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ABSTRACT

Background: The Redesigning Daily Occupations (ReDO) is a programme targeting persons who
need to restructure activities and routines to achieve a healthier balance in everyday life. Issues
that often is needed for persons with neurological diseases.

Aims/Objectives: To describe how persons with neurological disease experienced the
ReDo-programme and to investigate how their occupational patterns and fatigue changed during
the programme.

Material and Methods: A mixed method study with a convergent parallel design including ten
participants. Questionnaires and individual semi-structured interviews have been used and data
analysed by descriptive statistics and thematic analysis.

Results: The findings indicated an increased participation in everyday life after the intervention.
Furthermore, the main theme showed that the intervention enabled reflections and new insight.
Sub-themes included: feeling pressured to perform, being part of a group and changing
occupational pattern.

Conclusions: Participants valued being a group; however, they experienced the intensity as being
too high. The content of the intervention enabled reflections and new insights regarding their
occupational pattern, which was experienced as a starting point towards behavioural changes and
re-prioritisation of occupations in everyday life.

Significance: A modified version with lower intensity and careful goal setting might be valuable
for persons with neurological diseases.
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Introduction difficult for the person to carry out and participate in
daily activities, such as family life, activities at home,
leisure and work [4-9]. Fatigue is an important con-

sequence to consider in rehabilitation interventions

Neurological disorders are a common public health
problem and the third most common cause of disabil-

ity and premature death in the European Union [1];
furthermore, it is the second leading cause of death
and the most common cause of long-term disability
in the world [2]. In Sweden, approximately 2% of the
population have an injury or disease in the nervous
system, and common diagnoses are stroke, traumatic
brain injury, multiple sclerosis or Parkinsons disease
[3]. Common consequences due to neurological disor-
ders include, for example, brain fatigue, cognitive,
motor and psychosocial impact, which make it

due to its impact on quality of life [7]. Furthermore,
the occupational balance could be changed after a
neurological disorder, such as a stroke, and there is a
need of support for persons with stroke to adopt
activity-based strategies when reorientation to pro-
mote health [10]. There is a need for adaptation in
everyday activities several years after a brain injury, as
persons with an acquired brain injury have an
increased number of occupational gaps and decreased
participation in everyday activities after an injury
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[11]. It is important to focus on this since previous
research have shown there is a strong relationship
between occupational gaps and life satisfaction [12].
Thus, it is important to increase the knowledge on
prevention, care and rehabilitation interventions for
this group, as the prevalence and burden of disease is
estimated to increase with the progressive ageing of
the European population [1, 2].

Existing national guidelines in Sweden recommend
individually tailored and multidisciplinary rehabilita-
tion interventions for persons with stroke [13], multi-
ple sclerosis and Parkinson’s disease [14]. A systematic
review and meta-analysis further support that inter-
ventions designed according to individual needs,
delivered by a multidisciplinary team, and across set-
tings and levels of care, may improve patient-reported
health-related quality of life compared with standard
care in persons with Parkinson’s disease [15]. Due to
the various symptoms and consequences following
neurological disorders, the rehabilitation interventions
need to be person-centred and individually tailored.
Another systematic review of literature reviews found
that active participation in goal setting, in which the
individual context and preferences are considered,
contributed to greater engagement in rehabilitation.
The review also showed better outcomes of participa-
tion and occupational performance [16]. Neurological
disorders and symptoms often entail long-term dis-
abilities and thus a need for self-management and
adaptations in everyday life in order to handle the
consequences that might be present [17]. Persons with
chronic diseases have to take their own responsibility
for their self-management; it is a lifetime task, where
healthcare providers have a role of being a teacher
and a partner as well as a professional supervisor
[18]. Self-management is, however, complex and indi-
vidual. A qualitative study found several strategies
used by persons with a neurological disorder or
symptom. All strategies chosen were based on the
specific condition and previous experiences of life sit-
uations. This entails that rehabilitation interventions
focusing on strategies for self-management in every-
day life need to consider individual preferences [19].

