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Background: Reablement as a concept includes a health-promoting perspective with the goal of strengthening health and the ability 
to perform and participate in daily activities, a broader perspective than in general home care and rehabilitation. Reablement 
interventions have shown to be both more effective and to a greater extent improve the function and health-related quality of life 
of older persons when compared to traditional home-based care. Success factors for intensive-home-rehabilitation (IHR), an 
intervention based on the reablement concept, have been described earlier; however, there is a lack of knowledge about why some 
persons do not recover despite receiving IHR.
Aim: The aim was to shed light on the older persons’ conditions during IHR from the perspective of the rehabilitation team members 
and to describe obstacles to recovery.
Methods: Qualitative analysis of health and care records of persons (65+) who received IHR (n=19) performed by an interprofes
sional team.
Results: The analysis revealed various problematic situations, dilemmas, that occurred in the older persons’ lives during IHR, as well 
as their consequences and the strategies employed by the older persons as a result. IHR aspects perceived as successful by the older 
persons also emerged, as well as differences in experiences of the physical and mental aspects of the IHR. Analysis also revealed 
reasons why the IHR might be experienced as broadly successful.
Conclusion: The older persons seemed to be satisfied with IHR and achieved their goals; however, some seemed to need more time to 
reach their goals. Background factors such as having additional diagnoses and living alone might affect the rehabilitation process.
Implication for Practice: The study provides knowledge regarding the importance of IHR for the recovery process for the 
increasing numbers of older persons, which might also be useful in other patient groups requiring otherwise long-term rehabilitation 
and recovery such as after covid-19 infection.
Keywords: home-based care, intensive-home-rehabilitation, interprofessional team, older persons, reablement, recovery, rehabilitation 
process

Introduction
Older persons need good conditions to be able to live as long as possible in their homes and have the opportunity to have 
an active life with preserved independence and influence over their own everyday lives.1 This includes independent 
living with safe conditions and having an active and meaningful existence with others.2 Furthermore, the right to life with 
dignity and well-being,3 which is in line with the WHO’s definition of healthy aging.4 To this purpose the development of 
appropriate care interventions that consider individual- and contextual obstacles to rehabilitation is important for 
qualitative, municipal and home-based care.5

A team-based model for home-based care seems to be the best way to meet complex biomedical- and psychosocial 
needs in the home.6 This is in line with the fact that the rehabilitation of older persons requires an overall interprofes
sional strategy,7 and collaboration between all professionals involved in the care of the home-dwelling older persons.8 
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Reablement is then a term used in international research9–11 for the rehabilitation that is performed in ordinary housing or 
assisted living, aimed at regaining independence, and defined by Social Care Institute for Excellence12 as: “services for 
seniors with physical or mental disabilities that help them adapt to their condition by learning or re-learning the skills 
needed to function in everyday life”. The term can also be related to the Danish term “hverdagsrehabilitering” or the 
Swedish concept of everyday rehabilitation, referring to support and help for older persons to recover the ability to 
perform and participate in daily activities. This type of rehabilitation is interprofessional, intensive and time limited, and 
the possibility of receiving this short-term targeted rehabilitation has increased. Evaluations of short-term targeted 
rehabilitation have shown improved health related quality of life10 and positive effects on the physical functions of 
older persons,13 as well as lower costs for the municipality in the form of a reduction in granted home care hours10,13 and 
increased job satisfaction among employees.10 There are also studies showing that mortality is reduced in older persons 
receiving reablement interventions,14 that those at risk of functional decline can be identified at an earlier stage,15 and 
that reablement seems to be more effective than traditional home-based care for older persons with disabilities.16 

Although there is good evidence supporting the effectiveness of reablement for older persons living in their own 
homes, it can be seen as a doubt that the patient groups in previous studies regarding reablement have been hetero
geneous and therefore these results are difficult to apply to specific interventions.17

