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Abstract: The patient therapist relationship (PTR) is a critical component of
treatment delivery in health care settings. This construct has potential to
inform treatment efficacy and adherence to assistive devices (ADs) in
stroke rehabilitation. This study aimed to evaluate the significance of the
PTR in promoting adherence to AD recommendations and identify
barriers patients encounter in using ADs. Additionally, we investigated
whether the Working Alliance Inventory-Short Revised (WAI-SR)
questionnaire captured information about the PTR that could enhance
adherence. Four therapists and four stroke patients participated in
interviews centered on therapist roles, patient experiences, and approaches
to enhance adherence. Therapists were asked to evaluate the WAI-SR’s
ability to capture features of the PTR. To identify and analyze patterns of
meaning in the interview data, thematic analysis was applied. Therapists
emphasized collaborative decision-making to enhance adherence,
fostering trust and communication. Patients reported trusting their
therapists, who played a major role in instilling confidence in AD use.
Patient barriers included: stigma, education gaps, device design flaws,
costs, and memory limitations. Insights from the WAI-SR provided
valuable information on PTR dynamics, potentially enhancing adherence
strategies. The findings suggest that the quality of the PTR significantly
influences AD use. They also offer insights into therapists' strategies for
enhancing adherence, patients' barriers, and the WAI-SR’s potential.
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La relation entre le patient et le thérapeute (PTR) est un élément essentiel
de la prestation de traitement dans les établissements de soins de santé. Ce
concept a le potentiel d'informer sur I'efficacité du traitement et 1'adhésion
aux dispositifs d'assistance (DA) dans la réadaptation post-AVC. Cette
¢tude avait pour but d'évaluer l'importance de la relation avec le thérapeute
dans la promotion de I'adhésion aux recommandations relatives aux aides
techniques et d'identifier les obstacles rencontrés par les patients dans
l'utilisation des aides techniques. En outre, nous avons cherché a savoir si
le questionnaire Working Alliance Inventory-Short Revised (WAI-SR)
capturait des informations sur le PTR susceptibles d'améliorer 1'adhésion.
Quatre thérapeutes et quatre patients victimes d'un AVC ont participé a
des entretiens centrés sur les roles des thérapeutes, les expériences des
patients et les approches visant a améliorer I'adhésion. Les thérapeutes ont
¢été invités a évaluer la capacité du WAI-SR a saisir les caractéristiques du
PTR. L'analyse thématique a permis d'identifier et d'analyser les schémas
de signification des données d'entretien. Les thérapeutes ont mis l'accent
sur la prise de décision en collaboration pour améliorer I'observance, en
favorisant la confiance et la communication. Les patients ont déclaré faire
confiance a leurs thérapeutes, qui ont joué¢ un rdle majeur dans
l'instauration de la confiance dans I'utilisation des médicaments
antidiabétiques. Les obstacles rencontrés par les patients étaient les
suivants : la stigmatisation, les lacunes en matiére d'éducation, les défauts
de conception des appareils, les cofits et les limitations de la mémoire. Le
WAI-SR a fourni des informations précieuses sur la dynamique de la
relation patient-patient, ce qui pourrait permettre d'améliorer les stratégies
d'adhésion. Les résultats suggerent que la qualité du PTR influence de
manicre significative 'utilisation de la MA. Ils donnent également un
apercu des stratégies des thérapeutes pour améliorer 1'adhésion, des
obstacles rencontrés par les patients et du potentiel du WAI-SR.

Réadaptation apres un accident vasculaire cérébral, Relation patient-
thérapeute, Dispositifs d'assistance, Adhésion, Etude qualitative par
entretien



Introduction

Stroke has been a significant global
health concern, affecting millions of
individuals and often resulting in long-term
physical disabilities and motor impairments
(Feigin et al., 2022; Khan et al., 2021).
Stroke rehabilitation consists of various
therapeutic interventions aimed at mitigating
the impact of stroke-related brain damage
and promoting recovery (Young & Forster,
2007). Among the diverse interventions
utilized in stroke rehabilitation, assistive
devices (ADs) play a crucial role in
facilitating mobility, enhancing motor
function, and supporting cognitive
rehabilitation for stroke survivors (Willems
et al., 2021; Tuazon et al., 2019; Barbosa et
al., 2021).

