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Prosjekttema (pa

norsk)

SAMMENDRAG

Hvordan pasienter informeres om og involveres i beslutninger om behandling ved multippel sklerose,
forbedring av dette

Bakgrunn for

prosjektet og hvaer
kunnskapsstatus i

dag

Prosjektets
malsetting

Pasientmedvirkning ved beslutninger om behandling er lovfestet, men leger er ikke skolert i dette. | dag blir
pasienter involvert uten & bli forklart hvorfor, og de far mangelfull, skjev eller irrelevant informasjon. Vi vet
for lite om hvordan legen i detalj kan forbedre denne situasjonen.

Overordnet mal er & bidra til mer kunnskap om hvordan leger pa en god mate kan gi kompleks informasjon
om behandlingsalternativer. Moderne behandling for multippel sklerose (MS) krever vanskelige
avveininger, og egner seg derfor godt for & studere dette. Vi vil sikre bedre prioritering og formidling av
skreddersydd informasjon til MS-pasienter, og teste ut en metode som vi venter vil ha stor effekt. Brukere
involveres i hele prosessen.

Design, metode og materiale

Det vil veere to delstudier, en deskriptiv og en eksperimentell. Til sistnevnte vil vi ved hjelp av brukermedvirkning og data fra den
deskriptive studien utvikle et kjerneinformasjonsark. Den deskriptive studien vil bygges pa innsamling av videomateriale fra
lege-pasientsamtaler der pasienten informeres om behandlingsalternativene ved multippel sklerose som krever langtidsbehandling.
Videoene vil bli beskrevet med kjente kodesystemer for pasientsentrert kommunikasjon. | den eksperimentelle studien vil leger i et
randomisert design informere pasienter farst pa vanlig méate, deretter p& (presumptivt) bedre mate etter opplaering. Effekten evalueres
med intervjuer og sparreskjema til pasientene. Pasientene i eksperimentet har MS, men star ikke i en reell valgsituasjon. Vi gnsker a
pavise en stor effekt i et laboratorium fer vi prgver dette ut i virkeligheten, analogt til en medikamentstudie.

Vitenskapelig

betydning, hvilken ny
kunnskap kan dette
prosjektet bidra med

Hvis informasjonsmetoden har den effekten vi haper & pavise, vil det fa stor betydning for hvordan
nevrologer diskuterer behandlingsalternativer med MS-pasienter i fremtiden. Siden informasjonsmetoden
er enkel og generell, antar vi at kunnskapen vil ha stor overfgringsverdi til pasientmedvirkning generelt i
medisinen. Studien vil ogsa belyse en detalj i pasientsentrert kommunikasjon som ikke tidligere har veert
beskrevet tilfredsstillende.
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Enabling shared decision making about treatment with
multiple sclerosis patients: A preclinical intervention study

Background

It is an ethical imperative of modern Western miggi¢or doctors to discuss treatment with
their patients, and it is mandated in Norwegian [[&&]. This activity is one of several
elements included in the concept patient-centeaeel [3,4]. Two concepts are ussdared
decision making (SDM) [5-9] andinformed decision making (IDM) [10]. SDM is more
widespread than IDM, and we will use that termhie following. SDM aims to support
patients in deliberation and determination arouacisions where there is equipoise.

Doctors strive to balance between paternalisti¢sitat-making, appropriate information
giving, more or less concealed persuasion or somesteven complete handover of the
decision to the patient [11]. Patients often geifesed, particularly when they are given
choices without sufficient information about théeahatives or about why the doctor asks
them to decide. However, informed and active p&ignd to adhere better to the chosen
treatment and to be more satisfied with their Ingalte [12]. The ability of doctors to practice
the involvement of patients in decision making ayppiately is still not widespread [13] and
has led some critics to abandon the idea [14]. ®ason could be that training programs in
patient-centered care comprise too many geneidd,skind results are mixed [15]. This study
aims to test simple SDM training initiatives foaugion information giving. New treatment
options for multiple sclerosis patients introduasoaplex information situation, well suited
for development and testing of new, concrete impnognts in SDM.

Multiple sclerosis (MS) is the most common disease cause of neurologisabdiity among
young adults in Western societies, affecting apjpnately 10,000 Norwegians [16]. The
incidence is increasing, particularly among womEf|.[The disease is characterized by an
unpredictable course, and has a severe impactalthirelated quality of life [18]. Untreated,
the majority of patients will over the years deyesecondary progressive disease with
increasing and permanent disability.

Current immune modulatory treatment in MS may stigease progression — no drug reverses
established disability [19]. Treatment must therefstart early, before permanent disability
develops [20]. Available drugs differ in efficagigk/adverse effect profile and administration
form. Direct comparisons of effects are complicasdead-to-head studies are generally
lacking. Figure 1 illustrates reduced relapse vatsus drug associated risk for serious
adverse events.
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MS patients will need to be informed about diffdreffiect sizes, infrequent and very different
serious adverse effects (heart block, hematophaigayndrome, encephalitis, progressive
multifocal encephalopathy, impairment of vision ¢ukar oedema), possible increased cancer
risk) related to the drug alternatives, and allght of limited experience due to short
observation time for the new drugs (compared taltiration of MS) [21-25]. The complexity
of the information is reflected in frequent updadéthe Norwegian Health Directory
guidelines for MS treatment. According to the Nogvee Health Directory guidelines for MS
treatment most patients should initially be treatgtth glatiramer acetate, interferon beta 1la/b,
teriflunomide or dimethyl fumarate[21]. Fingolimatatalizumab and alemtuzumab should be
used as escalation therapy if first line drugs &aild from the beginning in a minority of
patients with severe disease. There is, howevem ifor interpretation in individual cases,
reflected in extensive difference in the use oédge modifying MS drugs between counties
in Norway. According to the prescription registiogth the total use and the ratio between the
different drug classes differ by more than 50%.sehdifferences cannot be explained by
differences in prevalence or incidence, which igeguniform across Norway [26]. They are
therefore likely to reflect differences in doctan(, less likely, patient) preferences and in
tradition related to decision making, and shoulgegise to ethical concern.

Decision making. The decision on initiating MS treatment is a predesolving both the
neurologist and the patient, and in many casesadlsr actors like MS nurses, relatives and
friends. There are several factors that make tinigce difficult for patients: First, it requires
knowledge about the individual prognosis as wethaspros and cons of the treatment
options. Second, the decision often has to be nmedgeriod of emotional chaos and distress.
In order to involve the patient, the doctor musivie sufficient information. On the other
hand, too detailed or otherwise poorly communicatéarmation may enhance uncertainty
and despair, and thereby reduce the patient’s dgmaavish to be involved in the decision
making. The complexity of this decision is reflettey research in Italy and Germany
[27,28], with an emphasis on patient informatioheTask calls for doctors who are well
skilled in patient-centered care and SDM.

SDM in medicine is a rapidly growing research fidltbst studies on medical decisions and
patient-doctor communication have been performexbsess the degree of patient
involvement. SDM studies are predominantly desistgptcombining observation of real
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doctor-patient encounters with patient reported¢@uies (mainly various satisfaction scores)
after such encounters. Experimental studies arelfeerventions are either more general
training in patient-centered care and/or SDM (@spe by our group with success [29]), or
various preparations of patients (decision aids;garcounter information etc) [30]. Training
often aims to alter physicians’ behaviour by introithg a set of skills, and it is usually
difficult to determine exactly which element thap&ins observed effects on patients. We
have not found intervention studies based on theging of one particular skill.
Measurements are also a challenge, and low caoelaétween instruments of conceptual
similarity has been observed [31]. A new promismggrument (MAPPIN'SDM) which
encompasses observations of the decision makirgpgsdrom three angles, the doctor, the
patient, and the observer, has been developedthebgra research group we have initiated
collaboration with [32].

In the case of deciding whether to start secoratli@atment in MS, the main challenge is to
convey sufficient information in a way the patieah handle in that emotional situation.
Unpublished qualitative observations in our owmgéadataset [29] suggest that this requires
that the doctor prioritizes, rations, and portitms information.

- Prioritize: Decide up-front which information thiaie patient must have in order to be
sufficiently informed

- Portion: Allow a micropause (1-2 seconds) aftethesantence to check visually if the
patient follows, also providing an opportunity formediate questions

- Ration: During the consultation, assess — giverp#i@nt’'s emotional state, questions
and the time available — how much additional infation to provide there and then,
and what and when to provide more

Of note, this approach is not contradictory tograticentered communication and shared
decision-making. The point is that the doctor lealse more thoughtful about his information
giving up-front, and equally aware of the patiemgactions under way. He is also instructed
to use clearer sentences and fewer words. By dmnthere is less room for assumptions
about the patient and more room for the patiequigstion.

We propose that a simple intervention where théatahanges just this part of the
communication could render high effect on patiekRetup, understanding, and ability to
decide what to do. If we can provide evidence #eay simple and highly specific changes in
communication helps patients and doctors in tha&lehging situation, it will potentially
improve the care of MS patients, and may also plevai model for clinicians in other fields in
corresponding situations.

A new type of trandlational research. It is rare to see health services interventionisgudith
trials in different phases, analog to drug effégties. In communication research it has
hardly ever been done. We think it is necessapptmuct proof-of-principle studies in
laboratories before implementation in large saaddst In real — and difficult — clinical
situations, it is unlikely that patients, or dostowill accept to participate in behaviour
intervention studies unless prior studies undetrotiad conditions have shown promising
effects. Hence, this proposal is about trying obiebaviour intervention in a lab in order to
explore whether this intervention is worthwhiledstung in a clinical trial.

Aim of the project
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The overall aim of this project is to improve patg& involvement in decision making by
introducing small, highly specific behaviour chas@é doctors, using the initiation of MS
treatment as an example.

Specific subgoals are:

1) To develop a consensus based fact sheet througlvément of an ethicist,
neurologists and patient representatives, thagdates which information should be
given priority in consultations about treatmenticks, built on updated knowledge
from clinical trials and clinical registries on atenent effects and side effects, and
guidelines of evidence based patient information

2) To observe how doctors communicate treatment optio™MS patients, in order to

a. Describe today’s typical behaviour related to M&tment decisions, and use
this as a validity check for the non-interventioman the behavioural
experiment

3) To test the effect of a simple, highly specific caomication intervention, established
through instructions to doctors, on patients’ infation uptake, understanding,
willingness and ability to make a decision in a cammication lab, including

a. The main effect study

b. A study that evaluates the ability of the doctoradhere to the taught
intervention

Methods
Subgoal 2 is covered by study 1, subgoals 1 ands3ualy 2.
Study 1 - Observation of current practice and preparation for experimental study

We will videotape at least six encounters withefiéint doctors and patients. Videotapes will
be used to describe which information patientgyaren, and how, using qualitative analysis
according to Miller & Crabtree [33], and based dise@rvation of specific elements in the
Four Habits Coding Scheme (4HCS) [34]. The 4HCS&uitable for measurement of patient-
centered behaviour. This real encounter measurewikite compared with the non-
intervention arm encounter measurements in studys2e if the experimental situation
diverges much from a normal situation regardingep&tcentered behaviour.

Right after the encounter, the patients will beiniewed by a researcher, who uses a
structured interview to map the patient’s informatuptake, understanding and thoughts
about the decision. Doctors will also be intervidvedout their experiences in the
consultations. The study will be used to inform ¢heation of the fact sheet (see study 2).

