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Psychometric properties of the ASI-R in a student and a patient
population

Elfa B. Hreinsdéttir', Inga Hrefna Jonsdéttir?, Jakob Smari, and Daniel T. Olason*
! University of Iceland, Faculty of Social Science
’Reykjalundur Rehabilitation Centre

The Anxiety Sensitivity Index-Revised (Taylor, 1996) is an extension of the original
Anxiety Sensitivity Index (ASI) (Reiss, Peterson, Gursky, & McNally, 1986). This
extension was undertaken as the limited number of items in the original ASI did not permit
to measure the hypothesized factor structure of anxiety sensitivity reliably. Aim: The ASI-
R was expected to measure six factors. In previous research however (for example Deacon,
Abramowitz, Woods and Tolin, 2003; Zvolensky, Arrindell, Taylor, Bouvard, Cox,
Stewart,Sandin, Cardenas and Eifert, 2003) there has been found support for between two
and six factors. Methods: In the present study the Icelandic version of the ASI-R together
with measures of anxiety and depression was administered to 500 college students and 200
hundred patients from different departments of a rehabilitation centre. Results: The
adequacy of two, four and six factor solutions were compared for both populations. None of
the models was satisfactory in neither population. Conclusion: The results exemplify the
difficulties encountered in studies of the factorial structure of anxiety sensitivity. With both
the original ASI and the ASI-R it has been difficult to confirm a stable factor structure.
Perhaps this is due to the fact that the notion of subfactors of anxiety sensitivity does not
rely on a clear rationale but is rather derived from possibly spurious results of factor
analyses. This means that either a clearer theoretical analysis of the different facets of
anxiety sensitivity is called for or we should revert for the time being to a notion of unitary

anxiety sensitivity.




Fyrirbaerafradileg rannsokn um parfir sjuklinga i endurhafingu - - fra
sjonarhdli sjuklinga

Jonina Sigurgeirsdottir' og Sigridur Halldorsdottir?
'Reykjalundur endurhafingarmidstod SiBS, “Heilbrigdisdeild vid Haskélann & Akureyri

Vitneskja um parfir sjaklinga er naudsynlegur grundvollur ad mati & geedum pjonustunnar.
Med talkandi fyrirbeerafraedilegri rannsokn var athugad hvernig einstaklingar hofou upplifad
endurhafingarmedferd. Markmid rannsoknarinnar er ad beaeta vid pann pekkingargrunn sem fyrir
er um fyrirbeerid: parfir sjuklinga i endurheafingu og kanna pad fra litt pekktu sjénarhorni; pad er
sjonarholi sjuklinganna sjélfra.

Urtak i rannsokninni var tilgangstrtak, 12 einstaklingar, 18 ara og eldri, sem h6fdu reynslu
af endurhafingarmedferd a4 Grensasdeild LSH, Heilsustofnun i Hveragerdi, eda Reykjalundi. Gert
var rad fyrir einni til prem samraedum vid hvern patttakanda, en fjoldi samraedna midast vid ad né
mettun i umfjéllunarefninu.

Tekin voru samtals 15 djupvidtol og pau greind og talkud. Nidurstédurnar munu ekki hafa
alhafingargildi par sem reynsla hvers einstaklings er sérstdk, en med pvi ad auka skilning a
vidfangsefninu geta fyrirbaerafraedilegar rannsoknir sem pessi haft ahrif & hvernig pjonusta er veitt.

Rannsakandi leitadist vid ad tryggja réttmati og areidanleika med pvi ad bidja
medrannsakanda (patttakanda) ad Gtskyra nanar ef vafi 1ék & tulkun. Urvinnsla gagna er ferli
igrundunar samkvemt leidbeiningum Vancouver skolans i fyrirbaerafraedi. Lesefnisleit for ad
miklu leyti fram samhlida s6fnun og drvinnslu upplysinga og ferslur i rannséknardagbok eru hluti
af goégnum i rannséknarferlinu.

A veggspjaldinu verdur gerd grein fyrir bakgrunni rannséknarinnar og adferdarfradinni

sem beitt var vid upplysingaséfnun og urvinnslu.




Proun holdafars & Reykjalundi 1994 — 2004

Ludvig Gudmundsson. )
Reykjalundur endurhzfingarmidstod SIBS

Fylgst hefur verid med holdafari sjuklinga sem innritast & Reykjalund fra arinu 1994,

Mald er had og pyngd og pyngdarstudull (body mass index, BMI,kg/m?) reiknadur.

Offita er skilgreind sem BMI>30. Tidni offitu medal sjuklinga Reykjalundar hefur farid ur
27% i 48% & arunum 1994 — 2004. Hun er langtum meiri en utan hans, par sem aatlud tioni
offitu medal fullordinna islendinga er um 20%. betta getur bent til pess ad of feitir fai
frekar pa kvilla sem fengist er vid & Reykjalundi en lika ad peir sem ordnir eru sjakir hafi
tilhneigingu til ad fitna.

