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ORIGINAL ARTICLE

Discourses of service recipients in the context of reablement in Norway

Maria Ranner and Kjersti Vik

Faculty of Medicine and Health Sciences, Norwegian University of Science Technology, Trondheim, Norway

ABSTRACT
Background: Reablement is a shift from reactive home care to a more preventive model based
on active engagement. In this shift, it is interesting to uncover and understand potential dis-
courses that may exist amongst service providers regarding their views of service recipients.
Aim: to explore and describe discourses of the view of service recipients in the context of rea-
blement, from the service providers’ perspective.
Method: Participants were service providers working in reablement, with the analysis being
retrieved from 13 focus groups. A critical discourse analysis was used in order to gain a broader
understanding and to capture service providers’ views.
Findings: Five discourses were constructed. Three discourses indicated the way participants per-
ceived service recipients included in reablement, namely the competent service recipient, the con-
ventional service recipient, and the perfect service recipient. Two discourses categorised recipients
related to whether or not they were included in reablement: the suitable service recipient who
was excluded and the unsuitable service recipient who was included.
Conclusion: Service providers use a variety of different discourses when they talk about service
recipients.
Significance: Service providers, including occupational therapists, must be aware of how uncon-
scious discourses can affect those to whom they provide services.
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Introduction

Reablement is a public, home-based intervention ser-
vice used in different countries [1]. It has been
described as a new logic of care [2] and a shift from
reactive home care to a more preventive and pro-
active model based on early intervention and the
active engagement of the service recipient [3,4]. These
descriptions may indicate a paradigm shift from view-
ing older adults as frail and in need of home care or
nursing home placement to active agents staying at
home and managing their everyday lives, as recom-
mended by both the World Health Organisation [5]
and the European Union [6].

The content and the methodological approach to
reablement are the same as for other forms of
rehabilitation [7,8]. Thus, in addition to the principles
of conducting multiprofessional, intensive and time-
limited rehabilitation services [8,9], there is also an
aim to be cost-effective [4,10]. Reablement is offered
mainly to one specific target group: adults living in

their own homes who have experienced a sudden or a
slow decline in function [8]. Similar to rehabilitation,
reablement focuses on the individual’s situation and
goals; hence, the question ‘What matters to you?’ is a
recommended point of departure for these services
[4,8]. The objective is to assist service recipients,
regardless of their diagnosis or age, to continue
engaging in their desired activities and to help them
maintain their independence and enable them to stay
in their own homes as long as possible [10,11]. Thus,
reablement also focuses on enabling the recipient’s
participation in society [4,10]. The implementation of
reablement services represents a shift from supporting
the older adult through ordinary home help to a
more individualised approach based on the person’s
wishes for managing everyday life [12]. The service
focus progresses from enabling the individual to man-
age daily life to taking advantage of his or her own
resources [4]. By establishing new models for con-
ducting reablement, this change in how services are
provided also affects the organisation. In Norway, [9]

CONTACT Kjersti Vik kjersti.vik@ntnu.no Faculty of Medicine and Health Sciences, Norwegian University of Science Technology, NTNU, NO-7491
Trondheim, Norway
� 2020 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group.
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License (http://creativecommons.org/licenses/by-nc-nd/4.0/),
which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited, and is not altered, transformed, or built upon in
any way.

SCANDINAVIAN JOURNAL OF OCCUPATIONAL THERAPY
https://doi.org/10.1080/11038128.2020.1795246

http://crossmark.crossref.org/dialog/?doi=10.1080/11038128.2020.1795246&domain=pdf&date_stamp=2020-08-17
http://orcid.org/0000-0003-0746-9365
http://orcid.org/0000-0003-0637-0136
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1080/11038128.2020.1795246
http://www.tandfonline.com


the most common models are the home-care inte-
grated model, the specialist model, and the rehabilita-
tion-integrated model. Moreover, multiprofessional
teams are established that include, for example, an
occupational therapist, physiotherapist, healthcare
worker, social worker, social educator, and nurse. In
the multiprofessional teams, the occupational therap-
ist has a central role and becomes involved in the
implementation of reablement [13]. These changes
result in new demands made on service providers
who engage in reablement, including a new way of
working and a new mindset that, in this case, involves
a perspective and an approach that allow more user
involvement [14]. New demands may contribute to a
change in service providers’ understanding of how to
approach and talk about the service recipient [13].

Research on the experiences of participating in rea-
blement has been described from the perspectives of
the service recipient [15,16], the next of kin [17,18],
and the service providers [13,19–22]. However, as
Liaaen and Vik [13] found, the service providers
talked about their ‘new’ way of thinking about serv-
ices and service recipients. Thus, there is a need to
explore how service providers view the recipients
within the context of reablement. Furthermore, it is
particularly significant to uncover and understand
potential discourses that may exist amongst service
providers. Therefore, the aim of this study was to
explore and describe discourses of the service recipi-
ent in the context of reablement from the service pro-
viders’ perspectives.

