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Abstract

Background The proportion of people aged over 65 years continues to grow globally and new initiatives are
needed to support older persons’'independence. Reablement is a relatively new approach for older persons with
reduced ability to perform activities of daily living (ADL). Reablement aims to increase or maintain an individual’s
independence in meaningful ADL. In many Western countries nursing assistants are members of interdisciplinary
teams delivering reablement in community settings. Nursing assistants'role in reablement is new and knowledge
about their experiences is needed. This study aimed to explore community-based nursing assistants’ experiences of
delivering reablement to home-dwelling older persons in a Danish setting.

Methods This is a study of nursing assistants’experiences of delivering reablement in a Danish municipality based on
an inductive approach. Individual interviewing was conducted based on a semi-structured interview guide. Data were
analysed using systematic text analysis.

Results Ten interviews lasting 30 to 55 min were conducted from April to December 2022. Four categories emerged
from the interviews: (1) The importance of small changes in functional ability, (2) Motivational skills and identification
of reablement potential, (3) Systematic recording of activities in the medical record, and (4) Interdisciplinary meetings.

Conclusions Nursing assistants' participation in interdisciplinary meetings and systematic recording of activities in
the medical record support cooperation and alignment of strategies in the nursing assistants'delivery of reablement
activities to home-dwelling older persons. The nursing assistants' motivational skills and attention to small changes in
functional ability seams to lead to perceived improvements in home-dwelling older persons’independence. The older
persons’ expectations of home care influence the nursing assistant’s possibilities for succeeding with reablement.

Trial registration The study is not registered in a trial registry. The North Denmark Ethics Committee has stated that
their approval was not needed (registration number: 2021 —000438).
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Background

The proportion of people aged over 65 years continues to
grow and by 2050, the global population over 65 years is
expected to reach 1.6 billion [1].

Physical inactivity among older persons is highly preva-
lent [2, 3]. Gomes et al. has evaluated the prevalence of
physical inactivity among older persons across Europe.
The overall amount of inactivity among individuals aged
55 or older in the 16 included countries was 12.5% [4].

This is bothersome since physically inactive older per-
sons (> 60 years) have an increased risk of cardiovas-
cular mortality, breast and prostate cancer, fractures,
recurrent falls, sarcopenia, and osteoporosis [3, 5-7].
Additionally, physical inactivity increases older persons’
risk of cognitive decline, dementia, and depression [3,
5]. Inactive older persons also experience lower quality
of life compared to more physically active older persons
[3]. Furthermore, physical inactivity may reduce physi-
cal capabilities and result in difficulties with performing
activities of daily living (ADL) [8—11]. Hence, older per-
sons can become dependent on support in basic self-care
tasks such as eating, bathing, and dressing (bADL), and
more complex instrumental activities such as using a
telephone, doing the laundry, and managing medications
(iADL) [12]. Difficulties in performing ADL increase
the risk of nursing home placement and further disabil-
ity [13]. It is therefore important to optimise older per-
sons’ active involvement and participation in daily life
[14]. Multidisciplinary rehabilitation services, such as
reablement, that are designed to optimize function, can
enhance care delivery [15, 16]. Reablement programmes
have undergone a widespread expansion since the mid-
2000s as an alternative to traditional home-care services
for older persons [17]. Reablement aims to enhance an
individual’s physical and/or other functioning, to increase
or maintain their independence in meaningful ADL at
their place of residence and to reduce their need for long-
term services [14, 17, 18].

There is growing evidence to suggest that reablement
can be an effective way to improve older persons’ qual-
ity of life, physical function, independence in ADL [19],
and reduce their reliance on homecare [20, 21]. Similarly,
there is increasing evidence that reablement is cost-effec-
tive compared to traditional home care [22-26]. Reable-
ment is defined as a person-centred, holistic approach,
delivered by a trained and coordinated interdisciplinary
team. The reablement team supports the older person to
achieve their goals, if applicable, through participation in
ADL, home modifications and the use of assistive devices
[18]. Nursing assistants are members of the team, which
also includes nurses, physiotherapists, occupational ther-
apists, and other healthcare professionals [19].

