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Abstract

Background: Empowerment of People with Parkinson's disease (PwP), involves providing the individuals with the knowledge,
resources, and support they need to take an active role in managing their consequences of Parkinson's disease (PD) and making
informed decisions about their treatment options. Objective: Using a co-creation framework, this study aimed to develop a
self-management intervention in collaboration with PwP, relatives and cross-sectoral health care professionals to empower the
affected individuals and mitigate the consequences of the disease. Method: This explorative qualitative study used a co-creation
framework and content analysis to develop a self-management program. A workshop and two focus group interviews with PwP
(n =6), caregivers (n = 3), health care professionals (n=7), other stakeholders (n=3) informed the development process. Results:
A 8-week self-management program was developed providing 5 teaching sessions with specific themes, 1 home visit by a PD-
nurse for action planning, goal setting and motivational interviewing, development of a personal goal-setting tool (“PD GOAL”),
mindfulness-sessions, and objective monitoring of motor symptoms via the Parkinson KinetiGraph Watch (PKG At Home™) during
the program. Conclusion and Practical implications: This study provides knowledge about developing an individualized, 8-week
self-management program tailored PwP using a co-creation framework. The self-management program is currently being tested in
an intervention study.
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Introduction

Parkinson’s disease (PD) is a neurodegenerative disorder
that affects 10 million of people worldwide [1]. Characterized by
the gradual loss of dopamine-producing nerve cells in the brain, it
leads to a wide range of physical, such as tremors, muscle rigidity,
bradykinesia, and difficulties with balance and coordination.
Beyond its physical impact, PD also have profound cognitive,
emotional and psychological effects, challenging the overall well-
being and Quality of Life (QoL) of individuals living with the
condition [1,2].

Despite the challenges posed by PD, the concept of
empowerment and coping plays a crucial role in helping PwP
navigate their everyday life with the disease. Empowerment
involves providing individuals with the knowledge, resources, and
support they need to take an active role in managing their health
and making informed decisions about their treatment options. By
empowering PwP they can regain a sense of control over their
lives, build resilience, and enhance their ability to cope with the
daily challenges the disease presents [3]

Coping strategies are vital tools for PwP to address the
emotional and practical aspects of living with the condition. These
strategies may include seeking emotional support from friends,
family, or support groups, engaging in regular exercise and
physical therapy to maintain mobility and health promotion, and
adopting mindfulness practices to reduce stress and anxiety [4,5].
Additionally, staying informed about the latest advancements in
PD rehabilitation and treatment options may empower patients
to collaborate effectively with their healthcare team and actively
participate in their care path [6]. By cultivating resilience and
taking an active approach to their health, those living with PD can
find strength and determination to overcome challenges, maintain
their independence, and a sense of control of their individual
symptoms, which can enhance their overall well-being [7,8]. Self-
management programs can improve both health knowledge and
health literacy, which increase an individual’s capacity to obtain,
process, and understand basic health information and services
needed to make appropriate health-related decisions. Recent
literature promotes these principles as key elements needed to
overcome the growing burden of chronic disease [9,10]

While there is no cure for PD, self-management interventions
have shown promising effects inimproving patients’ QoL and overall
well-being. These interventions typically include a combination
of exercise, physical therapy, medication adherence, and lifestyle
modifications. By incorporating these self-management strategies

into their daily routines, PWP can enhance their independence,
mitigate symptoms, and experience a better sense of control
over their condition [10-12]. Furthermore, self-management
interventions often involve education and support, empowering
patients to better understand their condition and actively participate
in their care, leading to a more positive outlook on life despite
the challenges posed by PD [12,13] Numerous interventions
have been developed and used to empower individuals with
chronic conditions, however, there is a large variation in types of
interventions and results [13-15]. Developing a self-management
program tailored PwP and caregivers can be complicated due
to the complexity of the factors influencing cognitive, physical,
and emotional capacity among social capacity in PwP. Thus, it is
important to explore components for interventions that are person-
centered, individualized and multicomponent [6,13].

In recent years, co-creation methods involving Patient
Public Involvement (PPI) have become acknowledged as a tool
for developing interventions [16,17]. The co-creation workshops
provide a platform for Health Care Professionals (HCPs) and other
stakeholders to work together as equal partners, combining their
knowledge and experiences to develop meaningful solutions for
the target group, e.g. individuals affected by PD. Additionally,
it adds knowledge about how PD-care could be operationalized
supported and generated by patient-specific preferences. Factors
that are needed when building a self-management intervention
making it feasible, realistic and implementable in future clinical
practice [17-19].

