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VETENSKAPSTEORI

1. Lis bifogade Engstrom, I. & Kjellin, L. Tvangsvard av barn och ungdomar
saknar enhetlig, nationell praxis”. Identifiera artikelns vetenskapsteoretiska
utgangspunkt i en av de skolbildningar som vi gatt 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 stindpunkter
mellan positivistisk, hermeneutisk och kritisk teoretisk vetenskapsteori, utéver
skillnaden mellan forstéelse och forklaring. (3p)

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

4. Thurén patalar tvd sanningar om vetenskapen som tillsammans bildar en
paradox.
a) Vad innebér paradoxen? (1p)
b) Thurén redogdr for tva i hans tycke otillfredsstillande sétt att komma till riitta
med paradoxen. Dogmatikern och relativism. Vad innebér deras respektive
16sningar péa paradoxen? (1p)

5. c¢) Thurén redogor for sitt eget svar pé paradoxen. Vilket &r hans svar? (1p)

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

7. ... Anna dr 26 dr och dricker ofta alkohol, alltfor ofta och alltfor mycket. Hon
tycks inte kunna leva utan att berusa sig. Ndr hon dricker verkar hon forlorar
kontrollen over drickandet och fortsdtter att dricka i stora méngder. Det leder
till att hon dricker i flera dagar och ibland t.o.m. i veckor. Hon blir dé liggande
i sin ldgenhet déir dagar och ndtter ga under stindigt pdfyllande av alkohol,
trots att hon mdr illa och mdste tvinga i sig alkoholen. Det slutar ofta med att
Anna blir sd sjuk att hon mdste tas om hand av sliktingar eller ordnar sjilv sd

att hon kommer till en avgifiningsklinik.

Trots de hemska abstinensbesvdren kan det drdja bara ndgra veckor sd borjar hon

dnyo att dricka. Hon har forlorat flera anstdllningar p.g.a. av den hoga frdnvaron och

1



Orebro universitet, Institutionen fér hilsovetenskap och medicin

Vetenskaplig grundkurs, A-niva, arbetsterapeutprogrammet, audionomprogrammet
Vt 2013, andra omtentamen 2013-08-17

Nina Buer, Hikan Thorsén

ndr det uppdagas att hon har alkoholproblem. Sedan ca ett ar dr hon arbetslos. Hon
har ett barn som sedan tre dr dr placerat pd fosterhem. Hon lever tillsammans med en
man som inte dr barnets far sedan tvd dr och han arbetar heltid och har inga

alkoholproblem.

En friga som kan stéllas dr "Varfor super Anna?" Ténk dig att det sitter tva personer
vid en behandlingskonferens som ger tva olika typer av forklaringar som svar pa
frdgan.

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

forklaringar. (4 p)
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En grundliggande etisk princip i sjukvarden dr att varden ut-
gar fran patientens egen 6nskan om vard. Det finns vissa un-
dantag fran denna grundprincip, vanligast i samband med
psykisk sjukdom. Lagen om psykiatrisk tvangsvard (LPT) har
ingen nedre aldersgriins, och av tillginglig statistik beddmer
viattettdrygt hundratal barn och ungdomar arligen blir fére-
mal f6r tvingsvard inom barn- och ungdomspsykiatrin i Sve-
rige [1, 2].

Attber6va en ung méinniska friheten och vidta behandlings-
atgirder mot hennes eller hans vilja dr ett beslut som aktualise-
rar etiska konflikter av olika slag. Lékaren har att gora avvig-
ningar mellan olika etiska principer och olika berérda perso-
ners eller gruppers intressen [3, 4]. Konflikter mellan etik och
juridik kan ocksé uppsta [5, 6]. For behandlande personal kan
detvaraproblematiskt att uppritthalla en behandlingsrelation
och samtidigt utdva tvang i varden.

Nir det giller sa allvarliga ingripanden som frihetsberdvan-
de avbarn och ungdomar kraver rittssikerheten i ett demokra-
tiskt samhaille att det finns god insyn i verksamheten. Lagen
kriver ocksa attbarn- och ungdomspsykiatrin erbjuder effektiv
behandling nir nagon tvingas till vard, och att ungdomen trots
tvianget blir bemott med respekt.

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

Detsamma géller forskning inom omradet i Sverige [9]. Det
saknas bade en nationell epidemiologisk bevakning pa omra-
det och empirisk forskning om psykiatrisk tvangsvard av barn
och ungdomar och de etiska konflikter som ir forenade med
denna.

