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ORIGINAL ARTICLE

Experiences of participating in a client-centred ADL intervention after stroke

Maria Rannera , Susanne Guidettia , Lena von Kocha,b and Kerstin Thama,c

aDepartment of Neurobiology, Care Sciences and Society, Karolinska Institutet, Stockholm, Sweden; bDepartment of Neurology, Karolinska
University Hospital, Stockholm, Sweden; cFaculty of Health and Society, Malm€o University, Malm€o, Sweden

ABSTRACT
Background: This qualitative study was conducted in the context of a client-centred activities of
daily living (CADL) intervention aiming to enable agency in daily activities and participation in everyday
life after stroke. The intervention was based on the principles of client-centred occupational therapy and
then further developed based on empirical research findings.
Objective: To identify what from the clients’ perspective characterises the lived experience and meaning
of participating in a CADL intervention after stroke.
Methods: The study included 10 persons with stroke who received the intervention and who were
able to communicate their experience of participating. Data were collected through two interviews, after
the initiation and after the end of the intervention. The analysis was performed using an empirical phe-
nomenological psychological method.
Results: The overall characteristic of the meaning of participating in the intervention was transparency,
which was expressed in the participants’ experiences of being able to see and follow their own rehabilita-
tion process. An awareness and understanding of their own situation enabled the participants to be
actively involved in their rehabilitation.
Conclusion: The intervention contributed to transparency, which appeared to enable and support the cli-
ent’s sense of ownership of daily activities and rehabilitation after stroke.

� IMPLICATIONS FOR REHABILIATION

� A client-centred activities of daily living intervention seems to contribute to transparency, where per-
sons with stroke can discover and understand their new ability and situation after stroke.

� A client-centred rehabilitation situation seems to enable clients to actively engage in their own
rehabilitation process.

� Inviting clients to participate in goal-setting seems to be important in order to create the experience
of transparency.

� Creating continuity in the therapeutic alliance seems to be important in order for the clients to feel
trust and experience agency in everyday life.
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Introduction

In 2016, about 26,500 people in Sweden suffered a stroke [1].
Having a stroke is often experienced as a major life-course disrup-
tion that can change the person’s lifeworld experience [2]. The
concept of the “lifeworld” was described by Husserl [2] as the
world we live in, and to study the lifeworld is to examine the
experiences and particularities of daily life. Moreover, a stroke can
have consequences on the person’s activities of daily living (ADL)
that were previously taken for granted in everyday life.
Interventions enabling ADL [3] and facilitating the person’s partici-
pation in activities with purpose and meaning are, therefore,
endorsed [4]. Furthermore, patient involvement in the rehabilita-
tion process is recommended [5], and in client-centred practice
the clients should be involved as active partners where their per-
ceived needs and desires should be the basis for the interventions
[6–9]. The principle of client-centredness means that all individu-
als have significant capacity and can draw strength from their
own resources in order to find solutions to their difficulties.

People should be seen as experts in their own situation and
should be respected in their rehabilitation process [7,8,10].
Applying the principles of client-centred practice entails
an individualised and tailored approach [7,11] embracing an
understanding of the client’s lived experience [10,12].

Previous studies of clients’ experiences in the context of
rehabilitation after stroke have shown the importance of a good
relationship and mutual trust between the therapist and the client
[13–19]. The participants in D’Cruz and colleagues’ study [16]
understood client-centred practice as a process of engagement
between the client and the therapist, where the client was valued
and respected as a person [15]. Being actively engaged in the
rehabilitation and especially in goal-setting [17,20] and decision-
making [16] processes has been described as being crucial in
rehabilitation. However, clients have also described how they
have to balance between the need for autonomy and the need
for support [15,19,21]. In a systematic review of stroke survivors’
experiences of rehabilitation [15], the collaboration with health
care professionals was described as ambivalent, where shared
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decision-making and paternalism were experienced as two con-
trasting end points. Furthermore, in order to be engaged and
involved in the rehabilitation, clients expressed that they needed
time in order to start telling their stories and recounting their
experiences [18] or to become acquainted with their new situ-
ation and their “new” body [13]. Moreover, clients also described
timing as important, both in order to gain the right support at
the right moment [13] and in order to be willing to share their
experiences with the therapist [18].

The client-centred ADL intervention (CADL) was developed
based on the principles of client-centred occupational therapy
[6,11]. The rationale and content of the CADL was mainly based
on a series of qualitative research studies [13,22,23] aiming to
better understand the lived experience of daily activities in
everyday life after stroke. An occupational and phenomenological
perspective was applied by using the client’s lived experiences as
the starting point for the CADL and throughout intervention pro-
cess [24]. The therapist guided the client’s discovery process [22]
by enabling experiences from doing and the incorporation of con-
scious strategies in daily activities in order to support the client in
becoming their own problem-solver.