Methods and materials

Methodology

In this qualitative study, we used a critical discourse
analysis (CDA) method [23]. Discourse can be seen
as a way of talking about and understanding the
world [24]. According to Fairclough [23], language
can be seen simultaneously as socially shaped and
socially shaping. The focus of the present study was
to gain a broader understanding of and to capture the
service providers’ constructions of their views of the
service recipients in the context of reablement [23].
The choice of wording in a text, therefore, depends
on – and helps construct – social relationships
between the participants in a communicative event.
CDA aims to expose the dialectic relationships
between language and phenomena.

In CDA, the concept of discourse is seen as three-
dimensional; thereby, three aspects of any communi-
cative event must be considered in an analysis: (i) the

details of the text itself, (ii) the discourse practice that
produces and consumes the text, and (iii) the social
context in which the text is produced [23]. In this
study, CDA was used to identify and select data in
the form of spoken texts and to provide a method of
linking a close linguistic analysis of the texts to con-
textual influences. CDA is used to identify ways of
talking in certain contexts and, further, to understand
how power is exercised through language. Text pro-
ducers (in this study, the service providers) selectively
use discourses (patterns of meaning) and genres
(established ways of speaking) and apply linguistic
rules to produce their own versions of social prac-
tice [23].

This study was part of a major research project
with substudies and was approved by the Norwegian
Centre for Research Data (NSD) (project numbers
40458, 41840, 44812).

Data collection

The texts used for analysis in this study were
retrieved from 13 focus groups, and data were gath-
ered for different qualitative substudies, three of
which have been published [13,22,25]. The overall
aim of the 13 focus groups’ discussions was the same:
to explore the experience of implementing reablement
among service providers. Focus groups’ discussions
were recorded and transcribed; the data gathered
amounted to approximately 300 pages of text. Five
researchers with an occupational therapy background
who were members of the same reablement research
group led the focus groups. The second author was
one of the researchers and supervised all studies. Each
focus group had a moderator who facilitated the dis-
cussions and interactions amongst the participants,
with one person acting as an assistant. In the focus
groups, the participants were given the opportunity to
discuss and reflect on the experiences of conducting
and implementing reablement in their daily work.
Follow-up questions were asked that invited the par-
ticipants to further develop their stories, with a focus
on providing more-concrete descriptions and discus-
sions related to the experiences of working with ser-
vice recipients in reablement.

Participants and the study context

Participants: Participants in this study were service
providers (n¼ 57) with a variety of employment
working in four different municipalities, two urban
and two rural, in Norway. (For an overview of
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participants, see Table 1). The recruitment process
has been described in other studies [13,22,25,26].

Study context: The four municipalities in this study
had established reablement services that were all
multidisciplinary and represented two types of models
for organising reablement: the integrated model where

service was provided as part of the home-care service
and the specialised model where the team delivered
the services (see Table 1.) Variation also existed
amongst the municipalities in regard to the inclusion
criteria for service recipients to participate in reable-
ment. As described in the background, those eligible

Table 1. Participant’s characteristic.
Focus
group Type of organisation – model Profession Gender Age

Work experience -
total years

1. Specialised model – health and welfare office,
reablement team, manager home care –
rural

Social educator F 34 7
Occupational therapist F 36 5
Occupational therapy assistant F 48 20
Occupational therapist F 35 1
Registered nurse F 51 23

2. Integrated model – Physiotherapy and
occupational therapy department – urban

Physical therapist M 49 11
Physical therapist M 48 4
Occupational therapist M 37 3
Occupational therapist F 38 18

3. Specialised model – Physiotherapy and
occupational therapy department – rural

Registered nurse F 28 �
Social educator F 30 �
Health worker F 53 14

4. Specialised model – Home care – rural Auxiliary nurse F 51 22
Registered nurse M 43 18
Student nurse F 25 0
Registered nurse F 41 18
Auxiliary nurse F 35 9
Auxiliary nurse F 48 10

5. Specialised model – Home care – rural Health worker F � 19
Auxiliary nurse F � 4
Health worker F 30 14
Auxiliary nurse F � 15
Registered nurse F � 7
Apprentice health worker F � 3
Registered nurse F � 17
Registered nurse F � 10
Registered nurse F � 25

6. Integrated model – Home care – urban Registered nurse F 25 6
Health worker F 30 7
Registered nurse F 25 3
Occupational therapist F 37 21

7. Integrated model – Home care – urban Registered nurse F 23 1.5
Registered nurse F 22 5
Occupational therapist F 30 2.5

