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Abstract  

An ageing population and a transition towards person-centred and integrated care 

create a growing need for health-promoting interventions that support healthy 

ageing among older adults. Social participation is an important determinant of 

health and well-being for older adults, yet social participation remains insufficiently 

addressed within health-promoting occupational therapy interventions, 

particularly in web-based formats. 

The overall aim of this thesis was to explore and develop an understanding of how 

older adults’ social participation can be supported from individual, professional, 

and organizational perspectives. To achieve this, a stepwise research design was 

applied, informed by the Medical Research Council framework for developing 

and evaluating complex interventions. Four studies were conducted. Study I is a 

systematic review with a qualitative metasynthesis of older adults’ experiences of 

using strategies to maintain and foster social participation. Study II is an exploratory 

case study examining older adults’ experiences of participating in the web-based 

occupational therapy group intervention Health Web, aiming to support older 

adults’ social participation. Study III is a convergent mixed methods study 

evaluating feasibility and exploring preliminary intervention outcomes of Health 

Web. Study IV is a focus group study exploring organizational opportunities and 

challenges related to implementing health-promoting interventions for older 

adults, such as Health Web, within municipal health and social care. 

Study I demonstrated that older adults strategically create and sustain routines for 

social participation through interconnected inward-looking and outward-looking 

strategies. Studies II-III provided insights into how strategies for social 

participation can be supported through the web-based occupational therapy 

intervention Health Web, with Study II informing refinements of Health Web. 

Overall, findings from Studies II-III suggest that the intervention is feasible and 

acceptable and is perceived as valuable by occupational therapists and participating 

older adults. The findings further indicate that social participation can be supported 

by a combination of individual reflection, sharing of experiences within a group 

and the formulation of personalized goals. However, this potential was dependent 

on participants’ active engagement in both individual reflections and group 

dynamics, as well as their ability to participate in a web-based group format. This 



 

 

appeared to be facilitated when participants were fairly resourceful and had 

expectations aligned with the intervention’s content. Study IV highlighted that 

occupational therapists operate within organizational contexts that both enable and 

constrain health-promoting work. Organizational readiness for implementing 

health-promoting interventions was perceived as insufficient. The findings show 

that building organizational readiness requires coordinated, long-term efforts 

across the organization, rather than relying on specific professionals or isolated 

initiatives. For occupational therapy, these findings underscore the importance of 

engaging in ongoing dialogue, both within the profession and in interdisciplinary 

collaborations, on how more proactive and health-promoting approaches can be 

translated into everyday practice. 

The findings of this thesis show how older adults’ social participation unfolds over 

time as a conscious and active process, in which choices of everyday activities play 

a central role. Supporting this process calls for a shift towards a more proactive, 

health-promoting approach in occupational therapy, where professionals facilitate 

older adults’ reflection and development of strategies for social participation. This, 

in turn, requires alignment across individual, professional, and organizational 

levels, supported by conditions that enable the implementation of health-

promoting interventions. Taken together, these findings contribute knowledge on 

how occupational therapy expertise can be more effectively utilized in proactive 

health-promoting practice and provide a foundation for continued evaluation and 

future implementation of Health Web. 

Keywords: social participation, older adults, occupational therapy, health-

promoting interventions, healthy ageing, life course, self-management, feasibility, 

organizational readiness, digital health, internet-based interventions 
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Preface  

I would like to begin this thesis by honouring my maternal grandparents as major 

contributors to igniting my inner academic spark. Throughout the years, they have 

generously and compassionately shared their knowledge and experiences of ageing 

with me. Their narratives have been a valuable source of insight and motivation 

for me throughout this thesis work, for which I am deeply grateful. 

As an occupational therapist, I had the privilege of working for many years in acute 

stroke rehabilitation. Some of the most valuable moments of my work were spent 

with patients in the training kitchen, a relaxed environment where they could talk 

freely about their lives and experiences. These conversations helped me understand 

not only how to support their rehabilitation, but also how people draw on who 

they have been, what they have experienced, and what they have overcome when 

navigating challenging life changes. As one 91-year-old stroke survivor expressed: 

“Life does not consist of Sundays alone.” Through this work, I developed a deep 

respect for older adults’ persistence in maintaining vitality, motivation, and 

engagement in meaningful activities despite health challenges. In addition to these 

personal encounters, the stroke rehabilitation unit focused on early, coordinated, 

and multidisciplinary interventions. The unit was also active in community-

oriented education and collaborations with patient organizations focused on stroke 

prevention, where activities and habits in everyday life were central. I found this 

active health-promoting approach inspiring.  

In the years before beginning my PhD, I worked as an occupational therapist in 

municipal primary care. Drawing on the health-promoting perspective developed 

through my earlier work experience, and through meeting older adults in their 

own homes, I became increasingly interested in how we define who the patient is 

and which occupational needs are addressed within existing services. I particularly 

remember a conversation with a partner of a patient. It cautiously began with, 

“What a beautiful garden...” and gradually developed into a conversation about 

social vulnerability and involuntary isolation at home; about how the world can 

slowly shrink when adapting to a partner’s increasing need for assistance, affecting 

one’s own roles and activities in everyday life. I saw clear occupational needs, but 

no existing services that addressed them. These experiences became an important 

motivation for pursuing a PhD and for embracing the opportunity to contribute 

to a project exploring how older adults’ social participation can be supported. 
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Introduction  

Population ageing is transforming societies and health care systems worldwide. As 

increasing longevity coincides with changing demographic structures, health and 

social care must respond not only to increasing demands for services but also to 

the need for sustainable approaches that can support health and well-being 

throughout later life. Consequently, healthy ageing has become a central policy 

objective, thus promoting a shift from reactive health care towards preventive, 

health-promoting, person-centred, and integrated care. From this perspective, 

healthy ageing is understood as the process by which individuals develop and 

maintain functional abilities that enable well-being, while recognizing that health 

and participation are shaped throughout the life course by interactions between 

individuals and their social, environmental, and societal contexts. This transition 

challenges health care professions to reconsider the ways in which health is 

understood and promoted. Rather than focusing primarily on disease 

management, professionals are increasingly expected to strengthen individuals' 

own resources and ability to maintain their health over time.  

Since its foundation, occupational therapy has viewed engagement in meaningful 

activities as fundamental to health and well-being. However, occupational therapy 

practice and research have historically focused on supporting individuals in the 

process of adapting to disease, disability, or functional decline. The ongoing 

transformation of health and social care therefore calls for an expansion of 

occupational therapy to encompass health-promoting interventions that aim to 

support healthy ageing regardless of the presence of disease, disability, or functional 

decline. From this perspective, social participation constitutes an important focus 

for occupational therapy. Social participation has increasingly been recognized as 

important for healthy ageing and for efforts to prevent and reduce loneliness. 

Opportunities for social participation emerge through engagement in meaningful 

activities and evolve throughout the life course as people encounter transitions, 

changing roles, and altered life circumstances. Although such transitions may 

challenge established patterns of participation and contribute to loneliness, they 

also highlight the ability of older adults to actively  manage their everyday lives. 

Efforts to understand and support the development of self-initiated strategies for 

social participation through meaningful activities in everyday life therefore 

represent a promising avenue for health-promoting occupational therapy.  
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Moreover, demographic change and increasing pressure on health and social care 

require the development of interventions that are not only theoretically grounded 

but also feasible to implement within existing health care systems. Digital 

technologies offer new opportunities to increase accessibility, facilitate shared 

reflection and use professional resources more efficiently. Nevertheless, health-

promoting occupational therapy interventions targeting social participation remain 

scarce, and our knowledge of how such complex interventions should be 

systematically developed, tested, and prepared for future implementation remains 

limited. Against this backdrop, this thesis addresses the development and feasibility 

of Health Web, a web-based occupational therapy group intervention that is 

designed to support older adults in developing strategies for social participation 

through meaningful activities in their everyday lives. This thesis, which is guided 

by the Medical Research Council framework for developing and evaluating 

complex interventions, contributes to our knowledge of how social participation 

can be understood and supported from individual, professional, and organizational 

perspectives.   
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Background  

Population ageing and the transition towards person-centred and integrated care 

To meet future health care demands, societies and health care systems worldwide 

must respond to the demographic and epidemiological trends associated with 

population ageing [1–2]. This situation highlights the need for sustainable solutions 

that can promote healthy lifestyles and reduce health risks in older age [2–3]. In 

response, international agencies have developed policies and initiatives aimed at 

supporting healthy ageing [4]. Within this thesis, the concept of healthy ageing is 

defined by the World Health Organization (WHO) [5], as the process of 

developing and maintaining the functional ability that enables well-being in older 

age. Within this framework, functional ability refers to having the capabilities that 

enable people to be and do what they have reason to value, such as having the 

ability to learn, grow and make decisions, build and maintain relationships and 

contribute to society [5]. This policy orientation has contributed to a broader 

reorientation of health and social care systems towards preventive and 

health-promoting strategies that support older adults’ capacity to live active and 

meaningful lives over time [1-5]. WHO thus emphasizes that healthy ageing can 

be viewed through a life-course perspective [6]. Within this thesis, the life-course 

perspective is understood as an integrative framework that incorporates the 

biological, social, and psychological aspects of ageing [7]. This perspective offers 

an understanding of health and social participation as processes shaped by 

cumulative conditions, transitions, and opportunities over time, and provides a 

basis for examining how everyday activities and self-initiated strategies interact 

with changing life circumstances. 

Population ageing also entails demographic challenges in Sweden. As indicated in 

Table 1, a substantial increase in the number of older adults and a reduction in the 

working-age population are expected in the coming decades [8]. Simultaneously, 

improvements in health and the ability to perform activities among older adults up 

to 80 years of age have also been reported [9]. In light of these developments, as 

Swedes live longer and remain healthy as they grow older, the Swedish Parliament 

has recently decided to raise the target age in the pension system in stages, starting 

in 2025 with an annual calculation of this raised target age on the basis of 

projections of life expectancy in Sweden [10]. These changes are in line with 
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international ageing policies [2,4] and aim to maintain pension levels by extending 

working life [10]. However, in Sweden, people aged 65 and older have 

traditionally been considered older adults, as 65 was the retirement age in Sweden 

from 1976, and by 2025, the average age for the start of disbursement of state 

pensions was 65 years [11]. In the samples within the studies constituting this thesis, 

older adults are therefore defined as adults aged 65 years and older. 

Table 1. Historical and projected population distribution in Sweden, 1970-2070 

 

Statistics Sweden (SCB), 2024 

As indicated in Table 1, the proportion of adults aged 70 years and older is 

projected to increase substantially, particularly among individuals who are 85 years 

and older. However, increased longevity does not automatically imply uniform 

trajectories of health and functioning; rather, substantial variation can be observed 

among individuals of the same chronological age [12]. This shift implies not only 

increased demand for health and social care services but also increasing 

heterogeneity in functional ability and health among older adults. The growing 

diversity among the older population, in combination with a shortage of 

working-age professionals in the health care sector, places substantial strain on the 

capacity of the Swedish health care system in terms of competence provision and 

raises challenges regarding the accessibility of health care for older adults [13-14]. 

The welfare sector has previously responded to workforce challenges through 

organizational changes, such as recruitment initiatives or adjustments in work 

organization [13]. However, due to the demographic challenges, an increased 

emphasis is now placed on utilizing existing professional competencies and on 

 1970 2023 2030 2070 

Total population, 
in millions 

8,1 10,5 10,7 11,8 

Percentage 0-15 
years 

22,2 
 

18,3 16,3 15,6 

Percentage 16-24 

years 

13,6 10,2 10,8 9,5 

Percentage 25-69 
years 

55,4 56,0 56,1 52,9 

Percentage 70-84 
years 

8,0 12,8 12,9 15,6 

Percentage 85 
years and older 

0,8 2,7 3,7 6,3 



 

5 

 

working more strategically to meet current and future health care needs [13-14].  

In response to these needs and in line with healthy ageing policies [5], as well as a 

life-course perspective [7], health care in Sweden is currently undergoing a 

transition towards person-centred and integrated care, thus shifting the focus of 

health care towards health promotion rather than reactive treatment of illnesses 

and injuries [15-16]. Instead of representing a specific care model or organizational 

level, person-centred and integrated care refers to a systemic reorientation of how 

care is organized and delivered across sectors and over time, in which context  

primary care serves as an organizational hub [15]. Within this transition, 

person-centred care involves eliciting individuals’ values and preferences and using 

these to guide all aspects of health care, in support of realistic health and life goals 

[17]. This reorientation requires a redefinition of the roles of professionals and 

service users, where older adults are increasingly expected to be supported in self-

managing their health and being active partners in co-creating personalized goals, 

strategies, and plans for health and everyday life, whereas professionals function as 

facilitators of health rather than as directors of care [17-18]. Accordingly, health 

care providers are expected to consider older adults’ health conditions as well as 

their needs, resources, and abilities [18]. Essential components of person-centred 

care thus involve supporting older adults’ opportunities to influence decisions 

concerning their health and everyday life, for example, through collaborative 

planning and preventive efforts that strengthen their capacity to self-manage 

health-related challenges [17-18].  

In this thesis, perspectives on health promotion and health are in line with the 

World Health Organization’s definition of health promotion as a process that 

enables individuals to increase their control over and improve their health [19]. 

Health is furthermore understood as a state of physical, mental, and social 

well-being rather than merely the absence of disease or infirmity [20]. Well-being 

is conceptualized as a positive state that encompasses individuals’ quality of life as 

well as their ability to contribute to others and to the world in ways that provide 

meaning and purpose [19]. 

Promoting health through meaningful activities in everyday life 

The occupational therapy profession is grounded in a belief that human beings 

have a basic need to be active and that participation in meaningful activities 
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promotes health and develops individuals physically, mentally, intellectually, and 

emotionally [21-22]. Since the beginning of the field of occupational therapy, 

activity has been understood as both the means and the end of occupational 

therapy interventions [21], permeating all occupational therapy theories and 

process models that guide occupational therapists (OTs) clinical reasoning. 

Occupational therapy thus includes the processes and methods that are used to 

support individuals in their efforts to achieve desired engagement in activities that 

are meaningful to them [23]. In the field of occupational therapy, the term 

occupation encompasses not only what people do but also the meaning and 

experience associated with doing, as well as the personal, social, cultural, and 

environmental contexts in which doing takes place [21-24]. As this term may not 

be immediately accessible across disciplines, occupation is used selectively 

throughout this thesis. Instead, terms such as activities, meaningful activities, and 

activities in everyday life are used to provide a broader interdisciplinary 

understanding while retaining attention to meaning, experience, and context. 

Wilcock and Hocking [24] further describe a belonging dimension of meaningful 

activities within everyday life, where feelings of being needed, having a role, and 

fitting in are important for health and well-being. Choices of activities, whether 

recurring or occasional, have been described as shaping individuals over time by 

contributing to the development of competence and personal qualities, thereby 

creating meaning in everyday life [24-25]. Health in occupational therapy is thus 

understood to be promoted through individuals’ abilities and opportunities to 

make purposeful everyday choices regarding their engagement in meaningful 

activities [21]. From this perspective, the meaning-making process is described as 

dynamic and unique for each person while nevertheless being situated within 

sociocultural contexts and located in time and place [25]. Across individual, group, 

and community contexts, OTs draw on theoretical models that conceptualize 

health and meaning as emerging through dynamic interactions among the person, 

everyday activities, and the surrounding environment [21-22, 26-27]. In line with 

a person-centred approach, this thesis draws on multiple occupational therapy 

theories as complementary conceptual resources, thus acknowledging that 

different models may be relevant in different contexts, phases and transitions in 

individuals’ lives. 