We will include doctors for study 2 among doctorsiudy 1. Criteria are that we do see a
potential for improvement on information giving a4 in 4HCS), and that they have an
acceptable standard regarding ability to managedienad issues (habit 3 in 4HCS). The latter
is necessary because in this particular study weotlavant to manipulate the affective part of
the doctors’ communication style, and need to easonably well-functioning doctors in
that respect. In an exploratory study this is ne&gs while in a large scale trial it is not. Any
exclusion will be on very strict criteria, e.g. ethely poor empathic performance or
extremely well-functioning information giving (whideaves little or no room for
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improvement). Our assumption is that all six dagteill satisfy inclusion criteria for study 2.
We might need to add encounters until we have fecgift number of doctors.

Publications from study 1. 1-2 qualitative articles that include quantitatassessments in a
communication journal (Patient Education and Colimgeor MS journal.

Study 2 — The experimental study

A panel of an ethicist, experienced neurologisth WS expertise and MS patient
representatives (volunteers from the Norwegian M8y have confirmed willingness) will
prepare a fact sheet describing in detail a) theiatinformation that hat® be given to the
patient, and b) optional information that mag/ given as a result of the natural development
of an encounter in which treatment options aregesl. Available guidelines will be used,
and experience gathered from interviewing patienstudy 1 will be taken into account.

Intervention: Participating doctors will meet patients in a conmigation lab. The doctors
will first perform encounters with their currenfanmation giving style. Then they will be
exposed to a short training session focusing omorga information giving, using
prioritization, portioning, and rationing. Afterwds, they will perform encounters using this
method.

Participating patients: We will include relapsing remitting MS patients tlecarrently use any

of the first line drugs, and who have not previgusten exposed to the decision to begin with
a second-line drug. Patients will be identifiedhia electronic patient records at Akershus
University Hospital (AHUS), and invited to partieife through mail. They will serve as
proxies for patients in a real choice situation.

Reasons for choosing such patients are that
- Itis very hard for a healthy person to imagine hbis to be an MS patient

- MS patients treated with first line drugs represestibgroup of patients that could be
eligible for second line treatment, and are theee#s close to the target population as
possible.

- Real patients would be too few within the time feaaf this part of the study, which
has to be performed in a single center becaudeeaided for a lab facility.

The use of MS patients that are not in a real ésiwation could lead to less information
uptake (“this is nothat important for me”) or higher information uptakee(ibg less
emotionally involved). So to use such patientstimde-off, in which we balance feasibility
(experimental control, small scale trial, costswuialidity. In our opinion, a large scale
multicentre trial where doctors in several siteschaining and real patients are involved, is
prohibitive unless we have clear indications thatlhehavioural change we want to induce is
possible and proves to improve patients’ infornratake-up and ability to participate in the
treatment decision.

Sample size estimation: We want to document a strong effect, as we thirkithnecessary to
convince future doctors to accept and adapt sumhavioural change. We expect a strong
effect from the present intervention, since itime to learn and tailored to the selected
patient population. The scale of measurement willbveloped for the present project, so the
numerical effect size, as well as its natural \ality, is unknown (see outcome variables).
Our best guess is that the average effect of teevention will be similar to the standard

Side 5av 10



deviation of the measured effect. Under standasdraptions of a two-sided t-tests of
statistical significance at the 5% and 80% powes, gives 16 patients in each arm of the
study.

Preparation of doctor: The study doctor needs to remember the fact shietnation. The
doctor is instructed that the encounter followsergdnformation about the disease activity of
this patient, that warrants a discussion about érdb start with second line drugs or not.

Preparation of proxy patient: The patient is told that the study is about hogvdbctor
communicates (but not anything specifically abbet toncrete intervention and aim). They
are instructed to imagine that the current measrggreal one, although the doctor will
present them to information that is not real. VEntinformed consent is to be acquired at this
point.

Randomization: Participating proxy patients are randomized t@irgznormal or intervention
doctor behaviour, and scheduled to meet in thadabrdingly.

Encounter: The doctor has 20 minutes to his disposal to infire patient. The encounter is
filmed, while the researcher simultaneously obsemwkich information that is given. The
doctor will not be interrupted if he exceeds tmeeilimit, and encounter duration will be
measured (confounding variable).

Post-encounter interview: The researcher performs a structured interview thié patient,
with primary purpose to describe as precisely asipte what the patient remembers of the
information he/she received, how the informationnslerstood, whether he/she feels
equipped to make a decision, and how the patiefs Bdbout this decision. The interview is
filmed (for documentation/validation purposes), boihcrete data are entered in a prepared
data sheet by the researcher during the interdireaddition, the patient will complete a
recently developed risk knowledge questionnaird({FDW)
(http://www.automsproject.orpivhich we are allowed to use by our collaboratogén
Kasper.

Post-encounter questionnaires: The patient and the doctor complete post-encowhéetronic
guestionnaires about emotions during the interJ&Bw37]. These data will be used as
independent variables in predictive analyses.

Video coding: The doctor-patient encounter is coded for qualit$DM using either the
OPTION instrument [38] or more likely the MAPPIN’8Dinstrument [32], and The Four
Habits Coding Scheme [34]. The doctor’s use of gigantervention techniques is measured
in frequencies and seconds (main explanatory va)iabhe adherence of the doctor to the
priority facts in the fact sheet is measured ownaehscale developed for this purpose
(confounding variable). We have not found any samiheasure in the relevant literature that
could be used for our purpose. We currently perfarqualitative study on existing video
material from AHUS, led by postdoc Jennifer Gerwisge study resources). In that study we
identify communication content and clarity in dadtaformation giving. Her expertise will
inform the development of the proposed scale.

Analysis: We will use a standard RCT to determine effe¢hefintervention, with multilevel
approach accounting for interdependency betweeoueners made by the same doctor. We
will also do a secondary analysis using standahli regressions to determine predictors of
patient post-encounter knowledge agreement withstaeet, and predictors of adherence of
the doctors to the prescribed behaviour.
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Outcome variablesin RCT:

1. The main outcome variable is a measure of patieotkedge about crucial
information (as predefined by the fact sheet). RENOW questionnaire, or an
adjustment of this (following agreement about cotd®f the fact sheet), will be used.
In addition, as a validity check, the patient’s tedge of prioritized facts is
compared to the fact sheet on a scale (5-point froragreement to high agreement)
by a statistician that does not know which armda& comes from.

2. Other outcome variables
a. Patient evaluation of ability to be involved in tiiecision
b. Patient satisfaction with the doctor's communicatidoout the decision

Of note, we will not perform pre-encounter knowledgsts of the patients, as this could
influence the encounters. Randomisation shouldinciple secure that this does not bias the
results.

Publications from study 2: Two publications planned to be published. Theatféudy will be
submitted to a major clinical journal. The studypabdoctor adherence to the fact sheet will
be submitted to a journal about medical educatrazooamunication.

Secondary analyses: We aim to publish 1-2 papers on predictors of clkeang
Timeline, ethics, etc.

2014 The ethics committee application will be pregeand submitted before the start of the
funding applied for in this proposal.

2015 Prepare electronic questionnaires. Preparsureraent scales and fact sheet.
Recruitment for study 1 and study 1 data collectreparations for study 2.

2016 Submit paper from study 1.Study 2 data cotiacvideotape coding and starting
analyses of study 2.

2017 Submit papers from study 2.Beginning secondagyysis. Submit thesis.
The study may extend into 2018 depending on reuaiit of the PhD candidate.
Contribution to science and society

Experimental studies on concrete, limited clincammunication behaviours, specifically
aimed at improving patients’ understanding andebwgihelping their involvement in
decisions, have previously not been conducted. Upe lthis approach will lead to better
insight in the direct link between information gigi skills and information transfer in clinical
work. We also aim to provide a new way of thinkinggommunication skills studies, with
experimental studies preceding clinical trialsyéltoy bringing this field closer to the level of
drug testing.

Decisions about long-term treatment have the piatieiotconsume or save resources as the
drug regimens may amount to high costs. It is mb¢ o the patient’s and the doctor’s
interest, but also in the interest of the socibat these decisions are made as properly as
possible.
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Study group and resources

Principal investigator: Pal Gulbrandsen is profesgdealth services research at the
University of Oslo (UiO) and AHUS, and has publidlmore than 80 original papers, mostly
on the doctor-patient relationship and doctor-patmmunication. He has built a research
group at AHUS with one completed PhD (plus twoftinen clinical areas) and three current
PhD students studying clinical communication. Hmahitiated, with professor Arnstein
Finset at Dept. of Behavioural Sciences (UiO),@so Communication in Healthcare
Education and Research group (OCHER,vee®.ocher.n®, which is the second largest
group in the field in Europe.

Trygve Holmgy is a consultant and professor at Btepent of Neurology at AHUS. His main
research interest is multiple sclerosis. He hasrsuged five PhD students that have
completed their PhD theses during the last yeadshas large experience with treating MS
patients. He has participated extensively in theetigpment of this project. He will participate
in recruitment of patients and doctors, and co-supe the PhD student.

Fredrik A. Dahl is a senior researcher at AHUS witRhD in informatics and a postdoctoral
in statistics. He has been an important contribtd@everal clinical studies in AHUS
included a previous crossover randomised contratlatitesting the effect of communication
skills training. He will supervise the statistiealalysis and qualify the randomization
procedures. He will have an important role in tteosidary analyses, in which the PhD
student is not expected to be the first author.

Jennifer Gerwing is a research psychologist anoisédpctoral student at AHUS. She is also
affiliated with the University of Victoria, Canadand has extensive experience with lab
studies on clinical communication. She will supsevihe video analyses.

External collaborators

Jirgen Kasper is professor at the University offis@ and an experienced psychologist with
several years of studies of medical decision makitggis an important collaborator in the
project “Autonomy preferences, risk knowledge aadision-making performance in multiple
sclerosis patients”. His contribution will be hisdwledge base in this particular field.

Edward Krupat is professor of evaluation at Harvdeetlical School, Boston, US. He is a
social psychologist with large expertise in develept of instruments for the evaluation of
behaviours, and a collaborator of Pal Gulbrandsenifie years. He will assist the
development of measurements.

Kjell-Morten Myhr has for several years headedMloewegian Competence Center for
Multiple Sclerosis at Haukeland University Hospitahere he now is a full professor and
consultant in neurology. He has extensive expeeiégm®1S research and clinical practice,
including clinical trials. He has headed the depgient of official Norwegian guidelines for
treatment of MS. He will participate in developmehthe fact sheet and in interpretation of
the data.

Reidun Fgrde is a professor in medical ethicsathhiversity of Oslo and has for years
worked with problems related to the involvemenpafients in decisions about treatment. She
will assist in development of the fact sheet.
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The expertise of all people mentioned above wilubed in the project. The current proposal
aims to fund one PhD student, preferably a medioator, to run the data collection and
deliver a following thesis. This student will berneited by public announcement.

Costs

AHUS covers expenses related to all listed intecodéborators, estimated to about NOK
500,000 over 3 years. AHUS also covers travelirgisctor proxy patients (estimated to max
NOK 10,000), development of electronic data sh@gsivalent of 30 hours), and estimated
costs related to time used for participating dac{equivalent of 50 hours). No expenses are
related to the external collaborators. Howevernghe need to employ video coders, and they
need to be trained. We estimate the costs fotriising to NOK 100,000. The PhD
candidate should attend two international confezsrannually (in Europe and the US), for
which we estimate the average cost to be NOK 10 &@@unting to NOK 60,000.

