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ORIGINAL ARTICLE

Self-initiated management strategies in digitalized work and everyday life –
experiences of people with cognitive difficulties due to neurological
disorders

Monika Lindberga , Eva Månsson Lexellb,c , Maria Rannera and Maria Larsson Lunda

aDepartment of Health, Education and Technology, Division of Health, Medicine and Rehabilitation, Luleå University of Technology,
Luleå, Sweden; bDepartment of Health Sciences, Lund University, Lund, Sweden; cDepartment of Neurology, Rehabilitation Medicine,
Memory clinic and Geriatrics, Skane University Hospital, Lund-Malm€o, Sweden

ABSTRACT
Background: Digitalized work life can increase cognitive demands and influence people’s every-
day life. This can be challenging for people with cognitive difficulties, yet there is scarce know-
ledge of how they manage these. It is essential to learn how self-initiated management
strategies can be a resource to support sustainable work and everyday life.
Aim: To describe how people with cognitive difficulties due to neurological disorders experience
their use of self-initiated strategies to manage digitalized work and other activities of everyday
life.
Material and Methods: Eleven employees in digital work with cognitive difficulties and neuro-
logical disorders participated in qualitative interviews supported by a dialogue support tool.
Data were analyzed using content analysis.
Results: A complexity of strategies was used to manage digital work and other activities. Based
on how strategies were applied, three different profiles were found. These reflected efforts to
manage situations in everyday life and how these influenced strategies applied and their
importance.
Conclusion: This knowledge can support people with cognitive difficulties and professionals to
become aware of the potential of strategies and acknowledge a person’s own management
resources. Reflections on how to manage situations can give perspectives on prevention or
vocational rehabilitation to facilitate a sustainable work life.
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Introduction

Living with neurological disorders such as stroke,
multiple sclerosis [MS], or Parkinson’s disease [PD]
may pose challenges in various situations in activities
in everyday life. To maintain an active life and a sus-
tainable work–life under new conditions, both work
and other activities need to be managed in relation to
each other [1]. Regardless of disability, people are
viewed as active agents who ongoingly try to manage
and overcome expected or encountered challenges in
any situation when engaged in activities [2,3]. When
challenging situations arise, people’s management
resources are activated and, self-initiated management
strategies are demonstrated in a range of response
actions or strategies. In a transactional perspective
[4,5] activities are understood as situated, linking the

person and the context through (trans)action. Thus,
people cannot be separated from their situational con-
text and strategies cannot be viewed as separate enti-
ties as the person and the context are a part of each
other. People’s management of situations evolves by a
constant process of transactions in which people’s
thoughts, actions and behaviour as well as the context
are adapted. In this view strategies cannot only be
seen as originating from the person, nor be viewed as
being solely cognitive or digital strategies. Instead,
management strategies can be seen as active meaning-
making at the moment-by-moment transactions in
various activities and situations in everyday life [3].
These can be used deliberately, consciously and
planned in advance as well as be spontaneously used
in the spur of the moment [2,3]. Examples of self-
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initiated management strategies (hereafter termed
only strategies) are preparing, having plenty of time
at disposal, being particularly attentive or concen-
trated, relying on habits and routines, taking breaks,
prioritizing where and when activities are performed,
writing notes and using digital technology such as
having alarms and reminders on mobile phones [1,3].
Having well-functioning strategies are important for
people with disabilities [3] to manage challenging sit-
uations to strengthen agency, competence and their
sense of mastery of work and everyday life in general.

People with neurological disorders may face per-
sistent cognitive impairments [CI] that can impact
their everyday life. For example, memory and concen-
tration difficulties, sensitivity to disturbing impres-
sions, stress intolerance [6–9] and fatigue [10] are
commonly described. Additionally, people with CI
can experience cognitive difficulties when engaging in
and managing activities in everyday life that can be
difficult to detect through objective measurements
[1,11]. Further, CIs may impact the way strategies are
used or the ability to implement and use new strat-
egies. It is therefore essential to take into account the
person’s subjective cognitive difficulties [SCDs] [12]
when considering how strategies are used to facilitate
everyday life in various situations. By supporting
awareness about how situations are managed and by
supporting self-initiated strategies that appear to work
well, professionals can help the client’s maintenance
of agency and autonomy and, a sense of mastering
everyday life [3]. Although strategies are essential to
manage activities in everyday life, there is little know-
ledge of how people with neurological disorders who
experience cognitive difficulties use them to manage,
overcome and prevent problems.

Nowadays digital technology and tools such as
computers, smartphones and e-mail are integrated in
most workplaces [13,14]. Although many jobs include
a digitalized environment and can be considered
digital work, they still include work tasks that don’t
require digital technology. Such examples can be
found in the International Standard Classification of
Occupations [ISCO-08] [15], e.g. where work per-
formed by a group of business and administration
professionals entails digital work but not necessarily
the whole workday. Over time technology have
evolved, and workplace technologies have transformed
from simple office applications to more advanced
technology often including components of automation
[16]. An increased information load and work pace
and more multitasking are all common consequences
of digitalization [14,17–19]. These changed work

conditions and consequences create new and
increased cognitive demands on all employees but can
be especially challenging to manage for those with
cognitive difficulties [14,18]. Consequently, these
changes in the digitalized work–life poses challenges
for people with cognitive difficulties, yet at the same
time, managing these challenges demands cognition.