Effective rehabilitation outcomes for
stroke survivors relies on their adherence to
therapy recommendations and the quality of
the patient-therapist relationship (PTR;
Bashir et al., 2022; Tuazon et al., 2019).
Adherence to therapy, including the
consistent use of ADs, has shown to be
essential for maximizing functional recovery
and improving overall quality of life post-
stroke (Lehane & McAuley, 2009; Bashir et
al., 2022). Additionally, the PTR,
characterized by mutual trust, effective
communication, and shared decision-making
between patients and therapists, is identified
as a critical factor influencing adherence and
treatment outcomes in rehabilitation settings
(Hall et al., 2010; Lawton et al., 2016;
Tuazon et al., 2019).

Despite the recognized importance of
the PTR in stroke rehabilitation, there is a
notable gap in the literature regarding
standardized measurement methods and
conceptual frameworks for evaluating PTR
quality within the context of AD adherence
(Hall et al., 2010; Lawton et al., 2016). This
gap hinders our comprehensive
understanding of how the PTR contributes to
treatment efficacy and patient outcomes in
stroke rehabilitation.

The aim of this study was to
investigate the relationship between the PTR
and adherence to ADs in stroke patients. We
sought to address the following questions:

1. How does AD use relate to the
PTR?

2. What barriers do patients face in
trying to use their ADs?

3. How important is the PTR in
promoting patient adherence to
AD recommendations?

4. Do therapists believe that the
working alliance inventory
questionnaire captures useful
information about the PTR?

Methodology
Study Design

This study was conducted at the
stroke rehabilitation outpatient clinic of the
Elisabeth Bruyére Hospital. A qualitative
research design was used, involving semi-
structured interviews to understand how the
PTR influences adherence to AD
recommendations in stroke rehabilitation,



from the perspectives of patients and
therapists. The study proceeded in two
phases. Ethics approval was obtained from
the University of Ottawa and the Bruyere
Research Ethics Board.

Recruitment

The research sample comprised 4
therapists and 4 patients enrolled in the
Bruyeére Stroke Rehabilitation Program.
Therapists had a minimum of 3 years of
experience with ADs in stroke rehabilitation,
while patients had used at least one form of
AD for mobility and cognitive needs for a
minimum of 2 months and were able to
communicate in English about their
experiences. Participants were excluded if
they were medically unstable and unable to
effectively participate. Recruitment involved
distributing flyers around the outpatient unit
and engaging with clinical staff and patients
at the outpatient clinic. Privacy protection
was ensured, and participants received a $25
visa gift card as compensation for their
involvement.

Construction of the WAI & Measurement
Properties

The WAL originating from Bordin's
(1979) conceptualization of the working
alliance, comprises three key factors:
agreement on goals, agreement on tasks, and
the development and quality of the
therapeutic bond. The WAI-SR (WAI-Short
Revised), a 12-item version introduced by
Hatcher and Gillaspy (2006), demonstrated
improved representation of the three alliance
factors and better fit in confirmatory factor
analysis compared to its precursors. Initial
validation studies indicated favorable
psychometric properties, ease of

administration, good internal consistency,
and adequate validity. The measurement
properties of the WAI have been extensively
evaluated, including validity, internal
structure, reliability, construct validity, and
responsiveness (Paap et al., 2022).

Data Collection Methods

In Phase 1, 30-minute semi-
structured interviews were conducted with
stroke patients, exploring the ADs they used,
their frequency of use, their perceived
effectiveness, and their perspectives on the
PTR. Example questions included: “How
would you describe the level of trust and
communication between you and your
therapist(s)?” and “How do you find the
assistive devices helpful in your daily
activities?”