Proun holdafars & arunum 2000 — 2004, par sem BMI < 25 telst edlileg pyngd, BMI 25-30
ofpyngd og BMI > 30 offita og par sem offita er sidan greind i prju stig, veeg offit BMI 30 -
35, veruleg offita BMI 35 — 40 og alvarleg offita BMI > 40, synir ad peim faekkar stodugt
sem eru i edlilegri pyngd, ur 30% i 22%. Tidni ofpyngdar er nokkud stédug (ar 35% arid
2000 i 29% arid 2004), en offita vex Ur 34% i 48% og pa helst veruleg offita r 9% i 12%
og alvarleg offita ar 6% i 17%

Pessi préun skyrist adeins ad litlu leyti af aukningu i offitumedferd Reykjalundar a pessum

arum, heldur fyrst og fremst af aukningu i offitu & 6llum medferdarsvioum Reykjalundar.




V4

Pyding og profun & lifsgeedakvarda sem tekur a vandamalum sem tengjast
offituvanda, Obesity-related Problems scale (OP)

Karl Kristjansson, Ludvig Gudmundsson

Inngangur: Arangur vid medferd a offitu er baedi minnkud heetta & offitutengdum
sjukdomum, en ekki sidur aukin lifsgaedi. Morg vandamal sem tengjast offitu eru ekKi
endurspeglud i almennum lifsgedakvordum, sem eru pvi 6nakveem teeki til ad fylgjast med
breytingum og sem taeki til arangursmats. EKKi hefur verid til & islensku sérstakur
lifsgeedakvardi vegna offitutengdra vandamala sem er naudsynnilegur til ad fylgjast med
peim peetti arangurs vid medferd offitu.

Efnividur: Fyrir valinu vard ”Obesity-related Problems scale (OP)”, sem er vel pekktur
kvardi fra Svipjod og verid talsvert notadur i rannséknum, m.a. i Svipj6d. Spurningalistinn
inniheldur 8 spurningar um daglegar athafnir, par sem offitan getur valdid 6paegindum fra
engum til mjog mikilla. Nidurstada kvardans er ad lokum reiknud saman i stig sem geta
verid & bilinu 0-100, par sem 0-19 eru mjdg litil vandamal, 20-39 eru litil vandamal, 40-59
nokkur vandamal, 60-79 mikil vandamal og 80-100 mjég mikil vandamal.

Adferd: Fylgt var tilmaelum hinna sensku hofundarréttarhafa um pydingu. Kvardinn var
fyrst pyddur Ur sensku & islensku af 2 6hddum pydendum og sidan gerd sameiginleg Utafa.
Han var aftur pydd til baka & saensku af 6drum 2 pydendum. Bakpydingarnar voru metnar
af peim sem eiga héfundarrétt & kvardanum og sampykktar.

Pegar sampykkt utgafa 14 fyrir var gerd var “pilot studia”. Spurningalistinn par sem 10
einstaklingar i medferd vegna offitu svérudu spurningakvardanum og til samanburdar 8
verkjasjuklingar.

Nidurstodur: Engin sérstok vandamal komu fram vardandi skilning eda notkun & islenska
kvardanum. pad tok yfirleitt stuttan tima ad svara spurningunum, fra 0,5-5 minundum. |
préfun & kvardanum kom fram mikill munur a offitusjuklingum og verkjasjuklingum, par
sem flestir offitusjuklingar h6fdu mikil eda mjog mikil vandamal en verkjasjuklingar hofou
flestir litil eda veeg 6peegindi i daglegum athdfnum vegna holdafars.

Umraeda: Markmid pessa verkefnis var ad afla notheaefs kvarda sem sérstaklega meelir pau
Opeegindi og vandamal i daglegu lifi og felagslifi sem tengjast offitu. Vid val a
lifsgeedakvardanum var litid til pess ad hann er préadur og stadladur i pjoédfelagi med
svipud pjodfeélagsleg viomid og vidhorf og hér a landi. Vid teljum ad kvardinn geti ordid
gagnlegt verkfeeri til ad fylgjast med arangri medferdar vid offitu.




Offitumedferd a Reykjalundi arid 2004.
Fréa gongudeildarvidtali til atskriftar ar fyrri hluta medferdar

Karl Kristjansson, Ludvig Gudmundsson

Inngangur: Offita er vandamal sem vex hrédum skrefum & Islandi af pvi sem rada ma af
peim rannsoknum sem gerdar hafa verid hér & landi & sidust arum I kjolfar pess ma blast
vid aukinni tidni sjukdoma sem tengjast offitu, svo sem sykusyki, kafisvefn, slitgikt og
hjartasjukdomum, en einnig er aukin tidni punglyndis og ymssa tegunda krabbameina hja
beim sem hafa verulega ofpyngd. Medferd vid offitu hefur verid stundud & Reykjalundi i
langan tima og sérstakt teymi fagfolks sem sinnir sjuklingum med sjuklega offitu fra arinu
2001.

Tilgangur: Rannsokninni var fyrst og fremst &tlad ad vera geedakénnun og lysa peim hopi
sjuklinga sem kom til medferdar i neringarteymi 2004 og vandamalum peirra. Eins ad
reyna ad gera grein fyrir peim arangri sem nadst hefur og hvada paettir i medferdinni eda
bakgrunni sjuklinganna geta skyrt mismunandi arangur.