Studie om de etiska konflikterna

Vid Psykiatriskt forskningscentrum i Orebro pagar d4rfor en
studie (Tvingad till hjilp) om etiska konflikter vid tving i barn-
och ungdomspsykiatrisk vard. Projektet har en mangveten-
skaplig ansats och innehaller fem delprojekt som belyser omra-
deturolika perspektiv.

I det psykiatriska perspektivet avses att epidemiologiskt be-
lysa omfattning och regional variation av psykiatrisk tvangs-
vard av barn och ungdomar samt att beskriva patienternas bak-
grund, problembild och psykiatriska tillstand. I subjektper-
spektivetstarungdomarnas egna upplevelseravtvingetifokus,
medan det yrkesetiska perspektivet inriktas pa personalens er-
farenheter av etiska konflikter i samband med tvdngsvard. Det
rittsliga perspektivet innehéller en juridisk analys avrittsliget
nir det giller barns bestimmanderitt i medicinska fragor, i
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synnerhet nir det galler psykiatrisk vard. I det etiskt-teoretiska
perspektivet tydliggors den etiska problematiken och argu-
mentationen for rimligheten i att genomfora eller avsta fran
tvang.

Initialti projektet stélldes fragan hur praxis ser ut vid svens-
kabarn- ochungdomspsykiatriska kliniker (BUP) niir det giller
vard enligt LPT. Enligt Socialstyrelsens féreskrifter [10] skall
vardgivaren uppritta skriftliga lokala instruktioner med dnda-
malsenliga rutiner och ansvarsfordelning, som tillgodoser att
tvangsvarden ges i Gverensstimmelse med lagen. En inledande
fas blev dérfor att sdka kunskap om i vilken utstrickning det
finnslokalainstruktioner nir det géller rutiner, utbildning, sta-
tistik och samarbete kring tvingsvird inom barn- och ung-
domspsykiatrin.

Syftet med denna studie har varit att belysa foljande fragor:

forekomst av vard enligt LPT

indikationer for vard enligt LPT

férekomst avlokala instruktioner

férekomst av generellaregler

forekomst av diskussioner kring LPT

uppfdljning av tvingsatgarder

speciella férhallanden vid vérd enligt LVU (Lag med sérskil-
dabestdmmelser om vird av unga).

METOD
Ett frageformulir utarbetades med savil fasta svarsalternativ
som Oppna fragor om tvingsvard och tvingsatgirder. Med
tvangsvard avsags savil tvingsintagning till vard som vard un-
der tving inom barn- och ungdomspsykiatrisk slutenvard. Med
tvangsatgirder avsdgs tvingsmedicinering, annan tvangsbe-
handlingellerandraatgérder, t exbiltesliggning, inldsning och
besoksforbud.

I den man man vid respektive klinik hade lokala riktlinjer
ombads man skicka in dessa. Enkéten utsindes till verksam-

B SAMMANFATTAT

Etiska konflikter aktualiseras
vid psykiatrisk tvangsvard av
barn och ungdomar. Fa veten-
skapliga studier finns pd om-
radet. :
Tvangsvard férekommeriva-
rierande omfattning vid nédstan
alla barn- och ungdomspsyki-
atriska kliniker i Sverige. Det
saknas en nationell epidemio-
logisk bevakning pa omradet.
Praxis vid tvdngsvard av barn
och ungdomarvid landets
barn- och ungdomspsykiatris-
ka kliniker varierar starkt nédr
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det géller utformning av lokala
riktlinjer for tvdngsvard, infor-
mation till patienter och anhd-
riga och uppfdlining av
tvangsatgarder.

Stora skillnader f5relag i be-
démning avvad som giller fér
patienter som samtidigt &r f5-
remal for vard enligt LVU (Lag
med sérskilda bestammelser
omvard av unga). De legala
férutsattningarna for dessa
patienter dr oklara, och rétts-
sakerheten pa omrddet kan
ifragasdttas.
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hetscheferna vid samtliga 24 barn- och ungdomspsykiatriska
kliniker ilandet. Efter ett antal pAminnelser inkom svarfrin 23
kliniker.

Studien var godkénd av landets samtliga forskningsetiska
kommittéer.

