26 v27 v28 
           /f2 = r25 r26 r27 r28 
           /f3 = kk25 kk26 kk27 kk28 
           /f4 = t1 t2 t3 t4. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3,4) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute pakti =  pakti+f3. 
end repeat. 
if (ni>1) pakti =  99. 
if (ni<2) pakti = 20 - (4*pakti/(4-ni)). 
freq/var =  pakti. 
freq/var=kk25 to kk28. 
recode kk25 kk26 kk27 kk28 (0 = 999). 
MISSING VALUES kk25 kk26 kk27 kk28 (999). 
 
 
 
** 
** pseks 
** 
 
count ni = v29 v30(missing). 
do repeat  f1 = v29 v30 
           /f2 = r29 r30 
           /f3 = kk29 kk30 
           /f4 = t1 t2. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3,4) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute pseks =  pseks+f3. 
end repeat. 
if (ni>0) pseks =  99. 
if (ni<1) pseks = 10 - (2*pseks/(2-ni)). 
freq/var =  pseks. 
freq/var=kk29 kk30. 
recode kk29 kk30 (0 = 999). 
MISSING VALUES kk29 kk30 (999). 
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** 
** pvita 
** 
 
 
count ni = v31_b v32 v33_b v34 (missing). 
do repeat  f1 = v31_b v32 v33_b v34. 
if not missing(f1) pvita = pvita+f1. 
end repeat. 
if (ni>1) pvita =  99. 
if (ni<2) pvita = 16 - (4*pvita/(4-ni)). 
freq/var =  pvita. 
 
 
 
 
** 
** pposi 
** 
 
 
count ni = v35_b v37_b v42_b v44_b (missing). 
do repeat  f1 = v35_b v37_b v42_b v44_b. 
if not missing(f1) pposi = pposi+f1. 
end repeat. 
if (ni>1) pposi =  99. 
if (ni<2) pposi = 16 - (4*pposi/(4-ni)). 
freq/var =  pposi. 
 
 
 
 
** 
** psomb 
** 
 
 
count ni = v36 v39 v40 v45 (missing). 
do repeat  f1 = v36 v39 v40 v45. 
if not missing(f1) psomb = psomb+f1. 
end repeat. 
if (ni>1) psomb =  99. 
if (ni<2) psomb = 16 - (4*psomb/(4-ni)). 
freq/var =  psomb. 
 
 
 
** 
** pagre 
** 
 
 
count ni = v38 v41 v43 (missing). 
do repeat  f1 = v38 v41 v43. 
if not missing(f1) pagre = pagre+f1. 
end repeat. 
if (ni>0) pagre =  99. 
if (ni<1) pagre = 12 - (3*pagre/(3-ni)). 
freq/var =  pagre. 
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compute ngrmot = (100/16)*pgrmot. 
compute nfimot = (100/16)*pfimot. 
compute ncogni = (100/16)*pcogni. 
compute nslaap = (100/16)*pslaap. 
compute npijn = (100/16)*ppijn. 
compute nsoci = (100/16)*psoci. 
compute nakti = (100/16)*pakti. 
compute nseks = (100/8)*pseks. 
compute nvita = (100/12)*pvita. 
compute nposi = (100/12)*pposi. 
compute nsomb = (100/12)*psomb. 
compute nagre = (100/9)*pagre. 
 
 
Variable labels ngrmot 'gross motoric functioning'. 
Variable labels nfimot 'fine motoric functioning'. 
Variable labels ncogni 'cognitive functioning'. 
Variable labels nslaap 'sleep'. 
Variable labels npijn 'pain'. 
Variable labels nsoci 'social functioning'. 
Variable labels nakti 'daily activities'. 
Variable labels nseks 'sexuality'. 
Variable labels nvita 'vitality'. 
Variable labels nposi 'positive emotions'. 
Variable labels nsomb 'depressive emotions'. 
Variable labels nagre 'aggressive emotions'. 
 
 
 
 
 
 
 
End of the spss syntax. 
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Appendix IV 


Sample characteristics of the Reference data (N=4410). 


 


Characteristic1 Category Men Women Total 
  N (%) N (%) N 
Total  1990 (45%) 2396 (54%) 4386 
     
Marital status Married 1384 (70%) 1349 (57%) 2733 
 Living together (not 


married) 
164 (8%) 274 (12%) 438 


 Single 371 (19%) 681 (29%) 1052 
 Living with parents 64 (3%) 74 (3%) 138 
     
Highest education2 Lower 801 (4-%) 1206 (51%) 2007 
 Intermediate 515 (26%) 593 (25%) 1108 
 Higher 581 (29%) 474 (20%) 1055 
 Other 87 (4%) 111 (5%) 198 
     
     
Chronic illnesses3 Asthma 125 (7%) 185 (8%) 310 
 Epilepsy 20 (1%) 15 (1%) 35 
 Arthritis 53 (3%) 99 (4%) 152 
 Back-problems 242 (13%) 344 (15%) 586 
 Heart disease 132 (7%) 65 (3%) 197 
 Diabetes mellitus 73 (4%) 50 (2%) 123 
 Stomach/Intestinal 


problems 
76 (4%) 128 (6%) 204 


 Arthrosis 161 (9%) 330 (15%) 491 
 Cancer 40 (2%) 50 (2%) 90 
     


1 because of missing data, the total number do not add up to 100% 


2 Lower educational level-elementary education, MAVO (general secondary education-junior level), VBO 


(lower vocational education); intermediate educational level=HAVO/VWO  (general secondary education-senior 


level) and MBO (vocational education-junior level); higher educational level=HBO (vocational education-senior 


level) and WO (university education) 


3 self-reported  chronic illness 
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Appendix V 


Variables in the reference dataset on the CD-Rom 


 


Variable Categories Question 
 
Age  


 
Continuous in years 


Age was obtained by asking the date of 
birth and the date the questionnaire was 
filled out and subsequently calculating 
the difference between the two dates. 
Both questions are on the first page of the 
TAAQOL. 


 
Gender 


 
1 = Male 
2 = Female 


 
“Are you male or female?”.  
Question is on the first page of the 
TAAQOL. 


Born  
□ 1 Netherlands 
□ 2 Suriname 
□ 3 Turkey 
□ 4 Morocco 
□ 5 Other, i.e. ……………………… 
 
 
For the reference data-file the categories were grouped into 
three categories, i.e. 
 
1 = Born in the Netherlands 
2 = Born in another Western country 
3 = Born in another non-Western country 


 
“In which country were you born?” 
only available for sample 1 


 
Educat 


  
□ 1 None (Geen) 
□ 2 Elementary school (Basisschool) 
□ 3 Lower vocational education (LBO) 
□ 4 General secondary education-junior level (Mavo/Mulo) 
□ 5 Vocational education medium level (MBO) 
□ 6 General secondary education senior level (HAVO) 
□ 7 General secondary education senior level (VWO/HBS) 
□ 8 Vocational education senior level/College (HBO) 
□ 9 College/University (Universiteit) 
□ Other …………………………… 
 
For the reference data-file the categories were grouped into 
three levels of education, i.e. 
 
1: 1-4:  Lower educational level (none/elementary 
school/secondary lower vocational) 
2: 5-7:  Intermediate educational level (secondary 
medium/high vocational) 
3: 8-9:  Higher educational level (College/University) 
4: Other 
 


 
“What is your highest completed 
education?” 


 
Marital 


 
□ 1 Married 
□ 2 Living together (not married) 
□ 3 Single 
□ 4 Living with parents 
 


 
“With whom you are currently living?” 
 


Religion □ 1 No religion 
□ 2 Roman Catholic 
□ 3 Reformed 
□ 4 Dutch reformed 
□ 5  Islamitic 
□ 6 Other, i.e. ……………………… 
 


 
“Do you have a religion?” 
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Chronic diseases:  
 
Astma 
Bronchit 
Allergy 
Reuma 
Heart 
Diabetes 
Bowel 
Artrosi 
Back 
Epileps 
Cancer 
Hearing 
Depres 
Other_di 


 
 
 
a) Asthma   □ No □ Yes 
b) Chronic bronchitis  □ No □ Yes 
c) Allergies   □ No □ Yes 
d) Rheumatism   □ No □ Yes 
e) Heart-disease   □ No □ Yes 
f) Diabetes   □ No □ Yes 
g) Chronic stomach/ 
intestinal problems   □ No □ Yes 
h) Arthritis   □ No □ Yes 
i) Back problems   □ No □ Yes 
j) Epilepsy      □ No □ Yes 
k) Cancer     □ No □ Yes 
l) Hearing-problems  □ No □ Yes 
m) Depression   □ No □ Yes 
n)Another chronic disease  □ No □ Yes 
    i.e. ……………………. 
 
 
Note: For the reference data-file the items Asthma and 
Chronic bronchitis were combined into one variable: 
asthma. 
 


 
 
“Did you have one of the following 
diseases during the last 12 months?” 
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and validity of the Bt-DUX, a disease-specific Health Related Quality of Life (HRQoL) 
instrument. The Bt-Dux was developed to examine patients' individual values of their life 
after a malignant bone tumor of the lower extremity at four domains (cosmetic, social, 
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Abstract: Phenylketonuria (PKU; OMIM 261600) is an autosomal recessive disorder of 
phenylalanine metabolism caused by a deficiency of the enzyme phenylalanine 
hydroxylase (PAH; EC 1.14.16.1). Cognitive problems, neuropsychological abnormalities 
and psychosocial problems have been reported frequently in children and adolescents 
with PKU, even in those who are treated early and continuously. However, the 
developmental consequences in adulthood of growing up with PKU are not well known. 
The aim of this study was to assess the course of life, sociodemographic outcomes and 
health-related quality of life in young adult patients with PKU identified on neonatal 
screening who were continuously on treatment. A total of 32 PKU patients 18 to 30 years 
old completed the Course of Life questionnaire, the RAND-36 Health Survey, and the 
cognitive scale of the TNO-AZL Adult Quality of Life (TAAQoL) questionnaire. The results 
of the Course of Life and Health-Related Quality of Life questionnaires were comparable 
to controls, except that a higher percentage received special education in primary school. 
Their educational attainment, however, was comparable to that of their peers. The results 
of this study demonstrate that although PKU is a chronic disease with the burden of strict 
dietary control, early and continuously treated patients with PKU can have a normal 
health-related quality of life and course of life 
Notes: Department of Pediatrics, Academic Medical Center, University of Amsterdam, 
Amsterdam, The Netherlands ambosch@amcuvanlFAU - Bosch, A M 


 (4)  Cohen M, Mansoor D, Langut H, Lorber A. Quality of life, depressed mood, and self-
esteem in adolescents with heart disease. Psychosom Med 2007; 69(4):313-318. 
Ref ID: 3 
Reprint: Not in File 
Keywords: Adolescent/Case-Control Studies/Child/Depression/Female/Heart 
Diseases/Humans/Male/Parents/psychology/Quality of Life/Questionnaires/Self 
Concept/yy 
Abstract: OBJECTIVE: To assess health-related quality of life (HRQoL), depressed 
mood, and self-esteem in adolescents with heart disease and compare them with age-
matched healthy adolescents (control group). METHODS: Ninety adolescents (aged 12 
to 18 years with congenital or acquired heart disease) and 87 controls completed the 
HRQoL (TAAQOL-CHD), Center for Epidemiologic Studies Depression scale, and 
Rosenberg self-esteem questionnaires. Relevant medical details were collected. The 
patients and their parents were asked to rate their perceived severity of heart disease. 
RESULTS: Adolescents with severe heart disease reported higher levels of depressed 
mood and lower self-esteem than did adolescents with moderate and mild heart disease 
and age-matched healthy controls. Adolescents with severe heart disease also reported 


2 







worse HRQoL than those with moderate and mild disease. According to the multiple 
regression analysis, 44% of variance of HRQoL was explained by the study variables. 
Disease severity alone explained 11% of the variance, but when entered with the other 
study variables, depressed mood, self-esteem, and adolescents' perceived severity of 
disease were the only significant contributors to the explained variance of HRQoL. An 
exploratory mediation analysis, using the Sobel test, was therefore applied, and it 
showed that depressed mood and perceived disease severity, but not self-esteem, 
mediated the relationship between disease severity and HRQoL. CONCLUSIONS: Lower 
HRQoL was found in adolescents with severe heart disease. Psychosocial factors have a 
significant effect on the psychological state of adolescents, and they should be 
addressed and treated 
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Abstract: AIM: The aim of this study was to examine medical, socio-demographic and 
psychosocial determinants of health-related quality of life (HRQoL) of parents of children 
with metabolic diseases. METHODS: A survey among parents of children with metabolic 
diseases (children aged 1-19 years, diagnosed >1 year before the start of the study, 
living at home). Parents were approached through the Emma Children's Hospital, and 
through a national parent and patient association. HRQoL was assessed using the TNO-
AZL Questionnaire for Adult's Health Related Quality of Life (TAAQOL), describing 12 
domains of HRQoL. Predictor variables were taken from a self-report questionnaire. 
Univariate and multivariate logistic regression analyses were performed to predict which 
parents were at risk for HRQoL impairment. RESULTS: Mainly psychosocial 
determinants were predictive for parental HRQoL. Emotional support was protective for 
parental HRQOL while loss of friendship was a risk factor for HRQoL impairment. Medical 
and socio-demographic variables did not consistently predict parental HRQoL. 
CONCLUSION: Psychosocial determinants appeared more important in predicting 
parental HRQoL than medical and socio-demographic variables. Interventions should be 
focused on supporting parents combining the care for their children with a social life. 
Further research on this subject is necessary. In the meantime, involved medical 
specialists should pay structural attention to parental functioning 
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Abstract: OBJECTIVE: To examine the impact of previously operated complex congenital 
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heart disease on health related quality of life and subjective health status and to 
determine the relation between these parameters and physical status. DESIGN: Cross 
sectional; information on medical follow up was sought retrospectively. SETTING: 
Patients were randomly selected from the archives of the paediatric cardiology 
department, Leiden University Medical Centre, Leiden, The Netherlands, and approached 
irrespective of current cardiac care or hospital of follow up. PATIENTS: Seventy eight 
patients with previously operated complex congenital heart disease (now aged 18-32 
years) were compared with the general population. MAIN OUTCOME MEASURES: 
Health related quality of life was determined with a specifically developed questionnaire 
(Netherlands Organisation for Applied Scientific Research Academic Medical Centre 
(TNO-AZL) adult quality of life (TAAQOL)) and subjective health status was assessed 
with the 36 item short form health survey (SF-36). Physical status was determined with 
the objective physical index, Somerville index, and New York Heart Association functional 
class. RESULTS: Health related quality of life of the patients was significantly worse than 
that of the general population in the dimensions gross motor functioning and vitality (p < 
0.01). Correlations between health related quality of life and physical status were poor. 
Patients had significantly worse subjective health status than the general population in 
the dimensions physical functioning, role functioning physical, vitality, and general health 
perceptions (p < 0.01). Correlations between subjective health status and physical 
indices were weak. CONCLUSION: Adult survivors with previously operated complex 
congenital heart disease experienced limitations only in the physical dimensions of health 
related quality of life and subjective health status. Objectively measured medical 
variables were only weakly related to health related quality of life. These results indicate 
that, when evaluating health related quality of life, dedicated questionnaires such as the 
TAAQOL should be used 
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Abstract: This study represents the development and validation of a cardiac-specific 
module of the generic health-related quality of life (HRQoL) instrument, the TAAQOL 
(TNO/AZL Adult Quality Of Life), for young adults with congenital heart disease (CHD). 
Items were selected based on literature, an explorative previous study in CHD patients, 
interviews with patients, and the advice of experts. The newly developed Congenital 
Heart Disease-TNO/AZL Adult Quality of Life (CHD-TAAQOL) was tested in 156 patients 
with mild or complex CHD and consisted of three hypothesised subject scales: 
'Symptoms' (9 items), 'Impact Cardiac Surveillance' (7 items), and 'Worries' (10 items). 
Cronbach's alpha for the three scales were 0.77, 0.78, and 0.82, respectively. Scale 
structure was confirmed by Principal Component Analysis, corrected item-scale and 
interscale correlations. Overall, 55% of reported health status problems were associated 
with negative emotions, which is an argument for assessing HRQoL as a concept distinct 
from health status. Convergent validity with validated generic instruments (TAAQOL and 
Short Form-36, SF-36) showed satisfactory coefficients. Discriminant validity was proven 
by significantly higher scores for mild CHD patients compared with those with complex 
CHD. In conclusion, the CHD-TAAQOL module together with the generic TAAQOL can 
be used to assess group differences for cardiac-specific HRQoL in young adults with 
CHD. Testing psychometric properties of the CHD-TAAQOL shows satisfactory results. 
However, to detect changes in HRQoL over time, further research is needed 
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Abstract: PURPOSE: This study was designed to evaluate the development of health-
related quality of life (HRQoL) and coping strategies of children and young adults, who 
have undergone surgery for a malignant bone tumor in childhood. PATIENTS AND 
INSTRUMENTS: In this single center follow-up study 20 patients were included. The 
patients were tested 3 and 8 years after treatment. At the 3-year mark the parents 
participated as well. To measure the HRQoL and coping strategies the TACQOL and the 
TAAQOL questionnaires and the Utrecht Coping List for Adolescents (UCLA) were used. 
All measurements were compared to a control group of healthy peers (n = 1,122 and n = 
272, respectively). RESULTS: At the first measurement (3 years after treatment) both the 
study patients and their parents reported significantly lower HRQoL scores on two 
domains: motor functioning and autonomy (P < 0.05). In addition parents reported their 
children to have significantly lower HRQoL scores on cognitive functioning and 
experiencing positive emotions. Five years later (8 years after treatment) the young 
adults reported comparable HRQoL on motor functioning and autonomy, and significantly 
higher HRQoL scores on cognitive functioning, social contacts and negative emotions 
(less depressive moods). With regard to coping strategies no significant differences 
between the two measurements in the study population and the reference group were 
found. CONCLUSIONS: Three years after surgery for a malignant bone tumor, patients 
and their parents reported lower HRQoL scores on different domains compared with a 
reference group. Eight years after surgery the young adults surprisingly reported 
comparable or higher HRQoL scores. These patients treated for bone cancer were able 
to adapt well after treatment and showed no long-term emotional or social problems 
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Abstract: BACKGROUND: Although sexual problems in cardiac patients are receiving 
increasing attention, research on sexual functioning of patients with congenital heart 
disease is very scarce. Therefore, this study investigated sexual functioning in adults with 
congenital heart disease and compared this with that of matched, healthy control 
subjects. METHODS: A descriptive, comparative study was conducted, in which 441 
adults with congenital heart disease were matched to 441 healthy counterparts, 
according to age, gender, and marital status. The sample consisted of 53.5% males. 
Median age was 24 years. Disease-specific determinants of quality of life were assessed 
using the CHD-TAAQOL. This 77-item instrument includes five items referring to sexual 
problems. For each item, both the perceived frequency and the associated distress were 
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scored. RESULTS: Sexual problems were perceived by 10% to 20% of the patients. 
When these problems occurred, they were distressing in 67% to 88% of the patients. 
Female patients reported significantly more often 'not enjoying having sex', 'being 
insecure about having sex', and 'not being aroused while having sex', and experienced 
more distress at 'being insecure about having sex' than male patients. Congenital heart 
disease patients reported significantly fewer 'not enjoying having sex' and 'worrying about 
your sex life' than healthy counterparts, but experienced more distress at 'worrying about 
your sex life'. CONCLUSION: In this study, we found that only a minority of adults with 
congenital heart disease reported sexual problems. This suggests that sexual functioning 
in this group of patients is not as problematic as in some other cardiac populations 
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Abstract: OBJECTIVES: To determine the effects of gymnastics on the health related 
quality of life (HRQoL) and functional status of independently living people, aged 65 to 80 
years. Gymnastics formed part of the More Exercise for Seniors (MBvO in Dutch) 
programme, a group based exercise programme for older adults in the Netherlands. It 
has been widely implemented since 1980. DESIGN: Randomised controlled trial with 
pretest and post-test measurements. INTERVENTION: The exercise programme given 
by experienced instructors lasted 10 weeks and was given weekly (MBvO1; n = 125, six 
groups) or twice weekly (MBvO2; n = 68, six groups). The control group (n = 193) was 
offered a health education programme. SETTING: Community dwelling of older people, 
with a comparatively low level of fitness as assessed with the Groningen Fitness test for 
the Elderly. RESULTS: No significant effects were found on the HRQoL (Vitality Plus 
Scale, TAAQoL, and RAND-36) and the functional status (Physical Performance Test 
and the Groningen Activity Restriction Scale). The MBvO2 group, with a low level of 
physical activity at baseline, showed the only improvement found on the Vitality Plus 
Scale (F = 4.53; p = 0.01). CONCLUSIONS: MBvO gymnastics once a week did not 
provide benefits in HRQoL and functional status after 10 weeks. However, participants 
with a low level of physical activity may benefit from MBvO gymnastics if they participate 
twice a week. To improve the health of the general public, sedentary older adults should 
be recruited and encouraged to combine MBvO with the health enhancing physical 
activity guidelines 
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Abstract: BACKGROUND/AIMS: To evaluate quality of life (QoL) in adolescents born 
SGA without spontaneous catch-up growth, treated with and without long-term growth 
hormone (GH) therapy. Additionally, to assess whether GH treatment has a positive 
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METHODS: Two groups of adolescents born SGA without spontaneous catch-up growth 
participated in the QoL evaluation; a GH-treated group (n = 44, mean GH duration: 8.8 
(1.7) years) and an untreated group (n = 28), both mean age 15.8 (2.1) years. QoL was 
measured by self-reports of the TACQOL-S, a disorder-specific questionnaire, and the 
CHQ, a generic questionnaire. RESULTS: The GH group scored significantly better 
health status and health-related QoL on several scales of the TACQOL-S. On all 
TACQOL-S scales the GH group scored better QoL than the untreated group, with effect 
sizes of moderate to large, not all differences reaching statistical significance. The 
generic CHQ did not reveal significant differences in QoL between the GH group and the 
untreated group. CONCLUSIONS: Firstly, adolescents born SGA, with a GH-induced 
improved height, had in many aspects a better QoL than untreated adolescents born 
SGA, according to the disorder-specific questionnaire. Secondly, we advise to use, in 
addition to a generic questionnaire, a disorder-specific questionnaire for measuring QoL 
in children treated for short stature, as the generic CHQ did not reveal such differences 
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Abstract: BACKGROUND: To examine the practical applicability, internal consistency, 
and validity of the Bt-DUX, a disease-specific Health Related Quality of Life (HRQoL) 
instrument. The Bt-Dux was developed to examine patients' individual values of their life 
after a malignant bone tumor of the lower extremity at four domains (cosmetic, social, 
emotional, and functional). PROCEDURE: Patients were eligible for this cross-sectional, 
multicenter study if they underwent surgery for a malignant tumor of the leg in a period 
ranging between 12 and 60 months before the recruitment. Assessments included: Bt-
DUX, Toronto Extremity Salvage Score (TESS) Short Form (SF)-36, TNO-AZL 
Questionnaire for Adult's Quality of Life (TAAQOL), and TNO-AZL Children's Quality of 
Life Questionnaire (TACQOL). RESULTS: Seventy-two patients (35 male, 37 female), 
mean age 17 (SD 4) years were included. Limb sparing surgery took place in 32 patients 
and ablative surgery in 40 patients. The Bt-DUX was completed in less than 5 min and 
easy to comprehend. The mean Bt-DUX score was 69.8 (SD 15.5), with Cronbach's 
alpha being 0.92. Domain-total correlations ranged between 0.84 and 0.88 (P < 0.01). 
Correlations between Bt-DUX Total score and TESS, SF-36 Physical and Mental 
Component Summary scales and selected TACQOL and TAAQOL scores were 
statistically significant (P < 0.05), except for the social scale of the TACQOL. The Bt-DUX 
was able to discriminate between patients with higher and lower TESS scores (P < 0.05). 
CONCLUSION: The Bt-DUX was found to be a practical and valid instrument. Its added 
value compared with existing HRQoL measures needs to be further established 
Notes: Department of Physical Therapy, Leiden University Medical Center, Leiden, The 
Netherlands wpbekkering@lumcnlFAU - Bekkering, W Peter 


 (4)  Bernard BA, Stebbins GT, Siegel S, Schultz TM, Hays C, Morrissey MJ et al. 
Determinants of quality of life in children with Gilles de la Tourette syndrome. Mov Disord 
2009; 24(7):1070-1073. 
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Abstract: The objective of this study is to assess the association between tic severity, 
attention deficit disorder, obsessive-compulsive behavior, and quality of life (QOL) in 
children with Gilles de la Tourette syndrome (GTS). GTS is a multidimensional disorder 
with disturbances in motor function and behavior. However, little is known about what 
variables are associated with QOL in these patients. We evaluated 56 outpatients with a 
diagnosis of GTS. The mean age was 10 (range 5-17 years). Tics were assessed with 
the Yale Global Tic Severity Scale (YGTSS). Behavioral scales included the Leyton 
Obsessional Inventory-Child Version, Children's Yale-Brown Obsessive Compulsive 
Scale (CY-BOCS), and Attention-Deficit/Hyperactivity Disorder (ADHD) rating scale. The 
patient's parent also completed the TNO-AZL Children's Quality of Life scale (TACQOL). 
YGTSS scores ranged from 4 to 30, indicating mild to moderate tic severity. Motor and 
phonic tic ratings were not correlated with QOL. However, both ADHD and OCD were 
significantly related to QOL. Subanalysis of ADHD subtypes demonstrated that 
inattentiveness but not hyperactivity predicted lower QOL. When ADHD, Leyton OCD, 
and tic severity were considered simultaneously, tic severity remained non-significant, 
while both ADHD and OCD remained significant contributors to QOL. In summary, in 
patients with mild to moderate GTS, QOL relates primarily to co-morbidities of ADHD and 
obsessive-compulsive behavior. ADHD with predominantly inattentive symptoms, rather 
than hyperactivity symptoms, was associated with lower QOL. To improve QOL, 
clinicians must consider treatments of co-morbidities among tic patients 
Notes: Department of Neurological Sciences, Rush University Medical Center, Chicago, 
Illinois 60612, USA bbernard@rusheduFAU - Bernard, Bryan A 
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 (5)  Boltshauser E, Ludwig S, Dietrich F, Landolt MA. Sagittal craniosynostosis: cognitive 
development, behaviour, and quality of life in unoperated children. Neuropediatrics 2003; 
34(6):293-300. 
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Abstract: 30 patients (23 m/7 f) with untreated, isolated sagittal craniosynostosis (ISC) 
were re-evaluated at an average age of 9.25 years (2.5 - 25.5). Assessed were 
neurological status, head shape, school performance, behaviour (with Child Behavior 
Checklist CBCL), quality of life (TACQOL questionnaire), and a detailed 
neuropsychological testing (30 patients, 17 siblings as controls). Almost all 
patients/parents were pleased with the current situation. The aesthetic appearance 
seemed less obvious compared to photos in infancy. Psychological adjustment as 
measured by the CBCL was well within normal range. There was a slight tendency for 
increased internalizing symptoms. TACQOL revealed a lower score for positive emotions. 
Total score and subscores of test batteries assessing general intellectual performance 
were in the average range. 6 patients had below average scores in subtests for learning 
and memory. 12 children had below average scores in one or more subtests for attention. 
These "deficits" were obviously not of functional importance as all children attended 
regular school classes (1 exception, an immigrant child of low socio-economic status). 
These reassuring results regarding school performances, behaviour, and quality of life as 
well as aesthetic outcome may be helpful when discussing the indication for surgical 
correction of ISC 
Notes: Department of Paediatric Neurology, University Children's Hospital, Zuerich, 
Switzerland eugenboltshauser@kispiunizhchFAU - Boltshauser, E 
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Abstract: In contrast to the adult population, little is known regarding health-related quality 
of life and exercise tolerance in children with end-stage renal disease (ESRD) undergoing 
chronic intermittent hemodialysis. We designed a pilot study to investigate whether 
research into this area is indicated. The aim of this study was to describe the motor skills, 
exercise tolerance, and health-related quality of life in children with ESRD. The study 
population consisted of ten hemodialysis patients (aged 7-16 years). In eight children 
motor proficiency according to Bruininks-Oseretsky was determined. In all ten children a 
progressive exercise test on a treadmill was performed. The results were compared with 
an age-matched healthy reference group. Nine children filled in the TNO-AZL Child 
Quality of Life (TACQOL) scoring list. One child had a markedly reduced fine motor skills 
capacity; another five children scored < or = -2 SD compared with healthy children in 
gross motor skills. Seven children showed a diminished VO(2)max (per kilogram body 
weight); six of these are physically inactive. Four of these seven children did not sustain 
the maximum workload. The self-assessed physical and mental health of children on 
dialysis seems comparable to the general population. We found no correlation between 
exercise performance or motor skills and hemoglobin levels, Kt/V, and time on dialysis. In 
conclusion, in this study most children had a reduced exercise tolerance and gross motor 
skills. There was no difference in fine motor skills. Pediatric dialysis patients report a 
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good health-related quality of life 
Notes: Department of Pediatric Physical Therapy and Exercise Physiology, Wilhelmina 
Children's Hospital, University Medical Center, Utrecht, The Netherlands 
MJCEijsermans@wkzazunlFAU - Eijsermans, Rian M 
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Abstract: The disease-specific-TACQOL-asthma questionnaire measures health-status 
and appraisal of health-status. The TACQOL-asthma evaluates the personal feelings 
about problems in the domains, 'complaints, situations, emotions, treatment and 
medication'. The TACQOL-asthma can be used alone or in combination with the generic 
TACQOL. Our objective was to study the psychometric properties of the TACQOL-
asthma-questionnaire. Responses of 298 parents and children with asthma (age eight to 
16 years) in four paediatric practices in the northern part of The Netherlands were 
studied. The factor-analysis and item-domain correlation analysis show a moderate to 
strong correlation between the different items and their hypothesised domains. For all 
items, the correlation of the separate item with the hypothesized domain is stronger than 
with any other domain. The internal consistency (Cronbach's alpha) of the domains is 
moderate to good. Concurrent correlation with the Paediatric-Asthma-Quality-of-Life-
Questionnaire-(PAQLQ) was significant. Effect sizes of differences between asthma-
severity classes in TACQOL-asthma and PAQLQ-scores were similar and of clinical 
importance. This study validates the TACQOL-asthma as a new disease-specific 
questionnaire. The TACQOL-asthma ensures a measurement of health status as well as 
appraisal of health problems. The TACQOL-asthma has good reliability and validity 
properties to serve as an evaluative and discriminate disease-specific health-related-
quality-of-life questionnaire 
Notes: Department of Paediatrics, University Hospital, Groningen, The Netherlands 
BFlapper@BKKUMCGnlFAU - Flapper, B C T 
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Abstract: Measurement of health-related quality of life (HRQOL) in attention-deficit-
hyperactivity disorder (ADHD) gives a more complete picture of day-to-day functioning 
and treatment effects than behavioural rating alone. The aim of this pilot study was to 
investigate the impact of the combined diagnoses of developmental coordination disorder 
(DCD) and ADHD on HRQOL, and the effectiveness of methylphenidate (MPH) on 
HRQOL. HRQOL was established using the Dutch-Child-AZL-TNO-Quality-of-Life (DUX-
25) and the TNO-AZL-Child-Quality-of-Life (TACQOL) questionnaires, completed by 
children and parents. HRQOL of these children was compared with that of 23 age- and 
sex-matched healthy controls. Twenty-three children (21 males, two females; mean age 8 
y 6 mo, [SD 3 mo] range 7 y-10 y 8 mo) with ADHD/DCD entered a 4-week, open-label 
MPH study, after MPH-sensitivity was established, in a double-blind, placebo-controlled 
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trial. In these children's self- and proxy reports, impact of both DCD and ADHD was 
reflected in lower general well-being (self and proxy report p=0.001) due to lower 
functioning in motor (selfp=0.026; proxy 0.001), autonomic (self p<0.001; proxy p=0.047), 
cognitive (self p=0.001; proxy p=0.01), and social (self and proxy p<0.001) domains. 
HRQOL scores improved in 18 children receiving MPH (p=0.001) versus controls. The 
ADHD /DCD group also demonstrated a significant improvement in ADHD symptoms 
(p<0.001) and motor functioning (p<0.001). Additional motor therapy will still be needed 
in about half of the children with ADHD/DCD receiving MPH, within multimodal treatment 
including educational and psychosocial assistance 
Notes: Department of Paediatrics, University Medical Centre Groningen, University of 
Groningen, The Netherlands bflapper@bkkumcgnlFAU - Flapper, Boudien C T 
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Abstract: In paediatric research, Health-Related Quality-of-Life (HRQoL) has received 
increasing recognition as an important health outcome. This study aimed to investigate 
the nature and prevalence of HRQoL problems in children with different chronic diseases. 
Data were available on 318 children aged 8-11 years with different diseases: congenital 
heart disease (n = 50); coeliac disease (n = 105); asthma (n = 32); cancer (n = 23); 
juvenile chronic arthritis (n = 45); children with capillary haemangioma (n = 25) and 
severe meningococcal disease (n = 38). They all answered a validated generic 
instrument [TNO-AZL Children's Quality of life questionnaire] (TACQoL), in the outpatient 
clinic or at home. Analyses of variance were performed to investigate differences in mean 
scores for children with chronic conditions in comparison to healthy children. Prevalence 
of children at risk for substantial HRQoL problems was based on the 25th percentile in 
the norm population. In comparison to healthy children, only a small number of 
differences were found in mean scores of children studied. In contrast, prevalence of 
HRQoL problems in children with chronic diseases was higher in several domains. It is 
concluded that using an indicator variable of the norm 25th percentile seems important in 
identifying at-risk children with chronic disease 
Notes: Psychosocial Department, Emma Children's Hospital/Academic Medical Centre, 
Amsterdam, The Netherlands magrootenhuis@amcuvanlFAU - Grootenhuis, M A 
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Abstract: Several studies have been conducted on sibling psychosocial adaptation to 
cancer in a brother or sister, but little is known on how the long-term adaptation of 
siblings to the illness develops. The concept quality of life has primarily been applied in 
research on the effects of chronic illness on the affected patient, but has not yet been 
studied in siblings. AIMS: To investigate the prevalence of self-reported psychosocial 
problems in siblings of pediatric cancer patients, 2 years after the onset of the illness. 
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MEASUREMENTS: Two Dutch quality of life questionnaires, the TACQOL and the 
DUCATQOL are used, as well as generic non-health-related measures of emotional and 
behaviour problems (CBCL-YSR) and anxiety (STAI-C). PARTICIPANTS: Participants 
were 103 siblings aged 7-18 years old. Fifty seven Siblings participated in a prospective 
and 46 in a retrospective study group. RESULTS: Siblings aged 7-11 report lower overall 
quality of life than children in the norm group. No differences in mean scores were found 
on any of the other domains that were investigated. When the prevalence of problems 
was investigated, however, relatively more siblings compared to normative data had 
scores in the impaired group based on the 20th percentile norm. A relatively high number 
of siblings aged 7-11 reported impaired emotional (42%), social (34%) and total quality of 
life (47%) (DUCATQOL) and physical problems (26%) (TACQOL). Relatively many 
adolescent siblings (26%) reported significant internalising problems on the CBCL-YSR. 
CONCLUSIONS: Although acute emotional distress reactions seem to have normalised 
in most siblings as has been suggested in the literature, emotional distress of having a 
brother or sister with cancer may continue beyond diagnosis for a subgroup of children. 
Young siblings seem to be affected in their quality of life, whereas a subgroup of 
adolescent siblings experience clinically relevant internalising problems. The results 
support the use of quality of life measures for siblings. Predictors of long-term adaptation 
in siblings need to be investigated 
Notes: Paediatric Psychosocial Department, Academic Medical Center, University of 
Amsterdam, Meibergdreef 9, Amsterdam 1105AZ, The Netherlands 
BAHoutzager@amcuvanlFAU - Houtzager, B A 
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Abstract: Assessment of quality of life (QoL) has thus far been a neglected approach in 
describing psychological adaptation in siblings of seriously ill children. The present 
results concern differences and correspondences between parent- and child-reported 
QoL in siblings of pediatric cancer patients, at 1 month and 2 years after the diagnosis in 
the ill child. A total of 83 Siblings aged 7-18 participated in the study at 1 month after the 
diagnosis; 57 of these siblings (69%) participated in follow-up assessment 24 months 
later. The parent and child form of the TNO-AZL Children's Quality of Life questionnaire 
(TACQoL) and the Child Behaviour Check List (CBCL) and Youth Self-Report (YSR) 
were used to assess QoL and behavioral problems in siblings. The General Health 
Questionnaire (GHQ) was used to assess parent mental health. Mean differences, 
correspondences between informants, and partial correlations with parent mental health 
were assessed at both measurement occasions. Correspondence between parent and 
child was low to moderate for most domains at both assessments. Low agreement was 
observed on several domains in our study group compared to reference data. Young 
siblings (ages 7-11) reported significantly more physical and motor problems at 1 and 24 
months and less positive emotions at 24 months than their parents. Adolescent siblings 
reported more physical complaints at 1 month and more emotional and behavior 
problems (YSR) at both assessments, but also reported higher social QoL than their 
parents at 24 months. Parent psychological distress was negatively correlated with 
parent-reported physical QoL in the sibling. The findings suggest that siblings of children 
with cancer experience a more serious burden from the illness than is perceived by the 
parents. Physical complaints and emotional problems remain mostly unnoticed, although 
distressed parents are more focused on the child's physical health. These results imply 
that assessment of self-reported well-being is especially relevant in siblings of a critically 
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ill child, to obtain a realistic image of siblings' QoL. Further studies on sibling QoL are 
needed 
Notes: Academic Medical Center, Paediatric Psychosocial Department, University of 
Amsterdam, Amsterdam, The Netherlands BAHoutzager@amcuvanlFAU - Houtzager, B 
A 
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Abstract: BACKGROUND: The aim of the present study is to describe the quality of life 
(QoL) of siblings of children with cancer and to predict it according to their health before 
the diagnosis of cancer in the ill child and their ways of coping with the illness. 
METHODS: Participants were 83 siblings from 56 families-46 girls and 37 boys, aged 7-
18. The assessment took place 1 month to 8 weeks after the diagnosis of cancer in the ill 
child. The siblings' QoL was assessed with the TNO-AZL children's quality of life 
questionnaire (TACQOL). Coping strategies were assessed with the Cognitive Coping 
Strategies Scale for siblings (CCSS-s). Physical problems and eating and sleeping 
problems that existed before the ill child was diagnosed were determined in a structured 
interview with the parents. RESULTS: A substantial number of siblings reported impaired 
cognitive and emotional QoL compared to the reference group. School-aged siblings (7-
11 years) reported more trouble with motor functioning than peers. The coping strategy 
'predictive control' (maintaining positive expectations regarding the illness) positively 
predicted siblings' QoL. The presence of health problems before diagnosis was 
negatively associated with siblings' QoL. Older siblings reported more negative emotions, 
while girls reported lower social QoL and reliance on 'interpretative control' (trying to 
understand the illness) was associated with fewer positive emotions. CONCLUSIONS: 
During the first 2 months after the diagnosis of cancer in a brother or sister, siblings have 
relatively lower QoL than peers. Health problems that existed before diagnosis may be a 
predictor of later adjustment problems. Positive expectations about the course of the 
illness appear to protect siblings from distress. Information about the illness is a delicate 
issue that requires parental guidance 
Notes: Academic Medical Center, University of Amsterdam, Pediatric Psychosocial 
Department, Amsterdam, the Netherlands bahoutzager@amcuvanlFAU - Houtzager, B A 
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Abstract: OBJECTIVE: Our objective was to review measures of health-related quality of 
life (HRQL) for long-term follow up in children after major trauma and to determine the 
measures that are suitable for a large age range, reliable and valid, and cover a 
substantial amount of the domains of functioning using the International Classification of 
Functioning, Disability, and Health (ICF) of the World Health Organization (WHO). 
METHODS: The Medline and EMBASE databases were searched in all years up to 
October 2007 for generic HRQL measures suitable for children aged 5-18 years old and 
validated in English or Dutch. Measures were reviewed with respect to the age range for 
which the measure was suitable and reliability, validity, and content related to the ICF. 
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RESULTS: The search resulted in 1,235 hits and 21 related articles. Seventy-nine papers 
met the inclusion criteria, describing in total 14 measures: Child Health and Illness Profile 
Adolescent and Child Edition (CHIP-AE/CE), Child Health Questionnaire Child and 
Parent Forms (CHQ-CF87/PF50/PF28), DISABKIDS, Functional Status II (FS II)(R), 
Health Utilities Index Mark 2 (HUI 2), KIDSCREEN 52/27, KINDL, Pediatric Quality of Life 
Inventory (PedsQL), TNO Institute of Prevention and Health and the Leiden University 
Hospital (TNO-AZL), TNO-AZL Children's Quality Of Life (TACQOL), and Youth Quality 
of Life Instrument--Research Version (YQOL-R). Measures that were suitable for a large 
age range were CHQ-PF50/PF28, DISABKIDS, FS II(R), HUI 2, KIDSCREEN, PedsQL, 
and TACQOL. All measures had moderate to good psychometric properties, except for 
CHQ-PF50/PF28, KINDL, and TACQOL, which had either low internal consistency or bad 
test-retest reliability. The measures that covered more than six chapters of the ICF 
domains were CHIP-AE/CE, CHQ-CF87/PF50, DISABKIDS, KIDSCREEN-52, PedsQL, 
and TACQOL. CONCLUSIONS: DISABKIDS, KIDSCREEN 52, and PedsQL are suitable 
for long-term follow-up measurement of HRQL in children after major trauma. They cover 
a large age range, have good psychometric properties, and cover the ICF substantially 
Notes: Department of Rehabilitation and Sports Medicine, University Medical Center 
Utrecht, PO Box 85500, HP F00810, 3508 GA Utrecht, The NetherlandsFAU - Janssens, 
Loes 
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Abstract: OBJECTIVE: To determine the differences in quality of life between children 
with sickle cell disease and healthy immigrant children. DESIGN: Descriptive, 
comparative. METHOD: The quality of life of children with sickle cell disease between 5 
and 15 years old being treated in the Emma Children's Hospital AMC in Amsterdam, the 
Netherlands, was assessed by using a questionnaire for parents (TNO-AZL Children's 
Quality of Life Questionnaire (TACQOL) parent form) if the child was between 5 and 11 
years old and a questionnaire for children (TACQOL child form) if the child was between 
8 and 15 years old. The study period was April-October 1998. The questionnaires were 
completed by 45 (parents of) patients. The results were compared with a healthy 
reference group of immigrant children. Statistical analysis was performed using the 
Student t-Test. RESULTS: Children with sickle cell disease as well as their parents 
scored significantly lower on the items general physical, motor and independent daily 
functioning and on occurrence of negative emotions. No significance was observed for 
the items cognitive functioning and school performance nor for social functioning or 
occurrence of positive emotions. CONCLUSION: In children, sickle cell disease leads to 
compromised physical and possibly also psychological wellbeing, as well as the 
experience of decreased independence in daily functioning, but not to compromised 
cognitive or social aspects of the quality of life 
Notes: Academisch Medisch Centrum (AMC), AmsterdamFAU - Kater, A P 
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Illness/Female/Follow-Up Studies/Health Status/Humans/Infant/Intensive Care 
Units,Pediatric/Length of Stay/Male/methods/Netherlands/Outcome Assessment (Health 
Care)/Parents/Patient Discharge/psychology/Quality of Life/Questionnaires/statistics & 
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Abstract: BACKGROUND: Improved survival in children with critical illnesses has led to 
new disease patterns. As a consequence evaluation of the well being of survivors of 
Pediatric Intensive Care Units (PICU) has become important. Outcome assessment 
should therefore consist of evaluation of morbidity, functional health and Health Related 
Quality of Life (HRQoL). Awareness of HRQoL consequences and physical sequelae 
could lead to changes in support during the acute phase and thereafter. The aim of this 
study was to evaluate HRQoL in PICU survivors. METHODS: Prospective follow-up study 
three and nine months after discharge from a 14-bed tertiary PICU. Eighty-one of 142 
eligible, previously healthy children were included from December 2002 through October 
2005. HRQoL was assessed with the TNO-AZL Preschool Children Quality of Life 
Questionnaire (TAPQOL-PF) for children aged 1 to 6 years of age, the TNO-AZL 
Children's Quality of Life Questionnaire Parent Form (TACQOL-PF) for children aged 6 to 
12 years of age, and the TNO-AZL Children's Quality of Life Questionnaire Child Form 
(TACQOL-CF) for children aged 8 to 15 years of age. The studied patients were 
compared with age appropriate normative data using non-parametric tests and effect 
sizes. RESULTS: Thirty-one and 27 children, and 55 and 50 parents completed 
questionnaires respectively three and nine months after discharge. In 1-6 year old 
children parents reported more lung problems (3 and 9 months), worse liveliness (9 
months) and better appetite and problem behaviour (3 months); in 6-12 year old children 
parents reported worse motor functioning (3 months); and 12-15 year old adolescents 
reported worse motor functioning (3 months). Large effect sizes indicating clinical 
significant differences in HRQoL with healthy control subjects were found on more 
domains. CONCLUSION: In this small group of PICU survivors differences in HRQoL 
with the normative population exist three and nine months after discharge. Calculated 
effect sizes were smaller nine months after discharge. These changes suggest that 
HRQoL improves over time. More research is necessary but we believe that HRQoL 
assessment should be incorporated in follow-up programs of PICU survivors 
Notes: Paediatric Intensive Care Unit, Emma Children's Hospital, Academic Medical 
Centre, Meibergdreef 9, 1105 AZ Amsterdam, The Netherlands 
hknoester@amcuvanlFAU - Knoester, Hendrika 


 (16)  Knoester M, Helmerhorst FM, van der Westerlaken LA, Walther FJ, Veen S. Matched 
follow-up study of 5 8-year-old ICSI singletons: child behaviour, parenting stress and 
child (health-related) quality of life. Hum Reprod 2007; 22(12):3098-3107. 
Ref ID: 11 
Reprint: Not in File 
Keywords: Adolescent/Adult/Autistic Disorder/Child/Child Behavior/Child Behavior 
Disorders/Child,Preschool/epidemiology/Female/Follow-Up 
Studies/Humans/Male/methods/Parents/Prevalence/psychology/Quality of 
Life/Questionnaires/Sperm Injections,Intracytoplasmic/Stress,Psychological/yy 
Abstract: BACKGROUND: Psychosocial follow-up of ICSI children is scarce. We 
compared child behaviour, parenting stress and quality of life for singletons aged 5-8 
years born after ICSI, IVF and natural conception (NC). METHODS: All singletons born 
between June 1996 and December 1999 after ICSI in the Leiden University Medical 
Center were invited (n = 110). Matched singletons born after IVF and NC were recruited. 
Parents completed the Child Behaviour Checklist (measures problem behaviour), the 
Parenting Stress Index (Nijmeegse Ouderlijke Stress Index) and two quality of life 
questionnaires (Dux25 and TACQOL). Children completed the Dux25 Child form. 
RESULTS: Eighty-seven ICSI children (79%), 92 IVF children (73%) and 85 NC children 
enrolled. Prevalence of behavioural disorders-as reported by the parents-was 
comparable in the three groups. Three of 87 ICSI children had autism or an autistic 
spectrum disorder (ASD). Problem behaviour scores were similar for ICSI and NC 
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children; IVF children (mainly girls) scored less problem behaviour (P < 0.05) and their 
scores were less often in the (borderline) clinical range. Parenting stress was similar for 
ICSI and IVF, but lower for NC than ICSI parents, mainly on the child scale. Quality of life 
scores were similar in the three conception groups. CONCLUSIONS: Prevalence of 
autism/ASD seemed higher after ICSI, but this unexpected finding should be confirmed 
by future studies with larger group sizes. ICSI parents experienced more stress than NC 
parents, although selection bias cannot be ruled out. The majority of ICSI singletons 
assessed at age 5-8 years showed a normal psychosocial well-being 
Notes: Department of Paediatrics (J6-S), Neonatal Center, Leiden University Medical 
Center, 2300 RC Leiden, The NetherlandsFAU - Knoester, M 


 (17)  Koopman HM, Koetsier JA, Taminiau AH, Hijnen KE, Bresters D, Egeler RM. Health-
related quality of life and coping strategies of children after treatment of a malignant bone 
tumor: a 5-year follow-up study. Pediatr Blood Cancer 2005; 45(5):694-699. 
Ref ID: 17 
Reprint: Not in File 
Keywords: Adaptation,Psychological/Adolescent/Adult/Bone 
Neoplasms/Child/Emotions/Female/Follow-Up Studies/Health 
Status/Humans/Male/Parents/physiopathology/psychology/Quality of 
Life/Questionnaires/surgery/therapy/Young Adult/yy 
Abstract: PURPOSE: This study was designed to evaluate the development of health-
related quality of life (HRQoL) and coping strategies of children and young adults, who 
have undergone surgery for a malignant bone tumor in childhood. PATIENTS AND 
INSTRUMENTS: In this single center follow-up study 20 patients were included. The 
patients were tested 3 and 8 years after treatment. At the 3-year mark the parents 
participated as well. To measure the HRQoL and coping strategies the TACQOL and the 
TAAQOL questionnaires and the Utrecht Coping List for Adolescents (UCLA) were used. 
All measurements were compared to a control group of healthy peers (n = 1,122 and n = 
272, respectively). RESULTS: At the first measurement (3 years after treatment) both the 
study patients and their parents reported significantly lower HRQoL scores on two 
domains: motor functioning and autonomy (P < 0.05). In addition parents reported their 
children to have significantly lower HRQoL scores on cognitive functioning and 
experiencing positive emotions. Five years later (8 years after treatment) the young 
adults reported comparable HRQoL on motor functioning and autonomy, and significantly 
higher HRQoL scores on cognitive functioning, social contacts and negative emotions 
(less depressive moods). With regard to coping strategies no significant differences 
between the two measurements in the study population and the reference group were 
found. CONCLUSIONS: Three years after surgery for a malignant bone tumor, patients 
and their parents reported lower HRQoL scores on different domains compared with a 
reference group. Eight years after surgery the young adults surprisingly reported 
comparable or higher HRQoL scores. These patients treated for bone cancer were able 
to adapt well after treatment and showed no long-term emotional or social problems 
Notes: Departments of Pediatrics, Leiden University Medical Center, Leiden, The 
NetherlandsFAU - Koopman, Hendrik M 


 (18)  Li J, Liu Y, Yu C, Cui B, Du M. Comparison of incisions and outcomes for closure of 
ventricular septal defects. Ann Thorac Surg 2008; 85(1):199-203. 
Ref ID: 9 
Reprint: Not in File 
Keywords: Adolescent/Cardiac Surgical Procedures/Child/Cohort 
Studies/diagnosis/Female/Follow-Up Studies/Heart Septal 
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Techniques/Thoracotomy/Treatment Outcome/yy 
Abstract: BACKGROUND: Repair of ventricular septal defects (VSD) through a shorter 
right lateral thoracotomy has evolved for 10 years. However, outcomes of this surgery 
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and patients' health-related quality of life have not been evaluated so far. METHODS: 
Four hundred eighty-eight patients aged 6 to 15 years who had undergone repair of VSD 
through a right thoracotomy were surveyed (right group) and 185 patients of the same 
age were surveyed who had undergone the repair through a median sternotomy (median 
group). Cardiopulmonary bypass, aortic cross-clamping and mechanical ventilation time, 
amount of drainage, postoperative hospital stay, and in-hospital mortality and morbidity 
were measured as short-term outcomes. Symptoms, physical signs, ultrasonic 
cardiogram, chest film, and electrocardiogram were followed up as long-term outcomes; 
and the patients' TNO-AZL Children's Quality of Life (TACQOL) were studied to evaluate 
their health-related quality of life. The TNO-AZL Children's Quality of Life (TACQOL) 
questionnaire is a 56-item child quality of life questionnaire designed by the TNO Institute 
of Prevention and Health and the Leiden University Hospital (TNO-AZL). RESULTS: 
Compared with the median group, the right group's short- and long-term outcomes were 
more satisfactory, with less drainage (106.71 +/- 85.20 mL versus 146.70 +/- 75.63 mL) 
and no pigeon chest (0 versus 3). The right group's TACQOL were higher than that of the 
median group in physical complaints (29.58 +/- 2.8 versus 28.07 +/- 2.95), motor 
functioning (31.23 +/- 1.09 versus 30.53 +/- 1.60), and cognitive functioning (29.93 +/- 
3.22 versus 26.87 +/- 4.24). CONCLUSIONS: Repair of VSD through a right thoracotomy 
can provide more satisfactory outcomes and better health-related quality of life 
Notes: Cardiovascular Institute, Peking Union Medical College and Chinese Academy of 
Medical Sciences, Beijing, China leejianrong@126comFAU - Li, Jianrong 


 (19)  Lohmeyer JA, Eich U, Siemers F, Lange T, Mailander P. [Psychological and behavioural 
impairment following thermal injury in childhood]. Handchir Mikrochir Plast Chir 2007; 
39(5):333-337. 
Ref ID: 10 
Reprint: Not in File 
Keywords: Adaptation,Psychological/Adolescent/Burns/Child/Child Behavior 
Disorders/Child,Preschool/Cicatrix/Debridement/Esthetics/Female/Follow-Up 
Studies/Humans/Incidence/Infant/Internal-External 
Control/Male/Parents/physiology/Postoperative Complications/psychology/Quality of 
Life/Questionnaires/Risk Factors/Socialization/Socioeconomic Factors/surgery/Wound 
Healing/yy 
Abstract: BACKGROUND: Thermal injuries are a major hazard in the early childhood. 
The aim of our study was to determine psychological behavioural disorders following burn 
and scald injuries in the childhood and to estimate their dependence on the formation of 
scar tissue and the social background of the children. PATIENTS: 83 patients aged 0 to 
18 years who had been treated for thermal injuries in our clinic between September 2002 
and December 2005 were included in the follow-up study. The standardised 
questionnaires CBCL/4-18 and TACQOL-PF were used to evaluate psychological 
behavioural disorders and quality of life. The follow-up examinations also served to gain 
information about the social status of the patient's parents and the current physical 
complaints. Scars were assessed by the Vancouver Scar Scale (VSS). RESULTS: 50 out 
of 83 patients took part in our follow-up examinations. 21 children suffered from physical 
complaints following thermal injury. Dryness of the skin as well as heat and cold 
intolerance were named most frequently. Internalising (p < 0.04) and externalising (p < 
0.03) behavioural problems correlated significantly with the severity of scar formation 
defined by the VSS. Quality of life and social status were inferior to the comparison 
group. CONCLUSION: The incidence of thermal injuries is highest in the first three years 
of childhood. The risk for burn and scald injuries is augmented by a poor social status. In 
children who suffered such injuries we observed a higher rate of internalising and 
externalising behavioural problems which correlated with the extent of scar formation 
Notes: Plastische Chirurgie, Handchirurgie, Intensiveinheit fur Schwerbrandverletzte, 
Universitatsklinikum Schleswig-Holstein, Campus Lubeck, Germany joernlohmeyer@uni-
luebeckdeFAU - Lohmeyer, J A 
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 (20)  Loonen HJ, Grootenhuis MA, Last BF, Koopman HM, Derkx HH. Quality of life in 
paediatric inflammatory bowel disease measured by a generic and a disease-specific 
questionnaire. Acta Paediatr 2002; 91(3):348-354. 
Ref ID: 25 
Reprint: Not in File 
Keywords: Adolescent/Age Factors/Analysis of 
Variance/Child/diagnosis/Emotions/Female/Health Surveys/Humans/Inflammatory Bowel 
Diseases/Male/Netherlands/Patient Participation/Probability/psychology/Quality of 
Life/Questionnaires/Severity of Illness Index/Sex Factors/Sickness Impact 
Profile/Statistics,Nonparametric/yy 
Abstract: This study assessed the impact of inflammatory bowel disease (IBD) on the 
health-related quality of life (HRQoL) of children and adolescents, using both a generic 
and a disease-specific instrument. Three questionnaires were sent to all patients (8-18 y 
old) from the database of two large secondary/tertiary hospitals in the western part of The 
Netherlands. In total, 83 (66%) children responded, 18 were between 8 and 12 y old and 
the remaining 65 were older. HRQoL was measured using a generic instrument, the 
TNO-AZL Children's Quality of Life questionnaire (TACQOL), assessing seven domains, 
and the Impact-II (NL), a disease-specific instrument assessing six domains. Disease 
activity was measured by a five-item symptom card. Compared with scores from a large 
reference population (n= 1810), younger children with IBD had a comparable HRQoL 
(measured by the TACQOL) on six domains, and better cognitive functioning, although 
they did not have severely active disease. Adolescent patients with IBD had a 
significantly impaired HRQoL on four domains (body complaints, motor functioning, 
autonomy and negative emotions). The Impact-II discriminated well between patients with 
varying disease activity states on all domains. CONCLUSION: Adolescents with IBD 
have a severely affected HRQoL. Impairment on motor functioning and autonomy is a 
threat to gaining independence from caregivers, and a high occurrence of negative 
emotions places patients at risk for depressive and behavioural disorders. The Impact-II 
is recommended for clinical use because of its high discriminative validity 
Notes: Department of Paediatrics, Emma Children's Hospital, AMC, Amsterdam, The 
NetherlandsFAU - Loonen, H J 


 (21)  Loonen HJ, Grootenhuis MA, Last BF, de Haan RJ, Bouquet J, Derkx BH. Measuring 
quality of life in children with inflammatory bowel disease: the impact-II (NL). Qual Life 
Res 2002; 11(1):47-56. 
Ref ID: 26 
Reprint: Not in File 
Keywords: Adolescent/Adult/Child/Female/Humans/Inflammatory Bowel 
Diseases/Male/Netherlands/psychology/Quality of Life/Questionnaires/Reproducibility of 
Results/Severity of Illness Index/standards/Translations/yy 
Abstract: Inflammatory bowel disease (IBD) is a chronic debilitating disorder. Measures of 
quality of life are only available for adult patient populations. We developed a new 
disease-specific health-related quality of life instrument in Dutch for pediatric patients with 
IBD, called Impact-II (NL). We translated and strongly modified the original (Canadian) 
Impact questionnaire. It comprises 35 items in six domains. Eighty-three children (66%) 
completed the questionnaire, 39 children were assessed twice. Disease symptoms were 
recorded and disease course severity assessed through chart review. Summated disease 
activity scores and disease course severity scores were dichotomized into two 
categories. Reliability coefficients were good for five out of six domains (Cronbach's 
alpha ranged from 0.57 to 0.86) and measures of test-retest stability in clinically stable 
patients were good for all domains (intra-class correlation coefficients ranged from 0.67 
to 0.91). The instrument showed good discriminant validity between symptom groups and 
disease course severity on all domains. Convergent validity with a validated generic 
instrument [TNO-AZL Children's Quality of life questionnaire (Tacqol)] showed 
satisfactory coefficients. In conclusion, the developed questionnaire shows good 
psychometric properties. Test-retest stability and responsiveness to change should be 
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further assessed in larger patient samples. Cross-cultural translation and validation 
procedures into other languages are being conducted to enable international use of 
Impact-II 
Notes: Department of Pediatric Gastroenterology, Emma Children's Hospital, Academic 
Medical Center, University of Amsterdam, The NetherlandsFAU - Loonen, H J 


 (22)  Matsuda T, Noguchi M, Umeno Y, Kato N. [QOL research in child health. Present state 
and issues]. Nippon Koshu Eisei Zasshi 2006; 53(11):805-817. 
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Reprint: Not in File 
Keywords: Adolescent/Asthma/Child/Child Development/Child 
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Abstract: The evaluation of QOL (Quality of Life) in the medical field has revolved around 
the development of self-measurement scales comprising two or more questions based on 
psychometric theory. QOL research in the field of child health progressed in the latter half 
of the 80s in the United States, and aspects of ambiguity and adaptation to the 
environment of children were recognized. Objective health and subjective health differ 
significantly among children and are strongly influenced by environmental factors. In 
addition, QOL in early life anticipates the later health status in adolescence and youth. 
For these reasons, QOL research in the field of child health is very important. More than 
20 scales, exemplified by CHQ, PedsQL, TACQOL/TAPQOL, and COOP charts, exist as 
standard generic QOL indices for children. Disease-specific scales cover epilepsy, 
asthma, and allergic disease, as discussed in a number of early studies. Diabetes, skin 
disease, and cancer are also major research subjects. Self-evaluation is one of the 
principles of QOL research; it is stated that children in the age group of 5-6 years are 
already capable of expressing pain and their physical condition and that the competency 
to describe abstract concepts such as pride and happiness matures around the age of 9-
10 years. Sources of information such as the computer have developed and spread 
remarkably in recent years. The use of such technology facilitates the evaluation of 
young children with a high level of accuracy. The problems currently faced are the low 
reliability of responses of children, difficulties in cross-cultural comparison, and 
transformation of the sense of values according to growth. In conclusion, the 
development of QOL research in the field of child health should allow realization of an 
improved health situation in which children's points of view are included in the decision-
making process for required treatments and health care policy. Further, health 
administration can be expected to thereby become more effective and balanced 
Notes: Cancer Information Services and Surveillance Division, Center for Cancer Control 
and Information Services, National Cancer CenterFAU - Matsuda, Tomohiro 


 (23)  Poley MJ, Stolk EA, Tibboel D, Molenaar JC, Busschbach JJ. Short term and long term 
health related quality of life after congenital anorectal malformations and congenital 
diaphragmatic hernia. Arch Dis Child 2004; 89(9):836-841. 
Ref ID: 22 
Reprint: Not in File 
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Abstract: AIMS: To examine short term and long term health related quality of life 
(HRQoL) of survivors of congenital anorectal malformations (ARM) and congenital 
diaphragmatic hernia (CDH), and to compare these patients' HRQoL with that of the 
general population. METHODS: HRQoL was measured in 286 ARM patients and 111 
CDH patients. All patients were administered a symptom checklist and a generic HRQoL 
measure. For the youngest children (aged 1-4) the TAIQOL (a preliminary version of the 
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TAPQOL) was used, for the other children (aged 5-15) the TACQOL questionnaire, and 
for adults (aged >16) the SF-36. RESULTS: As appeared from the symptom checklists, 
many patients remained symptomatic into adulthood. In the youngest ARM patients 
(aged 1-4 years), generic HRQoL was severely affected, but the older ARM patients 
showed better HRQoL. In the CDH patients, the influence of symptoms on HRQoL 
seemed less profound. The instruments we used revealed little difference between adults 
treated for ARM or CDH and the general population. CONCLUSIONS: These results 
show that for two neonatal surgical procedures, improved survival does not come at the 
expense of poor HRQoL in adults. Even though there is considerable suffering in terms of 
both morbidity and mortality in the youngest group, the ultimate prognosis of survivors of 
the two studied congenital malformations is favourable. This finding can be used to 
reassure parents of patients in need of neonatal surgery for one of these conditions about 
the prospects for their child 
Notes: Department of Pediatric Surgery, Sophia Children's Hospital, Erasmus MC, 
Rotterdam, Netherlands mpoleij@erasmusmcnlFAU - Poley, M J 


 (24)  Soori H, Abachizadeh K. Association between health-related quality of life and children's 
unintentional injuries. J Pak Med Assoc 2008; 58(12):674-678. 
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Reprint: Not in File 
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Abstract: OBJECTIVE: To examine the association between health-related quality of life 
(HRQOL) and unintentional injuries among children. METHODS: Overall, 3375 children 
aged 6-10 years were randomly selected from primary schools in Iran. HRQOL was 
measured by 56 items taken from seven domains of TNO AZL child quality of life 
(TACQOL) parent form. Parents were interviewed to collect information about incidence, 
cause and a brief description of injury within the past 12 months prior to the study. 
RESULTS: The response rate was 3375 of 3792 (89%). There was a significant trend for 
increasing occurrence of injury with decreasing of HRQOL (P<0.001). Adjusted OR for 
injury was significantly higher in very low (2.38, 95% CI: 1.45-3.86), low (2.18, 95% CI: 
1.34-3.56), medium (1.73, 95%CI: 1.06-2.83) HRQOL groups compared to reference 
group (very high HRQOL). The median of total HRQOL (P<0.001) and all its domains 
(P=0.017) (except autonomous functioning) was less in injured group compared to the 
uninjured one. CONCLUSION: This study found an association between HRQOL and 
unintentional injury among primary schoolchildren. This is a preliminary finding and so 
further investigations with a well-defined analytical design needs to be done 
Notes: Safety Promotion & Injury Prevention Research Center, School of Public Health, 
Shahid Beheshti University of Medical Sciences, Tehran, IranFAU - Soori, Hamid 
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Health-related Quality of Life in children and adolescents after invasive treatment for 
congenital heart disease. Qual Life Res 2006; 15(4):663-673. 
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Abstract: Since the 1980s treatment techniques for congenital heart disease (ConHD) 
have gradually evolved. Therefore, actual information on the outcomes, including quality 
of life is required. Health-related quality of life was assessed long-term in four diagnostic 
groups of children, who underwent invasive treatment for ConHD between 1990 and 
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1995. The scores on the TNO-AZL Child Quality of Life Questionnaire (TACQOL) of both 
children with ConHD and their parents were compared with those of a same-aged 
reference group. The total sample of ConHD children (n = 113, 8-15 years old) obtained 
significantly lower mean scores on motor functioning, cognitive functioning, and positive 
emotional functioning than reference peers, reflecting an experience of poorer 
functioning. ConHD children, aged 8-11 years, obtained lower mean scores on 5 of the 7 
TACQOL scales than reference peers. They also had a lower score on positive emotional 
functioning than 12- to 15-year-old ConHD children. The total sample of ConHD children 
obtained lower outcomes compared to their parents on 4 of the 7 TACQOL scales. No 
significant differences were found in health-related quality of life between ConHD boys 
and girls, neither between different diagnostic groups. Overall, this sample of recently 
treated ConHD children showed a worse health-related quality of life compared to 
reference groups. These findings deserve further attention 
Notes: Department of Child & Adolescent Psychiatry, Erasmus Medical Centre, Sophia 
Children's Hospital, 3000 CB, Rotterdam, The NetherlandsFAU - Spijkerboer, A W 
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Abstract: OBJECTIVE: To investigate the feasibility and validity of a proxy version of the 
EuroQol in children treated for imperforate anus. METHODS: Patients included were 
between 1 and 51 years of age. Instruments included were the EuroQol, the TACQOL 
and a disease specific questionnaire, the Langemeijer Stool Questionnaire. Patients older 
than 15 years filled in all questionnaires themselves, in the age groups 5-10 and 11-15 a 
parent administered the questionnaires. Feasibility was judged on the number of missing 
values. In search of validity, EuroQol scores were compared with the prevalence of 
disease symptoms (convergent validity) and with the TACQOL (construct validity). 
RESULTS: The number of missings was not related to age. The disease specific 
questionnaire correlated significantly with the EQvas from 11 years on and with the EQ-
5Dindex from 5 years on. The mean correlation between contextual similar domains of 
the EuroQol and the TACQOL was -0.55. The correlation between different domains was 
-0.32. CONCLUSION: The results support the idea that the use of a proxy version of the 
EuroQol is feasible and valid. The convergent validity of the EQvas was supported from 
11 years on. The EQ-5D showed good construct and convergent validity from 5 years on 
Notes: Institute for Medical Technology Assessment (iMTA), Erasmus University 
Rotterdam stolk@bmgeurnlFAU - Stolk, E A 
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Abstract: This study evaluates the agreement between child and parent reports on 
children's health-related quality of life (HRQoL) in a representative sample of 1,105 Dutch 
children (age 8-11 years old). Both children and their parents completed a 56 item 
questionnaire (TACQOL). The questionnaire contains seven eight-item scales: physical 
complaints, motor functioning, autonomy, cognitive functioning, social functioning, 
positive emotions and negative emotions. The Pearson correlations between the child 
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and parent reports were between 0.44 and 0.61 (p < 0.001). The intraclass correlations 
were between 0.39 and 0.62. On average, the children reported a significantly lower 
HRQoL than their parents on the physical complaints, motor functioning, autonomy, 
cognitive functioning and positive emotions scales (paired t-test: p < 0.05). Agreement on 
all of the scales was related to the magnitude of the HRQoL scores and to some 
background variables (gender, age, temporary illness and visiting a physician). According 
to multitrait-multimethod analyses, both the child and parent reports proved to be valid 
Notes: Department of Pediatrics, Leiden University Medical Center, The NetherlandsFAU 
- Theunissen, N C 
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methods of administration. Child Care Health Dev 2000; 26(6):457-469. 
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Abstract: The aim of this study was to evaluate the agreement between children and 
proxies as well as the agreement between methods of administration in assessing 
Health-Related Quality of Life (HRQoL) using the TNO AZL Children's Quality Of Life 
(TACQOL) questionnaire. A random sample from a Dutch cohort of 14-year-old very low 
birth weight children and their parents were invited to participate in a face-to-face (n = 
150) or telephone interview (n = 150). Participants were also sent a questionnaire by 
mail. The response rate was 83%. Inter-rater and intermethod agreement were generally 
good in observable HRQoL domains, and moderate in less readily observable, and 
possibly less stable, domains such as moods, pain and physical symptoms, and social 
functioning. In measuring children's HRQoL using the TACQOL, the results and their 
interpretation are dependent on the source of information and the method of 
administration 
Notes: TNO Prevention and Health, Leiden, The Netherlands GHWVerrips@pgtnonlFAU 
- Verrips, G H 
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Abstract: Health-related quality of life (HRQoL), conceptualized as patients' own 
evaluations of their health status, is an important criterion in evaluation health and health 
care and in the treatment of individual patients. Until now, few systematic attempts have 
been made to develop instruments to assess the HRQoL of children using such a 
conceptualization. This article describes the conceptualization and results of a study 
aiming to develop such an instrument for children aged 6-15 years using their parents as 
a proxy. The feasibility and psychometric performance of the instrument were evaluated 
in a study of 77 patients of the paediatric out-patient clinic of Leiden University Hospital. 
For each of the a priori-defined domains, a parent form scale could be constructed with 
satisfactory reliability and moderate correlations with the other scales. Only some of the 
parents indicating health status problems also signalled negative reactions to these 
problems. This is, in our view, a strong argument for the distinction between health status 
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and quality of life (QoL). The correlation coefficients between the parent form and a 
children's questionnaire were low. Overall, the psychometric performance of the TACQOL 
parent form looks promising, which suggests that this instrument--with some 
modifications--can indeed be used to assess group differences in HRQoL in children. The 
results, however, should be replicated in larger samples, currently under study. The 
relation between parents' proxy reports on the HRQoL of their children and children's 
self-reports needs further investigation 
Notes: Division of Child Health, TNO Institute of Prevention and Health, Leiden, The 
NetherlandsFAU - Vogels, T 


 (30)  Voskuijl WP, van der Zaag-Loonen HJ, Ketel IJ, Grootenhuis MA, Derkx BH, Benninga 
MA. Health related quality of life in disorders of defecation: the Defecation Disorder List. 
Arch Dis Child 2004; 89(12):1124-1127. 
Ref ID: 20 
Reprint: Not in File 
Keywords: 
Adolescent/Child/Constipation/Encopresis/Female/Humans/Male/methods/Netherlands/p
sychology/Quality of Life/Questionnaires/Reproducibility of Results/Sensitivity and 
Specificity/Sickness Impact Profile/standards/yy 
Abstract: BACKGROUND: Constipation and encopresis frequently cause problems with 
respect to emotional wellbeing, and social and family life. Instruments to measure Health 
Related Quality of Life (HRQoL) in these disorders are not available. METHODS: A 
disease specific HRQoL instrument, the "Defecation Disorder List" (DDL) for children with 
constipation or functional non-retentive faecal soiling (FNRFS) was developed using 
accepted guidelines. For each phase of the process, different samples of patients were 
used. The final phase of development included 27 children. Reliability was assessed in 
two ways: internal consistency of domains with Cronbach's alpha, and test-retest 
reliability with intra-class correlation coefficients (ICC). To assess validity, comparable 
items and domains were correlated with Tacqol, a generic HRQoL instrument for children 
(TNO-AZL). RESULTS: In the final phase of the development, 27 children completed the 
instrument. It consisted of 37 items in four domains. The response rate was 96%. 
Reliability was good for all domains, with Cronbach's alpha values ranging from 0.61 to 
0.76. Measures of test-retest stability were good for all four domains with ICCs ranging 
from 0.82 to 0.92. Validity based on comparison with the Tacqol instrument was 
moderate. CONCLUSION: The DDL is promising as a measure of HRQoL in childhood 
defecation disorders 
Notes: Department of Paediatric Gastroenterology and Nutrition, Emma Children's 
Hospital/Academic Medical Center, Amsterdam, Netherlands wpvoskuijl@amcuvanlFAU 
- Voskuijl, W P 


 (31)  Willems DC, Joore MA, Nieman FH, Severens JL, Wouters EF, Hendriks JJ. Using EQ-
5D in children with asthma, rheumatic disorders, diabetes, and speech/language and/or 
hearing disorders. Int J Technol Assess Health Care 2009; 25(3):391-399. 
Ref ID: 2 
Reprint: Not in File 
Keywords: Adolescent/Asthma/Child/Diabetes Mellitus/Hearing 
Disorders/Humans/Quality of Life/Questionnaires/Rheumatic Diseases/Speech 
Disorders/yy 
Abstract: OBJECTIVES: This study explores several variables of the EQ-5D child 
version, a multi-attribute utility instrument, in children with chronic conditions. METHODS: 
A convenience sample was selected from hospital outpatient records and school records. 
The sample included children aged 7-18 years with the following chronic conditions: 
asthma, rheumatic disorders, diabetes, and speech/language and/or hearing disorders. 
The practicality, convergent validity, and discriminant power were compared with a 
generic quality of life questionnaire for children (TACQOL) and the 2-week test-retest 
reliability was assessed. RESULTS: A total of 182 children or their parents completed the 
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first questionnaire and 161 children/parents completed both questionnaires. The 
practicality of the EQ-5D was good. Low to moderate correlations were found between 
the utilities and VAS scores and the TACQOL scales. The discriminant power of the EQ-
5D items was low overall and was greater for children with a rheumatic disorder than for 
children with the other conditions. In the subset of children who experienced no health 
change between the test and the retest, the reliability of the EQ-5D was moderate to 
high. CONCLUSIONS: The EQ-5D seems suitable for children, although the use of an 
additional disease-specific questionnaire is still recommended. The EQ-5D seems the 
most suitable for children with a chronic physical condition and appears to be reliable for 
children with a stable health status 
Notes: Department of Clinical Epidemiology and Medical Technology Assessment, 
Maastricht University Medical Centre, Maastricht, The Netherlands 
daniellewillems@epidunimaasnlFAU - Willems, Danielle C M 
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1 Assessing Health-Related Quality of Life in Children 


1.1 The concept of Health-Related Quality of Life 


Traditionally, mortality and morbidity have been the most important parameters with which success and failure 


of medical and preventive interventions have been assessed. Undoubtedly, they will remain essential indicators 


of the quality of medical care. However, in recent decades, more and more attention has been paid to a third 


parameter: quality of life. Several factors contributed to this growing interest in quality of life in medical care. 


