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Prosjekttema (på
norsk)

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

SAMMENDRAG

Bakgrunn for
prosjektet og hva er
kunnskapsstatus i
dag

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

Prosjektets
målsetting

Overordnet mål er å bidra til mer kunnskap om hvordan leger på en god måte kan gi kompleks informasjon
om behandlingsalternativer. Moderne behandling for multippel sklerose (MS) krever vanskelige
avveininger, og egner seg derfor godt for å 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 være 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 på 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. I den eksperimentelle studien vil leger i et
randomisert design informere pasienter først på vanlig måte, deretter på (presumptivt) bedre måte etter opplæring. Effekten evalueres
med intervjuer og spørreskjema til pasientene. Pasientene i eksperimentet har MS, men står ikke i en reell valgsituasjon. Vi ønsker å
påvise en stor effekt i et laboratorium før vi prøver dette ut i virkeligheten, analogt til en medikamentstudie.

Vitenskapelig
betydning, hvilken ny
kunnskap kan dette
prosjektet bidra med

Hvis informasjonsmetoden har den effekten vi håper å påvise, vil det få 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 overføringsverdi til pasientmedvirkning generelt i
medisinen. Studien vil også belyse en detalj i pasientsentrert kommunikasjon som ikke tidligere har vært
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 medicine for doctors to discuss treatment with 
their patients, and it is mandated in Norwegian law [1,2]. This activity is one of several 
elements included in the concept patient-centered care [3,4]. Two concepts are used, shared 
decision making (SDM) [5-9] and informed decision making (IDM) [10]. SDM is more 
widespread than IDM, and we will use that term in the following. SDM aims to support 
patients in deliberation and determination around decisions where there is equipoise.  

Doctors strive to balance between paternalistic decision-making, appropriate information 
giving, more or less concealed persuasion or sometimes even complete handover of the 
decision to the patient [11]. Patients often get confused, particularly when they are given 
choices without sufficient information about the alternatives or about why the doctor asks 
them to decide. However, informed and active patients tend to adhere better to the chosen 
treatment and to be more satisfied with their healthcare [12]. The ability of doctors to practice 
the involvement of patients in decision making appropriately is still not widespread [13] and 
has led some critics to abandon the idea [14]. One reason could be that training programs in 
patient-centered care comprise too many general skills, and results are mixed [15]. This study 
aims to test simple SDM training initiatives focusing on information giving. New treatment 
options for multiple sclerosis patients introduce a complex information situation, well suited 
for development and testing of new, concrete improvements in SDM.  

Multiple sclerosis (MS) is the most common disease cause of neurological disability among 
young adults in Western societies,  affecting approximately 10,000 Norwegians [16]. The 
incidence is increasing, particularly among women [17].The disease is characterized by an 
unpredictable course, and has a severe impact on health-related quality of life [18]. Untreated, 
the majority of patients will over the years develop secondary progressive disease with 
increasing and permanent disability.  

Current immune modulatory treatment in MS may stop disease progression – no drug reverses 
established disability [19]. Treatment must therefore start early, before permanent disability 
develops [20]. Available drugs differ in efficacy, risk/adverse effect profile and administration 
form. Direct comparisons of effects are complicated as head-to-head studies are generally 
lacking. Figure 1 illustrates reduced relapse rate versus drug associated risk for serious 
adverse events.  
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MS patients will need to be informed about different effect sizes, infrequent and very different 
serious adverse effects (heart block, hematophagocytic syndrome, encephalitis, progressive 
multifocal encephalopathy, impairment of vision (macular oedema), possible increased cancer 
risk) related to the drug alternatives, and all in light of limited experience due to short 
observation time for the new drugs (compared to the duration of MS) [21-25]. The complexity 
of the information is reflected in frequent updates of the Norwegian Health Directory 
guidelines for MS treatment. According to the Norwegian Health Directory guidelines for MS 
treatment most patients should initially be treated with glatiramer acetate, interferon beta 1a/b, 
teriflunomide or dimethyl fumarate[21]. Fingolimod, natalizumab and alemtuzumab should be 
used as escalation therapy if first line drugs fail, and from the beginning in a minority of 
patients with severe disease. There is, however, room for interpretation in individual cases, 
reflected in extensive difference in the use of disease modifying MS drugs between counties 
in Norway. According to the prescription registry, both the total use and the ratio between the 
different drug classes differ by more than 50%. These differences cannot be explained by 
differences in prevalence or incidence, which is quite uniform across Norway [26]. They are 
therefore likely to reflect differences in doctor (and, less likely, patient) preferences and in 
tradition related to decision making, and should give rise to ethical concern. 

Decision making. The decision on initiating MS treatment is a process involving both the 
neurologist and the patient, and in many cases also other actors like MS nurses, relatives and 
friends. There are several factors that make this choice difficult for patients: First, it requires 
knowledge about the individual prognosis as well as the pros and cons of the treatment 
options. Second, the decision often has to be made in a period of emotional chaos and distress. 
In order to involve the patient, the doctor must provide sufficient information. On the other 
hand, too detailed or otherwise poorly communicated information may enhance uncertainty 
and despair, and thereby reduce the patient’s capacity or wish to be involved in the decision 
making. The complexity of this decision is reflected by research in Italy and Germany 
[27,28], with an emphasis on patient information. The task calls for doctors who are well 
skilled in patient-centered care and SDM. 

SDM in medicine is a rapidly growing research field. Most studies on medical decisions and 
patient-doctor communication have been performed to assess the degree of patient 
involvement. SDM studies are predominantly descriptive, combining observation of real 
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doctor-patient encounters with patient reported outcomes (mainly various satisfaction scores) 
after such encounters. Experimental studies are few. Interventions are either more general 
training in patient-centered care and/or SDM (also done by our group with success [29]), or 
various preparations of patients (decision aids, pre-encounter information etc) [30]. Training 
often aims to alter physicians’ behaviour by introducing a set of skills, and it is usually 
difficult to determine exactly which element that explains observed effects on patients. We 
have not found intervention studies based on the changing of one particular skill. 
Measurements are also a challenge, and low correlation between instruments of conceptual 
similarity has been observed [31]. A new promising instrument (MAPPIN’SDM) which 
encompasses observations of the decision making process from three angles, the doctor, the 
patient, and the observer, has been developed recently by a research group we have initiated 
collaboration with [32]. 

In the case of deciding whether to start second line treatment in MS, the main challenge is to 
convey sufficient information in a way the patient can handle in that emotional situation. 
Unpublished qualitative observations in our own large dataset [29] suggest that this requires 
that the doctor prioritizes, rations, and portions the information.  

