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Background: Reablement, also known as restorative care, supports older adults in regaining
or maintaining their independence in daily life through the optimization of functional ability.
Users’ goals and healthcare professionals’ use of a “hands-off” approach are key, thus user
involvement is central to reablement logic. The aim of this study was to explore user
involvement in reablement from users’ perspectives from the beginning of an intervention.
Methods: The study has an explorative qualitative design and includes thematic content
analysis of data from repeat, individual semi-structured interviews with ten users accepting
reablement intervention services in an urban Norwegian municipality.

Findings: Control emerged as a core component. Users handed control over their time and
body to professionals, balanced by drawing on an inner strength to control own limits, retain
the right to make own judgements and decisions, and dream. Five themes were seen:
Positive, but with a “wait and see” attitude; Professionals have goals, users have dreams;
Desire to control schedule and activity; Regaining faith in one’s own capacity and strength-
ening one’s dreams; and Keep going, hold on to your dreams.

Conclusion: User involvement interpreted as user-set goals may be over-emphasized. Users
possess the information that professionals need to set goals, consider these the goals
important for professionals, and seek to facilitate professionals in their work. Based on
a belief in own competence and a trust in professional’s expertise, users invite professionals
into a co-creation process. User involvement has previously been defined as a willingness
and positive attitude toward reablement activities, but we find it can be expressed in different
ways. Reablement logic does not always match users’ understanding or desires, and it may
be time to rethink user involvement in reablement. The reablement concept should be
developed further, so that it better suits the individuals it should serve.
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Background

The World Health Organization (WHO) proposes that 2020 to 2030 be declared the
Decade of Healthy Aging.! The WHO defines healthy ageing as the process of
developing and maintaining functional ability that enables well-being in older age.
The WHO maintains that autonomy is a core component of well-being and finds that
the maximization of intrinsic capacity, i.e., all the physical and mental capacities an
individual can draw on, is a key action for enabling autonomy.? To orient long-term
care services toward the goal of optimizing functional ability, reablement, also known
as restorative care, is offered in many high-income countries.> Reablement is a time-
limited, intensive, multidisciplinary, person-centered and goal-directed intervention®
through which older adults are supported in regaining or maintaining their
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independence in daily life.> Reablement is based on indivi-
dual needs and wishes and emanates from a user’s goals,” in
accordance with the user’s perceptions of the impact that his/
her health challenges have on everyday life. User involve-
ment, consequently, is an important aspect of reablement and
has been highlighted in many quality reforms and
standards.®’ Rooted in consumerist ideology and considered
a democratic right, in the context of healthcare service
delivery user involvement can be understood as a user-
professional relationship in which individuals’ right to influ-
ence and become involved is connected to a simultaneous
duty and responsibility to make good choices that allow them
to be independent and self-reliant for as long as possible.®’
User involvement in reablement constitutes both an
aim and a method. The goal-setting process is a key com-
ponent, and the inclusion of users’ goals into the reable-
ment process is considered instrumental to the success of
an intervention.'®™'* Allowing users to set own goals facil-
itates motivation for the intervention.'*'> Another key
component is users’ independence, which can include
that professionals adopt a “hands-off” approach.'®'” The
purpose of a hands-off approach is to prevent users from
becoming passive help and care recipients and instead
enable active participation and regained independence
through optimized functional ability. Still, some research-
ers find that users can have problems setting goals,'*'®!?
linked to users’ lack of motivation or ability to understand

the purpose of an intervention'*'3!%!%

or limited profes-
sional communicative competence.”’" Users’ difficulties
with goal-setting can lead to goals being set by
professionals.”***** More knowledge on user involvement
from the perspective of older adults is needed to further
improve reablement and enable the customization of inter-
ventions for all the individuals that reablement should
serve. During a search for literature, a limited number of
internationally published studies exploring users’ experi-
ences of reablement were found, and these employed
a retrospective perspective. The aim of this study was to
explore user involvement in reablement from users’ per-

spectives from the beginning of a reablement intervention.