First, in western societies at least, many diseases which were once fatal or severely disimpairing can now be 


cured. So mortality and morbidity rates often do not show differential effects any more. Secondly, many serious 


medical conditions may perhaps not be cured completely but they have become manageable: with ongoing 


medical treatment, medication or aid, the life of patients may be preserved, with or without handicaps and / or 


disabilities. Often, both patients and their environment are satisfied with these medical successes. Sometimes, 


however, questions arise about the liveability of the remaining life. This is particularly apparent with regard to 


the elderly and to very young children born with severe medical conditions, disabilities and handicaps. Thirdly, 


more and more medical conditions may be cured and / or managed, but sometimes such treatment itself is very 


burdensome for the patient. Furthermore, the treatment may sometimes have serious consequences which the 


patient must face for the rest of his life. Fourthly, indications exist that Health-Related Quality of Life is an 


important predictor of (future) medical consumption and that compliance with treatment is greatly improved if 


treatment is associated with an improvement in Health-Related Quality of Life. Finally, again in Western 


societies at least, a process of individualisation has taken place, leading to a growing interest in the value of the 


life of every single human being, as he or she chooses to live. 


All these developments resulted in an increase in interest in the quality of life, both in the medical world and 


outside. The concept of quality of life, however, is often not very clearly defined. 


Sometimes the terms Health Status and Health-Related Quality of Life seem to be used as equivalents. Health 


Status refers to actual problems and limitations in functioning. When measuring Health-Related Quality of Life, 


this may be deemed insufficient, if not unjustifiable. Health-Related Quality of Life implies the appraisal of 


one’s health status and primarily by the patient himself 11,12,15,19,50. This appraisal is related to, but not directly 


determined by, Health Status. Behavioural factors (adaptation, development of alternative skills), cognitive 


factors (adaptation of standards, coping), social factors (changes in expectations and demand by significant 


others) and others (adapted homes, medical devices) are also relevant for the appraisal of functional problems an 


individual faces. In other words: not every health status problem triggers a bad feeling. Information on the 


emotional impact of medical conditions may be of great value. Curing health problems is not always possible in 


conditions such as diabetes mellitus or congenital heart diseases, but negative emotional responses may be 


prevented or reduced. 


Health-Related Quality of Life (HRQoL) is therefore defined in relation to, but clearly distinguished from, the 


concept of Health Status. HRQoL includes the patient's emotional response to such problems and limitations. In 
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short, HRQoL is defined as Health Status weighted by people’s own emotional responses to Health Status 


problems they encounter.  


In accordance with the literature 1,2,5,7,9,12,13 HRQoL must be assumed to be a multidimensional construct, i.e. the 


evaluation of one's own functioning may vary between domains and the relations between these different 


evaluations may vary between individuals, groups and moments in time. The literature does not yet provide a 


consensus concerning the question of which aspects or specific domains should be included in HRQoL 


questionnaires. However, some domains are more or less commonly mentioned: physical functioning, social 


functioning and psychological (cognitive, emotional) functioning.  


Of course, depending on the medical condition, certain health status problems and the emotional response to 


such problems may or may not be relevant, i.e. they will hardly – or not at all - discriminate between persons or 


groups of persons. Furthermore, the burden of the medical treatment will vary enormously according to the 


medical condition. This has led to a discussion about the relative value of generic and disease-specific 


assessments of Quality of Life. From this discussion, a general rule of thumb emerged: always use generic 


instruments to enable comparisons between different patient groups, but supplement such generic instruments 


with disease-specific modules when studying specific groups. 


1.2 Measuring Health-Related Quality of Life in children 


In recent decades, many efforts have been undertaken to develop reliable and valid instruments for measuring 


Health-Related Quality of Life. Although based on a variety of theoretical constructs and methodological 


considerations, many instruments have been presented including the Sickness Impact Profile and the SF 36. 


They have been used for a variety of purposes: the assessment of Health-Related Quality of Life of individuals, 


the comparison of relative merits of different treatment for specific diseases, calculations of Quality of Life 


Adjusted Years and so forth. However, all these instruments were developed, tested and used primarily for the 


adult population. 


In 1994, when TNO Prevention and Health and the Leiden University Medical Center started their collaborative 


work on Health-Related Quality of Life in children, no commonly used and/or acknowledged instrument for 


children’s Health-Related Quality of Life was available. 


Measuring Health-Related Quality of Life in children involves specific problems in addition to the problems 


associated with Health-Related Quality of Life in general. Health-Related Quality of Life was defined as Health 


Status weighted by the emotional response of the child itself to Health Status problems it underwent. In general, 


one may assume that the individual child is the best source of information concerning its own feelings and 


evaluations. However, children may be lacking in their vocabulary and reading skills. Furthermore, children’s 


cognition is not yet fully developed; up to a certain age their reasoning is to be characterised as concrete, based 


on rules applied to the specific question at hand only and not on logical rules. One may therefore assume that 


young children's evaluations will be heavily influenced by recent incidents and that they are less able to 
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formulate an assessment concerning their functioning in general. Reading skills are not fully developed either. 


So using paper and pencil questionnaires may be difficult, if not impossible.  


Therefore, it may be generally valid to assume that children themselves are the best sources of information 


concerning their feelings over a given period of time. However, this generalisation may be less relevant and less 


valid when one wishes to assess such feelings with the use of a short, structured and written questionnaire and 


for a somewhat longer period of time.  


Parents - in general - may be assumed to be well informed about their children's functioning and feelings. This is 


not to say that they are fully informed. Their perception may be biased by their own feelings and concerns. 


Children may, willingly or unwillingly, hide some of their thoughts and feelings for their parents. With 


increasing age, their child will have experiences which their parents have not experienced themselves and which 


they may not recognise. Children may differ in the degree to which they share their experiences and emotions 


with their parents and parents will differ in the degree to which they are open to their children’s experiences. 


Yet, compared to other proxies, such as teachers, doctors, nurses, parents - in general -will have a more 


extensive and intensive experience with their child, in all sorts of situations. Therefore, it seems wise to use 


parents as proxies, at least for the youngest children, as long as it is difficult or impossible to use available 


instruments with children themselves.  


1.3 The TACQOL questionnaires: general description 


The TNO-AZL Questionnaires for Children's Health-Related Quality of Life (or TACQOL) were constructed to 


enable a systematic, valid and reliable description of Health-Related Quality of Life of children with chronic 


diseases aged 6 till 15 by the children themselves or their parents. Health-Related Quality of Life, as assessed by 


the TACQOL, is defined as children’s health status, weighted by the emotional response of the children 


themselves to their health status problems. 


The questionnaires are designed primarily for research purposes focusing mainly on data aggregated on the 


group level, for example in clinical trials, evaluative or descriptive studies.  


The TACQOL is a generic instrument, measuring general aspects of Health-Related Quality of Life (HRQoL) 


and thereby enabling comparisons to be made between groups of children with varying chronic diseases. As 


other generic HRQoL instruments the TACQOL as such is not adapted to capture those aspects of HRQoL 


which are specific for all different types of chronic conditions and diseases. For a detailed and sensitive 


assessment of HRQoL in groups of children with specific chronic diseases, more specific instruments are 


necessary. Specific modules based on the same theoretical assumptions and methodology are now being 


developed. 


The TACQOL is a multidimensional instrument, with 7 scales. The domains covered by the TACQOL are based 


on a review of the literature, discussions with experts (child psychologists, paediatricians) and statistical testing 
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(see chapter 2). Table 1.1 presents the TACQOL scales. These scales result in a (group) profile. As HRQoL is 


seen as a multidimensional construct, no total score is calculated.  


Both a Parent Form and Child Form are available. The TACQOL - Parent Form (TACQOL-PF) explicitly asks 


parents to try and assess their child's feelings with regard to functional problems which their child faces, and not 


their own feelings (“true proxy”). The TACQOL - PF is designed for (parents of) children in the age group aged 


between 6 and 15. The TACQOL – CF is for children aged 8-15. 


Table 1.1 TACQOL Scales 
Label Scales 
BODY Problems /limitations concerning general physical functioning/complaints 
MOTOR Problems / limitations concerning motor functioning 
AUTO Problems / limitations concerning independent daily functioning 
COGNIT Problems / limitations concerning cognitive functioning and school performances 
SOCIAL Problems / limitations in social contacts, with parents and peers 
EMOPOS The occurrence of positive moods 
EMONEG The occurrence of negative moods 
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2 Development and evaluation of the TACQOL 


2.1 Development of a pilot version 


In 1994, TNO Prevention and Health and the Paediatric Department of the Leiden University Medical Center 


started on the development of a reliable and valid instrument for the assessment of Health-Related Quality of 


Life in (varying) groups of children (aged 6 till 15) with severe and / or chronic medical conditions. 


Based on a review of existing literature, the concept to be measured was defined as Health Status weighted by 


emotional response to occurring health status problems. This means that our definition complies with the 


assumption that Quality of Life assessment must imply the appraisal of health status, primarily by the actual 


patient. 10,11,14,18,19 It was also decided to approach Health-Related Quality of Life as a multi-dimensional 


concept. Existing literature led us to include the domains: Physical Functioning (symptoms, motor functioning), 


Social Functioning, Cognition and Emotions. It was decided to add the domain of Autonomy since the 


instruments target children and Autonomy was considered to be an essential developmental task for children in 


this age group. Whether or not a satisfying summarising single score could be constructed was considered to be 


a question which would have to be answered on the base of empirical evidence, depending on the 


interrelationships between the scale scores representing the domains to be included. 


An item pool was created, based on existing literature and discussions with experts (child psychologists, clinical 


psychologists, paediatricians). An item format like the one presented in table 4.2 was constructed in accordance 


with the definition of Health-Related Quality of Life and considerations of feasibility. A draft Parent Form and 


Child Form were then constructed for testing in a pilot study. 


2.2 A pilot study among children with severe / chronic conditions and their parents  


In the second phase the feasibility and psychometrics of the draft version were tested in a study among about 


100 children with severe and / or chronic conditions and their parents. Details of the study have been published 


elsewhere.27 The children approached were treated by the Paediatric Department of the Leiden University 


Medical Hospital and suffered from a variety of serious medical conditions. They were asked to answer the 


questionnaires while a member of the medical staff or the study team was present. 


Data collected were used to evaluate different item and scale scoring systems and to assess the supposed scale 


structure. Procedures were first tested on the Child Form of the questionnaires. Afterwards, the replicability of 


these procedures with regard to the Parent Form was checked. 


In general, answering the questionnaires met with little difficulty. The time needed was between 10 and 15 


minutes. Few data were missing. 
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In general, the supposed scale structure was reflected in the data. However, the items belonging to the domain of 


Physical Functioning had to be split into two scales: BODY (containing items with regard to pain and general 


symptoms) and MOTOR (items with regard to motor functioning). Furthermore, the Emotions scale had to be 


split into a Positive Emotions scale and a Negative Emotions scale. Clearly, the presence of positive emotions is 


not dependent on the absence of negative emotions, and vice versa. 


The pilot study, using the draft version of the TACQOL, led to minor adaptations of the questionnaires. The 


final version of the questionnaires was used in a Reference study. 


2.3 A Reference Study in a sample of children from the general population 


After completion of the pilot study, a new study was started, collecting TACQOL data from a random sample of 


Dutch children aged 6 - 11 in the general population. Details of this study have been published elsewhere.25 The 


aim of the study was twofold: 


a reassessment of the psychometric quality of the TACQOL  


b (if the first aim was achieved:) collecting reference data in order to enable comparison of TACQOL data of 


severely / chronically ill children with those of a healthy reference group. 


Data were collected with the help of 12 regional Centres for Preventive Youth Health Care 


(Jeugdgezondheidszorg), all over the Netherlands. They were asked to take a random, stratified sample of 210 


children aged 6 till 11 from their registries; equally distributed over three age groups (6/7, 8/9 en 10/11) and 


within each age group a 50 / 50 ratio between boys and girls. 


Parents of all children in the sample were sent a letter explaining the aim of the study and asking them to 


collaborate and to fill in the TACQOL PF. For children aged 8 and older, a letter to the child and the TACQOL - 


CF was included as well which the parents were asked to give to their child. 


Both the letter to the parents and that to the child stressed that co-operation was voluntary. 


After about three weeks, a reminder was sent to those respondents who had not yet returned the questionnaire. 


Total response was 71% for the parents and 67% for the children. Differences in response between age groups 


and boys and girls were not substantial. Comparing the percentages of questionnaires received from members of 


ethnic minorities to similar response rates in representative school-based surveys6 led to the conclusion that 


response from those minorities was substantially below that in the population. Appendix III presents some 


background characteristics of the final sample. 


Data entry was done with a programme built with the Blaise system3, enabling range and routing checking 


during data entry. Missing data were entered as such, enabling an appraisal of the TACQOL’s feasibility in a 


large scale, postal survey. 
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After data entry, several analyses were done to assess the psychometric properties of the final version. The 


results are presented in the following chapter: 


a the item scoring system devised in the pilot study was re-evaluated: the assumed ordinality of the scores 


attributed to the combined answers on questions to health status problems and its corresponding emotional 


reaction was checked by homogeneity analyses (HOMALS)22. This technique may be described as a 


principal components analysis for nominal data. HOMALS assigns ‘category quantifications’ to each 


nominal answer category, in such a way that the first eigen value of the resulting correlation matrix - and the 


percentage of variance explained – is maximised. HOMALS is also known as a tool for optimal scaling of 


categorical data and here it is used in order to check of the correct order of categories is found after optimal 


scaling (i.e. quantifying) them. It was supposed that the category quantifications of the combined-item 


scores should be in line with the assumed ordinality of the item scoring system (cf  3.1.1 and 3.1.2). 


b The calculation of the scale scores and the viability of treating these scale scores as interval variables was 


assessed by calculating product moment correlation coefficients between scale scores and the HOMALS 


dimension scores (‘object quantifications’), which are interval variables by definition (cf 3.1.3). 


c Varimax rotated principal components and (corrected) item rest correlation coefficients were calculated to 


reassess the assumed factor and scale structure and the independence of the scales (cf 3.2.1 and 3.2.2). 


d Reliability of the scales was assessed by means of Cronbach’s  α (cf 3.2.4). 


e The relevance of the definition of Health-Related Quality of Life was assessed by exploring the occurrence 


of health status problems with and without negative emotional reactions (cf 3.3.1). 


f Convergent and divergent validity were assessed by calculating product moment correlation coefficients 


between the Dutch versions of the KINDL (8) and CBCL-based scales(24), indicating behavioural problems 


(cf  3.3.2 and 3.3.2). 


g Criterion validity was assessed by testing the differences in scales scores of children with and without 


(parent reported) chronic conditions (cf 3.3.4). 


h The equivalence of the TACQOL PF and TACQOL CF scale scores was assessed by means of product 


moment correlation coefficients and a multi-trait multi-method analysis using EQS (cf 3.3.5). 
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3 Psychometric evaluation of the TACQOL PF and CF 


3.1 Evaluation of the scoring system 


The TACQOL - PF and TACQOL - CF scoring system was devised and evaluated in a pilot study among a 


small sample of children who visited the paediatrician because of a variety of chronic conditions, such as heart 


conditions, cancer, rheumatism and so on (cf. Vogels et al, 1998). The analyses were replicated on data obtained 


in the reference study and the results of these replications will be presented here. 


3.1.1 Scoring of items 


Our definition of HRQoL implies that a single score be attributed to each combination of an item assessing the 


prevalence of a function problem and the corresponding item assessing the emotional reaction to such a 


problem. In theory, on all scales except EMOPOS and EMONEG, 9 different combinations are possible (see 


table 3.1, left). 


Table 3.1 Possible combination of scores of each pair of items and the scoring according to the scoring system 
 Possible combinations Scoring grid 
Occurrence problem / 
limitation 


(very) well not so well rather 
badly 


badly (very) well not so well Rather 
Badly 


badly 


never 1  * * 4 * * * 
sometimes 2 3 4 5 3 2 1 0 
often 6 7 8 9 3 2 1 0 
* = not applicable 


A priori, the weight of each combination on a scale reflecting domain-specific HRQoL is not clear. In order to 


assess this weight, homogeneity analyses (HOMALS 22) were performed on the paired items of each scale 


separately. Using all possible combinations as categories in the analysis, HOMALS scales these categories. The 


distinction between the answers ‘sometimes’ and ‘often’ on the question regarding the frequency of complaints 


did not result in clear differences in the calculated distance scores. The distinction between never and 


sometimes/often clearly did, as did the differences between the categories in the items of the scales EMOPOS 


and EMONEG. 


It was therefore decided to score the item pairs using the scoring grid presented in the table 3.1 (right), with 


scores varying from 0 to 4 and a higher score indicating a higher HRQoL.  


For the scales EMOPOS and EMONEG, each item consists of a single question, with 3 categories. The answers 


were coded in such a way that 0 indicated low HRQoL and 2 a higher HRQoL. 


The scores attributed to the (combination of) answers are supposed to be at on ordinal level, i.e 4 is an indication 


of a higher quality of life than 3 and so forth. 
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To check the assumed ordinality of these scores, a new series of homogeneity analyses was performed, using the 


categories of the simplified scoring system. We expected these combined categories to behave like ordinal data; 


i.e. the answer scored as 4 should reflect a higher value than the answer scored as 3, 3 higher than 2 and so on.  


In the analysis, however, the data were treated as being of a nominal level of measurement only. This allowed us 


to check whether the HOMALS attributed category quantifications were in the required order. For each item, we 


compared the quantifications of all possible combinations of the combined item scores and counted the number 


of violations of the assumed ordinality. Table 3.2 presents the number of violations of this assumption. 


For the TACQOL – PF, a total of 24 comparisons of the calculated distances between 2 combined-item scores 


showed a violation of the assumed ordinality. That is 5% of the comparisons made. For the TACQOL – CF, the 


number of violations was 34; 8% of the total number of comparisons made. Most of the violations concerned 


comparisons between categories with very low frequencies. Homogeneity analysis is very sensitive for 


categories with a very low frequency. When violations concerning combined-item scores with a frequency of 


less then 1% of the sample are disregarded, the number of violations drops to 7 for the TACQOL - PF and 8 for 


the TACQOL - CF. Clear criteria for evaluating these results are not available, but the results may be deemed 


very satisfactory. 


Table 3.2 Violations of assumed ordinality of category quantification in scoring system 
 violations of ordinality 


comparing all categories 
 violations of ordinality 


comparing categories with a 
prevalence > 1% 


 


Parent form n % n % 
     
BODY 4 5% 4 10% 
MOTOR 3 4% 0 0% 
AUTO 11 17% 3 14% 
COGNIT 2 3% 0 0% 
SOCIAL 1 1% 0 0% 
EMOPOS 3 13% 0 0% 
EMONEG 0 0% 0 0% 
total 24 6% 7 4% 
Child Form     
BODY 4 5% 3 4% 
MOTOR 1 1% 0 0% 
AUTO 12 17% 2 8% 
COGNIT 7 9% 3 8% 
SOCIAL 10 13% 0 0% 
EMOPOS 0 0% 0 0% 
EMONEG 0 0% 0 0% 
total 34 8% 8 3% 


3.1.2 Calculation of scale scores 


The TACQOL contains seven scales. The scale scores are calculated by a simple summation of the (combined) 


items scores and a simple correction for missing answers (see 3.1.3). The combined-item scores are of an ordinal 


level of measurements only. Summing ordinal data is common practice in behavioural research. Although 


common practice, it is a violation of basic measurements principles and should be justified. 
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An analysis was therefore conducted in order to check if the TACQOL scale scores might be considered as 


being of interval level of measurement. Homogeneity analysis calculates object quantifications which are 


comparable to factor scores in principal component analysis. In a fitting HOMALS solution, these object 


quantifications may be assumed to be interval level scores, based as they are on the calculated Euclidean 


distances of item categories. Product moment correlation coefficients were calculated between the TACQOL 


scale scores and the object quantifications, resulting from the homogeneity analyses. The results are presented in 


table 3.3. The figures presented are based on respondents with valid scale-scores on all TACQOL - PF scales, 


c.q. TACQOL - CF scales. 


Correlation coefficients vary between 0.83 and 0.99 (Table 3.3). TACQOL scale scores are therefore nearly 


identical to a simple linear transformation of the object quantifications. The sum scores may therefore be treated 


as interval measurements.  


Table 3.3 Absolute correlation coefficients between the summed item pair scores and the HOMALS category 
quantifications (n=1700, resp. n=1094). 


 TACQOL – PF TACQOL – CF 
BODY .94 .98 
MOTOR .93 .93 
AUTO .95 .83 
COGNIT .96 .92 
SOCIAL .87 .91 
EMOPOS .98 .98 
EMONEG .90 .99 


3.1.3 Missing scale scores 


In the calculation of the scale scores one or two missing combined-item scores are allowed for. They are 


replaced by the mean value of the non-missing (combined-) item scores. For respondents with more missing 


combined-item scores per scale, the scale score is assumed to be missing. In the reference study, this procedure 


resulted in 5% of the respondents having at least one missing scale score on any of the TACQOL PF scales and 


2% on any of the TACQOL CF scales (Table 3.4). Only 1% of all scale scores are missing. For most individual 


scales, the percentage of respondents with at least one scale score missing does not exceed 3%. The one 


exception is the Cognition scale in the TACQOL PF: in the youngest age group these questions seem difficult or 


perhaps less relevant and in 6% of the cases no scale score could be calculated. 


Table 3.4 Missing scale scores on the TACQOL PF and TACQOL CF, by age and gender 
 TACQOL PF      TACQOL CF   
Gender boys   girls   total1  boys  girls  total1 
age in yrs 6/7 8/9 10/11 6/7 8/9 10/11   8/9 10/11 8/9 10/11  
BODY 1% 0% 1% 0% 0% 0% 0%  0% 1% 0% 0% 0% 
MOTOR 1% 0% 1% 0% 0% 0% 0%  0% 1% 0% 0% 1% 
AUTO 0% 0% 3% 0% 0% 0% 0%  0% 0% 0% 0% 1% 
COGNIT 6% 1% 0% 6% 0% 0% 2%  1% 0% 0% 0% 1% 
SOCIAL 1% 0% 0% 0% 1% 0% 0%  0% 0% 1% 0% 1% 
EMOPOS 2% 2% 2% 3% 3% 1% 2%  2% 2% 3% 1% 2% 
EMONEG 2% 2% 2% 2% 3% 1% 2%  2% 2% 3% 1% 2% 
              
% resp. with >0 missing 8% 3% 4% 8% 3% 5% 5%  4% 2% 2% 1% 2% 
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 TACQOL PF      TACQOL CF   
Gender boys   girls   total1  boys  girls  total1 
age in yrs 6/7 8/9 10/11 6/7 8/9 10/11   8/9 10/11 8/9 10/11  
n respondents 327 269 294 325 268 297 1788  261 289 257 293 1122 
              
total % missing scale scores 2% 1% 1% 2% 1% 0% 1%  1% 1% 1% 0% 1% 
n scale scores 2289 1883 2058 2275 1876 2079 12516  1827 2023 1799 2051 7854 
1 total exceeds sums of  age/gender groups as some age or gender data were missing 


3.2 Evaluating the scale structure 


3.2.1 Factor structure of the TACQOL items 


In order to investigate the factor structure of the TACQOL PF and TACQOL CF, a principal component analysis 


with varimax rotation was done on the combined-item scores. As the scales EMOPOS and EMONEG were not 


supposed to be independent from the other scales, the items of these scales were not included in the analysis. 


The number of scales (5) was given as a criterion to determine the number of factors to be extracted.  


The analysis resulted in a solution explaining 40% of the variance. The first unrotated principal component 


explained 17% of the total variance. Table 3.5 presents the factor loadings of the varimax rotated factors of the 


TACQOL PF. The solution reflects the supposed scale structure fairly well. 35 of a total of 40 items show a 


higher loading on their own factor than on any of the other factors. One of the items of MOTOR loads somewhat 


higher on the scale BODY. Two items of Autonomy show a higher loading on MOTOR and two items of the 


Social scale load higher on the factor BODY. 


The same analysis was done for the TACQOL-CF. The analysis resulted in a solution explaining 38% of the 


variance. The first unrotated principal component accounts for 19% of the variance. Again, the varimax rotated 


solution (Table 3.6) reflect the supposed scale structure fairly well. Here, 32 of the 40 items show the highest 


loadings on their own factor. 3 out of a total of 8 items of the Autonomy scale show higher loading on the factor 


reflecting the MOTOR scale, indicating a clear overlap between these two TACQOL CF scales. The Social scale 


seems to be rather weak, as 4 out of 8 items show higher loading on other factors. Remarkably, the first 4 items, 


reflecting aspects of the relationship with the peers, seem to belong together, while the last 4 items, about the 


relationships with parents, do not. 


On the whole, the TACQOL-CF results are highly comparable to those for the TACQOL-PF. 
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Table 3.5 Factor loadings of TACQOL PF combined-item scores on varimax rotated principal components 
 factor 1 factor 2 factor 3 factor 4 factor 5 
ITEM PAIR ‘Cognit’  ‘MOTOR’ ‘BODY’ ‘Social’ ‘Auto’ 
BODY1 0.08 0.02 0.52 -0.04 -0.02 
BODY2 0.04 0.06 0.62 0.04 0.06 
BODY3 0.03 0.14 0.56 0.06 -0.04 
BODY4 0.06 0.29 0.43 0.01 -0.06 
BODY5 0.04 0.07 0.60 0.06 -0.01 
BODY6 0.09 0.16 0.60 0.07 0.20 
BODY7 0.11 0.10 0.55 0.07 0.14 
BODY8 0.06 0.26 0.40 0.13 0.06 
      
MOTOR1 0.10 0.72 0.14 0.17 0.05 
MOTOR2 0.05 0.77 0.06 0.01 0.03 
MOTOR3 0.02 0.68 0.07 0.03 0.06 
MOTOR4 -0.00 0.69 0.14 0.00 0.04 
MOTOR5 -0.04 0.47 0.14 0.20 0.27 
MOTOR6 0.11 0.59 0.27 0.12 0.12 
MOTOR7 0.17 0.53 0.10 0.10 0.11 
MOTOR8 0.46 0.41 0.11 0.05 0.14 
      
AUTO1 0.08 0.07 0.06 0.08 0.60 
AUTO2 0.08 0.07 -0.00 -0.03 0.74 
AUTO3 0.09 0.12 0.00 -0.11 0.69 
AUTO4 0.01 0.23 0.05 0.03 0.43 
AUTO5 -0.00 0.09 0.08 0.11 0.37 
AUTO6 0.09 0.48 0.03 0.25 0.39 
AUTO7 0.18 0.30 -0.03 0.14 0.34 
AUTO8 0.10 0.46 0.09 0.01 0.26 
      
COGNIT1 0.71 0.09 0.18 0.15 0.05 
COGNIT2 0.81 0.02 0.08 0.10 -0.03 
COGNIT3 0.62 0.04 0.13 0.12 0.11 
COGNIT4 0.70 0.06 0.05 0.08 -0.03 
COGNIT5 0.61 0.00 0.02 -0.04 0.07 
COGNIT6 0.61 0.11 -0.02 -0.01 0.11 
COGNIT7 0.82 0.06 0.06 0.09 0.02 
COGNIT8 0.46 0.11 0.14 0.10 0.12 
      
SOCIAL1 0.02 0.10 -0.01 0.81 0.08 
SOCIAL2 0.10 0.13 0.12 0.57 0.07 
SOCIAL3 0.04 0.04 -0.03 0.69 0.05 
SOCIAL4 0.10 0.11 -0.02 0.71 -0.02 
SOCIAL5 0.04 0.05 0.12 0.44 0.04 
SOCIAL6 0.17 0.08 0.17 0.36 0.00 
SOCIAL7 0.22 -0.04 0.28 0.27 0.26 
SOCIAL8 0.14 -0.07 0.30 0.20 0.26 
      
% EXPL. VAR. 10% 10% 7% 7% 6% 
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Table 3.6 Factor loadings of TACQOL CF combined-item scores on varimax rotated principal components 
 factor 1 factor 2 factor 3 factor 4 factor 5 
ITEM PAIR ‘COGNIT’  ‘MOTOR’ ‘BODY’ ‘SOCIAL’ ‘AUTO’ 
BODY1 0.04  0.06  0.58  0.01  0.08  
BODY2 0.16  0.09  0.64  0.03  0.05  
BODY3 0.09  0.07  0.62  0.00  0.06  
BODY4 0.06  0.10  0.52  0.11  0.04  
BODY5 0.10  0.09  0.68  -0.03  0.03  
BODY6 0.18  0.14  0.56  0.20  0.03  
BODY7 0.24  0.12  0.50  0.15  -0.04  
BODY8 0.18  0.30  0.51  0.04  0.05  
      
MOTOR1 0.12  0.61  0.21  0.12  0.12  
MOTOR2 0.02  0.53  0.13  0.17  0.02  
MOTOR3 0.07  0.45  0.17  0.33  -0.01  
MOTOR4 0.02  0.56  0.19  0.15  -0.02  
MOTOR5 0.01  0.59  -0.01  0.04  0.09  
MOTOR6 0.14  0.54  0.29  0.13  0.15  
MOTOR7 0.27  0.44  0.11  0.14  0.02  
MOTOR8 0.45  0.37  0.15  0.07  -0.05  
      
AUTO1 0.04  0.06  0.04  0.32  0.10  
AUTO2 0.19  0.15  0.02  0.65  0.04  
AUTO3 0.10  0.16  0.08  0.69  0.00  
AUTO4 0.04  0.16  0.00  0.65  -0.01  
AUTO5 -0.00  0.13  0.15  0.62  -0.00  
AUTO6 0.04  0.60  0.06  0.29  0.19  
AUTO7 0.30  0.46  0.03  0.17  -0.03  
AUTO8 0.23  0.47  0.04  0.32  0.02  
      
COGNIT1 0.62  0.13  0.14  0.16  0.14  
COGNIT2 0.69  0.07  0.18  0.04  0.07  
COGNIT3 0.55  0.13  0.07  0.06  0.07  
COGNIT4 0.61  0.06  0.10  0.06  0.02  
COGNIT5 0.53  -0.14  0.05  0.05  0.09  
COGNIT6 0.50  0.12  0.07  0.07  0.07  
COGNIT7 0.70  0.10  0.11  0.14  0.11  
COGNIT8 0.45  0.32  0.10  -0.05  0.02  
      
SOCIAL1 0.10  0.02  0.02  -0.01  0.80  
SOCIAL2 0.18  0.13  0.06  -0.02  0.46  
SOCIAL3 0.05  0.01  0.05  0.09  0.71  
SOCIAL4 0.14  0.11  0.02  0.11  0.72  
SOCIAL5 0.23  0.28  0.04  0.02  0.21  
SOCIAL6 0.40  0.21  0.10  0.04  0.25  
SOCIAL7 0.33  0.15  0.17  -0.01  0.24  
SOCIAL8 0.28  0.01  0.14  0.03  0.25  
      
% EXPL. VAR. 10% 9% 8% 6% 6% 
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3.2.2 Item scale correlation coefficients 


A second evaluation of the supposed scale structure was done by calculating the product moment correlation 


coefficient between the combined item scores and the scale scores. Of course, when calculating correlation 


coefficients of items with the scale to which they belong, the usual correction was applied: in those cases 


correlation coefficients with the sum score of the other items belonging to that scale were calculated (item-rest 


or corrected item scale correlation coefficients). Table 3.7 and 3.8 present the results. The table also includes the 


EMOPOS and EMONEG items and scales. As these items and scales were not supposed to be independent of 


the other scales, however, they have not been included in the evaluation. Children with missing values on any of 


the scales were excluded from the calculations. 


In the TACQOL – PF, only two items violated the assumption that the corrected item-own scale correlation 


coefficient should be higher than the remaining item-scale correlation coefficients: MOTOR8 shows a slightly 


higher correlation coefficient with Cognition and AUTO8 is correlated with MOTOR. SOCIAL8 is also 


correlated with EMONEG but as no independency of EMONEG and EMOPOS was assumed this is no violation 


of the assumptions regarding the scale structure. 


In the TACQOL – CF, four items violate the assumption regarding the scale structure. Three of these belong to 


the Autonomy scale, all showing the highest correlation coefficients with MOTOR. One item of the MOTOR 


scale shows the highest correlation coefficient with Cognition. 
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Tables 3.7 TACQOL - PF: Item – scale and corrected item – scale (bold) correlation coefficients .   
ITEM PAIR BODY MOTOR AUTO COGNIT SOCIAL EMOPOS EMONEG 
BODY1 0.36  0.13  0.07  0.13  0.09  0.12  0.15  
BODY2 0.47  0.19  0.15  0.15  0.15  0.16  0.20  
BODY3 0.41  0.23  0.12  0.14  0.17  0.17  0.18  
BODY4 0.34  0.28  0.13  0.14  0.11  0.15  0.12  
BODY5 0.44  0.18  0.12  0.14  0.15  0.13  0.19  
BODY6 0.46  0.34  0.26  0.18  0.24  0.19  0.22  
BODY7 0.39  0.25  0.18  0.18  0.20  0.14  0.18  
BODY8 0.33  0.31  0.19  0.13  0.16  0.16  0.12  
        
MOTOR1 0.29  0.68  0.36  0.19  0.25  0.29  0.18  
MOTOR2 0.22  0.62  0.34  0.15  0.17  0.21  0.12  
MOTOR3 0.22  0.51  0.31  0.12  0.16  0.16  0.10  
MOTOR4 0.24  0.53  0.28  0.11  0.16  0.23  0.13  
MOTOR5 0.24  0.43  0.38  0.08  0.26  0.26  0.16  
MOTOR6 0.35  0.59  0.37  0.20  0.25  0.25  0.22  
MOTOR7 0.23  0.44  0.30  0.20  0.19  0.13  0.11  
MOTOR8 0.23  0.42  0.32  0.44  0.25  0.27  0.23  
        
AUTO1 -0.14  -0.18  0.37  -0.15  -0.16  -0.13  -0.12  
AUTO2 -0.10  -0.21  0.43  -0.13  -0.18  -0.09  -0.13  
AUTO3 -0.10  -0.24  0.40  -0.14  -0.09  -0.07  -0.12  
AUTO4 -0.13  -0.25  0.30  -0.08  -0.14  -0.10  -0.09  
AUTO5 -0.14  -0.17  0.26  -0.06  -0.14  -0.10  -0.13  
AUTO6 -0.21  -0.47  0.51  -0.18  -0.28  -0.22  -0.17  
AUTO7 -0.12  -0.34  0.35  -0.20  -0.20  -0.20  -0.13  
AUTO8 -0.20  -0.42  0.34  -0.15  -0.13  -0.14  -0.08  
        
COGNIT1 0.27  0.29  0.21  0.64  0.32  0.25  0.26  
COGNIT2 0.17  0.19  0.14  0.72  0.23  0.23  0.21  
COGNIT3 0.19  0.22  0.20  0.55  0.28  0.24  0.24  
COGNIT4 0.15  0.20  0.13  0.58  0.17  0.18  0.16  
COGNIT5 0.13  0.13  0.12  0.49  0.11  0.13  0.14  
COGNIT6 0.12  0.23  0.19  0.50  0.17  0.17  0.18  
COGNIT7 0.17  0.21  0.17  0.74  0.21  0.22  0.20  
COGNIT8 0.19  0.23  0.20  0.41  0.22  0.21  0.19  
        
SOCIAL1 0.13  0.21  0.23  0.14  0.47  0.29  0.18  
SOCIAL2 0.19  0.25  0.22  0.20  0.36  0.26  0.20  
SOCIAL3 0.09  0.15  0.17  0.14  0.35  0.25  0.17  
SOCIAL4 0.12  0.21  0.17  0.19  0.37  0.25  0.14  
SOCIAL5 0.12  0.17  0.11  0.14  0.35  0.31  0.22  
SOCIAL6 0.15  0.20  0.10  0.20  0.34  0.31  0.27  
SOCIAL7 0.19  0.21  0.20  0.24  0.46  0.23  0.42  
SOCIAL8 0.18  0.15  0.15  0.17  0.36  0.20  0.39  
        
EMOPOS1 0.20  0.24  0.15  0.16  0.30  0.62  0.25  
EMOPOS2 0.17  0.24  0.13  0.14  0.30  0.68  0.25  
EMOPOS3 0.17  0.24  0.19  0.23  0.35  0.60  0.35  
EMOPOS4 0.14  0.24  0.12  0.07  0.24  0.56  0.18  
EMOPOS5 0.20  0.25  0.18  0.22  0.29  0.54  0.31  
EMOPOS6 0.19  0.26  0.17  0.22  0.36  0.70  0.30  
EMOPOS7 0.19  0.25  0.18  0.35  0.31  0.40  0.27  
EMOPOS8 0.21  0.27  0.15  0.18  0.32  0.69  0.28  
        
EMONEG1 0.25  0.15  0.13  0.19  0.30  0.20  0.42  
EMONEG2 0.17  0.14  0.13  0.13  0.31  0.26  0.42  
EMONEG2 0.18  0.10  0.06  0.12  0.17  0.13  0.30  
EMONEG4 0.25  0.20  0.13  0.21  0.34  0.36  0.47  
EMONEG5 0.10  0.17  0.14  0.21  0.34  0.29  0.43  
EMONEG6 0.11  0.11  0.10  0.13  0.29  0.16  0.44  
EMONEG7 0.12  0.11  0.12  0.14  0.27  0.19  0.39  
EMONEG8 0.23  0.18  0.18  0.20  0.23  0.24  0.40  
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Table 3.8 TACQOL - CF: Item – scale and corrected item – scale (bold)  correlation coefficients.  
ITEM   MOTOR AUTO COGNIT SOCIAL EMOPOS EMONEG 
BODY1 0.41  0.18  0.15  0.17  0.17  0.10  0.25  
BODY2 0.51  0.29  0.19  0.27  0.20  0.18  0.29  
BODY3 0.47  0.26  0.16  0.23  0.17  0.12  0.23  
BODY4 0.40  0.27  0.17  0.21  0.15  0.16  0.15  
BODY5 0.53  0.28  0.13  0.22  0.17  0.14  0.26  
BODY6 0.47  0.36  0.30  0.29  0.23  0.14  0.23  
BODY7 0.43  0.31  0.26  0.29  0.20  0.13  0.23  
BODY8 0.48  0.42  0.28  0.31  0.25  0.18  0.25  
        
MOTOR1 0.33  0.57  0.42  0.29  0.25  0.21  0.19  
MOTOR2 0.22  0.44  0.32  0.20  0.17  0.14  0.16  
MOTOR3 0.27  0.42  0.38  0.22  0.18  0.22  0.21  
MOTOR4 0.29  0.43  0.39  0.21  0.13  0.21  0.20  
MOTOR5 0.14  0.37  0.30  0.15  0.16  0.12  0.13  
MOTOR6 0.38  0.52  0.43  0.31  0.28  0.24  0.24  
MOTOR7 0.27  0.42  0.36  0.32  0.21  0.14  0.22  
MOTOR8 0.31  0.38  0.35  0.44  0.24  0.20  0.23  
        
AUTO1 0.08  0.14  0.20  0.13  0.09  0.06  0.08  
AUTO2 0.16  0.28  0.43  0.23  0.19  0.17  0.15  
AUTO3 0.19  0.35  0.46  0.20  0.16  0.16  0.16  
AUTO4 0.12  0.26  0.39  0.13  0.08  0.14  0.06  
AUTO5 0.20  0.31  0.36  0.16  0.12  0.08  0.09  
AUTO6 0.23  0.49  0.45  0.21  0.26  0.25  0.19  
AUTO7 0.18  0.31  0.20  0.28  0.23  0.18  0.16  
AUTO8 0.22  0.46  0.44  0.30  0.22  0.20  0.18  
        
COGNIT1 0.32  0.37  0.31  0.56  0.36  0.22  0.33  
COGNIT2 0.31  0.32  0.24  0.60  0.35  0.23  0.33  
COGNIT3 0.22  0.27  0.26  0.46  0.29  0.16  0.27  
COGNIT4 0.25  0.28  0.22  0.50  0.24  0.16  0.27  
COGNIT5 0.13  0.11  0.08  0.38  0.21  0.12  0.17  
COGNIT6 0.21  0.26  0.24  0.38  0.25  0.18  0.23  
COGNIT7 0.30  0.35  0.29  0.64  0.32  0.21  0.30  
COGNIT8 0.24  0.36  0.26  0.39  0.26  0.16  0.23  
        
SOCIAL1 0.10  0.13  0.09  0.19  0.43  0.25  0.19  
SOCIAL2 0.14  0.19  0.17  0.22  0.27  0.17  0.16  
SOCIAL3 0.12  0.14  0.14  0.16  0.35  0.21  0.13  
SOCIAL4 0.13  0.21  0.19  0.27  0.42  0.25  0.20  
SOCIAL5 0.16  0.22  0.20  0.22  0.26  0.24  0.18  
SOCIAL6 0.23  0.28  0.24  0.37  0.36  0.27  0.32  
SOCIAL7 0.24  0.24  0.21  0.29  0.39  0.19  0.38  
SOCIAL8 0.18  0.15  0.16  0.24  0.36  0.14  0.39  
        
EMOPOS1 0.13  0.19  0.17  0.14  0.30  0.53  0.17  
EMOPOS2 0.16  0.19  0.20  0.16  0.23  0.52  0.14  
EMOPOS3 0.15  0.16  0.13  0.22  0.27  0.46  0.23  
EMOPOS4 0.09  0.14  0.14  0.06  0.14  0.46  0.09  
EMOPOS5 0.20  0.25  0.22  0.22  0.24  0.40  0.21  
EMOPOS6 0.13  0.21  0.21  0.17  0.25  0.59  0.21  
EMOPOS7 0.18  0.23  0.22  0.26  0.23  0.42  0.22  
EMOPOS8 0.10  0.19  0.18  0.17  0.29  0.59  0.21  
        
EMONEG1 0.31  0.22  0.16  0.29  0.31  0.22  0.50  
EMONEG2 0.20  0.19  0.11  0.22  0.21  0.17  0.45  
EMONEG2 0.22  0.20  0.12  0.21  0.26  0.07  0.37  
EMONEG4 0.25  0.21  0.18  0.28  0.34  0.27  0.47  
EMONEG5 0.24  0.23  0.20  0.27  0.35  0.23  0.49  
EMONEG6 0.19  0.19  0.15  0.26  0.34  0.20  0.48  
EMONEG7 0.18  0.16  0.12  0.24  0.22  0.11  0.42  
EMONEG8 0.28  0.23  0.20  0.30  0.29  0.16  0.46  
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3.2.3 Intercorrelations between the scales 


Table 3.9 shows the intercorrelations of the subscales. 


Table 3.9 Intercorrelations of the subscales of the TACQOL - PF and TACQOL – CF (n=1700, resp. n=1094). 
TACQOL - PF  BODY MOTOR AUTO COGNIT SOCIAL EMOPOS 
MOTOR 0.39       
AUTO 0.27  0.53      
COGNIT 0.26  0.32  0.26     
SOCIAL 0.27  0.33  0.30  0.32    
EMPOS 0.26  0.35  0.25  0.29  0.44   
EMONEG 0.30  0.25  0.22  0.29  0.48  0.39  
       
TACQOL - CF BODY MOTOR AUTO COGNIT SOCIAL EMOPOS 
MOTOR 0.47       
AUTO 0.32  0.61      
COGNIT 0.40  0.46  0.38     
SOCIAL 0.31  0.35  0.32  0.45    
EMPOS 0.23  0.31  0.29  0.28  0.37   
EMONEG 0.38  0.33  0.25  0.42  0.48  0.29  


Both on the TACQOL - PF and the TACQOL - CF only two scales share more than 25% of their variance: 


MOTOR and AUTO, indicating a clear relationship between these scales.  


3.2.4 Reliability of the TACQOL scales 


Table 3.10 presents Cronbach’s α for the TACQOL - PF and TACQOL - CF scale scores. The coefficients are 


based on respondents with valid scale-scores on all TACQOL - PF scales, c.q. all TACQOL - CF scales.  


Table 3.10 Cronbach’s α of the TACQOL - PF and TACQOL - CF scales (n=1700, resp. n=1094) 
 TACQOL - PF TACQOL – CF 
BODY .70 .76 
MOTOR .79 .74 
AUTO .69 .66 
COGNIT .84 .79 
SOCIAL .67 .65 
EMOPOS .84 .78 
EMONEG .71 .76 


Cronbach’s α varies between 0.65 and 0.84, levels which are deemed sufficient to justify the use of the 


TACQOL for studies on groups of patients. Cronbach’s α are not high enough to justify use of the instrument 


for individual diagnosis. This also means that differences over time in a single patient, as assessed with the 


TACQOL scales, should be treated cautiously, as possible indicators of change, not as definite proof. 


3.3 Validity 


3.3.1 Conceptual validity: the distinction between health status problems and emotional response 


As stated in paragraph 1.2, the TACQOL defines Health-Related Quality of Life as a concept to be distinguished 


from Health Status, by including the individuals’ emotional responses towards functional problems which they 
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face. This definition implies the assumption that functional problems may exist without any associated negative 


feelings. To assess whether this assumption makes sense psychologically, both the total number of problems 


reported in the questionnaires and the number of problems with any negative emotional response were counted. 


Table 3.8 presents the resulting figures. The numbers include all respondents for whom all TACQOL - PF and 


TACQOL - CF scales were available (n=1054). 


Table 3.11 Total numbers of problems (NP) and numbers of problems with negative emotional reactions (NPneg), for the 
TACQOL - PF and TACQOL - CF scales. 


 TACQOL – PF   TACQOL – CF   
 NP NPneg %NPneg NP NPneg %NPneg 
BODY 2886  2191  76% 3721  2960  80% 
MOTOR 875  495  57% 1313  791  60% 
AUTO 455  208  46% 481  279  58% 
COGNIT 2372  968  41% 2416  1116  46% 
SOCIAL 1556  775  50% 1480  796  54% 
Total 8144  4637  57% 9411  5942  63% 
 n=1054   n=1054   


Parents reported a total of 8144 functional problems, 43% percent of which were –in their perception - not 


associated with any negative emotional reaction in their child. The children themselves reported a total of 9411 


problems, with 37% without associated negative emotional reactions. Clearly, both parents and children 


distinguished between functional problems as such and functional problems with a negative emotional impact. 


3.3.2 Convergent validity: the relationship between the KINDL and TACQOL - CF scales 


In order to assess the convergent validity of the TACQOL – CF, the relationship with the KINDL scales was 


investigated. The KINDL is one of the few questionnaires available for the assessment of Health-Related 


Quality of Life of Children. It is a questionnaire which is intended to be answered by children themselves. The 


KINDL has 4 scales (Daily, Social, Body and Psyche) and a total scale score. For the original German version, 


satisfactory psychometric performance was reported.8 With the co-operation of the German author of the 


KINDL, the questionnaire was translated into Dutch, using the forward – backward translation procedure 


recommended by Guillemin et al15. 


The Pearson product moment correlation coefficients between the TACQOL - CF and the KINDL scales are 


presented in table 3.12.  


 


Table 3.12 Pearson product moment correlation coefficients between TACQOL - CF and KINDL scales 
TACQOL -CF BODY MOTOR AUTO COGNIT SOCIAL EMOPOS EMONEG 
KINDL        
DAILY 0.34  0.38  0.29  0.58  0.41  0.43  0.49  
SOCIAL 0.25  0.27  0.25  0.33  0.39  0.48  0.37  
BODY 0.48  0.39 0.33  0.37 0.33 0.42 0.36 
PSYCHE 0.39  0.39  0.34  0.51 0.51 0.48  0.59 
KINDL-TOT 0.44  0.44  0.36  0.54 0.49 0.53  0.54  
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The table reveals low to moderate relationships between the TACQOL - CF and KINDL scales. Maximum 


shared variance found is 36 between the TACQOL COGNITION scale and the KINDL Daily scale, which is a 


weak indicator for concurrent validity only. Furthermore, no clear-cut pattern of relations between specific 


KINDL and TACQOL - CF scales was found. The TACQOL SOCIAL scale is clearly related to the 


corresponding KINDL scale, but also to KINDL daily and even more to KINDL psyche. COGNIT is related to 


daily, but also to psyche. TACQOL BODY is related to the corresponding KINDL scale, but shares less than 


25% of the variance  


Cronbach’s α for the KINDL scales were good (between .75 and .80). However, a principal component analysis, 


with the number of factors to be extracted specified, followed by a varimax rotation, of the Dutch KINDL data 


revealed some problems with the Dutch version of the KINDL. Almost all items loaded heavily on the first 


unrotated principal component which explained 25% of the variance, which is 60% of the total variance (42%) 


explained by the solution. A varimax rotation failed to reproduce the scale structure, as it was reported for 


German children.8 Furthermore, correlation coefficients between the KINDL scales were high (interscale-


correlation coefficients varying from .53 to .74; mean .62). It might be assumed, therefore, that the Dutch 


KINDL reflects no specific aspects of HRQoL, but rather well-being in general. This may explain the low to 


moderate and rather indistinct coefficients reported in table 3.12. 


3.3.3 Divergent validity: the relationship between behavioural problems and the TACQOL - PF scales 


The concept of HRQoL as defined in the TACQOL scales bears some resemblance to the concept of behavioural 


problems as they are assessed with the CBCL 24. Yet the two concepts must be clearly distinguished: the CBCL 


tries to assess behavioural problems relevant for psychiatric assessment. No substantial relationship between the 


TACQOL PF scales and CBCL-alike scales were therefore expected. 


In order to evaluate the relation of the TACQOL scales with behavioural problems, a selection of CBCL items 


were included in the parent questionnaires in the Reference Study, although in a different layout and not in the 


context of the CBCL as such. The items included are those which are part of the CBCL scales Anxiety, 


Withdrawing Behaviour, Social Problems and Attention Problems. These scales could be reproduced with 


satisfying reliability, Cronbach’s α ranging from 0.66 to 0.83. Pearson’s product moment correlation 


coefficients were calculated between these CBCL based scales and the TACQOL - PF and TACQOL - CF 


scales. Only data from children for whom all scale scores were available were included. Table 3.13 presents the 


results. 


As hypothesised, the figures indicate the absence of a substantial relationship between the TACQOL - PF and 


TACQOL - CF scales and behavioural problems as they are assessed by the CBCL. The highest correlation 


coefficient found was that between Anxiety and EMONEG (-0.30). 


Table 3.13 Product moment correlation coefficients between TACQOL - PF and TACQOL - CF scales and the CBCL based 
scales Withdrawn, Anxiety, Social Problems and Attention problems 


 Withdrawn Anxiety Social Attention 
Parent Form     
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 Withdrawn Anxiety Social Attention 
BODY -0.09 -0.18 -0.08 -0.11 
MOTOR -0.11 -0.19 -0.12 -0.16 
AUTO -0.10 -0.16 -0.12 -0.13 
COGNIT -0.07 -0.14 -0.10 -0.23 
SOCIAL -0.20 -0.29 -0.20 -0.23 
EMOPOS -0.14 -0.24 -0.12 -0.17 
EMONEG -0.16 -0.30 -0.16 -0.22 
n=1674     
Child Form     
BODY -0.09 -0.18 -0.08 -0.11 
MOTOR -0.08 -0.12 -0.09 -0.11 
AUTO -0.10 -0.16 -0.12 -0.13 
COGNIT -0.07 -0.14 -0.10 -0.23 
SOCIAL -0.20 -0.29 -0.20 -0.23 
EMOPOS -0.14 -0.24 -0.12 -0.17 
EMONEG -0.16 -0.30 -0.16 -0.22 
n=1076     


3.3.4 Criterion validity: effects of illnesses, medical treatment and chronic conditions 


Studies on HRQoL are based on the assumption that health problems may have a negative impact on Health-


Related Quality of Life. Consequently, instruments assessing HRQoL should be able to make this impact visible. 


To assess whether the TACQOL  PF and TACQOL  CF were able to detect such differences, the relationship 


between TACQOL scores and three health indicators was assessed: 


• common illnesses, such as flu or colds 


• medical treatment in the past few months (consulted a GP or specialist, treatment in a hospital) 


• chronic conditions or diseases, such as allergies, asthma, epilepsy, rheumatism, diabetes and heart 


conditions 


Questions concerning these indicators were included in the parent questionnaires in the Reference Study. A large 


proportion of the sample (71%) had had some common illness during the last month. This was due to an 


innocent flu outbreak in the winter months during which the data were collected. Nineteen percent of the sample 


had some chronic condition according to the parents and 45% had undergone some form of medical treatment 


during the last few months; this mainly involved consulting the GP. 


Multivariate analyses of variance using the three indicators and the interactions between the indicators showed 


no significant effects for the interactions between the indicators. Table 3.14 therefore simply presents the results 


of simple T-tests for the three indicators separately. 


Table 3.14 Results of t-tests of PF and CF-scales, by chronic condition, medical treatment and chronic diseases 
  Parents 


n=1700 
   Children 


n=1094 
   


Chronic condition 
No/Yes 


SCALES Means 95% CI 
lower 


 
upper 


Prob. t 
** 


Means 95% CI 
lower 


 
upper 


Prob. t  ** 


          
No BODY 27.6  27.4  27.8  0.000  * 25.2  24.9  25.6  0.000  
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Yes  25.3  24.8  25.7   23.4  22.7  24.2   
No MOTOR 31.0  30.9  31.1  0.000  * 30.0  29.8  30.2  0.000  * 
Yes  29.8  29.4  30.2   29.0  28.5  29.5   
No AUTO 30.9  30.8  31.1  0.000  * 31.3  31.2  31.4  0.003  *  
Yes  30.1  29.7  30.4   30.8  30.5  31.1   
No COGNIT 29.1  28.9  29.3 0.011  28.5  28.3  28.8  0.097  
Yes  28.5  28.1  29.0   28.0  27.5  28.6   
No SOCIAL 30.0  29.9  30.1  0.000  * 29.8  29.6  30.0  0.059  * 
Yes  29.3  28.9  29.6   29.3  28.9  29.8   
No EMOPOS 14.9  14.8  15.0  0.000  * 13.6  13.4  13.8  0.162  
Yes  14.2  13.9  14.5   13.3  12.9  13.7   
No EMONEG 11.6  11.5  11.8  0.000  11.7  11.6  11.9  0.001  
Yes  10.8  10.6  11.1   11.0  10.6  11.4   
Common Illness 
No/Yes 


SCALES Means 95% CI 
lower 


 
upper 


Prob. t 
** 


Means 95% CI 
lower 


 
upper 


Prob. t  ** 


No BODY 28.9  28.6  29.2  0.000  * 26.5  26.0  27.1  0.000  
Yes  26.4  26.2  26.7   24.2  23.9  24.6   
No MOTOR 31.0  30.8 31.2  0.026  * 30.1  29.8  30.4  0.040  
Yes  30.7  30.5  30.8   29.7  29.5  29.9   
No AUTO 31.1  31.0  31.3  0.000  * 31.4  31.2  31.6  0.024  *  
Yes  30.6  30.5 30.8   31.1  31.0  31.3   
No COGNIT 29.1  28.8  29.5  0.415  28.7  28.3  29.1  0.255  
Yes  29.0  28.7  29.2   28.4  28.1  28.7   
No SOCIAL 30.2  30.0  30.4  0.001  * 30.0  29.8  30.3  0.008  * 
Yes  29.8  29.6 29.9  29.6  29.4 29.8  
No EMOPOS 14.9  14.8  15.1  0.064  13.8  13.6  14.1  0.013  * 
Yes  14.7  14.6  14.9   13.4  13.3  13.6   
No EMONEG 11.8  11.5  12.0  0.005  11.7  11.4  12.0  0.340  
Yes  11.4  11.3  11.5   11.6  11.4  11.8   
Medical. Treatment 
No/Yes 


         


No BODY 28.1  27.9  28.3  0.000  *  25.7  25.3  26.1  0.000  
Yes  26.0  25.7  26.3   23.9  23.4  24.4   
No MOTOR 31.2  31.1  31.3  0.000  * 30.3  30.1  30.5  0.000  * 
Yes  30.2  30.0  30.5   29.2  28.9  29.5   
No AUTO 31.2  31.0  31.3  0.000   * 31.5  31.4  31.6  0.000  * 
Yes  30.3  30.1  30.5   30.9 30.7  31.1   
No COGNIT 29.3  29.0  29.5  0.003  * 28.6  28.3  28.9  0.076  
Yes  28.7  28.4  29.0   28.2  27.8  28.6   
No SOCIAL 30.2  30.1  30.3  0.000  * 30.0  29.8  30.2  0.000  * 
Yes  29.5  29.3  29.7   29.3  29.0  29.6   
No EMOPOS 15.0  14.9  15.1  0.000  * 13.7  13.5  13.9  0.021  
Yes  14.6  14.4 14.7   13.4  13.4  13.7   
No EMONEG 11.7  11.6  11.9  0.000  * 11.9  11.7  12.1  0.001  
Yes  11.2  11.0  11.4   11.3  11.0  11.5   
* Not assuming equal variances      
** Two tailed significance      


The three health indicators show a significant relationship with most TACQOL - PF scores. MOTOR and 


EMONEG are not related to common illnesses. On most scales, the relationship with common illnesses is less 


than that with chronic conditions or medical treatment. In general, the relationships on the PF scales are stronger 


than those on the CF scales. 
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3.3.5 Relationship between the TACQOL - PF and the TACQOL - CF 


Both the TACQOL-PF and the TACQOL-CF are designed to measure the child’s Health-Related Quality of 


Life. The TACQOL -PF tries to do so by using the parents as proxies; they are not asked to give their own 


judgements but to assess their children’s problems and to indicate whether their child showed a negative 


emotional reaction towards such problems. Each TACQOL-PF scale should therefore be positively, significantly 


and substantially correlated to its corresponding TACQOL - CF scale. Table 3.15 shows the means, standard 


deviations, the significance of the difference, the Product-Moment correlation coefficient and the Intra Class 


Correlation coefficient of the corresponding scales. The analysis included all children - aged 8 till 11 - for whom 


both TACQOL-PF and TACQOL-CF data were available. 


The table shows that the differences between the CF and PF mean scale scores were significant on all scales, 


SOCIAL and EMONEG excluded. Compared to their children parent presented a more optimistic view on the 


scales BODY, MOTOR, COGNITION and EMOPOS and a more pessimistic view on the scales AUTO and 


EMONEG. The product moment correlation coefficients were all positive and significant, indicating a 


substantial intercorrelation. Yet the size of the correlation coefficients was limited, indicating a sizeable 


disagreement between parents and children. Intra Class Correlation Coefficients were generally some points 


below the product moment correlation coefficients. This can be attributed mainly to the absolute differences 


between the scores. 


Table 3.15 Means and standard deviations of TACQOL - PF and CF; significance of T-test, Product Moment Correlation 
coefficients (PMC) and Intra Class Correlation Coefficients (ICC) (n=1054) 


 Mean St. dev. 95% CI Mean St. dev. 95% CI P T-test PMC ICC 
   Lower Upper   Lower Upper    
 PF    CF       
BODY 26.9  4.02  26.7  27.2  24.9  5.14  24.6  25.2  0.00  0.61  0.54  
MOTOR 30.6  2.75  30.5  30.8  29.8  3.25  29.6  30.0  0.00  0.51  0.48  
AUTO 31.3  1.63  31.2  31.4  31.2  1.97  31.1  31.3  0.01  0.47  0.46  
COGNIT 28.7  3.90  28.5  29.0  28.5  3.90  28.2  28.7  0.01  0.61  0.61  
SOCIAL 29.7  2.63  29.6  29.9  29.7  2.76  29.5  29.9  0.83  0.51  0.51  
EMOPOS 14.7  2.13  14.6  14.8  13.6  2.53  13.4  13.7  0.00  0.44  0.39  
EMONEG 11.5  2.45  11.4  11.7  11.6  2.71  11.4  11.8  ??0.49  0.55  0.55  


Theunissen et al. 23 performed a multi-trait multi-method analysis using EQS to assess the degree to which the 


TACQOL-PF and CF scores may be considered as indicative of an underlying construct of HRQoL. They 


assessed the degree to which the TACQOL – PF and CF scale scores may be explained by latent scale specific 


traits, by method (Parent Form or Child Form) or by error. The main results of the EQS analysis are presented in 


table 3.16.  Theunissen et al. concluded that, in general, Children and Parent’s scale scores were determined 


primarily by the scale-specific latent traits and much less by method or error. The results, however, also indicate 


that the percentage of variance to be attributed to error is substantial and sometimes approximates the proportion 


of the variance to be attributed to the latent traits. The SOCIAL scale performed weakly, with a large percentage 


of the variance to be explained by error. On the whole, however, the analysis confirmed convergent validity 


between corresponding TACQOL-PF and CF scales. Divergent validity between non-corresponding scales was 


tested in a multi-trait multi-method matrix, assessing whether the mono-trait hetero-method correlation 
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coefficient was greater than the corresponding hetero-trait hetero-method correlation coefficients. Divergent 


validity was confirmed for all scales, with the exception of the MOTOR and AUTO scales, which showed 


overlap. Theunissen et al. concluded that the results do not favour either the TACQOL-PF or the TACQOL-CF 


as the general best indicator of the child’s Health-Related Quality of Life and suggest that is advisable to use 


both instruments simultaneously. 


Table 3.16 Summary of results of an EQS analysis on the TACQOL-PF and CF scales : Percentage of variance explained by 
latent trait, method and error for the TACQOL-PF and CF scales (source: Theunissen et al. 23) 


 Perc. variance explained by 
Scale Latent trait method error latent trait method error 
 PF   CF   
BODY 68 8 24 65 14 21 
MOTOR 59 10 30 67 24 9 
AUTO 41 22 37 38 5 57 
COGNIT 42 17 40 54 6 40 
SOCIAL 38 30 32 39 21 40 
EMOPOS 55 6 39 65 2 32 
EMONEG 50 5 45 73 0 26 
Total 51 14 35 57 10 32 
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4 Using the TACQOL 


4.1 TACQOL – Parent Form and TACQOL – Child Form 


Both a Parent Form and a Child Form are available. Both forms are based on the same concept of Health-Related 


Quality of Life. Item content is the same, except for some slight and obvious variations in the phrasing of the 


items (‘you’ vs. ‘your child’).  


The TACQOL - Parent Form (TACQOL-PF) explicitly asks parents to try and assess their child's feelings with 


regard to functional problems which their child faces, and not their own feelings (“true proxy”). The TACQOL - 


PF is designed for (parents of) children in the age group 6 - 15. 


Whenever possible it seems wise to use both the Parent Form and Child Form as supplementary measures. 


The TACQOL - Child Form (TACQOL - CF) was constructed for children aged 8 – 15. The TACQOL - CF and 


TACQOL are identical in design and scale structure.  


4.2 Items of the TACQOL questionnaires 


Table 4.1 presents the items for the 7 TACQOL -PF scales (English version, translated following the guidelines 


of Guillemin et al 14). The child form contains the same items as the Parent Form, with slight adaptations in the 


phrasing of some items.  


