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VETENSKAPSTEORI

1. Lis bifogade Engstrém, I & Kjellin, L. Tvangsvard av barn och ungdomar
saknar enhetlig, nationell praxis”. Identifiera artikelns vetenskapsteoretiska
utgangspunkt i en av de skolbildningar som vi gétt igenom och ge minst fem
karakteristiska kinnetecken ur artikeln for din identifikation. (4 p)

2. Redovisa med egna ord och relativt utforligt minst fyra atskilda standpunkter
mellan positivistisk, hermeneutisk och kritisk teoretisk vetenskapsteori, utGver
skillnaden mellan forstielse och forklaring. (3p)

3. Begreppet paradigm #r centralt i vetenskapsteori.
a. Vad avses med det begreppet? (1 p)
b. Vad avses med normalvetenskap och vetenskaplig revolution. 1
¢. Tydliggdr med egna ord hur det kan komma sig att Kuhns uppfattning om
paradigm i vetenskapen beskrivs som en relativistisk standpunkt. (2 p)

4. Thurén pétalar tv sanningar om vetenskapen som tillsammans bildar en
paradox.
a) Vad innebér paradoxen? (1p)
b) Thurén redogdr for tva i hans tycke otillfredsstéllande sétt att komma till ritta
med paradoxen. Dogmatikern och relativism. Vad innebér deras respektive
16sningar pé paradoxen? (1p)

5. ¢) Thurén redogér for sitt eget svar pa paradoxen. Vilket &r hans svar? (1p)

6. Klargor vad som avses med ett induktivt logiskt resonemang och ett deduktivt
logiskt resonemang. (2 p)

7. ... Anna ar 26 & och dricker ofta alkohol, alltfor ofta och allifér mycket. Hon
tycks inte kunna leva utan att berusa sig. Nar hon dricker verkar hon forlorar
kontrollen iver drickandet och fortsétter ait dricka i stora méngder. Det leder
till att hon dricker i flera dagar och ibland t.0.m. i veckor. Hon blir da liggande
i sin lagenhet ddr dagar och ndtter g& under standigt pdfyllande av alkohol,
trots att hon mér illa och mdste tvinga i sig alkoholen. Det slutar ofia med att
Anna blir sé sjuk att hon mdste tas om hand av sliktingar eller ordnar sjdlv sd

att hon kommer till en avgiftningsklinik.

Trots de hemska abstinensbesviren kan det droja bara ndgra veckor sd borjar hon

dnyo att dricka. Hon har forlorat flera anstillningar p.g.a. av den héga franvaron och
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nar det uppdagas att hon har alkoholproblem. Sedan ca ett &r dr hon arbetslos. Hon
har ett barn som sedan tre &r dr placerat pd fosterhem. Hon lever tillsammans med en
man som inte dr barnets far sedan tvé r och han arbetar heltid och har inga

alkoholproblem.

En friga som kan stillas & "Varfor super Anna?" Tank dig att det sitter tva personer
vid en behandlingskonferens som ger tvé olika typer av forklaringar som svar pa
frégan.

Rekonstruera hur dessa tva personer kan resonerar olika utifran tvé skilda typer av

forklaringar. (4 p)



ORIGINALSTUDIE

Tvangsvard av barn och ungdomar
saknar enhetlig, nationell praxis

Enkiitstudie visar pa stora regionala variationer

’ AL i hE ke ZhSA e s i % ¢
LARS KJELLIN, dr med vet, forsk- sor, dvertdkare;

ningsledare bada Psykiatriskt
fars.kjeilin@orebroll.se forskningscentrum, Orebro
INGEMAR ENGSTROM, profes- _

En grundléggande etisk princip i sjukvérden dr att virden ut-
gar fran patientens egen dnskan om vérd. Det finns vissa un-
dantag frin denna grundprincip, vaniigast i samband med
psykisk sjukdom. Lagen om psykiatrisk tvangsvérd (LPT) har
ingen nedre 3ldersgréns, och av tillginglig statistik bedémer
vi att ett drygt hundratal barn och ungdomar &rligen blir fore-
mél for tvingsvard inom barn- och ungdomspsykiatrin i Sve-
rige [1,2].

Att berva en ung ménniska friheten och vidta behandlings-
Atgirder mot hennes eller hans vilja &r ettbeslut som aktualise-
rar etiska konflikter av olika slag. Lakaren har att gbra avvig-
ningar mellan olika etiska principer och olika berfrda perso-
ners eller gruppers intressen [3, 4]. Konfiikter mellan etik och
juridik kan ocksd uppsté [5, 6]. For behandlande personal kan
detvara problematiskt att upprétthilla en behandlingsrelation
och samtidig ntdva tving i varden,

Nir det giller s allvarliga ingripanden som frihetsberdvan-
de avbarn och ungdomar kriver ritissikerheten iett demokra-
tiskt sarchille att det finns god insyn i verksamheten. Lagen
kraver ocksd att barn- och ungdomspsykiatrin erbjuder effektiv
behandling n#r ndgon tvingas till vard, och att ungdormen trots
tvinget blir bemétt med respekt.

Det pagar en omfattande offentlig debatt om psykiatrisk
tvangsvird [7, 8], men denna diskussion handlar uteslutande
om tvingsvird av vixna personer och aldrig om tvingsvard av
barn och ungdomar.

Detsamma giller forskning inom omradet i Sverige [9]. Det
saknas bide en nationell epidemiologisk bevakning p omra-
det och empirisk forskning om psykiatrisk tvingsvird av barn
och ungdomar och de etiska konflikter som #r forenade med
denna,

Studie om de etiska konflikterna )

Vid Psykiatriskt forskningscentrum i Orebro pdghr dézfér en
studie (Tvingad till hjilp) om etiskakonflikter vid tvang i barn-
och ungdomspsykiatrisk vird. Projektet har en méngveten-
skaplig ansats och innehaller fem delprojekt som belyser omra-
det ur olika perspektiv.

I det psykiatriska perspektivet avses att epidermiologiskt be-
lysa omfattning och regional variation av psykiatrisk tvings-
vard avbarn och ungdomar samt att beskriva patienternas bak-
grund, problembild och psykiatriska tillstand. I subjektper-
spektivetstir ungdomarnas egna upplevelser avivingetifokus,
medan det yrkesetiska perspektivet inriktas pd personalens ex-
farenheter av etiska konflikter i samband med tvangsvird. Det
rattsliga perspektivetinnehéller en juridisk analys av réttslaget
nér det giller barns bestimmanderstt i medicinska frager, i
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synnerhet nir det giller psykiatrisk vard. I detetiskt-teoretiska
perspektivet tydliggdrs den etiska problematiken och argu-
mentationen for rimligheten i att genomfdra eller avsta fran
tving. . )

Initialt i projektet stitldes fragan hur praxis ser ut vid svens-
kabara- ochungdomspsykiatriska kiniker (BUP) nir det giller
vérd enligt LPT. Enligt Socialstyrelsens foreskrifter {10] skall
vhrdgivaren uppritta skriftliga lokala instruktioner med inda-
mélsenliga rutiner och ansvarsfordelning, som tillgodoser att
tvingsvarden ges i Gverensstimmelse med lagen. En inledande
fas blev dirfor att séka kanskap om i vilken utstrickning det
finns lokala instruktioner nir det giller rutiner, utbildning, sta-
tistik och samarbete kring tvingsvird inom barn- och ung-
domspsykiatrin.

