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ABSTRACT

Purpose: In acute care, effective goal-setting is an essential phase of a successful rehabilitation process.
However, professionals’ knowledge and skills in rehabilitee-centered practice may not always match the
ways of implementing goal-setting. This study aimed to describe the variation in how acute hospital
professionals perceive and comprehend rehabilitee participation in rehabilitation goal-setting.
Methods: Data were collected by interviewing 27 multidisciplinary rehabilitation team members in
small groups shortly after rehabilitation goal-setting sessions. A qualitative research design based
on phenomenography was implemented.

Results: We identified four conceptions of rehabilitee participation, based on four hierarchically
constructed categories: 1) Professional-driven rehabilitee participation; 2) Awakening rehabilitee
participation; 3) Coaching participation; and 4) Shared participation. These categories varied
according to four themes: 1) Use of power; 2) Ability to involve; 3) Interaction process; and 4)
Atmosphere. Three critical aspects between the categories were also identified: 1) Appreciative
listening; 2) Trustful relationship; and 3) Collaborative partnership.

Conclusion: The study generated new insights into the meaning of rehabilitee participation, as
conceptualized in relation to rehabilitation goal-setting and an acute hospital context. The identi-
fied critical aspects can be useful for planning and developing continuing professional education
(CPE) in rehabilitation goal-setting for professionals.
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Introduction Slark, and Tyson, 2018). Current clinical guidelines sug-

Shared decision-making in rehabilitation goal-setting is
becoming increasingly highlighted in contemporary
society, also in acute hospital settings (Castro et al.,
2016). Accordingly, current rehabilitation practice mod-
els emphasize a shift away from professional-led
approaches toward new patient-centered and inclusive
practices that incorporate the views of the patients and
their families in addition to those of the professionals
(Sjoberg and Forsner, 2020). However, in addition to the
attained benefits of goal-setting and the new approaches,
challenges have also been reported related to implemen-
tation in inpatient and acute care settings (Clissett,
Porock, Harwood, and Gladman, 2013; Lewack, Dean,
Siegert, and McPherson, 2011).

Successful rehabilitation goal-setting seems to be
related to professionals’ personal perspectives on health
and disability, their knowledge of patient-centered prac-
tice and the level of their practical skills (Parsons, Plant,

gest that goals should nevertheless be set in collaboration
with patients and their families, should be well-defined,
specific and challenging, and should also be reviewed and
updated regularly (National Health and Medical Research
Council, 2017; Sugavanam et al., 2013). However, incor-
porating patient-centered goal-setting into clinical goal
attainment frameworks such as the International
Classification of Functioning, Disability and Health
(ICF) framework and Goal Attainment Scaling (GAS)
can be challenging (Cieza et al., 2009). Hence, it is essen-
tial that rehabilitation professionals have the up-to-date
knowledge and skills required for successful goal-setting,
patient-centered care, and the implementation of prevail-
ing clinical frameworks.

For rehabilitation professionals to master a shift
from a professional-driven approach toward
a patient-centered approach in rehabilitation goal-
setting, they must undergo continuing professional
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education (CPE) on how to enhance patient empow-
erment and inclusion, and take a more active role in
general (Sugavanam et al., 2013). Hence, it is equally
important for professionals to have CPE in patient
participation and patient-centered practice (Mudge,
Stretton, and Kayes, 2014), as they require CPE in
how to educate patients in the pathology of and
recovery from their disease (Cameron et al., 2018;
Rose, Rosewilliam, and Soundy, 2017). Moreover,
patients’ improved participation requires profes-
sionals to encounter patients with dignity and equal-
ity (Rose, Rosewilliam, and Soundy, 2017; Sugavanam
et al., 2013). Skills in empathic listening and negotia-
tion, and working in collaborative partnerships can
help gain the patient’s trust and enhance their
engagement in dialogue (Mudge, Stretton, and
Kayes, 2014; Rosewilliam et al., 2015). However, lim-
ited resources, such as short hospital stays and low
numbers of available staff, limit the opportunities for
institutional rehabilitation (Lewack, Dean, Siegert,
and McPherson, 2011), which again may have impli-
cations for professionals’ opportunities for CPE and
shifting toward patient-centered practice, particularly
in the early stages of rehabilitation.

A relatively small number of qualitative studies
have been conducted on patient participation in reha-
bilitation goal-setting from the perspective of acute
hospital professionals (Lloyd, Roberts, and Freeman,
2014; Parsons, Plant, Slark, and Tyson, 2018;
Rosewilliam et al., 2016; Sjoberg and Forsner, 2020).
Previous studies have identified three types of chal-
lenges in patient participation: 1) current goal-setting
practices are inconsistent in terms of patient inclusion
and collaboration between patients and professionals
(Lloyd, Roberts, and Freeman, 2014; Parsons, Plant,
Slark, and Tyson, 2018; Rosewilliam et al., 2016;
Sjoberg and Forsner, 2020); 2) interaction with
patients, families and other professionals can be
demanding and require extra effort (Lloyd, Roberts,
and Freeman, 2014; Parsons, Plant, Slark, and Tyson,
2018); and 3) professionals need a better understand-
ing of the concept of person-centered care (PCC) and
participatory methods in clinical practice (Parsons,
Plant, Slark, and Tyson, 2018; Sjoberg and Forsner,
2020). One previous study illuminates rehabilitation
experts’ approaches to rehabilitee participation in
goal-setting and proposes four different approaches:
authoritative, proposing, supporting, and inclusive
(Rinne, 2017).

