Accepted Manuscript

Nurse
Education in

Practice
Nursing students contribution to rehabilitation for home-dwelling patients

Birgit Brunborg Pay, Liv Wergeland Sarbye

PII: S1471-5953(17)30605-4
DOI: 10.1016/j.nepr.2018.03.003
Reference: YNEPR 2376

To appearin:  Nurse Education in Practice

Received Date: 6 September 2017
Revised Date: 14 February 2018
Accepted Date: 5 March 2018

Please cite this article as: Pay, B.B., Sarbye, L.W., Nursing students contribution to rehabilitation for
home-dwelling patients, Nurse Education in Practice (2018), doi: 10.1016/j.nepr.2018.03.003.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to

our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.


https://doi.org/10.1016/j.nepr.2018.03.003

Title of paper: Students contribution to rehabiida for home-dwelling patients

Submitted to the Journal Nurse Education in Practic

First author: Pay, Birgit Brunborg, RN, CandidateNursing Science, Docent
Faculty of Health, Vid Spesialized University, Qdknrway

Pb. 184 Vinderen, 0319 Oslo, Norway.

E-mail: birgit.brunborg@vid.no

Second author: Sgrbye, Liv Wergeland, RN,Professor
Faculty of Health, Vid Spesialized University, Qdhorway
Pb. 184 Vinderen, 0319 Oslo, Norway.

E-mail: liv.wergeland.sorbye@vid.no

Corresponding author: Birgit Brunborg Pay. FacoltyHealth, Vid Spesialized University,
Oslo, Norway

Pb. 184 Vinderen, 0319 Oslo, Norway.
E-mail: birgit.brunborg@vid.no
Telefon:+47 22 45 19 35/+47 900 75 934
Faks: +47 224519 14

Statement of authorship: All authors meet the gattor authorship. Both of us have
approved the final article, and are listed as astho

Statement of originality: The work is original ahds not previously been published
elsewhere, and is not in the process of being densdl for publishing in another journal.

Statement of importance and/or novelty of the figdgt

» Searches on relevant databases as Cinahl and Puiadedvealed that hardly any
studies in the last ten years describe nursingesiisd contribution to rehabilitation of
homebound elderly people.

* Nurse students are skilled in making rehabilitaptans and activities with home-
dwelling patients.

* Home-based services should make better use ofngustiidents™ expertise in
rehabilitation work.



» Charting a patient's values, wishes, resourceslaakenges stimulates the patient for
rehabilitation.

Published paper related to the manuscript: None.

Funding source: None.

Further considerations are performed:

* Manuscript has been “spell checked™ and "gramnenkeld” by Scribendi.

» All references mentioned in the Reference Listciiexd in the text, and vice versa
» Permission has been obtained for use of copyrigmtaterial from other sources

* Relevant declarations of interest have been made

» Journal policies detailed in the guide have begrevweed



NURSING STUDENTS CONTRIBUTION TO REHABILITATION FORIOME-

DWELLING PATIENTS



Abstract

Home-dwelling rehabilitation has expanded in the Yeears in Norway. The goal is to
strengthen self-care for those who have sufferateampairment or has due to chronic
diseases. The purpose of this study was to explbether nursing students in home-based
nursing care (HBNC) can contribute to patientsatghtation and mastery work during
clinical placement. The study considered 121 un@delgate nursing students’ HBNC clinical
placements where they, in collaboration with pasiehave designed and applied a
rehabilitation plan. The duration of the clinicég@ements were 8 weeks and took place in
the municipality of Oslo. Prior to the clinic planent, the students have followed an
introductory course rehabilitation plan developméntring the initial phase of the
placement, the students an eight-step model fopmgphe patient’s values: 1) home, 2)
close relatives, 3) physical activities, 4) frien8sjob, 6) leisure activities, 7) body and
appearance, and 8) spiritual and philosophicalesliihe students scaled the intensity of
each value on a scale from 1 to 10. Through theiicel training a teacher and clinical
supervisors have coached the students. The clipiaeéments have been followed by a
written exam. Based on patients’ values and regsytbe students coached patients in self-
care activities that brought the patients closeh#ir targets, whether it was on an activation
or a participation level. The principal finding this study was that the students in HBNC

were adequately prepared to plan and carry oubiihéion activities with patients.

Keywords: Nurse students; rehabilitation; home-based ngrsare; service users.



Highlights

* Nursing students are adequately skilled establisegsential trust and relationships
with patients.

* Nursing student are adequately skilled to work pitients and multidisciplinary
staff to identify activities that would bring patiis closer to their targets
independently, whether it is on an activation atipgoation level.