Research confirms that cognition is important for
the possibility for people with neurological disorders
to continue to work and engage in other activities in
everyday life [20–22]. However, they work less than
other employees and usually retire at a younger age
[20,21,23,24]. Cognition has also been found to influ-
ence staying or returning to work [20,25–28]. Thus,
with the challenges posed by digitalization and the
risk of being excluded from work, it is essential to
develop knowledge of how people with cognitive diffi-
culties manage situations and how strategies can be
used as a resource to support sustainable work and
everyday life. Our previous study including people
with cognitive difficulties [1] indicated that managing
situations in digitalized work and other activities with
the use of strategies, were crucial for their possibility
to continue work andtheir sense of mastery of every-
day life. The results also implied that when trying to
continue to work, the use of strategies in other activ-
ities in everyday life was important. To summarise,
when promoting a sustainable work life, it is import-
ant to understand how strategies are used and impli-
cations for using them in various situations in
activities of everyday life and not just at work.
Knowledge is limited about how people with cognitive
difficulties manage challenging situations at work and
in other activities in a digitalised time. The knowledge
is also scarce about whether the applied strategies are
helpful or not when trying to overcome barriers, and
how the strategies impact engagement in work and
other activities in everyday life.

Aim

The aim of this study was to describe how people
with cognitive difficulties due to neurological disor-
ders experience their use of self-initiated strategies to
manage digitalised work and other activities of every-
day life.

Materials and methods

Design

A qualitative descriptive interview study design [29]
was used to achieve an understanding of the
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participants experiences of self-initiated management
strategies. This study was approved by the Swedish
Ethical Review Authority (Dnr: 2019-06429, 2021-
00312).

Participants

Participants were recruited from a database of clients
who were discharged from a rehabilitation clinic in
northern Sweden between 2018 and 2021. A purpose-
ful sampling strategy [29] was applied to identify
potential participants based on the following inclusion
criteria: a) being diagnosed with a stroke, MS or PD,
b) experiencing SCDs, c) having permanent employ-
ment or being self-employed, d) working with digital
technology at least half the working time, and e)
being able to understand, speak and express them-
selves in Swedish. Since information in the database
did not include needed information to determine if
potential participants met the inclusion criteria, the
selection of potential participants was performed in
two steps. In the first step, an occupational therapist
(OT) working at the clinic screened potential partici-
pants in the database for inclusion criteria a and e. In
the second step, the first author (ML) screened for
criteria b, c and d. Criteria b was assessed by a study-
specific questionnaire about self-perceived SCDs and
fatigue experienced in work after being diagnosed
with a neurological disorder. It consisted of five ques-
tions with two response alternatives, yes or no, and
yes-answers was considered as a cognitive difficulty
(Table 1). To be included, the potential participant
should answer yes to least one of the questions and,
also experience a change compared prior to the
diagnosis.

Potential participants received a letter with infor-
mation about the study and were asked to respond to
the clinic if interested in participating. The letter
included information about participation being volun-
tary and the possibility of withdrawing without
explanation. If potential participants did not respond
to the letter, they were contacted by the OT at the
clinic by phone. Those interested in participating pro-
vided their contact information, which then was

forwarded from the clinic to the researchers. In the
second step of selection, potential participants were
contacted by phone to identify if inclusion criteria b,
c and d were met. In total, 30 letters were sent, fifteen
potential participants showed interest in participating
in the study, but four persons did not meet one or
more of the inclusion criteria b, c or d. A total of
eleven people were included in the study, four of
whom also participated in a study [1] that preceded
this current study. Repeated attempts were made with
requests for participation to men and people with PD
to reach a more heterogenous sample, without suc-
cess. When eleven participants were included, a range
of experience in using strategies in situations in
digital work and other activities was achieved. Even if
we were not able to reach the heterogeneity planned

Table 1. Self-perceived cognition and fatigue at work.
Have you experienced the following in your work

1. Decreased ability to concentrate and pay attention, such as staying focussed in a conversation, reading written information and following
discussions in a meeting or that your thoughts go slower

2. Sensitivity to distracting stimuli, such as increased sensitivity to distracting stimuli in the environment ,e.g. noise or light
3. Difficulty managing multiple or complex things, such as difficulty managing several tasks at the same time or doing tasks without a clear structure

become extra demanding
4. Memory difficulties such as, forgetting things to be done in the near future and remembering instructions
5. Fatigue

Table 2. Characteristics of the participants, N¼ 11.
Background variables

Age
median (range) 46 (33–60)

Gender
Female 8
Male 3

Diagnosis
Neurological progressive
disorders (MSa ) 5
Stroke 6

Education
Upper secondary school 3
University 8

Hours at work per day
4h 9
6h 1
8h 1

Occupational groupb

Business and administration professionals 3
Business and administration associate professionals 3
Health professionals 1
Services and Sales Workers 1
Science and engineering professionals 1
Science and engineering associate professionals 1
Information and communications technology professionals 1

Living situation
Partner 1
Partner, children living at home 5
Partner, children not living at home 5

Self-percieved SCD
Decreased concentration 10
Sensitivity to disturbing stimuli 11
Difficulties in managing several or complex tasks 11
Memory difficulties 9
Experiencing fatigue 11

aMultiple Sclerosis, bInternational Labour Organisation (ILO), International
Standard Classification of Occupations, ISCO-08.
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for, data were considered satisfactorily rich, to ensure
the quality of the study [29]. The majority of the par-
ticipants were women. Five had progressive neuro-
logical disease and six had survived a stroke
(Table 2).