The current study is a follow-up study on the project “intensive-home-rehabilitation” (IHR) carried out in 2015–2019, 
an intervention based on the term reablement12 and performed as a randomized controlled trial (RCT) including 
qualitative studies based on samples from participants in the RCT.18–22 The project aimed at developing the work of 
an integrated interprofessional team and designing new working methods offering a cohesive care and nursing system for 
older persons (65+) in need of rehabilitation in ordinary housing. The intention of the project was to reduce care efforts, 
promote self-care and safe situations for home-dwelling older persons. This may in turn delay the need for additional care 
efforts such as expanded home care, nursing home, or hospital care. A more detailed description of the project can be 
found in previous publications from the project. Success factors for IHR found in the project were the caregiver being 
motivating, creating a positive atmosphere, feeling the common rhythm, and doing something beyond what is expected in 
the effort to support the person.21 Moreover, the older person’s reablement process was strengthened through the 
cooperation between- and efforts from different professional groups,20 the professionals experienced that the goal- 
oriented teamwork gave the older persons a sense of calm and of not being abandoned, resulting in less need of care. It 
even appeared that older persons could achieve autonomy through the IHR, although not always to the same extent as 
before.19

In summary, the older persons appreciated IHR, which included rehabilitation goals related to their relationships with 
relatives and their lives in a larger context. However, knowledge is still limited concerning the impact of IHR and 
reablement, and especially scarce regarding obstacles to recovery. Such knowledge is needed as a foundation when 
developing relevant support for home-dwelling older persons in need of rehabilitation, and to inform how such 
programmes can be structured and optimized to meet the needs of older persons. Therefore, this study aimed to shed 
light on the older persons’ conditions during IHR from the perspective of the rehabilitation team members, and to 
describe obstacles for recovery.

Materials and Methods
A qualitative retrospective descriptive approach was chosen as the method in this study, and the study was conducted via 
health and care records. The request for participation in the follow-up study and consent from older persons who received 
IHR to collection of their health and care records occurred from June 2021 until October 2021. The selection process was 
performed with support from Eskilstuna Municipality’s care- and welfare administration.

Participants in the Intervention Study
In the start phase of the RCT, a new interprofessional IHR-team supposed to work with a short-term goal-directed 
reablement of older persons were trained, and the training consisted of four weeks full-time studies regarding 
a new way to rehabilitate older persons who after a time in hospital need home care. The IHR-team consisted of 
social workers, assistant nurses, physiotherapists, occupational therapists, and registered nurses, specially trained 
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and focused on rehabilitation. Members of the team could visit the older persons several times a day to work on 
the rehabilitation together with them. The older persons met the same team members as far as possible throughout 
the project. Each older person had twice as much time with a contact person compared to the usual home care 
service.

The sample for the current study, health and care records, was chosen to offer a reasonable basis to describe the 
situation of older persons (65+) receiving IHR performed by an interprofessional team in a middle-size municipality’s 
care- and welfare administration in Sweden. The initial exclusion criteria for receiving the IHR during the RCT based 
intervention study were severe cognitive dysfunction, life-threatening illness, severe mental illness, or other illness / 
disability that made the older persons unable to express their will. The IHR-team supported the researchers in giving oral 
information about the study and distributing information letters and consent forms. After exclusion of persons who died 
after the IHR implementation project, and persons who were no longer able to express their consent, a total of 19 older 
persons gave consent to participate in the current study, collection of their health and care records, and publication of 
their anonymized responses. Data were collected by the IHR-team, by extracting the health and care records from the 
Cambio VIVA documentation program. Cambio VIVA is an operating system for handling, documentation, and decision 
support to coordinate activities within social services, care, and social care.23 The records were deidentified and coded by 
the IHR-team and transferred to an Excel file by the research team.

Data Analysis
Data regarding older persons who received IHR, such as age, marital status, diagnosis, granted IHR, were extracted from 
health and care records and compiled. The other data material in the current study was suitable for more in-depth 
qualitative analysis methods because of the richness of text data. A qualitative approach to the problem may also provide 
the details and depth required to fully understand the consequences. This study’s new data in the form of the collection of 
health and care records was processed via deductive content analysis inspired by Elo and Kyngäs’ method description.24 

The health and care records were read several times for a better overall understanding and to allow immersion in the text. 
Subsequently, a structured categorization matrix was prepared based on previous studies in the field and which 
constituted a deductive framework for the analysis (Box 1).

Next, the contents of the text were examined, and the data were coded by extracting the data corresponding to the 
categorization matrix from the text. Thereafter, data were analysed both horizontally and vertically in accordance with 
Vehko et al,25 ie, question by question for everyone included and each patient / case separately. The codes were 
transferred to a code sheet and coded into categories according to each aspect with different headings (Table 1). 

Box 1 Deductive Framework for the Analysis Used in Data Extraction from Care Records

What problematic situations, so-called dilemmas, that have occurred in the older persons’ life during this period are described in the text?