In order to assess problems and limitations weighted by the emotional response, the TACQOL first assesses the 


occurrence of particular functional problems and limitations. If such a problem exists it assesses the degree to 


which the patient is actually emotionally bothered by that problem. The phrasing of most items implies some 


problem or limitation. Table 4.2 presents such an item and the way the questions are asked. 


Most questions have a negative item content, as in table 4.2. Some items, however, are positively phrased, for 


example ‘My child was able to play or talk happily with other children’. In these cases, the answers provided are 


different. The phrasing and the answer categories of positively phrased items on the SOCIAL scale is presented 


in table 4.3. 
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Table 4.1 Items of the TAQOL - PF (English version) 
BODY SOCIAL 
Has your child had earaches or sore throats? My child was able to play or talk happily with other children. 
Has your child had stomach-aches or abdominal pain? My child was able to stand up for himself/herself with other children. 
Has your child had headaches? Other children asked my child to play with them. 
Has your child been dizzy? My child was at ease with other children. 
Has your child felt sick/nauseous? My child was able to play or talk happily with us - the parent(s). 
Was your child tired? My child was incommunicative or quiet with us - the parent(s) 
Was your child sleepy? My child was restless or impatient with us – the parent(s) 
Was your child dozy/lethargic? My child was defiant with us - the parent(s) 
MOTOR: Did your child have.. POSITIVE EMOTIONS: In recent weeks, my child felt...  
difficulty with running? Joyful 
difficulty with walking? In good spirits 
difficulty with standing? Contented 
difficulty walking downstairs? Enthusiastic 
difficulty with playing? Relaxed 
difficulty with running or walking for long periods, with stamina? Happy 
difficulty with balance? Confident 
difficulty with doing things handily or quickly? Cheerful 
AUTONOMY: Did your child have.. NEGATIVE  EMOTIONS: In recent weeks, my child felt...  
difficulty with going to school on his/her own? Short-tempered 
difficulty washing himself/herself? Jealous 
difficulty getting dressed on his/her own? Anxious 
difficulty going to the lavatory on his/her own? Sad 
difficulty with eating or drinking on his/her own? Angry 
difficulty with sports or going out to play on his/her own? Worried 
difficulty with doing hobbies on his/her own? Gloomy 
difficulty with riding a bicycle? Aggressive 
COGNITION: Did your child have..  
difficulty with paying attention, concentrating?  
difficulty understanding schoolwork?  
difficulty understanding what others said?  
difficulty with arithmetic?  
difficulty with reading?  
difficulty with writing?  
difficulty with learning?  
difficulty in saying what he/she meant?  


Table 4.2 An typical example of a negatively phrased TACQOL item (Parent Form) 
Has your child had earaches or sore 
throats? 


 never (4)  occasionally  often   


    ⏐ 
At that time, my child felt: 


  


   fine (3)  not so good (2)  quite bad (1)  bad (0) 


Table 4.3 An example of a positively phrased TACQOL item (Parent Form) 
My child was able to play or  
talk happily with other children 


 yes (4)  too little  never   


   ⏐ 
At that time, my child felt: 


  


   fine (3)  not so good (2)  quite bad (1)  bad (0) 
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4.3 Scoring items 


The scoring procedure is based on the results of the analyses presented in paragraph 3.1 


One single score is given for each pair of items (functional item and the corresponding emotional item) and for 


each single item in the EMOPOS and EMONEG scales. The scoring grid is given in the tables 4.2, 4.3 and 4.4 


(in brackets). 


When the response to the first part of an item is ‘occasionally’ or ‘often’ (in positively phrased items: ‘too little’ 


and ‘never’), but no response was given on the second part, it is assumed that no negative emotion exists and the 


item pair is therefore subsequently scored as 3. 


For the scales EMOPOS and EMONEG, no emotional responses are asked, as we assumed the distinction 


between the occurrence of specific emotions and the emotional responses to such emotions to be too subtle to be 


made in a self-administered and structured questionnaire. Scores attributed simply reflect the frequency with 


which these emotions occur (see table 4.3). 


Table 4.4 Scoring of items in EMOPOS and EMONEG 
Scale Category (Score attributed) Category (Score attributed) Category (Score attributed) 
EMOPOS never (0) occasionally (1) often (2) 
EMONEG never (2) occasionally (1) often (0) 


4.4 Calculating scale scores 


The scale structure and the procedures for calculating scale scores is based on the results of the analyses based in 


paragraph 3.1. Appendix I and II presents a detailed SPSS program syntax for scoring the item pairs and for 


calculating the scale scores.  


Essentially, in order to calculate scale scores for the BODY, MOTOR, AUTO, COGNIT and SOCIAL scales, 


the scores of the item pairs are summed for each scale separately. For EMOPOS and EMONEG, the simple item 


scores are added. The sum scores may range from 0 to 32 for BODY, MOTOR, COGNIT, AUTO and SOCIAL. 


For EMOPOS and EMONEG the scores vary between 0 and 16. 


The calculated scale scores are all in the same direction: a low score indicates a lower HRQoL; a high score 


indicates a higher HRQoL. 


Regarding missing values, for each individual scale the following procedure should be followed: when less than 


three item (-pair) scores are missing, the calculated sum score is divided by the number of scored items and then 


multiplied by eight.1 When more than 2 items pairs are missing, the total scale score is assumed to be missing. 


                                                           


1 Assuming that Sc = scale score to be calculated, Su - the sum of the non-missing scored item pairs, Ni = the number of non 
missing scores, then: Sc = 8*(Su/Ni); with Ni ≥ 6. 
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4.5 Comparing frequency distributions with reference data from a random sample of Dutch 


children 


The TACQOL - PF and TACQOL - CF are meant to be used for the assessment of group differences. At present, 


there is insufficient evidence that the sensitivity and reliability for most scales are sufficient to allow using the 


instruments for individual assessments. Comparing individual scores with the distribution in the population, 


therefore, is explicitly not recommended. 


However, comparisons on group level are fully justified, as Cronbach’s α are between .65 and .84. In order to 


enable comparison of the distribution of the scale scores of specific groups with the distribution in the reference 


sample, tables 4.5, 4.6 and 4.7 present the categorised frequency distribution for this sample as a whole and for 


boys and girls separately. Children from ethnic minorities, while underrepresented in the reference sample, have 


significantly lower scores. These children were therefore not included in the table. 


It should be noted that both age and gender have small but significant effects on TACQOL scale scores. 


Appendix IV, therefore, presents (categorised) frequency distributions for the TACQOL - PF and CF scales for 


age and gender groups separately. 


 


Table 4.5 Percentages of categorised TACQOL scores; reference sample; Boys and Girls, all ages 
   Scores BODY MOTOR AUTO COGNIT SOCIAL SCORES EMOPOS EMONEG 
Boys and 
Girls  


Parent Form          


  0-15 1% 0% 0% 0% 0% 0-5 0% 1% 
  16-19 3% 1% 0% 3% 1% 6-7 1% 3% 
  20-23 12% 2% 1% 5% 2% 8-9 4% 15% 
  24-27 29% 5% 4% 18% 9% 10-11 3% 28% 
  28,29 21% 7% 6% 13% 18% 12-13 8% 32% 
  30,31 19% 22% 17% 22% 39% 14-15 29% 18% 
  32 15% 64% 73% 38% 32% 16 56% 3% 
  n= 1618 1618 1618 1618 1618 1618 1618 1618 
 Child Form          
  0-15 5% 1% 0% 1% 0% 0-5 0% 2% 
  16-19 10% 1% 0% 3% 1% 6-7 3% 5% 
  20-23 20% 4% 1% 7% 2% 8-9 5% 15% 
  24-27 27% 10% 3% 18% 12% 10-11 9% 24% 
  28,29 15% 13% 5% 20% 18% 12-13 22% 26% 
  30,31 13% 28% 17% 24% 33% 14-15 31% 22% 
  32 10% 44% 73% 28% 34% 16 30% 6% 
  n= 1048 1048 1048 1048 1048  1048 1048 
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Table 4.6 Percentages of categorised TACQOL scores; reference sample; Boys, all ages 
   Scores BODY MOTOR AUTO COGNIT SOCIAL SCORES EMOPOS EMONEG 
Boys Parent Form          
           
  0-15 1% 0% 0% 0% 0% 0-5 0% 2% 
  16-19 4% 1% 0% 3% 1% 6-7 1% 3% 
  20-23 10% 2% 1% 7% 3% 8-9 4% 17% 
  24-27 26% 5% 4% 18% 11% 10-11 3% 26% 
  28,29 21% 6% 6% 14% 17% 12-13 8% 31% 
  30,31 20% 24% 17% 23% 38% 14-15 30% 18% 
  32 19% 62% 73% 35% 30% 16 55% 4% 
  n= 807 807 807 807 807 807 807 807 
           
 Child Form          
  0-15 4% 1% 0% 1% 0% 0-5 0% 2% 
  16-19 9% 1% 0% 2% 1% 6-7 3% 5% 
  20-23 20% 3% 1% 7% 2% 8-9 5% 16% 
  24-27 27% 10% 3% 19% 12% 10-11 10% 22% 
  28,29 16% 11% 5% 20% 19% 12-13 23% 25% 
  30,31 14% 31% 17% 25% 34% 14-15 32% 23% 
  32 10% 44% 75% 26% 33% 16 27% 6% 
  n= 513 513 513 513 513  513 513 


Table 4.7 Percentages of categorised TACQOL scores; reference sample; Girls, all ages 
   Scores BODY MOTOR Auto Cognit Social Scores EMOPOS EMONEG 
Girls Parent Form          
  0-15 1% 0% 0% 0% 0% 0-5 0% 1% 
  16-19 3% 1% 0% 3% 0% 6-7 1% 3% 
  20-23 14% 1% 1% 4% 2% 8-9 3% 14% 
  24-27 31% 5% 3% 18% 7% 10-11 3% 30% 
  28,29 21% 9% 5% 13% 18% 12-13 8% 32% 
  30,31 19% 19% 18% 20% 39% 14-15 29% 18% 
  32 12% 65% 73% 42% 33% 16 57% 3% 
  n= 804 804 804 804 804  804 804 
 Child Form          
  0-15 6% 1% 1% 1% 0% 0-5 0% 1% 
  16-19 10% 1% 0% 4% 1% 6-7 2% 5% 
  20-23 20% 4% 1% 7% 2% 8-9 6% 14% 
  24-27 28% 9% 4% 17% 12% 10-11 9% 27% 
  28,29 15% 14% 6% 19% 17% 12-13 20% 26% 
  30,31 13% 25% 17% 22% 31% 14-15 31% 22% 
  32 9% 45% 72% 30% 36% 16 32% 5% 
  n= 519 519 519 519 519  519 519 
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4.6 Comparing mean scores with reference sample of Dutch children 


Table 4.8 and 4.9 present the reference sample’s means and standard deviations for the TACQOL scale scores. It 


should be noted that age and gender have small but significant effects on the scale scores. The table therefore not 


only presents overall figures, but also figures for specific age/gender groups. 


The means of the TACQOL scale scores vary in the reference group. One may expect similar differences in 


other studies to occur. Such differences should not necessarily be interpreted as indicating differences in 


domain-specific HRQoL. The absolute scale scores are – in a way – meaningless. TACQOL scale scores must 


be interpreted in relation to either the reference group, other specific samples or in relation to earlier or later 


measurements in the same group. 


Using the data in the tables, t-tests may be used to test for significant differences with the reference sample from 


Dutch children. 
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Table 4.8 TACQOL - PF: Means and  standard deviations  of raw scores in reference sample, by age and sex 
        
 Mean Std. Dev. N  Mean Std. Dev. N 
All ages Boys and Girls       
BODY 27.21 3.88 1618     
MOTOR 30.79 2.56 1618     
AUTO 31.25 1.68 1618     
COGNIT 29.07 3.70 1618     
SOCIAL 29.87 2.47 1618     
EMOPOS 14.86 1.98 1618     
EMONEG 11.533 2.38 1618     
 
All ages 


 
Boys 


    
Girls 


  


BODY 27.53 3.91 807  26.88 3.82 804 
MOTOR 30.78 2.54 807  30.79 2.59 804 
AUTO 31.22 1.75 807  31.28 1.61 804 
COGNIT 28.87 3.80 807  29.25 3.61 804 
SOCIAL 29.72 2.62 807  30.02 2.32 804 
EMOPOS 14.77 2.10 807  14.94 1.85 804 
EMONEG 11.46 2.49 807  11.60 2.27 804 
 
Age 6/7 


 
Boys 


    
Girls 


  


BODY 27.91 3.77 287  27.26 3.73 280 
MOTOR 30.87 2.52 287  31.22 1.74 280 
AUTO 30.99 1.97 287  31.13 1.65 280 
COGNIT 29.16 3.58 287  30.17 2.81 280 
SOCIAL 29.96 2.39 287  30.32 1.88 280 
EMOPOS 14.92 2.03 287  15.25 1.40 280 
EMONEG 11.29 2.37 287  11.71 2.12 280 
 
Age 8/9 


 
Boys 


    
Girls 


  


BODY 27.38 3.77 247  26.68 3.92 246 
MOTOR 30.77 2.54 247  30.72 2.86 246 
AUTO 31.13 1.78 247  31.30 1.63 246 
COGNIT 28.50 3.86 247  28.61 4.06 246 
SOCIAL 29.39 2.81 247  29.98 2.28 246 
EMOPOS 14.81 1.94 247  14.84 1.99 246 
EMONEG 11.25 2.67 247  11.47 2.29 246 
 
Age 10/11 


 
Boys 


    
Girls 


  


BODY 27.28 4.16 273  26.68 3.81 278 
MOTOR 30.70 2.57 273  30.42 2.98 278 
AUTO 31.53 1.41 273  31.41 1.56 278 
COGNIT 28.91 3.94 273  28.89 3.74 278 
SOCIAL 29.76 2.64 273  29.74 2.69 278 
EMOPOS 14.57 2.29 273  14.73 2.07 278 
EMONEG 11.83 2.42 273  11.59 2.39 278 
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Table 4.9 TACQOL - CF: Means and standard deviations  of raw scores in reference sample, by age and sex 
 Mean Std. Dev. N  Mean Std. Dev. N 
All ages Boys and Girls       
BODY 25.00 5.10 1048     
MOTOR 29.81 3.23 1048     
AUTO 31.20 1.97 1048     
COGNIT 28.49 3.90 1048     
SOCIAL 29.72 2.76 1048     
EMOPOS 13.60 2.50 1048     
EMONEG 11.64 2.68 1048     
 
All ages 


 
Boys 


    
Girls 


  


BODY 25.28 4.92 513  27.80 5.22 519 
MOTOR 29.94 3.07 513  29.73 3.38 519 
AUTO 31.33 1.53 513  31.06 2.33 519 
COGNIT 28.59 3.37 513  28.48 4.04 519 
SOCIAL 29.74 2.66 513  29.70 2.83 519 
EMOPOS 13.51 2.54 513  13.68 2.47 519 
EMONEG 11.61 2.76 513  11.65 2.60 519 
 
Age 8 /9  


 
Boys 


    
Girls 


  


BODY 25.28 4.80 240  24.87 5.25 242 
MOTOR 29.84 3.20 240  29.75 3.57 242 
AUTO 31.13 1.82 240  30.80 2.83 242 
COGNIT 28.61 3.60 240  28.24 4.36 242 
SOCIAL 29.62 2.95 240  29.65 2.89 242 
EMOPOS 13.39 2.61 240  13.48 2.49 242 
EMONEG 11.55 2.88 240  11.50 2.63 242 
 
Age 10/11 


 
Boys 


    
Girls 


  


BODY 25.27 5.03 273  24.73 5.20 277 
MOTOR 30.02 2.94 273  29.71 3.20 277 
AUTO 31.50 1.21 273  31.29 1.75 277 
COGNIT 28.57 3.73 273  28.69 3.74 277 
SOCIAL 29.85 2.37 273  29.75 2.79 277 
EMOPOS 13.62 2.47 273  13.85 2.44 277 
EMONEG 11.67 2.65 273  11.78 2.58 277 
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4.7 Comparing mean scores with reference sample of Dutch children without chronic 


conditions or diseases 


Under certain circumstances, it may be desirable to compare TACQOL scores, not with the sample in the 


reference study as a whole, but only with the children without chronic condition or disease. Tables 4.10 and 4.11 


therefore present means and standard deviations from the random sample, after exclusion of children with 


(parent reported) chronic conditions. Again, children with any missing score and children from ethnic minorities 


were also excluded. To test for significance of group differences, again, t-tests may be used, using the data 


presented in the table. 


Again, absolute TACQOL scale scores must be interpreted with caution. TACQOL scale scores must be 


interpreted in relation to either the reference group, other specific samples or in relation to earlier or later 


measurements in the same group. 
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Table 4.10 TACQOL - PF: Means and standard deviations of raw scores in reference sample: children without chronic 
illnesses, by age and sex 


 Mean Std.Dev. N  Mean Std.Dev. N 
        
Overall        
BODY 27.60 3.69 1318     
MOTOR 31.00 2.27 1318     
AUTO 31.35 1.56 1318     
COGNIT 29.16 3.70 1318     
SOCIAL 29.99 2.32 1318     
EMOPOS 14.98 1.80 1318     
EMONEG 11.68 2.34 1318     
 
All ages 


 
Boys 


    
Girls 


  


BODY 27.92 3.78 654  27.29 3.58 657 
MOTOR 30.98 2.26 654  31.03 2.28 657 
AUTO 31.28 1.68 654  31.41 1.44 657 
COGNIT 28.97 3.80 654  29.33 3.60 657 
SOCIAL 29.86 2.43 654  30.12 2.20 657 
EMOPOS 14.86 1.94 654  15.09 1.65 657 
EMONEG 11.63 2.43 654  11.71 2.25 657 
 
Age 6/7 


 
Boys 


    
Girls 


  


BODY 28.45 3.63 232  27.62 3.38 227 
MOTOR 31.09 2.44 232  31.41 1.52 227 
AUTO 31.05 1.97 232  31.23 2.70 227 
COGNIT 29.31 3.66 232  30.29 2.70 227 
SOCIAL 30.13 2.13 232  30.45 1.76 227 
EMOPOS 15.07 1.84 232  15.39 1.09 227 
EMONEG 11.54 2.29 232  11.81 2.16 227 
 
Age 8/9 


 
Boys 


    
Girls 


  


BODY 27.59 3.74 201  27.21 3.74 203 
MOTOR 30.85 2.42 201  31.00 2.44 203 
AUTO 31.14 1.78 201  31.46 1.44 203 
COGNIT 28.47 3.92 201  28.56 4.16 203 
SOCIAL 29.44 2.73 201  30.06 2.16 203 
EMOPOS 14.88 1.82 201  14.94 1.82 203 
EMONEG 11.37 2.59 201  11.58 2.29 203 
 
Age 10/11 


 
Boys 


    
Girls 


  


BODY 27.68 3.92 221  27.02 3.62 227 
MOTOR 30.98 1.88 221  30.66 2.69 227 
AUTO 31.66 1.07 221  31.54 1.33 227 
COGNIT 31.23 1.54 221  29.06 3.64 227 
SOCIAL 29.96 2.40 221  29.84 2.58 227 
EMOPOS 14.62 2.13 221  14.91 1.91 227 
EMONEG 11.97 2.39 221  11.73 2.31 227 
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Table 4.11 TACQOL - CF: Means and standard deviations of raw scores in reference sample: children without chronic 
illnesses, by age and sex 


 Mean Std.Dev. N  Mean Std.Dev. N 
 
All ages 


Boys and Girls       


BODY 25.30 5.04 860     
MOTOR 29.99 3.15 860     
AUTO 31.29 1.86 860     
COGNIT 28.54 3.93 860     
SOCIAL 29.77 2.67 860     
EMOPOS 13.62 2.49 860     
EMONEG 11.74 2.67 860     
 
All ages 


 
Boys 


    
Girls 


  


BODY 25.54 4.81 418  25.17 5.18 426 
MOTOR 30.12 2.89 418  19.92 3.36 426 
AUTO 31.38 1.50 418  31.18 2.18 426 
COGNIT 28.66 3.59 418  28.53 4.15 426 
SOCIAL 29.82 2.50 418  29.75 2.78 426 
EMOPOS 13.48 2.54 418  13.75 2.45 426 
EMONEG 11.69 2.72 418  11.78 2.63 426 
 
Age 8/9 


 
Boys 


    
Girls 


  


BODY 25.52 4.66 198  25.30 5.30 198 
MOTOR 30.00 3.07 198  30.01 3.47 198 
AUTO 31.16 1.81 198  31.06 2.58 198 
COGNIT 28.71 3.54 198  28.14 4.54 198 
SOCIAL 29.74 2.69 198  29.64 2.91 198 
EMOPOS 13.38 2.64 198  13.49 2.56 198 
EMONEG 11.62 2.79 198  11.64 2.65 198 
 
Age 10/11 


 
Boys 


    
Girls 


  


BODY 25.55 4.96 220  25.05 5.08 228 
MOTOR 30.23 2.71 220  29.85 3.28 228 
AUTO 31.59 1.12 220  31.32 1.74 228 
COGNIT 28.62 3.64 220  28.88 3.74 228 
SOCIAL 29.89 2.31 220  29.85 2.68 228 
EMOPOS 13.57 2.45 220  13.99 2.32 228 
EMONEG 11.76 2.66 220  11.89 2.61 228 
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5. Discussion 


The TACQOL - PF and CF are paper and pencil questionnaires measuring generic, i.e. not disease-specific, 


Health-Related Quality of Life among children. Health-Related Quality of Life is defined as health status 


weighted by the child’s emotional response to problems in health status. 


Health-Related Quality of Life is conceptualised as a multi-dimensional concept, covering various life domains. 


The quality of life on one domain may vary, independently from that on other domains. In the TACQOL 


questionnaires, the following domains are covered by specific scales: BODY (assessing the emotional impact of 


physical complaints), MOTOR (motoric functioning), Auto (Autonomy), Cognit (cognition), Social (interaction 


with parents and peers). Furthermore, two scales covering general mood are included: EMOPOS (Positive 


emotions) and EMONEG (Negative Emotions). 


Furthermore, Health-Related Quality of Life is approached as a concept which is related but not identical to the 


concept of Health Status. Health Status is based essentially on problems in functioning. These problems may 


however vary in their impact on a person’s well-being and it is essentially this impact which is referred to when 


the concept of Health-Related Quality of Life is used. Therefore, the TACQOL questionnaires assess the 


occurrence of functional problems, but does not stop there: if such a problem occurs, negative emotional 


reactions are assessed, too.  


The TACQOL-CF (child form) was developed for children aged 8-15. The TACQOL-PF (parent form) may be 


used in order to assess Health-Related Quality of Life among children aged 6-15, using the parents as source of 


information. 


The psychometric performance of both the TACQOL - PF and the TACQOL - CF is satisfactory. The TACQOL 


scales are skewed, especially in a general population. However, most parametric techniques used in the 


evaluation of the instruments are quite robust against skewness, and have been demonstrated to be adequate in 


analysing skewed data if sample size is large enough 25. 


Cronbach’s α ranged from 0.65 to 0.84, which is regarded as satisfactory for use of the TACQOL to compare 


group means 3,15,16. However, when individual scores are of interest, the TACQOL cannot be used safely; for use 


in clinical diagnosis, much higher levels of Cronbach’s α are mandatory. Furthermore, the stability of the 


TACQOL and its sensitivity to change need to be ascertained. 


The validity of the scale structure -i.e. the scales that are distinguished - is supported by the finding that 


corrected item – own scale correlation coefficients are almost always higher than correlation coefficients with 


other scales. Furthermore, principal component analyses, followed by varimax rotation, generally reflect the 


supposed scale structure fairly well. Finally, correlation coefficients between TACQOL scales are low to 


moderate. The construct validity of the TACQOL may therefore be considered as being good, with the exception 


of two clearly overlapping scales on the TACQOL -CF: Auto and MOTOR. 
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PF scales are significantly and substantially correlated to CF scales, but the resulting scores are clearly not 


identical. This implies that, on an individual level, a parent may differ considerably from his or her child when 


judging the child’s HRQoL. This is a common finding that has been described extensively in the literature on 


proxy ratings 19, 22. As no gold standard exists, and both parents’ and children’s opinions may be valuable in 


evaluating treatment effects, it seems best to obtain both parents’ and children’s evaluations whenever possible. 


As PF and CF scale means did not differ greatly, on a group level the TACQOL - PF may be regarded as a 


satisfactory proxy for the TACQOL - CF. However, the simultaneous administration of both scales is 


recommended whenever possible since TACQOL - PF and CF clearly supplement each other and each 


questionnaire is a valid approximation of the child’s ‘true’ Health-Related Quality of Life. 


Convergent validity has been evaluated by relating TACQOL - CF scales to KINDL scales. Product moment 


correlation coefficients were low and are rather indistinct, showing no clear relations between comparable 


scales. The lack of relations between the TACQOL and the KINDL may partly be caused by a different time 


frame: recent weeks for the TACQOL, and the last week for the KINDL. Furthermore, since the product 


moment correlation coefficients between the KINDL scales were high, the Dutch KINDL scales may 


predominantly reflect a single quality of life dimension. By contrast, the TACQOL - CF scales were only 


moderately interrelated, indicating high domain specificity, with each domain only moderately related to a 


common, single quality of life factor. If these findings are replicated in future research on concurrent validity of 


the TACQOL - CF and the Dutch KIND-L, the TACQOL - CF may be more consistent with a multi-dimensional 


definition of HRQoL. 


As for divergent validity: the relationship between four CBCL-based scales with the TACQOL scales was 


assessed. The items of the TACQOL scales bear some resemblance to those in the CBCL. Yet the concepts 


measured in both instruments must be clearly distinguished: the CBCL tries to assess behavioural problems 


which are relevant for psychiatric assessment. The TACQOL pretends to measure functional health status 


problems, weighted by their emotional impact. As expected, all correlation coefficients between CBCL and 


TACQOL scores were low, indicating divergent validity. 


To evaluate criterion validity, the TACQOL scales were related to three criteria: common illnesses, medical 


treatment and chronic illnesses. As expected, these criteria had negative effects on the TACQOL - PF and CF 


scores, although effect sizes were not very large in terms of the range of the scales. As has been reported in the 


literature, children’s HRQoL may be influenced by other factors than their health status alone. Coping, 


adaptation of behavioural patterns, internal standards and external expectations all may have their influence on 


how health and health status affect Quality of Life. For instance, Saigal et al. found that even severely 


handicapped children rated their health status as highly as did healthy controls37.  


The validity of the distinction between health status and HRQoL was supported by the finding that only about 


half of the health status problems reported were associated with negative emotional reactions in the children. 


The TACQOL explicitly offers respondents the possibility to differentiate between their functioning and the way 


they feel about their functioning. The possibility that patients have a health problem, but do not feel bad about it, 


may bias patients’ self-reporting in typical health status questionnaires. Patients may wish to incorporate the fact 
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that they do not feel bad about a certain health status problem by rating their health status problem as less severe 


than a proxy rater such as a doctor, a parent or a spouse would.  If it matters how children feel about their 


functioning rather than how they are functioning, measuring health status alone does not provide all relevant 


information. Clearly, the TACQOL allows for a reliable and valid measurement of Health-Related Quality of 


Life, intrinsically subjective as the concept of Health-Related Quality of Life may be. 
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Appendix I 


Explanation of the SPSS code calculating TACQOL scale scores 
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The variable names assigned to the scales are: BODY, MOTOR, AUTO, COGNIT, SOCIAL, 
EMOPOS, EMONEG.  


The syntax presented on the next page, is also included on the CD-ROM. In order to use the SPSS 
syntax it is essential that the following assumptions regarding coding and variable names be met: 


 


1) Variables should be named and scored according to the instructions in this manual and the syntax 
supplied on the CD Rom. 


 


2) Missing answers should be coded as 9, as this is the missing assigned value supposed by the syntax. 


 


The syntax in which combination items are created and scale scores are calculated proves to be 
difficult for many users. Therefore a short explanation is given below. Users are strongly suggested to 
consult their SPSS manual on the DO REPEAT statement, with which manipulation on series of 
variables can be performed, without the necessity to repeat all statements for each variable separately. 


 


Table 1 Explanation of syntax used to create combination items and to calculate scale scores 


SPSS statement Explanation 


count ni=k29 k30 k31 k32 k33 k34 k35 k36 


(missing). 


Count number of missing functional items 


do repeat f1=k29 k30 k31 k32 k33 k34 k35 k36 Start do repeat manipulations; F1 is assigned 


the value of the functional complaint 


      /f2=kr29 kr30 kr31 kr32 kr33 kr34 kr35 kr36 F2 is assigned the value of the emotional 


reaction 


      /f3= kc1 kc2 kc3 kc4 kc5 kc6 kc7 kc8 F3 is assigned the value of the combination 


items; as they do not yet exist the kc1 … kc8 


variables are created when the syntax is run. 


      /f4=r1 to r8. F4 is assigned the value of r1 … r8; as they do 


not yet existed they are created on the run; r1 


to r8 are temporary variables, to store the value 


of the emotional reaction and then being 


recoded. 


compute f4=f2. Store the value of the emotional reaction in r1 .. 


r8. 


compute f3=1. Assign the standard value of 1 to the 


combination item, 
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SPSS statement Explanation 


if missing(f1) f3=0. But change into 0, when functional complaint is 


missing 


if any(f1,2,3) f3=2. And change into 2 when there is a complaint 


(sometimes or often) 


if missing(f4) f4=1. Recode the temporary variable with the value of 


the emotional reaction into 1, when missing 


(meaning: no negative reaction is assumed) 


compute f3=f3+(f4-1). Then ad the value of r1 .. r8 minus 1 to the 


combination item 


compute ccog=ccog+f3. And add the combination item to the variable 


storing the scale score. 


end repeat. End of the repeating statements. 


if (ni>2) ccog=99. If more than 25% of items is missing, scale 


score is assigned 99, already defined as 


missing. 


if (ni<3) ccog=40-8*ccog/(8-ni). If less then 25% is missing, scale score is 


adapted to no of valid answers and transformed 


with 0 indicating minimal HRQoL and 32 


indicating maximal HRQoL 


freq/var=ccog.  


Missing values kc1 kc2 kc3 kc4 kc5 kc6 kc7 


kc8 (0). 


In combination items, o is defined as missing. 
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Appendix II 


SPSS code calculating TACQOL scores 
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** 
** Computation TACQOL CF 8-11 scales 
** 
 
********************************************************************************************************************
** 
This syntax will work properly only if all variables have been named according to the 
names in the de_tacqol_CF 6-11.sav file and if missing answers have been coded with a 9 or as 
sysmis. 
********************************************************************************************************************
** 
 
********************************************************************************************************************
** 
Those interested in comparing children between 6 to 11 and children between 12 and 15 or those 
interesting children through the age range from 6 till 15 are advised to use the syntax file CF 12 - 
15_scales.sps. 
That syntax computes different scale scores which are found applicable among the younger children 
as well. 
********************************************************************************************************************
** 
 
********************************************************************************************************************
** 
NB: adapt the path in the following line to where you saved your de_tacqol_CF 6-11.sav file. 
********************************************************************************************************************
** 
 
get file = "d:\dat\nkvl\de_tacqol_CF 6-11.sav". 
 
 
**Initialize scale values 
 
compute cbod = 0. 
compute cmot = 0. 
compute caut = 0. 
compute ccog = 0.   
compute csoc = 0. 
compute cpos = 0. 
compute cneg = 0. 
missing values cbod to cneg (99). 
 
** Initialize temporary variables r1 to r8 
 
compute r1=0. 
compute r2=0. 
compute r3=0. 
compute r4=0. 
compute r5=0. 
compute r6=0. 
compute r7=0. 
compute r8=0. 
 
execute. 
 
 
** 
** cbod 
** 
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count ni = k1 k2 k3 k4 k5 k6 k7 k8 (missing). 
do repeat  f1 = k1 k2 k3 k4 k5 k6 k7 k8 
           /f2 = kr1 kr2 kr3 kr4 kr5 kr6 kr7 kr8 
           /f3 = kb1 kb2 kb3 kb4 kb5 kb6 kb7 kb8 
           /f4 = r1 to r8. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute cbod =  cbod+f3. 
end repeat. 
if (ni>2) cbod =  99. 
if (ni<3) cbod = 40-8*cbod/(8-ni). 
freq/var =  cbod. 
missing values kb1 kb2 kb3 kb4 kb5 kb6 kb7 kb8(0). 
execute. 
 
** 
** cmot 
** 
 
count ni =  k11 k12 k13 k14 k15 k16 k17 k18 (missing). 
do repeat  f1 =  k11 k12 k13 k14 k15 k16 k17 k18 
           /f2 =  kr11 kr12 kr13 kr14 kr15 kr16 kr17 kr18 
           /f3 =  km1 km2 km3 km4 km5 km6 km7 km8 
           /f4 = r1 to r8. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute cmot =  cmot+f3. 
end repeat. 
if (ni>2) cmot =  99. 
if (ni<3) cmot = 40-8*cmot/(8-ni). 
freq/var =  cmot. 
missing values km1 km2 km3 km4 km5 km6 km7 km8 (0). 
execute. 
 
** 
** caut 
** 
 
count ni =  k20 k21 k22 k23 k24 k25 k26 k27 (missing). 
do repeat  f1 =  k20 k21 k22 k23 k24 k25 k26 k27 
           /f2 =  kr20 kr21 kr22 kr23 kr24 kr25 kr26 kr27 
           /f3 =  kz1 kz2 kz3 kz4 kz5 kz6 kz7 kz8 
           /f4 = r1 to r8. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute caut =  caut+f3. 
end repeat. 
if (ni>2) caut =  99. 
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if (ni<3) caut = 40-8*caut/(8-ni). 
freq/var =  caut. 
missing values kz1 kz2 kz3 kz4 kz5 kz6 kz7 kz8(0). 
execute. 
 
** 
** ccog 
** 
 
count ni =  k29 k30 k31 k32 k33 k34 k35 k36 (missing). 
do repeat  f1 =  k29 k30 k31 k32 k33 k34 k35 k36 
           /f2 =  kr29 kr30 kr31 kr32 kr33 kr34 kr35 kr36 
           /f3 =  kc1 kc2 kc3 kc4 kc5 kc6 kc7 kc8 
           /f4 = r1 to r8. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute ccog =  ccog+f3. 
end repeat. 
if (ni>2) ccog =  99. 
if (ni<3) ccog = 40-8*ccog/(8-ni). 
freq/var =  ccog. 
missing values kc1 kc2 kc3 kc4 kc5 kc6 kc7 kc8 (0). 
execute. 
 
** 
** csoc 
** 
 
count ni =  k38 k39 k40 k41 k42 k43 k44 k45 (missing). 
do repeat  f1 =  k38 k39 k40 k41 k42 k43 k44 k45 
           /f2 =  kr38 kr39 kr40 kr41 kr42 kr43 kr44 kr45 
           /f3 =  ks1 ks2 ks3 ks4 ks5 ks6 ks7 ks8 
           /f4 = r1 to r8. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute csoc =  csoc+f3. 
end repeat. 
if (ni>2) csoc =  99. 
if (ni<3) csoc = 40-8*csoc/(8-ni). 
freq/var =  csoc. 
missing values ks1 ks2 ks3 ks4 ks5 ks6 ks7 ks8 (0). 
execute. 
 
** 
** cpos 
** 
 
count ni =  k47 k49 k51 k53 k55 k57 k59 k61 (missing). 
do repeat f1 =  k47 k49 k51 k53 k55 k57 k59 k61. 
if not missing(f1) cpos =  cpos+f1. 
end repeat. 
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if ni < 3 cpos =  8*cpos/(8-ni)-8. 
if ni > 2 cpos =  99. 
freq/var =  cpos. 
 
** 
** cneg 
** 
 
count ni =  k48 k50 k52 k54 k56 k58 k60 k62 (missing). 
do repeat f1 =   k48 k50 k52 k54 k56 k58 k60 k62. 
if not missing(f1) cneg =  cneg+f1. 
end repeat. 
if ni < 3 cneg =  24-8*cneg/(8-ni). 
if ni > 2 cneg =  99. 


freq/var =  cneg. 
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** 
** Computation TACQOL PF 6-11 scales 
** 
 
 
********************************************************************************************************************
**This syntax will work properly only if all variables have been named according to the names in the  
de_tacqol_CF 6-11.sav file and if missing answers have been coded with a 9 or as sysmis. 
********************************************************************************************************************
** 
 
********************************************************************************************************************
** 
NB: Adapt the path in the following line to where you saved your de_tacqol_PF 6-11.sav file. 
********************************************************************************************************************
** 
 
 
get file = "d:\dat\nkvl\de_tacqol_PF6-11.sav". 
 
 
**Initialize scale values 
 
compute pbod = 0. 
compute pmot = 0. 
compute paut = 0. 
compute pcog = 0.   
compute psoc = 0. 
compute ppos = 0. 
compute pneg = 0. 
missing values pbod to pneg (99). 
 
** Initialize temporary variables r1 to r8 
 
compute r1=0. 
compute r2=0. 
compute r3=0. 
compute r4=0. 
compute r5=0. 
compute r6=0. 
compute r7=0. 
compute r8=0. 
 
execute. 
 
 
** 
** pbod 
** 
 
count ni = o1 o2 o3 o4 o5 o6 o7 o8 (missing). 
do repeat  f1 = o1 o2 o3 o4 o5 o6 o7 o8 
           /f2 = or1 or2 or3 or4 or5 or6 or7 or8 
           /f3 = ob1 ob2 ob3 ob4 ob5 ob6 ob7 ob8 
           /f4 = r1 to r8. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if missing(f4) f4 =  1. 
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compute f3 =  f3+(f4-1). 
compute pbod =  pbod+f3. 
end repeat. 
if (ni>2) pbod =  99. 
if (ni<3) pbod = 40-8*pbod/(8-ni). 
freq/var =  pbod. 
missing values ob1 ob2 ob3 ob4 ob5 ob6 ob7 ob8(0). 
execute. 
 
** 
** pmot 
** 
 
count ni =  o11 o12 o13 o14 o15 o16 o17 o18 (missing). 
do repeat  f1 =  o11 o12 o13 o14 o15 o16 o17 o18 
           /f2 =  or11 or12 or13 or14 or15 or16 or17 or18 
           /f3 =  om1 om2 om3 om4 om5 om6 om7 om8 
           /f4 = r1 to r8. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute pmot =  pmot+f3. 
end repeat. 
if (ni>2) pmot =  99. 
if (ni<3) pmot = 40-8*pmot/(8-ni). 
freq/var =  pmot. 
missing values om1 om2 om3 om4 om5 om6 om7 om8 (0). 
execute. 
 
** 
** paut 
** 
 
count ni =  o20 o21 o22 o23 o24 o25 o26 o27 (missing). 
do repeat  f1 =  o20 o21 o22 o23 o24 o25 o26 o27 
           /f2 =  or20 or21 or22 or23 or24 or25 or26 or27 
           /f3 =  oz1 oz2 oz3 oz4 oz5 oz6 oz7 oz8 
           /f4 = r1 to r8. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute paut =  paut+f3. 
end repeat. 
if (ni>2) paut =  99. 
if (ni<3) paut = 40-8*paut/(8-ni). 
freq/var =  paut. 
missing values oz1 oz2 oz3 oz4 oz5 oz6 oz7 oz8 (0). 
execute. 
 
** 
** pcog 
** 
 
count ni =  o29 o30 o31 o32 o33 o34 o35 o36 (missing). 
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do repeat  f1 =  o29 o30 o31 o32 o33 o34 o35 o36 
           /f2 =  or29 or30 or31 or32 or33 or34 or35 or36 
           /f3 =  oc1 oc2 oc3 oc4 oc5 oc6 oc7 oc8 
           /f4 = r1 to r8. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute pcog =  pcog+f3. 
end repeat. 
if (ni>2) pcog =  99. 
if (ni<3) pcog = 40-8*pcog/(8-ni). 
freq/var =  pcog. 
missing values oc1 oc2 oc3 oc4 oc5 oc6 oc7 oc8 (0). 
 
** 
** psoc 
** 
 
count ni =  o38 o39 o40 o41 o42 o43 o44 o45 (missing). 
do repeat  f1 =  o38 o39 o40 o41 o42 o43 o44 o45 
           /f2 =  or38 or39 or40 or41 or42 or43 or44 or45 
           /f3 =  os1 os2 os3 os4 os5 os6 os7 os8 
           /f4 = r1 to r8. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute psoc =  psoc+f3. 
end repeat. 
if (ni>2) psoc =  99. 
if (ni<3) psoc = 40-8*psoc/(8-ni). 
freq/var =  psoc. 
missing values os1 os2 os3 os4 os5 os6 os7 os8 (0). 
execute. 
 
** 
** ppos 
** 
 
count ni =  o47 o49 o51 o53 o55 o57 o59 o61 (missing). 
do repeat f1 =  o47 o49 o51 o53 o55 o57 o59 o61. 
if not missing(f1) ppos =  ppos+f1. 
end repeat. 
 
if ni < 3 ppos =  8*ppos/(8-ni)-8. 
if ni > 2 ppos =  99. 
freq/var =  ppos. 
 
** 
** pneg 
** 
 
count ni =  o48 o50 o52 o54 o56 o58 o60 o62 (missing). 
do repeat f1 =   o48 o50 o52 o54 o56 o58 o60 o62. 
if not missing(f1) pneg =  pneg+f1. 
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end repeat. 
if ni < 3 pneg =  24-8*pneg/(8-ni). 
if ni > 2 pneg =  99. 
freq/var =  pneg. 
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Appendix III 


Sample Characteristics of the Reference Study 
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Characteristic Category Boys Girls Total 
  % % % 
total  50 50 100 
     
Age group 6/7 years 37 37 37 
 8/9 years 30 30 30 
 10/11 years 33 33 33 
     
Legal status parents married 93 93 93 
 divorced 5 4 4 
 one parent family 2 3 3 
     
Father born in Netherlands 92 91 91 
 Surinam 1 1 1 
 Dutch Antilles 1 1 1 
 Turkey 1 2 2 
 Morocco 1 1 1 
 Other 4 4 4 
     
Highest education father Primary or less 7 6 6 
 Secundary, lower vocational 19 24 22 
 Secundary, general, medium level 14 13 14 
 Secondary, general high level / pre-academic 7 10 9 
 Post secundary education 46 40 43 
     
Mother born in Netherlands 92 93 92 
 Surinam 2 1 2 
 Dutch Antilles 0 1 1 
 Turkey 1 2 1 
 Morocco 1 1 1 
 Other 4 3 4 
     
Highest education mother Primary or less 6 6 6 
 Secundary, lower vocational 22 21 22 
 Secundary, general, medium level 20 25 23 
 Secondary, general high level / pre-academic 13 14 14 
 Post secundary education 39 33 36 


Due to the stratified sample, the boy / girl ratio in the sample is 50/50. In the Dutch population aged 5-14, this 


ratio is 51/49 29. The distribution by age in the population shows a overrepresentation of the youngest group and 


a under-representation of the second category, when compared to the distribution in the same age population 


(34% / 33% / 33%, for boys and girls 29). 


The authors do not know national figures of legal status of parents, which are truly comparable. As for country 


of birth of parents, in a representative survey6, 27 among pupils aged 12-18 in Dutch secondary education, parents 


of 18% of the pupils were not born in the Netherlands. As the percentage of children from ethnic minorities is 


increasing, the percentage in age group 6-11 may be assumed to be higher. So, with 8%, children from ethnic 


minorities in the study sample are clearly underrepresented. Also, the level of education in the study is less then 


that in the survey mentioned. However, for parents born in the Netherlands, educational level is similar. 
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 Appendix IV 


 Frequency distribution (categorised) TACQOL–PF and CF Scales 


Table V.1 Percentages of categorised TACQOL-PF scale scores Boys, aged 6-7 
 Cat. of Scores BODY MOTOR AUTO COGNIT SOCIAL Cat. of Scores EMOPOS EMONEG 
Percentage          
 0-15 1% 1% 0% 0% 0% 0-5 0% 1% 
 16-19 3% 0% 0% 3% 0% 6-7 1% 4% 
 20-23 8% 1% 1% 6% 3% 8-9 4% 21% 
 24-27 24% 6% 5% 17% 7% 10-11 1% 26% 
 28,29 22% 6% 7% 14% 14% 12-13 7% 29% 
 30,31 21% 22% 23% 20% 45% 14-15 29% 18% 
 32 20% 65% 64% 40% 30% 16 59% 2% 
 n= 287 287 287 287 287  287 287 


Table V.2 Percentages of categorised TACQOL-PF scale scores; Boys, aged 8 - 9 
 Cat. of Scores BODY MOTOR AUTO COGNIT SOCIAL Cat. of Scores EMOPOS EMONEG 
Percentage          
 0-15 0% 0% 0% 0% 0% 0-5 0% 3% 
 16-19 2% 0% 0% 3% 0% 6-7 1% 3% 
 20-23 11% 4% 0% 9% 3% 8-9 4% 16% 
 24-27 29% 4% 4% 19% 15% 10-11 2% 28% 
 28,29 19% 4% 8% 14% 20% 12-13 9% 33% 
 30,31 21% 26% 17% 26% 34% 14-15 32% 14% 
 32 17% 62% 70% 29% 28% 16 52% 4% 
 n= 247 247 247 247 247  247 247 


Table V.3 Percentages of categorised TACQOL-PF scale scores; Boys, aged 10/11 
 Cat. of Scores BODY MOTOR AUTO COGNIT SOCIAL Cat. of Scores EMOPOS EMONEG 
Percentage          
 0-15 0% 0% 0% 1% 0% 0-5 0% 1% 
 16-19 6% 1% 0% 4% 1% 6-7 1% 3% 
 20-23 11% 1% 1% 5% 2% 8-9 5% 13% 
 24-27 25% 6% 2% 17% 13% 10-11 6% 24% 
 28,29 21% 8% 3% 13% 17% 12-13 8% 32% 
 30,31 18% 25% 11% 24% 35% 14-15 27% 22% 
 32 19% 60% 84% 37% 33% 16 53% 5% 
 n= 273 273 273 273 273  273 273 
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Table V.4 Percentages of categorised TACQOL-CF scale scores, Boys, aged 8 - 9 
 Cat. of Scores BODY MOTOR AUTO COGNIT SOCIAL Cat. of Scores EMOPOS EMONEG 
Percentage 0-15 4% 1% 0% 0% 0% 0-5 1% 2% 
 16-19 8% 1% 0% 3% 1% 6-7 3% 7% 
 20-23 23% 3% 2% 7% 2% 8-9 5% 16% 
 24-27 26% 11% 3% 15% 13% 10-11 10% 21% 
 28,29 17% 11% 6% 26% 17% 12-13 25% 25% 
 30,31 14% 32% 20% 25% 33% 14-15 31% 21% 
 32 9% 42% 69% 24% 33% 16 26% 7% 
 n= 240 240 240 240 240  240 240 


Table V.5 Percentages of categorised TACQOL-CF scale scores; Boys, aged 10/11 
 Cat. of Scores BODY MOTOR AUTO COGNIT SOCIAL Cat. of Scores EMOPOS EMONEG 
Percentage 0-15 4% 1% 0% 1% 0% 0-5 0% 2% 
 16-19 10% 0% 0% 2% 0% 6-7 3% 3% 
 20-23 18% 3% 0% 7% 2% 8-9 5% 17% 
 24-27 28% 9% 2% 23% 11% 10-11 10% 23% 
 28,29 16% 11% 4% 15% 20% 12-13 21% 25% 
 30,31 13% 30% 14% 25% 35% 14-15 33% 25% 
 32 11% 45% 80% 28% 32% 16 29% 5% 
 n= 273 273 273 273 273  273 283 
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Table V.6  Percentages of categorised TACQOL-PF scale scores; Girls, aged 6 till 7 
 Cat. of Scores BODY MOTOR AUTO COGNIT SOCIAL Cat. of Scores EMOPOS EMONEG 
Percentage          
 0-15 1% 0% 0% 0% 0% 0-5 0% 1% 
 16-19 2% 0% 0% 1% 0% 6-7 0% 2% 
 20-23 12% 1% 0% 1% 1% 8-9 2% 10% 
 24-27 27% 6% 4% 13% 6% 10-11 2% 32% 
 28,29 25% 5% 8% 12% 15% 12-13 5% 36% 
 30,31 21% 14% 19% 20% 41% 14-15 30% 16% 
 32 12% 74% 69% 53% 37% 16 62% 3% 
 n= 270 270 270 270 270  270 270 


Table V.7 Percentages of categorised TACQOL-PF scale scores; Girls, aged 8 till 9 
 Cat. of Scores BODY MOTOR AUTO COGNIT SOCIAL Cat. of Scores EMOPOS EMONEG 
Percentage          
 0-15 1% 1% 0% 1% 0% 0-5 0% 0% 
 16-19 3% 1% 0% 4% 0% 6-7 1% 3% 
 20-23 15% 2% 1% 5% 2% 8-9 4% 17% 
 24-27 32% 2% 3% 22% 9% 10-11 3% 29% 
 28,29 20% 10% 5% 15% 19% 12-13 9% 30% 
 30,31 17% 24% 18% 20% 39% 14-15 30% 17% 
 32 12% 60% 74% 34% 32% 16 55% 4% 
 n= 259 259 259 259 259  259 259 


Table V.8 Percentages of categorised TACQOL-PF scale scores; Girls, aged 10 till 11 
 Cat. of Scores BODY MOTOR AUTO COGNIT SOCIAL Cat. of Scores EMOPOS EMONEG 
Percentage          
 0-15 1% 0% 0% 0% 0% 0-5 0% 1% 
 16-19 3% 2% 0% 4% 1% 6-7 1% 4% 
 20-23 15% 1% 1% 7% 3% 8-9 5% 14% 
 24-27 35% 6% 2% 19% 7% 10-11 3% 30% 
 28,29 18% 12% 3% 13% 22% 12-13 10% 28% 
 30,31 18% 19% 16% 21% 37% 14-15 27% 21% 
 32 12% 60% 78% 37% 31% 16 54% 3% 
 n= 278 278 278 278 278  278 278 
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Table V.9 Percentages of categorised TACQOL-CF scale scores; Girls, aged 8 till 9 
 Cat. of Scores BODY MOTOR AUTO COGNIT SOCIAL Cat. of Scores EMOPOS EMONEG 
Percentage 0-15 6% 1% 1% 1% 0% 0-5 0% 2% 
 16-19 10% 2% 0% 5% 1% 6-7 2% 5% 
 20-23 19% 4% 2% 8% 3% 8-9 8% 16% 
 24-27 26% 10% 4% 15% 13% 10-11 8% 28% 
 28,29 15% 10% 7% 21% 15% 12-13 23% 24% 
 30,31 14% 25% 17% 19% 35% 14-15 34% 21% 
 32 9% 48% 69% 31% 33% 16 25% 5% 
 n= 242 242 242 242 242  242 242 


 


Table V.10 Percentages of categorised TACQOL-CF scale scores; Girls, aged 10 till 11 
 Cat. of Scores BODY MOTOR AUTO COGNIT SOCIAL Cat. of Scores EMOPOS EMONEG 
Percentage 0-15 5% 1% 0% 0% 0% 0-5 0% 1% 
 16-19 11% 0% 0% 3% 1% 6-7 3% 5% 
 20-23 20% 5% 0% 6% 2% 8-9 4% 13% 
 24-27 29% 9% 3% 18% 12% 10-11 10% 25% 
 28,29 14% 18% 4% 17% 20% 12-13 18% 27% 
 30,31 12% 25% 17% 25% 28% 14-15 28% 23% 
 32 9% 42% 75% 30% 38% 16 38% 6% 
 n= 277 277 277 277 277  277 277 


 








Reference List 
 


 (1)  Alemzadeh R, Palma-Sisto P, Holzum M, Parton E, Kicher J. Continuous subcutaneous 
insulin infusion attenuated glycemic instability in preschool children with type 1 diabetes 
mellitus. Diabetes Technol Ther 2007; 9(4):339-347. 
Ref ID: 5 
Reprint: Not in File 
Keywords: administration & dosage/adverse effects/blood/Blood 
Glucose/Child/Child,Preschool/Diabetes Mellitus,Type 1/Drug Administration 
Schedule/drug effects/drug therapy/education/epidemiology/Female/Hemoglobin 
A,Glycosylated/Humans/Hyperglycemia/Hypoglycemic 
Agents/Injections,Subcutaneous/Insulin/Insulin Infusion 
Systems/Male/metabolism/methods/Parents/Patient 
Selection/physiopathology/prevention & control/Prospective Studies/psychology/Quality 
of Life/Questionnaires/therapeutic use/therapy/yy 
Abstract: BACKGROUND/AIMS: Continuous subcutaneous insulin infusion (CSII) is 
believed to decrease glycemic instability and hypoglycemia while increasing quality of life 
compared to insulin injection regimens. To evaluate indices of glycemic control and 
impact on quality of life, we studied a group of preschool children with type 1 diabetes 
mellitus (DM) on CSII. METHODS: Fourteen patients (eight girls and six boys) 3.9 +/- 0.8 
years old with DM duration of 2.0 +/- 0.8 years were transitioned from flexible multiple 
daily insulin (FMDI) (pre-meal aspart and bedtime glargine) to CSII. Patients were 
evaluated with hemoglobin A(1c) (HbA(1c)) and continuous glucose monitoring quarterly 
for 1 year. Mean blood glucose (MBG), mean amplitude of glycemic excursion (MAGE), 
and hypoglycemic events (blood glucose <60 mg/dL) were determined. Patients' parents 
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and altering the parent's perception of his or her child's quality of life. CSII improves 
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Abstract: BACKGROUND: In addition to clinical measures in the evaluation of paediatric 
interventions, health related quality of life (HRQoL) is an important outcome. The 
TAPQOL (TNO-AZL Preschool children Quality of Life) was developed to measure 







HRQoL in preschool children. It is a generic instrument consisting of 12 scales that cover 
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population sample of 500 preschool children were sent a questionnaire by mail. A 
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RESULTS: The response rate was 83% at the test and 75% at the retest. There were few 
missing answers. Six scales showed ceiling effects. Nine scales had Cronbach's alphas 
>0.70. In general, score distributions and Cronbach's alphas were comparable for infants 
and toddlers. Test-retest showed no significant differences in mean scale scores; two 
scales had intra-class correlations <0.50. Five scales showed significant differences 
between children with no conditions versus children with two or more parent reported 
chronic conditions. CONCLUSION: Results showed that the TAPQOL is a feasible 
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Abstract: The 43-item TNO-AZL Preschool Children Quality of Life (TAPQOL) 
questionnaire was developed to meet the need for a reliable and valid instrument for 
measuring parent's perceptions of health-related quality of life (HRQoL) in preschool 
children. HRQoL was defined as health status in 12 domains weighted by the impact of 
the health status problems on well-being. The aim of this study was to evaluate the 
psychometric performance of the TAPQOL. A sample of 121 parents of preterm children 
completed the TAPQOL questionnaire (response rate 88%) as well as 362 parents of 
children from the general population (response rate 60%). On the base of Cronbach's 
alpha, item-rest correlation, and principal component analysis, the TAPQOL scales were 
constructed from the data for the preterm children sample. The psychometric 
performance of these scales was evaluated for both the preterm children sample and the 
general population sample. Cronbach's alpha ranged from 0.66 to 0.88 for the preterm 
children sample and from 0.43 to 0.84 for the general population sample. The 
unidimensionality of the separate scales was confirmed by principal component analysis 
for both the preterm children sample and the general population sample. Spearman's 
correlation coefficients between scales were, on average, low. T-tests showed that the 
very preterm children, the children with chronic diseases, the less healthy and the less 
happy children had lower mean scores on the TAPQOL scales than healthy children, 
indicating a worse quality of life. This study shows that the TAPQOL is a reliable and 
valid parent's perception of HRQoL in preschool children. More research is needed to 
evaluate the psychometric performance of the TAPQOL in different clinical populations 
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Abstract: To evaluate quality of life (QOL) and parental satisfaction in children diagnosed 
and treated with molding helmet therapy (MHT) for positional plagiocephaly, a 
retrospective chart research was performed on 166 children who had visited the 
craniofacial outpatient clinic in the University Hospital of Maastricht between 2002 and 
2003. Two questionnaires were sent to parents of these children. The first was used to 
measure QOL (TAPQOL questionnaire) and was related to a healthy control group. The 
second evaluated parents' satisfaction concerning the shape of their children's head 
before and after treatment. One hundred forty-two children were diagnosed with 
positional plagiocephaly. The group consisted of 111 boys (78.2%) and 31 girls (21.8%). 
Ninety-eight patients were treated by MHT and 44 had no treatment. Indications for 
treatment were an ARGENTA classification of type 3 or worse and subjective rating of 
head shape by the parents. Parents of all children treated with MHT were sent both 
questionnaires. Forty-six parents (response rate 47%) returned the questionnaires. This 
group consisted of 39 boys and eight girls. The healthy control group consisted of 251 
children between the ages of 1 and 5 years and was used to validate the questionnaire in 
a previous study. There were no significant differences in QOL scores between the 
healthy control group and children treated with molding helmet therapy (P > 0.05). 
Parents gave an average rating of 3.6 before therapy and 7.5 after therapy, a difference 
of 3.9. Of 46 parents whose children had MHT, only two would not repeat or recommend 
this therapy. Reasons were unsatisfying result and, in one case, serious pressure spots 
with hair loss. The population in this study was similar to other studies. Results showed 
no difference in QOL between treated children and a healthy control group. This study 
showed that MHT in children with severe positional plagiocephaly does not have long-
term adverse effects on QOL. Differences in subjective rating show that MHT has a good 
result on head shape. A 96% satisfaction rate shows that it is a pleasant therapy and 
gives a satisfying result 
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Abstract: BACKGROUND: Improved survival in children with critical illnesses has led to 
new disease patterns. As a consequence evaluation of the well being of survivors of 
Pediatric Intensive Care Units (PICU) has become important. Outcome assessment 
should therefore consist of evaluation of morbidity, functional health and Health Related 
Quality of Life (HRQoL). Awareness of HRQoL consequences and physical sequelae 
could lead to changes in support during the acute phase and thereafter. The aim of this 
study was to evaluate HRQoL in PICU survivors. METHODS: Prospective follow-up study 
three and nine months after discharge from a 14-bed tertiary PICU. Eighty-one of 142 
eligible, previously healthy children were included from December 2002 through October 
2005. HRQoL was assessed with the TNO-AZL Preschool Children Quality of Life 
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Questionnaire (TAPQOL-PF) for children aged 1 to 6 years of age, the TNO-AZL 
Children's Quality of Life Questionnaire Parent Form (TACQOL-PF) for children aged 6 to 
12 years of age, and the TNO-AZL Children's Quality of Life Questionnaire Child Form 
(TACQOL-CF) for children aged 8 to 15 years of age. The studied patients were 
compared with age appropriate normative data using non-parametric tests and effect 
sizes. RESULTS: Thirty-one and 27 children, and 55 and 50 parents completed 
questionnaires respectively three and nine months after discharge. In 1-6 year old 
children parents reported more lung problems (3 and 9 months), worse liveliness (9 
months) and better appetite and problem behaviour (3 months); in 6-12 year old children 
parents reported worse motor functioning (3 months); and 12-15 year old adolescents 
reported worse motor functioning (3 months). Large effect sizes indicating clinical 
significant differences in HRQoL with healthy control subjects were found on more 
domains. CONCLUSION: In this small group of PICU survivors differences in HRQoL 
with the normative population exist three and nine months after discharge. Calculated 
effect sizes were smaller nine months after discharge. These changes suggest that 
HRQoL improves over time. More research is necessary but we believe that HRQoL 
assessment should be incorporated in follow-up programs of PICU survivors 
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Abstract: OBJECTIVES: TNO-AZL Preschool Quality of Life Questionnaire (TAPQOL) is 
one of the few instruments designed to assess health-related quality of life in preschool 
children but its applicability to otolaryngology is unknown. STUDY DESIGN AND 
SETTING: We studied a consecutive series of children aged 1 to 5 years referred to 
hospital with recurrent sore throats, recurrent acute otitis media, or otitis media with 
effusion. RESULTS: TAPQOL domain scores were not influenced by age, sex, or socio-
economic class, but correlated with markers of disease severity (frequency of sore throat 
or pyrexia, time off school), ear-related handicap (assessed with the OM6 questionnaire), 
and other measures of health-related quality of life (visual analogue scale, 5-point rating 
scale and the Health Utilities Index mark III). Comparison with published data from 
healthy children suggests that these common otolaryngologic problems have a large 
impact on a child's quality of life. CONCLUSIONS: TAPQOL seems to be appropriate for 
use in this context. Marked ceiling effects in some domains, however, may limit their 
sensitivity 
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Abstract: The objectives of this study were to assess psychometric properties of the 
Mandarin version of the TZO-AZL Preschool Children Quality of Life (TAPQOL) 
questionnaire in Taiwanese preschool children. Two groups of children, a very low 
birthweight group (n=118) and a not-very low birthweight group (n=170), were recruited. 
The internal consistency was acceptable and the correlation coefficients between the 12 
subscales were low. Confirmatory factor analysis supported the 12-factor structure. 
Children with very low birthweight had significantly lower quality of life scores. This 
instrument may be used in clinical and research applications to investigate quality of life 
among preschool children 
Notes: Institute of Community Health Nursing, National Yang-Ming University, 155 Li-
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Abstract: The evaluation of QOL (Quality of Life) in the medical field has revolved around 
the development of self-measurement scales comprising two or more questions based on 
psychometric theory. QOL research in the field of child health progressed in the latter half 
of the 80s in the United States, and aspects of ambiguity and adaptation to the 
environment of children were recognized. Objective health and subjective health differ 
significantly among children and are strongly influenced by environmental factors. In 
addition, QOL in early life anticipates the later health status in adolescence and youth. 
For these reasons, QOL research in the field of child health is very important. More than 
20 scales, exemplified by CHQ, PedsQL, TACQOL/TAPQOL, and COOP charts, exist as 
standard generic QOL indices for children. Disease-specific scales cover epilepsy, 
asthma, and allergic disease, as discussed in a number of early studies. Diabetes, skin 
disease, and cancer are also major research subjects. Self-evaluation is one of the 
principles of QOL research; it is stated that children in the age group of 5-6 years are 
already capable of expressing pain and their physical condition and that the competency 
to describe abstract concepts such as pride and happiness matures around the age of 9-
10 years. Sources of information such as the computer have developed and spread 
remarkably in recent years. The use of such technology facilitates the evaluation of 
young children with a high level of accuracy. The problems currently faced are the low 
reliability of responses of children, difficulties in cross-cultural comparison, and 
transformation of the sense of values according to growth. In conclusion, the 
development of QOL research in the field of child health should allow realization of an 
improved health situation in which children's points of view are included in the decision-
making process for required treatments and health care policy. Further, health 
administration can be expected to thereby become more effective and balanced 
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Abstract: BACKGROUND: The aim of the study was to access Health Related Quality of 
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Life (HRQoL) in preschool cancer survivors during the first 3 years of continuous 
remission after the end of successful treatment, and to identify predictors of HRQoL. 
PROCEDURE: Parent-reported HRQoL was assessed in 53 preschool children treated 
successfully for cancer, using the TAPQOL and compared with norm data. Longitudinal 
mixed models analyses were performed to investigate to what extent demographic and 
medical variables and parental psychological distress were predictive of HRQoL over 
time. RESULTS: Two months after the end of successful cancer treatment, survivors 
showed significantly (P < 0.01) more problem behavior and anxiety, and scored 
significantly worse (P < 0.01) on sleeping, motor functioning, positive mood and liveliness 
than the norm. One year after the end of treatment survivors still showed significantly (P 
< 0.01) more anxiety and worse motor functioning. The level of HRQoL in survivors had 
normalized 2 and 3 years after the end of treatment. Longer duration of treatment, bad 
prognosis and greater parental psychological distress were associated with worse scores 
on the Physical Component Score of the TAPQOL. Medical variables and parental 
psychological distress were not associated with the Mental Component Score. 
CONCLUSIONS: Survivors adjusted well to the cancer experience and HRQoL improved 
with time. Despite overall resilience in survivors over time, physical as well as 
psychosocial monitoring in follow-up is recommended. Standard aftercare should 
preferably include psychosocial screening, education, and counseling directed at both 
survivors and parents 
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University of Amsterdam, Amsterdam, The Netherlands hstam@amcuvanlFAU - Maurice-
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Keywords: Child/Child,Preschool/Dyspnea/epidemiology/Female/Health 
Status/Humans/Infant/Male/Netherlands/Parents/physiopathology/psychology/Quality of 
Life/Questionnaires/Respiratory Sounds/yy 
Abstract: Respiratory symptoms have a high prevalence among preschool children (5-
20%). This study evaluated the impact of parent-reported respiratory symptoms on 
health-related quality of life (HRQOL) using the TNO-AZL Preschool Children Quality of 
Life (TAPQOL) questionnaire. A random general population sample of 500 parents of 3-
46-month old children was mailed a questionnaire containing the TAPQOL and questions 
on the prevalence of respiratory symptoms. The impact of respiratory symptoms on 
HRQOL was analysed using the Mann-Whitney test and linear regression analysis. 
Response rate was 83%. The prevalence of combined "wheezing and dyspnea" during 
the past 4 weeks was 10%. For the sleeping, appetite, lung problems, skin problems, 
communication, and positive mood TAPQOL scales, HRQOL was significantly lower in 
the subgroup with "wheezing and dyspnea" (n = 41) than in the subgroup without 
symptoms (n = 321); large effect sizes were observed for lung problems (2.06) and 
sleeping (0.80). In multivariate analysis, adjusted for age and gender of the child, 
"wheezing and dyspnea" were associated with the scales sleeping, appetite, lung 
problems, communication, and positive mood (p < 0.05). In conclusion, decreases in 
HRQOL among preschoolers with parent-reported respiratory symptoms are measurable 
with the TAPQOL. We recommend studying the impact of doctor-diagnosed respiratory 
symptoms on HRQOL in future studies 
Notes: Department of Public Health, Erasmus MC-University Medical Center Rotterdam, 
PO Box 1738, 3000 DR Rotterdam, The Netherlands amohangoo@erasmusmcnlFAU - 
Mohangoo, Ashna D 


 (11)  Msall ME. Measuring functional skills in preschool children at risk for neurodevelopmental 
disabilities. Ment Retard Dev Disabil Res Rev 2005; 11(3):263-273. 
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Ref ID: 8 
Reprint: Not in File 
Keywords: Child/Child,Preschool/Developmental Disabilities/diagnosis/Disability 
Evaluation/Health Status/Humans/Infant/Models,Biological/Motor Skills 
Disorders/Netherlands/Neuropsychological Tests/Quality of Life/Reproducibility of 
Results/Risk Factors/Social Support/standards/yy 
Abstract: Approximately 400,000 preschool children have a major neurodevelopmental 
disorder impacting on mobility, cognitive-adaptive, or communicative skills. As many as 1 
in 3 children live at psychosocial disadvantage because of poverty, parental mental 
illness or substance misuse, or low parental educational (i.e. less than high school). In 
the past decade over 500,000 preschool children have survived being born with very low 
birth weight (1001-1500 g) or extremely low birth weight status (< or =1000 g). Given the 
scope of these risks and the importance of optimizing outcomes for vulnerable children, 
this review will highlight advances in functional assessment using adaptive and 
multiattribute health-related quality of life measures. A framework based on the 
International Classification of Functioning, (ICF) World Health Organization and the 
Dynamic Kaleidoscope Model of the Institute of Medicine (IOM) will be described and 
illustrated with examples of children receiving new biomedical technologies. Assessment 
scales were chosen for review if they measured adaptive skills or multiattribute health 
status and had been used in child disability populations. Instruments reviewed include the 
Infant and Toddler Quality of Life Questionnaire (ITQOL), The Netherlands Office of 
Prevention Assessment of Preschool Quality of Life (TAPQOL), the Health Status 
Classification System-PreSchool (HSCS-PS), the Pediatric Evaluation of Disability 
Inventory (PEDI), the Vineland Adaptive Behavior Scale (VABS), the Warner Inventory of 
Developmental and Emerging Adaptive and Functional Skills (Warner IDEA-FS), the 
Scales of Independent Behavior Revised (SIB-R) Early Development Form, the Pediatric 
Functional Independence Measure (WeeFIM), and the Pediatric Quality of Life Inventory 
Version 4 (PedsQL 4.0). By measuring functional and adaptive skills and health-related 
quality of life, we can help devise intervention strategies that optimize developmental 
independence, family supports, and community participation among children who are at 
risk for neurodevelopmental disabilities or who have evolving established 
neurodevelopmental disabilities 
Notes: University of Chicago Pritzker School of Medicine, Kennedy Mental Retardation 
Center, LaRabida Children's Hospital, Chicago, IL 60637, USA 
mmsall@pedsbsduchicagoeduFAU - Msall, Michael E 