This qualitative study was conducted in the context of a rand-
omised controlled trial (RCT), Life After Stroke II, that evaluated
the effects of the CADL [25]. Conducting qualitative studies in the
context of an RCT is recommended when the intervention is com-
plex [26] and needs to be described in a structured way. Client-
centred practice is not a new phenomenon [10]; however, there is
still a limited understanding of the meaning of client-centred
interventions from the perspective of the clients. This study
describes the clients’ experiences during their participation in the
CADL. The aim of this study was to identify what from the clients’
perspective characterises the lived experience and meaning of
participating in a CADL after stroke.

Methods

Design

This was a qualitative descriptive study in which the interview data
were collected and analysed using the empirical phenomenological
psychological (EPP) method [27]. The psychological perspective in
EPP was replaced with an occupational perspective similar to some
previous studies in occupational therapy [13,22,23].

The study was approved by the Regional Ethical Review Board
in Stockholm, Sweden.

Participants and study context

This study included persons with stroke who participated in the
Life After Stroke II project (Clinical Trials.gov identifier: NCTO

1417585) [25,28] and who received the CADL. The occupational
therapists (OTs) who conducted the CADL were asked to suggest
clients who could participate in the study. The participants had to
be able to convey their experiences in ADL and of participating in
the CADL. Because the clients participating in CADL presented a
variety of characteristics, the inclusion of participants in this quali-
tative interview study aimed at collecting rich data reflecting vari-
ation in age, gender, impairment due to their stroke, and where
they had undergone their rehabilitation (inpatient or outpatient
home-based). The participants received written and verbal infor-
mation about the study from their OTs, and if they agreed to par-
ticipate in the study an appointment with the researcher was
arranged. Informed consent was obtained at the beginning of the
meeting with the researcher, and two interviews were then sched-
uled in consultation with the participants. Interviews were con-
ducted from June 2010 to October 2011. Based on variation
among the participants and the number of interviews, we esti-
mated that 10 people would provide a sufficient amount of data
for this study. None of the researchers involved in this study had
any previous relationship with the participants, and to ensure
confidentiality the participants’ names are fictitious. An overview
of the participants’ characteristics is presented in Table 1.

Life After Stroke II was a multicentre cluster-RCT with an inter-
vention group receiving the CADL and a control group receiving
the usual ADL intervention. The usual ADL intervention varied in
extent and method according to the knowledge and clinical
experience of the individual OTs and according to the routines
and praxis of the participating rehabilitation units [29]. Sixteen
rehabilitation units with a variation in inpatient and outpatient
home-based rehabilitation participated in Life After Stroke II.
Those eligible for inclusion in Life After Stroke II were people who
had been treated for acute stroke in a stroke unit within three
months after stroke onset, were dependent in at least two ADL
domains, were not diagnosed with dementia, were able to under-
stand and follow instructions, and had been referred for rehabili-
tation in one of the 16 units participating in Life After Stroke
II [25].

The aim of the CADL was to enable agency in daily activities
and participation in everyday life among people with stroke. In
the CADL, agency was defined as the experience of being respon-
sible for one’s own actions and their outcomes [30] with an elem-
ent of choice and the power to act [31,32]. The CADL was
conducted by OTs who had participated in a researcher-led inter-
active five-day workshop spread over the course of a month. The
workshop included lectures by experienced researchers (one of
them was the second author) and readings and discussions of
articles mirroring the concepts and theories linked to the CADL
together with case studies. The objective was to integrate
research-based knowledge into practice [13,24,33], and a previous

Table 1. Participant characteristics.

Name Gender Age Living situation

Barthel
Index
before
stroke

Barthel
Index

after stroke

Stroke
hemisphere
localisation

Speech restrictions
after stroke Type of rehabilitation

Albert Male 61 Lived with wife 100 40 Left None Inpatient
Bengt Male 63 Lived alone 100 10 Left Limited vocabulary Inpatient
Christer Male 60 Lived with wife 100 85 Left None Inpatient
David Male 53 Lived with wife and children 100 30 Left None Inpatient
Erica Female 89 Lived alone 85 35 Right None Inpatient
Fanny Female 67 Lived with husband 95 50 Right None Inpatient
Gustav Male 66 Lived with wife 100 85 Unspecified None Outpatient home-based
Hilda Female 81 Lived alone 100 45 Left Limited vocabulary Inpatient
Ingemar Male 64 Lived with wife 100 50 Right None Inpatient
Johan Male 76 Lived with wife 90 60 Right None Outpatient home-based
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study examined how the OTs incorporated the knowledge into
practice [34].