What consequences for the older person appear in the text?

Which strategies of the older person appear in the text?

What experiences of IHR does the older person describe after the intervention?

Are there differences in the older persons’ experience of the physical and mental aspects of the intervention?

How successful was the intervention perceived by the older person?

What are the reasons why the IHR intervention was perceived as successful for the older person?

What are the reasons why the IHR intervention was perceived as successful by the professionals?

What are the reasons why the IHR intervention was not perceived as successful for the older person?

What are the reasons why the IHR intervention was not perceived as successful by the professionals?
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Furthermore, the analytical framework was validated through discussions between the authors, and credibility was 
achieved through discussions between all authors throughout the analysis process via research team meetings.

Ethics
The project was approved by the Regional Ethics Committee in Uppsala, Sweden (D. nr 2021–01500). Furthermore, the 
study was carried out in accordance with the World Medical Association Declaration of Helsinki26 and informed consent 
was obtained from all subjects along with The Swedish Data Protection Authority (DPA) GDPR (2016/ 679). The invited 
participants were informed that participation was voluntary, and that the information collected would be handled in such 
a way as to ensure that only authorized persons have access to it.

Results
Demographics of the Older Persons Who Received IHR
A majority of the older persons included in this follow-up study were women (n=15 women v. n=4 men), the average age 
was 84.8 years, and the majority were living alone without a partner (n=15/19). It turned out that a majority of the older 
persons were included in the IHR due to an orthopaedic diagnosis (n=12/19) and had at least one additional medical 
diagnosis (n=15/19) in addition to the diagnosis for which they received the IHR. However, only two of the diagnoses 
(osteoarthritis n=3, rheumatism n=3) affected the older persons’ spatial ability in a larger sense. The number of hours 
granted for IHR differed both between women (148 hours) and men (97 hours), and within those groups. On average, 
women had more IHR granted hours. However, almost all of them, except for one woman, lived alone (n = 14) and could 
not receive help from a close relative concerning daily life activities. It also appeared that, both divided between the 
sexes and with all in common based on the number of IHR granted hours, some of the older persons needed much 
support and others apparently needed less (24 hours vs 405 hours, n = 19) (Table 2).

Results of the Content Analysis
The presentation of the results is based on the four categories identified in the analysis, and in relation to the purpose of 
the study; “IHR as an answer to their needs”, “Consequences of problematic situations during the IHR”, “Strategies used 
during the IHR”, and “Outcome of the IHR”.

IHR as an Answer to Their Needs
The IHR-team members expressed, according to the health and care records, that the older persons goals for IHR were 
achieved. The older persons in turn expressed, according to the health and care records, that they were satisfied with IHR, 
and that the team gave them an experience of security and support to regain autonomy. Rehabilitation with IHR was 
appreciated, older persons expressed both joy and satisfaction, and individual conversations were appreciated. The older 
persons expressed that there was a need for social interaction and the thought that the IHR period would end gave rise to 

Table 1 An Example of the Implementation of the Content Analysis

Extraction from Health and Care Record Headings Merged Headings Category

(The older person receiving IHR) cannot practice pulling up and down 
the blinds in the bedroom as it is too cramped. Cannot get to the 

window sitting in a wheelchair. (health and care record, participant 3)

Problems of 
functional nature

Obstacles to 
physical exercise

Consequences of 
problematic situations 

during the IHR
Aids do not work 

as intended

(The older person receiving IHR) can handle all aspects of showering 

completely independently and feels safe with this now that she has 

a handle on the bathtub. Do not want any more help from staff with 
this. The goal of going to the car and getting the walker into it 

independently now is about to be achieved and that within a couple of 

weeks she will end up in IHR. (health and care record, participant 11)

Again independent Successful 

rehabilitation

Outcome of the IHR

Goals achieved
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feelings of sadness and emptiness. They were also concerned about missing support and the opportunity of having 
someone who came to have regular conversations.

…it can be sad not to meet the team in the future, she is very happy with her rehabilitation together with IHR (health and care 
record, participant 1), … she is very happy with her time in IHR, that she has received support to become independent again and 
that she felt very safe with the team. She also expresses that it has been good for her to have individual conversations… feels 
stressed because the end of IHR is approaching (health and care record, participant 6). 