However, reablement is described as a shift in
approach to aged care [27] and nursing assistants’ role in
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reablement is new and may contrast with nursing assis-
tants’ perceived roles as providers of home care services
and household helpers [28]. As discussed by Eliassen et al.
this puts the nursing assistants in a challenging position
where the expectations are not necessarily proportional
to their knowledge and skills [29]. Prior et al. describes
a lack of specific skills in reablement in a community-
based care organization in Tasmania [30]. Likewise, Kat-
touw et al. has recently described homecare services as a
task-focused intervention rather than person-based [31].
Managers in homecare included in the study by Kattouw
et al. emphasised the importance of professionals’ reable-
ment competence, which they considered to be defi-
cient in the current homecare services [31]. The Dutch
reablement training program ‘Stay Active at Home’ seek
to equip homecare staff with knowledge, attitude, skills,
social and organizational support to implement reable-
ment in daily homecare practice [32]. The aim was to
change homecare staft’s behavior from taking over the
activities of older persons towards encouraging older
persons to perform activities for themselves [32, 33]. The
homecare staff perceived the program as useful to imple-
ment reablement, but required more support in master-
ing skills, such as conversational and goal-setting skills,
and in dealing with challenging situations [33]. Similar
interventions, where nursing assistants play an important
role in supporting older persons’ physical activity and
independence in everyday life, have been developed in
England [34-36].

Nursing assistants are often the main providers of
reablement services in Danish municipalities and there-
fore play an important role in supporting older persons
to become more actively involved in bADL like bathing,
personal care, dressing, preparation of food, and iADL as
cleaning activities, so they can manage everyday life as
independently as possible. Badker et al. has explored the
transition from compensatory care to reablement care in
a Danish Municipality [37]. Here, assessors, therapists,
nurses, and nursing assistants working with reablement
valued physiotherapists and occupational therapists as
good carers due to their ability to focus on development
and training. Nurses, particular nursing assistants, are
often devalued due to perceived personal traits (‘caring
genes’) and lack of theoretical knowledge and administra-
tive skills [37]. Conversely, physiotherapists and occupa-
tional therapists valued nursing assistants as important
team players in the delivery of successful home-based
reablement in another Danish study [38].

However, it is still unknown how nursing assistants
experience their engagement in reablement in a Dan-
ish setting. This study aims to explore community-based
nursing assistants’ experiences of delivering reablement
to home-dwelling older persons.
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Methods and analysis

Study design

This is a qualitative study with an inductive approach. The
consolidated criteria for reporting qualitative research
(COREQ) checklist were used to report the study [39].

Theoretical framework

To gain subjective insight into the nursing assistants’
experiences of delivering reablement to home-dwelling
older persons, we used an inductive approach to data
collection and data analysis. This allowed data to present
themselves to the researchers while putting the research-
ers’ preconceptions aside [40]. AN and LOH declared
their understandings of the field and the expected find-
ings before the study [41].

Setting

This study was conducted in Thisted municipality in
Denmark. In Denmark, there are no specialized educa-
tional programs for professionals working with reable-
ment. Since reablement was introduced at a national
level in around 2007-2008, Danish municipalities have
the autonomy to determine how reablement is organized.
This includes decisions regarding staff training and the
composition of interdisciplinary reablement teams typi-
cally includes nurses, nursing assistants, physiothera-
pists, and occupational therapists [42].

Reablement services are also publicly administered by
the Danish municipalities. These services are fully funded
by the municipalities and are provided free of charge to
eligible participants. Older persons who apply for, or are
already receiving, home care services and are assessed to
have the potential for functional improvement are offered
reablement interventions by their respective municipality
[42].

In Denmark, the education of nursing assistants spans
approximately three years and nine months, where
rehabilitation theory is a part of the education. Dur-
ing education nursing assistent students rotate between
school-based learning and workplace placements to inte-
grate theoretical knowledge with hands-on experience
[43].

Setting of data collection

Thisted municipality is located in the northern area of
Denmark and has 43,000 inhabitants, of which approxi-
mately 11,000 are +65 years old. Four rehabilitation
teams exist in Thisted municipality. The teams are placed
in different areas of the municipality and are responsible
for delivering reablement to older persons living in the
area. The rehabilitation teams are interdisciplinary and
consist of 6-8 nursing assistants, 2 nurses, 1 occupa-
tional therapist, and 1 physiotherapist. Every team share
experiences and discuss individual reablement plans on
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a weekly rehabilitation meeting, and nursing assistants
sometimes visit the older persons together with a phys-
iotherapist or an occupational therapist. Interviews were
conducted at their workplace to support and maintain
the nursing assistants’ role as experts in their natural
work environment.