Data collection and procedure

A qualitative interview [30] was conducted based on
an interview guide with open-ended questions and
with a dialogue support tool [31]. The interview guide
had an overall focus on the participants work and
how work tasks were managed. The questions
focussed on how cognitive difficulties influenced their
work and other activities, and how they used strat-
egies to manage challenging situations. Our previous
study [1], showed that some participants had difficul-
ties describing their strategies. To support participants
reflections and experiences and to enhance the depth
of data, a new dialogue support tool with the prelim-
inary title, “Inventory of self-initiated strategies for
preventing and solving activity problems” [31] was
used alongside the interview guide. The dialogue sup-
port tool is based on a meta-synthesis [3] and consists
of seven management approaches (Table 3) including
thirty strategies. These approaches and strategies, i.e.
response actions have been identified in earlier
research studies to be used to manage, prevent and
solve problems in a variety of situations as in work
and in other activities in everyday life among people
with CI due to acquired brain injury, mild cognitive
impairment or early-stage dementia. The categorisa-
tion of the strategies [3] is now tested as a tool for
dialogues and in that tool, people are encouraged to
reflect and describe experiences of how each strategy
was used to manage various situations. There are also
two questions for each of the strategy: (i) "how often
is it used" and (ii) "to what extent does it help", with
response options for both [31].

The interview session began with open-ended ques-
tions from the interview guide. The interview then
shifted to focus more on how strategies were used

based on the strategies included in the dialogue sup-
port tool [31]. The participants reflected upon if a
strategy was used and if it was used, they were asked
to exemplify situations at work and in other activities
where it was used. Participants were also asked to
reflect on the consequences of their management of
the situation, and whether the strategy was planned
beforehand or adopted spontaneously in the spur of
the moment. They also reflected on how often a strat-
egy was used and whether it was helpful or not. At
the end of the session, the participants were encour-
aged to share their overall reflections on managing
various situations in everyday life and about strategies
as well as their consequences and importance. Short
fieldnotes were written by the interviewer in the dia-
logue support tool for each strategy, as well as for
how often it was used and whether it was helpful.
The interviews were conducted through a video meet-
ing due to the COVID-19 pandemic. They lasted
between 44 and 104min (mean 75min) and were
audio recorded. Techniques to strengthen the quality
of the data [30] were applied throughout the inter-
views, e.g. by asking for clarifications and offering
breaks. At the time of the interview, questions about
sociodemographics, work, previously received rehabili-
tation and vocational rehabilitation were also collected,
and a self-report of fatigue [32] was later returned
by mail.

Data analysis

Data were analyzed using content analysis [33,34]
with an inductive approach focussing on both the
manifest and latent content of the participants experi-
ences of managing activities in everyday life and their
use of strategies. The first author (ML) listened to the
interviews and transcribed them verbatim, together
with expressions of sighs, laughter and hesitations.
During the analysis notes were made about the first
reflections for each interview, and the fieldnotes from
the dialogue support tool were also added to reflect
the data. In this way, a first grasp of the content of
the data of each participant was achieved. Then, inter-
views were read to identify meaning units that
included one or more sentences related to the aim of
the study. The meaning units were then condensed
into codes. In the next step, the authors (ML and
MLL) began to individually search for similarities and
differences in the participants experiences as reflected
in the data. This step was also discussed together. It
was found that the participants shared experiences of
managing situations related to work and other

Table 3. Approaches in the dialogue support tool with the
preliminary title “Inventory of self-initiated strategies for pre-
venting and solving problems” [31].
Approaches (A–G)

A. Using language as support
B. Relying on support from other persons
C. Relying on support from habits and from what is well known
D. Relying on the body’s patterns of habits
E. Reinforcing and relying on the senses
F. Shaping up/Getting your act together
G. Specifically selecting and prioritizing
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activities in everyday life by using various strategies,
based on the manifest content of the data. There was
also latent content in the data that reflected how the
participants had different overall efforts/approaches
when managing situations and using strategies. At
this phase, the two other authors joined in the ana-
lysis by reading interviews and discussing the prelim-
inary findings. Based on this, it was decided to
continue the analysis in two ways: a manifest and a
latent analysis. The manifest analysis focused on how
the participants experiences were related to their use
of various strategies but also on the situations where
they were used as well as the consequences/meaning
of them. This manifest analysis was supported by the
dialogue support tool to provide a structure for the
presentation of the results. The analysis resulted in
descriptions of how the use of multiple and diverse
strategies served to manage situations in digitalized
work and other activities in everyday life. The latent
analysis was based on the interpretation of the under-
lying meaning in the data i.e. the unifying thread or
the meaningful essence in data [33–35], and here
three profiles were discovered. These reflected partici-
pants overall efforts in how to manage ongoing situa-
tions in work and other activities in everyday life and
how it influenced the strategies applied as well as
their importance. These manifest and latent analyses
were performed by the first and the last author (ML
and MLL), and every step each took was discussed
with the other. Thereafter, the evolving findings were
reviewed by the other two authors, which led to fur-
ther refinement of the results. To establish trust-
worthiness [33], the data were read through several
times as the analysis process evolved, and all authors
analyzed and discussed the final results to ensure that
they were grounded in the data.

