View metadata, citation and similar papers at core.ac.uk brought to you by fCORE

provided by Helsingin yliopiston digitaalinen arkisto

Laterality affects PRWE and QuickDASH scores
after distal radius fractures — A prospective

multicentre study

Henri Lassila, LK

Helsinki 30.11.2017
Tutkielma
henri.lassila@helsinki.fi
Ohjaaja: Teemu Helkamaa
HELSINGIN YLIOPISTO
Laaketieteellinen tiedekunta


https://core.ac.uk/display/146448539?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

HELSINGIN YLIOPISTO — HELSINGFORS UNIVERSITET i

Tiedekunta/Osasto — Fakultet/Sektion — Faculty Laitos — Institution — Department
Laéketieteellinen tiedekunta Kliininen laitos

Tekija — Forfattare — Author
Henri Lassila

Tydn nimi — Arbetets titel — Title
Laterality affects PRWE and QuickDASH scores after distal radius fractures — A prospective multicentre study

Oppiaine — Laroamne — Subject

Laéketiede
Tyon laji — Arbetets art — Level Aika — Datum — Month and year Sivumaara -Sidoantal - Number of pages
Tutkielma 30.11.2017 16

Tiivistelma — Referat — Abstract

Varttindluun alaosan murtumat ovat aikuisvaeston yleisimpia murtumia, joten niitd on myads tutkittu
paljon. Vielakaan ei kuitenkaan tunneta kaikkia naiden murtumien hoitoon vaikuttavia muuttujia, joista
yksi voisi olla potilaan katisyys. Taman tutkimuksen tarkoituksena oli tutkia katisyyden vaikutusta
potilaiden tayttdmien oirekyselykaavakkeiden tuloksiin varttindluun alaosan murtumien jalkeen.

Tutkimuksessa lahetettiin kaksi oirekyselykaavaketta (Patient-Rated Wrist Evaluation, PRWE ja
lyhyempi versio kyselykaavakkeesta Disabilities of the Arm, Shoulder and Hand, QuickDASH) 336
potilaalle, joilla oli todettuvarttinaluun alaosan murtuma. Kyselykaavakkeet lahetettiin potilaille 6-8
viikkoa ja 3-4 kuukautta vamman jalkeen. Lopulliseen tutkimukseen valikoitui 119 potilasta.

Potilaat jaettiin kahteen ryhmaan sen mukaan, oliko murtuma potilaan paremman vai huonomman
kaden puolella, minka jalkeen kyselykaavakkeiden tuloksia verrattiin naiden ryhmien valilla. 6-8 viikon
kuluttua vammasta paremman katensa murtaneet potilaat saivat korkeampia tuloksia QuickDASH-
kyselykaavakkeesta (p=0,04), mika oli alkuperaisen hypoteesimme mukainen tulos. Myés PRWE-
kyselykaavakkeen osalta havaittiin samansuuntainen tulos (p=0,12). Kun verrattiin pelk&astaan
nivelensisaisia murtumia keskenééan, huomattiin tilastollisesti merkitseva ero ryhmien valilla 6-8
kuluttua vammasta sekd PRWE- (p=0,044) ettd QuickDASH-kyselykaavakkeiden (p=0,046) tulosten
valilla. Myos 3-4 kuukauden kuluttua vammasta saatiin samankaltaisia tuloksia, vaikka
tutkimuksemme voima ja potilasmaara oli laskettu riittdvaksi 6-8 mittauspisteeseen, mutta ei 3-4
kuukauden mittauspisteeseen.

Tulostemme perusteella potilaan kétisyys tulisi aina ottaa huomioon, kun tutkitaan varttinaluun
alaosan murtumia PRWE- tai QuickDASH-kyselykaavakkeiden avulla, koska silla on vaikutusta
naiden kyselykaavakkeiden tuloksiin. Lisatutkimuksia tulisi tehda viela taman vaikutuksen
merkittavyyden maarittamiseksi.