Efnividur: | rannsoknina voru teknir allir sjuklingar sem komu til medferdar i
neeringarteymi Reykjalundi & arinu 2004 og luku medferd. Sett var upp skré par sem
meelingar, sem teknar voru fyrir hvern sjukling vid komu & géngudeild, vid innlégn og
utskrift voru skradar. Rannsoknin var aftursee en upplysingarnar voru skrédar sjukraskram
jafnédum viad atskriftir. Borinn var saman arangur sem nadist i medferd i gongudeild fyrir
innlogn vid &rangur & Reykjalundi. Einnig er borinn saman arangur sjuklinga sem voru i 3
daga dagdeild og peirra sem voru i samfelldri inniliggjandi medferd.

Nidurstodur: Samtals komu 58 sjuklingar i medferd & arinu. Konur voru i miklum
meirihluta eda 49 (84 %) en karlar 9 (16 %). Medalaldur var svipadur hja badum kynjum
30,2 &r (14- 51 &ra) hja kdrlum, en 35,7 ar (20-64 ara) hja konum. Medalpyngd karla var
150,3 kg og 134,4 kg medal kvenna en likamspyngdarstudull (BMI) var 47,7 hja badum
kynjum. Fita meeldist 39,7 % af likamspyngd hj& kérlum og 48.9 hja konunum.
Medalpyngdarbreyting i medferdinni var 12,2 kg létting, par af 6,8 kg i medferd i
gbngudeild en 5,4 kg til viobotar i 5 vikna medferd a Reykjalundi. Medal peirra sem voru
innlagdir & Reykjalund i peirri medferd var pyngdartapid 6,7 kg ad medaltali en 4,3 kg hja
beim sem fengu medferd i dagdeild 3x a viku.

Gengin vegalengd & 6 min gonguproéfi jokst marktaekt i medferd & Reykjalundi, ar 564m vid
komu i 624 m vid brottfor (p<0,0001). A Becks kvarda vid komu reyndust 66,7 % hafa
einkenni um punglyndi og 50 % einkenni um kvida.

Alyktun: beir sem koma til medferdar vid offitu & Reykjalundi eiga flestir vid mjog
alvarlegt offituvandamal ad glima. Undirbuningsmedferd a goéngudeild virdist skila godum
arangri. Samfelld 5 daga medferd skiladi meiri arangri en 3 daga dagdeild. Punglyndi og
kvidi eru algeng einkenni medal peirra sem leita a Reykjalund vegna alvarlegrar offitu.
Arangursmat medferdar vid offitu getur reynst gagnlegt til ad proa frekar pau medferdarrad
sem i bodi eru og skipulag medferdarinnar.




Streita og bjargrad patttakenda a streitustjornunarnamskeidi idjupjalfa &
Reykjalundi

Hlin Gudjonsdéttir og Sif Porsdottir
I8jupjalfun, Reykjalundi, endurhafingarmidstod SIBS

Streita hefur fylgt mannkyninu fra upphafi og farid 6rt vaxandi sidustu aratugi. I
velferdarpjodfelogum getur aukinn hradi verid skadvaldur fyrir andlega og likamlega heilsu
og reent folki fullneegjandi og innihaldsriku lifi. Vidfangsefni og hlutverk fullordinna eru ad
jafnadi morg sem kallar & aukna leikni einstaklingsins til ad rada vid taktinn i tilverunni.
Markmid streitustjornunarnamskeids er ad hjalpa folki ad draga Ur streitu og neikvaedum
ahrifum hennar dsamt pvi ad efla feerni til ad nyta bjargrad og studla par med ad auknum
lifsgeedum.

Tilgangur rannséknarinnar er i fyrsta lagi ad kanna streitueinkenni, streituvaldandi
adsteedur og bjargrad einstaklinga er taka pétt i streitustjornunarnamskeidi idjupjalfa &
Reykjalundi. | 68ru lagi ad skoda mismunandi peetti er varda bakgrunn patttakenda og i
bridja lagi ad kanna hagnytt gildi gatlista Stein um streitustjornun, Stress management
Questionnaire (SMQ), fyrir pennan hop.

patttakendur i rannsékninni svérudu SMQ gatlistanum asamt spurningum er
voréudu bakgrunn. Megindlegri rannsoknaradferd var beitt, notad var hentugleikadrtak og
unnid ur gégnum med lysandi tolfreedi. Rannséknin nadi til 98 einstaklinga og af peim toku
65 patt og svarhlutfallio var pvi 66%. Hlutfall kvenna var 61% og karla 39%.

Flestir patttakenda voru & aldrinum 36-66 ara, giftir eda i sambdd. Um helmingur peirra var
ativinnandi og hafdi att vid veikindi ad strida i fimm ar eda lengur. Algengustu
streitueinkennin voru spenna og kvidi. Helstu streituvaldarnir voru annars vegar ad vera of
sein/n og hins vegar ad hafa enga stjorn & adstedum. Algengustu bjargradin voru pau ad
takast & vid adstedur og ad horfa & sjonvarp. Jafnframt voldu patttakendur allt ad tiu atridi i
hverjum flokki sem oftast attu vid pa og var pad val borid saman vid algengustu
streitueinkenni, streituvaldandi adsteedur og bjargrad. Langflestir patttakendur téldu sig
hafa porf fyrir freedslu um hvernig meetti draga ur streitu.