The objective of this study is to enhance comprehension
of the barriers and motivators that PwP and their caregivers
encounter while managing daily life with PD, and identify essential
components required when formulating a self-management
program, including organizational and social factors, offering
insights from the perspectives of HCPs across sectors. Employing
a co-creation framework, this study aims to collaboratively
develop a self-management intervention in conjunction with PwP,
caregivers, HCPs across sectors, and other stakeholders within the
PD community.

Materials and Method
Study design

This study is a qualitative, explorative study that consisted
of a co-creation process, involving a workshop with stakeholders
within the PD community aimed at generating innovative solutions
and ideas to address the challenges, management strategies and
disease modifying aspects, faced by PwP.

The co-creation of the intervention during the workshop
followed the framework by Leask et al. [20]. Five principles from

2

Int J Nurs Health Care Res, an open access journal
ISSN: 2688-9501

Volume 07; Issue 04



Citation: Thomsen TH, Skovbelling SL, Meller M, Brenden M, Grenlund V, et al. (2024) Empower-PD: Development of A Self-
Management Program in Empowering People with Parkinson’s Disease - A Qualitative Study Using A Co-Creation Framework. Int J
Nurs Health Care Res 7:1541. DOI: https://doi.org/10.29011/2688-9501.101541

this framework: 1) Framing the aim of the study; 2) Sampling; 3)
Manifesting ownership; 4) Defining the procedure; 5a) Evaluation
(the co-creation process) [20] were utilised for this explorative
qualitative study combining the workshop with two focus group
interviews. The mix of a workshop and focus group interviews
contributes to a diverse and subtle understanding as these allow
participants to discuss and reflect on each other’s experiences
stimulating group interactions and dynamics [19,20].

Prior to the study, a pilot testing of a “patient school” was
conducted at the Movement disorder Clinic (MDC), Rigshospitalet,
Denmark, involving 18 PwP and their caregivers. The insights and
findings from this pilot test were subsequently incorporated as
focal points in both the workshop and focus group interviews.

Recruitment and participants
All participants were recruited from May to August 2022.

Eligible participants (PwP and caregivers) were recruited
consecutively face to face from the MDC at Rigshospitalet,
Denmark. The inclusion criteria for potential participants with
PD were: Diagnosed with PD, score on Hoehn&Yahr stage
of disease 1-3 [21], and motivated to engage in discussion and
share perspectives in a workshop and subsequently focus group
interviews. Exclusion criteria were: cognitive impairments severe
enough to preclude informed consent, medical instability, or being
deemed too physically impaired by the PD-team to participate.

Caregivers were recruited from the Danish Parkinson
Association and by face-to-face invitations when visiting the MDC
with their relatives and were included if related to a person with the
above-mentioned criteria and were able to speak and understand
Danish. It was aimed that included relatives and patients were not
related.

Primary author (THT) collaborated with municipal
rehabilitation centers, securing permission to approach HCPs
for potential participation in the workshop. Specifically, nurses,
neurologists, and therapists from clinics in two distinct regions,
along with stakeholders from the Danish Parkinson Association and
the Knowledge-and Competence Centre within PD Rehabilitation,
were personally invited and deliberately selected. Inclusion

criteria for HCPs encompassed those with more than three years of
experience in PD rehabilitation, working either in a hospital or a
municipal rehabilitation center.

Data Collection

The data collection was conducted from September to
December 2022.

The workshop lasted three hours and each of the two focus
group interviews lasted approximately one hour. A question guide
functioned as a script during the workshop (Table 1).

Workshop

The co-creation process began with a comprehensive
workshop involving a diverse group of stakeholders. The goal
was to collaboratively design and develop the initial framework
of a self-management program tailored PwP. The role of the
researchers and confidentiality within the group were clarified
before beginning the workshop and focus group interviews.

The workshop was designed to foster open communication,
creative thinking, and knowledge exchange among the participants,
which included PwP, caregivers, HCPs across sectors, researchers,
and representatives from support, patient, and rehabilitation
organizations.