 (12)  Poley MJ, Stolk EA, Tibboel D, Molenaar JC, Busschbach JJ. Short term and long term 
health related quality of life after congenital anorectal malformations and congenital 
diaphragmatic hernia. Arch Dis Child 2004; 89(9):836-841. 
Ref ID: 14 
Reprint: Not in File 
Keywords: abnormalities/Adolescent/Adult/Anal 
Canal/Child/Child,Preschool/Cognition/complications/congenital/Female/Hernia,Diaphrag
matic/Humans/Infant/Male/methods/Middle Aged/Motor 
Activity/Netherlands/Parents/physiology/Prognosis/Quality of 
Life/Rectum/surgery/Survivors/Time Factors/yy 
Abstract: AIMS: To examine short term and long term health related quality of life 
(HRQoL) of survivors of congenital anorectal malformations (ARM) and congenital 
diaphragmatic hernia (CDH), and to compare these patients' HRQoL with that of the 
general population. METHODS: HRQoL was measured in 286 ARM patients and 111 
CDH patients. All patients were administered a symptom checklist and a generic HRQoL 
measure. For the youngest children (aged 1-4) the TAIQOL (a preliminary version of the 
TAPQOL) was used, for the other children (aged 5-15) the TACQOL questionnaire, and 
for adults (aged >16) the SF-36. RESULTS: As appeared from the symptom checklists, 
many patients remained symptomatic into adulthood. In the youngest ARM patients 
(aged 1-4 years), generic HRQoL was severely affected, but the older ARM patients 
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showed better HRQoL. In the CDH patients, the influence of symptoms on HRQoL 
seemed less profound. The instruments we used revealed little difference between adults 
treated for ARM or CDH and the general population. CONCLUSIONS: These results 
show that for two neonatal surgical procedures, improved survival does not come at the 
expense of poor HRQoL in adults. Even though there is considerable suffering in terms of 
both morbidity and mortality in the youngest group, the ultimate prognosis of survivors of 
the two studied congenital malformations is favourable. This finding can be used to 
reassure parents of patients in need of neonatal surgery for one of these conditions about 
the prospects for their child 
Notes: Department of Pediatric Surgery, Sophia Children's Hospital, Erasmus MC, 
Rotterdam, Netherlands mpoleij@erasmusmcnlFAU - Poley, M J 


 (13)  Raat H, Landgraf JM, Oostenbrink R, Moll HA, Essink-Bot ML. Reliability and validity of 
the Infant and Toddler Quality of Life Questionnaire (ITQOL) in a general population and 
respiratory disease sample. Qual Life Res 2007; 16(3):445-460. 
Ref ID: 7 
Reprint: Not in File 
Keywords: Asthma/Child/Child Welfare/Child,Preschool/Feasibility 
Studies/Female/Humans/Infant/Infant 
Welfare/instrumentation/Male/methods/Netherlands/Parents/physiopathology/Proxy/psyc
hology/Psychometrics/Quality of Life/Questionnaires/Respiratory Tract 
Diseases/Sickness Impact Profile/yy 
Abstract: OBJECTIVE: To evaluate feasibility, internal consistency, test-retest reliability, 
and concurrent and discriminative validity of the Infant and Toddler Quality of Life 
Questionnaire (ITQOL) for parents of pre-school children with 12 scales (103-items) 
covering physical and psychosocial domains and impact of child health on parents, in 
comparison with the TNO-AZL Pre-school Children Quality of Life Questionnaire 
(TAPQOL). METHODS: Parents of children from a random general population sample (2 
months-4 years old; n = 500) and of an outpatient clinic sample of children with 
respiratory disease (5 months-[Formula: see text] years old; n = 217) were mailed ITQOL 
and TAPQOL questionnaires; a retest was sent after two weeks. RESULTS: Feasibility: 
The response was >or=80% with few missing and non-unique ITQOL-answers (<2%) in 
both study populations. Some ITQOL-scales (3-4 scales) showed a ceiling effect (>25% 
at maximum score). Internal consistency: All Cronbach's alpha >0.70. Test-retest 
Intraclass Correlation Coefficients (ICCs) were moderate or adequate (>or=0.50; p < 
0.01) for 10 ITQOL-scales. Validity: ITQOL-scales, with a few exceptions, correlated 
better with predefined parallel TAPQOL scales than with non-parallel scales. Five to eight 
ITQOL-scales discriminated clearly between children with few and with many parent-
reported chronic conditions, between children with and without doctor-diagnosed 
respiratory disease and with a low and a high parent-reported medical consumption (p < 
0.05). CONCLUSIONS: This study supported the evidence that the ITQOL is a feasible 
instrument with adequate psychometric properties. The study provided reference ITQOL 
scores for gender/age subgroups. We recommend repeated evaluations of the ITQOL in 
varied populations, especially among very young children, including repeated 
assessments of test-retest characteristics and evaluations of responsiveness to change. 
We recommend developing and evaluating a shortened ITQOL version 
Notes: Department of Public Health, Erasmus MC - University Medical Center Rotterdam, 
PO Box 2040, Rotterdam, ZH, 3000, CA, The Netherlands hraat@erasmusmcnlFAU - 
Raat, Hein 


 (14)  Sardon PO, Morera G, Herdman M, Moreno GA, Perez-Yarza EG, Detmar S et al. 
[Spanish version of the TNO-AZL preschool children quality of life questionnaire 
(TAPQOL)]. An Pediatr (Barc ) 2008; 68(5):420-424. 
Ref ID: 1 
Reprint: Not in File 
Keywords: Child/Child,Preschool/Female/Humans/Language/Male/psychology/Quality of 
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Life/Questionnaires/Translations/yy 
Abstract: OBJECTIVES: To obtain a Spanish version of the TNO-AZL Preschool Children 
Quality of Life Questionnaire (TAPQOL) that would be both semantically and culturally 
equivalent to the original. MATERIAL AND METHODS: The TAPQOL questionnaire was 
designed to measure health-related quality of life in children aged 3 months to 5 years 
and contains 43 questions distributed in 12 subdimensions. The Spanish version was 
obtained by using the forward/back-translation method with expert, bilingual translators. 
Cognitive debriefing interviews were carried out with the parents of healthy children and 
with those of children with respiratory disease. RESULTS: During the adaptation phase, 
four items were modified after input from the authors of the original version to retain the 
meaning of the original. At the end of the adaptation process, 37 of the 43 items were 
classified as A, i.e. without difficulty in the adaptation. Four mothers and two fathers 
participated in the cognitive debriefing interviews. Four had secondary level education, 
and two had university level education. Their children were aged between 16 and 60 
months. The average time taken to complete the questionnaire was 13.5 minutes. No 
comprehension problems regarding the questionnaire's content were found, and no items 
were modified after this phase of the study. The mothers of children with respiratory 
disease considered the questions related to their children's symptoms to be appropriate. 
CONCLUSIONS: The Spanish version of the TAPQOL has proven to be acceptable and 
culturally equivalent to the original version. Future studies should investigate the 
psychometric properties of this questionnaire and compare them with those of the original 
version 
Notes: Unidad de Neumologia Infantil, Hospital Donostia, San Sebastian, Espana 
osardon@euskalnetnetFAU - Sardon Prado, O 


 (15)  Theunissen NC, Veen S, Fekkes M, Koopman HM, Zwinderman KA, Brugman E et al. 
Quality of life in preschool children born preterm. Dev Med Child Neurol 2001; 43(7):460-
465. 
Ref ID: 15 
Reprint: Not in File 
Keywords: Anxiety/Child/Child,Preschool/Disabled Children/Eating 
Disorders/etiology/Female/Follow-Up 
Studies/Humans/Infant/Infant,Premature/Infant,Newborn/Intensive Care 
Units,Neonatal/Lung/Male/Motor Skills Disorders/Netherlands/Parent-Child 
Relations/Parents/pathology/psychology/Quality of Life/Stomach/yy 
Abstract: The relationship of preterm birth to health-related quality of life (HRQoL) was 
examined for children aged 1 to 4 years. Three gestational age groups with a NICU 
history were selected, <32 weeks (n=65), 32 to 36 weeks (n=41), 237 weeks (n=54), and 
a reference group from the open population (n=50). The main instrument was the TNO-
AZL Preschool Quality Of Life (TAPQOL) questionnaire, which was completed by the 
parents. In addition, other outcome measures obtained from parents or neonatologists 
were investigated. Children born <32 weeks had significantly lower HRQoL than the 
reference group in the scales for lungs, stomach, eating disorders, motor functioning, 
communication, and anxiety. Parental feelings towards the child were related to the 
child's HRQoL. We found differences between the neonatologists' and parents' 
perceptions of the children's situation, which can have clinical consequences (e.g. 
different opinions about what needed treatment). Neonatal intensive care after birth has 
HRQoL implications for all children, particularly in children born at <32 weeks of gestation 
Notes: Department of Health Psychology, Utrecht University, The Netherlands 
NTheunissen@fssuunlFAU - Theunissen, N C 


 (16)  van Agt HM, Essink-Bot ML, van der Stege HA, de Ridder-Sluiter JG, de Koning HJ. 
Quality of life of children with language delays. Qual Life Res 2005; 14(5):1345-1355. 
Ref ID: 10 
Reprint: Not in File 
Keywords: Child/Child,Preschool/Female/Health Status 
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Indicators/Humans/instrumentation/Interpersonal Relations/Language/Language 
Development/Language Development 
Disorders/Male/Netherlands/Parents/psychology/Psychometrics/Quality of 
Life/Questionnaires/Randomized Controlled Trials as Topic/Time Factors/yy 
Abstract: We investigated health-related quality of life (HRQOL) of children with language 
problems and controls. Data on language development (Language Screening Instrument 
3-years-olds, Van Wiechen items) and HRQOL by means of the TNO-AZL Pre-school 
children Quality of Life-questionnaire (TAPQOL) were collected at age 3 in a population-
based cohort by parental questionnaire (n = 8877, response 78%; mean age 39.1 months 
(SD 2.0), 4347 were girls). Cronbach's alpha (internal consistency) ranged between 0.63 
and 0.85. Dependent on the definition of language problem, 131 to 316 children 
appeared to be language impaired. Receiver Operating Characteristic analyses (ROC-
curves) to assess the discriminative ability of six TAPQOL scales revealed that the 
Communication scale and Social Functioning scale discriminated best between children 
with language problems and children without these problems. Language-impaired 
children had significantly lower scores on the Communication scale and Social 
Functioning scale as compared to children without language problems (p < 0.01). The 
findings indicate that language problems at age three can have an impact on children's 
social life. These results provide additional evidence for the importance of monitoring the 
language development and its consequences during childhood 
Notes: Department of Public Health, Erasmus MC, Rotterdam, The Netherlands 
hvanagt@erasmusmcnlFAU - van Agt, Heleen M E 
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Number: [ _ _ _ _ _ _ _ _] 
 
 
 
 


 


TACQOL 
 


 
 


Questionnaire  
 


for parents / carers of children aged 6 to 15 


 
 
 
Would you please answer the following questions first? 
 
 
 
Is the child in question a boy or a girl?    boy   girl 
 
 
What is the child's date of birth?    .........................     .........................     ................ 
                                                 (month)                      (day)                (year) 
 
 
On what date was this questionnaire completed?  .........................     .........................     ................ 
                                                 (month)                      (day)                (year) 
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INSTRUCTIONS 
 
 


Dear parents, 
 
 
We wish to know how your child has been in recent weeks. 
 
On the pages which follow, you will find a number of questions. 
There are a number of answers for each question. 
Choose the answer which is the most appropriate for your child and place a cross in the box alongside that answer. 
 
 
 
For example (you do not need to answer this question): 
 
 
Has your child had headaches?  


 never 
 


 occasionally 
 


 often 
  


1  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Has your child had earaches or sore 
throats? 


 
 never 


 
 occasionally 


 
 often 


  


2  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
 
 
If your child has not suffered from headaches at all in recent weeks, place a cross in the box next to 'never'. You can then 
go on to the next question about sore throats as in the example above.  
 
If your child had a headache "occasionally" or "often", place a cross in the appropriate box. Below these boxes, you find the 
words: 'At that time, my child felt:'. You then cross the box stating how your child felt when he or she had a headache. 
 
For example:  
 
Has your child had headaches?  


 never 
 


 occasionally 
 


 often 
  


 


1  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
You then proceed to the next question. 
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Pain and symptoms in recent weeks. 
Try to remember how your child was in recent weeks. 
 
Has your child had earaches or sore 
throats? 


 
 never 


 
 occasionally 


 
 often 


  


1  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
Has your child had stomach-aches or 
abdominal pain? 


 
 never 


 
 occasionally 


 
 often 


  


2  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
Has your child had headaches?  never  occasionally  often   


3  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
Has your child been dizzy?  never  occasionally  often   


4  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
Has your child felt sick/nauseous?  never  occasionally  often   


5  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
Was your child tired?  never  occasionally  often   


6  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
Was your child sleepy?  never  occasionally  often   


7  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
Was your child dozy/lethargic?  never  occasionally  often   


8  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
Did your child suffer from pain or other 
symptoms? 


 
 never 


 
 occasionally 


 
 often 


  


9  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
What sort of pains or symptoms? 
 


     


      
 
Only if your child suffered from pains or other symptoms in recent weeks: 
What do you think caused those pains or those symptoms? 
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Things which your child had difficulty with in recent weeks. 
Try to remember how your child was in recent weeks. Did he or she have... 
 
Difficulty with running?  never  occasionally  often   


11  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with walking?  never  occasionally  often   


12  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with standing?  never  occasionally  often   


13  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty walking downstairs?  never  occasionally  often   


14  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with playing?  never  occasionally  often   


15  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with running or walking for long 
periods, with stamina? 


 
 never 


 
 occasionally 


 
 often 


  


16  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with balance?  never  occasionally  often   


17  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with doing things handily or 
quickly? 


 
 never 


 
 occasionally 


 
 often 


  


18  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Only if your child had problems of this kind in recent weeks: 
What do you think caused these problems? 
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Things which your child had difficulty with in recent weeks. 
Try to remember how your child was in recent weeks. Did he or she have... 
 
Difficulty with going to school  on his/her 
own? 


 
 never 


 
 occasionally 


 
 often 


  


20  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty washing himself/herself?  never  occasionally  often   


21  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty getting dressed on his/her own?  never  occasionally  often   


22  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty going to the lavatory on his/her 
own? 


 
 never 


 
 occasionally 


 
 often 


  


23  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with eating or drinking on his/her 
own? 


 
 never 


 
 occasionally 


 
 often 


  


24  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with sports or going out  to play 
on his/her own? 


 
 never 


 
 occasionally 


 
 often 


  


25  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with doing hobbies on his/her 
own? 


 
 never 


 
 occasionally 


 
 often 


  


26  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with riding a bicycle?  never  occasionally  often   


27  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Only if your child had problems of this kind in recent weeks: 
What do you think caused these problems? 
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Things which your child had difficulty with in recent weeks. 
Try to remember how your child was in recent weeks. Did he or she have... 
 
Difficulty with paying attention,  
concentrating? 


 
 never 


 
 occasionally 


 
 often 


  


29  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty understanding  schoolwork?  never  occasionally  often   


30  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty understanding what others said?  never  occasionally  often   


31  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with arithmetic?  never  occasionally  often   


32  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
      
Difficulty with reading?  never  occasionally  often   


33  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with writing?  never  occasionally  often   


34  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty with learning?  never  occasionally  often   


35  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Difficulty in saying what he/she meant?  never  occasionally  often   


36  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Only if your child had problems of this kind in recent weeks: 
What do you think caused these problems? 
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Dealings with other children and with you in recent weeks. 
Try to remember how your child was in recent weeks  
 
My child was able to play or talk happily 
with other children. 


 
 yes 


 
 too little 


 
 never 


  


38  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
My child was able to stand up for 
himself/herself with other children. 


 
 yes 


 
 too little 


 
 never 


  


39  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
Other children asked my child  to play with 
them. 


 
 yes 


 
 too little 


 
 never 


  


40  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
My child was at ease with other children.  yes  too little  never   


41  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
My child was able to play or talk happily 
with us - the parent(s). 


 
 yes 


 
 too little 


 
 never 


  


42  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
My child was incommunicative or quiet with 
us - the parent(s) 


 
 never 


 
 occasionally 


 
 often 


  


43  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
My child was restless or impatient with us - 
the parent(s) 


 
 never 


 
 occasionally 


 
 often 


  


44  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
My child was defiant with us - the parent(s)  never  occasionally  often   


45  ⏐ 
At that time, my child felt: 


  


   fine  not so good  quite bad  bad 
 
If things were not always satisfactory in dealings with other children or with you: 
What do you think was the reason? 


46 
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In recent weeks, my child felt...  
 
Joyful  never  occasionally  often Relaxed  never  occasionally  often 


47    55    


        
Sad  never  occasionally  often Aggressive  never  occasionally  often 


48    56    


        
In good spirits  never  occasionally  often Happy  never  occasionally  often 


49    57    


        
Angry  never  occasionally  often Short-tempered  never  occasionally  often 


50    58    


        
Contented  never  occasionally  often Confident  never  occasionally  often 


51    59    


        
Worried  never  occasionally  often Jealous  never  occasionally  often 


52    60    


        
Enthusiastic  never  occasionally  often Cheerful  never  occasionally  often 


53    61    


        
Gloomy  never  occasionally  often Anxious  never  occasionally  often 


54    62    


 
If your child did not always feel fine in recent weeks: 
What was the reason? 


63 
 
 
 
 
 
 
 


This is the end of the questionnaire 
Thank you for completing it ! 


 





		print: 
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Nummer: [ _ _ _ _ _ _ _ __] 
 
 
 
 


 


TACQOL 
 


 
 


Fragebogen 
 


für Eltern / Versorgers von  
Kindern von 6 bis zum 15 Jahr 


 
 
 
Könnten Sie bitte zunächst die folgenden Fragen beantworten? 
 
 
 
Ist das betroffene Kind ein Junge  
oder ein Mädchen?      Junge   Mädchen 
 
 
Welches ist das Geburtsdatum  
des Kindes?      ........................ ......................... ......................... 
             (Tag)      (Monat)        (Jahr) 
 
 
An welchem Datum wurde dieser 
Fragebogen ausgefüllt?     ........................ ......................... ......................... 
             (Tag)      (Monat)         (Jahr) 
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Geehrte Eltern, Versorgers 
 
 
Wir möchten gerne wissen wie es Ihrem Kinde in den letzten Wochen ging. 
 
Auf den folgenden Seiten steht eine Anzahl von Fragen zum Befinden Ihres Kindes. Bei jeder Frage finden Sie ein 
paar Antworten. Wählen Sie bitte diejenige Antwort aus, die am besten zu Ihrem Kind passt. Setzen Sie dann ein 
Kreuzchen in das Kästchen dieser Antwort. 
 
Nachfolgend steht ein Beispiel: 
 
 
Hatte Ihr Kind Kopfschmerzen?  nie  manchmal  oft   


1  ⏐ 
Mein Kind fühlte sich dabei:


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Hatte Ihr Kind Halsschmerzen?  nie  manchmal  oft   


2  ⏐ 
Mein Kind fühlte sich dabei:


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
 
Wenn Ihr Kind in den vergangenen Wochen kein einziges Mal Kopfschmerzen hatte, setzen Sie ein Kreuzchen in 
das Kästchen vor "nie" wie im obigen Beispiel. Dann können Sie sofort mit der folgenden Frage weitermachen. 
 
Wenn Ihr Kind manchmal oder oft Kopfschmerzen hatte, machen sie ein Kreuzchen bei einer dieser 
Antworten. Daneben steht die Frage "Mein Kind fühlte sich dabei". Tragen Sie dort ein, wie sich Ihr Kind 
fühlte, als es Kopfschmerzen hatte. Wie in dem nachfolgenden Beispiel, in welchem sich das Kind "nicht so gut" 
fühlte. Danach machen Sie mit der nächsten Frage weiter. 
 
 
Hatte Ihr Kind Kopfschmerzen?  nie  manchmal  oft   


1  ⏐ 
Mein Kind fühlte sich dabei:


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
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Schmerzen und Beschwerden in den vergangenen Wochen. 
Denken Sie jeweils kurz darüber nach, wie es in den vergangenen Wochen war. 
 
Hatte Ihr Kind gelegentlich Ohren- oder 
Halsschmerzen? 


 
 nie 


 
 manchmal 


 
 oft 


  


1  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Hatte Ihr Kind gelegentlich Magen- 
oder Bauchschmerzen? 


 
 nie 


 
 manchmal 


 
 oft 


  


2  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Hatte Ihr Kind gelegentlich 
Kopfschmerzen? 


 
 nie 


 
 manchmal 


 
 oft 


  


3  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
War es Ihrem Kind gelegentlich 
schwindlig? 


 
 nie 


 
 manchmal 


 
 oft 


  


4  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
War es Ihrem Kind gelegentlich übel?  nie  manchmal  oft   


5  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
War Ihr Kind müde?  nie  manchmal  oft   


6  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
War Ihr Kind träge?  nie  manchmal  oft   


7  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
War Ihr Kind benommen?  nie  manchmal  oft   


8  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Hatte Ihr Kind andere Schmerzen oder 
Beschwerden? 


 
 nie 


 
 manchmal 


 
 oft 


  


9  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
Was für Schmerzen oder Beschwerden 
waren das? 


     


      
Alleen als uw kind wel eens pijn of klachten had in de afgelopen weken: 
Waardoor kwamen die pijn of klachten, naar uw mening? 


10 
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Hatte Ihr Kind Schwierigkeiten mit den folgenden Aktivitäten in den letzen Wochen. 
Denken Sie jeweils kurz darüber nach, wie es in den vergangenen Wochen war. Hatte Ihr Kind gelegentlich ... 
 
Mühe mit dem Gehen?  nie  manchmal  oft   


11  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe mit dem Laufen?  nie  manchmal  oft   


12  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe mit dem Stehen?  nie  manchmal  oft   


13  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe mit dem Heruntergehen von 
Treppen? 


 
 nie 


 
 manchmal 


 
 oft 


  


14  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe mit dem Spielen?  nie  manchmal  oft   


15  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe met dem langen Gehen oder 
Laufen, mit der Ausdauer? 


 
 nie 


 
 manchmal 


 
 oft 


  


16  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe mit dem Halten des 
Gleichgewichts? 


 
 nie 


 
 manchmal 


 
 oft 


  


17  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe, Dinge geschickt und schnell zu 
erledigen? 


 
 nie 


 
 manchmal 


 
 oft 


  


18  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Alleen als uw kind dit soort problemen wel eens had in de afgelopen weken: 
Waardoor kwamen die problemen, naar uw mening? 


19 
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Hatte Ihr Kind Schwierigkeiten mit den folgenden Aktivitäten in den letzen Wochen. 
Denken Sie jeweils kurz darüber nach, wie es in den vergangenen Wochen war. Hatte Ihr Kind gelegentlich ... 
 
 
Mühe, selbständig zur Schule zu 
gehen? 


 
 nie 


 
 manchmal 


 
 oft 


  


20  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe, sich selbst zu washen?  nie  manchmal  oft   


21  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe, sich selbst anzukleiden?  nie  manchmal  oft   


22  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe, selbst zum WC zu gehen?  nie  manchmal  oft   


23  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe, selbst zu essen und zu trinken?  nie  manchmal  oft   


24  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe, selbst Sport zu treiben oder 
draussen zu spielen? 


 
 nie 


 
 manchmal 


 
 oft 


  


25  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe, selbst Hobbys zu betreiben?  nie  manchmal  oft   


26  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe mit dem Fahrradfahren?  nie  manchmal  oft   


27  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Alleen als uw kind dit soort problemen wel eens had in de afgelopen weken: 
Waardoor kwamen die problemen, naar uw mening? 


28 
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Hatte Ihr Kind Schwierigkeiten mit den folgenden Aktivitäten in den letzen  Wochen. 
Denken Sie jeweils kurz darüber nach, wie es in den vergangenen Wochen war. Hatte Ihr Kind gelegentlich ... 
 
 
Mühe mit dem Aufpassen oder 
Konzentrieren? 


 
 nie 


 
 manchmal 


 
 oft 


  


29  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe mit dem Begreifen der 
Schularbeit? 


 
 nie 


 
 manchmal 


 
 oft 


  


30  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe mit dem Begreifen von dem, was 
andere gesagt haben? 


 
 nie 


 
 manchmal 


 
 oft 


  


31  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe mit dem Rechnen?  nie  manchmal  oft   


32  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe mit dem Lesen?  nie  manchmal  oft   


33  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe mit dem Schreiben?  nie  manchmal  oft   


34  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe met dem Lernen?  nie  manchmal  oft   


35  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mühe, die richtigen Worte zu finden?  nie  manchmal  oft   


36  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Alleen als uw kind dit soort problemen wel eens had in de afgelopen weken: 
Waardoor kwamen die problemen, naar uw mening? 


37 
      
 
 
 
 
 







© TNO Prevention and Health / LUMC (The Netherlands), 1999 


Mit andern Kindern und Ihnen selbst in den vergangenen Wochen. 
Denken Sie jeweils kurz darüber nach, wie es in den vergangenen Wochen war. 
 
 
Mein Kind konnte mit anderen Kindern 
gut spielen oder sprechen. 


 
 ja 


 
 nicht genug


 
 nie 


  


38  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mein Kind konnte bei anderen Kindern 
sich selbst behaupten. 


 
 ja 


 
 nicht genug


 
 nie 


  


39  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Andere Kinder baten mein Kind 
mitzuspielen. 


 
 ja 


 
 nicht genug


 
 nie 


  


40  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mein Kind fühlte sich bei anderen 
Kindern wohl. 


 
 ja 


 
 nicht genug


 
 nie 


  


41  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mein Kind konnte gut mit uns Eltern 
spielen oder sprechen. 


 
 ja 


 
 nicht genug


 
 nie 


  


42  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mein Kind war uns Eltern gegenüber 
schweigsam und still. 


 
 nie 


 
 manchmal 


 
 oft 


  


43  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mein Kind war uns Eltern gegenüber 
unruhig oder ungeduldig. 


 
 nie 


 
 manchmal 


 
 oft 


  


44  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Mein Kind war uns Eltern gegenüber 
aufsässig. 


 
 nie 


 
 manchmal 


 
 oft 


  


45  ⏐ 
Mein kind fühlte sich dabei: 


  


   (sehr) gut  nicht so gut  ziemlich schlecht  schlecht
 
Alleen als het niet altijd goed ging in de omgang met andere kinderen of met u: 
Waardoor kwam dat, naar uw mening? 


46 
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Mein Kind fühlte sich in den vergangenen Wochen .... 
 
Fröhlich  nie  manchmal  oft Entspannt  nie  manchmal  oft 


47    55    


        
Betrübt  nie  manchmal  oft Aggressiv  nie  manchmal  oft 


48    56    


        
Vergnügt  nie  manchmal  oft Glücklich  nie  manchmal  oft 


49    57    


        
Böse  nie  manchmal  oft Wütend  nie  manchmal  oft 


50    58    


        
Zufrieden  nie  manchmal  oft Selbstsicher  nie  manchmal  oft 


51    59    


        
Besorgt  nie  manchmal  oft Eifersüchtig  nie  manchmal  oft 


52    60    


        
Űber-
schwenglich 


 nie  manchmal  oft Froh  nie  manchmal  oft 


53    61    


        
Trübsinnig  nie  manchmal  oft Ängstlich  nie  manchmal  oft 


54    62    


 
Als uw kind zich de afgelopen weken niet altijd prettig voelde: 
Waardoor kwam dat dan? 


63 
      
 
 
Hartelijk dank voor het invullen van deze lijst! Als er nog iets is dat wij vergeten zijn en 


u vindt dat wel belangrijk, dan kunt u dat hieronder opschrijven. 
 
 
 
 
 





		print: 
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Numéro: [ _ _ _ _ _ _ _ _] 
 
 
 
 


 


TACQOL 
 


 
 


Questionnaire  
 


à l’intention des parents / parents-substituts 
d’enfants de 6 à 15 ans 


 
 
 
Veuillez tout d’abord répondre aux questions suivantes. 
 
 
L’enfant dont il est question est-il  
un garçon ou une fille?      garçon  fille 
 
 
Quelle est sa date de naissance?   ____________ ____________ ____________  
               (mois)        (jour)       (année) 
 
 
À quelle date avez-vous rempli ce questionnaire?  ____________ ____________ ____________  
               (mois)        (jour)       (année) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 







© TNO Prevention and Health / LUMC (The Netherlands), 1999 


 


INSTRUCTIONS 
 
 
 
 


Madame, Monsieur, 
 
 
Nous désirons connaître l’état de votre enfant au cours des récentes semaines. 
 
Pour ce faire, vous trouverez un certain nombre de questions sur les pages suivantes. 
Chacune de ces questions comporte un choix de réponses. 
Choisissez la réponse qui décrit le mieux la situation de votre enfant en cochant la case appropriée. 
 
 
 
Par exemple (vous n’avez pas à répondre à cette question) : 
 
 
Votre enfant a-t-il eu des maux de tête?  


 jamais 
 


 parfois 
 


 souvent 
  


1    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Votre enfant a-t-il eu des maux d’oreille ou 
de gorge? 


 
 jamais 


 
 parfois 


 
 souvent 


  


2    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
 
 
Si votre enfant n’a pas eu du tout de maux de tête durant les récentes semaines, veuillez cocher la case « jamais ».  Vous 
pouvez passer à la question suivante sur les maux de gorge en suivant l’exemple ci-dessus. 
 
Si votre enfant a eu des maux de tête « parfois » ou « souvent », cochez la case appropriée.  Sous ces cases, vous verrez 
la phrase : « À ce moment, mon enfant se sentait : ».  Cochez la case correspondant le mieux à la situation de votre 
enfant quand il ou elle avait des maux de tête. 
 
Par exemple :  
 
Votre enfant a-t-il eu des maux de tête?  jamais  parfois  souvent   
 


1    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Vous pouvez ensuite passer à la question suivante. 
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Douleur et symptômes au cours des récentes semaines. 
Essayez de vous souvenir de l’état de votre enfant au cours des récentes semaines. 
 
Votre enfant a-t-il eu des maux d’oreille ou 
de gorge? 


 
 jamais 


 
 parfois 


 
 souvent 


  


1    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
Votre enfant a-t-il eu des douleurs à 
l’estomac ou au ventre? 


 
 jamais 


 
 parfois 


 
 souvent 


  


2    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
Votre enfant a-t-il eu des maux de tête?  jamais  parfois  souvent   


3    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
Votre enfant a-t-il eu des étourdissements?  jamais  parfois  souvent   


4    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
Votre enfant s’est-il senti 
malade / nauséeux? 


 
 jamais 


 
 parfois 


 
 souvent 


  


5    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
Votre enfant était-il fatigué?  jamais  parfois  souvent   


6    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
Votre enfant avait-il envie de dormir?  jamais  parfois  souvent   


7    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
Votre enfant était-il 
somnolent / léthargique? 


 
 jamais 


 
 parfois 


 
 souvent 


  


8    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
Votre enfant a-t-il ressenti des douleurs ou 
d’autres symptômes? 


 
 jamais 


 
 parfois 


 
 souvent 


  


9    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Quel type de douleurs ou de symptômes 
était-ce? 
 


     


      
 
Uniquement si votre enfant a ressenti des douleurs ou d’autres symptômes au cours des récentes semaines : 
Selon vous, qu’est-ce qui causait ces douleurs ou ces symptômes? 


10 
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Activités ayant causé des difficultés à votre enfant au cours des récentes semaines 
Essayez de vous souvenir de l’état de votre enfant au cours des récentes semaines. Votre enfant a-t-il eu : 
 
De la difficulté à courir?  jamais  parfois  souvent   


11    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à marcher?  jamais  parfois  souvent   


12    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à se tenir debout?  jamais  parfois  souvent   


13    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à descendre les escaliers?  jamais  parfois  souvent   


14    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à jouer?  jamais  parfois  souvent   


15    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Des difficultés à courir ou à marcher 
pendant de longues périodes; manquait-il 
d’endurance? 


 
 


 jamais 


 
 


 parfois 


 
 


 souvent 


  


16    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Des problèmes d’équilibre?  jamais  parfois  souvent   


17    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à faire les choses facilement 
et rapidement? 


 
 jamais 


 
 parfois 


 
 souvent 


  


18    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Uniquement si votre enfant a eu des difficultés de cette nature au cours des récentes semaines : 
Selon vous, qu’est-ce qui causait ces difficultés? 


19 
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Activités ayant causé des difficultés à votre enfant au cours des récentes semaines 
Essayez de vous souvenir de l’état de votre enfant au cours des récentes semaines. Votre enfant a-t-il eu : 
 
De la difficulté à se rendre à l’école seul(e)?  jamais  parfois  souvent   


20    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à se laver?  jamais  parfois  souvent   


21    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à s’habiller seul(e)?  jamais  parfois  souvent   


22    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à aller aux toilettes seul(e)?  jamais  parfois  souvent   


23    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à manger ou à boire seul(e)?  jamais  parfois  souvent   


24    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à pratiquer des sports ou à 
jour dehors seul(e)? 


 
 jamais 


 
 parfois 


 
 souvent 


  


25    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à pratiquer des activités de 
loisir seul(e)? 


 
 jamais 


 
 parfois 


 
 souvent 


  


26    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à faire de la bicyclette?  jamais  parfois  souvent   


27    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Uniquement si votre enfant a eu des difficultés de cette nature au cours des récentes semaines : 
Selon vous, qu’est-ce qui causait ces difficultés? 


28 
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Activités ayant causé des difficultés à votre enfant au cours des récentes semaines 
Essayez de vous souvenir de l’état de votre enfant au cours des récentes semaines. Votre enfant a-t-il eu : 
 
De la difficulté à être attentif, à se 
concentrer? 


 
 jamais 


 
 parfois 


 
 souvent 


  


29    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à comprendre un travail 
scolaire? 


 
 jamais 


 
 parfois 


 
 souvent 


  


30    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à comprendre les paroles 
des autres? 


 
 jamais 


 
 parfois 


 
 souvent 


  


31    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté en mathématiques?  jamais  parfois  souvent   


32    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
      
De la difficulté à lire?  jamais  parfois  souvent   


33    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à écrire?  jamais  parfois  souvent   


34    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à apprendre?  jamais  parfois  souvent   


35    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
De la difficulté à exprimer sa pensée?  jamais  parfois  souvent   


36    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Uniquement si votre enfant a eu des difficultés de cette nature au cours des récentes semaines : 
Selon vous, qu’est-ce qui causait ces difficultés? 


37 
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Relations avec les autres enfants et avec vous au cours des récentes semaines 
Essayez de vous souvenir de l’attitude de votre enfant au cours des récentes semaines. 
 
Mon enfant arrivait à jouer ou à parler 
tranquillement avec les autres enfants. 


 
 oui 


 
 très peu 


 
 jamais 


  


38    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Mon enfant arrivait à se défendre contre les 
autres enfants. 


 
 oui 


 
 très peu 


 
 jamais 


  


39    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Les autres enfants invitaient mon enfant à 
jouer avec eux. 


 
 oui 


 
 très peu 


 
 jamais 


  


40    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Mon enfant était à l’aise avec les autres 
enfants? 


 
 oui 


 
 très peu 


 
 jamais 


  


41    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Mon enfant arrivait à jouer ou à parler 
tranquillement avec moi(nous) – le(s) 
parent(s). 


 
 


 oui 


 
 


 très peu 


 
 


 jamais 


  


42    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Mon enfant était silencieux ou tranquille 
avec moi (nous) – le(s) parent(s). 


 
 jamais 


 
 parfois 


 
 souvent 


  


43    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Mon enfant était agité ou impatient avec 
moi (nous) – le(s) parent(s). 


 
 jamais 


 
 parfois 


 
 souvent 


  


44    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Mon enfant me (nous) défiait – le(s) 
parent(s). 


 jamais  parfois  souvent   


45    ⏐ 
À ce moment, mon enfant se sentait : 


  


   bien  pas tellement bien  plutôt mal  mal 
 
Si les relations de votre enfant avec les autres enfants et avec vous n’étaient pas entièrement satisfaisantes :  
Selon vous, quelle en était la raison? 


46 
 
 
 
 







© TNO Prevention and Health / LUMC (The Netherlands), 1999 


Au cours des récentes semaines, mon enfant se sentait … 
 
Joyeux  jamais  parfois  souvent Détendu  jamais  parfois  souvent 


47    55    


        
Triste  jamais  parfois  souvent Agressif  jamais  parfois  souvent 


48    56    


        
De bonne 
humeur 


 
 jamais 


 
 parfois 


 
 souvent 


Heureux  jamais  parfois  souvent 


49    57    


        
En colère  jamais  parfois  souvent Coléreux  jamais  parfois  souvent 


50    58    


        
Content  jamais  parfois  souvent Confiant  jamais  parfois  souvent 


51    59    


        
Inquiet  jamais  parfois  souvent Jaloux  jamais  parfois  souvent 


52    60    


        
Enthousiaste  jamais  parfois  souvent Enjoué  jamais  parfois  souvent 


53    61    


        
Triste  jamais  parfois  souvent Anxieux  jamais  parfois  souvent 


54    62    


 
Si votre enfant ne se sentait pas toujours bien au cours des récentes semaines : 
Quelle en était la raison? 


63 
 
 
 
 
 
 
 


Vous êtes maintenant arrivé à la fin du questionnaire. 
Merci d’y avoir répondu. 


 





		print: 
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Codice: [ _ _ _ _ _ _ _ __] 
 
 
 
 


 


TACQOL 
 


 
 


Questionario  
 


per genitori di bambini dai 6 ai 15 anni 


 
 
 
Per favore, prima risponda alle seguenti domande: 
 
 
 
Il bambino è maschio o femmina?    maschio  femmina 
 
 
Data di nascita del bambino:    ......................... ......................... .........................  
              (giorno)        (mese)       (anno) 
 
 
Data di compilazione del questionario:  ......................... ......................... .........................  
              (giorno)        (mese)       (anno) 
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ISTRUZIONI 
 
 
 
 
 
 
 


Cari genitori, 
 
 
Vorremmo sapere come è stato il suo bambino nelle ultime settimane. 
 
Nelle pagine seguenti troverà una serie di domande. 
C'è un certo numero di risposte per ogni domanda. 
Scelga la risposta più appropriata per il suo bambino e metta una croce nella casella  
accanto alla risposta. 
 
Per esempio: 
 
 
 
Il suo bambino ha avuto mal di testa?   mai  a volte  spesso  


1                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
 
Il suo bambino ha avuto male alle orecchi 
o mal di gola? 


 
  mai 


 
 a volte 


 
 spesso 


 


2                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
 
 
Se il suo bambino non ha sofferto per niente di mal di testa nelle ultime settimane, metta una crocetta nel 
riquadro vicino a "mai". 
Può passare quindi alla domanda successiva che riguarda il mal di gola come nell'esempio precedente. 
Se il suo bambino ha avuto mal di testa "a volte" o "spesso", metta una croce nel riquadro corrispondente. 
Sotto questi riquadri troverà le parole: "In quel momento, il mio bambino si sentiva".  
Dovrà quindi porre una crocetta sulla casella che descrive come si sentiva il suo 
bambino quando ha avuto mal di testa. 
 
 
Per esempio: 
 
 
 
Il suo bambino ha avuto mal di testa?   mai  a volte  spesso  


1                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
 
 
Proceda dunque con la domanda successiva. 
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Dolori e sintomi nelle ultime settimane. 
Provi a ricordare come stava il suo bambino nelle ultime settimane.  
 
 
 
Il suo bambino ha avuto male alle orecchie 
o mal di gola? 


  
 mai 


 
 a volte 


 
 spesso 


 


1                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Il suo bambino ha avuto mal di stomaco o 
dolori addominali? 


  
 mai 


 
 a volte 


 
 spesso 


 


2                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
 Il suo bambino ha avuto mal di testa?   mai  a volte  spesso  


3                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Il suo bambino ha sofferto di vertigini ?   mai  a volte  spesso  


4                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Il suo bambino si è sentito male / ha 
avuto la nausea? 


  
 mai 


 
 a volte 


 
 spesso 


 


5                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Il suo bambino era stanco?   mai  a volte  spesso  


6                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Il suo bambino era assonnato?   mai  a volte  spesso  


7                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Il suo bambino era letargico?   mai  a volte  spesso  


8                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 







© TNO Quality of Life / LUMC (The Netherlands), 1999, Riproduzione autorizzata. Versione italiana curata da R. Montirosso e P. Cozzi 
IRCCS “E.Medea” - Associazione “La Nostra Famiglia”, Bosisio Parini (LC), Italia, 2006 


 
Il suo bambino ha sofferto di dolori o 
altri sintomi? 


  
 mai 


 
 a volte 


 
 spesso 


 


9                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
Che tipo di dolori o sintomi? 
 


     


 
Solo se il suo bambino ha sofferto di dolori o altri sintomi nelle ultime settimane: 
Quale pensa sia stata la causa di quei dolori o di quei sintomi? 


10 
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Cose nelle quali il suo bambino ha avuto difficoltà nelle ultime settimane. 
Provi a ricordare come stava il suo bambino nelle ultime settimane. Lui/lei ha avuto…. 
 
 
 
Difficoltà a correre?   mai  a volte  spesso  


11                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà a camminare?   mai  a volte  spesso  


12                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà a stare in piedi?   mai  a volte  spesso  


13                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
 Difficoltà a fare le scale?   mai  a volte  spesso  


14                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà a giocare?   mai  a volte  spesso  


15                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà a correre o camminare per 
lunghi periodi, con resistenza? 


  
 mai 


 
 a volte 


 
 spesso 


 


16                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
 Difficoltà di equilibrio?   mai  a volte  spesso  


17                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà a fare cose facilmente o 
velocemente? 


  
 mai 


 
 a volte 


 
 spesso 


 


18                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Solo se il suo bambino ha avuto problemi di questo tipo nelle ultime settimane: 
Quale pensa sia stata la causa di questi problemi? 


19 
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Cose nelle quali il suo bambino ha avuto difficoltà nelle ultime settimane. 
Provi a ricordare come stava il suo bambino nelle ultime settimane. Lui/lei ha avuto…. 
 
 
 
Difficoltà ad andare a scuola da solo?   mai  a volte  spesso  


20                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà a lavarsi da solo?   mai  a volte  spesso  


21                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà a vestirsi da solo?   mai  a volte  spesso  


22                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà ad andare in bagno da solo?   mai  a volte  spesso  


23                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà nel bere o mangiare da 
solo? 


 
  mai 


 
 a volte 


 
 spesso 


 


24                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà negli sport o nell’andar fuori 
a giocare da solo? 


  
 mai 


 
 a volte 


 
 spesso 


 


25                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà nel practicare hobby da 
solo? 


  mai  a volte  spesso  


26                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà nell’andare in bicicletta?   


 mai 
 


 a volte 
 


 spesso 
 


27                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Solo se il suo bambino ha avuto problemi di questo tipo nelle ultime settimane: 
Quale pensa sia stata la causa di questi problemi? 


28 
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Cose nelle quali il suo bambino ha avuto difficoltà nelle ultime settimane. 
Provi a ricordare come stava il suo bambino nelle ultime settimane. Lui/lei ha avuto…. 
 
 
 
Difficoltà a prestare attenzione, a 
concentrarsi? 


  mai  a volte  spesso  


29                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà a comprendere i compiti 
scolastici? 


  
 mai 


 
 a volte 


 
 spesso 


 


30                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà a capire ciò che dicono gli 
altri? 


  
 mai 


 
 a volte 


 
 spesso 


 


31                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà con l’aritmetica?   mai  a volte  spesso  


32                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà con la lettura?   mai  a volte  spesso  


33                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà con la scrittura?   mai  a volte  spesso  


34                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà di apprendimento?   mai  a volte  spesso  


35                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Difficoltà ad esprimere ciò che voleva 
dire? 


  
 mai 


 
 a volte 


 
 spesso 


 


36                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Solo se il suo bambino ha avuto problemi di questo tipo nelle ultime settimane: 
Quale pensa sia stata la causa di questi problemi? 


37 
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Rapporti con gli altri bambini e con voi nelle ultime settimane. 
Provi a ricordare come stava il suo bambino nelle ultime settimane. 
 
 
 
Il mio bambino è riuscito a giocare e 
parlare tranquillamente con gli altri 
bambini? 


 
 


 si 


 
 


 pochissimo 


 
 


 mai 


 


38                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Il mio bambino è riuscito a difendersi 
dagli altri bambini. 


 
 si 


 
 pochissimo 


 
 mai 


 


39                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Gli altri bambini hanno chiesto al mio 
bambino di giocare con loro. 


 
 si 


 
 pochissimo 


 
 mai 


 


40                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Il mio bambino si è trovato a suo agio 
con gli altri bambini. 


 
 si 


 
 pochissimo 


 
 mai 


 


41                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Il mio bambino è riuscito a giocare e 
parlare tranquillamente con noi 
(genitori). 


 
 


 si 


 
 


 pochissimo 


 
 


 mai 


 


42                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Il mio bambino è stato poco 
comunicativo o silenzioso con noi 
(genitori). 


 
 


 si 


 
 


 pochissimo 


 
 


 mai 


 


43                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Il mio bambino è stato inquieto o 
impaziente con noi (genitori). 


 
 


 si 


 
 


 pochissimo 


 
 


 mai 


 


44                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
 
Il mio bambino è stato oppositivo con 
noi (genitori). 


 
 si 


 
 pochissimo 


 
 mai 


 


45                                    ⏐ 
In quel momento, il mio bambino si sentiva: 


 


   bene  non molto bene  piuttosto male  male 
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Se le cose non sono sempre state soddisfacenti nel rapporto con gli altri bambini e con voi: 
Quale pensa sia stata la ragione? 


46 
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Nelle ultime settimane il mio bambino si è sentito? 
 
 
 
Gioioso  mai  a volte  spesso Rilassato  mai  a volte  spesso 


47    55    


        
Triste  mai  a volte  spesso Aggressivo  mai  a volte  spesso 


48    56    


        
Di buon umore  mai  a volte  spesso Felice  mai  a volte  spesso 


49    57    


        
Arrabbiato  mai  a volte  spesso Irascibile  mai  a volte  spesso 


50    58    


        
Contento  mai  a volte  spesso Sicuro  mai  a volte  spesso 


51    59    


        
Preoccupato  mai  a volte  spesso Geloso  mai  a volte  spesso 


52    60    


        
Entusiasta  mai  a volte  spesso Allegro  mai  a volte  spesso 


53    61    


        
Malinconico  mai  a volte  spesso Ansioso  mai  a volte  spesso 


54    62    


 
Se il suo bambino no si è sempre sentito bene nelle ultime settimane: 
Qual’era la ragione? 


63 
      
 
 


Il questionario è finito. 
Grazie per averlo completato! 





		print: 
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Nummer: [ _ _ _ _ _ _ _ __] 
 
 
 
 


 


TACQOL 
 


 
 


Vragenlijst 
 


voor de ouders / verzorgers van  
kinderen van 6 tot en met 15 jaar 


 
 
 
Wilt u eerst onderstaande vragen beantwoorden? 
 
 
 
Is het kind, waarover u deze lijst invult een 
jongen of een meisje?      jongen   meisje 
 
 
Wat is de geboortedatum van het kind?   ........................ ......................... ......................... 
             (dag)       (maand)         (jaar) 
 
 
Op welke dag is deze vragenlijst ingevuld?   ........................ ......................... ......................... 
             (dag)       (maand)         (jaar) 
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INSTRUCTIE 
 
 
Geachte ouders, verzorgers 
 
 
Wij willen graag weten hoe het met uw kind ging, in de afgelopen weken. 
 
Op de volgende bladzijden staat een aantal vragen. 
Bij elke vraag staan een paar antwoorden. Kies daaruit het antwoord dat het beste bij uw kind past.  
Zet een kruisje in het hokje bij dat antwoord. 
 
 
 
Hieronder staat een voorbeeld (u hoeft deze vraag niet zelf in te vullen). 
 
 
Had uw kind hoofdpijn?  nooit  soms  vaak   


1  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Had uw kind keelpijn?  nooit  soms  vaak   


2  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
 
Als uw kind de afgelopen weken geen enkele keer hoofdpijn had, zet u een kruisje in het hokje voor ‘nooit’. 
Dan kunt u meteen naar de volgende vraag, over keelpijn. Zoals in het voorbeeld hierboven. 
 
 
Als uw kind soms of  vaak  hoofdpijn had, zet een kruisje in het betreffende hokje. Daaronder staat: 
‘Mijn kind voelde zich daarbij’. Kruis daar dan aan hoe uw kind zich voelde als het hoofdpijn had. Zoals in het 
voorbeeld hieronder. Daarna gaat u door naar de volgende vraag. 
 
 
Had uw kind hoofdpijn?  nooit  soms  vaak   


1  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
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Pijn en klachten in de afgelopen weken. 
Denk telkens even na hoe het de afgelopen weken was 
 
Had uw kind wel eens oor- of keelpijn?  nooit  soms  vaak   


1  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Had uw kind wel eens maag- of 
buikpijn? 


 
 nooit 


 
 soms 


 
 vaak 


  


2  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Had uw kind wel eens hoofdpijn?  nooit  soms  vaak   


3  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Was uw kind wel eens duizelig?  nooit  soms  vaak   


4  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Was uw kind wel eens misselijk?  nooit  soms  vaak   


5  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Was uw kind vermoeid?  nooit  soms  vaak   


6  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Was uw kind slaperig?  nooit  soms  vaak   


7  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Was uw kind suf?  nooit  soms  vaak   


8  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Had uw kind andere pijn of klachten?  nooit  soms  vaak   


9                              ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
Wat voor pijn of klachten waren dat?      
      
Alleen als uw kind wel eens pijn of klachten had in de afgelopen weken: 
Waardoor kwamen die pijn of klachten, naar uw mening? 


10 
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Dingen waarmee uw kind de afgelopen weken wel eens moeite had. 
Denk telkens even na hoe het de afgelopen weken was. Had uw kind wel eens ..... 
 
 
Moeite met rennen?  nooit  soms  vaak   


11  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met lopen?  nooit  soms  vaak   


12  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met staan?  nooit  soms  vaak   


13  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met de trap af lopen?  nooit  soms  vaak   


14  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met spelen?  nooit  soms  vaak   


15  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met lang hollen of lopen, met 
het uithoudingsvermogen? 


 
 nooit 


 
 soms 


 
 vaak 


  


16  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met het bewaren van het 
evenwicht? 


 
 nooit 


 
 soms 


 
 vaak 


  


17  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite om dingen handig en vlug te 
doen? 


 
 nooit 


 
 soms 


 
 vaak 


  


18  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Alleen als uw kind dit soort problemen wel eens had in de afgelopen weken: 
Waardoor kwamen die problemen, naar uw mening? 


19 
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Dingen waar uw kind de afgelopen weken wel eens moeite mee had. 
Denkt u telkens even na hoe het de afgelopen weken was. Had uw kind wel eens ..... 
 
 
Moeite met zelfstandig naar school 
gaan? 


 
 nooit 


 
 soms 


 
 vaak 


  


20  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met zichzelf wassen?  nooit  soms  vaak   


21  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met zichzelf aankleden?  nooit  soms  vaak   


22  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met zelf naar de wc gaan?  nooit  soms  vaak   


23  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met zelf eten en drinken?  nooit  soms  vaak   


24  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met zelf sporten of buiten 
spelen? 


 
 nooit 


 
 soms 


 
 vaak 


  


25  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met zelf hobby’s uitvoeren?  nooit  soms  vaak   


26  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met fietsen?  nooit  soms  vaak   


27  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Alleen als uw kind dit soort problemen wel eens had in de afgelopen weken: 
Waardoor kwamen die problemen, naar uw mening? 


28 
      
 
 







© TNO Preventie en Gezondheid / LUMC (Nederland), 1999 


Dingen waar uw kind de afgelopen weken wel eens moeite mee had. 
Denkt u telkens even na hoe het de afgelopen weken was. Had uw kind wel eens ..... 
 
 
Moeite met opletten, concentreren?  nooit  soms  vaak   


29  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met begrijpen van schoolwerk?  nooit  soms  vaak   


30  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met begrijpen wat anderen 
zeiden? 


 
 nooit 


 
 soms 


 
 vaak 


  


31  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met rekenen?  nooit  soms  vaak   


32  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met lezen?  nooit  soms  vaak   


33  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met schrijven?  nooit  soms  vaak   


34  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite met leren?  nooit  soms  vaak   


35  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Moeite om uit zijn/haar woorden te 
komen? 


 
 nooit 


 
 soms 


 
 vaak 


  


36  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Alleen als uw kind dit soort problemen wel eens had in de afgelopen weken: 
Waardoor kwamen die problemen, naar uw mening? 


37 
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De omgang met andere kinderen en met u, in de afgelopen weken. 
Denkt u telkens even na hoe het de afgelopen weken was. 
 
 
Mijn kind kon met andere kinderen 
prettig spelen of praten. 


 
 ja 


 
 te weinig 


 
 nooit 


  


38  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Mijn kind kon bij andere kinderen voor 
zichzelf opkomen. 


 
 ja 


 
 te weinig 


 
 nooit 


  


39  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Andere kinderen vroegen mijn kind om 
mee te doen met spelen. 


 
 ja 


 
 te weinig 


 
 nooit 


  


40  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Mijn kind was bij andere kinderen op 
zijn gemak. 


 
 ja 


 
 te weinig 


 
 nooit 


  


41  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Mijn kind kon met ons, ouder(s) prettig 
spelen of praten. 


 
 ja 


 
 te weinig 


 
 nooit 


  


42  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Tegenover ons, ouder(s) was mijn kind 
zwijgzaam en stil. 


 
 nooit 


 
 soms 


 
 vaak 


  


43  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Mijn kind was onrustig of ongeduldig 
tegenover ons, ouder(s). 


 
 nooit 


 
 soms 


 
 vaak 


  


44  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Mijn kind was opstandig tegenover 
ons, ouder(s). 


 nooit  soms  vaak   


45  ⏐ 
Mijn kind voelde zich daarbij: 


  


   (heel) goed  niet zo goed  vrij slecht  slecht 
 
Alleen als het niet altijd goed ging in de omgang met andere kinderen of met u: 
Waardoor kwam dat, naar uw mening? 


46 
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Mijn kind voelde zich de afgelopen weken.... 
 
Vrolijk  nooit  soms  vaak Ontspannen  nooit  soms  vaak 


47    55    


        
Verdrietig  nooit  soms  vaak Agressief  nooit  soms  vaak 


48    56    


        
Opgewekt  nooit  soms  vaak Gelukkig  nooit  soms  vaak 


49    57    


        
Boos  nooit  soms  vaak Driftig  nooit  soms  vaak 


50    58    


        
Tevreden  nooit  soms  vaak Zeker van 


zichzelf 
 nooit  soms  vaak 


51    59    


        
Bezorgd  nooit  soms  vaak Jaloers  nooit  soms  vaak 


52    60    


        
Enthousiast  nooit  soms  vaak Blij  nooit  soms  vaak 


53    61    


        
Somber  nooit  soms  vaak Angstig  nooit  soms  vaak 


54    62    


 
Als uw kind zich de afgelopen weken niet altijd prettig voelde: 
Waardoor kwam dat dan? 


63 
      
 
 
Hartelijk dank voor het invullen van deze lijst! Als er nog iets is dat wij vergeten zijn en 


u vindt dat wel belangrijk, dan kunt u dat hieronder opschrijven. 
 
 
 
 
 





		print: 
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Номер: [ _ _ _ _ _ _ _ _ ] 
 
 
 
 


 


TACQOL 
 
 
 


ВОПРОСНИК 
Для родителей/попечителей детей в возрасте 


от 6 до 15 лет 
 
 
 
Пожалуйста, ответьте сначала на следующие вопросы 
 
 
 
Ребенок в вопроснике мальчик или девочка?   мальчик  девочка 
 
 
Какова дата рождения ребенка?   ......................... ......................... .........................  
               (число)        (месяц)       (год) 
 
 
Какова дата заполнения этого вопросника?  ......................... ......................... .........................  
               (число)        (месяц)       (год) 
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Инструкции 
 
 


Уважаемые родители, 
 
 
Мы хотели бы знать, каким был ваш ребенок в последние недели. 
 
На следующих страницах вы найдете вопросы. 
Есть несколько ответов для каждого вопроса.  Выберите ответ, который наиболее 
подходит для вашего ребенка, и поместите "крестик" в ячейку рядом с этим ответом. 
 
Например (вам не нужно отвечать на этот вопрос): 
 
 
 
Вашего ребенка беспокоили 
головные боли? 


 никогда  изредка  часто   


1    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
У вашего ребенка болели уши или 
горло? 


 никогда  изредка  часто   


2    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
 
 
Если ваш ребенок не страдал от головной боли в течение последних недель, 
поместите "крестик" в ячейку ближайшую к "никогда".  Вы можете затем перейти к 
следующему вопросу о боли в горле, как в упомянутом выше примере. 
Если вашего ребенка беспокоила головная боль "изредка" или "часто", поместите 
"крестик" в подходящую ячейку.  Ниже этих ячеек вы найдете слова: "В то время мой 
ребенок чувствовал себя".  Затем вы помещаете "крестик" в ячейку, излагающую, как 
ваш ребенок чувствовал себя, когда его беспокоила головная боль. 
 
Например: 
 
 
 
Вашего ребенка беспокоили 
головные боли? 


 никогда  изредка  часто   


1    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 
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Боль и симптомы в последние недели. 
Попытайтесь вспомнить, какой был ваш ребенок в последние недели... 
 
У вашего ребенка болели уши или 
горло? 


 никогда  изредка  часто   


1    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


У вашего ребенка болел живот?  никогда  изредка  часто   


2    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Вашего ребенка беспокоили 
головные боли? 


 никогда  изредка  часто   


3    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


У вашего ребенка были 
головокружения? 


 никогда  изредка  часто   


4    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Ваш ребенок чувствовал тошноту?  никогда  изредка  часто   


5    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


У вашего ребенка было чувство 
усталости? 


 никогда  изредка  часто   


6    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


У вашего ребенка была сонливость?  никогда  изредка  часто   


7    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Ваш ребенок был вялым?  никогда  изредка  часто   


8    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Ваш ребенок страдал от боли или 
других симптомов? 


 никогда  изредка  часто   


9    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Каков вид боли или симптомов? 
 


     


 
Только если ваш ребенок страдал от боли или других симптомов в последние недели: 
Что, вы полагаете, явилось причиной тех болей или симптомов? 


10 
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Действия, которые вызывали трудности у вашего ребенка в последние недели. 
Попытайтесь вспомнить, какой был ваш ребенок в последние недели.  
Ему или ей было... 
 
 
Трудно бегать?  никогда  изредка  часто   


11    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно ходить?  никогда  изредка  часто   


12    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно стоять?  никогда  изредка  часто   


13    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно идти вниз по лестнице?  никогда  изредка  часто   


14    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно играть?  никогда  изредка  часто   


15    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно бегать или ходить 
длительное время? 


 
 никогда 


 
 изредка 


 
 часто 


  


16    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно сохранять равновесие?  


 никогда 
 


 изредка 
 


 часто 
  


17    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно выполнять действия ловко 
или быстро? 


 
 никогда 


 
 изредка 


 
 часто 


  


18    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Только если ваш ребенок имел проблемы такого рода в последние недели:  
Что, вы полагаете, явилось причиной этих проблем? 


19 
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Действия, которые вызывали трудности у вашего ребенка в последние недели. 
Попытайтесь вспомнить, какой был ваш ребенок в последние недели. 
Ему или ей было... 
 
Трудно самостоятельно ходить в 
школу? 


 
 никогда 


 
 изредка 


 
 часто 


  


20    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Трудно мыться?  никогда  изредка  часто   


21    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Трудно одеваться?  никогда  изредка  часто   


22    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Трудно самостоятельно ходить в 
туалет? 


 никогда  изредка  часто   


23    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Трудно самостоятельно есть или 
пить? 


 никогда  изредка  часто   


24    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Трудно заниматься спортом или 
играть на открытом воздухе? 


 
 никогда 


 
 изредка 


 
 часто 


  


25    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Трудно заниматься своим хобби?  никогда  изредка  часто   


26    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Трудно кататься на велосипеде?  никогда  изредка  часто   


27    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Только если в последние недели ваш ребенок имел такого рода проблемы:  
Что, вы полагаете, явилось причиной этих проблем? 
 


28 
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Действия, которые вызывали трудности у вашего ребенка в последние недели. 
Попытайтесь вспомнить, какой был ваш ребенок в последние недели. 
Ему или ей было... 
 
 
Трудно обращать внимание, 
концентрироваться? 


 
 никогда 


 
 изредка 


 
 часто 


  


29    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно понимать школьное 
задание? 


 никогда  изредка  часто   


30    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно понимать то, что говорят 
другие? 


 
 никогда 


 
 изредка 


 
 часто 


  


31    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно считать?  никогда  изредка  часто   


32    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно читать?  никогда  изредка  часто   


33    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно писать?  никогда  изредка  часто   


34    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно учиться?  никогда  изредка  часто   


35    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Трудно объяснять то, что он/она 
имеет в виду? 


 
 никогда 


 
 изредка 


 
 часто 


  


36    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Только если в последние недели ваш ребенок имел проблемы такого рода: 
Что, вы полагаете, явилось причиной этих проблем? 
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Поведение с другими детьми и с вами в последние недели. 
Попытайтесь вспомнить, какой был ваш ребенок в последние недели. 
 
 
Мой ребенок мог играть или весело 
разговаривать с другими детьми. 


 
 да 


 
 очень редко 


 
 никогда 


  


38    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Мой ребенок мог постоять за себя 
перед другими детьми. 


 
 да 


 
 очень редко 


 
 никогда 


  


39    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Другие дети просили моего е дети 
просили меня поиграть с ними. 


 
 да 


 
 очень редко 


 
 никогда 


  


40    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Мой ребенок чувствовал себя легко 
с другими детьми. 


 
 да 


 
 очень редко 


 
 никогда 


  


41    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


Мой ребенок мог играть или весело 
разговаривать с нами. 


 
 да 


 
 очень редко 


 
 никогда 


  


42    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


С нами ребенок был молчаливым, 
необщительным. 


 
 никогда 


 
 изредка 


 
 часто 


  


43    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


С нами ребенок был неугомонным 
или нетерпеливым. 


 
 никогда 


 
 изредка 


 
 часто 


  


44    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


C нами ребенок был непослушным, 
дерзким. 


 
 никогда 


 
 изредка 


 
 часто 


  


45    ⏐ 
В то время мой ребенок чувствовал себя: 


 


   хорошо  не совсем 
     хорошо 


 плохо  очень 
     плохо 


 
Если дела были не всегда удовлетворительными в поведении с другими детьми или с вами: 
Что, вы думаете, явилось причиной? 
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В последние недели мой ребенок чувствовал себя... 
 
 
Веселым(ой)  никогда  изредка  часто Расслабленным(ой)  никогда  изредка  часто 


47    55    


        
Печальным(ой)  никогда  изредка  часто Агрессивным(ой)  никогда  изредка  часто 


48    56    


        
В хорошем 
расположении 
духа 


 никогда  изредка  часто Счастливым(ой)  никогда  изредка  часто 


49    57    


        
Сердитым(ой)  никогда  изредка  часто Нетерпеливым(ой)  никогда  изредка  часто 


50    58    


        
Довольным(ой)  никогда  изредка  часто Уверенным(ой)  никогда  изредка  часто 


51    59    


        
Беспокойным(ой)  никогда  изредка  часто Завистливым(ой)  никогда  изредка  часто 


52    60    


        
Восторженным(ой)  никогда  изредка  часто Бодрым(ой)  никогда  изредка  часто 


53    61    


        
Унылым(ой)  никогда  изредка  часто Встревоженным(ой)  никогда  изредка  часто 


54    62    


 
Если ваш ребенок не всегда чувствовал себя хорошо в последние недели: 
Что было причиной? 


63 
 
 
 
 
 
 


Это конец вопросника. 
Благодарим за его завершение! 
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Número: [ _ _ _ _ _ _ _ __] 
 
 
 
 


 


TACQOL 
 


 
 


Cuestionario 
 


Para los padres/tutelar (es) de niño/a de  
6–15 años 


 
 
 
¿Quiere Ud. responder las siguientes preguntas? 
 
 
 
¿El hijo/a, acerca de quien Ud. llena éste cuestionario  
es un niño o una niña?      niño   niña 
 
 
¿Cuál es la fecha de nacimiento de este niño/a?  ......................... ......................... ......................... 
            (mes)  (día)         (año) 
 
 
¿En qué fecha está Ud. contestando este cuestionario? ......................... ......................... ......................... 
            (mes)  (día)         (año) 
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Apreciados Padres, Tutores 
 
En las próximas páginas encontrará algunas preguntas. 
En cada pregunta también encontrará algunas respuestas. Ud. deberá escoger entre ellas la respuesta que 
más se adapte a su hijo/a. 
Coloque una cruz en la casilla con la respuesta correcta. 
 
 
Aquí abajo encontrará un ejemplo: 
 
¿Ha tenido su hijo/a dolor de cabeza?  nunca  a veces  muchas veces   


1  ⏐ 
Mi hijo/a se siente con/en esta situación: 


 


   bien  regular  mal  muy mal 
 
¿Ha tenido su hijo/a dolor de 
garganta? 


 nunca  a veces  muchas veces   


2  ⏐ 
Mi hijo/a se siente con/en esta situación: 


 


   bien  regular  mal  muy mal 
 
 
Si su hijo/a en las últimas semanas no ha tenido ninguna vez dolor de cabeza, ponga una cruz en la casilla 
que dice ‘nunca’. Y pase enseguida a la pregunta siguiente. 
 
Si su hijo/a ha tenido a veces o muchas veces dolor de cabeza, ponga entonces una cruz en la casilla 
correspondiente. Abajo está la pregunta: ‘Mi hijo/a se siente en esta situación’:  aquí deberá colocar una 
cruz  en la casilla donde dice como se siente su hijo/a cuando tiene diarrea. Así, como en el ejemplo abajo 
mencionado. Después puede continuar con la pregunta siguiente. 
 
 
¿Ha tenido su hijo/a alguna vez dolor 
de cabeza? 


 nunca  a veces  muchas veces   


1  ⏐ 
Mi hijo/a se siente con/en esta situación: 
 


 


  Bien  regular  mal  muy mal 
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Dolor y quejas en las semanas pasadas. 
Piense Ud. en cada momento de las últimas semanas cómo ha estado su hijo/a. 
 
 
 
¿Ha tenido su hijo/a alguna vez dolor 
de oídos o de garganta? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


1  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
¿Ha tenido su hijo/a alguna vez dolor 
de estómago o de tripa? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


2  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
¿Ha tenido su hijo/a alguna vez dolor 
de cabeza? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


3  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
¿Ha tenido su hijo/a alguna vez 
mareo? 


 nunca  a veces  muchas veces   


4  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
¿Ha tenido su hijo/a alguna vez 
náuseas? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


5  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
¿Ha estado su hijo/a cansado?  nunca  a veces  muchas veces   


6  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
¿Ha estado su hijo/a soñoliento?  nunca  a veces  muchas veces   


7  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
¿Ha estado su hijo/a aturdido?  nunca  a veces  muchas veces   


8  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
¿Ha tenido su hijo/a otro tipo de dolor 
o otras quejas/molestias? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


9  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
¿Qué otro tipo de dolor o quejas ha tenido?      
 
Solamente sí su hijo/a ha tenido alguna vez dolor o quejas en las últimas semanas: 
En su opinión, el dolor y/o las molestías son causadas por … 
 
 


10 
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Cosas con las que su hijo/a alguna vez ha tenido dificultad o problemas en las últimas 
semanas. 
Piense Ud. en cada momento de las últimas semanas cómo ha estado su hijo/a. Ha tenido su hyo/a alguna  
vez … 
 
¿Dificultad para correr?  nunca  a veces  muchas veces   


11  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad al/para caminar?  nunca  a veces  muchas veces   


12  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para permanecer de pie?  nunca  a veces  muchas veces   


13  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para subir escaleras?  nunca  a veces  muchas veces   


14  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para jugar?  nunca  a veces  muchas veces   


15  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para correr o caminar largo 
rato? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


16  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para mantener el 
equilibrio? 


 nunca  a veces  muchas veces   


17  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para hacer cosas con 
habilidad y rapidez? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


18  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
Solamente si su hyo/a ha tenido alguna vez este tipo de problemas: 
En su opinión, estos problemas son causados por … 


19 
 
 
 
 







© TNO Prevention and Health / LUMC (The Netherlands), 1999 


Cosas con las que su hijo/a alguna vez ha tenido dificultades o problemas en las 
últimas semanas. 
Piense Ud. en cada momento de las últimas semanas cómo ha estado su hijo/a. Ha tenido alguna vez… 
 
 
¿Dificultad para ir al colegio solo?  nunca  a veces  muchas veces   


20  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para lavarse solo?  nunca  a veces  muchas veces   


21  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para vestirse/ponerse solo 
la ropa? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


22  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para bañarse solo?  nunca  a veces  muchas veces   


23  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para comer o beber?  nunca  a veces  muchas veces   


24  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para hacer deporte?  nunca  a veces  muchas veces   


25  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para hacer su(s) pasatiempo(s) 
favorito(s)? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


26  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para montar en bicicleta?  nunca  a veces  muchas veces   


27  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
Solamente si su hyo/a ha tenido alguna vez este tipo de problemas: 
En su opinión, estos problemas son causados por … 


28 
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Cosas con las que su hijo/a alguna vez ha tenido dificultad o problemas en las últimas 
semanas. 
Piense Ud. en cada momento de las últimas semanas cómo ha estado su hijo/a. Ha tenido alguna vez… 
 
 
¿Dificultad para prestar atención o en 
concentrarse? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


29  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para comprender los 
deberes escolares? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


30  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para comprender lo que 
dicen los demás? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


31  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para contar/calcular?  nunca  a veces  muchas veces   


32  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
      
¿Dificultad para leer?  nunca  a veces  muchas veces   


33  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para escribir?  nunca  a veces  muchas veces   


34  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para aprender cosas?  nunca  a veces  muchas veces   


35  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
¿Dificultad para hacerse entender por 
parte de los demás? 


 
 nunca 


 
 a veces 


 
 muchas veces 


  


36  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
Solamente si su hijo/a ha tenido este tipo de problemas alguna vez en las últimas semanas:  
En su opinión, estos problemas son causados por … 
37 
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El trato o la relación con otros niños y con Uds. en las últimas semanas. 
Piense Ud. en cada momento de las últimas semanas cómo ha estado su hijo/a. 
 