The content of the CADL
The CADL provided a structure for how to discover and resolve
problems that the clients encountered in their participation in daily
activities and everyday life. The CADL was to be performed in close
collaboration between the client and the OT and was to be
adjusted to the individual’s ability, motivation and needs. The CADL
comprised nine components, of which the first was to create a rela-
tionship with the client based on trust, which is essential in order
to understand a person’s lived experiences. Thereafter, the client
and the OT together identified goals for activities that the client
wanted and needed to perform. In order to reach these goals, prob-
lem-solving strategies were identified based on the client’s experi-
ences of performing daily activities. Such strategies have been
shown to be of importance for discovering and identifying difficul-
ties in reaching goals [22]. Specific strategies to enable successful
performance of a chosen activity were identified, and the OTs
helped the clients to inform people connected to the clients, e.g.,
significant others, about these strategies. In the last component, the
OTs and the clients evaluated and repeated all the strategies that
the client had used in order to facilitate the transfer of knowledge
and skills to activities and situations outside therapy [35].

Data collection

Each participant was interviewed twice (for a total of 20 inter-
views). The first interview was conducted at the place the partici-
pants received their CADL, i.e., at the rehabilitation unit or in the
participant’s home, and took place approximately two weeks after
the CADL was initiated. The second interview was conducted in
the participant’s home approximately two weeks after the CADL
ended. Because the length of the participants’ rehabilitation
period varied, the time between the first and second interviews
varied between less than one month and five months.

The interviews were conducted by the first author and by
another researcher in the research group, and the same
researcher conducted both interviews with the same participant.
Data were collected using open-ended questions [36]. The partici-
pants were asked to describe, as concretely as possible and in as
much detail as possible, their experiences of the rehabilitation,
and specifically how they experienced their daily activities and
participation in the CADL and in everyday life. The interview
guide was developed and reviewed in collaboration with the
researchers from the research group after the first interview with
each participant. Examples of questions that were asked during
the first interview were: “Tell me what you do during one day.”
“Tell me about your experience of the rehabilitation in which you
are participating.” “Please describe a situation in the rehabilitation
that was good.” “Please describe a situation in the rehabilitation
that was not that good.” During the second interview, the partici-
pants were asked to describe their experiences of the CADL.
Some participants also met other professionals such as physio-
therapists during their rehabilitation, and these experiences were
integrated into their answers to the interview questions. To
ensure adherence to the aim of the study, i.e., the participants’
experiences of participating in a CADL supplied by the OTs, the
researchers included follow-up questions to the participants to
ensure that the experiences were specifically related to the OTs.
After each interview, field notes were written in order to gain an
overview of the interview situation. Each interview lasted between
30 and 60min and was digitally audio-recorded and then

transcribed verbatim. All of the interviews were conducted in
Swedish and translated into English after completion of
the analysis.

Data analysis

The EPP method is a qualitative, interpretative and descriptive
analysis aiming to describe the essence, structure and character
of a phenomenon, in this case the meaning of participating in the
CADL based on the participants’ lifeworld experiences [27].
Theories outside the phenomenology and explanations for the
phenomenon are bracketed during the analysis [37]. The data
were analysed and interpreted in five steps.

In the first step, the first author read the participants’ tran-
scribed interviews to gain a “good grasp” of the material and to
gain an empathetic understanding of each interview, i.e., the
researcher aimed to understand the participants’ lived experiences
without attempting to interpret these experiences.

In the second step, the first author re-read the transcribed
interviews in order to identify expressions indicating how the par-
ticipants experienced daily activities and how they experienced
participating in the CADL, and each time the author found a shift
of meaning in the data the text was divided into smaller units
called “meaning units.” The process of identifying meaning units
helped the first author to focus on the meaning behind the facts
described by the participants.

In the third step, each meaning unit was interpreted in light of
the whole interview and the phenomenon under study. The
meaning hidden in the facts was the focus of this interpretation,
and the participants’ everyday language was transformed into the
first author’s own words.

In the fourth step, a synthesis of the transformed meaning
units was performed so as to create a summarised “situated struc-
ture of meaning” for each interview. The researchers returned to
the whole original interview in order to ensure that they had
identified the best interpretations.