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

- Portion: Allow a micropause (1-2 seconds) after each sentence to check visually if the 
patient follows, also providing an opportunity for immediate questions 

- Ration: During the consultation, assess – given the patient’s emotional state, questions 
and the time available – how much additional information to provide there and then, 
and what and when to provide more 

Of note, this approach is not contradictory to patient-centered communication and shared 
decision-making. The point is that the doctor has to be more thoughtful about his information 
giving up-front, and equally aware of the patient’s reactions under way. He is also instructed 
to use clearer sentences and fewer words. By doing so, there is less room for assumptions 
about the patient and more room for the patient to question.  

We propose that a simple intervention where the doctor changes just this part of the 
communication could render high effect on patient take-up, understanding, and ability to 
decide what to do. If we can provide evidence that very simple and highly specific changes in 
communication helps patients and doctors in this challenging situation, it will potentially 
improve the care of MS patients, and may also provide a model for clinicians in other fields in 
corresponding situations.  

A new type of translational research. It is rare to see health services intervention studies with 
trials in different phases, analog to drug effect studies. In communication research it has 
hardly ever been done. We think it is necessary to conduct proof-of-principle studies in 
laboratories before implementation in large scale trials. In real – and difficult – clinical 
situations, it is unlikely that patients, or doctors, will accept to participate in behaviour 
intervention studies unless prior studies under controlled conditions have shown promising 
effects. Hence, this proposal is about trying out a behaviour intervention in a lab in order to 
explore whether this intervention is worthwhile studying in a clinical trial.  

Aim of the project 
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The overall aim of this project is to improve patients’ involvement in decision making by 
introducing small, highly specific behaviour changes of doctors, using the initiation of MS 
treatment as an example.  

Specific subgoals are: 

1) To develop a consensus based fact sheet through involvement of an ethicist, 
neurologists and patient representatives, that designates which information should be 
given priority in consultations about treatment choices, built on updated knowledge 
from clinical trials and clinical registries on treatment effects and side effects, and 
guidelines of evidence based patient information 

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

a. Describe today’s typical behaviour related to MS treatment decisions, and use 
this as a validity check for the non-intervention arm in the behavioural 
experiment 

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

a. The main effect study 

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

Methods 

Subgoal 2 is covered by study 1, subgoals 1 and 3 by study 2. 

Study 1 – Observation of current practice and preparation for experimental study 

We will videotape at least six encounters with different doctors and patients. Videotapes will 
be used to describe which information patients are given, and how, using qualitative analysis 
according to Miller & Crabtree [33], and based on observation of specific elements in the 
Four Habits Coding Scheme (4HCS) [34]. The 4HCS is suitable for measurement of patient-
centered behaviour. This real encounter measurement will be compared with the non-
intervention arm encounter measurements in study 2 to see if the experimental situation 
diverges much from a normal situation regarding patient-centered behaviour. 

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

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

Publications from study 1: 1-2 qualitative articles that include quantitative assessments in a 
communication journal (Patient Education and Counseling) or MS journal. 

Study 2 – The experimental study 

A panel of an ethicist, experienced neurologists with MS expertise and MS patient 
representatives (volunteers from the Norwegian MS Society have confirmed willingness) will 
prepare a fact sheet describing in detail a) the crucial information that has to be given to the 
patient, and b) optional information that may be given as a result of the natural development 
of an encounter in which treatment options are presented. Available guidelines will be used, 
and experience gathered from interviewing patients in study 1 will be taken into account. 

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

Participating patients: We will include relapsing remitting MS patients that currently use any 
of the first line drugs, and who have not previously been exposed to the decision to begin with 
a second-line drug. Patients will be identified in the electronic patient records at Akershus 
University Hospital (AHUS), and invited to participate through mail. They will serve as 
proxies for patients in a real choice situation. 

Reasons for choosing such patients are that  

- It is very hard for a healthy person to imagine how it is to be an MS patient 

- MS patients treated with first line drugs represent a subgroup of patients that could be 
eligible for second line treatment, and are therefore as close to the target population as 
possible.  

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

The use of MS patients that are not in a real choice situation could lead to less information 
uptake (“this is not that important for me”) or higher information uptake (being less 
emotionally involved). So to use such patients is a trade-off, in which we balance feasibility 
(experimental control, small scale trial, costs) with validity. In our opinion, a large scale 
multicentre trial where doctors in several sites need training and real patients are involved, is 
prohibitive unless we have clear indications that the behavioural change we want to induce is 
possible and proves to improve patients’ information take-up and ability to participate in the 
treatment decision. 

Sample size estimation: We want to document a strong effect, as we think this is necessary to 
convince future doctors to accept and adapt such a behavioural change. We expect a strong 
effect from the present intervention, since it is simple to learn and tailored to the selected 
patient population. The scale of measurement will be developed for the present project, so the 
numerical effect size, as well as its natural variability, is unknown (see outcome variables). 
Our best guess is that the average effect of the intervention will be similar to the standard 
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deviation of the measured effect. Under standard assumptions of a two-sided t-tests of 
statistical significance at the 5% and 80% power, this gives 16 patients in each arm of the 
study. 
 
Preparation of doctor: The study doctor needs to remember the fact sheet information. The 
doctor is instructed that the encounter follows recent information about the disease activity of 
this patient, that warrants a discussion about whether to start with second line drugs or not.  

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

Randomization: Participating proxy patients are randomized to receive normal or intervention 
doctor behaviour, and scheduled to meet in the lab accordingly.  

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

Post-encounter interview: The researcher performs a structured interview with the patient, 
with primary purpose to describe as precisely as possible what the patient remembers of the 
information he/she received, how the information is understood, whether he/she feels 
equipped to make a decision, and how the patient feels about this decision. The interview is 
filmed (for documentation/validation purposes), but concrete data are entered in a prepared 
data sheet by the researcher during the interview. In addition, the patient will complete a 
recently developed risk knowledge questionnaire (RIKNOW) 
(http://www.automsproject.org/) which we are allowed to use by our collaborator Jürgen 
Kasper.  

Post-encounter questionnaires: The patient and the doctor complete post-encounter electronic 
questionnaires about emotions during the interview [35-37]. These data will be used as 
independent variables in predictive analyses. 

Video coding: The doctor-patient encounter is coded for quality of SDM using either the 
OPTION instrument [38] or more likely the MAPPIN’SDM instrument [32], and The Four 
Habits Coding Scheme [34]. The doctor’s use of specific intervention techniques is measured 
in frequencies and seconds (main explanatory variable). The adherence of the doctor to the 
priority facts in the fact sheet is measured on a novel scale developed for this purpose 
(confounding variable). We have not found any similar measure in the relevant literature that 
could be used for our purpose. We currently perform a qualitative study on existing video 
material from AHUS, led by postdoc Jennifer Gerwing (see study resources). In that study we 
identify communication content and clarity in doctor information giving. Her expertise will 
inform the development of the proposed scale. 