A common consequence after neurological disease
is fatigue and a qualitative study highlighted the
importance to receive support and education regard-
ing fatigue in rehabilitation programs [8]. Fatigue
Management is an intervention that is recommended.
One six-week long intervention programme has, for
example, shown positive results on sleep quality and
depression up to nine months after completing the
intervention [20]. This intervention has also been
translated into Swedish and found to be feasible in

the Swedish context [21]. It also contains elements of
self-management, which are deemed valuable in reha-
bilitation interventions due to neurological diseases.
The Redesigning Daily Occupations (REDO) pro-
gramme also contains self-management strategies. It is
an occupational therapy programme targeting persons
who need help with focusing on restructuring every-
day activities and routines to achieve a healthier bal-
ance in everyday life [22]. Specifically, the
REDO-programme constitutes three phases, where the
first phase focuses on occupational self-analysis; the
second phase targets goal setting and strategies for
change, and the third phase targets return to work
explicitly. The programme is delivered in group for-
mat and comprises two sessions per week for 10 weeks
[22]. So far, it has mainly been used for persons with
stress-related problems and long-term pain in Sweden,
but it has also been used in an Irish context [23].
Previous research found that the REDO-programme
contributed to increasing self-esteem [24], and it has
been shown to be able to support women in changing
how they carry out their daily occupations and rou-
tines by increasing awareness about their occupational
patterns [25]. Furthermore, in another study by
Karlsson et al. [26], it has been shown that the
REDO-programme helped women to find balance in
their everyday lives. Thus, the REDO-programme
contains elements that might be valuable in rehabili-
tation interventions focusing on persons with neuro-
logical diseases and symptoms as well. This study
aimed to describe how persons with neurological dis-
ease experienced the REDO-programme and to inves-
tigate how their occupational patterns and fatigue
changed during the programme.

1. Does the participants’ fatigue and occupational
pattern change after participating in the
REDO-programme?

2. Does the participants self-rated satisfaction
and performance of activities change after par-
ticipating in the REDO-programme?

3. How do the participants experience participat-
ing in the REDO-programme?

Materials and methods
Design

This is a mixed method study with a convergent par-
allel design [27, 28]. Applying a convergent parallel
design implies an equal handling and equal priority of
the quantitative and qualitative data derived from the
study. Furthermore, the data analyses are performed



separately. However, the results from each dataset
contribute to an increased understanding of the aim
and research question that is in focus.

The study is approved by the Swedish Ethical
Review Authority (Reg. No. 2021-00102).

Participants

Eligible participants for inclusion were persons who
received team based rehabilitation due to neurological
conditions at a specialised rehabilitation clinic in the
middle of Sweden. The REDO-programme replaced
other occupational therapy interventions; however, partic-
ipants who had ongoing contact with a psychologist
(n=3) maintained that contact during the course of the
programme. Furthermore, some participants had ongoing
contacts with medical doctors and physiotherapists.

The criteria for inclusion were that the participants
had: the ability to participate in a group intervention;
sufficient capacity for the structure of the programme,
and the ability to understand interview questions and
share their experiences from the programme. Persons in
an acute phase of their illness were excluded. Furthermore,
those who met the criteria for participation in the project
were assessed according to specific criteria included in
the REDO-programme to ensure that they were moti-
vated and in a phase of change that allowed them to
assimilate into the programme. These specific criteria
include; being on sick leave or in risk of sick leave, hav-
ing a high visitor frequency to healthcare, or having
symptoms/consequences of disease that may cause
self-reported occupational imbalance.

The participants were selected by purposeful sam-
pling in order to enable a variety of participants
regarding diagnose, gender, age and sick leave [29,
30]. The occupational therapists at the clinic informed
eligible participants about the aim and procedure of
the study. The participants received written and ver-
bal information regarding their participation and
information that they could withdraw from the study
at any time. Participating in the study meant in prac-
tice that the participants received the REDO-programme
as a complement to their ordinary rehabilitation inter-
ventions. All of them had had or had an ongoing
rehabilitation period at the clinic. The occupational
therapist asked for participation, and all participants
gave their written informed consent.