  
Mi hijo/a ha podido jugar y relacionarse 
con otros niños. 


 
 sí 


 
 muy poco 


 
 nunca 


  


38  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
Mi hijo/a puede defenderse él mismo 
delante de otros niños. 


 
 sí 


 
 muy poco 


 
 nunca 


  


39  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
Otros niños han invitado mi hijo/a a 
jugar juntos. 


 
 sí 


 
 muy poco 


 
 nunca 


  


40  ⏐ 
Cómo se siente su hijo/a en esta situación:
 


 


   bien  regular  mal  muy mal 
 
Mi hijo/a se ha sentido bien con otros 
niños. 


 
 sí 


 
 muy poco 


 
 nunca 


  


41  ⏐ 
Cómo se siente su hijo/a en esta situación:
 


 


   bien  regular  mal  muy mal 
 
Mi hijo/a ha podido jugar y relacionarse con 
nosotros, padres. 


 
 sí 


 
 muy poco 


 
 nunca 


  


42  ⏐ 
Cómo se siente su hijo/a en esta situación:
 


 


   bien  regular  mal  muy mal 
 
Frente a nosotros mi hijo/a ha estado 
callado/silencioso y quieto. 


 nunca  a veces  muchas veces   


43  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
Mi hijo/a ha estado inquieto e 
impaciente frente a nosotros. 


 nunca  a veces  muchas veces   


44  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
Mi hijo/a ha estado rebelde frente a 
nosotros. 


 nunca  a veces  muchas veces   


45  ⏐ 
Cómo se siente su hijo/a en esta situación:


 


   bien  regular  mal  muy mal 
 
Solamente si no ha ido bien todas las veces en el trato o la relación con otros hijo/as o con Ud. 
En su opinión, es a causa de … 


46 
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Mi hyo/a se siente en las últimas semanas  … 
 
 
De buen 
humor 


 nunca  a veces  muchas veces Divertido / 
relajado 


 nunca  a veces  muchas veces 


47    55    


        
Triste  nunca  a veces  muchas veces Agresivo  nunca  a veces  muchas veces 


48    56    


        
Alegre  nunca  a veces  muchas veces Feliz  nunca  a veces  muchas veces 


49    57    


        
Enfadado  nunca  a veces  muchas veces Irritado / 


colérico 
 nunca  a veces  muchas veces 


50    58    


        
Contento  nunca  a veces  muchas veces Seguro de sí 


mismo 
 nunca  a veces  muchas veces 


51    59    


        
Inquieto  nunca  a veces  muchas veces Celoso  nunca  a veces  muchas veces 


52    60    


        
Entusiasta  nunca  a veces  muchas veces Jovial  nunca  a veces  muchas veces 


53    61    


        
Pesimista  nunca  a veces  muchas veces Angustiado  nunca  a veces  muchas veces 


54    62    


 
Sí su hijo/a en las últimas semanas no se ha sentido bien todo el tiempo: 
En su opinión, es a causa de … 


63 
 
 
 
 
 
 


Muchas gracias para rellenarlo! 
Si hay algo que hemus olvidado y ud. piemsa que sea importante, puede rellenarlo 


aquí abajo. 





		print: 
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Introduction 


This document, published on CD-ROM only, serves as a short manual for the TACQOL 
CF 12-15 (TNO-AZL Child Quality of Life Questionnaire Child Form for children aged 
11 till 15). See “TACQOL Manual Parent Form and Child Form 6-11 years” for more 
detailed information of the development of the TACQOL.  
The CD-ROM also includes: Dutch, English, French, Spanish, Vietnamese and Russian 
versions of the TACQOL questionnaires, a data entry SPSS file, a SPSS syntax for 
calculation of scale scores and a SPSS file with reference data. The CD provides similar 
information for the TACQOL CF 8-11 and the TACQOL PF 6-11. 
The manual is intended to be used in conjunction with the reference data and data entry 
forms.  
This manual describes the TACQOL CF 12-15 questionnaire and the concepts it wants 
to measure. It provides information on psychometric properties and instructs users on 
how to score answers and how to handle data to enable calculation of correct scale 
scores. Additionally, it provides information on the reference sample. 
An application form is included in the appendix of this manual and on the CD-rom. 
Researchers using the TACQOL are requested to fill in this form. 
 
 
Leiden, 2004 
T. Vogels 
J. Bruil 
H. Koopman 
M. Fekkes 
G.H.W. Verrips 
 
For more information, contact: info-zorg@tno.nl 
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1 General description of the TACQOL CF 12-15 


The TNO-AZL Child Quality of Life Questionnaire Child Form for children aged 
between 12 and 15 (TACQOL CF 12-15) measures the child’s perception of his or 
her health-related quality of life. The questionnaire was constructed to enable a 
systematic, valid and reliable description of Health-related Quality of Life. Health-
related Quality of Life, as assessed by the TACQOL CF 12-15, was defined as 
children’s health status, weighted by the emotional response of the children 
themselves to their health status problems. Consequently, the TACQOL CF 12-15 
assesses functional problems weighted by the degree to which a child experiences 
negative emotions to such problems. The TACQOL CF 12-15 can be used to 
evaluate the impact of illness and treatments on the different domains of young 
children’s lives. The questionnaire is meant for children between 12 and 15 years of 
age.  
Administration of the questionnaire takes approximately 10 minutes. 
A more detailed description of the concepts measured and the development of the 
questionnaire can be found in the manual for the TACQOL 6-11 (Vogels et al, 
2000), which is also available on this CD-ROM. 
 
The TACQOL CF 12-15 is derived from the TACQOL CF 8-11. This last 
questionnaire was originally meant to cover the age range from 8 till 15. However 
scale structure and reliability proved less satisfactory for the older children between 
12 and 15. Therefore, it was decided to adapt the scale structure for the older 
children, by removing some items from the original Social scale and one scale in its 
totality (Autonomy). Consult Chapter 3 and 4 for more information. 
When comparing with children younger than 12 or when following children during 
the age range 8 to 15, it is recommended to use the adapted scale structure as 
presented in this manual. This adapted scale structure was proven to be satisfactory 
for the younger children as well as for the older children. To facilitate using the 
instrument in this way, it was decided to keep the original format of the 
questionnaire. This way the same questionnaire can be administered among all 
children in the age range between 8 and 15. It is up to the researcher to decide 
which scale structure – and which syntax and reference data can best be used. 
The questionnaire is designed primarily for research purposes, focusing mainly on 
data aggregated on group level, for example in clinical trials, evaluative or 
descriptive studies. 
It is strongly suggested not to use the TACQOL CF 12-15 for individual 
diagnostics, e.g. for individual testing or screening. The psychometric properties of 
the questionnaire do not allow the instrument to be used for decision making on an 
individual level. 
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2 Items of the TACQOL CF 12-15 


To assess HRQoL as conceptualized, most items consist of two sub questions; the 
first one assesses the existence of a complaint or functional limitation; the second 
one assesses the child’s reactions to such problems or limitations (see Table 1). The 
scoring system will be described in paragraph 6. 
 
Table 1  Example of an item in the TACQOL CF 12-15 


Pain and symptoms in recent weeks 
Try to remember how you were in recent weeks ... 
 
Have you had earaches 


or sore throats? 


 never  occasionally  often  


1  ⏐ 
At that time, I felt: 


  


   fine  not so good  quite bad  bad
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3 Scales structure of the TACQOL CF 12-15 


The TACQOL CF 12-15 is a multidimensional instrument. The paper form consists 
of 56 items, 44 of which are actually used for the construction of 7 scales. The 
domains covered by the TACQOL are based on a review of the literature, 
discussions with experts (child psychologists, pediatricians, and parents) and 
statistical testing. Table 2 presents the TACQOL CF 12-15 scales. These scales 
result in a (group) profile. As HRQoL is defined as a multidimensional construct, 
no total score is calculated. 
 
Table 2  TACQOL CF 12-15 scales and matching items. 


Scale Description Items Variable name in 
 data entry and 
 syntax files 


Body * Measures pain and physical complaints 1 – 8 Cbod 
Motor * Measures locomotor functioning 11-18 Cmot 
Cognition * Measures in cognitive functioning 29-36 Ccog 
Peers ** Measures interaction with peers 38-41 Cpeer 
Emopos * Measures the experience of positive emtions 47 49 51 53 55 57 59 61 Cpos 
Emoneg * Measures the experience of negative emtions 48 50 52 54 56 58 60 62 Cneg 
*Identical to the correspon-ding TACQOL CF 8-11 scale 
** Derived from the TACQOL CF 8-11 Social scale, items referring to parents excluded 
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4 Psychometric properties of the TACQOL CF 12-15 


Psychometric properties of the TACQOL CF 12-15 scales were evaluated using 
data from the sample from the general population as described in chapter 7. To 
assess whether the structure found would hold in a sample in which chronic 
conditions were more prevalent, additional analyses were done on data from a 
national cohort containing nearly all fourteen years old survivors of children who 
were born preterm or with a very low birth weight in the Netherlands in 1983. This 
is the so called POPS-cohort, the Project on Preterm and Small for gestational age 
children1. 
First aim of the analysis was to check whether the scales and scale structure as 
defined on the basis of TACQOL CF and PF data, collected among 6 – 11 year old 
children2, could be replicated in the older sample from the general population. 
Six of the original scales could be replicated without any difficulty in this older age 
group. Two scales, however, could not. The original scale Autonomy could not be 
replicated with satisfactory reliability and proved to be not independent from the 
Motor scale. The original scale Social also showed insufficient reliability. The 
items concerning peer relations however proved to be a reliable subscale, as they 
were in the younger sample. Similar results were obtained from the analyses using 
the data from the POPS cohort. It was therefore decided to delete the Autonomy 
scale from the scale structure for the 12 till 15 age group and to replace the original 
Social scale with a new scale Peers. This scale consists of only 4 items, whereas the 
other scales are calculated on the basis of 8 items. Peers scale scores, however, are 
transformed, so that range, minimum and maximum of this scale are identical to 
those of the other scales. 
In Table 3 the Cronbach’s alphas of the TACQOL CF 12-15 scales (calculated on 
the combination items, when applicable) are presented for the general population 
sample and for the POPS-cohort. 
 
Table 3 Cronbach’s alpha of the TACQOL CF 12-15 scales for general 


population sample.  
Scale Number  


of items 


Cronbach’s Alpha 


General population sample 


N = 340 


Cronbach’s Alpha 


General population sample 


N = 775 


Body  8 .74 .77 


Motor  8 .73 .80 


Cognition 8 .75 .79 


Peers 4 .73 .67 


Emopos 8 .82 .85 


Emoneg 8 .73 .76 


 


                                                        
1 Hille ET, den Ouden AL, Saigal S, Wolke D, Lambert M, Whitaker A, Pinto-Martin JA, Hoult L, 
Meyer R, Feldman JF, Verloove-Vanhorick SP, Paneth N, Behavioural problems in children who 
weigh 1000 g or less at birth in four countries. Lancet. 2001 May 26;357(9269):1641-3. 
 
2 Vogels T, Verrips GHW, Koopman HM, Theunissen NCM, Fekkes M, Kamphuis RP. TACQOL 
Manual Parent and Child Form, Leiden Center for Child Health and Paediatrics LUMC-TNO. 2000 
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On average, reliability of the TACQOL CF 12-15 scales in the general population 
sample was good, with Cronbach’s alpha coefficients varying from .73 to .82. In 
the POPS sample reliability for the Peers scale is somewhat lower than in the 
general population; all other coefficients were higher. 
This scale structure was tested by Principal Component Analyses, with VARIMAX 
Rotation and a given number of components to be extracted: one analysis was run 
for the combination-items for the scales Body, Motor, Cognition, Peers and one for 
the items for EMOPS and EMONEG. These two analyses were done separately, 
because no independence of the EMOPOS and EMONEG scales from the other 
scales was assumed. All items, except one, fulfilled the criteria specified: a loading 
of at least .40 on the presupposed factor and no higher loading on other factors than 
the presupposed factor. The offending items was KM8 (doing things handily) 
which loaded higher on Cognition. 
In the POPS sample, the scales Body and Motor were less independent from 
each other, with 3 items from the Motor scales (no. 6, 7 and 8) showing higher 
loadings (> .50) on the Body scale than on the Motor scale. 
Tabel 4 presents the product moment correlation coefficients between the 
scales. Maximum shared variance between scales was found for Body and 
Cognition and between Body and Motor. No scales, however, share more than 
25% of their variance. 
 
Table 4 Inter-scale correlations (Spearman) of the TACQOL CF 12-15 scales for 


the general population sample (N=340) and POPS sample (n=775). 
Scale     Body Motor  Cognition    Peers Emopos 
General 
Population 


     


Motor  .41     
Cognition .44 .39    
Peers .17 .25 .25   
Emopos .29 .24 .32 .33  
Emoneg .39 .29 .41 .27 .36 
POPS      
Motor  .35     
Cognition .48 .31    
Peers .20 .22 .28   
Emopos .34 .25 .41 .38  
Emoneg .42 .30 .42 .31 .40 


 
The results form the principal component analysis and the correlation coefficients 
on the data from the general population support the scale structure and confirm the 
multi-dimensional definition of HRQoL. The results in the POPS sample, however, 
show that the scales in samples with more chronic conditions, may be interrelated. 
This is not unexpected and may be explained by some conditions affecting more 
than one domain simultaneously. 
 
Criterion validity was evaluated by relating health criteria to the TACQOL CF 12-
15 scales (see Table 5). The following health criteria were used: a self reported 
chronic illness (last year), a common disease (like the flue) in the last four weeks 
and having undergone any medical treatment in the last 6 months. In all 
comparisons, less optimal health was related to a significantly lower score on most 
of the TACQOL CF 12-15 scales. These results demonstrate that the TACQOL CF 
12-15 scales can detect differences between healthy and less healthy children. 
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Table 5 Mean TACQOL CF 12-15 scale scores for children with vs without 
chronic condition, common illness and medical treatment from the 
general population sample; standard deviation and significance of T-test 
for differences of means. Higher scores indicate better Health-Related 
Quality of Life 


  N Mean 
Std. 


Deviation Significance
 Chronic Illness?     
CBOD No 984 24.16 5.17 <.001 
 Yes 336 21.97 5.83  
CMOT No 986 30.13 2.84 <.001 
 Yes 337 28.64 4.15  
CCOG No 987 27.78 4.01 <.01 
 Yes 337 26.96 4.41  
CPEER No 986 31.17 2.71 n.s. 
 Yes 337 30.79 3.53  
CPOS No 978 13.15 2.72 <.001 
 Yes 338 12.54 3.07  
CNEG No 977 11.80 2.50 <.001 
 Yes 338 11.01 2.72  
  Common disease?     
CBOD No 824 24.80 4.97 <.001 
 Yes 496 21.61 5.58  
CMOT No 826 30.07 3.07 <.001 
 Yes 497 29.22 3.57  
CCOG No 826 27.89 3.98 <.001 
 Yes 498 27.04 4.31  
CPEER No 826 31.15 2.88 n.s. 
 Yes 497 30.95 3.05  
CPOS No 819 13.14 2.79 <.05 
 Yes 497 12.76 2.86  
CNEG No 819 11.84 2.54 <.001 
 Yes 496 11.20 2.61  
  Medical treatment?     
CBOD No 887 24.36 5.10 <.001 
 Yes 433 22.04 5.76  
CMOT No 891 30.19 2.71 <.001 
 Yes 432 28.86 4.10  
CCOG No 891 27.80 3.95 <.01 
 Yes 433 27.10 4.44  
CPEER No 890 31.18 2.78 n.s. 
 Yes 433 30.86 3.25  
CPOS No 887 13.18 2.72 <.001 
 Yes 429 12.61 2.99  
CNEG No 886 11.81 2.47 <.001 
 Yes 429 11.16 2.75  


 
A second test of the criterion-validity was done by comparing handicapped and/or 
disabled children from the POPS-sample to children without handicap or disability 
from the same sample. Assessment of handicaps and disability was done on age 5 
by pediatrics. The results are shown in table 6. Again, most scales showed 
significant differences, in the expected direction. 
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Table 6 Mean TACQOL CF 12-15 scale scores for children with vs without 


handicap/disability in the POPS sample, standard deviation and 
significance of T-test of for differences of means (p). Higher scores 
indicate better Health-Related Quality of Life 


 Handicapped/ disabled? N Mean Std. Deviation Significance 
CBOD No 600 26.8 4.6 n.s. 
 Yes 179 26.8 4.3  
CMOT No 600 30.5 3.0 <.01 
 Yes 177 29.6 3.8  
CCOG No 600 29.0 3.5 <.001 
 Yes 179 27.3 4.6  
CPEER No 600 31.3 2.3 <.001 
 Yes 178 30.2 4.0  
CPOS No 599 14.2 2.5 <.001 
 Yes 179 13.1 3.2  
CNEG No 599 12.7 2.5 <.01 
 Yes 179 12.0 2.9  
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5 Using the TACQOL CF 12-15 and related files on the 
TACQOL CD-ROM 


The TACQOL CF CD-ROM includes all necessary files for:  
 


1. Using the questionnaire: The CD-ROM contains questionnaires in Dutch, 
English, French, Spanish, Russian and Vietnamese. Translations into other 
languages should follow international guidelines (e.g. Guillemin at al3) and 
are only allowed in collaboration with the original authors. Questionnaires 
are provided in PDF format and can be printed from the CD-ROM. After 
printing, the printed document should be checked carefully, as differences 
in paper size and printer characteristics may affect the final results.  


2. Data-entry: The CD-ROM includes a SPSS data-entry file.(“Data-entry file 
for TACQOL CF 12-15 questionnaire.sav”). Using this data-entry system 
allows the use of the syntax file provided to calculate scale scores. 
Researchers using some other data entry system are strongly recommended 
to name all variables and to score all answer categories according to the 
guidelines in Table 7 of this manual. That way, the syntax file for 
calculating scale scores can be used. 


3. Computing scale-scores: The CD-ROM includes a SPSS syntax-file for 
calculating the TACQOL CF 12-15 scale scores (“TACQOL CF 12-15 
scale construction.sps”). It is advised to use this file, whenever possible, as 
doing so reduces the risk of errors substantially. 


4. Reference data: The CD-ROM includes a SPSS data file with data from a 
sample of children from the general population in the Netherlands. 
(“Reference data TACQOL CF 12-15 SPSS file.sav”). This sample from 
the general population is also described in paragraph 7. The data-file 
includes the TACQOL CF 12-15 scale scores and some demographic 
characteristics and background variables (see Appendix C). A research 
sample can be compared to the general population sample by simply 
merging the two data files and analyzing the scale scores.  


                                                        
 
3 Guillemin F., Bombardier C., Beaton D., Cross-cultural adaptation of health-related quality of life 
measures : literature review and proposed guidelines. J. Clin. Epdiemiol. 1993 Dec, 46(12):1417-32 
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6 Naming variables, scoring items and calculating scale 
scores 


When a TACQOL CF 12-15 data file is to be created, items should be named and 
scored as indicated in Table 7. Missing answers should be coded as 9 or sysmis. 
Deviation from these guidelines will probably result in errors in the calculation of 
scale scores. A data-entry file is included in the CD-ROM to facilitate data entry in 
accordance with the guidelines 
For most scales, items consist of two questions. In these items, the frequency of a 
specific complaint or limitation is first recorded. In Table 2 this is called the “1st 
part”. If such a problem is reported, the well being of the child in relation to this 
problem is assessed. In Table 7 this is called the “2nd part”. 
The syntax provided on the CD-ROM creates combinations of the first en second 
part of the items, on which scale scores are based. The variable names of the 
combinations of the first and second part of the items, as calculated in the Syntax 
are also presented in table 2. 
After data-entry and scoring of the items according to table 7, scale scores can be 
calculated. To this end, the SPSS –TACQOL CF 12-15 syntax file can be used. 
This file is included in the CD-ROM. With this syntax scale scores are computed, 
with higher scores indicating a better quality of life. 
 


Table 7  Variable names and scoring of all TACQOL CF 12-15 items for data-entry and SPSS 


Item 
nr: 


Var. name  
1st part 


Scoring  
1st part 


Var. name 
2nd part 


2nd part Var. name 
Combination


* 


  Missing answers: 9 or sysmis  Missing answers: 9 or sysmis  


1 K1 never=1, occasionally=2, often=3 KR1 fine=1, not so good=2, quite bad=3, bad=4 Kk1 


2 K2 never=1, occasionally=2, often=3 KR2 fine=1, not so good=2, quite bad=3, bad=4 Kk2 


3 K3 never=1, occasionally=2, often=3 KR3 fine=1, not so good=2, quite bad=3, bad=4 Kk3 


4 K4 never=1, occasionally=2, often=3 KR4 fine=1, not so good=2, quite bad=3, bad=4 Kk4 


5 K5 never=1, occasionally=2, often=3 KR5 fine=1, not so good=2, quite bad=3, bad=4 Kk5 


6 K6 never=1, occasionally=2, often=3 KR6 fine=1, not so good=2, quite bad=3, bad=4 Kk6 


7 K7 never=1, occasionally=2, often=3 KR7 fine=1, not so good=2, quite bad=3, bad=4 Kk7 


8 K8 never=1, occasionally=2, often=3 KR8 fine=1, not so good=2, quite bad=3, bad=4 Kk8 


9 K9 never=1, occasionally=2, often=3 KR9 fine=1, not so good=2, quite bad=3, bad=4  


10 K10 Open question, no label    


11 K11 never=1, occasionally=2, often=3 KR11 fine=1, not so good=2, quite bad=3, bad=4 Km1 


12 K12 never=1, occasionally=2, often=3 KR12 fine=1, not so good=2, quite bad=3, bad=4 Km2 


13 K13 never=1, occasionally=2, often=3 KR13 fine=1, not so good=2, quite bad=3, bad=4 Km3 


14 K14 never=1, occasionally=2, often=3 KR14 fine=1, not so good=2, quite bad=3, bad=4 Km4 


15 K15 never=1, occasionally=2, often=3 KR15 fine=1, not so good=2, quite bad=3, bad=4 Km5 


16 K16 never=1, occasionally=2, often=3 KR16 fine=1, not so good=2, quite bad=3, bad=4 Km6 


17 K17 never=1, occasionally=2, often=3 KR17 fine=1, not so good=2, quite bad=3, bad=4  Km7 


18 K18 never=1, occasionally=2, often=3 KR18 fine=1, not so good=2, quite bad=3, bad=4 Km8 


19 K19 Open question, no label    


20 K20 never=1, occasionally=2, often=3 KR20 fine=1, not so good=2, quite bad=3, bad=4  


21 K21 never=1, occasionally=2, often=3 KR21 fine=1, not so good=2, quite bad=3, bad=4  
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Item 
nr: 


Var. name  
1st part 


Scoring  
1st part 


Var. name 
2nd part 


2nd part Var. name 
Combination


* 


22 K22 never=1, occasionally=2, often=3 KR22 fine=1, not so good=2, quite bad=3, bad=4  


23 K23 never=1, occasionally=2, often=3 KR23 fine=1, not so good=2, quite bad=3, bad=4  


24 K24 never=1, occasionally=2, often=3 KR24 fine=1, not so good=2, quite bad=3, bad=4  


25 K25 never=1, occasionally=2, often=3 KR25 fine=1, not so good=2, quite bad=3, bad=4  


26 K26 never=1, occasionally=2, often=3 KR26 fine=1, not so good=2, quite bad=3, bad=4  


27 K27 never=1, occasionally=2, often=3 KR27 fine=1, not so good=2, quite bad=3, bad=4  


28 K28 Open question, no label    


29 K29 never=1, occasionally=2, often=3 KR29 fine=1, not so good=2, quite bad=3, bad=4 Kc1 


30 K30 never=1, occasionally=2, often=3 KR30 fine=1, not so good=2, quite bad=3, bad=4 Kc2 


31 K31 never=1, occasionally=2, often=3 KR31 fine=1, not so good=2, quite bad=3, bad=4 Kc3 


32 K32 never=1, occasionally=2, often=3 KR32 fine=1, not so good=2, quite bad=3, bad=4 Kc4 


33 K33 never=1, occasionally=2, often=3 KR33 fine=1, not so good=2, quite bad=3, bad=4 Kc5 


34 K34 never=1, occasionally=2, often=3 KR34 fine=1, not so good=2, quite bad=3, bad=4 Kc6 


35 K35 never=1, occasionally=2, often=3 KR35 fine=1, not so good=2, quite bad=3, bad=4 Kc7 


36 K36 never=1, occasionally=2, often=3 KR36 fine=1, not so good=2, quite bad=3, bad=4 Kc8 


37 K37 Open question, no label    


38 K38 never=1, occasionally=2, often=3 KR38 fine=1, not so good=2, quite bad=3, bad=4 Ks1 


39 K39 never=1, occasionally=2, often=3 KR39 fine=1, not so good=2, quite bad=3, bad=4 Ks2 


40 K40 never=1, occasionally=2, often=3 KR40 fine=1, not so good=2, quite bad=3, bad=4 Ks3 


41 K41 never=1, occasionally=2, often=3 KR41 fine=1, not so good=2, quite bad=3, bad=4 Ks4 


42 K42 never=1, occasionally=2, often=3 KR42 fine=1, not so good=2, quite bad=3, bad=4  


43 K43 never=1, occasionally=2, often=3 KR43 fine=1, not so good=2, quite bad=3, bad=4  


44 K44 never=1, occasionally=2, often=3 KR43 fine=1, not so good=2, quite bad=3, bad=4  


45 K45 never=1, occasionally=2, often=3 KR43 fine=1, not so good=2, quite bad=3, bad=4  


46 K46 Open question, no label    


47 K47 never=1, occasionally=2, often=3   Not appl. 


48 K48 never=1, occasionally=2, often=3   Not appl. 


49 K49 never=1, occasionally=2, often=3   Not appl. 


50 K50 never=1, occasionally=2, often=3   Not appl. 


51 K51 never=1, occasionally=2, often=3   Not appl. 


52 K52 never=1, occasionally=2, often=3   Not appl. 


53 K53 never=1, occasionally=2, often=3    Not appl. 


54 K54 never=1, occasionally=2, often=3   Not appl. 


55 K55 never=1, occasionally=2, often=3   Not appl. 


56 K56 never=1, occasionally=2, often=3   Not appl. 


57 K57 never=1, occasionally=2, often=3   Not appl. 


58 K58 never=1, occasionally=2, often=3   Not appl. 


59 K59 never=1, occasionally=2, often=3   Not appl. 


60 K60 never=1, occasionally=2, often=3   Not appl. 


61 K61 never=1, occasionally=2, often=3   Not appl. 


62 K62 never=1, occasionally=2, often=3   Not appl. 


63 K63 Open question, no label    


* When empty: not used in scale construction; Not appl.: scale scores not based on combined items. 
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In paragraphs 2 and 7 the items and their scoring system are described. However, 
scale scores, for all scales except CPOS and CBEG, are not based on the original 
questions, but on the combination of the first en second part of the items. Table 8 
presents the scoring system of these combination items. The syntax provided on the 
CD-ROM takes care of this scoring process. 
Items on a scale are summed; then scale scores are linearly transformed with 0 
indicating minimal HRQoL and 32 indicating maximal HRQoL. 
 
Table 8  Example of an item in the TACQOL CF 12-15 


Pain and symptoms in recent weeks 
Try to remember how you were in recent weeks ... 
 
Have you had earaches 
or sore throats? 


 never
1 


 occasionally  often  


1  ⏐ 
At that time, I felt: 


  


   fine 
2 


 not so good 
3 


 quite bad 
4 


 bad
5 


Figure 2. Scoring system of combination-items, used in calculating scale scores 
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7 Reference data 


The CD-ROM includes a SPSS data file with data from a sample of children from 
the general population in the Netherlands. (“Reference data TACQOL CF 12-15 
SPSS file.sav”).This data-file includes the TACQOL CF 12-15 scale scores and 
some demographic characteristics and background variables (see appendix 3). A 
research sample can be compared to the Dutch general population sample by 
simply merging the two data files and analyzing the differences of the mean scale 
scores. 
Data were collected with the help of the Leiden University Medical Center, the 
Amsterdam Academic Medical Center and 8 regional Centers for Preventive Youth 
Health Care (Jeugdgezondheidszorg) all over the Netherlands. The Centers for 
Preventive Youth Health Care were asked to take a random, stratified sample of 
212 children aged 12 till 15 from their registries; equally distributed over two age 
groups (12/13 and 14/15) and within each age group a 50 / 50 ratio between boys 
and girls. 
Questionnaires were sent to the adolescents, accompanied by an introductory letter 
stressing the right not to participate. If necessary, a reminder was sent after three 
weeks. Respondents received a small present as an incentive for their participation. 
Total response was 78%. The mean age of the resulting sample was 14.0 years old 
(range 12-15 years), and 52.4% were girls (47.6% boys). The majority (95.2%) of 
the subjects was born in the Netherlands, as were their mothers (88%) and fathers 
(88%). Twenty-one percent of adolescents reported a chronic health condition. The 
most common chronic illnesses were migraine (7.0%), asthma (5.8%), and back 
problems (4.8%). 
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8 Publications on the TACQOL CF 12 15 


Verrips GHW., Vogels AGC, Den Ouden AL, Paneth N, Verloove-Vanhorick SP, 
Measuring Health-related quality of life in adolescents: agreement between raters 
and between methods of administration, Child Care Health Dev. 2000,26(6);457-69 
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A SPSS code calculating TACQOL CF 12-15 scale 
scores. 


The variable names assigned to the scales are: CBOD, CMOT, CCOG, CPEER, 
CPOS and CNEG.  
The syntax presented on the next page, is also included on the CD-ROM. In 
order to use the SPSS syntax it is essential that the following assumptions 
regarding coding and variable names be met: 
 
1) Variables should be named and scored according to the instructions in 
paragraph 3 and Table 2 of this manual. 
 
2) Missing answers should be coded as 9, as this is the missing assigned value 
supposed by the syntax. 
 


The syntax in which combination items are created and scale scores are 
calculated proves to be difficult for many users. Therefore a short explanation is 
given below. Users are strongly suggested to consult their SPSS manual on the 
DO REPEAT statement, with which manipulation on series of variables can be 
performed, without the necessity to repeat all statements for each variable 
separately. 
 
Table 9 Explanation of syntax used to create combination items and to 


calculate scale scores 
SPSS statement Explanation 
count ni=k29 k30 k31 k32 k33 k34 k35 k36 
(missing). 


Count number of missing functional items 


do repeat f1=k29 k30 k31 k32 k33 k34 k35 k36 Start do repeat manipulations; F1 is assigned 
the value of the functional complaint 


      /f2=kr29 kr30 kr31 kr32 kr33 kr34 kr35 kr36 F2 is assigned the value of the emotional 
reaction 


      /f3= kc1 kc2 kc3 kc4 kc5 kc6 kc7 kc8 F3 is assigned the value of the combination 
items; as they do not yet exist the kc1 … kc8 
variables are created when the syntax is run. 


      /f4=r1 to r8. F4 is assigned the value of r1 … r8; as they do 
not yet existed they are created on the run; r1 
to r8 are temporary variables, to store the value 
of the emotional reaction and then being 
recoded. 


compute f4=f2. Store the value of the emotional reaction in r1 .. 
r8. 


compute f3=1. Assign the standard value of 1 to the 
combination item, 


if missing(f1) f3=0. But change into 0, when functional complaint is 
missing 


if any(f1,2,3) f3=2. And change into 2 when there is a complaint 
(sometimes or often) 


if missing(f4) f4=1. Recode the temporary variable with the value 
of the emotional reaction into 1, when missing 
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SPSS statement Explanation 
(meaning: no negative reaction is assumed) 


compute f3=f3+(f4-1). Then ad the value of r1 .. r8 minus 1 to the 
combination item 


compute ccog=ccog+f3. And add the combination item to the variable 
storing the scale score. 


end repeat. End of the repeating statements. 


if (ni>2) ccog=99. If more than 25% of items is missing, scale 
score is assigned 99, already defined as 
missing. 


if (ni<3) ccog=40-8*ccog/(8-ni). If less then 25% is missing, scale score is 
adapted to no of valid answers and transformed 
with 0 indicating minimal HRQoL and 32 
indicating maximal HRQoL 


freq/var=ccog.  


Missing values kc1 kc2 kc3 kc4 kc5 kc6 kc7 
kc8 (0). 


In combination items, o is defined as missing. 
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SPSS syntax 
*SPSS-syntax for the construction of the TACQOL CF 12-15 scales. 
*This is the syntax for the TACQOL CF 12-15 43-item version. 
*It is essential that data-entry is always done the following way: 
*Frequency of a problem: 
* K1, K2, K3, K4, etc. etc. t/m V43 : score every item 1, 2, or 3. 
*Affective response of the child to a problem:  
*KR1, KR2, etc. etc.; score every item 1, 2, 3, or 4 
*Note: For some questions there are no R-variables!! 
*See paragraph 3 of the manual for details on naming of variables and assigning values. 
*The variable names assigned to the scales are:  
*CBOD, CMOT, CCOG, CPEER, CPOS AND CNEG 
*Higher scale scores indicate better quality of life. 
 
*The following syntax constructs scales. 
 
******************************************************************************** 
***adapt to where you saved your DE TACQOL CF 12-15.sav file**** 
******************************************************************************** 
 
get file ='DE TACQOL CF 12-15.sav '. 
 
 
** initialize scale scores and some secondary variables. 
 
compute cbod=0. 
compute cmot=0. 
compute ccog=0. 
compute cpeer=0. 
compute cpos=0. 
compute cneg=0. 
 
compute r1=0. 
compute r2=0. 
compute r3=0. 
compute r4=0. 
compute r5=0. 
compute r6=0. 
compute r7=0. 
compute r8=0. 
compute r9=0. 
compute r10=0. 
 
missing values cbod to cneg (99). 
execute. 
 
** For each scale the item pairs are coded into a combination item, with 
** the name kk1, kk2, kk3, …kk8; km1 … km8 etc. 
** The coding of the item pairs is handled using a DO REPEAT statement 
** (see SPSS manual); at the same time the scale score is calculated. 
** After the DO REPEAT statement, the rules for missing values are applied. 
** These rules allow scale scores to be calculated when up to 25% of the items are missing,  
** in which case the means of the valid items are used as an estimation of the missing scores 
** With more items missing, the scale score are assigned a missing value 
 
 
** 
** cbod 
** 
 
count ni=k1 k2 k3 k4 k5 k6 k7 k8 (missing). 
do repeat f1=k1 k2 k3 k4 k5 k6 k7 k8 
      /f2=kr1 kr2 kr3 kr4 kr5 kr6 kr7 kr8 
      /f3=kk1 kk2 kk3 kk4 kk5 kk6 kk7 kk8 
      /f4=r1 to r8. 
compute f4=f2. 
compute f3=1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3=2. 
if missing(f4) f4=1. 
compute f3=f3+(f4-1). 
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compute cbod=cbod+f3. 
end repeat. 
if (ni>2) cbod=99. 
if (ni<3) cbod=40-8*cbod/(8-ni). 
freq/var=cbod. 
missing values kk1 kk2 kk3 kk4 kk5 kk6 kk7 kk8 (0). 
execute. 
 
 
** 
** cmot 
** 
 
count ni=k11 k12 k13 k14 k15 k16 k17 k18 (missing). 
do repeat f1=k11 k12 k13 k14 k15 k16 k17 k18 
      /f2=kr11 kr12 kr13 kr14 kr15 kr16 kr17 kr18 
      /f3=km1 km2 km3 km4 km5 km6 km7 km8 
      /f4=r1 to r8. 
compute f4=f2. 
compute f3=1. 
if any(f1,2,3) f3=2. 
if missing(f1) f3=0. 
if missing(f4) f4=1. 
compute f3=f3+(f4-1). 
compute cmot=cmot+f3. 
end repeat. 
if (ni>2) cmot=99. 
if (ni<3) cmot=40-8*cmot/(8-ni). 
freq/var= cmot. 
missing values km1 km2 km3 km4 km5 km6 km7 km8 (0). 
execute. 
 
 
** 
** ccog 
** 
 
count ni=k29 k30 k31 k32 k33 k34 k35 k36 (missing). 
do repeat f1=k29 k30 k31 k32 k33 k34 k35 k36 
      /f2=kr29 kr30 kr31 kr32 kr33 kr34 kr35 kr36 
      /f3= kc1 kc2 kc3 kc4 kc5 kc6 kc7 kc8 
      /f4=r1 to r8. 
compute f4=f2. 
compute f3=1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3=2. 
if missing(f4) f4=1. 
compute f3=f3+(f4-1). 
compute ccog=ccog+f3. 
end repeat. 
if (ni>2) ccog=99. 
if (ni<3) ccog=40-8*ccog/(8-ni). 
freq/var=ccog. 
missing values kc1 kc2 kc3 kc4 kc5 kc6 kc7 kc8 (0). 
execute. 
 
 
** 
** cpeer  
** 
 
compute cpeer=0. 
count ni=k38 k39 k40 k41 (missing). 
do repeat f1=k38 k39 k40 k41  
      /f2=kr38 kr39 kr40 kr41  
      /f3=kp1 kp2 kp3 kp4  
      /f4=r1 to r4. 
compute f4=f2. 
compute f3=1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3=2. 
if missing(f4) f4=1. 
compute f3=f3+(f4-1). 
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compute cpeer=cpeer+f3. 
end repeat. 
if (ni>1) cpeer=99. 
if (ni<2) cpeer=2*(20-4*cpeer/(4-ni)). 
freq/var= cpeer. 
missing values kp1 kp2 kp3 kp4 (0). 
execute. 
 
** 
** cpos 
** 
 
 
count ni=k47 k49 k51 k53 k55 k57 k59 k61 (missing). 
do repeat f1=k47 k49 k51 k53 k55 k57 k59 k61. 
if not missing(f1) cpos=cpos+f1. 
end repeat. 
if ni < 3 cpos=8*cpos/(8-ni)-8. 
if ni > 2 cpos=99. 
freq/var=cpos. 
 
** 
** cneg 
** 
 
count ni=k48 k50 k52 k54 k56 k58 k60 k62 (missing). 
do repeat f1= k48 k50 k52 k54 k56 k58 k60 k62. 
if not missing(f1) cneg=cneg+f1. 
end repeat. 
if ni < 3 cneg=24-8*cneg/(8-ni). 
if ni > 2 cneg=99. 
freq/var=cneg. 
 
 
 
variable labels CBOD 'TACQOL CF 12-15 Body'. 
variable labels CMOT 'TACQOL CF 12-15 Motor'. 
variable labels CCOG 'TACQOL CF 12-15 Cognition'. 
variable labels CPEER 'TACQOL CF 12-15 Peers'. 
variable labels CPOS 'TACQOL CF 12-15 Emopos'. 
variable labels CNEG 'TACQOL CF 12-15 Emoneg'. 
execute. 
 
********************************************************************************************************* 
***************************************** SAVE YOUR FILE ***************************************** 
*********************************************************************************************************







 Appendix A. 
 
 


 


TNO report | PG\JGD 2003.238 


 


 
 







 Appendix B. 
 
 


 


TNO report | PG\JGD 2003.238 


 


B Registration form for users of the  
TACQOL CF 12-15 


Using the TACQOL for non commercial studies is free of charge. Those interested 
in using the TACQOL in a commercial setting are kindly requested to contact 
TNO-Prevention and Health, Division Child Health, on info-zorg@tno.nl 
 
All those interested in using the TACQOL are kindly requested to fill in the form 
on the next page, also provided on the CD-ROM, and to send it to the address 
mentioned on the form, or by e-mail to info-zorg@tno.nl 
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C Variables in the reference dataset on the CD-ROM 


The reference file contains the TACQOL CF 12-15 scale scores and the following 
extra variables: 
 
Table 9 Extra variables included in the reference data set. 
Variable 
name 


Variable label and 
categories 


Description 


Age … Years of age, in 
whole years 


Calculated in whole years from birth date and 
date on which the questionnaire was 
answered; data from standard TACQOL CF 


Agecat 4 = 12-13 years 
5 = 14 -15 years 


Based on Age; categories 4 and 5 were 
chosen, to allow a common variable, when 
also using TACQOL 6-11 data 


Gender 1=Boy 
2=Girl 


Data from standard TACQOL CF 


Edulevel Current educational 
level 
1 = Primary 
Education 
2 = Secondary 
Education, lower and 
medium level 
3 = Secondary 
Education, higher and 
pre-academic 
4 = Unknown 


Self reported in additional questionnaire. 
Dutch secondary education is non-
comprehensive. In category 2 the following 
types of education were include: vocational 
education lower level (VBO) and special 
education (MAVO). 
Category 3 includes: higher general education 
and pre-academic education (HAVO and 
VWO). 
 


Chronic Suffering from a 
chronic disease 
1=No 
2=Yes 


Self reported in additional questionnaire in 
which children were asked to indicate 
whether suffered (Yes, No) from any of the 
following conditions: asthma, chronic 
bronchitis, allergy, epilepsy, rheumatism, 
back problems, eye problems, heart 
condition, diabetes, chronic stomach/bowel 
problem, cancer 


Asthma Suffering from 
Asthma 
1=No 
2=Yes 


Self reported in additional questionnaire 


Bronchitis Suffering from 
Bronchitis 
1=No 
2=Yes 


Self reported in additional questionnaire 


Allergy Suffering from 
Allergy 
1=No 
2=Yes 


Self reported in additional questionnaire 


Epilepsy Suffering from 
Epilepsy 
1=No 
2=Yes 


Self reported in additional questionnaire 
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Rheumat Suffering from 
Rheumat 
1=No 
2=Yes 


Self reported in additional questionnaire 


Backprob Suffering from 
Backprob 
1=No 
2=Yes 


Self reported in additional questionnaire 


Eyeprob Suffering from 
Eyeprob 
1=No 
2=Yes 


Self reported in additional questionnaire 


Cardiac Suffering from 
Cardiac 
1=No 
2=Yes 


Self reported in additional questionnaire 


Diabetes Suffering from 
Diabetes 
1=No 
2=Yes 


Self reported in additional questionnaire 


Stombow Suffering from 
Stombow 
1=No 
2=Yes 


Self reported in additional questionnaire 


Cancer Suffering from 
Cancer 
1=No 
2=Yes 


Self reported in additional questionnaire 


Illness Suffering from a 
common illness 
during ?? 
1 = No 
2 = Yes 


Self reported in additional questionnaire in 
which children were asked to indicate 
whether they suffered (Yes, No) from a 
common illnesses, like the flu or colds 


Treat Having consulted a 
medical professional; 
having undergone any 
treatment during the 
last 6? months 
1 = No 
2 = Yes 


Self reported in additional questionnaire in 
which children were asked to indicate 
(Yes/No) whether they consulted their GP, a 
medical specialist of had been hospitalized. 
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......................... ......................... ................ 
(ден) (месец) (година) 


 


Number: [ _ _ _ _ _ _ _ _] 
 
 
 
 
 


TACQOL 
 
 
 
 


Въпросник 
 
 


за деца на възраст 
между 8 и 15 години 


 
 
 
 
 
Би ли отговорил(а)  първо на следните въпроси? 


  
 
 
Ти момче ли си или момиче?  0 момче 0 момиче 


 
 
Кога е рожденната ти дата? 


 
 
 
На коя дата попълни този въпросник? ......................... ......................... ................ 
 (ден) (месец) (година) 
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⏐ 


⏐ 


⏐ 


 
ИНСТРУКЦИИ 
 


 
 
 
 


Здравей 
 
 
Бихме искали да знаем как се чувстваш през последните седмици. 


 
На следващите страници  ще намериш определен брой върпоси. 
За всеки въпрос има няколко варианта за отговор, от които можеш да избираш. 
Избери отговора, който е най-подходящ за  теб и постави кръстче в кутийката пред  него. 


 
 
 
Например (не е нужно да отговаряш на този въпрос): 


 
 
Имал(а) ли си  главоболие?  0 никога 0 понякога 0 често 


 


1    Тогава се чувствах: 


                                                                      0 добре        0 не толкова  добре     0 зле       0 много зле 
 


 
 


 Имал(а)  ли си болки в ушите или  
възпалено гърло?  0 никога               0 понякога     0 често 


 


2   Тогава се чувствах: 


0 добре    0 не тзлкова добре  0  зле           0 много зле 
 
 
 
 
Ако не си страдал(а) от главоболие въобще през последните седмици, постави кръстче пред „никога”. След това 
можеш направо да преминеш към следващия въпрос. 


 
Ако си имал(а) главоболие „понякога” или „често”, постави кръстче пред едно от тях. След това под него 
посочи как си се чувствал(а) тогава. 


 
Например: 


 
Имал(а) ли си главоболие?  0 никога 0 понякога 0 често 


 


1  Тогава се чувствах: 


 
0 добре     0 не много добре          0 зле               0 много зле 


 
След това можеш да продължиш със следващия въпрос. 
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⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


Болка и симптоми през последните седмици. 
Опитай се да си спомниш как се чувстваше през последните седници ... 


 
Имал(а) ли си болки в ушите или  
възпалено гърло? 0 никога 0 понякога 0 често  
1 
 


 
Имал(а) ли си стомашни или коремни болки?


 
⏐ 


Тогава се чувствах: 
 


0 добре     0 не толкова добре  0 зле      0 много зле 


 0 никога 0 понякога 0 често 


2  Тогава се чувствах: 


     0 добре      0 не толкова добре        0 зле      0 много зле 
.................................................................................................................................................................................................................. 
Имал(а) ли си главоболие?  0 никога 0 понякога 0 често 
 


3  Тогава се чувствах 


0 добре      0 не толкова добре        0 зле      0 много зле 
.................................................................................................................................................................................................................. 
Чувствал(а) ли си се замаян(а)?  0 никога 0 понякога 0 често 
 


4  Тогава се чувствах: 


 0 добре      0 не толкова добре        0 зле      0 много зле 
.................................................................................................................................................................................................................. 
Чувствал(а) ли си гадене?  0 никога 0 понякога 0 често 
 


5  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
.................................................................................................................................................................................................................. 
Чувствал(а) ли си се изморен(а)?  0 никога 0 понякога 0 често 
 


6  Тогава се чувствах 


0 добре      0 не толкова добре        0 зле      0 много зле 
................................................................................................................................................................................................................. 
Чувствал(а) ли си сънливост?  0 никога 0 понякога 0 често 
 


7  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


Чувствал(а) ли си се унесен/ мързелив(а)?  0 никога 0 понякога 0 често 
 


8 
 
 
Страдал(а) ли си от някаква  
болка или симптом?


 
⏐ 


Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле


 0 никога 0 понякога 0 често 
 


9  Тогава се чувствах  


 0 добре      0 не толкова добре        0 зле      0 много зле 
 
Какъв тип болки и симптоми? 


 
 


 
Попълни само ако си страдал(а) от някаква болка или други симптоми през последните седмици: 
Каква според теб е причината за тях? 


10 
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Нещата, които са те затруднявали през последните седмици 
Опитай се да си спомниш  как си се чувствал през последните седмици. Имал (а )  ли  си ... 


 


 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


 
Затруднение при тичане? 0 никога 0 понякога 0 често 
 


11  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение с ходенето?  0 никога 0 понякога 0 често 
 


12  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение при стоене?  0 никога 0 понякога 0 често 
 


13  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение при изкачване на стълби?  0 никога 0 понякога 0 често 
 


 


14  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле  
 


 
Затруднение при игра?  0 никога 0 понякога 0 често 
 


15  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение при продължително  
ходене или тичане?    0 никога 0 понякога 0 често 
 


16  Тогава се чувствах 


0 добре      0 не толкова добре        0 зле      0 много зле  
 


 
Затруднение да пазиш равновесие?  0 никога 0 понякога 0 често 
 


17  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение при бързи  
и сръчни дейности?   0 никога 0 понякога 0 често 
 


18  Тогава се чувствах 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Само ако си имал(а) някои от посочените затруднения: 
Каква според теб е причината за тях? 


19 
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Нещата, които са те затруднявали през последните седмици 
Опитай се да си спомниш  как си се чувствал през последните седмици. Имал (а )  ли  си ... 


 


 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


 
Затруднение при самостоятелно  
ходене на училище?    0 никога 0 понякога 0 често 
 


20  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение при къпане?  0 никога 0 понякога 0 често 


 


21  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение да се облечеш сам(а)?          0 никога 0 понякога 0 често 
 


22  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле  
 


 
Затруднение да отидеш до 
 тоалетната самостоятелно 0 никога 0 понякога 0 често 


23  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле  
 


 
Затруднение при хранене и/или пиене?    0 никога 0 понякога 0 често 
 


24  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


Затруднение при спортуване  
или игра на открито?                     0 никога 0 понякога 0 често 
 


25  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение да се занимаваш с  
твоето хоби?  0 никога 0 понякога 0 често 


26  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле  
 


 
Затруднение при каране на колело? 0 никога 0 понякога 0 често 
 


27  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Само ако си имал някой от посочените проблеми: 
Каква според теб е причината за тях? 


28 
 


 
...........................................................................................................................................................................................................................................................................................................................................................................................................
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Нещата, които са те затруднявали през последните седмици 
Опитай се да си спомниш  как си се чувствал през последните седмици. Имал (а )  ли  си ... 


 


 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


 Затруднение с концентрация на вниманието?          0 никога 0 понякога 0 често 


29  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 
Затруднение при възприемане на  
училищния материал? 0 никога        0 понякога 0 често 


30  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле  
 


 
Затруднение при разбиране на това,  
което казват другите?  0 никога 0 понякога 0 често 


31  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение при смятане? 0 никога 0 понякога 0 често 
 


32  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение при четене?  0 никога 0 понякога 0 често 
 


33  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение при писане? 0 никога 0 понякога 0 често 
 


34  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение при учене?  0 никога 0 понякога 0 често 
 


35  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Затруднение да кажеш  
това, което мислиш?  0 никога 0 понякога 0 често 


36  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Само ако си имал(а) подобни проблеми през последните седмици: 
Каква според теб е причината за тях? 
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⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


⏐ 


Взаимоотношения с други деца и с твоите родители през последните седмици: 
Опитаи се да си спомниш как се чувстваше през последните седмици. 


 
Бях способен(-на) да играя или говоря  
щастливо с други деца.   .  0 да 0 твърде малко 0 нникога 


 


38  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле  
 


 
Бях способен(-на) дасе защитавам пред 
 другите деца.      0 да 0 твърде малко 0 никога 


 


39  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Другите деца ме канеха да играя с тах.                 0 да 0 tтвърде малко 0 никога 


 


40  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Чувствах се спокойно с другите деца.  0 да 0 твърде малко 0 никога 


 


41  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Бях способен да играя или говоря  
щастливо с моите родители.                               0 да  0 твърде малко 0 никога 


 


42  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Бях тих, мълчалив с моите родители.     0 никога 0 понякога 0 често 


 


43  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Бях неспокоен, нетърпелив 
 с моите родители.   0  никога 0 понякога 0 често 


 


44  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 


Бях предизвикателен с моите родители.  0 никога 0 понякога 0 често 
 


45  Тогава се чувствах: 


0 добре      0 не толкова добре        0 зле      0 много зле 
 


 
Ако нещата не винаги са били задоволителни в отношенията с другите деца и родителите ти: 
Каква според теб е причината? 


46 
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В последните седмици се чувствах ... 
 
Весел  0 никога 0 понякога 0 често Отпочинал  0 никога 0 понякога 0 oчесто 


47  55 
 


 
Тъжен   0 никога 0 понякога 0 често Агресивен  0 никога 0 понякога 0 често 


48  56 
 


 
Благоразположен 0 никога 0 понякога 0 често Щастлив  0 никога 0 понякога 0 често 


49  57 
 


 
Ядасан  0 никога 0 понякога 0 често Нетърпелив  0 никога 0 понякога 0 често 


50  58 
 


 
Доволен   0 никога 0 понякога 0 често Уверен 0 никога 0 понякога 0 често 


51  59 
 


 
Разтревожен 0 никога 0 понякога 0 често Ревнив  0 никога 0 понякога 0 често 


52  60 
 


 
Ентусиазиран  0 никога 0 понякога 0 често Бодър 0 никога 0 понякога 0 често 


53  61 
 


 
Мрачен  0 никога 0 понякога 0 често              Тревожен 0 никога 0 понякога 0 често 


54  62 
 


 
Ако не сте се чувствали добре през последните седмици: 
Каква беше причината? 


63 
 


 
 
 
 


 
 
 
 
 
 


Това е края на този въпросник 
Благодаря ти, че го попълни! 





		print: 
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Number: [ _ _ _ _ _ _ _ _] 
 
 
 
 
 
 
 


TACQOL 
 
 
 
 
 


Въпросник 
 
 


За родители / настойници на деца от 6 
до 15 години 


 
 
 
 
 
 
Бихте ли отговорили първо на следните въпроси? 


 
 
 
Детето във въпросника момче или момиче е ? � момче � момиче 


 
 
Рожденна дата на детето? .........................    .........................   ...................... 
                                                                                              (ден)       ( месец)    (година) 


 
 
Дата на попълване на въпросника?                 ......................... ......................... ................ 


                                                                                             (ден)     (месец)    (година) 
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ИНСТРУКЦИИ 
 
 
 
 
 


Уважаеми родители, 
 
 


Бихме искали да знаем как е Вашето дете през последните месеци. 
 


На следващите страници ще намерите определен брой въпроси. 
За всеки въпрос има определен брой отговори. 
Изберете отговора, който е най-подходящ за Вашето дете и поставете кръстче пред него. 


 
 
 


Например (не е нужно да отговаряте на този въпрос): 
 
 


Имало ли е Вашето дете главоболия? � никога � понякога � често 
 


1 Тогава моето дете се чувстваше: 


� добре      � не толкова добре � зле       � много зле  
Имало ли е Вашето дете болка в ушите  
или възпалено гърло?     � никога    � понякога      � често 


 


2 Тогава моето дете се чувстваше: 


� добре      � не толкова добре   � зле       � много зле 
 
 
 


Ако вашето дете не е страдало въобще от главоболие през последните седмици, поставете кръстче пред 
“никога”.След това можете да преминете към следващия въпрос. 


 
Ако вашето дете ие имало главоболия “понякога” или “често”, поставете кръстче пред туези отговори. Под тях ще 
намерите думите: “Тогава моето дете се чувстваше”'. Поставете кръстче пред отговора, който показва как се е 
чувствало вашето дете, когато е имало главоболие. 


 
 
Например: 


 
Имало ли е вашето дете 
главоболие? 


 


� никога � понякога � oчесто 
 


 


1 Тогава моето дете се чувстваше: 


� добре      � не толкова добре � зле      � много зле 
 


 
След това преминете към следващия въпрос.
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Болка и симптоми през последните седмици. 
Опитайте се да си спомните как се е чувсвало вашето дете през последните седмици. 


 
Имало ли е вашето дете болки в ушите 
 или в гърлото?       � никога � понякога � често 


 


1 
 
Имало ли е вашето дете стомашни или 
коремни болки?


 


Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


 � никога � понякога � често 


2          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


.................................................................................................................................................................................................................... 
Имало ли е вашето дете главоболие? � никога         � понякога � често 


 


3          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


...................................................................................................................................................................................................................... 
Било ли е вашето дете унесено? � никога � понякога � често 


4          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


................................................................................................................................................................................................................... 
Било ли е детето ви болно/ с гадене? � никога � понякога � често 


5          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


................................................................................................................................................................................................................. 
Било ли е детето ви уморено? � никога � понякога � често 


6          Тогава моето дете се чувстваше: 


  � добре        � не толкова добре � зле         � много зле 
.....................................................................................................................................................................................................................  


 Било ли е вашето дете сънливо? � никога � понякога � често 
 


7          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


...................................................................................................................................................................................................................... 
 Било ли е вашето дете унесено/летаргично? � никога � понякога � често 
 


 


8 
 
Страдало ли е детето ви от болка 
или друг симптом?


огава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


 � никога � понякога � често 


9          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


...................................................................................................................................................................................................................... 
 
Какъв по-точно? 


 
 
 
Само ако детето ви е страдало от определена болка или симптомпрез последните седмици: 
Какво според Вас ги е предизвикало? 


10 
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Дейности, с които детето ви е имало затруднения през последните седмици.
Опитайте се да си спомните как се чувстваше детето ви през последните седмици.Той или тя имал(а) ли е
 


 


�


�


�


�


�


�


�


�


 
Затруднения с тичането? � никога        � понякога � често 


11          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


...................................................................................................................................................................................................................... 
Затруднения с ходенето? � никога � понякога � често 


12          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


................................................................................................................................................................................................................ 
Затруднения при стоене прав(а)? � никога � понякога � често 
 


13               Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


.................................................................................................................................................................................................................... 
Затруднения при изкачване на стълби? � никога � понякога � често 
 


14          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


...................................................................................................................................................................................................................... 
Затруднения при игра? � никога � понякога � често 
 


15          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


....................................................................................................................................................................................................................... 
Затруднения при продължително ходене  
или тичане, с издържливостта? � никога � понякога � често 
 


16          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


.................................................................................................................................................................................................................... 
Затруднения с равновесието? � никога � понякога � често 
 


7          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


....................................................................................................................................................................................................................... 
Проблеми с дейности, иззискващи  
бързина и сръчност? � никога � понякога � често 
 


18          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


........................................................................................................................................................................................................................ 
Само ако детето ви е имало подобни проблеми в последните седмици: 
Какво според Вас ги е причинило? 


19 
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Дейности, с които детето ви е имало затруднения през последните седмици.
Опитайте се да си спомните как се чувстваше детето ви през последните седмици.Той или тя имал(а) ли е
 


 


�


�


�


�


�


�


�


�


 
  Затруднение при самостоятелно ходене на  
училище? � никога � понякога � често 
 


20          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


.................................................................................................................................................................................................................... 
Затруднение при самостоятелно къпане? � никога � понякога � често 
 


21          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


..................................................................................................................................................................................................................... 
Затруднение да се облече сам(а)? � никога � понякога � често 
 


22          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


....................................................................................................................................................................................................................... 
Затруднение да иде до тоалетната сам(а)?     � никога      � понякога          � често 


 


23          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


.................................................................................................................................................................................................................... 
Затруднение да яде и пие сам(а)?          � никога         � понякога         � често 
 


24          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


................................................................................................................................................................................................................. 
   Затруднение при спортуване или игра  
   на открито?             � никога      � понякога          � често 


 


25          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


.................................................................................................................................................................................................................... 
Затруднения да се занимава с хобито си?  � никога     � понякога             � често 
 


26          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


..................................................................................................................................................................................................................... 
Затруднения на кара колело? � никога � понякога � често 
 


27          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


................................................................................................................................................................................................................... 
Само ако детето ви е имало подобни проблеми в последните седмици: 
Какво според Вас ги е причинило? 


28 
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Дейности, с които детето ви е имало затруднения през последните седмици.
Опитайте се да си спомните как се чувстваше детето ви през последните седмици.Той или тя имал(а) ли е


 


 


�


�


�


�


�


�


�


�


Затруднения с концентрация на вниманието? �  никога � понякога � често 
 


29          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


........................................................................................................................................................................................................................ 
Затруднения при възприемане на 
 училищния материал? � никога � понякога � често 
 


30          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


....................................................................................................................................................................................................................... 
Затруднения с разбирането какво казват другите?   � никога         � понякога            � често 


 


31          Тогава моето дете се чувстваше: 
                                                                                                                    � добре        � не толкова добре � зле         � много зле 


....................................................................................................................................................................................................................... 
Затруднения със смятането? � никога � понякога � често 
 


32          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


...................................................................................................................................................................................................................... 


.   Затруднения с четенето?                                    никога          � понякога � често 
 


33          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле  


........................................................................................................................................................................................................................ 
 Затруднения с писането? � никога         � понякога � често 
 


34          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


........................................................................................................................................................................................................................ 
Затруднения с ученето? � никога � понякога � често 
 


35          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


........................................................................................................................................................................................................................ 
Затруднения да каже какво той/тя мисли? � никога � понякога � често 
 


36          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


........................................................................................................................................................................................................................ 
Само ако детето ви е имало подобни проблеми в последните седмици: 
Какво според Вас ги е причинило? 


37 
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Взаимоотношения с Вас и другите деца през последните седмици. 
Опитайте се да си спомните как беше детето ви през последните седмици 


 
Моето дете беше способно да играе  
или говори щастливо с други деца.          � да       �  твърде малко � никога 


 


38          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


...................................................................................................................................................................................................................... 
Моето дете беше способно да стои  
само с други деца. �  да  � твърде малко         �  никога 


 


39          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


........................................................................................................................................................................................................................ 
Другите деца канеха детето ми да  
играе с тях.      �  да       � твърде малко     �  никога 


 


40          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


........................................................................................................................................................................................................................ 
Моето дете беше непринудено с другите деца.  � да           � твърдe малко �  никога 
 


41          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


........................................................................................................................................................................................................................ 
Моето дете можеше да играе и говори  
астливо с нас- родителите му.  �  да � твърде малко       �  никога  


 


42          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


.................................................................................................................................................................................................................... 
Детето ми беше некомуникативно с нас, 
 родителите си.   � никога � понякога � често 


 


43          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


........................................................................................................................................................................................................................ 
Детето ми беше неспокойно или нетърпеливо 
с нас, родителите му   � никога � понякога � често 
 


44          Тогава моето дете се чувстваше: 
� добре        � не толкова добре � зле         � много зле 


........................................................................................................................................................................................................................ 
Детето ми беше предизвикателно с нас,  
родителите му   � никога � понякога � често 
 


45 Тогава моето дете се чувстваше: 
 � добре        � не толкова добре � зле         � много зле 


........................................................................................................................................................................................................................ 
Ако взаимоотношенията с другите деца или с вас не винаги са били задоволителни: 
Каква според Вас е причината? 


46 
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През последните седмици моето дете се чувстваше... 
 


Радостно  � никога � понякога � често             Спокойно   � никога � понякога � често 


47 55 
 


Тъжно � никога � понякога � често            Агресивно      � никога � понякога � често 


48 56 
 
В добро настроение   � никога    � понякога � често Щастливо � никога � понякога � често 


49 57 
 
Ядосано � никога � понякога � често Сприхаво � никога � понякога � често 


50 58 
 
Доволно � никога � понякога � често Уверено � никога � понякога � често 


51 59 
 
Разтревожено � никога � понякога � често Ревниво � никога � понякога � често 


52 60 
 


Eнтусеазирано � никога � понякога � често Бодро � никога � понякога � често 


53 61 
 
Печално � никога � понякога � често Тревожно � никога � понякога � често 


54 62 
 
Ако детето ви не винаги се чувстваше добре през последните седмици: 
Каква беше причината? 


63 
 
 
 
 
 
 
 


Това е краят на въпросника 
Благодаря, че го попълнихте! 
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Introduction 


This report is meant as a short manual for the TNO-AZL Preschool Children’s Quality 
of Life questionnaire (TAPQOL). This short manual should be used in conjunction with 
the reference data and data entry forms, also provided on the CD. The CD_ROM also 
provides Dutch, English and French versions of the TAPQOL questionnaires. 
This short manual describes the TAPQOL questionnaire and the concepts it wants to 
measure. It provides information on psychometric properties and practical guidelines on 
how data should be handled and how scale scores should be calculated. In addition, it 
gives information on the reference sample. 
Using the TAPQOL in non-commercial studies is free of charge. Researchers interested 
in using the TAPQOL are however requested to fill in the registration form, also 
available on the CD-ROM. 
Using the TAPQOL in a commercial setting is not free. For more information, please 
contact info-zorg@tno.nl 
 
 
Leiden, 2004 
 
M. Fekkes 
J. Bruil 
T.Vogels 
 
For more information, please contact: info-zorg@tno.nl 
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1 General description of the TAPQOL 


The TAPQOL measures parent’s perceptions of Health-related quality of life in pre-
school children. The TAPQOL was constructed to enable a systematic, valid and 
reliable description of Health-related Quality of Life of preschool children. Health-
related Quality of Life, as assessed by the TAPQOL, was defined as children’s health 
status, weighted by the emotional response of the children themselves to their health 
status problems. Consequently, the TAPQOL assesses functional problems weighted by 
the degree to which a child shows negative emotions to such problems. The TAPQOL 
can be used to evaluate the impact of illness and treatments on the different domains of 
young children’s lives, e.g. Physical, Social and Psychological. The questionnaire was 
developed for children between 9 months and 6 years (5 years and 12 months) old.  
Usually the TAPQOL will be filled in by one of the parents. It takes approximately 10 
minutes to fill in the questionnaire.  
 
The questionnaire is designed primarily for research purposes focusing mainly on data 
aggregated on the group level, for example in clinical trials, evaluative or descriptive 
studies. The TAPQOL can not reliably be used as an instrument for individual 
diagnostics, e.g. for individual testing or screening. In clinical setting it may be used 
though to guide communication between physician and parents and the child itself. 
 
The TAPQOL is a multidimensional instrument with 43 items covering 12 scales. The 
domains covered by the TAPQOL are based on a review of the literature, discussions 
with experts (child psychologists, pediatricians, and parents) and statistical testing. 
Table 1 presents the TAPQOL scales. These scales result in a profile. As HRQoL is 
defined as a multidimensional construct, no total score is calculated 
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Table 1: TAPQOL scales and matching items. 
Scale  items 


Stomach problems Measures stomach and intestinal problems. 1, 2, 9 
 


Skin problems Measures skin problems like eczema, 
itchiness, and dry skin. 


3, 4, 5 


Lung problems Measures difficulties with breathing, lung 
problems, bronchitis or shortness of breath. 


6, 7, 8 


Sleeping problems Measures sleeping problems like being awake 
or crying or difficulty sleeping during the night 


10, 11, 12, 
13 


Appetite Measures if the child had a bad appetite, 
difficulty to eat enough of refused to eat. 


14, 15, 16 


Problem behavior Measures difficult and aggressive behavior of 
the child. 


17, 18, 19, 
20, 21, 22, 
23 


Positive mood Measures positive emotions. 24, 25, 26 
 


Anxiety Measures if the child was anxious, tense or 
frightened. 


27, 28, 29 


Liveliness Measures if the child was active, lively and 
energetic. 


30, 31, 32 


Social functioning (only for children 
older than 18 months) 


Measures social contacts with other children, 
like if the child was at ease with other children 


33, 34, 35 


Motor functioning (only for children 
older than 18 months) 


Measures gross motor problems like 
difficulties with walking, running, climbing 
stairs and balance 


36, 37, 38, 
39 


Communication (only for children 
older than 18 months) 


Measures communicative skills of the child 
when compared to children of the same age. 


40, 41, 42, 
43 


 
To assess HRQoL as conceptualized, most items consist of two sub questions; the first 
one assesses the existence of a complaint or functional limitation; the second one 
assesses the child’s reactions to such problems or limitations (see figure 1). The scoring 
system will be described in chapter 3. 
 
In the last three months, has your child been ...  
 
Short of breath?  never  occasionally  often   
  
   ⏐ 


At that time, my child felt: 
 


   fine  not so good  quite bad  bad 


Figure 1: Item example TAPQOL 
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2 Psychometric properties of the TAPQOL 


Psychometric properties of the TAPQOL scales have been evaluated with data from two 
samples. One sample of preterm children1 and a sample from the general population as 
described in chapter 5 and elsewhere2. In Table 2 the Cronbach’s alphas of the 
TAPQOL scales are presented for both samples. 
 
Table 2: Cronbach’s alpha of the TAPQOL scales for preterm children and general 


population sample.  
Scale Number 


of items 
Cronbach’s 


Alpha 
Pretem children sample


N = 109 


Cronbach’s 
Alpha 


General population sample 
N = 340 


Sleeping problems 4 .88 .84 
Appetite 3 .79 .76 
Lungs problems  3 .83 .84 
Stomach problems 3 .66 .51 
Skin problems 3 .79 .59 
Motor functioning 4 .77 .43 
Social functioning 3 .75 .68 
Problem behaviour  7 .86 .75 
Communication 4 .80 .69 
Anxiety 3 .71 .63 
Positive mood 3 .82 .77 
Liveliness 3 .87 .75 
 
The reliability of most TAPQOL scales was good in the preterm children sample, with 
Cronbach’s alpha ranging from 0.66 to 0.89. Reliability in the general population 
sample was satisfactory to good for most scales. However, the Cronbach’s alpha for the 
scales relating to “stomach functioning” and “motor functioning” were rather low. This 
low reliability may have been due to the low prevalence and variance of problems in the 
general population sample. 
 
