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changes regarding symptoms of severe stress and the rate of
return to work and possible association with experiencing the
occupational value of everyday occupations. Methods: The
NBVR was carried out by a transdisciplinary rehabilitation team
and took place in a specially designed rehabilitation garden. The
study had a longitudinal and mixed-method approach. Data
concerning experiences of everyday occupations (Oval-pd), self-
assessed occupational competence (OSA-F), health status (EQ-
VAS, SCI-93), and sense of coherence (SOC-13) were collected
before and after the intervention, and a one-year follow-up was
carried out regarding returning to work. Semi-structured
interviews were performed 12 weeks after the intervention.
Results: Significant changes were measured regarding
perceived occupational values in daily life, symptoms of severe
stress, and returning to work. Both the return to work rate and
symptoms of severe stress were significantly associated with
changed experience of everyday occupation. Conclusions: In
the interviews, participants explained that they now had a slower
pace of everyday life and that everyday occupations were more
often related to nature and creativity. This could be interpreted
as nature-based rehabilitation inducing changes through
meaningful occupations in restorative environments, leading to a
positive change in perceived values of everyday occupations.
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Changes in experienced value of everyday occupations after nature-based vocational
rehabilitation.

Objective: The aim of this study was to describe and assess changes in participants' experiences of
everyday occupations after nature-based vocational rehabilitation (NBVR), to assess changes
regarding symptoms of severe stress and the rate of return to work and possible association with
experiencing the occupational value of everyday occupations. Methods: The NBVR was carried out by
a transdisciplinary rehabilitation team and took place in a specially designed rehabilitation garden. The
study had a longitudinal and mixed-method approach. Data concerning experiences of everyday
occupations (Oval-pd), self-assessed occupational competence (OSA-F), health status (EQ-VAS, SCI-
93), and sense of coherence (SOC-13) were collected before and after the intervention, and a one-
year follow-up was carried out regarding returning to work. Semi-structured interviews were performed
12 weeks after the intervention. Results: Significant changes were measured regarding perceived
occupational values in daily life, symptoms of severe stress, and returning to work. Both the return to
work rate and symptoms of severe stress were significantly associated with changed experience of
everyday occupation. Conclusions: In the interviews, participants explained that they now had a
slower pace of everyday life and that everyday occupations were more often related to nature and
creativity. This could be interpreted as nature-based rehabilitation inducing changes through
meaningful occupations in restorative environments, leading to a positive change in perceived values
of everyday occupations.

Keywords: flow; horticulture therapy; stress-related mental iliness; supportive environments; Evidence-
based health design

Introduction

Stress-related mental illnesses such as depression, anxiety, and exhaustion disorder are increasing in
every part of the world and are estimated to be among the major contributors to ill health and work
disabilities on a global scale ([[ 1]]). According to a Swedish Social Insurance Agency report ([ 3]), the
most common disorders causing sickness absence from work are stress-related illnesses such as
depressive episodes, reaction to severe stress, and adjustment disorders. The effects of these
illnesses are felt on both the individual level, harmfully affecting one's mental and physical condition,
as well as on the social level, having negative effects on one's interaction with the surrounding
environment ([[ 4]]). It is common for individuals suffering from stress-related mental illness to change
their habits and daily routines, often isolating themselves in their own world of refuge. These people
are at great risk of disengaging from everyday occupations, resulting in occupational disruption ([ 7).
The burden of not being able to meet the demands of the surrounding world or perform one's normal
daily occupations gives rise to negative feelings such as lack of control over one's life, and life being
meaningless ([[ 8]]). Finding meaning in everyday life is one of the core foundations of good health
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and well-being ([10]), and arguments have been made that an essential prerequisite for experiencing
meaning is the perceived value of daily occupations ([11]). The concept of occupational value,
according to the Value and Meaning in Occupations (ValMO) model ([11]), aims to capture how a
person values a specific occupation in daily life and is defined as having three dimensions: concrete,
symbolic, and self-rewarding values. The concrete value relates to the tangible and genuine outcome
of an occupation; it can be an actual product of the occupation and/or visibly improved or newly
gained skills. Symbolic value concerns a less tangible dimension, loading occupations with a symbolic
value unique to each person depending on personal experience, cultural background, and/or the
environment where the task is performed. Also, symbolic value can give rise to temporary relief from
inner pressures and strong feelings. Self-rewarding value is characterized by enjoyment of the
performance of the occupation itself and the perception of control over the occupation and the
environment, in optimal cases also leading to the experience of flow ([[12]]).