Analysis: We will use a standard RCT to determine effect of the intervention, with multilevel 
approach accounting for interdependency between encounters made by the same doctor. We 
will also do a secondary analysis using standard linear regressions to determine predictors of 
patient post-encounter knowledge agreement with fact sheet, and predictors of adherence of 
the doctors to the prescribed behaviour. 
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Outcome variables in RCT: 

1. The main outcome variable is a measure of patient knowledge about crucial 
information (as predefined by the fact sheet). The RIKNOW questionnaire, or an 
adjustment of this (following agreement about contents of the fact sheet), will be used. 
In addition, as a validity check, the patient’s knowledge of prioritized facts is 
compared to the fact sheet on a scale (5-point from no agreement to high agreement) 
by a statistician that does not know which arm the data comes from. 

2. Other outcome variables 

a. Patient evaluation of ability to be involved in the decision 

b. Patient satisfaction with the doctor’s communication about the decision 

Of note, we will not perform pre-encounter knowledge tests of the patients, as this could 
influence the encounters. Randomisation should in principle secure that this does not bias the 
results. 

Publications from study 2: Two publications planned to be published. The effect study will be 
submitted to a major clinical journal. The study about doctor adherence to the fact sheet will 
be submitted to a journal about medical education or communication. 

Secondary analyses: We aim to publish 1-2 papers on predictors of change. 

Timeline, ethics, etc. 

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

2015 Prepare electronic questionnaires. Prepare measurement scales and fact sheet. 
Recruitment for study 1 and study 1 data collection. Preparations for study 2. 

2016 Submit paper from study 1.Study 2 data collection, videotape coding and starting 
analyses of study 2. 

2017 Submit papers from study 2.Beginning secondary analysis. Submit thesis. 

The study may extend into 2018 depending on recruitment of the PhD candidate. 

Contribution to science and society 

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

Decisions about long-term treatment have the potential to consume or save resources as the 
drug regimens may amount to high costs. It is not only in the patient’s and the doctor’s 
interest, but also in the interest of the society that these decisions are made as properly as 
possible. 
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Study group and resources 

Principal investigator: Pål Gulbrandsen is professor of health services research at the 
University of Oslo (UiO) and AHUS, and has published more than 80 original papers, mostly 
on the doctor-patient relationship and doctor-patient communication. He has built a research 
group at AHUS with one completed PhD (plus two in other clinical areas) and three current 
PhD students studying clinical communication. He also initiated, with professor Arnstein 
Finset at Dept. of Behavioural Sciences (UiO), the Oslo Communication in Healthcare 
Education and Research group (OCHER, see www.ocher.no), which is the second largest 
group in the field in Europe. 

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

Fredrik A. Dahl is a senior researcher at AHUS with a PhD in informatics and a postdoctoral 
in statistics. He has been an important contributor to several clinical studies in AHUS 
included a previous crossover randomised controlled trial testing the effect of communication 
skills training. He will supervise the statistical analysis and qualify the randomization 
procedures. He will have an important role in the secondary analyses, in which the PhD 
student is not expected to be the first author. 

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

External collaborators 

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

Edward Krupat is professor of evaluation at Harvard Medical School, Boston, US. He is a 
social psychologist with large expertise in development of instruments for the evaluation of 
behaviours, and a collaborator of Pål Gulbrandsen for nine years. He will assist the 
development of measurements. 

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

Reidun Førde is a professor in medical ethics at the University of Oslo and has for years 
worked with problems related to the involvement of patients in decisions about treatment. She 
will assist in development of the fact sheet. 
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The expertise of all people mentioned above will be used in the project. The current proposal 
aims to fund one PhD student, preferably a medical doctor, to run the data collection and 
deliver a following thesis. This student will be recruited by public announcement. 

Costs 

AHUS covers expenses related to all listed internal collaborators, estimated to about NOK 
500,000 over 3 years. AHUS also covers traveling costs for proxy patients (estimated to max 
NOK 10,000), development of electronic data sheets (equivalent of 30 hours), and estimated 
costs related to time used for participating doctors (equivalent of 50 hours). No expenses are 
related to the external collaborators. However, there is need to employ video coders, and they 
need to be trained. We estimate the costs for this training to NOK 100,000. The PhD 
candidate should attend two international conferences annually (in Europe and the US), for 
which we estimate the average cost to be NOK 10,000, amounting to NOK 60,000.  

At our disposal we have a new communication observation lab inside the hospital, with state 
of the art equipment delivered by Noldus Inc., Wageningen, the Netherlands. This equipment 
is provided by the Institute of Clinical Medicine at the University of Oslo. The Dept of 
Neurology at AHUS has a catchment area of 450,000 people and the responsibility of 
approximately 700 MS patients (the number of newly diagnosed patients in 2011 and 2012 
were 35 and 51, respectively). 
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positions, and I have been a certified specialist in public health since 1992. In 1990-1991 I 
worked the equivalent of 14 months in psychiatry. In the late 1990s I was physician-on-call 
for a centre for reception of victims of violence and/or rape (about 30 clients handled). 
 
Communication skills training and work:   
I participated in courses led by leading communication researchers David Pendleton, Theo 
Schofield, and Peter Havelock (Bergen, 1984), Jonathan Silverman (Asker, 1997), and 
Richard Frankel, Edward Krupat, and Dana G. Safran (Lørenskog, 2006) as well as all 
seminars arranged by the University of Oslo cross-faculty clinical communication project led 
by Arnstein Finset (1996-2000). 
 
In general practice, I implemented communication skills according to Pendleton et al (1984) 
and Beckman & Frankel (1984). After the year in psychiatry, where I primarily learnt group 
therapy and broadened my knowledge about psychology, psychosomatic disorders, and role of 
the therapist, I also implemented these skills in my practice. 
 
I have planned and led post-graduate teaching of clinical communication on several occasions 
(1990-2005) as part of the mandatory basic courses for general practitioners. My PhD thesis 
(1994-98) was on social context in general practice and implied studies of the physician-
patient relationship and information exchange. Since 2006 my primary research and teaching 
field has been clinical communication skills and training. 
 
Scientific review work including peer-review:  
PhD evaluation committees University of Bergen (2012), University of Southern Denmark 
(2011), Gothenburg University (2006), University of Oslo (2006, 2006, 2009, 2010), 
professional evaluation for academic positions at The Norwegian University for Science and 
Technology (NTNU)(2012), University of Oslo (2011), Warwick Medical School (2008), 
Høgskolen i Haugesund (2007), four years as deputy editor Tidsskrift for Den norske 
lægeforening (The Journal of The Norwegian Medical Association), referee for more than ten 
journals including the BMJ. 
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Dissemination activities:  
31 editorials Tidsskrift for Den norske legeforening, 47 book reviews, 20 essays, six of these 
in Norwegian main newspapers, almost 50 other commentaries etc. in journals for health 
professionals, more than 150 invited lectures for health professionals, politicians, officials, 
and the general public.  
 
Research and research collaboration: 
My main fields have been physician-patient relations and communication. Due to my general 
knowledge of a variety of research methods, I have also contributed to several 
epidemiological and clinical studies, which explains the rather varied publication list. 
 