RESULTAT

Omfattning och psykiatriska tillstind. Tio av de svarande
klinikerna uppgav att en till tre patienter érligen vardas enligt
LPT, atta kliniker angav fyra till tolv patienter. BUP-kliniken i
Stockholm, med deti sirklass stérsta upptagningsomradet, re-
dovisade avsevart fler patienter, medan tre kliniker uppgav att
vard enligt LPT &r mycket ovanligt. En klinik svarar att tvings-
vardinte férekommer pd BUP-kliniken, utan att sidanisillsyn-
ta fall sker inom vuxenpsykiatrin.

De vanligaste psykiatriska tillstinden vid vard enligt LPT
som namndes &r i fallande ordning psykotiska tillstand, utage-
rande sjidlvdestruktiva tillstdnd och aggressivitet, hog sjilv-
mordsrisk, anorexia nervosa, depression, personlighetsstor-
ning, dissociativt syndrom, impulskontrollstérning, neuropsy-
kiatriska tillstand samt tvingssyndrom. Enstaka svar uppgav
bipolir sjukdom, borderlinestérning, mani, posttraumatiskt
stressyndrom (PTSD) och angest.

Vard vid BUP dér patienten samtidigt ir féremal f6r LVU £6-
rekommer inte alls enligt svaren fran nio av klinikerna. Vid &v-
riga kliniker varierade omfattningen av sddan vard frin »myc-
ket sillan« till sex till sju patienter per ar.

Lokala instruktioner. Sju av klinikerna uppgav att man sak-
narlokala instruktioner kring tvingsvard. Av 6vriga 16 kliniker
insénde 14 de dokument man refererade till. Dessa varierar i
omfattning fran cirka en halv sida till omfattande dokument
med konkreta instruktioner f6r hur man vid den aktuella klini-
ken skall handla i olika situationer, t ex utfardande av vardin-
tyg, polishandrickning, kvarhallnings- och intagningsbeslut,
vardplanering, konvertering, tvangsatgirder, permissioner,
provning i ldnsritten, jourtid, samarbete med vuxenpsykiatrin
samt journalhantering och dokumentation.

Nio av 14 kliniker har anvisningar i nigon form betraffande
information till patienten. Flera har relativt utférliga riktlinjer
som tar upp t ex att patienten skall informeras om LPT, vilken
bedémning man gjort av patientens hilsotillstdnd och vilka be-
handlingsméjligheter som startill buds, att patientenkan hind-
ras fran att ldmna avdelningen, att behandling kan ges utan
samtycke, ritten att 6verklaga samt riitten till stddperson. En
klinik angav att ocksé anhdriga skall informeras. Flera kliniker
har skriftliga riktlinjer f6r dokumentation av att patienten fatt
information. Andra skriver mycket kortfattat om patientens
ritt till information om intagningsbeslutet, ritt att dverklaga
och ratt till stédperson.

I négra av dokumenten finns inslag som ir mer av policyka-
raktér: att patienten har rétt att bli behandlad med respekt for
sin person och sinintegritet, att tvang skall tillgripas endast nir
varden inte kan ges i frivillig form, att patientens vardbehov
skall vara avgérande fér bedémningen, att personal som stills
infor akuta situationer skall »ta sig extra tid att diskutera vad
som arbést att gora«, att minst tva terapeuter skall gérabedém-
ningen, att tvAngsatgirder som avskiljning, biltesliggning och
tvangsmedicinering inte skall anviindas annat #in i absolut yt-
tersta nodfall samt att alternativ till sidana atgirder bér vara
personalnérvaro och personalst6d. Tva kliniker tarisinalokala
instruktioner upp fragor kring LVU. I bida fallen tydliggérs att
LVUisiginte ger riitt att tvangsvarda personeninom BUP.

Generellaregler. Endast tvakliniker uppgavatt man hargene-
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rella regler som géller for samtliga inneliggande patienter pa
kliniken. Den ena kliniken angav att man har regler kring ute-
gang, rokning och dagliga rutiner samt att patienten vid utred-
ning inte far dka hem férsta helgen. Den andra uppgav att for-
aldrarna skall vara informerade om en patient vill Jimna klini-
ken eller géra nagot utéver 6verenskommelser.

Uppfoljning av tvingsatgirder. Flertalet av de svarande
uppgav att man féljer upp hindelser innefattande tvAngsmedi-
cinering och biltesléiggning genom samtal i personalgruppen.
Det tycks diremot vara mera ovanligt att uppféljande samtal
fors med patient och féraldrar.