(212 sanaa)

Avainsanat — Nyckelord — Keywords
Radius Fractures, Functional laterality, Patient Reported Outcome Measures

Sailytyspaikka — Forvaringstélle — Where deposited

Muita tietoja — Ovriga uppgifter — Additional information




HELSINGIN YLIOPISTO — HELSINGFORS UNIVERSITET

Tiedekunta/Osasto — Fakultet/Sektion — Faculty Laitos — Institution — Department
Medical faculty Clinical department

Tekija — Forfattare — Author
Henri Lassila

TyOn nimi — Arbetets titel — Title
Laterality affects PRWE and QuickDASH scores after distal radius fractures — A prospective multicentre study

Oppiaine — Larodamne — Subject

Medicine
Tyon laji — Arbetets art — Level Aika — Datum — Month and year Sivumaara -Sidoantal - Number of pages
Thesis 30.11.2017 16

Tiivistelma — Referat — Abstract

This study was executed to measure the effect of laterality on patient reported outcome measure
(PROM) scores after distal radius fractures (DRFs).

To investigate this, we sent Patient-Rated Wrist Evaluation (PRWE) and short version of Disabilities
of the Arm, Shoulder and Hand (QuickDASH) questionnaires 6-8 weeks and 3-4 months after the
fracture to 336 DRF patients, of which 119 were included to the study.

The patients were divided into dominant and non-dominant side groups based on the side of the
fracture, and the scores of the questionnaires were compared. At 6-8 weeks, the dominant group
scored higher than non-dominant group in QuickDASH, which was in line with our hypothesis
(p=0,04). A similar trend was noted in PRWE (p=0,12). When comparing only intra-articular fractures,
a statistically significant difference between dominant and non-dominant groups at 6-8 weeks was
noted in both PRWE (p=0,044) and QuickDASH (p=0,046). Similar trend was seen at 3-4 months
even though our study was not designed to have sufficient power at this time point.

Our results suggest that laterality should always be taken into account when studying DRFs by using
PRWE or QuickDASH as an outcome measure due to its effect on the scores of these
guestionnaires.

(199 words)

Avainsanat — Nyckelord — Keywords
Radius Fractures, Functional laterality, Patient Reported Outcome Measures

Sailytyspaikka — Forvaringstalle — Where deposited

Muita tietoja — Ovriga uppgifter — Additional information




1 Introduction

2 Patients and Methods
2.1 The PROMs
2.2 Patients
2.3 Power calculations
2.4 Ethical approval details
2.5 Statistical analysis

3 Results

4 Discussion
4.1 Strengths and limitations

4.2 Conclusion
Acknowledgments
References
Appendix 1

Appendix 2

D g1 W W NN

10

11

13

14



1 Introduction

Distal radius fractures (DRF) are the most common fracture type among adults
(1,2). Even though Colles’ fracture was already described in literature 200 years
ago, the guidelines for the treatment of these fractures still vary (3). Especially
for intra-articular distal radius fractures, there is no study-based consensus
about the optimal treatment. Discovering the optimal treatment for DRFs has
been difficult because both the patients and the fractures are so diverse;
ranging from old and frail patients to young and active athletes as well as from
simple extra-articular fractures to displaced and multifragmented intra-articular

fractures.

During last five years over 1900 articles on DRFs have been published and the
number of publications is still rising year by year. The number of randomized
controlled trials (RCTs) during last 5 years is over 90 and even over 30 meta-
analyses has been published. The unawareness and lack of consensus are
therefore not due to lack of research. However, this raises a question whether
there is an important unknown patient and/or treatment related factor(s)
associated with the DRFs which have fundamental effects on the outcome

measures we currently use — like patient reported outcome measures (PROMS).

When RCT intervention studies are conducted it is essential that the groups
which are compared are similar (excluding the intervention). All variables which
affect the outcome measure used should be recorded and noted. Several
variables like these are known regarding DRFs like: patient age, fracture type,
radial shortening, loss of inclination etc. However, no one has ever studied the
effect of laterality on the commonly used outcome measures and PROMs like
Patient-Rated Wrist Evaluation (PRWE) and Disabilities of the Arm, Shoulder,
and Hand (DASH) or its shortened version QuickDASH (QDASH).

