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Summary Part I of this study explores how grip strength and
total finger flexion of the hand in patients with rheumatic dis-
ease influence the abilities to perform daily activities. The second
part of the study examines what kind of hand exercises which
give the best results. Part III shows to what extent an improve-
ment of grip strength may improve the performance of daily
tasks.
Methods In Part I, the grip strength are tested with a Martin
Vigorimeter. The measurement of the total finger flexion is done
with a ruler. The level of ability in performing daily activities is
measured according to the definitions of “The Assessment of
Motor and Process Skills” (AMPS) in 229 in – patients with
rheumatic disease. In Part II, 194 patients have carried out a
four weeks program of balanced, resistive exercises for the hand
with therapeutic putty and was tested for grip strength. 153
patients out of these was tested for total finger flexion. A group
of 5 patients have carried out a four weeks program for the
hands, of Range of Motion (ROM) – exercises, without any
resistance added. In Part III, 13 patients are tested with the Grip
Ability Test (The GAT – Test) to see if they have accomplished
increased abilities in performing daily activities after four weeks
of resistive hand exercises.
Controls 5 in-patients at the same centre, did not attend to the
hand exercise groups, but participated in the other exercise pro-
gramme for all the in-patients (Pool exercises and physical
therapy).
Results for Part I The analysis shows significant results both on
the connexion between the grip strength and the total finger
flexion and the ability to perform daily activities. Grip strength
was proved to be a more important factor for performing the
tasks of daily living than total finger flexion.
Results Part II Those who carried out hand exercises with thera-
peutic putty (n = 194), accomplished an increase of 27% in grip
strength. Those who also were tested for total finger flexion (n
= 153), had increased the ROM of the total finger flexion with
an average of 14%. Those who only carried out ROM exercises,
increased 1% of grip strength and 11% in range of motion. The
control group, which did not participate in any kind of hand
exercise, had increased the grip strength with 1,5%, but had no
change in ROM of the hand.
Results Part III The GAT-test (the Grip Ability Test) showed a
significant improvement of the level of ability to perform daily
activities for those who had increased their grip strength.
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Many rheumatics benefit from sun, warmth and a combination
of individual treatment by a physiotherapist and physical training
in groups, whereby mobility is improved and pain decreases.
Swedes have consequently looked for treatment abroad. At the
south of Tenerife in the Canary Islands is the Swedish

rehabilitation centre Vintersol. People with a range of chronic
diseases can be treated during a period of four weeks, financed
by public funds. The number of participants is unfortunately
very restricted.

The Östergötland area has a population of somewhat over
400 000, of which 3000 are members of the local branch of the
Rheumatism organisation. A total of around 50 persons are
annually granted funding for treatment abroad, of which about
22 are adult rheumatics and six juvenile rheumatics. There is a
wide disparity between supply and demand. Patients with rheu-
matoid arthritis and ankylosing spondylitis are those usually
given climate-care. Many diagnoses are consequently not
included, but age and general health can also be decisive in the
selection process.

The Rheumatism organisation in the region of Oestergötland
has together with the County Council (Landstinget) in charge of
health care in the region carried out a project where 37 rheu-
matics participated in a 14 -day rehabilitation programme at
Marysol in Tenerife, when health professionals from Vintersol
were available. The County Council subsidised the project with
115 00 swedish crowns (c. 1 300 Euro), a sum which also
enabled a specialised rheumatology nurse to travel with the
group of patients. The National Health Service also decided that
the “season ticket system”, where a ceiling for medical care is
reached after a total annual cost of 1800 swedish crowns, should
apply. The participants all had letters of referral from their
doctors.

The purpose has been to determine whether two weeks in a
warm climate combined with treatment gives a good and pro-
longed effect. The results have also been compared regarding
different diagnoses. The project has aimed to further coopera-
tion by encouraging the County Council to annually subsidise
travel for a number of rheumatics who for various diagnostical,
economical, health or other reasons are not allowed or do not
have the possibility of climate-care.

Good results were noted even after 14 days. All the partici-
pants had increased mobility, less pain and reduced need of anal-
gesics. The social aspect was seen to be particularly important
for the single or lonely rheumatics. Financial benefit was noted
in the comparison of four weeks at Vintersol at a cost of 40 000
Swedish crowns and two weeks at Mar y sol for 10 000 Swedish
crowns. The relatively low cost was ensured by local volunteer-
work, and the participants paid both privately and with help
from various funds.

