
Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=iocc20

Scandinavian Journal of Occupational Therapy

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/iocc20

The jigsaw puzzle of activities for mastering
daily life; service recipients and professionals’
perceptions of gains and changes attributed to
reablement—A qualitative meta-synthesis

Aileen Bergström, Kjersti Vik, Maria Haak, Silke Metzelthin, Lea Graff & Kari
Margrete Hjelle

To cite this article: Aileen Bergström, Kjersti Vik, Maria Haak, Silke Metzelthin, Lea Graff & Kari
Margrete Hjelle (2022): The jigsaw puzzle of activities for mastering daily life; service recipients
and professionals’ perceptions of gains and changes attributed to reablement—A qualitative meta-
synthesis, Scandinavian Journal of Occupational Therapy, DOI: 10.1080/11038128.2022.2081603

To link to this article:  https://doi.org/10.1080/11038128.2022.2081603

© 2022 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group.

Published online: 02 Jun 2022.

Submit your article to this journal Article views: 657

View related articles View Crossmark data

https://www.tandfonline.com/action/journalInformation?journalCode=iocc20
https://www.tandfonline.com/loi/iocc20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/11038128.2022.2081603
https://doi.org/10.1080/11038128.2022.2081603
https://www.tandfonline.com/action/authorSubmission?journalCode=iocc20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=iocc20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/11038128.2022.2081603
https://www.tandfonline.com/doi/mlt/10.1080/11038128.2022.2081603
http://crossmark.crossref.org/dialog/?doi=10.1080/11038128.2022.2081603&domain=pdf&date_stamp=2022-06-02
http://crossmark.crossref.org/dialog/?doi=10.1080/11038128.2022.2081603&domain=pdf&date_stamp=2022-06-02


REVIEW ARTICLE
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fDepartment of Occupational Therapy, Western Norway University of Applied Science, Bergen, Norway

ABSTRACT
Background: Reablement services are intended to make a difference in the daily lives of older
adults. Outcomes are often described in terms of independence, improving quality of life,
improving ADL functioning, or reducing services. However, little is known if the older adults or
next-of-kin experience these outcomes when talking about participating in reablement services.
Aim: This study aims to explore how older adults, next-of-kin, and professionals narrate the rea-
blement recipients’ possible outcomes as gains and changes in everyday life during and after
the reablement period.
Materials and methods: This meta-synthesis included 13 studies. Data were analyzed with a
meta-ethnographic approach, searching for overarching metaphors, in three stages.
Results: The metaphor ‘the jigsaw puzzle of activities for mastering daily life again’ illustrates
that re-assembling everyday life after reablement is not a straightforward process of gains and
changes but includes several daily activities that must be organized and fit together. To obtain
a deeper understanding of the participants’ gains, and changes after reablement, we use the
theoretical framework of ‘doing, being, becoming, and belonging’.
Conclusion: The findings indicate the complexity of reablement services as well as the need for
a holistic approach.
Significance: Outcome measures should be meaningful for reablement recipients.
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Background

Reablement is a relatively new health care service for
older adults that are at risk for functional decline and
is intended to make a difference in an older adult’s
everyday life functioning [1,2]. The concept of reable-
ment is not consistently defined, and different con-
cepts, such as everyday rehabilitation and restorative
care have been used interchangeably [3–5]. In this
study, we use the definition from a recent Delphi
study [6] involving experts from 11 different countries
and initiated by the ReAble research network:
‘Reablement is a person-centred, holistic approach
that aims to enhance an individual’s physical and/or
other functioning, to increase or maintain their

independence in meaningful activities of daily living
at their place of residence and to reduce their need
for long-term services. Reablement consists of mul-
tiple visits and is delivered by a trained and coordi-
nated interdisciplinary team. The approach includes
an initial comprehensive assessment followed by regu-
lar reassessments and the development of goal-ori-
ented support plans. Reablement supports an
individual to achieve their goals, if applicable, through
participation in daily activities, home modifications,
and assistive devices as well as the involvement of
their social network. Reablement is an inclusive
approach irrespective of age, capacity, diagnosis or
setting’ [6, p. 11]. This definition has guided the
research process and the discussion of the results.
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Reablement service outcomes have shown positive
results regarding cost-effectiveness for the service as
well as changes in functioning for the older adult,
and service utilization [5,7–11]. However, evidence
also shows contradictory results. Legg, Gladman,
Drummond, and Davidson [12] state in their review
that there is a lack of evidence of positive outcomes
due to challenges regarding how to evaluate reable-
ment interventions. Outcome measures used to evalu-
ate reablement interventions are often used to
measure ADL functioning, physical functioning, inde-
pendence, change in the number of services provided,
increasing the length of stay at home, and economic
gains for the municipality. According to Glendinning
et al. [13] naming relevant reablement outcomes have
both practical and conceptual challenges which
remain to be explored.