Previous studies have failed to lead to an in-depth
understanding of the acute hospital professionals’
conceptions; that is ways of seeing, experiencing, or
understanding patient participation in goal-setting

which motivated this study. To address this gap,
this study aimed to explore the ways of seeing,
experiencing, and understanding rehabilitee partici-
pation in rehabilitation goal-setting from the per-
spective of acute hospital professionals. The research
question was: “What are acute hospital professionals’
qualitatively different ways of understanding rehabi-
litee participation in rehabilitation goal-setting?”

In this study, we assumed that when a patient has
been diagnosed and achieved medical stability (Frank,
2017), and a rehabilitation plan has been established,
they become a rehabilitee, an autonomous person
whose recovery will be supported by rehabilitation
professionals on the basis of their knowledge and skills.
As recommended in the guidelines (Rudd, Bowen,
Young, and James, 2017) we use the term acute hospi-
tal setting as the context of rehabilitation goal-setting
in the acute phase between 24 hours and 7 days.
Accordingly, when referring to the research phenom-
enon, aim and findings of this study, we apply the term
“rehabilitee” and “rehabilitee-centered” instead of
“patient” or “patient-centered.” However, when refer-
ring to previous studies, we use their original terminol-
ogy. Therefore, in this article, the use of the terms
“patient-centered,”  “person-centered,” = “client-
centered” or “consumer-centered” is determined by
the context.

Methods
Study design

In this study, we used a qualitative research design
to examine acute hospital professionals’ conceptions
of rehabilitee participation in goal-setting (Akerlind,
2012). Each of the 27 multi-disciplinary team mem-
bers participated in interviews (20 in total) shortly
after each rehabilitation goal-setting. The aim of the
study was to understand and describe the variation
in acute hospital professionals’ conceptions; that is
different ways of seeing, experiencing, and under-
standing rehabilitee participation in rehabilitation
goal-setting. Thus, the phenomenon under explora-
tion is rehabilitee participation in goal-setting, as
understood and conceptualized by professionals.
However, it is the researcher who constitutes and
describes the variation between the different ways of
seeing, experiencing, and understanding rehabilitee
participation, on the collective level (Marton and
Pang, 2008). The consolidated criteria for qualitative
research (COREQ) was used for both designing and
reporting the study (Tong, Sainsbury, and Craig,
2007).



Phenomenographic approach

Phenomenographic methodology commonly focuses on
qualitatively different ways of seeing, experiencing and
understanding or conceptualizing the phenomenon
under exploration to illustrate the variation in the phe-
nomenon (Akerlind, 2012). Phenomenography was ori-
ginally developed in educational research to investigate
variations in educational phenomena such as how stu-
dents learn and understand conceptions (Marton and
Booth, 2009). The methodology has since been used
widely in health research, to determine how profes-
sionals perceive their practice, for example
(Holopainen et al, 2022; Jdppinen, Himilinen,
Kettunen, and Piirainen, 2020; Larsson, Liljedahl, and
Gard, 2010; Sjoberg and Forsner, 2020).
Phenomenography argues that there may be only one
world, but individuals perceive and apprehend this
world differently, formulating different conceptions of
it, depending on their socio-cultural backgrounds
(Akerlind, 2012). Phenomenography not only examines
what constitutes a way of experiencing, seeing or under-
standing something; it also explores the differences
between ways of experiencing the same thing, and how
these differences evolve in terms of descriptive cate-
gories and their logical relationships (Marton and
Pang, 2008). Phenomenography thus aims to determine
the structure of experiencing and understanding phe-
nomena, based on qualitatively different meanings,
which can be characterized by the same set of variation.
This framework assumes that the varying meanings are
logically related to each other (Marton and Pang, 2008).
Accordingly, phenomenography aims to describe the
relationships between the set of dimensions of this var-
iation, which is often described as hierarchical so that
the descriptive categories forming the structure of the
phenomenon expand from the narrowest to the more
complex categories of understanding (Akerlind, 2008,
2012). The aim of the study was thus to investigate the
target phenomenon, namely rehabilitation profes-
sionals’ ways of experiencing rehabilitee participation
in goal-setting; and to distinguish the aspects that are
critical for expanding the awareness of the target phe-
nomenon into a more complex, wider understanding.

Participants

In this study, we focused on health care professionals of
multidisciplinary rehabilitation teams in one acute hos-
pital in Finland. We recruited 27 professionals (24
females, 3 male), consisting of nurses (n = 14), occupa-
tional therapists (n = 4), and physiotherapists (n = 9).
The participants had worked an average of 18 years

PHYSIOTHERAPY THEORY AND PRACTICE . 1439

(range 2 to 38 years) in their profession and an average
of 10 years (1 to 25) in an intensive rehabilitation unit.
Occupational therapists participated in goal-setting
situations more often than other professionals due to
their limited number at the hospital. Doctors and speech
therapists were asked to attend but they declined, due to
time constraints.