In line with this understanding of health, occupational therapy practice has 

traditionally been characterized by in-depth knowledge of how functional decline 
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pertaining to disease or injury influences individuals’ everyday activities, often 

necessitating changes in activity patterns, values, balance, and social roles over 

time. At the group and community levels, OTs employ approaches such as 

assessment, consultation and guidance, education, community planning, and 

measures aimed at increasing accessibility and participation [27]. OTs support 

individuals to restore or re-establish balance in their everyday lives by adapting 

activities, modifying activity patterns, and facilitating new ways of engaging in 

meaningful activities [21–24, 26–27]. Through such processes, OTs help 

individuals reorient themselves towards what provides meaning in everyday life 

despite health challenges. Consequently, individual- and group-based 

self-management interventions in the field of occupational therapy have 

historically been primarily directed towards supporting individuals to manage 

established diseases and their impacts on activities in everyday life [28–29]. 

However, as has been emphasized within the ongoing transition towards person-

centred and integrated care, professionals in health and social care must progress 

beyond these predominantly reactive practices towards preventive approaches that 

promote health over time [15]. The occupational therapy profession must 

therefore evolve and expand from its traditional individual and reactive focus 

towards the adoption of a societal and preventive focus that aims to promote health 

at the population level [30], regardless of the presence of disease.  

Older adults often exhibit complex and interrelated health and social needs 

pertaining to comorbidities and frailty [29]. The life course perspective adopted 

within this thesis extends the focus beyond disease and functional decline, by 

conceptualizing ageing as a dynamic process that is shaped by structural, social, and 

cultural contexts, and characterized by transitions and trajectories in individuals’ 

lives over time [7]. Transitions refer to specific changes or shifts in roles, situations, 

or life circumstances, whereas trajectories indicate longer-term patterns of stability 

and change across domains such as health, work, and social participation. From 

this perspective, experiences and transitions are understood as being influenced by 

conditions, opportunities, and broader societal factors that are accumulated 

throughout the life course [7]. This characterization is in line with the view of 

health in occupational therapy as strongly influenced by individuals’ opportunities 

and abilities to engage in meaningful activities throughout the life course [21]. In 

line with the life course perspective [7], the transactional model in occupational 

therapy conceptualizes activity as emerging through dynamic transactions, thereby 
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highlighting how temporal, sociocultural, contextual, personal, and task-related 

elements within an activity situation are intertwined and shape health by 

influencing both the possibilities for and people’s experiences of, activities and 

participation [21]. Together, these perspectives underscore that older adults’ 

occupational needs should be considered in relation to broader life contexts. This 

highlights the need to expand the focus of self-management interventions in 

occupational therapy from coping strategies pertaining to disease and functional 

decline towards an occupational perspective on self-management strategies [28]. 

Ageing has been associated with an increased risk of loneliness as a result of 

common changes in later life, such as retirement, bereavement, physical decline, 

and relocation [31–32]. From a life course perspective, these changes can be 

understood as transitions that involve shifts in everyday life conditions, roles, and 

social contexts [7]. Such transitions often affect individuals’ repertoires of daily 

activities, which may alter the perceived value and meaning of these activities, 

thereby influencing health over time [26] and shaping individuals’ health 

trajectories [7]. This situation highlights the need to understand the way in which 

older adults actively respond to and navigate life course transitions that affect their 

engagement in, and the perceived meaning of, their everyday activities. Health-

promoting occupational therapy interventions that address age-related life course 

transitions and their implications for everyday activities are thus necessary. In the 

process of managing transitions within one’s life course, different strategies may be 

used for planning, gathering information, making decisions, solving problems, 

reducing stress, and achieving goals [33–35]. Such strategies can be understood as 

self-initiated and manifested in various response actions, thereby functioning as 

active meaning-making in moment-by-moment transactions across everyday 

activities and situations [36]. They may be used both deliberately, i.e. with 

planning, or spontaneously [36]. Taken together, the self-initiated strategies that 

are embedded in meaningful activities and shaped through everyday transactions 

represent a promising focus for health-promoting occupational therapy 

interventions with the potential to support healthy ageing. However, health-

promoting occupational therapy interventions constitute an emerging and still 

limited area of practice and research [37]. Furthermore, existing health-promoting 

occupational therapy interventions for older adults have focused on physical 

functioning, fall prevention, and environmental adaptations [37] and they have 

rarely addressed loneliness as an explicit or primary target [38]. Loneliness can be 
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defined as the subjective experience of the discrepancy between what people want 

and what people have with respect to the quantity and quality of their social 

relations [39]. Among older adults, loneliness is well documented to be associated 

with an increased risk of adverse physical, cognitive, and mental health outcomes 

[40]. In this context, social participation has been suggested to be addressed in the 

context of health-promoting programmes [41], as it is associated with better 

physical, mental, and functional health outcomes and may have a protective effect 

on physical and mental health in later life [42–45].  

In this thesis, social participation is viewed as a counter to loneliness and thus as a 

key target for health-promoting interventions. Furthermore, in this thesis, the 

development of strategies for social participation refers to the process through 

which individuals become aware of and begin to reflect on their own self-initiated 

strategies, which are expressed through both spontaneous and deliberate response 

actions that impact activities of everyday life and thus are related to social 

participation. This process includes the identification and purposeful management 

of strategies to suit one’s own life situation, as well as the exploration and 

integration of new strategies for social participation within meaningful activities in 

everyday life. In this sense, strategies for social participation may represent an 

important means through which older adults respond to life course transitions that 

affect their everyday activities and, potentially, their opportunities for social 

participation and health over time. 

Conceptualizing social participation within meaningful activities 

Social interaction is a fundamental aspect of everyday life and participation in 

society [46]. Levasseur et al. [47] conducted an inventory and a content analysis of 

how the concept of social participation has been defined in ageing literature in a 

wide variety of disciplines, resulting in a proposed interdisciplinary taxonomy of 

social participation. This taxonomy is used in this thesis to conceptualize social 

participation as a multidimensional phenomenon, which encompasses different 

levels of involvement in everyday activities. Its application is further informed by 

an occupational therapy perspective on how meaning and engagement in activities 

are situated, influenced, and intertwined with the social environment [21] and the 

experience of social values in activities [26]. According to Levasseur [47], social 

participation can be defined as a person’s involvement in activities providing 
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interactions with others, in community life and in important shared spaces, 

evolving according to available time and resources and based on the societal 

context and what individuals want and is meaningful to them. Levasseur’s 

taxonomy [47] further divides social participation into different levels of 

involvement, ranging from the first level, which involves the daily activities 

associated with preparing to connect with others, to the sixth level which focuses 

on contributing to society from a larger perspective, e.g. getting involved in 

politics or in an organization that benefits many people and is communicated to 

society. In the field of occupational therapy, the concept of participation is central, 

as the promotion of participation through involvement in everyday activities is an 

overall goal of occupational therapy [21,27]. The approach in occupational therapy 

is that the experience of participation is enabled and experienced through the 

performance of activities [22-23,27] where participation includes both the 

performance of the activity and the subjective experience of the performance [21-

23,27,48]. No specific conceptualization of social participation is included in 

occupational therapy models; however, social participation can be understood in 

terms of the meaning and value that are embedded in everyday activities [26]. 

From this perspective, activities convey symbolic and social values that shape the 

way in which individuals express their identity, relate to others, and engage in 

socially expected ways within a given sociocultural context [26]. This 

understanding of social participation is illuminated by the perspective of doing, 

being, becoming, and belonging [49]. Doing refers to engagement in everyday 

activities, whereas being captures the experience of self, identity, and roles that are 

expressed and upheld through doing. Becoming reflects how participation in 

activities supports continuity and change over time, particularly in relation to life-

course transitions. Belonging emphasizes the relational dimension of activities, 

thereby highlighting how engagement in socially valued activities fosters 

connection and a sense of belonging with others [49]. Taken together, social 

participation can be understood as something that is actively constructed in 

everyday life, where togetherness is enacted through everyday activities and ways 

of engaging with others [50]. Social participation is thus not something individuals 

possess, but something that is continuously created, maintained, and managed over 

time. This process can be understood as involving various strategies used in 

response to different situations and conditions in activities of everyday life [36]. 

The physical environment, including access to community centres, can act as a 

catalyst by stimulating new or alternative forms of social participation for 
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individuals whose opportunities for social participation have changed with ageing 

[51]. Moreover, age-related physical decline, such as mobility impairments, may 

restrict access to such environments and thereby limit social participation among 

older adults [52]. 

Digital solutions within health-promoting occupational therapy interventions 

Since physical accessibility is closely related to social participation and may 

constitute a significant obstacle for older adults, the ongoing digitalization of 

society lowers thresholds and generates new possibilities for social participation in 

older adults’ everyday lives [53]. Digital solutions have the potential to enable 

engagement in health-promoting interventions from the home environment, 

thereby reducing barriers related to physical accessibility and transportation 

demands. Such solutions may also accommodate age-related variations in energy 

and health that can influence older adults’ opportunities for social participation 

over time. Furthermore, as society becomes increasingly digitalized, national 

policies have stipulated that health care services should actively utilize digital 

solutions within their practices [54–55]. Digital solutions can thus be understood 

as a means of allowing occupational therapy interventions to be delivered in new 

ways and as a tool that can support the profession in responding to the occupational 

challenges of an increasingly digital society [53]. 

However, increased reliance on digital solutions also introduces new forms of 

vulnerability. The use of digital technology requires individuals to possess and 

continuously develop digital competences [56], and older adults, at the population 

level, often exhibit lower levels of digital skills and more limited access to digital 

technologies than other age groups do [56]. As a result, older adults face an 

increased risk of digital exclusion, which may contribute to reduced opportunities 

for social participation, in terms of both individual barriers to digital engagement 

and structural factors that are embedded in the design of digital technologies [57-

58]. From the perspective of occupational therapy, this highlights the importance 

of supporting older adults’ engagement in digital contexts as a means of enabling 

access to meaningful activities and new opportunities for social participation in an 

increasingly digital society [53, 59]. Beyond issues pertaining to access, digital 

solutions may also provide structured ways in which individuals can engage with 

health-related information independently. This engagement, in turn, may support 
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the integration of pedagogical approaches [60] within health-promoting 

occupational therapy interventions that aim to promote participants’ active 

engagement in knowledge acquisition and individual reflection, thus allowing 

shared time to be used for interaction and shared reflections. This approach is also 

in line with the emphasis on individuals’ own responsibility for their health, as 

expressed within the ongoing care transition and contributes to efforts to rebalance 

traditional power relationships by shifting from professional control towards shared 

decision-making and active patient involvement [15].  

Research has highlighted the potential of digitally mediated interventions to 

support meaningful participation among older adults [59]. Furthermore, group-

based interventions have been reported to have health-promoting effects for older 

adults through the creation of opportunities to share their reflections and 

experiences, and the provision of social support among individuals in similar life 

situations [61-63]. In line with this reasoning, group-based interventions may 

support participants’ sense of agency, self-efficacy, and ownership of their health, 

all of which are central to the self-management processes [28, 64] in which 

strategies can be developed. Group-based interventions have a well-established 

role within occupational therapy and theoretical and practice-based models have 

been developed to guide their use [65]. Furthermore, research has shown how 

digital group-based health-promoting initiatives can support social participation 

through shared reflection and collective meaning-making [63]. Web-based group 

interventions thus represent a promising delivery format for occupational therapy 

interventions. Such interventions can be viewed as a natural response to the need 

for utilizing digital solutions and using existing occupational therapy resources 

more efficiently. Moreover, there is a need for OTs to consider ways of facilitating 

the use of digital solutions among older adults, as well as to develop interventions 

that use occupational therapy theory to enhance the meaningfulness of existing 

social participation opportunities [59]. Meeting these needs requires the 

development of interventions that consist of several interacting components that 

may influence multiple behaviors and outcome measures. These factors are 

characteristics of what constitutes complex interventions [66]. Furthermore, such 

interventions typically operate at multiple levels within the health care system and 

focus on heterogeneous target groups that are characterized by substantial variation 

among participants [66-67]. 
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Developing complex interventions 

Addressing the need for health-promoting occupational therapy interventions that 

support social participation among older adults, this thesis focuses on the 

development and feasibility phases of a web-based group intervention in the 

context of municipal health and social care. The development and feasibility phases 

are informed by the Medical Research Council (MRC) framework for the 

development and evaluation of complex interventions [66] alongside related 

recommendations for the development phase [67]. Furthermore, in line with 

guidance regarding process evaluations for complex interventions, context, 

implementation, and the impact of intervention components were considered 

from the early stages of development and feasibility testing to facilitate future 

evaluation and implementation [68]. Although this thesis focuses on the 

development and feasibility phases, the MRC framework also includes the 

evaluation and implementation phases [66]. All four of these phases must be 

considered since they influence each other, and the researcher needs to move back 

and forth between them throughout the process [66,68]. The researcher must 

therefore evaluate the process continuously by reviewing the elements that are 

common to all the phases and therefore centred in the framework: context, 

programme theory, stakeholder engagement, key uncertainties, intervention 

refinements and economic considerations [66]. This continuous process evaluation 

can be used to identify strengths and weaknesses in the intervention’s design, to 

fine-tune components of the intervention and to continuously refine the 

programme theory [66,68]. A process evaluation can also be used to assess whether 

the intervention was indeed implemented as planned, and reached the intended 

participants before resources are used to assess its effectiveness [68].   

Early development and theoretical foundation of the Health Web intervention 

Health Web is a web-based occupational therapy group intervention that is 

designed to support older adults in developing strategies for social participation 

and meaningful activities in everyday life. The intervention is delivered by an OT 

and combines individual preparation with facilitated group reflection in a web-

based format. The development of the early Health Web intervention prototype 

began prior to this doctoral project, and its initial theoretical framework was 

developed by the supervisory team, on the basis of existing empirical evidence and 
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systematic reviews. The theoretical framework underpinning Health Web draws 

on previous research on older adults’ health in relation to social participation and 

engagement in meaningful activities [31, 44, 69-72]. Levasseur et al.’s taxonomy 

of social participation [47] was used as an interpretative framework for 

understanding social participation across different levels of engagement. 

Furthermore, two occupational therapy models informed the development of the 

intervention and its educational materials: the Transactional Model of Occupation 

[21] and the Value and Meaning in Occupations model (ValMO) [26]. The 

Transactional model conceptualizes activity engagement as a dynamic transaction 

between personal, contextual, temporal, sociocultural, and task-related elements, 

which shapes both opportunities for and experiences of participation [21]. The 

ValMO model offers a framework for identifying and mapping activity values, 

patterns, and balance, highlighting how the distribution of activities over time 

contributes to perceived health and well-being [26]. This emphasis is in line with 

the intervention’s aim to support older adults in developing strategies for 

maintained and increased social participation. Before the onset of this doctoral 

project, findings from this body of research and theory were incorporated into a 

draft intervention manual that was developed for the OTs delivering Health Web, 

providing guidance for the group leader role and describing the intervention’s 

structure, delivery, and an overview of its content. 

Health Web is designed as a group-based intervention and rests on a theoretical 

description of the group dynamic process [65]. Cole’s seven steps for group 

intervention [65] provide a structured framework for each session, thereby 

supporting reflection, the exchange of experiences, and individual development 

among participants. Through group-based dialogue and shared reflection, 

participants are supported in identifying relationships between everyday activities 

and social participation. This process may strengthen participants’ self-efficacy in 

relation to goal setting and planning, thereby supporting person-centred care [17]. 

The OT serves as the group leader and is responsible for guiding the sessions 

according to the established structure [65], as well as facilitating discussions based 

on the theme sessions. As the intervention is web-based, its pedagogical design 

draws on the flipped classroom model [60], according to which information-based 

content as well as reflective assignments are provided outside the group meetings. 

This allows the group meetings to focus on shared reflection, interaction, and 

learning.  