Even though reablement is intended for people of
all ages, older adults appear to be the main target
group as they are well-represented in the current rea-
blement literature. However, one may question if rea-
blement outcome measures are applicable for all age
groups. Thus, older adults’ experiences of gains and
changes after their participation in reablement serv-
ices are of interest to explore. According to the sug-
gested definition of reablement, person-centeredness
is central in reablement services. It is therefore
important to capture the perceptions of the gains and
changes of the reablement recipient as well as the
professionals, and the older adult’s next-of-kin. With
the increasing attention in taking the clients’ perspec-
tives regarding health policy design and clinical prac-
tice into consideration [14], there is an interest to
further explore how older adults narrate their reable-
ment outcomes. Furthermore, assessments that
include older adults’ perspectives will allow more
effective services targeting their expressed needs [15].

Reablement services are grounded in the premise
that service providers need to establish a collaborative
process with the service recipient, allowing reablement
to be about the daily life of the service recipient. In
several countries, the question directed to the service
recipient ‘What matters to you?’ is a starting point,
occurring in the first meeting between the older adult
and the professionals. Thus, to emphasize the individ-
uals’ needs, reablement services should be grounded
in the social and cultural life of the recipient, includ-
ing their life history. This way, reablement recipients
will have the possibility to do what they want and
need, which is essential to reablement success [13,16].
This indicates a potential difference between the aim
of reablement services based on measuring effects of

for example dependence/independence, compared to
how the intervention is grounded in the individual’s
opportunity to decide and achieve what exactly
‘matters to her or him’.

Several recent qualitative studies, deal with the
experiences of reablement from the perspective of
older adults, the next-of-kin, and professionals, aim-
ing at exploring the broader experience of participa-
tion in reablement services [17–20]. However, these
studies do not specifically focus on the gains or
changes for the older recipient. Thus, to develop
knowledge regarding the older adults’ perceptions of
gains and changes, we decided to perform a meta-
synthesis of qualitative studies. Findings from these
types of studies have the potential to make novel con-
tributions to the knowledge base and thus inform
both policy and clinical practice [14]. To add yet
another perspective, we also want to include how
next-of-kin and the professional’s experience and
describe possible outcomes as gains and changes for
the reablement recipients. The study aims to explore
how older adults, next-of-kin, and professionals nar-
rate the reablement recipients’ possible gains and
changes in everyday life during and after the reable-
ment period.

Method

A qualitative meta-synthesis involves a systematic way
of collecting, analyzing, and interpreting qualitative
findings across multiple primary research studies, to
produce an overarching new insight into a phenom-
enon [21–23]. Different approaches have been sug-
gested to synthesize qualitative research [24]. For the
present study, a meta-ethnographic approach was
chosen. Meta-ethnography can be used as a frame-
work for translating findings of various studies about
similar topics into a shared language, using systematic
comparison and then developing a metaphor [22,25].
Thus, the present study is a meta-ethnography that
searched for overarching metaphors that captured the
common findings from the included articles.