Results

The results show participants experiences of manag-
ing cognitive difficulties in a digitalized time. The
experiences reflect how their strategies in their life
situation as a whole were related to each other and
that digital aspects were integrated into their experi-
ences. The participants experience of how they man-
aged challenging situations related to digital work
(hereafter termed, work) and other activities in every-
day life by using self-initiated strategies are presented
in two sections in the results. In the first section, the
results from the manifest analysis describe that they
used multiple and diverse strategies to manage their
work and other activities in everyday life. This part of

the results is presented under the heading “Self-initi-
ated management approaches and strategies” and are
labelled A–G and emanate from the dialogue support
tool. The result of the latent analysis is presented in
the next section – “Profiles in striving to manage day-
to-day challenges”. This describes three different pro-
files of using strategies (I-III), reflecting how the par-
ticipants experienced their overall efforts to manage
ongoing situations in work and other activities in
everyday life.

Self-initiated management approaches and
strategies

The participants experiences showed that they used
the strategies included in the dialogue support tool
(Table 3). Although, how important the strategies
were and how often they were used varied across the
participants and situations. It was more important
how strategies were applied and the quality of the
outcome, than how many were used or how often i.e.
the quantity. Strategies were applied to a greater
extent and more consciously in situations at work
than other day-to-day activities in everyday life. This
was influenced by the fact that participants were
solely responsible for carrying out their work tasks,
while other activities at home were shared with family
members. A description of their experiences follows.

The participants descriptions reflected how the
approach using language as support (A) was essential
and used more commonly at work than in other
activities in everyday life. Writing notes and
reminders to oneself was considered as a helpful strat-
egy, routinely used on daily basis. Participants often
had several ongoing tasks in parallel, such as work in
different software systems at the same time. To con-
trol the workflow, reduce the cognitive load and min-
imize the fear of forgetting tasks, they continuously
wrote, and updated to-do lists and notes. A common
strategy for remembering what was said and agreed
during conversations was to write detailed notes. It
was essential to have a routine to handle the written
notes, otherwise, problems could arise as described: “I
can often forget that I have written a note or where I
have put the note, but for work it is good anyway, it is
easier. [… ] I have a routine that I always have it on
the printer when it is work stuff” (participant [p]. 8).
At home, notes and reminders were mostly used for
shopping and packing lists and for the family’s
activities.

Relying on support from other persons (B) was a
valuable and recurrent approach applied to facilitate
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activities yet required much consideration. At work, it
was a balancing act between asking for support while
maintaining dignity and/or avoiding stigma. While at
home it was about getting support to maintain an
active life without becoming a burden to others.
Many difficulties encountered in digitalized work are
invisible and fluctuate, which makes it difficult to
continuously inform and seek understanding from
colleagues. Thus, a well-used strategy was informing
immediate colleagues to avoid being seen as ’the per-
son with the diagnosis’ and to maintain status and
role at work. By communicating they gained an
understanding, e.g. colleagues were informed to send
e-mails instead of calling, as written information was
easier to handle. Misunderstandings were avoided by
informing and gaining understanding, which led to
less mistrust and conflicts and contributed to a posi-
tive atmosphere in the workplace. One participant
described the importance of this strategy: “It is that
they get a little understanding that, it is not written on
you that you’re fatigued [… ]. So, it can be difficult to
get an understanding if you do not explain how you
feel” (p. 10). It was more natural to inform, and share
needs with family and close friends than with col-
leagues. Although this was unnecessary, as the family
often offered support without them asking for it.

The strategy, of asking for help, performing a task
together or having someone around was seen as valu-
able. At work, help was asked from colleagues when
challenging situations occurred, as a backup to ensure
that a task had been accomplished correctly or when
learning new, as illustrated: “We use Teams at work
nowadays, it can also be other systems. There are
always new systems to learn at work, so I do that
together with others” (p. 5). At home, support
involved doing cognitively or physically demanding
household chores together or having someone around
for security in case something happened. The strategy
of leaving tasks to someone else, e.g. assigning cook-
ing and cleaning to their partner, was used on daily
basis. That support enabled a more active life that
otherwise might not have been possible. One of the
participants stated, “[Leaving tasks to someone else] It
gives me energy to do things, other things that I might
need to do or that I want to do” (p. 7).