Notagildi SMQ gaétlistans fyrir streitustjornunarnamskeid Reykjalundar getur verid
tvipeett. [ fyrsta lagi ad auka innsai einstaklingsins i eigin streitu og bjargrad og stydja
bannig undir markvissari patttoku & streitustjornunarnamskeidinu. | 63ru lagi ad velja fra pa
patttakendur sem ekki telja sig hafa porf fyrir freedslu.

Lykilhugtok: Streita, streitustjornunarnamskeid, bjargrad og idja.




Mat skjolstaedinga a eigin idju

Sigridur Jonsdoattir', Adalheidur Palsdottir® og Margrét Sigurdardottir'®
L18jupjalfun, Reykjalundi endurhafingarmidstod SiBS, 2Arésar, *Heilbrigdisdeild HA

Idjupjélfar beina sjonum sinum ad feerni einstaklinga vid idju og fyrsta skrefid er ad
fa yfirsyn yfir hvada vanda peir upplifa til pess ad geta skipulagt markvissa ihlutun og
metid ahrif idjupjalfunar. Takmark skjolsteedinga er oft ad koma af stad breytingum svo
peir geti stundad pa idju sem er peim mikilvaeg.

Tilgangur pessarar rannsoknar var ad leida i ljos hvernig skjolsteedingar idjupjalfa
meta feerni sina vid idju, mikilveegi einstakra athafna og hvada athafnir peir vilja rada betur
vid. Upplysingum var safnad med matsteekinu Mat & eigin idju (Occupational Self
Assessment) en pad er matslisti sem samanstendur af 24 atridum sem tengjast daglegri idju
og skjolstedingar meta sig sjalfir. Matsteaekid var pytt & islensku og notagildi pess i islenskri
pydingu var einnig kannad.

Megindleg rannsoknaradferd var notud og unnid Ur gégnum med lysandi tolfreedi.
Hentugleikadrtak var valid ar pydi allra skjélsteedinga idjupjalfa & Reykjalundi og voru
patttakendur 131, 81 kona og 50 Kkarlar. Nidurstodur syndu ad meirihluti patttakenda atti
erfitt med ad rdda likamlega vid pad sem peir purftu ad gera og var petta einnig su athofn
sem flestir voldu ad rada betur vid. Yngra folk & aldrinum 15 til 44 &ra atti erfitt med ad
njota lifsins og slaka & og gefur pad visbendingar um ad folk a pessum aldri sé i mérgum
hlutverkum og hafi i mérg horn agd lita. S& munur var & kérlum og konum ad konurnar attu
erfitt med athafnir sem tengdust heimilisstérfum og einnig ad né pvi sem parf ad gera, peer
vOldu lika ad rada betur vid pessar sému athafnir. Kérlunum fannst aftur & mati erfitt ad tja
sig vio adra og slaka & og peim fannst mikilveegt ad gera pad sem peir hafa anagju af. peir
voldu auk pess sem adur er nefnt ad eiga edlileg samskipti vid adra.

Matsteekid potti endurspegla vel athafnir daglegs lifs og pad hjalpadi
skjolsteedingum greinilega ad velja pad sem peir vildu rada betur vid og par med
vidfangsefni idjupjalfunar. Leida ma likum ad pvi ad endurhafing purfi ad vera fjolbreytt
svo hagt sé ad koma til mots vid parfir allra. Matstaeki eins og Mat 4 eigin idju getur
hjalpad skjolstedingum idjupjalfa ad gera sér grein fyrir hvada athafnir eru peim
mikilveegar og audveldad peim ad forgangsrada pvi sem peir vilja rada betur vid.




Orkusparandi adferdir og langvinn lungnateppa

Bara Sigurdardottir og Juliana Hansdottir
I8jupjalfun, Reykjalundi endurhafingarmidstd SIBS

Megineinkenni langvinnrar lungnateppu er madi vid daglegar athafnir. Hlutverk
idjupjalfa i lungnaendurhafingu er ad kenna orkusparandi adferdir og nota hefilega
ograndi idju til ad auka vinnupol og likamlega getu einstaklingsins. Tilgangur
rannsdknarinnar var ad skoda hvort kennsla i orkusparandi adferdum breytti vinnulagi félks
med langvinna lungnateppu og hvort tengsl voru & milli vinnuadferda og surefnismettunar i
blodi. bvi var leitad svara vid eftirfarandi rannsoknarspurningum:

e Hver eru ahrif kennslu i orkusparandi adferoum & framkveemd athafna?

e Hvada ahrif hafa orkusparandi adferdir & sarefnismettun i bl6di?

Pyadi rannsoknarinnar voru sjuklingar med langvinna lungnateppu sem komu inn til
endurhafingar & Reykjalund og voru & einhvern hatt hindradir i athofnum daglegs lifs.
Urtakid var hentugleikatrtak, 19 einstaklingar sem uppfylltu pau skilyrdi ad malast med
lungnateppu vid innlégn og upplifdu ad minnsta kosti talsverda maedi, samkvaemt
spurningarlistanum ,,Mati 4 andnaud”, vid einhverja ath6fn sem peir framkvama reglulega.
Mat a andnaud er islenks pyding & spurningarlistanum ,,Shortness of Breath Questionnaire
(SOBQ)”.

