Attachment I

Acceptance from:

1. The Norwegian Regional Ethics
Committee for Research

2. The Norwegian Social Science Data
Services

3. Vestfold Hospital Trust







REGIONAL KOMITE FOR MEDISINSK FORSKNINGSETIKK

Helseregion Saor

Professor Ph.D
Maurice B. Mittelmark
HENZAR-senteret
Hagskolen i Vestfold
Pb. 2243

3103 Tansberg

Deres ref.: 4.01.02 Var ref.: $-02029 Dato: 06.02.02

Selvhjelpsgruppers betydning for bemyndigelse hos kvinner med brystkreft
Prosjektleder: Professor Ph.D. Maurice B. Mittelmark, HEN/R-senteret, Hogskolen i
Vestfold (Student: Ingun Stang, Hagskolen i Vestfold)

Komiteen behandlet prosjektet i sitt mete torsdag 24. januar 2002 og gjorde slikt vediak:
“Det ber st uttrykkelig 1 pasientinformasjonen at det er frivillig & delta.

I nest siste avsnitt i pasientinformasjonen stér det felgende: "Deltakeme i selvhjelpsgruppen
har gjensidig taushetsplikt, hvilket innebarer at det som snakkes om pé motene, ikke skal
snakkes om til andre utenfor gruppen”. Komiteen vil i den forbindelse bemerke falgende:
Prosjektleder har en rettslig taushetsplikt, men det gjelder ikke for deltakerne. De kan ikke
pélegges taushetsplikt i rettslig forstand. Det vil vare tale om en etisk forpliktelse, som
pasientene oppfordres til & overholde. De vil ikke kunne straffes for brudd pa taushetsplikt i
denne sammenheng. Overfor deltakerne mé dette formuleres slik at det er klart at det er en
oppfordring og ikke et rettslig krav.

Prosjektleder anbefaler at prosjektleder sgker rid hos Kreftregisteret mht. nér kvinnene bor
foresperres om & delta i prosjektet.

Under disse forutsetninger tilrar komiteen at prosjekiet gjennomferes. Revidert pasientinfor-
masjon bes sendt komiteen til orientering.”

Vi ensker Iykke til med prosjektet.

Med vennlig hilsen
Sigurd Nitter-Hauge (sign) M // %ﬁ
professor dr.med. '
RETT KOPI leder Ola P. Hole
%@SKOLEN Y Jﬁ@l D avdelingsleder
Cbz Ot sekreteer

Kopi: Hegskolelektor Ingun Stang, Avdeling for helsefag, Hagskolen i Vestfold

Postboks 1130 Blindern, 6318 Oslo, tif 22 84 46 66, faks 22 84 46 61, e-post: rek-2@medisin.uio.no
Besgksadresse: Frederik Holsts hus/Ulleval terrasse, Ullevil sykehus
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Vi takker for brev av 12.03.02 fra stipendiat Ingun Stang vedlagt revidert pasientinformasjon.

Komiteen finner at den reviderte pasientinformasjonen har fatt en god utforming, og tar den
til etterretning.

Vi gnsker igjen lykke til med prosjektet.

Med vennlig hilsen

Sigurd Nitter-Hauge (sign)

professor dr.med.
leder
Ho

avdehngsleder
sekretar

Kopi: Hagskolelektor Ingun Stang, Avdeling for helsefag, Hogskolen i Vestfold

Postboks 1130 Blindern, 0318 Oslo, tif 22 84 46 66, faks 22 84 46 61, e-post: rek-2@medisin,uio.no
Besgksadresse: Frederik Holsts hus/Ulleval terrasse, Ulleval sykehus



Norsk samfunnsvilenskapelig datatjeneste AS
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Inpun Srang
Avdeling for helselag
Hogskolen i Vestfold
Posiboks 2243

O3 TENSBIRG

Var tato; 10032003 Var rod 260300251 LT /RH Beres doto: Deces rof

KVITTERING FRA PERSONVERNOMBUDET
Vi viser tif melding om behandling av personopplysninges, motate 06.03.2003. Meldingen gjelder prosjekeet:

2916 Selulyjeipgmppers lefydning for beayyndigelse, sosial stotte gy sosial cndving hos Kvinner mied brysideft

Norsk samfunnsvitenskapelig datatjeneste AS er utpekt som personvernombud av Hagskolen i Vestfold, it
personopplysningsforskriften § 7-12. Ordningen innebarer at meldeplikten 1§l Datatilsynet er erstatrer av
meldeplikt 1l personvernombudet.

Personvernombudets vardesing

Huter gjennomgang av meldeskjema og dokamentasjon finner personvernombudet at ehandlingen av
personopplystingene vil vacre regulest av § 7-25 1 personopplysaingsforskifien. Dette betyr at behandlingen
av personepplysningene vil vare unneatt fra konsesjonsplike ctter personopplysningsloven § 33 forste ledd,

men underlagt meldeplike etier personopplysningsloven § 31 forste ledd, jf. personopplysaingsfouskrifien §
7-20).

Unnuak fra konsesjonsplikten etter § 7-23 gjelder bare dessom vilkirene i punktene 2) — o) alle er oppfvie
w)  forstegangskoniaki oppreties pic grunnlag av offentlig digjengelipe registre dller gjennom en faglig
ansvarlip person ved virksomheten der respondenten er regisrrert,

b} respondenten, eller dennes verpe dersom vedkommende er umyndig, har samkket § alle defer av
andersekelsen,

¢} prosjekiet skal avslues picet ndsponkt som er fastsate for prosjckiet settes i gang,
&) det innsamlede materdalet anonymiscres eller slettes ved prosjekiavsingning,
) prosjckeet ikke gjor brak av elekronisk sammenstilling av personregistre,

Personvernombudets vurderig foratsetter at prosjekict giennomiores slik det er beskrevet  vedlespet.

Behandlingen av personopplysninger kan scttes i gang,



200300251 LT JRH 2

Ny melding

Det skal gis ny melding dersom behandlingen endtes i forhold 6l de punktene som ligger til grunn for
petsonvernombudets vurdeting,

Selv om det ikie skjer endringer i behandlingsopplegget, skal det gis ny melding tre s etter at forrige melding
ble gitt dersom prosjekeet fortsatt pigic.

Ny melding skl skje skriftlig til personvernombudet.
Offentlig register
Pessonvernombuder har lagt ut meldingen i et offentlig register, wwrw.nsd.oib.no/personvern/register,/

Ny kontake

Personvernombudet vil ved prosjektets avslutning, 31.12.2005, zette en henvendelse angacnde status for
prosjektet.