The systematic search processes

The research group (A.B., K.V., M.H., S.M., L.G., and
K.M.H) decided on the inclusion criteria for the
search process. The inclusion criteria were (1) qualita-
tive or mixed-method studies, (2) studies dealing with
older adults’, next-of-kin’, and staffs’ perceptions of
recipients’ gains and changes of reablement services.
Since reablement is a relatively new concept, we did
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not have any criteria regarding time limits for the
search. A systematic search was first performed in
September 2018. The search was performed by the
last author (K.M.H.) and a librarian, using the elec-
tronic databases Cinahl, Amed, Embase, Medline, and
PsycInfo. PubMed was excluded because the version
of OVID Medline the University College is using has
the same content, but the interface of OVID is better
for systematic searching. The following key concepts
in each database were used; ‘reable’ OR ‘re-able’,
‘restorative care’ OR ‘restorative rehabilitation’,
‘reactivation and care’ OR ‘reactivation and rehabilita-
tion’. After removing duplications, 170 titles and
abstracts were screened in the fall of 2018, and 143
were excluded. Twenty-seven full-text articles were
assessed for eligibility and of these seven were
excluded for reasons. The search was run again in
February 2020, new references were screened, how-
ever, no new articles were included. The complete

search strategy is presented in a flow diagram
(Figure 1).

Screening process

The authors, divided into pairs, received a set of titles
and abstracts for screening. All titles and abstracts were
independently read and then discussed by the pair. All
pairs had the main responsibility for one set of articles
and were then co-reviewers in another set. Two screen-
ing questions were put forth to the articles; Does the
article report findings of research involving gains and
changes for the older reablement recipient, and are the
results narrated by older adults, next-of-kin, or profes-
sionals? [27,28]. Additionally, questions were posed,
such as if the older person was living at home, and
receiving services supporting meaningful daily activities,
in line with the definition of reablement.

Articles identified from: 
Amed (n = 17) 
Cinahl (n = 105) 
Embase (n = 103) 
Medlinge (n = 170) 
PsycINFO (n = 34) 
Hand search journals (n = 3) 
Total (n = 432) 

Articles removed before 
screening: 

Duplicates removed (n = 90) 
Removed conference 
abstracts (n = 23) 
Removed for other reasons 
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Articles assessed for eligibility  
(n =27) 

Excluded during the analysis 
process (n = 7) 

Articles excluded: 
Not research studies (n = 4) 
Not dealing with reablement  
services (n = 3)
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(n = 170) 

Articles excluded in title/abstract 
scan (n = 143) 
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Figure 1. Search strategy. For more information visit http://www.prisma-statement.org/.
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Analysis

All meta-synthesis methods represent an inductive way of
comparing, contrasting, and translating the original
authors’ understanding of key metaphors, phrases, ideas,
concepts, and findings across studies. Data from the
included studies is thus developed beyond the original
study, aiming at developing new knowledge based on the
original studies [22]. In this synthesis, we followed the
recommendations regarding meta-ethnography
[22,23,29], since this method gave the opportunity to
explore and identify patterns among the studies’ results,
and the current ideas deconstructed into a deeper theoret-
ical understanding of the research question. This analyza-
tion process allowed for further interpretations of the
original articles [22]. The analysis was conducted in three
stages, also referred to as constructs. In the first order
construct, extracts from the original studies were
retrieved, thus constituting the raw data from the original
studies. The second order construct consisted of the raw
data grouped into constructs that captured the aim of the
current study; gains and changes for the older recipients.
Finally, the third-order construct involved the interpret-
ation of key concepts and findings across the studies [29].

First order construct
The full-text articles were divided between the review-
ing teams’ members and the analysis was performed
according to the recommendations of Malterud [29].
First, all articles were read and re-read with a special
focus on the findings and how the findings described
the experience of gains and changes during and after
the reablement period. By reading the articles in full
text, the authors searched for text elements that cap-
tured the aim of the current study [29]. These text
extracts are considered as empirical data. First-order
constructs also imply how the participants, for
example, the older recipients, construct their own
understandings and meanings related to the phenom-
enon under discussion. In the first-order construct,
we determined how the studies were related to iden-
tify a second-order construct. During this in-depth
reading phase, we discovered that the findings in
seven of the studies did not contain text regarding
gains and changes for the reablement recipients, thus
these were excluded and consequently, no articles
from next-of-kin’s perspectives were analyzed in the
second order construct (Figure 1). Consequently, the
analysis continued with thirteen articles (Table 1).

Second order construct
The identified extracted text and relevant quotes from
the primary studies were put in a matrix with the

headings ‘how do the findings describe the older adults’
and staffs’/professionals’ perceptions of ‘possible gains
and changes for the reablement recipients during and
after the reablement period’. The authors used the
matrix in an ongoing analysis process where concepts
and categories were discussed, added, and deleted
among the authors and where ‘new’ findings emerged.
A second-order construct also includes research findings
based on the author’s interpretation of the data. All the
findings and overall themes were discussed among the
authors to determine how they were related to each
other in the way they had been presented by the ori-
ginal authors and how they reflected the theoret-
ical framework.