Methods

Design

The study has an explorative qualitative design. The data
material was created through repeat, individual semi-

. . 24
structured interviews.

Context and Participants

The setting was an urban municipality with 70,000 inha-
bitants in Southeastern Norway where reablement had
been implemented in home-care services 1.5 years prior
to the study. A reablement intervention starts with users
receiving a visit from a multidisciplinary team. During this
initial visit, activity mapping and physical assessment
measurements  using the Canadian Occupational
Performance Measure (COPM)* and Short Physical
Battery (SPPB)*°
General information about the intervention is given along-

Performance instruments  occur.
side conversation. After this visit, the team creates indivi-
dual, written rehabilitation plans in which goals and daily
activities for a six-week intervention are delineated; all
users receive a copy. When the six-week intervention is
completed, the process is repeated. The team and users
together summarize the intervention process and determine
whether there is any eventual further need for home-care
services.

For the purposes of this study, all service users who
had accepted reablement intervention services in the muni-
cipality were considered potential study participants.
During the initial assessment visit described above, users
were asked whether they would like to participate in the
study. If consent was given, study researcher KJ first
contacted the potential participants by phone and then,
pursuant to agreement, conducted a home visit. During
the home visit, KJ provided further information about the
study and, for those providing their consent to participate,
conducted the first interview.

During the recruitment period, 29 service users started
a reablement intervention. Of these, 19 were not included
in the study for several reasons (Figure 1). A total of 10
participants were included in the study, six women and
four men aged 62 to 93 years. For a participant overview,
based on the participants’ information, see Table 1. In this
study, the term professional is used to represent all of the
different healthcare professionals part of the reablement
team.

Data Collection

Supported by an interview guide, three individual inter-
views with each participant were conducted by KJ at six-
week stages during the reablement intervention: interview
A at the start, interview B at the end, and interview C after
the intervention. An advisory group composed of five
older adults with previous experience of reablement
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29 potential participants

=

One chose not to participate.Two were not

asked, because recruiters thought study
ﬂ participation would be too stressful.

Ten were not included, because recruiters

forgot to ask them to participate.

—

16 agreed to participate

One was hospitalized and her

intervention terminated.

|

15 contacted by telephone I:>

One withdrew during the telephone call.

One withdrew the next day, because of

ﬂ hospitalization.

13 received a home visit

—

Two withdrew during the home visit, because

participation was too overwhelming.One

had also withdrawn from the reablement

ﬂ withdrew during the home visit, because she

intervention.

10 participated in
interview A

J

9 participated in
interviews B and C

—

—>

Figure | Flowchart for the recruitment of potential participants.

contributed to the development of the semi-structured
interview guide. The interview guide consisted of open-
ended questions, which helped participants talk about what
they experienced as being important to them.* The inter-
view guide themes related to participants’ perceptions,
expectations and experiences of the goal-setting process
and reablement intervention, including own involvement
and role during the intervention and thoughts about the
future. The data collection period lasted from May 2017 to
February 2018. The interviews lasted for 45-75 minutes
and were audio recorded. The data material consisted of 27
interviews in total (10+9+8).

Each interview started with small talk about the parti-
cipants’ current situation, followed by the interview guide
themes. In interviews B and C, the initial small talk
included discussion of the time that had elapsed since the
last interview, allowing participants to identify topics they
wished to discuss in further detail. KJ wrote memos imme-
diately after each interview, which included a description

One reablement intervention was terminated
after 3 weeks, because of illness.

One audio file from interview C
was damaged.

of the interview context and immediate reflections. Before
each subsequent interview (a maximum of two days
before), KJ listened to the audio recordings and read the
memos from the previous interview.

Analysis

Thematic content analysis inspired by the framework of
Brinkmann and Kvale®* was used for analysis. KJ listened
to all 27 collected interviews, grouped by participants, to
gain an overall impression of the content. KJ then tran-
scribed these 27 interviews verbatim, grouped by stage (A,
B, C). To narrow the data material, interviews from six
randomly selected participants were extracted, yielding
eighteen interviews for the main analysis.