Following the framework [20] the workshop started with
describing the purpose, framing the session and ensuring ownership
of the co-creation process underlining equal participation.
Subsequently, prepared in a written script the workshop consisted
of open questions and exercises to explore the knowledge and
perspectives on PD and specific needs within self-care and
management of symptoms. Lastly, the generalization of results,
user-friendliness and feasibility of the future self-management
program were discussed and optimized from the participants’
perspectives. The workshop took place in a large meeting room
with participants seated facing a presentation screen. THT
functioned as interviewer and facilitator, while a research assistant
took field notes on general observations, content and elements for
further elaboration in the focus group interviews. The workshop
was not recorded. Table 1 provides an overview of the workshop
process.
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Steps in the process

Content

Defined actions and results

Pre-Workshop
planning

The facilitator (THT) carefully planned the event by defining clear
objectives, identifying key topics for discussion using the framework from
Leask et al's PRODUCES approach.

Icebreaker and

The workshop began with a presentation of the subject and introduction of
the purpose emphasizing the importance of collaboration and co-creation in

An icebreaker event was established to
encourage participants to get to know

range of ideas.

Introduction finding solutions for PD self-management and care. each other.
Participants were divided into small groups, The groups discussed particular
topics or questions related to disease management, such as improving
Small group symptom management, enhancing patient education, or increasing caregiver A leader of each group was appointed.
discussions support. The aim was to encourage diverse perspectives and generate a wide

Brainstorming and
idea generating

The facilitator encouraged participants to engage in brainstorming sessions,
during which they collectively generated innovative ideas and potential
solutions.

This process allowed everyone’s voice
to be heard and nurtured a supportive
environment for creativity.

Idea prioritization
and group
presentations:

After brainstorming, participants came together to review and prioritize
the ideas generated during the small group discussions and presented
these in plenum. Ideas were visualized through post-it/planches and were
“prototyped” and sketched out potential interventions and patient-centered
tools. This allowed feedback and refinement from the other participants,
fostering collective learning and collaboration.

Feasible and impactful solutions
based on various criteria, such as
effectiveness, feasibility, and potential for
implementation, were identified.

Action planning

Towards the end of the workshop, participants worked together to develop
action plans for implementing the identified solutions. They discussed roles,
responsibilities, and timelines to move the co-created ideas forward.

Action plans for the identified key terms
were suggested

Reflection and

The workshop concluded with a reflection session, during which participants
shared their opinion about allocation criteria based on Hoehn& Yahr scale,

It was determined that allocation criteria
should be based on Hoehn& Yahr stage
of disease (groups with H&Y 1-2, and

goal-setting

wrap-up age, or years with PD aroups with H&Y 2-3)
Knowledge sharing, self-tracking, health technology, inner peace and bodily These key words were integrated in the
Key terms . . . . . . . . .
identified: well-being, coping strategies, psycho-social factors, a positive mindset and question guide used in the focus group

interviews (specified in Figure 1)

Table 1: Overview of the step-by-step process in the workshop and identified key terms.

Lastly, the facilitator emphasized the importance of ongoing collaboration and provided information on how the participants could stay
involved in further efforts to implement the co-created solution.

Focus groups interviews

Following the workshop, two focus group interviews were conducted with a subset of PwP and caregivers.

Participants

The focus group interviews were semi-structured, using the traditional funnel model [22] and focused on getting the participants to
share and discuss opposite opinions and perspectives. Social dynamics and interactions between the participants were encouraged This
was done to create an informal atmosphere and get the participants to contribute actively and express as many different opinions and
perspectives as possible [23]. A conference room was used with participants seated at a large square table. All focus group interviews
followed the interview guide (Table S1) based on content and field notes from the workshop with THT as interviewer. The guide
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provided the main structure, however, if relevant topics arose, the
participants were encouraged to discuss and elaborate these with
each other. The interviews were audio-recorded.

Data Analysis

To capture and interpret the nuances of empowerment and
experiences in PD, the focus group interviews were transcribed
verbatim and anonymized. Transcripts were analyzed using the
content analysis method inspired by Graneheim&Lundmann [24]
alongside field notes from the workshop. Data were inductively
analyzed parallel by THT and a co-researcher from another research
unit in a triangulation process. Firstly, by familiarizing themselves
with the data from the focus group interviews as a whole, then
focusing on manifested content using the complete focus group
interview as a unit of analysis and further abstracting meaning
units into codes, sub-categories, categories, main categories and
lastly key themes [24]. Subsequently, consistency of abstraction
levels, and condensation of main themes for all focus group
interviews, were reviewed. The research team translated the key
themes from Danish into English for transparency and is described
in more details in the result paragraph.