For each set of items in a scale, a separate principal component analysis was performed. 
All these analyses resulted in only one factor being extracted indicating the 
unidimensionality of the scales. All items had a factor loading higher than 0.50. All 
except two items had a higher corrected correlation with their own scale (item-rest 
correlation) than with other scales. 
 
On average the correlation coefficients between the TAPQOL scales were low (Table 
3). Most correlation coefficients between scales were below 0.30. The correlation 
between the anxiety scale and the problem behavior scale was the highest, i.e. 0.44. 


                                                        
1 Theunissen NCM, Veen S, Fekkes M, Koopman HM, Zwinderman KA, Brugman E, Wit JM. Quality of 
life in preschool children born preterm. Dev Med Child Neurol. 2001;43(7):460-5. 
 
2 Fekkes M, Theunissen NCM, Brugman E, Veen S, Verrips GHW, Koopman HM, Vogels AGC, WIT JM , 
Verloove-Vanhorick SP. Development and psychometric evaluation of the TAPQOL: A health-related 
quality of life instrument for 1 to 5 year-old children. Quality of Life Research, 2000; 9: 961-72 
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The results from the principal component analysis and the correlation coefficients 
support the scale structure and confirm the multi-dimensional definition of HRQoL. 
This is in accordance with the conventional approach to HRQoL as a multi-dimensional 
construct. 
 
Table 3: Spearman interscale correlations coefficients of the TAPQOL scales for the 
general population sample. N = 340. 
 Scale 1 2 3 4 5 6 7 8 9 10 11 


1 Sleeping -           
2 Appetite .19 -          
3 Lungs  .09 .12 -         
4 Stomach .12 .21 .07 -        
5 Skin  .08 .09 .03 .06 -       
6 Motor functioning .14 .01 -.02 -.15 .05 -      
7 Social functioning .09 .04 .06  .02 .04 .10 -     
8 Problem behavior  .20 .19 -.04 .14 .03 .01 .00 -    
9 Communication .11 .07 .08 -.04 -.04 .14 .21 .15 -   
10 Anxiety .28 .25 .09 .25 .09 -.04 .11 .44 .15 -  
11 Positive mood .13  .06 .17 .03 .09  .04 .19 .20 .12 .20 - 
12 Liveliness -.04 .02 .10 -.06 .00  .05 .08 .07 .10 .07 .17 
 
Criterion validity was evaluated by comparing mean scale scores of healthy children 
(n=251) to those of children born preterm (n=65) and children with some chronic 
condition (n=62). Results are summarized in table 4. On most TAPQOL scales, the less 
optimal health condition (i.e., the preterm children and the group with a chronic illness) 
proved to be related to a significantly lower score. These results demonstrate that the 
TAPQOL scales can detect differences between healthy and less healthy children. 
 
A more extensive psychometric evaluation of the TAPQOL-scales is described in the 
following publication: 
Fekkes M, Theunissen NCM, Brugman E, Veen S, Verrips GHW, Koopman HM, 
Vogels AGC, WIT JM , Verloove-Vanhorick SP. Development and psychometric 
evaluation of the TAPQOL: A health-related quality of life instrument for 1 to 5 year-
old children. Quality of Life Research, 2000; 9: 961-72. 
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Table 4: Mean TAPQOL scale scores for healthy, preterm (gestational age < 32 


weeks) and chronically ill children, standard deviation (SD) and p-value of 
T-test of for differences of means (p). Higher scores indicate better Health-
Related Quality of Life. 


 Scale Healthy 
children 
(n = 251) 


Preterm 
children 
(n = 65) 


Chronically ill 
children 
(n = 62) 


Significance (p) 
Healthy vs. 


preterm 
children 


Significance (p)
Healthy vs. 


chronically ill 
children 


Sleeping 83.1 (±17) 75.9 (±21) 77.2 (±19) 0.004 0.018 
Appetite 85.9 (±12) 82.6 (±17) 79.6 (±16) NS 0.001 
Lungs  97.2 (±9) 85.3 (±20) 78.1 (±28) < 0.001 < 0.001 
Stomach 92.6 (±13) 84.2 (±21) 87.6 (±17) < 0.001 0.013 
Skin  92.8 (±10) 90.5 (±15) 88.0 (±13) NS 0.002 
Motor 
functioning 


98.8 (±4) 90.2 (±13) 98.0 (±5) < 0.001 NS 


Social 
functioning 


91.4 (±15) 83.7 (±22) 90.0 (±18) 0.003 NS 


Problem 
behavior  


67.7 (±15) 63.7 (±21) 67.0 (±16) NS NS 


Communicati
on 


91.7 (±10) 80.9 (±15) 92.1 (±11) < 0.001 NS 


Anxiety 79.2 (±17) 66.9 (±22) 75.8 (±19) < 0.001 NS 
Positive 
mood 


98.9 (±6) 98.4 (±6) 97.8 (±9) NS NS 


Liveliness  98.1 (±8) 96.4 (±12) 97.0 (±10) NS NS 


NS = Not significant (p > .05). 
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3 Using the TAPQOL CD-ROM 


The TAPQOL CD-ROM includes all necessary files for:  
 
1) Using the questionnaire: The CD-ROM contains questionnaires in English, French, 
German and Dutch. Questionnaires are included in PDF format and can be printed from 
the CD-ROM. After printing, the printed lay out should be checked carefully, as 
differences in paper size and printer characteristics may affect the printed document. 
 
2) Data-entry: The CD-ROM includes a SPSS data-entry file.(“Data-entry file for 
TAPQOL questionnaire.sav”). Using this data-entry system allows the use of the syntax 
file provided to calculate scale scores. Users who want to formulate their own syntax 
are strongly recommended to name all variables and to score all answer categories 
according to Table 5 (in chapter 4) of this manual. Otherwise, errors resulting in non 
comparability are very likely 
 
3) Computing scale-scores: The CD-ROM includes a SPSS syntax-file for calculating 
the TAPQOL scale scores. It is advised to use this file. (“TAPQOL scale construction 
43-items.sps”), whenever possible, as doing so reduces the risk of errors substantially. 
 
4) Reference data: The CD-ROM includes a SPSS data file with data from a sample of 
children from the general population. (“Reference data TAPQOL 340 children SPSS 
file.sav”).This data-file includes the TAPQOL scale scores and some demographic 
characteristics and background variables. A (clinical) sample can be compared to the 
general population sample by simply merging the two data files and analyzing the scale 
scores. This sample from the general population is also described in chapter 5. 
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4 Data handling and calculation of scale scores 


When a TAPQOL data file is to be created, items should be named and scored as 
indicated in Table 5. Missing answers should be coded as sysmis or as 9, as this is the 
missing assigned value in de data entry file. 
Otherwise, errors in the calculation of scale scores are likely and the SPSS – TAPQOL 
43-tem scale score syntax file cannot be used . A data-entry file is provided on the CD-
ROM.  
After data-entry and scoring of the items in accordance with the guidelines in table 5, 
scale scores can be calculated. For this end, the SPSS –TAPQOL 43-item scale score 
syntax file can be used. This file is provided on the CD-ROM. With this syntax scale 
scores are linearly transformed to a 0-100 scale with higher scores indicating a better 
quality of life. Consult Appendix A for the syntax and some explanation on the code. 
 
For most scales, items consist of two questions. In these items, the frequency of a 
specific complaint or limitation is first recorded. In Table 5 this is called the “first part 
of the item”. If such a problem is reported, the well being of the child in relation to this 
problem is assessed. In Table 5 this is called the “second part of the item”. 
 


Table 5: Variable names and scoring of all TAPQOL items for data-entry and SPSS 
Item nr: Naming 


variable 1st 
part of item 


(i.e. 
frequency) 


Scoring 1st part of item Naming 
variable 2nd 
part of item 


(i.e. well 
being) 


Scoring 2nd part of item 


1 V1 never=1, occasionally=2, often=3 R1 fine=1, not so good=2, quite bad=3, bad=4 
2 V2 never=1, occasionally=2, often=3 R2 fine=1, not so good=2, quite bad=3, bad=4 
3 V3 never=1, occasionally=2, often=3 R3 fine=1, not so good=2, quite bad=3, bad=4 
4 V4 never=1, occasionally=2, often=3 R4 fine=1, not so good=2, quite bad=3, bad=4 
5 V5 never=1, occasionally=2, often=3 R5 fine=1, not so good=2, quite bad=3, bad=4 
6 V6 never=1, occasionally=2, often=3 R6 fine=1, not so good=2, quite bad=3, bad=4 
7 V7 never=1, occasionally=2, often=3 R7 fine=1, not so good=2, quite bad=3, bad=4 
8 V8 never=1, occasionally=2, often=3 R8 fine=1, not so good=2, quite bad=3, bad=4 
9 V9 never=1, occasionally=2, often=3 R9 fine=1, not so good=2, quite bad=3, bad=4 
10 V10 never=1, occasionally=2, often=3 R10 fine=1, not so good=2, quite bad=3, bad=4 
11 V11 never=1, occasionally=2, often=3 R11 fine=1, not so good=2, quite bad=3, bad=4 
12 V12 never=1, occasionally=2, often=3 R12 fine=1, not so good=2, quite bad=3, bad=4 
13 V13 never=1, occasionally=2, often=3 R13 fine=1, not so good=2, quite bad=3, bad=4 
14 V14 never=1, occasionally=2, often=3 R14 fine=1, not so good=2, quite bad=3, bad=4 
15 V15 never=1, occasionally=2, often=3 R15 fine=1, not so good=2, quite bad=3, bad=4 
16 V16 never=1, occasionally=2, often=3 R16 fine=1, not so good=2, quite bad=3, bad=4 
17 V17 never=1, occasionally=2, often=3 (not 


applicable) 
(not applicable) 


18 V18 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


19 V19 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


20 V20 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 
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Item nr: Naming 
variable 1st 
part of item 


(i.e. 
frequency) 


Scoring 1st part of item Naming 
variable 2nd 
part of item 


(i.e. well 
being) 


Scoring 2nd part of item 


21 V21 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


22 V22 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


23 V23 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


24 V24 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


25 V25 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


26 V26 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


27 V27 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


28 V28 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


29 V29 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


30 V30 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


31 V31 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


32 V32 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


33 V33 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


34 V34 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


35 V35 never=1, occasionally=2, often=3 (not 
applicable) 


(not applicable) 


36 V36 no=1, yes a little=2, yes a lot=3, 
cannot walk=4 


R36 fine=1, not so good=2, quite bad=3, bad=4 


37 V37 no=1, yes a little=2, yes a lot=3, 
cannot walk=4 


R37 fine=1, not so good=2, quite bad=3, bad=4 


38 V38 no=1, yes a little=2, yes a lot=3, 
cannot walk=4 


R38 fine=1, not so good=2, quite bad=3, bad=4 


39 V39 no=1, yes a little=2, yes a lot=3, 
cannot walk=4 


R39 fine=1, not so good=2, quite bad=3, bad=4 


40 V40 never=1, occasionally=2, often=3 R40 fine=1, not so good=2, quite bad=3, bad=4 
41 V41 never=1, occasionally=2, often=3 R41 fine=1, not so good=2, quite bad=3, bad=4 
42 V42 never=1, occasionally=2, often=3 R42 fine=1, not so good=2, quite bad=3, bad=4 
43 V43 never=1, occasionally=2, often=3 R43 fine=1, not so good=2, quite bad=3, bad=4 
Caution: A missing assigned value (sysmis or 9) should be given to all missing answers!! 
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5 Reference data 


The CD-ROM includes a SPSS data file with data from a sample of children from the 
general population. (“Reference data TAPQOL 340 children SPSS file.sav”).This data-
file includes the TAPQOL scale scores and some demographic characteristics and 
background variables. A (clinical) sample can be compared to the general population 
sample by simply merging the two data files and analyzing the differences of the mean 
scale scores. 
 
The reference data are collected via a sample from the general population of children 
visiting well-baby clinics in the Netherlands in 1997. Periodically, almost all (98%) 
children aged 0-5 in the Netherlands visit well-baby clinics. During a 6-month period 
the nurses from six well-baby clinics passed out the questionnaire to the first 100 
parents who visited their clinic with a child aged 1-5. All visiting parents were invited 
to complete a set of questionnaires, except those parents who could not speak Dutch. 
Almost all parents were willing to fill out the questionnaire. Completed questionnaires 
were returned by mail. 
Response rate in this general population sample was 60% (n =340). The percentage of 
girls in the sample was 44%. The age of the children ranged from 10 to 60 months: 34% 
of the children was between 10 and 24 months old, 30% between 24 and 36 months old, 
31% between 36 and 48 months old and 5% between 48 and 60 months old. The sample 
included 62 children with a parent reported chronic illness who had visited the doctor in 
the last six months. The majority of this group had respiratory problems like asthma (12 
children), chronic bronchitis (15 children) and whooping cough (4 children). Thirteen 
children of this group suffered from allergy problems. 
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6 Publications 


The following studies using the TAPQOL were published: 
 
Fekkes M, Theunissen NCM, Brugman E, Veen S, Verrips GHW, Koopman HM, 
Vogels AGC, WIT JM , Verloove-Vanhorick SP. Development and psychometric 
evaluation of the TAPQOL: A health-related quality of life instrument for 1 to 5 year-
old children. Quality of Life Research, 2000; 9: 961-72. 
  
Theunissen NCM, Veen S, Fekkes M, Koopman HM, Zwinderman KA, Brugman E, 
Wit JM. Quality of life in preschool children born preterm. Dev Med Child Neurol. 
2001;43(7):460-5. 
  
Rovers MM, Krabbe PFM, Straatman H, Ingels K, Wilt GJ van der, Zielhuis GA. 
Randomised controlled trial of the effect of ventilation tubes (grommets) on quality of 
life at age 1-2 years. Arch Dis Child, 2001; 84: 45-49. 
  
Sturms LM, Sluis CK van der, Groothoff JW, Eisma WH, Duis HJ ten. The health-
related quality of life of pediatric traffic victims. J Trauma 2002; 52: 88-94. 
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A Explanations and SPSS code calculating TAPQOL 
scale scores 


The variable names assigned to the scales are: stomach skin lungs sleep appetite lively 
emopos behavior anxiety social motor communi. 
In order to use the SPSS syntax that starts on the next page (and is also included as a 
SPSS file on the CD-ROM), the following assumption regarding coding and variable 
names need to be met: 
1) Variables should be named and scored according to the instructions in chapter 3 and 
Table 2 of this manual. 
2) Missing answers should be coded as 9 (the missing assigned value supposed by the 
syntax) or sysmis. 
 
Experience shows that the code with which combination items are created and scale 
scores are calculated is difficult to follow. Therefore a brief explanation of the code is 
given below. However, users are strongly suggested to consult their SPSS-Manual on 
the DO REPEAT-statement, with which a series of variables can be manipulated 
without the necessity of repeating each statement for each variable separately. 
 
Statement Explanation 
count ni = V1 V2 V9 (missing). Count the number of missing functional 


complaints 
do repeat f1 = V1 V2 V9 Start the repeating statements; use F1 to hold the 


value of the functional complaints, successively 
 /f2 = R1 R2 R9 Use F2, to store the value of the emotional 


reactions, successively 
 /f3 = VR1 VR2 VR9 Use  F3 to store the value of the combination 


items successively; as these do not yet exist they 
are created when the syntax is run 


 /f4 = P1 to P3. And finally use F4 to store the value of p1 to p3 
successively (created on the run); these are 
temporary variables to store and recode the 
values of v1, v2 and v9 


compute f4 = f2. Assign the value of the emotional reactions to f4 
(i.e. the temporary variables p1,p2 and p3). 


compute f3 = 1. Assign the standard value of 1 to f3 (the combined 
items) … 


If missing(f1) f3=0. But change into missing when the functional 
complaint is missing … 


If any(f1,2,3) f3 = 2. Or into 2 when there is any negative reaction  
If any (f1,1) f4 = 1. Assume no negative reaction when there is no 


complaint … and assign accordingly to f4 (i.e. 
temporary variable) 


If missing (f1) f4 = 1. … or when complaint is missing 
If missing(f4) f4 = 1. … should the temp. variable still be missing, 


recode to 1 
compute f3 = f3+(f4-1). Then add to the combined variable the value of 


the temp. variable minus 1 
compute stomach = stomach+f3. Add the value of the combined variable to the 


scale score  
end repeat. End of repeating statements 
If (ni>=1) stomach = 999. When the no. of missings calculated earlier is 


larger than allowed, assign 999 to scale score, 
already defined as missing. 


if (ni<1) stomach = 3*stomach/(3-ni). 
 


When the no of missing is not greater than 
allowed, estimate the scale score, on the basis of 
valid items. 
(Actually, this statement is not necessary when 
only one missing is allowed and therefore omitted 
in the following syntax). 


freq/var = stomach. Ask for Frequencies, to check 
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Statement Explanation 
missing values VR1 VR2 VR9 (0). Define 0 as missing in combination  items 
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*Below follows the SPSS-syntax for the construction of the TAPQOL scales. 
*This is the syntax for the TAPQOL 43-item version. 
*It is important that data-entry is always done the following way: 
*Frequency of a problem: V1, V2, V3, V4, etc. etc. t/m V43 (Score every item 1, 2, or 3). 
*Affective response of the child to a problem: R1, R2, R3, R4, etc. etc. t/m R43 (Score every 
item 1, 2, 3, or 4) 
*Note: For some questions there are no R-variables!! 
*See chapter 3 of the manual for details on naming of variables and assigning values. 
*The following syntax constructs scales and transforms scale scores to a 0-100 score. 
*The variable names assigned to the scales are: stomach skin lungs sleep appetite lively 
emopos behavior anxiety social motor communi. 
*Higher scores indicate better quality of life. 
 
** initialize scale scores and some secondary variables. 
 
compute stomach = 0. 
compute skin = 0. 
compute lungs = 0. 
compute sleep = 0.   
compute appetite = 0. 
compute lively = 0. 
compute emopos = 0. 
compute behavior = 0. 
compute anxiety = 0. 
compute social = 0. 
compute motor = 0. 
compute communi = 0. 
compute P1=0. 
compute P2=0. 
compute P3=0. 
compute P4=0. 
compute P5=0. 
compute P6=0. 
compute P7=0. 
 
missing values stomach skin lungs sleep 
appetite lively emopos behavior 
anxiety social motor communi (999). 
execute. 
 
** For each scale the item pairs are coded into a combination item, with 
** the name VR1, VR2, VR3, etc. 
** The coding of the item pairs is handled using a DO REPEAT statement 
** (see SPSS manual); at the same time the scale score is calculated. 
** After the DO REPEAT statement, the rules for missing values are applied. 
** These rules allow scales with 4  items to have one itemscore missing,  
** whereby scale scores of the other three items are extrapolated to a total scale score. 
** The scale 'Behavior' with 7 items is allowed to have two itemscores missing. 
** whereby scale scores of the other items are extrapolated to a total scale score. 
 
** 
** stomach 
** 
 
count ni = V1 V2 V9 (missing). 
do repeat  f1 = V1 V2 V9 
           /f2 = R1 R2 R9 
           /f3 = VR1 VR2 VR9 
           /f4 = P1 to P3. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
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if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute stomach =  stomach+f3. 
end repeat. 
if (ni>=1) stomach =  999. 
freq/var =  stomach. 
recode VR1 VR2 VR9 (0 = 999). 
missing values VR1 VR2 VR9 (999). 
 
** 
** skin 
** 
 
count ni = V3 V4 V5 (missing). 
do repeat  f1 = V3 V4 V5 
           /f2 = R3 R4 R5 
           /f3 = VR3 VR4 VR5 
           /f4 = P1 to P3. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute skin = skin+f3. 
end repeat. 
if (ni>=1)skin =  999. 
freq/var =  skin. 
recode VR3 VR4 VR5 (0 = 999). 
missing values VR3 VR4 VR5 (999). 
 
** 
** lungs 
** 
 
count ni = V6 V7 V8 (missing). 
do repeat  f1 = V6 V7 V8 
           /f2 = R6 R7 R8 
           /f3 = VR6 VR7 VR8 
           /f4 = P1 to P3. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute lungs =lungs+f3. 
end repeat. 
if (ni>=1)lungs =  999. 
freq/var = lungs. 
recode VR6 VR7 VR8 (0 = 999). 
missing values VR6 VR7 VR8 (999). 
 
** 
** sleep 
** 
 
count ni =  V10 V11 V12 V13(missing). 
do repeat  f1 =  V10 V11 V12 V13 
           /f2 =  R10 R11 R12 R13 
           /f3 = VR10 VR11 VR12 VR13 
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           /f4 = P1 to P4. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute sleep = sleep +f3. 
end repeat. 
if (ni>1)sleep =  999. 
if (ni<2) sleep = 4*sleep/(4-ni). 
freq/var = sleep. 
recode  VR10 VR11 VR12 VR13 (0 = 999). 
missing values  VR10 VR11 VR12 VR13 (999). 
 
** 
** appetite 
** 
 
count ni = V14 V15 V16 (missing). 
do repeat  f1 = V14 V15 V16 
           /f2 = R14 R15 R16 
           /f3 = VR14 VR15 VR16 
           /f4 = P1 to P3. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute appetite =appetite+f3. 
end repeat. 
if (ni>=1)appetite =  999. 
freq/var = appetite. 
recode VR14 VR15 VR16 (0 = 999). 
missing values VR14 VR15 VR16 (999). 
 
** 
** lively 
** 
 
count ni =  V30 V31 V32 (missing). 
do repeat f1 =  V30 V31 V32. 
if not missing(f1) lively = lively+f1. 
end repeat. 
if (ni >=1) lively =  999. 
freq/var =  lively. 
 
** 
** emopos 
** 
 
count ni =  V24 V25 V26 (missing). 
do repeat f1 =  V24 V25 V26 . 
if not missing(f1)  emopos =  emopos+f1. 
end repeat. 
if (ni >=1)  emopos =  999. 
freq/var =  emopos. 
 
** 
** behavior 
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** 
 
count ni =  V17 V18 V19 V20 V21 V22 V23 (missing). 
do repeat f1 =   V17 V18 V19 V20 V21 V22 V23 . 
if not missing(f1) behavior = behavior+f1. 
end repeat. 
if (ni >2) behavior=  999. 
if (ni<3) behavior = 7*behavior/(7-ni). 
freq/var = behavior. 
 
** 
** anxiety 
** 
 
count ni =  V27 V28 V29 (missing). 
do repeat f1 = V27 V28 V29 . 
if not missing(f1) anxiety =  anxiety+f1. 
end repeat. 
if (ni >=1)  anxiety =  999. 
freq/var =  anxiety. 
 
** 
** social 
** 
 
count ni =  V33 V34 V35 (missing). 
do repeat f1 = V33 V34 V35 . 
if not missing(f1) social = social+f1. 
end repeat. 
if (ni >=1) social =  999. 
freq/var = social. 
 
** 
** motor 
** 
 
count ni = V36 V37 V38 V39(missing). 
do repeat  f1 = V36 V37 V38 V39 
           /f2 = R36 R37 R38 R39 
           /f3 = VR36 VR37 VR38 VR39 
           /f4 = P1 to P4. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3,4) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute motor = motor +f3. 
end repeat. 
if (ni>1) motor =  999. 
if (ni<2) motor = 4*motor/(4-ni). 
freq/var = motor . 
recode VR36 VR37 VR38 VR39 (0 = 999). 
missing values VR36 VR37 VR38 VR39 (999). 
 
** 
** communi 
** 
 
count ni =  V40 V41 V42 V43(missing). 
do repeat  f1 =  V40 V41 V42 V43 
           /f2 = R40 R41 R42 R43 
           /f3 = VR40 VR41 VR42 VR43 
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           /f4 = P1 to P4. 
compute f4 = f2. 
compute f3 =  1. 
if missing(f1) f3=0. 
if any(f1,2,3) f3 =  2. 
if any (f1,1) f4 = 1. 
if missing (f1) f4 = 1. 
if missing(f4) f4 =  1. 
compute f3 =  f3+(f4-1). 
compute communi = communi +f3. 
end repeat. 
if (ni>1)communi =  999. 
if (ni<2) communi = 4*communi/(4-ni). 
freq/var = communi. 
recode VR40 VR41 VR42 VR43 (0 = 999). 
missing values VR40 VR41 VR42 VR43 (999). 
 
*** transformation to 0-100 scales with higher scores indicating better quality of life. 
 
COMPUTE stomach    = 100-((stomach-3)/0.12) . 
COMPUTE skin    = 100-((skin-3)/0.12) . 
COMPUTE lungs  = 100-((lungs-3)/0.12) . 
COMPUTE sleep= 100-((sleep-4)/0.16) . 
COMPUTE appetite = 100-((appetite-3)/0.12) . 
COMPUTE lively  = (lively-3)/0.06 . 
COMPUTE emopos  = (emopos-3)/0.06 . 
COMPUTE behavior = 100-((behavior-7)/0.14) . 
COMPUTE anxiety   = 100-((anxiety-3)/0.06) . 
COMPUTE social = (social-3)/0.06 . 
COMPUTE motor   = 100-((motor-4)/0.16) . 
COMPUTE communi = 100-((communi-4)/0.16). 
 
variable labels stomach 'TAPQOL scale stomach problems'. 
variable labels skin 'TAPQOL scale skin problems'. 
variable labels lungs 'TAPQOL scale lung problems' 
variable labels sleep 'TAPQOL scale sleeping'. 
variable labels appetite 'TAPQOL scale appetite'. 
variable labels lively 'TAPQOL scale liveliness'. 
variable labels emopos 'TAPQOL scale positive mood'. 
variable labels behavior 'TAPQOL scale problem behavior'. 
variable labels anxiety 'TAPQOL scale anxiety'. 
variable labels social 'TAPQOL scale social functioning'. 
variable labels motor 'TAPQOL scale motor functioning'. 
variable labels communi 'TAPQOL scale communication'. 
 
FREQUENCIES 
  VARIABLES= stomach skin lungs sleep appetite lively emopos 
behavior anxiety social motor communi 
  /STATISTICS=STDDEV VARIANCE MINIMUM MAXIMUM MEAN . 
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B Registration form for those interested in using the 
TAPQOL 


Using the TAPQOL in non-commercial studies is free of charge. Those who are 
interested in using the questionnaire in commercial studies are kindly requested to 
contact info-zorg@tno.nl 
 
All those willing to use the TAQOL are kindly requested to fill in the registration form 
on the next page. The registration form can also be found on the CD-ROM. Please send 
the form to the address mentioned on the form or to info-zorg@tno.nl 
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C Variables in the reference file 


The reference file contains the TAPQOL scale scores and the extra variables, presented 
below. 
 
Variable name Description and categories Based on the following 


question 
Age 
 
 


Age when filling in questionnaire, in years Age of the child was obtained 
by asking the date of birth and 
the date the questionnaire was 
filled out and subsequently 
calculating the difference 
between the two dates. 
Both questions are on the first 
page of the TAPQOL. 


Gender 1 = Boy 
2 = Girl 


“Is the child in question a boy 
or a girl?”.  
Question is on the first page of 
the TAPQOL. 


 Chronic 
diseases:  
Astma 
Bronchit 
Allergy 
Epilepsi 
Reuma 
Back 
Eye 
Heart 
Diabetes 
Bowel 
Hearing 
Growth 
Other_di 
name_di 


Experienced chronic condition  during the last 
year? 
All: 
1 = No 
2 = Yes 
 


“Did your child have one of the 
following diseases during the 
last year?” 


gp 
 


1 = No 
2 = Yes 
 


“Has your child visited or been 
treated by a general practitioner 
during the last 6 months?”  


Speciali 1 = No 
2 = Yes 
 


“Has your child visited or been 
treated by a specialist doctor 
during the last 6 months?” 


Medic 1 = No 
2 = Yes 


“Did your child use medication 
during the last 6 months?”   


Hospital 1 = No 
2 = Yes 


“Has your child stayed in a 
hospital during the last year?” 


day_hosp Number of days in hospital “How many days did your child 
stay in the hospital during the 
last year?”= 


Operate 1 = No 
2 = Yes 


“Did your child undergo any 
operations during the last 6 
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Variable name Description and categories Based on the following 
question 


 months?”     
Educ_mom Educational level mother: 


1 = Lower educational level (none/elementary 
school/secondary lower vocational) (categories 
1 till 4 in question) 
2 = Intermediate educational level (secondary 
medium/high vocational) (categories 5 till 7 in 
question) 
3 = Higher educational level 
(College/University) (categories 8 till  in 
question) 
 
 


“What is the highest completed 
education of the mother?” 
1 = None (Geen) 
2 = Elementary school 
(Basisschool) 
3 = Lower vocational education 
(LBO) 
4 = General secondary 
education-junior level 
(Mavo/Mulo) 
5 = Vocational education 
medium level (MBO) 
6 = General secondary 
education senior level (HAVO) 
7 = General secondary 
education senior level 
(VWO/HBS) 
8 = Vocational education senior 
level/College (HBO) 
9 = College/University 
(Universiteit) 


Educ_dad  Educational level father 
1 = Lower educational level (none/elementary 
school/secondary lower vocational) (categories 
1 till 4 in question) 
2 = Intermediate educational level (secondary 
medium/high vocational) (categories 5 till 7 in 
question) 
3 = Higher educational level 
(College/University) (categories 8 till  in 
question) 


“What is the highest completed 
education of the father?” 


Born_mom Country of Origin mother 
1=  Netherlands 
2 =  Suriname 
3 = Turkey 
4 = Morocco 
5 = Other 
 


“What is the country of origin 
of the mother?” 


Born_dad Country of Origin father 
1=  Netherlands 
2 =  Suriname 
3 = Turkey 
4 = Morocco 
5 = Other, 


“What is the country of origin 
of the father?” 


Proxi Who answered questionnaire? 
1 = Mother 
2 = Adoptive/surrogate/stepmother 
3 = Other female caretaker 
4 = Adoptive/surrogate/stepfather 
5 = Other male caretaker 


“Who filled out the 
questionnaire?” 
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         Nummer: [ _ _ _ _ _ _ _ __] 
 
 
 
 


 


TAAQOL 
 


 
 


Fragebogen  
Ab dem Alter von 16 Jahren 


 
 
 
Könnten Sie bitte zunächst die folgenden Fragen beantworten? 
 
 
 
Welches ist Ihr Geschlecht?   männlich  weiblich 
 
 
Wann wurden Sie geboren?  ......................... ......................... .........................  
           (Tag)              (Monat)          (Jahr) 
 
 
Wann wurde dieser Fragebogen 
ausgefüllt?    ........................ ......................... .........................  
           (Tag)              (Monat)         (Jahr) 
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ANLEITUNG 
 
 
 
 
 
 
 
 


Sehr geehrte Dame, sehr geehrter Herr, 
 
 
Die Fragen in diesem Fragebogen beziehen sich auf verschiedene Aspekte Ihrer Gesundheit. 
Sie können die Fragen beantworten, indem Sie jeweils die Antwort ankreuzen, die am besten auf Sie zutrifft. 
 
Zum Beispiel: 
 
Hatten Sie im vergangenen Monat Schwierigkeiten...  
 
Treppen zu steigen?  nein  ein wenig  ziemlich  sehr  
       


1 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
 
Falls es Probleme mit etwas gab, werden Sie auch gefragt, wie sehr Sie das gestört hat. Wenn Sie beispielsweise 
angeben, dass Sie "ein wenig" Schwierigkeiten hatten, Treppen zu steigen, dann können Sie im zweiten Teil der Frage 
ankreuzen, wie sehr Sie das gestört hat. 
 
 
Zum Beispiel: 
 
 
Hatten Sie vergangenen Monat Schwierigkeiten... 
 
Treppen zu steigen?  nein  ein wenig  ziemlich  sehr  
       


1 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
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Hatten Sie im vergangenen Monat Schwierigkeiten...  
 
 
Treppen zu steigen?  nein  ein wenig  ziemlich  sehr   
       


1 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 


 
 
Sich nach vorne zu beugen  / zu knien 
/ sich zu bücken? 


 
 nein 


 
 ein wenig 


 
 ziemlich 


 
 sehr 


 


       


2 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 


 
 
500 Meter weit zu gehen (beispiels-
weise einige Strassen weit)? 


 
 nein 


 
 ein wenig 


 
 ziemlich 


 
 sehr 


 


       


3 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 


 
 
Etwas zu heben (beispielsweise 
Einkäufe tragen)?  


 
 nein 


 
 ein wenig 


 
 ziemlich 


 
 sehr 


 


       


4 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
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Hatten Sie im vergangenen Monat Schwierigkeiten... 
 
 
Mit der Schere Papier zu schneiden?  nein  ein wenig  ziemlich  sehr  
       


5 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 


 
 
Knöpfe einer Bluse/ eines Hemdes zu 
schliessen? 


 
 nein 


 
 ein wenig 


 
 ziemlich 


 
 sehr 


 


       


6 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Eine Büchse zu öffnen?  nein  ein wenig  ziemlich  sehr  
       


7 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Den Deckel eines Gefässes 
aufzuschrauben? 


 
 nein 


 
 ein wenig 


 
 ziemlich 


 
 sehr 


 


       


8 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
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Kam es im vergangenen Monat vor, dass.... 
 
 
Sie Schwierigkeiten hatten, sich auf 
das zu konzentrieren, was andere 
sagten? 


 
 


 nein 


 
 


 ein wenig 


 
 


 ziemlich 


 
 


 sehr 


 


       


9 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Sie Schwierigkeiten hatten, sich an 
Dinge zu erinnern? 


 
 nein 


 
 ein wenig 


 
 ziemlich 


 
 sehr 


 


       


10 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Sie Schwierigkeiten hatten, 
konzentriert zu denken? 


 
 nein 


 
 ein wenig 


 
 ziemlich 


 
 sehr 


 


       


11 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Ihre Gedanken abschweiften?  nein  ein wenig  ziemlich  sehr  
       


12 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark  
 







© TNO - Prevention and Health / LUMC (The Netherlands), 2004 


 


Wie oft passierte es im letzten Monat, dass ... 
 
 
Sie Schwierigkeiten hatten, 
einzuschlafen? 


 
 nie 


 
 gelegentlich 


 
 häufig 


 
 (fast) immer 


       


13 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 


 
 
Sie unruhig schliefen?  nie  gelegentlich  häufig  (fast) immer 
       


14 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Sie nachts häufig oder lange wach 
lagen? 


 
 nie 


 
 gelegentlich 


 
 häufig 


 
 (fast) immer 


       


15 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Sie wirklich gut schliefen?  (fast) immer  häufig  gelegentlich  nie  
       


16 
 ⏐ 


Falls dies nicht immer der Fall war, wie sehr 
hat sie das gestört? 


 


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
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Wie oft hatten Sie im vergangenen Monat... 
 
 
Rückenschmerzen?  nie  gelegentlich  häufig  (fast) immer 
      


17 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Schmerzen / Verspannungen im 
Nacken oder in den Schultern? 


 
 nie 


 
 gelegentlich 


 
 häufig 


 
 (fast) immer 


      


18 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Gelenk- oder Gliederschmerzen?  nie  gelegentlich  häufig  (fast) immer 
      


19 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Muskelschmerzen?  nie  gelegentlich  häufig  (fast) immer 
      


20 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
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Wenn Sie es brauchten, konnten Sie dann im vergangenen Monat... 
 
 
Mit anderen im Vertrauen sprechen?  häufig  gelegentlich  selten  nie  
       


21 
 ⏐ 


Falls dies nicht immer möglich war, wie sehr 
hat sie das gestört? 


 


   überhaupt nicht  ein wenig  ziemlich  sehr stark 


 
 
Mit anderen Menschen eine gute Zeit 
haben? 


 
 häufig 


 
 gelegentlich 


 
 selten 


 
 nie 


 


       


22 
 ⏐ 


Falls dies nicht immer möglich war, wie sehr 
hat sie das gestört? 


 


   überhaupt nicht  ein wenig  ziemlich  sehr stark 


 
 
Freunde besuchen?  häufig  gelegentlich  selten  nie  
       


23 
 ⏐ 


Falls dies nicht immer möglich war, wie sehr 
hat sie das gestört? 


 


   überhaupt nicht  ein wenig  ziemlich  sehr stark 


 
 
Ein gutes Gespräch mit anderen 
führen? 


 
 häufig 


 
 gelegentlich 


 
 selten 


 
 nie 


 


       


24 
 ⏐ 


Falls dies nicht immer möglich war, wie sehr 
hat sie das gestört? 


 


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
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Hatten Sie im vergangenen Monat... 
 
Schwierigkeiten bei der Arbeit, beim 
Studium oder bei anderen 
Alltagsaktivitäten? 


 
 


 nein 


 
 


 ein wenig 


 
 


 ziemlich 


 
 


 sehr 


 


       


25 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Weniger gearbeitet, studiert oder 
weniger andere Alltagsaktivitäten 
vollbracht? 


 
 


 nein 


 
 


 ein wenig 


 
 


 ziemlich 


 
 


 sehr 


 


        


26 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Probleme, bei der Ausführung 
bestimmter Arbeiten, beim Studium 
oder anderen Alltagsaktivitäten erlebt? 


 
 


 nein 


 
 


 ein wenig 


 
 


 ziemlich 


 
 


 sehr 


 


       


27 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Die Arbeit, das Studium oder andere 
Alltagsaktivitäten weniger sorgfältig 
durchgeführt? 


 
 


 nein 


 
 


 ein wenig 


 
 


 ziemlich 


 
 


 sehr 


 


       


28 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Weniger Sex als sonst gehabt?  nein  ein wenig  ziemlich  sehr  
       


29 
 ⏐ 


Wie sehr hat Sie das gestört? 
  


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
 
 
Sex als weniger befriedigend erlebt?  nein  ein wenig  ziemlich  sehr  
       


30 
 ⏐ 


Wie sehr hat Sie das gestört? 
   


   überhaupt nicht  ein wenig  ziemlich  sehr stark 
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Fühlten Sie sich im vergangenen Monat.... 
 
Voller Energie  nein  ein wenig  ziemlich  sehr 


31     
Müde  nein  ein wenig  ziemlich  sehr 


32     
Fit  nein  ein wenig  ziemlich  sehr 


33 
    


Rasch erschöpft  nein  ein wenig  ziemlich  sehr 


34 
    


Fröhlich  nein  ein wenig  ziemlich  sehr 


35 
    


Traurig  nein  ein wenig  ziemlich  sehr 


36 
    


Gut gelaunt  nein  ein wenig  ziemlich  sehr 


37 
    


Verärgert  nein  ein wenig  ziemlich  sehr 


38 
    


Besorgt  nein  ein wenig  ziemlich  sehr 


39 
    


Bedrückt  nein  ein wenig  ziemlich  sehr 


40 
    


Aggressiv  nein  ein wenig  ziemlich  sehr 


41 
    


Glücklich  nein  ein wenig  ziemlich  sehr 


42 
    


Aufbrausend  nein  ein wenig  ziemlich  sehr 


43 
    


Heiter  nein  ein wenig  ziemlich  sehr 


44 
    


Ängstlich  nein  ein wenig  ziemlich  sehr 


45 
    


 
 


Dies ist das Ende des Fragebogens. 
Vielen Dank für das Ausfüllen! 


 
 





		print: 
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Nummer: [ _ _ _ _ _ _ _ __] 
 
 
 


 


TAAQOL 
 
 
 


Vragenlijst 
 


voor personen van 16 jaar en ouder 
 
 
 
Wilt u eerst de vragen hieronder invullen? 
 
 
 
Bent u een man of een vrouw?     man    vrouw 
 
 
Wat is uw geboortedatum?    .........................     .........................     ......................... 
             (dag)            (maand    (jaar) 
 
 
Wat is de datum waarop u deze vragenlijst invult? .........................     .........................     ......................... 
             (dag)            (maand)      (jaar) 
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INSTRUCTIE 
 
 
 
 
 
Geachte heer/mevrouw, 
 
 
De vragen in deze lijst hebben betrekking op allerlei aspecten van uw gezondheid. 
U kunt de vragen beantwoorden door het antwoord aan te kruisen dat het beste bij u past. 
 
Bijvoorbeeld zo: 
 
Ondervond u de afgelopen maand belemmering bij: 
 
Trappen oplopen?  niet  een beetje  tamelijk  veel  
        ⏐ 


Hoe erg of vervelend vond u dat? 
 1 


  niet erg  een beetje erg  tamelijk erg  heel erg 
 
 
 
Indien iets niet helemaal goed ging, wordt u ook gevraagd hoe erg of vervelend u dat vond. 
Dus, als u heeft aangegeven dat u “een beetje” belemmerd werd bij het trappen oplopen, kunt u vervolgens in 
het tweede gedeelte van de vraag aangeven hoe erg u dat vond. 
Zo dus: 
 
Ondervond u de afgelopen maand belemmeringen bij: 
 
Trappen oplopen?  niet  een beetje  tamelijk  veel  
       


 ⏐ 
Hoe erg of vervelend vond u dat? 


 1 
   niet erg  een beetje erg 


 
 tamelijk erg  heel erg 
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Ondervond u de afgelopen maand belemmeringen bij: 
 
 
 
 
 
 
Trappen oplopen 


 
 


 niet 


 
 


 een beetje 


 
 


 tamelijk 


 
 


 veel 


 


       
 ⏐ 


Hoe erg of vervelend vond u dat? 
  1 


  niet erg  een beetje erg  tamelijk erg  heel erg 
 


 
 
Buigen / knielen / bukken  niet  een beetje  tamelijk  veel  
       


 ⏐ 
Hoe erg of vervelend vond u dat? 


  2 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 
 
 
Een halve kilometer lopen (bv. een paar 
straten) 


 
 niet 


 
 een beetje 


 
 tamelijk 


 
 veel 


 


       
                             ⏐ 


Hoe erg of vervelend vond u dat? 
  3 


  niet erg  een beetje erg  tamelijk erg  heel erg 
 


 
 
Tillen (bv boodschappen dragen)  niet  een beetje  tamelijk  veel  
       


 ⏐ 
Hoe erg of vervelend vond u dat? 


  4 
  niet erg  een beetje erg  tamelijk erg  heel erg 
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Ondervond u de afgelopen maand belemmering bij: 
 
 
 
 
Papier knippen met een schaar  niet  een beetje  tamelijk  veel  
       


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  5 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 


 
 
Het dichtknopen van een blouse / 
overhemd 


 
 niet 


 
 een beetje 


 
 tamelijk 


 
 veel 


 


       
                                            ⏐ 


Hoe erg of vervelend vond u dat? 
  6 


  niet erg  een beetje erg  tamelijk erg  heel erg 
 


 
 
Het openmaken van een conservenblikje  niet  een beetje  tamelijk  veel  
       


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  7 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 
 
 
De deksel opendraaien van een potje  niet  een beetje  tamelijk  veel  
       


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  8 
  niet erg  een beetje erg  tamelijk erg  heel erg 
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Had u de afgelopen maand: 
 
 
 
 
Moeite met aandachtig luisteren  niet  een beetje  tamelijk  veel  
       


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  9 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 
 
 
Moeite met het onthouden van dingen  niet  een beetje  tamelijk  veel  
       


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  10 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 
 
 
Moeite met geconcentreerd nadenken 
 


 niet  een beetje  tamelijk  veel  


       
                                            ⏐ 


Hoe erg of vervelend vond u dat? 
  11 


  niet erg  een beetje erg  tamelijk erg  heel erg 
 


 
 
Dat u afdwaalde in gedachten  niet  een beetje  tamelijk  veel  
       


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  12 
  niet erg  een beetje erg  tamelijk erg  heel erg 
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Hoe vaak kwam het de afgelopen maand voor dat u: 
 
 
 
 
Moeilijk in slaap kon komen  nooit  soms  vaak  (bijna) altijd 
       


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  13 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 


 
 
Onrustig sliep  nooit  soms  vaak  (bijna) altijd 
      


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  14 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 
 
 
‘s Nachts veel wakker lag  nooit  soms  vaak  (bijna) altijd 
      


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  15 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 
 
 
Een goede nachtrust had  (bijna) 


altijd 
 vaak  soms  nooit 


      
                                            ⏐ 


Als u niet altijd een goede nachtrust had, hoe 
erg of vervelend vond u dat? 
 


 16 
  niet erg  een beetje erg  tamelijk erg  heel erg 
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Had u de afgelopen maand: 
 
 
 
 
Rugpijn  nooit  soms  vaak  (bijna) altijd 
      


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  17 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 
 
 
Pijn / spanning in nek of schouders  nooit  soms  vaak  (bijna) altijd 
      


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  18 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 
 
 
Pijn in gewrichten / ledematen  nooit  soms  vaak  (bijna) altijd 
      


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  19 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 
 
 
Pijn in spieren  nooit  soms  vaak  (bijna) altijd 
      


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


  20 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 
 
 







© TNO Preventie en Gezondheid / LUMC (Nederland), 1999 


Indien u daar behoefte aan had, was het voor u de afgelopen maand mogelijk om: 
 
 
 
 
Vertrouwelijk met anderen te praten  vaak  soms  zelden  nooit  
       


                                            ⏐ 
Als dat niet altijd mogelijk was,  
hoe erg of vervelend vond u dat? 


 21 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 


 
 
Met andere mensen plezier te hebben  vaak  soms  zelden  nooit  
                  


                                            ⏐ 
Als dat niet altijd mogelijk was, 
hoe erg of vervelend vond u dat? 


 22 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 


 
 
Vrienden te bezoeken  vaak  soms  zelden  nooit  
       


                                            ⏐ 
Als dat niet altijd mogelijk was, 
hoe erg of vervelend vond u dat? 


 23 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 


 
 
Een goed gesprek met anderen te hebben  


 vaak 
 


 soms 
 


 zelden 
 


 nooit 
 


       
                                            ⏐ 


Als dat niet altijd mogelijk was,  
hoe erg of vervelend vond u dat? 


 24 
  niet erg  een beetje erg  tamelijk erg  heel erg 


 
 







© TNO Preventie en Gezondheid / LUMC (Nederland), 1999 


Had u de afgelopen maand: 
 
 
 
 
Moeite gehad met werk, studie of andere 
dagelijkse activiteiten 


 
 niet 


 
 een beetje 


 
 tamelijk 


 
 veel 


 


       
                                            ⏐ 


Hoe erg of vervelend vond u dat? 
  25 


  niet erg  een beetje erg  tamelijk erg  heel erg 
 


 
 
Minder dan voorheen aan werk, studie of 
andere dagelijkse activiteiten gedaan 


 
 niet 


 
 een beetje 


 
 tamelijk 


 
 veel 


 


        
                                              ⏐ 


Hoe erg of vervelend vond u dat? 
  26 


  niet erg  een beetje erg  tamelijk erg  heel erg 
 


 
 
Belemmeringen gehad om bepaald soort 
werk, studie of andere dagelijkse 
activiteiten te doen 


 
 


 niet 


 
 


 een beetje 


 
 


 tamelijk 


 
 


 veel 


 


       
                                            ⏐ 


Hoe erg of vervelend vond u dat? 
  27 


  niet erg  een beetje erg  tamelijk erg  heel erg 
 


 
 
Werk, studie of andere dagelijkse 
activiteiten minder zorgvuldig gedaan 


 
 niet 


 
 een beetje 


 
 tamelijk 


 
 veel 


 


       
                                            ⏐ 


Hoe erg of vervelend vond u dat? 
  28 


  niet erg  een beetje erg  tamelijk erg  heel erg 
 


 
 
Minder dan voorheen aan seks gedaan  


 nee 
 


 een beetje 
 


 tamelijk 
 


 veel 
 


       
                                            ⏐ 


Hoe erg of vervelend vond u dat? 
  29 


  niet erg  een beetje erg  tamelijk erg  heel erg 
 


 
Minder bevrediging aan seks beleefd  nee  een beetje  tamelijk  veel  
       


                                            ⏐ 
Hoe erg of vervelend vond u dat? 


   30 
  niet erg  een beetje erg  tamelijk erg  heel erg 
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Voelde u zich de afgelopen maand: 
 
 
 
 
Energiek  niet  een beetje   tamelijk  erg 


31     


Moe  niet  een beetje   tamelijk  erg 


32     


Fit  niet  een beetje   tamelijk  erg 


33     


Snel uitgeput  niet  een beetje   tamelijk  erg 


34     


Vrolijk  niet  een beetje   tamelijk  erg 


35     


Verdrietig  niet  een beetje   tamelijk  erg 


36     


Opgewekt  niet  een beetje  tamelijk  erg 


37     


Boos  niet  een beetje  tamelijk  erg 


38     


Bezorgd  niet  een beetje  tamelijk  erg 


39     


Somber  niet  een beetje  tamelijk  erg 


40     


Agressief  niet  een beetje  tamelijk  erg 


41     


Gelukkig  niet  een beetje  tamelijk  erg 


42     


Driftig  niet  een beetje  tamelijk  erg 


43     


Blij  niet  een beetje  tamelijk  erg 


44     


Angstig  niet  een beetje  tamelijk  erg 


45     


 
 


Hartelijk dank voor het invullen van deze lijst! Mocht u vragen en/of opmerkingen 
hebben, dan kunt u die hieronder noteren. 





		print: 
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Number: [ _ _ _ _ _ _ _ __] 
 
 
 
 


 


TAAQOL 
 


 
 


Questionnaire  
 


from 16 onwards 


 
 
 
Would you please answer the following questions first? 
 
 
 
Are you male or female?      male   female 
 
 
What is your date of birth?    ......................... ......................... .........................  
               (month)        (day)       (year) 
 
 
On what date was this questionnaire completed?  ......................... ......................... .........................  
               (month)        (day)       (year) 
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INSTRUCTIONS 


 
 
 
 
 
 
 


Dear Sir, Madam, 
 
 
The questions in this questionnaire relate to all kinds of different aspects of your health.  
You can answer the questions by ticking the answer which is most applicable to you. 
 
For example: 
 
Did you have difficulty in the last month with  
 
Walking up the stairs?  no  a little  some  a lot  
       


1  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
 
If there were problems with something, you are also asked how much that bothered you. So if you state that you had "a 
little" difficulty walking up the stairs, you can then indicate in the second part of the question how much that bothered you.  
 
 
For example: 
 
 
Did you have difficulty in the last month in  
 
Walking up the stairs?  no  a little  some  a lot  
       


1  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
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Did you have difficulty in the last month in …  
 
 
Walking up the stairs  no  a little  some  a lot  
       


1  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 


 
 
Bending over / kneeling / stooping  no  a little  some  a lot  
       


2  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 


 
 
Walking 500 yards ( a couple of streets for 
example) 


 
 no 


 
 a little 


 
 some 


 
 a lot 


 


       


3  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 


 
 
Lifting (e.g. carrying shopping)  no  a little  some  a lot  
       


4  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
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Did you have difficulty in the last month with … 
 
 
Cutting paper with scissors  no  a little  some  a lot  
       


5  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 


 
 
Fastening the buttons of a blouse / shirt  no  a little  some  a lot  
       


6  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
Opening a can  no  a little  some  a lot  
       


7  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
Twisting the lid off a jar  no  a little  some  a lot  
       


8  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
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In the last month, did it happen that ... 
 
 
You had difficulty 
concentrating on what others said? 


 
 no 


 
 a little 


 
 some 


 
 a lot 


 


       


9  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
You had difficulty 
remembering things? 


 
 no 


 
 a little 


 
 some 


 
 a lot 


 


       


10  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
You had difficulty 
thinking in a concentrated way? 


 
 no 


 
 a little 


 
 some 


 
 a lot 


 


       


11  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
Your mind wandered?  no  a little  some  a lot  
       


12  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much  
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In the last month, how often did it happen that ... 
 
 
You had difficulty getting to sleep?  never  occasionally  often  (almost) always 
        


13  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
You slept restlessly  never  occasionally  often  (almost) always 
        


14  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
You lay awake a lot at night?  never  occasionally  often  (almost) always 
        


15  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
You had a good night’s sleep  (almost) always  often  occasionally  never  
       


16  ⏐ 
If this was not always the case, how much did 
that bother you? 


 


   not at all  a little  quite a lot  very much 
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In the last month, how often did you have … 
 
 
Back-ache  never  occasionally  often  (almost) always 
       


17  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
Pain / tension in neck or shoulders  never  occasionally  often  (almost) always 
       


18  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
Pain in joints / limbs  never  occasionally  often  (almost) always 
       


19  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
Pain in muscles  never  occasionally  often  (almost) always 
       


20  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
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If you needed it, was it possible for you in the last month to ... 
 
 
Talk to others in confidence  often  occasionally  seldom  never  
       


21  ⏐ 
If this was not always possible, how much 
did that bother you? 


 


   not at all  a little  quite a lot  very much 


 
 
Have a nice time with other people  often  occasionally  seldom  never  
       


22  ⏐ 
If this was not always possible, how much 
did that bother you? 


 


   not at all  a little  quite a lot  very much 


 
 
Visit friends  often  occasionally  seldom  never  
       


23  ⏐ 
If this was not always possible, how much 
did that bother you? 


 


   not at all  a little  quite a lot  very much 


 
 
Have a good talk with others  often  occasionally  seldom  never  
       


24  ⏐ 
If this was not always possible, how much 
did that bother you? 


 


   not at all  a little  quite a lot  very much 
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In the last month, have you ... 
 
Had difficulty with work, study or other 
day-to-day activities 


 
 no 


 
 a little 


 
 some 


 
 a lot 


 


       


25  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
Done less work, studying or other day-to-
day activities 


 
 no 


 
 a little 


 
 some 


 
 a lot 


 


        


26  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
Had problems doing certain types of work, 
study or other day-to-day- activities 


 
 no 


 
 a little 


 
 some 


 
 a lot 


 


       


27  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
Done work, study or other day-to-day 
activities less conscientiously 


 
 no 


 
 a little 


 
 some 


 
 a lot 


 


       


28  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
Had less sex then previously  no  a little  some  a lot  
       


29  ⏐ 
How much did that bother you? 


  


   not at all  a little  quite a lot  very much 
 
 
Found sex less satisfying  no  a little  some  a lot  
       


30  ⏐ 
How much did that bother you? 


   


   not at all  a little  quite a lot  very much 
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In the last month, did you feel ... 
 
Energetic  no  a little  quite  very 


31     
Tired  no  a little  quite  very 


32     
Fit  no  a little  quite  very 


33     


Exhausted quickly  no  a little  quite  very 


34     


Joyful  no  a little  quite  very 


35     


Sad  no  a little  quite  very 


36     


In good spirits  no  a little  quite  very 


37     


Angry  no  a little  quite  very 


38     


Worried  no  a little  quite  very 


39     


Gloomy  no  a little  quite  very 


40     


Aggressive  no  a little  quite  very 


41     


Happy  no  a little  quite  very 


42     


Short-tempered  no  a little  quite  very 


43     


Cheerful  no  a little  quite  very 


44     


Anxious  no  a little  quite  very 


45     


 
 
 


This is the end of the questionnaire. 
Thank you for completing it! 


 
 





		print: 
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Nummer: [ _ _ _ _ _ _ _ __] 
 
 
 
 


 


TACQOL 
 


 
 


Fragebogen 
 


für Kindern von 8 bis zum 15 Jahr 


 
 
 
Kannst Du bitte zunächst die folgenden Fragen beantworten? 
 


 
 
Bist Du ein Junge ode rein Mädchen?   � Junge  � Mädchen 
 
 


Welches ist dein Geburtsdatum?   ........................ ......................... ......................... 


             (Tag)      (Monat)        (Jahr) 
 
 


An welchem Datum hast Du dieser Fragebogen  
ausgefüllt?       ........................ ......................... ......................... 


             (Tag)      (Monat)         (Jahr) 
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Hallo 
 
 


Ich möchte gerne wissen, wie es Dir in den letzten Wochen ging.  
Darum stelle ich Dir jetzt ein paar Fragen. Bei jeder Frage hast Du verschiedene Antwortmöglichkeiten. Die 
Antwortmöglichkeiten habe ich hier auf einem Blatt aufgeschrieben. Wähle die Antwort aus, die am besten zu Dir 
passt. 
 
Nachfolgend steht ein Beispiel (je hoeft deze vraag niet zelf in te vullen) 
 
 


Hatte du Kopfschmerzen? � nie � manchmal � oft   


       


1   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Hatte du Halsschmerzen? � nie � manchmal � oft   


       


2   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 
 


Als je de afgelopen weken  geen enkele keer hoofdpijn had, zet dan een kruisje in het hokje voor ‘nooit’. 
Dan kun je meteen naar de volgende vraag, over keelpijn. Zoals het voorbeeld hierboven. 
 
 


Als je soms of  vaak hoofdpijn had, zet je een kruisje bij een van die antwoorden. Daaronder staat de vraag ‘Ik 
voelde me daarbij’. Vul in hoe je je voelde als je hoofdpijn had. Zoals in  het voorbeeld hieronder. Daarna ga je 
naar de volgende vraag. 
 
 


Hatte du Kopfschmerzen? � nie � manchmal � oft   


       


1   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 
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Schmerzen und Beschwerden in den vergangenen Wochen. 
Denke jeweils kurz darüber nach, wie es in den vergangenen Wochen war. 
 


Hattest Du gelegentlich Ohren- oder 
Halsschmerzen? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


1   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Hattest du gelegentlich Magen- oder 
Bauchschmerzen? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


2   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Hattest Du gelegentlich 
Kopfschmerzen? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


3   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


War es Dir gelegentlich schwindlig?  
� nie 


 
� manchmal 


 
� oft 


  


       


4   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


War es Dir gelegentlich übel? � nie � manchmal � oft   


       


5   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Warst Du müde? � nie � manchmal � oft   


       


6   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Warst Du träge? � nie � manchmal � oft   


       


7   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Warst Du benommen? � nie � manchmal � oft   


       


8   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Hattest Du andere Schmerzen oder 
Beschwerden? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


9   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


Was für Schmerzen oder Beschwerden 
waren das? 


     


      


Alleen als je de afgelopen weken wel eens pijn of klachten had: 


Wat denk je, waardoor kwamen die klachten of pijn? 


10 
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Dingen waar je de afgelopen weken wel eens moeite mee had. 
Denke jeweils kurz darüber nach, wie es in den vergangenen Wochen war. Had je wel eens … 
 


Mühe mit dem Gehen? � nie � manchmal � oft   


       


11   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe mit dem Rennen? � nie � manchmal � oft   


       


12   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe mit dem Stehen? � nie � manchmal � oft   


       


13   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe mit dem Heruntergehen von 
Treppen? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


14   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe mit dem Spielen? � nie � manchmal � oft   


       


15   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe met dem langen Gehen oder 
Laufen, mit der Ausdauer? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


16   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe mit dem Halten des 
Gleichgewichts? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


17   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe, Dinge geschickt und schnell zu 
erledigen? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


18   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 
Alleen als je de afgelopen weken wel eens dit soort problemen had: 


Wat denk je, waardoor kwamen die problemen? 


19 
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Dingen waar je de afgelopen weken wel eens moeite mee had. 
Denke jeweils kurz darüber nach, wie es in den vergangenen Wochen war.Had je wel eens  ... 
 
 


Mühe, selbständig zur Schule zu 
gehen? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


20   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe, Dich selbst zu washen? � nie � manchmal � oft   


       


21   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe, Dich selbst anzukleiden? � nie � manchmal � oft   


       


22   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe, selbst zum WC zu gehen? � nie � manchmal � oft   


       


23   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe, selbst zu essen und zu trinken? � nie � manchmal � oft   


       


24   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe, selbst Sport zu treiben oder 
draussen zu spielen? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


25   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe, selbst Hobbys zu treiben? � nie � manchmal � oft   


       


26   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe mit dem Fahrradfahren? � nie � manchmal � oft   


       


27   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 
Alleen als je de afgelopen weken wel eens dit soort klachten had: 


Wat denk je, waardoor kwamen die problemen? 


28 
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Dingen waar je de afgelopen weken wel eens moeite mee had. 
Denke jeweils kurz darüber nach, wie es in den vergangenen Wochen war. Had je wel eens ... 
 
 


Mühe mit dem Aufpassen oder 
Konzentrieren? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


29   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe mit dem Begreifen der 
Schularbeit? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


30   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe mit dem Begreifen von dem, was 
andere gesagt haben? 


 
� nie 


 
� manchmal 


 
� oft 


  


       


31   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe mit dem Rechnen? � nie � manchmal � oft   


       


32   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe mit dem Lesen? � nie � manchmal � oft   


       


33   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe mit dem Schreiben? � nie � manchmal � oft   


       


34   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe met dem Lernen? � nie � manchmal � oft   


       


35   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Mühe, die richtigen Worte zu finden? � nie � manchmal � oft   


       


36   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 
Alleen als je de afgelopen weken wel eens dit soort problemen had: 


Wat denk je, waardoor kwamen die problemen? 


37 
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Mit anderen Kindern und Deinen Eltern in den vergangenen zwei Wochen. 
Denke jeweils kurz darüber nach, wie es in den vergangenen Wochen war. 
 
 


Ich konnte mit anderen Kindern gut 
spielen oder sprechen. 


 
� ja 


 
� nicht genug 


 
� nie 


  


       


38   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Ich konnte bei anderen Kindern mich 
selbst behaupten. 


 
� ja 


 
� nicht genug 


 
� nie 


  


       


39   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Andere Kinder baten mich 
mitzuspielen. 


 
� ja 


 
� nicht genug 


 
� nie 


  


       


40   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Ich fühlte mich bei anderen Kindern 
wohl. 


 
� ja 


 
� nicht genug 


 
� nie 


  


       


41   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Ich konnte mit meinen Eltern gut 
spielen oder sprechen. 


 
� ja 


 
� nicht genug 


 
� nie 


  


       


42   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Meinen Eltern gegenüber war ich 
schweigsam und still. 


 
� nie 


 
� manchmal 


 
� oft 


  


       


43   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Ich war meinen Eltern gegenüber 
unruhig oder ungeduldig. 


 
� nie 


 
� manchmal 


 
� oft 


  


       


44   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 


Ich war meinen Eltern gegenüber 
aufsässig. 


 
� nie 


 
� manchmal 


 
� oft 


  


       


45   
Ich fühlte mich dabei: 


  


  � (sehr) gut � nicht so gut � ziemlich schlecht � schlecht 


 
Alleen als je de afgelopen weken niet altijd goed kon opschieten met andere kinderen of je ouders: 


Wat denk je, waardoor kwam dat? 


46 
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Ich fühlte mich in den letzten zwei Wochen .... 
 


Fröhlich � nie � manchmal � oft Entspannt � nie � manchmal � oft 


47    55    


        


Betrübt � nie � manchmal � oft Aggressiv � nie � manchmal � oft 


48    56    


        


Vergnügt � nie � manchmal � oft Glücklich � nie � manchmal � oft 


49    57    


        


Böse � nie � manchmal � oft Wütend � nie � manchmal � oft 


50    58    


        


Zufrieden � nie � manchmal � oft Selbstsicher � nie � manchmal � oft 


51    59    


        


Besorgt � nie � manchmal � oft Eifersüchtig � nie � manchmal � oft 


52    60    


        


Őber-
schwenglich 


� nie � manchmal � oft Froh � nie � manchmal � oft 


53    61    


        


Trübsinnig � nie � manchmal � oft Ängstlich � nie � manchmal � oft 


54    62    


 
Als je je de afgelopen weken niet altijd prettig voelde: 


Wat denk je, waardoor kwam dat? 


63 
      


 
 


Dit is het einde van de vragenlijst. 
Hartelijk bedankt voor het invullen! 


 
 
 
 
 





		print: 








孩童生活品質問卷【8-15 歲適用】 


您好： 


    以下有一些問題可以幫助我們了解您最近這幾個禮拜


的生活狀況。請依題目意思，選出對您而言最適當的回答。 


請您先回答以下問題 


性別:   男   女 


姓名:                     病歷號:                         


出生日期:       年      月     日  


填寫問卷日期:       年      月     日  


----------------------------------------------------------- 


如果最近這幾個禮拜內，您從來沒有頭痛過，則選擇「從未」的選項，


即可繼續回答下一題;如果最近這幾個禮拜內，您曾經「偶爾」或「常


常」有頭痛，您需要回答當時您的感受，答畢即可繼續回答下一題。 


例題 1. 請問您有頭痛嗎?        


■從未    □偶爾    □常常 


                                         


                               □還好□不太好□差的□很差的  


例題 2. 請問您有喉嚨痛嗎?      □從未    ■偶爾    □常常 


                                               


                               □還好□不太好■差的□很差的 







請回憶您這幾個禮拜的疼痛和症狀 


1. 請問您有耳朵痛或是喉嚨痛嗎?                 


                          


2. 請問您有胃痛或是腹痛嗎?   


                            
                                                                     


3. 請問您有頭痛嗎?          


                          


4. 請問您會頭暈嗎? 


                             


5. 請問您會有噁心感嗎? 


                         







6. 您會感到累嗎? 


                           


7. 您會感到疲倦嗎? 


                             


8. 您會感到想睡嗎? 


                             


9. 您會感到疼痛或是其他症狀嗎? 


                             


(是什麼類型的疼痛症狀:                                    ) 


10. 若您在最近幾個禮拜，有疼痛或是其他症狀，您認為可能是什麼


原因造成的嗎? 


                                                                 


 


 







請回憶在過去幾個禮拜，執行以下事情有感到困難嗎? 


11. 跑步有困難 


                             


12. 走路有困難  


                             


13. 站立有困難 


                              


14. 下樓梯有困難  


                            


15. 玩有困難 


                             
 







16. 長時間地走路或是跑步有困難 


                             


17. 平衡有困難 


                             


18. 做事沒有效率 


                             


19. 若你有這些問題，請問有什麼因素是您認為造成這樣的結果? 


                                                           


20. 自己去學校上課有困難? 


         □從未  □偶爾    □常常                 


                                                       
                                           您當時覺得                    


                             □還好□不太好□差的□很差的 


21. 自己洗澡有困難? 


                             







                                                                        


22. 自己穿衣服有困難? 


                          


23. 自己去上廁所有困難? 


                             


24. 自己吃東西或喝東西有困難? 


                                      


25. 自己運動或是自己出去玩有困難?  


                                      


26. 從事自己有興趣的活動有困難? 


                            
 
 







27. 騎腳踏車有困難? 


                            


28. 若您有上述這些問題，請問您認為有哪些原因造成的? 


                                                             


29. 很難專心或是把注意力集中? 


                            


30. 在了解學校的課業上有困難? 


                            


31. 很難了解他人談話內容? 


                            


32. 算術有困難? 


                             







33. 閱讀有困難?     


                             


34. 書寫有困難?                           


                                
                                                                         


35. 學習有困難? 


                            


36. 很難向他人表達您的意思? 


                            


37. 若您有上述這些問題，請問您認為有哪些原因造成的? 


                                                             


請回憶在過去幾個禮拜，您和父母以及其他孩子的相處情況 


38. 我和其他孩子聊天或遊戲時是開心的 □從未  □偶爾  □常常 


39.我和其他小朋友相處時能表達自己的意見□從未 □偶爾 □常常 







40. 其他孩子會邀請我和他們一起玩遊戲 □從未  □偶爾  □常常 


41. 我可以自在的與其他小朋友相處     □從未  □偶爾  □常常  


42. 我和父母聊天或遊戲時是開心的     □從未  □偶爾  □常常 


43. 和父母相處時，我是沉默且很少溝通 □從未  □偶爾  □常  


44. 和父母相處時，我是焦躁且沒耐心的 □從未  □偶爾  □常常 


45. 和父母相處時，我是叛逆的         □從未  □偶爾  □常常 


46. 若您不滿意和父母以及和其他孩子的相處模式，請問您認為是什


麼原因造成的? 


                                                            


 


在過去幾個禮拜，您的感受是……? 


47. 高興的   □從未  □偶爾  □常常 


48. 傷心     □從未  □偶爾  □常常 


49. 精神好   □從未  □偶爾  □常常 


50. 生氣     □從未  □偶爾  □常常 


51. 滿足     □從未  □偶爾  □常常 


52. 擔心     □從未  □偶爾  □常常 


53. 熱情     □從未  □偶爾  □常常 


54. 膽怯恐懼 □從未  □偶爾  □常常 


55. 放鬆     □從未  □偶爾  □常常 







56. 具侵略性 □從未  □偶爾  □常常 


57. 開心     □從未  □偶爾  □常常 


58. 易怒     □從未  □偶爾  □常常 


59. 自信心   □從未  □偶爾  □常常 


60. 忌妒     □從未  □偶爾  □常常 


61. 興高采烈 □從未  □偶爾  □常常 


62. 焦慮     □從未  □偶爾  □常常 


63. 若您在過去幾個禮拜裡，您都沒有好的情緒，您認為是哪些問題


造成的? 


                                                             


 


--- 填答完畢 --- 


謝謝您完成問卷!! 
 





		print: 
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TAPQOL 
 


 
 


Questionário  
 


para pais de crianças com idades de 1 a 5 anos 


 
 
 
Por favor, responda primeiramente as seguintes perguntas. 
 