Syftet med denna studie har varit att belysa foljande fragor:

férekomst avvard enligt LPT

indikationer f6r vird enligt LPT

férekomst avlokala instruktioner

forekomst av generellaregler

forekomst av diskussioner kring LPT

uppfdlining av tvingsatgirder

speciella forhallanden vid vard enligt LVU (Lag med sérskil-
da bestimmelser om vard av unga).

PR T T T

METOD
Ett frigefornmlir utarbetades med sévil fasta svarsalternativ
som Oppna fragor om tvingsvérd och tvingsitgirder. Med
tvingsvérd avsags savil tvingsintagning till vird som vérd un-
der tviing inom barn- och ungdomspsykiatrisk slutenvard. Med
tvingsatgirder avsigs tvingsmedicinering, annan tvingsbe-
handling eller andra &tgérder, t exbilteslaggning, inldsningoch
besSksforbud.

I den mén man vid respektive klinik hade lokala riktlinjer
ombads man skicka in dessa. Enkiten uisiindes till verksam-

det galler uformning aviokala '

iktlinjes for fvangsvard, infor:
tion till patienter och anh
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hetscheferna vid samtliga 24 barn- och ungdomspsykiatriska
klinikerilandet. Efter ett antal pdminnelser inkom svar fran 23
kliniker.

Studien var godkind av landets samtliga forskningsetiska
kommittéer.

RESULTAT

Omfattning och psykiatriska tillstind. Tio av de svarande
klinikerna uppgav att en till tre patienter arligen virdas enligt
LPT, atta Kiniker angav fyra til! tolv patienter. BUP-klinfken i
Stockholm, med det i séirklass storsta upptagningsomrédet, re-
dovisade avseviirt fler patienter, medan tre kliniker uppgav att
vard enligt LPT & mycket ovanligt. En Winik svarar att tvings-
vard inte [drekommer pA BUP-kliniken, utan att sddan i séllsyn-
ta fall sker inom vuxenpsykiatrin.

De vanligaste psykiatriska tillstdnden vid véird enligt LPT
som nimndes ir i fallande ordning psykotiska tillsténd, utage-
rande sjilvdestruktiva tillstdnd och aggressivitet, hig sjilv-
mordsrisk, anorexia nervosa, depression, personlighetsstor-
ning, dissociativt syndrom, impulskontrollstéraing, neuropsy-
kiatriska tillstAnd samt tvingssyndrom. Enstaka svar uppgav
bipolsr sjukdom, borderlinestérning, mani, posttraumatiskt
stressyndrom (PTSD) och dngest.

Vard vid BUP dér patienten samtidigt 8r forem3l f6r LVU £5-
rekommer inte alls enligt svaren fran nio av klinikerna. Vid 6v-
riga Kliniker varierade omfattningen av sédan vérd frin »mye-
ket sallan« till sex till sju patienter per &r.

Lokala instruktioner. Siu av Klinikerna uppgav att man sak-
nar lokala instruktioner kring tvingsvard. Av §vriga 16 kliniker
insinde 14 de doknment man refererade till. Dessa varierar i
omfattning frén cirka en halv sida till omfattande dokument
med konkreta instruktioner f&r hur man vid den aktuella klini-
ken skall handla i olika situationer, { ex utfirdande av vardin-
tyg, polishandrickning, kvarhallnings- och intagringsbeslut,
vardplanering, konvertering, tvingsitgirder, permissioner,
prévning i linsréitten, jourtid, samarbete med vuxenpsykiatrin
samt journalhantering och dokumentation,

Nio av 14 kliniker har anvisningar i nidgon form betriffande
information till patienten. Flera har relativi utférliga riktlinfer
som tar upp t ex att patienten skall informeras om LPT, vilken
beddmning man gjort av patientens hilsotillstind och vilka be-
handlingsméajligheter som startill buds, att patienten kan hind-
ras frin att l3mna avdelningen, att behandling kan ges utan
samtycke, ritten att Gverklaga samt ritten till stGdperson. En
Xlinik angav att ockss anhériga skall informeras. Flera kliniker
har skriftliga riktlinjer for dokumentation av att patienten fatt
information. Andra skriver mycket kortfattat om patientens
ritt till information om intagningsbeslutet, ritt ait verklaga
och ritt till stédperson.

1 nigra av dokumenten finns inslag som &r mer av policyka-
raktir att patienten har ritt att bli behandlad med respekt for
sin person och sin integritet, att tving skall tillgripas endast nér
véirden inte kan ges i frivillig form, att patientens virdbehov
skall vara avgdrande for beddmningen, att personal som stélls
infér akuta situationer skall »ta sig extra tid att diskutera vad
som dr bist att gorac, att minst tvé terapeuter skall gorabedém-
ningen, att tvingsatgirder som avskilining, baltesldggning och
tvingsmedicinering inte skall anviindas annat &n i absolut yt-
tersta nddfall samt att alternativ £ill sddana atgirder bér vara
personalnirvaro och personalstéd. Tvikliniker tarisinalokala
instruktioner upp fragor kring EVU. I héda fallen tydliggdrs att
LVU isig inte ger ritt att tvingsvarda personen inom BUFE.

Generella regler. Endasttvi kliniker uppgav att man har gene-
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rella regler som galler f6r samtliga inneliggande patienter pa
kliniken. Den ena kiiniken angav att man har regler kring ute-
gang, rokning och dagliga rutiner samt att patienten vid utred-
ning inte fAr 8ka hem forsta helgen. Den andra uppgav att f6r-
ildrarna skall vara informerade om en patient vill limna klini-
ken eller gora nigot utbver Sverenskommelser.

Uppfolining av tvingsatgirder. Flertalet av de svarande
uppgav att man foljer upp hindelser innefattande tvingsmedi-
cinering och béltesliggning genom samtal i personalgruppen.
Det tyeks dédremot vara mera ovanligt att uppféljande samtal
férs med patient och férildrar.

Diskussion om tvingsvird. Enligt sju verksamhetschefer
diskuteras fragor kring tvingsvird ofta pa arbetsplatstraffar
och behandlingskonferenser, ibland enligt de Gvriga. Sidana

_diskussioner férs ofta eller ibland i mer spontana, informella

sammanhang (pa kafferaster, i korridoren etc) enligt 18 kiini-
ker, aldrig enligt fem av de svarande.