To look for preliminary themes, KJ re-read all eighteen
extracted interviews while the other three members of the
research team read six interviews each. Grouped by stage,
the preliminary themes were discussed by the research
team, then summarized by KJ and validated by the team.

Journal of Multidisciplinary Healthcare 2020:13
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Table | The Participants

Gender | Age | Reason for Reablement Home-Care Service prior Home-Care Service Living
to the Intervention After the Intervention Situation

Female 87 Sudden functional decline No No Alone

Male 77 Gradual functional decline Yes Yes Spouse

Female 8l Gradual functional decline No No Alone

Female 93 Sudden functional decline No Yes Alone

Male 80 Gradual functional decline followed by No No Alone
sudden functional decline

Male 62 Gradual functional decline followed by No No Spouse
sudden functional decline

Female 80 Gradual functional decline followed by Yes Yes Spouse
sudden functional decline

Male* 83 Sudden functional decline No No Spouse

Female 82 Gradual functional decline Yes Yes Alone

Female®* | 82 Gradual functional decline Yes Yes Alone

Notes: *Damaged audio file, interview C. **The intervention was terminated after three weeks, because of illness.

From the validated themes, questions related to different
aspects of user involvement were developed. For example,
How do users describe their expectations for the interven-
tion period? How did users’ goals emerge? How do users
experience own influence and involvement during the
intervention?

To reduce the data to text relevant to the study aim,
meaning units were identified from these questions, and
grouped by stage. The meaning units were then condensed.
Themes were elicited from the condensed meaning units,
through a back-and-forth dialogue between the parts and
the whole. To ensure that the context was understood and
the condensed meaning units were linked to the most
logical theme, parts of the eighteen extracted interviews
included in the main analysis were re-read, resulting in
some meaning units being moved to other themes. Lastly,
to look for additional meaning units, KJ re-listened and re-
read those interviews not included in the main analysis.
This reading revealed that the content of the eighteen
extracted interviews was encompassed by the themes cre-
ated during the main analysis process.

Ethical Approval and Consent to

Participate

The Regional Committee for Medical and Health Research
Ethics evaluated the study but did not consider it to fall
under the provisions of the Health Research Act (REK
South East, reference no. 2017/11). The Norwegian
Centre for Research Data (NSD, reference no. 53,736)
gave consent for the collection and storage of the study

data. Throughout the entire study, we have adhered to the
guidelines set forth in the WMA Declaration of Helsinki.?’
The participants gave written, informed consent before the
interviews, including consent to publication of anon-
ymized responses, and were informed about their right to
withdraw at any time.

Findings

The following five themes were seen. At the start of the
intervention (A): Positive, but with a “wait and see” atti-
tude; Professionals have goals, users have dreams. At the
end of the intervention (B): Desire to control schedule and
activity; Regaining faith in one’s own capacity and
strengthening one’s dreams. Six weeks after the interven-
tion (C): Keep going, hold on to your dreams.

At the Start of the Intervention (A)
Positive, but with a “Wait and See” Attitude

The participants described the offer of a reablement inter-
vention as being unexpected and a bit overwhelming. Some
could identify who had first mentioned the intervention, e.g.,
a familiar home-care service nurse, while others were uncer-
tain. The participants referred to the intervention as some-
thing that the professionals had already decided on.

They just came. I must to be sure have said yes. (P1)

Some welcomed the intervention, perceiving it as an
opportunity to improve their functional capacity. Others
stated they just waited to see what would happen. One
observed,
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It is open. I take it as it comes. I do not require so much.
(P2)

Some participants even expressed ambivalence about the
intervention, noting concerns related to whether the pro-
fessionals would demand more than they could cope with
or physically do. One participant questioned what she
would gain from the intervention, noting that she felt she
had the right to set limits.