The study was launched in the spring of 2015, after the
rehabilitation professionals had been provided with brief
training on rehabilitation goal-setting at the hospital,
consisting of two three-hour sessions. However, six pro-
fessionals who participated in the study failed to attend
the preliminary training due to absence from clinical
work. The aim of the training was to improve the profes-
sionals’ knowledge of and skills in goal-setting, such as the
implementation of the GAS method and participatory
methods (e.g. setting meaningful goals related to GAS),
the ICF framework, and teamwork. However, this study
did not aim to evaluate its effect and the training was
considered a contextual factor only. After receiving ethical
approval for the study from the Hospital District Ethics
Committee (24 June 2014), the senior physician and the
director of the rehabilitation ward informed the profes-
sionals of the forthcoming study.

Data collection

The data were collected through group interviews (ori-
ginally in Finnish) of 27 rehabilitation professionals by
the same researcher-interviewer (first author), using in-
depth, semi-structured interview techniques (Appendix).
The participants were interviewed in small groups of
three professionals (i.e. occupational therapist, phy-
siotherapist, and nurse). The interviews took place in an
acute hospital setting, in a private meeting room. The aim
of the interviews was to allow the professionals to describe
the phenomenon of interest as openly as possible, as they
comprehended it, without leading them with questions.
At the beginning of each interview, the interviewer asked
all the participants the same question: “Please tell me
about your experiences, views and opinions of rehabilitee
participation in the goal-setting situation.” Open-ended
questions were included to elicit additional and unex-
pected aspects of the experience and to ask for further
clarification when required. Throughout the interviews,
the professionals were encouraged to reflect on their own
actions in the goal-setting situations. The group inter-
views were first audio-recorded and later transcribed ver-
batim. As it was possible to identify each participant by
their name and profession, the researcher later removed
all names from the data, substituting them with pseudo-
nyms. The interviews lasted an average of 49 minutes
(range 25 to 77 min) and culminated in 16 hours and
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26 minutes of recorded data (Akerlind, 2008). The tran-
scribed data consisted of 254 pages (Times New Roman
12, spacing = 1.5).

Data analysis

As stated above, phenomenography is a qualitative
research approach that aims to qualitatively describe dif-
ferent understandings of phenomena and to demonstrate
how these different understandings are related to each
other (Akerlind, 2012, 2018). The outcome of phenom-
enographic research is thus a set of related categories of
description of the phenomenon under exploration,
known as the “outcome space,” which illuminates how
the categories are internally related (Akerlind, 2018;
Marton and Pang, 2008). Although the study process
begins with the analysis of individual participants’
descriptions of the phenomenon, the goal is to create
a description of the collective view, generalizable across
different situations in which the same phenomenon
occurs (Marton and Pang, 2008). Hence, the end result
in a phenomenographic study is the outcome space,
which represents a collective level of the experienced
phenomenon (Akerlind, 2012; Marton and Booth,
2009); in this case, a conception of professionals’ collec-
tive experience of rehabilitee participation.

In the first phase of the phenomenographic analysis
(i.e. orientation and search for meaning), the first author,
with a high degree of openness to possible meanings
(Akerlind, 2012) read and re-read all the transcripts and
listened to the audiotapes several times, highlighting and
making notes of meaningful expressions in a Word docu-
ment. The aim at this point was to identify the profes-
sionals’ views and understandings of rehabilitee
participation in rehabilitation goal-setting. During
the second phase of the analysis (i.e. identifying themes
of meaningful expressions), the first author, within
a frame of openness and repetitive readings, rearranged
and grouped the meaningful expressions into preliminary
themes after systematically comparing and contrasting
them, in order to identify similarities and differences in
the professionals’ conceptions (Akerlind, 2012; Marton
and Booth, 2009). The next phase of the analysis (i.e.
recognizing variation) was performed in collaboration
with the research team by searching for variation within
the initial categories based on constructive but critical
debate. Two of the research team members were experi-
enced qualitative researchers. In the fourth phase of the
analysis (i.e. developing categories) the key “candidate”
themes were expanding awareness and highlighting the
critical differences of the professionals’ conceptions, again

in collaboration with the team, and were compared, con-
trasted, and grouped into descriptive categories of the
phenomenon, forming the “outcome space.”

The four categories of description of the target phenom-
enon varied to form a hierarchical, logical, and structural
whole (Akerlind, 2008). The categories represent an
expanded understanding of the phenomenon; the wider
categories were more complicated than the previous cate-
gories (Akerlind, 2018). During the elaboration process, the
researcher, through constant discussion with the research
team, aimed to establish consistency between the original
data and the research findings and to minimize the influ-
ence of their own interpretations (Akerlind, 2012). This
process continued until a consistent set of categories had
emerged and the main categories were identified.