8. Specialised model – urban Physical therapist F 65 18
Occupational therapist F 28 4
Physical therapist M 38 10

9. Specialised model – urban Physical therapist M 31 4
Occupational therapist M 40 3
Occupational therapist M 25 0.5

10. Specialised model – urban Occupational therapist F 40 5
Occupational therapist F 29 4
Physical therapist M 30 7

Physical therapist M 26 1.5
11. Integrated model – Health managers – urban Registered nurse F � 31

Occupational therapist F � 34
Physical therapist F � 38
Occupational therapist F � 36
Registered nurse M � 15

12. Specialised model – rural Physical therapist F � 6
Occupational therapist F � 17
Registered nurse F � 12

13. Integrated model – Project management, team
– urban

Physical therapist F � 22
Registered nurse F � 33
Occupational therapist F � 21
Physical therapist F � 40
Registered nurse F � 33

�Missing data.
F: Female; M: Male.
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for reablement are primarily older adults living in
their own homes and undergoing a decline in the
functions of daily living. These characteristics were
common for all four of the included municipalities.
However, younger people (above 18 years of age) were
also included in two of the municipalities in this
study. The four municipalities selected for inclusion
in this study had all implemented and established rea-
blement in their daily work.

Data analysis

The analysis began after all the focus group discus-
sions were conducted and transcribed, and its focus
was the 13 groups as a whole rather than on a specific
profession. All discussions were conducted in
Norwegian. As the first author’s primary language
was Swedish and in order to gain a firm grasp and
in-depth understanding of the discussions [27], the
initial step in the analysis was for the first author to
read the discussion transcripts and translate them
into Swedish.

The analysis began as a qualitative textual analysis
[23] and aimed to discern the labels, images and con-
structions that produce the formulation of a view of
service recipients as expressed by the service providers
[23,24]. Findings were categorised into themes, and
initial themes related to different aspects of the view
of the service recipient were identified, for example,
‘takes responsibility’, ‘rehabilitation potential’ and
‘motivation’. Thereafter, the first author went through
all the identified data to focus more specifically on
the aim of ‘the view of the service recipient’.
Questions asked about the data included ‘Who is and
who is not the service recipient?’ and ‘What is hap-
pening in the discourse and what is not?’ (shown in
Table 2). The initial themes served as a frame of ref-
erence and the question ‘Why?’ was asked. For
instance, ‘Why did the service recipient take responsi-
bility in the discourse?’

Next, a content analysis was performed to organise
the findings at the textual level. The theme ‘the ser-
vice recipients themselves can take responsibility’
exemplifies how the content analysis brought the ana-
lysis forward. Finally, five discourses emerged in the
data and represent the main findings of this study
(see Table 3, discourse overview). Throughout the
analysis, there was an interpretation of the discourses
and attention was paid to intertextual elements, which
are the relationships within and between discourses
[23,28]. The use of a three-dimensional focus [23]

facilitated finding discursive patterns that underlined
the shape of the findings.

Throughout the entire analysis process, the authors
discussed the analysis and interpretations. The first
author had limited prior understanding of the context
of reablement in Norway and, therefore, asked other
types of questions throughout the analysis, such as
questions about the content of reablement and lan-
guage differences and similarities.

Findings

Five discourses emerged during the analysis of how
the service providers viewed the service recipients.
Discourses were divided into two different types; the
first type included the three discourses that indicated
how they perceived service recipients included in rea-
blement. These discourses were the competent service
recipient, the conventional service recipient, and the
perfect service recipient. Interestingly, the other type of
discourse involved categorisation, related to choosing
to include or exclude the service recipients in reable-
ment services. These two discourses were the suitable
service recipient who was excluded and the unsuitable
service recipient who was included. These discourses
were represented in all of the focus group discussions.
For a language overview, see Table 2.

The competent service recipient

As the participants discussed their experiences of
implementing reablement, a discourse of a competent
service recipient was constructed. The discourse is
labelled the competent service recipient from interpret-
ation in the analysis of the service recipients as
responsible individuals who had knowledge about
their own situations, i.e. they could see and under-
stand their own situations and needs. The participants
used specific statements about the recipients such as:
‘They can reflect on their own situation and take
responsibility’.

The analysis showed how participants experienced
the service recipients as ‘experts’ and used phrases
such as ‘they know’, ‘they can’, and ‘they experience’.
The participants’ views of service recipients as experts
seemed to be interpreted from their academic know-
ledge but was also applied and experienced in prac-
tice. Their own approaches had been developed and
they translated their knowledge into practice, for
example, by creating a relationship with and listening
to the service recipients. ‘That’s our way of working
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[now] – to develop the relationship, finding out what
the service recipient wants so they set their own goals.’