Ungdomar med LVU-beslut. Nir det géller frigan om klini-
kens rutiner d en patient som vérdas enligt Hilso- och gjuk-
vardslagen (HSL) och som samtidigt dr f6remdl for LVU vill
ldmna kliniken, kan svaren grupperas i tre kategorier: 1) Social-
tjansten kontaktas. En klinik uttryckte det sa att skillnaden &r
enbart att patienten har socialfjinsten som virdansvarig och
attman d4rfor samverkar med den i stdllet for med fordldrarna.
2) Patienten kvarhalls pa kliniken tills socialtjéinsten 4r infor-
merad. En klinik tillade att socialtjansten har nagra timmar p&
sig innan man lser upp dérren och en annan att man hindrar
patienten endast i de fall hon/han 6per uppenbar risk att all-
varligt skada sig siglv. 3) Aven forildrarna kontaktas, och man
farséker motivera patienten att stanna eller hller kvar patien-
ten genom férildrabeslut,

Utbver dessa grupper svarade en klinik »}asta dérrar och
eventuellt extra personals, och en annan, utan att siga nigot
ominformation till férdidrar eller socialtjinst, att patienten far
lammnaklinikern om indikation fér LPT inte foreligger. Yiterliga-
re en klinik uppgav att man aldrig har ensamma barn eiler ung-
domar inlagda. Forldrar eller »stéllféretridande forildrar«
finns alitid med under avdelningsvirden, och personal kan
hjslpa forildrar om de vill forhindra att barnet/ungdomen gér.
En klinik uppgav atf om en patient som dr omhindertagen en-
ligt LV har avvikit fran vardavdelningen kontaktas polisen di-
rekt om »handrickningspapper« finns; om inte kontaktas goci-
altjansten.

DISKUSSION :
Enligt den av Sverige ratificerade konventionen om barnets
rittigheter (Barnkonventionen, antagen av FNs generalfor-
samling 1989) skall barnets bsta komma i frimsta rummet vid
alia tgarder som rir barn. Limpliga lagstifinings- och admi-
nistrativa stgirder skall vidtas for att tillforsikra barnet det
skydd och den omvérdnad som behdvs for dess vélfird. Mot den
bakgrunden borde psykiatrisk tvAngsvird av barn och ungdo-
mar bedrivas pa ett likartat sdtt 6ver helalandet,

Avvar understkning framgér att tvAngsvard forekommervid
i stort sett alla BUP-kliniker i Sverige, om &n i mycket varieran-
de omfatining. Nagon fungerande nationell epidemiologisk be-
vakning av dennavérd finns inte. Det dr alltsd inte mojligt atti
dagsiiget {3 fram information om antalet tvAngsvirdade ung-
domar i Sverige, vilket vi anser vara higst anmérkningsvirt.

Brett spektrum psykiatriska diagnoser
Enligt verksamhetschefernas svar tycks ett brett spekirum av
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psykiatriska diagnoser vara aktuella vid tvingsvérd inom BUP.
Enligt Socialstyrelsens allménnarid [10] inbegrips i begreppet
walivarlig psykisk storning« psykos, depression med sjélv-
mordsrisk, svar personlighetsstrning med impulsgenombrott
avpsykotisk karaktér eller annan psykotisk episod, svar psykisk
storning med starkt tvingsmissigt beteende samt i vissa fall
kleptomani, pyromani och sexuella perversioner.

Overensstimmelsen mellan de psykiatriska tillstdnd som an-
ges av verksamhetscheferna och dessa foreskrifter forefaller
vara relativt god, men det finns ockss ett flertal diagnoser an-
givna som inte riknas upp i de legala férutsiittningarna, exem-
pelvis anorexia nervosa, dissociativt syndrom, tvingssyndrom
och neuropsykiatriska tillstand.

Det 4r saledes uppenbart att det behdvs bitire kunskap om
savil omfattningen av och omstindigheterna kring psykiatrisk
tvingsvird avbarn och ungdomar, Av denna anledning genom-
férs nu en nationell journalstudie som en del 1 projektet
»Tvingad till hjdlp«.

Lokala riktlinjer saknas hos var tredje klinik

Trots féreskrifter hirom [10] saknades, enligt enkitsvaren, lo-
kala instruktioner vid en tredjedel av landets BUP-kliniker.
Detta framkom 4ven i en verksamhetstillsyn som Socialstyrel-
sens genomftrt {111, men dér lokala riktlinjer saknades uppgavs
att arbete pagir med att uppritta sédana. Innehéllet i de doku-
ment vi tagit del avvarierar stort och kan &terspegla att tvings-
vérd avungdomar bedrivs pA olika sitt vid olika kliniker, vilket
ir problematiskt frin rattssikerhetssynpunkt.

Den viktiga frigan om information till patienten tas upp hos
knappt hélften avklinikerna, men det framgér inte om ellerhur
informationen utformas for att den skall ni fram och forstas av
patienten. Vad ungdomar som tvingsvirdas har uppfattat av
den information de fitt och hur mycket de kiinner till om sina
rattigheter kommerattbelysas i de patientintervjuer somutgor
en av de centrala delarna av projektet »Tvingad till hiflp«.

Fiavde dokumentvi fitt tadel av tar upp fragor av mer gene-
rell karaktir kring exempelvis férhillningssitt till patienter i
de situationer da tving 6vervigs. Enligt verksamhetscheferna
diskuteras fragor kring tvangsvard av och till pa flertalet klini-
ker i savil formella som informella sammanhang, men dessa
diskussioner tycks i aliminhet inte ha resulterat i att kliniken
formulerat ndgon gemensam virdegrund eller policy. I de fall
tvAngsateirder anviints i virden sker oftast uppfdijning i form
avsarmntal ellerliknande, men da oftast endast med personal och
sillan med patient och féréldrar.

Det var endast tva kliniker som svarade att man har nigon
form av generella regler p4 kliniken, vilka géller samtliga pati-
enter oavsett virdform. Sannolikt formuleras sidana regler pd
andra hall endast muntligen. ‘

Hur man agerar i de fall »LVU-patienter« Snskar limna av-
delningen varierar avsevirtvid de olika klinikerna med avseen-
de pa kvarhallning och information till vardnadshavare och so-
claltjinst. Kan socialtjinsten med stéd av LVU bestdmma att
patienten skall vara kvar pé avdelningen trots att varden sker
enligt HSL? Skall BUP-personalen hjdlpa f6réldrar och/eller
socialtjinst nir den unge patientenvill limna avdelningen? So-
cialstyrelsen har framhallit att tvingsatgérder som regleras i
LVU inte fr anvindas av hilso- och sjukvirden [12]. Réttsliget
pé omridet dr &nda oklart och kommer att utredas, sd langt det
nu ar mojligt, i den juridiska analys som genomf{trs somen deli
projekiet »Tvingad till hidlpe.