At our disposal we have a new communication obsenvdab inside the hospital, with state
of the art equipment delivered by Noldus Inc., Waggen, the Netherlands. This equipment
is provided by the Institute of Clinical Medicinethe University of Oslo. The Dept of
Neurology at AHUS has a catchment area of 450,@@@le and the responsibility of
approximately 700 MS patients (the number of netidygnosed patients in 2011 and 2012
were 35 and 51, respectively).
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There is no named PhD candidate so this file is empty.

We will primarily recruit a resident neurologist as PhD candidate, alternatively a resident in another
specialty.



Curriculum vitae Pal Gulbrandsen

Name: Pal Gulbrandsen

Sex: Male

Year of birth: 1955

Nationality: Norwegian

Present position: Professor health services reis@amiversity

of Oslo)/ senior researcher (Akershus
University Hospital)
Previous academic positions: Associate profeddoiversity of Oslo)
Academic degree (university and year): MD Uniugrsif Bergen 1979, Dr. med.
(PhD) University of Oslo 1998

Medical training and work:

In the period 1981-1994 | worked the equivalent®fyears in general practice. | was a
certified specialist in general practice 1991-20&bm 1983-1988 | also held public health
positions, and | have been a certified specialigublic health since 1992. In 1990-1991 |
worked the equivalent of 14 months in psychiatnythle late 1990s | was physician-on-call
for a centre for reception of victims of violenasdéor rape (about 30 clients handled).

Communication skills training and work:

| participated in courses led by leading commumcatesearchers David Pendleton, Theo
Schofield, and Peter Havelock (Bergen, 1984), JamaSilverman (Asker, 1997), and
Richard Frankel, Edward Krupat, and Dana G. S&framnenskog, 2006) as well as all
seminars arranged by the University of Oslo crassHty clinical communication project led
by Arnstein Finset (1996-2000).

In general practice, | implemented communicatiafissiccording to Pendleton et al (1984)
and Beckman & Frankel (1984). After the year ingbsatry, where | primarily learnt group
therapy and broadened my knowledge about psychpopmyghosomatic disorders, and role of
the therapist, | also implemented these skills ynpractice.

| have planned and led post-graduate teachingratal communication on several occasions
(1990-2005) as part of the mandatory basic codmsageneral practitioners. My PhD thesis
(1994-98) was on social context in general praaimoe implied studies of the physician-
patient relationship and information exchange. &@2@06 my primary research and teaching
field has been clinical communication skills aralrting.

Scientific review work including peer-review:

PhD evaluation committees University of Bergen @QUniversity of Southern Denmark
(2011), Gothenburg University (2006), University@dlo (2006, 2006, 2009, 2010),
professional evaluation for academic positionsha Worwegian University for Science and
Technology (NTNU)(2012), University of Oslo (201¥arwick Medical School (2008),
Hagskolen i Haugesund (2007), four years as deguitgr Tidsskrift for Den norske
leegeforening (The Journal of The Norwegian Medisdociation), referee for more than ten
journals including the BMJ.
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Dissemination activities:

31 editorials Tidsskrift for Den norske legeforemid7 book reviews, 20 essays, six of these
in Norwegian main newspapers, almost 50 other camsamies etc. in journals for health
professionals, more than 150 invited lectures &alth professionals, politicians, officials,
and the general public.

Research and research collaboration:

My main fields have been physician-patient relagiand communication. Due to my general
knowledge of a variety of research methods, | ledse contributed to several
epidemiological and clinical studies, which expaihe rather varied publication list.

As can be seen from the list of publications, ldaxtensive international collaboration. My
main partners have been Edward Krupat, Harvard é&¢dchool, Richard M Frankel,
Indiana University School of Medicine, Dana G. &afrTufts University, Judy Hall,
Northeastern University, Kathryn Pollak and cowesk®uke University, and Danielle
Blanch-Hartigan, National Cancer Institute, all USAave also published with Even Laerum
and coworkers at the University of Southern Denmifiinction as international expert in a
large communication skills training and researatjgut in Cologne, Germany, and | have
contributed to a knowledge translation bid to ttem&dian Research Council which received
funding.

In Norway collaboration partners in research inelathong others Arnstein Finset,
Department of Behavioural Sciences, Jan Svenninsgtute of Linguistic and Scandinavian
studies, and Reidun Fgrde, Center for Medical Bfatt at the University of Oslo, Olaf
Aasland at the Research Institute of the Norwelladical Assocation, Edvin Schei at the
University of Bergen, and Kari Agledahl and Age ¥d at the University of Tromsg.

Supervision of PhD-students
- 4 PhD-students presently under supervision as sugervisor
- 3 PhD-students completed for the period 1.1.20D2.2013 as main supervisor
- Co-supervisor of six completed PhDs and two curidrid students

Other professional merits:

Invited lectures: International Forum on Qualityde®afety in Healthcare, Paris (2014),
University of Southern Denmark (2014), Uppsala énsity (2013), Universitat zu
KdlIn/Private Universitat Witten/Herdecke (2010, 2Dand University of York, School of
Management (2009), Universitetet i Tromsg (201A420Advisor for the Norwegian
Directorate of Health and the Norwegian MinistryHealth.

Affiliation in academic and professional committees
Member of the Steering committee in European Asdimei of Communication in Healthcare
since 2010. Member of the tEACH subgroup of thigaoization.

Awards:
Best paper Sep-Dec 2010, Akershus University HakpKour essay awards in the
Norwegian journal Utposten (for general practicd pablic health)

Grants:

| have received 15.2 mill NOK as principal invesatigy, and been collaborator in several
other grants, of which two were major grants.
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2008-2014 publications
- 44 publications in peer-reviewed journals or pestiewed monographs

Total career publications
- 81 publications in peer-reviewed journals or pestiewed monographs
- 17 review articles and book chapters

Original papers last 5 years (reverse chronology)

1. Hall JA, Gulbrandsen P, Dahl FA. Physician gengbysician patient-centered behavior, and
patient satisfaction: A study in three practiceings within a hospital. Patient Educ Couns 2014;
95: 313-8. http://dx.doi.org/10.1016/].pec.2014005.

2. Gulbrandsen P. A matter of the heart. Patient E2twmns 2014 Mar 19.
http://dx.doi.org/10.1016/j.pec.2014.03.011.

3. Stensrud TL, Gulbrandsen P, Mjaaland TA, Skret8nginset A. Improving communication in
general practice when mental health issues appédating a set of six evidence-based skills.
Patient Educ Couns 2013 Dec 14. pii: S0738-3990(03)9-3. doi: 10.1016/j.pec.2013.12.005.
[Epub ahead of print]

4. Lauritzen PM, Hurlen P, Sandbaek G, Gulbrandsenobbl@ reading rates and quality assurance
practices in Norwegian hospital radiology departteetwo parallel national surveys. Acta Radiol
14.1.2014 (DOI: 10.1177/0284185113519988). [Epdndrof print]

5. Gjersvik P, Gulbrandsen P, Aasheim ET, Nylenna BtliD tittel — darlig manus? Tidsskr Nor
Legeforen 2013; 133: 2475-7.

6. Gulbrandsen P, Fossli Jensen B, Finset A, Blandtigden D. Long-term effect of communication
training on the relationship between physicianf-aicacy and performance. Patient Educ Couns
2013; 91: 180-5.

7. Sundling V, Gulbrandsen P, Straand J. Sensitivity gpecificity of Norwegian optometrists’
evaluation of diabetic retinopathy in single-fie&tinal images. BMC Health Serv Res 2013 Jan
10; 13: 17.

8. Randsborg PH, Gulbrandsen P, Sivertsen EA, HamreF@lesang H, SaltytBenth J, Argen
A. Fractures in children. Epidemiology and activpecific fracture rates. J Bone Joint Surg Am
2013; 95(7):e42. doi: 10.2106/IBJS.L.00369.

9. Sundling V, Platou CG, Jansson RW, Bertelsen G |0El Gulbrandsen P. Retinopathy and
visual impairment in diabetes, impaired glucoseraice and normal glucose tolerance: The Nord-
Trondelag Health Study (the HUNT study). Acta Ophtd 2012; 90: 237-43.

10.Gulbrandsen P, Benth JS, Dahl FA, Jensen BF, Fxddall JA. Specialist physicians’ sensitivity
to patient affect and satisfaction. Med Care 2GI2;290-3.

11.Steihaug S, Werner A, Gulbrandsen P. Recognitioneae room for disagreement in the doctor-
patient consultation. Patient Educ Couns 2012386:21.

12.Gulbrandsen P, @stbye T, Lyna P, Dolor RJ, TulgkyAlexander SC, Pollak KI. The influence of
physician communication style on overweight paseperception of length of encounter and
physician being rushed. Fam Med 2012; 44: 183-8.

13 Hurlen P, Borthne AS, Dahl FA, @stbye T, GulbramdBe Does PACS improve diagnostic
accuracy in chest radiograph interpretations inicdil practice? Eur J Radiol 2012; 81: 173-7.

14 Pollak KI, Coffman CJ, Alexander SC, Tulsky JA, layR, Dolor RJ, Cox ME, Brouwer RJN,
Gulbrandsen P, @stbye T. Physician empathy arehlisfj: Associations with patient satisfaction
and autonomy. J Am Board Fam Med 2011; 24: 665-72.

15Mjaaland TA, Finset A, Fossli Jensen B, Gulbrand®eRatients’ negative emotional cues and
concerns in hospital consultations: A video-badeskovational study. Patient Educ Couns 2011,
85: 356-62.

16 Agledahl K, Wifstad A, Fgrde R, Gulbrandsen P. @Gsous but not curious: How doctors’
politeness masks their existential neglect. A datlie study of video-recorded patient
consultations. J Med Ethics 2011, 37; 650-4.
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17 Fossli Jensen B, Dahl FA, Safran DG, Garratt AMypéat E, Finset A, Gulbrandsen P. The ability
of a behaviour specific questionnaire to identibppy performing doctors. BMJ Qual Saf 2011;
20: 885-93.

18 Mjaaland TA, Finset A, Fossli Jensen B, Gulbrand®eRhysicians' responses to patients' negative
emotions in hospital consultations: A video-baskeseovational study. Patient Educ Couns 2011,
84: 332-7.

19Kale E, Finset A, Eikeland H-L, Gulbrandsen P. Eowdl cues and concerns in hospital
encounters with non-Western immigrants as compaitdNorwegians. An exploratory study.
Patient Educ Couns 2011; 84: 325-31.

20.Fossli Jensen B, Gulbrandsen P, Dahl FA, Krup&r&nkel RM, Finset A. Effectiveness of a short
course in clinical communication skills for hospipaiysicians: results of a crossover randomized
controlled trial (ISRCTN22153332). Patient Educ @92011; 84; 163-9.

21 Garratt AM, Helgeland J, Gulbrandsen P. Five-psaaies outperform 10-point scales in a
randomized comparison of item scaling for the Patiexperiences Questionnaire. J Clin
Epidemiol 2011: 64: 200-7.

22 Hurlen P, @stbye T, Borthne A, Gulbrandsen P. Dogsoved access to diagnostic imaging
results reduce hospital length of stay? A retrospestudy. BMC Health Serv Res 2010; 10: 262.