Rannsoknaradferdin var lysandi megindleg hélftilraun. T rannsékninni framkvaemdi
patttakandi athdfn tvisvar sinnum og i millitidinni fékk hann kennslu i orkusparandi
adferdum. bessi rannsokn & ad meela ahrif kennslunar & pa framkveemdapeetti sem eru
mikilveegir i orkusparandi adferoum og breytingu surefnismettun. Melitaeki voru gatlisti
fyrir framkvaemdagreiningu og surefnismettunarmaelir.

Nidurstodur rannsoknarinnar bentu til pess ad kennsla i orkusparandi adferdum hefdu
jakveed ahrif & framkvemdir athafna hja patttakendum, en i mismiklu meli. Mesti
munurinn virtist vera vardandi éndunartaekni almennt og var métstédudndun par mest
aberandi, en einnig vardandi vinnuhrada hja 6llum einstaklingunum. I rannsékninni kom
berlega i 1jos ad sUrefnismettun var heerri vid lok athafnar pegar patttakendur nyttu sér
orkusparandi adferdir og syndi Gtkoma t-profs ad nidurstédur rannsdknarinnar eru
marktaekar.
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Kvidi og punglyndi hja sjuklingum i lungnaendurhaefingu

Gunnhildur Kristinsdéttir, Gudbjorg Pétursdottir, Elfa Drofn Ingdlfsdottir og
Marta Gudjonsdaottir. )
Lungnasvid, Reykjalundur, endurhafingarmidstod SIBS.

punglyndi er verulega algengara hja sjuklingum med langvinna lungnasjukdoma en hja
almenningi (Trooster et al AJRCCM; 172;2005).

Tilgangur rannsoknarinnar var ad kanna hversu algengt punglyndi og kvidi er hja
sjuklingum sem koma til lungnaendurhafingar & Reykjalundi og hvort einkennin breytist i
sex vikna alhlida endurhafingu.

Adferdir. Til pess ad mala punglyndi og kvida var ,,The Hospital Anxiety and Depression
Scale* (HAD) notadur, sem metur upplifun sjaklings & andlegri lidan sinni i lidinni viku (
Zigmond and Snaith 1983). HAD listinn byggist & 14 spurningum, sem sjuklingurinn
svarar sjalfur og meela 7 spurningar punglyndi og 7 spurningar kvida. Hvor pattur fyrir sig
gefur frd 0 — 21 stigi par sem stig fra >8 bendir til ad porf sé & eftirliti og/eda medferd. Alls
svorudu 107 sjuklingar HAD vid innskrift (40 kk og 67 kvk), medalaldur peirra var 60 + 12
ar, en pegar samantektin var gerd hofou 75 svarad vid atskrift. Af peim 32 sem ekki héfou
svarad vid atskrift voru 20 ennpa innskrifadir.

Nidurstédur. Vid innskrift reyndust 37 (35%) sjuklinganna pjast af kvida, 14 karlar og 23
konur. Einnig reyndust 37 sjuklinganna pjast af punglyndi vid innskrift (14 kk og 23 kvk).
Peir sem voru baedi med kvida og punglyndi voru alls 22 einstaklingar eda 20 %
innskrifadra sjuklinga. Endurhafingin minnkadi kvidann hjé peim kvidnu ar 10,4 + 2,8
stigum i 8,8 + 4,2 stig & peim 6 vikum sem peir voru i endurhafingu (N=29, p=0,06).
punglyndid minnkadi hja peim punglyndu ur 10,8 + 2,6 stigum i 8,0 £ 3,5 stig (N=26,
p<0,0001) 4 endurhafingartimanum. Hja peim sem voru badi punglyndir og kvidnir
minnkadi kvidinn ekki (10,9 + 3,4 stig vid innskrift; 10,9 + 3,9 stig vid utskrift, NS) en
bunglyndid minnkadi ar 11,9 + 3,1 stigum i 9,9 + 2,4 stig (p=0,03).

Alyktun. bridjungur sjuklinga sem innskrifast & lungnadeild Reykjalundar til
endurhefingar pjaist af kvida og pridjungur pjaist af punglyndi. Fimmtungur allra finnur
baedi fyrir kvida og punglyndi. Vid sex vikna endurhafingu minnkar badi punglyndid og
kvidinn nema hja peim sem eru haldnir hvorutveggja, par virdist kvidinn ekki lata undan.
Ein skyring geeti verid pralatari utskriftarkvidi hja peim punglyndu.
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Variability in distance walked by cardiac and pulmonary patients in six-
minute walking tests

Gudjonsdottir M*, Jénsdéttir S*, Magnusson B* and Sigurdsson S?.
Reykjalundur Rehabilitation Center®, Mosfellsbaer, Department of Physiology?, University
of Iceland, Iceland.

Introduction. The six-minute walking test (6MWT) is one of the most popular clinical
exercise tests for patients with chronic obstructive pulmonary disease (COPD) and chronic
heart failure (CHF). Performance usually reaches a plateau after two tests done within a
week but has not been reported for longer intervals (AJRCC; 2002;166:111-117). The aim
of our study was to evaluate how many tests are needed to reach a plateau and whether the
learning/training effect would persist for 6 weeks or 5 months.