Praxis mycket olika inom svensk barn- och ungdomspsykiatri

Tvangsvird avungdomar i vre tonéren sker ocksd inom vixen-
psykiatrin [2], vilket inte omfattas av denna studie. Enligt de
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allmannarad som Socialstyrelsen gavvid inférandetav LPT bor
barn ock ungdomar under 18 drvirdas pi BUP-klinik om psyki-
atrisk tvAngsvérd dr aktuell {12]. I de senare allménnariden vid
lagindringen &r 2000 némns déremot inte barn och ungdomar
sver huvud taget [10]. Ett problem ir att 44 behovet av psykiat-
risk tvangsvard av barn och ungdomar ir relativt litet finns inte
resurser f6r sddan vird inom alla Jandsting, nir den verkligen
krévs.

Undersékningen ir annars i stort settheltiickande; endasten
aviandets samtliga BUP-kliniker avstod frén att svara. Det kan
frvisso varavanskligt att dra sikra slutsatser utifran vér enkét
och de dokument vi tagit del av, men det férefaller &ndock vara
s att praxis ir mycket olika nir det giller tvéngsvérd inom
svensk barn- och ungdomspsykiatrl. Det giller utformningen
av lokala riktlinjer, information till patienter och anhériga,
uppfsljning av tvngsatgirder och hantering av »LVU-patien-
fer«.

Mer forskning behivs

Som framghit av denna sammanstélining dr tvingsvérd ett pro-
blematiskt omrade, inte minst ur etisk synvinkel. Det har dock
inte varit méjligt att ur enkiten aviisa hur man pa klintkerna
ser pi de etiska aspekterna av tvingsvirden av ungdomar. Det
Ar littare att avldsa hur man ser pa de juridiska och formella
aspekterna, vitket naturligtvis &r mycket viisentligt frin ritts-
sikerhetssynpunkt. Vi menar dock att tvangsvirden framior
allt behver diskuteras vad avser den etiska dimensionen och
hur medvetenheten om tvangsvirdens etik i detta samman-
hang kan hdjas.

Vibeddmer att det ir angeldget med mer ingdende forskning
kring den kliniska praktiken vid LPT-vard inom BUP. Inte
minst giller detta ungdomarnas och personalens egna erfaren-
heter. Dessutom behdver rittsliga, etiska och samhilleliga
aspekter p4 psykiatrisk tvingsvird av barn och ungdomar bely-
sas. En del av dessa frigor 4r féremal fér fordjupade studier
inom ramen fér det pigéende projektet »Tvingad tll hjdlp«.

B Potenticlla bindningar eller jivsforhdlianden: Inga uppgivna.
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FORSKNINGSMETODIK

Tentamen har som utgangspunkt foljande artikel: Dekkers MK, Nielsen TL.
Occupational performance, pain, and global quality of life in women with upper
extremity fractures. Scand J Oce Ther 2011;18: 198-209 samt kurslitteratur
Forskningsprocessen av Olsson & Strensen.

Din uppgift dr att besvara nedanstiende fragor och pa sa sétt visa att Du har kunnat
sdentifiera och forstd innebdrden av olika steg i forskningsprocessen inklusive
grundliggande begrepp. Det gér bra ait svara pé svenska, engelska eller en blandning av
bada. Avskrift av textstycken #r inte tillitet. Frigans poéng ger en viss vigledning
om hur omfattande svaret bor vara.

LYCKA TILL!

8. Beskriv minst tre skillnader mellan den kvalitativa innehéllsanalytiska metoden
1ill skillnad emot den fenomenologiska metoden. (3 p)

9. Beskriv huvuddragen i den hermeneutiska metoden. (3 p)

10. Artikeln av Dekkers MK & Nielsen TL. Occupational performance, pain... dr en
Kvantitativ artikel. Beskriv kortfattat hur en kvalitativ design pé det behandlade
problemomradet i ndmnda artikel skulle laggas upp:

A. Beskriv hur skulle en kvalitativ insamlingsmetod skulle liggas upp. (2 p)
B. Beskriv hur skulle urvalet vara utformat. (1 p)
C. Beskriv hur slutsatsen i en kvalitativ artikel skulle vara utformad. (1 p)

11.1 de forskningsetiska riktlinjerna ska informantens sjalvbestdmmande och
integritet vérnas.
Ange minst tvé forskningsetiska riktlinjer som séker skydda informantens
sjilvbestimmande och integritet och utveckla pd vilket satt de skyddar

informantens sjilvbestimmande och integritet. (2 p)

12. a) Vilket var syftet med ovanstaende studie? (1 p)
b) Ange tva inklusions- och tvd exklusionskriterier (2 p)
¢) Bendmn och beskriv tvé instrument som anvéndes vid datainsamlingen? (4 p)

13. Ange tva av studiens begrisningar enligt forfattarna. {1p)
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Occupational performance, pain, and global quality of life in women

with upper extremity fractures

MERETE KLINDT DEKKERS & TOVE LISE NIELSEN

Department of Qecuparional Therapy, VIA Un;‘versiz_}) College, Aarhus, Denmark

Introduction

extremity often experience acute pain, oedema, and
impaired range of motion and strength, which restrict
their performance of tasks, activities, and occupa-
tions, and for that reason they are often referred to
occupational therapy. The majority of these patients
are women (1,2), Their range of motion and swength
have previously been described in detail (2,3). Pain,
however, and performance problems in these patients
with acute pain are only sparsely accounted for, and
the influence of pain is mosty described at the level of
function or tasks measured by coordination tests or
structured questionnaires (4-6). Performance and
performance problems can be categorized at sev-
eral different levels of complexity. The task level
comprises a set of actions, €.g. putting on a shoe;

- the sictivity level comprises a set of tasks, e.g. dressing;
: - “dnd the occupatmnal level is an activity or a set of
Patients who have suffered a fracture of the upper

actvities that is given value aznd meaning by the

'mdmduai arid the culture (7). Pain and performance

problems at these levels and a possible connection
between pain and performance do not yet seem to be
so well described among women with upper extremity
fracrures.

Our knowledge of pain and the influence of pain on
activity and occupation is widely connected to people
with chronic conditions, such as for instance rheu-
matoid arthritls, osteoarthrits, fibromyalgia, and
others. Pain is reported to limit work, family life,
activiies of daily living, and leisure (8-10). As occu-
pational therapists we often experience that also in
patients with acute conditions pain has a negative
influence on the activites and occupadons in the
patients” daily lives, as well as on the patients’ active
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involvement in occupational therapy. Pain is thus a
factor of vital importance in the occupational therapy
intervention process, even though the pain in patients
with orthopaedic injuries is expected to be diminished
along with the reduction of the damage (1,2,5).