Vennlig hilsen
ﬁ;m U/
Bjers Henrichsen , ﬁ, ;M

Lis Tenold

Kontaktperson: Lis Tenold (f 55583377
Vedlegg: Prosjektbeskeivelse



Norsk samfunnsvitenskapelig datatjeneste AS
NORWEGIAN SOCIAL SCIENCE DATA SERVICES

Ingun Stang “Hafald Marfagres gate 29

Avdeling for helsefag N-Sigzv!i:;gen
Hogskolen 1 Vestfold Tel: £47.55 58 21 17
Postboks 2243 Fax: +47-55 58 86 50
nsd@nsd.uib.no
3103 TONSBERG N

Org.nr. 985 321 884

Vir dato: 08.02.2006 Varref: 9916

STATUS FOR BEHANDLING AV PERSONOPPLYSNINGER
9916 Selvljeipsgruppers betyduing for bemyndigelse, sosial stotte og sosial endring hos kvinner med brysthreft

Vi viser til tidligere innsendt meldeskjema for forskningsprosjekt som medforer meldeplikt ellet konsesjonsplikt.
Videre vises det il vart svarbrev hvor det gikk frem at vi ville ta kontakt ved prosjektslutt angiende prosjektets
status.

Ifelge vire opplysninger skal prosjektet n4 vare avsluttet og datamaterialet anonymisert. Personvernombudet
for forskning ber om en bekreftelse pi at data er anonymisert.

Dersom data ikke et anonymisert og det fortsatt ex behov for oppbevaring av personopplysninger, mé

prosjektleder gi en redegjorelse til personvernombudet for hvorfor data ikke kan anonymiseres pd niverende

tidspunkt. Denne tilbakemeldingen er nedvendig for at prosjektleder skal ha lovlig grunnlag for behandling av
_ petsonopplysninget.

NSD atkiverer forskningsdata for fremtidig bruk. Dersom lagring av data ved NSD er onskelig ber
personvetnombudet om at data oversendes sammen med nedvendig dokumentasjon og utfylt
Azkiveringsskjera. Vi viser til vare nettsidet for veiledning www.nsd.uib.no/personvern. Forskere som
gjennomfarer forskningsprosjekt med statte fra Norges forskningstdd (INFR) minnes om at atkivering ved NSD
et et kontraktsvilkir for den gitte stotte (dersom data er egnet for atkivering ved NSD).

Tilbakemelding skjer fortrinnsvis pé vedlagt statusskjema, men kan ogsa gies pr. brev, e-post eller telefon. Vi ber
om tilbakemelding innen 3 uker. Ta gjetne kontakt dersom noe et uklatt.

Vennlig hilsen

B Y ﬁgw(m bongdct.

Bjorn Henrichsen Synneve Serigstad

Vedlegg: Statusskjema

Avdelingskontorer / District Offices.
OSL0: NSD. Universitetet § Oslo, Postboks 1055 Blindern, 0316 Qslo. Tel: +47-22 85 52 11. nsd@uio.no
TRONDHEIM: NSD. Norges teknisk-naturvitenskapelige universitet, 7491 Trondhelirn. Tel; +47-73 59 19 07. kyrre.svaiva@svt.ntnu no
TROMSE: NSD. SVF, Universitetet | Tromse, 9037 Tromso. Tel: +47-77 64 43 36. nsdmaa@sv.uit.no



VESTFOLD FYLKESKOMMUNE
1] Sentralsykehuset i Vestfold
K]RGISK AVDELING - TONSBERG

Vér dato Vér referanse
Saksbehandler / innvalgsnummer 07.01.02 PAM/KIR
_Paul Anders Malme Deres dato Deres referanse
klinikksjef "17.12.01. IS

Doktorgradsstipendiat Ingun Stang
Hogskolen i Vestfold

Avdeling for helsefag

Postboks 2243

3103 TONSBERG

ANGAENDE SGKNAD OM TILLATELSE TIL A FORESPORRE
BRYSTKREFTOPERERTE KVINNER VED KIRURGISK KLINIKI OM
DELTAGELSE I DOKTORGRADSSTUDIE

Henviser til ditt brev av 17.12.01 og vil med dette bekrefie at kirurgisk klinikk, Sykehuset i
Vestfold, vil vaere behjelpelig med & foresperre brystkreftopererte kvinner til 4 inng i studien.
Den vedlagte prosjektbeskrivelse var bade interessant og spennende lesning, og det er 4 hépe at
det kan komme ut av prosjektet viktig informasjon omkring behandling og Omsorg av

. krefipasienter.

Jeg vil gjerne under veis holdes underrettet om prosjektets fremgang i den grad det er mulig. Nér
det gjelder det rent praktiske samarbeid om organiseringen, kan henvendelse rettes til overlege

Hans Aas,
Lykke til.
Vennlig hilsen

o s i
Paul Anders Malme
klinikksjef

Kopi: Overlege Hans Aas, kirurgisk klinikk.

Besshsadresse Postadresse
Halfd, Wilhelmsens allé 17 Postboks 2168 Postterminalen
3116 TONSBERG 3103 T@NSBERG

Telefon
33342000
Telefalks
33343945

Bankgiroe
7058.06.49279
Postgire

0807 55012 00
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He. HOGSKOLEN
SUX | VESTFOLD
Avdeling for helsefag Vér dato Var referanse
14.02.02 IN
Var saksbehandler / telefon / e-post Deres dato Deres referanse

Ingun Stang /33 03 12 76 / Ingun.Stang@hive.no

Invitasjon til deltakelse i selvhjelpsgruppe

Jeg heter Ingun Stang og er doktorgradsstipendiat ved Det psykologiske fakultet, Universitetet
i Bergen og Avdeling for Helsefag, Hogskolen i Vestfold. Som en sentral del av mitt
doktorgradsprosjekt skal det igangsettes tre selvhjelpsgrupper for kvinner som er operert for
brystkreft. De tre selvhjelpsgruppene vil ikke fungere parallelt, men folge etter hverandre i
tid. Selvhjelpsgruppene bestdende av 5 — 8 deltakere, vil bli ledet av en profesjonell veileder,
Margit Krabbe, som er godkjent veileder, familieterapeut og psykiatrisk sykepleier.