As can be seen from the list of publications, I have extensive international collaboration. My 
main partners have been Edward Krupat, Harvard Medical School, Richard M Frankel, 
Indiana University School of Medicine, Dana G. Safran, Tufts University, Judy Hall, 
Northeastern University, Kathryn Pollak and coworkers, Duke University, and Danielle 
Blanch-Hartigan, National Cancer Institute, all USA. I have also published with Even Lærum 
and coworkers at the University of Southern Denmark. I function as international expert in a 
large communication skills training and research project in Cologne, Germany, and I have 
contributed to a knowledge translation bid to the Canadian Research Council which received 
funding. 
 
In Norway collaboration partners in research include among others Arnstein Finset, 
Department of Behavioural Sciences, Jan Svennevig, Institute of Linguistic and Scandinavian 
studies, and Reidun Førde, Center for Medical Ethics, all at the University of Oslo, Olaf 
Aasland at the Research Institute of the Norwegian Medical Assocation, Edvin Schei at the 
University of Bergen, and Kari Agledahl and Åge Wifstad at the University of Tromsø.  
 
Supervision of PhD-students 

- 4 PhD-students presently under supervision as main supervisor  
- 3 PhD-students completed for the period 1.1.2005 - 1.2.2013 as main supervisor 
- Co-supervisor of six completed PhDs and two current PhD students  

 
Other professional merits:  
Invited lectures: International Forum on Quality and Safety in Healthcare, Paris (2014), 
University of Southern Denmark (2014), Uppsala University (2013), Universität zu 
Köln/Private Universität Witten/Herdecke (2010, 2014) and University of York, School of 
Management (2009), Universitetet i Tromsø (2010, 2014). Advisor for the Norwegian 
Directorate of Health and the Norwegian Ministry of Health. 
 
Affiliation in academic and professional committees:  
Member of the Steering committee in European Association of Communication in Healthcare 
since 2010. Member of the tEACH subgroup of this organization. 
 
Awards:  
Best paper Sep-Dec 2010, Akershus University Hospital.  Four essay awards in the 
Norwegian journal Utposten (for general practice and public health) 
 
Grants: 
I have received 15.2 mill NOK as principal investigator, and been collaborator in several 
other grants, of which two were major grants. 
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- 44 publications in peer-reviewed journals or peer-reviewed monographs 
 
Total career publications 

- 81 publications in peer-reviewed journals or peer-reviewed monographs 
- 17 review articles and book chapters 
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Patient Educ Couns 2013 Dec 14. pii: S0738-3991(13)00519-3. doi: 10.1016/j.pec.2013.12.005. 
[Epub ahead of print] 
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politeness masks their existential neglect. A qualitative study of video-recorded patient 
consultations. J Med Ethics 2011, 37; 650-4. 



Side 4 av 5 

17. Fossli Jensen B, Dahl FA, Safran DG, Garratt AM, Krupat E, Finset A, Gulbrandsen P. The ability 
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18. Mjaaland TA, Finset A, Fossli Jensen B, Gulbrandsen P. Physicians' responses to patients' negative 
emotions in hospital consultations: A video-based observational study. Patient Educ Couns 2011; 
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Patient Educ Couns 2011; 84: 325-31. 
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reliability of the Four Habits Coding Scheme as part of a randomized controlled trial. Patient Educ 
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24. Gulbrandsen P, Madsen HB, Benth JS, Lærum E. Health care providers communicate less well 
with patients with chronic low back pain – A study of encounters at a back pain clinic in Denmark. 
Pain 2010; 150: 458-61. 

25. Bø SH, Davidsen EM, Benth JS, Gulbrandsen P, Dietrichs E. The usefulness of testing head and 
neck muscle tenderness and neck mobility in acute headache patients. Funct Neurol 2010; 25: 27-
31. 

26. Bø SH, Dietrichs E, Davidsen EM, Gulbrandsen P. CSF opening pressure measurements in acute 
headache patients compared to patients with either chronic or no pain. Acta Neurol Scand Suppl 
2010; 190: 6-11. 

27. Randsborg P-H, Sivertsen EA, Skråmm I, Benth JS, Gulbrandsen P. The need for better analysis of 
observational studies in orthopedics. A retrospective study of elbow fractures in children. Acta 
Orthop 2010; 81: 377-81. 

28. Østerås N, Gulbrandsen P, Kann IC, Brage S. Structured functional assessments in general practice 
increased the use of part-time sick leave: a randomised controlled trial. Scand J Public Health 2010; 
38: 192-9. 

29. Hurlen P, Østbye T, Borthne A, Gulbrandsen P. Introducing PACS to the late majority. A 
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Ethics 2010; 36: 126-8. 
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(http://tidsskriftet.no/lts-pdf/pdf2009/2343-6eng.pdf )] 
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Integrating the Radiology Information System with the Electronic Patient Record – Experiences 
from the first two years. Eur Radiol 2009; 19. 31-6. 
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deskriptiv studie fra en slagenhet. Tidsskr Nor Legeforen 2008; 128: 2819-22. 
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37. Bø SH, Davidsen EM, Gulbrandsen P, Dietrichs E. Acute headache: A prospective diagnostic 
work-up of patients admitted to a general hospital. Eur J Neurol 2008; 15: 1293-9. 

38. Gulbrandsen P, Krupat E, Saltyte Benth J, Garratt A, Safran DG, Finset A, Frankel R. ”Four 
habits” goes abroad – report from a pilot study in Norway. Patient Educ Couns 2008; 72: 388-93. 

39. Sundling V, Gulbrandsen P, Jervell J, Straand J. Care of vision and ocular health in diabetic 
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159. 
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withdrawal study). Epilepsia 2008; 49: 455-63. 
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Other scientific contributions last 5 years 
 
1. Gulbrandsen P. Klinisk kommunikasjon i sykehus – et skrikende forbedringsbehov. I Johnsen K, 

Engvold HO, red. Klinisk kommunikasjon i praksis. Oslo: Universitetsforlaget, 2013: 102-12. 
2. Gulbrandsen P. Kunnskap over hodet eller til hjertet: Legen som forvalter og formidler. I: Larsen 

Ø, Fretheim A, Larsen IF, Westin S, red. Hva er medisinsk kunnskap? Festskrift til Magne 
Nylennas 60-årsdag. Oslo: Gyldendal Akademisk, 2012: 249-58. 

3. Gulbrandsen P. Å gi informasjon om sårbarhet. Tidsskr Nor Legeforen 2012; 132: 2034. 
4. Frich JC, Gran SF, Vandvik PO, Gulbrandsen P, Hjortdahl P. Kunnskap, ledelse og kvalitet i 

studiet. Tidsskr Nor Legeforen 2012; 132: 1768-70. 
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modning, refleksjon. Oslo; Dreyer, 2011: 427-37. 