Phase 2 involved interviewing
therapists to gain their perspective on the
significance of PTR, its potential influence
on adherence to AD recommendations, and
their thoughts on the WAI-SR ability to
capture important features of the PTR.
Example questions for therapists included:
“What significance does the patient-therapist
relationship hold for you, and how do you
believe it influences adherence to assistive
device recommendations?”” and “Can you
describe how well you think the WAI-SR
captures important features of the patient-
therapist relationship for your patients?”’

Data Analysis

A deductive thematic analysis was
conducted to analyze interview data.
Transcripts were reviewed for accuracy, and
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a coding scheme was developed. Interview
responses were openly coded and
categorized into themes and sub-categories.
Validation procedures, including member
checking and coding checks by the
supervisor, were utilized to ensure accuracy
and credibility.

Results

Table 1 A summarizes patient
characteristics, including patient
demographic details such as age, gender,
occupation, education level, marital status,
and primary language. Table 1 B outlines
therapist demographics, including years of
experience, gender, and type of therapist.
Table 2 displays the ADs used among the
patients, mobility difficulties, types of ADs
used, length of use, and frequency of use.

Table 3 A and B present the data
analysis development, including themes, and
categories for patient and therapist data.

Patient Themes
L Relationship with Therapist

Patients valued their relationship
with therapists, emphasizing factors like
ease of conversation and proper AD usage
demonstration. These aspects fostered trust
and confidence in therapy progress. For
instance, a patient using walking sticks
expressed, “The relationship is, I trust her,
and I know that she knows what she's
talking about. And she was giving me an
example on how to do it.” [P04]

1I. Perceived Barriers of AD
Adherence

Patients reported key barriers to AD
use: stigma, device design dissatisfaction,
and lack of understanding how to use it. For

example, a patient using a cane expressed
fear of stigma, saying, "Sort of that like fear
of stigma, like what other people might
think" [P02]. One patient mentioned
dissatisfaction with their four-wheel
walker's hard rubber wheels, which
frequently hit their ankles while walking
[PO1]. Another patient found their walking
sticks "too clunky" [P04]. Additionally, one
patient initially resisted using an AD during
therapy, mentioning, "Yeah, because I didn't
know how, and at first I didn't really, didn't
really want to use it because I was using it
all wrong" [PO3].

111 Collaborative Engagement in
Finding Solutions

This theme highlights patients'
collaborative efforts with therapists to
address post-stroke challenges. Patients
communicated concerns to therapists, who
acknowledged and worked with them to
overcome issues by offering
recommendations and seeking patient input.
For example, one patient mentioned their
therapist teaching methods to manage vision
and balance problems: “For instance, my
vision is impaired, so they couldn't teach me
directly. But they guided me through
exercises and techniques for better balance.”
[P02]

This example highlights the
personalized approach taken by therapists to
address individual needs, thereby enhancing
the overall rehabilitation experience for
patients.

Therapist Themes
L Teaching the Patient
This theme explored therapists'

perspectives on educating patients to
enhance adherence. They emphasized safety,



thorough instruction, consistent reminders,
practice sessions, and encouragement to
boost confidence. One therapist aimed to
reduce cueing, empowering patients, and
maximizing device effectiveness.

So, it's just making sure that they
know what they need to practice and
to establish what their equipment
needs are, and then how fto, the
teaching regarding the proper use of
them and practice... so determining
on their present either physical,
cognitive, perceptual deficits, what
they sort of would optimize their
function and their safety with their
activities of daily living. [T03]

11 Common Barriers

This theme captures therapists'
perspectives on patients' concerns, attitudes,
and behaviors regarding devices. Most
therapists emphasized cost and financing as
significant barriers, along with patients
forgetting to use them. Regarding financial
barriers, one therapist stated: “Finance is a
big thing, depending on the equipment, like
some of them won't be able to purchase
them. Especially, you know, if we're looking
at a bigger equipment.” [T04].