 

15 

 

Rationale  

Despite increasing policy emphasis on health promotion, social participation as 

part of healthy ageing, and the utilization of digital solutions in health services, our 

knowledge of how occupational therapy interventions can meaningfully integrate 

health promotion, social participation, and digital solutions into practice remains 

limited. An occupational therapy perspective emphasizes that participation is 

constructed through meaningful activities that are shaped by individuals’ values, 

identities, and life-course trajectories and transitions. This suggests that social 

participation cannot be fully understood or supported without paying attention to 

the ways in which older adults actively create, maintain, and manage their social 

participation through the use of strategies within meaningful activities in everyday 

life. However, there is limited synthesized knowledge of how such strategies are 

experienced and enacted by older adults. Furthermore, reactive and individually 

oriented approaches are dominant in practice, where occupational therapy 

interventions for older adults have largely focused on managing the consequences 

of disease and functional decline. Less attention has been given to preventive and 

health-promoting approaches that support social participation as part of healthy 

ageing. In light of these knowledge gaps, the questions of whether and how older 

adults’ social participation can be supported through a digital intervention become 

relevant and important to explore. 

The increasing digitalization of society has given rise to new opportunities to 

support social participation and the delivery of new interventions. Digital solutions 

have the potential to reduce barriers pertaining to physical accessibility and enable 

flexible participation from participants’ own homes. Group interventions have 

been shown to have the potential to facilitate reflection, shared learning, and peer 

support. However, there is limited knowledge of web-based group interventions 

and how such interventions can support the development of strategies for social 

participation. There is also limited knowledge of interdisciplinary perspectives on 

the opportunities and challenges with the implementation of such interventions 

within municipal organizations. This thesis addresses these gaps by synthesizing 

knowledge on older adults’ use of strategies to maintain and increase social 

participation, incorporating this knowledge into the development of Health Web, 

exploring older adults’ experiences of intervention processes, and examining both 

feasibility and organizational conditions for implementation. 
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Research aims  

The overall aim of this thesis 

The overall aim of this thesis was to develop knowledge on older adults’ social 

participation and how it can be supported, and to explore this from individual, 

professional, and organizational perspectives.  

The specific aims for each study  

I. To synthesize research and develop an understanding of older adults’ 

experiences of using strategies that maintain and foster social participation. 

 

II. To explore and describe how older adults experienced the intervention 

process of ‘The Health Web’ provided by an occupational therapist, and 

whether the intervention has the potential to promote social participation. 

 

III. To evaluate the feasibility of Health Web, including adherence to and 

acceptability of the intervention, the suitability of outcome assessments, 

and the acceptability and perceived value of the intervention from the 

perspectives of older adults and occupational therapists. 

 

IV. To explore and describe how professionals in municipal health and social 

care discuss opportunities and challenges within their organization related 

to health-promoting interventions directed at older adults.  
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Methods  

Theoretical framework 

To address the aims of this thesis, an iterative stepwise research design was applied, 

informed by the MRC framework [66]. Within this framework, an overarching 

pragmatic approach was adopted, in which knowledge is valued for its practical 

relevance, allowing different methods and analytical levels to be combined when 

appropriate [73]. In this thesis, such an approach enables the integration of older 

adults’ lived experiences of the intervention process, the evaluation of initial 

feasibility, and the exploration of organizational opportunities and challenges for 

implementation as complementary dimensions of how older adults’ social 

participation may be supported. 

Within this pragmatic framework, I bring a pre-understanding, in my role as a 

researcher, that is shaped by more than a decade of clinical experience as an OT. 

In clinical occupational therapy practice, interviews, observations, and self-

assessment tools are used to understand individuals lived experiences, which guide 

the development of therapeutic relationships that support individuals in achieving 

self-defined goals. On the basis of this long-term professional practice, I have 

learned to view knowledge regarding an individual’s situations as something that 

is attained through dialogue, interpretation, and ongoing processes rather than as 

an objective or singular truth that can be directly observed or measured. When 

developing a professional therapeutic relationship, an understanding of an 

individual’s life situation is therefore viewed as something that is jointly 

constructed in interaction with the individual, with a focus on their meaning-

making, agency, and process-oriented changes in relation to activities in everyday 

life. On the basis of this clinically grounded, experience-based pre-understanding, 

the thesis draws ontologically on a reflexive social constructionist perspective, 

according to which phenomena such as ageing and social participation can be 

understood as socially and historically situated rather than as objectively given [74]. 

In line with this reasoning, the thesis is epistemologically informed by a 

hermeneutic orientation, according to which knowledge is generated through 

interpretation and understanding is viewed as inseparable from the researcher’s 

pre-understanding [75]. 
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Overall project design  

The focus of this thesis is primarily on the development and feasibility phases of 

the MRC framework [66], although it also incorporates early considerations of 

implementation and context. Throughout this thesis work, the supervisors’ early 

Health Web prototype was further developed and operationalized, including 

refinement of the manual, development and delivery of the educational 

programme, educational materials and implementation support for the OTs, 

development and recording of the content of the themed sessions, and the design 

of the reflective assignments for the older adults. In addition, alongside my main 

supervisor, I conducted digital collaborative workshops with OTs working in 

municipal care to discuss and refine aspects of the Health Web’s content, materials, 

and delivery before the initial testing of the Health Web prototype.  

MRC phases in relation to this thesis 

A systematic review and metasynthesis of older adults’ strategies for social 

participation was conducted as part of the development phase and constitutes 

Study I. Study I partly overlapped with the initial development and testing of 

Health Web in Study II, meaning that the theoretical model generated in Study I 

was not available when the first prototype was tested. Following the completion 

of Studies I-II, the theoretical findings in Study I and the empirical learning in 

Study II informed further refinement of Health Web prior to Study III. These 

refinements concerned the intervention structure, theoretical and educational 

content, reflective assignments, and introductory and follow-up procedures. 

Studies II-III addressed feasibility from complementary perspectives: Study II 

explored older adults’ in-depth experiences of their intervention processes when 

participating in the initial prototype, whereas Study III examined the feasibility of 

the refined version of Health Web more broadly, including its design, content and 

delivery from the perspectives of older adults and OTs, as well as the suitability of 

the outcome assessments and preliminary patterns of change. Study IV extended 

the feasibility perspective by exploring organizational conditions relevant to future 

implementation and addressing implementation and contextual considerations at 

an early stage of intervention development. 
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Health Web 

The following description of Health Web reflects the refined version of the 

intervention that was feasibility tested in Study III. For transparency, the main 

refinements made from the prototype to Health Web are summarized in Table 2. 

Table 2. Refinements made during the development of Health Web 

 

 

Health Web is conducted over a seven-week period and comprises two 

introductory sessions followed by five themed sessions, with an additional follow-

up group meeting approximately one month after the final themed session. Each 

themed session follows a structured format that includes a brief pre-recorded 

educational video, individual reflective assignments and a moderated group 

meeting held via a digital communication platform (see Table 3 for a 

comprehensive overview). In line with the flipped classroom pedagogy [60], the 

content is accessed individually in advance to allow the group meetings to focus 

on reflection, dialogue, and shared learning. Throughout the intervention, 

participants are encouraged to reflect on their current patterns of activity and social 

participation, identify meaningful activities and challenges, and explore strategies 

for change in relation to their own life situations. The group sessions are facilitated 

Component Prototype Health Web  

Introductory sessions 1 2 

Theme sessions 6 5 

Follow-up session Optional Integrated into the intervention 

Theme content Initial version Findings from Study I were integrated 
into one educational video; two 
educational videos were revised based on 
findings from Study II. 

Reflective 
assignments 

Initial version Revised to better facilitate shared 
reflection during group discussions, 
informed by findings from Study II 

Educational 
programme for OTs 

Initial version Educational video added to support OTs 
in their group leader role, informed by 
findings from Study II 

Intervention manual 
for OTs 

Initial version Revised to better support OTs in 
facilitating discussions and managing the 
group leader role, informed by findings 

from Study II 
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by an OT who supports the discussions, following a theoretical and practice-based 

model for group dynamics [65], which fosters a supportive environment. Across 

the themed sessions, reflections and discussions accumulate in the development of 

an individualized plan outlining goals and strategies for future social participation. 

The follow-up group meeting provides an opportunity to revisit experiences from 

the intervention, reflect on how strategies have been applied in everyday life, and 

consider potential adjustments to personal goals and plans. Through its 

combination of web-based delivery, structured reflection, and group-based 

interaction, Health Web aims to support older adults in developing strategies for 

social participation and meaningful activities in everyday life. Additionally, an 

educational programme was developed to prepare the OTs to deliver Health Web 

as intended. The programme includes educational videos and a detailed 

intervention manual accompanied by support from me when needed. An 

overview of content and delivery of Health Web is shown in Table 3.  

Table 3. Overview of the content and delivery of Health Web  

Session name Session content and 
delivery 

Reflective assignment Group meeting led by OT 
 

Introduction session 1 Digital communication 
platform: Presentation of 
aim, content, and design of 

the intervention 

No assignment Digital communication 
platform: Presentation of 
participants, expectations, and 

interest in participating in the 
intervention. 

Introduction session 2 Digital communication 

platform: Presentation of 
the different theme 
sessions, reflection 
assignment and 

arrangement of group 
meetings 

No assignment Digital communication 

platform: Ensure that the 
participants can manage the 
communication platform. 
Presenting more detailed 

information and open to 
questions. Assigning the video 
to the first theme session. 

Theme session 1: 
Social participation 

Recorded educational 
video: 
Different aspects of and 

places for social 
participation 

Reflect on your social 
participation in different 
places and context. 

Digital communication 
platform: Sharing experiences 
and reflection on the theme 

content. OT provides 
confirming feedback. Assigning 
the video to the second theme 
session. 
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Session name Session content and 

delivery 

Reflective assignment Group meeting led by OT 

 

Theme session 2: 
Social participation 
and health 

Recorded educational 
video: 
Why social participation is 

important for health and 
how daily activities 
contribute to a meaningful 

everyday life 

Reflect on how you 
maintain social 
participation today, and 

how your daily activities 
are important for your 
health. 

Digital communication 
platform: Sharing experiences 
and reflection on the theme 

content. OT provides 
confirming feedback. Assigning 
the video to the third theme 

session. 

Theme session 3: 
Activity patterns and 

occupational balance 

Recorded educational 
video: 

How daily activities create 
patterns and how 
occupational balance is 
influenced by activity 

patterns 

Reflect on your daily 
activities, and how 

satisfied you are with time 
spent on different 
activities. Fill in the 
activity diary. 

Digital communication 
platform: Sharing experiences 

and reflection on the theme 
content. OT provides 
confirming feedback. Assigning 
the video to the fourth theme 

session. 

Theme session 4: 
Strategies for social 

participation 

Recorded educational 
video: 

How strategies can 
maintain and support social 
participation and a 

meaningful life. 

Reflect on strategies you 
use to maintain your 

social participation, and if 
there is something you 
want to change regarding 

your daily activities 

Digital communication 
platform: Sharing experiences 

and reflection on the theme 
content. OT provides 
confirming feedback. Assigning 

the video to the fifth theme 
session. 

Theme session 5: My 

strategies 

Recorded educational 

video: 
Create goals and plan for 
everyday activities and 
social participation 

Reflect on how change in 

your everyday life can 
promote social 
participation, and what is 
required to achieve 

change. Formulate goals 
and your plan. 

Digital communication 

platform: Sharing experiences 
and reflection of the theme 
content. OT provides 
confirming feedback.  

Follow-up session No recorded education 

video 

Reflect on changes you 

have made, how you have 
achieved them, what has 
been 

important/challenging? 
What are your thoughts 
going forward? 

Digital communication 

platform: Sharing experiences 
and reflection. OT provides 
confirming feedback and 

concludes with a dialogue on 
how the intervention has met 
the expectations. 
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Design of studies 

The methodological designs of Studies I-IV are summarized in Table 4. As the 

studies partly overlapped in time and were conducted alongside the iterative 

development of Health Web, their timeline and relationship to the intervention 

development are illustrated in Figure 1. 

Table 4. Methodological overview of the studies included in the thesis 

 

 

 

Study Design Sample Data 
Collection 

Data 
analysis 

MRC phase 
 

I Systematic 
literature 
review of 

qualitative 
studies 

35 qualitative studies Literature search 
and review 

Theory-
building 
metasynthesis 

Development 

II Exploratory 

descriptive 
case study 

5 older adults and 1 

occupational therapist 

Qualitative 

interviews, 
intervention 
specific 
registration 

forms, fieldnotes 
and self-
assessment tools 

Pattern-

matching 
analysis 

Development/ 

Feasibility 

III Pretest–
posttest 
feasibility 

study using a 
convergent 
mixed 
methods 

design 

Group A: 4 older 
adults and 1 
occupational therapist 

 
Group B: 6 older 
adults and 2 
occupational 

therapists 

Qualitative 
interviews, 
intervention 

specific 
registration 
forms, fieldnotes 
and self-

assessment tools 

Descriptive 
statistics and 
qualitative 

content 
analysis 

Feasibility 

IV Focus group 
study 

10 OTs 
5 development 

managers  
3 operation managers       
2 area managers and        

2 case workers 

Focus group 
discussions 

Focus group 
analysis 

Feasibility 
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Figure 1. Timeline of Studies I-IV and the iterative development of Health Web 

The horizontal lines show the active periods of Studies I-IV, including study conception, data generation, 

analysis, and manuscript preparation. The arrows illustrate the iterative development of Health Web 

throughout the research process. 

 

Study I 

Study I was designed as a systematic literature review with a qualitative 

metasynthesis of included studies [76]. This design is suitable for synthesizing 

qualitative research to generate higher-level, theory-informed understandings of 

how older adults use strategies to maintain and foster social participation. 

Study II 

Study II was designed as an exploratory descriptive case study [77]. This design is 

considered appropriate for exploring participants’ experiences of an intervention 

in a real-life context and for capturing the complexity of intervention processes 

and perceived relevance from the participants’ perspective. 

Study III 

Study III adopted a pretest–posttest design without a control group to evaluate 

feasibility and explore preliminary patterns in potential outcome measures. A 

convergent mixed methods design [73] was used, involving the collection and 

analysis of both quantitative and qualitative data. The study followed a predefined 

study protocol [78] and was guided by the Medical Research Council (MRC) 

framework [66] and related recommendations [67-68]. This design is appropriate 

for evaluating multiple aspects of complex interventions during the feasibility 

phase. 

Study 2021 2022 2023 2024 2025 2026 

I  
II  
III  
IV  
 
Health   
Web 

                                                                                                                                    
        Early          Initial         Initial       Theoretical and       Feasibility       Further  
   development    design        testing   empirical refinement     testing        refinement 
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Study IV 

Study IV had a qualitative focus group design, facilitating discussions among 

participants [79-80]. This method is suitable for exploring shared and divergent 

perspectives and for generating a collective understanding of organizational 

opportunities and challenges related to health-promoting interventions. 

Context and settings 

Study I 

The included studies were conducted in multiple countries worldwide, with 

representations from Africa, Europe, North America, Oceania, and Asia. 

Together, the studies reflect a wide range of social, cultural, and societal contexts 

in which older adults’ social participation has been explored.  

Studies II-IV 

Studies II-IV were conducted within municipal primary health- and social care 

settings in northern Sweden in various municipalities in the county of Norrbotten. 

In Study II, Health Web was tested in a regular municipal primary health care 

setting. Study III was conducted in open municipal social service settings in two 

municipalities. Study IV involved professionals working at different organizational 

levels within municipal primary health care across seven municipalities in the 

county of Norrbotten.  