Third order construct
In the third-order construct phase, the authors cre-
ated metaphors that captured and connected the find-
ings from the primary text [29,30]. In this analytic
process, the authors compared, contrasted, and trans-
lated the concepts, and from these discussions, a com-
mon metaphor was constructed. The metaphor of
‘The jigsaw puzzle of activities for mastering daily life
again’ was chosen to illustrate that re-assembling
everyday life during and after reablement is not a
straightforward process of gains and changes but
includes several daily activities that must be organized
and fit together to restore daily life as the service
recipient anticipates. The metaphor captures the over-
all descriptions of both the older adults and the pro-
fessionals regarding how the reablement recipient
perceives reablement (see Table 2). In the findings,
the reablement recipients talked about being able to
perform daily activities safely and the ability to over-
see household chores. Furthermore, when the reable-
ment recipients were more concerned with being
social and spending time with friends and family, the
professionals focussed more on executing tasks and
activities that would lead to independence.

The metaphor of an assembled jigsaw puzzle is used to
illustrate a meaningful everyday life. During our reflection
on the emerging metaphor, we saw how this encompassed
a person’s doing, being, becoming, and belonging [31–33].
When the jigsaw puzzle, or everyday life, for any reason, is
interrupted, the person must start a process of reconstruct-
ing the puzzle of everyday life including regaining per-
formance of everyday activities. The older adult’s gains
and changes representing the outcomes of the reablement
process can be seen in the jigsaw puzzle, where the puzzle
pieces of doing, being, becoming, and belonging are
assembled in a way that reflects the important everyday
activities for the person. To obtain a deeper understanding
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of the participants’ gains, and changes during and after
reablement, we use the theoretical framework of ‘doing,
being, becoming and belonging’ [31–33]. The current
understanding of doing refers to the performance of activ-
ity [32]. However, this goes beyond physical activity and
includes the ‘doing’ as meaningful to the person [31].
Being can be described as ‘the sense of who someone is as
an occupational and human being and rest on inward
awareness of your existence and is necessary for engaging
in occupation’ [32, p. 237]. Becoming reflects the person’s
self-concept, self-creation, and desire to experience compe-
tence, efficacy, and consequences [31]. Belonging can be
described as the connectedness of people to each other
and the context for the occupation [31].

Results

The results section consists of a description of the
included studies and the results of the meta-ethnog-
raphy analysis.

The sample

The thirteen included studies were published in jour-
nals dealing with primary health care, multidisciplin-
ary health care, or caring sciences and described
different aspects of experiences of reablement from
older adults and health professionals. The methods
used in the studies included individual interviews,
focus group interviews, and video recordings of prac-
tice (Table 1). Six of the included studies were con-
ducted in Norway [18,34–38], five in the United
Kingdom [13,15,39–41], one in New Zealand [20],
and one in Australia [42] (Table 1).

Most of the included studies focussed on the percep-
tions of the professionals, though six studies explored
and described how the older adults perceived gains and
changes of reablement service [15,20,37,40–42]. Some of
the studies described both the older adults and the
staffs’ experiences of participating in perceived gains,
changes, and outcomes of reablement service [13,39]
(Table 2). As described in the method section, studies
related to next-of-kin were excluded from the analysis,
since they did not report findings related to gains and
changes for the service recipients.

Findings

Doing everyday life activities—as a piece of the jig-
saw puzzle
Doing includes everyday and routine activities, recov-
ery-promoting activities, as well as choice and controlTa
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regarding doing. The doing is described by the older
adult in five studies [13,36–39]. The older adults
argued that they valued the reablement team coming
to their house, and this influenced how they gained
self-efficacy and security to do everyday activities on
their own. In a study by Hjelle et al., one woman
expressed it like this:

… .you are more active at home, at least for those
who want to. It is activity in everything we do. I am
more active at home. If I was somewhere else, it would
be as they wanted, here it is the way I want to, that’s
actually important for me [37, p. 1586]