23.Fossli Jensen B, Gulbrandsen P, Dahl FA, SaltytetiBé, Krupat E, Finset A. The interrater
reliability of the Four Habits Coding Scheme ag phia randomized controlled trial. Patient Educ
Couns 2010; 80: 405-9.

24 Gulbrandsen P, Madsen HB, Benth JS, Leerum E. Heaithproviders communicate less well
with patients with chronic low back pain — A stuafyencounters at a back pain clinic in Denmark.
Pain 2010; 150: 458-61.

25B@ SH, Davidsen EM, Benth JS, Gulbrandsen P, BredrE. The usefulness of testing head and
neck muscle tenderness and neck mobility in acedgléche patients. Funct Neurol 2010; 25: 27-
31.

26.Bg SH, Dietrichs E, Davidsen EM, Gulbrandsen P. Gfning pressure measurements in acute
headache patients compared to patients with eitir@nic or no pain. Acta Neurol Scand Suppl
2010; 190: 6-11.

27 Randsborg P-H, Sivertsen EA, Skrdmm |, Benth J$@ndsen P. The need for better analysis of
observational studies in orthopedics. A retrospectiudy of elbow fractures in children. Acta
Orthop 2010; 81: 377-81.

28 @steras N, Gulbrandsen P, Kann IC, Brage S. Sterttiunctional assessments in general practice
increased the use of part-time sick leave: a ramsgkhcontrolled trial. Scand J Public Health 2010;
38: 192-9.

29 Hurlen P, @stbye T, Borthne A, Gulbrandsen P. thiming PACS to the late majority. A
longitudinal study. J Digit Imaging 2010; 23: 87-94

30.Gulbrandsen P, Fossli Jensen B. Post recruitmetiitie@tion of informed consent by SMS. J Med
Ethics 2010; 36: 126-8.

31.Gulbrandsen P, Fossli Jensen B, Finset A. Endnmgstringstillit hos sykehusleger etter kurs i
klinisk kommunikasjon. Tidsskr Nor Legeforen 20Q29: 2343-6. [English version available
(http://tidsskriftet.no/lts-pdf/pdf2009/2343-6eng.pdf )]

32 @steras N, Gulbrandsen P, Benth JS, Hofoss D, BBaraplementing structured functional
assessments in general practice for persons withtierm sick leave: a cluster randomised
controlled trial. BMC Family Practice 2009; 10: 31.

33.Grande RB, Aaseth K, Saltyte-Benth J, Gulbrandsd®uBsell MB, Lundgvist C. The severity of
dependence scale detects people with medicatiomsseThe Akershus study of chronic
headache. J Neurol Neurosurg Psychiatry 2009; 8097

34 Hurlen P, @stbye T, Borthne A, Dahl FA, GulbrandBeiDo clinicians read our reports?
Integrating the Radiology Information System wtile Electronic Patient Record — Experiences
from the first two years. Eur Radiol 2009; 19. 31-6

35.Mjaset C, Gulbrandsen P, Rgnning OM, ThommessdipBog etter HLR minus-vedtak — en
deskriptiv studie fra en slagenhet. Tidsskr Nordfegen 2008; 128: 2819-22.
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fluid cytokine levels in migraine, tension-type Haahe, and cervicogenic headache. Cephalalgia
2008; 29: 365-72..

37.Bg SH, Davidsen EM, Gulbrandsen P, Dietrichs E.t&d&ieadache: A prospective diagnostic
work-up of patients admitted to a general hospiat. J Neurol 2008; 15: 1293-9.

38.Gulbrandsen P, Krupat E, Saltyte Benth J, Garraafran DG, Finset A, Frankel R. "Four
habits” goes abroad — report from a pilot stud}orway. Patient Educ Couns 2008; 72: 388-93.
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members of a national diabetes association: a-sexgfonal study. BMC Health Serv Res 2008: 8:
159.
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Health Qual Life Outcomes 2008; 6: 14.
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2. Gulbrandsen P. Kunnskap over hodet eller til hjeltegen som forvalter og formidler. I: Larsen
@, Fretheim A, Larsen IF, Westin S, red. Hva erisiadk kunnskap? Festskrift til Magne
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No

In addition more than 25 scientific abstracts a6k reviews for Tidsskrift for Den norske
legeforening.
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Publikasjonsliste — Pal Gulbrandsen
per 15. mai 2014

A. Originale vitenskapelige publikasjoner i tidsskiifter med refereetjeneste
Titler i kursiv er sekundaerpublikasjoner (i alt 3)

1. Hall JA, Gulbrandsen P, Dahl FA. Physician gengRysician patient-centered behavior, and
patient satisfaction: A study in three practicdisgs within a hospital. Patient Educ Couns
2014; 95: 313-8. http://dx.doi.org/10.1016/j.ped.2@3.015.

2. Gulbrandsen P. A matter of the heart. Patient Ecimens 2014 Mar 19.
http://dx.doi.org/10.1016/j.pec.2014.03.011

3. Stensrud TL, Gulbrandsen P, Mjaaland TA, Skret8nérinset A. Improving communication
in general practice when mental health issues appéating a set of six evidence-based
skills. Patient Educ Couns 2013 Dec 14. pii: S03981(13)00519-3. doi:
10.1016/j.pec.2013.12.005. [Epub ahead of print]

4. Lauritzen PM, Hurlen P, Sandbaek G, Gulbrandsendabl@ reading rates and quality
assurance practices in Norwegian hospital radiottepartments: two parallel national
surveys. Acta Radiol 14.1.2014 (DOI: 10.1177/028418519988). [Epub ahead of print]

5. Gjersvik P, Gulbrandsen P, Aasheim ET, Nylenna Bl tittel — darlig manus? Tidsskr
Nor Legeforen 2013; 133: 2475-7.

6. Gulbrandsen P, Fossli Jensen B, Finset A, Blanattigda D. Long-term effect of
communication training on the relationship betwpbysicians’ self-efficacy and
performance. Patient Educ Couns 2013; 91: 180-5.

7. Randsborg PH, Gulbrandsen P, Sal&enth J, Sivertsen EA, Hammer OL, Fuglesang H,
Argen A. Fractures in children: Epidemiology anthaty-specific fracture rates. J Bone Joint
Surg Am 2013; 95: e421-Tttp://dx.doi.org/10.2106/JBJS.L.00369

8. Sundling V, Gulbrandsen P, Straand J. Sensitivity gpecificity of Norwegian optometrists’
evaluation of diabetic retinopathy in single-fie&tinal images. BMC Health Serv Res 2013;
13: 17.

9. Sundling V, Platou CG, Jansson RW, Bertelsen G &Kl Gulbrandsen P. Retinopathy and
visual impairment in diabetes, impaired glucoseratce and normal glucose tolerance: The
Nord-Trgndelag Health Study (the HUNT study). AGjghtalmol 2012; 90: 237-43.

10.Gulbrandsen P, Benth JS, Dahl FA, Jensen BBeF#, Hall JA. Specialist physicians’
sensitivity to patient affect and satisfaction. Megare 2012; 50: 290-3.

11.Steihaug S, Gulbrandsen P, Werner A. Recogniamnieave room for disagreement in the
doctor-patient consultation. Patient Educ Couns2286: 316-21.

12.Gulbrandsen P, @stbye T, Lyna P, Dolor RJ, ik Alexander SC, Pollak KI. The
influence of physician communication style on oveigit patients’ perception of length of
encounter and physician being rushed. Fam Med 201:2183-8.

13.Hurlen P, Borthne AS, Dahl FA, @stbye T, Gulldsen P. Does PACS improve diagnostic
accuracy in chest radiograph interpretations imadl practice? Eur J Radiol 2012; 81: 173-7.

14.Pollak KI, Coffman CJ, Alexander SC, Tulsky 14na P, Dolor RJ, Cox ME, Brouwer RJN,
Gulbrandsen P, @stbye T. Physician empathy arehiisf): Associations with patient
satisfaction and autonomy. J Am Board Fam Med 2Q41665-72.

Publikasjonsliste side 1



15.Mjaaland TA, Finset A, Fossli Jensen B, GulbsamdP. Patients’ negative emotional cues
and concerns in hospital consultations: A videcedasbservational study. Patient Educ Couns
2011; 85: 356-62.

16.Agledahl K, Wifstad A, Farde R, Gulbrandsen Bueous but not curious: How doctors’
politeness masks their existential neglect. A gatie study of video-recorded patient
consultations. J Med Ethics 2011, 37; 650-4.

17.Fossli Jensen B, Dahl FA, Safran DG, Garratt Kktipat E, Finset A, Gulbrandsen P. The
ability of a behaviour specific questionnaire tentify poorly performing doctors. BMJ Qual
Saf 2011; 20: 885-93.

18.Mjaaland TA, Finset A, Fossli Jensen B, GulbszmdP. Physicians' responses to patients'
negative emotions in hospital consultations: A gibased observational study. Patient Educ
Couns 2011, 84: 332-7.

19.Kale E, Finset A, Eikeland H-L, Gulbrandsen Riddonal cues and concerns in hospital
encounters with non-Western immigrants as compargdNorwegians. An exploratory
study. Patient Educ Couns 2011; 84: 325-31.

20.Fossli Jensen B, Gulbrandsen P, Dahl FA, Krip&trankel RM, Finset A. Effectiveness of a
short course in clinical communication skills farspital physicians: results of a crossover
randomized controlled trial (ISRCTN22153332). Rdtieduc Couns 2011; 84; 163-9.

21.Garratt AM, Helgeland J, Gulbrandsen P. Fiverpscales outperform 10-point scales in a
randomized comparison of item scaling for the Patiexperiences Questionnaire. J Clin
Epidemiol 2011: 64: 200-7.

22.Hurlen P, @stbye T, Borthne A, Gulbrandsen RedDmproved access to diagnostic imaging
results reduce hospital length of stay? A retrospestudy. BMC Health Serv Res 2010; 10:
262.

23.Fossli Jensen B, Gulbrandsen P, Dahl FA, SaBgtgth J, Krupat E, Finset A. The interrater
reliability of the Four Habits Coding Scheme ag phla randomized controlled trial. Patient
Educ Couns 2010; 80: 405-9.

24.Gulbrandsen P, Madsen HB, Benth JS, Laerum BtiHeare providers communicate less
well with patients with chronic low back pain — Audy of encounters at a back pain clinic in
Denmark. Pain 2010; 150: 458-61.

25.Bg SH, Davidsen EM, Benth JS, Gulbrandsen RriEhe E. The usefulness of testing head
and neck muscle tenderness and neck mobility itedeeadache patients. Funct Neurol 2010;
25: 27-31.

26.Bg SH, Dietrichs E, Davidsen EM, Gulbrandse@®F opening pressure measurements in
acute headache patients compared to patients ithér ehronic or no pain. Acta Neurol
Scand Suppl 2010; 190: 6-11.

27.Randsborg P-H, Sivertsen EA, Skramm |, BentiGifihrandsen P. The need for better
analysis of observational studies in orthopedicgetfospective study of elbow fractures in
children. Acta Orthop 2010; 81: 377-81.

28.@sterds N, Gulbrandsen P, Kann IC, Brage SctBned functional assessments in general
practice increased the use of part-time sick leavandomised controlled trial. Scand J Public
Health 2010; 38: 192-9.