Sample and procedure 

Study I 

The final database search for this study was conducted on 16 March 2022 and 

yielded 4,559 records. Following title and abstract screening and full text 

assessment, forty articles met the inclusion criteria and were appraised for quality 

using the Critical Appraisal Skills Programme (CASP) checklist for qualitative 

studies [81]. No studies were excluded on the basis of the quality assessment. 

During the metasynthesis process, five studies were subsequently excluded because 

of their limited relevance to the emerging synthesis, resulting in a final sample of 

35 qualitative studies. The final sample comprised qualitative studies authored 
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within a broad range of disciplines, including nursing, education, social 

gerontology, social sciences, physiotherapy, occupational therapy, public health, 

psychology, sociology, and social work. These studies employed diverse qualitative 

methodological approaches, such as grounded theory, interpretive and descriptive 

phenomenology, case study designs, mixed methods approaches, narrative inquiry, 

descriptive hermeneutics, and ethnographic methods. The study selection process 

is described in detail in Study I. 

Studies II-III 

The recruitment of OTs for Studies II-III was conducted in parallel and on an 

ongoing basis. All municipalities in northern Sweden (n = 14) were invited to 

participate in Studies II-III through an invitation letter that was sent to municipal 

health care managers. The recruitment process, however, was challenging, 

primarily due to staff shortages, high workloads, and limited organizational 

capacity to allocate resources to an intervention that was still under development. 

In total, three municipalities participated including one occupational therapist who 

delivered the initial Health Web prototype in Study II in one municipality and 

three OTs from two municipalities who delivered Health Web 1.0 in Study III. 

Older adults were recruited within municipal health and social care, open social 

service settings, senior associations, and local advertisements. Eligibility criteria 

were aligned across Studies II-III and included being 65 years old or older, 

experiencing a changed life situation potentially affecting social participation, 

having access to and basic experience of digital technology, and being able to 

engage in individual reflection and group discussions. As a result of challenges 

encountered during the recruitment process, all interested older adults meeting the 

eligibility criteria were included. Study II included five older adults and Study III 

included ten older adults. The characteristics of the participants are presented in 

Table 5. 
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Table 5. Characteristics of older adults participating in Studies II-III 

 

 

 

 

Characteristics from Studies II-III are presented in common categories on the basis of the original participant 

data to provide a description of the combined sample.  

* Participants could report more than one type of assistance. 

 

 

Characteristics Study II  Study 
III 

Total 
sample 

Sex:  
Female/Male  
 

 
4/1 

 
4/6 

 
8/7 

Age: 
mean (range) 
 

 
74 (69-
85)  

 
 

 
81 (71-
88)  

 

 
79 (69-
88) 

Education Level:  

elementary school/secondary school/university 
 

 

1/1/3 

 

1/3/6 

 

2/4/9 

Civil status:  

Living with spouse/widowed/living alone/living 
alone with spouse in nursing home  

 

2/2/0/1 

 

1/8/1/0 

 

3/10/1/1 

Living condition:  

House/apartment/sheltered housing 

 

3/2/0 

 

2/7/1 

 

5/9/1 

Moved within the last five years:  
yes/no 

 

 
0/5 

 
7/3 

 
7/8 

Assistance needs*:  
Personal assistance/No home care services/food 

delivery/security alarm 

 
1/2/1/1 

 
0/7/1/2 

 

 
1/9/2/3 

Drives a car: 
 yes/no 

 
2/3 

 
6/4 

 

 
8/7 

Mobility aid use: 
Wheelchair/walking aid/no mobility aid 

 

 
2/1/2 

 
0/2/8 

 
2/3/10 

Self-assessed loneliness: 
Low degree/Moderate degree/Moderate high 

degree/High degree 
 

 
2/3/0/0 

 
3/4/3/0 

 
5/7/3/0 
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Study IV 

Purposive sampling was used to recruit professionals with diverse roles and 

responsibilities within municipal health and social care in northern Sweden. 

Twenty-two professionals from seven municipalities participated, including OTs, 

development managers, area managers, operation managers, and case workers. The 

five focus groups were composed primarily based on participants’ professional roles 

and responsibilities to facilitate discussion based on shared professional experiences. 

The composition of the focus groups is presented in Table 6. 

Table 6. Composition of focus groups and participant characteristics in Study IV 

 

 

Data collection 

Study I 

Data collection in Study I consisted of a systematic identification of relevant 

qualitative studies. The main search strategy was developed using the SPICE 

model [82]. The databases PubMed, CINAHL, PsycINFO, and AMED were 

searched, with search strategies adapted to the indexing terms of each database. 

Full search strategies are presented in Appendix 1 of Study I. Eligible studies were 

peer-reviewed articles published in English between 2012 and 2022. Studies were 

required to report qualitative findings, or qualitative components of mixed 

methods studies, and to focus on adults aged 65 years or older living in ordinary 

housing. Studies addressing quantitative designs, institutional living, specific 

diagnoses, or perspectives of caregivers or professionals were excluded.  

Focus group Format Number of 
participants 

Professional role(s) Number of 
municipalities 
represented 

1 Digital 5 Occupational therapists 2 

2 Physical 5 Occupational therapists 1 

3 Digital 5 Development managers 4 

4 Physical 4 Area managers (n=2); 
Case workers (n=2) 

1 

5 Digital 3 Operation managers 3 
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Study II-III 

Both qualitative and quantitative data were collected in Studies II-III. In both 

studies, data collection was conducted at multiple time points. Table 7 provides 

an overview of the data sources and time points used in the two studies, 

distinguishing those retained across Studies II-III from study-specific modifications 

and data sources added in Study III. 

Table 7. Overview of data collection and time points used in Studies II-III 

Study Data collection Pre-
intervention 

During 
intervention 

Post-
intervention 

3-month 
follow-up 

Same data collection across studies II-III 

II–III Sociodemographic data 
  

X    

II–III Field notes from briefings with 

occupational therapists 
  

 X   

II–III Documentation of technical 

support contacts 
  

X X   

II–III Intervention-specific registration 

forms (older adults) 
  

 
 

X  

Study-specific data collection  

II Self-assessment tools (UCLA¹, 

Oval-Pd², S-GSE³) 
  

X  X  

III Self-assessment tool (UCLA¹) 

  

X    

III Self-assessment tools (S-GSE³, 

PM⁴, OBQ11⁵, self-assessed 

strategies for social participation⁶) 
  

X  X X 

II Semi-structured interviews with 
older adults 
  

X  X  

II Semi-structured interview with 
occupational therapist 
  

  X  

III Semi-structured interviews with 
occupational therapists  

X  X  
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1 The UCLA Loneliness scale [83], 2Occupational Value [84], 3The general self-efficacy scale [85], 4 

Pearlin Mastery Scale [87], 5 The Occupational Balance Questionnaire [86], ⁶A measure of strategies for 
social participation  

 

Semi-structured interviews were used in Study II to explore older adults' 

situations, experiences of social participation, expectations, and experiences of the 

intervention process. In Studies II-III, semi-structured interviews with OTs 

explored perspectives on the intervention's content and delivery, as well as OTs’ 

expectations in Study III. Self-assessment tools were used to describe baseline 

conditions and explore their suitability for capturing changes over time related to 

social participation and meaningful activities. The selection of self-assessment tools 

was refined between Studies II-III as part of the iterative development process 

through considerations of interpretability and timing. In Study II, loneliness 

(UCLA Loneliness Scale) [83], occupational value (Oval-Pd) [84], and self-efficacy 

[85] were assessed. In Study III, Oval-Pd was replaced with occupational balance 

(OBQ11) [86]. Mastery (Pearlin Mastery Scale) [87] and a measure of strategies 

for social participation were added, while retaining the self-efficacy scale [85]. 

Loneliness [83] was retained as a baseline descriptive measure. Process-related data 

were collected throughout the interventions using intervention-specific 

registration forms, field notes, and documentation of technical support, with 

additional data collection in Study III to broaden the assessment of feasibility. 

Study IV 

Data were collected through focus group discussions conducted digitally and in-

person over a five-month period. To stimulate reflection and discussion, 

participants received a case presenting Health Web as an example of a health-

Study                Data collection                      Pre-          During          Post            3-month 

Added data collection                                intervention  intervention  intervention   Follow-up 

III Intervention-specific registration 

forms (occupational therapists) 
  

  X  

III Observations and field notes during 

completion of self-assessment tools 
  

X  X X 

III Field notes on completion of 
reflective assignments 
  

 
 

X  
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promoting intervention together with broad question areas in advance. These 

addressed experiences and perceptions of health-promoting interventions for older 

adults, organizational facilitators and barriers to health-promoting work within 

municipal services, and opportunities and challenges associated with digital group-

based interventions such as Health Web. Each focus group was conducted by two 

researchers, one acting as moderator and the other as assisting moderator, who 

took observational notes to capture contextual and interactional aspects of the 

discussions. Focus groups lasted between 56 minutes and 1 hour and 50 minutes, 

were audio-recorded, transcribed verbatim, and concluded with a brief summary 

that allowed participants to confirm or challenge the researchers' understanding. 

Data analysis 

Study I 

A qualitative metasynthesis was conducted, following the analytical approach 

described by Finfgeld-Connett [76]. The purpose of the analysis was to move 

beyond the findings of individual studies and to generate a theoretical 

understanding of how older adults use self-initiated strategies to maintain and foster 

social participation. The analysis was iterative and interpretive, involving repeated 

reading of the included studies to gain an overall understanding of their content, 

context, and key findings. Interpretations within each original article’s results and 

discussion sections, as well as participant quotations, were extracted and used as 

analytical material with attention to both similarities and differences. Throughout 

the analysis process, social participation was understood in accordance with the 

conceptualization proposed by Levasseur et al. [47], while self-initiated strategies 

were interpreted in line with Nygård et al.’s description [36]. These 

conceptualizations functioned as interpretive lenses throughout the metasynthesis, 

which supported analytical coherence across studies originating from different 

disciplines and contexts. Initially, meaning units related to the study’s aim were 

identified in the extracted material. These meaning units were then grouped based 

on commonalities, differences, and relationships, allowing patterns in the material 

to emerge and constituting preliminary categories. Through constant comparison 

and dialogue within the research group, the analysis moved towards higher levels 

of abstraction, where descriptive subcategories were refined into broader 
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conceptual main categories. The synthesis resulted in a coherent theoretical model 

describing older adults’ use of strategies for social participation, see Figure 2.  

Study II 

The data generated were analyzed using pattern-matching [77]. The analysis began 

with verbatim transcription of the audio-recorded interviews. Self-assessment data 

were analyzed using descriptive statistics to describe patterns and variation for each 

older adult and to support interpretation of the qualitative findings. In the next 

step, all data related to each older adult were compiled, synthesized, and 

summarized into individual narrative case descriptions through triangulation of 

interviews, self-assessments, intervention-specific registration forms and field 

notes. These narrative case descriptions represented each participant’s experiences 

of the intervention process. Data from the occupational therapist (interview 

transcripts and field notes) were similarly synthesized into an overarching narrative 

description and used to support interpretation of the intervention processes 

represented in each narrative case. The analysis then focused on identifying 

patterns of similarities and differences in intervention processes across cases. 

Pattern-matching was conducted through an iterative analytical process involving 

repeated reading of the narrative case descriptions and joint discussions among the 

authors. Based on these comparisons, the individual narrative cases were grouped 

into two overarching synthesized cases: Case A representing three participants with 

similar intervention trajectories, and Case B representing two participants with 

both shared and contrasting experiences. These synthesized cases reflect two 

different patterns of engagement with and responses to the intervention process, 

see Figure 3.  

Study III 

In Study III, feasibility aspects of the intervention were examined from 

complementary quantitative and qualitative perspectives. Quantitative data were 

analyzed descriptively. For the self-assessment tools, medians, ranges and 

interquartile ranges were calculated to describe distributions and patterns over 

time. The UCLA Loneliness Scale [83] was analyzed descriptively at baseline only 

and used to characterize sample conditions. Process-related data included the OTs’ 

written comments in the intervention-specific registration forms and the 

researcher’s field notes from post-session debriefings. These data were reviewed to 
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support interpretation of the quantitative findings, enhancing the understanding of 

situational factors during the intervention delivery. The semi-structured interviews 

with OTs were audio-recorded, transcribed verbatim and analyzed using 

qualitative content analysis with an abductive approach [88] in which meaning 

units were condensed, abstracted and labelled with codes. Through iterative 

comparison and discussion, codes were grouped into categories reflecting OTs’ 

expectations and preparation as well as their experiences of delivering the 

intervention. The analysis was refined through ongoing discussions among the 

authors to ensure that interpretations remained grounded in the data. 

Study IV 

The data were analyzed using a stepwise procedure of focus group analysis [79] 

guided by the aim of the study. The analytical process was initiated immediately 

after each focus group session with reflections and noted words, phrases, and lines 

of reasoning that appeared to recur across the participants’ discussions. The audio- 

and video-recorded material was transcribed verbatim and listened to repeatedly 

shortly after data collection in order to gain a sense of the whole. Meaning units 

relevant to the study’s aim were identified within the transcribed material, sorted 

into emerging preliminary categories and summarized. The analysis was conducted 

as an iterative back-and-forth process, in which the preliminary categories were 

continuously compared with the raw material and revised to ensure that they 

accurately reflected the participants’ perspectives. Through discussions within the 

research group, categories reflecting similarities in content and meaning were 

merged, and a central theme was identified that captured the overarching meaning 

expressed across the categories. In the final stage of the analysis, the entire raw 

material was read through again to ensure that it had been given due consideration. 

The results were then refined through joint reflections among the authors. 

Illustrative quotations, consisting of segments of participants’ discussions, were 

selected to illustrate the categories and their grounding in the raw data. 
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Knowledge development across Studies I-IV 

The overall aim of this thesis was to develop knowledge on older adults’ social 

participation and how it can be supported, and to explore this from individual, 

professional, and organizational perspectives. To address the overall aim, the 

findings across Studies I-IV were synthesized and are presented according to these 

three perspectives, as illustrated in Table 8. This synthesis integrates and interprets 

findings generated through different study designs and at different stages of the 

research process in relation to the overall aim of the thesis. 

Table 8. Overview of knowledge development across studies I-IV  

 

Perspective 
 

Main knowledge development Studies 

Individual Older adults create and sustain social participation through 

interconnected inward-looking and outward-looking strategies that 
contribute to routines with patterns of activities that foster social 
participation. Developing and managing these strategies constitute an 
active and conscious process in which reflection, choice-making, 

engagement and participation in meaningful activities in everyday life are 
central. Life-course transitions and changing life situations require older 
adults to continuously reorient themselves and adapt and manage their 

established patterns of activities, making the development of routines and 
strategies for social participation an ongoing and sometimes demanding 
process. 
 

I-III 

Professional 
 

Occupational therapists can support the development of strategies for 
social participation by facilitating structured individual and shared 
reflection, encouragement and goal-setting through which older adults 

can identify and develop strategies and manage these in their everyday 
lives. Digitally delivered group-based interventions may provide feasible 
opportunities for occupational therapists to facilitate such supportive 

processes. 
 

II-IV 

Organizational Sustainable implementation of health-promoting interventions supporting 

social participation requires organizational readiness across multiple 
organizational levels. This includes supportive organizational structures, a 
shared health-promoting focus, new forms of collaboration within and 
beyond municipal health and social care, and resources that enable new 

ways of working. Key implementation challenges include identifying and 
reaching relevant target groups, providing technical support, and creating 
sustainable conditions for health-promoting practice beyond the efforts of 

individual professionals. 

III-IV 
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Synthesized results across Studies I-IV  

Individual perspective 

The understanding presented here was initially generated through the theoretical 

model of older adults’ strategies for social participation developed from the 

metasynthesis in Study I, see figure 2. This understanding was subsequently further 

enhanced through Studies II-III, where older adults reflected on, developed, and 

applied their own strategies for social participation when participating in Health 

Web.    