* Nursing students are adequately skilled and préeparenake rehabilitation plans with
home-dwelling patients.

* Home-based services could make better use of mussugents skillset in

rehabilitation.



Introduction

Norwegian municipalities are responsible of engyeadequate health and
rehabilitation services on demand. There is culyenpreference of performing such
services in the patients’ own residences. Nursthgals have the responsibility to prepare
nursing students for their future practice and tdivate students to work with older adults.
Nursing students in Norway have clinical placemémtsome-based nursing care (HBNC). A
central goal of the students’ clinical studies wagive functionally impaired patients’

assistance in self-care, mastery and rehabilitati@nder to reduce ageism (Hansen, 2016).

Mastery and Rehabilitation was a mandatory cours¢hadl5 credits. This included
one week of theory and eight weeks of practicadisaiin HBNC. In the introductory week
of the program, where the focus was to preparstients to work with patients in their
homes, the students were introduced to ethicakgalmoral standards of nursing
professionals (Vanlaere, 2007; Kang, 2017), copangl, rehabilitation theory. They also
received training in the use of relevant monitoriogls, such as Bartel ADL-index
(Mahoney, 1965) for mapping functional impairmeditedlands’ (2011) model for mapping
a person’s values, and ICF (Kostanjsek, 2011) fappmg resources and problems according
to body structure, activities and participation.ring this period, the students’ teacher and

their clinical supervisor exposed the studentshaal reflection in all activities.

The practical studies ended with a written, indiadhome-based exam that
integrated students’ knowledge of theory, individiexd rehabilitation plans and practical
experiences. The purpose of the exam was for stsidenlemonstrate an understanding of
the nurse’s function, the patient’s central roleahabilitation and interdisciplinary
cooperation in the development and implementatfarehabilitation plan. A key

requirement was for the student to map out and givaccount for one patient’s



rehabilitation values, resources and problemseeltd their goals. The students used
Bredland’s (2011) model for mapping the patiengfues: 1) home, 2) close relatives, 3)
physical activities, 4) friends, 5) job, 6) leisaetivities, 7) body and appearance, and 8)
spiritual and philosophical values. The studengdesteach area for intensity on a scale from
0 (not important at all) to 10 (very important).efhused ICF (Kostanjsek, 2011) as a
mapping tool for resources and problems accorairfgptly structure, activity and
participation. Further, they prepared a plan farshand long-term goals for the selected
patient, and designed activities related to theeptis values. The activities were discussed

and designed in cooperation with the patient, ciihsupervisor and involved professionals.

The purpose of this study was to investigate whathesing students were capable to
contribut to the patients’ rehabilitation and magigork.

Resear ch questions

* Do the students’ reports reflect assessment oémpiativalues, problems, and
resources?

* Do the proposed tasks and plans reflect the stadeifiorts in rehabilitation?

» Do the proposed tasks and plans designed for tienpaeflect what is important to

the patient?

Background

Europe has an ageing population. People’s healthssvaries from country to country (Sitko
et al., 2016). Older adults need to get propetrreat for their diseases and assistance in

restorative care, to optimize their function andchéart. Over the past decade,



multidisciplinary professionals have developed draad disease-specific models of care and
restorative assistance for home-dwelling olderguaisi (Cameron, 2010; McPherson, 2007).
Currently, few international publications explongsing students’ contribution to
rehabilitative care (Duplaga et al., 2016). Thasdiss were associated with nursing
students’ attitude against older adults, and tmaitivation to care and work with older
patients after registration (Chi et al., 2016; Parh et al., 2017; Salamonson et al., 2017).
However, other studies have revealed importantimgiskills associated with enhanced
health outcome of older patients such as qualiiésiilding motivational relationships,
extensive motivational work aiming to help citizéosee themselves as capable, resourceful

and self-reliant (Hansen, 2016; Kirkevold, 2010t &t al., 2014).

Homebound older adults are vulnerable. In Norw&po0f women, 80 years of age
and older, live by themselves (Andreassen, 20T0)be in control over their life conditions
means a lot for older adult’s feelings of dignijo{mberg et al., 2012). Ageing, functional
losses and chronic diseases often lead to grachypaiiment and disabilities. Accidents can
change a patient’s self-care ability in a mattesexfonds. It seems hard for many patients to
become dependent on others to ensure their aeswfidaily living (ADL). Older adults may
struggle to find motivation for mastery and rehigdiion, and become depressed and insecure
about what the future will bring (Ylli et al., 20L6Harter (1999) stated that people who
experience hope and positive self-esteem view ehgithg situations as less threatening than
others may. In the rehabilitation process, it ipamant to develop a balance between self-
care and self-efficacy (Fukuda, 2015). There ase aVidence indicating that many frail
older adults with low physical activity and musaleakness will benefit better with care and
prevention of health failure than with active reifitdition Torpy et al. 2006. Harter (1999)
also claimed that it seems obvious that people idw@ multiple values or important areas in

their lives have more resources available thaneidple with few motivational values.