Within occupational therapy research, the connection between environment and occupation has been
an issue and several studies have focused on health-promoting environments, the experience of
occupations (e.g. 8,11) and, more specifically, therapeutic occupations performed in horticultural
contexts or nature-based therapy ([[16]]). Results indicate that occupations performed in nature are
experienced as meaningful and have beneficial effects on health and well-being ([[18]]). It has been
argued that caring for plants can foster a life beyond oneself ([22]), and gardening and horticultural
occupations in particular have been measured as having positive effects on life satisfaction ([23]) and
bringing about changes, such as rediscovering the importance of the enjoyable experiences of
everyday occupations ([[17], [24]]). It has also been argued that nature and the use of natural
environments can facilitate recovery from stress ([[16], [25]]). Nature-based interventions for people
with stress-related mental iliness and/or clinical depression have been established in specially built
environments ([[17], [24], [29]]), peri-urban agricultural landscapes ([[18], [30]]), and rural landscapes
([[19], [21]]) in combination with meaningful occupations which embrace nature with the intention of
facilitating the rehabilitation process. These studies focus on aspects such as changes in cognitive,
emotional, and physiological conditions ([29]); perceived levels of stress ([19]); changes in the severity
of depression and anxiety ([18]); the return to work rate and function ([[21], [30]]); the clients' own
experiences of the rehabilitation ([[17], [20]]), and how experiences from the nature-based intervention
have been integrated in everyday life ([17]). However, none of these studies assesses whether the
perceived value of everyday occupations, mentioned above as being a prerequisite to experiencing
meaning in everyday life, can contribute to improved health, well-being, and return to work.

The aim of this study was to describe and assess changes in the participants' experienced value of
everyday occupations after nature-based vocational rehabilitation. Additionally, it assessed changes
regarding symptoms of severe stress, health, and the rate of return to work, in order to study possible
associations with experiencing the occupational value of everyday occupations.

Material and methods
The study was conducted as a single-case, interventional study ([31]) evaluating a 12-week, nature-
based rehabilitation programme with participants diagnosed with stress-related mental illness. Single-

https://web-p-ebscohost-com.ezproxy.uwtsd.ac.uk/ehost/delive...d%3d1%26sid%3dcc9dc4d1-dd8a-4dcd-b1c4-33bd2aae276d%2540redis Page 4 of 19


https://web-p-ebscohost-com.ezproxy.uwtsd.ac.uk/ehost/delivery?sid=cc9dc4d1-dd8a-4dcd-b1c4-33bd2aae276d%40redis&vid=2&ReturnUrl=https%3a%2f%2fweb.p.ebscohost.com%2fehost%2fpdfviewer%2fpdfviewer%3fvid%3d1%26sid%3dcc9dc4d1-dd8a-4dcd-b1c4-33bd2aae276d%2540redis#toc

EBSCOhost 18/03/2024, 16:52

stage cluster sampling was used where half of the rehabilitations groups were picked for this study
([32]). Mixed methods were used, including data collection using validated and reliability-tested forms
and qualitative semi-structured interviews ([32]). Data were collected during 2006—2008 and all 27
participants referred to the selected groups were invited to participate in the study. Of these, 21
agreed to participate. Before entering the rehabilitation programme, the participants received written
and oral information about the study and had an opportunity to ask questions about the study
procedure before deciding on participation. Participation was confidential and participants could
withdraw from the study at any point if they desired without influencing their relationship with their
therapist ([33]). The regional ethical committee in Lund, Sweden, approved to the study (D-nr
2011/31).

Venue

The nature based vocational rehabilitation took place in a specially designed health garden on the
campus of the Swedish University of Agricultural Sciences in Alnarp, Sweden. The intervention was
performed in a safe, undemanding, and serene environment as the basis and the frame for supporting
the rehabilitation process. The two-hectare garden was designed according to theories on restorative
and supportive environments to embrace the whole intervention ([[24], [28]]). The garden was divided
into different rooms with various characteristics and structures, in order to meet the emerging needs
and moods of participants during their rehabilitation ([[24], [34]]). During the intervention, the
participants could use the garden freely according to their own needs and desires, supporting their
rehabilitation process ([24]).