Sampling and approach

We used a purposive sampling procedure to recruit the
informants [44]. Two team leaders of the nursing assis-
tants distributed written invitations to the study and AN
contacted eligible informant by email. In addition, snow-
balling sampling procedure was used as AN encouraged
every recruited informant to inform their colleagues
about the interview. If the nursing assistants agreed to
participate, they initiated contact with AN via email fol-
lowing peer referral from colleagues previously enrolled
in the study. When the nursing assistants met the inclu-
sion and exclusion criteria, they received further study
information and were invited to participate. Informed
consent was collected before the interview. Sampling was
established to reach a variation in age, sex, and years of
working experience in home care.

Sample size

Based on a narrow research question, we aimed for a
sample size until data saturation was reached [45]. Sat-
uration was assessed during the data analysis, where
new subjects and themes occurring at the end of the
analysis led to the inclusion of new informants. Further
interviews were carried out, until new themes were not
appearing.

Inclusion and exclusion criteria

Nursing assistants working in home care in Thisted
municipality were eligible to participate in the study. To
be included, nursing assistants were required to have
experience with delivering reablement and an educa-
tional background of 2—4 years from a Danish school of
Social- and Health Care. Nursing assistants with less than
one year of working experience as a nursing assistant
were excluded due to their limited experience in deliver-
ing reablement.

Data collection

The interview was performed as a semi-structured indi-
vidual interview using an interview guide. An English
language version of the interview guide is attached as a
supplementary file.

Interview guide

The interview guide was developed through discussions
in the research group and pilot tested with a nursing
assistant meeting the inclusion and exclusion criteria.
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The pilot test resulted in moving the question “Please
describe the competences required to work in a reha-
bilitative way” to the final section of the interview guide.
The final version of the interview guide comprised 17
questions.

Interviewing
An inductive approach was used [41]. This included
open-ended questions that allowed the nursing assistants
to elaborate using examples from their clinical routines
and uncovering their experiences of delivering reable-
ment to home-dwelling older persons.

When expression was unclear during the interviews,
AN summarized for correct understanding and internal
validation.

Interviewer and research team
All interviews were conducted by the female lecturer and
research assistant AN, who has received extensive train-
ing in interview techniques such as open-ended ques-
tions, active listening, and probing as part of her training
as a physiotherapist and her Master of Science in Health
Science.

AN has worked together with five of the informants as
a physiotherapist from May 2020 to June 2021 in Thisted
municipality. They collaborated on reablement inter-
ventions to home-dwelling persons and participated in
interdisciplinary meetings together. All interviews were
audio-recorded and transcribed verbatim by AN and
L@OH. No field notes were taken. Transcripts were not
returned to participants for validation.

Data analysis
To gain insight into the experiences and perceptions of
nursing assistants’ delivering of reablement, the data
were analysed by systematic text analysis [46].

Data analysis was carried out by the following four
steps:

Step 1. Total impression — from chaos to themes At
this step a data overview was established. AN, LOH,
and AR individually read all the transcriptions to
get a general impression of the content and then
come up with preliminary themes. The data were
considered with an open mind and an awareness of
the informants’ voices. The themes were discussed
until a consensus was reached on common
preliminary themes.

Step 2. Identifying and sorting meaning units — from
themes to codes AN and LOH individually read

the transcriptions to identify and code meaningful
units. The coding included identifying, classifying,
and sorting meaningful units potentially related to
the previously negotiated themes. Text initially not
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assessed as a meaningful was revisited in a second
reading to determine if its relevance had changed.
The meaningful units were marked with a code and
the related meaningful units were connected through
code groups. The names of the code groups were
elaborated from the preliminary themes in Step 1.
AN and LOH discussed similarities and differences
between their codes and the relevance of the code
under each theme. It was also discussed whether
the analysis raised new themes. The discussions led
to reformulation and reorganization of codes under
other themes that were deemed more relevant.

Step 3. Condensation — from code to meaning AN
and LOH went through one code group at a time to
sort the meaningful units of the actual code group
into subgroups. This work facilitated nuance, depth,
and new aspects of meaning. At last, a condensed
form for each code group and subgroup was created
by linking a meaningful unit with other meaningful
units entities from the same subgroup. For each
condensed form, a quotation was picked out to
maintain the original terminology applied by the
informant.

Step 4. Synthesizing — from condensation to
descriptions and concepts From the condensates
and quotations analytic texts presenting the most
salient content and meaning were written in third-
person format. The citations were often from the
condensates, but citations from the identified
meaningful units in step 2 were also used if they
were more relevant to support the analytical text.
The analytic text for each of the code groups was
reconceptualized returning to the full transcript,
were AN and LOH validated whether the synthesis
and the illustrative quotation still reflected the
original context appropriately. Furthermore, AN
and LOH reviewed the transcripts, focusing on
whether it was consistent with the analytical texts.
Finally, a category heading for each analytic text was
developed.