Patient support and education
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Background Rheumatology nurse practitioners provide advice,
support and information via a telephone helpline. Patients, carers
and health professionals access this service. The U. K. C. C.
(1998) states that record keeping is an integral component of
nursing and should reflect an accurate account of care given.
Objective An audit was undertaken to discover whether the writ-
ten documentation of the telephone helpline was recorded
satisfactorily.
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Method A retrospective audit of all calls logged over a three-
month period was analysed. The forms were examined to deter-
mine if they met the following standards. The date, time and
who called should be noted. The nature of the call and the
advice or information given should be recorded. All entries
should be legible and signed.
Results 393 calls were received over a three-month period. Of
these 122 (31%) were medication queries, 67 (17%) treatment
inquires, 8(2%) requests for a sooner appointment, 74(19%)
questions regarding appointment, 28 (7%) required advice about
disease flare up, 35 (9%) test results, 24 (6%) received reassur-
ance and support. There were 4 (1%) enquires about Disability
Living Allowance and 31 (8%) concerning other queries.

On all forms the date was recorded in 97%, time 60%, details
of who called 99% and type of call 26%. The entries were
signed legibly in 95% and written comments were legible in
78% of cases. In 5% of forms the written information was
unclear and poorly documented.
Discussion This audit highlighted several problems with the
existing documentation. Space was insufficient to record all
details, urgent calls needed to be identified and an additional
section was necessary for calls that could not be answered imme-
diately. As a result a new documentation sheet has been
designed.

The importance of accurate, written documentation is vital in
today’s health care and good quality record keeping improves
communication and demonstrates evidence of good practice
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Introduction Pain and fear of fractures are very common among
osteoporotics reducing their activity of daily living and quality of
life. We have investigated the effect of education or education in
combination with physical training on pain experience in
osteoporotic.
Methods Women older than 60 years with osteoporosis were
invited to participate in the study. All were able to walk indoor
without technical support. Bone density was assessed using a
DXA-machine.

They were hospitalised for five days in a hospital of
rheumatology.

A total of 26 subjects were allocated to education only
whereas 23 subjects received training by a physiotherapist in
addition to education.

The education program was provided by a team of professio-
nal health workers and had a multifactorial approach to osteo-
porotic experienced problems.

Bodily pain was assessed by SF-36 questionnaire. Follow-up
was conducted at 3 and 12 months after intervention.
Results A multivariate analysis for repeated measurements
showed a reduction of bodily pain score of 7.4 (95% CI 2.7–
12.1) after 3 month and 9.8 (95% CI 4.2–15.4) after 1 year

compared with baseline. There were no significant differences
between the groups.
Conclusion Participation a professional education program
reduces the pain experience in women with osteoporosis.
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Background Research interest in parents and grandparents with
musculoskeletal conditions in relation to their experiences of
childcare is growing.
Objectives To survey parents and grandparents with rheumatoid
arthritis (RA), ankylosing spondylitis (AS) and back pain (BP), in
the United Kingdom.
Methods 448 participants (280 BP, 106 AS, 62 RA) responded
to a cross-sectional postal survey. Age range was 23 to 88 years,
range of duration of symptoms was <1–58 years and the sample
was made up of 280 parents and 168 grandparents. Participants
were recruited via voluntary organisations and Rheumatology
Clinics. The majority of participants with RA and BP were
female. Data were analysed using SPSS and content analysis.
Results The most prevalent problems, with childcare, were keep-
ing up with children (e.g. energy) (87%), playing games (74%),
feeling guilty about not being able to carry out routine childcare
activities (74%). Other problems included, dressing, talking to
children about arthritis, lifting and holding children, social activ-
ities, walking children to school, preparing meals, bathing, disci-
plining children. Participants with RA had the highest prevalence
of difficulties overall. Grandparents reported a lower prevalence
of problems than parents. Pain (100%), fatigue (90%) and stiff-
ness (96%) were felt to cause difficulties with childcare. Guilt
(40%), anxiety (37%) and depression (34%) were also felt to be
contributory factors. The majority of participants with AS and
BP had not received any advice on childcare but a third of those
with RA had. Advice was given by occupational therapists
(17%), general practitioners (12%), physiotherapists (7%) and
rheumatologists (3%).
Conclusions Parents and grandparents with RA, AS and BP expe-
rience a wide range of problems with childcare (both physical
and psychosocial) and do not appear to be receiving appropriate
advice. This may indicate a gap in service provision for this
group.

SP0132 EDUCATION CAN REDUCE PAIN EXPERIENCE AMONG
ELDER WOMEN WITH OSTEOPOROSIS

1TS Søyseth, 2V Søyseth. 1Section for Health Science – Faculty of Medicine; 2Department of
Respiratory Medicine, National University Hospital, Oslo, Norway

10.1136/annrheumdis-2001.1259

Introduction Pain and fear of fractures are very common among
patients with osteoporosis reducing their activity of daily living
and quality of life. We have investigated the effect of education
or education in combination with physical training on pain expe-
rience in women with osteoporosis.

Abstracts

Ann Rheum Dis 2001;60(Suppl 1):A1–A513 A497