6. Gulbrandsen P. Informasjon må individualiseres. Tidsskr Nor Legeforen 2010; 130: 2336. 
7. Gulbrandsen P. God kommunikasjon – også for legenes skyld! Tidsskr Nor Legeforen 2008; 128: 

2840-2. 
 
In addition more than 25 scientific abstracts and 9 book reviews for Tidsskrift for Den norske 
legeforening. 
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10. Clench-Aas J, Helgeland J, Dimoski T, Gulbrandsen P, Hofoss D, Holmboe O, Mowinckel P, 
Rønning OM. Methodological development and evaluation of 30-day mortality as quality 
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14. Gulbrandsen P. Skjult medisinsk makt i samfunnet. I Fugelli P, Stang G, Wilmar B, red. Makt 
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7. Steinhausen S, Ommen O, Wilm S, Vitinius F, Pfaff H, Boedecker A, Gulbrandsen P, 
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symposium, International Conference on Communication in Healthcare, Chicago, 16-19 
October, 2011. 

14. Agledahl K, Gulbrandsen P, Førde R, Wifstad Å. Handle with care: A qualitative study of 
video-recorded patient consultations. Abstract, konferansen Nursing under northern lights, 
Hammerfest, 30. september-1. oktober 2010 

15. Janssen C, Lefering R, Ommen O, Bouillon B, Neugebauer E, Tecic T, Thüm S, Moser K, 
Gulbrandsen P, Pfaff H. Advanced Trauma Psychosocial Support (ATPS) – ein 
umfassender Konzept zur Verbesserung der Arzt-Patient-Interaktion in der 
Unfallchirurgie. Oral presentation and poster. Gemeinsamer Kongress der Deutschen 
gesellschaft für Medizinische Psychologie und der Deutschen Gesellschaft für 
Medizinische Soziologie. Giessen, 15-18. september 2010. 

16. Agledahl K, Gulbrandsen P, Førde R, Wifstad Å. Taking care of patients: A study of 
video-recorded patient consultations. Accepted as oral presentation, European Association 
of Centres of Medical Ethics (EACME), Oslo, 8-10 september 2010. 

17. Pollak KI, Alexander SC, Tulsky JA, Dolor RJ, Lyna P, Coffman CJ, Cox ME, Brouwer 
RJN, Gulbrandsen P, Østbye T. Physician use of MI techniques and patient satisfaction 
and autonomy support. Accepted as oral presentation. AACH Conference, Scottsdale, 
Arizona, 15-17 oktober 2010. 

18. Mjaaland TA, Eikeland HL, Ørnes K, Gulbrandsen P, Kale E, Finset A et al. Cues and 
concerns in general hospital settings. Symposium on communication and education. 
EACH conference, Verona, Italia, 5-8 september 2010  

19. Gulbrandsen P, Fossli Jensen B, Finset A. Gender dyads and communication quality in 
hospitals. Accepted as oral presentation. EACH Conference, Verona, Italia, 5-8 september 

20. Gulbrandsen P, Østbye T, Alexander SC, Pollak KI. Patient and physician perception of 
duration of office consultations. Accepted as oral presentation. EACH Conference, 
Verona, Italia, 5-8 september 2010 

21. Gulbrandsen P. Development of a typology of decisions in medical encounters. Accepted 
as poster. SMDM, 13th European meeting, Hall, Østerrike, 30 May-2 June, 2010. 

22. Gulbrandsen P, Fossli Jensen B, Bjarke Madsen H, Lærum E, Janssen C, Finset A, Krupat 
E, Frankel R. ”Four habits” translation to different clinical cultures and countries. 
Accepted as symposium. International Conference on Communication in Healthcare, 
Miami, Florida, 4-7 October, 2009.  

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

24. Finset A, Fossli Jensen B, Gulbrandsen P, Krupat E. Application of the Four Habits Coding 
Scheme in coding communication across all clinical settings in a hospital in Norway. 
Accepted as poster. International Conference on Communication in Healthcare, Miami, 
Florida, 4-7 October, 2009. 

25. Fossli Jensen B, Gulbrandsen P, Kristvik E, Finset A. Experiences with a randomised 
controlled trial of the effect of teaching clinical communication across specialties in one 
hospital. Accepted as oral presentation. European Association of Communication in 
Healthcare 4th International Conference, Oslo, 2-5 september 2008. 

26. Gulbrandsen P, Frankel RM, Krupat E, Fossli Jensen B, Finset A. Experiences with the 
application of the Four Habits Model in Norway. Accepted as workshop. European 
Association of Communication in Healthcare 4th International Conference, Oslo, 2-5 
september 2008. 

27. Dahl FA, Gulbrandsen P. Eliciting decision weights from clinicians. 28th annual meeting, 
Society of Medical Decision Making, Boston, Massachusetts, oktober 2006.  

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

29. Gulbrandsen P, Lurås H, Vendshol TM. A study of the integration of a primary care 
emergency ward and a hospital emergency unit. Socialmedicinsk tidskrift 2006, bilaga: 
129. 

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

31. Gulbrandsen P. Assuring the quality of general practitioners’ work with psychosocial 
problems: Some experiences. Zürich: The 1st Open EQuiP Conference on Quality 
Improvement in Family Practice, 1997: 65. 

32. Gulbrandsen P. Kvalitetssikring av allmennpraktikernes arbeid med psykososiale 
problemer. Oslo: Kvalitetssikringsfondenes erfaringsseminar, 1997. 

33. Gulbrandsen P. The social context of patients - adequate accumulation and use of this 
knowledge. Stockholm: The 3rd European Congress on Family Medicine/General 
Practice, WONCA, 1996: 70. 

 
F. Abstract med innhold som ellers er offentliggjort gjennom de vitenskapelige 

publikasjonene 
 

1. Gulbrandsen P, Madsen HB, Benth JS, Lærum E. Health care providers communicate less 
well with chronic low back pain patients. Accepted as oral presentation. International 
Conference on Communication in Healthcare, Miami, Florida, 4-7 October, 2009. 

2. Gulbrandsen P. Krupat E, Garratt A, Benth JS, Safran D, Frankel R, Finset A. 
Development of a questionnaire to observe “Four habits” specific physician behaviour. 
American Academy of Communication in Health Care 2007 Forum, Charleston, South 
Carolina, 9-12.10.2007 (accepted as oral presentation) 

3. Gulbrandsen P, Finset A, Frankel R, Safran D, Krupat E, Benth JS, Garratt A. A pilot 
study of ”Four habits” in Norway. American Academy of Communication in Health Care 
2007 Forum, Charleston, South Carolina, 9-12.10.2007 (accepted as poster) 
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4. Grande RB, Aaseth K, Gulbrandsen P, Lundqvist C, Russell MB. Primary chronic 
headache in the general population. Nevrodagene, Oslo, november 2007. 