Diskussion om tvingsvard. Enligt sju verksamhetschefer
diskuteras fragor kring tvangsvard ofta pa arbetsplatstraffar
och behandlingskonferenser, ibland enligt de vriga. Sidana
diskussioner fors ofta eller ibland i mer spontana, informella
sammanhang (pa kafferaster, i korridoren etc) enligt 18 klini-
ker, aldrig enligt fem av de svarande.

Ungdomar med LVU-beslut. Nir det géller frigan om klini-
kens rutiner da en patient som vardas enligt Hilso- och sjuk-
vardslagen (HSL) och som samtidigt ar féremal for LVU vill
lamnakliniken, kan svaren grupperas i tre kategorier: 1) Social-
tjidnsten kontaktas. En klinik uttryckte det si att skillnaden ar
enbart att patienten har socialtjinsten som vardansvarig och
att man darfér samverkar med denistéllet for med féraldrarna.
2) Patienten kvarhalls pa kliniken tills socialtjinsten &r infor-
merad. En Klinik tillade att socialtjdnsten har nigra timmar pa
sig innan man laser upp dérren och en annan att man hindrar
patienten endast i de fall hon/han 16per uppenbar risk att all-
varligt skada sig sjilv. 3) Aven forildrarna kontaktas, och man
forsdker motivera patienten att stanna eller héller kvar patien-
ten genom férildrabeslut.

Utéver dessa grupper svarade en klinik »lasta dérrar och
eventuellt extra personal«, och en annan, utan att séiga nagot
om information till féréldrar eller socialtjénst, att patienten far
limnakliniken om indikation f6r LPT inte foreligger. Ytterliga-
re en klinik uppgav att man aldrig har ensammabarn eller ung-
domar inlagda. Foréldrar eller »stéllféretridande foraldrar«
finns alltid med under avdelningsvarden, och personal kan
hjilpa foraldrar om de vill forhindra att barnet/ungdomen gér.
En klinik uppgav att om en patient som ir omhéndertagen en-
ligt LVU har avvikit frin vardavdelningen kontaktas polisen di-
rekt om »handrickningspapper«finns; om inte kontaktas soci-
altjinsten.

DISKUSSION
Enligt den av Sverige ratificerade konventionen om barnets
rittigheter (Barnkonventionen, antagen av FNs generalfor-
samling 1989) skall barnets bista komma i friimsta rummet vid
alla atgérder som rér barn. Limpliga lagstiftnings- och admi-
nistrativa atgirder skall vidtas for att tillforsikra barnet det
skydd och den omvardnad som behévs fér dess vilfard. Mot den
bakgrunden borde psykiatrisk tvingsvard av barn och ungdo-
mar bedrivas pa ettlikartat siitt $ver hela landet.
Avvarundersokning framgar att tvingsvard férekommer vid
istort sett alla BUP-klinikeri Sverige, om &nimycket varierant
de omfattning. Nagon fungerande nationell epidemiologisk be-
vakning av denna vard finns inte. Det 4r allts& inte mdjligt att i
dagsldget fa fram information om antalet tvingsvirdade ung-
domar i Sverige, vilket vi anser vara hogst anméarkningsvirt.

Brett spektrum psykiatriska diagnoser
Enligt verksamhetschefernas svar tycks ett brett spektrum av
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psykiatriska diagnoser vara aktuella vid tvangsvard inom BUP.
Enligt Socialstyrelsens allménna rad [10] inbegrips i begreppet
»allvarlig psykisk storning« psykos, depression med sjilv-
mordsrisk, svar personlighetsstérning med impulsgenombrott
av psykotisk karaktéreller annan psykotisk episod, svar psykisk
storning med starkt tvAngsmissigt beteende samt i vissa fall
kleptomani, pyromani och sexuella perversioner.

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

Det dr saledes uppenbart att det behdvs bittre kunskap om
savil omfattningen av och omsténdigheterna kring psykiatrisk
tvangsvard av barn och ungdomar. Av denna anledning genom-
fors nu en nationell journalstudie som en del i projektet
»Tvingad till hjélp«.

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 #ven i en verksamhetstillsyn som Socialstyrel-
sens genomfort [11], men dérlokalariktlinjer saknades uppgavs
att arbete pagar med att upprétta sidana. Innehalleti de doku-
ment vi tagit del av varierar stort och kan aterspegla att tvings-
vard av ungdomar bedrivs pa olika sitt vid olika kliniker, vilket
ir problematiskt fran rittssikerhetssynpunkt.