In the fifth step, the authors moved from the “situated struc-
ture of meaning” to a “general structure of meaning” based on
the characteristics that ran across all the participants’ interviews,
i.e., the meaning structure, which represented the meaning of the
CADL in the context of their daily activities. The authors discussed
and refined the findings in this step; one overall characteristic
and two main characteristics were identified, and these further
consisted of sub-characteristics that were representative of all of
the participants in the study.

In all steps of the analysis, the first and the last authors exam-
ined and discussed the interpretations until coming to the final
interpretation that best characterised the experiences of the par-
ticipants. The second and the third authors reviewed all of the
steps performed by the first and the last authors and discussed
plausible alternative interpretations in order to strengthen the
“horizontal consistency” [27,p.131].

Results

The results describe what characterised the lived experience
and meaning of participating in the CADL after stroke, from the
beginning of the intervention (i.e., as part of the participants’
rehabilitation) to after the completion of the intervention. The
characteristics of the phenomenon of participating in a CADL
that were expressed in the participants’ lived experiences are
presented in Table 2. The overall characteristic Transparency
was present and expressed across the two main characteristics of
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(1) Mutual trust and responsibility and (2) Learning by doing. All
characteristics were general and were expressed in different ways
by all participants. The sub-characteristics were (1a) Gaining struc-
ture and clarity in an unfamiliar lifeworld, (1b) Continuity and trust
in the therapeutic process, (2a) Discovering the “new”, (2b)
Experiences of doing together, (2c) Seeing and understanding the
improvements, (2d) Connecting experiences to home, and (2e)
Understanding the importance of ownership, and these described
different aspects of the main characteristics.

Transparency

Transparency, based on the empirical data, was expressed in the
participants’ experiences of being able to see (visualise) and fol-
low their own rehabilitation process. The participants described in
different ways how the CADL was transparent and made them
aware of and helped them to understand their new situation after
their stroke. Furthermore, transparency seemed to support the
participants’ engagement in their own rehabilitation process and
did not seem to change over time from the beginning to the end
of the CADL. However, the meaning of transparency was
expressed in different ways, and some examples will be presented
and further elaborated upon in the following.

Mutual trust and responsibility
The first main characteristic that was expressed by all participants
was how, in the CADL, they felt a mutual trust and responsibility
with the OTs with regard to the shared therapeutic process. The
participants described how structure and continuity in the thera-
peutic process contributed to transparency, where they saw and
could follow their own process in their rehabilitation and could
better understand their situation after their stroke.

Gaining structure and clarity in an unfamiliar lifeworld. The par-
ticipants described their situation after their stroke as more or less
chaotic, and they expressed their need to regain structure and clar-
ity. Moreover, the participants described how during the CADL
they practiced different strategies that seemed to create structure
and contribute to experiences of transparency and clarity in the
performance of daily activities and in the rehabilitation process.
Most of the participants told how, in collaboration with the OTs,
they used a strategy where they established a plan in which they
could express and put words to their desires and the goals they
wanted to accomplish during their CADL and their rehabilitation.
Albert described how formulating a plan gave him the opportunity
to decide on his own rehabilitation: “This plan, it’s a way to decide
what I want to do. This is important to me, now I decide.” Another
participant, Gustav, described his experience of using a plan with
the rehabilitation staff, including the OT: “We did it together, so to
speak. I was involved the whole time. They never said things such
as ‘This is what you should do’. They asked me what goals I had.”

Goal formulation and the integration of goals appeared to con-
tribute to structure and clarity and were examples of strategies
the participants practiced that seemed to contribute to the expe-
riences of transparency in the CADL. The participants described
how, early in the CADL process, they had the opportunity to for-
mulate their own goals. Furthermore, they focused on achieving
the goals during their intervention and on integrating these goals
into their everyday lives, which also seemed to contribute to dis-
covery and awareness of their ability to participate in everyday
life. Many participants said that at the beginning of the CADL
goal-setting was experienced as something awkward, a little
abstract, and that it was difficult to express “what is important for
me.” Christer said: “I felt a bit weird, I remember, when I was
asked ‘What is important for you?’”

The participants expressed how they had previously taken their
daily activities for granted and that they were therefore not used
to formulating conscious goals for performing activities they previ-
ously had performed without reflection. When, after completing
the CADL, the participants reflected on the goal setting, they real-
ised how the goals had helped them to understand what they
wanted to achieve during their rehabilitation and in the future.
Christer continued to describe how he experienced goal setting
during the CADL: “Now I believe the goals were good, because I’ve
tried anyway. And if I had ignored them, maybe I would have been
eating with only my right hand the rest of my life, who knows.”
The participants described how these experiences inspired them to
see their situation clearly and gave structure to their everyday lives.