In another study by Glendinning et al. [13], it was
highlighted how users were encouraged to identify
outcomes beyond self-care. One participant said:

One of my aims was to walk the dog, so they allowed
him to come and see me-it was very helpful… it made
all the difference in the world [13, p. 59]

Doing everyday activities in a safe way may be
interrupted due to illness, physical decline, or other
reasons. This was expressed as:

They supported me in the beginning, so I showered
myself while someone from the reablement services was
here. I got a chair to sit on to be more secure when
showering. They were here until I felt secure to shower
myself [37, p. 1586]

Doing everyday life activities at home and having a
choice and control over doing, represented outcomes
expressed as gains, or changes brought about by the
reablement service and appreciated by the recipients.

Table 2. Examples of gains and changes.
Authors Example of gains and changes for the older adults

Burton, E., et al. (2013) Being active.
Promote wellbeing, health, and fitness.
Enjoyment in being physically active walking outdoors and having the opportunity for social interaction.

Being physically active implies opportunities for other activities, such as playing with grandchildren,
gardening, being with family, etc.

The results also showed that the older persons would be more active if they enjoyed the activity.
Eliassen, M., et al. (2019) The Home trainer (HT) learns how to analyze and improve movement, but few managed. Need of

continuous input of small tips. The physiotherapist (PT) must consider when to give the HT the
responsibility, and how to give support.

Home trainers tend to concentrate on repeating exercises instead of focussing on the users’ activity
based goals.

Gerrish, K., et al. (2017) Staff felt that the recipients gained independence, emphasizing the importance of patients attaining
independence for self-administration of medication as it reduced dependency on others and increased
their sense of well-being. They perceived that patients who were independent in taking medication
before hospital admission were generally keen to regain control of this aspect of self-management as
it gave them a sense of fulfilment and increased autonomy which resulted in increased patient
morale, and improved patient safety.

Glendinning, C., et al. (2008) Empowerment of the older person, more holistic approach, more person-centred and less service led
approach, better focus on individual needs and desired outcomes.

Users of these services reported marked improvements in both their confidence and physical functioning.
Outcomes as expressed by the older adult; walking the dog, running the house.

Hjelle, K., et al. (2016) Active user during the reablement process. Ability to perform everyday activities. Develop confidence.
Empowering the user. The reablement team felt that the older persons gained if the team followed
the recipients’ goals.

Hjelle, K., et al. (2017) To become independent, have autonomy, take part in leisure activities, be secure, trust yourself.
Willpower and goal setting are important to exercise.
To manage personal care and some housework. Being at home with my own things.

Hjelle, K., et al. (2018) Looking for whether the quality of the exercise is good enough. Make sure that its’s safe for the
reablement recipient to walk alone on the stairs, shower, be safe and secure in their own home, be
confident and take responsibility, assess the quality of the movement and pain. Perform
valued activities.

Jokstad, K., et al. (2018) Believe in one’s own possibilities and resources. Believe in a meaningful life in balance. To initiate
activities one has participated in previously. Experiences of mastery, to experience that function and
skills return and goals are achieved, an experience of mastery that influences the belief in one’s own
opportunities and resources. From goals of mastering one’s daily activities to goals of social
participation.

King, A., et al. (2012) Holistic support and increased social contacts.
Trappes-Lomax, T., and Hawton, A. (2012) Most goals involved personal care skills and mobility but in the rehab units it was to gain independence

and confidence. Enabling a sense of being in control. Purposeful and practical activities. Importance of
being prepared at discharge. Lack of enabling once home.

Vik, K. (2018) With the right medication, such as pain relief and inhalation of asthma medicine, the user received
benefits contributing to mastery and security. Help people stay at home (despite much impaired
function). Better quality of life.

Whitehead, P., et al. (2018) Regain independence in selfcare and working in the kitchen. Managing self-care and receiving assistive
devices. Boost of confidence.

Wilde, A., and Glenndinning, C. (2012) A strong desire to regain former independence, getting out and resuming an active social life.
Recovering ability walk to the nearby places.

Maximize self-care skills. Regain independent living skills in relation to personal care and preparing light
meals. Too little focus on social needs and related activities.
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This was expressed like this: ‘I felt so frustrated at
first. I just wanted to be independent. And they helped
me to be able to do it myself’ [39, p. 310].