Den viktiga fragan om information till patienten tas upp hos
knappthilften avklinikerna, men det framgarinte om eller hur
informationen utformas for att den skall nd fram och férstés av
patienten. Vad ungdomar som tvangsvirdas har uppfattat av
den information de fatt och hur mycket de kdnner till om sina
rittigheter kommerattbelysaside patientintervjuer som utgor
en av de centrala delarna av projektet »Tvingad till hjalp«.

Faavde dokument vifattta del avtar upp frégor avmer gene-
rell karaktir kring exempelvis férhallningssitt till patienter i
de situationer da tvang Gvervigs. Enligt verksamhetscheferna
diskuteras fragor kring tvangsvard av och till pa flertalet klini-
ker i savil formella som informella sammanhang, men dessa
diskussioner tycks i allménhet inte ha resulterat i att kliniken
formulerat nagon gemensam virdegrund eller policy. I de fall
tvangsatgirder anvants i virden sker oftast uppfdljning i form
avsamtal ellerliknande, men da oftast endast med personal och
séillan med patient och foréldrar.

Det var endast tva kliniker som svarade att man har nigon
form av generella regler pa kliniken, vilka giller samtliga pati-
enter oavsett vardform. Sannolikt formuleras sddana regler pa
andra hall endast muntligen.

Hur man agerar i de fall »LVU-patienter« énskar limna av-
delningen varierar avsevirt vid de olika klinikerna med avseen-
de pa kvarhallning och information till virdnadshavare och so-
cialtjinst. Kan socialtjinsten med st6d av LVU bestimma att
patienten skall vara kvar pa avdelningen trots att virden sker
enligt HSL? Skall BUP-personalen hjélpa forildrar och/eller
socialtjinst nir den unge patienten vill limna avdelningen? So-
cialstyrelsen har framhallit att tvangsatgirder som regleras i
LVU inte far anvindas av hilso- och sjukvarden [12]. Riittsliget
pa omrédet dr dnda oklart och kommer att utredas, si langt det
nu ir mojligt, i den juridiska analys som genomférs somen del i
projektet »Tvingad till hjdlp«.

Praxis mycket olika inom svensk barn- och ungdomspsykiatri

Tvangsvard avungdomarivre tonéren sker ocksd inom vuxen-
psykiatrin [2], vilket inte omfattas av denna studie. Enligt de
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allménnarad som Socialstyrelsen gavvidinforandet av LPTbdr
barn och ungdomar under 18 ar virdas pA BUP-klinik om psyki-
atrisk tvangsvard dr aktuell [12]. 1 de senare allminna raden vid
lagiandringen ar 2000 nimns diremot inte barn och ungdomar
6ver huvud taget [10]. Ett problem &r att d& behovet av psykiat-
risk tvangsvard avbarn och ungdomar ir relativt litet finns inte
resurser for sadan vird inom alla landsting, nir den verkligen
krivs.

Undersdkningen dr annarsistort sett heltickande; endast en
avlandets samtliga BUP-kliniker avstod frin att svara. Det kan
forvisso vara vanskligt att dra sékra slutsatser utifran vir enkét
och de dokument vi tagit del av, men det forefaller indock vara
s& att praxis 4r mycket olika nir det giller tvngsvard inom
svensk barn- och ungdomspsykiatri. Det géller utformningen
av lokala riktlinjer, information till patienter och anhéoriga,
uppféljning av tvingsatgérder och hantering av »LVU-patien-
ter«.

Mer forskning behovs

Som framgéatt av denna sammanstéllning ir tvingsvard ett pro-
blematiskt omrade, inte minst ur etisk synvinkel. Det har dock
inte varit mojligt att ur enkiten avléisa hur man pa klinikerna
ser pa de etiska aspekterna av tvingsvirden av ungdomar. Det
ar lattare att avldasa hur man ser pa de juridiska och formella
aspekterna, vilket naturligtvis 4r mycket visentligt fran ratts-
sikerhetssynpunkt. Vi menar dock att tvAngsvirden framfor
allt behéver diskuteras vad avser den etiska dimensionen och
hur medvetenheten om tvangsvirdens etik i detta samman-
hang kan hojas.