Continuity and trust in the therapeutic process. Experiencing con-
tinuity in interactions with other people was something the partici-
pants described as essential for building mutual trust, and it gave
them faith in the shared therapeutic process. The participants said
that they often discussed with the OTs what they wanted and
planned for and what they would do together during the CADL,
and this contributed to transparency and awareness. The partici-
pants said that during the rehabilitation, the OTs shared the con-
tent and structure of the intervention with them, i.e., the OTs
explained what they were doing and why. Gustav said: “Yes, they
explained all the time, they were good at that. Talked about why
they did what they did.” This experience gave the participants a
sense of security in taking part in the intervention, as well as confi-
dence in their own ability and in being open to and trusting the
OTs. The participants described how they trusted the OTs even
though they saw no immediate results from the CADL. The partici-
pants also described how the OTs and/or their significant others
gave them valuable support during the CADL and how this con-
tributed to a feeling of continuity and trust in the therapeutic pro-
cess. The continuity of support and discussions helped the
participants to better understand the CADL and their situation, and
this made it easier for them to be involved in the rehabilitation
process and to perform activities by themselves and/or with others.

Two of the participants talked about contrasting experiences.
Johan described how he had started a partnership with his OT,
but suddenly she was gone and replaced with another OT with
whom he had to create a new partnership. Johan said: “We spent
a whole evening discussing how to handle the therapy.”////“And
then she suddenly disappeared.” Albert, on the other hand, had
not established a partnership with his OT because the OT was
often absent and was replaced by other OTs giving the CADL. He
said: “I do not think I got enough from the
occupational therapist, unfortunately not. She was gone a lot.”
Albert went on to describe how instead he had created continuity
in the physiotherapy sessions, which had made him put all of his

Table 2. A meaning structure of the lived experience of participating in
the CADL.

Transparency

1. Mutual trust and responsibility
a. Gaining structure and clarity in an unfamiliar lifeworld
a. Continuity and trust in the therapeutic process
2. Learning by doing
a. Discovering the “new”
b. Experiences of doing together
c. Seeing and understanding the improvements
d. Connecting experiences to home
e. Understanding the importance of ownership
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energy into exercising with his physiotherapist instead of the OT.
He said: “And then, everything was focused on my being able to
walk, and I did not care about that occupational therapist. We’ll
have to take that up later, I just wanted to get rid of that damn
wheelchair.” When Albert ended his CADL, he reflected on his
decision not to put energy and focus into the sessions with the
OT. This was something he deeply regretted when, at home, he
was confronted with activity limitations and gained insight into
the importance of exercising with his OT. It seemed that Albert
had not gained access to continuity and trust with the OT and
had thus not experienced (sufficient) involvement in the rehabili-
tation process to continue on his own.

Learning by doing
Another main characteristic that was expressed by all participants
was the meaning of learning by practicing daily activities that had
previously been taken for granted, which seemed to support the
feeling of owning and making decisions in the therapeutic pro-
cess. By doing familiar activities, the participants could see and
understand (i.e., a meaning of transparency) and could learn how
to perform the activity during the CADL and in other contexts, for
example, at home. Learning by doing in the context of the CADL
seemed to inspire the participants to integrate and connect their
experiences, goals and strategies with new contexts.

Discovering the “new”. The participants described how by doing
activities they began to discover and understand the “new.” The
participants described how they experienced their body and self
as different after their stroke. Furthermore, to perform an activity
in a new way and to try to understand and bring all the steps in
an activity together was described by the participants as confus-
ing and exhausting. They could no longer perform activities as
before, which engendered a feeling of uncertainty about their
ability to participate in everyday life today and in the future.
Hilda said:

“I have to start over from the beginning. I have to learn to read. And I
have to learn to walk because one leg doesn’t work right. And
then I cannot walk to the toilet myself yet, and that I have to
learn.”//// “But I’m still a little scared because I’m afraid to fall here. I’m
not stable in my legs at all, unfortunately, but they learn. You learn. It
is fantastic.”

Furthermore, Christer described how he became aware that he
could not get dressed as before, but by doing the activity he dis-
covered how he could do it in a new way. Another participant,
Johan, described how activities he performed automatically before
his stroke now needed collaboration between his body and mind:
“It’s when the body starts to work that the brain starts to work
and I can figure things out.” The experience of doing something
in a new way helped the participants discover and understand
their new body and self, and this can be seen as an example of
how transparency enabled their experience of being able to han-
dle their daily activities.