Ten women participated in the study. Their mean
age was 47.1years (range 31-59years). Four persons
had neurological disorders, and six had acquired brain
injuries. The majority of the women (n=7) were on
full-time sick leave at the time for the intervention.
Two persons were on part-time sick leave (25%), and
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one participant was on part-time sick leave to various
extents. Seven out of the ten participants were living
together with a partner. They worked in the following
occupations: teachers, administrative work, pre-school
teachers and waitress. Further information about the
participants’ characteristics can be found in Table 1.

The intervention

The intervention conducted in this study is a slight
modified version of the Redesigning Daily Occupations
(REDO) [22]. The basis for the programme is the
same however some modifications were made in
order to fit the target group. The REDO has an
explicit focus on return to work and that has not
been the outspoken focus in the intervention used in
this study. The focus in this version of the REDO has
targeted return to a well-functioning everyday life in
a broader sense.

The intervention included two sessions per week,
and the two first phases in the original REDO have
been performed. The third phase in the REDO
includes three follow-up sessions during the job train-
ing period. However, none of the participants were
eligible to participate in job training, and the third
phase was not performed according to the manual.
However, two follow-up sessions have been conducted
after the intensive programme in order to stay as
close as possible to the REDO programme.

Two groups have been conducted. In the first
group, there were three course leaders who shared the
responsibility for the course, and all of them worked
as occupational therapists at the clinic. However, they
were only two course leaders at each session, and
they alternated between each other. In the second
group, there were two course leaders who joined
every session. This change was made due to decreased
occupational therapist resources at the clinic.

Data collection

Data collection consisted of both questionnaires and
semi-structured individual interviews, between March

Table 1. Demographic data regarding the participants.

Variable

Participants (n=10) mean (range)

Age (years) 47.1 (31-59)

Sex (female/male) 10/0

Living conditions (living together/ 7/3
living single)

Number of children 1.9 (0-4)

Diagnosis (neurological disorder/ 4/6
acquired brain injury)

Sick leave at the time for REDO 7/3

(full-time/part-time)
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2021 and May 2022. The questionnaires were filled in
by the participants on two occasions: before the start
of the REDO-programme and after its completion.
The questionnaires focused on execution, satisfaction
and participation in everyday life activities as well as
fatigue, which measured using three
questionnaires.

were

Canadian occupational performance measure
(COPM)

COPM is a person-centred instrument where the
individual can identify and select activities that are
prioritised for change [31]. The following activities
are assessed: 1) personal daily activities (personal
care, movement, coping in society), 2) productivity
(paid/unpaid work, looking after the household, play/
education), and 3) leisure time (quiet leisure time,
active leisure time, social interaction). The person val-
ues the importance of the identified activities and
provides an assessment of his or her performance and
satisfaction with the activity. The instrument has good
reliability for both performance and satisfaction, and
has been validated and is sensitive to changes over
time. A difference of 2 points in Performance and
Satisfaction counts as a clinically significant differ-
ence [31].

Fatigue severity scale (FSS)

The FSS is a frequently used instrument measuring
fatigue. It is a self-assessment instrument with nine
statements about fatigue and the severity of fatigue.
The instrument is graded on a Likert scale from 1
(not at all true) to 7 (completely true). The statements
concern the experience of everyday situations from
the past week. There is no golden standard for the
‘cut off’ limit in the instrument; however, in most
studies where the FSS has been used, the limit has
been set at an average value higher than 4.0 to indi-
cate fatigue [6].