Figure 2. Illustration of main theme, categories and subcategories constituting the 

generated theory model in Study I 

 

 

 
 
 
 

 
 
 

 
 

 

 

 

Körlof, L., Nyman, A., Isaksson, G., & Larsson, E. (2024). Older adults’ experiences of using 
strategies to maintain and foster social participation: A systematic review with metasynthesis of qualitative 

studies. Health & Social Care in the Community, 2024(1), 7877128. 

 

At the individual level, the findings show that social participation is shaped through 

the development and use of strategies through which older adults actively create, 

maintain, and manage routines embedded in meaningful everyday activities. The 

Strategically creating routines for social participation 

Inward-looking 
Strategies for Social 

Participation 
 

Keep moving forward using 

a positive mindset 
 

Creating continuity in 
relationships related to one’s 

identity 
 

Using activities to preserve 

one’s social role 

Outward-looking 
Strategies for Social 

Participation 
 

Using activities to create 
connections to others 

 
Joining groups in the 

Community 
 

Giving and receiving 

support 
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development of these strategies involves conscious reflection and deliberate actions 

that contribute to the establishment of routines or patterns of activities that foster 

social participation. They are grounded in values associated with individuals’ social 

roles and sense of identity and are continuously negotiated in response to life 

transitions and changing life situations. Thus, strategies for social participation 

constitute an active form of self-management through which older adults 

continuously create, maintain, and manage their social participation in response to 

life transitions. Within this self-management process, strategies can be understood 

as both inward- and outward-looking. Inward-looking strategies are non-

observable and involve the conscious and active regulation of mindset and 

emotions, as well as the maintenance of identity and continuity in social roles, 

enacted in and through everyday activities performed alone, with others, or in 

relation to others. Outward-looking strategies are enacted as observable activities 

through which older adults intentionally create and maintain connections to 

others. These activities often involve interaction with others in various ways but 

may also be performed in solitude, provided they generate a sense of belonging to 

others. As reflected in Studies I-III, social participation can be challenged when 

changes in the life situation disrupt established routines of activity patterns. 

However, through these inward-looking and outward-looking strategies, older 

adults can sustain motivation to move forward despite such challenges and actively 

reshape routines and a sense of self in relation to others that foster social 

participation.  

Study I showed that experiences of agency, choice, and control are central to the 

development of strategies for social participation. When routines were externally 

imposed, disrupted, or no longer experienced as purposeful, older adults described 

a loss of control that undermined their sense of agency and reduced social 

participation. However, when routines for social participation were aligned with 

earlier experiences of personally valued activities and roles, they supported 

familiarity, perceived safety, and meaningfulness. Social participation was thus 

described in Study I and reflected in Studies II-III as both a conscious choice and 

an ongoing struggle shaped by the interaction between personal capacities, 

established patterns of activity, social relationships, opportunities, and contextual 

conditions. Across Studies I-III, opportunities for reflection on one's own patterns 

of activity and social participation appeared to support this process through 

structurally guiding older adults to become more aware of existing strategies, 
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identify desired changes, and explore alternative ways of maintaining or increasing 

their social participation. However, as shown in Study II, the provision of support 

for this process did not automatically lead to a conscious and deliberate strategy 

development. The extent to which participants in Study II engaged in the 

intervention’s structure and content appeared to influence how they made use of 

the intervention process. These variations in engagement are illustrated in two 

different cases, case A and case B, see Figure 3.  

 

Figure 3. Illustration of the cases describing the older adult’s intervention process 

in Study II 

Cases A) Continuous engagement promoted 
the development of strategies 

B) Uneven engagement inhibited 
the development of strategies 

Participants 3 2 

Category Motivated by participating digitally in a 
mutual learning process 

Motivated by finding a forum to 
connect with peers 

Category Embraced the learning process when 
engaged in the intervention 

 
Faced with various challenges when 
engaging in the intervention 

 

Category Developed strategies and formulated a plan Experienced difficulties with 
developing strategies 

Körlof, L., Larsson, E., Isaksson, G., & Nyman, A. (2025). Experiences of a digital group 
intervention ‘the health web’: a case study of older adults. Scandinavian Journal of Occupational 
Therapy, 32(1), 2477115. 

 

For some participants in Study II, constituting case A, the findings showed that 

self-reflection on the intervention content in relation to one’s own life situation 

and sharing experiences with others facing similar life situations provided 

recognition, new perspectives, and inspiration for change. For the other 

participants constituting case B, the findings show that unmet expectations of the 

intervention led to lower engagement in individual and shared reflections and 

goal-oriented processes, resulting in an overall fragmented experience of the 

intervention process. When engagement with the intervention and its pedagogical 

approach was more structurally facilitated and emphasized in the recruitment 

process and intervention delivery in Study III, both participant engagement and 

quantitative results showed more consistent upward patterns over time. The 
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findings from Studies II-III therefore suggest that the development of strategies for 

social participation is facilitated not only by being provided with support and 

structured opportunities for individual and shared reflection and peer 

encouragement, such as in Health Web, but also by the individual’s active 

engagement in these processes.  

Professional perspective 

The findings from Studies II-III suggest that OTs may support older adults’ 

development of strategies for social participation through structured and guided 

individual reflection based on educational content, combined with shared 

reflection among peers facing similar life situations. Study II showed the 

importance of facilitating participating older adults’ continuous engagement with 

the intervention process of Health Web. Within this process, Health Web 

provided a structure in which individual reflection involved watching the 

educational videos and completing the individual reflective assignments 

independently before taking part in the group discussions. Since the older adults 

chose to share their individual reflections within the group discussions to varying 

degrees, OTs needed to actively facilitate participants’ engagement in shared 

reflection. Engagement with the shared reflective processes within the group 

discussions was characterized by active exchange of experiences, comparison of 

perspectives, mutual encouragement, and practical suggestions with strategies for 

social participation and meaningful activities in everyday life. The qualitative and 

quantitative findings from Studies II-III suggest that these aspects of Health Web 

may strengthen individual change processes through which routines, patterns of 

activities, and conscious strategies for social participation may be developed and 

managed over time. The findings in Studies II-III indicate that OTs’ ability to 

facilitate the interaction between individual preparation and structured group 

discussion was central to how participants became aware of previously 

unrecognized strategies, named and contextualized strategies they were already 

using deliberately, and identified new strategies. The potential relevance of these 

professionally facilitated processes was also reflected in the individual changes 

observed across Studies II-III. Study II described positive changes predominantly 

among participants in Case A, but also to a lesser extent in Case B. Quantitative 

findings in Study III, following refinements intended to increase participant 

engagement, showed higher mean scores over the measured time points for self-
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efficacy and strategies for social participation. Occupational balance decreased from 

pre- to post-intervention but increased from pre-intervention to three-month 

follow-up, while mastery remained relatively stable across measurement points. 

The findings from Studies II-III show that OTs experienced the web-based 

delivery of Health Web as positively influencing group dynamics by facilitating 

and guiding structured discussions, respectful turn-taking, and active engagement, 

despite interacting through a screen. The digital format also enhanced accessibility 

by reducing geographical, physical and practical barriers to participation. This 

allowed the older adults to engage from home and prepare for group discussions 

at their own pace. For some older adults in Study III, this was a prerequisite for 

their participation. Initial technical challenges and varying levels of digital 

competence affected the experience of the intervention process negatively for 

some participants in Study II. These difficulties were generally resolved in Study 

III when Health Web’s introductory sessions were refined and divided into two 

parts, in addition to minor technical support delivered by me in preparation for, 

and during, the intervention. As reflected within the cases in Study II and in the 

findings from Study III, participating older adults developed increased confidence 

and digital skills needed for participation over time during the intervention period. 

From the OTs’ perspective, findings in Study III showed that the OTs had initial 

uncertainties regarding the web-based group delivery that shifted towards 

confidence through practical experience. Together, these findings recognize the 

digital format as both feasible and valuable for OTs to deliver and for reaching 

older adults who might be unable to participate in in-place interventions.  

Furthermore, OTs described in Studies II-III that they needed to continuously 

adapt in response to group dynamics, participants' reflections, and the evolving 

discussions. Effective delivery therefore relied not only on adherence to the 

intervention manual but also on professional judgement and flexibility in 

facilitating reflective dialogue and maintaining focus on the thematic content. 

Under these conditions, the web-based group format was perceived to support 

structured, inclusive, and meaningful discussions. Nevertheless, the OTs in Study 

III identified a need for clearer thematic progression and further refinement to the 

intervention content to support both focused group discussions and their role as 

group leaders. Taken together, the findings from Studies II-III show that web-

based delivery was regarded as an important future mode of delivering health-
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promoting occupational therapy interventions.  However, the implementation of 

new interventions in practice is embedded within organizational contexts that 

shape the possibilities for adopting and sustaining these new practices.  

Organizational perspective 

The feasibility findings in Study III indicate that sustainable implementation of 

health-promoting interventions supporting older adults’ social participation 

requires organizational readiness across multiple levels. Although Health Web was 

perceived as relevant, valuable, and feasible in practice by both older adults and 

OTs, the findings highlight that possible future implementation depends on 

conditions extending beyond the intervention itself and the individual 

professionals delivering it. The findings show that a central challenge concerned 

identifying and reaching older adults who may benefit from health-promoting 

interventions. Current pathways within open municipal services were described as 

primarily reaching older adults who were already resourceful and able to seek 

support independently, whereas older adults experiencing vulnerability to 

loneliness or reduced social participation were more difficult to identify. 

Furthermore, health-promoting interventions were described as not perceived as 

a natural part of existing municipal services, which may limit older adults’ 

awareness of available support. This highlights the need for new approaches to 

identifying and engaging the target group, including collaborations across 

organizational and societal boundaries. Collaboration with primary health care, 

community organizations, and societal arenas where older adults already participate 

was identified as an opportunity to facilitate earlier identification, increase 

awareness of available interventions, and improve access to health-promoting 

support. A further implementation challenge concerned the practical conditions 

required for intervention delivery. Although the web-based group format enabled 

participation among older adults facing geographical, physical, or practical barriers, 

implementation relied on supportive structures such as initial technical screening 

and continuous technical support. When these were provided, OTs could focus 

on the delivery. However, the findings indicate that such supporting functions 

need to be integrated into regular practice rather than relying on temporary 

resources or individual efforts. This further requires new collaborations with 

technical competencies.  
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At a broader organizational level, the findings in Study IV revealed a tension 

between the recognized importance of health promotion and current practices, 

which were described as largely characterized by reactive and compensatory 

approaches, leaving limited opportunities for preventive and health-promoting 

work. Governing agreements, unclear mandates, competing priorities, limited 

resources, and the absence of established routines for health-promoting 

interventions created challenges for integrating new approaches into regular 

practice. Consequently, sustainable implementation cannot be achieved through 

individual professionals’ motivation and competence alone but requires supportive 

organizational conditions. However, the findings in Study IV also identified 

several opportunities for facilitating implementation. Health-promoting 

interventions such as Health Web may complement existing services by enabling 

earlier support for older adults experiencing life transitions affecting social 

participation. Digital and group-based approaches were perceived as promising 

working methods for increasing accessibility, facilitating peer interaction, and 

reaching individuals who may experience barriers to traditional face-to-face 

activities. To realize this potential, the findings from Study IV indicate that 

organizational readiness needs to be created through supportive structures for 

health-promoting work, a shared health-promoting focus and new collaborations, 

and new working methods that facilitate health promotion. These interrelated 

areas were considered to shape the organizational conditions for integrating health-

promoting interventions into municipal health- and social care, as illustrated in 

Figure 4. 

Taken together, the findings show that implementing health-promoting 

interventions involves a shift from viewing such interventions as additional 

activities within existing services toward integrating health promotion as an 

established part of municipal practice. While Health Web was feasible and 

acceptable on a small scale when a researcher facilitated the recruitment procedure 

and gave technical support, long-term implementation requires changes in 

organizational structures, collaborative practices, and professional perspectives. 

The findings highlight that supporting older adults’ social participation through 

health-promoting occupational therapy is therefore not only a matter of 

developing effective intervention content, but also of creating organizational 

contexts that enable such interventions to be delivered, sustained, and accessible 

to those who may benefit from them. 
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Figure 4. Illustration of the overarching theme and subthemes in Study IV 
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Discussion  

In line with the overall aim of this thesis, Studies I-IV collectively contributed to 

the development of knowledge on older adults’ social participation, and how it 

can be supported from individual, professional, and organizational perspectives. 

The synthesized findings across Studies I-IV demonstrate that social participation 

among older adults is not a static condition, but an active, ongoing and situated 

process that is continuously created, maintained, and managed over the life-course. 

The findings further suggest that this process can be supported through Health 

Web, a web-based health-promoting occupational therapy group intervention. 

The intervention facilitated individual and shared reflections on meaningful 

activities in everyday life and the group-based format enabled mutual 

encouragement and shared process of strategy development. The findings also 

indicate that health-promoting interventions, such as Health Web, require 

organizational conditions and long-term support that enable their integration into 

everyday practice. This section discusses and reflects upon these main findings in 

relation to current research and from the theoretical perspectives presented within 

the thesis.   

Deepening the understanding of how social participation is maintained and 

managed throughout the life course 

Previous research in occupational therapy has described togetherness as something 

that is continuously negotiated through engagement in everyday occupations with 

others, where meaning, agency and belonging emerge through participation in 

ongoing everyday life [50]. Social participation has been described as an active and 

dynamic process in which older adults continuously strive to create opportunities 

for participation and the managing of changing life situations through engagement 

in everyday activities [89]. Furthermore, social participation in occupational 

therapy research has been viewed in line with Levasseur’s conceptualization [47] 

as the doing individuals engage in to prepare for or perform meaningful activities 

with others. Moreover, social participation has been suggested as being viewed 

within a continuum where meeting individual needs results in togetherness and 

not meeting individual needs results in loneliness [90]. While these understandings 

of social participation and togetherness are supported by the findings of the present 

thesis, previous research has primarily focused on social participation as enacted 
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through activities containing interaction with others. The synthesized findings of 

this thesis extend this understanding by highlighting how social participation is also 

preceded and shaped by older adults’ active regulation of thoughts, emotions, 

identity, and continuity in valued social roles. Thus, social participation is not only 

negotiated through observable preparation or performance of interaction with 

others but also through internal processes that influence how social participation 

is individually understood, valued, and experienced. As such, the findings extend 

Levasseur’s conceptualization of social participation [47], upon which this thesis 

builds, by expanding the understanding of social participation from different levels 

of engagement in observable interaction to also encompass internal reflective 

processes through which social participation becomes meaningful and connected 

to identity, social roles, continuity, and belonging. This perspective may also have 

implications for ongoing research highlighting a growing need for developing a 

standardized measure for social participation since there is a lack of consensus in 

the operationalization of this variable, making it difficult to use in large-scale 

surveys [91]. Such development efforts have, however, primarily focused on 

assessing different dimensions of individuals’ current social interactions [91]. The 

findings of this thesis contribute to this body of research by identifying strategies 

through which individuals maintain, handle, and strengthen their social 

participation when life transitions challenge established activity patterns and social 

participation. Assessing such strategies may be particularly relevant within 

preventive and health-promoting practice, where the aim is not only to identify 

reduced social participation, but also to understand and strengthen individuals’ 

agency to maintain and handle social participation across changing life situations. 