Experiences of doing together. The participants described how
they were doing activities during the CADL with the OTs and how
they learned and took more responsibility in the therapeutic pro-
cess. Doing things with the OTs and performing activities when
the OT was present were described by the participants as interac-
tions that inspired them to perform the activities. Furthermore,
they described how these interactions with the OTs were shared
situations where the participants and the OTs shared experiences
with each other, which is an example of transparency. The partici-
pants said that they trusted the OTs’ ability to adjust the

situation, to find “the right level” of challenge in the activity.
David described his experience of mutual trust when doing things
with the OTs: “If I want it to be more difficult, I tell them. But if
they do not think it’s appropriate, then they say ‘Let’s not be too
hasty, really.’” Furthermore, the OTs’ professional knowledge and
experiences were confirmed when the participants had success-
fully performed and managed an activity. The participants said
that the OTs were encouraging, had patience, and gave them
time to perform the activities themselves at their own pace –
they were given space to try. However, experiences of doing
things together were not always inspiring. Some participants
described similar situations where they carried out activities with
their significant others and how they felt that their significant
others did not always have the same patience as the OTs. Albert
said: “They may not have the same patience at home; the therap-
ist will wait until I fix it.” Johan described his experience at home
with his wife: “Naaah, it feels somewhere deep inside that this
was not good. Now she is becoming impatient.” The participants
described how they themselves could feel stressed that their per-
formance in some activities took far too long.

Seeing and understanding the improvements. The participants’
experiences of learning by doing seemed to inspire the partici-
pants to see and understand their own improvements. The partici-
pants described how, after their stroke, they found it difficult to
see their own progress as they performed activities. The partici-
pants described how they gradually discovered their limitations
by practicing previously taken for granted activities and by receiv-
ing verbal feedback from the OTs and/or their significant others.
They also explained how different strategies they learned during
the CADL helped them. Johan described how during the CADL he
had learned the strategy of timing the performance of an activity
and how he continued using the strategy at home. He said: “At
first, it took almost seven minutes to pick them [screws and nuts]
up from the table. The last time I measured the time it took four
minutes.” Other participants described how using a training diary
where they wrote down what they had done and how they had
experienced it gave them feedback on their improvements and
made the performance and progress clearer and more transparent
for them. As Christer said: “It’s not so bad thinking about what
you’ve done either!” By reflecting on their performance, the par-
ticipants seemed to better understand their own abilities to per-
form their daily activities.

Becoming more aware of their performance, progress and
improvements was expressed as giving an increased sense of con-
trol over their situation. Moreover, the sense of control gave them
a sense of security, enhanced self-esteem and hope for the future.
David said: “I see progress myself. There has been quite a lot of
progress now, great progress during this time that I have been in
physical therapy and occupational therapy, and … .” ////“I am def-
initely happy. And I understand that there is hope as well.” The
participants described how their greater awareness further
increased their motivation, inspired them to achieve further pro-
gress and supported their feeling of taking control in their every-
day life.

Furthermore, in order to better understand their recovery after
stroke, the participants said that they had learned from the OTs
to compare their present performance with how they performed
the activity after the stroke instead of with their performance
before the stroke. At the beginning of the CADL, Gustav said:
“Others have told me that I have compared then –before the stro-
ke – and now… I’m like at a new time from when the stroke was
until now. Now it has become easier to see.” This way of thinking
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was not obvious to the participants, and they described how they
gradually began to apply this strategy and immediately gained a
better understanding and could see their progress and improve-
ment more clearly (transparency).

Connecting experiences to home. All of the participants described
how they could connect experiences from doing specific activities
during the CADL to their home setting. It seemed as if they could
connect the conscious strategies from the CADL situations to their
real-life situations in their home environment, for example, when
preparing breakfast. Gustav described it like this: “I made porridge
up there [during the intervention] to see how it would go, or so
they could see how it went. Because I think here at home it works
quite well; it takes a long time, but it works anyway.” The partici-
pants said that this gave them a positive feeling of safety and
that it felt natural to perform an activity at home after they first
had performed the same activity during the CADL.

Another experience of the CADL connected to home was how
to follow up and evaluate goals. This was a process that the par-
ticipants appeared to understand quite clearly how it should be
done. When the participants experienced a positive goal evalu-
ation during the CADL, their progress became a clear benchmark
for them, which, in turn, gave them confidence and motivation to
formulate new goals for the future. Some of the participants
described how, after finishing the CADL, they realised that goal
formulation had become an integral part of their everyday lives
and that the goals remained in the back of their minds. Gustav
was one of the participants who, after the CADL, continued to
talk about goals, saying: “My current main goal is to be able to
walk pretty well. I have lost my physical fitness and have no
energy to even take a walk. That’s what I’m trying to change, and
that is the goal I have now.” Another participant, Erica, said that
her goal after participating in the CADL was: “Just being able to
walk and do what I want.”