Du inviteres til & delta i den forste gruppen som igangsettes i manedskiftet februar/mars d.a.
og avsluttes etter fire maneder, det vil si i siste del av juni. Selvhjelpsgruppen vil ha et
ukentlig mete av 1 % time i lokalene til Kreftfforeningens Omsorgssenter i Vestfold, Bulls gt.
2 A, 3110 Tensberg. Her er det gode parkeringsmuligheter og kort vei til buss- og jernbane-
stasjon.

Selvhjelpsgrupper har som formal 4 bidra til gjensidig stette og hjelp blant likestilte
mennesker som er i en utfordrende og/eller vanskelig livssituasjon. Forskning og erfaring
viser at deltakelse i selvhjelpsgrupper gjennom gjensidig hjelp og stette kan ha en positiv
effekt pa livskvalitet og mestring. Alvorlig sykdom inneberer spesielle utfordringer nér det
gjelder & mestre sin livssituasjon, og til tross for stette en kan fa fra familie og venner, kan en
lett fole seg alene med sine tanker og reaksjoner. Forskning viser at det & snakke med
likesinnede om sin livssituasjon uten a fele at en belaster noen med vonde og plagsomme
tanker, bidrar til reduksjon av stress og at forholdet til familie og venner bedres.

For & gke kunnskapene om selvhjelpsgrupper og hvilken effekt de kan ha for deltakerne, vil
jeg undersgke om selvhjelpsgrupper ogsé kan ha betydning for den enkelte kvinnes
opplevelse av a ha kontroll over eget liv i en spesiell og utfordende livssituasjon.
Bemyndigelse, som er den faglige benevnelsen for opplevelse av kontroll, innebarer a styrke
den enkeltes kompetanse, rett til selvbestemmelse og aktiv deltakelse i beslutninger som angar
en selv. Sentralt ved bemyndigelse er ogsa & styrke den enkeltes ressurser og krefter, og &
unnga stress og mulig maktesloshet.

For & innhente data som forskningen skal bygge pd, vil jeg foreta gruppeintervjuer med
deltakerne i selvhjelpsgruppen bade ved oppstart og avslutning av selvhjelpsgruppen.
Intervjuene vil vaere delvis strukturerte etter bestemte temaer, men deltakerne vil sta fritt til &
komme med det en selv opplever som sentralt innenfor disse temaene. Intervjuene tas opp pa
lydband.



I tillegg til intervjuene vil jeg delta pé alle meter, bade for & bli bedre kjent med deltakerne,
og for & observere den samhandlingen som finner sted. Jeg vil derfor gjore
observasjonsnotater underveis. Informasjonen jeg far gjennom gruppeintervjuene vil allikevel
utgjore det viktigste datamaterialet, fordi det er deltakernes egne opplevelser og erfaringer
som er det sentrale i dette prosjektet. Informasjonen eller datamaterialet som samles inn via
intervjuer og observasjon vil bli oppbevart utilgjengelig for uvedkommende, og vil bli slettet
etter to ar. Som deltaker i dette doktorgradsprosjektet er du sikret full anonymitet. Forsker og
veileder har taushetsplikt, noe som i utgangspunktet ikke gjelder de gvrige deltakerne i
selvhjelpsgruppen. Men av hensyn til & skape en atmosfzre av tillit og apenhet i
selvhjelpsgruppen, vil det veere naturlig at deltakerne avtaler gjensidig taushetsplikt. Det
innebaerer med andre ord at deltakerne blir enige om at det som snakkes om p& matene ikke
skal snakkes om til andre utenfor selvhjelpsgruppen.

Dersom du sier deg villig til & delta, vil jeg be deg om & skrive ditt samtykke, navn, addresse
og telefonnummer pa vedlagte svarslipp og levere den til den legen eller sykepleieren som ga
deg dette brevet. Nér jeg mottar ditt svar, vil jeg ta telefonisk kontakt for & avtale naermere
tidspunkt for ferste mete for selvhjelpsgruppen. Jeg vil gjore oppmerksom pa at at deltakelse i
prosjektet er frivillig, og at du, dersom du ensker & delta, pa et hvilket som helst tidspunkt kan
trekke deg fra deltakelse i prosjektet uten & oppgi arsak til det.

Vennlig hilsen

Ingun Stang
Hagskolelektor/stipendiat



SAMTYKKE - ERKLARING

P& bakgunn av den informasjonen jeg har fatt om Ingun Stangs doktorgradsprosjekt og
deltakelse i selvhjelpsgruppe, sier jeg meg villig til & delta i studien:

Navn

Addresse

Telefon
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Examples of interview guides 1-3







Semi-strukturert intervju-guide — fokusgruppe intervju 1
(Semi-structured interview-guide — Focus group 1)

Apningsspersmil (Opening question)

1. Fortell oss hva du heter, hvor du kommer fra og hvor lenge det er siden du fikk
diagnosen brystkreft.
(Please tell us your name, where you come from and when you where diagnosed with
breast cancer?)

Temaer (Themes)

2. Fortell oss om hvilke refleksjoner og tanker du har gjort deg etter at du fikk brystkreft.
(Please tell us about your reactions and thoughts after being diagnosed with breast
cancer.)

3. Hoyvilke erfaringer har du med familie, venner, kollegaer, helsepersonell eller andre fra
du oppdaget at du hadde brystkreft og fram til i dag.

(What have you experienced in relationships to family, friends, colleagues and health
professionals during the period from being diagnosed and up till today?)

4. Er det andre erfaringer — positive eller negative — du har gjort deg etter at du fikk
brystkreft, som du vil fortelle oss om? Eller om det er noe som har overrasket deg?
(Were there other experiences — either positive or negative — you would like to tell us
about? Or, has something surprised you?)

5. Hva har framstatt som viktig for deg etter at du fikk brystkreft og fram til i dag?
(What has been the most important during this period?)

6. Pa hvilke mater har livet endret seg etter at du fikk brystkreft, og hvilken betydning
har dette for deg og familien din eller de som star deg naer?

(In what ways has life changed after being diagnosed with breast cancer? What impact
did it have on yourself, your family or other close related people?)

Kort oppsummering (Brief résumé)

Avslutningsspersmal (Closing question)
7. Er det noe vi har glemt & snakke om som du mener er viktig? Stemmer
oppsummeringen med det dere har sagt? Er det noe dere ensker & tilfoye?
(Did we forget to speak about something you regard as important? Is the résumé
correct? Would you like to add something?)