Both the professionals and the home trainer sup-
ported the recipient to become confident and develop
self-efficacy in the doing, as this example illustrates:

We practiced a lot with a stroke patient to cope with
going to bed in a comfortable way. Then the patient
told the home trainer: “Now I will try, because I’ve
been practicing this, but only if you stand there and
support me and help me if I cannot handle it.” She
practiced several evenings, became more and more
confident. She took the responsibility herself when she
was ready for it [38, p. 312]

Summing up, Doing everyday life activities—as a
piece of the jigsaw puzzle, indicate how the older
adult and the professionals are concerned about
doing often performing tasks, additionally they
highlight improving self-efficacy as a mean for
the doing.

Being at home—as a piece of the jigsaw puzzle
After participating in the reablement service, the older
adults talked about the importance of having the
opportunity to be at home, do as they want to do,
and as a place to be in control and have autonomy.
The home is connected to privacy, identity, emotional
bonds, and place attachment. Practical goals like
being able to do the washing and shopping were
stated. Several studies presented outcomes of being at
home [15,34,35,37,40–42] as illustrated in the follow-
ing citation:

however, it is strange… , when you come home again
… you are your own master in a way … you do
what you cope with, what you want to do. When I am
doing it myself here, I use the time I need … I have
my time [37, p. 1585].

The respondents overall indicated they were active
to promote their well-being and health and fitness.
They continued to enjoy activities with their family or
friends and relied on them. The social aspects of
being physically active, be it inside or outside their
home, were also connected to being active due to
well-being and health. In the study of Burton et al.
[42, p. 27], a 102-year-old female who lived
alone stated:

… .well I can’t imagine not [being physically active],
you hear of people that are lonely and miserable, is it
because they won’t exert themselves, even if you walk
and smile at somebody, I grin from ear to ear and
whether they smile back it doesn’t matter… I feel so
much better when I’m active than when I’m
sitting around.

Some older adults expressed distress at being con-
fined to their house and requested help with social
activities. One woman said her request for help with
social activities was ignored. She said: ‘Oh, we’ll look
into that’ is their favourite. I want to do something.
I’m not dead. I’m only deaf’ [41, p. 588].

Summing up, being at home—as a piece of the jig-
saw puzzle, illustrates how important it is for older
adults to have the opportunity to practice everyday
activities in their own homes and neighbourhood. In
their home, they have their identity and the oppor-
tunity to be in control of doing and mastering valued
everyday activities.

Becoming the person, I want to be—as a piece of
the jigsaw puzzle
People in need of reablement services usually have a
period of reduced functioning and decline in per-
forming everyday activities and participating in soci-
ety. Becoming relates to hope and exploration,
overcoming challenges, goalsetting and determination,
growth, and development, and was highlighted in sev-
eral of the included studies [36,38,41]. Becoming
active again, participating in more activities, and
engaging or re-engaging in daily life was described in
three studies [13,37,41]. Some older adults had a
strong desire to regain former independence, getting
out and resuming an active social life [41]. Their
goalsetting and determination to become the person
they used to be were highlighted. One man had been
encouraged to identify goals that were meaningful to
him, and this motivated him to recover his ability to
walk to the nearby place where his wife died [41].

Becoming active was also related to being active in
one’s own home, context, and with family and friends
[15,41]. One participant in the study of Wilde and
Glendinning [41] expressed that the reablement ser-
vice focussed mostly on personal activities of daily liv-
ing, and not the promotion of independence, as he
understood it. He said: ‘If they are helping me, then
how can I be independent’ [41, p. 586]. However, dur-
ing the reablement process, it was a shift in emphasis
to doing more for themselves. In the study of
Trappes-Lomax and Hawton [15], some older adults
experienced mixed preparations for discharge when
staying in community hospitals. One recipient adult
said: ‘No hesitations. Pleased to be home. Yes – like a
duck in water’. Others were much more anxious: ‘Oh
I felt very frightened. I didn’t know how it was going
to go’ [15, p. 188].