The physical and mental experiences of IHR seemed to reinforce each other. This was shown when the need for social 
interaction increased, when they became stronger or when they felt safe in the activity and mastered the exercises, they 
experienced less anxiety. When they experienced the training as successful, they dared to take on more and asked for less 
help or refrained some help and managed the situation on their own with success.

…no longer experiences stair climbing as a problem and dares to go up the stairs herself, he ends up doing the stair training 
(health and care record, participant 2), …felt that she could manage on her own and did not need any help at night (health and 
care record, participant 9). 

Consequences of Problematic Situations During the IHR
The identified problematic situations in the older persons’ lives during the IHR period, according to the health and care 
records, were both of a functional nature such as dressing on their own or that aids did not work as intended, and of 

Table 2 Description of Background Conditions of the Persons Who Received Intensive Home Rehabilitation 
(IHR) n=19

Women n=15 Men n=4 Total n=19

Age, mean (min/max) 84.5 (79/90) 86.0 (84/89) 84.8 (76/90)

Civil status
Living alone 14 1 15
Married 1 3 4

Cause of IHR
Orthopedic 9 3 12

Infection 3 1 4
Cardiovascular /neurological 3 – 3

Additional diagnoses Number/diagnoses  
in women

Number/diagnoses  
in men

Total number/  
diagnoses

Atrial fibrillation 2 – 2

Hypertension 5 – 5
Heart failure – 1 1

Anemia 1 – 1

Thyroid dysfunction 2 – 2
Diabetes 1 1 2

Asthma 1 – 1

Arthritis 2 1 3
Rheumatism 2 1 3

Anxiety 1 – 1

Number of additional diagnoses / persons
Non 3 1 4

1 additional diagnosis 7 – 7

2 additional diagnoses 3 3 6
3 additional diagnoses 2 – 2

Granted number hours of IHR, mean (min/max) 148.0 (52.0/405.0) 97.1 (24.0/167.0) 136.0 (24.0/405.0)
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a physical nature such as pain, loss of appetite and unsteadiness during movement. Consequences could then be having 
difficulty with movement both with and without aids or that aids limited mobility, and that IHR was experienced as too 
energy-intensive, or the pain limited both mobility and independence in the use of aids.

… cannot practice pulling up and down the blind in the bedroom as it is too crowded. Cannot get to the window sitting in 
a wheelchair (health and care record, participant 3), … states that she has a lot of pain in her arms / shoulders when she drives 
the current wheelchair and that it takes all her energy (health and care record, participant 10). 

The problematic situations in older persons’ lives, seen in the health and care records, could also be of an emotional 
nature such as anxiety about the future, fear of falling, depressive symptoms, and experiencing loneliness. Consequences 
of this could be that the older persons due to fear of falling did not get out of bed at night or needed to sleep during 
the day due to medication. Activities were not performed since the older persons did not have the required ability to 
concentrate.

… states that she is still tired after everything she has been through and that she is taking diuretics. Needs to get up and pee at 
night (health and care record, participant 14), …states that she has not started using her left hand yet for this purpose as it 
requires great concentration to cope with this (health and care record, participant 12). 

Strategies Used During the IHR
The older persons seemed, according to the health and care records, to use several strategies to manage their lives during 
the IHR, such as performing decided activities and training, as well as using the prescribed aids. They also took the 
initiative for self-care, for outdoor activities to improve physical fitness and sleep, or for both housing adaptation and 
aids. The older persons also prioritized activities to save their energy, to be able to handle anxiety attacks without 
medication, and to establish social contacts to reduce loneliness.

…states that she walks with the walker several times a day to the guest house to keep going on (health and care record, 
participant 9), …refused to take a shower in the morning to save energy for the walk, which she was motivated to perform 
(health and care record, participant 2), …got sad for a moment when she looked out and saw the nice weather. She longs to go 
out, she said. Feeling trapped. She would call and talk to a friend (health and care record, participant 3). 

Outcome of the IHR
The health and care records revealed that the older persons expressed the IHR as successful when they managed to 
achieve their goals and could be more independent again in their everyday lives. Records also revealed that the IHR team 
conveyed a sense of security while the older persons performed their training. The possibility to talk with the IHR team 
seemed to be appreciated, and the team visits were experienced as stress reducing and increased joy in older persons’ 
everyday lives. From the professionals’ perspective, the IHR was successful when the older persons seemed satisfied 
with it, trained towards their goals, made some progress in the training, and performed the training and everyday 
activities independently. They also judged it successful when the older persons were perceived as being safe with the aids 
that had been introduced to them and their physical ailments seemed to have been alleviated.