Semi-strukturert intervju-guide — fokusgruppe intervju 2
(Semi-structured interview-guide — Focus group 2)

Apningsspersmal (Opening question)

1. Hvilke forventninger, hap, frykt eller bekymringer hadde dere da dere sa ja til & delta i
selvhjelpsgruppa?
(Which expectations, hopes, fears or worries did you have when you consented to
participate in the self-help group?)

2. Hvordan har virkeligheten eller erfaringene fra denne gruppa svart til deres
forventninger, hap, frykt eller bekymringer?
(Did these expectations, hopes, fears or worries correspond with the reality?)



Temaer (Themes)

3.

4.

10.

11.

12.

13.

14.

15.

16.

Hva tenker dere om gruppa? Har det noen hensikt & delta i en selvhjelpsgruppe?
(What are your thoughts about the group? Was participation of any use?)

Hva har det betydd for dere & delta i selvhjelpsgruppa? Hva har veert viktig for dere?
(What did it mean to you to participate in the self-help group? What has been
important?)

Har hver enkelt fatt anledning til & snakke om det som har veert viktig der og da?
(Did each one of you have the opportunity to speak about things being important there
and then?)

Hvordan har dere opplevd 4 fé stotte fra de andre i gruppa?

(How did you experience getting support from the other members?)

Kan du huske noe spesielt som har bidratt til & lofte deg og gjere deg sterk? Er det noe
de andre har sagt eller gjort som har veert godt for deg?

(Do you remember anything in particular that contributed to enhance your state of
mind or made you feel strong? Did the others say or do anything that made you feel
good?)

Fortell om viktige erfaringer dere har fra deltakelse i gruppa, positivt eller negativt?
(Please tell us about positive and negative experiences from group participation?)
Har deltakelse i gruppa vert belastende eller problematisk pa noen mate?

(Was group participation burdening or problematic in any kind?)

Har dere opplevd & ha forskjellige roller i gruppa?

(Did you experience that you played different roles in the group?)

Har dere opplevd & ha innflytelse og kunne pévirke det som har skjedd i gruppa?
(Did you experience to have genuine influence on group activities?)

Hvordan har dere opplevd at vi som gruppeledere har fungert i forhold til dere?
(How did you experience us as group facilitators?)

Har deltakelse i gruppa fort til at dere opplever sterre grad av kontroll? Eller har det
gjort dere mer bevisste p4 noen mate?

(Did group participation improve your sense of control? Or did it make you more
aware of thing?)

Har dere leert noe spesielt eller har det fort til forandringer av noe slag?

(Did you learn something in particular or did it pormote changes of any kind?)

Hva med livet framover? Har deltakelse i selvhjelpsgruppa gjort dere mer bevisste pa
hvilke ressurser og muligheter dere har?

(What about future? Did participation increase your awareness of your resources and
abilities?)

Hvis dere skulle ha vaert med pa & planlegge en ny gruppe: Hva ville der lagt vekt pé,
og hvordan ville dere organisert en slik gruppe?

(When planning a new group; what would you have emphasised, and how would you
have organised the group?)

Kort oppsummering (Brief summary)

Avslutningsspersmal (Closing question)

17.

Er dere enige i oppsummeringen? Er det noen som vil tilfaye noe? Er det noe vi har
glemt?
(Is the résumé correct? Would you like to add something? Did we forget something?)



Semi-strukturert intervju-guide — fokusgruppe intervju 3
(Semi-structured interview-guide — Focus group 3)

Apningsspersmal (Opening question)

1.

Hvordan har dere hatt det, og hvordan har livet vert siden vi avsluttet gruppa?
(How have you been and what has life been like since group cessation?)

Temaer (Themes)

2.

10.

11.

12.

Nar dere ser tilbake — hadde det betydning for dere & delta i selvhjelpsgruppa? |
tilfelle, p& hvilke mate?

(Looking back — did group partcipation have any impact? If it did, can you please tell
us about it.)

Var det noe som var spesielt viktig?

(Was there anything in particular that was important?)

Opplever dere at det fortsatt har betydning, og i tilfelle, hvordan?

(Do you still experience it as of any importance? If it does, in what ways?)

Var det noe vi kunne ha gjort annerledes? Var det noe dere savnet?

(Do you think that we should have done anything differently? Did you miss anything?)
Var det noe dere opplevde som vanskelig, problematisk eller belastende ved & delta i
gruppa?

(Did you experience participation as difficult, problematic or burdening?)

Husker dere om det var noe de andre sa eller gjorde som gav dere et laft eller som
styrket dere? Eller som tynget dere eller som ble en belastning?

(Do you remember if there were anything the others said or did that contributed to
enhance your state of mind or made you feel strong? Or that depressed you or
burdened you?)

Har deltakelse i selvhjelpsgruppa fort til at dere meoter utfordringer, problemer eller
vanskeligheter p& en annen mate enn for?

(Did group participation contributed to change your coping style when facing
challenges, problems or difficulties?)

Det ble en gang sagt i gruppa at felles skjebne er felles trost. Hvilken betydning hadde
fellesskapet i gruppa og det & vaere sammen med andre i samme bét?

(Earlier, you said that common destiny is common comfort. What impact did the
fellowship have? What did it mean to be with peers, being in the same boat?)

Har deltakelse i gruppa hatt betydning for deres forhold til familie, venner, kollegaer,
helsepersonell eller andre? I s4 tilfelle, pa hvilken mate?

(Did group participation impact your relationships to family, friends, colleagues,
health professionals or others? If it did, in what ways?)

Forte deltakelse i gruppa til noen form for forandring i livene deres? Hva besto
eventuelt det i?

(Did group participation have any influence on your lives, and eventually, what kind
of influence?)

Opplever dere at deltakelse i gruppa har gjort dere mer bevisst pa egne muligheter,
styrke og ressurser? Eller pa andre ting?

(Do you experience that group participation has increased your awareness of your
abilities, strengths and resources? Or about other things?)



13. Bidro deltakelse i gruppa til at dere opplevde sterkere kontroll over livene deres? I
tilfelle, p& hvilken méate?
(Did group participation contribute to a stronger sense of control in life? If it did, in
what ways?)

14. Hvor viktig var gruppa sammenliknet med andre forhold i livene deres pa det
tidspunktet?
(Comparing to other factors, how important was the group in that period of life?)

15. Hva tenker dere om gruppas varighet: Skulle vi holdt pa lenger? Skulle gruppa fortsatt
alene uten ledere? Eller skulle vi avsluttet tidligere?
(How do you regard the duration of the group: Should we continue for a longer period
of time? Or should the group have ended earlier?)