Summing up, becoming the person I want to be—as
a piece of the jigsaw puzzle, illustrates how important
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it is for an older adult to have the opportunity to
practice everyday activities in their own context. This
gives opportunities to gain confidence and function to
practice and master everyday activities, to become the
person, he/she wants to be, performing valued every-
day activities in his/her context both at home and
outside the home.

Belonging in own context—as a piece of the jig-
saw puzzle
And finally, belonging is about connecting with
others, inclusion and integration, affiliation and
belonging. Belonging, another piece of the puzzle, can
be understood as a sense of connectedness to others,
places, cultures, etc. This was described in several
studies [37,41,42]. In the study of Burton et al. [42],
the respondents indicated they were active to promote
their well-being and health and fitness, gained enjoy-
ment, or liked the social aspects of being physically
active, be it inside or outside their home. They con-
tinued to enjoy activities with their family or friends
and rely on them, especially the accompanying social
interaction, as this quote illustrates:

Oh yes she’s wonderful she’s my carer [daughter],
wherever she goes she asks me if I want to go and I
never say no, it’s either in the car or walking down the
street or to see the family or something, we’re lucky
that the family live reasonably close by, so we see a lot
of them, very lucky (102-year-old female HIP active)
[42, p. 28].

In the study of Wilde and Glendinning [41], the
reablement service was reported to be much less con-
cerned with social needs and activities also by the
professionals. These activities were considered very
important by many older adults, who expressed that
they were frustrated that the reablement service did
not offer help with this outcome.

Summing up, belonging in one’s own context—as a
piece of the jigsaw puzzle, illustrates how belonging
to other people, context, and participating in social
life are important for gains, changes, and outcomes of
the reablement process. Belonging to social networks
is an important piece of the jigsaw puzzle to reassem-
ble the pieces together again. The jigsaw metaphor
indicates the complexity of reablement services as
well as the need for a holistic approach. In other
words, having all the pieces in the puzzle is necessary
for reconstructing activities in everyday life.

The result section of this paper illuminates the
metaphor of the ‘The jigsaw puzzle of activities for
mastering daily life again’.

Discussion

This study explored how older adults and professio-
nals narrate the possible gains and changes in every-
day life during, and after a reablement period. To the
best of our knowledge, this is the first meta-synthesis
done regarding this topic, and is thus difficult to
compare our findings with previous syntheses.
However, our findings appear to be in accordance
with a study published by €Ostlund et al. [43], and
their description of older adults’ wishes to be more
autonomous and independent from services by partic-
ipating in reablement interventions.

The main finding of our analysis was the ‘jigsaw
metaphor’ that indicates the complexity of reablement
services as well as the need for a holistic approach or
having all the pieces in place to be able to see the
whole picture. This may have some implications for
the possibilities to measure effects or possible changes
of this kind of service.

The discussion is in three parts; Reflections regard-
ing the gains and changes related to common out-
come measurements, the definition of reablement in
relation to the findings, and the possibility to measure
the puzzle of daily life.

Reflections regarding the gains and changes,
related to common outcome measurements in
reablement services

Our findings indicated that the older adults were con-
cerned with the doing, or performance of skills in
ADL’s. This is in line with Tessiers et al. [8] finding
that the most common outcome measures in reable-
ment are functional independence measures in P-
ADL and I-ADL together with mobility measures. In
this case, one may say that the gains of managing
ADL are in line with the outcome measures used in
reablement. However, the findings from qualitative
studies show a broader picture since being secure or
developing self-efficacy were changed that the older
adults expressed. The subjective experiences from the
user regarding improving the performance of daily
activities seem to go beyond the execution of tasks
like showering. These findings from qualitative studies
can be substantiated by the findings in a recent quan-
titative Swedish study [44], which showed that self-
determination, an aspect of autonomy, was an
important factor in determining the quality of life.

Considering relevant measures in reablement, the
combined findings in our meta-synthesis indicate that
the older adults’ experiences executing their ADL’s
must be included to both understand changes in ADL
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performance, and how to promote and measure ADL-
performance. In other words, understanding must go
beyond the dependence/independence continuum
since improvements in ADL may be due to changes
in self-efficacy and feelings of increased security in
performance and not only improvement in physical
functioning. This may have consequences for reable-
ment services as the professionals also must focus on
improving, e.g. self-efficacy and autonomy.
Additionally, the findings illustrate how becoming the
‘person I was’ implied by taking part in the ordinary
daily life and social activities outside the home are
relevant outcomes yet to be included in existing rea-
blement measures. However, professionals still tend to
focus on traditional P-ADL measures as documented
in a Swedish study by Zingmark, Evertsson, and
Haak [45].