Results

In total 19 persons participated in developing the program;
3 neurologists (2 from MDC's at the hospital, and 1 private
neurologist), 2 PD-nurses (1 from the MDC at the hospital and
1 from the municipality), 1 physiotherapist (from a specialized
rehabilitation centre), 1 occupational therapist (from the MDC
at the hospital), 1 social worker and the CEO from the Danish
Parkinson Association, 1 project manager from the Knowledge
Centre in PD-rehabilitation, 6 PwP and 3 caregivers. See Table 1
and 2 for characteristics of the participants. A subset of the PwP
and caregivers only participated in the workshop and others were
included only to participate in the focus group interviews.

Characteristics Participants (n=9)
PwP, n 6
Age in years, mean 59.6
Male, n 3
Years with PD, mean 7.2
Hoehn&Yahr stage of disease, mean 1.8
Use of walking aid 1
Caregivers
Caregivers, n 3
Age in years, mean 65,4

Male, n 1
Years as careers, mean 6.4
Table 2: People with PD and caregiver characteristics.
Characteristics Participants (n = 10)
Age in years, mean 48.9
Male, n 4
Neurologist, n 3
Social worker, n 1
Physiotherapist, n 1
Occupational therapist, n 1
Nurse, n 2
CEO, Danish Parkinson Ass., n 1
Manager Knowledge Center for PD rehab, n 1
Years of experience in PD rehab, mean 9.6

Table 3: Health care professional’s characteristics.

The focus group interviews aimed to refine the ideas
generated during the workshop and resulted in 4 key themes;
Digital Empowerment, Addressing disease knowledge-gaps, Well-
being and network, and Individual goal-setting. Figure 1.

Figure 1: Transition of data from the Patient & Public workshop to
focus group interviews and identified key themes. An example of
the content analysis is displayed for one of the themes.
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Key theme 1: Digital empowerment

In the first interview, a specific focus on digital solutions
to track motor symptoms of PD emerged. This included a) User
interface where participants emphasized the importance of a user-
friendly interface, with features such as easy data input and visual
representation of motor symptoms and b) Tracking of motor and
non-motor symptoms that could help them monitor their symptoms
from set-point and further. Ensuring the accurate recording and
tracking of motor symptoms was a paramount consideration for
the digital tool. Participants also discussed that these data might
empower them to monitor their symptoms proactively, adhere to
prescribed exercise routines, and optimize medication schedules
based on real-time reminders.

Key theme 2: Addressing disease knowledge-gaps

Within the first focus group interview the focus shifted to
understanding the knowledge needs of both patients and caregivers
regarding motor and non-motor symptoms in PD. Categories from
this interview included a) Education and awareness - Participants
stressed the importance of easily accessible information and
knowledge about both motor and non-motor symptoms to
empower patients and caregivers, b) Symptom Recognition -
knowledge gaps were identified in recognizing early symptoms
and understanding their implications and how to react on certain
symptoms. This reflected a major motivator for the participants
to engage in management of their disease. C) Independency -
participants wanted to preserve their appearance both at home
and in public and be able to perform their activities of daily living
independently as this component was closely linked to the feeling
of being the same person as before the PD diagnosis. For example,
fatigue was described as a barrier to achieving this.

Key theme 3: Well-being and network

The second focus group interview centered on the importance
of physical activity and psychosocial factors in PD management as

these themes played an important role in the workshop. Categories
from the interview included a) Physical activity - participants
highlighted the role of exercise in symptom management and
the need for personalized exercise plans, b) Psychosocial support
- discussions revolved around the importance of mental health
support, social engagement, and stress management, ¢) Inner
peace - the participants discussed the value of specific techniques
such as meditation, deep breathing and body awareness into their
daily routines to reduce anxiety and stress levels and suggested
mindfulness practices. The HCP's in the workshop agreed that
rehabilitation had to focus on a more holistic approach. Moreover,
the participants stated that other PwP played a central role in
providing motivation and emotional support to take care of their
health and manage their symptoms, why d) networking should be
integrated as an option during the program.