The citations and phraseology in this discourse
showed how the competent service recipient was not
just a label. The participants created the understand-
ing of the model of a competent service recipient in
encounters with the service recipients as well as in
combination with their previous knowledge.

In the competent service recipient, a pattern of self-
reflection was evident in the participants’ discussions.
Self-reflection seemed to be embedded in the partici-
pants’ approaches to the service recipient and how
they met the service recipient with equal respect, reci-
procity, and humility. A mirroring of how they
approach the service recipient today in reablement
with the way they did before they started reablement

Table 2. Language in the discourses. Examples of the vocabulary used in discourses of the service recipient.

Type of vocabulary
1. The competent
service recipient

2. The conventional
service recipient

3. The perfect service
recipient

4. The suitable service
recipient who was

excluded

5. The unsuitable
service recipient who

was included

Participants
vocabulary, view of
the service
recipient: ‘Who is
the service recipient?’

‘Adults can reflect on
their own situation’,
‘take responsibility’,
‘expert on their
own’, ‘expert in
their everyday life’,
‘they know’, ‘knows
best’, ‘they are in
the centre’, ‘more
conscious’, ‘have
focus’

‘Old’, ‘have pain’,
‘afraid of losing’,
‘wanting security’,
‘not tolerating
much change’,
‘want everything to
be as it has been’,
‘terrifying needing
to handle
everything yourself’,
‘accustomed to
getting help’

‘New’, ‘motivated’,
‘potential’, ‘group
where things start
to happen’, ‘middle
group’, ‘rehab
group’, ‘have
decline in function
but starting to get
better’, ‘mostly the
easy ones’

‘Most can exercise
physical function’,
‘meet the
requirements to
have exchange and
desire to be
involved’, ‘have too
high ADL – can’t be
included’, ‘many fall
away - could have
been included’,
‘target groups who
could benefit from
it’, ‘mom can’t do
exercises. She’s too
old, over 90, she
just needs to take it
easy in life!’

‘He managed’, ‘his
goal’, ‘clear service
recipient who
absolutely knows
what he wants …
even if it is not
realistic’, ‘has a lot
of potential and
wants to live at
home’, ‘how much
it means to them’

Participants’
vocabulary, view
from the service
providers ‘What is
happening in the
discourse?’

‘Sometimes we think
we know better
than the people we
help’, ‘we treat the
service recipients
disrespectfully if
they don’t have the
chance to express
themselves’, ‘listen,
listen, listen, often I
experience good
effect of showing
that I am human’,
‘let the service
recipient set his
own goals’, ‘we do
differently now,
before we said "you
should" but now we
are not such
“better-knowing”’,
‘we are good at
asking the service
recipient’, ‘it is,
conversely, the
service recipient
should have
accessibility to us
and we are a
support’, ‘you have
to listen and see
the user’, ‘they are
the ones who
should be helped’,
‘we cannot think
and decide by
ourselves without
listening’

’Difficult to remove
services’, ’it is a
challenge’, ’pitfall’,
’autopilot’,
‘discharged - comes
back with enhanced
needs’, ‘heavy’,
‘difficult’,
‘complicated’, ‘it
goes slow’,
‘resistance’,
‘heavy work’

’We pick out those
who are motivated’,
‘we must catch
them in time’,
‘effortless’

‘This is a dilemma’,
‘bad taste in your
mouth’, ‘not done a
good job’, ‘I have
seen the needs but
the person doesn’t
want to let me in’,
‘you cannot force
your way in’, ‘no
good cooperation
with close relatives’,
‘unfriendly and sad
to work when you
could have done
better’, ‘resistance
from relatives’

’User involvement’, ’we
listen to them
(although we know
that it is unlikely to
go)’, ‘the whole
team often goes far
to get their [service
recipient’s] wishes
fulfilled’, ‘it can go!’,
‘this will never go,
but I try’, ‘so
incredibly nice to
be a part of it’, ‘I
am very proud to
work here’, ‘We
should give this to
absolutely everyone’
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saw progress from a more controlling approach to
one where they allowed the service recipients to be
competent and to make their own decisions. The ser-
vice providers also used power-sharing, where they
seemed to have insight and awareness that, as profes-
sionals, they do not always allow the service recipient
to be competent and an expert who can express his
or her own desires. Furthermore, the discourse
included an ambiguity in language where the partici-
pants discussed how the service recipient was
‘competent’, but the service providers did not always
allow them to act competently. This seemed to be
contradictory when the service providers lacked
awareness of it. For example, they first discussed how
the service recipients could set goals and make deci-
sions for themselves, but then they described how
they made decisions for the service recipients.
Participants expressed it this way: ‘Then we make the
judgement and set goals for the service recipient so she
can handle herself.’