The category headings show the most significant inter-
pretations and represent the analysis results. Following
the analysis, AR read and validated the result section,
including codes and subcodes. Quotations were trans-
lated from Danish to English. Here cautions were taken
in keeping the participants’ meanings.

Findings

From April to December 2022 ten nursing assistants par-
ticipated. The interviews had a duration of between 30
and 55 min.
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Sample characteristics

The sample were aged 35-59 years (mean: 49 years)
with a working experience in home care between 5 and
25 years (mean: 13 years). The sample has between 1
and 9 years (mean: 3.5 years) of experience in delivering
reablement. Five out of the ten informants were deliver-
ing reablement at the time of recruitment, where 8 (80%)
were women.

Categories

After the analysis and reconceptualization four catego-
ries emerged from the interviews: 1) The importance of
small changes in functional ability, 2) Motivational skills
and identification of reablement potential, 3) Systematic
recording of activities in the medical record, and 4) Inter-
disciplinary meetings.

The importance of small changes in functional ability
Several of the informants described their perceptions
that very small changes in functional ability help the
older persons to become more independent in their
everyday life, by being able to undertake more iADL
and bADL by themselves. An informant described how
the use of assistive devices contributed to an older per-
son’s ability to go into the garden. Before, the older per-
son made calls to the home care every time the sun was
shining. He required help from the nursing assistants to
go into the garden as he wore support socks. After dia-
logue and a reablement intervention with an introduc-
tion to relevant assistive devices, the older person was
able to put on his support socks and go into the garden
by himself. Examples like this are repeated among several
of the informants, who also share the experience that a
reablement approach contributes to an effective use of
resources.

Informant 6: “An example may also be that it is
some small changes in the home that are needed for
them to get independent ... For example, about to a
bath, where the person just must reach out and take
the stuff instead of taking it in the closet... Then it
maybe is possible to manage a bath by themselves if
you do all the preparations”

Informant 10: “It’s just small things that make them
have a better quality of life in everyday life, that they
can do some things that they don’t have to depend
on the rest of us to be able to do...".

Informant 6: “It is to create more freedom for the
person — they, well, don’t have us to disturb ... After
all, it is to help them to manage on their own and
be in their own homes for as long as possible. Yes, it
can also be the small things, it doesn’t have to be big
things... It could also be putting on shoes, making a
sandwich ...".
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Another informant describes how a reablement interven-
tion has supported an older woman’s ability to take food
out of the freezer located in the basement of the house.
The nursing assistants has several times walked with the
old woman to the basement door of the house to access
the freezer instead of using a steep indoor basement
staircase, where she has previously fallen.

Informant 10: “Do you want me to find something in
the freezer for you for the weekend?” older woman:
“no, because I can go down to the basement myself
... 1 go around the house to the basement door” infor-
mant 10: “.. and that’s what we've trained her to do,
that she can go out at her front door and then down
to the basement door”

This finding indicates that facilitating improvements in
older persons’ functional abilities is perceived as a mean-
ingful aspect and contributes positively to informant 10’s
sense of job satisfaction and reinforces the perceived
value of their reablement efforts in supporting older per-
sons’ well-being.

Informant 10: ‘1 appreciate being able to witness the
older persons’ progress, and also the sense of satis-
faction that comes afterwards in saying, T have com-
pleted this! But it wouldn’t have been possible if 1
hadn’t supported him through all that training”

Motivational skills and identification of reablement
potential

The informants found it important to be able to identity
the older persons’ motivation and potential for reable-
ment and help with ideas for change without imposing it
on the older persons. In relation to motivating the older
persons, the informants found it important to meet the
older persons with an open, trusting, and supportive
approach and to cheer for and articulate successes to the
older person.

Informant 3: “Well, it’s not that I put anything down
their throats, I feel that I'm openminded and hon-
estly say; this is a suggestion for how we might be
able to solve the problem... Or give them a little
more freedom, and I think they actually welcome
that”

Informant 5: “I am trying to tell the person that he/
she can actually do it by herself/himself. Praise the
person for the things he/she is doing, and then you
actually get far”

The informants experience the older persons as generally
motivated for reablement, unless they have an impaired
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cognitive function, a burdened social background, or are
older than 90 years.