Relying on support from habits and from what is
well known (C) was a valuable approach used on daily
basis at work and other activities. Creating and hold-
ing on to new habits and routines that suited their
capacity was described as valuable. It provided a
structure that reduced the cognitive demands and the
risk of forgetting as illustrated by one of the

participants: “It helps me a lot in my work life; if I do
not have a routine, I cannot get my work life together
[… ]. I have to do it routinely because that is when I
remember what I have to do; otherwise, it does not
work” (p. 11). At work, routines optimized their abil-
ity during the workday. Cognitively challenging tasks,
such as attending meetings, simultaneously working
in several software systems and making phone calls,
were routinely performed at the beginning of the
workday. Less challenging tasks were thus performed
at the end of the workday as described: “I can be tired
and that’s where the strategies come in, I know I’m
alert in the morning, and then I might do these tasks
that I know require a bit more. And then in the after-
noon after lunch I’ll do things that are, well then, I
might do paperwork where I don’t have to sit by the
screen all the time” (p. 4). After work, they routinely
rested before taking on other activities. Routines were
also used at home, e.g. doing different household
chores on different days or dividing chores over sev-
eral days to manage them. However, some expressed
a lack of routines and habits that matched their cap-
acity and reflected on the importance of having a bet-
ter structure in their everyday life. If failing to solve a
task, the strategy to try again after making adjust-
ments was used, but not everyone adjusted, and the
problem persisted.

Relying on the bod�ys patterns of habits (D) was a
rarely used approach. If losing words in a conversa-
tion the strategy of showing objects, using body lan-
guage and gestures was however sometimes used.
Memorized embodied movements, e.g. remembering
the movement pattern of how to press a code for
credit cards or doors, was described as a help.

Reinforcing and relying on the senses (E) was an
approach used on a daily basis at work and at home
and included the strategy of leaving things visible.
Participants left important items, e.g. mobile phones
and keys visible at a specific place so that time was
not needed to be spent on searching. Important docu-
ments or notes were also left in visible places as a
reminder, as illustrated in this quote: “So if there is
something I need to remember here at home, I put it
on the kitchen table, for example, until the next day.
And if it is super important, I put it by the door, so
that I have to pass it before I go out” (p. 7).

The approach of shaping up or getting your act
together (F) was described as well-used and valuable
to facilitate everyday life. Being one step ahead and
prepared was an extensively used strategy foremost at
work but also in other activities. When needed, the
next workday and work tasks were prepared in detail
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in advance, for example by writing or by keeping
track of upcoming activities in the calendar.
Preparations enabled them to do work in a competent
way and were vital to maintain their dignity and
reducing stressful situations. Taking one thing at a
time was a strategy that helped and was often used,
mainly in more cognitively challenging situations and
activities that required performing several tasks simul-
taneously. However, the digital aspects of the work
environment made it harder to do that as described:
“I have three different computers that I work with, it’s
different systems so to speak so I often have three going
on at the same time with different [systems]. So, there
are quite a lot of screens” (p.10). Participants
described managing this by, e.g. letting phone calls go
to the answering machine. Such strategies were
required for enabling work, as they no longer had cap-
acity. Also being particularly attentive or concentrated
throughout the entire workday, which was a necessary
strategy, was considered cognitively demanding.

The final approach (G), specifically selecting and
prioritizing, was decisive and extensively used in
everyday life on a daily basis. Having a reduced and
fluctuating capacity to do activities meant that, select-
ing where and when to do activities were valuable
and frequently used strategies. The digitalized work
life offered flexibility and many participants described
working remotely from home at times and, also,
when having the best capacity, e.g. in the morning.
However, a borderless work life was not an option, as
they tried to keep work and nonworking time sepa-
rated. By selecting a time and place for coffee and
lunch breaks at work, crowds and noise were avoided.
The strategies were also helpful when selecting, e.g.
restaurants, gyms, and stores and times for visiting
them based on different stimuli. Places that were
noisy or had bad lighting were excluded due to nega-
tive side effects, as reflected: “I think I can even
choose which store I go to because I know that, in
some grocery stores, there is something about the light-
ing that gives me a headache when I leave” (p. 4).
Resting and taking breaks was a strategy used fre-
quently and systematically on daily basis to recover
and recapture capacity and energy. At work, micro-
breaks, extended coffee and lunch breaks or changing
to less cognitively demanding tasks if/when needed
were seen as helpful strategies. While at home taking
a nap, reading a book, walking outside or changing
the environment were strategies that were used. One
participant described the value of taking breaks at
work this way: “I would not be able to work to the
extent that I do if I did not have the opportunity to

take a longer rest at lunch break and to take micro
breaks during the day, it would not work” (p. 7). To
do more demanding activities, e.g. going to a concert,
resting more than usual before and sometimes for a
whole day after were needed to be considered to
make it possible.

Based on the awareness of their own limited cap-
acity, their desire to engage in various activities and
due to environmental demands, planning and priori-
tizing activities on a daily and weekly basis was a
requirement to achieve balance in everyday life. This
was an important, yet in the same way, restricting
strategy forcing them to actively reflect upon their
capacity and made them very aware about their situ-
ation. Work was prioritised and thereby, the capacity
left for leisure activities was limited. Consequently,
leisure activities were not prioritised to the extent the
participants would have preferred. When doing activ-
ities, the strategy of having plenty of time for disposal
was recurring and helpful, especially at work to avoid
stress. When feeling under pressure, many described
becoming cognitively blocked, and nothing worked
for them. In this situation, using technology such as
calendars, audio alarms, reminders in the mobile
phone and different software systems or programs
facilitated as described: “ … the most important pro-
gram I have in my everyday life, is Outlook. [… ]
Outlook is my everyday life. What’s in the inbox, it’s
something that’s happening right now or is going to
happen in a very, very short time” (p. 11). Also,
smartwatches were used for keeping track of bodily
functions as well as for safety reasons. The use of
technology as a shared digital calendar facilitated
everyday life and gave a sense of control that sup-
ported the participants in taking their minds off
things.