PROMs like PRWE) and DASH are the most used outcome measures in clinical
studies investigating the DRF care (4-8). DASH has been further shortened to a

more patient-friendly questionnaire called QDASH which is as reliable as the



full-version DASH despite having fewer questions (9,11). PRWE is considered
to be more wrist specific than DASH. Interestingly, neither of these PROMs
takes into consideration patient's hand dominance (=laterality) and in fact the
instructions of QDASH highlight this fact: “It doesn’t matter which hand or arm
you use to perform the activity; please answer based on your ability regardless

of how you perform the task”.

My aim on this study was to clarify the role and the effect of the laterality on
these common outcome measures. Our hypothesis was that fracture on the
dominant wrist would result a higher patient reported outcome score. Hence, we
studied the effect of laterality, compared it to the side of the fracture, and used
the commonly DRF PROMSs as the primary outcome measures.

2 Patients and Methods

2.1 The PROMs

The questionnaires used in this study (PRWE and QDASH) are presented in
appendices 1 and 2. DASH and QDASH questionnaires have been previously
translated to Finnish (10) and we have just recently also translated and
validated the PRWE questionnaire to Finnish (8) with added questions about
patient’'s dominant hand and fractured side which was designed for purposes of
this study. We decided to use QDASH instead of DASH because of its patient

friendliness.

The PRWE is a 15-item questionnaire that measures wrist pain and disability
while performing daily tasks. The first five items assess wrist pain and the
following ten items wrist function. A higher score means greater disability,
maximum score being 100. The DASH is a 30-item questionnaire that was
developed to measure patient’s subjective opinion about upper extremity pain
and function on a scale of 1 to 5 while performing daily activities. The QDASH,
on the other hand, is a shortened version of the DASH with only 11 items, which



makes it faster and easier for the patients to fill in. A higher score indicates
greater disability and maximum score is 100. The QDASH was used instead of
the DASH because studies have shown that this shorter version measures the
same parameters with nearly identical precision and repeatability but with better

patient satisfaction and answer frequency (9,11).

2.2 Patients

The study was executed as a prospective multicentre study in which the
patients received the questionnaires (PRWE and QDASH) via malil
approximately 6 to 8 weeks and 3 to 4 months after the beginning of the
treatment. In case of conservative treatment, the beginning of the treatment

was the date of casting, and in case of operative treatment, the date of surgery.

The information collected from each patient in the study included: patient’s age,
gender, hand dominance, side of the fracture, classification of the fracture (AO),
inclination, dorsal/palmar tilt, diastasis, step off, radial length/ulnar variance and
the scoring of the self-report questionnaires 6 to 8 weeks and 3 to 4 months are
the fracture. The classification of the fractures was performed by two of the
researchers (HS and TH) who were blinded to each other’s evaluations. If the
fracture classification of a patient’s fracture was not unanimous, the radiographs
were reviewed and conjoined agreement of the classification was used. The
patients were collected from three hospitals (Paijat-Hame Central Hospital
(PHKS, Lahti), Haartman hospital (Helsinki), and Maria Hospital (Helsinki).

2.3 Power calculations

The minimal clinically important difference (MCID) when using QDASH or
PRWE is 14 points (12). The sample size calculations were based on the MCID
and the 6 weeks’ average scores of a previous trial by Arora and co-workers
(13). To get a power (B) of 95 percent and a type | error of 5 percent a minimum
of 59 patients were needed for each group. We allowed for 10 percent drop-out
and thus questionnaires were sent to all new wrist fracture patients in these

hospitals until we got a minimum of 65 patients in each 6-week group.