Informant 5: “The older they get, the harder they are
to motivate. The ones that are a little younger, are
a little easier to motivate. They probably fail a little
less as well”

Informant 3:” The younger older persons are more,
because they have, that is what I think, a different
view of being able to take care of themselves, to want
something for themselves”

Informant 3: “Well, basically they welcome it
(reablement) ... those who are not cognitively chal-
lenged and who have some social background ...
Interviewer: More vulnerable? Informant 3:

Yes, they probably have a hard time understanding
it, but usually accept it in the end”

Some of the informants described that a lot of work expe-
rience in the care sector was a possible barrier in iden-
tifying reablement potential, as they experienced the
approach was challenging their caring gene.

Informant 2: “Also, because I'm so experienced in
this area and have a huge caring gene, we just do
things for them... Instead of just stopping and say-
ing “hey, maybe she could put on the pants herself...
maybe she could go to the toilet herself” where we,
earlier, maybe would have helped her, yes, there
could be several reasons for it”

Informant 10: “So, it’s about learning keeping your
hands in your pockets and I felt it was really, really
difficult. Because, actually why shouldn’t I just help
them ... theyve paid the taxes, theyve made the
country what it'’s today, right?”

Additionally, some of the informants experienced some
of their colleagues being sceptical about the reablement
approach, as they feared it would lead them to unemploy-
ment. This concern appeared to undermine their moti-
vation to engage actively in the delivery of reablement
interventions.

Informant 9: “And there are some of the other (col-
leagues) who thought, " ... well lose our jobs” and
they weren’t excited about working with reablement
interventions ...".

Lack of available time is also described as an inhibitory
factor to focus on the older persons’ own resources and
reablement potential. The informants described how it is
easier doing the tasks for the older persons rather than in
collaboration with them in busy periods.
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Informant 11: “Especially if we are busy, as now,
then of course it'’s easy that we do it for the person,
but we must learn to “keep our fingers in the back
pocket”...".

The informants expressed the municipality’s system-
atic offering of reablement to older persons applying for
home care as a contributing factor to an increased focus
on older persons’ reablement potential and use of the
approach in home care. For example, one of the infor-
mants stated that the systematic approach prompts her
to consider reablement down to the smallest details.

Informant 2: “There has been more focus on it
(reablement) and what the person actually can do
by himself/herself, and today they are offered reable-
ment as soon as we get them ..."

One of the informants expressed how it is easier to moti-
vate older persons to reablement activities, when they are
offering reablement from the beginning instead of com-
pensatory home care. The informant stated the possibil-
ity of developing “bad habits” with the older persons if
the nursing assistants follow a compensatory approach to
home care and do things for the older person instead of
with him or her.

Informant 9: “It’s easier when we (nursing assistant)
get them right from the start than if they (older per-
sons) have developed bad habits”

This is further supported by the informants’ narratives,
which indicate that the expectations of older persons
and their relatives regarding home care services may
influence the nursing assistants’ delivery of reablement
activities. Several informants observed that older persons
and their relatives who perceived themselves as entitled
to compensatory care—based on their prior tax contri-
butions—often demonstrated resistance to engaging in
reablement, thereby posing challenges to motivation and
participation.

Informant 8: “Then there are just some who say; “We
pay our taxes and they (nursing assistants) just have
to come and help us” Yes, some people feel that way
and it is difficult to change, I think”

The informants also described how relatives do not
necessarily understand reablement interventions as an
approach to support older persons to be as active and
self-reliant as possible.

Informant 9: “It is very much those who think that
they have paid taxes their whole life, so they are
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entitled to get all the help they want.... It is the same
problem with relatives ... They don’t see in the same
way that we're actually helping her by keeping her
going on”

Systematic recording of activities in the medical record
Systematic recording of activities in the older persons’
medical record strengthened the interdisciplinary coop-
eration and the application of a common approach to
older persons among the nursing assistants. Similarly,
the documentation supported adaptation of the targeted
approach to the older persons’ functional level, which
may vary from day to day.

Informant 2:” The documentation has a huge
importance ... Maybe we have a person who can do
something one day but not the next because of bad
arthritis or something, then I think we just have to
document what is possible for the person and what is
not... And then maybe it’s the small margins we need
to work with instead of taking taking huge steps, it's
the small steps that sums up to something big”

Several informants described how continuity in the nurs-
ing assistants visiting the older persons is beneficial,
especially in terms of the older persons’ feeling safe. They
acknowledged that continuity was difficult to achieve in
practice, and that was why an updated documentation
was so important.

Informant 6: “It is crucial ... If I have had a holiday
for 14 days and there has not been written some-
thing about what has happened with the person,
then I have no chance of knowing what a feasible
level of engagement of the older person is”

Interdisciplinary meetings

For the informants the interdisciplinary meetings sup-
ported the professional relationship between the all
members of the rehabilitation team, as well as ensure
mutual respect for and knowledge about each other’s
work. One of the informants describe how the interdis-
ciplinary meetings have made her more confident in the
collaboration with other professionals in the rehabilita-
tion team.