During the analysis process, we also identified themes
of expanding awareness, conveying the critical differ-
ences between the descriptive categories. To be regarded
as a theme of expanding awareness, this had to occur in
all the categories, reflecting the variation in progressing
from a less complex understanding to a more developed
one (Akerlind, 2012). Figure 1 presents the process of
phenomenographic data analysis. Phases 1 and 2 were
performed by the first author, and Phases 3 and 4 were
completed together with the research team.

Results

Categories of descriptions and themes of rehabilitee
participation

The main outcome of the phenomenographic analysis was
a hierarchically structured set of four descriptive categories
of the target phenomenon: I) Professional-driven rehabili-
tee participation; II) Awakening rehabilitee participation;
III) Coaching participation; and IV) Shared participation.
The categories were based on four themes of expanding
awareness, conveying the critical differences identified
within the categories: 1) Use of power; 2) Ability to
involve; 3) Interaction process; and 4) Atmosphere. The
structural relationships between these qualitatively distinct
categories, which describe variation in understanding the
target phenomenon, express a hierarchy of ascending com-
plexity, according to which more developed understand-
ings are inclusive of less developed ones (Table 1).

We next present and discuss these categories, using
quotes to elucidate their meaning. All the original quotes
have been translated into English without stylistic cor-
rections. Please note: All quotations use the following
abbreviations: PT = physiotherapist; OT = occupational
therapist; and N = nurse, and they contain the page
number of the transcript in which they are situated.
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* Orientation and search for meaning

* Identifying themes of meaningful expressions

* Recognizing variation

* Developing categories

Phase 4

Figure 1. Process of phenomenographic data analysis.

Table 1. Categories of understanding rehabilitee participation in goal-setting: Four categories, described in terms of four themes of

expanding awareness and critical differences.

Variations of the
themes

Hierarchy of categories

| Professional-driven rehabilitee
participation
Use of power Prompted responsibility
approach
Ability to involve Lack of ability to involve

Interaction-process Professional-led

Atmosphere Confused

I Awakening rehabilitee
participation
Anticipation of patient-centered

Apprehension of rehabilitee
involvement
Genuine interaction

Appreciative

IV Shared
participation
Shared power

Ill Coaching participation
Augmented responsibility

Trust in rehabilitee Mutual involvement

involvement

Respectful collaboration Rehabilitee-
centered
Empowering Respectful

Category I: professional-driven rehabilitee
participation

The first category describes the conception of reha-
bilitee participation as a professional-driven approach
to goal-setting; that is, the professional leads the
rehabilitation goal-setting situation throughout.
Within this category, the use of power theme mani-
fested itself as prompted rehabilitee responsibility.
The professionals reported persuading or even pres-
suring the rehabilitees, and afterward reflecting on
whether they had used too much power over the
rehabilitee and not allowed them to decide on their
own goals. The professionals also faced challenges
when prompting the rehabilitee to express their pre-
ferences and wishes in order to formulate their own
goals in their own words.

“In that way it (goal-setting) was challenging, and I felt,
can I still pressure the rehabilitee in this, or what. I felt
I was pressuring . .. I felt a bit like, do I have to say them
(goals) myself and relieve the rehabilitee, because it was
beginning to be so difficult.” (OT, p. 1).

The second theme (i.e. ability to involve) conveyed itself
as the professionals’ lack of ability to consistently involve
the rehabilitee in the goal-setting situation. The profes-
sionals reported incidents in which they only considered
goals related to mobility suitable for rehabilitation goal-
setting, explaining how this differed from the goals pro-
posed by the rehabilitees. Some of the professionals
reported having difficulties setting the goals in accor-
dance with the expected GAS framework, or acknowl-
edging goals related to everyday activities, such as
fishing or chopping firewood, as suitable. Accordingly,
their conception of setting goals together with the reha-
bilitees on the ICF level of participation presented as
narrow and superficial.

“Well, when I [nurse] thought that if I have to set fishing
as the goal, then I wasn’t thinking of it as a goal, I was
thinking all the time that only exercise and other things
(are good goals).” (N, p. 2).

In this category, the interaction process theme conveyed
the professionals’ lack of ability to involve the rehabili-
tees in goal-setting. The participants described
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situations in which they felt that the goal-setting was
becoming professional-led, even if they acknowledged
that the rehabilitees were supposed to take part in iden-
tifying meaningful goals for themselves. The profes-
sionals also reported difficulties in identifying the
rehabilitees’ expectations and aims. This emerged as
being specifically related to goal-setting situations in
which rehabilitees had difficulties in setting and expres-
sing realistic goals. According to the professionals, these
rehabilitees needed guidance and encouragement to
express their opinions when setting achievable goals as
part of the rehabilitation process. However, the profes-
sionals also reported that they themselves lacked abilities
to help the rehabilitees express and formulate their own
goals. They also sometimes felt that the rehabilitees
thought the professionals did not appreciate their
opinions.