We have therefore still to discover more thoroughly
how patients with orthopaedic injuries, e.g. fractures,
perceive their pain, especially regarding the influence
of pain on occupational performance. Problems that
the patients experience and find the most important
(occupations) need to be focused on: which types of
problems and how many do they have? How are they
related 1o pain?

Furthermore pain is reported to have an influence
on quality of life (QolL) (11,12). QoL is a mutltidi-
mensional concept, not yet clearly defined, but by
many researchers argued to be a familiar expression of
which people in the Western world in general have an
intuitive understanding (13). Qol is often linked to
health, and components of happiness and satisfaction
with life are frequently emphasized. In the health
sector, the term “health related quality of life” is
frequenily used for aspects that are affected by disecase
or treatment for disease (13)., QoL is found to be
affected negatively in people with chronic conditons
and major injuries, such as rheumatoid arthritis and
hip fractures {14,15). Not only disease but occupa-
tion, too, seems to be essential to a person’s Qol..
Oceupation, being the core concept of occupational
therapy, plays an essential role in life and influences
each individual’s state of health (16}, Occupational
therapists have previously shown interest in linking
occupatonal performance and pain to Qol. An
American study found that activity loss was strongly
associated with lower physical and psychological QoL
among patients with upper extremity nerve damage,
whereas greater pain correlated only weakly with
QoL (17). As for padents with fractures of the upper
extremity, a possible influence of pain and impaired
occupational performance on QoL does not seem o
well established. There is little research documenting
pain and satisfaction with eccupational performance
and QoL in women with upper extremity fractures. It
ig therefore of interest to gain a better understanding
of these women in the early period of their rehabil-
itaton, in terms of how they perceive pain, which
types of occupational performance problems they
experience and find most important, and to find
out whether there is an association between pain,
occupational performance, and global QoL. This
may serve as a basis for guiding the occupational
therapist in her or his intervention strategy.

In summary, the aims of this study are to examine
pain, occupational performance problems, and QoL
as well as possible associations between these vari-
ables among women with upper extremity fractuzes.
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Material and methods
Design

An observadonal study was performed among
41 women with upper extremity fractures one week
{mean 6.5 days) after cast removal.

Participants

Included in the study were independently living
women aged 18+, born in Denmark and fluent in
Danish, with unilateral upper extremity fractures trea-
ted with a plaster cast or external fixation. Further
inchision criteria were that they should experience pain
and performance problems at removal of the fixation,
and they were not to have received occupational ther-
apy or related services during the period of immobi-
lization or between removal of fixation and assessment.

Excluded were women with conditions known to
influence actvity performance and/or the perception
of acute pain. Women who within the last year had
experienced any pain for more than two months with a
major impact on occupational performance were also
exchuded as chronic pain is known to influence the
perception of acute pain (18,19). Women with bilat-
eral injuries and with performance problems at the
time of injury were also excluded.

Forty-one women meeting the above-mentioned
criteria were included in the study over a one-year
enrolment period from September 2006 to October
2007. Surgeons from two orthopaedic departments
in the general hospitals of Aarhus and Randers in
Denmark were asked to include patients consecutively
directly after the removal of their fixation.

Daza collection procedure and instruments

The women were assessed at home or at another
location of their choice. On average, each assessment
visir lasted one hour. Assessments were administered
by the two authors. To enhance inter-rater reliability
we calibrated our use of the COPM; we observed each
other’s performance of several pilot assessments to
make sure our technigues were similar. All instru-
ments were presented in Danish; official and validated
translations on the COPM, the DASH, and the Short
Form 36 were used (20-22).

Participant characteristics

The women were asked about their age, date of
fracture, hand dominance, and whether they were
living alone or with others, Their perception of their
general health was measured by a question from the
Short Form 36 (22).
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DASH score

Disabilities of the Arm, Shoulder and Hand (DASH)
is a reliable and valid region-specific 30-item ques-
tionnaire designed to measure symptoms and the
ability to perform predefined tasks and activities in
people with musculoskeletal disorders of the upper
limb (21,23,24). A tots]l DASH score was calculated,
following the official guidelines. The possible range
is berween 0 and 100; a higher DASH score indi-
cates a lower level of functioning. The score was
interpreted according to Moore as follows: no dis-
ability (0%), minimal disability (1-20%), mild dis-
ability (21-40%), moderate disability (41-60%),
severe disability (61-80%), very severe disability
(81-100%) (25).

Pain and other symptons

Pain frequency and the influence of pain on
performance were measured on verbal rating scales
(VRS) with the possible ratings “Never”, “Seldom”,
“Sometimes”, “Often”, and “All the time”, inspired by
the Michigan Hand Outcomes Questionnaire (26—28).
Questions on pain intensity, weakness, stiffness and
tingling were part of the DASH and were measured
on a VRS with the possible ratings “None”, “Mild”,
“Moderate”, “Severe”, and “Fxrreme” (20).

The performance of tasks, activities and occupations

The COPM is an individuslized, client-centred out-
come measure designed to capture a client’s self-per-
ception of occupational performance, and its reliability
and validity is well established. Standardized test pro-
cedures of the COPM were followed (20,29-32). The
COPM includes a semi-structured interview under-
taken to capture the performance problems. The pro-
blems assessed are those found to be important by the
client.

Performance areas and activities normally per-
formed by the client and her/his priority of such
probiems are thus brought into focus. The assessment
data from the COPM were used as follows:

+ The COPM scores for performance and satisfaction
with the performance were calculated as described in
the manual. Scores may range from 1 to 10. A higher
score indicates a more positive rating.

+ We counted all the women’s performance pro-
blems and the problems that they selected as the
five most important. The problems were classified
as self-care, productivity, or leisure problems.

On the DASH, a subscore expressed in percentages
was calculated based on the number of predefined

tasks and acdvites (out of 21) that each woman found
relevant.

Global quality of life

Health-related guality of life is often measured on
a multi-item scale that includes questions on health
components such as general physical and mental well-
being, pain, physical functioning, performance of
daily Kfe activities, and social functioning (22,33).

While some instruments for Qol. assessments are
generic, 1.e. intended for general use and often appli-
cable to healthy people too, others are disease-specific,
Since we wanted to explore possible correlations
between pain, occupational performance, and the
women’s perception of their global QoL, we could
not use a score from a QoL instrument already includ-
ing pain and occupational performance. A numeric
five-point rating scale with one global question on Qol.
was therefore used, with the endpoints: “Extremely
low” (<17) and “Excellent” (“5”) (13).

Ethics

Approval for the study was obtained by the Danish
Data Protection Agency. All participants gave
informed, written consent.