Methods. 41 patients with CHF (31M/10F, 68.3 £ 5.9 years old) and 30 with moderate to
very severe COPD (19M/11F, 58.3 + 6.5 years old, GOLD stage of 2-4) participated in the
study. The COPD patients six times underwent 6MWT before and after 6 weeks of
inpatient pulmonary rehabilitation. The CHF patients were divided randomly into a
training group (21 pts) which participated in outpatient cardiac rehabilitation for five
months and a control group (20 pts). The CHF patients (both groups) four times underwent
the 6MWT before and after the five month period.

Results. At admission to the study the distance walked in the 6BMWT increased from 469
m in the first test to 526 m in the fourth test, increasing in every test. However, the COPD
patients also performed the fifth and the sixth tests with no increase in the distance walked.
At discharge from the study the distance covered had not changed from the first test (556
m) to the fourth test (565 m) in all three patients groups.

Conclusion. We conclude that a minimum of four tests are needed to exclude
learning/training effect the first time the 6MWT is carried out, but up to five months later
one test is adequate. The learning/training effect therefore seemed to persist for the five

months of this study, even in patients who did not participate in rehabilitation (control

group).
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Effect of inpatient rehabilitation on work capacity of patients with
cardiac disease

Gudjonsdottir M, Karlsdottir AE, Jonasson M and Einarson M.
Reykjalundur, Rehabilitation Centre, Mosfellsbaer, Iceland

Introduction:A cardiac rehabilitation program has been run at the Reykjalundur
Rehabilitation Centre for more than twenty years. The program is a comprehensive 4-5
week inpatient program with the focus on exercise training (2-3 exercise sessions per day),
using a combination of endurance and strength training. Additionally patients participate in
many different educational classes. Nutritional advice and support are given for over- and
underweight patients. The aim of the study was to evaluate retrospectively the effect of our
program on work capacity (WC) in the patients who entered it from 1990 to 2004 and to
ascertain if there had been any changes in the patient population and their condition at
admission.

Methods: We collected data from 3017 patients 62.1 £ 9.7 years old, of whom 2345 (78%)
were males. Of these, 2241 (74%) had undergone either CABG or PTCA. All patients
underwent a maximal exercise-test on cycle pre- and post-rehabilitation, measuring
maximal WC in watts. WC was also evaluated by dividing the maximal watts by the
weight of the subject (WC/kg)

Results: We divided the fifteen years into 3 periods. The results are presented in the
following table, showing the mean £ SD or number (N) and percent (%). For statistical
analysis paired and un-paired t-tests were used, with significance set at p<0.05.

Parameter on admission to program 1st period 2nd period 3rd period
1990 —1994  1995-1999 2000-2004

Number of patients 948 1043 1026

Female (N/%) 178/18.8 231/22* 263/ 25.6*°
Age (years) 60.4+8,3 62.1+10.1* 63.5+£10.3*°
BMI (kg/m?) 26.6+3.6 27.4+4.4%  28.3+4.7 *°
WC/kg, max (watts/kg) 1.59+0.45 1.46+£0.47*  1.38+0.44*°

* p<0.05 period vs 1st period; °p<0.05 period vs 2st period

On average the length of the rehabilitation program was 4.7+0.02 weeks, during which time
the maximal WC increased from 121+0.8 watts to 140+0.9 watts (p<0.05). The WC/kg
increased from 1.47 £ 0.01 w/kg to 1.72 w/kg post-program (p<0.05). The overweight
patients (BM1>25, N=1824) reduced their weight from 88.7+0.32 kg to 87.6+0.31 kg. The
underweight patients (BMI< 22, N= 189) increased their weight from 59.8+0.6 kg to
60.7+0.6 Kkg.

Conclusions: An increasing number of females are entering our program and the patients
are getting older and heavier. The result is a lower WC. However, the patients are
increasing their WC and successfully starting to control their weight during their stay in our
institution.
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Diaphragmatic dysfunction occurs at peak exercise in severe COPD
patients

Lorenzo Appendini, MD *, Marta Gudjonsdottir, PhD 2, Antonio Patessio, MD *, Roberto

Colombo, Eng *, Andrea Purro, MD 3, Andrea Rossi, MD *and Claudio F Donner, MD . *

Div. di Pneumologia, Serv. di Bioing., Fond. S. Maugeri, IRCCS, Veruno (NO), ITALY:; 2

Reykjalundur, Rehabilitation Centre, Iceland, *P.S., Osp. Gradenigo, Torino, ITALY and *
U.O. di Pneumologia, Osp. Riuniti di Bergamo, Bergamo, ITALY.

Methods. To assess the respiratory muscle (RM) function of severe COPD patients (pts)
during exercise, we studied 10 pts (age 65+10 yrs, FEV; 357 %pred) during symptom-
limited incremental exercise (WRmax: 54+20 W, range 29-85). We measured minute
ventilation (V'g), esophageal (Pes), gastric (Pga) and transdiaphragmatic (Pdi) pressures,
and RM effort (PTPdi, PTPes) at baseline (B), peak exercise (WRmax), and recovery.
Results (mean +1SD).