Informant 11: “It’s also a good thing to meet and
discuss with those you collaborate with ... Because,
then you get respect for each other’s work... You
aren’t afraid to go to them and ask for help, because
we help each other ... Suddenly, we've become one
unit”

Informant 7: “We work together, we don’t ride two
horses as 1 felt we did before... Like ‘oh, the thera-
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pists just pound us on top of the head and say what
we have to do and that we’re doing it wrong’, but
now, at our weekly meetings, we get an elaborated
explanation ... I think it works tremendously, we
have become very close, and we interact”

The oral sparring contributes to effective processes in
reablement, as it contributes to a faster initiation and
evaluation of the reablement interventions, as it is pos-
sible to discuss at the meeting rather than having to write
to each other in the journal system.

Informant 9: “Instead of writing to each other, we
immediately decide that next time this is what we
are going to do”

Moreover, it was expressed that the interdisciplin-
ary meetings generate new ideas and solutions, which
have been difficult to find without this interdisciplinary
debate. According to the informants, this leads to better
reablement and outcomes for older persons.

Informant 6: “In the rehabilitation team, we bring it
up at the interdisciplinary meeting and have some
professional discussions, both with the visitator and
with the occupational therapist and physiotherapist,
this results in some ideas on how we can cope with
reablement”

Informant 9: “I think it’s really good having physio-
therapists and occupational therapists to the meet-
ing and that we sit together, because then they can
show you something you can use in the reablement
intervention ... I feel I get some good tips... And they
are good at coming up with some ideas, they have
some knowledge, which is really good for the reable-
ment”

Informant 7: “But then we get our things intertwined,
and we make some good reablement plans, which
help us better approach them (the older persons).”

Informants stated the importance of adhering to the
common reablement plan established at the interdisci-
plinary meeting. Otherwise, confusion and favouring
of some of the nursing assistants possibly arise with the
older persons. For example, an informant described how
an older person saw him as a kind of enemy because he
followed the common action plan and wanted to involve
the older person in the tasks, meanwhile other colleagues
performed the tasks for the older person instead.

Informant 4: “ ... it should not be the case that some
nursing assistants do all the things for the older per-
sons and other involve the older persons as it should
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be ... Then you are pitted against each other as col-
leagues by the older persons”

Informant 9: “Sometimes there is a bit of good cop
and bad cop ... then maybe it’s not always that the
temporary workers catch what were doing, and
then they do the activities with the older persons
and when we come the next day and want them
(the older persons) to do something, they say, “NO,
I'm not going to because the others don’t” ... And we
actually experience this with relatives as well”

Discussion

The informants describe how small changes in the older
persons’ functional ability are important, as it helps the
older persons to become more physical active and inde-
pendent in their everyday life.

They also emphasised the importance of being able to
identify the older persons’ motivation and potential for
reablement with an awareness of aligning strategies with
the older persons’ capabilities and expectations of home
care. The interdisciplinary meetings support the profes-
sional relationship between the informants and other
professionals in the rehabilitation team and contributes
to effective reablement processes. Similarly, the system-
atic recording of activities in the medical record strength-
ens the cooperation and the application of a common
approach to the older persons among the professionals in
the rehabilitation team. Finally, the older persons’ expec-
tations to home care influence the nursing assistant’s
possibilities for succeeding with reablement.

There is a growing body of evidence suggesting that
delivering reablement calls for new skills among nursing
assistants [37, 47—50]. This study contributes with results
from a Danish setting, where nursing assistants play a
pivotal role in supporting older persons to become more
independent in everyday life. The informants described
motivational skills as important in their delivery of
reablement. Likewise, attention to the older person’s
reablement potential is important. These results are sup-
ported by Rostgaard et al. [51]. They describe how reable-
ment interventions give the professionals an important
role in identifying the person’s reablement potential and
motivation for change [51]. In addition, Rostgaard et al.
stated reablement approach requires that the profession-
als can facilitate this change while also engaging in col-
laboration with other professionals and participating and
learning in an interdisciplinary collaboration with other
professions. According to the authors, the daily train-
ing is often provided by a relatively low-skilled support
worker, which possibly implies a new shared power posi-
tion of the different professions in the interdisciplinary
team delivering reablement [51].