“... He [rehabilitee] said that what he says isn’t good
enough.” (PT,, p. 1). “That that’s how he [rehabilitee]
understood it, when we [professionals] tried to dig it
out of him, so that he would say it [the goal] himself,
I mean the goals and different things. So, he under-
stood it a little differently, that even though he tried to
say something, it wasn’t good enough for us [profes-
sionals].” (0T, p. 2).

In the fourth theme (i.e. atmosphere) as conveyed in
the first category, the professionals acknowledge feel-
ing confused about trying to explain the meaning of
realistic and attainable rehabilitation goals to their
rehabilitees. The participants reported that their
rehabilitees had difficulties in understanding which
goals were realistic and/or achievable. Sometimes
the goals of the professionals, the rehabilitees, and
their relatives did not match; this happened when the
rehabilitee’s relatives seemed to react negatively to
the rehabilitee’s ideas of realistic goals and offered
their own goals instead. This confused the situation.
The professionals expressed that in these cases, they
felt inclined to prioritize their expertise over the
rehabilitees’, and relatives’ perspectives, especially
when considering the goals unrealistic and/or
unattainable.

... I [professional] was thinking that the daughter
was quite strong and brought up writing. But was it
really the rehabilitee’s own wish? I [professional] don’t
think he brought it up unprompted, even though he
took it up.” (Ng, p. 3). ‘It [driving the car] came as
a great surprise to us [professionalsjor I think that all
of us were little bit confused at that moment ... We
had just talked about using the hand.” (PT, p. 3). ‘The
wife’s presence at the goal setting was a bit negative.’
(Niz p. 17).

Category Il: awakening rehabilitee participation

The second category illuminates a shift in the profes-
sional’s understanding of rehabilitee participation.
Within this category, the use of power theme presented
itself as anticipation of a more rehabilitee-centered
approach to goal-setting. The participants highlighted
the significance of appreciative listening and under-
standing of the rehabilitees, supporting, and offering
them opportunities to express their opinions.

“... Quite, in my [professional] opinion we let him speak
and encouraged him to express his own opinions. And
then, when he used humor, we joined in. Anyway, this
showed that we respected his humanity.” (PTy, p. 7). “We
appreciated his views” (PT, p. 8). “So, we asked what you
[rehabilitee] think and yes. He had opportunities.” (O,,
p- 8). “And certainly, with this body language, that we sat
in peace, and we gave him time and space.” (PTy, p. 8).

The focus in the second theme (i.e. ability to involve) was
on how professionals apprehended the rehabilitee’s
involvement in the goal-setting situation. The partici-
pants highlighted the importance of knowing the rehabi-
litee as a person and their needs and preferences, as well
as their wish to help the rehabilitee in their goal-setting.
The importance of prior preparations and discussions
with the rehabilitee and relatives were also highlighted.

“Well, you [professional] have to know the rehabilitee
anyway, if you haven’t seen their daily routines, it’s
difficult to think of the rehabilitee as a person. It felt
that the better you knew the rehabilitee, the easier it
was to start thinking, or then, in their specific case, to
help, where to start from ... ” (N, p. 13).

In the interaction process theme, as pronounced in this
category, the professionals aimed for genuine interac-
tion; that is, openness and authenticity in the commu-
nication between the rehabilitees and professionals. The
participants described the importance of being genu-
inely involved and interested in the rehabilitees’ prefer-
ences; perceiving this as facilitating more interactive
communication, in which both parties conversed in
turns and no one spoke at the same time as anybody else.

“At least for my own part I [physiotherapist] can say it
was being genuinely involved and interested in the reha-
bilitee’s own thoughts about their goal. And asking extra
questions to show interest.” (PTy, p. 9)

In the atmosphere theme, the professionals’ focus was
on appreciative encountering of rehabilitees. The profes-
sionals highlighted the significance of the time given to
the rehabilitees and all the parties involved in the goal-
setting situation. They described how all the parties
listened to each other’s views, considered goals that
would be meaningful and realistic for the rehabilitees,



and felt that the group was permissive. The professionals
addressed the value of a peaceful goal-setting situation
having a positive atmosphere.

“... He himself [rehabilitee] can say what (goals) walks
he could do and think about which block to walk around
and things like that. And there was still some realism in
it.” (PHs, p. 2). “I [physiotherapist] think this

atmosphere was relaxed, that everyone dared say what
they were thinking, sympathetic and easy-going.” (PT;,
p- 7). “Exactly that, that the rehabilitee was given time to
talk about things in peace.” (N, p.7).

Category llI: coaching participation

The third category describes the conception of reha-
bilitee participation as coaching participation; that is,
the professionals sought to support the rehabilitees as
the experts of their own goals. Within this category,
the use of power theme illuminates increased rehabi-
litee responsibility; the professionals respecting the
rehabilitee as a person and an expert in their own
life, who takes responsibility for their own goals and
actions. The participants emphasized the significance
of setting rehabilitee-centered rehabilitation goals that
were relevant to the rehabilitees; linked to their own
interests and activities in their everyday lives. The
professionals also described themselves as encoura-
ging their rehabilitees to become more actively
involved by asking reflective questions and thus
increase the rehabilitees’ responsibility for forming
their own goals.