Social and cultural participation are important dtater adults and for rehabilitation;
they contribute to prevention of functional impagmh and empower physical activity. The
World Health Organization (WHO, 2013) has revedlexricategories of body functions and
structures, activity and participation as import@aets of rehabilitation. The Norwegian
Directorate for Health has investigated a subsahatnount in introducing this framework
into health care services. The international clacsdion of function (ICF) is a standardized
tool for describing and categorizing health andthe@lated conditions from an individual
standpoint (WHO, 2013, Kostanjsek, 2011). This nodlelassification is commonly used in
documents and reports within rehabilitation. Thedeloncludes a mapping tool where a
person's problems and resources are categorizagagstructure, activity and
participation. A person’s resources within these categories elvew are continuously

influenced by personal characteristics and envirmtal factors (Cameron, 2010).

The best results occur when they emerge from thierga own desire and important
goals (Brunborg and Ytrehus, 2013). Bredland &f2&l11) claimed that people’s important
values are related to their homes, close relatplagsical activities, friends, jobs, leisure

activities, bodies and appearances, and spirithjphilosophical values.

The goal of all rehabilitation is that a person vidnagnpaired by disease or failing
health to be restored in health—not necessaritiidcsame level of functioning as before, but
to a life worth living. This should happen with dity and lead to participation in society at
the same level as nondisabled persons. A persahiey and autonomy are central in all
rehabilitation activities. Professionals shouleématct and plan activities and rehabilitation
tasks according to human rights and health caislé&ign. The rehabilitation process is more

meaningful if anchored in values that are importarthe patient.



Method

Material: The material consisted of 121 examination repairtsursing students in
clinical placement in HBNC in 2015. In the introdiy week, all students provided written
consent that the authors could use their exam pdperesearch purposes. The exam reports
were registered by serial number from 1-121. Patirdarmation in the examination reports

included gender, age and decisions about HBNCwhstotherwise anonymous.

Data analysis. We reviewed all examination reports, and used Qadlitative and
guantitative research methods to interpret andyaadhe data. We analysed quantitative
data (e.g., age, gender and the patient’s valigsy @lementary statistics: frequency,

percentages, median and standard derivation.

For analysing qualitative data, we used a desedptesign inspired by Brinkman and
Kvale (2014). Our main concern was to understamvd the students planned and provided
assistance to the patients’ rehabilitation proceaseording to what was important to the
patients. The researchers employed a themativiateguide addressing the patient’s
rehabilitation values, resources and problemseratialysis. A hermeneutic approach was
taken, involving an interpretive circular proce$smmving back and forth between the raw
data in the examination reports and the interpmtgPolit and Beck, 2013). It was an
ongoing process—starting with reading the exanomateports and ending with
identification and discussion of main themes. Traeess involved increasing levels of
abstraction from the students’ self-understandintp® patients’ situation followed by a
common-sense interpretation by the investigatodsesnding up with a theoretical discussion

of main themes (Brinkmann and Kvale, 2014).

First, we investigated the text to recognize artdagieeper understanding of how the

students understood and described the patientss af@mportance and values. Then, we



investigated the students’ accounts of the patipntdlems, resources to deal with the
challenges and the proposed plans for action drabritation. Each text was read several
times in order to grasp the meaning of the matesa whole. In the second phase, we reread
each text closely and broke it down into meaninigsumith the purpose of the study in mind.
Then, the consistencies and divergences in theingeanits were studied and compared in
order to detect similarities and differences amitregstudents’ expressions. Based on these
descriptive analyses, the following categories Haeen extracted: social network and family,
living in my own home, self-care for body and sgah and leisure activities and

rehabilitation plans. Verbatim quotes from the exsation reports illustrate these categories.
The first four categories include values. The catggehabilitation plan includes internal

and external resources and limitations, and isnoacéivity and participation level.

Consensus between the investigators usually eméogedost of the interpretations.
When any disagreement arose, the researchersssadsbe data and meaning in the reports,
and brought this into new discussions. Throughréypetitive process, a broader
understanding emerged. In the third face, the figsliwere interpreted and discussed in the

light of theories of rehabilitation in old age amarses’ contribution.