A language of experienced satisfaction of the service
provider’s own approach could be discerned. The par-
ticipants used expressions like ‘we have the knowledge’
when they asked the service recipient about goal-set-
ting and what they wanted to achieve in the reable-
ment process. However, a feeling of uncertainty was
also expressed, mostly about the service recipient’s own
competency to make decisions. For example, there was
a feeling that the service recipients might not have
insights into their own abilities and situations. The lan-
guage is exemplified in this quote: ‘In one way, it is
what they want and wish; in another way, what is good
for them, and that is not always the same thing.’

Finally, the discourse of the competent service
recipient contains language grounded in knowledge of
the ethical values in the service providers’ professions
and ideologies. Moreover, the participants confirmed
their knowledge of practices and approaches by con-
structing the service recipient to become a competent
service recipient.

The conventional service recipient

The second discourse was the conventional service
recipient. This discourse was labelled based on the

interpretation in the analysis of how the service pro-
viders described different aspects of an ‘old’ service
recipient. The concept of the ‘old’ service recipient
included both individuals whose age was advanced
and individuals who were ‘old’ in the sense of being
long-term recipients who had received home-based
care over time. Thus, the term ‘conventional’ was
understood in relation to the context of an extended
period of home-based care. A metaphor used in this
discourse described the service recipient as ‘the old
owl that has been fed’, which indicates both old in age
(‘the old owl’) and in the sense of having had services
for some time (‘that has been fed’ as in given every-
thing they need). The change in paradigm of viewing
the service recipient who had previously received care
and was now receiving reablement became apparent
in the sentence: ‘The old ones, who received the same
services for many years, are beginning to be rehabili-
tated.’ This shift affected both the service recipient
and the participants who were in a transitional phase
and needed to do things differently from before.

The sentence ‘They are close to tears when you say
something’ indicated how the participants’ vocabulary
was characterised by the view of a service recipient
who might involuntarily participate in a process of
change. Moreover, it could be a change where the ser-
vice recipient was afraid of losing the service and
expressed the need for safety. The feeling of security
can be interpreted from several quotes of participants
expressing the service recipients’ experiences in these
terms: ‘Afraid of losing us’, ‘used to having someone
who visited them, and it is a security’, and ‘cannot
handle much change’.

The expressions ‘it is difficult’ and ‘it is difficult to
remove services’ represented how the participants
experienced the complications involved in changing
their ways of working. It seemed that the participants’
views of a conventional service recipient and an iden-
tification of the service recipients’ feelings affected
their work. This was combined with the individual’s
habits of doing things a certain way and, thus, mak-
ing it easy to fall back into the previous ways of
working before the shift and delivering care instead of
reablement. This was especially pronounced in this
discourse of the conventional service recipient who
had previously had frequent services (e.g. home-based
care) and may have already established a relationship
with them.

Thus, participants also expressed how, in the con-
text of reablement, they changed their views and
started to see how the ‘old’ service recipients took
responsibility and had the ability to perform daily

Table 3. Discourses overview.
Discourses of service recipients included
1. The competent service recipient
2. The conventional service recipient
3. The perfect service recipient

The discourses of categorisation, to include or not include
4. The suitable service recipient who was excluded
5. The unsuitable service recipient who was included
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activities and manage their everyday lives. This was
sometimes in conflict with other people’s views and
expectations of the service recipients. The following
are quotations from service providers relating the
reactions of other people, e.g. relatives, significant
others and other actors: ‘They (the service recipients)
have paid their taxes for 50 years, so now they should
just be sitting and receiving’ and ‘Should my mom do
this herself now? Hasn’t she done enough in her life?’

In summary, the conventional service recipient was
constructed during the shift to the offer of reablement
instead of conventional care, which seemed to be a
challenge for all stakeholders included in the process.

The perfect service recipient

The perfect service recipient was the third discourse
interpreted in the analysis and seemed to correspond to
the participants’ understanding of who the target group
for reablement should be. In the participants’ views of
the service recipient, the word ‘new’ was used in two
different ways. First, the person was new to the services
of the municipality and had not received services such
as home-help care before. The other description of
‘new’ implied that something new had happened to the
person, such as suffering a fracture or an acute illness.
Thus, he or she needed to perform an activity in a new
way or to restore functioning in some way.

The participants identified the perfect service recipi-
ent as an individual with potential. The concept of
‘potential’ was frequently used when participants
described the service recipients with specific statements
such as ‘potential to master’, ‘potential to live at home’,
‘potential to participate in reablement’, and ‘potential to
make results’. The expression ‘potential’ could be inter-
preted in different ways. It could refer, for example, to
outcomes the service recipients could potentially
achieve during reablement, or it could further indicate
the recipient’s functional improvement or potential for
living at home. The latter goal would also have the
potential for cost-effectiveness for the municipality.
Still another interpretation of the use of the term
‘potential’ was related to the guidelines defining reable-
ment and inclusion in reablement. ‘Potential’ seemed
to be related to the participant’s expectations of what
reablement was and would result in. Including people
with ‘potential’ seemed to give the participants the
experience of succeeding in their daily work.

