
3-month follow-up 

Version 1.0 

This information is filled in by healthcare personnel/a coordinator: 

Personal identity number 

(YYMMDD-XXXX) 

Name 

(First name + surname) 

Home municipality code for follow-up 

(Optional) 

Home county code for follow-up 

(Optional) 

Reporting hospital 

(text + code) 

Planned follow-up date for this questionnaire 

(YY-MM-DD)         __ __ - __ __ - __ __ 

Information 

3 months after the stroke,  

the questionnaire is filled in by the guardians, 

 preferably together with the child if possible: 

 If you do not know the answer to any question and 

 the answer option ”Don’t know” is missing, leave the

question unanswered. 

 If your child has not been in hospital, 

you do not have to answer any such questions. 

 Put an x in the box that best fits in with your child.

Date the questionnaire was filled in    __ __ - __ __ - __ __ 

Contact details 

Email: rutinger.enryd@vll.se 

Telephone: 072-249 2420 

Address: 

Barnriksstroke 

Registerkoordinator Rut Inger Enryd 

Barn- och UngdomsCentrum 

Barn 3 / QA 22 

Norrlands Universitetssjukhus 

901 85 Umeå 
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_______________________________________________________________________________ 

1. Where is your child now? 

 Living at home  Living at home with help from assistants  Emergency hospital  

 Other ___________________________________ 

____________________________________________________________________________ 

2. Does your child still have problems after the stroke? 

 Yes   No  Don’t know 

____________________________________________________________________________ 

3. Has your child been able to go back to preschool/school and the activities he/she did before 

the stroke? 

 Yes, completely  Yes, in part   No  Don’t know 

____________________________________________________________________________ 

4. How is your child’s mobility now compared with before the stroke? 

 Can move around as he/she did before the stroke 

 Can move around without aids but not fully as before 

 Can move around with aids or with the help of another person 

 Cannot move around at all 

 Don’t know 

____________________________________________________________________________ 

5. Does your child need more help when going to the toilet than he/she did before the stroke? 

 Yes   No  Don’t know 

____________________________________________________________________________ 

6. Does your child need more help when getting dressed/undressed than he/she did before the 

stroke? 

 Yes   No  Don’t know 

____________________________________________________________________________ 

7. Has your child had difficulties eating after the stroke? 

 Yes   No  Don’t know 

____________________________________________________________________________ 

8. Have you been in contact with a dietician? 

 Yes   No  Don’t know 

___________________________________________________________________________ 

9. Has your child been given extra nutrition via any of the following alternatives? 

 Nutritional drink  No  Don’t know 

 Tube feeding 

 Gastrostomy (= feeding port) 

 Nutritional drip 

____________________________________________________________________________ 

10. Have you been given an appointment for a return visit to your doctor after your child was 

discharged from hospital after the stroke? 
(NB! You can fill in more than one answer option) 

 Yes, at the hospital (at the clinic or at the ward) 

 Yes, at a child and youth habilitation/rehabilitation clinic 

 Yes, at a healthcare centre (vårdcentral) 
 No 

 Don’t know 

Comment: ______________________________________________ 
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____________________________________________________________________________ 

11. Has your child been given an appointment for a return visit to the nurse after he/she was 

discharged from hospital after the stroke? 

(NB! You can fill in more than one answer option) 

 Yes, at the hospital (at the clinic or at the ward) 

 Yes, at a child and youth habilitation/rehabilitation clinic 

 Yes, at a healthcare centre (vårdcentral) 
 No 

 Don’t know 

Comment: ______________________________________________ 

____________________________________________________________________________ 

12. What sort of help or support have you been given by the healthcare services after your 

child’s stroke? 
(NB! You can fill in more than one answer option) 

 We did not need/want any support or help 

 We have not been given any support or help 

 Daytime rehabilitation or the equivalent (not in the home) 

 Other rehabilitation (not in the home) 

 Transport service 

 Other support (e.g. by a doctor, nurse, physiotherapist, occupational therapist, social 

worker or speech therapist) 

 Don’t know 

Comment: _______________________________________________ 

____________________________________________________________________________ 

13. Do you feel your child’s need for support or help from the healthcare services has been 

fulfilled after his/her stroke? 

 We did not need/want any support or help 

 Yes, completely 

 Yes, in part 

 No, not at all 

 Don’t know 

Comment: ________________________________________________ 

____________________________________________________________________________ 

14. Do you think that your child’s need for support or help from his/her school/preschool has 

been fulfilled after his/her stroke? 

 We did not need/want any support or help 

 Yes, completely 

 Yes, in part 

 No, not at all 

 Don’t know 

Comment: ________________________________________________ 

____________________________________________________________________________ 

15. Have your child’s needs for aids and adaptation measures in the home been fulfilled? 
(e.g. walking frame, crutches, wheelchair, communication aid, memory aids, shower stool, raised toilet seat and 
adaptation measures in the home). 

 We do not need/have not needed any aids or adaptation measures in the home. 

 Yes, completely 
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 Yes, in part 

 No, not at all 

 Don’t know 

Comment: ________________________________________________ 

____________________________________________________________________________ 

16. Are you now dependent on support or help from a relative/the social insurance office? 

 We have no relative/family member or we have no contact with any relative/family 

member. 

 Yes, completely dependent 

 Yes, dependent in part 

 No, not at all 

 Don’t know 

Comment: ________________________________________________ 

____________________________________________________________________________ 

17. Does your child have more difficulties now than before the stroke with any of the following? 
(Please answer the question irrespective of the causes of the difficulties. NB! You can fill in more than one answer 
option.) 