Data analysis

Standard seatistical procedures were followed: data
were presented by percentages, means/medians, stan-
dard deviations, and 95% confidence intervals.
Spearman’s correlation was used for analysis of covari-
ance between two variables. To interpret the correla-
tions, the following verbal scale was used: negligible
(0-0.20), low (0.20~0.40), moderate {0.40-0.60), high
(0.60--0.80), very high (0.80-1.00) (34). We tested
whether Spearman’s tho was different from zero; the
test was two sided because the correlation could be
both higher and lower than zero.

Confounder analyses. In order to explore possibie
influences on the associations between pain and occu-
pational performance, analyses were carried out in
subgroups among participants with much stiffness
and Iess/no stiffness and with much weakness and
less/no weakness, respectively. In these subgroups,
Mann-Whimey U-tests were run to test possible
associations between pain frequency and the number
of performance problems on the COPM. P-values
equal to or below 0.05 were considered statistically
significant. Data were processed and analysed using
the Statistical Package for the Social Sciences (34).
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Resulis

Forty-one women, aged 23-86 years (mean 66 years,
S 14.4) were included in this study, Character-
istics of the women are given in Table I Thirty-
three women (80%) rated their gemsral health
(SF36) “Excellent, Very good, or Good”, whereas
eight women (20%) rated it “Fair or Poor”.

Dash score

The DASH score fell between 13.3 and 71.5 (mean
44.27, 95% CI 40.11-48.44). This mean score can be
interpreted as “moderate disability”.

Puain and other symptoms

In Table II, the selfreported symptoms among the
women are presented; pain scores, tingling, weakness,
and stiffness. The pain frequency was mostly reported
as “Sometmes” or “Often” while the influence of pain
on occupational performance was mostly reported as
“Qyften”. Pain intensity was mostly reported as “Mild”
or “Moderate”, whereas pain intensity during perfor-
mance was reported as somewhat higher.

Occupational performance

The performance of tasks, activities, and occupations
was measured by two instruments, the DASH and
the COPM.

DASH. The women were in general limited in their

work or other activities as a result of their arm,
shoulder, or hand problem; 78% found themselves

“Teble I. Participant characteristcs (n = 41).
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moderately limited, very limited or unable to perform
their zctivities. Ten of the predefined tasks and activ-
ities on the DASH caused moderate or severe diffi-
culty or were impossible to perform for more than half
of the women (Figure 1), Analysing the character of
these 10 items revealed a cluster of seven bilateral
tasks and activides that demanded considerable mus-
cle strength. For example, 25 participants were unable
to open a tght jar.

COPM. On the COPM each woman identified
between two and 37 performance problems (median
18). Among the identified 802 problems, 306 were in
self-care, 405 in productvity, and 91 in leisure. The
mean distribution expressed in percentages is shown
in Figure 2. The women identified up to five most
important performance problems, 197 in total.
Among these, the women most frequently identified
problems within the activities cleaning, hygiene, cook-
ing, dressing, laundry and ironing, eating, and ans-
portation (Table IID).

Bven though a great variation was found concern-
ing which important tasks and activities the women
found difficult to perform, some were redundant: In
the activity cleaning 67% of the problems were with the
tasks wringing out a cloth, washing the floor, and
vacuum-cleaning. In the activity cooking, 37% of the
problems were with the task handling pots and pans,
and in the activity Ayvgiene, 23% of the problems were
with the task cutting nails. Problems in leisure were
very much individually bound and no generalization
can be made regarding single activities or tasks, Duz-
ing the COPM assessments the participants stated
that both the frequency and the intensity of pain
increased during occupational performance with the
consequence that they refrained from initating some

Diagnosis 39
1
1
Mean immobilization period 39
Handedness 38
1
2
Side of injury 24
i7
Side of injury in relation 18
to handedness 21
2
General health (SF 36) 33
8
Living status 21
20

Distal radius fractures
Meracarpal fracture
Digiral fractuze

Days (min—max 22-64)
Right side dominant
Left side deminant
Ambidextrous

Right

Left

Injured in dorninant arm

Injured in non-dominant axm
Injured in left ase (ambidextrous)

Excellent, very good or good
Fair or poor

Living with others

Living alone
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Table X, Self-reported symptoms among 41 women with upper extremity fractures one week afier cast removal,

Never Seldom Sometimes Often All the ime
Pain frequency 0 (0%) 10 (24%) 14 (34%) 13 (32%) 4 (10%)
Influence of pain on performance 1 (2%) T {17%) g (20%) 18 (44%) T (17%)

None Mild Moderate Severe Bxtreme
Pain intensity (DASHD 3 {7%) 15 (37%) 18 (44%) 4 (10%) 1{2%)
Pain intensity during pesformance (DASH) G (0%) 7 (17%) 20 {49%) 9 (22%) 5 (12%)
Tingling (DASH) 27 (66%) 3 (7%) 1G (24%) {0 (0%) 1 (2%)
Weakness (DASH) 1 (2%) 6 {15%) 13 (32%) 10 (24%) il (27%)
Stiffness (DASH) 6 (15%) 7 (17%) 13 (32%) 12 {29%) 3 (T%)

activities and performed others with lower quality.
The COPM performance and sadisfaction median
scores were 2.8 {min-max 1-7.5) and 3.4 {min—
max 1-10), respectively.

Global quality of life

While only one woman rated her global Qol. as
“extremely low” (“1”) and only two rated it as
“Txcellent” (5), a majority of 24 rated their global
QoL as lying in the middle of the scale {“37),

o 10

Associations between pain and occupational performance

Correlations were performed and tested to reveal
possible associations between pain frequency and
performance. Pain frequency was found to correlate
moderately with both the performance of the 21 pre-
defined tasks and activities on the DASH (r, 0.42,
p = 0.007) (Figure 3), and with the total number of
performance problems on the COPM (x, 0.46,
P = 0.002) (Figure 4).

Correlations were also performed and tested to
reveal possible associations between pain intensity

Participanis
20 30 40 50

Cpen a tight jar ™

Recreational activities (+ force) *
Carry a heavy object "

Do heavy household chores *
Garden/yard work *

Use a knife ¥

Recreational activities (moving)
Prepare a meal *

Make a bed

Change a lightbulb overhead B
Carry a shopping bag
Recreational activities (+ force}
Write

Wagh your back

Push open a heavy door

Wash or blow dry your hair

Furn a key
Place an object above head
Manage transportation needs

Put on a swealer

Sexual aclivities FERE

*Seven bilateral tasks and activities demanding considerable muscle strength

B Moderate/severe/unable

No/mild difficutty

Figure 1. Performance of the 21 predefined tasks and activities on the DASH (n = 41).
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Self care
38%

Productivity
52%

Figure 2. Distribution of performance problems identified on the
COPM among 41 women with upper extremity fractures one week
after cast removal,

and performance. A low correlaton was found
berween pain intensity and the performance of the
21 predefined tasks and actvites on the DASH
(x; 0.34, p = 0.03) (see Figure 3); a moderate corre-
lation was found between pain intensity and the total
pnumber of performance problems on the COPM
{rs 0.46, p = 0.002) (see Figure 4).