Ethics: Several teachers, including the researchers, duidestudents in clinical
practice, but the homecare nurses superviseduhbersss in the cooperation with the patients.
All students had agreed that their exam papersideeilused for research purposes. No one
retracted consent. The students delivered thearteglectronically, and ensured that the
reports did not contain any identifiable informatimot about the students, the patients, or
about the places where they had practiced. The exice registered the assignments with
the serial number so it was impossible for theasseers to identify the identity of the
students. The students’ experiences are reprodndéd study as truthfully as possible. The
study’s validity reflects whether or not this waksessful. The study is not liable for the

9



admitted regional ethical committee for medical aedlth professional research (e.g., Health
Research Act, section 2 and 4 [application to REBKtB-East Norway 2014/2252]). The

project has followed ethical guidelines for sosekences, humanities, law and theology.

Method criticism: The student presented their cases very differeatld their ability
to express themselves in writing varied. It is éfere likely to assume that qualitative
interview with students and patients would contigowith useful additional information.The
students’ opportunities to go in-depth on the paitédife situation were limited to two of the
patients’ problems or challenges. Hence, the stgdaight have more information regarding

patients’ problems, resources and rehabilitatisnas than those emerging in their reviews.

Results

Description of the students: Studentsr{= 121) in their second year of their bachelor
education in nursing participated in the study.yThad each selected one patient for
rehabilitation, after advice from homecare nursestaeir practical supervisor. All students
had, in dialog with “their” patients, described tretients’ different values and priorities for
rehabilitation activities. The rehabilitation plesas developed, activated and evaluated
during their eight weeks of clinical studies. Thaterial (i.e., exam reports) was

electronically mailed to the exam office in ourlegk.

Description of the patients: The students’ rehabilitation plans showed thay tiesd
acquired knowledge in rehabilitation and that thag formed good cooperative relationships
with the patients. Patients with moderate to sederaentia were excluded from the project.
The homecare team suggested which patients woulefibérom professional aid to increase

their functional levels.

This study included 56 males, 63 females, and t@&t@pts with no gender

identification. Mean age of the patients consideved 78 (range: 17-97 years of age), and

10



71% of the population was over 80 years old. TRe&s no significant difference in age
between the sexes. The patients who were inclugiéered from different impairments after
fractures, stroke, cancer, Parkinson's syndronoigsss, multiple sclerosis, diabetes,

prostate and various psychiatric disorders. Sortienga were depressed and sad, and several
were unable to engage in leisure activities orr tven. Such losses had led to extensive
consequences for them. Most of the patients hadasiged to the students that they were
concerned they no longer would be able to stakieir homes and to participate in activities
that were important to them. Cooperation with ttuglents to achieve important goals was

positively received.

Values. For the majority of patientsglationship with close relatives was scaled as
the most important value. This value was followgdbme, physical activity, cooperation
with friends, leisure activities, spiritual and philosophical needs, body and appearance, and

job.

Insert table 1 about here

In average, all patients had scaled the intensitigevalueclose relatives as nine of
ten (on the scale from 0 [not important at alllL@[very important]). The importance of
home (eight) andohysical activity (eight) were also high for all patieniiends (six), leisure
activities (six) andbody and appearance (five) were less important to them, while

spiritual/philosophical values (three) anj@b (one) were relatively low in importance.

Insert table 2 about here
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Social network and family. Most patients had emphasized that being surroubged
close family members and friends were the most mapb resources and almost a
prerequisite for a successful rehabilitation outeoktaving some people to “live with” and
“live for” seemed to be the highest motivationaltta for them. Especially important were
close relatives and spouses. Spouses were deseskmarything from "my best friend” and
“he is a part of myself” to “it is for her | perfiorthe exercise program.” Students emphasized
that some patients were busy working to improve fla@ctioning so that they, in turn, could
help their spouses—spouses they often describetesimpaired than themselves. Still
others wanted better functioning to continue a gdedogether with their spouses, children

and grandchildren.

For singles and widowers, the most important gaalse to participate in their
children's development and to interact with sildingephews and nieces on a regular basis.
Some patients emphasized losses and changessnmndhee family after illness and how they
worked to resume their roles. For instance, oniepaémphasized: “I have many high goals.
| want to resume my role as housewife, but unfatety, | am in lack of strength and energy

to start the process on my own. | need help resgicmoking.”

For single patients, it was important to be wiikrids and to meet people on a regular
basis—people that they often had known since thengwoung. Activities such as playing
bridge, golfing, walking groups and visiting categether with friends were also described
by students as important for the patients posgiditir having fun and meaning in life.