29.Hurlen P, @stbye T, Borthne A, Gulbrandsen Rottucing PACS to the late majority. A
longitudinal study. J Digit Imaging 2010; 23: 87-94

30.Gulbrandsen P, Fossli Jensen B. Post recruitomgriirmation of informed consent by SMS. J
Med Ethics 2010; 36: 126-8.

Publikasjonsliste side 2



31.Gulbrandsen P, Fossli Jensen B, Finset A. Egdmmestringstillit hos sykehusleger etter kurs
I klinisk kommunikasjon. Tidsskr Nor Legeforen 20AQ29: 2343-6. [English version
available fttp://tidsskriftet.no/lts-pdf/pdf2009/2343-6eng.pdf )]

32.@steras N, Gulbrandsen P, Benth JS, Hofoss &yeB8. Implementing structured functional
assessments in general practice for persons withttlerm sick leave: a cluster randomised
controlled trial. BMC Family Practice 2009; 10: 31.

33.Grande RB, Aaseth K, Saltyte-Benth J, GulbramdseRussell MB, Lundqvist C. The
severity of dependence scale detects people withcamon overuse. The Akershus study of
chronic headache. J Neurol Neurosurg Psychiatr®;280: 784-9.

34.Hurlen P, @stbye T, Borthne A, Dahl FA, Gulbrsenl P. Do clinicians read our reports?
Integrating the Radiology Information System witle Electronic Patient Record —
Experiences from the first two years. Eur Radidd2019. 31-6.

35.Mjaset C, Gulbrandsen P, Rgnning OM, ThommeBsé&i®mr og etter HLR minus-vedtak — en
deskriptiv studie fra en slagenhet. Tidsskr Nordfegen 2008; 128: 2819-22.

36.Bg SH, Davidsen E, Gulbrandsen P, DietrichsdvjB G, Stovner L, White L. Cerebrospinal
fluid cytokine levels in migraine, tension-type daahe, and cervicogenic headache.
Cephalalgia 2008; 29: 365-72..

37.Bg SH, Davidsen EM, Gulbrandsen P, DietrichAdtite headache: A prospective diagnostic
work-up of patients admitted to a general hospiat. J Neurol 2008; 15: 1293-9.

38.Gulbrandsen P, Krupat E, Saltyte Benth J, Gafv,aé®afran DG, Finset A, Frankel R. "Four
habits” goes abroad — report from a pilot studiNorway. Patient Educ Couns 2008; 72: 388-
93.

39.Sundling V, Gulbrandsen P, Jervell J, Straai@hde of vision and ocular health in diabetic
members of a national diabetes association: a-sexdfnal study. BMC Health Serv Res
2008: 8: 159.

40.Aaseth K, Grande RB, Kveaerner KJ, GulbrandsdmuRdqvist C, Russell MB. Prevalence of
secondary chronic headaches in a population-basepls of people 30-45 years. Cephalalgia
2008; 28: 705-13.

41.0steras N, Gulbrandsen P, Garratt A, Benth 38| BA, Natvig B, Brage S. A randomised
comparison of a four- and a five-point scale versabthe Norwegian Function Assessment
Scale. Health Qual Life Outcomes 2008; 6: 14.

42.Lossius MI, Hessen E, Stavem K, Erikssen J, Mokel P, Gulbrandsen P, Gjerstad L.
Consequences of antiepileptic drug withdrawal aralomised double-blind study (The
Akershus withdrawal study). Epilepsia 2008; 49: 435

43.Grande RB, Aaseth K, Gulbrandsen P, Lundgvift@sell MB. Prevalence of primary
chronic headache in a population-based sample-d#i3@ar old persons. The Akershus study
of chronic headache. Neuroepidemiology 2008; 36336

44.Sundling V, Gulbrandsen P, Bragadottir R, BagkeL S, Jervell J, Straand J. Suspected
retinopathies in Norwegian optometric practice vathphasis on patients with diabetes: a
cross-sectional study. BMC Health Serv Res 200888:

45.@sterds N, Brage S, Garratt A, Benth JS, N&yiGulbrandsen P. Functional ability in a
population: normative survey data and reliabildy the ICF based Norwegian Function
Assessment Scale. BMC Public Health 2007; 7: 238.

46.Lossius MI, Erikssen J, Mowinckel P, GulbrandBesjerstad L. Changes in autonomic
cardiac control in patients with epilepsy aftercdistinuation of antiepileptic drugs: a
randomised controlled withdrawal study. Eur J NeQa®)7; 14: 1022-8.

Publikasjonsliste side 3



47.Russell MB, Aaseth K, Grande RB, GulbrandseluRgdqvist C. Which strategy should be
applied? Design of a Norwegian epidemiological syron chronic headache. Acta Neurol
Scand 2007; 115 (Suppl. 187); 59-63.

48.Sundling V, Gulbrandsen P, Bragadottir R, BagkeL S, Jervell J, Straand J. Optometric
practice in Norway: a cross-sectional nationwidelgt Acta Ophtalmol Scand 2007; 85: 671-
6.

49.Gulbrandsen P, Hofoss D, Nylenna M, Saltyte-BdntAasland OG. General practitioners’
relationship to sickness certification. Scand InRtealth Care 2007; 25: 20-6.

50.Stenset V, Johnsen L, Kocot D, Negaard A, Skigsriud A, Gulbrandsen P, Wallin A, Fladby
T. Associations between white matter lesions, genadscular risk factors, and lowpBA2.
Neurology 2006; 67: 830-3.

51.Krogstad U, Hofoss D, Veenstra M, GulbrandseHj&rtdahl P. Hospital quality
improvement in context: a multilevel analysis @fsjob evaluations. Qual Saf Health Care
2005; 14: 438-42. (doi:10.1136/gshc.2005.014233)

52.Garratt AM, Bjeertnes DA, Krogstad U, GulbrandBehe OutPatient Experiences
Questionnaire (OPEQ): data quality, reliability aradidity in patients attending 52
Norwegian hospitals. Qual Saf Health Care 2005488-7. (doi:10.1136/qshc.2005.014423)

53.Nylenna M, Gulbrandsen P, Fgrde R, Aasland @ satisfaction among Norwegian general
practitioners. Scand J Prim Health Care 2005; 28:202.

54.Berdal J-E, Skrdmm I, Mowinckel P, GulbrandseBjBrnholt JV. Use of rifampicin and
ciprofloxacin combination therapy after surgicabddement in the treatment of early
manifestation prosthetic joint infections. Clin vbabiol Infect 2005; 11: 843-5.

55.Fjeerli H-O, Farstad T, Rad G, Ufert GK, Gulbrsenl P, Nakstad B. Acute bronchiolitis in
infancy as risk factor for wheezing and reducedraulary function by seven years in
Akershus county, Norway. BMC Pediatr 2005; 5: 8bi:(10.1186/1471-2431-5-31)

56.Nylenna M, Gulbrandsen P, Fgrde R, Aasland Othappy doctors? A longitudinal study of
life and job satisfaction among Norwegian doct®841— 2002. BMC Health Services
Research 2005; 5: 44. (doi:10.1186/1472-6963-5-44)

57.Garratt A, Bjertnaes @A, Krogstad U, GulbrandBeRasienterfaringinstrumentet PasOpp i
somatiske poliklinikker. Tidsskr Nor Leegeforen 20035: 421-4.

58.Gulbrandsen P, Aarseth J, Aaby E, Valdal E. Eigllartet — effekt og evaluering. Tidsskr Nor
Leegeforen 2004; 124: 3055-7.

59.Reiso H, Gulbrandsen P, Brage S. Doctors’ ptiediof patients’ sickness certification status
in four weeks. Fam Pract 2004; 21: 192-8.

60.Gulbrandsen P, Aasland OG, Farde R. Legeattiestérhjelpe pasienten. Tidsskr Nor
Leegeforen 2004; 124: 192-4.

61.Reiso H, Nygard JF, Brage S, Gulbrandsen Pnd®IG. To ask the right question at the right
time. When is the patient’s self-assessed worktglilost accurate as predictor of the
remaining duration of certified sickness absencefsREpidemiologi 2003; 13: 297-302.

62.Gulbrandsen P, Aasland OG. Endringer i norsfgerfealkoholvaner 1985-2000. Tidsskr Nor
Leegeforen 2002; 122: 2791-4.

63.Gulbrandsen P, Fgrde R, Aasland OG. Hvordatelan det som portvakt? Tidsskr Nor
Leegeforen 2002; 122: 1874-9.

64.Gulbrandsen P, Schroeder TV, Milerad J, NyleRh&kjerm eller papir, morsmal eller
engelsk: Hva er best? Tidsskr Nor Leegeforen 2082; 1646-8. (sekundeerpublikasjon til 44)

65.Gulbrandsen P, Schroeder TV, Milerad J, Nylenh&karm eller papper, modersmal eller
engelska — vad ar best? Lakartidningen 2002; 98®9. (sekundaerpublikasjon til 44)

Publikasjonsliste side 4



66.Gulbrandsen P, Schroeder TV, Milerad J, NylennzBkjerm eller papir, morsmal eller
engelsk: Nar husker skandinaviske leger best huzadéest? Ugeskrift for leeger 2002; 164:
3544-6. (sekundaerpublikasjon til 44)

67.Gulbrandsen P, Schroeder TV, Milerad J, Nylevin&aper or screen, mother tongue or
English: Which is better? A randomized trial. JAN2A02, 287: 2851-3.

68.Reiso H, Nygard JF, Brage S, Gulbrandsen Pnd@&IG. Work ability and sickness absence.
Scand J Public Health 2001; 29: 218-25.

69.Gulbrandsen P, Schroeder TV, Milerad J, NyleMn&orstar skandinaviske leger hverandre?
Tidsskr Nor Leegeforen 2001; 121: 2042-4.

70.Reiso H, Nygard JF, Brage S, Gulbrandsen Pnd®IG. Work ability assessed by patients
and their GPs in new episodes of sickness cettiicaFam Pract 2000; 17: 139-43.

71.Gulbrandsen P. Pasienter i allmennpraksis utsatbld eller trusler fra noen de kjenner godt.
Tidsskr Nor Leegeforen 2000; 839-42.

72.Gulbrandsen P. Allmennpraksis og pasientenslgosituasjon. Tidsskr Nor Laegeforen 1999;
119: 2177-81.

73.Gulbrandsen P, Fugelli P, Hjortdahl P. Generatftioners’ knowledge of their patients’
socioeconomic data and their ability to identifynarable groups. Scand J Prim Health Care
1998; 16: 204-10.

74.Sagli G, Gulbrandsen P, Fugelli P. Leger ogantisvere av akupunktur i Norge - utdanning,
teoriforankring og praksis. Tidsskr Nor Leegefor&93; 118: 2948-52.

75.Gulbrandsen P, Fugelli P, Sandvik L, Hjortdahlnfluence of social problems on
management in general practice: multipractice qomsaire survey. BMJ 1998; 317: 28-32.

76.Gulbrandsen P, Hjortdahl P, Fugelli P. Work Wik and health-affecting psychosocial
problems among patients in general practice. Sdsat Med 1998; 26: 96-100.

77.Gulbrandsen P, Brage S. Livssituasjon som gfonsykmelding. Tidsskr Nor Laegeforen
1998; 118: 2463-6.

78.Gulbrandsen P, Fugelli P, Hjortdahl P. Psychiaspcoblems presented by patients with
somatic reasons for encounter: Tip of the iceb&ay® Pract 1998; 15: 1-8.