111 Navigating Barriers and
Challenges

This theme refers to strategies
therapists commonly employ to address
challenges faced by patients and work
towards proper solutions. In response to the
barrier of finance and the cost of a device,
therapists explained various problem-
solving approaches:

One approach involves exploring
different options, such as buying
secondhand. We provide them with

various options and assess whether
the device will be used long-term or
part-time, considering renting
instead of buying. [T03]

One therapist also described the
importance of open discussions with the
patients to identify issues and work towards
solutions:

And so, I think it's just having that
open discussion and making sure that
if there's any issues that come up, in
between that they sort of write it
down, bring it back, and send it ... So
that we can sort of problem-solve
around it and see if there's another
way of doing the task or another piece
of equipment that could sort of help or
a different way of doing it. [T03]

V. Building Trust

This theme highlights factors
contributing to patient trust in therapists,
fostering a strong therapeutic relationship.
Therapists use various strategies to connect
with patients, aiming to create a comfortable
environment. One therapist engaged in open
discussions to understand post-stroke
challenges.

...from intake, I'm asking them how
they're managing ... And then it's
just having sort of that frank
discussion about and bringing it to
their attention and just trying to see,
well, sometimes maybe this might be
more difficult since the stroke than
prior to the stroke. [T03]

The therapist noted that facilitating
these open discussions with patients enabled

them to develop a greater sense of trust in
her.



V. The WAI-SR

When assessing therapists' views on
the WAI-SR's ability to gather PTR
information for enhancing adherence, two
main data sources were examined: therapist
interviews and WAI-SR feedback. Overall,
therapists rated the WAI-SR positively,
giving it an average 80% rating for
capturing essential PTR features. However,
some therapists found certain questions
repetitive, notably those related to goal
setting: “Well, four, six, the goals ones, and
then you have, well, again, eight's a little bit
on the goals ones as well, because I agree it
was important for me to work on.” [TO03].
Questions 4, 6, and 8 from the WAI-SR are
listed below:

Question 4: “  and I collaborate on setting
goals for my therapy.”

Questions 6: “  and I are working towards
mutually agreed upon goals.”

Question 8: “ and I agree on what is
important for me to work on.”

Another therapist commented on the
client centered approach of the WAI-SR
stating:

Yeah, it's, you know, I like some of
the questions because of this session,
I am clear on how I might be able to
change. I'm doing, what I'm doing in
therapy, give me a way to look at my
problem, which is good. Client
centered. [T04].

Discussion

Our study explored the unique
experiences and perspectives of individuals
with a stroke and therapists regarding the
PTR and its influence on adherence to ADs.
Patients' adherence to ADs was shaped by
various factors within their relationship with

their therapists. Additionally, we identified
initial barriers hindering patients from
utilizing their devices, some of which were
overcome with the assistance of therapists'
recommendations, ultimately enhancing
adherence.

Influence of the PTR

The PTR is based on trust, effective
communication, and support from therapists.
They dedicated time to guide patients in AD
usage, encourage open conversation, and
provide consistent reminders and support.
This approach improved patients' device
usage and increased their confidence and
independence. These findings align with
previous research showing that when
patients feel confident, independent, and
intrinsically motivated to use the AD,
adherence is likely to increase (Tuazon et
al., 2019).

Patients in our study found it easy to
discuss their condition with therapists. One
patient initially felt discouraged but found
the constant support and encouragement
from their therapist motivating and boosting
her confidence in her abilities. This aligns
with previous research that emphasizes
importance of patients feeling heard,
understood, and supported, particularly in
the vulnerable early phases of rehabilitation
(Kayes et al., 2021; Bishop et al., 2021;
Walder & Molineux, 2019).

Building trust within the PTR seems
to further encourage adherence, as patients
feel assured by therapists who demonstrate
genuine care, empathy, and transparency. A
trusting environment fosters open,
transparent communication that facilitates
mutual understanding and implies patients'



comfort in the interaction (Williams &
Douglas, 2021). Additionally, this trust
promotes patient engagement in their
recovery process (Williams & Douglas,
2021).