Intervention

The nature-based rehabilitation programme ran for three months (12 weeks), allowing four groups a
year to undergo rehabilitation, though with some individual variation in the length of participation. The
programme was scheduled for four days a week, each day lasting for three and a half hours. In the
first week, the participants attended the therapy for one day, and over the following weeks increased
their attendance to four days a week. The programme was outlined as group therapy, consisting of
four to five individuals in each group. The nature-based programme comprised four integrated therapy
forms: occupational therapy, physiotherapy, psychotherapy, and horticultural therapy — thus offering
therapy by a transdisciplinary team.

Each day had the same basic structure with four themed sessions led by an occupational therapist
who was assisted by a horticulturist. Sessions one, two, and four were the same on all four days; the
third session varied each day (Table I). The first themed session was the morning get-together with a
cup of tea, allowing the participants to "catch their breath" and settle down before entering the second
themed session, a relaxation exercise performed either indoors or in the garden. The third themed
session varied each day. On Mondays, the session consisted of creative occupations performed either
indoors or in the garden; on Tuesdays, the participants were invited to meet individually with the
physiotherapist for a 30-minute session on bodily awareness. On Wednesdays, they were invited to
meet privately with the psychotherapist for a 30-minute counselling session. Before and after these
sessions, the participants could participate in horticultural occupations led by the occupational
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therapist assisted by the horticulturist, or stay in the garden, resting or enjoying the surroundings. The
fourth and final themed session was "closure" for the day where all participants got together for light
refreshments (often something harvested from the garden, fresh or preserved) before going home.
Also, at this time, the participants could discuss the contents of the morning, reflecting on their own
experiences from the themed sessions. All therapeutic sessions in the rehabilitation programme aimed
to strengthen and restore the individuals' inner power and enhance a salutogenic, curative process for
better health and quality of life based on each person's own abilities and needs. Resting and "just
being" were considered important occupations as they contribute to a slower pace of life, something
lacking in the participants' everyday lives. Similarly important was raising their awareness of their
habits and daily routines, which might have hindered them from maintaining an occupational balance
in everyday life.

Table |. Weekly schedule for the nature-based vocational rehabilitation, led by an occupational
therapist and assisted by a horticulturist.

Monday Tuesday Wednesday Thursday
Session Morning tea & Morning tea & gathering Morning tea & gathering Morning tea &
one gathering gathering
Session Relaxing Relaxing exercise Relaxing exercise Relaxing
two exercise exercise
Session Creative Individual meeting with the Individual meeting with the Garden and

three — occupations psychiatrist or physiotherapist (30 physiotherapist or psychiatrist (30 horticultural
the main (indoors or minutes) Before and after: garden minutes) Before and after: garden occupations

focus for outdoors and horticultural occupations (in a and horticultural occupations (in a (in a group or

the day depending on group or by oneself). group or by oneself) by oneself)
weather)

Session "Closure" with "Closure" with light refreshments  "Closure" with light refreshments "Closure" with

four light light
refreshments refreshments

3 Note: Sessions one, two, and four are the same for the whole week. Session three varies during the
week.

Participants

The inclusion criterion for entering the study was one of the following International Classification of
Disease (ICD-10) diagnoses as the primary diagnosis: psychiatric diagnosis of adjustment disorder
and reaction to severe stress (ICD F43); depression (ICD F32.0, ICD F32.1); anything that did not
require further medical procedures. The exclusion criterion was known drug or alcohol abuse. Of the
21 participants, 19 were women and two were men, with a mean age of 47 years (range: 29—-68 years
old). Socio-demographic data were collected using a self-assessed questionnaire that included: age,
gender, marital status, highest level of education, profession, and postal code ([35]). However, all
participants in this study were professionals with a high educational level (e.g. medical doctors,
lawyers, midwives, IT consultants) and lived in private residences. On average, the participants had
been on sick leave for 1694 days at the start of the rehabilitation period (range 469—-3143 days). The
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length of time the participants actively participated in the structured rehabilitation programme varied
from 34 to 49 days (average 38.5 days).