79.Ytterdahl T, Gulbrandsen P. Langtidsledigesren@r med hjelpeapparatet. En undersgkelse
fra Lillesand. Tidsskr Nor Leegeforen 1997; 117: @B/

80.Gulbrandsen P, Hjortdahl P, Fugelli P. Generatfitioners' knowledge of their patients'
psychosocial problems: multipractice questionnsinerey. BMJ 1997; 314: 1014-8.

81.Gulbrandsen P, Fugelli P, Kvarstein G, Moland'lhe duration of acute respiratory tract
infections in children. Scand J Prim Health Car8¥: 219-23.

B. Andre vitenskapelige publikasjoner med originaltinnhold

1. Dahl FA, Jensen BF, Krupat E, Frankel RM, GulbramdB. Yes, the cross-over design is

suitable for evaluation of the effect of an edumaai intervention. Patient Educ Couns 2013;

90: 285.

Gulbrandsen P. Forstaelse. Michael 2011; 8: 311-6.

Gulbrandsen P. Hva gjgr sykmeldingsarbeidet meer®eBamazzini 2008; 15 (3):4-5.

Gulbrandsen P. Medicinens storsta sprakprobleno@nkunikationen med patienterna.

Replik 2. Lakartidningen 2002; 99: 3336.

5. Gulbrandsen P. Update on effects of screening magrapby. 8' comment. Lancet 2002;
360: 339.

rwn

Publikasjonsliste side 5



C. Oversiktsartikler, reviews, bokkapitler, synopss m.m.
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Congress, Chicago, September 2013.
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of Centres of Medical Ethics (EACME), Oslo, 8-1ptnber 2010.

17.Pollak KI, Alexander SCTulsky JA,Dolor RJ, Lyna PCoffman CJCox ME, Brouwer
RJN,Gulbrandsen P, @stbye T. Physician use of Ml tejpthes and patient satisfaction
and autonomy support. Accepted as oral presentatib@H Conference, Scottsdale,
Arizona, 15-17 oktober 2010.

18.Mjaaland TA, Eikeland HL, @rnes K, Gulbrandsen BJ&KE, Finset A et al. Cues and
concerns in general hospital settings. Symposiumoommunication and education.
EACH conference, Verona, Italia, 5-8 september 2010

19.Gulbrandsen P, Fossli Jensen B, Finset A. Gendetsdgnd communication quality in
hospitals. Accepted as oral presentation. EACH @menice, Verona, Italia, 5-8 september

20.Gulbrandsen P, @stbye T, Alexander SC, Pollak Ktigat and physician perception of
duration of office consultations. Accepted as praisentation. EACH Conference,
Verona, Italia, 5-8 september 2010

21.Gulbrandsen P. Development of a typology of densiom medical encounters. Accepted
as poster. SMDM, I3European meeting, Hall, @sterrike, 30 May-2 J@04,0.

22.Gulbrandsen P, Fossli Jensen B, Bjarke Madsen yreE, Janssen C, Finset A, Krupat
E, Frankel R. "Four habits” translation to diffetatinical cultures and countries.
Accepted as symposium. International ConferencE@mmunication in Healthcare,
Miami, Florida, 4-7 October, 2009.

23.Bouillon B, Gulbrandsen P, Janssen C, Moser K, Bbager E, Pfaff H, Schneider A,
Thuem S. A communication training program in tralsuggery as a part of "Advanced
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Trauma Psychosocial Support (ATPS). Accepted dpozaentation. International
Conference on Communication in Healthcare, Miarairiffa, 4-7 October, 2009.

24.Finset A, Fossli Jensen B, Gulbrandsen P, Krup&jplglication of the Four Habits Coding
Scheme in coding communication across all clirsedtings in a hospital in Norway.
Accepted as poster. International Conference onrfamcation in Healthcare, Miami,
Florida, 4-7 October, 2009.

25.Fossli Jensen B, Gulbrandsen P, Kristvik E, FidsdExperiences with a randomised
controlled trial of the effect of teaching clinimmunication across specialties in one
hospital. Accepted as oral presentation. Europessoéiation of Communication in
Healthcare ¥ International Conference, Oslo, 2-5 september 2008

26.Gulbrandsen P, Frankel RM, Krupat E, Fossli Jefsdfinset A. Experiences with the
application of the Four Habits Model in Norway. &pted as workshop. European
Association of Communication in Healthcaf® lternational Conference, Oslo, 2-5
september 2008.

27.Dahl FA, Gulbrandsen P. Eliciting decision weigfitsn clinicians. 28 annual meeting,
Society of Medical Decision Making, Boston, Massass#tts, oktober 2006.

28.Dahl FA, Gulbrandsen P. IT-based experience sugpodinicians. Poster, Society for
Medical Decision Making, 10Biennial European Conference, Birmingham, 11-
13.6.2006.

29.Gulbrandsen P, Luras H, Vendshol TM. A study ofititegration of a primary care
emergency ward and a hospital emergency unit. Boedicinsk tidskrift 2006, bilaga:
129.

30.Gulbrandsen P. Do doctors’ attitudes towards ptgi@and opinions about social welfare
change with time? Eur J Publ Health 2003; 13 (Sappht 4): 95. Abstract.

31.Gulbrandsen P. Assuring the quality of generaltfiracers’ work with psychosocial
problems: Some experiences. Zurich: The 1st OpamfEQonference on Quality
Improvement in Family Practice, 1997: 65.

32.Gulbrandsen P. Kvalitetssikring av allmennprakitilesr arbeid med psykososiale
problemer. Oslo: Kvalitetssikringsfondenes erfassgminar, 1997.

33.Gulbrandsen P. The social context of patients gaaie accumulation and use of this
knowledge. Stockholm: The 3rd European Congredsaonily Medicine/General
Practice, WONCA, 1996: 70.

F. Abstract med innhold som ellers er offentliggjot giennom de vitenskapelige
publikasjonene

1. Gulbrandsen P, Madsen HB, Benth JS, Leerum E. Heatthproviders communicate less
well with chronic low back pain patients. Acceptetloral presentation. International
Conference on Communication in Healthcare, Miarnaiéfa, 4-7 October, 2009.

2. Gulbrandsen P. Krupat E, Garratt A, Benth JS, &diraFrankel R, Finset A.
Development of a questionnaire to observe “Fourtfabpecific physician behaviour.
American Academy of Communication in Health Car@26orum, Charleston, South
Carolina, 9-12.10.2007 (accepted as oral presendati

3. Gulbrandsen P, Finset A, Frankel R, Safran D, Kr&jpd@enth JS, Garratt A. A pilot
study of "Four habits” in Norway. American AcademflyCommunication in Health Care
2007 Forum, Charleston, South Carolina, 9-12.1(0/Z80cepted as poster)
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4. Grande RB, Aaseth K, Gulbrandsen P, Lundqvist GsBliMB. Primary chronic
headache in the general population. Nevrodagerie, @s/ember 2007.

5. Grande RB, Aaseth K, Gulbrandsen P, Russell MBduist C. Probable chronic
tension-type headache with medication overusedrNibrwegian general population.
Nevrodagene, Oslo, november 2007

6. Aaseth K, Grande RB, Gulbrandsen P, Lundqvist GsellMB. Secondary chronic
headache in the general population. Nevrodagere, @®/ember 2007.

7. Aaseth K, Grande RB, Kvaerner KJ, Gulbrandsen Pdguist C, Russell MB. Prevalence
of secondary chronic headache in the general popualalnternational Headache
Conference, Stockholm, juni/juli 2007. Prisbeldrst prize best poster.

8. Grande RB, Aaseth K, Gulbrandsen P, Lundqvist GsBlMB. Chronic headache in a
population based sample. International Headachée@mrce, Stockholm, 2007.

9. Hurlen P, Borthne A, Gulbrandsen P. Do cliniciagad our reports? Integrating
radiology information systems with the EMR — expades from the first two years.
Radiological Society of North America, Chicagoindlis, November 2007. (accepted as
oral presentation)

10. Stenset V, Bergaust L, Johnsen L, Kocot D, NegarGébrandsen P, Fladby T.
Associations between age, cholesterol, homocydtgpertension, CSF Abeta42 and
MRI white matter lesions (WML) in patients with gattive memory impairment.
Abstract. European Federation of Neurology, Ati#605.

11.Gulbrandsen P, Aasland OG, Hofoss D. The doctgatekeeper — relation to
personality, paternalism, and job satisfactiontifniSociological Association Medical
Sociology Group. 35th Annual Conference. Abstraork: 26-28.9.2003: 68.

12.Gulbrandsen P, Schroeder TV, Milerad J, Nylenn&&per or screen, mother tongue or
English: Which is better?International Congress on Peer Review in Biomédica
Publication, Barcelona: 2001: 2@mfw.jama-peer.org)

13.Gulbrandsen P, Fugelli P, Hjortdahl P. Social cehite the consultation. In: People and
their family doctors - partners in care. Abstract 85. Dublin: 15th WONCA World
Conference, 1998.

14.Gulbrandsen P. Akutte luftveisinfeksjoner hos balimennpraksis. Reykjavik: 5.
nordiske kongress i allmennmedisin, 1987.

G. Annen publikasjonstype

G1. Ledere i Tidsskrift for Den norske legeforening

ogkrwnE

~

Gulbrandsen P. A gi informasjon om sérbarhet. kids®r Legeforen 2012; 132: 2034.
Gulbrandsen P. Informasjon ma individualiseress3kd Nor Legeforen 2010; 130: 2336.
Gulbrandsen P. Ditt problem er mitt problem. Tidgskr Leegeforen 2003; 123: 15.
Gulbrandsen P. | medisinens grenseland. TidsskiLsegeforen 2002; 122: 1177.
Gulbrandsen P. Eutanasi er drap. Tidsskr Nor Laegef2001; 121: 2911.

Gulbrandsen P. Endelig en bedre finansieringsfamhjemmehemodialyse. Tidsskr Nor
Leegeforen 2001; 121: 1771.

Gulbrandsen P. Og verdens alkoholfrie dag, hvodbteav den? Tidsskr Nor Leegeforen
2001; 121: 1669.

Gulbrandsen P. Medisin med mate. Tidsskr Nor Lazgafa001; 121: 1020.
Gulbrandsen P. Saret og uten evne til & matessKiidéor Laegeforen 2001; 121: 403.
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10.Gulbrandsen P. Hva er rett og hva er urett?skidsor Laegeforen 2001; 121: 13.

11.Hjortdahl P, Gulbrandsen P. Elektronisk pasientékt. Tidsskr Nor Leegeforen 2000; 120:
3233.

12.Gulbrandsen P. Legekontorets pariakaste. Tidéskiaegeforen 2000; 120: 2737.

13.Gulbrandsen P. Kollektivtanken med en fot i gravlidsskr Nor Laegeforen 2000; 120: 2379.

14.Gulbrandsen P, Spigset O. Legemidler i praksasskr Nor Leegeforen 2000; 120: 1716.

15.Gulbrandsen P. Fine neser skal ikke foraktetsskir Nor Leegeforen 2000; 120: 1509.

16.Gulbrandsen P. Arbeidsledighet og psykiske vandkdsskr Nor Laegeforen 2000; 120:
1285.

17.Hjortdahl P, Gulbrandsen P. Pasienten og detnmdrte valg. Tidsskr Nor Leegeforen 2000;
120: 893.

18.Gulbrandsen P. Forskningsformidling til besvBaisskr Nor Leegeforen 2000; 120: 423.