 Talking   Writing   Balancing 

 Understanding speech  Counting   Remembering 

 Reading   Swallowing   Concentrating 

 None of the above 

 Don’t know 

Comment: ________________________________________________ 

____________________________________________________________________________ 

18. When your child was in hospital or after being discharged from hospital, has he/she seen a 

speech therapist to discuss his/her ability to talk, swallow or write? 

 Yes, for an assessment 

 Yes, for an assessment and for treatment 

 No 

 Don’t know 

Comment: ________________________________________________ 

____________________________________________________________________________ 

19. Do you think your child is unhappy/depressed? 

 Never or hardly ever 

 Sometimes 

 Often 

 All the time 

 Don’t know 

Comment: _________________________________________________ 

____________________________________________________________________________ 

20. Is your child being treated for unhappiness/depression? 

 Yes, with medication 

 Yes, with counselling 

 Yes, with medication and counselling 

 No, he/she is not being treated 

 Don’t know 

Comment: ___________________________________________________ 
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____________________________________________________________________________ 

21. Is your child now taking medicine after the stroke? 

 Yes   No  Don’t know 

Comment: _____________________________________________________ 

If yes, what medicine? You can fill in more than one answer option 

 Trombyl 

 Fragmin/Klexan 

 Clopidogrel (Plavix) 

 Waran 

 Epilepsy medicine 

 Other medicine – state which one(s) 

 Don’t know 

_______________________________________________________________________________ 

22. How is your child’s general state of health? 

 Very good 

 Quite good 

 Quite poor 

 Very poor 

 Don’t know 

Comment: _______________________________________________ 

____________________________________________________________________________ 

23. Do you think your child is more tired now than before the stroke? 

 Never or hardly ever 

 Sometimes 

 Often 

 All the time 

 Don’t know 

Comment: _______________________________________________ 

____________________________________________________________________________ 

24. Does your child have any pain? 
(Please answer the question irrespective of the causes of the pain) 
 Never or hardly ever 

 Sometimes 

 Often 

 All the time 

 Don’t know 

Comment: _______________________________________________ 

____________________________________________________________________________ 

25. Does your child get sufficient help with pain relief? 

 Not applicable because he/she does not need any pain relief 

 Yes, completely 

 Yes, in part 

 No, not at all 

 Don’t know 

Comment: ______________________________________________ 
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____________________________________________________________________________ 

26. How satisfied or dissatisfied are you with the care your child received at hospital at the time 

of the stroke? 

 Completely satisfied 

 Satisfied 

 Dissatisfied 

 Very dissatisfied 

 Don’t know 

Comment: ______________________________________________ 

____________________________________________________________________________ 

27. How satisfied or dissatisfied are you with how you and your child were treated by the 

hospital staff at the time of your child’s stroke? 

 Completely satisfied 

 Satisfied 

 Dissatisfied 

 Very dissatisfied 

 Don’t know 

Comment: _____________________________________________ 

____________________________________________________________________________ 

28. How satisfied or dissatisfied are you with the information you were given when your child 

was discharged from the ward where he/she was given care after the stroke? 

 Completely satisfied 

 Satisfied 

 Dissatisfied 

 Very dissatisfied 

 We did not talk to a doctor prior to being discharged from hospital 

 Don’t know 

Comment: _____________________________________________ 

____________________________________________________________________________ 

29. How satisfied or dissatisfied are you with the information you were given about stroke? 

 Completely satisfied 

 Satisfied 

 Dissatisfied 

 Very dissatisfied 

 We have not given information about stroke 

 Don’t know 

Comment: _____________________________________________ 

____________________________________________________________________________ 

30. Do you know whom to turn to if you need support or help after your child’s stroke? 

 Yes   No  Don’t know 

Comment: _____________________________________________ 

Rehabilitation or training means exercises to improve a person’s ability to cope with everyday 

life. (For example, going back to preschool/school, mobility, getting dressed and undressed, 

going to the toilet, ability to talk, read and count, ability to concentrate, cook food, etc.) 

_______________________________________________________________________________ 
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31. How satisfied or dissatisfied are you with the rehabilitation or training at the hospital at the 

time of your child’s stroke? 

 Completely satisfied 

 Satisfied 

 Dissatisfied 

 Very dissatisfied 

 My child did not need rehabilitation or training while in hospital 

 My child needed rehabilitation or training but was not given any while in hospital 

 Don’t know 

Comment: ______________________________________________ 

____________________________________________________________________________ 

32. How satisfied or dissatisfied are you with the rehabilitation or training offered after your 

child was discharged from hospital after the stroke? 

 Completely satisfied 

 Satisfied 

 Dissatisfied 

 Very dissatisfied 

 My child did not need rehabilitation or training after being in hospital 

 My child needed rehabilitation or training but was not given any after being in hospital 

 Don’t know 

Comment: ______________________________________________ 

____________________________________________________________________________ 

33. Is your child doing rehabilitation or training at the moment? 

 Yes 

 No, he/she does not need or we have declined rehabilitation or training 

 No, my child needs rehabilitation or training but has not been given any. 

 Don’t know 

Comment: ______________________________________________ 

____________________________________________________________________________ 

34. Who answered this questionnaire? 

 Guardian 

 Guardian together with the patient 

 The patient himself/herself 

 Healthcare personnel at the time of a return visit 

 Other family member 

 Other person 

 

Thank you very much for taking part! Please check that you have answered all the questions. 

Please post the questionnaire in the attached reply envelope. 

 

 

Barnriksstroke; 3-månadersuppföljning, engelska, version 1.0 (2016-01-28) Sidan 7 av 7