Data collection

The aim of this study was to describe and assess changes in the participants' experiences of the
value of everyday occupations. As little is known about this subject and to increase validity, a mixed-
method approach was chosen ([31]) with a pre-test—post-test design to examine changes over time
(follow-up 1 and follow-up 2), and semi-structured interviews were carried out to provide a deeper
understanding of what might have brought about the changes ([31]). Validated instruments for
quantifying changes in occupational value have been developed. However, further descriptions are
needed to get a full understanding of how nature-based vocational rehabilitation affects participants'
perceived value of everyday occupations. At baseline, the following instruments were used: SCI-93,
SOC, OSA-F, Oval-pd, and Eg-VAS. At follow-up 1, the following instruments were used: SCI-93,
SOC, and OSA-F. At follow-up 2, the following instruments were used: Oval-pd, Eg-VAS, and semi-
structured interviews. One year after the intervention ended, return to work rate was assessed (follow-
up 3), see Figure 1. The researchers collected all the data.

Graph: Figure 1. Overview of data collection concerning baseline and follow-up 1, 2, and 3.

For studies like this, stratified sampling selection is a common procedure. However, single-stage
cluster sampling gives more accurate results when most of the variation in the studied population is
within the groups, not between them. Our assessment was that the variation within the rehabilitation
groups was greater than the variation between them. Hence, we used single-stage cluster sampling
where each rehabilitation group could be defined as a cluster. Over the course of a couple of years, a
number of rehabilitation groups were treated at Alnarp. Some of these groups were randomly selected
to participate in this study; 21 of 27 chose to participate in the study. Six dropped out of follow-up 2
(Table Il). This was regrettable, but is unfortunately not uncommon in rehabilitation studies. Small
sample studies are often needed and can involve finding connections, causes that have a big effect
and impact on people's health and well-being ([[36]]).

Table II. Number of participants (n), mean, range, and standard deviation (SD) at baseline, follow-up
1, and follow-up 2 after the nature-based vocational rehabilitation (NBVR).

BaselineFollow-up 1

Variable n Mean Range SD MeanRange SD p-value
Stress and Crisis Inventory

SCI-93 general value 21 68.1 30-13526.153.6 18-10529.6<.0001
Subscale: Muscular 21 16.7 4-35 7.8 14.1 3-31 8.3 0.0037
Subscale: Mental 21 18.9 10-24 3.3 14.1 6-22 5.1 0.0002
Subscale: Autonomic 21 32.5 10-76 17.025.4 5-59 17.70.0003
Occupational Self -Assessment

OSA general function 21 34.5 24-51 5.8 41.8 30-55 7.1 0.0002

Sense of Coherence scale
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Summarised general value 21 50.3 28-71 11.655.1 33-79 11.4
Subscale: meaningfulness 21 16.5 9-24 4.3417.6 11-27 4.0
Subscale: manageability 19 17.3 9-32 5.6720.0 11-27 4.4 0.0274
Subscale: comprehensibility 19 16.5 5-22 4.8817.6 8-27 4.8

Table Il. Number of participants (n), mean, range, and standard deviation (SD) at baseline, follow-up
1, and follow-up 2 after the nature-based vocational rehabilitation (NBVR).

BaselineFollow-up 2

EQ-vas 18 36.6 20-9016.2262.010-8518.50.0009
Perceived occupational value

Summarised general value 15 35 22-445 44 31-538 0.0009
Concrete value 15 12 8-16 2 15 10-193 0.0012
Symbolic value 15 7 39 2 10 6-15 2 0.0007
Self-rewarding value 15 12 7-19 3 19 3-24 4 0.0005

4 Notes: Follow-up 1: Stress and Crisis Inventory (SCI-93) (n = 21), Occupational Self-Assessment —
Function (OSA-F) (n=21), and Sense of Coherence scale (SoC-13), general value (n = 21),
meaningfulness (n = 21), manageability (n = 19), and comprehensibility (n = 19). Follow-up 2:
Occupational Value (Oval-pd) (n = 15), and Eg-Vas form (n = 18).

Occupational Value (Oval-pd)

This instrument consists of 26 statements concerning the perceived value of everyday occupations
that the participant has performed within the past month. For each statement, four response
alternatives are possible: not at all ( 1), rather seldom ( 2), rather often ( 3), and very often ( 4). The
instrument is intended to reflect the perceived value of everyday occupations composed of three core
dimensions: concrete, symbolic, and self-rewarding values ([[11], [13]]). The instrument is continuously
tested for validity in different contexts ([[38]]).