 
 
A criança para quem você está completando este 
questionário é do sexo masculino ou feminino? 


 masculino  feminino 


  
  
Qual é a data de nascimento da criança? ......................... ......................... ......................... 
 (dia) (mês) (ano) 
  
  
Em que data você está preenchendo este questionário? ......................... ......................... ......................... 


(dia) (mês) (ano) 
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INSTRUÇÕES 
 
 
 
 
 
 
 
Prezado Senhor/Senhora, 
 
 
As perguntas desta pesquisa referem-se a diferentes aspectos da saúde do seu filho. Responda as perguntas 
marcando com um X o quadrado ao lado da resposta que melhor descreve seu filho. 
 
Exemplo: 
 
O seu filho teve dor de ouvido nos últimos 3 meses? 
 
 
 
Dor de ouvido 


 
 nunca 


 
 ocasionalmente 


 
 frequentemente 


  


       
1    


Nessas ocasiões, meu filho sentiu: 
  


      
 
 
Se o seu filho nunca teve dor de ouvido, como no exemplo acima, passe para a próxima pergunta. 
 
Se o seu filho teve dor de ouvido “ocasionalmente” ou “frequentemente”, coloque um X ao lado de uma dessas 
respostas. Logo abaixo destas duas respostas, você encontrará uma afirmação que começa com: “Nestas 
ocasiões, meu filho se sentiu”. Indique ali como o seu filho se sentiu. Exemplo: 
 
O seu filho teve dor de ouvido nos últimos 3 meses? 
 
 
 
Dor de ouvido 


 
 nunca 


 
 ocasionalmente 


 
 frequentemente 


  


        
1   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Em seguida, passe para a próxima pergunta. 
 
Isto foi apenas um exemplo. 
O questionário começa na próxima página. 
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Nos últimos 3 meses, o seu filho teve: 
 
 
 
Dor de estômago ou dor 
abdominal? 


 
 nunca 


 
 ocasionalmente 


 
 frequentemente 


  


         
1   


Nessas ocasiões, meu filho sentiu: 
   


   bem  não muito bem  um pouco mal  mal 
 
Cólica?  nunca  ocasionalmente  frequentemente   
         
2   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Eczema (alergias de pele)?  nunca  ocasionalmente  frequentemente   
         
3   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Coceira?  nunca  ocasionalmente  frequentemente   
         
4   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Pele seca?  nunca  ocasionalmente  frequentemente   
         
5   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Bronquite?  nunca  ocasionalmente  frequentemente   
         
6   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Dificuldades respiratórias ou 
problemas pulmonares? 


 
 nunca 


 
 ocasionalmente 


 
 frequentemente 


  


         
7   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
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Nos últimos 3 meses, o seu filho teve: 
 
 
 
Falta de ar?  nunca  ocasionalmente  frequentemente   
         
8   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Enjôo?  nunca  ocasionalmente  frequentemente   
         
9   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
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Como o seu filho dormiu nos últimos 3 meses? 
 
 
 
Seu filho teve um sono agitado?  nunca  ocasionalmente  frequentemente   
         
10   


Nessas ocasiões, meu filho sentiu: 
   


   bem  não muito bem  um pouco mal  mal 
 
 
Seu filho ficou deitado na cama 
sem conseguir dormir à noite? 


 
 nunca 


 
 ocasionalmente 


 
 frequentemente 


  


         
11   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
      
 
 
O seu filho chorou durante a 
noite? 


 
 nunca 


 
 ocasionalmente 


 
 frequentemente 


  


         
12   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Seu filho teve dificuldade para 
dormir a noite inteira? 


 
 nunca 


 
 ocasionalmente 


 
 frequentemente 


  


         
13   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 







© TNO Preventie en Gezondheid / LUMC (Países Baixos), 2001 
BR/Portuguese FINAL version of 03-Feb-2012 - TransPerfect 


 


Como o seu filho se alimentou nos últimos 3 meses? 
 
 
 
Seu filho teve falta de apetite?  nunca  ocasionalmente  frequentemente   
         
14   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Seu filho teve dificuldade para 
comer o suficiente? 


 
 nunca 


 
 ocasionalmente 


 
 frequentemente 


  


         
15   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Seu filho se recusou a comer?  nunca  ocasionalmente  frequentemente   
         
16   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
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Como foi o comportamento de seu filho nos últimos 3 meses? 
 
 
 
Meu filho estava se zangando com 
facilidade 


 nunca  ocasionalmente  frequentemente   


17      


 
 
Meu filho estava agressivo  nunca  ocasionalmente  frequentemente   


18      


 
 
Meu filho estava rabugento, irritado  nunca  ocasionalmente  frequentemente   


19      


 
 
Meu filho estava bravo  nunca  ocasionalmente  frequentemente   


20      


 
 
Meu filho estava inquieto ou impaciente 
comigo 


 nunca  ocasionalmente  frequentemente   


21      


 
 
Meu filho estava rebelde/desafiador comigo  nunca  ocasionalmente  frequentemente   


22      


 
 
Eu não conseguia controlar o meu filho  nunca  ocasionalmente  frequentemente   


23      
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Como estava o humor do seu filho nos últimos 3 meses? 
 
 
 
Alegre  nunca  ocasionalmente  frequentemente   


24      


 
 
Contente  nunca  ocasionalmente  frequentemente   


25      


 
 
Feliz  nunca  ocasionalmente  frequentemente   


26      


 
 
Com medo  nunca  ocasionalmente  frequentemente   


27      


 
 
Tenso  nunca  ocasionalmente  frequentemente   


28      


 
 
Preocupado  nunca  ocasionalmente  frequentemente   


29      


 
 
Cheio de energia  nunca  ocasionalmente  frequentemente   


30      


 
 
Ativo  nunca  ocasionalmente  frequentemente   


31      


 
 
Animado  nunca  ocasionalmente  frequentemente   


32      
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Se o seu filho tiver menos de 18 meses de idade, você não 
precisa responder o restante do questionário.  
Agradecemos muito a sua cooperação! 
 
 
 
 
 
 
 
Se o seu filho tiver 18 meses de idade ou mais, continue 
respondendo às perguntas nas páginas seguintes. 
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Como foi o comportamento do seu filho com outras crianças nos 
últimos 3 meses? 
 
 
 
Meu filho conseguiu brincar e interagir bem 
com as outras crianças 


 
 nunca 


 
 ocasionalmente 


 
 frequentemente 


  


33      


 
 
Meu filho se sentia à vontade com outras 
crianças 


 
 nunca 


 
 ocasionalmente 


 
 frequentemente 


  


34      


 
 
Meu filho se sentia autoconfiante quando 
estava com outras crianças 


 
 nunca 


 
 ocasionalmente 


 
 frequentemente 


  


35      
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Nos últimos 3 meses, em comparação com outras crianças da 
mesma idade, o seu filho teve: 
 
 
 
Dificuldade para andar?  não  sim, um pouco  sim, bastante  não está andando 


(ainda) 
 


       
36   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Dificuldade para correr?  não  sim, um pouco  sim, bastante  não está andando 


(ainda) 
 


       
37   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Dificuldade para subir escadas 
sem ajuda? 


 
 não 


 
 sim, um pouco 


 
 sim, bastante 


 
 não está andando 
(ainda) 


 


       
38   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Dificuldade para manter o 
equilíbrio? 


 
 não 


 
 sim, um pouco 


 
 sim, bastante 


  


       
39   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
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Nos últimos 3 meses, em comparação com outras crianças da 
mesma idade, o seu filho teve: 
 
 
 
Dificuldade para entender o que os outros 
estavam dizendo? 


 
 nunca 


 
 ocasionalmente 


 
 frequentemente 


  


       
40   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Dificuldade para falar com clareza?  nunca  ocasionalmente  frequentemente   
         
41   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Dificuldade para se expressar?  nunca  ocasionalmente  frequentemente   
       
42   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
Dificuldade para explicar o que ele/ela 
quer? 


 nunca  ocasionalmente  frequentemente   


         
43   


Nessas ocasiões, meu filho sentiu: 
  


   bem  não muito bem  um pouco mal  mal 
 
 
 
 


Este é o final do questionário.  
Obrigado por completar o questionário! 





		print: 
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Number: [ _ _ _ _ _ _ _   ] 
 
 
 
 
 
 
 


TAPQOL 
 
 
 
 
 


Въпросник 
 
 


За родители на деца от 1 до 5 години 
 


 
 
 
 
Бихте ли отговирили първо на следните въпроси? 


 
 
 
Детето от въпросника момче ли е или момиче? � момче  � момиче  
 


 
На коя дата е родено детето? .........................   .........................   ......................... 


ден месец година 
 
 
На коя дата е попълнен този въпросник? .........................   .........................   ......................... 


ден месец година 
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�


�


ИНСТРУКЦИИ 
 
 
 
 
 
 
 
Уважаеми Господине / Госпожо, 


 
 
Въпросите в този въпросник са свързани с всички видове различни аспекти от 
здравето на Вашето дете. Можете да отговаряте на въпросите с  отбелязване на 
отговора, който най-добре описва Вашето дете. 


 
Например: 


 
През последните три месеца Вашето дете имало ли е .. 


 
 
Болки в ушите  � никога  � понякога � често 


 


1 Тогава  моето  дете се чувстваше: 


� добре    � не  толкова  добре   � зле     � много  зле  
 
 
Ако нещата не са били напълно задоволителни, ние искаме да занем как се е чувствало Вашето 
дете,когато е имало проблем. Така че ако сте казали, че вашето дете е имало болки в ушите 
“понякога” или “често”, във втората част на въпроса можете да отбележите как детето Ви се е 
чувствало в този момент, 


 
 
Например: 


 
 
През последните 3 месеца Вашето дете имало ли е .. 


 
 
Болки в ушите � никога  � понякога  � често 


  


1  През това време детето ми се чувстваше: 


� добре   � не  толкова  добре      � зле       � много  зле  
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През последните три месеца Вашето дете имало ли е... 


 


�


�


�


�


�


�


�


Стомашни или коремни болки � никога  � понякога  � често  
 


1 Тогава моето дете се чувстваше: 


                                                                                             � добре    � не  толкова  добре    � зле     � много  зле  


.................................................................................................................................................................................. 
 
Колики � никога  � понякога  � често  


 


2 Тогава моето  дете се чувстваше: 


                                                                                            � добре    � не  толкова  добре      � зле     � много  зле  
...................................................................................................................................................................................................... 
 


 
 
Екзема � никога  � понякога  � често  


 


3 Тогава моето  дете се чувстваше: 


                                                                                             � добре    � не  толкова  добре     � зле     � много  зле  
 
.................................................................................................................................................................................................................................................................................................................................................................... 


 
 
Сърбеж � никога  � понякога  � често  


 


4 Тогава моето  дете се чувстваше: 


                                                                                              � добре    � не  толкова  добре   � зле     � много  зле  
.................................................................................................................................................................................................................................................................................................................................................................... 


 
 
  Суха кожа � никога  � понякога  � често  
 


5 Тогава моето  дете се чувстваше: 


                                                                                             � добре    � не  толкова  добре   � зле     � много  зле  
.................................................................................................................................................................................. 
 
 
Бронхит � никога  � понякога  � често  
 


6 Тогава моето  дете се чувстваше: 


                                                                                            � добре    � не  толкова  добре    � зле     � много  зле  
.................................................................................................................................................................................. 
 
 
Затруднение с дишането или 
 белодробни проблеми?   � никога             � понякога    � често  


 


7    Тогава моето  дете се чувстваше: 


                                                                                               � добре    � не  толкова  добре   � зле     � много  зле  
.................................................................................................................................................................................................... 
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През последните три месеца Вашето дете имало ли е... 


 


�


�


�


�


�


�


Затруднено дишане � никога  � понякога       � често  
 


8 Тогава моето  дете се чувстваше: 


                                                                                            � добре    � не  толкова  добре      � зле     � много  зле  
...................................................................................................................................................................................................... 
 


 
 
Гадене/ Повръщане  � никога  � понякога       � често  
 


9 Тогава моето  дете се чувстваше: 


                                                                                           � добре    � не  толкова  добре     � зле     � много  зле  
.................................................................................................................................................................................. 
 
 
 
 
Как спи детето Ви през последните три месеца? 


 
 
Неспокойно? � никога  � понякога       � често  
 


10 Тогава моето  дете се чувстваше: 


                                                                                          � добре    � не  толкова  добре        � зле     � много  зле  
...................................................................................................................................................................................................... 
 


 
 
Будеше ли се детето ви през нощта? � никога  � понякога       � често  
 


11 Тогава моето  дете се чувстваше:  
                                                                                           � добре    � не  толкова  добре     � зле     � много  зле    
..................................................................................................................................................................................................... 
 


 
 
Плачеше ли насън? � никога  � понякога       � често  
 


12 Тогава моето  дете се чувстваше: 


                                                                                            � добре    � не  толкова  добре    � зле     � много  зле  
 


.................................................................................................................................................................................................................................................................................................................................................................... 


 
Вашето дете имаше ли затруднения 
 със спането през нощта? 
     � никога  � понякога       � често  


13 Тогава моето  дете се чувстваше: 


                                                                                             � добре    � не  толкова  добре   � зле     � много  зле  
 


...................................................................................................................................................................................................... 
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Как детето ви се хранеше и пиеше през последните три месеца?  


 


�


�


�


 
 
Беше ли с влошен апетит? � никога  � понякога       � често  


 


14 Тогава моето  дете се чувстваше: 


                                                                                               � добре    � не  толкова  добр     � зле     � много  зле  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Имаше ли въобще трудности с храненето? � никога  � понякога       � често  


 


15 Тогава моето  дете се чувстваше: 


                                                                                             � добре    � не  толкова  добре     � зле     � много  зле  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Детето ви отказваше ли да се храни? � никога  � понякога       � често  


 


16 Тогава моето  дете се чувстваше: 


                                                                                             � добре    � не  толкова  добре     � зле     � много  зле  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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Поведението на Вашето дете през последните три месеца? 


 


 
 
Детето ми беше сприхаво � никога  � понякога       � често   


17 
................................................................................................................................................................................. 
 
Детето ми беше агресивно � никога  � понякога       � често   


18 
.................................................................................................................................................................................. 
 
Детето ми беше раздразнително � никога  � понякога       � често   


19 
................................................................................................................................................................................... 
 
Детето ми беше гневно � никога  � понякога       � често  


20 
....................................................................................................................................................................................... 
 
Моето дете беше неспокойно или  
нетърпеливо с мен � никога  � понякога       � често  


21 
......................................................................................................................................................................................... 
 
Моето дете беше предизвикателно/  
непохватно с мен � никога  � понякога       � често  


22 
........................................................................................................................................................................................... 
 
Не можех да се справя с детето си � никога  � понякога       � често  


23 
.......................................................................................................................................................................................... 
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Как беше Вашето дете през последните три месеца? 


 


В добро настроение � никога  � понякога       � често  


24 
................................................................................................................................................................................................. 
 
Бодро � никога  � понякога       � често  


25 
.................................................................................................................................................................................................... 
 
Щастливо � никога  � понякога       � често  


26 
...................................................................................................................................................................................................... 
 
Уплашено � никога  � понякога       � често  


27 
........................................................................................................................................................................................................ 
 
Напрегнато � никога  � понякога       � често  


28 
..................................................................................................................................................................................... 
 
Тревожно � никога  � понякога       � често  


29 
........................................................................................................................................................................................................... 
 
Енергично � никога  � понякога       � често  


30 
.............................................................................................................................................................................................................. 
 
Активно � никога  � понякога       � често  


31 
............................................................................................................................................................................................................... 
 
Жизнено � никога  � понякога       � често  


32 
..............................................................................................................................................................................................................
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Ако Вашето дете е на възраст по малко 
от 18 месеца не трябва да попълвате 
останалата част от въпросника. 


 
 
 
 
 


Ако детето ви е над 18 месеца, трябва 
да продължите с въпросите на 
следващите страници. 
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�


�


�


�


 Какво беше поведението на детето Ви с другите деца през последните три 
месеца? 


 
Моето дете беше способно да играе щастливо 
 с другите деца          � никога     � понякога       � често  


33 
....................................................................................................................................................................................................... 
 
Моето дете беше непринудено с другите деца     � никога       � понякога       � често  


34 
......................................................................................................................................................................................................... 
 
Моето дете беше уверено с другите деца � никога       � понякога       � често  


35 
..................................................................................................................................................................................... 
 
 
През последните три месеца, в сравнение с другите деца на същата възраст, 
Вашето дете имаше ли ... 


 
 
Затруднения с ходенето � не  �  да, малко �  да, много �  навъзможно 


 


36 Тогава моето  дете се чувстваше: 


� добре    � не  толкова  добре   � зле     � много  зле  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Затруднения с тичането � не  �  да, малко �  да, много �  навъзможно 


 


37 Тогава моето  дете се чувстваше: 


� добре    � не  толкова  добре   � зле     � много  зле  
..........................................................................................................................................................................................................
. 
Затруднения с изкачване на стълби 
 без чужда помощ?    � не  �  да, малко �  да, много �  навъзможно  


 


38 Тогава моето  дете се чувстваше: 


� добре    � не  толкова  добре   � зле     � много  зле  
......................................................................................................................................................................................................... 
 
Затруднения с равновесието � не  �  да, малко �  да, много �  навъзможно 


 


39 Тогава моето  дете се чувстваше: 


� добре    � не  толкова  добре   � зле     � много  зле  
........................................................................................................................................................................................................... 
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�


�


�


 През последните три месеца, в сравнение с другите деца на същата възраст,   Вашето дете имаше ли ... 
 
Затруднения с разбирането на това,  
което другите казват? � никога  � понякога       � често  


 


40 Тогава моето  дете се чувстваше 


                                                                                                   � добре    � не  толкова  добре    � зле     � много  зле  
............................................................................................................................................................................................................. 
 
Затруднения да говори ясно? � никога  � понякога       � често  


 


41 Тогава моето  дете се чувстваше: 


                                                                                                 � добре    � не  толкова  добре      � зле     � много  зле  
............................................................................................................................................................................................................ 
 
Затруднения да каже какво мисли то самото?  � никога  � понякога       � често  


 


42 Тогава моето  дете се чувстваше: 


                                                                                               � добре    � не  толкова  добре      � зле     � много  зле  
 
....................................................................................................................................................................................... 
Затруднения с ясното показване 
 какво той/тя иска?     � никога  � понякога       � често  


 


43 Тогава моето  дете се чувстваше: 


                                                                                                  � добре    � не  толкова  добре        � зле     � много  зле  
........................................................................................................................................................................................ 
 
 
 
 


Това е края на въпросника. 
                                               Благодаря Ви, че го попълнихте! 





		print: 
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TAPQOL 
 


 
 


Questionnaire  
 


for parents of children aged 1 to 5 


 
 
 
Please answer the following questions first. 
 
 
 
Is the child for whom you are completing this  
questionnaire a boy or a girl?     boy   girl 
 
 
What is the child's birth date?    ......................... ......................... ......................... 
            (day)       (month)         (year) 
 
 
On what date are you completing this questionnaire?  ......................... .........................  ......................... 
            (day)       (month)         (year) 
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INSTRUCTIONS 
 
 
 
 
 
 
 
Dear Sir / Madam, 
 
 
The questions in this survey pertain to different aspects of your child’s health. Please answer the questions by 
placing an X in the box next to the response that best describes your child. 
 
For example: 
 
Has your child had an earache in the last 3 months? 
 
 
 
Earache 


 
 never 


 
 occasionally 


 
 often 


  


       
1    


At those times, my child felt: 
  


      
 
 
If your child never had an earache, as in the above example, please go to the next question. 
 
If your child had an earache ‘occasionally’ or ‘often’, please place an X by one of those answers. Just below 
these two answers you will find the statement beginning with "At those times, my child felt". Indicate there how 
your child felt. For example: 
 
Has your child had an earache in the last 3 months? 
 
 
 
Earache 


 
 never 


 
 occasionally 


 
 often 


  


        
1   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Then go to the next question. 
 
This was an example. 
The questionnaire starts on the next page. 
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In the last 3 months did your child have: 
 
 
 
Stomach ache or abdominal pain  never  occasionally  often   
         
1   


At those times, my child felt: 
   


   good  not so good  pretty bad  bad 
 
Colic (abdominal cramps)  never  occasionally  often   
         
2   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Eczema  never  occasionally  often   
         
3   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Itching  never  occasionally  often   
         
4   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Dry skin  never  occasionally  often   
         
5   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Bronchitis  never  occasionally  often   
         
6   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty breathing or lung problems  never  occasionally  often   
         
7   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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In the last 3 months did your child have: 
 
 
 
Shortness of breath  never  occasionally  often   
         
8   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Nausea  never  occasionally  often   
         
9   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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How did your child sleep over the last 3 months? 
 
 
 
Did your child sleep restlessly?  never  occasionally  often   
         
10   


At those times, my child felt: 
   


   good  not so good  pretty bad  bad 
 
 
Did your child lie awake at night?  never  occasionally  often   
         
11   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
      
 
 
Did your child cry in the night?  never  occasionally  often   
         
12   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Did your child have trouble sleeping 
through the night? 


 
 never 


 
 occasionally 


 
 often 


  


         
13   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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How did your child eat and drink over the last 3 months? 
 
 
 
Did your child have a poor appetite?  never  occasionally  often   
         
14   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Did your child have difficulty eating 
enough? 


 
 never 


 
 occasionally 


 
 often 


  


         
15   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Did your child refuse to eat?  never  occasionally  often   
         
16   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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How was your child’s behaviour over the last 3 months? 
 
 
 
My child was short-tempered  never  occasionally  often   


17      


 
 
My child was aggressive  never  occasionally  often   


18      


 
 
My child was fussy, irritated  never  occasionally  often   


19      


 
 
My child was angry  never  occasionally  often   


20      


 
 
My child was restless or impatient with me  never  occasionally  often   


21      


 
 
My child was rebellious/defiant with me  never  occasionally  often   


22      


 
 
I could not manage my child  never  occasionally  often   


23      
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How was your child's mood in the last 3 months? 
 
 
 
Cheerful  never  occasionally  often   


24      


 
 
Content  never  occasionally  often   


25      


 
 
Happy  never  occasionally  often   


26      


 
 
Fearful  never  occasionally  often   


27      


 
 
Tense  never  occasionally  often   


28      


 
 
Worried  never  occasionally  often   


29      


 
 
Energetic  never  occasionally  often   


30      


 
 
Active  never  occasionally  often   


31      


 
 
Lively  never  occasionally  often   


32      
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If your child is under the age of 18 months, you do not have to 
complete the rest of this questionnaire.  
Thank you very much for your cooperation! 
 
 
 
 
 
 
 
If your child is 18 months of age or older, please continue 
completing the questions on the following pages. 
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How was your child’s behaviour with other children over the last 
3 months? 
 
 
 
My child was able to play nicely with other 
children 


 
 never 


 
 occasionally 


 
 often 


  


33      


 
 
My child was at ease  with other children  never  occasionally  often   


34      


 
 
My child was self-assured with other children  never  occasionally  often   


35      
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Over the last 3 months, compared with other children of the 
same age, did your child have: 
 
 
 
Difficulty walking?  no  yes, a little  yes, a lot  is not walking (yet)  
       
36   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty running?  no  yes, a little  yes, a lot  is not walking (yet)  
       
37   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty climbing stairs without 
help? 


 
 no 


 
 yes, a little 


 
 yes, a lot 


 
 is not walking (yet) 


 


       
38   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty keeping balance?  no  yes, a little  yes, a lot   
       
39   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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Over the last 3 months, compared with other children of the 
same age, did your child have: 
 
 
 
Difficulty understanding what others were 
saying? 


 
 never 


 
 occasionally 


 
 often 


  


       
40   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty talking clearly?  never  occasionally  often   
         
41   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty expressing himself/herself?  never  occasionally  often   
       
42   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty explaining what he/she wants?  never  occasionally  often   
         
43   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
 
 


This is the end of the questionnaire.  
Thank you for completing it! 





		print: 
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TAPQOL 
 


 
 


Upitnik  
 


za roditelje djece starosti od 1 do 5 godina 


 
 
 
Molimo najprije odgovorite na sljedeća pitanja. 
 
 
 
Je li dijete za koje ispunjavate ovaj upitnik dječak ili 
djevojčica? 


 dječak  djevojčica 


  
  
Koji je datum rođenja djeteta? ......................... ......................... ......................... 
 (dan) (mjesec) (godina) 
  
  
Kojeg datuma ispunjavate ovaj upitnik? ......................... ......................... ......................... 


(dan) (mjesec) (godina) 
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UPUTE 
 
 
 
 
 
 
 
Poštovani / Poštovana, 
 
 
Pitanja u ovom upitniku odnose se na različite vidove zdravlja Vašeg djeteta. Molimo odgovorite na pitanja 
upisivanjem znaka X u kućicu pored odgovora koji najbolje opisuje Vaše dijete. 
 
Primjerice: 
 
Je li Vaše dijete imalo bol u uhu u posljednja 3 mjeseca? 
 
 
 
Bol u uhu 


 
 ne 


 
 povremeno 


 
 često 


  


       
1    


U tim se trenucima moje dijete 
osjećalo: 


  


      
 
 
Ako Vaše dijete nikad nije imalo bol u uhu, kao u prethodnom primjeru, molimo prijeđete na sljedeće pitanje. 
 
Ako je Vaše dijete 'povremeno' ili 'često' imalo bol u uhu, molimo da znak X upišete uz jedan od tih odgovora. 
Točno ispod ta dva odgovora vidjet ćete izjavu koja počinje riječima "U tim se trenucima moje dijete osjećalo". 
Tu naznačite kako se Vaše dijete osjećalo. Primjerice: 
 
Je li Vaše dijete imalo bol u uhu u posljednja 3 mjeseca? 
 
 
 
Bol u uhu 


 
 ne 


 
 povremeno 


 
 često 


  


        
1   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Zatim prijeđite na sljedeće pitanje. 
 
Ovo je bio primjer. 
Upitnik počinje na sljedećoj stranici. 
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U posljednja 3 mjeseca je li Vaše dijete imalo: 
 
 
 
Bol u želucu ili trbuhu?  ne  povremeno  često   
         
1   


U tim se trenucima moje dijete 
osjećalo: 


   


   dobro  ne tako dobro  prilično loše  loše 
 
Grčeve u trbuhu?  ne  povremeno  često   
         
2   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Ekcem (crvenilo, svrbež kože)?  ne  povremeno  često   
         
3   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Svrbež?  ne  povremeno  često   
         
4   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Suhu kožu?  ne  povremeno  često   
         
5   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Bronhitis?  ne  povremeno  često   
         
6   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Otežano disanje ili probleme s 
plućima? 


 
 ne 


 
 povremeno 


 
 često 


  


         
7   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
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U posljednja 3 mjeseca je li Vaše dijete imalo: 
 
 
 
Nedostatak daha?  ne  povremeno  često   
         
8   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Mučninu?  ne  povremeno  često   
         
9   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
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Kako je Vaše dijete spavalo tijekom posljednja 3 mjeseca? 
 
 
 
Je li Vaše dijete imalo nemiran san?  ne  povremeno  često   
         
10   


U tim se trenucima moje dijete 
osjećalo: 


   


   dobro  ne tako dobro  prilično loše  loše 
 
 
Je li Vaše dijete noću ležalo budno?  ne  povremeno  često   
         
11   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
      
 
 
Je li Vaše dijete noću plakalo?  ne  povremeno  često   
         
12   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Je li Vaše dijete imalo poteškoća sa 
spavanjem kroz cijelu noć? 


 
 ne 


 
 povremeno 


 
 često 


  


         
13   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
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Kako je Vaše dijete jelo i pilo tijekom posljednja 3 mjeseca? 
 
 
 
Je li Vaše dijete imalo slab apetit?  ne  povremeno  često   
         
14   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Je li Vaše dijete imalo poteškoća s 
uzimanjem dovoljne količine hrane? 


 
 ne 


 
 povremeno 


 
 često 


  


         
15   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Je li Vaše dijete odbijalo hranu?  ne  povremeno  često   
         
16   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
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Kakvo je bilo ponašanje Vašeg djeteta tijekom posljednja 3 
mjeseca? 
 
 
 
Moje je dijete bilo razdražljivo  ne  povremeno  često   


17      


 
 
Moje je dijete bilo agresivno  ne  povremeno  često   


18      


 
 
Moje je dijeto bilo uzrujano, iziritirano  ne  povremeno  često   


19      


 
 
Moje je dijete bilo ljuto  ne  povremeno  često   


20      


 
 
Moje je dijete bilo nemirno ili nestrpljivo sa 
mnom 


 
 ne 


 
 povremeno 


 
 često 


  


21      


 
 
Moje je dijete bilo buntovno/neposlušno sa 
mnom 


 
 ne 


 
 povremeno 


 
 često 


  


22      


 
 
Nisam mogao/la izaći na kraj sa svojim 
djetetom 


 
 ne 


 
 povremeno 


 
 često 


  


23      
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Kakvo je bilo raspoloženje Vašeg djeteta tijekom posljednja 3 
mjeseca? 
 
 
 
Veselo  ne  povremeno  često   


24      


 
 
Zadovoljno  ne  povremeno  često   


25      


 
 
Sretno  ne  povremeno  često   


26      


 
 
Uplašeno  ne  povremeno  često   


27      


 
 
Napeto  ne  povremeno  često   


28      


 
 
Zabrinuto  ne  povremeno  često   


29      


 
 
Energično  ne  povremeno  često   


30      


 
 
Aktivno  ne  povremeno  često   


31      


 
 
Živahno  ne  povremeno  često   


32      
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Ako je Vaše dijete mlađe od 18 mjeseci, ne morate ispunjavati 
ostatak ovog upitnika.  
Mnogo Vam hvala na suradnji! 
 
 
 
 
 
 
 
Ako Vaše dijete ima 18 mjeseci ili više, molimo da 
nastavite odgovarati na pitanja na sljedećim stranicama. 
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Kakvo je bilo ponašanje Vašeg djeteta s drugom djecom tijekom 
posljednja 3 mjeseca? 
 
 
 
Moje dijete se moglo lijepo igrati s drugom 
djecom 


 
 ne 


 
 povremeno 


 
 često 


  


33      


 
 
Moje dijete je bilo opušteno s drugom djecom  ne  povremeno  često   


34      


 
 
Moje dijete je bilo samouvjereno s drugom 
djecom 


 
 ne 


 
 povremeno 


 
 često 


  


35      
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Tijekom posljednja 3 mjeseca, u usporedbi s drugom djecom iste 
dobi, je li Vaše dijete imalo: 
 
 
 
Poteškoća s hodanjem?  ne  da, malo  da, mnogo  ne hoda (još)  
       
36   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Poteškoća s trčanjem?  ne  da, malo  da, mnogo  ne hoda (još)  
       
37   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Poteškoća s penjanjem uz stepenice 
bez pomoći? 


 
 ne 


 
 da, malo 


 
 da, mnogo 


 
 ne hoda (još) 


 


       
38   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Poteškoća s održavanjem ravnoteže?  ne  da, malo  da, mnogo   
       
39   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
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Tijekom posljednja 3 mjeseca, u usporedbi s drugom djecom iste 
dobi, je li Vaše dijete imalo: 
 
 
 
Poteškoća s razumijevanjem što su drugi 
govorili? 


 
 ne 


 
 povremeno 


 
 često 


  


       
40   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Poteškoća s razgovijetnim govorom?  ne  povremeno  često   
         
41   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Poteškoća u izražavanju?  


 ne 
 
 povremeno 


 
 često 


  


       
42   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
Poteškoća u objašnjavanju onoga što 
želi? 


 
 ne 


 
 povremeno 


 
 često 


  


         
43   


U tim se trenucima moje dijete 
osjećalo: 


  


   dobro  ne tako dobro  prilično loše  loše 
 
 
 
 


Ovo je kraj upitnika.  
Hvala Vam što ste ga ispunili! 





		print: 
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TAPQOL 
 


 
 


Questionnaire  
 


à l’attention de parents d’enfants âgés de 1 à 5 
ans 


 
 
 
Veuillez d’abord répondre aux questions suivantes. 
 
 
 
L’enfant pour qui vous remplissez ce questionnaire  
est-il un garçon ou une fille ? 


 garçon  fille 


  
  
Quelle est la date de naissance de l’enfant ? ......................... ......................... ......................... 
 (jour) (mois) (année) 
  
  
Quelle est la date à laquelle vous remplissez ce 
questionnaire ? 


......................... ......................... ......................... 
(jour) (mois) (année) 
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INSTRUCTIONS 
 
 
 
 
 
 
 
Madame, Monsieur, 
 
 
Les questions de cette enquête portent sur différents aspects de la santé de votre enfant. Veuillez répondre aux 
questions en inscrivant un X dans la case située à côté de la réponse qui décrit le mieux votre enfant. 
 
Par exemple : 
 
Votre enfant a-t-il eu mal aux oreilles au cours des 3 derniers mois ? 
 
 
 
Mal aux oreilles 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


       
1    


Pendant ces moments-là, mon 
enfant s’est senti : 


  


      
 
 
Si votre enfant n’a jamais eu mal aux oreilles, comme dans l’exemple ci-dessus, veuillez passer à la question 
suivante. 
 
Si votre enfant a eu mal aux oreilles « occasionnellement » ou « souvent », veuillez inscrire un X à côté de l’une 
de ces réponses. Juste en dessous de ces deux réponses, vous trouverez un énoncé commençant par 
« Pendant ces moments-là mon enfant s’est senti ». Indiquez à cet endroit comment votre enfant s’est senti. Par 
exemple : 
 
Votre enfant a-t-il eu mal aux oreilles au cours des 3 derniers mois ? 
 
 
 
Mal aux oreilles 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


        
1   


Pendant ces moments-là, mon enfant 
s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 


 
 
Passez ensuite à la question suivante. 
 
Ceci était un exemple. 
Le questionnaire commence à la page suivante. 
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Au cours des 3 derniers mois, votre enfant a-t-il eu : 
 
 
 
Des maux de ventre ou des douleurs 
abdominales ? 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


         
1   


Pendant ces moments-là, mon 
enfant s’est senti : 


   


   bien  pas très 
bien 


 plutôt mal  mal 


 
Des spasmes abdominaux 
douloureux ? 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


         
2   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 


 
 
De l’eczéma ?  jamais  occasionnellement  souvent   
         
3   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 


 
 
Des démangeaisons ?  jamais  occasionnellement  souvent   
         
4   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 


 
 
La peau sèche ?  jamais  occasionnellement  souvent   
         
5   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 


 
 
Une bronchite ?  jamais  occasionnellement  souvent   
         
6   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 


 
 
Des difficultés à respirer ou des 
problèmes pulmonaires ? 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


         
7   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 







© TNO Preventie en Gezondheid / LUMC (Pays-Bas), 2001 
FR/French FINAL version of 31-Jan-2012 - TransPerfect 


 


Au cours des 3 derniers mois, votre enfant a-t-il eu : 
 
 
 
De l’essoufflement ?  jamais  occasionnellement  souvent   
         
8   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 


 
 
Des nausées (mal au cœur) ?  jamais  occasionnellement  souvent   
         
9   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 
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Comment votre enfant a-t-il dormi au cours des 3 derniers mois ? 
 
 
 
Votre enfant a-t-il eu un sommeil 
agité ? 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


         
10   


Pendant ces moments-là, mon 
enfant s’est senti : 


   


   bien  pas très 
bien 


 plutôt mal  mal 


 
 
Votre enfant est-il resté au lit éveillé 
pendant la nuit ? 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


         
11   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 


      
 
 
Votre enfant a-t-il pleuré pendant la 
nuit ? 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


         
12   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 


 
 
Votre enfant a-t-il eu des difficultés à 
dormir une nuit complète ? 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


         
13   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 
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Comment votre enfant a-t-il mangé et bu au cours des 3 derniers 
mois ? 
 
 
 
Votre enfant a-t-il eu peu d’appétit ?  jamais  occasionnellement  souvent   
         
14   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 


 
 
Votre enfant a-t-il eu des difficultés à 
manger suffisamment ? 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


         
15   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 


 
 
Votre enfant a-t-il refusé de manger ?  jamais  occasionnellement  souvent   
         
16   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très 
bien 


 plutôt mal  mal 
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Quel a été le comportement de votre enfant au cours des 3 
derniers mois ? 
 
 
 
Mon enfant a été irritable  jamais  occasionnellement  souvent   


17      


 
 
Mon enfant a été agressif  jamais  occasionnellement  souvent   


18      


 
 
Mon enfant a été grognon et irrité  jamais  occasionnellement  souvent   


19      


 
 
Mon enfant a été en colère  jamais  occasionnellement  souvent   


20      


 
 
Mon enfant a été agité ou impatient avec moi  jamais  occasionnellement  souvent   


21      


 
 
Mon enfant a été rebelle/insolent avec moi  jamais  occasionnellement  souvent   


22      


 
 
Je n’ai pas pu gérer mon enfant  jamais  occasionnellement  souvent   


23      
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Quelle a été l’humeur de votre enfant au cours des 3 derniers 
mois ? 
 
 
 
Joyeuse  jamais  occasionnellement  souvent   


24      


 
 
Satisfaite  jamais  occasionnellement  souvent   


25      


 
 
Heureuse  jamais  occasionnellement  souvent   


26      


 
 
Craintive  jamais  occasionnellement  souvent   


27      


 
 
Tendue  jamais  occasionnellement  souvent   


28      


 
 
Inquiète  jamais  occasionnellement  souvent   


29      


 
 
Énergique  jamais  occasionnellement  souvent   


30      


 
 
Active  jamais  occasionnellement  souvent   


31      


 
 
Vivante  jamais  occasionnellement  souvent   


32      


 







© TNO Preventie en Gezondheid / LUMC (Pays-Bas), 2001 
FR/French FINAL version of 31-Jan-2012 - TransPerfect 


 


 
 
 
 
 


Si votre enfant est âgé de moins de 18 mois, vous n’avez pas 
besoin de remplir le reste de ce questionnaire.  
Merci beaucoup de votre coopération ! 
 
 
 
 
 
 
 
Si votre enfant est âgé de 18 mois ou plus, veuillez 
continuer à répondre aux questions figurant sur les 
pages suivantes. 
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Quel a été le comportement de votre enfant avec les autres 
enfants au cours des 3 derniers mois ? 
 
 
 
Mon enfant été capable de jouer gentiment 
avec les autres enfants 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


33      


 
 
Mon enfant a été à l’aise avec les autres 
enfants 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


34      


 
 
Mon enfant a été sûr de lui avec les autres 
enfants 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


35      
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Au cours des 3 derniers mois, comparé aux autres enfants de 
son âge, votre enfant a-t-il eu : 
 
 
 
Des difficultés à marcher ?  non  oui, un peu  oui, 


beaucoup 
 ne marche 
pas (encore) 


 


       
36   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très bien  plutôt mal  mal 
 
 
Des difficultés à courir ?  non  oui, un peu  oui, 


beaucoup 
 ne marche 
pas (encore) 


 


       
37   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très bien  plutôt mal  mal 
 
 
Des difficultés à monter les escaliers 
sans aide ? 


 
 non 


 
 oui, un peu 


 
 oui, 
beaucoup 


 
 ne marche 
pas (encore) 


 


       
38   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très bien  plutôt mal  mal 
 
 
Des difficultés à garder l’équilibre ?  non  oui, un peu  oui, 


beaucoup 
  


       
39   


Pendant ces moments-là, mon 
enfant s’est senti : 


  


   bien  pas très bien  plutôt mal  mal 
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Au cours des 3 derniers mois, comparé aux autres enfants de 
son âge, votre enfant a-t-il eu : 
 
 
 
Des difficultés à comprendre ce que les 
autres disaient ? 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


       
40   


Pendant ces moments-là, mon enfant 
s’est senti : 


  


   bien  pas très bien  plutôt mal  mal 
 
 
Des difficultés à parler clairement ?  jamais  occasionnellement  souvent   
         
41   


Pendant ces moments-là, mon enfant 
s’est senti : 


  


   bien  pas très bien  plutôt mal  mal 
 
 
Des difficultés à s’exprimer ?  jamais  occasionnellement  souvent   
       
42   


Pendant ces moments-là, mon enfant 
s’est senti : 


  


   bien  pas très bien  plutôt mal  mal 
 
 
Des difficultés à expliquer ce qu’il 
voulait ? 


 
 jamais 


 
 occasionnellement 


 
 souvent 


  


         
43   


Pendant ces moments-là, mon enfant 
s’est senti : 


  


   bien  pas très bien  plutôt mal  mal 
 
 
 
 


C’est la fin de ce questionnaire.  
Merci de l’avoir rempli ! 





		print: 
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TAPQOL 
 


 
 


Fragebogen  
 


für Eltern von Kindern im Alter von 1 bis 5 Jahren 


 
 
 
Zunächst möchten wir Ihnen folgende Fragen stellen. 
 
 
 
Ist das Kind, für das Sie diesen Fragebogen ausfüllen, 
ein Junge oder ein Mädchen? 


 
 Junge 


 
 Mädchen 


  
  
Wann ist Ihr Kind geboren? ......................... ......................... ......................... 
 (Tag) (Monat) (Jahr) 
  
  
An welchem Datum füllen Sie diesen Fragebogen aus? ......................... ......................... ......................... 


(Tag) (Monat) (Jahr) 
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ANLEITUNG 
 
 
 
 
 
 
 
Sehr geehrte Damen und Herren, 
 
 
die Fragen in dieser Umfrage beziehen sich auf verschiedene Aspekte der Gesundheit Ihres Kindes. Bitte 
beantworten Sie die Fragen, indem Sie ein X in das Kästchen neben der Antwort eintragen, die Ihr Kind am 
besten beschreibt. 
 
Zum Beispiel: 
 
Hatte Ihr Kind in den vergangenen 3 Monaten Ohrenschmerzen? 
 
 
 
Ohrenschmerzen 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


       
1    


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


      
 
 
Wenn Ihr Kind wie im obigen Beispiel niemals Ohrenschmerzen hatte, gehen Sie bitte zur nächsten Frage über. 
 
Wenn Ihr Kind „gelegentlich“ oder „häufig“ Ohrenschmerzen hatte, tragen Sie bitte ein X bei der betreffenden 
Antwort ein. Unmittelbar unter diesen zwei Antworten finden Sie die Aussage, die mit „Zu diesen Zeiten fühlte 
sich mein Kind“ beginnt. Kreuzen Sie dort an, wie sich Ihr Kind gefühlt hat. Zum Beispiel: 
 
Hatte Ihr Kind in den vergangenen 3 Monaten Ohrenschmerzen? 
 
 
 
Ohrenschmerzen 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


        
1   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Gehen Sie dann weiter zur nächsten Frage. 
 
Dies war ein Beispiel. 
Der Fragebogen beginnt auf der nächsten Seite. 
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Hatte Ihr Kind in den vergangenen 3 Monaten: 
 
 
 
Magen- oder Bauchschmerzen  Nie  Gelegentlich  Häufig   
         
1   


Zu diesen Zeiten fühlte sich 
mein Kind: 


   


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
Koliken (Bauchkrämpfe)  Nie  Gelegentlich  Häufig   
         
2   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Ekzeme  Nie  Gelegentlich  Häufig   
         
3   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Juckreiz  Nie  Gelegentlich  Häufig   
         
4   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Trockene Haut  Nie  Gelegentlich  Häufig   
         
5   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Bronchitis  Nie  Gelegentlich  Häufig   
         
6   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Atemschwierigkeiten oder 
Lungenprobleme 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


         
7   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 
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Hatte Ihr Kind in den vergangenen 3 Monaten: 
 
 
 
Kurzatmigkeit  Nie  Gelegentlich  Häufig   
         
8   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Übelkeit  Nie  Gelegentlich  Häufig   
         
9   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 
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Wie hat Ihr Kind in den vergangenen 3 Monaten geschlafen? 
 
 
 
Hat Ihr Kind unruhig geschlafen?  Nie  Gelegentlich  Häufig   
         
10   


Zu diesen Zeiten fühlte sich 
mein Kind: 


   


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Hat Ihr Kind nachts wach gelegen?  Nie  Gelegentlich  Häufig   
         
11   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


      
 
 
Hat Ihr Kind nachts geweint?  Nie  Gelegentlich  Häufig   
         
12   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Hatte Ihr Kind Schwierigkeiten, die 
Nacht durchzuschlafen? 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


         
13   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 







© TNO Preventie en Gezondheid / LUMC (Niederlande), 2001 
DE/Germany FINAL version of 01-Feb-2012 - TransPerfect 


 


Wie hat Ihr Kind in den vergangenen 3 Monaten gegessen und 
getrunken? 
 
 
 
Hatte Ihr Kind einen schlechten 
Appetit? 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


         
14   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Hatte Ihr Kind Schwierigkeiten, genug 
zu essen? 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


         
15   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Hat Ihr Kind das Essen verweigert?  Nie  Gelegentlich  Häufig   
         
16   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 
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Wie war das Verhalten Ihres Kindes in den vergangenen 3 
Monaten? 
 
 
 
Mein Kind war aufbrausend.  Nie  Gelegentlich  Häufig   


17      


 
 
Mein Kind war aggressiv.  Nie  Gelegentlich  Häufig   


18      


 
 
Mein Kind war quengelig, gereizt.  Nie  Gelegentlich  Häufig   


19      


 
 
Mein Kind war wütend.  Nie  Gelegentlich  Häufig   


20      


 
 
Mein Kind war unruhig oder ungeduldig mit 
mir. 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


21      


 
 
Mein Kind war mir gegenüber 
rebellisch/trotzig. 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


22      


 
 
Ich konnte mit meinem Kind nicht umgehen.  Nie  Gelegentlich  Häufig   


23      
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Wie war die Stimmung Ihres Kindes in den vergangenen 3 
Monaten? 
 
 
 
Fröhlich  Nie  Gelegentlich  Häufig   


24      


 
 
Zufrieden  Nie  Gelegentlich  Häufig   


25      


 
 
Glücklich  Nie  Gelegentlich  Häufig   


26      


 
 
Ängstlich  Nie  Gelegentlich  Häufig   


27      


 
 
Angespannt  Nie  Gelegentlich  Häufig   


28      


 
 
Besorgt  Nie  Gelegentlich  Häufig   


29      


 
 
Energiegeladen  Nie  Gelegentlich  Häufig   


30      


 
 
Aktiv  Nie  Gelegentlich  Häufig   


31      


 
 
Lebhaft  Nie  Gelegentlich  Häufig   


32      


 







© TNO Preventie en Gezondheid / LUMC (Niederlande), 2001 
DE/Germany FINAL version of 01-Feb-2012 - TransPerfect 


 


 
 
 
 
 


Wenn Ihr Kind unter 18 Monate alt ist, brauchen Sie den Rest 
dieses Fragebogens nicht auszufüllen.  
Vielen Dank für Ihre Mitarbeit! 
 
 
 
 
 
 
 
Wenn Ihr Kind 18 Monate alt oder älter ist, fahren Sie bitte 
mit der Beantwortung der Fragen auf den folgenden 
Seiten fort. 
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Wie war das Verhalten Ihres Kindes in den vergangenen 3 
Monaten in Gegenwart anderer Kinder? 
 
 
 
Mein Kind konnte gut mit anderen Kindern 
spielen. 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


33      


 
 
Mein Kind fühlte sich in Gesellschaft von 
anderen Kindern wohl. 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


34      


 
 
Mein Kind war im Umgang mit anderen 
Kindern selbstsicher. 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


35      
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Hatte Ihr Kind in den vergangenen 3 Monaten im Vergleich zu 
anderen Kindern gleichen Alters irgendwelche der folgenden 
Schwierigkeiten? 
 
 
 
Schwierigkeiten zu gehen?  Nein  Ja, ein wenig  Ja, sehr  Kann (noch) 


nicht laufen 
 


       
36   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Schwierigkeiten zu rennen?  Nein  Ja, ein wenig  Ja, sehr  Kann (noch) 


nicht laufen 
 


       
37   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Schwierigkeiten, ohne Hilfe Treppen 
zu steigen? 


 
 Nein 


 
 Ja, ein wenig 


 
 Ja, sehr 


 
 Kann (noch) 
nicht laufen 


 


       
38   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Schwierigkeiten, das Gleichgewicht 
zu halten? 


 
 Nein 


 
 Ja, ein wenig 


 
 Ja, sehr 


  


       
39   


Zu diesen Zeiten fühlte sich 
mein Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 
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Hatte Ihr Kind in den vergangenen 3 Monaten im Vergleich zu 
anderen Kindern gleichen Alters irgendwelche der folgenden 
Schwierigkeiten? 
 
 
 
Schwierigkeiten zu verstehen, was andere 
sagten? 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


       
40   


Zu diesen Zeiten fühlte sich mein 
Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Schwierigkeiten, deutlich zu sprechen?  Nie  Gelegentlich  Häufig   
         
41   


Zu diesen Zeiten fühlte sich mein 
Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Schwierigkeiten, sich auszudrücken?  


 Nie 
 
 Gelegentlich 


 
 Häufig 


  


       
42   


Zu diesen Zeiten fühlte sich mein 
Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
Schwierigkeiten zu erklären, was es 
möchte? 


 
 Nie 


 
 Gelegentlich 


 
 Häufig 


  


         
43   


Zu diesen Zeiten fühlte sich mein 
Kind: 


  


   Gut  Nicht so gut  Etwas 
schlecht 


 Schlecht 


 
 
 
 


Dies ist das Ende des Fragebogens.  
Vielen Dank für das Ausfüllen des Fragebogens! 





		print: 
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TAPQOL 
 


 
 


Questionario  
 


per genitori con figli di età compresa tra 1 e 5 anni 


 
 
 
Risponda prima alle seguenti domande. 
 
 
 
Il bambino per il quale sta compilando questo 
questionario è un maschio o una femmina? 


 maschio  femmina 


  
  
Qual è la data di nascita di suo/a figlio/a? ......................... ......................... ......................... 
 (giorno) (mese) (anno) 
  
  
In che data sta compilando questo questionario? ......................... ......................... ......................... 


(giorno) (mese) (anno) 
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ISTRUZIONI 
 
 
 
 
 
 
 
Gentile Signore / Signora, 
 
 
Le domande in questa indagine riguardano diversi aspetti della salute di suo/a figlio/a. Risponda alle domande 
mettendo una X nella casella corrispondente alla risposta che meglio descrive suo/a figlio/a. 
 
Ad esempio: 
 
Suo/a figlio/a ha avuto mal d'orecchio negli ultimi 3 mesi? 
 
 
 
Mal d'orecchio 


 
 mai 


 
 qualche volta 


 
 spesso 


  


       
1    


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


      
 
 
Se suo/a figlio/a non ha mai avuto mal d'orecchio, come nell'esempio di cui sopra, vada alla domanda 
successiva. 
 
Se suo/a figlio/a ha avuto mal d'orecchio “qualche volta” o “spesso”, metta una X accanto a una di queste 
risposte. Immediatamente sotto queste due risposte troverà una frase che inizia con “In quelle occasioni mio/a 
figlio/a si è sentito/a”. Qui dovrà indicare come si è sentito suo/a figlio/a. Ad esempio: 
 
Suo/a figlio/a ha avuto mal d'orecchio negli ultimi 3 mesi? 
 
 
 
Mal d'orecchio 


 
 mai 


 
 qualche volta 


 
 spesso 


  


        
1   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Quindi vada alla domanda successiva. 
 
Questo era un esempio. 
Il questionario inizia alla pagina successiva. 
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Negli ultimi 3 mesi suo/a figlio/a ha avuto: 
 
 
Mal di stomaco o dolori addominali?  mai  qualche volta  spesso   
         
1   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


   


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
Coliche addominali (dolori intensi o 
crampi nella regione addominale)? 


 mai  qualche volta  spesso   


         
2   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Eczema?  mai  qualche volta  spesso   
         
3   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Prurito?  mai  qualche volta  spesso   
         
4   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Pelle secca?  mai  qualche volta  spesso   
         
5   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Bronchite?  mai  qualche volta  spesso   
         
6   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Difficoltà a respirare o problemi 
polmonari? 


 
 mai 


 
 qualche volta 


 
 spesso 


  


         
7   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 
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Negli ultimi 3 mesi suo/a figlio/a ha avuto: 
 
 
 
Fiato corto?  mai  qualche volta  spesso   
         
8   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Nausea?  mai  qualche volta  spesso   
         
9   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 
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Come ha dormito suo/a figlio/a nel corso degli ultimi 3 mesi? 
 
 
 
Suo/a figlio/a è stato/a agitato/a 
mentre dormiva? 


 
 mai 


 
 qualche volta 


 
 spesso 


  


         
10   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


   


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Suo/a figlio/a è rimasto sveglio 
durante la notte? 


 
 mai 


 
 qualche volta 


 
 spesso 


  


         
11   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


      
 
 
Suo/a figlio/a si è messo/a a 
piangere di notte? 


 
 mai 


 
 qualche volta 


 
 spesso 


  


         
12   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Suo/a figlio/a ha avuto problemi a 
dormire tutta la notte? 


 
 mai 


 
 qualche volta 


 
 spesso 


  


         
13   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 
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Come ha mangiato e bevuto suo/a figlio/a nel corso degli ultimi 3 
mesi? 
 
 
 
Suo/a figlio/a ha avuto scarso 
appetito? 


 
 mai 


 
 qualche volta 


 
 spesso 


  


         
14   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Suo/a figlio/a ha avuto difficoltà a 
mangiare a sufficienza? 


 
 mai 


 
 qualche volta 


 
 spesso 


  


         
15   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Suo/a figlio/a si è rifiutato/a di 
mangiare? 


 
 mai 


 
 qualche volta 


 
 spesso 


  


         
16   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 
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Com'è stato il comportamento di suo/a figlio/a nel corso degli 
ultimi 3 mesi? 
 
 
 
Mio/a figlio/a era irascibile  mai  qualche volta  spesso   


17      


 
 
Mio/a figlio/a era aggressivo/a  mai  qualche volta  spesso   


18      


 
 
Mio/a figlio/a era nervoso/a, irritato  mai  qualche volta  spesso   


19      


 
 
Mio/a figlio/a era arrabiato/a  mai  qualche volta  spesso   


20      


 
 
Mio/a figlio/a era agitato/a o insofferente 
nei miei confronti 


 mai  qualche volta  spesso   


21      


 
 
Mio/a figlio/a era ribelle/insolente nei 
miei confronti 


 mai  qualche volta  spesso   


22      


 
 
Non sono stato/a in grado di gestire 
mio/a figlio/a 


 mai  qualche volta  spesso   


23      
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Com'è stato l'umore di suo/a figlio/a negli ultimi 3 mesi? 
 
 
 
Allegro  mai  qualche volta  spesso   


24      


 
 
Contento  mai  qualche volta  spesso   


25      


 
 
Felice  mai  qualche volta  spesso   


26      


 
 
Spaventato  mai  qualche volta  spesso   


27      


 
 
Teso  mai  qualche volta  spesso   


28      


 
 
Preoccupato  mai  qualche volta  spesso   


29      


 
 
Pieno di energia  mai  qualche volta  spesso   


30      


 
 
Attivo  mai  qualche volta  spesso   


31      


 
 
Brioso  mai  qualche volta  spesso   


32      
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Se suo/a figlio/a ha meno di 18 mesi di età, non è necessario 
che Lei compili il resto del questionario.  
Grazie mille per la sua collaborazione! 
 
 
 
 
 
 
 
Se suo/a figlio/a ha 18 mesi di età o più, continui a 
compilare le domande nelle pagine seguenti. 
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Com'è stato il comportamento di suo/a figlio/a con gli altri 
bambini nel corso degli ultimi 3 mesi? 
 
 
 
Mio/a figlio/a è stato/a in grado di giocare 
bene con gli altri bambini 


 
 mai 


 
 qualche volta 


 
 spesso 


  


33      


 
 
Mio/a figlio/a è stato/a a suo agio con gli 
altri bambini 


 
 mai 


 
 qualche volta 


 
 spesso 


  


34      


 
 
Mio/a figlio/a ha dimostrato sicurezza di 
sé con gli altri bambini 


 
 mai 


 
 qualche volta 


 
 spesso 


  


35      


 







 © TNO Preventie en Gezondheid / LUMC (Olanda), 2001  
IT/Italian FINAL version of 02-Feb-2012 - TransPerfect 


 


Nel corso degli ultimi 3 mesi, rispetto agli altri bambini della 
stessa età, suo/a figlio/a ha avuto: 
 
 
 
Difficoltà a camminare?  no  sì, un po’  sì, molta  non cammina 


(ancora) 
 


       
36   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto male  male 


 
 
Difficoltà a correre?  no  sì, un po’  sì, molta  non cammina 


(ancora) 
 


       
37   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto male  male 


 
 
Difficoltà a salire le scale senza 
aiuto? 


 
 no 


 
 sì, un po’ 


 
 sì, molta 


 
 non cammina 
(ancora) 


 


       
38   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto male  male 


 
 
Difficoltà a mantenere l’equilibrio?  no  sì, un po’  sì, molta   
       
39   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto male  male 
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Nel corso degli ultimi 3 mesi, rispetto agli altri bambini della 
stessa età, suo/a figlio/a ha avuto: 
 
 
 
Difficoltà a capire quello che dicevano 
gli altri? 


 
 mai 


 
 qualche volta 


 
 spesso 


  


       
40   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Difficoltà a parlare in modo chiaro?  mai  qualche volta  spesso   
         
41   


In quelle occasioni, mio/a 
figlio/a si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Difficoltà ad esprimersi?  mai  qualche volta  spesso   
       
42   


In quelle occasioni, mio/a figlio/a 
si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
Difficoltà a spiegare quello che voleva?  mai  qualche volta  spesso   
         
43   


In quelle occasioni, mio/a figlio/a 
si è sentito/a: 


  


   bene  non molto 
bene 


 piuttosto 
male 


 male 


 
 
 
 


Questa è la fine del questionario.  
Grazie per averlo compilato! 





		print: 
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TAPQOL 
 


 
 


アンケート  
 


1～5 歳の小児の保護者向け 


 
 
 
まず以下の質問にお答えください。 
 
 
 
このアンケートの質問の対象となるお子様は、男の子ですか、女の子


ですか？ 
 男の子  女の子 


  
  
お子様の生年月日をご記入ください。 ......................... ......................... ......................... 
 （年） （月） （日） 
  
  
このアンケートの回答日をご記入ください。 ......................... ......................... ......................... 


（年） （月） （日） 
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回答方法 
 
 
 
 
 
 
 
保護者各位 
 
 
このアンケートの質問は、あなたのお子様の健康の様々な側面に関するものです。あなたのお子様に最もよく当てはまる回答の横


にあるボックスに X 印を付けてご回答ください。 
 
例： 
 
お子様は、過去 3 カ月に耳の痛みがありましたか？ 
 
 
 
耳の痛み 


 
 まったくなかった 


 
 ときどきあった 


 
 よくあった 


  


       
1    


そのとき、お子様の気分は： 
  


      
 
 
上記の例のようにお子様に耳の痛みがまったくなかった場合は、次の質問に進んでください。 
 
お子様に耳の痛みが「ときどきあった」または「よくあった」場合は、そのいずれかの回答の隣に X 印を記入してください。その二つの


回答のすぐ下に、「そのとき、お子様の気分は」と表示されます。お子様の気分がどうであったか、回答してください。例： 
 
お子様は、過去 3 カ月に耳の痛みがありましたか？ 
 
 
 
耳の痛み 


 
 まったくなかった 


 
 ときどきあった 


 
 よくあった 


  


        
1   


そのとき、お子様の気分は： 
  


   良かった あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
続いて、次の質問に進んでください。 
 
ここまでは例です。 
アンケートは次のページから始まります。 
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お子様には過去 3 カ月に次の症状がありましたか？ 
 
 
 
胃痛または腹痛  まったくなかった  ときどきあった  よくあった   
         
1   


そのとき、お子様の気分は： 
   


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
繰り返す激しい腹痛  まったくなかった  ときどきあった  よくあった   
         
2   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
湿疹  まったくなかった  ときどきあった  よくあった   
         
3   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
かゆみ  まったくなかった  ときどきあった  よくあった   
         
4   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
乾燥肌  まったくなかった  ときどきあった  よくあった   
         
5   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
気管支炎  まったくなかった  ときどきあった  よくあった   
         
6   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
呼吸困難または肺の障害  まったくなかった  ときどきあった  よくあった   
         
7   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 
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お子様には過去 3 カ月に次の症状がありましたか？ 
 
 
 
息切れ  まったくなかった  ときどきあった  よくあった   
         
8   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
吐き気  まったくなかった  ときどきあった  よくあった   
         
9   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 
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過去 3 カ月中、お子様の睡眠状態はいかがでしたか？ 
 
 
 
お子様は落ち着いて眠れないことがありました


か?  
 
 まったくなかった 


 
 ときどきあった 


 
 よくあった 


  


         
10   


そのとき、お子様の気分は： 
   


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
お子様が夜に寝床に入ってからも眠れないでい


ることがありましたか? 
 
 まったくなかった 


 
 ときどきあった 


 
 よくあった 


  


         
11   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


      
 
 
お子様が夜泣きすることはありましたか?   まったくなかった  ときどきあった  よくあった   
         
12   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
お子様の夜間の睡眠に問題がありましたか?   まったくなかった  ときどきあった  よくあった   
         
13   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 
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過去 3 カ月中、お子様の飲食状態はいかがでしたか？ 
 
 
 
お子様に食欲不振はみられましたか?  まったくなかった  ときどきあった  よくあった   
         
14   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
お子様は十分な量を食べられないことがありま


したか?  
 
 まったくなかった 


 
 ときどきあった 


 
 よくあった 


  


         
15   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
お子様は食べることを拒みましたか？  まったくなかった  ときどきあった  よくあった   
         
16   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 
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過去 3 カ月中、お子様の行動はどうでしたか?  
 
 
 
子供は短気だった。  まったくなかった  ときどきあった  よくあった   


17      


 
 
子供は攻撃的だった。  まったくなかった  ときどきあった  よくあった   


18      


 
 
子供は、気難しく、イライラしていた。  まったくなかった  ときどきあった  よくあった   


19      


 
 
子供は怒りっぽかった。  まったくなかった  ときどきあった  よくあった   


20      


 
 
子供は、落ち着きがない、あるいは、私に対していらいら


していた。 
 
 まったくなかった 


 
 ときどきあった 


 
 よくあった 


  


21      


 
 
子供は、私に対して反抗的／挑戦的だった。  まったくなかった  ときどきあった  よくあった   


22      


 
 
私は子供をうまく扱うことができなかった。  まったくなかった  ときどきあった  よくあった   


23      
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過去 3 カ月のお子様の機嫌はいかがでしたか？ 
 
 
 
楽しそうだった  まったくなかった  ときどきあった  よくあった   


24      


 
 
満足そうだった  まったくなかった  ときどきあった  よくあった   


25      


 
 
幸せそうだった  まったくなかった  ときどきあった  よくあった   


26      


 
 
おびえているようだった  まったくなかった  ときどきあった  よくあった   


27      


 
 
緊張しているようだった  まったくなかった  ときどきあった  よくあった   


28      


 
 
心配そうだった  まったくなかった  ときどきあった  よくあった   


29      


 
 
活動的だった  まったくなかった  ときどきあった  よくあった   


30      


 
 
積極的だった  まったくなかった  ときどきあった  よくあった   


31      


 
 
生き生きとしていた  まったくなかった  ときどきあった  よくあった   


32      
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お子様の年齢が18 カ月未満の場合は、このアンケートの残りの質問に


お答えいただく必要はありません 。 
ご協力ありがとうございました！ 
 
 
 
 
 
 
 
お子様の年齢が18 カ月以上の場合は、次ページ以降の質問に続け


てご回答ください 。 
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過去 3 カ月中、お子様の他の子供と一緒にいる時の行動はいかがでしたか?  
 
 
 
他の子供とうまく遊べていた。  まったくなかった  ときどきあった  よくあった   


33      


 
 
リラックスして他の子供たちに接していた。  まったくなかった  ときどきあった  よくあった   


34      


 
 
気兼ねなく他の子供たちに接していた。  まったくなかった  ときどきあった  よくあった   


35      
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過去 3 カ月中、同じ年齢の他の子供たちと比べてお子様は： 
 
 
 
歩くのが難しそうでしたか？  いいえ  少し難しそうでし


た 
非常に難しそ


うでした 
 （まだ）歩いていない  


       
36   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
やや悪かった  悪かった 


 
 
走るのが難しそうでしたか?   いいえ  少し難しそうでし


た 
 非常に難しそ


うでした 
 （まだ）歩いていない  


       
37   


そのとき、お子様の気分は： 
  


   良かった あまり良くな


かった 
やや悪かった  悪かった 


 
 
助けなしで階段を上るのが難しそうでしたか？  いいえ  少し難しそうでし


た 
 非常に難しそ


うでした 
 （まだ）歩いていない  


       
38   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かった  悪かった 


 
 
バランスをとるのが難しそうでしたか?   いいえ  少し難しそうでし


た 
 非常に難しそ


うでした 
  


       
39   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
やや悪かった  悪かった 
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過去 3 カ月中、同じ年齢の他の子供たちと比べてお子様は： 
 
 
 
他の人が言っていることを理解するのが難しそうでした


か?  
 
 まったく 
なかった 


 
 ときどきあった 


 
 よくあった 


  


       
40   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
はっきりとしゃべるのが難しそうでしたか?   まったく 


なかった 
 ときどきあった  よくあった   


         
41   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
自分の気持ちを表現するのが難しそうでしたか?   まったく 


なかった 
 ときどきあった  よくあった   


       
42   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
自分が望んでいることを伝えるのが難しそうでしたか?   まったく 


なかった 
 ときどきあった  よくあった   


         
43   


そのとき、お子様の気分は： 
  


   良かった  あまり良くなか


った 
 やや悪かっ


た 
 悪かった 


 
 
 
 


これでアンケートは終わりです。 
ご協力ありがとうございました！ 





		print: 
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TAPQOL 
 


 
 


Questionnaire  
 


for parents of children aged 1 to 5 


 
 
 
Please answer the following questions first. 
 
 
 
Is the child for whom you are completing this  
questionnaire a boy or a girl?     boy   girl 
 
 
What is the child's birth date?    ......................... ......................... ......................... 
            (day)       (month)         (year) 
 
 
On what date are you completing this questionnaire?  ......................... .........................  ......................... 
            (day)       (month)         (year) 
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INSTRUCTIONS 
 
 
 
 
 
 
 
Dear Sir / Madam, 
 
 
The questions in this survey pertain to different aspects of your child’s health. Please answer the questions by 
placing an X in the box next to the response that best describes your child. 
 
For example: 
 
Has your child had an earache in the last 3 months? 
 
 
 
Earache 


 
 never 


 
 occasionally 


 
 often 


  


       
1    


At those times, my child felt: 
  


      
 
 
If your child never had an earache, as in the above example, please go to the next question. 
 
If your child had an earache ‘occasionally’ or ‘often’, please place an X by one of those answers. Just below 
these two answers you will find the statement beginning with "At those times, my child felt". Indicate there how 
your child felt. For example: 
 
Has your child had an earache in the last 3 months? 
 
 
 
Earache 


 
 never 


 
 occasionally 


 
 often 


  


        
1   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Then go to the next question. 
 
This was an example. 
The questionnaire starts on the next page. 
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In the last 3 months did your child have: 
 
 
 
Stomach ache or abdominal pain  never  occasionally  often   
         
1   


At those times, my child felt: 
   


   good  not so good  pretty bad  bad 
 
Colic (abdominal cramps)  never  occasionally  often   
         
2   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Eczema  never  occasionally  often   
         
3   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Itching  never  occasionally  often   
         
4   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Dry skin  never  occasionally  often   
         
5   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Bronchitis  never  occasionally  often   
         
6   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty breathing or lung problems  never  occasionally  often   
         
7   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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In the last 3 months did your child have: 
 
 
 
Shortness of breath  never  occasionally  often   
         
8   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Nausea  never  occasionally  often   
         
9   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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How did your child sleep over the last 3 months? 
 
 
 
Did your child sleep restlessly?  never  occasionally  often   
         
10   


At those times, my child felt: 
   


   good  not so good  pretty bad  bad 
 
 
Did your child stay awake at night in 
bed? 


 
 never 


 
 occasionally 


 
 often 


  


         
11   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
      
 
 
Did your child cry in the night?  never  occasionally  often   
         
12   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Did your child have trouble sleeping 
through the night? 


 
 never 


 
 occasionally 


 
 often 


  


         
13   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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How did your child eat and drink over the last 3 months? 
 
 
 
Did your child have a poor appetite?  never  occasionally  often   
         
14   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Did your child have difficulty eating 
enough? 


 
 never 


 
 occasionally 


 
 often 


  


         
15   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Did your child refuse to eat?  never  occasionally  often   
         
16   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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How was your child’s behaviour over the last 3 months? 
 
 
 
My child was short-tempered  never  occasionally  often   


17      


 
 
My child was aggressive  never  occasionally  often   


18      


 
 
My child was fussy, irritated  never  occasionally  often   


19      


 
 
My child was angry  never  occasionally  often   


20      


 
 
My child was restless or impatient with me  never  occasionally  often   


21      


 
 
My child was rebellious/defiant with me  never  occasionally  often   


22      


 
 
I could not manage my child  never  occasionally  often   


23      
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How was your child's mood in the last 3 months? 
 