Key theme 4: Individual goal-setting

The participants discussed how individual goal-setting
could enable PwP to set and self-track achievable goals related to
their most dominant challenges in terms of disease control. This
emanated from perspectives that e.g. physical activity had to be
initiated early, tailored to the individuals, their specific needs and
preferences to be most effective and motivating

During this focus group a draft of a specific goal-setting tool
was characterized and was further developed by the research team
(“PD-GOAL”, Figure S2)

Based on a co-creation process and focus group interviews,
the study resulted in the development of an 8-week self-
management program, including 5 teaching lessons (subject and
purposes pointed out by the participants), objective measurements
of motor symptoms, a platform to register non-motor symptoms,
and a developed goal-setting tool (including a home visit from the
project manager to help identify the goals via motivational and
cognitive interviewing). An overview is displayed in Figure 2.
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Figure 2: The developed 8-week self-management program including goals for each week.

Discussion and Conclusion
Discussion

Based on the results of both the workshop and the focus groups,
the self-management program, shown in Figure 1, was developed.

Such programs represent a significant opportunity of offering
personalized strategies that empower patients to actively manage
their condition. A similar study from Sweden in 2018, where
experiences valuable for managing daily life after participation in
a self-management intervention, were identified and described, it
was suggested that interventions like these are a promising approach
in facilitating a positive mindset and outlook on life, and gain
knowledge to understand, adapt and handle chronic disease, such as
PD, better. Also, 3 to 15 months follow-up evaluation confirmed that
PwP and care partners continued to use the established techniques
of self-observation in their everyday lives [11,25]. However, the
program was not developed in a collaboration with the target group,
it included solely teaching sessions, and objective measurements
in empowering the patients, were not included. We believe that a
more comprehensive program, incorporating multiple components
into a cohesive package with self-management strategies, may
yield greater impact and potentially have a longer-lasting effect.
Further evaluations of program outcomes in clinical practice were
warranted. Consequently, the intervention developed in this study
will undergo evaluation based on its effectiveness using pertinent
clinical outcome measures.

An integrative review from 2017 based on 18 studies
concludes that a variety of interventions have been designed
to support self-management by persons with PD and that self-
management programs embedded within PD-rehabilitation are
promising. However, clinicians should ensure programs include
goal setting and problem solving and consider the inclusion
of caregivers and peer support [26,27]. This is in line with our

results as both PwP and caregivers highlighted these aspects
during the workshop and focus group interviews, which is why the
“PD GOAL” tool was developed and caregivers were offered to
participate in the program. The networking opportunity and peer-
factor, as well as including the caregivers, was early established
and embedded in the program as a vital parameter based on the
wishes from the participants. By including care partners in the
rehabilitation process is key to helping maintain PwP health and
well-being and support caregivers with management strategies as
well [10,28].

The strategic implementation of goal-setting techniques in
PD-care has proven to be instrumental in empowering patients
to manage their symptoms effectively and enhance self-care
practices [29,30]. By reflecting of and setting clear, achievable
goals tailored to their individual needs and capabilities, patients
can focus their efforts on specific aspects of their health and well-
being. These goals can range from regular exercise routines and
medication adherence to dietary changes and stress management
techniques [29,31]. It was highlighted in the focus groups that
the goal-setting should be realistic and measurable and serve as
a motivation and a “roadmap” for their healthcare journey. It is
vision that the process of goal-setting may encourage active
engagement and foster a sense of accountability and ownership
over the individual condition, and enable PwP to identify individual
“blind spots”, implement effective strategies to reach the goals,
and make necessary modifications through regular monitoring and
adjustment of the goals.

The participants in the focus groups expressed a desire for
the integration of wearable devices, emphasizing the importance
of accuracy and reliability. Consequently, we opted to incorporate
a highly validated wearable device within PD community, the
Parkinson KinetiGraph At Home™ (PKG) from PKG Health.
This integration marks a significant leap forward in symptom
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management and the promotion of self-care for PwP due to
its continuous monitoring of movement patterns [32,33]. For
PwP, this device offers real-time data on motor symptoms,
empowering both patients and caregivers to monitor changes in
mobility, tremors, and overall physical activity [32]. By having
access to this personalized, objective data via a patient portal, and
opportunity to register their non-motor symptoms as well, PwP
may gain valuable insights and awareness into their condition,
facilitating better self-management and a “digital companion”
supporting the self-care. However, a risk of non-compliance has
to be considered when integrating technology into care programs
as research shows that not all patients with chronic conditions
can universally adhere to technology in managing their disease.
Individual preferences, access to technology, technological
literacy, and personal circumstances vary among patients. Factors
such as age, socioeconomic status, and the nature of the chronic
condition can influence a patient’s willingness and ability to adopt
and adhere to technological solutions [34,35], why we need to
consider these diverse factors when implementing technological
solutions for disease management to ensure inclusivity within the
PD-population.