Educational support provided to
patients about the importance of using ADs
safely and independently are key factors
within the PTR that influenced adherence
(Tuazon et al., 2019). Therapists provided
personalized education, sharing crucial fall
prevention information and tailoring
recommendations to patient needs. They
also explained therapeutic decisions,
enhancing patient involvement in their
rehabilitation journey. Additionally,
therapists emphasized consistent follow-up
and progress checks regarding AD usage.
This aligns with previous research
highlighting the importance of adequate
monitoring, as it encourages continual use of
the AD and ensures that the intervention is a
collaborative process between the healthcare
professional and the user (Johnston et al.,
2014). Enabling both parties to choose the
most suitable AD for the individual can
enhance communication and adherence,
leading to improved rehabilitation outcomes
(Tuazon et al., 2019).

Moreover, our findings regarding
goal setting and collaborative engagement
align with studies emphasizing collaboration
based on mutual consensus regarding the
individual’s environment and characteristics
(Bishop et al., 2021). Many studies
emphasize the therapist’s role in
understanding the patient, identifying their
needs (Kayes et al., 2021), and establishing
meaningful goals (Gordon et al., 2022) to
develop a shared approach (Bishop et al.,
2019).

Additionally, therapists emphasized
the importance of tailoring therapy to fit
individual patient needs. This is consistent
with previous studies highlighting the
customization of rehabilitation as a crucial
factor in the therapeutic alliance (Bishop et
al., 2019; Walder & Molineux, 2019; Kayes
et al., 2021). In a study by Lawton et al.
(2018), the PTR is described as adapting
behaviors to meet patients’ needs,
incorporating knowledge from both patient
and therapist to foster mutual
understandings that allow therapists to adapt
their skills to the needs and preferences of
the patient.

Barriers

One highlighted barrier in the
literature is that ADs are often perceived as
time-consuming and complex, requiring
significant lifestyle adjustments. As
discussed by Tuazon et al. (2019), AD
interventions can be complex and time-
consuming for both patients and their
families, posing challenges to adherence.
Furthermore, nearly all AD interventions
necessitate users to alter established
behavior patterns, which may pose
additional barriers, particularly for
individuals who are more resistant to change
(Tuazon et al., 2019). This aligns with our
study's findings, where therapists described
some patients hesitating to use the device
due to perceived time requirements, beliefs
in self-sufficiency, or concerns about space
constraints in their homes.

In our study, patients initially
disliked their ADs but gradually adapted,
indicating a potential "dose" effect, where
increased exposure improves acceptance and
satisfaction. However, our findings indicate
that this adaptation is not solely due to dose
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exposure as a strong PTR also plays a
critical role in facilitating acceptance. This
aligns with research highlighting dose
frequency as a significant barrier to
adherence in therapy interventions, as cited
by the World Health Organization (Burkhart
& Sabat¢, 2003). Nevertheless, it remains
unclear what "dose" should entail in the
context of AD interventions (Tuazon et al.,
2019). Thus, determining the minimum
effective dose necessary for an AD to induce
functional changes may be crucial in
ensuring adherence to AD recommendations
(Warburton et al., 2006).

In our study, patients and therapists
had equal input in AD intervention
decisions. Therapists conducted
assessments, narrowed down options, and
considered patient preferences, such as
choosing between a cane or a wheelchair.
Hass et al. (1996) found that 75% of
individuals with a stroke had no influence
on their AD choice, which can lead to a
feeling of detachment from therapists, a
common barrier to adherence (Thomas et al.,
2010; Hass et al., 1996). Research suggests
therapists should strive for a more inclusive
and transparent decision-making process
with patients regarding ADs (Laplante-
Lévesque et al., 2010), as those who feel
they haven't effectively participated in AD
selection are more likely to abandon them
(Barbosa et al., 2021).

Financial cost was a major barrier to
AD adherence identified by therapists, while
patients emphasized design issues like
clunkiness and lack of adaptability. This
aligns with a study addressing high cost and
low supply as barriers to AD access, along
with the lack of customization for available
products causing abandonment and resource
waste (Gherardini et al., 2019). These
findings underline the importance of device

design, as patients often cannot customize
devices to their specific needs.