Concerning the COPM scores, pain frequency cor-
related moderately with the COPM satisfaction score
(r, —0.42, p = 0.006) whereas only a low and non-
significant correlation was found between pain fre-
quency and the COPM performance score (z; ~0.27,
p = 0.09). Only negligible/low and non-significant
correlations were found between pain intensity and
the COPM performance score and satisfaction score
(r, ~0.08, p=0.64 and r,~0.28, p = 0.08, respectively).

Confounder analyses. Pain was found to correlate with
the number of performance problems on the COPM,
as were stffness and weakness (Mann-Whimey
U-test p = 0.003, and p = 0.002). Our main interest
was the association between pain and occupational
performance, but it could be hypothesized that this
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association was confounded by stiffness and weak-
ness. Mann-Whitney U-tests showed that the asso-
ciations between pain frequency and the number of
performance problems on the COPM were highly
significant both in the subgroups of participants
with much/iess stiffness (p < 0.001 and p < 0.001)
and in the subgroups of participants with much/less
weakness (p < 0.001 and p = 0.003). Thus, the
association berween pain and occupational perfor-
mance was not confounded by either stiffness or
weakness.

Associarions between patn and gloéal quality of life

Looking into possible correlations between pain
(intensity and frequency) and global QoL revealed
only low and negligible, non-significant results
(r, ~0.23, p=0.15 and r; 0.03, p = 0.64, respectively).

Associations berween occupational performance and
global gualiry of life

Correlations were performed and tested to reveal
possible associations between occupatdonal perfor-
mance and global QoL. A moderate but highly sig-
nificant correlation was found between the total
number of performance problems on the COPM
and global QoL (r, ~0.51, p = 0.001) (Figure 5).
Towever, only negligible and non-significant correla-
tions were found between the COPM scores (perfor-
mance and satisfaction) and global QoL (r; 0.1,
p=0.55 and 1, 0.09, p = 0.6, respectively).

Associations between the DASH score and occupational
performance on the COPM

As we chose two very different assessment tools con-
taining questions on the performance of tasks,

Table ITL. The 157 most frequently reported impertant occupational performance problerns (COPM) among 41 women with upper extremity

fractures one week after cast removal.

ILaundry and
Cleaning Hygiene Cooking Dressing ironing Eating Transportation

Totzl number of occupational 55 26 30 14 12 10 10
performance problems
Participants with

1 problem 16 17 13 10 10 10

2 problems 9 3 4 2 - -

3 problems 3 - - - -

4 problems 3 - - - - - -

5 problems - - - - - - -
Participants n =31 n =21 n = 20 n=12 a=10 n=10 n= 16
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Figure 3. Correlations berween pain and 21 tasks and activities on the DASH one week after cast removal (r = 41}.

activities, and occupations (the DASH and the
COPM), we found it of interest to test whether the
results from these two insttuments would correlate.

The DASH score was found to correlate moder-
ately and highly significantly with both the COPM
satisfaction score znd the total number of perfor-
mande problems on the COPM (r, ~0.53, p = 0.001
and r, 0.50, p = 0.001, respectively). Only z low and
non-significant correlation was found between the
DASH score and the COPM performance score
{r; ~0.26, p = 0.10).

stcussmn

Most of the 41 women had a fracture of the ante-
brachium, and they belenged to the typical age group
for these fractures czusing acute pain and reduced

_range of motion and strength (1,3,4). Thus, the

worten included seem to be typical of the group

of elderly women suffering from fractures of the arm
and hand that we intended to study. The women
were all in good general heslth (SF36) with no
history of chronic pain, which supports the hypoth-
esis that their perceived pain was actually due to the
fracture and therefore acute. Since they had not had
any performance problems at the time of injury, the
problems that they reported during the assessment

" were most likely to be caused by the fracture. They

were assessed within a week after cast removal,
before they received any occupational therapy or
other rehabilitation services that could have had an
inflitence on their perception of pain and on their
activity performance.

Pain and occupational performance

We found moderate correlations between pain and

both the total number ‘of performéance problems on — .

"ﬁﬁ:;ﬁ_fé
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Figure 4. Correlations between pain and the total number of performance problems on the COPM one weelk afrer cast removal (2 = 41).

the COPM and the 21 predefined tasks and activities
on the DASH. Interestingly, the COPM scores did
not correlate well with the pain scores. Pain is one
factor with a possible influence on the participants’
rating of performance and satisfaction on the COPM.
The participsnts may have had other reasons for
scoring as they did.

Performance and satisfaction may have been influ-
enced by other symptoms such as weakness and
stiffness, by the necessity of the activity, and by the
present life simation,

Global qualizy of life

Very few participants reported a low QoL. Thus, it may

. be hypothesized that a fracture of the hand or.arm, .

which is an acute health problem egpected to diminish
with time, may not generally i impair an elderly woman’s
Qol. greatly atr the beginning of the rehabilitaton
period. In order 1o further establish the 1mpact of a

fracture of -the forearm, Wwrist, -

or hand on eldérly . feldted T

women’s Qol, a standardized health-related instru-
ment such as the SF36 could be used to compare their
QoL with population standards (22).

Pain and global quality of life

Only low and negligible correlations were found
between pain and Qol. Our findings correspond
with a study on patients with another gcute injury
of the upper extremity, namely nerve damage; here it
was found that higher QoL. ratings correlated mini-
mally with lower pain ratings (17). It could be argued
that the participants of both studies expected their
acute pain to lessen with time and therefore more
easily accepted their present situation,

Occupational performance and global quality of f{fe -

Some evidence was found that giobal QoL was
associated with occupational performance: QoL cor-

moderarely” ‘with, the “total “number ~of =
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Figure 5. Corzelations between global QoL and performance on the COPM“"and on the DASH one week after cast removal (r = 41).

performance problems on the COPM. A higher
correlation {r, 0.60) between activity participation
and overall Qol. was found in a study among patients
with nerve damage (17). In this study, however, the
activity participation did not include self-care activ-
ities. Furure studies could focus on possible differ-
ences in how various kinds of performance probiems
relate to Qol.. In our study, QoL correlated only
negligibly with the COPM scores. On the COPM,
only the five most ifiportant performance problems
are scored and it may be concluded that it is the total
impact of many problems and not the severity of a
few important ones that correlates with QoL. This
suggests that it is not only the five most important

__problems that should be dealt with duzing the occu-

pational therapy intervention if QoL is to be ame-
liorated, The correlation between the number of
peiformance problems on the COPM and the
women’s global QoL stresses the xmportance of