“Well, I [occupational therapist] don’t know about power
and responsibility, but these questions of ours. And what
he [rehabilitee] himself could do. And how. That’s where
he took responsibility, he could use his own power for
this ... That from here onwards we [professionals] asked
some defining questions and made suggestions. Then he
[rehabilitee] built from these, thought about what the
goals were.” (OT, p. 11).

The focus in the ability to involve theme is on the profes-
sionals’ trust in rehabilitee involvement. The professionals
expressed that placing the rehabilitee in the center of the
goal-setting highlighted the significance of allowing the
rehabilitees and relatives to express their own thoughts
and ideas, and to create individual, unique goals. The
professionals also emphasized the importance of having
enough time for goal-setting situations; not rushing.

“T have a feeling, that yes, we [professionals and rehabi-
litees] were on the same page, that yes, in a way were
coloring the same flower.” (N, p. 23). “Yes, and in a way,
what I (occupation therapist) think, that here we are like
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this, when we have made the time (for goal-setting) we
aren’t in any hurry . .. I feel that the rehabilitee can bring
up these things (goals). (OT,, p.23-24).

In the interaction process theme, the focus in the third
category was on respectful collaboration between the
professional and the rehabilitee. The professionals per-
ceived the role of trust and confidentiality in the situa-
tion as important. In the creation of trust, the
participants highlighted the significance of coaching
methods, such as insightful reflection, mindful listening
and asking reflective questions, and giving the rehabili-
tees time to reflect on their own thinking, and to express
their aims, wishes and goals.

“Well, yes, he [rehabilitee] got some space to talk about
his thoughts, and by listening and what I thought, the
atmosphere was relaxed . .. And yeah, that the questions
were directed at him and in my opinion that kind of
respect could be seen.” (PT}, p. 6).

In the atmosphere theme, the professional’s focus, in the
rehabilitation goal-setting situation, was on rehabilitee
empowerment. The professionals highlighted the
importance of an open and safe atmosphere in which
the rehabilitees would feel free to express their own
thoughts and what was meaningful to them.

“At least, being relaxed, that’s one thing. And, well, ques-
tions about the things that were important to him [rehabi-
litee] and what’s come up earlier. Bringing precisely these
up.” (PTy p. 9). “In my opinion too [professional]. It was
this that liberated him and this kind of trusting atmosphere,
so you can ask and do and say whatever ... ” (N3, p.9).

Category IV: shared participation

The fourth and widest category describes rehabilitee
participation as shared participation; here the focus is
on partnership and mutual involvement of the rehabili-
tee and the rehabilitation professional. Within this cate-
gory, the use of power theme conveyed itself as shared
responsibility; that is, the rehabilitees and the profes-
sionals being equally responsible for rehabilitation goal-
setting. The participants acknowledged the significance
of forming equal relationships based on mutual respect
and two-way communication between the rehabilitee
and the professional, which enables the rehabilitee to
take responsibility for their own rehabilitation goals.

“But, yes, my [nurse] opinion is that he [rehabilitee] has
the power and responsibility, for example, responsibility
for what to do here, in my opinion the responsibility was
his . .. we talked a bit about what measures are used now.
But in my opinion, he realized that to get to the end he has
to do something, I think that it became clear.” (N4, p. 9).
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* Collaborative partnership

Trustful relationship

* Appreciative listening

Figure 2. Hierarchically widening categories and steps of expanding awareness.

The second theme, ability to involve, emerged as mutual
involvement, highlighting the significance of active col-
laboration and decision-making being shared between
the rehabilitees and the rehabilitation professionals. The
participants indicated that frequent participation in
goal-setting situations had helped them acknowledge
the importance of open dialogue and collaborative com-
munication with their rehabilitees.

“I myself [professional] at least think that someone more
active can really think better about these goals (after
a few goal-setting situations), somehow more broadly,
and not so simply and in my opinion the process
approach feels good and sensible . .. Perhaps it somehow
suits the rehabilitee’s life better ..., that we understand
what everything means in this goal-setting process.” (N,

p. 13).

In the theme of interaction process, the focus in the
fourth category was on mutual but rehabilitee-centered
interaction, indicating a true partnership between reha-
bilitees and professionals. This kind of partnership
requires the rehabilitee’s needs and aspirations to drive
the rehabilitation goal-setting process. The professionals
expressed their willingness to support the rehabilitees
and highlighted the importance of dialogue in the active
engagement and mutual relationships of all parties.

“Yes, we asked her [rehabilitee’s] opinion,
I [physiotherapist] believe, when those things were writ-
ten down (on the wall), yes she was there deciding then.”
(PTy, p. 4). “In my opinion the rehabilitee was at the
center, and we helped her set her goals.” (N, p.4).

In the atmosphere theme, the focus was on respectful
and confidential communication between participants
and valuing the presence of all parties in the rehabilita-
tion goal-setting situation. The participants highlighted
the fact that the rehabilitees were equally respected and

considered experts on their own life situation and were
treated as equals in the multi-professional team group in
the goal-setting situation.