The guestionnaires were sent to 336 patients of which 135 patients answered to

the questionnaires. 16 of these patients were excluded. Thus a total of 119

patients were included in the study. Table 1 presents the inclusion and

exclusion criteria of the study and Figure 1 presents the patient retrieval

process and reasons for exclusions. This study was not designed to have

sufficient power at 3 to 4 months’ time point.

To be included in this study, patients had to fulfil the inclusion criteria:

age over 18 years

distal radius fracture

age of the fracture under 7 days when diagnosed

simple fracture

the patient’s acceptance of participation

patient answered to both questionnaires 6-8 weeks and 3-4 months after

the trauma or the surgery

The excluding criteria for the study were:

age under 18 years

complicated fracture

permanently living in a nursing home

previous difficult upper extremity injury that remains to disable the
function of the affected upper extremity

injury of the lower extremity (affects the scoring of the DASH)

difficult underlying disease that affects the patient’s ability to respond
reliably to the questionnaires (dementia, alcoholism, other substance
abuse, mental disability etc.)

patient did not answer to the questionnaires or left so many blank spaces

that the questionnaires could not be scored

Table 1. The exclusion and inclusion criteria for the study



We sent the PRWE and QuickDASH
guestionnaires to 336 patients with an acute distal
radius fracture

135 patients answered the PRWE and QuickDASH
guestionnaires

16 patients were excluded
10 Insufficient answers
2 Both wrists affected
1 Concommitant seaphoid fracture
1 Only fracture of PSU
1 Mo fracture identified
1Alzheimers

119 conseculive patients for analysis

Figure 1. Patient retrieval process

2.4 Ethical approval details

The study was conducted in three hospitals located in two different hospital
districts. The permits for the study were obtained from the Ethics Committee of
University of Helsinki and Ethics Committee of University of Tampere. Data

handling was performed according to Finnish data protection legislation



2.5 Statistical analysis

Standard methods of descriptive statistics were used, such as
tabulations, means, standard deviations, medians, and ranges. To
test our null hypotheses, we used either Student’s t-test or Mann-

Whitney U-test when appropriate depending on the data distribution.

3 Results

Patient characteristics are presented in table 2. Mean age of the patients in the
study was 61 years. 84% of the patients were female. Fifty-six of the fractures
(47%) were extra-articular (type A of AO classification) and 63 (53%) were intra-
articular. Twenty-eight (24%) of the patients were treated operatively. There
were no statistically significant differences between the dominant and non-
dominant fracture groups regarding answering time, fracture types, treatment

choice, age, gender or number of patients.

Dominant hand Non-dominant

fractures hand Sig.
fractures
Patients (n=) 60 59
Age (Median (Range)) 63 (14) 59 (15) p = 0,09
Female (n= (%)) 52 (87) 48 (81) p =0,62
Reply to
guestionnaires (days)
1st round 52 (37-79) 52 (37-78) p=0,98
Median (Range)
2nd round 111 (86-165) 119 (92-161) p=0,09
Median (Range)
Fracture type
(AO classification)
A (n= (%)) 28 (47) 28 (47) p=0,94
B (n= (%)) 6 (10) 5(8) p =0,89
C (n= (%)) 26 (43) 26 (44) p=0,94
Operative treatment 17 (28) 11 (19) p=0,36

(n= (%))

Table 2. Patient characteristics



At 6 to 8 weeks the dominant group scored higher than non-dominant group in
QDASH which was in line with our null hypothesis (p=0,04, Table 3). Similar
trend was noted in PRWE (p=0,12). In a subgroup analysis of different fracture
types (AO classification) no differences were noted in individual subgroups of A,
B or C between dominant and non-dominant fracture groups. However, when
we increased our power and combined the intra-articular fracture types B and C
we noticed that laterality affected significantly the outcome scores of both
PRWE and QDASH. At 6 to 8 weeks, in intra-articular (type B and C of AO
classification) fractures, patients with dominant hand fractures got significantly
higher scores compared to patients with non-dominant hand fractures in both
PRWE (p=0,044) and QuickDASH (p=0,046). Furthermore, there was a
statistically significant difference also 3 to 4 months after the injury in
QuickDASH (p=0,042, Table 4) but not in PRWE (p=0,21). In extra-articular
(type A of AO classification) fractures, no such effect of laterality on the PROM-

scores could be noted.