Several patients stressed that it was difficulttfi@m to not be able to leave their houses in
order to socialize with friends. Some were unablelimb the stairs, while others were

insecure and afraid of falling. Such situationssamuently made them sad and lonely.

12



Living in my own home: A key element for most of the patients was to staeir
own home. According to students’ reports, it wgsecondition for a life worth living and
closely linked to the patients’ identity. “The honmepresented family stories and memories
of family gatherings with parents, children andrgtehildren. Some were born and raised in

their homes and could not think of another plackevta

Another important element of living in a personairte was the freedom it
represented. One patient had expressed his featirigs way: “My home is a place where |
can make my own decisions about when | want taugeih the morning, when | want to wash

my house, when | want to go out into the garden; et

Salf-care for body and soul: Although impairment had led to significant redungan
functional levels, most of the patients had adaptatie changes. Several of the students
emphasized that patients could no longer perfofmealessary ADL tasks on their own and
that they were dependent on public assistanceditr inorning care and for moving around

both in the apartment and outdoors.

The students’ reports showed that for the patigatitgsical activity and exercising
were the key elements in recovering important fimmcafter impairment. Some patients had
explicitly described the joy of exercising and lgephysically active, but such statements
were rare. Most patients knew, however, that esieig provided them with new
opportunities that could bring them closer to wihaty wanted, whether it was to be able to
stay in their homes, resume driving and the freett@hincluded, socializing with friends or

carrying out hobbies.

According to students reports several patientssée that they did not know how to
start their recovery or how to seek assistancegvdthers stated they were lacking

motivation. Some had even emphasized to the stsideat visits from home nurses were the

13



only enlightening spots of the day. Such patientbraced the opportunities to perform
rehabilitation activities with the students. A f@atients had highlighted that it was annoying
for them, not being able to contribute in the dakyivities with nurses. One student
described it in this way: “nurses are working tastfand independently; cooperation is not
possible.” The student emphasized that such patadten ended up being helpless, passive
spectators to their own declines in functioningaki®g such complaints, some other patients
had emphasized that such critical statements wgreeaedented, and that patients

themselves should take responsibility for their dwealth and rehabilitation activities.

Body appearance and looks were important to matgra. A student described a
man’s expression as “to be refreshed and nice-+goiind ready to face current challenges of
the day is important for my wellbeing,” and a wonsastatement as “the mirror | encounter
before | am going out is important for my self-este” Most of them, however, did not
explicitly explain what body and appearance meautihém; they only emphasized it as

important.

Some students talked about spiritual issues. Iltimasrtant for their patient to spend
time with other believers in the church. Participatn spiritual encounters was a part of
their patient’s identity. For instance, a womanresped that she was anxious about not being
able to breathe when she was at home on her owrthahshe appreciated the security and

the sense of coherence she felt when being togeitiepeople she knew in church.

Other patients reported that they assessed theessadvintellectuals. They enjoyed
reading and discussing current religious and pbpbgal issues and themes with friends and
health professionals. For some, such activitiegewescribed as necessary for coping and

well-being.
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Job and leisure activities: Most patients receiving HBNC were either unablevtok
or retired; hence, employment was not a very reieaeea. Some patients, however, had
reported that previous jobs that had turned intabes for them. A writer, for example,
described difficulties with finishing a novel duwereduced function in an arm: “It’s like a
love and hate relationship to me. | love to witet this illness makes it impossible for me to
complete the book.” Likewise, an artist explainealttphysical impairment had rendered her
unable to paint anymore, but also that she hadtedagp the limitations and was eager to try
easier activities; to do that, however, she needsdtance and facilitation. She wanted to

knit clothes for grandchildren, but impairment imecarm made it difficult.

Several patients had emphasized the importanceio lable to participate in leisure
activities such as singing in choir, playing bridgel golf, and to participate in hobbies and
discussion groups. Such activities were importantheir quality of life but demanded a

certain level of physical strength, and need falthmecare support.

Rehabilitation plans. The patients receiving HBNC could no longer perfaliitasks
they had performed before their impairments, aedotitients selected for rehabilitation
assistance rarely had resolutions related to saasitst Usually, they had agreements for
services such as personal hygiene, mobility, médicand preparation of meals. At
students’ request, however, they embraced propo$alsoperation in activity planning. The
selected patients consented to the program andeshgkeat interest in pursuing tasks that
could bring them closer to what they wanted. Acouagly, the students interviewed the
patients about what was important to them, scdlenl values, problems and resources, and
then—together—they designed goals they assesgedlasic and attainable and made
rehabilitation plans. They also collaborated withltidisciplinary health professions,

relatives and volunteers when relevant.