Occupational gaps questionnaire (0GQ)

OGQ measures participation in everyday activities, i.e.
if there is a difference between what the person wants
to do and actually does in everyday life. The instru-
ment comprises 28 different activities within the
domains: instrumental ADL, leisure interests, work
and social activities. The average range for the num-
ber of occupational gaps is between 2 and 4 activities
for people aged 30-64-years-old [32]. OGQ is suitable
as a screening instrument and as a survey of people’s
perception of participation in everyday activities. The

instrument has acceptable validity and reliability for
various diagnostic groups with functional and activity
limitations and measures what is intended to be mea-
sured, i.e. participation in everyday activities. In a
study of a Swedish reference group, one could see a
pattern of younger people having more activity gaps
than middle-aged and older people [32].

Semi-structured interviews

Semi-structured interviews were conducted by an
occupational therapist working at the rehabilitation
clinic, but with another group of patients. She is
familiar with the REDO-programme but was not
involved in the participants’ rehabilitation. The inter-
views were conducted, on average, four weeks (range
1-6weeks) after the intervention and varied between
about 40-60min. Almost all interviews were per-
formed face-to-face, but one of them was a digital
interview due to the participant’s long distance travel.
All interviews were digitally recorded.

An interview guide was used to describe how per-
sons with neurological disorders and acquired brain
injuries  experienced  participating  in  the
REDO-programme and to investigate how their occu-
pational repertoire changed during the programme.
The guide focused on how the participants experi-
enced the content in the programme, how the pro-
gramme was distributed over time, and in what ways
the programme influenced their everyday lives.

Data analysis

The results from the questionnaire are presented with
descriptive statistics. The data were analysed using
thematic analysis with an inductive approach [33].
The analysis has been conducted by the three authors,
and the process for thematic analysis, including six
steps, has been applied. In the first step, the inter-
views were transcribed, and the material was read
several times. In a second step, initial codes were gen-
erated. The first interview was coded by all three
authors and then discussed in order to reach an
agreement on how to label the initial codes. The
codes were labelled using words and phrases close to
the transcript. After the first interview, the rest of the
transcripts were divided between the authors, and
each coded three interviews. The three authors dis-
cussed the initial coding regularly. In a third step, all
codes from the interviews were analysed together to
see common patterns of the individual codes, and to
combine the codes into more general themes. This
step was also done in close collaboration between all



the authors. In step four, the themes and codes were
reviewed, going back and forth between the codes,
themes, and transcripts. In the fifth step, the themes
and sub-themes were discussed and named by the
authors. In the final step of the analysis, the report
was produced, and quotes were added to increase the
credibility of the findings. All authors contributed to
the analytic process through close collaboration with
regular discussions and critical reviews.

Results

Changes in level of fatigue and participation in
everyday life

The participants reported high values on FSS before
and after the programme, with a small increase in
fatigue after completing the programme. Participation
in everyday life was reported as increasing after the
programme, as the mean value of occupational gaps
decreased after the programme. Two of the partici-
pants had increased the number of occupational gaps
by two occupations after the end of the programme,
two participants had reduced the number of occupa-
tional gaps by one activity compared to before the
start of the programme, and the remaining six partic-
ipants had reduced the number of occupational gaps
with two to nine occupations (see Table 2).
The participants also used the

Occupational Performance Measure (COPM) to set
goals for the intervention. On average, four goals
were formulated by the participants, and all of them
had at least one goal formulated regarding physical
activities and social activities. Six of the participants
experienced a clinically significant improvement in
their satisfaction with performing selected activities,
and three participants experienced a clinically signifi-
cant improvement in performing selected activities.

Canadian

Experiences of the programme

The qualitative findings identified that the programme
‘Enabling reflections and new insight, which consti-
tutes the main theme. The participants described how
being part of a group sharing experiences enabled
insight about not being alone having a certain life sit-
uation, how the homework enabled insights about
how to take on assignments in everyday life and how
the continuous discussions during the programme
enabled reflections regarding their occupational pat-
terns and desirable changes. This is further described
with three themes and six sub-themes (see Table 3).
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Table 2. Fatigue and occupational gaps.
Fatigue Severity Scale
Before After Diff