Profiles in striving to manage day-to-day
challenges

In this part of the results, the latent analysis showed
how the participants strove to apply the strategies to
manage challenging situations in their day-to-day
activities in three overall various ways. This resulted
in three different profiles (I-III): Using strategies delib-
erately and flexibly facilitate everyday life, Routinely
adopting strategies make everyday life function and
Randomly using strategies is not enough to make
everyday life function” (Table 4). Profile I is based on
the experiences of five participants, and profiles II
and III each comprised three participants.
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Profile I: Using strategies deliberately and flexibly
to facilitate everyday life

The experiences of participants in profile I reflected
how they deliberately i.e. carefully and consciously
considered as well as clearly expressed the use of
strategies. Further, the decisiveness for using them to
manage challenging situations in everyday life, at
work, and during other activities. They had found a
stable pattern of strategies to use to prevent potential
problems and facilitate engagement in daily activities.
Based on previous experiences, they had learned to
make assumptions about problems that might arise in
upcoming situations in different activities and
adopted strategies accordingly “I think, you know,
why did I say yes to that? I do not truly want to. But
why did I say no to that because I truly want to do
that. And then you might find the energy to do this
thing instead, like, just because I think I cannot do it,
but it is something I truly want to do, I do it instead,
and then I have to pay for it, but I know that it fills
me up in the long run” (p. 4). They described that
becoming aware of the strategies they used, especially
those unconsciously used, made them aware they
served a purpose. Learning how well various strategies
worked was important to replace malfunctioning
ones. During this reflection process, they had become
aware of their own abilities and limitations in various
situations. As a result, they had an arsenal of strat-
egies at their disposal that they used regularly and
flexible, often in combination. In addition, strategies
including digital technology were seen as a valuable
complement to other strategies. The choice of strategy
to facilitate engagement in activity was based on the
particular circumstance that characterized the specific
situation. That was influenced by a multitude of
aspects of the person, the environment and, also,
importantly, other tasks and activities that needed to
be accomplished during the day. This helped them to
achieve a balanced ability during the day, creating sta-
bility in everyday life. The use of strategies allowed
them to increase their work capacity and to have a
more stable work life, as described: “They [strategies]

give me the opportunity to live, they give me the oppor-
tunity to work 100% at 50%. If I did not have the
strategies, I would probably end up in more conflicts,
have more anxiety, feel incomplete at work. This puts
me on the same level as others, I do my work just like
everyone else, my strategies have taken me up to 100%,
plain and simple (p. 2). The stable and balanced pat-
tern of engagement in activities gave them energy
over time so they could carry out desired activities.
By the end of the interview, they expressed that the
interview helped them reflect even further. This was
important, as they reflected that when a strategy
becomes established, it becomes a part of oneself and
one’s life.

Profile II: Routinely adopting strategies that make
everyday life function

The experiences of participants in profile II reflected
how they used routines and strategies in a stable pat-
tern in challenging situations, both at work and in
other daily activities. They described the strategies
being crucial to function at work but also enabling
other activities at the non-working time. Having the
ability and capacity to do meaningful activities and
have a life outside of work was valuable. Most of their
activities were planned as they had realized that
things were best done in a certain way or with a cer-
tain structure to facilitate work and other daily activ-
ities. Using routines was a way to bring structure to
the whole day, which made them feel good. By trying
to hold on to routines and seldom deviate from them,
their capacity increased, as described: “[Routines]
makes me feel better, it does. [… ] I’m less tired. It, it
is actually like that, I have to arrange it that way to
keep me going all day so to speak” (p. 5). The partici-
pants’ preferred to use the vocabulary of routines and
rarely talked naturally about strategies. Still, their
reflections described how they used strategies both
with and without planning on a daily basis in a more
routine-based way. As they mostly engaged in daily
activities in a routine-based way, they seldom

Table 4. Profiles I-III and characteristics of experiences of using strategies.
Profile I
Using strategies deliberately and flexibly
facilitate everyday life

Profile II
Routinely adopting strategies make everyday life

function

Profile III
Randomly using strategies is not enough to

make everyday life function

Adapting various strategies in a systematical
and flexible way

Using routine-based strategies both deliberately
and undeliberate

Using few and poorly considered strategies in a
haphazard way

Constantly reflecting over present and
forthcoming situations

Occasionally reflecting over situations Rarely reflecting over situations

Realizing the value of strategies to extend
abilities

Realizing the potential of developing strategies Realizing the need for support to adopt
strategies
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reconsidered the use of routines and strategies in dif-
ferent situations. At the end of the interview, partici-
pants described developing the insight of using more
strategies than they previously had thought of. They
also talked about the potential of changing and devel-
oping the use of routines and strategies. They
described the outcome as better when they used strat-
egies more consciously, e.g. one participant reflected
on the importance of using strategies for work: “I do
not think I would do as good job if I did not [use
strategies], it would be much more difficult. In add-
ition, like, like more stressful and yeah, I think they
have a big impact. I have more energy too I think
when I use that stuff” (p. 3).