Similar to our study, the barriers
pointed out by patients regarding design of
device were discussed by Bashir et al.
(2022) who pointed out barriers to orthotic
devices such as medical, functional, device
properties, and lack of proper fit. However,
despite the positive aspects of improvements
in gait, balance in the older adults, and a
sense of security produced by using ADs,
adherence remains less ideal due to barriers
(Bashir et al., 2022). Like our findings
Bashir et al. (2022) highlighted
individualized AD adjustments,
rehabilitation, and patient education as
promising factors for increasing adherence.
Overall, there must be collaborative efforts
by policymakers, researchers,
manufacturers, rehabilitation professionals,
and device users to improve the design of
technologies, develop appropriate funding
and reimbursements plans, and reduce
barriers regarding proper use of the device
to support independence and quality of life
in users (MacNeil et al., 2023).

WAI-SR and PTR

Therapists rated the WAI-SR highly
for capturing PTR constructs, indicating its
utility in measuring the PTR. Although the
WAI-SR is credible for measuring the PTR,
until recently, there was a lack of a
theoretically robust measure tailored for
stroke rehabilitation and adherence.
Consequently, the link between therapeutic
alliance and adherence, along with the
development of assessment tools to measure
this connection, has been a focal point in
research (Heredia-Callejon et al., 2023). A
recent development in this area is the
creation of the "Aphasia and Stroke



Therapeutic Alliance Measure (A-STAM)",
the first accessible and theoretically robust
measure of the therapeutic alliance
(Heredia-Callejon et al., 2023). The A-
STAM is not without its limitations. Sample
size and the exclusion of individuals with
more severe language impairments and their
family members are main limitations
(Lawton et al., 2019). Therefore,
adjustments may be necessary to address
these limitations to facilitate further research
to understand the therapeutic alliance
(Heredia-Callejon et al., 2023).

Nevertheless, the WAI-SR holds
potential for effectively measuring the PTR
in stroke rehabilitation settings and has been
more extensively researched compared to
the A-STAM thus far. Kao et al. (1998)
conducted an extensive review to explore
the conceptualization and measurement of
the alliance. While they did not pinpoint a
single unifying alliance model or measure,
the most successful comprehensive
measures of the alliance were identified as
the WAI, the Vanderbilt Scales, and the
California Scales (Kao et al., 1998).
Sensterud (2019) found the WAI-SR to be
useful and reliable in investigating
individualized stuttering treatment, with
patients feeling comfortable with its items.

Conclusion

The findings suggest that the quality
of the PTR significantly influences
adherence to ADs in stroke rehabilitation
settings. The identified themes from the
interviews offer valuable insights into the
perspectives of both therapists and patients
regarding the PTR and the use of ADs in
stroke rehabilitation. Furthermore,
therapists' positive views on the WAI-SR
suggest that it may be a useful tool for
assessing and enhancing the quality of the
PTR for stroke patients. The findings

highlight the need for interventions that
enhance the quality of the PTR, particularly
ones that target identified barriers to
adherence.
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Table 1 A.

Patient Characteristics

Patient | Retired/occupation Education Marital Gender Age Primary
1D level Status (yrs.) language
P01 Retired Highschool | Married | Male 76 English
P02 Retired Highschool [ Single Male 59 Tamil
P03 Retired Bachelors Married | Female |65 French
P04 Retired Highschool [ Married | Female |80 English
Table 1 B.
Therapist Characteristics
Therapist ID Years of experiences Gender Type of Therapist
TO1 15 Female | Rehabilitation Assistant
T02 3 Female | Physiotherapist
TO3 26.5 Female | Occupational Therapist
T04 10 Female | Occupational Therapist
Table 2.
Assistive Device Usage
Patient | Difficulty | Doyouuse | Do you use Primary | Length | How often do
ID with an AD? more than AD used of use you use your
mobility? (Yes/No) one type of for (mo. / AD?
(Yes/No) AD? mobility? yrs.)
(Yes/No)
PO1 Yes Yes Yes 4-Wheel 7 mo. Multiple times
Walker a day
P02 Yes Yes No Cane 3 mo. Multiple times
a day
P03 Yes Yes No Walking One Multiple times
Sticks week a day
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P04

Yes Yes

Yes

4-Wheel
Walker

4 mo.
a day

Multiple times

Table 3 A.