The Stress and Crisis Inventory (SCI-93) measures one's symptoms in reaction to severe stress
and/or crisis and handles mental, muscular, and autonomic (vegetated) symptoms. The protocol, a 35-
item self-reported questionnaire, was developed in a Swedish context and is a validated instrument
([[401]). The total score can vary from 0 to 140. Scores up to 28 (SD 10.0) indicate a normal capacity
to work/perform daily occupations ([[41]]). Scores of 51 and higher indicate difficulty returning to work
within a year. A score of 76 or higher means that the person experiences great difficulty managing
everyday tasks, and a total score above 101 is considered to reflect a very high level of stress,
indicating that the participant is in great need of medical and psychological treatment before entering a
rehabilitation programme ([[43]]).

The short version of the Sense of Coherence scale (SoC-13), including the subscales
comprehensibility, manageability, and meaningfulness, is considered to be reasonably reliable and
valid ([[45]]), A sense of coherence reflects a person's capacity to handle stressful life events, and is a
resource that can promote health ([10]). The Occupational Self-Assessment-Function (OSA-F) derives
from the Model of Human Occupation (MOHO) ([50]), and is a client-centred instrument with 21 items
that assess occupational competence ([48]). The instrument has been proven to be both valid and
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reliable ([49]). The EQ-VAS form was designed for the collection of perceived health states using a
VAS rating scale — a vertical 20 cm visual, analogue scale with its end points labelled "best imaginable
health state" at the top and "worst imaginable health state" at the bottom, with the respective numeric
values of 100 and 0. This scale has been found to be a valid and reliable test concerning stress-
related mental illness ([48]). The population norm in Sweden for ages 40—49 is 83.9 (SD 12.5) for
men, and 79.8 (SD 18.9) for women ([51]).

Return to work rate

Each of the 21 participants was asked to complete a form regarding their work situation a year after
the end of rehabilitation. A questionnaire was mailed to them and followed up with two reminders. The
question was: "What was your work situation on xx? (xx being the date one year after they ended their
rehabilitation). On this date, it is exactly one year since you left the rehabilitation in Alnarp." The
participants were asked to answer according to their actual work situation on the given date, all
responses to be rated 100%, 75%, 50%, or 25%, according to the level of work performed as: "Paid
work as employee?", "Self-employed?", "Applying for work?" "Student/studying?", "Vocational training
in the workplace?", "Continued rehabilitation?", or "Sick-listed?" The questionnaire was constructed for
this study. We treated the data as follows: not available to the labour market (vocational training,
continued rehabilitation, or sick-listed) and available to the labourmarket (paid work, applying for work,
self-employed, student/studying).

Interviews

In order to describe the changes in the participants' experiences of everyday occupations, semi-
structured interviews ([52]) were conducted 10—-12 weeks after the participants finished their three-
month rehabilitation, as follow-up 2 (n = 15). The interviews were performed in Swedish and in ways
that best suited the different participants, either face-to-face or by telephone. The last author
performed the interviews. Each interview lasted about 30 minutes and was documented using
handwritten notes. The interview contained themes concerning everyday occupations: (i) what the
participant typically did on a normal day and how these occupations were performed; (ii) whether their
actual everyday occupations differed from those prior to the start of their iliness; (iii) possible
differences concerning the perceived value of the occupations prior to the start of their illness and, if
differences were perceived, what the most important differences were. Participation was confidential
and the participants could refuse to answer the questions or withdraw or end the conversation at any
point if desired without giving any explanation ([33]).

Data analysis

SAS Release 9.2 was used for analysis, and a level of 0.05 was considered significant. Confounders
such as gender, age, and socio-economic status were included in the statistical analysis. The
Wilcoxon signed rank test (univariate procedure in SAS) was used to investigate possible changes in
measured outcome between baseline and follow-ups (1 and 2 respectively). Logistic regression
maximume-likelihood with dichotomized data (logistic procedure in SAS) was used to test the
associations between occupational values and, respectively, symptom reduction and return to work.
"Symptom reduction", measured by SCI-93 values, was dichotomized at a cut-off 51; the variable
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"return to work" was dichotomized as "available to the labour market" and "not available to the labour
market", while the remaining data were dichotomized based on median values. "Symptom reduction"
and "return to work" were dependent variables in the two models, while "occupational value", "sense
of coherence", "occupational self-assessment — function", "EQ-VAS", gender, and age were
independent variables. To find the relevant covariates, stepwise selection was used. Independent
variables were included one by one to find the optimal models for symptom reduction and return to
work, respectively.