I am a lite unsure of what the content of the coming weeks
will be. Is it something I do not [like the look of], I say no.
I will do this then. Forcing oneself to [do] something is not
funny. But, when you think of it, one should not be
negative to it either, because it is often that you think
that it is something you cannot manage, and then you
see [that] it is fun once you get started. I want to see

whether it is something I can learn a little from. (P3)

The participants were also concerned that frequent inter-
vention-related visits would interfere with daily routines or
take up too much time.

Yet, as much as I am alone you would almost think that it
would be fun. But now I have these times to all the time
[keep track of] ... I think it will be a little too often. There
is something practically every day. I need it of course,
but .... (P4)

We discerned that the participants displayed a “wait and
see” attitude regarding the intervention. They demon-
strated awareness of their situation when they noted that
the intervention was necessary and did not question their
own wants regarding participating in the intervention.
They assumed that the intervention would challenge their

physical capacity and require a lot of their time.

Professionals Have Goals, Users Have Dreams
While the participants recalled an initial assessment visit,
they had difficulty expressing specific details. They stated
that they had provided information and performed practi-
cal and physical tasks, e.g., walking on a line or standing
on one leg. They perceived that the atmosphere of the visit
was comfortable, despite experiencing that the physical
tasks were challenging and reminded them of their physi-
cal limitations. They noted that the conversation and
assessments were necessary and allowed the professionals
to plan and design the intervention.

It was a physiotherapist who measured how far I could
walk here inside in order to have the basis for a training

program for me. So there were questions about social

contacts. This as a starting point for these people to
make decisions about what they can do for me. (P5)

Some participants barely registered that they had
received a written rehabilitation plan; they could not remem-
ber where it was and could only generally explain its con-
tent. When the interviewer (KJ) read the plan aloud to them,
they recognized the goals, but did not devote further atten-
tion to the subject other than referring to the different exer-
cise-related activities. Still, they spoke of the future, using
cautious terms such as dreams, hopes, yearning or desires.
All expressed a broad, general hope that they would “get
better” but questioned whether this was possible due to their
decreased functional capacity: a body they could neither
trust nor control. One yearned to visit friends; another
missed being independent and moving around without
help, where and when she wanted. Others described what
they had previously done or who they used to be, which we

interpret as the participants conveying their dreams.

I take one day at a time, have done this a long time now
(pause). I miss being a little more outside than what I am
[now], because I have always been an outdoor person,
been fond of being outside. (P3)

The participants revealed that they sought to facilitate the
professionals in their work. We discerned that the partici-
pants perceived that the professionals were focused on
goals and goal-setting and interpret the participants’
actions as allowing the professionals to make decisions
about how functional capacity could be improved without
“intervening”, while still dreaming about what they would
like to do. We perceived that their dreams were based on
lived experiences, which they associated with positive
memories and feelings and now missed.

At the End of the Intervention (B)

Desire to Control Schedule and Activity

The participants revealed that the professionals could
occasionally reschedule visits, but that they themselves
seldom did so. They stated that they adjusted their day to
meet the professionals’ schedule, because they perceived

that the professionals were busy.

There were people here time and again. I had scheduled
times. I think it went well. I am very pleased. (P2)

While some participants easily adapted to the profes-
sionals’ schedule, others noted that they found the times

for the visits to be inconvenient.
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I would be happy to have a little time for myself in the
morning. In the bathroom and so on. Once I had to [answer
the door] in [my] nightgown and robe. I did not like that. (P4)

Still, this participant revealed that she had not mentioned
her preferences to the professionals, despite the frustration
she experienced; she felt that she should accept and adapt
to their schedule.

The participants were, however, willing to express
themselves about the number of exercise-related activities
they performed together with the professionals. All of the
participants mentioned that they had days when they
experienced pain and did not have the energy to carry
out the activities as planned, and perceived that the profes-
sionals accepted their demurrals. One participant related
that she was met with understanding when she asked to
reduce the length of the day’s walk:

It happened that there were some days that I said that now
I must take it easy. And it went well. I decided then. (P1)

During the intervention, the participants were given an
exercise program to perform on their own. The partici-
pants revealed that they completed the exercises in line
with how they were feeling on the given day, although this
could differ from what was written in their program. One
participant stated that even though he understood the ben-
efit of following the professionals’ recommendations, he
thought it was vital that he make independent decisions.