5. Grande RB, Aaseth K, Gulbrandsen P, Russell MB, Lundqvist C. Probable chronic 
tension-type headache with medication overuse in the Norwegian general population. 
Nevrodagene, Oslo, november 2007 

6. Aaseth K, Grande RB, Gulbrandsen P, Lundqvist C, Russell MB. Secondary chronic 
headache in the general population. Nevrodagene, Oslo, november 2007. 

7. Aaseth K, Grande RB, Kværner KJ, Gulbrandsen P, Lundqvist C, Russell MB. Prevalence 
of secondary chronic headache in the general population.. International Headache 
Conference, Stockholm, juni/juli 2007. Prisbelønt: 1st prize best poster. 

8. Grande RB, Aaseth K, Gulbrandsen P, Lundqvist C, Russell MB. Chronic headache in a 
population based sample. International Headache Conference, Stockholm, 2007. 

9. Hurlen P, Borthne A, Gulbrandsen P. Do clinicians read our reports? Integrating 
radiology information systems with the EMR – experiences from the first two years. 
Radiological Society of North America, Chicago, Illinois, November 2007. (accepted as 
oral presentation) 

10. Stenset V, Bergaust L, Johnsen L, Kocot D, Negård A, Gulbrandsen P, Fladby T. 
Associations between age, cholesterol, homocystein, hypertension, CSF Abeta42 and 
MRI white matter lesions (WML) in patients with subjective memory impairment. 
Abstract. European Federation of Neurology, Athen: 2005. 

11. Gulbrandsen P, Aasland OG, Hofoss D. The doctor as gatekeeper – relation to 
personality, paternalism, and job satisfaction. British Sociological Association Medical 
Sociology Group. 35th Annual Conference. Abstract. York: 26-28.9.2003: 68. 

12. Gulbrandsen P, Schroeder TV, Milerad J, Nylenna M. Paper or screen, mother tongue or 
English: Which is better? 4th International Congress on Peer Review in Biomedical 
Publication, Barcelona: 2001: 20. (www.jama-peer.org) 

13. Gulbrandsen P, Fugelli P, Hjortdahl P. Social context in the consultation. In: People and 
their family doctors - partners in care. Abstract no: 865. Dublin: 15th WONCA World 
Conference, 1998. 

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

 
G. Annen publikasjonstype 
 
G1. Ledere i Tidsskrift for Den norske legeforening 
 
1. Gulbrandsen P. Å gi informasjon om sårbarhet. Tidsskr Nor Legeforen 2012; 132: 2034. 
2. Gulbrandsen P. Informasjon må individualiseres. Tidsskr Nor Legeforen 2010; 130: 2336. 
3. Gulbrandsen P. Ditt problem er mitt problem. Tidsskr Nor Lægeforen 2003; 123: 15. 
4. Gulbrandsen P. I medisinens grenseland. Tidsskr Nor Lægeforen 2002; 122: 1177. 
5. Gulbrandsen P. Eutanasi er drap. Tidsskr Nor Lægeforen 2001; 121: 2911. 
6. Gulbrandsen P. Endelig en bedre finansieringsform for hjemmehemodialyse. Tidsskr Nor 

Lægeforen 2001; 121: 1771. 
7. Gulbrandsen P. Og verdens alkoholfrie dag, hvor ble det av den? Tidsskr Nor Lægeforen 

2001; 121: 1669.  
8. Gulbrandsen P. Medisin med måte. Tidsskr Nor Lægeforen 2001; 121: 1020. 
9. Gulbrandsen P. Såret og uten evne til å møtes. Tidsskr Nor Lægeforen 2001; 121: 403. 
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10.Gulbrandsen P. Hva er rett og hva er urett? Tidsskr Nor Lægeforen 2001; 121: 13. 
11.Hjortdahl P, Gulbrandsen P. Elektronisk pasientkontakt. Tidsskr Nor Lægeforen 2000; 120: 

3233. 
12.Gulbrandsen P. Legekontorets pariakaste. Tidsskr Nor Lægeforen 2000; 120: 2737. 
13.Gulbrandsen P. Kollektivtanken med en fot i graven. Tidsskr Nor Lægeforen 2000; 120: 2379. 
14.Gulbrandsen P, Spigset O. Legemidler i praksis. Tidsskr Nor Lægeforen 2000; 120: 1716. 
15.Gulbrandsen P. Fine neser skal ikke foraktes. Tidsskr Nor Lægeforen 2000; 120: 1509. 
16.Gulbrandsen P. Arbeidsledighet og psykiske vansker. Tidsskr Nor Lægeforen 2000; 120: 

1285. 
17.Hjortdahl P, Gulbrandsen P. Pasienten og det informerte valg. Tidsskr Nor Lægeforen 2000; 

120: 893. 
18.Gulbrandsen P. Forskningsformidling til besvær. Tidsskr Nor Lægeforen 2000; 120: 423. 
19.Gulbrandsen P. Tro, vitenskap og flertallsmoral. Tidsskr Nor Lægeforen 1999; 119: 4299. 
20.Gulbrandsen P. Egennytte eller samfunnshensyn? Tidsskr Nor Lægeforen 1999; 119: 3719. 
21.Højgaard L, Lennholm B, Gulbrandsen P. Månedens nordiske artikkel. Tidsskr Nor 

Lægeforen 1999; 119: 3249. 
22.Gulbrandsen P. Bedre profil forutsetter faglig fellesskap. Tidsskr Nor Lægeforen 1999; 119: 

2637. 
23.Gulbrandsen P. Må ryggsmerter gi ømme tær? Tidsskr Nor Lægeforen 1999; 119: 1574. 
24.Gulbrandsen P. Variasjon i dødelighet mellom sykehus må tas alvorlig. Tidsskr Nor 

Lægeforen 1999; 119: 1418. 
25.Gulbrandsen P. Noe vi lærte av er noe å skrive om. Tidsskr Nor Lægeforen 1999; 119: 1265. 
26.Gulbrandsen P. Sesam, sesam, lukk deg opp. Tidsskr Nor Lægeforen 1999; 119: 9. 
27.Gulbrandsen P. Helse i høy hastighet. Tidsskr Nor Lægeforen 1998; 118: 3581. 
28.Gulbrandsen P, Nylenna M. Behandlingsmål for blodtrykk under press. Tidsskr Nor 

Lægeforen 1998; 118: 3101. 
29.Gulbrandsen P. Rehabilitering som distriktspolitisk øvelse. Tidsskr Nor Lægeforen 1998; 118: 

2937. 
30.Gulbrandsen P. På sidelinjen. Tidsskr Nor Laegeforen 1998; 118: 2301. 
31.Gulbrandsen P. Håpets adresse er ikke alltid en lege. Tidsskr Nor Lægeforen 1998; 118: 1343. 
 