The structured interviews were analysed with inspiration from Graneheim and Lundman's overview of
important concepts in qualitative content analysis ([52]). The process of analysis was conducted by
the three authors working together, while the first author had the overall responsibility for driving the
process. After the handwritten notes had been read several times to get a sense of the whole content,
further reading focused on identifying meaning units that corresponded to the informants' statements.
The essence of the meaning units was then increasingly abstracted, first into more condensed units,
and then into codes. At the end of this process, four categories were arrived at. Based on the codes,
the first and third authors independently formulated categories which, to some extent, differed in
formulation but not significantly in content. In the next step, the categories established by the first and
third authors were compared by the second author, who found no discrepancies concerning content
between the themes. Finally, the three authors together arrived at the final formulation of the themes
which they concurred were in agreement with the raw data.

Results

The perceived general occupational value was significantly higher (p < 0.001) at follow-up 2: 44 (SD
8) compared with baseline measurements 35 (SD 5), (n = 15). The results for the separately
summarised value dimensions were all significantly higher (p < 0.001) at the end of the intervention
compared with the start, n= 15 (Table II).

For the Stress and Crisis Inventory (SCI-93), the general variable showed a significant difference (p <
0.0001) between measurements at baseline and follow-up 1, (n = 21). The mean score before
entering the intervention was 68.1 (SD 26.1) and after 53.6 (SD 29.6). For all subscales, there was a
significant difference in the mean score between baseline and follow-up measurements for: mental
symptoms (p < 0.001), muscular symptoms (p < 0.05) and autonomic symptoms (p < 0.001) (Table II).
The perceived symptoms of severe stress were expressed at five levels of clinical significance. At
baseline, six of the participants scored below 51.0 (clinical classes: normal to slightly raised level of
stress), and after the intervention, 12 participants scored below 51.0 (Table Ill). For Occupational Self-
Assessment — function, changes between baseline, 34.5 (SD 5.8), and follow-up 1, 41.8 (SD 7.1),
were significant (p < 0.001). With regard to the Sense of Coherence scale (SoC), there was only a
significant positive change in the value manageability when comparing baseline and follow-up 1 (p <
0.05), n=19. EQ-VAS was significantly higher (p < 0.001) at the end of the intervention (follow-up 1)
compared with baseline, n =18 (Table II).

Table Ill. SCI-93 — Number of participants at each level of clinical significance (1-5). Levels at
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baseline and follow-up-1.

Level of stress Baseline% Follow-up%

1. Normal (0-25) 0 5 23,8
2. Slightly raised (26-50) 6 28,67 33,3
3. Moderate (51-75) 8 38,14 19,0
4. High (76—100) 5 23,81 4,8
5. Extremely high (101-140)2 9,5 4 19,0

Of the 21 participants asked to reply to the questions on returning to work, two had retired (having
reached the age of 65), one was deceased, and two did not reply in spite of being reminded twice.
Thus, these participants were not included in the study. Of the 16 remaining eligible participants, 10
had returned to work or studies and, of these, five were working/studying full-time and five part-time.
Six participants were still on sick leave.

Associations between outcome measurements

We used SAS Proc Logistic regression, stepwise selection, including Hosmer & Lemeshow's
goodness-of-fit test. All variables of significance for the aim of the study were included in the models in
order to find the best model ([[54]]). The final model concerning the return to work rate included the
occupational value subscale self-rewarding and age. The maximum likelihood estimates for both self-
rewarding values and age were significant (p < 0.05; OR 1.8 and 1.4 respectively). Therefore, if self-
rewarding values rise after the rehabilitation and the participant is in his/her forties, there is a greater
chance he/she will return to the labour market.