Mindfulness practices have emerged as a valuable adjunct
tool in chronic conditions, offering patients a holistic approach
to managing their condition [36]. The evidence of mindfulness
techniques and effect in PD rehabilitation is sparse. However,
the practices such as meditation, deep breathing, and mindful
awareness, might help PwP cultivate a heightened sense of self-
awareness and emotional regulation leading to increased self-
confidence and a positive outlook on life, motivating patients
to engage more actively in self-care practices, which has been
suggested in studies within other chronic conditions [36,37].
By incorporating mindfulness into their daily routines, PwP
may obtain inner peace, reduce stress, and enhance their overall
emotional well-being [37], which were factors that were highly
prioritized to include in the program from the target group.

It is imperative to acknowledge the existence of challenges
and limitations in the development and validation of self-
management programs. One notable concern is the potential
variability in the effectiveness of such interventions, given the
heterogeneous nature of PD and its symptoms. Additionally, there
might be barriers related to accessibility and affordability, hindering
some individuals’ ability to participate fully in the program [14].
Furthermore, ensuring the sustained engagement of PwP in self-
management activities poses a significant challenge, as motivation
levels and personal circumstances may fluctuate over time [12-15].

Practical Implications

The utilization of a co-creation process in the development of
interventions tailored for PwP offers a range of distinct advantages.
Firstly, involving patients, caregivers, healthcare professionals, and
researchers in the co-creation process ensures that the intervention
is rooted in the lived experiences and needs of the target population
[16,17]. This participatory approach fosters a deep understanding
of the nuances of PD, leading to the creation of interventions that
are more relevant, acceptable, effective and provide ownership
among stakeholders, which can impede decision-making and
consensus building. Additionally, integrating the insights from
diverse stakeholders into a cohesive and feasible intervention can
be complex, requiring careful synthesis and validation to ensure the
intervention’s effectiveness and feasibility [38,39]. These aspects
were mitigated by face-validation of the program with inclusion
of other PwP and caregivers not participating in the development
phase. With careful planning, effective facilitation, and a focus
on shared goals, the co-creation process led to a program that
genuinely reflects the needs and preferences of the PD community
and is implantable directly into clinical practice.

Conclusion

This study contributes valuable insights into the creation of an
individualized self-management program tailored for PwP through
a co-creation framework. With the aim of empowering PwP to
formulate strategies for PD management, the development and
validation of this customized 8-week self-management program
are regarded as pivotal for the future of PD-care. The co-creation
process, involving workshops and focus group interviews, ensures
that the program comprehensively addresses the diverse needs of
PwP and their caregivers. Importantly, all program content and
defined goals were derived through the active involvement of
the target group. The efficacy of the developed self-management
program is currently being tested in an ongoing study, and 61
PwP out of the intended 82 participants, have been successfully
included in the program.
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Figure S2, PD GOAL
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Table S1: Interview guide for PwP, relatives and healthcare professionals

Semi-structured questions for PwP and relatives

e  Please, try to describe what a typical day looks like for you and what you do with regard to self-care?

e  How do you consider the word “self-management” and what does it mean to you?

What motivates you to take care of your health and be engaged in own treatment?
In which areas do you lack knowledge about PD?

What is important to you in terms of the self-management program and the pre-liminary content?
Try to describe or point out the most important elements in a self-management program

e In the workshop there was a lot of talk about digital support — what are your thoughts about this?

e How can others support you the best?

Semi-structured questions for health care professionals

e What should be the focus when educating or empowering PwP and relatives?

How can we best support PwP to engage in self-care and self-management - especially in the sector transition?
Which elements should be included in a self-management program

e  Based on your experience, what motivates PwP to be more physically active and/or economize with physical ressources at home?

e  How do you make your efforts more individualized?

e  How can we empower PwP and relatives in conduction of everyday life?

e In your opinion - what is most meaningful to PwP in their everyday life?
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