I have understood that it has been necessary, 1 have
allowed myself to be steered. I want to have the feeling
that I can do a little more when it suits [me], manage it
myself, in accordance with circumstances ... I must have
the feeling that I have control over what I should do. Then
I have a grip on the development. I do not think I would
feel comfortable if others would decide down to the smal-
lest detail what I should do when. (P5)

We found that the participants to some extent allowed

professionals to make decisions, yet assumed and
defended the right to own independent decision-making.
We perceived that the participants believed that they alone
should control their actions, including exercise-related
activities with professionals and exercise without profes-

sionals, manifested in the form of independent decisions.

Regaining Faith in One’s Own Capacity and
Strengthening One’s Dreams

The participants stated that they developed competence
and confidence regarding own physical capacity during

the intervention. They revealed that they had been chal-
lenged to try activities that they at the start of the inter-
vention did not believe themselves capable of.

They got me up and running so well! I had to be sure such
nice training with [my] polio foot. I have [put weight on it]
completely incorrectly. They showed me how I should [put
weight on my foot], and watched while I walked. They
walked behind me and ‘shuffled me’ along (laughs). Yes,
but it was very much all right. It remains with me, and
now I put [weight on] my foot as I should. It was some-
thing I never had thought about or known. (P3)

We found that the participants’ experiences of renewed
mastery and control facilitated their faith in own capacity
and helped them strengthen their dreams. The same parti-
cipant as above, who six weeks previously lived one day at
a time but now reveled in her new-found ability to walk,
also stated

It is three years since I was at the cabin. I long for [it] to
be sure. But I hope that if I get to live, that I can go there
again ... Yes, [now I] think more than one day at a time.
No, I was not good [six weeks ago]. That I can see. (P3)

We found that the participants drew on an inner strength
when professionals’ visits were demanding. One partici-
pant related that a therapist asked her to take a shower. She
thought the therapist would assist, but soon realized the
therapist merely wanted to observe. Even though she was
upset about this, she did not protest and managed to
complete the task.

She sat down in a chair and just watched. I almost could
not handle that, like. Is that person sitting there and cannot
hand me the towel even once, I thought. But I thought:
I will in any case wash myself properly. And then I didn’t
break down, because then I was a little angry. Quite
simply. Then I would manage myself. She didn’t help
me at all, but I had expected this. I got really upset over
this. (P4)

We found that the participants increased their physical capa-
city and strengthened their dreams, even daring to hope,
when their limits were tested in co-operation with profes-
sionals. When participants and professionals shared expecta-
tions and understanding, they became partners in a common
project. When this did not occur, the participants’ integrity
was compromised. Still, the participants were able to draw
on an inner strength that allowed them to regain control over
their experience of the situation.
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Six Weeks After the Intervention (C)
Keep Going, Hold on to Your Dreams

The participants related that they found it satisfying to
regain control and flexibility over their everyday life
once the intervention was completed. They remembered
the intervention period as being busy, with frequent visits
from the professionals. They recalled that they were
unable to independently manage their time or engage in
certain activities, e.g., baking, walking the dog, grocery
shopping. Still, the participants noted that many positives
had come from their participation in the intervention. One
participant revealed that a dream that was strengthened
during the intervention had come true. “Oh it was so
lovely, because then we [did] something I have dreamt
of ... to walk on paths with sand and a little moss. It was
lovely!”. Another noted how it was easier to try new
activities after the intervention.

That support, that you have a feeling of, even if it is
[because of] professionals, that there are several who
hope that you should get on your feet again. The physical,
but also the mental — get people who care with you. To
feel that [someone] has [your back]. (P6)

The participants emphasized that the professionals’ skills
and competence were instrumental to the progress they
made, while simultaneously downplaying that care was
provided by several different actors.