The participants described how their desires influenced their
goals and what they did in the CADL. The experience of having
learned different strategies through a clear structure and with
support from others and/or through using different tools (like the
training diary) was described as positive. Moreover, they described
how they could integrate these strategies into their everyday life
after the CADL. However, some of the participants said that they
had experienced frustration over no longer having access to the
same tools or structural support from the OTs after the CADL.
Bertil said: “It went so fast. I would like to have the same thing I
had down there. I made progress and now I don’t do the exer-
cises myself because I can’t.” It seemed as if the CADL facilitated
clarity and trust, which contributed to a wish to experience the
same after the CADL.

Understanding the importance of ownership. All of the partici-
pants expressed in different ways how the CADL enabled trans-
parency in the therapeutic process, which seemed to contribute
to an understanding of the therapeutic process and their own
role in the process, i.e., that they needed to take action on and to
“own” the process of change. The participants described how
they learned from the OTs that their own approach to the CADL
and rehabilitation was important for their sense of ownership,
and they understood that how they thought and acted affected
their own ability to recapture daily activities and/or their former
life. The participants described their experiences in different ways.
Ingemar said: “It’s very important. And I think they emphasised it
well during the intervention, that you have to have ‘the right’
approach all the time when you’ve experienced the kind of blow

that I had.” Hilda described her approach as: “You must not give
up.” Gustav said: “I try to have a positive view of everything.”

However, having an approach that emphasised a sense of
ownership in the rehabilitation process was not easy for all par-
ticipants. David described how a feeling of frustration could
appear and how he handled that: “Certainly sometimes
you can feel frustrated. But that does not help.”////“So I have
been thinking that things will somehow be all right nonethe-
less… in some way.” Both Bengt and Fanny said that their emo-
tions sometimes took over, which made it difficult to have a
positive approach, and that they experienced sadness about
their own situation. Bengt said: “It’s exhausting. I know I have
to… . get back to where I was before. It goes so slowly [partici-
pant is crying]”. Moreover, Fanny described how significant
others gave her support when she was feeling sad: “I can call
my sister and say, ‘I feel sad’, cry almost, then we start talking
about something else, and that’s fine.”

An example of lack of ownership relates to the participant
Albert who described how he had not had the opportunity to cre-
ate an on-going partnership with his OT, as described above.
Albert said that he had not had time to reflect on what he had
done during the intervention nor what he wished for in the
future. Thus, he did not have access to the tools he needed in
order to handle his situation after the CADL and rehabilitation.

Finally, the transparency in the CADL seemed to contribute to
an awareness of the participants’ own ability to perform daily
activities and to participate in everyday life today, in relation to
their past, and with a picture of the future.

Discussion

This study revealed what characterised the lived experience and
meaning of participating in a CADL intervention after stroke
from the perspective of the clients themselves. The findings
showed how the participants, in the context of the CADL,
seemed to “discover” their new ability [22] and learned how to
formulate and transfer activity goals and performances to new
contexts, e.g., their home environment. It seemed as if the inter-
vention was experienced as transparent, which also gave a struc-
ture that seemed to enable the recovery process. The findings
give support to previous experience-based studies concerning
the importance of taking the point of departure in the client’s
lifeworld in order to establish a relationship with the therapist
based on trust and to enable learning by doing [13,22,23].
However, the findings also generated some interesting and
important new knowledge of how to conduct a client-centred
ADL intervention. The main characteristic of CADL was transpar-
ency, which revealed the participants’ experiences of seeing and
understanding their new situation after stroke. Transparency
seemed to be important for creating a rehabilitation situation
that enabled the clients to discover and actively engage in their
own rehabilitation. This study adds insights into the meaning of
transparency in the context of rehabilitation, and different
aspects and situations of transparency will be discussed below.

In the present study, the participants expressed that by hav-
ing good communication with the OTs and by using different
strategies they became more aware of their everyday life situ-
ation. This is in line with how previous studies have described
transparency as other persons giving a structure to the client’s
process [38] as well as to the client’s chaotic lifeworld [39] and
how techniques such as video feedback can be used to increase
awareness of disabilities [40,41]. In addition to previous findings,
the results in this study showed that transparency also seemed
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to exist continuously throughout the intervention, which
enabled clarity throughout the process. One characteristic that
was expressed by all of the participants was how goal-setting
and working to achieve goals contributed in different ways to
awareness and determination, which is in line with previous
studies on goal-setting [42,43]. However, previous studies also
described how clients were unaware of the meaning of goal-set-
ting and its role in the process [44] and how the client’s goals
for recovery did not always match their perceived therapy goals
[45]. The present study included clients with stroke undergoing
both inpatient and outpatient home-based rehabilitation who
had in different ways formulated goals that they had achieved
and were satisfied with. These findings have implications for
occupational therapy and other health professional interventions
by showing how clients’ involvement in their “goal-setting proc-
ess” (e.g., including goal-setting, integration of goals, and goal
evaluation) seems to be necessary in order for them to follow
their progress and help them to integrate and connect their
goals to their everyday life.