Data Analysis Development, Including Themes and Categories, for Patients

finding solutions

recommendations in day-to-day life;
Exercise outside the clinic;
Encouragement; Confidence; Increased
mobility & balance; Future benefits;
understanding benefits of use; Strategies;
Showing improvement; Assessing needs;

Management; Education tools

therapist to involve the patient in
finding solutions to health issues
[post stroke.

boosting their confidence in device usage.
This involved adopting recommendations in
daily life, understanding future benefits, and
collaboratively working towards common
goals like independence or increased
mobility.

Theme Codes — (most common points in bold) Code definition. Code description. References (id)
Relationship Trusting therapist; Easy conversations; [Throughout their rehabilitation  |All patients expressed a positive relationship[P01, P02, P03,
with therapist ~ |Comfortable; Easygoing therapist; process, patients discussed the with their therapists, with 75% showing P04

Safety; open discussion strength of their relationships with [enthusiasm. They appreciated the ease of
their therapists. conversations, feeling comfortable, and the
open discussions that ensured their concerns
were heard and addressed through proper
recommendations.
Perceived Fear of stigma; Lack of education; Patients emphasized the common [Main reported barriers included device PO1, P02, P03,
barriers of AD  [Design of device (clunky); Not challenges that hinder their use of [design issues and fear of stigma. P04
adherence understanding benefits; lifestyle clashes |assistive devices or deter them
from wanting to use them.
Collaborative  [Adjusting to different settings; Narrowing [Patients discussed the Patients positively responded to therapists  [PO1, P02, P03,
engagement in  [down the issue; Referral; Adopting collaborative method used by the |involving them in finding solutions and P04

Table 3 B.

Data Analysis Development, Including Themes and Categories, for Therapists

Theme Codes — (most common points in bold) Code definition. Code description. References (ID)
Teaching the |Building endurance; Checking in; Monitoring; Ongoing [Discussion of various Therapists found that these TO1, TO2, TO3,
patient process; Practice; Proper education; Proper usage; Reducemethods used for methods fostered patient comfort, [T04

cuing; Reminders; Right fit; Safety; Support; Teaching educating patients on their [increased feelings of safety and
how; Visual Demonstration assistive devices. trust, and promoted engagement in
goal-oriented work.
Common Butting heads; Cost & finance; Don’t see the benefit; Fear [Therapists’ views on Cost and financing of devices and [T01, T02, T03,
Barriers of stigma; Forgetfulness (related Cognitive deficits); patients’ concerns, patient forgetfulness were T04
Hesitation; Preconception; lack of Resources; Stubbornness [attitudes, and behaviors  [common issues.
regarding the devices.
[Navigating Bridging gaps; Case by case; Easy going approach; Discussion of strategies  [Therapists navigated challenges [T01, T02, T03,
Challenges Explaining; Giving options; Listening to patient concerns; [utilized by therapists to  [through a team approach, actively [T04
Making new recommendations; Memory aids; Renting guide clients through involving patients in their
device; Secondhand device; Team approach. challenges. rehabilitation, exploring
alternative options for assistive
devices, and making new
recommendations when needed.
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Building Trust [Asking for feedback; Asking questions; Assurance in safety;|Discussion of factors that |Therapists used strategies to build [T01, T02, T03,
Being engaged; Being receptive; Building confidence; encourage patients to trust [trust with patients, enhancing their [T04
[Encouraging; Establishing goals; Establishing patients’ |[their therapist. comfort and success during
needs; Explaining process; Feel comfortable; Following sessions.

up; Involve the patient; Kindness; Listening to needs;
Motivation; Not being pushy; Open discussion; Patience;
Reassurance; Sense of control and understanding
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