Profile III: Randomly using strategies is not
enough to make everyday life function

The participants experiences in profile III showed
how they managed most of the challenging situations
in everyday life randomly and without thought. They
described having strategies that were difficult to adopt
and combine in a systematic or regular way. They
also described it difficult to prioritize all activities that
needed to be completed during an ordinary day.
Instead, situations and problems that occurred were
constantly managed in a haphazard way. Thus, they
found themselves repeating the same behaviour over
and over again without adapting to the situation. As
they had difficulty knowing their limits, a common
behaviour was to do as much as possible on days they
had more capacity, because they knew they would run
out of energy. This often led to limited capacity at the
end of the workday or the week, resulting in a low
level of engagement in other daily activities beyond
work as described: “It can also be that when it is full
speed ahead at work, I have come home and feel that
how am I going to sit up and eat dinner? Then, I just
dragged myself to the couch and there I have been
lying and half nodding or something until it is time to
go to bed, it is pretty undignified I’d say. That is not
the way I like it” (p. 1). When they found themselves
in challenging situations at work and at home, they
dealt with them by interrupting the activity to find a
quiet environment that allowed for rest or by switch-
ing to a less demanding activity. They seldom made
assumptions about present or potentially upcoming
situations at work or other daily activities in a way
that led to adoption of strategies. Not having func-
tioning strategies or the capacity to identify what
strategies to use in challenging situations or how to
establish routines for that was ineffective and

consumed much of their capacity. This often made
them feel overwhelmed resulting in not getting any-
thing done and needing to spend more time and
energy trying to solve problems. The need of getting
support to use strategies in a systematic way to man-
age different challenges and situations was described:
“Well, I would have to add some strategies, but I do
not know, you would need more support to add strat-
egies because it is so easy to get overwhelmed.” (p. 8).

Discussion

The aim of this study was to describe how people
with cognitive difficulties experienced their use of
strategies to manage digitalised work and other activ-
ities of everyday life. Strategies were, in many cases, a
decisive facilitator used on daily basis for being able
to continue work and engagement in activities outside
work in everyday life. The findings imply that partici-
pants did not distinguish strategies for digital work or
digital activities from other activities but described
them as an integrated whole. This suggests that wher-
ever strategies are used, they are important for sus-
tainable work and everyday life. In line with previous
research [14,17–19] the findings show how digitaliza-
tion at work can influence the cognitive demands of
those experiencing cognitive difficulties. However, the
present study adds important new knowledge about
the various strategies used. Also, people can have dif-
ferent profiles in managing day-to-day challenges that
may have an impact on the possibility of sustainable
work and everyday life when living with cognitive
difficulties.

The findings visualize the complexity of the many
strategies applied in combination by the participants
in various challenging situations, activities and envi-
ronments. This study implies how strategies including
habits were often used to control situations and
reduce the cognitive demands related to work that
included both digital tasks and those without.
Consequently, the findings confirm theories suggest-
ing that strategies, habits and routines reduce the
effort of conscious attention required when perform-
ing activities in everyday life [36]. The combinations
of strategies used had been figured out by the partici-
pants themselves over time, implying a lack of pre-
ventive support from rehabilitation professionals and
employers. Thus, the individual use of strategies needs
to be given more attention at an early stage as it is
essential to get the right support at the right time in
line with precision rehabilitation [37]. This, to enable
people with cognitive difficulties to continue work to
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facilitate an open, inclusive and sustainable work life.
Still, there is little research on employers’ knowledge
of support for employees with cognitive difficulties.
Thus, more research is needed about the perspective
of employers and their experiences of having employ-
ees with cognitive difficulties and how they can be
supported. This knowledge is important to achieve a
sustainable work life.

The findings of this present study as well as our
previous study [1] showed that strategies used at non-
working time facilitated the ability to continue work-
ing despite cognitive difficulties. This can be seen as
particularly important for achieving a sustainable
work life, as research shows that people with cognitive
difficulties and neurological disorders work less and
retire at younger ages [20,21,23,24]. Having the
opportunity to work is an important source of health,
and roles including the status at work, are essential
for identity [36]. The findings suggest that using strat-
egies to maintain one’s job can contribute to uphold-
ing the person’s self-image, identity and role as an
employee. Still, the strategies used to enhance work-
ability limited engagement and participation in other
valuable activities. This finding shed light on the
importance of assessing a person’s use of strategies in
the whole activity pattern in everyday activities [38]
and in relation to their experienced occupational bal-
ance [39] and not focus on work alone.

The three various overall ways of applying strat-
egies emerged as a central finding of this study and
the profiles can be useful in understanding differences
in people’s everyday management. Interestingly, the
use of strategies indicates that awareness was neces-
sary when using strategies in an active and effective
way as described in profile I. These findings are in
line with previous research [40] suggesting that effect-
ive use of strategies involves an ability to self-evaluate
and reflect on the use of strategies. This to strengthen
the use of strategies that are working well but also, to
replace those that are ineffective. Furthermore, the
way they had adapted a flexible use of an arsenal of
strategies, depending on various situations, activities
and environments were seen as important. This
relates to research suggesting that strategies cannot be
seen as separate entities but as a phenomenon that
interacts with others in each situation [4,5]. Although
the awareness and ability to self-reflect were shown to
be useful when using strategies, the findings also
show that planning for and using strategies was diffi-
cult and challenging (see for example description of
profile III). Thus, the findings suggest that people
with cognitive difficulties could be supported by