16. Hva tenker dere om & ha ledere for selvhjelpsgrupper? Hva er fordelene og ulempene
med ledere?
(What do you think about having group facilitators in self-help groups? What are the
advantages and disadvantages?)

17. Vil dere anbefale andre & delta i selvhjelpsgruppe?
(Would you recommend others to participate in self-help groups?)

Kort oppsummering (Brief summary)
Avslutningsspersmal (Closing question)

18. Er dere enige i oppsummeringen? Er det noe vi har glemt? Er det noe dere vil tilfoye?
(Is the résumé correct? Did we forget something? Would you like to add something?)



Attachment IV

Examples of analysis







Meaning categorisation, meaning condensation and structuring of meaning

through narratives

The self-help groups and the focus group interviews as well as the analytic process were
conducted in Norwegian. Thus, as all quotes are translated into English. The meaning may
therefore have been slightly influenced when translated into English. However, in qualitative
studies, it is important to disclose the process of transforming raw data into theory, and as
such, one has to be tolerant to minor diversities of meaning. Nevertheless, the translations
have been proofed by a person with English as the first language and Norwegian as the

second language.

The process of analysis was reading the transcripts repeatedly before dividing the text into
meaning categories. The next step was condensation, not into sentences, but rather short
summaries. Thereafter, meaning units from each participant were clustered as to structure a
narrative. This represents the first level of the analytic process. Below, two different examples
of meaning categories from two different groups are presented. The second level of the

analytic process will follow this presentation.

The use of ‘...." represents pauses.

Steps of data analysis

Step 1: reading the transcripts

Step 2: meaning categorisation

Step 3: meaning condensation

Step 4: clustering each participant’s expressions within each meaning category =
structuring of meaning through narratives

Example 1
Step 2: Meaning categorisation
Meaning category: Being in the same boat

Researcher: What did group participation mean to each one of you?

Irene: In a way, it was a kind of therapy. You meet someone who is in the same boat as
yourself. It’s helpful. That’s what I think.

Linda: It was helpful to meet others in the same situation. It has helped me enormously that I
wasn’t alone.



Grete: But still, we’re of course pretty much in the same situation. Yes,we are. Because
we’ve got a diagnosis that is not very funny, if you can say so. Even if the result mostly is
good, we think....

Linda: As I previously said, we’re a team, right? And yes, each one of us has presented her
story and it was helpful to be in the same situation. So, this has helped me tremendously. Not
being alone. It has been great — it has given me a lot. Yes, to me it has been good to be with
you all.

Researcher: Do you remember if there is something the others have said or done that has
been relieving to you?

Linda: Well, I can’t say that it was this or that, or that particular situation. But I realize that
we’re all in the same situation — that you’re not alone. That was a relief to me. I just know that
we all have this diagnosis, a cancer disease. Yes. I think it’s wonderful to see how you all
have flourished. For example, you, Grete. Look at you. You look so good.

Nina: Of course the relief from being in the same boat. That was probably the main...
Grete: But there is also something else which I very much appreciated, and that is the fact
that both Frida and Linda joined the group, because I was the only one.... You have been
through the same as me. She lost her hair, right, and I’ve been through it all. The two of us, or
.... she... We have relatively parallel courses, and that’s kind of good! Because I think that no
one can understand the situation you face before you have been in a situation like this. So, I
think it probably was... So, you have to think about the composition perhaps.

Nina: Both regarding age and treatment! The others agree.

Grete: A bit.

Frida: I also think it’s very much like that.

Grete: A bit. We’ve been through the same, so we understand how...

Irene: Each other, yes.

Grete: How horrible this is! It’s horrible even if I think I’ve coped well. That’s for sure.
When you’re in the middle of it... like you, that’s probably somewhat different. But it can be
a good exp... Or all right in a way. But you, you had completed treatment.

Irene: Yes, yes.

Grete: You’re in the middle of... you were in the middle of it.

Nina: [ was in the middle ... or, it was like that.

Grete: Yes, I had started radiation therapy. You started a little later.

Nina: Yes, [ was to start after you.

Grete: Yes, so we were... Yes... But it can be all right... that it’s a kind like that.

Nina: But I can understand that chemo therapy was somewhat tough and... in the meantime
you lost your...

Grete: But to... Yes, it’s obvious that that is the toughest part. It’s no doubt about that! That’s
for sure! So...But at least you have to have someone here knowing what it’s like. I think
that’s somewhat important. If you hadn’t joined the group, then there wouldn’t have been
anyone here like me. Because [ was the only one who joined the group from start together
with the two of you (who didn’t experience the same treatment trajectory — researcher’s
comment).

Frida: I was also met them first, and then you came... [ met you later.

Grete: Yes, I started at the beginning, but yes, I was absent a few times.

Frida: Yes, but we met several times.

Grete: And then it was somewhat... then it was all right to have someone who had
experienced the same, that’s for sure.

Frida: It was very good. So, that’s important.

Grete: Because it’s somewhat exceptional — it’s so enduring. You’re constantly undergoing
therapy for eight months, at least I was.



Nina: Yes, you’ve been going on for a long time. Much longer...
Frida: Yes, it’s an enduring process.
Irene: Absolutely.

Step 3: Meaning condensation

e Being in the same boat. Sharing destinies.

e Relief from not being alone.

e Having breast cancer is straining

e Mutual understanding without in-depth explanations

Step 4: Clustering each participant’s expressions within each meaning category —
structuring of meaning through narratives

Irene: In a way, it was a kind of therapy. You meet someone who is in the same boat as
yourself. It’s helpful. That’s what I think.

Linda: It was helpful to meet others in the same situation. It has helped me enormously that I
wasn’t alone. As I previously said, we’re a team, right? And, yes, each one of us has
presented her story and it was helpful to be in the same situation. So, it has helped me
tremendously. Not being alone. It has been great — it has given me a lot. Yes, to me it has
been good to be with you all. Well, I can’t say that it was this or that, or that particular
situation. But I realize that we’re all in the same situation — that you’re not alone. That was a
relief to me. I just know that we all have this diagnosis, a cancer disease. Yes. I think it’s
wonderful to see how you all have flourished. For example, you, Grete. Look at you. You
look so good.

Frida: I also think it’s very much like you say. I was also with them, and then you... I met
you later. Yes, but we met several times. It was very good. So, that’s important. Yes, it’s an
enduring process.