Vibedomer att det 4r angeliget med mer ingdende forskning
kring den kliniska praktiken vid LPT-vdrd inom BUP. Inte
minst giller detta ungdomarnas och personalens egna erfaren-
heter. Dessutom behdver rittsliga, etiska och sambhilleliga
aspekter pa psykiatrisk tvangsvard av barn och ungdomar bely-
sas. En del av dessa fragor ar foremal for férdjupade studier
inom ramen for det pagaende projektet »Tvingad till hjilp«.

B Potentiella bindningar eller jévsférhdllanden: Inga uppgivna.
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FORSKNINGSMETODIK

Tentamen har som utgangspunkt f6ljande artikel: Dekkers MK, Nielsen TL.
Occupational performance, pain, and global quality of life in women with upper
extremity fractures. Scand J Occ Ther 2011;18:198-209 samt kurslitteratur
Forskningsprocessen av Olsson & Sdrensen.

Din uppgift ér att besvara nedanstéende frigor och pa s sitt visa att Du har kunnat
identifiera och forstd innebérden av olika steg i forskningsprocessen inklusive
grundliaggande begrepp. Det gér bra att svara pé svenska, engelska eller en blandning av
bada. Avskrift av textstycken ir inte tillatet. Frigans podng ger en viss viigledning
om hur omfattande svaret bor vara.

- LYCKA TILL!

8. Beskriv minst tre skillnader mellan den kvalitativa innehéllsanalytiska metoden
till 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... ir en
kvantitativ artikel. Beskriv kortfattat hur en kvalitativ design pa det behandlade
problemomréadet i nimnda artikel skulle ldggas upp:

A. Beskriv hur skulle en kvalitativ insamlingsmetod skulle laggas 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. I de forskningsetiska riktlinjerna ska informantens sjilvbestimmande och
integritet varnas.

Ange minst tva forskningsetiska riktlinjer som soker skydda informantens
sjilvbestimmande och integritet och utveckla pa vilket sitt de skyddar
informantens sjdlvbestimmande och integritet. (2 p)
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12. a) Vilket var syftet med ovanstiende studie? (1 p)
b) Ange tvd inklusions- och tvé exklusionskriterier (2 p)
¢) Benéimn och beskriv tva instrument som anvéndes vid datainsamlingen? (4 p)

13. Ange tvd av studiens begrasningar enligt forfattarna. (1 p)
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with upper extremity fractures
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Introduction

Patients who have suffered a fracture of the upper -

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 strength
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 mostly 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, e.g. putting on a shoe;

the activity level comprises a set of tasks, e.g. dressing;
and the occupational level is an activity or a set of
activities that is given value and meaning by the
individual and 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
fractures.

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 arthritis, osteoarthritis, fibromyalgia, and
others. Pain is reported to limit work, family life,
activities 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 activities and occupations 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 to pain?

Furthermore pain is reported to have an influence
on quality of life (QoL) (11,12). QoL is a multidi-
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
frequently used for aspects that are affected by disease
or treatment for disease (13). QoL is found to be
affected negatively in people with chronic conditions
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.
Occupation, 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
occupational 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 patients with fractures of the upper
extremity, a possible influence of pain and impaired
occupational performance on QoL does not seem so
well established. There is little research documenting
pain and satisfaction with occupational performance
and QoL in women with upper extremity fractures. It
is therefore of interest to gain a better understanding
of these women in the early period of their rehabil-
itation, 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 fractures.
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Material and methods
Design

An observational 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
inclusion 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 activity 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
excluded 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.

Data collection procedure and instruments

The women were assessed at home or at another
location of their choice. On average, each assessment
visit 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 techniques 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 total DASH score was calculated,
following the official guidelines. The possible range
is between 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 symproms

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 “Extreme” (20).

The performance of tasks, activities and occupations

The COPM is an individualized, 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
problems are thus brought into focus. The assessment
data from the COPM were used as follows:

e 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.

e 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 activities (out of 21) that each woman found
relevant.

Global quality of life

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

While some instruments for Qol. assessments are
generic, i.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” (“1”) and “Excellent” (“5”) (13).

Ethics

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

Datra analysis

Standard statistical 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 rho 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 possible
influences on the associations between pain and occu-
pational performance, analyses were carried out in
subgroups among participants with much stiffness
and less/no stiffness and with much weakness and
less/no weakness, respectively. In these subgroups,
Mann-Whitney 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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Results

Forty-one women, aged 23-86 years (mean 66 years,
SD 14.4) were included in this study. Character-
istics of the women are given in Table 1. Thirty-
three women (80%) rated their general 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
44.277, 95% CI 40.11-48.44). This mean score can be
interpreted as “moderate disability”.