professionals to manage challenging situations at
work and in everyday life by using strategies in a
more conscious and deliberate way. Consequently,
professionals need to support people to be aware of
how they manage situations, discuss possible scenarios
in situations and various contexts and to facilitate
new perspectives that can open up alternative ways of
acting. By supporting people with cognitive difficulties
to reflect and get other perspectives, they get the pos-
sibility to act and change their own situation by using
strategies. In this way, their agency and sense of mas-
tery of everyday life can be maintained and a sustain-
able work and everyday life can be facilitated. This
goes in line with research implying that agency, from
an occupational perspective, can be seen as a necessity
for participation in everyday activities [41]. Yet,
research concerning PD shows that many rehabilita-
tion professionals have poor knowledge about strat-
egies, seldom identify them systematically, or apply
them in everyday work [42]. Nevertheless, occupa-
tional therapy models often include strategies [36,43]
but these are mainly strategies that professionals use
to teach and educate clients and therefore differ from
self-initiated strategies [3].

The findings shed light on the importance of hav-
ing knowledge and structure when talking about and
reflecting on strategies with people. The use of the
dialogue support tool [31] endorsed participants to
reflect on strategies they probably would not have
considered a strategy if asked to describe strategies
more generally. The results show that profile III
expressed explicitly that they needed support from
professionals to use strategies in their everyday life.
Meanwhile, profiles I and II described gaining new
perspectives that opened up new ways of acting in
challenging situations. When supporting persons with
cognitive difficulties to use and adopt strategies to
manage challenging situations, we suggest that it be
done in a way that takes a departure from each per-
sons management resources and acting in various sit-
uations. By using a dialogue support tool [31] that
focuses on strategies, the focus will be on the persons
use of strategies, and support can thus be individually
tailored. Further research on the dialogue support
tool could also provide more knowledge about the
potential benefits of participating in a conversation.

Practical implications

Our findings suggest that knowledge about people’s
management resources, approaches and strategies are
important. Especially, in view of the changes taking
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place in Swedish healthcare where people are increas-
ingly expected to act proactively and take more
responsibility for and promote their own health [44].
Consequently, strategies are an important resource for
people to prevent and manage challenges in various
situations in activities in everyday life related to
health. In line with this reasoning, there is a growing
interest in research to increase the knowledge about
strategies and their use by people with various disabil-
ities [45–47]. This knowledge might be taken for
granted because all people use strategies. Nevertheless,
understanding how people with cognitive difficulties
use them may be used as a resource both by them-
selves and by professionals.

Methodological considerations

During the purposive selection process, attempts were
made to include more men as well as people with PD.
However, only a few men and no one with PD were
included in the study which can be seen as a limita-
tion, even though the sample was varied in other
aspects such as having different digital work. A pos-
sible reason for this can be that the clinic from where
participants were recruited, had more women clients
than men (60/40). Furthermore, people with PD leave
the labour market earlier than people without PD
[24]. Another limitation is the fact that no standar-
dized cognitive assessment, except the study-specific
questionnaire in the inclusion criteria (Table 1), was
used to evaluate the participants SCDs. The ongoing
COVID-19 pandemic, and a geographical large
recruitment area, meant that all interviews were con-
ducted remotely during a video meeting. It was thus
not practically possible nor ethical to make a cogni-
tive assessment, and that influenced why no cognitive
assessment except the study-specific self-evaluated
cognition questionnaire was conducted. Nevertheless,
assessments that measure self-evaluated cognitive
impairments are few and mainly focus on memory
deficits [48,49] The interviews could be considered
long and cognitively demanding given the sample.
However, all participants were used to digital meet-
ings. Even if all were offered the opportunity to take
a break, only one participant requested it. Thus, con-
ducting interviews remotely may be less cognitively
demanding as the interviews can be arranged in a
familiar non-disturbing environment and participants
do not have to travel to a physical location to attend.
With that in mind, the digital format may not have
negatively affected their participation.

Our previous study [1], showed that some partici-
pants had difficulties speaking freely about the topic,
therefore the dialogue support tool was included in
this study [31]. It resulted in detailed descriptions of
participants’ experiences that enhance the credibility
of the findings. Trustworthiness throughout the ana-
lysis [29] was established through discussions among
the authors. They took on separate roles to scrutinise
and analyze the data to refine the results and ensure
that they were grounded in the data. The variety of
the authors’ experiences and preunderstanding [50] in
using qualitative methods and in rehabilitation for the
studied group strengthened the integration of differ-
ent perspectives during analysis. To facilitate transfer-
ability [29], the sampling and characteristics of
participants, data collection and analysis were
accounted for.

Conclusions

The findings identified three different profiles for
how challenging situations in everyday life overall
were managed, ranging from those who used strat-
egies deliberately and flexibly or adopted strategies
routinely to those who used strategies randomly and
insufficiently. The findings indicate that the ability to
self-evaluate and reflect on the use of strategies in
challenging situations is crucial for the efficient use of
those and may open up new perspectives and ways of
acting. The individual use of strategies should be seen
as a resource that needs to be recognized and utilized
in vocational rehabilitation, rehabilitation and preven-
tion to promote a healthy and sustainable work and
everyday life in a digitalized time for people with cog-
nitive difficulties.
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