The most essential is that they represented a system that
eventually worked very well. Different people came
every day. I did not get to know them, so there were no
personal relationships. But the most important was that
they knew the task and completed it in a professional
manner. (P5)

Even though they experienced that their physical capa-
city had increased, which they appreciated, they never-
theless revealed that it was demanding to continue to
maintain the same level of activity. Some participants
revealed that their progress had stalled after the interven-
tion, while others noted that their progress still continued.
Yet the participants nevertheless sought to fulfill the
dreams that had strengthened during the intervention.

I would like to become better. But I am uncertain whether
everything can become so very much better. Limited by
the physical pain. I must just wait and see. [Becoming
active] with [my] knees, I think that I must leave that to
a higher power, so to speak. The spirit is willing, but the
flesh is weak. (P5)

We found that the time after the intervention was
a transitional period, during which the participants sought
to adjust to their changed life situation. They continued to
demonstrate the same inner strength that helped strengthen
their dreams during the intervention, even noting that such
was essential, while also expressing that they valued the

new physical capacity they had.

Discussion
The aim of this study was to explore user involvement in
reablement from users’ perspectives. Our overall interpre-
tation of the findings is that control is a core component of
user involvement in reablement. There was a duality to the
nature of the control seen, which emerged as external
control exercised by professionals and internal control
exercised by users. We discerned that during the reable-
ment intervention the participants handed control over
their time and body to the professionals and allowed the
professionals to make decisions. This was balanced by the
participants drawing on an inner strength to control limits,
retain the right to make own judgements and decisions,
and dream. Thus, we find that the boundaries that defined
who was in control fluctuated throughout the intervention.

We initially saw that the participants were generally
positive toward the intervention, albeit with a “wait and
see” attitude. Bjorkman Randstrdm et al find that users set
goals for both the immediate future and longer term.*®
Hjelle et al find that goal-setting is important for users to
look forward and that user motivation is stimulated
through defining own goals.'* We perceived that the parti-
cipants here did not take an active role in the process nor
demonstrated user control during the goal-setting process.
One possible explanation for the differences seen between
the findings of our study and others’ studies can lie in
methodology. While other studies are retrospective i.e.,
users’ goals are explored after an intervention, we have
incorporated an approach in which participants were inter-
viewed at the start of, at the end of, and after an interven-
tion. This led to the immergence of new knowledge; for
example, we saw that the participants expressed their
dreams and desires more clearly at the end of the inter-
vention. It is possible that experienced increased func-
tional capacity can retrospectively facilitate the
expression of dreams and desires, in the form of perceived
intervention goals.

Limited user involvement in the goal-setting process
has been seen in other studies, and other researchers attri-
bute this to users’ lack of understanding of the intervention
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or that users are passive or unmotivated.'*!>!%2% We
however did not perceive that the participants here were
passive or unmotivated. Instead, we suggest that perhaps
the importance of user-set goals in reablement might be
over-emphasized. Individuals who could benefit from rea-
blement may be excluded if motivation is equated to user-
set goals and considered a prerequisite for participation in
an intervention.

Allowing professionals to control the goal-setting pro-
cess can be considered an active, reasonable choice.
Challenging health conditions and newly experienced
functional decline can make everyday life difficult, and it
is understandable that a user’s focus may be concentrated
on such issues instead of the future. Especially at the
beginning of an intervention, when it is difficult to know
what to expect, it is logical that one may place greater
emphasis on professional expertise, seen as allowing pro-
fessionals to make decisions. Furthermore, the participants
considered the goal-setting process to be important for the
professionals. Several studies in which professionals’
experiences are explored confirm what we saw here i.e.,
that professionals emphasize working toward common
goals.'”**3% We uphold that the participants here main-
tained control; by providing professionals with the infor-
mation needed to set goals and create intervention plans,
they facilitated professionals’ involvement.