“The rehabilitee’s role IS different because he’s the one
who says and brings things up. He was sort of the expert,
and we were the ones who knew what’s supposed to
happen (set a goal) during this hour, so then we started
scaling.” (OT}, p. 1).

During category development we also identified three
critical aspects in the four categories. These aspects can
be envisioned as steps in expanding the awareness of the
professionals (Figure 2). The first step from Category
I to II illuminated a shift in the professional’s under-
standing of the anticipation of rehabilitee-centered goal-
setting; prompting the professional to listen to the reha-
bilitee. The second step from Category II to III reflected
the professionals’ effort to create a trustful relationship
with the rehabilitee; that is, acknowledgment of the
rehabilitee’s opinions and expectations and taking
them into account. The last step from Category III to
IV conveyed the creation of collaborative partnerships:
professionals’ understanding of the significance of equal
participation and mutual responsibility between profes-
sionals and rehabilitees.

Discussion

Based on the data, we identified four descriptive,
expanding categories that illuminated the target phe-
nomenon at a collective level. These categories reflected
the acute hospital professionals’ conceptions of rehabi-
litee participation in rehabilitation goal-setting, from the
narrowest to the widest; that is, from professional-
driven rehabilitee participation to shared participation.
We also identified four themes of expanding awareness



that conveyed the critical differences among the descrip-
tive categories, which are essential for understanding the
nature of the phenomenon in more depth.

The phenomenon of rehabilitee participation in
goal-setting, as described in the study, reflects the
aims proposed in the ecological approach, used in
a variety of rehabilitation and health promotion pro-
grams and participatory frameworks. It sees the reha-
bilitee/client as an active participant and decision-
maker in their own rehabilitation process (Mudge,
Stretton, and Kayes, 2014; Rosewilliam, Roskell, and
Pandyan, 2011; Vaz et al, 2017). In this framework,
the professional needs to see the rehabilitee as an
individual person, inseparable from their everyday
life and what is meaningful to them, and must take
this into account in their practice, including rehabili-
tation goal-setting. Additionally, the incorporation of
the ecological model might provide a more holistic
approach to rehabilitation goal-setting practice and
help deepen the understanding of the complexity of
its application and provide a better basis for the
implementation of the rehabilitee-centered approach
in clinical practice (Lakhan and Ekdndayo, 2013).
The frame of the biopsychosocial model of health
and disability also highlights similar aims (Cameron
et al., 2018; Larsson, Liljedahl, and Gard, 2010; Wade
and Halligan, 2017).

Our findings bear similarities to those of previous
research, but they also differ. Three of the four descrip-
tive categories found in this study present similar fea-
tures to the findings of Larsson Liljedahl, and Gard
(2010) and resonate with context-similar studies on
rehabilitee/client role and involvement in the rehabilita-
tion process (Cameron et al., 2018; Larsson et al., 2018).
However, we further identified an additional descriptive
category (i.e. awakening rehabilitee participation) which
conveys a shift in the professionals’ understanding of
anticipation of rehabilitee participation, appreciative lis-
tening, and acknowledgment of the rehabilitee-centered
approach. This shift in expanding awareness may have
significant implications for practice, particularly when
considered as a basis for planning and implementing
continuous education for rehabilitation professionals
and seeking to improve rehabilitee participation in reha-
bilitation goal-setting.

Another shift in the professionals’ understanding
that we found in this study illustrated the endeavor
to establish trustful relationships with rehabilitees
and to invite them to participate in goal-setting.
This resonates with a study by Mudge, Stretton, and
Kayes (2014) in which professionals highlighted the
significance of open, genuine communication
between rehabilitees and professionals. Also in line
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with previous studies, our findings suggest that pro-
fessionals may perceive their communication skills as
inadequate (Rosewilliam et al., 2016; Sjoberg and
Forsner, 2020; Solvang and Fougner, 2016) specifi-
cally in goal-setting situations with rehabilitees who
have difficulties in expressing realistic goals.
Furthermore, the professionals in this study per-
ceived themselves as setting goals for rehabilitees
according to their own expertise, offering rehabilitees
limited opportunities to participate, which again is in
line with previous findings (Shier, 2001).

The third shift in the professionals’ understanding
of rehabilitee participation discovered in this study
illuminated the expanding awareness of the signifi-
cance of collaborative partnerships and communica-
tion between professionals and rehabilitees. This is in
harmony with previous findings that highlight the sig-
nificance of understanding the life situation of the
rehabilitees, if the aim is to implement rehabilitee-
centered practice in hospital care (Mudge, Stretton,
and Kayes, 2014; Sjoberg and Forsner, 2020; Solvang
and Fougner, 2016). In this study, the professionals
sometimes perceived the involvement of the rehabili-
tees’ family members in rehabilitation goal-setting as
creating difficulties, as reported also in other studies
(Parsons, Plant, Slark, and Tyson, 2018; Smit et al.,
2019). Therefore, rehabilitation-specific communica-
tion skills training is an important aspect of rehabilitee-
centered practice and professional education (Cameron
et al.,, 2018).