B WRmax p (paired t-test)
V'g, I/min 12.8+1.8 33.3:9.9 p < 0.0001
PTPdi, cm H20-s 224+93 305114 NS
PTPes, cm H20-s 15459 465111 p =0.0001

At WRax, 3 pts showed a clear expiratory Pdi positive swing (arrows in fig.) concurrent
with Pga rise (dashed vertical lines in fig.), indicating slowing of diaphragm relaxation rate
(Pdigg) and diaphragm stretch (Pdisy) operated by expiratory muscle activity. They had
smaller FEV; (0.82+0.27 vs 1.11:0.14 |, p < .05) and WRmax (3610 vs 62:18 W, p < .05)
compared to the other 7 pts.

Conclusion. We conclude that, in severe COPD pts, diaphragm dysfunction can occur at
WRmax, fact that can foster reduced exercise capacity.
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Islensk pyding og forpréfun
a greindarprdéfi Wechslers fyrir fullorona (WAIS 111)

Eirikur Lindal*, Inga Hrefna Jonsdéttir?, Mar Vidar Masson®, Runar Helgi Andrason? og
Sigurgrimur Skalason*

!Landspitali Haskélasjukrahus, *Reykjalundur endurhafingarmidstod, *sjalfstaedur rekstur
og “Namsmatsstofnun.

Greindarprdéf Wechslers eru prju talsins og eru til atgafur fyrir forskélab6rn, bérn og
unglinga og fullordna. Nylega var Gtgéafan fyrir forskolaborn stodlud a islandi og stefnt er
ad pvi ad st6dlud utgafa fyrir born og unglinga komi Ut & naesta ari. Hopur salfreedinga
hefur na pytt fullordinsprofid (WAIS-111), en préfid var sidast pytt af Kristni Bjornssyni
séalfraedingi fyrir allnokkrum aratugum. Ut fra greindarprofi Wechslers fyrir fullordna er
heegt ad reikna Ut heildargreind sem skiptist sidan i mallega (verbal) og verklega
(performance) greind. Hvor hluti hefur undirpaetti sem meta 6lika peetti vitsmunaproskans
s.s. almenna stadreyndapekkingu, skilning og démgreind, hugarreikning, rokhugsun, minni,
ordskilning, sjonrana urvinnslu, samhafingu sjonar og hreyfinga, sjon-hreyfihrada,
ramattun, sjénraena rokhugsun og skilning & atburdarras.

Tilgangur: Greindarprof er eitt af peim teekjum sem salfreedingar nota m.a. vid greiningu a
greindarfari félks. Pau eru notud i margvislegum tilgangi. Til ad mynda til pess ad skera ur
um fotlun, namsérougleika eda athyglisbrest. P4 méa nefna notkun préfsins vid
taugasalfraedilegt mat eftir feernisskerdingu vegna veikinda eda slyss. Vid paer adsteedur
hjalpa nidurstodur til vid ad setja raunhaef markmid endurhafingar. Profid segir jafnt til um
styrkleika sem og veikleika pess sem pad tekur. Mikilveagt er ad salfraedingar noti vandada
islenska pydingu til ad nidurstédur verdi sem areidanlegastar.

Adferdir: Svo komast megi ad raun um geedi pydingarinnar verdur areidanleiki einstakra
patta préfsins kannadur a naestunni. betta verdur gert i nemendarannsoknum vid Haskola
Islands auk pess sem peir salfreedingar sem nota profid munu skila til Namsmatsstofnunar
nidurstddum meelinga sinna.

Nidurstodur og alyktun: Nidurstodur verda sidan bornar saman vid urtak
Bandarikjamanna sem notad var vid upphaflega stédlun préfsins og dregnar alyktanir um
hvort stadla purfi profid hér & landi eda hvort islendingar séu nagilega likir pvi Grtaki til ad
réttleetanlegt sé ad notud séu sému vidmid hér & landi, en pad er su leid sem pjddir eins og
Englendingar, Danir, Nordmenn og Sviar hafa farid, enda liggja mikil vinna og haar
fjarhaedir ad baki stédlunar svo vidamikils préfs sem hér um raedir.




E2
Changes in nutritional status after inpatient pulmonary rehabilitation

H.J. Beck, G. Pétursdottir, M. Gudjonsdottir
Reykjalundur Rehabilitation Centre, Mosfellsbaer Iceland

Objectives: Improving nutritional status is often an important goal in rehabilitation of
patients with COPD by increasing weight in malnutrition and reducing weight in
overweight or obesity. Preventing unwanted weight gain following smoking cessation can
also be an important issue. Even though results of nutritional interventions in COPD,
especially in malnourished patients often are disappointing, combing nutritional
intervention with training and general health behavioural change could be more effective
than nutritional intervention alone.

We describe the result of change in nutritional status of 310 patients with COPD, GOLD
stage I1-1V, undergoing 6 weeks comprehensive inpatient pulmonary rehabilitation.
Methods: Based on BMI and personal preference nutritional goals were set for each patient
admitted to rehabilitation. All those aiming for weight change where weighted regularly.
Undernourished got extra meals and nutritional supplement drinks, those wanting to loose
weight got education once weekly and obese patients (BMI1>30) got individual nutritional
advice and support. All patients received intensive endurance and strength training and
where encouraged to use relaxation techniques as a part of the rehabilitation programme.
Results: Average age and FEV1% was 64,5 + 9,0 yrs and 50,2 + 16,9 respectively. Thirty
six were underweight, BMI <21 (UW), 82 normal weight, BMI 21-25 (NW), 107
overweight, BMI >25-30 (OW) and 93 obese, BMI <30 (OB). Number of patients quitting
smoking on admittance was: UW 19, NW 31, OW 27, OB 29.