Occupational Gaps
Before After Diff

Participant 1 6.50 7.00 0.50 15 14 -1
Participant 2 6.11 7.00 0.89 1" 4 -7
Participant 3 7.0 6.33 —-0.67 22 14 -8
Participant 4 4.78 4.56 -0.22 7 1 -6
Participant 5 6.78 6.78 0 17 13 -4
Participant 6 522 578 0.56 12 10 -2
Participant 7 6.44 6.89 0.45 10 1 1
Participant 8 5.67 6.00 0.33 7 9 2
Participant 9 6.11 6.44 0.33 12 3 -9
Participant 10 6.11 6.00 -0.11 6 5 -1

Table 3. Themes and sub-themes regarding the experiences
of the programme.
Themes

Sub-themes

Feeling pressured to perform Setting goals

Doing homework

Listening to each other

Being part of a heterogeneous group

Performing activities during the
programme

Getting strategies and tools for
everyday life

Being part of a group

Changing occupational pattern

Feeling pressured to perform
The participants described the start of the programme
as being quite demanding. The programme structure
was experienced as being too intense, and the partic-
ipants would have preferred less frequent meetings.
They perceived the programme as too intense because
of the difficulties they faced in incorporating it into
their everyday lives at the same time as working.
Furthermore, they lacked sufficient time to complete
and reflect on the homework, and a lack of energy
after completing the programme meetings. Not having
sufficient time or not being able to do tasks related to
the homework and goal setting meant that they felt as
if they had to perform more than they could manage.
Initially, there was thus some scepticism about the
programme as the participants had difficulties under-
standing the purpose and some of the information
that was given. As the programme progressed, the
understanding of the aim of the programme increased;
thus, they came to think of the programme as a
well-developed concept with a clear thread through-
out the programme. They described that the tasks
built on each other and that the structure with recur-
rent repetition provided in-depth insights and reflec-
tions. The participants experienced the programme
contributed to a change process that takes a long time.

Setting goals. The participants described difficulties in
setting realistic goals in an already demanding everyday
life. They related, for example, that it was difficult to
know how the development of the disease or the
symptoms would affect their ability to meet the goal
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and that the goal was sometimes dependent on other
persons and conditions in the environment. They also
felt it was difficult to focus on several goals at the same
time, and there was a feeling of having to perform in
connection with setting and achieving goals.

Then at the beginning, it felt a bit overwhelming,
maybe, that there was a lot; then there were tasks
and there were goals, and then there was a bit of
your goal, and write goals there. And what are your
goals for this? And it was very, very intense right
away. (H1)

The participants described that the short-term
goals made it easier to see that the long-term goals
were attainable and facilitated the participants to take
actions that were necessary to make changes in their
everyday lives. Not achieving their goals was described
as a difficult process, which made the participants
feeling sad.

But it can be difficult to set a real goal when you
don't really know what the future has to offer. (H4)

Doing homework. Initially, the homework generated
some frustration, and the participants expressed
that it took a while to understand the purpose of
the homework. The introduction of homework was
perceived as unclear, and doing the homework
contributed to feelings of stress and anxiety. The
participants thought that these feelings arose
because there was too little time between the
programme sessions to do the homework, and they
initially felt ashamed for not having done what was
expected of them. It was difficult to do written
assignments, but to reflect on the homework was
easier. The participants thought it would have been
easier if there was time scheduled to do the
homework.

There is a lot of homework.//It is impossible to do
what they want us to do. But on the other hand, it
does start a thinking process; it does, but I feel that
it is far too intense and there is far too much home-
work. (N1)

The stress generated by the homework decreased
after a few weeks, and the focus was no longer on
performing to the same extent. When the participants
understood that the homework had a clear purpose,
provided an opportunity for reflection and an oppor-
tunity to start implementing the course in everyday
life, it became easier to take on the homework. Several
participants described that the initial frustration and
the feeling of being required to perform could have

been avoided with more clear instructions regarding
the homework.