The widest category of ways in which to understand-
ing rehabilitee participation phenomenon emerged in
the study as shared participation, highlighting the sig-
nificance of mutual involvement and shared responsi-
bility as well as the formation of equal relationships
between professionals and rehabilitees in rehabilitation
goal-setting. This is concordant with findings reported
in another study (Truglio-Londrigan and Slyer, 2018).
Our results, however, indicate that shared participation
may not be easily achieved, as it was meaningfully
related to the identified shift toward acknowledgment
of the rehabilitees’ opinions and expectations, some-
times going against their own professional judgment,
which is not easy. This resonates with previous studies
related to the development of professionals’ understand-
ing and skills in partnership with those involved in
rehabilitation (Clissett, Porock, Harwood, and
Gladman, 2013; Mudge, Stretton, and Kayes, 2014).
Our findings also address the significance of mutual
respect between professionals and rehabilitees and
their family members as a key aspect of shared partici-
pation; an aspect that needs better acknowledgment in
rehabilitation goal-setting education and practice.
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Recommendations for future practice

The results of the study contribute to deepening the
understanding of the target phenomenon - the qualita-
tively different ways of understanding rehabilitee partici-
pation in rehabilitation goal-setting in an acute hospital
context. The critical aspects identified in the study can be
used for planning and implementing continuing educa-
tion for professionals to improve rehabilitee-centered
practice and rehabilitee participation in acute hospital
care. In addition, the critical aspects, in terms of the
“steps” toward expanding the awareness of rehabilitee
participation, can be beneficial for professionals’ self-
reflection and identifying their own understanding of
rehabilitee participation. However, the critical aspects
identified in this study are not highlighted as the final
outcomes portrayed in the ecological and ICF frameworks
of rehabilitation. Further advancement of rehabilitee-
centered practices is required at multiple levels and from
multiple perspectives, including societal, organizational,
and multidisciplinary team levels/perspectives.

We suggest that continuing professional education can
be a way in which to help rehabilitation professionals
develop meaningful, effective goal-setting practices and
a shared understanding and language between profes-
sionals and rehabilitees. Furthermore, we propose that
rehabilitation professionals need adequate training in reha-
bilitation and goal-setting-specific communication skills to
help them feel better equipped for the challenges they may
face in rehabilitation practice. However, this needs to be
implemented through collaboration between all partners
participating in rehabilitation goal-setting. The critical
aspects identified in this study may help in this.

Finally, more research is needed from multiple per-
spectives to further understand rehabilitee participation
in acute hospital settings, and how it can be advanced in
the context of rehabilitation and professional education
and practice, also on the societal level. Future studies
could further explore rehabilitees and professionals’
conceptions of participatory methods, and the use of
rehabilitee-centered approaches in general. In addition,
more research is needed on the lived experiences of the
phenomenon of participation from the perspective of
the rehabilitees and other professionals.

Strengths and limitations

The strength of this study was its adequate number of
participants in terms of information power for qualitative
studies (Malterud, Siersma, and Guassora, 2016). Our
data consisted of several small-group interviews (20 in
total) of 27 professionals, which can be considered large
enough for a phenomenographic analysis. A limitation of

the study was that physicians and speech, and language
therapists could not participate and therefore their voices
were not heard. The first author, who conducted the
interviews, had earlier experience in qualitative research
and interviewing, and had over 20 years of experience in
neurological physiotherapy. In terms of researcher’s
reflexivity, the first author used her written preconcep-
tions as a reflective tool to bracket earlier conceptions. To
increase the trustworthiness of the results we used the
authentic quotations of the professionals. The results were
also discussed systematically during the process within
the research group. The multidisciplinary nature (i.e.
social and public policy, gerontology, health sciences,
and physiotherapy) of the research group improved the
quality of the study. Another limitation was that this was
a context-limited study, carried out in the Finnish health
care system in one acute hospital, and the knowledge
gained is only applicable to context-similar situations.
However, the transparency of the research process sup-
ports the possibility of transferring the qualitative study
protocol to other rehabilitation contexts with different
treatment procedures and working cultures. Future stu-
dies can take this into account.

Conclusions

The study generated new insights into the meaning of
rehabilitee participation, as conceptualized in relation to
rehabilitation goal-setting and an acute hospital context.
Our findings communicated four descriptive, hierarchi-
cally structured categories of ways of understanding
rehabilitee participation. Three steps were also identi-
fied, illuminating the critical aspects between the cate-
gories: 1) appreciative listening; 2) trustful relationship;
and 3) collaborative partnership.

These steps of expanding awareness can be seen as
essential for understanding the target phenomenon in
more depth. The steps may also have significant implica-
tions for practice; for example, when planning continuous
education for rehabilitation professionals and seeking to
improve rehabilitee participation and the implementation
of rehabilitee-centered goal-setting in acute hospital con-
texts. Health care experts at all levels (i.e. society, organi-
zation, multidisciplinary team, and professional) need to
ensure the implementation and enhancement of
a rehabilitee-centered approach in practice.
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