Nina: And of course the relief from being in the same boat. That was probably the main...
Both regarding age and treatment! I was in the middle ... Yes, I was starting later. But I can
understand that chemo therapy was somewhat tough and... in the meantime you lost your...
Yes, you’ve been going on for a long time.

Grete: But still, we’re of course pretty much in the same situation. We are. Because we’ve
got a diagnosis that is not very funny, if you can say so. Even if the result mostly is good, we
think.... But there is also something else which I very much appreciated, and that is the fact
that both Frida and Linda joined the group, because I was the only one.... You have been
through the same as me. She lost her hair, right, and I’ve been through it all. The two of us, or
.... she... we have relatively parallel courses, and that’s kind of good! Because I think that no
one can understand the situation you face before you have been in a situation like this. So, I
think it probably was... So, you have to think about the composition perhaps. A bit. We’ve
been through the same, so we understand how horrible this is! It’s horrible even if I think I’ve
coped well. That’s for sure. When you’re in the middle of it... Like you, that’s probably
somewhat different. But it can be a good exp... Or all right in a way. But you had completed
treatment. You’re in the middle of... you were in the middle of it. Yes, I had started radiation
therapy. You started later. But it can be all right... that it’s somewhat like that. Yes, it’s
obvious that that is the toughest part. It’s no doubt about that! That’s for sure! But you do



have someone here knowing what it’s like. I think that’s somewhat important. If you hadn’t
joined the group, then there wouldn’t have been anyone here like me. Because I was the only
one who joined the group from start together with the two you. Yes, I started at the beginning,
but yes, I was absent a few times. And then it was good to have someone who had
experienced the same, that’s for sure. Because it’s somewhat exceptional — it’s so enduring.
You’re constantly undergoing therapy for eight months, at least I was.

Example 2

Step 2: Meaning categorisation

Meaning category: Straining experiences

Researcher: Have you experienced group participation as straining?

Unni: I left it all behind when I walked out of the door. The others’ problems aren’t mine. |
can of course understand the grief, but I don’t bring it home with me. Of course, I can
understand their feelings, but it’s not depressing me. It is not. But of course, if some of them
had telephoned me, I would have been there for them. I felt for a while that it ... that we
depressed each other. And that was my fear when I joined the group.

Researcher: What do you think about that?

Solveig: Well, there have been a few occasions when I could not sleep at night after listening
to stories that I thought were horrible. I really felt sorry for those who lived through that. So I
thought: How do they manage? But of course, it wasn’t like that all the time. I think the
process here has been bumpy. Not least because of people’s irregular attendance and I thought
the group would be larger. And then, several times only a few were present. And suddenly,
someone you feel somewhat connected to disappears. And then... I think that it has been
somewhat tough.

Researcher: Margrete? Listening to the other’s stories, was it straining?

Margrete: Not worse than I can manage. No, it hasn’t been particularly straining to me.
Really.

Researcher: In relation to the others’....

Margrete: Yes, you asked if it was straining. I think it has been.... It has been okay for me to
listen to the others’ stories. Yes.

Unni: What I kind of miss is that we could have been a little bit more intimate at an earlier
stage. However, later on we can.

Researcher: It is possible to continue the group.

Unni: That’s possible.

Researcher: Would you like to add something else? In regard to what have been problematic
or straining?

Unni: The only thing, probably, is that you are sitting there and expose yourself and someone
else is silent, time after time after time after time.

Researcher: Who doesn’t give anything in return?

Unni: Yes. So, then you sit there wondering: Why are they here? This is supposed to be a
self-help group, and we were supposed to speak. I noticed that Vibeke sat there without
saying one single word. But that was perhaps the session after she had telephoned and said
that she would drop out.

Researcher: Yes, you mean the last time she was here?



Unni: Yes. Didn’t say one word. And Ellen didn’t say anything the first two sessions, so...
Then you start wondering: Shall I say everything or shall I wrap it up? Or what?

Researcher: Did you feel like saying something to them?

Unni: I told Vibeke.

Researcher: Yes, but [ was thinking about when they were here in this group?

Unni: Yes, but really, I felt like doing it... But then, I didn’t know them, so I was afraid that I
could be hurting them, because they are also in a process like we all are. But Ellen opened up
after being at Montebello. And there was one occasion when only three participants were
present? I don’t think that would have happened if we all had been here.

Researcher: No, that’s possible.

Unni: I don’t think so. So I’'m very glad that Ellen opened up. Vibeke too.

Researcher: Is there anything here that has stopped you from speaking freely?

Unni: Sometimes one has a thousand questions and then we have to go the rounds around the
table, and then again, we’ve been many present here. And then, only one and a half an hour.
So, when I walked out the door I thought: I should have asked of that, that, that....
Unfortunately, it feels like I’ve lost some of my memory. You also, fail to focus. Have you
lost some of your memory too? Have you considered that?

Margrete: It’s... I fail to focus sometimes, but that has something to do with my other
disease. I have somewhat... I have this problem sometimes, but it has nothing to do with the
cancer.

Unni: Sometimes there has been a shortage of time and...

Researcher: Too many?

Unni: Too many themes discussed. But of course, one had the opportunity to ask the next
time, but then they are forgotten. Probably, they weren’t important, but they were important
there and then.

Margrete: You should have written them down, probably.

Unni: But it was probably in relation to the themes we discussed. And for sure, sometimes
when we had become familiar, we had to leave. But I can understand that too — that one and a
half hour is enough.

Solveig: That’s the limit for keeping your concentration. But it is something about ... when
we sometimes were turned on, it would have been nice to continue a little bit longer just there
and then. I agree with you, there were times when I could have stayed longer.

Unni: Yes, and then you get into your car and you’re almost feeling high or something was
missing.

Researcher: What about you, Solveig? Do you think there was anything that stopped you
from speaking freely?

Solveig: I felt that it was very troublesome when Ellen was here with us, not saying one
single word. I really felt so. It’s something about participating in such a group, and you expect
that all are willing to say and to share something.

Margrete: After all, I can agree on that.

Solveig: And it was probably Vibeke who said that she thought that we were so depressed.
I’m not quite sure if it was Vibeke, but I think someone said that she felt that she wasn’t at the
same place as us.

Researcher: It was Vibeke.

Solveig: Yes. And then I thougth: Oh my God, have I been....? Because I did present some
really black poems and stuff. Oh my, have I been too pessimistic or melancholic, or did I
expose too much of that side of me? I’ve been thinking very much about that. So I thought:
Now I have to tighten myself up. Yes. That’s really the only thing.