A Norwegian study investigated various organizational
models of interdisciplinary teams delivering reablement
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[52]. Four out of seven of these teams were character-
ised by a hierarchical team structure, where occupational
therapists, physiotherapists, and nurses were considered
lead of reablement assisted by nursing assistants [52].
Responsibilities and tasks between the team members
were clearly defined in these four teams. The remaining
three teams had a more flat hierarchical structure, with
all team members being considered equal partners and
possessing the required competence [52]. Comparing
these findings with the present study, the informants’
statement of the interdisciplinary meeting and its impor-
tance for the reablement intervention, suggests an experi-
ence of a similar, less hierarchical collaboration between
the professionals, who are described as equal partners
by the informants. The informants experience a closer
professional relationship and knowledge sharing with
other professions when working in reablement teams and
they describe the interdisciplinary team as an equal unit
were every member have a say. Although, this equal and
boundary-blurring practice seems to be favourable for
the team collaboration, asymmetric power relations still
seem to exist in many reablement teams [51].

The theory of Relational Coordination by Jody Gittel
[53] can be used to shed light on the mechanisms behind
the meetings and their importance for interdisciplinary
collaboration.

Relational coordination is defined as a mutually rein-
forcing process of communicating and relating for the
purpose of task integration [54]. Relational coordina-
tion includes specific dimensions through which stake-
holders coordinate their work. Shared goals motivate
stakeholders to move beyond subgoal optimization to
act with greater regard for the whole [55] Shared knowl-
edge enables systems thinking by informing stakeholders
about how their tasks and the tasks of others contribute
to the whole [56]. Respect for the work of others encour-
ages stakeholders to value the contributions of others and
to consider the impact of their actions on others, rein-
forcing the inclination to act with regard for the whole
[57]. This web of interdependent relationships reinforces,
and is reinforced by, frequent, timely, accurate, problem-
solving communication, enabling stakeholders to more
effectively coordinate their work [53].

In the current study, the informants experienced that
meetings contribute knowledge of and respect for the
other professionals’ work, a faster task solution, as well
as better generation of solutions in practice. This may
indicate that continuity and meeting activity supports
the relational elements; shared knowledge between the
professionals and mutual respect and a frequent, timely,
accurate and problem-solving communication, which
are essential elements for coordinating the interdisci-
plinary work [53]. This is in line with findings in the
study by Mouchaers et al., who investigate professionals’
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experiences with reablement implementation in Dutch
community care. Findings highlight the importance of
sharing goals and beliefs in the interdisciplinary collabo-
ration [58].

The Relation Coordination theory can also be used on
the finding that systematic recording of activities in the
older person’s medical record supports the reablement
intervention.

The informants explain how systematic recording of
activities strengthens a common, adapted and targeted
approach, which is particularly important to record
promptly due to the limited continuity of nursing assis-
tants visiting the older persons. The informants’ expe-
riences suggests that a systematic supports frequent,
timely, and accurate written communication between the
professionals. According to the theory, these elements
support the interdisciplinary collaboration, which out-
come is described as a customized reablement interven-
tion targeting older persons’ needs [53].

The present study contributes to the evidence about
relatives’ role in reablement. Several informants stated
that older persons and their relatives who are entitled
to compensatory home care due to their tax contribu-
tions are sceptical about reablement and difficult to
motivate. This finding is supported by Rooijackers et
al, who describe resistance to change from clients or
their social network as a perceived barrier for homecare
staff in their integration of reablement in homecare ser-
vices [33]. Furthermore, the importance of the relatives
has been reported in a recent study by S6derman et al,,
who stated that older persons living alone have a more
complicated reablement process and need more time to
reach their goals, as they do not have the opportunity to
get help from a partner [59]. These findings demonstrate
that the involvement of relatives in the reablement pro-
cess is multifaceted and can encompass both supportive
and obstructive behaviors.In the present study, the infor-
mants also described how relatives do not necessarily
understand reablement interventions as an approach to
support older persons to be as active and self-reliant as
possible. This finding highlights the importance of nurs-
ing assistants’ skills to explain and clarify the purpose of
reablement to older persons and their relatives and how
the activities can contribute to independence in everyday
life.