Qccuparional performance

The results on both the DASH and the COPM
revealed that the participants felt impaired in perform-
ing mainly bilateral tasks and activities which demand
considerable muscle strength. On the DASH, open-
ing a tight jar or doing gardening and yard work were
some of the most difficult tasks and activiries, The
same category of tasks and actvities prevailed on
the COPM. but here the problems mentioned by
the women were different from the predefined items
on the DASH. For instance they included wringing
out a cloth, cutting nails, emptying water from a pot,
and vacuum cleaning. Some of the participants were

able 1o perform some bilateral tasks with only one

hand, such as cutiing a boiled potato or washing their
hair. This kind of compensatory mechanism has
formerly been described in both guantitative and-
qualitative studies among padents with distal

-oeregeeHpational therapy T e e pading fractures* (355 36)" “Nevertheless;- Whenwa'_jj' R
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counterbalance from the sound side was needed, for
example in cutting a steak or wringing out a cloth, our
participants could seemingly not compensate for the
weakness and pain.

As most of the elderly women performed almost all
the activities on the DASH, it seems that these activ-
ities were relevant to them, Nevertheless, when asked
on the COPM many other problems were reporied,
roo. Therefore, an assessment on the DASH was not
sufficient to capture the full picture of the women’s
occupational performance. But because the DASH
score correlates with the number of performance
problems on the COPM and with the COPM satis-
faction score, it could be argued that a low DASH
score could indicate 2 need for referral to occupa-
tional therapy.

In this study, the mean distribution of performance
problems on the COPM was as follows: seif-
care (38%), productivity (52%), and leisure (10%).
"This is similar to what was found in a study of women
with a Colles fracture (4). Other studies that included
mixed groups regarding gender and diagnoses found
quite different distributons (32,37,38). Our findings
may therefore indicate a characteristc pattern of
performance problems in elderly women with frac-
tures of the antebrachium. One may think that when
asked gbout the five most important performance
problems the women would mention mainly self-
care problems, as self~care is presumed to be of the
highest priority for most people. It seemed, however,
that at the time of assessment the pardcipants had
already found solutions o compensate for some of
their self-care problems. During the COPM assess-
ments many of the women told of how they had
glready learned to manage their seif-care such as using
bathroom dssue in the immobilizatdon period. Such
compensatory mechanisms were also found in studies
among people with distal radius fractures and other
wrist disorders (4,35,36).

About half of the performance problems were
within productivity; problems within typical house-
hold chores were predominant. This may be due to
the fact that only women participated in the study and
that most of the participants were pensioners.
A similar finding was made among elderly women
with chronic pain due o hand ostecarthritis (29).

As the present study shows moderate and signifi-
cant correlations between the number of performance
problems reported on the COPM. and both pain and
QoL the number of problems seems to be of impor-

tance and mterest 0 occupanonai therapxsts The
parficipants i this study feported  between two

and 37 performance problems on the COPM. This
large span may indicate a difference in how much
impact the fracture had on occupational performance.

- Nevertheless,-the span may -also-partly -be due to
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differences in personality and in how analytic the
women were when talking sbout their problems.
One woman would say “I cannot cook ar ali” while
another would go into more details: “I cannot cut
vegetables, 1 cannot empty water from a pot, and
I cannot epen a can”. To our knowledge, this issue
has not yet been dealt with: a qualitative study could
reveal whether participants who respond either in
broad terms or in great detail perceive their perfor-
mance problems differently. Another explanation
could be that some of the women had more roles
and occupations than others and for that reason faced
more performance problems.

The correlations between pain and occupational
performance and between QoL and occupational per-
formance were found o be of modest size. A frequendy
used method to interpret the strength of a correladon is
to use the coefficient of determination: the squared
value of rs. As the coefficient of determination between
pain intensity and the number of performance pro-
blems on the COPM showed that only 21% of the
variation in the number of performance problems
could be explained by the varaton in pain intensity,
itis obvious that pain intensity alone could not account
for the women’s performance problems. Due to their
fractures the women experienced weakness and sdff-
ness which could also influence their occupational
performance. These symptoms could confound the
analysis of correlation between pain and occupational
performance. As presented in the results section this
was not the case, Rather, the problems could be seen as
multi-factorial,

In the present study, the number of performance
problems on the COPM was by far found w be the
most interesting mmeasure when it came 1o correlating
occupational performance with pain and Qol. As
opposed to this, the COPM scores were not found
to be very useful in correlations with either pain or
QoL. The major scope of the COPM scores is that
they can be compared at follow-up, The use of a single
score at baseline may not be of great clinical
relevance.

Limitations

The study aimed to include women of all age groups.
Nevertheless, as a2 consequence of the consecutive
inclusion method, mainly elderly women were
enroiled since they were the majority among the

patients with such fractures, Therefore, the results ~ °
“of the study should be confined 16 this age group. The

correlations were modest at best, indicatng that the
performance of activides and QoL are influenced by
many different factors. The total number of perfor-

-~~~ mance problems on the COPM correlated moderately -
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with pain intensity, pain frequency, and QolL. This
gives substance to the hypothesis that more frequent
and more intense pain leads to more performance
problems, which in return reduce the elderly woman’s
global Qol.. However, the cross-sectional design of
the study must be taken into consideration and there-
fore no causality can be determined.

Future follow-up studies are needed to explore
possible associations between Improvements in
QoL, pain, and occupadional performance in people
having occupational therapy.
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STATISTIK

14. UtgA frén artikeln och ange dataniva for f6ljande variabler: (3 p)
a) Alder
b) Diagnos
¢) Qol.

15. Utgéa frén artikelns tabell 1 och redovisa variabeln “diagnos™ i ett Iimpligt
diagram. (2 p)

16. 1 artikelns figur 3 redovisas korrelationer mellan variabler. I
spridningsdiagrammet nedan finns tva variabler redovisade och en rét linje &r
anpassad till materialet. Vilket alternativ anger korrelationskoefficienten (r)?

(I1p)

a)r=-0,92
by r= 0,12
G) r=0,92 o *
d)yr=-0,12

17. Tio personers blodtryck mittes varvid f6ljande resultat erholls (diastoliskt —
systoliskt): 140 - 90; 120 - 60; 190 - 100; 160 - 90; 130 - 60; 140 - 70; 140 - 80;
150 - 80; 210 - 110; 200 -100.

a) Pricka in blodtrycksviirdena (variabelparen) i eft spridningsdiagram. (1 p)
b) Ange datanivén pa variablerna. (1 p)

18. Vid ett prov i statistik fick ndgra studenter foljande po#ing:
5,10,6,8,8,7,8,5,6,7

Beriikna ett valfritt centralmatt och ett valfritt spridningsmatt (du behtver
inte ta hiansyn till datanivén). (2 p)