Oh, God, now I have to do that too. But towards the
end, I could still, sort of think, and see that, that I
could calm down, that it was sort of a thing that I
had to sort of think, think to myself, that it sort of
felt good. (H5)

Being part of a group

Participants stated that participating in a group inter-
vention was valuable. It was beneficial that all partic-
ipants were new acquaintances to each other, with a
group of people who would never have met other-
wise. This enabled participants to be focused on the
present, and they appreciated that there was room for
conversation and reflection together with the other
programme participants.

Listening to each other. The participants described an
open climate in the groups, and they felt safe with
each other. The group became a ‘safe zone’ where it
was allowed to say what you felt or if something was
not working. They appreciated having the opportunity
to ask questions and sharing experiences with others
being in a similar situation. The participants had an
in-depth understanding of each other’s situation, an
understanding that cannot be learned, and the tips
and advice the groups gave each other were important.
The programme participants also provided feedback
on each other’s behaviour, which was experienced as
valuable. The participants described that the group
made them feel less alone in their situation, and of
being needed. The recognition and support from the
group in various situations contributed to the group’s
importance.

But this particular thing, that you have others,
because sometimes you feel so different. And then
you're like, there are many others who are just as dif-
ferent. (H6)

Some participants did not appreciate the group to
a high extent. Instead, they stated that listening to
other people’s problems rather increased their own
worries.

Being part of a heterogeneous group. The course
participants had different diagnoses and life situations,
which were perceived in different ways. Some
expressed that it was difficult to feel a sense of
belonging due to the variations in age, diagnoses,
social situation and phase in rehabilitation, and some



described this mix of age, interests, diagnoses and
problems as beneficial.

During the programme, the participants realised
that the same diagnosis may appear very differently in
various individuals and despite different diagnoses,
the participants also could have similar problems.
These similarities and differences enabled the partici-
pants to learn from each other, as they had shared
experiences and understandings, even with different
diagnoses.

Absolutely, because somewhere it’s about perspectives
and, and life and strategies; and it doesn’t really mat-
ter what your situation is really, because you can get
some things out of this anyway. (N4)

However, some participants highlighted a wish that
all participants had the same diagnosis. They described
it as sometimes being difficult that the programme
participants had different prognoses due to their var-
ious diagnoses. When the programme was finished,
several participants stated that they missed meeting
the group and they wanted to have continued support
and contact. Some participants had continued contact
after the end of the programme via phone, joint chat
group or physical meetings. Others found it difficult
to reconnect with the group.

So when the weeks were over, it was almost like it
was: well? No, but what should I do now? And what,
who should I talk to then? And like what? Yes, it was
somehow lonely again. (H5)

Changing occupational pattern

The participants described how they changed their
activity pattern during the programme, with positive
effects in everyday life. For example, they described
how they tried to reduce disruptions at work and in
their everyday lives, prioritised activities and started
to say no, performed one task at a time, and started
to add pleasurable activities in their everyday lives
even if it also meant exerting extra energy. They were
all aware of the benefits with such changes; however,
they also reflected on the risk of falling back into old
habits after completing the REDO-programme.

Performing activities during the programme. The
participants found the activities carried out during the
programme to be simple and easy to conduct. There
was no prestige in the activities, and they were
perceived as rewarding and restful. The activities often
served as a starting point for new thoughts and
enabled time for reflection.
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So, that was very difficult because sometimes I think
that it was a bit low level, but at the same time, I
understand why. Because its also to, sort of, start a
thinking process in us. (H2)

The activities gave valuable insights about being in
the present while performing as well as insights into
ones own behaviour. Furthermore, performing the
activities enabled the participants to realise what they
wanted to change and strive for in their everyday
lives. However, they sometimes experienced difficul-
ties in understanding the purpose of the activities.
When this was not clear, the simplest activities were
not appreciated.

And I probably missed that in almost all aspects, like
a background; why are we doing this? Because,
because I understood... when we kind of discussed it
or asked. But that, it was not something that was
addressed from the beginning. (H3)

Mindfulness was experienced as valuable, and the
participants described that several of the activities
also contributed to showing different ways of being
mindful.