…expresses no concern at the (training) moment and says that she probably just needs to try with someone to feel that she can 
do it (health and care record, participant 1), …moves between the bed and wheelchair independently according to the care and 
nursing plan. Follows up and completes goals and measures in the care and nursing plan (health and care record, partici
pant 8), …has got two handles on the wall inside the shower, via the home adaptation…is very pleased that the adaptation has 
been completed (health and care record, participant 13). 

The IHR seemed to be, according to the health and care records, experienced as less successful by older persons when 
information about changes in visit frequency was lacking or when visiting hours were not to their satisfaction. The IHR 
was also less successful when they felt they needed more time to reach their goals or when the goals could not be 
achieved due to physical problems, such as pain and unsteadiness when moving, which made it difficult for them to 
practice. The professionals experienced the IHR as less successful when the older persons did not understand how the 
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IHR-team worked or when they were not receptive to information about IHR. This made the rehabilitation troublesome 
since the older persons did not perform the training either with IHR or on their own, nor did they use aids. The 
professionals also experienced that physical ailment limited the older persons training during the IHR.

…did not understand how and why the IHR-team works the way we do, she says that she never had IHR work explained when 
she chose us at the hospital, only that she was given the opportunity to be part of a project… During the visit, she refuses to try 
moving in / out of the bathtub via a bathing board (health and care record, participant 4), …according to the training 
programme…states that she did not exercise due to back pain (health and care record, participant 15), …states that she, 
when visiting the toilet, managed the hygiene independently, but that her strength is affected by the amount of pain she is in 
(health and care record, participant 16). 

Synthesis of the Qualitative Analysis
In the overall understanding, based on health and care records, differences were seen in the experience of the physical 
and mental aspects of the IHR among the older persons who received IHR. During the IHR, there were various 
problematic situations, dilemmas, that had consequences for the lives of the older persons. Based on these experiences, 
the older persons used certain strategies in specific situations. These strategies affected the older persons’ experiences of 
IHR, ie, whether the outcome of the IHR was perceived as more or less successful. These core categories of the meaning 
of IHR for older persons and how the categories are interrelated are illustrated in Figure 1.

Discussion
In this qualitative study of IHR-team members’ perceptions of the IHR for older persons’ obstacles for recovery, it 
appeared that the older persons seemed to be satisfied with IHR and that they achieved their goals to perform and 
participate in daily activities. However, some of the older persons seemed to need more time to reach their goals due to 
background factors such as additional diagnoses, mental- and physical ailments, and living alone.

Consequences of 
problematic situations 

during the IHR-intervention
– physical and mental 

aspects

IHR- intervention as 
answer to their needs
– physical and mental 

aspects

Strategies used during the 
IHR-intervention – based 

on experiences and 
adapted to specific 

situations

Outcome of the IHR-
intervention - perception 
of success based on IHR 

strategies

Figure 1 Illustration of the core categories concerning the IHR for older persons and how the categories are interrelated.
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Even if a majority of the older persons, based on the health and care records, achieved the set goals during the IHR, 
some of them faced various dilemmas during the rehabilitation period. The findings showed a dilemma in terms of 
priority for older persons between IHR activities or saving energy to focus on such things as establishing social contacts 
that gave them a sense of well-being. Both choices are intended to support health in a long-term perspective, but the 
proposed IHR activities may not have provided a sense of well-being in the short term and thus often disappeared as 
a choice. Some of the older persons seemed to need more time to be able to achieve their goals. Others could not achieve 
their goals as there seemed to be communicative aspects that hindered, sometimes caused by the older person’s cognitive 
ability to perceive information. In those cases, the older persons did not perform exercises either with the IHR-team or on 
their own, nor did they use the prescribed aids. However, not following providers’ instructions (for exercise, use of 
equipment) could also be a cue that interventions need to be adjusted since non-compliance with exercise regimes is 
universal and not all equipment works well in every context, regardless of whether the person has cognitive impairments 
or not. The results from the current study showed that older persons’ physical ailments, such as pain and unsteadiness, 
led to fear of falling, which might also have complicated the training in the IHR.