Pain and other symproms

In Table II, the self-reported symptoms among the
women are presented: pain scores, tingling, weakness,
and stiffness. The pain frequency was mostly reported
as “Sometimes” or “Often” while the influence of pain
on occupational performance was mostly reported as
“Often”. 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

Table I. Participant characteristics (n = 41).
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moderately limited, very limited or unable to perform
their activities. 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 activities that demanded considerable mus-
cle strength. For example, 25 participants were unable
to open a tight 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 productivity, 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 trans-
portation (Table III).

Even 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 hygiene, 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. Dur-
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 initiating some

Diagnosis ' 39
1
1
Mean immobilization period 39
Handedness 38
1
2
Side of injury 24
- 17
Side of injury in relation 18
to handedness 21
2
General health (SF 36) 33
8
Living Starus 21
20

Distal radius fractures
Metacarpal fracture
Digital fracture

Days (min-max 22-64)

Right side dominant

Left side dominant

Ambidextrous

Right

Left

Injured in dominant arm

Injured in non-dominant arm
Injured in left arm (ambidextrous)

Excellent, very good or good
Fair or poor

Living with others
Living alone
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Table 1. Self-reported symptoms among 41 women with upper extremity fractures one week after cast removal.

Never Seldom Sometimes Often All the time
Pain frequency 0 (0%) 10 (24%) 14 (34%) 13 (32%) 4 (10%)
Influence of pain on performance 1 2%) 7 (17%) 8 (20%) 18 (44%) 7 (17%)

None Mild Moderate Severe Extreme
Pain intensity (DASH) 3 (7%) 15 (37%) 18 (44%) 4 (10%) 1 (2%)
Pain intensity during performance (DASH) 0 (0%) 7 (17%) 20 (49%) 9 (22%) 5 (12%)
Tingling (DASH) 27 (66%) 3 (7%) 10 (24%) 0 (0%) 1 (2%)
Weakness (DASH) 1 (2%) 6 (15%) 13 (32%) 10 (24%) 11 (27%)
Stiffness (DASH) 6 (15%) 7 (17%) 13 (32%) 12 (29%) 3 (7T%)

activities and performed others with lower quality.
The COPM performance and satisfaction 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
“Excellent” (5), a majority of 24 rated their global
QoL as lying in the middle of the scale (*3”).

Associarions berween 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 (r, 0.46,
p = 0.002) (Figure 4).

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

Participants
20 30 40 50

Open 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
Carry a shopping bag
Recreational activities (+ force)
Write

Wash your back

Push open a heavy door

Wash or blow dry your hair

Turn a key

Place an object above head

Manage transportation needs

Put on a sweater

Sexual activities

*Seven bilateral tasks and activities demanding considerable muscle strength

B Voderate/severe/unable

[C] No/mild difficulty

Figure 1. Performance of the 21 predefined tasks and activities on the DASH (n = 41).
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Leisure
10%

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 correlation was found
between pain intensity and the performance of the
21 predefined tasks and activities on the DASH
(r; 0.34, p = 0.03) (see Figure 3); a moderate corre-
lation was found between pain intensity and the total
number of performance problems on the COPM
(r; 0.46, p = 0.002) (see Figure 4).

Concerning the COPM scores, pain frequency cor-
related moderately with the COPM satisfaction score
(rs —0.42, p = 0.006) whereas only a low and non-
significant correlation was found between pain fre-
quency and the COPM performance score (r —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 stiffness and weakness (Mann-Whitney
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/less 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 between pain and occupational perfor-
mance was not confounded by either stiffness or
weakness.

Associations between pain and global quality of life

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

Associations between occupational performance and
global quality of life

Correlations were performed and tested to reveal
possible associations between occupational 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).
However, only negligible and non-significant correla-
tions were found between the COPM scores (perfor-
mance and satisfaction) and global QoL (ry 0.1,
p = 0.55 and r; 0.09, p = 0.6, respectively).

Associations berween 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 III. The 157 most frequently reported important occupational performance problems (COPM) among 41 women with upper extremity

fractures one week after cast removal.