Moreover, the participants constructed the service
recipient and developed his or her potential through
how they approached the service recipient. The fol-
lowing phrases show a language characterised by

control in the participants’ approaches: ‘pick out’ and
‘catch them on time’. One interpretation was that the
participants selected and cherry-picked the perfect ser-
vice recipient according to guidelines for reablement
(that were often clearly defined). Language was used
such as: ‘try to see the real service recipient’, ‘we pick
out the service recipients who are motivated’, and ‘it is
much better to talk to those who are new instead’,
which contributed to the notion that the service recip-
ients had a greater opportunity to maintain or
increase their potential (e.g. before they physically
deteriorated to the point where they would be unable
to cope with their daily activities independently).

In summary, the perfect service recipient was ‘new’,
had potential, and had often been ‘cherry- picked’ for
reablement. This discourse presented an image of a
service recipient who seemed to align with the partici-
pants’ understandings of who the target group for
reablement should be.

The following two discourses included a view of
service recipients who were in a ‘grey zone’. The dis-
courses were characterised by the criteria for inclusion
or exclusion in reablement; that is, it was not evident
whether the service recipients should be included in
reablement or not.

The suitable service recipient who was excluded

The discourse of the suitable service recipient who was
excluded was labelled based on the argumentation
from the focus group discussions about service recipi-
ents who were suitable for reablement but still
excluded. One of the reasons was that service pro-
viders strictly followed and were loyal to the criteria
for inclusion (e.g. age and diagnosis) established by
each municipality. Even though the service recipients
seemed to have the potential and the motivation to
participate in reablement, the service providers
excluded them because they did not meet the criteria
for inclusion.

Another reason for exclusion arose when both the
service recipient and/or his or her significant other
expressed doubts and/or contradictions about taking
part in the reablement. The recipient was excluded
even though the participants experienced him or her
as ‘suitable’ and a person they wanted to include and
who could benefit from reablement.

Participants described emotional dilemmas when
they needed to exclude service recipients whom they
saw as having potential and being suitable candidates:

‘Then you have a dilemma. You feel that you have not
done a good job, which gives you a bad taste in your
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mouth. Perhaps I have seen that there is a need, but
the person does not let me in. You cannot force your
way in, and then there is no good cooperation with
relatives and significant others. So in the end, it’s just
to keep the situation.’

In summary, in this discourse there seemed to be a
conflict of person-centredness that resulted in a feel-
ing of non-satisfaction. Excluding people who were
suitable and motivated to participate in reablement
contradicted the view of service providers as being
person-centred. However, listening to service recipi-
ents’ own wishes not to participate in reablement was
being person-centred.

The unsuitable service recipient who was included

The other discourse that was characterised by the cri-
teria of inclusion or exclusion was the unsuitable ser-
vice recipient who was included. The discourse was
labelled ‘unsuitable’ from criteria of inclusion and on
the interpretation of participants’ views of service
recipients who did not actually possess the ability for
improvement or did not have rehabilitation potential.

However, this discourse was characterised by a
positive perception of all individuals, where all service
recipients were considered suitable and to have the
ability to participate in reablement. Service providers
seemed to apply user involvement when they listened
to and were responsive to the service recipients’
desires, even though these were not always realistic.
The quote ‘this will go, it will never go, but I will try’
shows how participants listened to the service recipi-
ents’ desires even when they were not sure how realis-
tic these were. This discourse seemed to exist among
service providers working in municipalities where
they had the opportunity to be flexible regarding the
inclusion criteria. The participants seemed to be less
loyal to the inclusion criteria and more likely to listen
to the participants’ desires and their own experiences
of who could benefit from participating in reable-
ment. This contributed to a feeling of satisfaction for
the service providers: ‘It was incredibly nice’.

In summary, the unsuitable service recipient who
was included represented the possibility and freedom
of going beyond the inclusion criteria to include ser-
vice recipients whom the service providers considered
in need and capable of reablement.

Discussion

The aim of this study was to describe discourses of
service recipients in the context of reablement and
from the service providers’ perspectives. The most

important finding revealed five different discourses of
the service recipients. In the findings, various factors
seemed to construct and govern the discourses, cap-
tured through the three dimensions in CDA [23]. The
majority of discourses seemed to be governed by
external factors such as organisation of services.
According to organisation, which was under the influ-
ence of definitions of reablement [12], governmental
decisions (e.g. political manoeuvres) [4] and the atti-
tudes of other people (e.g. significant others, other
actors) seemed to affect both the discourses and ser-
vice recipients’ access to reablement. In this discus-
sion, we highlight how different and underlying
circumstances influenced the service provider’s view
of the service recipient and constructed the discourses
in the finding. The discussion will include reasons
why these circumstances have affected inclusion in or
exclusion from reablement and whether or not the
discourses were conscious or unconscious.