Weight change: UW: 1,9+ 19 kg, NW: 1,3 + 2,2 (NS compared to UW ), OW: -0,6 £2,3
kg (p<0,001 compared to NW) OB: -2,4 + 2,8 kg (p<0,001 compared to OW). Weight
change among those quitting smoking vs. not quitting was: UW: 2,5+ 1,9 vs. 1,3 £ 1,8 kg
(p=0,08), NW: 2,4 + 2,2 vs. 0,7 + 2,0 kg (p<0,001), OW: 0,6 +2,4 vs. -1,0%2,2kg
(p<0,01) OB: -1,7 £ 3,1 vs. -2,8 + 2,6 kg (p=0,09) compared to OW).

Conclusions: Individually tailored nutritional support based on personal goal setting as a
part of comprehensive pulmonary rehabilitation is effective in achieving favourable change
in nutritional status of patients with COPD and prevents undesirable weight gain following
smoking cessation.
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Comparison of group and individual cognitive behaviour therapy for
treatment-resistant depression

Petur Hauksson, Sylvia Ingibergsdottir, Thorunn Gunnarsdottir,
Inga Hrefna Jonsdottir. Reykjalundur Rehabilitation Centre, Iceland

Background. Many patients with depressive disorder do not respond sufficiently to
conventional therapy. Therefore, it is important to study treatment of chronic or treatment-
resistant depression. Knowledge on the merits of cost-effective group therapy is valuable.
This study seeks to assess and compare the effects of individual and group CBT for
depressed inpatients that have not responded to other treatment.
Setting. The study was carried out in an open-ward rehabilitation institute offering a wide
range of treatment options and training, individualised for each patient. CBT was provided
by a multi-disciplinary team.
Participants. 193 patients admitted for depressive disorder were asked to participate in the
study. 191 gave their consent and were screened. 189 were found to have DSM-1V major
depressive disorder. Most had chronic depression, and had received anti-depressants in full
doses for months or years. 19 were excluded as they met criteria for psychosis or substance
abuse, or dropped out at the start of treatment. The remaining 170 received either individual
CBT (N=54) or group CBT (N=77) or were included in a control group (N=39), all during
their inpatient stay, depending on which treatment form was being offered at the time.
Methods. All participants received the same inpatient treatment-as-usual, with supportive
sessions as needed, education, relaxation and individualised physical training programs.
CBT was manual-based, the same manual being used for individual and group therapy.
There were 12 sessions, 2 per week. Group sessions were 90 minutes, individual sessions
50 minutes. Groups had 12-15 participants and 2 therapists. Therapists were nurses,
occupational therapists, a social worker, a psychologist and a psychiatrist.
Results
1. Individual CBT was superior to group CBT in lowering BDI, BAI, ATQ and BHS
SCOres.
Individual CBT was superior to control treatment in lowering BDI, ATQ, and BHS
but not BAI.
3. Group CBT was not statistically superior to control treatment in lowering BDI,
BAI, ATQ or BHS.
Conclusion. Group CBT did not add significantly to the relatively intensive and
programmed inpatient treatment at a rehabilitation establishment, but individual CBT did.
Factors contributing to the failure of group therapy may be efficient control treatment, and
the large and diverse groups. Also, randomisation may have been incomplete, as the control
group scored lower than the others on most scales at the start of treatment. The success of
individual CBT, especially as regards decreasing hopelessness and automatic thoughts, may
be due to the formation of a therapeutic relationship.




Slakir lesarar

Elisabet Arnardottir' og Gudmundur B. Kristmundsson?.
'Reykjalundur endurhafingarstéd SIBS, *Kennarahéskoli islands

Inngangur. Skodadur er sérstaklega sa hopur folks sem stod sig verst & lestrarprofi i
rannsokn Elisabetar Arnarddttur og Gudmundar B. Kristmundssonar & laesi fullordinna.
Farid er yfir einkenni hépsins og fjallad um lestrar- og ritvenjur. Hopur pessara ,,sloku
lesara“ er borinn saman vid adra i artaki, p.e. pa sem betri lestarfaerni hafa.

Tilgangur. Ad athuga hvort heegt sé ad koma auga a eitthvert mynstur i lestrar- og
ritvenjum slakra lesara.

Adferdir. Gagnaoflun i rannsokn & laesi fullordinna for fram arid 2004. 1 Grtaki var 321,
allt folk & vinnumarkadi.

Nidurstodur. Ljost er af nidurstddum ad slakir lesarar baedi lesa og rita mun minna af
rafreenum texta en adrir i Urtaki. Einnig eru peir sidur liklegir til ad tja sig i prentmidlum og
treysta sér sidur til ad skrifa formleg bref.

Alyktun. Slakir lesarar nota mun minna rafrena midla til upplysingaéflunar og taka sidur
patt i pjodfélagsumraedu i blodum og a netinu. Liklegt ma telja ad petta hafi takmarkandi

ahrif 4 moguleika peirra til ad vera pad sem kallast ,,virkir pjoofélagspegnar.