Findings from Study I suggest that inward-looking strategies enable experiences of 

social participation not only through interaction with others but also through 

activities performed in solitude. Through the inward-looking strategies that are 

characterized by processes of reflection, identity maintenance, continuity and 

belonging, social participation may be experienced even in the absence of direct 

interpersonal interaction. When consciously and deliberately creating routines for 

social participation in everyday life, inward-looking strategies appear to interact 

with outward-looking strategies focused on activities performed with, for, or in 

relation to others. This interaction of inward- and outward-looking strategies 

further deepens the theoretical understanding of social participation as a reflective, 

active and dynamic process and experiences of belonging embedded in meaningful 

activities in everyday life. 
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From this perspective, in line with previous research [50,89] and 

conceptualizations of self-management [28, 64], strategies for social participation 

may further be understood as part of an active self-management process through 

which older adults continuously create, maintain, and handle their social 

participation in response to life transitions and changing life situations. The life-

course perspective [7] further contributes to understanding why such self-

management processes are important for perceived health. Transitions such as 

retirement, bereavement, relocation, and changes in health have been identified as 

risk factors for loneliness in later life [31]. These transitions may disrupt established 

patterns of activity and thereby threaten opportunities for social participation. 

Consistent with occupational therapy theory [26], such disruptions may lead to 

changes in activity patterns and cause an occupational imbalance, potentially 

affecting health and well-being. In response to these disruptions, findings of 

Studies I-III further suggest that older adults draw upon previous experiences of 

social participation when managing later life challenges. Earlier roles, interests, 

routines, and experiences appeared to function as resources that were actively 

mobilized and adapted to create continuity using various interconnected strategies 

within the development of new routines aimed at maintaining and increasing social 

participation. This reasoning resonates with recent findings describing how older 

adults engage in “continuity work” to maintain well-being during periods of 

disruption by maintaining routines, meaningful activities, and connections to 

earlier stages of life [92]. This perspective also aligns with research on loneliness 

within social work, where a stronger life-course perspective on loneliness is argued 

for, emphasizing that loneliness may follow different trajectories over time and that 

individuals differ in their vulnerability to developing persistent loneliness following 

life transitions [93]. Viewed together, occupational therapy research on social 

participation and social work research on loneliness appear to converge on the 

understanding that individuals carry resources, habits, routines, roles, and 

vulnerabilities with them throughout the life-course. When life transitions occur, 

social participation may be challenged and need to be actively renegotiated, with 

potential consequences for both health and well-being. The findings from Study I 

in this thesis suggest that older adults’ sense of own choice and control is crucial 

when maintaining social participation, which often requires an active process of 

reorientation, where older adults reconsider what they value, what social 

participation means to them, and how social participation can be maintained 

through activities in everyday life during and after transitions. The extent to which 



 

45 

 

individuals are able to manage and renegotiate social participation during life 

transitions may influence experiences of loneliness, well-being, and health across 

the life-course. Such a perspective highlights the importance of identifying both 

individuals who may be vulnerable to loneliness and specific life transitions that 

increase this vulnerability. Early identification of such transitions and of individuals 

who may be particularly vulnerable to them may create opportunities to support 

the self-management of social participation before loneliness and related health 

problems become established and accumulate over time. 

Supporting social participation through structured reflection and strategy 

development 

Supporting individuals' self-management of health-related challenges as well as 

health-promoting efforts are central components within the ongoing transition 

towards person-centred and integrated care in Sweden [15-16]. Such 

developments of health care broaden the relevance of self-management beyond 

the management of disease and highlight the importance of understanding how 

individuals use and develop strategies in everyday life to maintain health and well-

being [94]. Furthermore, recent WHO guidelines highlight social participation as 

an important component of healthy ageing and broader strategies for reducing the 

risk of cognitive decline and delayed onset of dementia [95]. Within this context, 

understanding how older adults’ social participation can be supported during life 

transitions associated with increased vulnerability to loneliness becomes 

particularly important. Findings from Studies I-III contribute with knowledge on 

how supporting social participation is not only a matter of creating opportunities 

for interaction but also of enabling older adults to identify, reflect on engagement 

in meaningful activities, social participation, goal-setting, and the development and 

use of strategies that support agency, choice and control across changing life 

circumstances. Previous research suggests that both agency and self-management 

are shaped through interactions between individual, relational, and contextual 

processes rather than residing solely within the individual [96-98]. This is 

consistent with the findings from Studies II-III, showing that the development of 

strategies for social participation emerged through an interplay between individual 

reflection on the educational content, including the value and meaning of 

everyday activities [26] in relation to social participation, health, and goal-setting, 

and shared reflection within the group, facilitated by an OT. Furthermore, the 
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findings from Studies II-III show that the applied flipped classroom pedagogy [60] 

created opportunities for structured and guided individual reflection prior to group 

sessions, enabling participants to engage with the intervention content at their own 

pace and in relation to their own everyday lives, opportunities and challenges for 

social participation. The subsequent group discussions created opportunities for 

shared reflection, identification, and evaluation of strategies, goal-setting and 

mutual encouragement, structured and guided by theoretical perspectives on 

group dynamics, indicating that Cole’s seven steps for group dynamics can translate 

well to web-based delivery [65]. Taken together, this thesis contributes knowledge 

about how strategies for social participation may be supported through structured 

and guided opportunities for individual and shared reflection, mutual 

encouragement through group dynamics, and goal-setting.  

Broadening occupational therapy services 

The need for developing web-based health-promoting interventions, such as 

Health Web, is highlighted as an important future broadening of occupational 

therapy that complements existing services [99]. Newly developed web-based 

occupational therapy interventions have shown promising results in small-scale 

feasibility studies [100-102]. These web-based occupational therapy interventions 

have, however, largely focused on self-management of established health 

conditions in relation to activities in everyday life for specific diagnostic groups 

[102-104]. Rather than primarily focusing on disease management, Health Web 

aims to support older adults’ own self-management of social participation during 

and after vulnerable life transitions before loneliness-related ill-health has emerged. 

Findings from Studies II-III show how the OTs contributed by providing 

structure, knowledge, guidance, and support for group dynamics, while 

participants themselves contributed their lived experiences, individual and shared 

reflections on goals, meaningful activities and strategies for social participation. In 

this sense, the OTs initiated and supported change processes, whereas the older 

adults themselves remained the primary agents driving strategy development and 

management in everyday life. The intervention design also redistributed 

responsibility for the reflective and change processes, as OTs did not review or 

interpret participants’ individual reflection assignments. Instead, participants 

themselves engaged in interpreting and applying the intervention content in 

relation to activities in their everyday lives and chose themselves what to bring 
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into the group discussions. As the intervention progressed, the group itself also 

emerged as an increasingly important source of support for reflection, goal-setting, 

and strategy development. As group dynamics developed, participants increasingly 

supported one another's reflection and strategy development, reducing the need 

for active direction of discussions by the OTs. In this sense, the findings of this 

thesis suggest how web-based interventions, when combined with pedagogical 

principles [60] and group dynamics [65], may broaden existing occupational 

therapy services, guiding the development of a more pedagogical and facilitating 

occupational therapy role within preventive and health-promoting practice. This 

aligns with the ambitions of the transition to person-centred and integrated care 

[15] as well as in recent research [103] which emphasizes shared decision-making 

and active patient involvement in health-promoting practice, complementing 

established reactive rehabilitative expertise. 

From a life-course perspective, the findings of Studies I-IV suggest that OTs’ 

holistic expertise of understanding individuals’ habits, roles, routines, activity 

patterns, and meaning making in everyday life may also be relevant during 

vulnerable life transitions, where support for social participation may promote 

continued health despite challenges arising during such transitions, as well as 

prevent more extensive health problems related to loneliness from emerging. 

Furthermore, the findings from Studies III-IV in this thesis, as well as earlier 

research [105], indicate that such a broadening of occupational therapy service 

requires access to new arenas closer to older adults’ everyday lives and community 

contexts. In such contexts occupational therapy services may reach older adults 

earlier in life transitions before increasing dependency becomes established [106]. 

Moreover, these contexts are important arenas where opportunities for social 

participation are created, maintained and negotiated [105]. These perspectives 

suggest that supporting older adults’ social participation during vulnerable life-

course transitions may require OTs to broaden their practice beyond health care 

settings and extend occupational therapy towards community contexts. Thus, the 

broadening concerns not a different occupational therapy expertise, but rather 

how, when, and where this expertise is used. 
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Creating organizational and community conditions for occupational therapy to 

support older adults’ social participation 

The findings from Studies III-IV suggest that supporting older adults' social 

participation requires more than developing feasible and acceptable interventions. 

Although Health Web overall was perceived as valuable by both older adults and 

OTs, the findings indicate, in line with research on process evaluation of complex 

interventions [68] and the MRC guidelines [66], that successful implementation is 

dependent on organizational and contextual conditions. While web-based formats 

such as Health Web may reduce barriers related to physical accessibility and 

mobility, they may, as reflected among participants in Studies II-III, 

simultaneously privilege older adults who already possess digital access, skills, and 

confidence. Future implementation therefore needs to account for variations in 

digital resources and capabilities in order to avoid creating new barriers to social 

participation and access to health-promoting support. Web-based interventions 

should therefore be understood as one component within a broader and diversified 

system of health-promoting support, with implementation requiring attention to 

both their possibilities and limitations and to the organizational conditions needed 

for delivery. Furthermore, within the findings in Study III OTs highlighted 

additional barriers concerning identification and recruitment of older adults for 

whom Health Web could be of relevance. To overcome such barriers, they 

expressed a need for new cross-organizational collaborations as well as a shared 

health-promoting focus and exchange between municipal and regional health care. 

Similar barriers were also reflected and discussed among the focus groups in Study 

IV, where the findings showed that organizational readiness for health-promoting 

interventions within municipal health and social care may be shaped, and thus can 

be created, through supportive legal and priority structures, a shared health-

promoting focus permeating practice, new working methods that facilitate health 

promotion and collaborations among various actors within and outside the care 

context.  For example, community-based technical support was highlighted as a 

potential area for collaboration, which may be particularly relevant as digital 

competence and experiences of welfare technology are increasingly intertwined 

with opportunities for engagement in everyday activities [107], while meaningful 

use of welfare technology also depends on users’ opportunities for agency, 

involvement, and contextual support [108]. This further suggests that digital 
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inclusion should not be regarded solely as an individual prerequisite for 

participation, but also as an organizational and community condition that may 

need to be actively supported. By creating these organizational and community 

conditions, OTs may be better positioned to engage with older adults earlier in 

life transitions that challenge established patterns of activities and social 

participation. 

When adopting a life-course perspective [7], ageing can be viewed as a dynamic 

process characterized by ongoing transitions, where accumulated resources, 

vulnerabilities, and life circumstances may influence opportunities for social 

participation in later life. Research has shown that levels of dependency and 

support needs for older adults are not static but change over time, with transitions 

occurring between different levels of independence and care dependency [106]. 

Occupational therapy encompasses theoretical knowledge and assessment tools for 

identifying and understanding such changes in activity patterns, occupational 

balance, and the relationship between everyday activities and health. This existing 

occupational therapy knowledge provides a rationale for considering health-

promoting occupational therapy relevant not only when illness, disability, or 

increasing dependency have already disrupted established patterns of everyday 

activity, but also earlier, when changing life circumstances begin to challenge these 

patterns. However, extending the use of this knowledge towards a more 

population-based health-promoting practice may also place new demands on how 

occupational therapy-specific constructs and assessment tools are used and 

interpreted.  

Viewed through a transactional perspective of occupation [21], social participation 

emerges through ongoing transactions between individuals and their everyday 

contexts. Opportunities for participation are therefore created, maintained, and 

negotiated in community settings, relationships, routines, and patterns of activities 

in everyday life. Thus, as shown across Studies I-IV, social participation is not 

solely a matter of individual strategies, nor of specific interventions but must be 

enacted through meaningful activities situated within social, physical, digital, and 

organizational contexts. Studies II–III show that Health Web may support older 

adults in identifying and developing strategies for social participation; however, 

these strategies ultimately need to be enacted and sustained within the contexts of 

participants' everyday lives. Building on this reasoning along with the findings 
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from Studies III-IV, supporting social participation through health-promoting 

interventions may consequently require organizational conditions that enable OTs 

to work closer to the contexts where these processes unfold. This is also in line 

with research on age-friendly and age-inclusive communities, showing that 

promoting healthy ageing requires collaboration across health care, social services, 

community organizations, and broader societal environments where older adults 

live their everyday lives [109]. Such a perspective may also have implications for 

how occupational therapy is positioned within municipal health- and social care. 

The findings in Studies III-IV suggest that stronger collaborations between 

occupational therapy, social services, primary health care, community 

organizations, and other societal actors may facilitate earlier identification of 

emerging challenges related to social participation. For example, practical requests 

for municipal support could provide opportunities to identify broader changes in 

everyday life that may otherwise remain unnoticed. From an occupational 

perspective, such requests may reflect changes not only in practical support needs, 

but also in routines, occupational balance and value, social participation, roles, and 

patterns of activity. Integrating occupational perspectives more closely within 

social care processes may therefore create opportunities for earlier dialogue about 

how emerging support needs relate to social participation, everyday activities, and 

ongoing life transitions, thereby supporting more preventive and person-centred 

responses.  

Taken together, the findings suggest that creating organizational readiness for 

health-promoting occupational therapy involves more than enabling the 

implementation of new interventions. It requires organizational and community 

conditions that allow OTs to engage with older adults earlier, collaborate across 

professional and organizational boundaries, and mobilize their existing expertise 

closer to the contexts in which social participation is created, maintained, and 

managed throughout the life-course.  



 

51 

 

Ethical considerations  

This research project comprises a systematic review (Study I) and empirical studies 

involving human participants (Studies II–IV). Study I did not involve personal 

participation and was therefore not subject to ethical review in accordance with 

the Swedish Act concerning the Ethical Review of Research Involving Humans 

[110]. Nevertheless, ethical considerations were assessed in the included studies, 

including whether ethical approval had been obtained, and formed part of the 

quality assessment. 

Studies II–IV involved human participants and were approved by the Swedish 

Ethical Review Authority (Dnr: 2022-02497-01). The approval ensured that the 

anticipated benefits of the studies were regarded as outweighing potential risks or 

inconvenience for participants. Data collection procedures and self-assessment 

tools were chosen to minimize burden or fatigue on participating older adults. 

Consideration was also given to the OTs in terms of flexibility in the design and 

time for conducting the education programme, as well as flexibility in the delivery 

of Health Web’s starting point and timing of the group discussions. All participants 

received written and oral information about the purpose, procedures, and 

voluntary nature of participation prior to inclusion. Written informed consent was 

obtained, and participants were informed of their right to withdraw at any time 

without consequences for current or future care. Ethical considerations also 

concerned balancing participant protection with inclusive recruitment. Eligibility 

was assessed in relation to participants’ ability to provide informed consent, engage 

in individual and shared reflection and participate in the intervention and data 

collection. This approach was adopted to avoid unnecessary exclusion based solely 

on cognitive variation and is consistent with contemporary perspectives on healthy 

ageing emphasizing continued participation and engagement despite age-related 

changes in cognitive functioning [95]. Technical support and introductory sessions 

were furthermore provided to reduce barriers associated with the web-based 

delivery. 

Confidentiality was maintained throughout the research process. Data were 

handled in accordance with the General Data Protection Regulation (GDPR) 

[111], relevant national legislation, and the information security policies of Luleå 

University of Technology. Identifiable information was removed or coded to 
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prevent identification of individual participants. Interviews were audio-recorded 

with consent, while group meetings within the intervention were not recorded in 

order to protect confidentiality and avoid influencing group dynamics. 