PRWE6-8 Sig. QDASH68  Sig.
Fracture Side = weeks, (Student t- weeks, (Student t-
type Mean test, 2- Mean test, 2-
(SD) tailed) (SD) tailed)
Dominant 28 39 (25) 40 (24)
A Non-dominant 28 38(1) P~ 0.93 34 (22) p=033
Dominant 6 49 (27) 51 (27)
° Non-dominant 5 34(26) P03 31 (24) p=022
Dominant 26 55 (21) 54 (20)
¢ Non-dominant 26 43(25) P~ 0.07 44 (24) p=011
Dominant 34 54 (22) 53 (21)
BandC Non-dominant 33 4225 P~ 0.044% " 42 24y P~ 0,046
Dominant 60 47 (24) 47 (23)
Alltypes Non-dominant 59 4023 P~ 012 38(23) P~ 0,04*

Table 3. The scores of PRWE and QuickDASH at 6-8 weeks’ time point



PRWE 3-4  Sig. QDASH 3-4 Sig.
Fracture Side = months, (Mann- months, (Mann-
type B Median  Whitney Median Whitney
(Range) U-test) (Range) U-test)
Dominant 28 11 (0-68) 13 (0-68)
A ' p=0,63 p =0,65
Non-dominant 28 15 (0-74) 15 (0-84)
Dominant 6 12 (0-74) 27 (0-73)
B _ p=0,93 p=0,32
Non-dominant 5 8 (5-14) 14 (2-23)
Dominant 26 25 (5-75) 28 (7-75)
C . p =0,25 p =0,08
Non-dominant 26 19 (4-86) 18 (2-91)
Dominant 34 23 (0-75) 27 (0-75)
BandC _ p=0,21 p = 0,042*
Non-dominant 33 15 (4-86) 16 (2-91)
Dominant 60 } 3
All types _ 17(0-75) p =0,58 18 (0-75) p=0,11
Non-dominant 59 15 (0-86) 16 (0-91)

Table 4. The scores of PRWE and QuickDASH at 3-4 months’ time point

4 Discussion

Our results suggest that laterality has a statistically significant effect on both of
the commonly used outcome measures PRWE and QDASH after intra-articular
(types B and C of AO classification) DRFs. This is an important finding which
indicates that laterality should always be one patient specific factor which
should be regarded when conducting comparative DRF studies (e.g. RCTS).

Our study was designed to have sufficient power for whole group comparison
only at 6-8 weeks’ time point. The fact the there was a statistically significant
finding at 6 to 8 weeks in both PROMs in subgroup analysis of intra-articular
fractures and also in QDASH at 3 to 4 months underlines the significance of this
finding. Most likely, with a larger sample size and stronger power also the
PRWE at 3 to 4 months would be statistically significant and the overall results

even clearer.



Because patients with dominant-side fractures score higher points from PRWE
and QuickDASH as our null hypothesis predicted, laterality should to be taken
into account when using these PROMs as outcome measures in DRF studies.
Our results are in line with the previous study showing similar results when

comparing patient reported disability after distal radius fracture (14).

4.1 Strengths and limitations

The response rate in this study was quite low, being 40,2 %. This is a potential
source of selection bias, if the patients who did not answer to the
guestionnaires were somehow different from the patients who did answer to the
questionnaires, and this could influence the results of our study. We could not
study this due to lack of information regarding the patients who did not answer.
However, groups of responders and non-responders were similar regarding age

and sex.

Our patient groups were quite small, and yet it was clear that there was a
difference between dominant and non-dominant groups at 6-8 weeks’ time
point. QuickDASH scores were significantly different even at 3-4 months’ time
point even though our study was not designed to have sufficient power at this
time point. With a bigger sample size the potential difference and the effect of
laterality could be more easily detected.