19.Gulbrandsen P. Tro, vitenskap og flertallsmoFalsskr Nor Leegeforen 1999; 119: 4299.

20.Gulbrandsen P. Egennytte eller samfunnshensigis®kr Nor Leegeforen 1999; 119: 3719.

21.Hgjgaard L, Lennholm B, Gulbrandsen P. Manedendiske artikkel. Tidsskr Nor
Leegeforen 1999; 119: 3249.

22.Gulbrandsen P. Bedre profil forutsetter faghljeisskap. Tidsskr Nor Leegeforen 1999; 119:
2637.

23.Gulbrandsen P. Ma ryggsmerter gi gmme teer? Kridkksr Leegeforen 1999; 119: 1574,

24.Gulbrandsen P. Variasjon i dgdelighet mellonmebyls ma tas alvorlig. Tidsskr Nor
Leegeforen 1999; 119: 1418.

25.Gulbrandsen P. Noe vi leerte av er noe a skriveTadsskr Nor Laegeforen 1999; 119: 1265.

26.Gulbrandsen P. Sesam, sesam, lukk deg opp KFidss Laegeforen 1999; 119: 9.

27.Gulbrandsen P. Helse i hgy hastighet. Tidsskrlldegeforen 1998; 118: 3581.

28.Gulbrandsen P, Nylenna M. Behandlingsmal fodtsidk under press. Tidsskr Nor
Leegeforen 1998; 118: 3101.

29.Gulbrandsen P. Rehabilitering som distriktsiipvelse. Tidsskr Nor Leegeforen 1998; 118:
2937.

30.Gulbrandsen P. Pa sidelinjen. Tidsskr Nor Lamgef 1998; 118: 2301.

31.Gulbrandsen P. Hapets adresse er ikke alltidgen Tidsskr Nor Laegeforen 1998; 118: 1343.

G2. Kronikker i Tidsskrift for Den norske lsegeforening

1. Frich JC, Gran SF, Vandvik PO, Gulbrandsen P, Haht P. Kunnskap, ledelse og kvalitet i
studiet. Tidsskr Nor Legeforen 2012; 132: 1768-70.

2. Gulbrandsen P. God kommunikasjon — ogsa for legskyd! Tidsskr Nor Legeforen 2008;

128: 2840-2.

Gulbrandsen P. Leve villscreening! Tidsskr Nor Léegan 2001; 121: 619-20.

Gulbrandsen P. Hva er galt ved selektiv abort?skidslor Leegeforen 2000; 120: 1072-3.

Gulbrandsen P. Sykmeldirgminste motstands vei? Tidsskr Nor Leegeforen 1299; 2369-

70.

ahrw

G3. Essays i Utposten (Tidsskrift for allmenn- ogamfunnsmedisin)
1. Gulbrandsen P. En bagatell. Utposten 2014; 43 (4):

2. Gulbrandsen P. Ridderfaktoren. Utposten 2011; %@8.
3. Gulbrandsen P. Revet Igs. Utposten 2009; 38 (82119
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8.
9.

Gulbrandsen P. For samfunn varer lykkelige Igsmimadgri. Utposten 2001; 30 (1): 16-8.
Gulbrandsen P. To med brystsmerter - et par psygkaleckasuistikker. Utposten 1996; 25:
98-101.Prisbelgnt for beste artikkel i Utposten 1996.

Gulbrandsen P. Falk og muldvarp: Essayistiske ksjibmer etter Primaermedisinsk uke.
Utposten 1995; 24: 26-9.

Gulbrandsen P. Sglvtrad i min vev. Utposten 1923322-5.2. pris i Utpostens
essaykonkurranse 1993.

Gulbrandsen P. Venterommet. Utposten 1991; 20:.52-3

Gulbrandsen P. Spiraler. Utposten 1990; 19: 320-Bris i Utpostens essaykonkurranse
1990.

10.Gulbrandsen P. De lukkede rom. Utposten 1990428.2. pris i Utpostens

essaykonkurranse 1989.

11.Gulbrandsen P. Et samfunnsmedisinsk leerestykpmsten 1985; 14: 226-9.

G4. Kronikker i Aftenposten og Dagbladet

1.

abrwn

© N

Gulbrandsen P. Osloprosessen sett gstfra og nad&mémikk. Aftenposten (nettutgave)
26.9.2012http://www.aftenposten.no/meninger/kronikker/Osloprosessen-sett-ostfra-og-nedenfra-
7001582.html

Gulbrandsen P. Nar blir det for dyrt & hjelpe? Kk&nDagbladet 28.5.2012.
Gulbrandsen P. Leger med grenser. Kronikk. Aftetesoémorgenutgave) 27.1.2010.
Gulbrandsen P. Hvorfor ydmyker de? Kronikk. Aftesfam (morgenutgave) 12.9.2007.
Gulbrandsen P. Dgdshjelp — farst rett, sa pliktGnik. Aftenposten (morgenutgave)
27.12.2006.

Gulbrandsen P. Leger overser overgrep. Kronikkedbsten (morgenutgave) 12.9.2006.
Gulbrandsen P. Bgr pedofile skamme seg? Kronikkgbalet 11.12.2005.
Gulbrandsen P. 300 000 ufgretrygdede — hva skdusarat gjgre? Kronikk. Aftenposten
20.3.2004.

G5. Bokomtaler

1. Gulbrandsen P. Hva legers fglelser gjgr med pra&disD. What doctors feellidsskr
Nor Legeforen 2014; 134: 204.

2. Gulbrandsen P. En forsiktig, naermest skamfull biakitel. Pedersen N. Nar far treng
meg. Ei forteljing om pargrande i norsk eldreomsdrigisskr Nor Legeforen 2013; 133:
1856.

3. Gulbrandsen P. Tekstlig maktutgvelEagebretsen E, Heggen K, rédakt pa nye
mater. Tidsskr Nor Legeforen 2013; 133: 769.

4. Gulbrandsen P. Glimrende veiledning til samtaled mlorlig sykeBack A, Arnold R,
Tulsky J. Mastering communication with serioudlpdtients. Balancing honesty with
empathy and hopd&.idsskr Nor Legeforen 2012; 132: 1989.

5. Gulbrandsen P. Verdifullt om medikamenter og pasiekrgyland H.
Legemiddelsamtalen — og klinisk kommunikasjadsskr Nor Legeforen 2012; 132: 187.

6. Gulbrandsen P. Uklart om viktig emrigettersen K-S, Simonsen E. Anerkjennelse og
profesjon.Tidsskr Nor Legeforen 2010; 130: 1850-1.
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7. Gulbrandsen P. Evidens: Samme medisin til ethvettlpm?Grimen H, Terum LI, red.
Evidensbasert profesjonsutgvel$asskr Nor Legeforen 2010; 130: 1055.

8. Gulbrandsen P. Helseleder? Les og IMivrdby H. Kommunikasjon og helseledelse.
Tidsskr Nor Legeforen 2009; 129: 2033.
9. Gulbrandsen P. Lgp og kjgWulff HR, Gatzsche PC. Rationel klinik. Evidensiee
diagnostiske og terapeutiske beslutningedsskr Nor Laegeforen 2006; 126: 2703-4.
10.Gulbrandsen P. Klokt om medisin, men for hve®m¥ik O. Behandling og helbredelse —
modernitet, rasjonalitet, etikKiidsskr Nor Laegeforen 2006; 126: 1791.

11.Gulbrandsen P. Ulike kunnskapstradisjodartvedt P, Grimen H. Sensibilitet og
refleksjon.Tidsskr Nor Leegeforen 2005; 125: 195.

12.Gulbrandsen P. Hgyttravende etikkabermas J. Den menneskelige naturs fremtid.
Bidrag til den etiske debatten om genteknoldgisskr Nor Leegeforen 2004; 124: 1818.

13.Gulbrandsen P. Tankevekkende og akademisk om mtésen AJ, Henriksen J-O.
Moralens sjanser i markedets tidsalder. Om kulterérutsetninger for morallidsskr
Nor Leegeforen 2004; 124: 216.

14.Gulbrandsen P. Om makten i hjelperroll&chau G. Mellom makt og hjelp. Om det
tvetydige i hjelperrollenTidsskr Nor Leegeforen 2003; 123: 3080.

15.Gulbrandsen P. Meningsytringer om vitenskap og im&ttain G. Ravnens blikk. Essays
om vitenskap og moralidsskr Nor Laegeforen 2003; 123: 2755.

16.Gulbrandsen P. Trygdemedisinsk jubileumshbéé&nch-Hansen T, red. Mellom pasient og
samfunnTidsskr Nor Leegeforen 2003; 123: 503-4.

17.Gulbrandsen P. Forskning — USAs gjgkun@e@enberg S. Science, money, and politics.
Tidsskr Nor Leegeforen 2003; 123: 361.

18.Gulbrandsen P. Om a skape seg undibrgit R-P.101 hverdagsfilosofiske
eksperimenterTidsskr Nor Leegeforen 2002; 122: 2919.

19.Gulbrandsen P. En knyttneve mot kvalitets- og eelietorikkLoughlin M. Ethics,
management and mythologyidsskr Nor Leegeforen 2002; 122: 1713-4.

20.Gulbrandsen P. Ondskap uten dylfflestersdal B, Heggen K (red). | den beste hensikt?
"Ondskap” i behandlingssamfunnelidsskr Nor Leegeforen 2002; 122: 1716.

21.Gulbrandsen P. Oppdatert om uredelighetk S, Wells F, Farthing M (red). Fraud and
misconduct in biomedical researchidsskr Nor Laegeforen 2002; 122: 1141.

22.Gulbrandsen P. En underholdende faglig ledsagek S, Last JM, Dunea G (red). The
Oxford illustrated companion to medicinBdsskr Nor Leegeforen 2002; 122: 851.

23.Gulbrandsen P. Bestialitetens histoBgrneboe J. Frinetens gyeblikk. Kruttarnet.
Stillheten.Tidsskr Nor Laegeforen 2001; 121: 3657.

24.Gulbrandsen P. Risikabelt produstvensen E, red. Diagnose: Risikadsskr Nor
Laegeforen 2001; 121: 2178.

25.Gulbrandsen P. God legeroman, middels kriminalrond¢athlberg K. Sista jouren.
Tidsskr Nor Leegeforen 2001; 121: 2082.

26.Gulbrandsen P. Er universet poeti€d&§serman R. Universets poesi. En matematisk
oppdagelsesferd i kosmoEdsskr Nor Leegeforen 2001; 121: 2088.

27.Gulbrandsen P. Skam gjelder oss algller T (red). Skam. Perspektiver pa skam, zre og
skamlgshet i det modernBEdsskr Nor Leegeforen 2001; 121: 1622.

28.Gulbrandsen P. Leererikt om Henri Bergskiolstad H. Henri Bergsons filosofi —
betydning og aktualitefidsskr Nor Leegeforen 2001; 121: 1148-9.

29.Gulbrandsen P. Om fattigdom, legemiddelutprgvinglipgpmati.Le Carré J. The
constant gardeneiidsskr Nor Laegeforen 2001; 121: 806.
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30.Gulbrandsen P. En dikter ser pa fienddansen |IE. Fraveersdokument&idsskr Nor
Laegeforen 2000; 120: 3423.

31.Gulbrandsen P. Humanistisk legeutdannibchei E, Gulbrandsen A, re@iidsskr Nor
Laegeforen 2000; 120: 2063.