15



Common rehabilitation tasks varied from making darfpod to resume important
roles as family matrons to practicing walking atichbing stairs in order to leave the house
on their own in the longer term. One student descrithat, in cooperation with a patient, he
had made a simple plan for gait training and use médometer. The mileage covered
encouraged the patient to engage in more actiwityanother plan, the student and patient set
a goal of participation in church on Sundays. Tbal glemanded joint activities from HBNC,
patient, volunteers and deacons in church. Thematanaged to reach his goal thanks to
cooperation with the student. The students orgdrize activities and asked the nurses to
support the patient in morning care and teach tom to transport himself from chair to
wheelchair; volunteers helped him with transpootatand deacons helped with placement
and activities in church.

In Table 3, there are several examples of rehatdit plans with good results.

Please insert table 3 about here

These examples reveal that the students had adqeieant knowledge and skills to
be able to work independently on rehabilitationvéiiés together with patients with coping

challenges.

Some patients required complex and long-lastingses. The reports, however,
revealed that some patients were too old andtbyakercise. Such patients experienced
defeat and discouragement if they were forced gmge in an ambitious training program.
Meanwhile, reports also indicated that some ol@dgiepts tended to underestimate their
physical abilities after impairment. Apparentlyeyhonly needed attention, motivation and
confidence that someone was with them for encounagéand safety reasons in the start-up

of an activity.
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Many exercising tasks worked out well for patieetgen those who were fragile.
Some patients needed rest days to prevent boddsiaad, but most of the included patients
became stronger and less wobbly, and they exprésdkd students that they were “thrilled”
when they finally managed to realize their own go@he reports also revealed that
employees in HBNC often were in short of time andhle to follow up on training activities

when students finished their practice.

Discussion

The focus of this article has been nursing studentgributions to rehabilitation in
HBNC. The aim of the study was to investigate whettudents in such facilities were
capable of assisting patients in making rehahbititaplans aligned with what were important

values to the patients.

The students managed to work well with rehabilatissues. They emphasized that
they had gained knowledge in multidisciplinary cegiion and the importance of
considering the patients’ autonomy, motivation galiles when planning rehabilitation
activities. In this study, students spent timéehatlieginning of the relationship to chart the
patients’ values and wishes and determine whaigpted the patients from managing the
challenges on their own. They took the health gdigidelines on person-centeredness
(McPherson and Siegert, 2007) seriously and coeduzidetailed mapping of the patients’
values, recourses and problems to fulfil the targlets mapping gave a clear indication of
rehabilitation tasks that would bring the patiesitser to their targets. It is an important part
of people’s dignity to see themselves as capaesmurceful and self-reliant in personal care

and ADL tasks (Hansen, 2016; Macaden et al., 2017).

In partnership with interdisciplinary staff, studemade targeted interventions that

were carefully developed with, and acceptablehte patients involved. In the literature,
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there is considerable information about what wankehabilitation (Cameron, 2010; Victor,
2016) and the rehabilitation programs designedigstudy were in accordance with such

gualifications.

Most patients in this study stressed that they tdpat they could continue to live
with people who were the most important persorteém. Mutual respect and support from
significant others is described in the literatuseeasential for motivation, and coping with
mental and physical changes; it turns out to beresd for patients’ recovery of lost
functions and roles and establishing of new onesr(Borg and Ytrehus, 2014). The results
of this survey underline these claims, pointing that the ability to maintain such good and
healthy relationships with family and friends ande with them regularly had a decisive

effect on the patients’ motivation and willingnésgrain with students.

Barry et al. (2017) have, in a literature revievalgeed the meaning of home among
older women ageing in communities. The analysisatd four attributes by the concept
“home:” the home as a resource, a place wheresmpérelong, a place that represents
uncertainty as to whether it is possible to keearitl a place with cultural expectations. The
freedom of living and moving independently was higjited by the students in this current
study; to be able to live and stay in one’s own aqrovided patients a strong sense of
autonomy and cultural attachment. Many of the pédigvere afraid that they would become
so frail and disabled that they would have to mivem their homes. Moving to a nursing

home meant loss of freedom; this fear motivatetepts to exercise.

The aim of the patient in case Il (Table 3) wawé&dk on her own to the store located
150 metres from her home, to visit friends andipigete in social activities. These factors
supported her motivation for physical activitiesdfdr, 2016). The ability to live as long as

possible in one’s own home and to receive rehahiih assistance in order to achieve
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important goals is in accordance with Whao'’s progf201i5) for preventive health care. In
light of such concerns, the patients were more tispy to participate in the students’ offer
of services. Students discussed goals with paterdgguided them in making small,
attainable objectives. The students contributetd wiental and physical support and ensured
that the activities were safe, manageable and skgclwith professionals. An individualized
rehabilitation program—Iike the ones describecis study—may prevent a person to leave

his home for a higher level of care.