G2. Kronikker i Tidsskrift for Den norske lægeforening 
 
1. Frich JC, Gran SF, Vandvik PO, Gulbrandsen P, Hjortdahl P. Kunnskap, ledelse og kvalitet i 

studiet. Tidsskr Nor Legeforen 2012; 132: 1768-70. 
2. Gulbrandsen P. God kommunikasjon – også for legenes skyld! Tidsskr Nor Legeforen 2008; 

128: 2840-2. 
3. Gulbrandsen P. Leve villscreening! Tidsskr Nor Lægeforen 2001; 121: 619-20. 
4. Gulbrandsen P. Hva er galt ved selektiv abort? Tidsskr Nor Lægeforen 2000; 120: 1072-3. 
5. Gulbrandsen P. Sykmelding − minste motstands vei? Tidsskr Nor Lægeforen 1999; 119: 2369-

70. 
 
G3. Essays i Utposten (Tidsskrift for allmenn- og samfunnsmedisin) 
 
1. Gulbrandsen P. En bagatell. Utposten 2014; 43 (4):______ 
2. Gulbrandsen P. Ridderfaktoren. Utposten 2011; 40 (8): 26-8. 
3. Gulbrandsen P. Revet løs. Utposten 2009; 38 (8): 19-21. 
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4. Gulbrandsen P. For samfunn varer lykkelige løsninger aldri. Utposten 2001; 30 (1): 16-8. 
5. Gulbrandsen P. To med brystsmerter - et par psykososiale kasuistikker. Utposten 1996; 25: 

98-101. Prisbelønt for beste artikkel i Utposten 1996. 
6. Gulbrandsen P. Falk og muldvarp: Essayistiske refleksjoner etter Primærmedisinsk uke. 

Utposten 1995; 24: 26-9. 
7. Gulbrandsen P. Sølvtråd i min vev. Utposten 1993; 22: 312-5. 2. pris i Utpostens 

essaykonkurranse 1993. 
8. Gulbrandsen P. Venterommet. Utposten 1991; 20: 52-3. 
9. Gulbrandsen P. Spiraler. Utposten 1990; 19: 320-3. 2. pris i Utpostens essaykonkurranse 

1990. 
10.Gulbrandsen P. De lukkede rom. Utposten 1990; 19: 42-3. 2. pris i Utpostens 

essaykonkurranse 1989. 
11.Gulbrandsen P. Et samfunnsmedisinsk lærestykke. Utposten 1985; 14: 226-9. 
 
 
G4. Kronikker i Aftenposten og Dagbladet 
 
1. Gulbrandsen P. Osloprosessen sett østfra og nedenfra. Kronikk. Aftenposten (nettutgave) 

26.9.2012. http://www.aftenposten.no/meninger/kronikker/Osloprosessen-sett-ostfra-og-nedenfra-
7001582.html  

2. Gulbrandsen P. Når blir det for dyrt å hjelpe? Kronikk. Dagbladet 28.5.2012. 
3. Gulbrandsen P. Leger med grenser. Kronikk. Aftenposten (morgenutgave) 27.1.2010. 
4. Gulbrandsen P. Hvorfor ydmyker de? Kronikk. Aftenposten (morgenutgave) 12.9.2007. 
5. Gulbrandsen P. Dødshjelp – først rett, så plikt? Kronikk. Aftenposten (morgenutgave) 

27.12.2006. 
6. Gulbrandsen P. Leger overser overgrep. Kronikk. Aftenposten (morgenutgave) 12.9.2006.  
7. Gulbrandsen P. Bør pedofile skamme seg? Kronikk. Dagbladet 11.12.2005. 
8. Gulbrandsen P. 300 000 uføretrygdede – hva skal samfunnet gjøre? Kronikk. Aftenposten 

20.3.2004. 
 
G5. Bokomtaler 
 

1. Gulbrandsen P. Hva legers følelser gjør med praksis. Ofri D. What doctors feel. Tidsskr 
Nor Legeforen 2014; 134: 204.  

2. Gulbrandsen P. En forsiktig, nærmest skamfull brannfakkel. Pedersen N. Når far treng 
meg. Ei forteljing om pårørande i norsk eldreomsorg. Tidsskr Nor Legeforen 2013; 133: 
1856. 

3. Gulbrandsen P. Tekstlig maktutøvelse. Engebretsen E, Heggen K, red. Makt på nye 
måter. Tidsskr Nor Legeforen 2013; 133: 769. 

4. Gulbrandsen P. Glimrende veiledning til samtaler med alvorlig syke. Back A, Arnold R, 
Tulsky J. Mastering communication with seriously ill patients. Balancing honesty with 
empathy and hope. Tidsskr Nor Legeforen 2012; 132: 1989. 

5. Gulbrandsen P. Verdifullt om medikamenter og pasienter. Frøyland H. 
Legemiddelsamtalen – og klinisk kommunikasjon. Tidsskr Nor Legeforen 2012; 132: 187. 

6. Gulbrandsen P. Uklart om viktig emne. Pettersen 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 ethvert problem? Grimen H, Terum LI, red. 
Evidensbasert profesjonsutøvelse. Tidsskr Nor Legeforen 2010; 130: 1055. 

8. Gulbrandsen P. Helseleder? Les og lytt! Nordby H. Kommunikasjon og helseledelse. 
Tidsskr Nor Legeforen 2009; 129: 2033. 

9. Gulbrandsen P. Løp og kjøp! Wulff HR, Gøtzsche PC. Rationel klinik. Evidensbaserede 
diagnostiske og terapeutiske beslutninger. Tidsskr Nor Lægeforen 2006; 126: 2703-4. 

10. Gulbrandsen P. Klokt om medisin, men for hvem? Søvik O. Behandling og helbredelse – 
modernitet, rasjonalitet, etikk. Tidsskr Nor Lægeforen 2006; 126: 1791. 

11. Gulbrandsen P. Ulike kunnskapstradisjoner. Nortvedt P, Grimen H. Sensibilitet og 
refleksjon. Tidsskr Nor Lægeforen 2005; 125: 195. 

12. Gulbrandsen P. Høyttravende etikk. Habermas J. Den menneskelige naturs fremtid. 
Bidrag til den etiske debatten om genteknologi. Tidsskr Nor Lægeforen 2004; 124: 1818. 

13. Gulbrandsen P. Tankevekkende og akademisk om moral. Vetlesen AJ, Henriksen J-O. 
Moralens sjanser i markedets tidsalder. Om kulturelle forutsetninger for moral. Tidsskr 
Nor Lægeforen 2004; 124: 216. 

14. Gulbrandsen P. Om makten i hjelperrollen. Schau G. Mellom makt og hjelp. Om det 
tvetydige i hjelperrollen. Tidsskr Nor Lægeforen 2003; 123: 3080. 

15. Gulbrandsen P. Meningsytringer om vitenskap og moral. Klein G. Ravnens blikk. Essays 
om vitenskap og moral. Tidsskr Nor Lægeforen 2003; 123: 2755. 