4.2 Conclusion

As a conclusion, our results suggest that laterality should always be taken into
account when studying DRFs by using PRWE or QDASH as an outcome
measure and the groups being compared should be similar regarding hand
dominance. Further research on this subject should be carried out to
investigate, how great the influence of laterality truly is and our next aim is to
study how much of the outcome score variability is explained by the

laterality/dominance statistical multivariate regression models.
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Appendix 1
PRWE-questionnaire

POTILAAN OMA ARVIO RANTEESTA

Pimi Paivamaard

Alla olevat kysymykset auttavat meitd kartoittamaan, kuinka paljon ranteesi on vaivannut sinua kuluneen viikon aikana.
Kuvaile keskimBardisid rannecireitasi kuluneen vilkon aikama asteikolla 0-10. Vastaa huolellisesti JOKAISEEN
kysymyksean. Mikill et svorittanut mainittuja askareita, ole hyva ja ARVIOI, paljonko kipua tal vaikeuksia ne olisivat
tuwottanaet. Jos et ole koskaan suorittanut kysyttya askaretta, voit jittda kohdan tyhjaksi.

1. KiPU

Ympyral numers, joka parhaiten kuvaa ranteessasi kuluneen vitkon aikana tuntunutta kipua asteikolla 0-10 alla
kuwvatuissa tilanteissa. Molla (0] tarkoittaa, ettet tuntenut lainkaan kipua; kymmenen [10) tarkoittaa kovinta koskaan
tuntemaasi kipua tai, ettd kipu esti sinua tekemasta kysyttyd asiaa.

ARVIOI TUNTEMASI KIPU: Voimakkain
Ei tuntemasi
kipua kipu
Lewossa i 1 2 3 4 5 [ 7 B - 10
Kun suoritit tolstuvia ranneliikkeita i 1 2 3 4 5 6 7 B S 10
Kun nostit raskaita esineita i 1 2 3 4 5 [ 7 B - 10
Kun kipu ali pahimmillaan a 1 2 3 i 5 & 7 B L 10
Ei koskaan latkuvasti
Kuinka usein tunnet kipua? i 1 F 3 i 5 6 7 B 9 10

2. TOIMINTAKYKY

A, ERITYISET ASKAREET

Yrmpyrdi numero, joka parhaiten kuvaa, kuinka paljon vaikeuksia sinulla oli sworiutua alla olevista askareista kuluneen
viikon aikana asteikolla 0-10. Molla (0] arkoittaa, ertei askare tuottanut lainkaan vaikeuksia; kymmenen [10) tarkoittaa,
ettet pystynyt suorittamaan kysyttyd askaretta lainkaan.

Ei lainkaan Mahdoton
vaikeuksia suorittaa
Owenkahwan kdantaminen oireilevalla kadella a 1 2 3 i 5 & 7 B L 10
Lihan leikkaaminen veitsella oireilevalla kidella a 1 2 3 i 5 & 7 B L 10
Paidan napittaminen i 1 F 3 4 5 6 7 B 5 10
Tukeutuminen oireilevaan kiteen tuolilta noustessa 0 1 2 3 4 5 [ 7 B - 10
Yli 4kg painavan esineen kantaminen aireilevalla
kadelld i 1 2 3 4 5 [ 7 B - 10
WC paperin kiyttaminen oireilevalla kddella i 1 2 3 4 5 [ 7 B - 10
B. TAVALLISET ASKAREET
Pukeutuminen ja peseytyminen a 1 2 3 4 5 6 7 B ] i0
Kotitydt (siivows, kodin kunnossapito) a 1 2 3 i 5 & 7 B L 10
Tyb (ansiotyd tai paivittdiset askareesi) i 1 2 3 4 5 [ 7 B - 10
Harrastukset i 1 2 3 4 5 6 7 B ] 10
YMPYROI OIKEA VAIHTOEHTO
Kumman ranteen loukkasitte? Qikea Vasen