Although several patients told the students thaig important for them to look good
and feel comfortable, there was only one patiesit $haled body and appearance as the most
important value. Looking good seemed to be impofianself-image and self-esteem.

Feeling fresh and awake can act as a motivatirggfior itself (Brunborg and Ytrehus, 2014).
In relation to this value, patients should receieeessary medical treatment and good

morning care so that they feel fine and ready tbabefore a training session.

Only one patient expressed that physical actividg &n important value in itself, but
that may be because over 70% of the patients snsthidy were more than 80 years old. It is
well-documented that outdoor activities are dedéngparound the age when health problems
are also becoming more widespread. Some of thatlitee suggests that it is at this age that
inequalities in functions are reduced, after insieg since early adulthood (Scherger, 2011).
In this view, participation in mastering and rehigdtion programs is an important task to

prevent further deterioration of functions (Hjelk§16).

Employment was not an important value in this stiMdgst of the patients had
retired, but we saw that some of them—in partigulasse retired from artistic work—had
transformed their work into leisure activities. Bggment in leisure activities, intellectual

pursuits and philosophical activities was import&uch interests might be a surplus
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phenomenon, but nevertheless they are importante®for fun and enjoyment and key

factors for motivation, goal-setting and targetprggrams (Brunborg and Ytrehus, 2014).

There may be several reasons for the fact thaivelafew students described
spiritual and philosophical values. Such values mayhave any relevance to patients’
rehabilitation. It could, however, be that thisegairy was not properly developed to advise

and guide students in collecting relevant informmati

It seems like this project has proved that studeat® the time, opportunity and skills
to follow up with patients in rehabilitation activs over time. Likewise, the students seem
capable of cooperating in and planning rehabibtafctivities with multidisciplinary staff
when appropriate. Home-based services have contsnaccess to students with such

gualifications and should make better use of teepertise.

Some students did not have the opportunities tgobete the rehabilitation plans
within their studies, and asked employees in HBhN@How up. With few exceptions, the
employees emphasized they did not have resourgasfiarm such activities. Often, the
visits were only set for medication and body c&iaims like this are understandable when
people have much to do, when time spent on eadtnpat defined in minutes, equally
distributed on all weekdays, and when several peoeiders give services to the same user
(Vabg, 2009). Frequent and short visits like thighihbe a patient’s only enlightening point
in the day. Such strategies impede the municipalib reach the government’s claims, which
state that all people should get adequate assestalnen they need it in order to live as long
as possible in their homes (Romgren et al., 204lihough students and staff can enable
relatives and volunteers to do follow-up work, sstitements point out that organizational
models inspired by the new public management re$drom the 1990s are not suitable for

rehabilitation purposes (Vabg, 2009).

20



Study limitations.

First, we must emphasise that the findings inshisly only relate to a limited number
of students in a specific university college in Way. Their clinical training took place in
different districts, yet within one-municipalityn this study, students used Bredlands’ (2011)
model to identify patients’ values. The resultsnpaiut that some categories are not suitable

for mapping values in older populations. It is pbkesthat the categories revealed in this

study, including “social network and family,” “limg in my own home,” “self-care for body
and soul” and “job and leisure activities,” aretbesuited for capturing values among older
adults. There is also an urgent need for a guidertteng the characteristics of the different

values in old age.

The analysis of the exam reports revealed thastildents' ability to express
themselves in writing varied. It is therefore Iikéb assume that qualitative interview with

students and patients would contribute with usafiditional information.

Conclusion

The study has shown that the introduction classsapérvisions in clinical placement
had prepared the students in making rehabilitgilans and activities with home-dwelling
patients. The students were well-suited to workpttients and multidisciplinary staff to
identify activities that would bring patients close their targets independently, whether it
was on an activation or participation level. Theutes point out that spending time in
establishing a good trusting, cooperative relatigmsvhere the patient's values, problems and
resources are investigated is a good and effisiategy in the long run. The results support
previous research by stressing that rehabilitadiiivities should be based on the patients’

values and resources.
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The study also revealed that rehabilitation acésitire difficult to implement in daily
practice in homecare when new public managemepiressthe organisation model. The
results point to the need for flexible organizatibmodels tailored to give patients the most
intensive services in the beginning of a rehaltittaprocess and more flexible and limited

services when the patients are doing better on twen.
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Table 1. The patients’ prioritized values. N= 121*