Getting strategies and tools for everyday life. The
participants appreciated content that focused on
activities in everyday life, with concrete strategies on
how to bring about a change; they described that they
always got something to take home. The course started
a process that provided tools for the future. It was
experienced as valuable, but also difficult, to work
with oneself and reflect on how you can influence
your own everyday life.

Yes, but they have given something, and you have
really understood why you have made them, because
they have illustrated something. Like being mindful or
about how to reflect over time or just doing something
for the sheer joy of it; so, so they've been great. (N2)

The participants described the tools that were
introduced during the programme and which the par-
ticipants continued to work with after the end of the
programme. They described changes in their everyday
life, such as letting go of their own demands and
being more permissive towards themselves, for exam-
ple resting, prioritising differently and taking help
from others.

But then, I kind of applied both, to do one thing at
a time and I follow my daily plan. (H4)

The participants valued the parts of the pro-
gramme, focusing on strategies and reflection on how
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they used to act in their everyday lives. However, they
described that it would have been even better if they
had received more information about the content and
what was expected of them before the programme
started. Such information would have enabled them
to be more prepared for what was required. It was
hard for the participants to reflect and work on them-
selves, especially when they realised that they previ-
ously had removed valued activities from their
everyday lives.

Yes, but it’s like I said, but it's important to have fun
too... That, it can’t just be work and... at home; you
have to invest a little, but, but you benefit from it. (N4)

The programme was described as a facilitator for
starting a process on how to distribute and prioritise
activities in one’s everyday life and gave an increased
awareness of how to structure time. The participants
gained new insights and an increased understanding
of their own needs during the programme. For exam-
ple, the importance of including desirable activities
that previously had not been prioritised in their
everyday lives.

Discussion

This study describes how persons with neurological
disease experienced the REDO-programme and inves-
tigates how their occupational patterns and fatigue
changed during the programme. The
REDO-programme is mainly used for people with
stress-related problems and long-term pain; to our
knowledge, there is limited knowledge on the applica-
bility of the intervention targeting persons with neu-
rological diseases. Common consequences due to
neurological diseases include, among others, fatigue
and occupational imbalance [10]. Thus, the restruc-
turing of everyday activities, which is in focus in the
REDO-programme [22], might also be beneficial for
persons with neurological diseases in order to achieve
a healthier balance in everyday life. The findings
showed that the number of occupational gaps
decreased after the intervention, indicating an every-
day life in which the participants are able to do what
they want and need to do, to a higher extent than
before the programme. Furthermore, the main theme
in the qualitative findings showed that the programme
enabled reflections and new insights, as well as a
change in their occupational pattern.

The findings showed positive trends in OGQ and
COPM, which are promising results, even though the
study is small. Still, the findings did not identify any

changes regarding fatigue. However, this was not to be
expected due to the intensive programme and the
short-term follow-up. Thus, future research focusing on
the long-term effects of the REDO-programme for per-
sons with neurological disorders would be beneficial.
Even though the fatigue was found to be unchanged, the
participants felt that other aspects of their everyday lives
had improved. For example, they started to engage in
valuable activities again without an increase in fatigue.
The participants also received strategies to handle fatigue
in their everyday lives, and it probably takes time to
implement and start using these strategies in everyday
life. One might consider if it would be beneficial to have
a programme that is ongoing for a longer period of time
in order to support implementation. The Lifestyle
Redesign is an intervention having a similar focus as the
REDO-programme, namely enable a balance in everyday
life [34]. This programme is typically delivered over a
period of several months and a scoping review have
found promising results regarding increased well-being
and changed occupational patterns in several target
groups [35]. Still, the findings from this study indicate
that the participants received tools they could continue
using in their everyday lives, which promotes
self-management. Self-management is an important fea-
ture to strengthen for persons with neurological disor-
ders, as they need a wide range of different strategies to
manage their everyday lives [19]. Previous studies have
found that the REDO-programme enables persons with
stress-related problems to take control of their everyday
lives and create a new structure of activities included in
the occupational repertoire [24, 26]. This was also the
case for persons with neurological diseases.

