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Supplementary 1

Data collection waves in the FAM-C study
Families (i.e., children and their parents) completed the Wave 1 (W1) survey shortly after they were recruited for the study. Approximately 18-24 months later, they were invited to participate in W2, but shortly after W2 was initiated Norway had its first national Covid-19 lockdown and W2 was paused momentarily. An extraordinary data collection (W3) was initiated to assess the impact of the lockdown on the families in the study, and thus, families who had already participated in W2 were invited to participate in W3. Families due to participate in W2 before August 2020, were invited to complete W2 and W3 at the same time, while families due to participate in W2 after August 2020, were invited to participate in W3. The staggering in the W2 administration was implemented for practical reasons and a desire to keep the duration between W1 and W2 as similar as possible across participants. W4 (only children 12 years or older and their parents) and W5 (only children 11 years or older and their parents) were added to track how families coped and progressed through the pandemic long-term.