32.Gulbrandsen P. Mer tid til tid®nsson B. Til deg som har alt — unntatt Ticdsskr Nor
Leegeforen 2000; 120: 2061.

33.Gulbrandsen P. Uvanlige skriftstykker om musikkse @. Et magisk spillidsskr Nor
Laegeforen 2000; 120: 1237.

34.Gulbrandsen P. Lgsmunnet og lattermild anarkisvteegenstierne S. Elsk deg rik.
Tidsskr Nor Leegeforen 2000; 120: 1235.

35.Gulbrandsen P. Endelgst, pa en mBigrlo A-G. Sareptas krukk&idsskr Nor
Laegeforen 1999; 119: 4607.

36.Gulbrandsen P. Egoisme — som idé og prodtitksen TH, Hessen DO. Egoisme.
Tidsskr Nor Leegeforen 1999; 119: 4604.

37.Gulbrandsen P. Pasienters forsgk pa kontatisworth-Vaughn N. Claiming power in
doctor-patient talkTidsskr Nor Laegeforen 1999; 119: 4444.

38.Gulbrandsen P. Handtering av medisinske Rilsenthal MM, Mulcahy L, Lloyd-Bostock
S, red. Medical mishaps. Pieces of the puZztisskr Nor Leegeforen 1999; 119: 3788.

39.Gulbrandsen P. Det kreative eksempel Felkiarderud F. Federico FelliniTidsskr Nor
Laegeforen 1999; 119: 2556.

40.Gulbrandsen P. Uvurderlig skrivehjelguth EJ. Writing and publishing in medicine.
Tidsskr Nor Leegeforen 1999; 119: 2389.

41.Gulbrandsen P. Forelsket i leg&aug E. Kvite elgar er sjeldnd@idsskr Nor Laegeforen
1999; 119: 1189.

42.Gulbrandsen P. Fascinerende om Georges Bafilek P. Georges Bataill&.idsskr
Nor Leegeforen 1999; 119: 1183.

43.Gulbrandsen P. Dyder i moderne tktlesen AJ, red. Dydsetikkidsskr Nor Leegeforen
1999; 119: 1182.

44.Gulbrandsen P. En sann historleg&tnandez-Arnesto F. Truth. A history and a guite f
the perplexedTidsskr Nor Leegeforen 1998; 118: 4787.

45.Gulbrandsen P. Eksotisk fra brasiliansk lédgesa JG. Sagarandidsskr Nor Laegeforen
1998; 118: 4784.

46.Gulbrandsen P. Ypperlig og kortfattet om tBarkes CM, Markus A, red. Coping with
loss.Tidsskr Nor Leegeforen 1998; 118: 4268.

47.Gulbrandsen P. Faust i originaltapniktistorien om Doktor Johann Faust. Den tyske
folkeboken fra 1587idsskr Nor Leegeforen 1998; 118: 1455.

G6. Alle andre publikasjoner relatert til fag eller i fagtidsskrifter

hw

Gulbrandsen P. Hvordan mgte en abortsgkende? Dethedty. Aftenposten 30.1.2014.
Gulbrandsen P. Privatisering gir medisinsk ruinb&&nnleggwww.aftenposten.no
18.8.201ttp://www.aftenposten.no/meninger/debatt/Privaiise gir-medisinsk-ruin-

7282399.html

Gulbrandsen P. Vi far den helsepolitikken vi fange. Debattinnlegg. Aftenposten 13.8.2013.
Gulbrandsen P. Lege og pasient i sosiale medieletenoe problem? Blogg i Tidsskrift for
Den norske legeforeningttp://blogg.tidsskriftet.no/2012/08/
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5. Gulbrandsen P, Finset A, Kristvik E, Fossli JenBefeil om dgdsbudskap. Replikk til
kronikk i Aftenposten. Aftenposten (morgenutgave)322012.

6. Gulbrandsen P. Darligere kommunikasjon med kronsskertepasienter. Best Practice Norge
2012; nr. 1: 14-5.

7. Gulbrandsen P. Det er farlig a leve. Replikk titékfpostens lederartikler. Aftenposten
(morgenutgave) 15.8.2011.

8. Gulbrandsen P. lkke fgl deg passivisert. Replikktiiq Sohail ("Menneske bak hvitt”
6.10.2010). Aftenposten (morgenutgave) 20.10.2010.

9. Gulbrandsen P, Fgrde R, Kristvik E. Informasjonisstar inngrep. Tidsskr Nor Legeforen
2010; 130: 1705.

10.Gulbrandsen P. Laying in shoes or Don’t forgetpatient’s perspective. Medical Encounter
2010; 24: 178-9.

11.Gulbrandsen P. Fjern illusjonen om kontroll. ér@snlegg. Aftenposten (morgenutgave)
24.6.2010.

12.Gulbrandsen P. Legen som leerte & lytte. Ukarledy. A-magasinet 30.4.2010.

13.Gulbrandsen P. | strid med legeetikken. Leségm VG 1.8.20009.

14.Frgen JF, Bjgrndal A, Frich JC, Gran SF, Gultdsan P, Hjortdahl P, Hoff G, Kostopoulos
A, Myhre J-I, Nordby G, Svaar H, Vandvik PO, Le B&fS. Implementering av faget
Kunnskapshandtering, ledelse og kvalitetsforbedkngnskap (KLoK) i profesjonsstudiet i
medisin ved Universitetet i Oslo. Oslo: Det medikm fakultet, Universitetet i Oslo, 2009.

15.Gulbrandsen P. Er kommunikasjon sa vanskelitg®diii debatt. Tidsskr Nor Legeforen
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Anbefaling

Denne anbefaling er skrevet fordi det er pakrevet at hovedveileder anbefaler en
prosjektsoknad i soknadssystemet til Extrastiftelsen.

Det er imidlertid litt pussig & anbefale en prosjektsgknad jeg selv har ansvaret for.

Den aktuelle soknaden er forst og fremst utarbeidet av undertegnede i tett samarbeid med
professor Trygve Holmey. Vi har per i dag ikke rekruttert noen doktorgradskandidat til
prosjektet. Rekruttering vil sannsynligvis bli iverksatt i tilfelle bevilgning, men vi vil i
mellomtiden se etter kandidater blant LIS-leger pa Akershus universitetssykehus.

Hvis vi far midler er det jeg som kommer til & veere hovedveileder. Prosjektet har veert
planlagt lenge, og prosjektsoknaden har gjennomgétt flere forbedringer det siste aret. Vi
mener vi har god kontroll pa prosjektplanen og kostnadene, og at dette prosjektet vil vaere
gjennomforbart.

Lorenskog, 15. mai 2014

Pal Gulbrandsen
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Ekstrastiftelsen

Anbefaling av seknad

Prosjektnavn: Improvement of shared decision making about treatment options with multiple
sclerosis patients

Stipendiat: PhD-stipendiat vil bli rekruttert gjennom utlysning.
Hovedveileder: Pal Gulbrandsen

Ansvarlig institusjon: Jeg representerer bade Akershus universitetssykehus (Ahus) og Universitetet i
Oslo (UiO). Stipendiater hos oss blir normalt knyttet til UiO, men kan ogsd knyttes til Ahus.

Postadresse: Forskningssenteret, Akershus universitetssykehus, Postboks 1000, 1478 Lorenskog
Administrativt ansvarlig person: Hilde Lurés

Det bekreftes at soknaden kan sendes inn i henhold til de betingelser som er gitt i retningslinjer og

regler fra Extrastiftelsen. Ved en eventuell tildeling av midler patar institusjonen seg
arbeidsgiveransvar og stiller annen nodvendig infrastruktur til disposisjon.

Lorenskog, 15. mai 2014

Med vennlig hilsen
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Hilde Luras
Direkter for forskning og innovasjon

Postadresse: Besgksadresse: Telefon: +47 02900 Bank: 6468.05.00949 !
Akershus universitetssykehus HF  Sykehusveien 25 Telefaks: +47 67968861 Org.nr: 983 971 636 HELSE e . ® SOR-OST
1478 LORENSKOG Nordbyhagen E-post: postmottak@ahus.no Web: www.ahus.no



UiO ¢ Det medisinske fakultet

Universitetet i Oslo

Letter of confirmation

I hereby confirm that T will serve as a collaborator in the project “The choice is yours — communication about treatment
options with multiple sclerosis patients™.

Being a medical doctor and professor in medical ethics, patient communication, information sharing and the
strengthening of the patient’s voice in medical deicison making is my main research field. Increased knowledge within
this field is also important in education of health care personell. The present project can add important knowledge in a
field which so far has received too little attention in medical research and practice.

Hopefully my research competence and knowledge within clinical ethics can contribute to this important project.

Oslo May 15. 2014
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Reidun Forde

MD. Professor

Senter for medisinsk etikk Telefon: 22 85 05 50
Postadr.: Postboks 1130 Blindern, 0318 Oslo  Telefaks: 22 85 05 90
Besoksadr.: Kirkeveien 166, Fredrik Holsts ~ postmottak@medisin.uio.no
hus, 0450 Oslo www.med.uio.no/helsam
Org.nr.: 971 035 854
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Declaration of collaboration intent

I have reviewed and participated in the process of producing this proposal, and I intend to be
part of the study throughout.

Professor Pal Gulbrandsen has written that I am from Germany, which is right, but I just
recently received an academic position at the Faculty of Health Sciences at the University of
Tromsg, Norway and started there last week. I am fluent in German and English, and know
Norwegian quite well, which is helpful in a study of communication in Norwegian health
care.

Tromsg, 15. Mai 2014

g/

Jiirgen Kasper
Prof. Dr. phil.



Harvard Medical School

May 10, 2013
Dear Funding Committee:

[ am writing this letter to express my enthusiasm for the project being proposed by
Pal Gulbrandsen, and to indicate my intention to collaborate with his research group
in this exciting project. I would hope to contribute to the overall design of the
research, especially in the development of instrumentation, and to be in close touch
with Pal during data collection, analysis, and interpretation. [ bring 20+ years of
background in research and study of the doctor-patient relationship and have
developed instruments for its assessment that have been used internationally.

The utilization of an experimental design in the study of shared decision making is
ground-breaking, and the improvement of care for multiple sclerosis via shared
decision is very important. [ look forward to working actively with Pal and the
talented team he has put together.

Sincerely,

Director
HMS Center for Evaluation
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Bergen, 15-MAY-2015

Professor Pal Guldbrandsen
University of Oslo / Akershus University Hospital
1478 LORENSKOG - NORWAY

Letter of support - “The choice is yours — communication about treatment options with multiple
sclerosis patients”

| hereby confirm my support and participation in this project aiming at improved communication
during important decision processes of multiple sclerosis treatment. | will contribute with my
experience of clinical trials and treatment of patients with multiple sclerosis.

Kind regards

Kjell-Morten Myhr, MD, PhD

Professor

The KG Jebsen Centre for MS-research,

Department of Clinical Medicine, University of Bergen &
The Norwegian Multiple Sclerosis Registry & Biobank
Department of Neurology, Haukeland University Hospital
Bergen, Norway

Nasjonalt kompetansesenter for multippel sklerose
Nevrologisk avdeling — Haukeland Universitetssykehus — 5021 Bergen — Telefon: 55 97 55 03 — Telefaks: 55 97 59 01 — E-post: ms-senter@helse-bergen.no