The informants also experienced that the older per-
son’s cognitive function is important for the relevance
of reablement. In relation to this finding, Tuntland et al.
find that patients with fractures as their main diagnosis
achieve the best improvement in self-percepted occu-
pational performance, related to self-care, productiv-
ity, and leisure, in connection to reablement [60]. Older
persons with neurological disorders, balance problems,
and pain conditions, achieve a slight improvement in
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self-percepted occupational performance. The reason is
described as the older persons’ mindset, motivation and
the natural healing process [60]. This is in line with the
results in the study by Soderman et al., suggesting that
reablement interventions should be adjusted according
to the older persons opportunities and cognitive func-
tion [59]. Similarly, the study by Mulquiny et al. describe
older persons’ poor engagement in reablement services
as an attribution to a poor understanding of their role
in reablement [27]. Some of the informants in the pres-
ent study experienced that the age of the older persons is
associated with their motivation for reablement. In con-
trast, Tuntland et al. describe age as a minor factor, as age
seems to be a less relevant factor, as adults aged 18—64
tend to benefit as much as adults aged 65 + in relation
to reablement interventions [60]. Even though the oldest
people have the potential for an improved ADL ability
through reablement, the present study indicates, that it
can be a more demanding task for nursing assistants to
motivate this target group to the intervention, which in
advantage can be incorporated into the distribution of
resources in practice.

Strengths and limitations

A study limitation might be the sampling procedure in
the sampling of the informants. Most informants were
included through their leader, who acted as a gatekeeper
by distributing written information about the study to
potential participants. While this approach facilitated
access to relevant participants, it may have introduced a
risk of perceived pressure to participate. If some infor-
mants felt obliged to take part due to their leaders’
involvement, this could have influenced the openness
of their responses and, consequently, the validity of the
data.

Likewise, snowball sampling procedure was used, as
AN encouraged every recruited informant to inform their
colleagues about the interview. It might have affected the
expressed nuances of nursing assistants’ experience of
delivering reablement to home-dwelling older persons.
Maybe the interviewed nursing assistants have more pos-
itive experiences with reablement than their colleagues
not being interviewed. This may have led to a lack of
insight into critical considerations on nursing assistants’
delivery of reablement to home dwelling older persons.
Despite these sampling procedures, there is a diversity
in the informants’ work experience and age, which prob-
ably contributes to different perspectives on delivering
reablement. We do not believe that the sampling strategy
is a limitation in our study. However, only two men were
included in the study and we have a limited knowledge of
male nursing assistants’ experience with reablement.

We used a data-driven step-by-step procedure that
promotes transparency and supports the identification of
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the participants’ experience of delivering reablement to
home-dwelling older persons [46]. In addition, AN and
LOH stated their understanding before interviewing and
analyzing. We believe this supports the dependability and
confirmability of the study.

A possible limitation may be AN’s position as an earlier
colleague to some of the participants, which might have
fostered an inadequate relationship between AN and the
participants in the interview. This factor could potentially
have compromised the credibility of the study.However,
AN informed the informants about her role and duty
of confidentiality in the study and the anonymity of the
informants. Furthermore, the interviews were conducted
at the nursing assistants’ workplace to ensure a safe and
comfortable atmosphere around the interviews. We
believe this to strengthen the study and reduce the risk
of bias.

Inclusion of demographic details such as age, gender,
and years of experience would help contextualize quotes,
however, the informed consent included a strict para-
graph on anonymiouty and we need to report baseline
characteristics on a group level rather than on an individ-
ual level. This is a limitation to interpretation of quotes.

Transcripts were not sent to the participants for feed-
back, which may have improved the credibility of the
study. However, AR validated the results by reading the
analysis and results. Quotations are translated from Dan-
ish to English. Here cautions were taken in keeping the
participants’ meanings. However, interviewing in one
language and reporting in another is a limitation of the
study.

Conclusion

This study found that community-based nursing assis-
tants perceive the delivery of reablement to home-dwell-
ing older persons as a multifaceted task. They describe
reablement as involving the identification of older per-
sons’ potential for improvement, the adaptation of inter-
ventions to individual needs and expectations, and the
use of motivational techniques to support engagement.
The findings indicate that the participating nursing assis-
tants are not merely carrying out predefined care tasks
but are rather actively contributing to the success of
reablement efforts.

The study also highlights the value nursing assistants
place on interdisciplinary collaboration—particularly
through structured meetings and shared documentation
practices—which supports a coherent and coordinated
approach across professional groups. Furthermore, the
nursing assistants observed that even small functional
improvements in older persons can lead to significant
gains in independence, underscoring the practical rel-
evance of their work.
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These insights contribute to a deeper understand-
ing of the everyday realities and professional judgments
involved in reablement from the perspective of nurs-
ing assistants. They also point to the need for policies
and practices that acknowledge and support the role of
nursing assistants in the delivery of reablement. Future
research should explore how organisational and contex-
tual factors influence the implementation and outcomes
of reablement services.
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