Using logistic regression regarding reduction of symptoms of severe stress, the final model was
significant, with a likelihood ratio of p < 0.01, and included the sense of coherence subscale
manageability, and all occupational value subscales, i.e. symbolic, self-rewarding, concrete, and age.
The maximum likelihood estimates for self-rewarding values were significant at the p < 0.01 level (OR
1.9), while age, concrete, and symbolic values were significant at the p < 0.05 level (OR 1.3, 1.4, and
1.2 respectively). The sense of coherence subscale manageability was not significant. Therefore, if all
occupational values rise the participant is younger and, possibly, the sense of coherence subscale
manageability rises after rehabilitation, there is a greater chance of recovering from symptoms of
severe stress.

Experience of everyday occupations
Four main categories were extracted from the material, all having to do with change in the participant's
occupational repertoires in everyday life. The themes included aspects such as the following.

Slower pace in everyday life on one's own terms

After the intervention, the participants were more aware of their own needs and saw to it that these
were met in a desired way. They performed daily occupations at a slower pace that was not monitored
by time but rather by delight and joy. They let things "take their time"; they took breaks more often and
tried not to rush things. They did one thing at a time, avoiding multi-tasking. Participants expressed
this as "l don't have to be on top of everything all the time any more in what | do", and "Now | don't fill
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my days with planned things", or "training is not compulsive anymore. | do it, but much less."

Everyday occupations more often related to nature

The participants spent more time on nature-related occupations such as long walks at nature sites,
gardening, and horticulture, either in their own garden, on their balcony, or on an allotment: "We are
sharing an allotment my neighbour and |, where | can grow some vegetables and flowers." They
stated that being amongst nature was restorative, and that working in the garden eased their minds.
They consciously turned more to nature to slow their pace down and for mental recovery, as in this
example: "l take walks in the forest every evening; it gives me energy, peace ... and opportunities to
discover new things." Some attended vocational training at garden centres, and others planned for
education within gardening and horticulture, e.g. "Now, I'm attending work training in a garden shop,
which | love".

Social interaction

Many of the participants now managed more social interaction and were actively seeking friends with
whom to share leisure occupations and spend time together. For example: "l have a better life now,
although more fragile ... each month | try to have lunch with one of my friends", or "l am involved here
in a solidarity group for Bosnians, attending their meetings". Social interaction even included
participation in different hobby courses, yoga classes, and net-blogging.

Creative occupations

Many participants had either resumed familiar creative occupations or learned new ones. This
included singing, gardening, playing an instrument, photography, painting, or working with
clay/ceramics. Some citations expressing this are: "l play the organ again, and take courses in
Chopin's music", and "We have arranged a room for me now, where | can paint and have my painting
stuff for myself". In general, the participants expressed that they felt that these changes had had a
positive effect on their inner strength, and they consciously chose occupations that contributed to
improved health.

Discussion

It seems that after the rehabilitation programme the participants in this study managed to alter their
daily occupational repertoire toward a more balanced lifestyle compared with pre-rehabilitation. This
resulted in improved function in everyday life, improved health and, for a significant number, improved
working abilities. The participants re-engaged in or introduced new occupations into their everyday
life. These occupations were characterized by enjoyment, pleasantness, and creativity, all of which
have been described as meaningful ([[12], [56]]), and identified as essential to recovery from mental
illness ([ 8]). Considering that many of the participants stated that before rehabilitation they had been
driven by achievement — doing things without joy in a rushed tempo, running away from themselves
while experiencing time pressure — it is likely that many of their daily occupations overall were of a
demanding kind, driven mainly by striving for results, i.e. concrete values.

Considering the relatively small number of participants, there is a very strong emphasis on self-
rewarding values, reasonably indicating that after the nature-based rehabilitation the participants, to a
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greater extent, chose occupations and environments strongly related to self-rewarding experiences.
We assume that many of the self-rewarding experiences were to be found in what seemed to be an
increase in nature/garden and creative occupations, giving the participants a feeling of a greater
amount of inherent reward, enjoyment, and control than they had expressed before the rehabilitation.
In an interview study with the same client group (with stress-related mental ilinesses), Eriksson et al.
([17]) identified changes regarding the re-evaluation of everyday occupations. The clients were
provided with safe, calm, and undemanding physical environments in a therapeutic garden combined
with relaxing and enjoyable occupations. The results also indicate that the clients created situations
similar to those provided in rehabilitation in their everyday lives, thus facilitating their ongoing
recovery. In the current study, the changes in the participants' occupational repertoires in everyday life
seem to mirror the occupations offered in the rehabilitation programme, including creative
occupations, relaxation in nature/garden, and a slower pace in their performance of occupations.
Differences between measurements at baseline and after intervention (follow-up 1) show that
symptoms of severe stress were significantly reduced and that function and perceived health states
also significantly improved. It is relevant to bear in mind that it is argued that in environments
containing natural elements where people feel secure, mental recovery is more rapid because there is
little to demand their attention and their minds are allowed to rest ([[16], [20], [28]]). We argue that the
use of nature in everyday occupations and the setting aside of more time for meaningful and creative
occupations seem to be important factors in the participants' recovery and perceived improved health.