The participants attributed their increased functional
capacity to the professionals’ skills and competence and
their own inner strength. The professional-user relation-
ship appeared to be a dynamic process, a fluctuation
between external and internal control where participants
and professionals ‘“shared” power by recognizing the
other’s competence. The participants considered the pro-
fessionals to be reablement experts and were open-minded
to professionals’ input and initiatives, which seemed to
meet the participants’ needs and facilitate their renewed
functional mastery and increased inner strength. This is in
line with the findings from a previous study, in which user
involvement from professionals’ perspectives was
explored. There we found that users gradually became
more capable of verbalizing their desires and participating
in co-creation processes when professionals started inter-
ventions with small tasks that users could master."” We
argue that co-creation can awaken users’ minds to new
opportunities. When users’ hopes and dreams become
more concrete and visible, their inner strength and sense

of internal control may increase.

Even when facing a new life situation, having a sense
of control was important for the participants, and they
continued to perceive themselves as being responsible for
and in control of their lives. This is in line with Hjelle
et al, who found that participants preferred to engage in
with  day-to-day health
conditions.'* The participants here also demonstrated an

activities in  accordance
insight into own possibilities and limitations and an under-
standing of what could be beneficial for them in their
current situation. We saw that when professionals violated
or ignored users’ limits, strong emotions and resistance
emerged. In reablement, professionals should employ
a hands-off approach, allowing users to be active.'®!”
There is a risk that users’ internal control is threatened
when professionals do not communicate such an under-
standing of user involvement clearly. We saw that the
participants here demonstrated resistance, anger, watchful-
ness and/or negotiation, all of which can be considered
active coping mechanisms used to manage distress. The
importance of users being motivated and engaged is
emphasized in reablement, expressed through users’ posi-
tive attitudes toward reablement activities.’’ We found
individual differences in how users accept external control
and professionals’ involvement. Other researchers find that
professionals prioritize users’ ability to undertake activ-
ities without assistance, while users value making autono-
mous decisions.**> Consequently, professionals should seek
to diversify how they express themselves and engage with
users, and should take users’ various expressions of inner
strength and need for internal control into consideration.

Methodological Considerations

Individual semi-structured interviews can be considered
a strength when the purpose is to gain knowledge from
the individual’s point of view. Another possible strength is
the study design because data were collected soon after the
experiences being explored. To our knowledge, this is the
at the start of
a reablement intervention. In addition, the involvement

only study of users’ experiences
of an advisory group composed of individuals with first-
hand experience of reablement in developing the interview
guide was a strength.

It may be a limitation that the research teams’ disci-
plinary background did not reflect the professional diver-
sity of the professionals involved in the interventions
investigated here. Still, the research team included three
nurses and one physiotherapist, all with previous clinical
experience in community healthcare services. The three
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nurses also had comprehensive research experience and
competence, while the physiotherapist had knowledge of
reablement. The sample size may be a potential limitation.
However, 27 repeat, good-quality interviews yielded a rich
data material. The analysis strategy facilitated manage-
ment of the data gained from the interviews, and the actual
sample held adequate information power to develop new
knowledge on user involvement in reablement.”

Conclusion

This study contributes to a broadening of the perspectives on
user involvement in reablement by contributing insight into
users’ experiences. The logic previously internalized by pro-
fessionals during reablement does not always match users’
understanding or desires, and we believe it is time to rethink
user involvement in reablement. User involvement inter-
preted as user-set goals at the beginning of an intervention
may currently be over-emphasized. We saw that users pos-
sess the information that professionals need to set goals and
that users consider these the goals to be important for profes-
sionals. It is a willful act when users trust professionals’
expertise and competence and (appear to) hand over control.
When they invite professionals into a co-creation process,
they nonetheless are acting based on a belief in own compe-
tence. Previously, user involvement in reablement has been
defined as a willingness and positive attitude toward reable-
ment activities. We however find that user involvement can
be expressed in different ways. Such insight can contribute to
the further development of the reablement concept, so that it
better suits the individuals it should serve and becomes more
relevant for community-based health service leaders and
professionals. Further investigation should include (cross-
country) longitudinal studies with the aim to explore users’
experiences with rehabilitative interventions in different cul-
tural contexts.
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