Solveig: Yes, I think it had a purpose, and in way, if I shall elaborate, it must be related to
what I said earlier. I'm glad that I joined the group.



Researcher: Yes, like you said earlier, for a period you consider to drop out?
Solveig: Yes, I did. I said the process was bumpy and that it was somewhat back and forth.

Step 3: Meaning condensation

e Sometimes straining to listen to others’ problems

Some remarks on group organization (group size, time-limit, themes)
The process was perceived as "bumpy’

For a while, there was a depressed group atmosphere

Silent members were perceived as straining by the others

Negative feedback from another participant was straining

Drop-outs induced stress

Step 4: Clustering each participant’s expressions within each meaning category =
structuring of meaning through narratives

Margrete

Not worse than I can manage. No, it hasn’t been particularly straining to me. Really.

Yes, you asked if it was straining. I think it has been okay for me to listen to the others’
stories. Yes. It’s... I fail to focus sometimes, but that has something to do with my other
disease. I have somewhat... I have this problem sometimes, but it has nothing to do with the
cancer. You should have written them down, probably. (When one forgets the questions one
wants to ask.) After all I can agree on that. (When participants don’t take part in the
conversation)

Solveig

Well, there have been a few occasions when I could not sleep at night after listening to stories
that I thought were horrible. I really felt sorry for those who lived through that. So I thought:
How do they manage? But of course, it wasn’t like that all the time. I think the process here
has been bumpy. Not least because of people’s irregular attendance and I thought the group
would be larger. And then, several times only a few were present. And suddenly, someone
you feel somewhat connected to disappears. And then... I think that it has been somewhat
tough. That’s the limit for keeping your concentration. But it is something about ... when we
sometimes were turned on, it would have been nice to continue a little bit longer just there and
then. I agree with you, there were times when I could have stayed longer. I felt that it was
very troublesome when Ellen was here with us, not saying one single word. I really felt so.
It’s something about participating in such a group, and you expect that all are willing to say
and to share something. And it was probably Vibeke who said that she thought that we were
so depressed. I’m not quite sure if it was Vibeke, but I think someone said that she wasn’t at
the same place as us. Yes. And then I thougth: Oh my God, have I been....? Because I did
present some really black poems and stuff. Oh my, have I been too pessimistic or
melancholic, or did I expose too much of that side of me? I've been thinking very much about
that. So I thought: Now I have to tighten myself up. Yes. That’s really the only thing. Yes, I
think it had a purpose, and in way, if I shall elaborate, it must be related to what I said earlier.
I’'m glad that I joined the group. Yes, I did. I said the process was bumpy and that it was
somewhat back and forth.



Unni

I left it all behind when I walked out of the door. The others’ problems aren’t mine. I can of
course understand the grief, but I don’t bring it home with me. Of course, I can understand
their feelings, but it’s not depressing me. It is not. But of course, if some of them had
telephoned me, I would have been there for them. I felt for a while that it ... that we depressed
each other. And that was my fear when I joined the group. What I kind of miss is that we
could have been a little bit more intimate at an earlier stage. But we can be that later on.
That’s possible. The only thing, probably, is that you are sitting there and expose yourself and
someone else is silent, time after time after time after time. Yes. So, then you sit there
wondering.... Why are they here? This is supposed to be a self-help group, and we were
supposed to speak. I noticed that Vibeke sat there without saying one single word. But that
was perhaps the session after she had telephoned and said that she would drop out. Yes.
Didn’t say one word. And Ellen didn’t say anything the first two sessions, so... Then you start
wondering: Shall I say everything or shall I wrap it up? Or what? I told Vibeke. Yes, but
really, I felt like doing it... But then, I didn’t know them, so I was afraid that I could be
hurting them, because they are also in a process like all of us are. But Ellen opened up after
being at Montebello. And there was one occasion when only three participants were present? |
don’t think that would have happened if we all had been here. I don’t think so. So I'm very
glad that Ellen opened up. Vibeke too. Sometimes one has a thousand questions and then we
have to go the rounds around the table, and then again, we’ve been many present here. And
then, only one and a half an hour. So, when I walked out the door I thought: I should have
asked of that, that, that.... Unfortunately, it feels like I’ve lost some of my memory. You also,
fail to focus. Have you lost some of your memory too? Have you thought about that?
Sometimes there has been a shortage of time and... Too many themes discussed. But of
course, one had the opportunity to ask the next time, but then they are forgotten. Probably,
they weren’t important, but they were important there and then. But it was probably in
relation to the themes we discussed. And for sure, sometimes when we had become familiar,
we had to leave. But I can understand that too. That one and a half an hour is enough.

Yes, and then you get into your car and you’re almost feeling high or something was missing.

The second level of analysis

Below, the table illustrates an example of the process of developing meaning units —
expressions reflecting the same meaning — into categories, thereafter transforming the
categories into sub-themes, and finally, the transformation of the sub-themes into themes (see

figure below).



Meaning unit

Category

Sub-theme

Theme

I felt that I have
become stronger. In
particular, the
exercise we did when
I wrote about feeling
security. It really
made me feel good
when I was able to
talk about it.

Yes, it has been good
to be helped to get
back on the feet and
to find my old
strength.

Awareness of own
strength, resources
and sense of control

Thoughts about who
one is

Achievement of
expectations on
group participation

Consciousness-
raising

Learning as an
empowerment
process

Telling each other
about disease and
treatment

Aquisition of
objective knowledge

Learning and being
role models

Differences and
multiplicities

Learning from each
other

Reflections on
changes in life

Breast reconstruction
Reminders
Suffering, pain and

concerns following
treatment regiments

Discovery of new
perspectives about
life and about self




1980

1981

1982

1983

1984

1985

1986

1987

1988

Doctoral Theses at The Faculty of Psychology,

University of Bergen

Allen, H.M., Dr. philos.

Myhrer, T., Dr. philos.

Svebak, S., Dr. philos.

Myhre, G., Dr. philos.

Eide, R., Dr. philos.

Veernes, R.J., Dr. philos.

Kolstad, A., Dr. philos.

Laberg, T., Dr. philos.

Hellesnes, T., Dr. philos.

Haland, W., Dr. philos.

Hagtvet, K.A., Dr. philos.

Jellestad, F.K., Dr. philos.

Aarg, L.E., Dr. philos.

Underlid, K., Dr. philos.