In this study, 10 (63%) of the participants had returned to the labour market or to studies (within the
range of 25-100% participation) within a year of finishing their rehabilitation. This can be considered a
satisfactory result given the fact that all the participants had been on very long-term sick leave before
entering the rehabilitation programme. Stress-related mental illness can result in long-term sick leave,
and can cause long-term work disabilities ([[58]]). It is known to be long lasting and no natural history
has so far been documented ([[59]]).

The results of this study indicate that the most important factors associated with return to work were a
young age (in their forties) and perceived value of everyday occupations, especially the self-reward
value dimension, characterized by enjoyment and control over tasks and environment, partly relating
to the concept of flow. Furthermore, the most important factors associated with reduced symptoms of
severe stress were younger age (in their forties) and overall perceived value of everyday occupations
(concrete, symbolic, and self-rewarding values). The association between age (younger), returning to
work, and the reduction of symptoms of severe stress might not be very surprising. What may be more
surprising is that occupational value, topped by self-reward, in the stepwise selection model was so
dominantly significant. Unfortunately, not all the measurements were used in follow-up 3. Therefore,
further research is required to show whether the concept of occupational value has a specific
sensitivity when predicting recovery and return to work after nature-based vocational rehabilitation like
that investigated here.

This study has provided insights regarding changes in the perceived value of everyday occupations
after nature-based vocational rehabilitation and how this might be one contributing factor to improved
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health and function in everyday life. However, this needs to be investigated further in a controlled
study in a larger population.

Methodological considerations

The authors acknowledge the fact that this study did not include a control group. In further studies, it
would be more comprehensive to include a randomized control group to evaluate the true effects of a
nature-based rehabilitation versus treatment as usual. In mixed-method research, including qualitative
as well as quantitative methods, single-stage cluster sampling is often used ([60]). Therefore,
statistical analysis of 15 to 20 cases is a useful procedure ([61]). Significant improvements were
measured in this study though the study sample was small. If the sample size were larger, we could
be more certain of the effect.

Despite the comparatively small sample, the results from the qualitative and quantitative material
converged clearly in the same direction. According to Yin ([31]), it is possible to generalize if results
from different methods indicate general mechanisms at work.

Twenty-one of 27 participants in the rehabilitation programme chose to participate in this study. We
cannot find any differences between those who participated in the study and those who did not
regarding age, sex, or profession. Furthermore, we cannot relate dropouts in this study to sex, age, or
profession. Before the rehabilitation, most of the clients were "Yes-people" — i.e. said yes to most of
the work or requirements made on them without reflecting on their own needs or desires. After the
rehabilitation, the clients became more aware of their own needs/desires and more often said no to
things they did not want or wish to do ([[20], [24]]). This could be the case here. Therapists often
comment that towards the end of a rehabilitation period, clients clearly choose activities/occupations
based on their own desires/needs ([24]).

The interviews were semi-structured, with the possibility for follow-up questions, albeit not in-depth. In-
depth interviews would have been appropriate in order to obtain deeper knowledge about the extent of
the change in everyday occupation repertoires.

Conclusion

The nature-based vocational intervention seems to have played an important role in reinforcing the
participants' rediscovery of their own desires, motivation, and pace of everyday life, by allowing them
to act and be in a supportive context, embraced by the garden and elements of nature. By discovering
the importance of enjoyable and calming experiences, many participants might balance the often
overwhelming pressure and demands most people bear when starting the programme. Through this
process, an increased experience of balance could also be assumed when taking into account how
self-rewarding and restorative occupations were reintroduced into their daily life. For many of them,
symptoms of severe stress decreased and they returned to social and work contexts. Based on these
results, we would like to see further studies on how this seemingly health-promoting interplay works
between humans and nature.
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