A majority of the older persons were included in the IHR due to an orthopaedic diagnosis. It seems to be a correct 
assessment regarding potential success in the rehabilitation process as even previous research shows that this 
diagnosis group benefits most from this type of intervention.10 That might be because the recovery processes for 
orthopaedic diagnosis are more linear causal compared to other diagnoses such as cardiovascular diagnosis. Most 
older persons had at least one additional diagnosis, which is also consistent with previous research.13,16 Since the 
disease-related obstacles to IHR have such a large place in the health and care records, one may ask whether a medical 
assessment of, for example, a nurse alongside an assistance officer would be preferable before deciding on inclusion in 
IHR under the auspices of the municipality. This might determine that those who are assessed to have the most 
potential benefits and opportunities from the IHR can be offered this type of effort, and those in the need of an 
adjusted versions of the IHR, eg, persons with cognitive dysfunction, can be offered such intervention. Although we 
know that many people who receive home care have dementia, cognitive impairments, they do not receive this type of 
intervention as also seen in previous research, where people with cognitive disorders and dementia were ineligible for 
reablement interventions and not included.10,13 Researchers are, however, beginning to evaluate reablement programs 
that include consideration of cognitive issues including dementia27 but still a major knowledge gap exists in this 
specific area.

Most of the older persons lived alone, which might have affected their strength and energy since they couldn´t get 
help from a cohabitant in their everyday life, thus complicating and extending the time for implementation of the training 
programme. Moreover, these older persons might have had an increased need for support from IHR. The degree of 
assistance was not considered upon inclusion in the present study, which can be related to, for example, the fact that older 
persons who needed more than 15 hours / week of home care were not included in previous research.28 It is therefore 
necessary to consider whether this type of intervention is suitable for everyone or intended for a specific group of older 
persons.

The older persons in our study were on average older than participants in previous studies,10,13,16 except for one study 
conducted in Norway.15 One can hypothesize that a higher age might affect the ability to achieve IHR goals due to age- 
related factors affecting stamina and strength, although the results of this study do not indicate this. Therefore, the IHR 
should also be offered to older persons of higher age, given that most of the older persons in the current study were 
satisfied and achieved their goals.

Strengths and Limitations
All older persons participating in the IHR-project with RCT, were invited to participate in this study as well. Of those 
who accepted the invitation and gave consent to collection of their health and care records, 4 persons of 19 were men, 
which is also consistent with the proportion of the IHR project in total. Although the intention was to even out the 
imbalance in the distribution between the sexes, the same gender distribution can also be seen in previous research in this 
area with the same age range as the current study. In addition, at the population level, there are more women than men 
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aged 65+ who live in ordinary housing in Sweden. Men also rarely live alone without someone taking care of them, 
which could also be seen in this study.

The qualitative, deductive content analysis was found to be a suitable method to use because it provided an 
opportunity to operationalize the analysis structure based on knowledge from the RCT. Moreover, it enabled finding 
out about variations in descriptions of the situations during IHR and acted to reduce preconceptions, influences, and 
interpretations. Since the results were based on the IHR-team documentation of their observations and discussions with 
older persons, it is not possible to say with certainty whether the health and social care professionals' interpretation may 
have influenced the description of the different situations, which is a weakness in this study. What, however, strengthens 
the data is that the professionals’ documentation in the health and care records is consistent between the different 
professionals who cared for older persons. In addition, the results are strengthened by the fact that the data were analysed 
both horizontally and vertically, which confirmed that the results were consistent.

Conclusions and Relevance to Clinical Practice
This study focuses on the dilemmas older persons might have in the context of short-term goal-directed home 
reablement, the IHR. According to the health and care records, some of the older persons seemed to experience different 
types of dilemmas during the IHR and needed more time to achieve their goals. The dilemmas were related to additional 
diagnoses, living alone without the support of a partner in daily activities, and having communicative impairments. These 
dilemmas might affect the rehabilitation process and make the prognosis more uncertain. The present study gives an 
indication that there are specific needs for adaptation in intensive home-based rehabilitation depending on diagnosis and 
life situation, even if further research is needed to draw conclusions. These results are relevant to policy makers and the 
municipal health and social care administration when designing and improving strategies for preventive care and 
rehabilitation in home care for older persons. The study also provides important knowledge regarding the importance 
of IHR for older persons regarding reablement and might be useful in other groups otherwise requiring long-term 
rehabilitation and recovery such as after covid-19 infection.

Data Sharing Statement
The datasets used and/or analysed during the current study are available from the corresponding author on reasonable 
request.
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