Service providers, the participants in this study,
have all taken part in the process of developing some-
thing new and implementing reablement in their daily
work. There has been a paradigm shift [29] – a new
logic of care [30] leading to changes in the service
providers’ ways of working – and how to approach
service recipients. In this shift, the service providers
were doing their work differently, and that affected
how they talked about the service recipients and how
the discourses were further constructed.

One important underlying circumstance is the view
of the service recipients as users who should be
involved, which is a premise in reablement [4]. This
seemed to change the service providers’ views of the
service recipients from seeing and approaching them
on a group level, that is, providing the same services
to all service recipients, to an individual level. On the
individual level, the approach focussed more on the
person’s needs when the service providers took the
point of departure in the recipients ‘desires by asking
them ‘What matters to you?’ [4]. This way of viewing
the person is in accordance with user involvement
where the service recipients themselves should be
involved, should be active, and should be included in
decision-making (agency, autonomy). Focussing on
the individual level also takes the view of a person-
centred approach where meeting, seeing, sharing
experiences and listening to people’s desires are in
focus [31]. In their profession, occupational therapists
have a client-centred (synonymous with person-cen-
tred) approach [32] as a point of departure, which is
valuable and necessary when coaching other profes-
sions in reablement.
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Moreover, the findings show how the approach of
person-centredness and user involvement was a bal-
ancing act when service recipients, significant others
and other people were sceptical about participating in
reablement, i.e. the conventional service recipient and
the suitable service recipient who was excluded. One
consequence of user involvement is that service recip-
ients can refuse to participate as, for example, the
case of suitable service recipients who was excluded.
Other external factors such as cost-effectiveness and
the service providers’ beliefs in reablement could
affect how the service recipient was approached.
There appears to be an immense responsibility on the
part of service providers, given the societal informa-
tion about reablement, to motivate service recipients
to want to participate and, yet, to listen to their
desires. The findings reveal how person-centredness
and user involvement are challenging to implement.
This is in accordance with findings by Jokstad et al.
[33] describing how transforming user involvement
from ideal to reality is a demanding process.
Therefore, person-centredness and user involvement
need to be given greater attention in the reablement
process and, particularly, in regard to inclusion in
reablement.

The discourses were also influenced by the criteria
for inclusion and exclusion for reablement. For
example, the perfect service recipient seemed to be the
target group for reablement and could, therefore, be
interpreted as the most desirable discourse. The dis-
course seemed to be desirable in the case that the ser-
vice providers strived to meet the criteria for
reablement – that is, time-limited, coping with daily
activities and cost-effective [4] – and, therefore,
including service recipients who met these criteria.
Thus, the perfect service recipient seemed to be
‘cherry-picked’ for inclusion, which does not fully
align with user involvement. One can discuss how
ethical a cherry-picking approach is when other ser-
vice recipients are excluded because of inclusion crite-
ria to which service providers remain loyal. This may
lead to a situation in which reablement is more or
less offered inequitably to all.

According to the methodology of discourse analysis
(CDA) [23], the findings showed how language can
be seen as a form of power and how this may influ-
ence inclusion in or exclusion from reablement.
Using the word ‘potential’ seemed to determine who
was eligible to participate in reablement and who was
not. In the findings, a comparison existed as to why
some service recipients may have been included in
reablement while others were not. Examples were the

perfect service recipients who were included while, by
contrast, the suitable service recipients who was
excluded could not participate. Both discourses
included descriptions of service recipients with poten-
tial and motivation. This leads to the interesting eth-
ical consequences of equality. The judgement of
potential and motivation seemed to be grounded in
the literature [29], reports [12,34] and policy docu-
ments [4]. The Norwegian governmental policy docu-
ment A full life – all your life – a quality reform for
older persons [4] states that service providers ‘should
assess the individual’s needs and potential for
rehabilitation and commitment/engagement’. This can
be associated with what Bødker [30] described as the
logic of reablement, which is possible when people
are motivated for development. Furthermore, con-
trasting logic was described in the findings showing
how service providers paid attention to service recipi-
ents’ motivation and desires to sit back and enjoy life.
Service providers often balanced these logics in order
to conform to political control [4]. In this way, they
could provide reablement to service recipients who
had potential and were suitable, yet they could avoid
providing it to people who had no interest or motiv-
ation and would not benefit. The competent service
recipient and the unsuitable service recipient who was
included did not seem to be influenced by the inclu-
sion criteria of potential and motivation. Instead, the
service providers could go beyond the inclusion crite-
ria and, thereby, see the person as the expert in
regard to his or her own situation.