The definition of reablement in relation to
our findings

The definition of reablement used in this study states
that reablement ‘… aims to enhance an individual’s
physical functioning, to increase or maintain their
independence…’ [6]. One may interpret the defin-
ition as highlighting functioning, or ‘functioning to
increase or maintain (their) independence’ but this is
not reflected in the findings in our analysis. Both the
older persons in question and the professionals are
more concerned about improving physical functioning
as a means to maintain daily life, and interestingly,
factors, such as self-efficacy and control seem to be of
greater importance, also for what can be called quality
of life. Concepts of ‘functioning’ and ‘independence’
are common in relation to outcomes of health care
services. However, ‘concepts’ are not neutral and by
narrowing the definition to functioning and inde-
pendence, both holistic and client centred aspects
may disappear. Using the expression of ‘improving
functioning and independence’ may govern who can
be eligible to participate in reablement or not. This in
turn may exclude people that have the potential to
improve the puzzle of their daily life, but this cannot
be measured for example as improved ADL
functioning.

Is it possible to measure the puzzle of daily life?

Perhaps it is necessary to acknowledge that capturing
the life-world and the processes that unfold during
reablement is perhaps impossible to measure quantifi-
ably. However, to be true to the ideal of person-

centeredness, we owe honesty to the reablement
recipients and perhaps should acknowledge that we
do not measure the changes they experience, or we
are not interested in or have the means (or measure-
ments) to go beyond measuring the immediate execu-
tion of tasks. Reablement services need to reflect on
and discuss if they want to continue with measures,
such as ADL measures and improving mobility as
found by Tessier [8] in hopes that funding agencies
will be satisfied. Tessier also questioned if the well-
known ADL measurements are sensitive enough to
measure change. Another possibility is to consider
adding measures of self-efficacy [46] and autonomy
[47] which may better reflect the experience of the
clients. Furthermore, the Canadian Occupational
Performance Measure (COPM) may be implemented
as a relevant measure for reablement outcomes.
COPM measures the person’s perceptions of their
performance and the satisfaction with the perform-
ance of needed and wanted everyday activities [48].
In a randomized controlled trial, Kjerstad and
Tuntland [49] found that the COPM was sensitive to
measure the improvement of the reablement recipi-
ents’ participation in chosen everyday activities. How
social connectedness can be a part of reablement out-
comes remains to be explored. Hopefully, the jigsaw
metaphor can be helpful in the dialogue regarding
‘what matters to you?’. A relevant question is, for
example, if this is about the doing of specific (meas-
urable) activities or is it about belonging?

Methodical reflections

In this study, we have included studies published in
scientific peer-reviewed journals. We also added three
articles after hand-searching reference lists. Since all
the authors are familiar with research within reable-
ment, we assume we have not missed published stud-
ies. However, it may be a shortcoming that we did
not include scientific reports, textbooks, etc. as rec-
ommended in the literature [14,29], and thus missed
relevant papers and findings.

A meta-synthesis of qualitative studies aims for an
in-depth understanding of the phenomena under
exploration. The metaphor of a jigsaw puzzle captures
the analogy of reablement as a process containing
numerous pieces that need to fit together to make up
the daily life of the older adult.

Does the use of the framework doing being,
becoming, and belonging add to or hamper the find-
ings? One may question if making use of fixed con-
cepts narrows the findings. However, we found that

10 A. BERGSTRÖM ET AL.



these concepts facilitated our understanding of the
gains and changes that were included in the jigsaw
puzzle (of activities) for mastering daily life again.
The purpose of a qualitative meta-synthesis, by
exploring the findings from the included studies, is to
take the findings a step further, beyond the original
studies, and explore the findings from another per-
spective. In our case, this perspective was the gains
and changes attributed to reablement services.
Making use of the concepts of ‘doing, being, becom-
ing, belonging’ enabled us to realize the complexity of
daily life during reablement and help illustrate this
with the metaphor of the jigsaw puzzle.
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