16. Gulbrandsen P. Trygdemedisinsk jubileumsbok. Hench-Hansen T, red. Mellom pasient og 
samfunn. Tidsskr Nor Lægeforen 2003; 123: 503-4. 

17. Gulbrandsen P. Forskning – USAs gjøkunge? Greenberg S. Science, money, and politics. 
Tidsskr Nor Lægeforen 2003; 123: 361. 

18. Gulbrandsen P. Om å skape seg undring. Droit R-P. 101 hverdagsfilosofiske 
eksperimenter. Tidsskr Nor Lægeforen 2002; 122: 2919. 

19. Gulbrandsen P. En knyttneve mot kvalitets- og ledelsesretorikk. Loughlin M. Ethics, 
management and mythology. Tidsskr Nor Lægeforen 2002; 122: 1713-4. 

20. Gulbrandsen P. Ondskap uten dybde. Sætersdal B, Heggen K (red). I den beste hensikt? 
”Ondskap” i behandlingssamfunnet. Tidsskr Nor Lægeforen 2002; 122: 1716. 

21. Gulbrandsen P. Oppdatert om uredelighet. Lock S, Wells F, Farthing M (red). Fraud and 
misconduct in biomedical research. Tidsskr Nor Lægeforen 2002; 122: 1141. 

22. Gulbrandsen P. En underholdende faglig ledsager. Lock S, Last JM, Dunea G (red). The 
Oxford illustrated companion to medicine. Tidsskr Nor Lægeforen 2002; 122: 851. 

23. Gulbrandsen P. Bestialitetens historie. Bjørneboe J. Frihetens øyeblikk. Kruttårnet. 
Stillheten. Tidsskr Nor Lægeforen 2001; 121: 3657. 

24. Gulbrandsen P. Risikabelt produkt. Swensen E, red. Diagnose: Risiko. Tidsskr Nor 
Lægeforen 2001; 121: 2178. 

25. Gulbrandsen P. God legeroman, middels kriminalroman. Wahlberg K. Sista jouren. 
Tidsskr Nor Lægeforen 2001; 121: 2082. 

26. Gulbrandsen P. Er universet poetisk? Osserman R. Universets poesi. En matematisk 
oppdagelsesferd i kosmos. Tidsskr Nor Lægeforen 2001; 121: 2088. 

27. Gulbrandsen P. Skam gjelder oss alle. Wyller T (red). Skam. Perspektiver på skam, ære og 
skamløshet i det moderne. Tidsskr Nor Lægeforen 2001; 121: 1622. 

28. Gulbrandsen P. Lærerikt om Henri Bergson. Kolstad H. Henri Bergsons filosofi – 
betydning og aktualitet. Tidsskr Nor Lægeforen 2001; 121: 1148-9. 

29. Gulbrandsen P. Om fattigdom, legemiddelutprøving og diplomati. Le Carré J. The 
constant gardener. Tidsskr Nor Lægeforen 2001; 121: 806. 
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30. Gulbrandsen P. En dikter ser på fienden. Hansen IE. Fraværsdokumenter. Tidsskr Nor 
Lægeforen 2000; 120: 3423. 

31. Gulbrandsen P. Humanistisk legeutdanning. Schei E, Gulbrandsen A, red. Tidsskr Nor 
Lægeforen 2000; 120: 2063. 

32. Gulbrandsen P. Mer tid til tid? Jönsson B. Til deg som har alt – unntatt tid. Tidsskr Nor 
Lægeforen 2000; 120: 2061. 

33. Gulbrandsen P. Uvanlige skriftstykker om musikk. Aase Ø. Et magisk spill. Tidsskr Nor 
Lægeforen 2000; 120: 1237. 

34. Gulbrandsen P. Løsmunnet og lattermild anarkisme. Morgenstierne S. Elsk deg rik. 
Tidsskr Nor Lægeforen 2000; 120: 1235. 

35. Gulbrandsen P. Endeløst, på en måte. Bjørlo A-G. Sareptas krukke. Tidsskr Nor 
Lægeforen 1999; 119: 4607. 

36. Gulbrandsen P. Egoisme – som idé og produkt. Eriksen TH, Hessen DO. Egoisme. 
Tidsskr Nor Lægeforen 1999; 119: 4604. 

37. Gulbrandsen P. Pasienters forsøk på kontroll. Ainsworth-Vaughn N. Claiming power in 
doctor-patient talk. Tidsskr Nor Lægeforen 1999; 119: 4444. 

38. Gulbrandsen P. Håndtering av medisinske feil. Rosenthal MM, Mulcahy L, Lloyd-Bostock 
S, red. Medical mishaps. Pieces of the puzzle. Tidsskr Nor Lægeforen 1999; 119: 3788. 

39. Gulbrandsen P. Det kreative eksempel Fellini. Skårderud F. Federico Fellini. Tidsskr Nor 
Lægeforen 1999; 119: 2556. 

40. Gulbrandsen P. Uvurderlig skrivehjelp. Huth EJ. Writing and publishing in medicine. 
Tidsskr Nor Lægeforen 1999; 119: 2389. 

41. Gulbrandsen P. Forelsket i legen. Olaug E. Kvite elgar er sjeldne. Tidsskr Nor Lægeforen 
1999; 119: 1189. 

42. Gulbrandsen P. Fascinerende om Georges Bataille. Buvik P. Georges Bataille. Tidsskr 
Nor Lægeforen 1999; 119: 1183. 

43. Gulbrandsen P. Dyder i moderne tid. Vetlesen AJ, red. Dydsetikk. Tidsskr Nor Lægeforen 
1999; 119: 1182. 

44. Gulbrandsen P. En sann historie? Fernández-Arnesto F. Truth. A history and a guide for 
the perplexed. Tidsskr Nor Lægeforen 1998; 118: 4787. 

45. Gulbrandsen P. Eksotisk fra brasiliansk lege. Rosa JG. Sagarana. Tidsskr Nor Lægeforen 
1998; 118: 4784. 

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

47. Gulbrandsen P. Faust i originaltapning. Historien om Doktor Johann Faust. Den tyske 
folkeboken fra 1587. Tidsskr Nor Lægeforen 1998; 118: 1455. 

 
G6. Alle andre publikasjoner relatert til fag eller i fagtidsskrifter 
 
1. Gulbrandsen P. Hvordan møte en abortsøkende? Debattinnlegg. Aftenposten 30.1.2014. 
2. Gulbrandsen P. Privatisering gir medisinsk ruin. Debattinnlegg. www.aftenposten.no 

18.8.2013 http://www.aftenposten.no/meninger/debatt/Privatisering-gir-medisinsk-ruin-
7282399.html  

3. Gulbrandsen P. Vi får den helsepolitikken vi fortjener. Debattinnlegg. Aftenposten 13.8.2013. 
4. Gulbrandsen P. Lege og pasient i sosiale medier: er det noe problem? Blogg i Tidsskrift for 

Den norske legeforening. http://blogg.tidsskriftet.no/2012/08/.  
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