Kumipi kdtinen olette? Oikea ‘fasen

13
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Appendix 2

QuickDASH-questionnaire

THE

QuickDASH

OUTCOME MEASURE

e '/,1
: / )
/| /
OHJEET |
| S|
Timi kysely kartoittaa : \
oireitanne ja kykydinne 1 v | g
suoriutua tietyistd tehtivisti. ' v
Vastatkaa kaikkiin kysymyksiin I\\Y
ympyroimalld vaihtoehto, joka I\ \
kuvastaa parhaiten viime A\
viikon toimintakykyinne. / )‘ A

Jos ette tehneet joitain tehtivistii
viime viikolla, arvioikaa miten
olisitte suoriutuneet niisti. /]
Vastatkaa sen mukaan miten -
suoriuduitte tehtdvisti
huolimatta siitd miten se
toteutui.

Ei ole vilid kumpaa kisttd,
kyyniirvartta tai olkavartta
kiiytitte suoriutuaksenne
tehtiivistd. Vastatkaa sen mukaan
miten suoriuduitte tehtivisti
huolimatta siitd miten se
toteutui.

Sivu 173

© Institute for Work & Health 2006. All rights reserved.
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Arviiotkaa miten suonudtte viime vilkolla seuraavista tehtiivista ympyriimilli sopiva vathtoehto,

4] VAHAN KOHTALAISIA SUURIA EM
VAEUKSIA _VAIKEUKSIA _VAWKEUKSIA __ VAIKEUKSIA _PYSTYNYT

1 2 ) 4 )

1. Purkin tai iukan kannen avaaminen.

3, Osloskassin tai salkun kamtaminen,

5. Vieitson ; 1 2 ) 4 5

Ei ERITTAIN
OLLENKAAN __ VAMAN __KOWTALAISEST) __ PALJON PALJON
7. Kuinka paljon olkapsdn, clkavarmen, kyynanarmen
tal kicen ongelmal oval rajoittanest normaalia i 2 3 4 5

sosiaalista kanssakiiymistiinne perheen, ystlivien tal
muiden tuttavien kansea viime vilkon aikana?

11, Onko loild ollvt nukkumisvaikouksia
olkavarren, kyyndrvarmen tal kiden kivun vuoksi viime 1 2 3 4 5
wilkon aikana?
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TYOOSIO (VALINNAINEN)

Seuraavat kysymykset kartoittaval olkavarren, okapddn lai kiiden ongeimion vaikutusta kykyynne tydskennelid (kodinhoito
mukaan luiien mikall se on paiityonne).

M2a toctie tydksenne:
_ En cie t0issd. (Voitte sirtyd seuraavan 0sioon.)
YmpyrGikia vaihtoehto, joka parhaiten kuvaa fyysists suoniutumiskykyinne vime viikolia. Oliko toilll vaikouksia:

" VAMAN KOUMTALAISIA  SUURIA o

HAASTAVAT TOIMINNOT URHEILU/MUSIIKKIOSIO (VALINNAINEN)

Seuraavat kysymykset kartoittavat olkavarren, okapaan lai kiden ongeimien vadkutusta soittamisoen, urheliuun tal
molompiin,

Jos harrastatie montaa aja tal sotatie useampaa soitinta, vastatkaa telle thrkeimman harrastuksen mukaisost.,

Tarkein ajinne lal sottimenne:
_ En urhoilo enki soita mtadn soitinta. (Voltle olia vastaamatta souraaviin kysymyksiin.)

Ympy onia vaioohto. joka partaten kuvaa lyyssts suontumskykyanng vime vikola Oko 1018 vakeuks @

sottaessa?

2. Soittaa tai urhoilla olkapaln, olkavarren,
kyynérvarren tad kidden kKivun vuoksi

3. Soittaa tai urhellla niin hyvin kuin clisitie halunnoet?

4. Kayttad yhia paljon aikaa softtamseen ja
urheilemisoen kuin tavalisest?

Sivu 33

© Institute for Work & Health 2006. All rights reserved.
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