Laberg, J.C., Dr. philos.

Vollmer, F.C., Dr. philos.

Ellertsen, B., Dr. philos.

Kaufmann, A., Dr. philos.

Parent-offspring interactions in willow grouse (Lagopus
L. Lagopus).

Behavioral Studies after selective disruption of
hippocampal inputs in albino rats.

The significance of motivation for task-induced tonic
physiological changes.

The Biopsychology of behavior in captive Willow
ptarmigan.

PSYCHOSOCIAL FACTORS AND INDICES OF
HEALTH RISKS. The relationship of psychosocial
conditions to subjective complaints, arterial blood
pressure, serum cholesterol, serum triglycerides and
urinary catecholamines in middle aged populations in
Western Norway.

Neuropsychological effects of diving.

Til diskusjonen om sammenhengen mellom sosiale
forhold og psykiske strukturer. En epidemiologisk
undersgkelse blant barn og unge.

Neuropsychological assessment in alcohol dependence.

Leering og problemlgsning. En studie av den
perseptuelle analysens betydning for verbal leering.

Psykoterapi: relasjon, utviklingsprosess og effekt.

The construct of test anxiety: Conceptual and
methodological issues.

Effects of neuron specific amygdala lesions on fear-
motivated behavior in rats.

Health behaviour and sosioeconomic Status. A survey
among the adult population in Norway.

Arbeidslgyse i psykososialt perspektiv.

Expectancy and classical conditioning in alcoholics'
craving.

Essays on explanation in psychology.

Migraine and tension headache: Psychophysiology,
personality and therapy.

Antisosial atferd hos ungdom. En studie av psykologiske
determinanter.



1989

1990

1991

1992

1993

1994

Mykletun, R.J., Dr. philos.

Havik, O.E., Dr. philos.

Braten, S., Dr. philos.

Wold, B., Dr. psychol.

Flaten, M.A., Dr. psychol.

Alsaker, F.D., Dr. philos.

Kraft, P., Dr. philos.

Endresen, I.M., Dr. philos.

Faleide, A.O., Dr. philos.

Dalen, K., Dr. philos.

Bg, I.B., Dr. philos.

Nivison, M.E., Dr. philos.

Torgersen, A.M., Dr. philos.

Larsen, S., Dr. philos.

Nordhus, I.H., Dr. philos.

Thuen, F., Dr. psychol.

Solheim, R., Dr. philos.

Johnsen, B.H., Dr. psychol.

Tegnnessen, F.E., Dr. philos.

Kvale, G., Dr. psychol.

Asbjgrnsen, A.E., Dr. psychol.

Teacher stress: personality, work-load and health.

After the myocardial infarction: A medical and
psychological study with special emphasis on perceived
illness.

Menneskedyaden. En teoretisk tese om sinnets
dialogiske natur med informasjons- og
utviklingspsykologiske implikasjoner sammenholdt med
utvalgte spedbarnsstudier.

Lifestyles and physical activity. A theoretical and
empirical analysis of socialization among children and
adolescents.

The role of habituation and learning in reflex
modification.

Global negative self-evaluations in early adolescence.

AIDS prevention in Norway. Empirical studies on
diffusion of knowledge, public opinion, and sexual
behaviour.

Psychoimmuniological stress markers in working life.

Asthma and allergy in childhood. Psychosocial and
psychotherapeutic problems.

Hemispheric asymmetry and the Dual-Task Paradigm:
An experimental approach.

Ungdoms sosiale gkologi. En undersgkelse av 14-16
aringers sosiale nettverk.

The relationship between noise as an experimental and
environmental stressor, physiological changes and
psychological factors.

Genetic and environmental influence on temperamental
behaviour. A longitudinal study of twins from infancy to
adolescence.

Cultural background and problem drinking.

Family caregiving. A community psychological study with
special emphasis on clinical interventions.

Accident-related behaviour among children and young
adolescents: Prediction and prevention.

Spesifikke leerevansker. Diskrepanskriteriet anvendt i
seleksjonsmetodikk.

Brain assymetry and facial emotional expressions:
Conditioning experiments.

The etiology of Dyslexia.

Psychological factors in anticipatory nausea and
vomiting in cancer chemotherapy.

Structural and dynamic factors in dichotic listening: An
interactional model.
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1995

1996

Bru, E., Dr. philos.

Braathen, E.T., Dr. psychol.

Johannessen, B.F., Dr. philos.

Sam, D.L., Dr. psychol.

Bjaalid, I.-K., Dr. philos

Martinsen, @., Dr. philos.

Nordby, H., Dr. philos.

Raaheim, A,, Dr. philos.

Seltzer, W.J., Dr.philos.
Brun, W., Dr.philos.

Aas, H.N., Dr. psychol.

Bjaerkly, S., Dr. psychol.

Anderssen, N., Dr. psychol.

Sandal, Gro Mjeldheim, Dr.
psychol.

Strumse, Einar, Dr. philos.

Hestad, Knut, Dr. philos.

Lugoe, L.Wycliffe, Dr. philos.

Sandvik, B. Gunnhild, Dr.
philos.

Lie, Gro Therese, Dr. psychol.

@ygard, Lisbet, Dr. philos.

Stormark, Kjell Morten, Dr.
psychol.

Einarsen, Stale, Dr. psychol.

The role of psychological factors in neck, shoulder and
low back pain among female hospitale staff.

Prediction of exellence and discontinuation in different
types of sport: The significance of motivation and EMG.

Det flytende kjgnnet. Om lederskap, politikk og identitet.
Acculturation of young immigrants in Norway: A
psychological and socio-cultural adaptation.
Component processes in word recognition.

Cognitive style and insight.

Processing of auditory deviant events: Mismatch
negativity of event-related brain potentials.

Health perception and health behaviour, theoretical
considerations, empirical studies, and practical
implications.

Studies of Psychocultural Approach to Families in
Therapy.

Subjective conceptions of uncertainty and risk.

Alcohol expectancies and socialization:
Adolescents learning to drink.

Diagnosis and prediction of intra-institutional
aggressive behaviour in psychotic patients

Physical activity of young people in a health perspective:
Stability, change and social influences.

Coping in extreme environments: The role of personality.

The psychology of aesthetics: explaining visual
preferences for agrarian landscapes in Western Norway.

Neuropsychological deficits in HIV-1 infection.

Prediction of Tanzanian students’ HIV risk and
preventive behaviours

Fra distriktsjordmor til institusjonsjordmor. Fremveksten
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