Potential risks were primarily related to participation in group-based and digitally 

delivered research, including possible discomfort when sharing personal 

experiences and challenges during the group sessions. These risks were addressed 

by grounding the intervention in established group, pedagogical, and occupational 

therapy theories. Before entering the intervention, participants were reminded of 

their right to refrain from sharing sensitive information, to share with the group 

only what they wanted themselves and felt comfortable with, as well as their right 

to withdraw from the studies at any time. While the group dynamics were viewed 

positively by the OTs and described as a valuable aspect of Health Web, they also 

raise ethical considerations concerning what is visible to the OTs during 

intervention delivery. Participants’ engagement and emotional responses may not 

necessarily be fully expressed through observable participation in group 

discussions. Consequently, OTs may have limited opportunities to recognize 

individual processes or emotional reactions occurring alongside the shared group 

process. This is particularly relevant in an intervention such as Health Web, where 

individual reflection and shared discussion are both central components. Web-

based delivery may therefore create particular challenges for how ethical 

responsibilities related to participants’ well-being, integrity, and dignity are 

enacted in practice [112]. 

Throughout the thesis work, I have adhered to principles of good research 

practice, including openness, accountability, and reflexivity. My professional 

background as an OT was acknowledged as a potential source of both contextual 

understanding and bias, which was addressed through collaborative analysis with 

the supervisors and transparent methodological decision-making.  
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Methodological considerations 

In line with the pragmatic approach adopted within this thesis [68], different 

methods and analytical approaches were combined in Studies I-IV to address 

complementary aspects of how older adults’ social participation can be understood 

and supported. This enabled the development of knowledge at multiple levels, 

including conceptual understandings of social participation and strategies (Study 

I), experiences of intervention processes and strategy development from both older 

adults’ and OTs’ perspectives (Studies II-III), feasibility and intervention delivery 

(Study III), and organizational conditions influencing implementation (Studies III-

IV). Given the predominantly qualitative and interpretive nature of the knowledge 

generated across the studies, methodological quality is discussed primarily in 

relation to credibility, transferability, dependability, and confirmability as originally 

proposed by Lincoln & Guba [113] and further described within qualitative 

research methodology [80]. However, additional considerations related to the use 

and interpretation of quantitative measures in Studies II-III are also discussed. By 

integrating findings across methodological approaches, the thesis sought to develop 

a broader understanding of how older adults’ social participation can be supported 

than would have been possible through a single method or study design. This 

iterative design and integration of findings across Studies I-IV may, in line with 

the MRC guidelines [66], be viewed as a methodological strength. The stepwise 

research process meant that theoretical assumptions, analytical decisions, and 

findings from earlier studies informed subsequent intervention development, study 

design, data collection, and interpretation. Consequently, the findings across 

Studies I-IV should be understood as interconnected parts of an evolving research 

process. Given the thesis's ontological grounding in reflexive social 

constructionism [74] and epistemological orientation in hermeneutics [75], 

knowledge and understanding were developed progressively through the 

interpretation of experiences and findings across the studies. These interpretations 

were shaped through interaction among researchers, participants, empirical 

material, and context. It must therefore be acknowledged that other interpretations 

of the empirical material may also be possible. 
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Credibility  

An important consideration for the credibility of this thesis concerns the 

positioning and pre-understanding of the research team [80]. I, together with my 

supervisors, share a professional background as OTs, including shared professional 

values, understandings, and concepts. From a hermeneutic perspective, this shared 

pre-understanding can enable in-depth interpretation while also creating a risk that 

certain assumptions remain implicit or taken for granted [75]. Credibility was 

therefore sought through reflexively examining how our professional pre-

understanding shaped both the possibilities and limits of interpretation [74]. To 

support this reflexive process, participation in the multidisciplinary national 

graduate school for ageing and health (SWEAH) has been of particular value for 

me throughout this thesis work. Engaging in dialogue at seminars with researchers 

from other professional and disciplinary backgrounds has enabled alternative 

interpretations to be explored, implicit assumptions to be made explicit, and the 

findings to be reflected upon beyond a strictly occupational therapy context. This 

movement between shared understanding and critical distance can be seen as 

strengthening the credibility of the analytical processes [74]. My role in the 

research process also extended beyond data collection and analysis. I participated 

in the iterative development of Health Web, delivered education to the OTs, 

conducted participant screening, provided technical support to the older adults 

during the intervention, and also had previous professional experience from 

municipal health care in northern Sweden. This close involvement with the 

intervention and the study context facilitated an in-depth understanding but may 

also have shaped the conditions under which feasibility was explored as well as my 

own interpretation of the findings. Participants’ awareness of my involvement in 

Health Web may have influenced what they chose to communicate during data 

collection, including the possibility of more favorable reflections on the 

intervention. Reflexive discussions within the research group were therefore 

important for critically examining emerging interpretations [74]. 

The credibility of the metasynthesis in Study I was supported using 

conceptualizations of social participation [47] and self-initiated strategies [36] 

throughout the analysis. These provided a shared analytical lens across studies from 

diverse disciplinary and contextual backgrounds while allowing new 

interpretations to emerge, consistent with Finfgeld-Connett’s [76] approach to 
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theory-generating metasynthesis. Credibility was further supported through 

constant comparison and continuous movement between original data, emerging 

categories, and conceptual interpretations, supporting the grounding of the 

resulting theoretical model in the synthesized empirical material. The credibility 

of Studies II–III was supported by using complementary data collection methods, 

enabling different dimensions of intervention processes, delivery, and feasibility to 

be explored. Such methodological complementarity is recommended within the 

development and feasibility phases of complex interventions to capture 

intervention processes and context [66, 67]. In Study II, the case-study 

methodology [77] enabled an in-depth exploration of older adults’ intervention 

processes through pattern matching across qualitative and quantitative data and 

perspectives from both participants and the OT. Methodological learning from 

Study II subsequently informed the more systematic exploration of feasibility in 

Study III. The use of complementary data sources across Studies II-III enabled 

patterns of adherence and engagement to be interpreted in relation to participants’ 

and OTs’ experiences, contributing to a more nuanced understanding of the 

intervention process and its feasibility than would have been possible from any 

single data source [67,80]. In Study IV, credibility was supported by including 

participants from different professional roles, organizational levels, and 

municipalities, providing variation in perspectives on the organizational 

opportunities and barriers for health-promoting practice. The focus group format 

enabled participants to elaborate on and challenge each other’s perspectives, while 

collaborative data collection and analysis within the research group provided 

opportunities for reflexive discussion of emerging interpretations [79-80]. 

However, recruitment procedures in Study IV may have contributed to both 

gatekeeper and self-selection bias, potentially favoring perspectives from 

professionals and organizations with a greater interest in health-promoting 

approaches. 

Transferability 

Transferability is supported by sufficiently detailed descriptions of research context 

and participants, enabling readers to assess the relevance of findings to other 

situations and contexts [80]. In Study I, transferability of the generated theoretical 

model may be considered strengthened by the broad inclusion criteria and 

inclusion of qualitative studies from diverse disciplinary traditions and international 
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contexts. The use of the guidelines presented in Enhancing Transparency in 

Reporting the Synthesis of Qualitative Research (ENTREQ) [114] further 

enhanced transparency in reporting, enabling readers to assess the relevance of the 

findings to other populations and settings. Although the intention was a purposeful 

sampling approach [80] to achieve variation in sex, age, support needs and life-

circumstances among participants, recruitment difficulties limited the possibilities 

for purposive selection, and all eligible older adults who expressed an interest in 

participating were included. Nevertheless, the resulting samples represented 

variation in age, sex, living circumstances, support needs, and self-assessed 

loneliness. At the same time, the eligibility criteria introduced a degree of 

homogeneity [80], as participants needed to have access to and be able to use the 

technology required for participating in Health Web, as well as sufficient capacity 

to engage in the intervention and data collection. The findings therefore primarily 

reflect the experiences of older adults who were able and willing to engage in the 

digital, individual, and shared reflective processes of Health Web rather than the 

broader and highly heterogeneous population of older adults. This should not be 

interpreted as an absence of vulnerability or functional limitations within the 

sample (see Table 5). Rather, despite experiencing changes in health, mobility, or 

life circumstances, participants had sufficient capacity and willingness to engage in 

the digital, individual, and shared reflective processes of Health Web. In line with 

the development and feasibility purposes of Studies II-III [66], these characteristics 

help delineate the population for whom Health Web may be suitable. 

Transferability should also be considered in relation to the OTs delivering Health 

Web. The OT in Study II had no previous experience of digital, group-based, or 

health-promoting work, whereas the OTs in Study III had experience of health-

promoting and group-based approaches, with one having previous experience of 

digital groups. Their different backgrounds suggest that extensive previous 

experience of digital group delivery was not a prerequisite within the supportive 

study contexts, although feasibility may differ in settings with different professional 

experience and available support. Finally, Studies II–IV were conducted within 

municipal health- and social care contexts in northern Sweden, which may limit 

direct transferability to other organizational and geographical settings. In Study IV, 

transferability was strengthened by including participants from multiple 

municipalities, professional roles, and organizational levels. While specific 

organizational conditions were naturally context-dependent, the findings at a 

higher level of abstraction concerning organizational readiness, collaboration, 
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supportive structures, and health-promoting approaches may be relevant to other 

municipal health- and social care contexts. 

Dependability 

Dependability was addressed through systematic and transparent documentation of 

methodological procedures across the studies [80]. Procedures and methodological 

decisions related to recruitment, data collection, and analysis were documented 

throughout the research process and subsequently reported in the studies, enabling 

the progression of the research process to be followed. In line with the MRC 

framework [66], modifications were informed by empirical and methodological 

learning generated from the research process. However, the stepwise development 

should not be understood as strictly sequential, as Studies I and II partly overlapped 

in time. Consequently, the theoretical model generated in Study I was not 

available when the first prototype of Health Web was explored in Study II. 

Following completion of Study I, its findings informed the theoretical content and 

continued development of Health Web prior to Study III. The educational 

content concerning self-initiated strategies was revised to incorporate the 

theoretical model developed in Study I, including the distinction between inward- 

and outward-looking strategies. Moreover, Study I informed the development of 

a measure of strategies for social participation used in Study III. The findings from 

Study II subsequently informed further refinement of Health Web’s educational 

programme and intervention manual, as well as the content in the educational 

videos, reflection assignments and the structure of the group meetings as well as 

the data collection methods and assessments used to evaluate feasibility in Study 

III. Study IV was initially planned to explore the experiences of OTs delivering 

Health Web. However, as Study III was conducted on a smaller scale than initially 

intended due to recruitment difficulties, the focus of Study IV was broadened to 

explore organizational opportunities and challenges for health-promoting 

interventions across professional roles and organizational levels within municipal 

health- and social care. Maintaining transparency regarding these iterative 

decisions and their rationale contributes to the dependability of the research 

process. 
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Confirmability 

Confirmability was supported by maintaining transparency between the empirical 

material, analytical process, and resulting interpretations across the included studies 

[80]. In Study I, the use of the ENTREQ [114] reporting guideline strengthened 

transparency regarding the search strategy, selection process, analysis, and synthesis 

procedures, while the continuous movement between original data, categories, 

and higher-level interpretations supported the grounding of the resulting 

theoretical model in the synthesized material. Across Studies II-III, 

complementary data sources were used, although the specific sources varied 

between the studies. These included interviews, intervention-specific registration 

forms, field notes, self-assessment tools, and, in Study III, observations on the 

completion of the self-assessment tools. These data were generated under different 

conditions and with varying degrees of researcher involvement. For example, 

intervention-specific registration forms were completed independently by 

participants throughout the intervention without the researcher being present, 

whereas interviews and self-assessments were completed in the researcher’s 

presence. Different data sources in relation to one another enabled both similar 

and contrasting patterns to inform interpretations. In Study IV, the analytical 

process was explicitly described and followed the focus group analysis approach 

[79]. The subthemes were developed to remain close to participants’ shared 

expressions and collective reasoning and reflected a descriptive level of 

interpretation, while the overarching theme represented a higher level of 

interpretation capturing latent meaning across the subthemes. The use of 

illustrative quotations further enabled readers to assess the relationship between the 

empirical material and the interpretations presented. Together, these strategies 

enhanced transparency regarding how interpretations were developed and 

grounded in the empirical material. 

Considerations related to quantitative measures 

The quantitative measures used in Studies II-III should be considered in relation 

to the development and feasibility purposes of these studies. Quantitative data were 

used descriptively and exploratively to identify individual and group-level patterns, 

complement qualitative interpretations of intervention processes, and inform the 

selection and suitability of potential outcome measures for future evaluation [66-
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67]. In Study III, the feasibility of the self-assessment measures was also explicitly 

evaluated in terms of completion, acceptability, and their potential to capture 

relevant change. The selection and interpretation of measures were iteratively 

refined across Studies II-III. Experiences from Study II informed reconsideration 

of which constructs could reasonably be expected to change within the 

intervention and how these changes could be interpreted in relation to time points 

for data collection. Consequently, due to the small sample sizes and the exploratory 

designs, the quantitative findings should primarily be understood as contributing 

methodological knowledge for subsequent evaluation of Health Web and not as 

estimates of effectiveness. The established validity and reliability of the standardized 

instruments [83-87] supported their use for measuring the respective constructs, 

while further research with larger samples and appropriate follow-up periods is 

required to determine their responsiveness and suitability as outcome measures in 

future effectiveness studies.  
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Conclusions 

This thesis contributes to a deeper understanding of social participation among 

older adults by showing how social participation is continuously created, 

maintained, and managed in everyday life and in response to changing life 

situations. The findings suggest that social participation is shaped not only through 

observable interactions with others, but also through reflective processes related to 

identity, continuity, meaning, and belonging. The findings further indicate that 

OTs may support these processes by facilitating individual and shared reflection 

that enables older adults to identify, develop, and manage strategies for social 

participation. Health Web was found to be feasible and acceptable and was 

perceived as valuable as a web-based health-promoting occupational therapy group 

intervention supporting such processes. The thesis also suggests opportunities to 

broaden occupational therapy practice beyond predominantly reactive approaches 

towards more proactive and health-promoting services that support social 

participation. Within such practice, facilitating and pedagogical occupational 

therapy roles may support individuals’ agency in their own change processes. 

Finally, supporting older adults' social participation requires conditions extending 

beyond individual strategies, interventions and professionals. The thesis indicates 

that implementation depends on organizational readiness that may be created 

through a shared health-promoting focus, cross-organizational multiprofessional 

and community collaboration, as well as new ways of working that enable health-

promoting occupational therapy interventions to become accessible and integrated 

into regular practice.  
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Implications for occupational therapy practice 

Social participation should be understood beyond observable social interaction. OTs 

may need to explore how identity, belonging, continuity, perceived value and 

balance of everyday activities contribute to experiences of social participation, 

including activities performed in solitude. 

Strategies for social participation may represent a valuable self-management focus 

for occupational therapy. Supporting older adults to identify, develop, manage, and 

maintain strategies for social participation may strengthen opportunities for 

continued social participation during and after vulnerable life-course transitions. 

Occupational therapy may contribute to healthy ageing by supporting self-

management of vulnerable life-course transitions. A life-course perspective may 

help OTs recognize transitions in which established activity patterns, habits, and 

social roles are challenged and where health-promoting support may be beneficial 

before more extensive occupational and health-related problems become 

established. Within such practice, OTs may adopt facilitating and pedagogical 

roles, using structured educational content, individual and shared reflection, and 

goal-setting to support individuals in identifying and developing their own 

strategies for maintaining social participation. 

Supporting Social Participation may require occupational therapy to engage more 

actively within community and interprofessional contexts. Closer collaboration 

with social services, primary health care, community organizations, and age-

friendly initiatives may facilitate earlier identification of challenges related to social 

participation and strengthen opportunities for health-promoting support and 

participation in everyday life.   
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Implications for future research 

Longitudinal exploration of strategy development following participation in Health 

Web. Further research is needed to explore participants’ experiences of how 

strategies for social participation develop and change over time following 

participation in Health Web, including whether and how these strategies are 

sustained. Particular attention should be paid to both consciously expressed and 

implicit processes of change, including how participants integrate intervention 

experiences into everyday life. 