Furthermore, the experience of transparency also seemed to
be important to enable change and to support the participant’s
sense of agency and ownership of daily activities and rehabilita-
tion after their stroke. It also allowed an experience of agency
and an attitude of accepting responsibility for the intervention
and for taking control of how it developed. The experience of
agency expressed by the participants in this study is in agree-
ment with findings in another study [46] describing agency as
necessary in order to participate in everyday occupations.
Moreover, Bergstr€om et al. [46] stated that in order for people to
experience agency they need to make things happen in every-
day life by negotiating different aspects of complex situations.
Another characteristic that was expressed by the participants
was how the availability or lack of continuity in the therapeutic
alliance during the intervention seemed to contribute to
whether the participants felt trust [47,48] and/or experienced
agency in everyday life. It seemed as if continuity was important
regardless of who was involved in ensuring it, e.g., the OTs or
the physiotherapists. One clinical implication of the present
study is the need to reflect on how the therapist can create con-
tinuity in collaboration with the clients. In another study carried
out within the Life After Stroke II project [29], the findings
showed that many participants had to change OTs during their
intervention, which can be a hindrance to experiencing agency
in everyday life after stroke. In future studies, it will be important
to consider the possible implications of changing the therapist
involved in a client’s rehabilitation process, particularly if the
goal is to create continuity in the therapeutic alliance.

Finally, the meaning of transparency identified in this study is
in accordance with the findings of another study conducted in
the Life After Stroke II project [49] where therapists performing
the CADL described how they and their clients were sharing expe-
riences with each other, which seemed to enable experiences of
agency in daily activities for the clients. This might suggest that
the therapists sharing with their clients contributed to transpar-
ency for both the clients and the therapists, where they both
could see and understand the therapeutic process. It is conceiv-
able that sharing and transparency represent the essence and
meaning of the CADL and are necessary conditions for client-
centredness in rehabilitation after stroke [50]. Transparency seems
to enable people to discover their own abilities [22], which,
according to previous studies, is essential in order to achieve a
realistic future horizon [23] and to perform activities in a satisfying
way in everyday life [13,22].

Methodological considerations

The aim of the current study was to describe the meaning struc-
ture of the lived experience of participating in a CADL. A phe-
nomenological method [27] was chosen where we could remain
as faithful as possible to the data. In order to obtain rich data and
contrasting aspects of the phenomenon under study, the partici-
pants were selected so as to represent different characteristics;
e.g., various backgrounds and different impairments as a result of
having a stroke. In this study, different contrasting experiences,
examples, and quotations were used to describe the essence of
the phenomenon and the general meaning structure [27]. The
aim of phenomenological studies is to contribute to a better
understanding that can be transferred to new contexts and situa-
tions that are linked, for example, to goal-setting in rehabilitation
after stroke [37].

Two interviews were conducted with each participant by the
same researcher in order to build trust. Moreover, the interviews
were conducted by two different researchers, which could be con-
sidered as both a weakness and a strength [36]. However, although
there were two researchers involved in the data collection, the gen-
eral characteristics were found across the participants, which
strengthen the validity of the findings [36]. Furthermore, the first
author, who conducted half of the interviews and performed the
major part of the analysis, did not have any prior in-depth know-
ledge of the content of the CADL.

Conclusions

This study contributes to a better understanding of the meaning of
participating in a client-centred intervention in everyday life after
stroke and might serve as a basis for the further development of
client-centred interventions. Applying a client-centred approach in
rehabilitation after stroke appears to inspire experiences of trans-
parency of the rehabilitation process, and this transparency seems
to contribute to an awareness of the participants’ own ability to
perform daily activities and to participate in everyday life. The
transparency also seems to support the participants’ sense of own-
ership of their situation in rehabilitation after stroke. The study
shows how a transparent goal-setting process seems to contribute
to experiences of agency in daily activities, and this could have
clinical implications when planning and implementing rehabilita-
tion interventions after stroke. Possible future longitudinal research
should be performed to study whether the strategies used in the
CADL have been integrated into the client’s everyday life
after stroke.
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