Area of importance Frequency (n) Percent (%)
Home 33 27

Close relatives 44 36.1

Leisure activities 5 4.1

Physical activity 25 20.5

Friends 9 7.4

Body and appearance 1 0.8
Spiritual/philosophical needs 2 1.6

Job 1 0.8

Missing 1 0.8

* 1 is missing



Table 2. Average power of the patients™ values. 2*1

Area of importance Number of  Median (SD)
patients (n)

Close relatives 110 9.0 (1.67)
To live in their own home 108 8.0 (2.68)
Physical activity 111 8.0 (2.48)
Friends 109 6.0 (2.71)
Leisure activities 102 6.0 (2.56)
Body and appearance 105 5.0 (2.26)
Spiritual/philosophical needs 105 3.0 (2.52)
Job 89 0.0 (2.63)

*1 is missing
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Table 3. Example of rehabilitation plans

Example | Widower, 84 years with paralysis and sdamguage difficulties due to expressive
aphasia.

Area of importance He was fond of his home and wanted to feel sathabhe still could stay there.

and goals

Resources - some strength in affected side

- able to move around indoor using a walker.
- proposed goals he thought was realistic and acbieva

Rehabilitation Plan

- facilitate home with hospital bed with electricaivites to handle the back
section in order to make it easier to get out ohithis own/by OT
- education and training in moving technic /by PT 3N
- assistance in everyday training /by NS, N.

Results After a few weeks with exercises, the pateanaged to get up and performed his
morning toilet independently even though he spdat af effort and time on the
morning routine.

Example I Widow, 93 years with breathing diffidek.

Area of importance Her aim was to manage the stairs, to walk on her mwhe store located 150

and goals meters from her home, and to visit friends/partitgpin social activities.

Resources - physical activity/stay in good shape was importartier.

- eager to exercise/fight limitations
- hard to breath sufficient to manage the stairgdonse and worried

Rehabilitation Plan

- ascending/descending stairs once a day /by N, SNaamily
- walking on her own in the flat, activity increasifigm one to four times daily
- exercise program once a week /SN
- follow-up program when student clinical practicemaated /N

Results After three weeks with assisted exerciteswent the required 32 steps up and
down on her own.

Exsample Il Man, 72 years with Parkinson's syndrom

Area of importance Prevent further decline in functioning. He wanteddble to get out in the backyard

and goals on his own.

Resources - exercise was his main priority.

- fraillunsecure, but eager to get assistance

Rehabilitation pan

- training inside with a walker/assisted by SN, N
- strengthening exercises / PT
- daily walking exercise with walker and health-warkavailable
- attending exercise groups with other Parkinsorimgbnce a week /PT
- customizing new glasses with appropriate strength

Results He became more independent in walkingéntsie house with walker, dressed
himself and was highly motivated to continue thegoam.
Eksempel IV Woman, 77 years with recent cerebrahi@rhage with subsequent paralysis of

the left side.

Area of importance
and goals

Physical activity, art and creative work gave herag joy and resuming such
activities was her main goal.

Resources

- she loved physical training, art and knitting araksvextremely motivated to
exercise
- adapted to limitations
- changed goals according to limitations

Rehabilitation Plan

- assistance in ADL- activities, hygiene, dressind tmileting /NS, N and
husband
- increase rehabilitation in day centre from onento tlays in order to exercise
motor control in the affected arm /PT, N
- obtain an activity chair that could help her to getre independent in morning
routine and ADL activities /OT
- exercising knitting with the left hand resting ierdap /OT, PT, SN

Results

She improved her motor function in the@#d arm and resumed knitting activities
after six months. The progress was much betterélpacted. She could reduce
time spent in day center from twice to once a waak she became able to
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participate in a knitting club once a week.

Example V

Widow, 80 years with fracture in fivelddr ribs, wounds on lower leg that required
wound care.

Area of importance
and goals

She wishes to be independent, to rejoin a senittecand a quire. Daily singing
and dancing activities gave her life meaning anufoot.

Resources

- alot of energy and motivation to change her liferethough she was tired and
exhausted

Rehabilitation Plan

- assistance in dressing/undressing and wound chiteN'S
- exercise program she could perform on her own ggligith PT, SN, N

Results

She managed to join the senior center @meek, but was still unhappy with the
results and wanted to exercise more in order tofneanore independent of care.

N = nurse, SN = nurse student, PT =physical thetaiT = occupational therapist, MD = medical docib= deacon, V = volunteer.
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