Further exploration and development of relevant outcome measures. Future research 

is needed to better understand how occupational balance [86], occupational value 

[84], and the measure of strategies for social participation relate to self-assessed 

loneliness [83], in order to inform the selection of relevant outcomes in future 

evaluations of Health Web. In addition, normative data on occupational balance, 

occupational value, and strategies for social participation among older adults may 

be needed to provide reference points for interpreting baseline levels and changes 

over time in future intervention studies. The measure proved feasible to use within 

Study III, while the observed outcome patterns indicated potential responsiveness 

to change. Further testing in larger samples is, however, needed to establish its 

psychometric properties. 

Further evaluation of Health Web. The findings in Study III show that Health 

Web is a feasible, acceptable and valued intervention, with strong adherence to 

content and delivery among both OTs and older adults. These results, alongside 

identified areas for refinement related to content and progression, group leader 

support, recruitment, and initial technical support, indicate that Health Web is 

sufficiently developed to progress to evaluation in a pilot randomized controlled 

trial exploring the feasibility of recruitment, randomization and retention 

procedures, intervention delivery and fidelity, as well as the feasibility and 

suitability of outcome assessment. Future studies should also explore which 

individual and life transition characteristics are associated with engagement in and 

perceived relevance of Health Web, to further delineate for whom and under what 

circumstances the intervention may be most suitable. 
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Organizational readiness and implementation. Future research should explore 

how collaborative co-creation processes aimed at creating organizational readiness 

can support the implementation of health-promoting occupational therapy 

interventions. Attention should be paid to how supportive structures, a shared 

health-promoting focus, new collaborations, and new working methods can 

facilitate the transition from predominantly reactive practice towards more 

preventive and health-promoting approaches that support social participation. 

Future research should also examine how occupational therapy can contribute to 

supporting social participation through collaborations with social services, primary 

health care, community organizations, and other societal actors within health-

promoting approaches.  

Exploring life-course transitions from an occupational perspective. Future research 

should explore characteristics of life-course transitions that influence individuals’ 

opportunities to manage their patterns of meaningful activities in everyday life and 

maintain social participation, as well as factors contributing to positive or negative 

trajectories following such transitions. Particular attention should be paid to 

transitions that challenge established activity patterns, habits, and roles, and the 

individual, social, and contextual conditions that facilitate or constrain individuals’ 

management of these transitions. Beyond the context of older adults and social 

participation explored in this thesis, future research should examine whether and 

how health-promoting occupational therapy may support self-management during 

such transitions across the life-course.  
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My contributions 

I actively contributed to the later stages of the intervention development process 

prior to the initial testing in Study II, as well as to the modelling of the intervention 

in preparation for the feasibility testing in Study III, including the development of 

intervention materials. With support from my supervisors, I planned the designs 

of Studies I-IV, including inclusion and exclusion criteria, methods for data 

collection, selection of self-assessment tools, and the development of a measure of 

strategies for social participation. I was primarily responsible for screening articles 

in Study I and for recruitment strategies and participant recruitment across Studies 

II-IV, with support from my supervisors. I screened older adult participants in 

Studies II–III and provided and supported the education of OTs prior to their 

delivery of Health Web in both studies. I conducted and transcribed all participant 

interviews in Studies II-III, provided participants with materials and technical 

support if needed, in some cases together with a research engineer outside the 

research group. Furthermore, I led all briefings with OTs throughout the 

intervention processes and took all the field notes. I collected all self-assessment 

data in Studies II-III and conducted observations of participants' completion of 

self-assessments and reflective assignments in Study III. In Study IV, I moderated 

the focus groups. Throughout this thesis work, I conducted the data analyses and 

drafted the manuscripts with ongoing support from my supervisors. 
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Swedish Summary 

Svensk sammanfattning 

Att stödja äldre personers sociala delaktighet: En förståelse ur individuella, 

professionella och organisatoriska perspektiv 

Introduktion 

En åldrande befolkning och omställningen mot en personcentrerad och integrerad 

vård medför ett ökat behov av hälsofrämjande insatser som stödjer ett hälsosamt 

åldrande. Hälsosamt åldrande innebär att utveckla och bibehålla funktionella 

förmågor som möjliggör välbefinnande i högre ålder. Ur ett livsloppsperspektiv 

formas hälsa över tid genom livet i samspel mellan individen och dennes sociala, 

miljömässiga och samhälleliga kontext. Övergångar under åldrandet, såsom 

pensionering, förlust av närstående, flytt eller förändrad hälsa hos sig själv eller sin 

partner, påverkar individers sociala roller, aktivitetsmönster och möjligheter till 

social delaktighet. 

Inom arbetsterapi betraktas engagemang i meningsfulla aktiviteter som 

grundläggande för hälsa och välbefinnande. Klinisk arbetsterapi och forskning 

inom arbetsterapi har dock traditionellt varit inriktad på att stödja personer i att 

anpassa och förändra sitt aktivitetsutförande utifrån konsekvenserna av sjukdom 

och funktionsnedsättning. Omställningen mot mer förebyggande och 

hälsofrämjande arbetssätt innebär dock ett behov av och möjligheter till att bredda 

arbetsterapeutiska insatser till att stödja hälsa över tid hos människor, oavsett 

förekomst av sjukdom eller funktionsnedsättning. Social delaktighet utgör i detta 

sammanhang ett relevant fokus eftersom den har betydelse för ett hälsosamt 

åldrande och för att förebygga och minska ensamhet.  

Social delaktighet är ett mångdimensionellt begrepp som omfattar olika nivåer av 

involvering i aktiviteter i vardagen som ger interaktion med andra och som upplevs 

meningsfulla för individen. Ur ett arbetsterapeutiskt perspektiv kan social 

delaktighet förstås genom den mening och det värde som finns inbäddade i 

vardagens aktiviteter och i relation till identitet, roller och tillhörighet. Möjligheter 

till social delaktighet utvecklas och förändras under livsloppet när människor möter 

övergångar som utmanar deras befintliga sociala roller och livsomständigheter. 
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Äldre personer kan aktivt möta sådana övergångar genom att utveckla och använda 

strategier för social delaktighet. Att förstå och stödja utvecklingen av sådana 

strategier genom meningsfulla aktiviteter i vardagen är därför ett viktigt framtida 

fokusområde för hälsofrämjande arbetsterapiinsatser.  

Hälsofrämjande arbetsterapeutiska interventioner med fokus på social delaktighet 

är dock fortfarande begränsade. Digitala lösningar skapar nya möjligheter att öka 

tillgängligheten för äldre till hälsofrämjande insatser och även för att möjliggöra 

användande av arbetsterapeutiska resurser på nya sätt. Det finns dock begränsad 

kunskap om hur komplexa internetbaserade arbetsterapeutiska interventioner kan 

utvecklas, genomförbarhetstestas och förberedas för framtida implementering. Mot 

denna bakgrund fokuserar denna avhandling på utvecklingen och 

genomförbarheten av Hälsonätet (Health Web), en internetbaserad 

arbetsterapeutisk gruppintervention utvecklad för att stödja äldre personer att 

utveckla strategier för social delaktighet genom meningsfulla aktiviteter i vardagen. 

Forskningsprocessen vägleddes av Medical Research Councils (MRC) ramverk för 

utveckling och utvärdering av komplexa interventioner.  

Syfte 

Det övergripande syftet med avhandlingen var att utforska och utveckla kunskap 

om hur äldre personers sociala delaktighet kan stödjas ur individuella, 

professionella och organisatoriska perspektiv. 

Metod 

Avhandlingen hade en stegvis och iterativ design som utgick från MRC:s ramverk 

för utveckling och utvärdering av komplexa interventioner. De fyra delstudierna 

genomfördes delvis parallellt med den iterativa utvecklingen av Hälsonätet och 

använde olika metodologiska och analytiska ansatser utifrån respektive delstudies 

syfte. 

Beskrivning av interventionen Hälsonätet  

Hälsonätet är en internetbaserad arbetsterapeutisk gruppintervention som syftar till 

att stödja äldre personer att utveckla strategier för social delaktighet och 

meningsfulla aktiviteter i vardagen. Interventionen genomförs under sju veckor 

och består av två introduktionstillfällen och fem digitala tematräffar som sker i 
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grupp samt en uppföljande digital gruppträff cirka en månad senare. Inför varje 

tematräff får deltagarna via e-post en kort film med information om det aktuella 

temat som de kan ta del av när det passar dem i det egna hemmet. Inför 

tematräffarna förbereder sig deltagarna även genom att genomföra individuella 

reflektionsuppgifter som baseras på det aktuella temat och innehållet i filmerna. De 

efterföljande digitala gruppträffarna leds av en arbetsterapeut och fokuserar på det 

aktuella temat där deltagarna får dela med sig av sina individuella reflektioner men 

även delta i gemensamma reflektioner, diskussioner och lärande. De olika temana 

behandlar aktivitetsmönster, aktivitetsbalans och social delaktighet i relation till 

hälsa och reflektionsfrågorna behandlar dessa temans relevans utifrån deltagarnas 

egna livssituationer.  I interventionens senare teman får deltagarna utifrån sina nya 

kunskaper och reflektioner identifiera och utveckla strategier och mål för sin 

fortsatta sociala delaktighet.
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Översikt över delstudierna 

 

Studie I baserades på 35 kvalitativa studier från olika länder och vetenskapliga 

discipliner och gav därmed ett internationellt och tvärdisciplinärt 

kunskapsunderlag. Studierna skulle omfatta personer 65 år eller äldre som bodde i 

ordinärt boende och rapportera kvalitativa resultat om social delaktighet. Studier 

med fokus på specifika diagnoser, institutionsboende eller närståendes och 

professionellas perspektiv exkluderades. Delstudierna II och III genomfördes i 

norra Sverige i samband med utvecklingen och genomförbarhetsprövningen av 

Hälsonätet. För deltagande krävdes att personerna var 65 år eller äldre, hade 

erfarenhet av en förändrad livssituation som potentiellt kunde påverka den sociala 

Studie Syfte Urval Datainsamling Analys MRC-fas 
 

I Systematisk 
litteraturöversikt 

35 kvalitativa studier Litteratursökning, 
granskning och urval 

Teoribyggande 
metasyntes 

Utveckling 

II Explorativ 
deskriptiv 
fallstudie 

5 äldre personer och 1 
arbetsterapeut 

Kvalitativa 
intervjuer, 
interventions-

specifika 
registreringsformulär, 
fältanteckningar och 
självskattnings-

instrument 

Mönster-
matchning 

Utveckling/ 
Genomförbarhet 

III Genomförbarhets-
studie med före- 

och eftermätning 
samt konvergent 
mixed methods-

design. 
 

Grupp A: 4 äldre 
personer och 1 

arbetsterapeut 
 
Grupp B: 6 äldre 

personer och 2 
arbetsterapeuter 

Kvalitativa 
intervjuer, 

interventions-
specifika 
registreringsformulär, 

fältanteckningar och 
självskattnings-
instrument 

Deskriptiv 
statistik och 

kvalitativ 
innehållsanalys  

Genomförbarhet 

IV Fokusgruppsstudie 10 arbetsterapeuter 
5 utvecklings-    
   ansvariga  
3 verksamhetschefer 

2 enhetschefer och        
2 biståndshandläggare 

Fokusgrupps-
diskussioner 

Fokusgrupps-
analys 

Genomförbarhet 
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delaktigheten, hade tillgång till och grundläggande erfarenhet av digital teknik samt 

kunde delta i individuell reflektion och gruppdiskussioner. I delstudie II deltog 

fem äldre personer och en arbetsterapeut och i delstudie III tio äldre personer och 

tre arbetsterapeuter, fördelade på två grupper inom två kommunala verksamheter. 

Delstudie IV omfattade 22 personer med olika professionella roller och från olika 

organisatoriska nivåer i sju kommuner i norra Sverige. 

Resultat 

Resultaten från de fyra delstudierna syntetiserades utifrån avhandlingens 

individuella, professionella och organisatoriska perspektiv och presenteras i 

tabellen nedan. 
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Översikt över kunskapsutvecklingen i delstudierna I-IV i relation till avhandlingens syfte 

 

 

 

 

Perspektiv 
 

Huvudsaklig kunskapsutveckling Studier 

Individ Äldre personer skapar och bibehåller social delaktighet 
genom sammanvävda inåtriktade och utåtriktade 
strategier som bidrar till rutiner och aktivitetsmönster 
som främjar social delaktighet. Att utveckla och 

anpassa dessa strategier är en aktiv och medveten 
process där reflektion, val, engagemang och 
deltagande i meningsfulla aktiviteter i vardagen är 

centrala. Övergångar under livsloppet och förändrade 
livssituationer innebär att äldre personer kontinuerligt 
behöver omorientera sig och anpassa etablerade 
aktivitetsmönster, vilket gör utvecklingen av rutiner 

och strategier för social delaktighet till en pågående 
och ibland krävande process. 

I-III 

Profession Arbetsterapeuter kan stödja utvecklingen av strategier 

för social delaktighet genom att möjliggöra 
strukturerad individuell och gemensam reflektion, 
uppmuntran och målsättning, vilket kan stödja äldre 

personer att identifiera och utveckla strategier 
anpassade till den egna vardagen.  Grupp-
interventioner i digitalt format kan ge möjlighet för 
arbetsterapeuter att stödja sådana processer. 

II-IV 

Organisation Hållbar implementering av hälsofrämjande 
interventioner som stödjer social delaktighet kräver 
organisatorisk beredskap på flera nivåer. Detta 

innefattar stödjande organisatoriska strukturer, ett 
gemensamt hälsofrämjande fokus, nya former av 
samverkan inom och utanför kommunal hälsovård 

och socialtjänst samt resurser som möjliggör nya 
arbetssätt. Centrala utmaningar är att identifiera och 
nå relevanta målgrupper, tillhandahålla tekniskt stöd 
och skapa hållbara förutsättningar för hälsofrämjande 

arbete som inte är beroende av enskilda professionellas 
insatser. 

III-IV 
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Slutsats 

Avhandlingen bidrar till en fördjupad förståelse för hur äldre personers sociala 

delaktighet bibehålls och anpassas under livsloppet. Resultaten visar att social 

delaktighet inte enbart formas genom observerbar interaktion med andra utan 

också genom inåtriktade reflektiva processer relaterade till individers identitet, 

kontinuitet och sociala roller i förhållande till vardagens aktiviteter. Social 

delaktighet kan därmed förstås som en aktiv och pågående process som skapas, 

bibehålls och anpassas genom strategier och meningsfulla aktiviteter i vardagen. 

Resultaten visar vidare att arbetsterapeuter kan stödja denna process genom att 

möjliggöra strukturerad individuell och gemensam reflektion som stödjer äldre 

personer att identifiera, utveckla och anpassa strategier för social delaktighet. Detta 

pekar mot möjligheter att bredda arbetsterapeutiska insatser till att omfatta mer 

proaktiva och hälsofrämjande arbetssätt, där arbetsterapeuten kan inta en mer 

pedagogisk och faciliterande roll som stödjer individens egna förändringsprocess. 

För att sådana arbetssätt ska kunna implementeras hållbart krävs samtidigt 

organisatoriska och samhälleliga förutsättningar som stödjer hälsofrämjande arbete, 

nya former av samverkan och möjligheter att nå äldre personer tidigare. 

Sammantaget bidrar resultaten med kunskap om hur arbetsterapeutisk kompetens 

kan användas i ett mer proaktivt hälsofrämjande arbete och utgör en grund för 

fortsatt utvärdering och framtida implementering av interventionen Hälsonätet. 
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