The findings also demonstrated that the discourses
could be conscious or unconscious, which could affect
whether or not the service recipient was included in
reablement. The competent service recipient and the
unsuitable service recipient who was included can be
interpreted as conscious discourses where service pro-
viders made conscious decisions about their
approaches, that is, person-centredness and user
involvement. The discourses were created based on
their academic education and professional training
and their views of human beings. However, a reason
for consciousness and reflection could be related to
whether the organisation gave them the freedom to
include service recipients whom they felt needed rea-
blement. By contrast, the perfect service recipient can
be interpreted as an unconscious discourse where the
language of power and ‘potential’ unconsciously ruled
the service providers’ views and actions of who to
include in rablement. Furthermore, the competent ser-
vice recipient was characterised by unconsciousness
where the service providers thought they had
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approached the service recipients as though they
themselves were experts regarding their own lives but,
at the same time, did not make them competent. In
summary, different conditions seemed to influence
who was considered eligible to receive reablement,
including resources for service, instructions (e.g. nar-
row or broad inclusion criteria), and how service pro-
viders interpreted the instructions.

Finally, the service recipients did not seem to be
locked into one specific discourse; that is, a conven-
tional service recipient could become a competent ser-
vice recipient if the service provider approached him
or her as a competent person. Moreover, the suitable
service recipients who were excluded could become
perfect service recipients if inclusion criteria were
more flexible. Whether the discourses are conscious
or unconscious indicates how the language constructs
the view of the service recipient, which, in turn, influ-
ences who may participate in reablement.

Conclusion – clinical implications and further
research: Service providers use different discourses
when they talk about service recipients and older
adults. The service providers – including occupational
therapists – must be aware of how unconscious dis-
courses can affect the choice of who will receive serv-
ices. This study has contributed to new knowledge
about service providers’ views and discourses of ser-
vice recipients in the context of reablement. The find-
ings represent a synthesis of experiences from
different professional groups, and thereby, the content
of this study has importance for all represented pro-
fessional groups. However, in Norway it is common
for occupational therapists to take a leading position
in regard to reablement. Since January 2020, legisla-
tion has deemed that occupational therapy should be
a part of the municipal health service in Norway [35].
A clinical implication is that occupational therapists
may take advantage of their leading position to
change the way professionals talk about and under-
stand the service recipients. Occupational therapists
can contribute to a change in inclusion practice,
based on their client-centred values and practical
experiences.

Thus, for the aim of this study, we have chosen to
focus more specifically on the profession of occupa-
tional therapist and to publish our work in a journal
specialising in occupational therapy. There is a need
for further research on the discourses and views of
specific professions and, in particular, how occupa-
tional therapists refer to service recipients and reable-
ment. There is also a need for more research to show

whether people who currently would be deemed ineli-
gible for reablement, and thus excluded due to the
common inclusion criteria, could otherwise benefit
from reablement should a different perspective be
applied. More finely tuned and occupationally differ-
entiated research could be used to challenge the pre-
sent municipal inclusion criteria.

Method discussion

The use of CDA [23] with a focus on power sup-
ported the authors in their investigation of the service
providers’ power in deciding whether to include or
exclude a service recipient from reablement, that is,
cherry-picking recipients and being more or less loyal
to criteria for inclusion. However, the advantage of
using CDA in this context lies in its potential to not
only describe the content of language but also to link
discourse to the social practice of service providers in
reablement, illustrating how language functions to
constitute service providers’ realities.

The first author did not participate in any of the
included focus group discussions. In the methodology
of CDA, where the author in the analysis could use a
perspective from the outside looking at the text and
language is considered a strength. In the present
study, 13 focus groups were included, which may be
seen as representing an immense volume of material
for a qualitative study [29]. We wanted to include a
considerable amount of material in this study because
the focus of the group discussions and the questions
asked was not designed based specifically on the pur-
pose of this study. Discussions about experiences of
reablement were more general. According to the aim
of this study, the language in the focus group discus-
sions led to more unconscious discussions and back-
ground assumptions that are rarely voiced but are
implicit in a particular way of talking about things.
The method of analysis supports making visible
‘ongoing conversations’ [36, p.473] in the discussions.

Different municipalities and organisational models
were included in this study to capture breadth in the
findings in order to contribute to an understanding of
the clinical work for service providers including occu-
pational therapists. Finally, while the first author had
limited prior understanding of reablement in Norway,
the second author had a considerable amount of
experience of reablement in the nation. This diversity
of experience created different kinds of questions and
expanded the discussions in the analysis.
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