Laundry and
Cleaning Hygiene Cooking Dressing ironing Eating Transportation

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

1 problem 16 17 10 8 10 10

2 problems 9 3 2 2 - -

3 problems 3 1 - - - -

4 problenis 3 - - - - -

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

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

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

Discussion

Most of the 41 women had a fracture of the ante-
brachium, and they belonged to the typical age group
for these fractures causing acute pain and reduced
range of motion and strength (1,3,4). Thus, the
women 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 health (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
influence 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 performance problems on
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Figure 4. Correlations between pain and the total number of performance problems on the COPM one week after cast rerﬁoval (n = 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 participants 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 situation.

Global quality 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 expected to diminish
with time, may not generally impair an elderly woman’s
QoL greatly at the beginning of the rehabilitation
period. In order to further establish the impact of a
fracture of the forearm, wrist, or hand on elderly

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 acute 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 life

Some evidence was found that global Qol. was
associated with occupational performance: QoL cor-
related moderately with the total number of
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Figure 5. Correlations between global QoL and performance on the COPM and on the DASH one week after cast removal (n = 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. Future studies could focus on possible differ-
ences in how various kinds of performance problems
relate to QoL. In our study, QoL correlated only
negligibly with the COPM scores. On the COPM,
only the five most important 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 during the occu-
pational therapy intervention if QoL is to be ame-
liorated. The correlation between the number of
performance problems on the COPM and the
women’s global QoL stresses the importance of
occupational therapy.

Occupational 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 activities. The
same category of tasks and activities 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 to perform some bilateral tasks with only one
hand, such as cutting a boiled potato or washing their
hair. This kind of compensatory mechanism has
formerly been described in both quantitative and
qualitative studies among patients with distal
radius fractures (35,36). Nevertheless, when a
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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 reported,
too. 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 a need for referral to occupa-
tional therapy.

In this study, the mean distribution of performance
problems on the COPM was as follows: self-
care (38%), productvity (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 distributions (32,37,38). Our findings
may therefore indicate a characteristic pattern of
performance problems in elderly women with frac-
tures of the antebrachium. One may think that when
asked about 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 participants had
already found solutions to compensate for some of
their self-care problems. During the COPM assess-
ments many of the women told of how they had
already learned to manage their self-care such as using
bathroom tissue in the immobilization 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 to hand osteoarthritis (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 interest to occupational therapists. The
participants in this study reported 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 about their problems.
One woman would say “I cannot cook at all” while
another would go into more details: “I cannot cut
vegetables, I cannot empty water from a pot, and
I cannot open 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 to be of modest size. A frequently
used method to interpret the strength of a correlation 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 variation in pain intensity,
it is obvious that pain intensity alone could not account
for the women’s performance problems. Due to their
fractures the women experienced weakness and stiff-
ness which could also influence their occupational
performance. These symptoms could confound the
analysis of correlation between pain and occupational
petformance. 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 to be the
most interesting measure when it came to correlating
occupational performance with pain and Qol. As
opposed to this, the COPM scores were not found
10 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 a consequence of the consecutive
inclusion method, mainly elderly women were
enrolled since they were the majority among the
patients with such fractures. Therefore, the results
of the study should be confined to this age group. The .
correlations were modest at best, indicating that the
performance of activities 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 QoL. 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 occupational performance in people
having occupational therapy.
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STATISTIXK

14. Utga fran artikeln och ange datanivé for foljande variabler: (3 p)

15.

16.

17.

18.

a) Alder
b) Diagnos
c) QoL

Utga frén artikelns tabell 1 och redovisa variabeln ”diagnos™ i ett 1ampligt
diagram. (2 p)

I artikelns figur 3 redovisas korrelationer mellan variabler. I
spridningsdiagrammet nedan finns tv variabler redovisade och en rit linje ar
anpassad till materialet. Vilket alternativ anger korrelationskoefficienten (r)?

(1p)

a)r=-0,92

b)r= 0,12 "

C) = 0,92 0 4
d)r=-0,12

Tio personers blodtryck méttes varvid foljande resultat erh6lls (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 blodtrycksvérdena (variabelparen) i ett spridningsdiagram. (2 p)

Vid ett prov i statistik fick nagra studenter foljande poédng:
5,10,6,8,8,7,8,5,6,7

Berikna ett valfritt centralmatt och ett valfritt spridningsmatt (du behéver
inte ta hdnsyn till datanivén). (2 p)