 
 
Cheerful  never  occasionally  often   


24      


 
 
Content  never  occasionally  often   


25      


 
 
Happy  never  occasionally  often   


26      


 
 
Fearful  never  occasionally  often   


27      


 
 
Tense  never  occasionally  often   


28      


 
 
Worried  never  occasionally  often   


29      


 
 
Energetic  never  occasionally  often   


30      


 
 
Active  never  occasionally  often   


31      


 
 
Lively  never  occasionally  often   


32      
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If your child is under the age of 18 months, you do not have to 
complete the rest of this questionnaire.  
Thank you very much for your cooperation! 
 
 
 
 
 
 
 
If your child is 18 months of age or older, please continue 
completing the questions on the following pages. 
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How was your child’s behaviour with other children over the last 
3 months? 
 
 
 
My child was able to play nicely with other 
children 


 
 never 


 
 occasionally 


 
 often 


  


33      


 
 
My child was comfortable while with other 
children 


 
 never 


 
 occasionally 


 
 often 


  


34      


 
 
My child was self-confident with other 
children 


 
 never 


 
 occasionally 


 
 often 


  


35      
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Over the last 3 months, compared with other children of the 
same age, did your child have: 
 
 
 
Difficulty walking?  no  yes, a little  yes, a lot  is not walking (yet)  
       
36   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty running?  no  yes, a little  yes, a lot  is not walking (yet)  
       
37   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty climbing stairs without 
help? 


 
 no 


 
 yes, a little 


 
 yes, a lot 


 
 is not walking (yet) 


 


       
38   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty keeping balance?  no  yes, a little  yes, a lot   
       
39   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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Over the last 3 months, compared with other children of the 
same age, did your child have: 
 
 
 
Difficulty understanding what others were 
saying? 


 
 never 


 
 occasionally 


 
 often 


  


       
40   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty talking clearly?  never  occasionally  often   
         
41   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty expressing himself/herself?  never  occasionally  often   
       
42   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty explaining what he/she wants?  never  occasionally  often   
         
43   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
 
 


This is the end of the questionnaire.  
Thank you for completing it! 





		print: 
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TAPQOL 
 


 
 


Soal selidik  
 


bagi ibu bapa kanak-kanak yang berumur 1 hingga 
5 tahun 


 
 
 
Sila jawab soalan-soalan berikut dahulu. 
 
 
 
Adakah soal selidik yang sedang anda lengkapkan ini 
untuk kanak-kanak lelaki atau perempuan? 


 
 budak lelaki 


 
 budak perempuan 


  
  
Bilakah tarikh lahir kanak-kanak ini? ......................... ......................... ......................... 
 (hari) (bulan) (tahun) 
  
  
Pada tarikh apakah anda melengkapkan soal selidik ini? ......................... ......................... ......................... 


(hari) (bulan) (tahun) 
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ARAHAN 
 
 
 
 
 
 
 
Tuan / Puan yang Dihormati, 
 
 
Soalan-soalan dalam soal selidik ini berkaitan dengan pelbagai aspek kesihatan anak anda. Sila jawab soalan-
soalannya dengan meletakkan tanda X dalam kotak di sebelah jawapan yang paling tepat menggambarkan 
anak anda. 
 
Contohnya: 
 
Pernahkah anak anda mengalami sakit telinga dalam masa 3 bulan yang lalu? 
 
 
 
Sakit telinga 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


       
1    


Pada masa itu, anak saya 
berasa: 


  


      
 
 
Jika anak anda tidak pernah mengalami sakit telinga, seperti contoh di atas, sila ke soalan yang seterusnya. 
 
Jika anak anda ‘sekali-sekala’ atau ‘kerap’ mengalami sakit telinga, sila letakkan X di sebelah salah satu 
daripada jawapan tersebut. Betul-betul di bawah kedua-dua jawapan ini anda akan mendapati pernyataan yang 
bermula dengan “Pada masa itu, anak saya berasa”. Nyatakan di sana bagaimana anak anda rasa. Contohnya: 
 
Pernahkah anak anda mengalami sakit telinga dalam masa 3 bulan yang lalu? 
 
 
 
Sakit telinga 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


        
1   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Kemudian pergi ke soalan yang seterusnya. 
 
Ini adalah contoh. 
Soal selidik bermula pada halaman yang berikut. 







© TNO Preventie en Gezondheid / LUMC (Belanda), 2001 
ML/Malay FINAL version of 03-Feb-2012 - TransPerfect 


 


Dalam masa 3 bulan yang lalu adakah anak anda mengalami: 
 
 
 
Sakit perut atau sakit abdomen  tidak pernah  sekali-sekala  kerap   
         
1   


Pada masa itu, anak saya 
berasa: 


   


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
Kolik (kembung perut)  tidak pernah  sekali-sekala  kerap   
         
2   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Ekzema (alahan kulit)  tidak pernah  sekali-sekala  kerap   
         
3   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Kegatalan  tidak pernah  sekali-sekala  kerap   
         
4   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Kulit kering  tidak pernah  sekali-sekala  kerap   
         
5   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Bronkitis (keradangan salur 
pernafasan) 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


         
6   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Kesukaran bernafas atau masalah 
paru-paru 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


         
7   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 
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Dalam masa 3 bulan yang lalu adakah anak anda mengalami: 
 
 
 
Sesak nafas  tidak pernah  sekali-sekala  kerap   
         
8   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Loya  tidak pernah  sekali-sekala  kerap   
         
9   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 
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Bagaimanakah anak anda tidur sepanjang 3 bulan yang lalu? 
 
 
 
Adakah anak anda tidur dalam 
keadaan resah? 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


         
10   


Pada masa itu, anak saya 
berasa: 


   


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Adakah anak anda berbaring tetapi 
berjaga pada waktu malam? 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


         
11   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


      
 
 
Adakah anak anda terjaga dari tidur 
dan menangis pada waktu malam? 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


         
12   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Adakah anak anda mengalami 
kesukaran untuk tidur sepanjang 
malam? 


 
 
 tidak pernah 


 
 
 sekali-sekala 


 
 
 kerap 


  


         
13   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 
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Bagaimanakah anak anda makan dan minum sepanjang 3 bulan 
yang lalu? 
 
 
 
Adakah anak anda mempunyai selera 
yang tidak baik? 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


         
14   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Adakah anak anda mengalami 
kesukaran untuk makan secukupnya? 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


         
15   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Adakah anak anda enggan makan?  tidak pernah  sekali-sekala  kerap   
         
16   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 
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Bagaimanakah kelakuan anak anda sepanjang 3 bulan yang lalu? 
 
 
 
Anak saya cepat marah  tidak pernah  sekali-sekala  kerap   


17      


 
 
Anak saya agresif  tidak pernah  sekali-sekala  kerap   


18      


 
 
Anak saya cerewet, berasa sakit hati  tidak pernah  sekali-sekala  kerap   


19      


 
 
Anak saya marah  tidak pernah  sekali-sekala  kerap   


20      


 
 
Anak saya berasa resah atau tidak sabar 
dengan saya 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


21      


 
 
Anak saya melawan/ingkar dengan saya  tidak pernah  sekali-sekala  kerap   


22      


 
 
Saya tidak dapat menguruskan anak saya  tidak pernah  sekali-sekala  kerap   


23      
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Bagaimanakah angin anak anda sepanjang 3 bulan yang lalu? 
 
 
 
Ceria  tidak pernah  sekali-sekala  kerap   


24      


 
 
Puas  tidak pernah  sekali-sekala  kerap   


25      


 
 
Gembira  tidak pernah  sekali-sekala  kerap   


26      


 
 
Takut  tidak pernah  sekali-sekala  kerap   


27      


 
 
Tegang  tidak pernah  sekali-sekala  kerap   


28      


 
 
Risau  tidak pernah  sekali-sekala  kerap   


29      


 
 
Bertenaga  tidak pernah  sekali-sekala  kerap   


30      


 
 
Aktif  tidak pernah  sekali-sekala  kerap   


31      


 
 
Cergas  tidak pernah  sekali-sekala  kerap   


32      
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Jika anak anda berumur di bawah 18 bulan, anda tidak perlu 
melengkapkan baki soal selidik ini.  
Terima kasih atas kerjasama anda! 
 
 
 
 
 
 
 
Jika anak anda berumur 18 bulan atau ke atas, sila 
teruskan dengan melengkapkan soalan-soalan pada 
halaman-halaman yang berikut. 







© TNO Preventie en Gezondheid / LUMC (Belanda), 2001 
ML/Malay FINAL version of 03-Feb-2012 - TransPerfect 


 


Bagaimanakah kelakuan anak anda dengan kanak-kanak lain 
sepanjang 3 bulan yang lalu? 
 
 
 
Anak saya dapat bermain dengan baik 
bersama kanak-kanak lain 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


33      


 
 
Anak saya berasa selesa dengan kanak-kanak 
lain 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


34      


 
 
Anak saya berasa yakin dengan dirinya 
sendiri bersama kanak-kanak lain 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


35      
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Sepanjang 3 bulan yang lalu, berbanding dengan kanak-kanak 
lain yang sebaya, adakah anak anda mengalami: 
 
 
 
Kesukaran berjalan?  tidak  ya, sedikit  ya, banyak 


sekali 
 belum berjalan 
(lagi) 


 


       
36   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak teruk  teruk 


 
 
Kesukaran  berlari?  tidak  ya, sedikit  ya, banyak 


sekali 
 belum berjalan 
(lagi) 


 


       
37   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak teruk  teruk 


 
 
Kesukaran menaiki tangga tanpa 
bantuan? 


 
 tidak 


 
 ya, sedikit 


 
 ya, banyak 
sekali 


 
 belum berjalan 
(lagi) 


 


       
38   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak teruk  teruk 


 
 
Kesukaran mengekalkan 
keseimbangan? 


 
 tidak 


 
 ya, sedikit 


 
 ya, banyak 
sekali 


  


       
39   


Pada masa itu, anak saya 
berasa: 


  


   baik  tidak begitu 
baik 


 agak teruk  teruk 
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Sepanjang 3 bulan yang lalu, berbanding dengan kanak-kanak 
lain yang sebaya, adakah anak anda mengalami: 
 
 
 
Kesukaran untuk memahami apa yang 
dikatakan oleh orang lain? 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


       
40   


Pada masa itu, anak saya berasa: 
  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Kesukaran untuk bercakap dengan jelas?  tidak pernah  sekali-sekala  kerap   
         
41   


Pada masa itu, anak saya berasa: 
  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Kesukaran untuk meluahkan keperluan 
dan perasaannya? 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


       
42   


Pada masa itu, anak saya berasa: 
  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
Kesukaran untuk menerangkan apa yang 
dia mahu? 


 
 tidak pernah 


 
 sekali-sekala 


 
 kerap 


  


         
43   


Pada masa itu, anak saya berasa: 
  


   baik  tidak begitu 
baik 


 agak 
teruk 


 teruk 


 
 
 
 


Ini merupakan penghujung soal selidik.  
Terima kasih kerana melengkapkannya! 





		print: 
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TAPQOL 
 


 
 


调查问卷 
 


针对 1 到 5 岁儿童的父母 


 
 
 
请首先回答以下问题。 
 
 
 


您为之填写调查问卷的孩子是男孩还是女孩？  男孩  女孩 
  
  
孩子的出生日期是哪一天？ ......................... ......................... ......................... 
 （日） （月） （年） 
  
  
您完成本调查问卷的日期是哪天？ ......................... ......................... ......................... 


（日） （月） （年） 
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说明 
 
 
 
 
 
 
 
尊敬的先生/女士， 
 
 
本调查中的问题涉及您孩子健康的不同方面。回答问题时，请选择一个最能够描述您孩子状况的答案（在相应的


方框中画“X”)。 
 
例如： 
 
在过去三个月中，您的孩子是否出现过耳痛？ 
 
 


 
耳痛 


 
 从未 


 
 偶尔 


 
 经常 


  


       
1    


在那段时间里，我的孩子感到： 
  


      
 
 
如果您的孩子从未出现耳痛，如上述示例，请回答下一个问题。 
 
如果您的孩子“偶尔”或“经常”出现耳痛，请在相应的答案框中画“X”。就在这两个答案的下方，您将看到


以“在那段时间里，我的孩子感到”为开始的表述。请在此处说明您孩子的感受。例如： 
 
在过去三个月中，您的孩子是否出现过耳痛？ 
 
 


 
耳痛 


 
 从未 


 
 偶尔 


 
 经常 


  


        
1   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
然后回答下一个问题。 
 
以上是示例。 
调查问卷从下页开始。 
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在过去三个月中，您的孩子是否出现过： 
 
 
 
胃痛或腹痛？  从未  偶尔  经常   
         
1   


在那段时间里，我的孩子感到： 
   


   良好  不那么好  挺糟糕  糟糕 
 
绞痛（剧烈的腹部绞痛）？  从未  偶尔  经常   
         
2   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
湿疹（皮肤发红、发痒）？  从未  偶尔  经常   
         
3   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
瘙痒？  从未  偶尔  经常   
         
4   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
皮肤干燥？  从未  偶尔  经常   
         
5   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
支气管炎（支气管发炎）？  从未  偶尔  经常   
         
6   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
呼吸困难或肺部问题？  从未  偶尔  经常   
         
7   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
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在过去三个月中，您的孩子是否出现过： 
 
 
 
呼吸短促？  从未  偶尔  经常   
         
8   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
想吐的感觉？  从未  偶尔  经常   
         
9   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
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在过去三个月中，您的孩子睡得怎么样？ 
 
 
 
您的孩子是否睡眠不安？  从未  偶尔  经常   
         
10   


在那段时间里，我的孩子感到： 
   


   良好  不那么好  挺糟糕  糟糕 
 
 
您的孩子是否晚上躺着睡不着？  从未  偶尔  经常   
         
11   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
      
 
 
您的孩子是否在夜里哭闹？  从未  偶尔  经常   
         
12   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
您的孩子是否难以一觉睡到天亮？  从未  偶尔  经常   
         
13   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
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在过去三个月中，您的孩子饮食状况如何？ 
 
 
 
您的孩子是否食欲不振？  从未  偶尔  经常   
         
14   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
您的孩子是否很难吃得够？  


 从未 
 
 偶尔 


 
 经常 


  


         
15   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
您的孩子是否拒绝吃任何东西？  从未  偶尔  经常   
         
16   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
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在过去三个月中，您的孩子行为举止怎样？ 
 
 
 
我的孩子易发脾气。  从未  偶尔  经常   


17      


 
 
我的孩子好斗。  从未  偶尔  经常   


18      


 
 
我的孩子好发脾气、烦躁。  从未  偶尔  经常   


19      


 
 
我的孩子生气了。  从未  偶尔  经常   


20      


 
 
我的孩子焦躁不安或对我不耐烦。  从未  偶尔  经常   


21      


 
 
我的孩子叛逆/不服我管教。  从未  偶尔  经常   


22      


 
 
我无法管控我的孩子。  从未  偶尔  经常   


23      


 
 
 
 
 
 


 







© TNO Preventie en Gezondheid / LUMC（荷兰），2001 
ML/Simplified Chinese FINAL version of 03-Feb-2012 - TransPerfect 


 


在过去三个月中，您的孩子情绪怎样？ 
 
 
 
兴高采烈。  从未  偶尔  经常   


24      


 
 
满足。  从未  偶尔  经常   


25      


 
 
高兴。  从未  偶尔  经常   


26      


 
 
害怕。  从未  偶尔  经常   


27      


 
 
紧张。  从未  偶尔  经常   


28      


 
 
忧虑。  从未  偶尔  经常   


29      


 
 
精神饱满。  从未  偶尔  经常   


30      


 
 
积极活跃。  从未  偶尔  经常   


31      


 
 
活泼。  从未  偶尔  经常   


32      
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如果您的孩子未满 18 个月，则您无需完成本调查问卷的剩余


部分。 
非常感谢您的合作！ 
 
 
 
 
 
 
 
如果您的孩子已满或大于 18 个月，请继续回答以下各页的问


题。 
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在过去三个月中，您的孩子与别的孩子相处时表现怎样？ 
 
 
 
我的孩子能够与别的孩子和睦玩耍。  


 从未 
 
 偶尔 


 
 经常 


  


33      


 
 
我的孩子与别的孩子相处自在。  


 从未 
 
 偶尔 


 
 经常 


  


34      


 
 
我的孩子与别的孩子在一起很自信。  


 从未 
 
 偶尔 


 
 经常 


  


35      
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在过去三个月中，与其他同龄孩子相比，您的孩子是否： 
 
 
 
很难走路？  否  是，有一点  是，非常困难  (还)不会走路  
       
36   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
很难跑步？  否  是，有一点  是，非常困难  (还)不会走路  
       
37   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
在没有帮助的情况下，很难爬楼梯？  否  是，有一点  是，非常困难  (还)不会走路  
       
38   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
很难保持平衡？  否  是，有一点  是，非常困难   
       
39   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 







© TNO Preventie en Gezondheid / LUMC（荷兰），2001 
ML/Simplified Chinese FINAL version of 03-Feb-2012 - TransPerfect 


 


在过去三个月中，与其他同龄孩子相比，您的孩子是否： 
 
 
 
很难理解别人的话语？  从未  偶尔  经常   
       
40   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
很难把话讲得清晰？  从未  偶尔  经常   
         
41   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
很难自我表达？  从未  偶尔  经常   
       
42   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
很难解释想要的东西？  从未  偶尔  经常   
         
43   


在那段时间里，我的孩子感到： 
  


   良好  不那么好  挺糟糕  糟糕 
 
 
 
 


本调查问卷到此结束。 
非常感谢您完成本调查问卷！ 


 





		print: 
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Nummer: [ _ _ _ _ _ _ _ __] 
 
 
 
 


 


TAPQOL 
 


 
 


Vragenlijst  
 


voor ouders van 1 t/m 5-jarige kinderen 


 
 
 
Wilt u eerst onderstaande vragen beantwoorden? 
 
 
 
Is het kind, waarover u deze lijst invult,  
een jongen of een meisje?     jongen  meisje 
 
 
Wat is de geboortedatum van het kind?   ......................... ......................... ......................... 
            (dag)       (maand)         (jaar) 
 
 
Wat is de datum waarop u deze vragenlijst invult?  ......................... .........................  ......................... 
            (dag)       (maand)         (jaar) 
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INSTRUCTIE 
 
 
 
 
 
 
 


Geachte mevrouw/mijnheer, 
 
 
De vragen in deze lijst gaan over allerlei dingen die te maken hebben met de gezondheid van uw kind. U kunt de 
vragen beantwoorden door het antwoord aan te kruisen dat het beste bij uw kind past. 
 
Bijvoorbeeld zo: 
 
Had uw kind de afgelopen 3 maanden oorpijn? 
 
 
 
Oorpijn 


 
 nooit 


 
 soms 


 
 vaak 


  


       


1   ⏐ 
Mijn kind voelde zich daarbij: 


  


      
 
 
Als uw kind nooit oorpijn had, zoals in het voorbeeld hierboven, kunt u door naar de volgende vraag. 
 
Als uw kind ‘soms’ of ‘vaak’ oorpijn had, zet u een kruisje bij één van die antwoorden. Precies onder deze twee 
antwoorden vindt u de zin “Mijn kind voelde zich daarbij”. Daar geeft u vervolgens aan hoe uw kind zich daarbij 
voelde. Dus zo: 
 
Had uw kind de afgelopen 3 maanden oorpijn? 
 
 
 
Oorpijn 


 
 nooit 


 
 soms 


 
 vaak 


  


        


1  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Daarna gaat u door naar de volgende vraag. 
 
Dit was een voorbeeld. 
Op de volgende bladzijde begint de vragenlijst. 
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Had uw kind in de afgelopen 3 maanden: 
 
 
 
Maag- of buikpijn  nooit  soms  vaak   
       


1  ⏐ 
Mijn kind voelde zich daarbij: 


   


   goed  niet zo goed  vrij slecht  slecht 
 
Krampjes  nooit  soms  vaak   
       


2  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Eczeem  nooit  soms  vaak   
       


3  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Jeuk  nooit  soms  vaak   
       


4  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Droge huid  nooit  soms  vaak   
       


5  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Bronchitis  nooit  soms  vaak   
       


6  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Moeite met de ademhaling of 
longproblemen 


 
 nooit 


 
 soms 


 
 vaak 


  


       


7  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
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Was uw kind in de afgelopen 3 maanden: 
 
 
 
Benauwd  nooit  soms  vaak   
       


8  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Misselijk  nooit  soms  vaak   
       


9  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
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Hoe sliep uw kind in de afgelopen 3 maanden? 
 
 
 
Sliep uw kind onrustig?  nooit  soms  vaak   
       


10  ⏐ 
Mijn kind voelde zich daarbij: 


   


   goed  niet zo goed  vrij slecht  slecht 
 
 
Lag uw kind ‘s nachts wakker?  nooit  soms  vaak   
       


11  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
      
 
 
Huilde uw kind ‘s nachts?  nooit  soms  vaak   
       


12  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Had uw kind moeite om de hele nacht 
door te slapen? 


 
 nooit 


 
 soms 


 
 vaak 


  


       


13  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
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Hoe at en dronk uw kind in de afgelopen 3 maanden? 
 
 
 
Had uw kind een slechte eetlust?  nooit  soms  vaak   
       


14  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Had uw kind moeite om voldoende te 
eten? 


 
 nooit 


 
 soms 


 
 vaak 


  


       


15  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Weigerde uw kind te eten?  nooit  soms  vaak   
       


16  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
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Gedrag van uw kind in de afgelopen 3 maanden: 
 
 
 
Mijn kind was driftig  nooit  soms  vaak   


17      


 
 
Mijn kind was agressief  nooit  soms  vaak   


18      


 
 
Mijn kind was geprikkeld, geïrriteerd  nooit  soms  vaak   


19      


 
 
Mijn kind was boos  nooit  soms  vaak   


20      


 
 
Mijn kind was onrustig of ongeduldig tegen 
mij 


 nooit  soms  vaak   


21      


 
 
Mijn kind was opstandig/dwars tegen mij  nooit  soms  vaak   


22      


 
 
Mijn kind was voor mij onhandelbaar  nooit  soms  vaak   


23      
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Hoe was uw kind in de afgelopen 3 maanden? 
 
 
 
Opgewekt  nooit  soms  vaak   


24      


 
 
Blij  nooit  soms  vaak   


25      


 
 
Gelukkig  nooit  soms  vaak   


26      


 
 
Bang  nooit  soms  vaak   


27      


 
 
Gespannen  nooit  soms  vaak   


28      


 
 
Angstig  nooit  soms  vaak   


29      


 
 
Energiek  nooit  soms  vaak   


30      


 
 
Actief  nooit  soms  vaak   


31      


 
 
Levendig  nooit  soms  vaak   


32      
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Is uw kind jonger dan 1 jaar en 6 maanden, dan hoeft u de 
rest van deze vragenlijst niet in te vullen. 
Hartelijk bedankt voor uw medewerking! 
 
 
 
 
 
 
 
Is uw kind ouder dan 1 jaar en 6 maanden, 
dan kunt u gewoon doorgaan met het invullen van de 
vragen op de volgende bladzijden. 
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Gedrag van uw kind in de afgelopen 3 maanden, met andere 
kinderen: 
 
 
 
Mijn kind kon met andere kinderen prettig 
spelen 


 
 nooit 


 
 soms 


 
 vaak 


  


33      


 
 
Mijn kind was bij andere kinderen op zijn/haar 
gemak 


 
 nooit 


 
 soms 


 
 vaak 


  


34      


 
 
Mijn kind was zeker van zichzelf bij andere 
kinderen 


 
 nooit 


 
 soms 


 
 vaak 


  


35      
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Had uw kind in de afgelopen 3 maanden in vergelijking met 
leeftijdgenootjes 
 
 
 
Moeite met lopen?  nee  ja, een beetje  ja, veel  loopt (nog) niet  
       


36  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Moeite met rennen/hollen  nee  ja, een beetje  ja, veel  rent (nog) niet  
       


37  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Moeite om zonder hulp de trap op te 
lopen? 


 
 nee 


 
 ja, een beetje 


 
 ja, veel 


 
 loopt (nog) niet 


 


       


38  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Moeite met het bewaren van het 
evenwicht 


 
 nee 


 
 ja, een beetje 


 
 ja, veel 


  


       


39  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
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Had uw kind in de afgelopen 3 maanden in vergelijking met 
leeftijdgenootjes: 
 
 
 
Moeite om te begrijpen wat anderen 
zeiden? 


 
 nooit 


 
 soms 


 
 vaak 


  


       


40  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Moeite om duidelijk te praten?  nooit  soms  vaak   
       


41  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Moeite om uit zijn/haar woorden te 
komen? 


 
 nooit 


 
 soms 


 
 vaak 


  


       


42  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
Moeite om duidelijk te maken wat het wil?  nooit  soms  vaak   
       


43  ⏐ 
Mijn kind voelde zich daarbij: 


  


   goed  niet zo goed  vrij slecht  slecht 
 
 
 
 


Dit is het einde van de vragenlijst.  
Hartelijk dank voor het invullen! 





		print: 
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TAPQOL 
 


 
 


Chestionar  
 


adresat părinţilor care au copii cu vârsta între 1 şi 
5 ani 


 
 
 
Vă rugăm să răspundeţi mai întâi la următoarele întrebări. 
 
 
 
Copilul pentru care completaţi acest chestionar este 
băiat sau fată? 


 băiat  fată 


  
  
Care este data naşterii copilului? ......................... ......................... ......................... 
 (ziua) (luna) (anul) 
  
  
Precizaţi data completării acestui chestionar. ......................... ......................... ......................... 


(ziua) (luna) (anul) 
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INSTRUCŢIUNI 
 
 
 
 
 
 
 
Stimate domn/Stimată doamnă, 
 
 
Întrebările din acest sondaj se referă la diferite aspecte ale sănătăţii copilului dvs. Vă rugăm să răspundeţi la 
întrebări, punând un X în căsuţa de lângă răspunsul care descrie cel mai bine copilul dvs. 
 
De exemplu: 
 
Copilul dvs. a avut dureri de urechi în ultimele 3 luni? 
 
 
 
Dureri de urechi 


 
 niciodată 


 
 uneori 


 
 deseori 


  


       
1    


În acea perioadă, copilul meu 
s-a simţit: 


  


      
 
 
În cazul în care copilul dvs. nu a avut niciodată dureri de urechi, ca în exemplul de mai sus, vă rugăm să 
continuaţi cu întrebarea următoare. 
 
În cazul în care copilul dvs. a avut dureri de urechi „uneori” sau „deseori”, vă rugăm să puneţi un X lângă unul 
dintre respectivele răspunsuri. Imediat sub aceste două răspunsuri veţi găsi afirmaţia care începe cu „În acea 
perioadă, copilul meu s-a simţit”. Indicaţi acolo cum s-a simţit copilul dvs. De exemplu: 
 
Copilul dvs. a avut dureri de urechi în ultimele 3 luni? 
 
 
 
Dureri de urechi 


 
 niciodată 


 
 uneori 


 
 deseori 


  


        
1   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Apoi continuaţi cu întrebarea următoare. 
 
Acesta a fost un exemplu. 
Chestionarul începe pe pagină următoare. 
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În ultimele 3 luni, copilul dvs. a avut: 
 
 
 
Dureri de stomac sau dureri 
abdominale? 


 
 niciodată 


 
 uneori 


 
 deseori 


  


         
1   


În acea perioadă, copilul meu 
s-a simţit: 


   


   bine  nu prea bine  destul de rău  rău 
 
Colici?  niciodată  uneori  deseori   
         
2   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Eczemă?  niciodată  uneori  deseori   
         
3   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Mâncărime?  niciodată  uneori  deseori   
         
4   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Piele uscată?  niciodată  uneori  deseori   
         
5   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Bronşită?  niciodată  uneori  deseori   
         
6   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Dificultăţi de respiraţie sau probleme 
pulmonare? 


 
 niciodată 


 
 uneori 


 
 deseori 


  


         
7   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
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În ultimele 3 luni, copilul dvs. a avut: 
 
 
 
Dispnee (respiraţie dificilă)?  niciodată  uneori  deseori   
         
8   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Greţuri?  niciodată  uneori  deseori   
         
9   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
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Cum a dormit copilul dvs. în ultimele 3 luni? 
 
 
 
Copilul dvs. a avut un somn agitat?  niciodată  uneori  deseori   
         
10   


În acea perioadă, copilul meu 
s-a simţit: 


   


   bine  nu prea bine  destul de rău  rău 
 
 
A stat copilul dvs. treaz noaptea?  niciodată  uneori  deseori   
         
11   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
      
 
 
Copilul dvs. a plâns în timpul nopţii?  niciodată  uneori  deseori   
         
12   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Copilul dvs. a avut probleme cu 
somnul pe durata întregii nopţi? 


 
 niciodată 


 
 uneori 


 
 deseori 


  


         
13   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
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Cum a mâncat şi cum a băut copilul dvs. în ultimele 3 luni? 
 
 
 
Copilul dvs. a avut apetit scăzut?  niciodată  uneori  deseori   
         
14   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Copilul dvs. a avut dificultăţi în a 
mânca suficient? 


 
 niciodată 


 
 uneori 


 
 deseori 


  


         
15   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Copilul dvs. a refuzat să mănânce?  niciodată  uneori  deseori   
         
16   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
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Cum s-a comportat copilului dvs. în ultimele 3 luni? 
 
 
 
Copilul meu a fost iritabil  niciodată  uneori  deseori   


17      


 
 
Copilul meu a fost agresiv  niciodată  uneori  deseori   


18      


 
 
Copilul meu a fost ţâfnos, iritat  niciodată  uneori  deseori   


19      


 
 
Copilul meu a fost furios  niciodată  uneori  deseori   


20      


 
 
Copilul meu a fost agitat sau nu a avut 
răbdare cu mine 


 
 niciodată 


 
 uneori 


 
 deseori 


  


21      


 
 
Copilul meu a fost rebel/neascultător cu mine  niciodată  uneori  deseori   


22      


 
 
Nu mi-am putut controla copilul  niciodată  uneori  deseori   


23      
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Care a fost dispoziţia copilului dvs. în ultimele 3 luni? 
 
 
 
Vesel  niciodată  uneori  deseori   


24      


 
 
Mulţumit  niciodată  uneori  deseori   


25      


 
 
Fericit  niciodată  uneori  deseori   


26      


 
 
Temător  niciodată  uneori  deseori   


27      


 
 
Încordat  niciodată  uneori  deseori   


28      


 
 
Îngrijorat  niciodată  uneori  deseori   


29      


 
 
Energic  niciodată  uneori  deseori   


30      


 
 
Activ  niciodată  uneori  deseori   


31      


 
 
Vioi  niciodată  uneori  deseori   


32      
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În cazul în care copilul dvs. are vârsta sub 18 luni, nu trebuie 
să completaţi restul chestionarului.  
Vă mulţumim foarte mult pentru cooperarea dvs.! 
 
 
 
 
 
 
 
În cazul în care copilul dv. are vârsta de 18 luni sau mai 
mult, vă rugăm să continuaţi, completând întrebările de 
pe paginile următoare. 
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Cum s-a comportat copilului dvs. cu alţi copii în ultimele 3 luni? 
 
 
 
Copilul meu s-a putut juca frumos cu alţi copii  niciodată  uneori  deseori   


33      


 
 
Copilul meu s-a simţit în largul său alături de 
alţi copii 


 
 niciodată 


 
 uneori 


 
 deseori 


  


34      


 
 
Copilul meu a fost sigur de sine în prezenţa 
altor copii 


 
 niciodată 


 
 uneori 


 
 deseori 


  


35      
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Pe parcursul ultimelor 3 luni, prin comparaţie cu alţi copii de 
aceeaşi vârstă, copilul dvs. a avut: 
 
 
 
Dificultăţi la mers?  nu  da, puţine  da, multe  nu merge (încă)  
       
36   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Dificultăţi la alergare?  nu  da, puţine  da, multe  nu merge (încă)  
       
37   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Dificultăţi la urcarea scărilor fără a fi 
ajutat? 


 
 nu 


 
 da, puţine 


 
 da, multe 


 
 nu merge (încă) 


 


       
38   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Dificultăţi la păstrarea echilibrului?  nu  da, puţine  da, multe   
       
39   


În acea perioadă, copilul meu 
s-a simţit: 


  


   bine  nu prea bine  destul de rău  rău 







© TNO Preventie en Gezondheid / LUMC (Olanda), 2001 
RO/Romanian FINAL version of 01-Feb-2012 - TransPerfect 


 


Pe parcursul ultimelor 3 luni, prin comparaţie cu alţi copii de 
aceeaşi vârstă, copilul dvs. a avut: 
 
 
 
Dificultăţi în a înţelege ce spun alţii?  niciodată  uneori  deseori   
       
40   


În acea perioadă, copilul meu s-a 
simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Dificultăţi în a vorbi clar?  niciodată  uneori  deseori   
         
41   


În acea perioadă, copilul meu s-a 
simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Dificultăţi de exprimare?  niciodată  uneori  deseori   
       
42   


În acea perioadă, copilul meu s-a 
simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
Dificultăţi în a explica ce doreşte?  niciodată  uneori  deseori   
         
43   


În acea perioadă, copilul meu s-a 
simţit: 


  


   bine  nu prea bine  destul de rău  rău 
 
 
 
 


Acesta este sfârşitul chestionarului.  
Vă mulţumim pentru completarea acestuia! 





		print: 
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TAPQOL 
 


 
 


問卷  
 


為 1 到 5 歲子女的家長而設計 


 
 
 
請先回答以下的問題。 
 
 
 
請問您問卷中所填的孩童是男孩或女孩？  男孩  女孩 
  
  
孩童的出生日期為何？(西元__年__月__日) ......................... ......................... ......................... 
 （年） （月） （日） 
  
  
您填寫本問卷的日期為何？(西元__年__月__日) ......................... ......................... ......................... 


（年） （月） （日） 
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說明 
 
 
 
 
 
 
 
親愛的女士/先生： 
 
 
本次調查的各項問題涉及您子女健康的不同方面。回答各項問題時，請在最能描述您子女情況的答案旁方格內打 


叉。 
 
例如： 
 
最近 3 個月您的孩子是否有耳部疼痛的情形？ 
 
 
 
耳部疼痛 


 
 從來沒有 


 
 偶爾 


 
 經常 


  


       
1    


當時我的子女感覺： 
  


      
 
 
如果您的子女從來沒有出現耳部疼痛（如上列例子），請繼續下一題。 
 
如果您的子女「偶爾」或「經常」耳部疼痛，請在其中一個答案打叉。在這兩個答案的正下方您會看到以「當時


我的子女感覺」開頭的陳述。請在該處指出您子女當時的感覺。例如： 
 
最近 3 個月您的孩子是否有耳部疼痛的情形？ 
 
 
 
耳部疼痛 


 
 從來沒有 


 
 偶爾 


 
 經常 


  


        
1   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
然後繼續下一題。 
 
以上是個範例。 
本問卷從下一頁開始。 







© TNO Preventie en Gezondheid / LUMC（荷蘭，2001 年） 


TW/Traditional Chinese FINAL version of 03-Feb-2012 - TransPerfect 
 


您的子女在過去 3 個月是否曾經出現過以下情況： 
 
 
 
胃痛或腹痛  從來沒有  偶爾  經常   
         
1   


當時我的子女感覺： 
   


   良好  不太好  挺糟  糟糕 
 
腹絞痛  從來沒有  偶爾  經常   
         
2   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
濕疹  從來沒有  偶爾  經常   
         
3   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
發癢  從來沒有  偶爾  經常   
         
4   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
皮膚乾燥  從來沒有  偶爾  經常   
         
5   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
支氣管炎  從來沒有  偶爾  經常   
         
6   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
呼吸困難或肺部問題  從來沒有  偶爾  經常   
         
7   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
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您的子女在過去 3 個月是否曾經出現過以下情況： 
 
 
 
呼吸急促  從來沒有  偶爾  經常   
         
8   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
噁心  從來沒有  偶爾  經常   
         
9   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
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您的子女在過去 3 個月內的睡眠狀況如何？ 
 
 
 
您的子女睡覺時會翻來翻去嗎？  從來沒有  偶爾  經常   
         
10   


當時我的子女感覺： 
   


   良好  不太好  挺糟  糟糕 
 
 
您的子女會在夜裡無法入睡嗎？  從來沒有  偶爾  經常   
         
11   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
      
 
 
您的子女會在半夜哭泣嗎？  從來沒有  偶爾  經常   
         
12   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
您的子女會無法整夜熟睡嗎？  


 從來沒有 
 
 偶爾 


 
 經常 


  


         
13   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
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您的子女在過去 3 個月內的飲食狀況如何？ 
 
 
 
您的子女是否食慾不振？  從來沒有  偶爾  經常   
         
14   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
您的子女是否很難吃足夠的食物？  


 從來沒有 
 
 偶爾 


 
 經常 


  


         
15   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
您的子女是否會拒絕進食？  從來沒有  偶爾  經常   
         
16   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
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您的子女在過去 3 個月內的行為表現如何？ 
 
 
 
我的子女非常易怒  從來沒有  偶爾  經常   


17      


 
 
我的子女有攻擊性  從來沒有  偶爾  經常   


18      


 
 
我的子女暴躁而且惱怒  從來沒有  偶爾  經常   


19      


 
 
我的子女很生氣  從來沒有  偶爾  經常   


20      


 
 
我的子女煩躁不安或是對我不耐煩  從來沒有  偶爾  經常   


21      


 
 
我的孩子對我叛逆/反抗  從來沒有  偶爾  經常   


22      


 
 
我管不動我的子女  從來沒有  偶爾  經常   


23      
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您的子女在過去 3 個月內的情緒如何？ 
 
 
 
愉快  從來沒有  偶爾  經常   


24      


 
 
滿足  從來沒有  偶爾  經常   


25      


 
 
快樂  從來沒有  偶爾  經常   


26      


 
 
恐懼  從來沒有  偶爾  經常   


27      


 
 
緊張  從來沒有  偶爾  經常   


28      


 
 
擔心  從來沒有  偶爾  經常   


29      


 
 
精力旺盛  從來沒有  偶爾  經常   


30      


 
 
活躍  從來沒有  偶爾  經常   


31      


 
 
活潑  從來沒有  偶爾  經常   


32      
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如果您的子女未滿 18 個月，您無需完成問卷其餘的部份。 
非常感謝您的合作！ 
 
 
 
 
 
 
 
如果您的子女年滿 18 個月或以上，請繼續完成後頁的問題。 
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您的子女在過去 3 個月內與其他小孩間的行為表現如何？ 
 
 
 
我的子女能與其他孩子融洽玩耍  從來沒有  偶爾  經常   


33      


 
 
我的子女能與其他孩子自在相處  從來沒有  偶爾  經常   


34      


 
 
我的子女與其他孩子共處時很自信  從來沒有  偶爾  經常   


35      
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 過去 3 個月間與其他同年齡的孩子相比， 您的子女是否： 
 
 
 
走路有困難？  否  是，有一點  是，有很大困難  (還)不會走路  
       
36   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
跑步有困難？  否  是，有一點  是，有很大困難  (還)不會走路  
       
37   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
不靠幫助爬樓梯有困難？  否  是，有一點  是，有很大困難  (還)不會走路  
       
38   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
保持平衡有困難？  否  是，有一點  是，有很大困難   
       
39   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
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 過去 3 個月間  與其他同年齡的孩子相比， 您的子女是否： 
 
 
 
了解別人講的話有困難？  


 從來沒有 
 
 偶爾 


 
 經常 


  


       
40   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
清楚的說話有困難？  從來沒有  偶爾  經常   
         
41   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
表達他/她自己有困難？  


 從來沒有 
 
 偶爾 


 
 經常 


  


       
42   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
表達他/她想要的東西有困難？  從來沒有  偶爾  經常   
         
43   


當時我的子女感覺： 
  


   良好  不太好  挺糟  糟糕 
 
 
 
 


問卷到此為止。 
感謝您完成此問卷！ 





		print: 
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TAPQOL 
 


 
 


1-5 yaş aralığında çocuğu olan ebeveynler için  
 


Anket Formu 
 
 
 
Lütfen öncelikle aşağıdaki soruları cevaplayın. 
 
 
 
Adına bu anketi doldurduğunuz çocuk erkek mi kız mı?  erkek  kız 
  
  
Çocuğunuzun doğum tarihi nedir? ......................... ......................... ......................... 
 (gün) (ay) (yıl) 
  
  
Bu anketi doldurduğunuz tarih nedir? ......................... ......................... ......................... 


(gün) (ay) (yıl) 
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AÇIKLAMA 
 
 
 
 
 
 
 
Sayın Anne/Baba, 
 
 
Bu ankette yer alan sorular çocuğunuzun sağlığının farklı yönlerine ilişkindir. Lütfen soruları çocuğunuzu en iyi 
şekilde tanımlayan cevabın yanındaki kutuya X işareti koyarak cevaplayın. 
 
Örnek: 
 
Çocuğunuzda son 3 ay içinde kulak ağrısı oldu mu? 
 
 
 
Kulak ağrısı 


 
 hiç olmadı 


 
 ara sıra 


 
 sık sık 


  


       
1    


O dönemlerde çocuğum şöyle 
hissetti: 


  


      
 
 
Çocuğunuz yukarıdaki örnekte olduğu gibi hiç kulak ağrısı yaşamadıysa lütfen bir sonraki soruya geçin. 
 
Çocuğunuz ‘ara sıra’ veya ‘sık sık’ kulak ağrısı yaşadıysa lütfen o cevaplardan birisine X işareti koyun. Bu iki 
cevabın hemen altında “O dönemlerde çocuğum şöyle hissetti” diye başlayan bir ifade göreceksiniz. 
Çocuğunuzun nasıl hissettiğini bu kısımda belirtin. Örnek: 
 
Çocuğunuzda son 3 ay içinde kulak ağrısı oldu mu? 
 
 
 
Kulak ağrısı 


 
 hiç olmadı 


 
 ara sıra 


 
 sık sık 


  


        
1   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Ardından bir sonraki soruya geçin. 
 
Bu bir örnekti. 
Anket bir sonraki sayfada başlamaktadır. 
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Son 3 ay içinde çocuğunuz aşağıdakileri yaşadı mı? 
 
 
 
Mide veya karın ağrısı  hiç olmadı  ara sıra  sık sık   
         
1   


O dönemlerde çocuğum 
şöyle hissetti: 


   


   iyi  pek iyi değil  oldukça kötü  kötü 
 
Kolik (karın krampları)  hiç olmadı  ara sıra  sık sık   
         
2   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Egzema  hiç olmadı  ara sıra  sık sık   
         
3   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Kaşıntı  hiç olmadı  ara sıra  sık sık   
         
4   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Cilt kuruluğu  hiç olmadı  ara sıra  sık sık   
         
5   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Bronşit  hiç olmadı  ara sıra  sık sık   
         
6   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Nefes almada zorluk veya akciğer ile 
ilgili problemler 


 
 hiç olmadı 


 
 ara sıra 


 
 sık sık 


  


         
7   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
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Son 3 ay içinde çocuğunuz aşağıdakileri yaşadı mı? 
 
 
 
Nefes darlığı  hiç olmadı  ara sıra  sık sık   
         
8   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Bulantı  hiç olmadı  ara sıra  sık sık   
         
9   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
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Çocuğunuzun son 3 ay içinde uykusu nasıldı? 
 
 
 
Çocuğunuz uyurken huzursuz 
muydu? 


 
 hiç olmadı 


 
 ara sıra 


 
 sık sık 


  


         
10   


O dönemlerde çocuğum 
şöyle hissetti: 


   


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Çocuğunuzun geceleri uyanık şekilde 
uzandığı oldu mu? 


 
 hiç olmadı 


 
 ara sıra 


 
 sık sık 


  


         
11   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
      
 
 
Çocuğunuz geceleri ağladı mı?  hiç olmadı  ara sıra  sık sık   
         
12   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Çocuğunuz gece boyunca uyumakta 
zorlandı mı? 


 
 hiç olmadı 


 
 ara sıra 


 
 sık sık 


  


         
13   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 







© TNO Preventie en Gezondheid / LUMC (Hollanda), 2001 
TR/Turkey FINAL version of 01-Feb-2012 - TransPerfect 


 


Son 3 ay içinde çocuğunuzun yeme-içme düzeni nasıldı? 
 
 
 
Çocuğunuz iştahsız mıydı?  hiç olmadı  ara sıra  sık sık   
         
14   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Çocuğunuz yeteri kadar beslenmekte 
sorun yaşıyor mu? 


 
 hiç olmadı 


 
 ara sıra 


 
 sık sık 


  


         
15   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Çocuğunuz beslenmeyi reddetti mi?  


 hiç olmadı 
 
 ara sıra 


 
 sık sık 


  


         
16   


O dönemlerde çocuğum 
şöyle hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 







© TNO Preventie en Gezondheid / LUMC (Hollanda), 2001 
TR/Turkey FINAL version of 01-Feb-2012 - TransPerfect 


 


Son 3 ay içinde çocuğunuzun davranışları nasıldı? 
 
 
 
Çocuğum çabuk sinirleniyordu  hiç olmadı  ara sıra  sık sık   


17      


 
 
Çocuğum saldırgan  hiç olmadı  ara sıra  sık sık   


18      


 
 
Çocuğum huysuzdu, asabiydi  hiç olmadı  ara sıra  sık sık   


19      


 
 
Çocuğum öfkeliydi  hiç olmadı  ara sıra  sık sık   


20      


 
 
Çocuğum huzursuz veya bana karşı sabırsızdı  hiç olmadı  ara sıra  sık sık   


21      


 
 
Çocuğum asiydi/bana karşı geliyordu  hiç olmadı  ara sıra  sık sık   


22      


 
 
Çocuğumla baş edemedim   hiç olmadı  ara sıra  sık sık   


23      
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Son 3 ay içinde çocuğunuzun ruh hali nasıldı? 
 
 
 
Neşeli  hiç olmadı  ara sıra  sık sık   


24      


 
 
Memnun  hiç olmadı  ara sıra  sık sık   


25      


 
 
Mutlu  hiç olmadı  ara sıra  sık sık   


26      


 
 
Korkak  hiç olmadı  ara sıra  sık sık   


27      


 
 
Gergin  hiç olmadı  ara sıra  sık sık   


28      


 
 
Endişeli  hiç olmadı  ara sıra  sık sık   


29      


 
 
Enerjik  hiç olmadı  ara sıra  sık sık   


30      


 
 
Aktif  hiç olmadı  ara sıra  sık sık   


31      


 
 
Canlı  hiç olmadı  ara sıra  sık sık   


32      
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Çocuğunuz 18 aylıktan daha küçükse anketin geri kalanını 
tamamlamanıza gerek yoktur .  
Desteğiniz için çok teşekkür ederiz! 
 
 
 
 
 
 
 
Çocuğunuz 18 aylık veya daha büyükse lütfen takip eden 
sayfalardaki soruları cevaplamaya devam edin. 
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Son 3 ay içinde çocuğunuzun diğer çocuklarla olan davranışları 
nasıldı? 
 
 
 
Çocuğum diğer çocuklarla güzel bir şekilde 
oynayabiliyordu 


 
 hiç olmadı 


 
 ara sıra 


 
 sık sık 


  


33      


 
 
Çocuğum diğer çocuklarla birlikteyken rahattı  hiç olmadı  ara sıra  sık sık   


34      


 
 
Çocuğum diğer çocukların yanında kendinden 
emindi 


 
 hiç olmadı 


 
 ara sıra 


 
 sık sık 


  


35      
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Son 3 ay içinde, aynı yaştaki diğer çocuklarla kıyaslandığında, 
çocuğunuz: 
 
 
 
Yürümekte zorlanıyor mu?  hayır  evet, biraz  evet, çok  (henüz) yürümüyor  
       
36   


O dönemlerde çocuğum şöyle 
hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Koşmakta zorlanıyor mu?  hayır  evet, biraz  evet, çok  (henüz) yürümüyor  
       
37   


O dönemlerde çocuğum şöyle 
hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Yardım almadan merdivenleri 
çıkmakta zorlanıyor mu? 


 
 hayır 


 
 evet, biraz 


 
 evet, çok 


 
 (henüz) yürümüyor 


 


       
38   


O dönemlerde çocuğum şöyle 
hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Dengesini korumakta zorlanıyor mu?  hayır  evet, biraz  evet, çok   
       
39   


O dönemlerde çocuğum şöyle 
hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
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Son 3 ay içinde, aynı yaştaki diğer çocuklarla kıyaslandığında, 
çocuğunuz: 
 
 
 
Diğerlerinin söylediklerini anlamakta 
zorlanıyor mu? 


 
 hiç olmadı 


 
 ara sıra 


 
 sık sık 


  


       
40   


O dönemlerde çocuğum şöyle 
hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Anlaşılır şekilde konuşmakta zorlanıyor 
mu? 


 hiç olmadı  ara sıra  sık sık   


         
41   


O dönemlerde çocuğum şöyle 
hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Kendisini ifade etmekte zorlanıyor mu?  hiç olmadı  ara sıra  sık sık   
       
42   


O dönemlerde çocuğum şöyle 
hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
Ne istediğini anlatmakta zorlanıyor mu?  hiç olmadı  ara sıra  sık sık   
         
43   


O dönemlerde çocuğum şöyle 
hissetti: 


  


   iyi  pek iyi değil  oldukça kötü  kötü 
 
 
 
 


Anketin sonuna ulaştınız.  
Anketi tamamladığınız için teşekkürler! 





		print: 
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TAPQOL 
 


 
 


Questionnaire  
 


for parents of children aged 1 to 5 


 
 
 
Please answer the following questions first. 
 
 
 
Is the child for whom you are completing this 
questionnaire a boy or a girl? 


 boy  girl 


  
  
What is the child's date of birth? ......................... ......................... ......................... 
 (day) (month) (year) 
  
  
On what date are you completing this questionnaire? ......................... ......................... ......................... 


(day) (month) (year) 
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INSTRUCTIONS 
 
 
 
 
 
 
 
Dear Sir / Madam, 
 
 
The questions in this survey pertain to different aspects of your child’s health. Please answer the questions by 
placing an X in the box next to the response that best describes your child. 
 
For example: 
 
Has your child had an earache in the last 3 months? 
 
 
 
Earache 


 
 never 


 
 occasionally 


 
 often 


  


       
1    


At those times, my child felt: 
  


      
 
 
If your child never had an earache, as in the above example, please go to the next question. 
 
If your child had an earache ‘occasionally’ or ‘often’, please place an X by one of those answers. Just below 
these two answers you will find the statement beginning with "At those times, my child felt". Indicate there how 
your child felt. For example: 
 
Has your child had an earache in the last 3 months? 
 
 
 
Earache 


 
 never 


 
 occasionally 


 
 often 


  


        
1   


At those times, my child felt: 
  


   well  not very well  unwell  very unwell 
 
 
Then go to the next question. 
 
This was an example. 
The questionnaire starts on the next page. 
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In the last 3 months has your child had: 
 
 
 
Stomach ache or abdominal pain  never  occasionally  often   
         
1   


At those times, my child felt: 
   


   well  not very well  unwell  very 
unwell 


 
Colic (abdominal cramps)  never  occasionally  often   
         
2   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Eczema  never  occasionally  often   
         
3   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Itching  never  occasionally  often   
         
4   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Dry skin  never  occasionally  often   
         
5   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Bronchitis  never  occasionally  often   
         
6   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Difficulty breathing or lung problems  never  occasionally  often   
         
7   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 
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In the last 3 months has your child had: 
 
 
 
Shortness of breath  never  occasionally  often   
         
8   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Nausea  never  occasionally  often   
         
9   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 
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How did your child sleep over the last 3 months? 
 
 
 
Did your child sleep restlessly?  never  occasionally  often   
         
10   


At those times, my child felt: 
   


   well  not very well  unwell  very 
unwell 


 
 
Did your child lie awake at night?  never  occasionally  often   
         
11   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


      
 
 
Did your child cry during the night?  never  occasionally  often   
         
12   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Did your child have trouble sleeping 
through the night? 


 
 never 


 
 occasionally 


 
 often 


  


         
13   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 







© TNO Preventie en Gezondheid / LUMC (The Netherlands), 2001 
UK/English FINAL version of 03-Feb-2012 - TransPerfect 


 


How did your child eat and drink over the last 3 months? 
 
 
 
Did your child have a poor appetite?  never  occasionally  often   
         
14   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Did your child have difficulty eating 
enough? 


 
 never 


 
 occasionally 


 
 often 


  


         
15   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Did your child refuse to eat?  never  occasionally  often   
         
16   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 
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How was your child’s behaviour over the last 3 months? 
 
 
 
My child was short-tempered  never  occasionally  often   


17      


 
 
My child was aggressive  never  occasionally  often   


18      


 
 
My child was fussy, irritated  never  occasionally  often   


19      


 
 
My child was angry  never  occasionally  often   


20      


 
 
My child was restless or impatient with me  never  occasionally  often   


21      


 
 
My child was rebellious/defiant with me  never  occasionally  often   


22      


 
 
I could not manage my child  never  occasionally  often   


23      
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How was your child's mood in the last 3 months? 
 
 
 
Cheerful  never  occasionally  often   


24      


 
 
Content  never  occasionally  often   


25      


 
 
Happy  never  occasionally  often   


26      


 
 
Fearful  never  occasionally  often   


27      


 
 
Tense  never  occasionally  often   


28      


 
 
Worried  never  occasionally  often   


29      


 
 
Energetic  never  occasionally  often   


30      


 
 
Active  never  occasionally  often   


31      


 
 
Lively  never  occasionally  often   


32      
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If your child is under the age of 18 months, you do not have to 
complete the rest of this questionnaire.  
Thank you very much for your co-operation! 
 
 
 
 
 
 
 
If your child is 18 months of age or older, please continue 
completing the questions on the following pages. 
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How was your child’s behaviour with other children over the last 
3 months? 
 
 
 
My child was able to play nicely with other 
children 


 
 never 


 
 occasionally 


 
 often 


  


33      


 
 
My child was at ease with other children  never  occasionally  often   


34      


 
 
My child was self-assured with other children  never  occasionally  often   


35      
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Over the last 3 months, compared with other children of the 
same age, did your child have: 
 
 
 
Difficulty walking?  no  yes, a little  yes, a lot  is not walking (yet)  
       
36   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Difficulty running?  no  yes, a little  yes, a lot  is not walking (yet)  
       
37   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Difficulty climbing stairs without 
help? 


 
 no 


 
 yes, a little 


 
 yes, a lot 


 
 is not walking (yet) 


 


       
38   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Difficulty keeping balance?  no  yes, a little  yes, a lot   
       
39   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 
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Over the last 3 months, compared with other children of the 
same age, did your child have: 
 
 
 
Difficulty understanding what others were 
saying? 


 
 never 


 
 occasionally 


 
 often 


  


       
40   


At those times, my child felt: 
  


   well  not very 
well 


 unwell  very 
unwell 


 
 
Difficulty talking clearly?  never  occasionally  often   
         
41   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Difficulty expressing himself/herself?  never  occasionally  often   
       
42   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
Difficulty explaining what he/she wants?  never  occasionally  often   
         
43   


At those times, my child felt: 
  


   well  not very well  unwell  very 
unwell 


 
 
 
 


This is the end of the questionnaire.  
Thank you for completing it! 





		print: 
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TAPQOL 
 


 
 


Questionnaire  
 


for parents of children aged 1 to 5 


 
 
 
Please answer the following questions first. 
 
 
 
Is the child for whom you are completing this  
questionnaire a boy or a girl?     boy   girl 
 
 
What is the child's birth date?    ......................... ......................... ......................... 
            (day)       (month)         (year) 
 
 
On what date are you completing this questionnaire?  ......................... .........................  ......................... 
            (day)       (month)         (year) 
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INSTRUCTIONS 
 
 
 
 
 
 
 
Dear Sir / Madam, 
 
 
The questions in this survey pertain to different aspects of your child’s health. Please answer the questions by 
placing an X in the box next to the response that best describes your child. 
 
For example: 
 
Has your child had an earache in the last 3 months? 
 
 
 
Earache 


 
 never 


 
 occasionally 


 
 often 


  


       
1    


At those times, my child felt: 
  


      
 
 
If your child never had an earache, as in the above example, please go to the next question. 
 
If your child had an earache ‘occasionally’ or ‘often’, please place an X by one of those answers. Just below 
these two answers you will find the statement beginning with  "At those times, my child felt". Indicate there how 
your child felt. For example: 
 
Has your child had an earache in the last 3 months? 
 
 
 
Earache 


 
 never 


 
 occasionally 


 
 often 


  


        
1   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Then go to the next question. 
 
This was an example. 
The questionnaire starts on the next page. 
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In the last 3 months did your child have: 
 
 
 
Stomach ache or abdominal pain  never  occasionally  often   
         
1   


At those times, my child felt: 
   


   good  not so good  pretty bad  bad 
 
Colic  never  occasionally  often   
         
2   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Eczema  never  occasionally  often   
         
3   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Itching  never  occasionally  often   
         
4   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Dry skin  never  occasionally  often   
         
5   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Bronchitis  never  occasionally  often   
         
6   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty breathing or lung problems  never  occasionally  often   
         
7   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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In the last 3 months did your child have: 
 
 
 
Shortness of breath  never  occasionally  often   
         
8   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Nausea  never  occasionally  often   
         
9   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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How did your child sleep over the last 3 months? 
 
 
 
Did your child sleep restlessly?  never  occasionally  often   
         
10   


At those times, my child felt: 
   


   good  not so good  pretty bad  bad 
 
 
Did your child lie awake at night?  never  occasionally  often   
         
11   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
      
 
 
Did your child cry in the night?  never  occasionally  often   
         
12   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Did your child have trouble sleeping 
through the night? 


 
 never 


 
 occasionally 


 
 often 


  


         
13   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 







 


© TNO Preventie en Gezondheid / LUMC (The Netherlands), 2001 
US/English – FINAL version of 15 Dec 2011 – TransPerfect  


 


How did your child eat and drink over the last 3 months? 
 
 
 
Did your child have a poor appetite?  never  occasionally  often   
         
14   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Did your child have difficulty eating 
enough? 


 
 never 


 
 occasionally 


 
 often 


  


         
15   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Did your child refuse to eat?  never  occasionally  often   
         
16   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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How was your child’s behavior over the last 3 months? 
 
 
 
My child was short-tempered  never  occasionally  often   


17      


 
 
My child was aggressive  never  occasionally  often   


18      


 
 
My child was fussy, irritated  never  occasionally  often   


19      


 
 
My child was angry  never  occasionally  often   


20      


 
 
My child was restless or impatient with me  never  occasionally  often   


21      


 
 
My child was rebellious/defiant with me  never  occasionally  often   


22      


 
 
I could not manage my child  never  occasionally  often   


23      
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How was your child's mood in the last 3 months? 
 
 
 
Cheerful  never  occasionally  often   


24      


 
 
Content  never  occasionally  often   


25      


 
 
Happy  never  occasionally  often   


26      


 
 
Fearful  never  occasionally  often   


27      


 
 
Tense  never  occasionally  often   


28      


 
 
Worried  never  occasionally  often   


29      


 
 
Energetic  never  occasionally  often   


30      


 
 
Active  never  occasionally  often   


31      


 
 
Lively  never  occasionally  often   


32      
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If your child is under the age of 18 months, you do not have to 
complete the rest of this questionnaire.  
Thank you very much for your cooperation! 
 
 
 
 
 
 
 
If your child is 18 months of age or older, please continue 
completing the questions on the following pages. 
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How was your child’s behavior with other children over the last 3 
months? 
 
 
 
My child was able to play nicely with other 
children 


 
 never 


 
 occasionally 


 
 often 


  


33      


 
 
My child was at ease  with other children  


 never 
 
 occasionally 


 
 often 


  


34      


 
 
My child was self-assured with other children  


 never 
 
 occasionally 


 
 often 


  


35      
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Over the last 3 months, compared with other children of the 
same age, did your child have: 
 
 
 
Difficulty walking?  no  yes, a little  yes, a lot  is not walking (yet)  
       
36   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty running?  no  yes, a little  yes, a lot  is not walking (yet)  
       
37   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty climbing stairs without 
help? 


 
 no 


 
 yes, a little 


 
 yes, a lot 


 
 is not walking (yet) 


 


       
38   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty keeping balance?  


 no 
 
 yes, a little 


 
 yes, a lot 


  


       
39   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
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Over the last 3 months, compared with other children of the 
same age, did your child have: 
 
 
 
Difficulty understanding what others were 
saying? 


 
 never 


 
 occasionally 


 
 often 


  


       
40   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty talking clearly?  never  occasionally  often   
         
41   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty expressing himself/herself?  


 never 
 
 occasionally 


 
 often 


  


       
42   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
Difficulty explaining what he/she wants?  never  occasionally  often   
         
43   


At those times, my child felt: 
  


   good  not so good  pretty bad  bad 
 
 
 
 


This is the end of the questionnaire.  
Thank you for completing it! 





		print: 
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TAPQOL 
 


 
 


Cuestionario  
 


para padres de niños de 1 a 5 años 


 
 
 
Responda primero a las siguientes preguntas. 
 
 
 
¿Está completando este cuestionario para 
un hijo o una hija? 


 hijo  hija 


  
  
¿Cuál es la fecha de nacimiento de su hijo/a? ......................... ......................... ......................... 
 (día) (mes) (año) 
  
  
¿En qué fecha está completando este cuestionario? ......................... ......................... ......................... 


(día) (mes) (año) 
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INSTRUCCIONES 
 
 
 
 
 
 
 
Estimado(a) señor/señora: 
 
 
Las preguntas de esta encuesta se refieren a diferentes aspectos de la salud de su hijo/a. Responda a las 
preguntas colocando una X en la casilla ubicada al lado de la respuesta que mejor describa a su hijo/a. 
 
Por ejemplo: 
 
En los últimos 3 meses, ¿ha tenido su hijo/a dolor de oídos? 
 
 
 
Dolor de oídos 


 
 nunca 


 
 ocasionalmente 


 
 frecuentemente 


  


       
1    


En dichas ocasiones, mi hijo/a se sintió: 
 


      
 
 
Si su hijo/a nunca tuvo dolor de oídos, como en el ejemplo anterior, vaya a la próxima pregunta. 
 
Si su hijo/a tuvo dolor de oídos “ocasionalmente” o “frecuentemente”, coloque una X al lado de una de esas 
respuestas. Inmediatamente abajo de esas dos respuestas, verá un enunciado que empieza con las palabras 
“En dichas ocasiones, mi hijo/a se sintió”. Indique allí cómo se sintió su hijo/a. Por ejemplo: 
 
En los últimos 3 meses, ¿ha tenido su hijo/a dolor de oídos? 
 
 
 
Dolor de oídos 


 
 nunca 


 
 ocasionalmente 


 
 frecuentemente 


  


        
1   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
Luego continúe con la pregunta siguiente. 
 
Esto fue un ejemplo. 
El cuestionario comienza en la página siguiente. 
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En los últimos 3 meses, ¿tuvo su hijo/a… 
 
 
 
dolor de estómago o dolor 
abdominal? 


 
 nunca 


 
 ocasionalmente 


 
 frecuentemente 


  


         
1   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
cólicos (retortijones)?  nunca  ocasionalmente  frecuentemente   
         
2   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
eccema (sarpullido alérgico)?  nunca  ocasionalmente  frecuentemente   
         
3   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
picazón?  nunca  ocasionalmente  frecuentemente   
         
4   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
piel seca?  nunca  ocasionalmente  frecuentemente   
         
5   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
bronquitis?  nunca  ocasionalmente  frecuentemente   
         
6   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
dificultad para respirar o problemas 
pulmonares? 


 
 nunca 


 
 ocasionalmente 


 
 frecuentemente 


  


         
7   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
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En los últimos 3 meses, ¿tuvo su hijo/a… 
 
 
falta de aliento?  nunca  ocasionalmente  frecuentemente   
         
8   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
náuseas?  nunca  ocasionalmente  frecuentemente   
         
9   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
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¿Cómo durmió su hijo/a en los últimos 3 meses? 
 
 
¿Estuvo inquieto/a durante el sueño?  nunca  ocasionalmente  frecuentemente   
         
10   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
¿Permaneció despierto/a en la cama 
durante la noche? 


 
 nunca 


 
 ocasionalmente 


 
 frecuentemente 


  


         
11   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
¿Lloró en medio de la noche?  nunca  ocasionalmente  frecuentemente   
         
12   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
¿Tuvo dificultades para dormir sin 
despertarse durante la noche? 


 
 nunca 


 
 ocasionalmente 


 
 frecuentemente 


  


         
13   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
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En los últimos 3 meses, ¿cómo comió y bebió su hijo/a? 
 
 
 
¿Tuvo poco apetito?  nunca  ocasionalmente  frecuentemente   
         
14   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
¿Tuvo dificultades para comer 
lo suficiente? 


 
 nunca 


 
 ocasionalmente 


 
 frecuentemente 


  


         
15   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
¿Se negó a comer?  nunca  ocasionalmente  frecuentemente   
         
16   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
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En los últimos 3 meses, ¿cómo fue el comportamiento de 
su hijo/a? 
 
 
 
Estuvo de mal genio  nunca  ocasionalmente  frecuentemente   


17      


 
 
Estuvo agresivo/a  nunca  ocasionalmente  frecuentemente   


18      


 
 
Estuvo quisquilloso/a, irritado/a  nunca  ocasionalmente  frecuentemente   


19      


 
 
Estuvo enojado/a  nunca  ocasionalmente  frecuentemente   


20      


 
 
Estuvo inquieto/a o impaciente conmigo  nunca  ocasionalmente  frecuentemente   


21      


 
 
Estuvo rebelde/desafiante conmigo  nunca  ocasionalmente  frecuentemente   


22      


 
 
No pude controlar a mi hijo/a  nunca  ocasionalmente  frecuentemente   


23      
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En los últimos 3 meses, ¿cómo fue el estado de ánimo de 
su hijo/a? 
 
 
 
Alegre  nunca  ocasionalmente  frecuentemente   


24      


 
 
Contento/a  nunca  ocasionalmente  frecuentemente   


25      


 
 
Feliz  nunca  ocasionalmente  frecuentemente   


26      


 
 
Temeroso/a  nunca  ocasionalmente  frecuentemente   


27      


 
 
Tenso/a  nunca  ocasionalmente  frecuentemente   


28      


 
 
Preocupado/a  nunca  ocasionalmente  frecuentemente   


29      


 
 
Energético/a  nunca  ocasionalmente  frecuentemente   


30      


 
 
Activo/a  nunca  ocasionalmente  frecuentemente   


31      


 
 
Animado/a  nunca  ocasionalmente  frecuentemente   


32      
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Si su hijo/a tiene menos de 18 meses de edad, no es 
necesario que complete el resto de este cuestionario.  
¡Muchas gracias por su colaboración! 
 
 
 
 
 
 
 
Si su hijo/a tiene 18 meses de edad o más, continúe 
completando las preguntas de las páginas siguientes. 







© TNO Preventie en Gezondheid / LUMC (Países Bajos), 2001 
US/Spanish FINAL version of 31-Jan-2012 - TransPerfect 


 


En los últimos 3 meses, ¿cómo fue el comportamiento de su 
hijo/a con otros niños? 
 
 
 
Fue capaz de jugar bien con otros niños  nunca  ocasionalmente  frecuentemente   


33      


 
 
Se sintió cómodo/a con otros niños  nunca  ocasionalmente  frecuentemente   


34      


 
 
Se sintió seguro/a de sí mismo/a cuando 
estaba con otros niños 


 
 nunca 


 
 ocasionalmente 


 
 frecuentemente 


  


35      
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En los últimos 3 meses, en comparación con otros niños de la 
misma edad, ¿tuvo su hijo/a… 
 
 
 
dificultad para caminar?  no  sí, un poco  sí, mucha  (todavía) no camina  
       
36   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
dificultad para correr?  no  sí, un poco  sí, mucha  (todavía) no camina  
       
37   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
dificultad para subir escaleras 
sin ayuda? 


 
 no 


 
 sí, un poco 


 
 sí, mucha 


 
 (todavía) no camina 


 


       
38   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
dificultad para mantener el equilibrio?  no  sí, un poco  sí, mucha   
       
39   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
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En los últimos 3 meses, en comparación con otros niños de la 
misma edad, ¿tuvo su hijo/a… 
 
 
 
dificultad para comprender lo que otras 
personas decían? 


 
 nunca 


 
 ocasionalmente 


 
 frecuentemente 


  


       
40   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
dificultad para hablar con claridad?  nunca  ocasionalmente  frecuentemente   
       
41   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
dificultad para expresarse?  nunca  ocasionalmente  frecuentemente   
       
42   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
dificultad para explicar lo que quiere?  nunca  ocasionalmente  frecuentemente   
       
43   


En dichas ocasiones, mi hijo/a se sintió: 
 


   bien  regular  un poco mal  mal 
 
 
 
 
 


Aquí finaliza el cuestionario.  
¡Gracias por completarlo! 
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