Even though the participants experienced several
benefits with the course, some challenges were identi-
tied. The findings revealed that the participants found
it difficult and demanding to formulate and set goals.
Setting goals in rehabilitation is important in order to
increase engagement [16]; however, it is evident from
previous research that difficulties might arise when
goal achievement is dependent on other factors than
the persons own ability [36] and when a person is
dealing with a progressive disease. To manage goal
setting, goals need to be individually customised and
managed to improve one’s life situation [16, 36]. It
thus needs to be highlighted that goal setting in the
course might need more gentle guidance and discus-
sion with the course leaders in order to make this
part individually tailored.

The findings identified that the participants valued
the group format in this intervention. This is partic-
ularly interesting, given the variety of diagnoses
within the groups. Even though some participants



found it difficult to share experiences with persons
having other diagnoses, most of them valued this
mix, as the focus was placed more on everyday life
matters than on the diagnosis itself. They helped each
other in taking steps forward in their behavioural
change processes, which has also been found in a pre-
vious study focusing on the REDO-programme [26].

Methodological considerations

This is a small study conducted at a particular reha-
bilitation clinic, which limits the possibilities for gen-
eralisation of the findings. Nonetheless, the study
contributes with valuable insights into how the inter-
vention might be used in the context of neurological
rehabilitation. At the time of the study, the
REDO-programme had not previously been used at
the rehabilitation clinic. Moreover, the course leaders
led this course for their first time; thus, they experi-
enced some uncertainties, which might have been
reflected in the participants’ experiences of the course.
However, all course leaders had participated in the
compulsory course and discussed the course content
with each other. They also had extensive clinical
experience and have worked with the target group for
several years.

In this study a purposeful sampling [29, 30] were
used in order to reach a variation regarding for exam-
ple diagnose, gender, age and sick leave. In this study
we ended up with a variation in diagnoses, age and
amount of sick leave, however all participants were
women which is a possible limitation in the study. The
inclusion of participants to the study was also based
on the occupational therapists clinical assessment of
the participants need for this programme. Patients
who were assessed as having a need to reflect and
change their structure in their everyday lives were
asked to participate in the study. The fact that the
clinical occupational therapists asked for participation
might be a potential ethical dilemma since there was a
power relation between the patient and their clinical
occupational therapist. However, taking part in the
study meant that the REDO-programme were added
to their ordinary team rehabilitation interventions.
Furthermore, three eligible participants declined par-
ticipation because they felt the programme was too
intense or had too much going on in their everyday
lives. This indicates that the potential patients received
the question of participating in the study in such a
way that they felt that they had the opportunity to
decline. Some patients at the clinic were deemed to
not be eligible for the programme for the same rea-
sons as those who declined. This made the total
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sample ending up with 10 participants due to practical
reasons and reasons related to available resources. This
might influence the results, as only those who were
positive towards the programme participated; however,
the findings also revealed some negative aspects of the
programme. Even though the findings indicated that
this programme could be used with persons with neu-
rological disorders, several of these individuals were
not eligible for the study based on a clinical assess-
ment, and one might consider whether the programme
is too intense for this group of patients.

Triangulation have been used involving all three
authors in the analysis procedure. This strengthened
the credibility of the study. Furthermore, conformabil-
ity have been ensured by using representative quotes
from the participants in the qualitative part of the
results [37].

Conclusion

This study presents how persons with neurological
diseases experience the REDO-programme and how
their occupational patterns changed during the
course of the programme. Our findings indicate
that the REDO-programme might be beneficial for
persons with neurological disease. The experiences
that were described target the content and the for-
mat of the programme. Regarding the format, most
of the participants valued being in a group; how-
ever, they experienced the intensity as being too
high, with the consequence of feeling stressed. Still,
the present study also points to a need to consider
the progressive development when setting goals and
the intensity of the programme. The programme
needs to be less intense in order to enable all
patients to participate even though having fatigue.
One session per week would be more suitable for
this target group.
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