Journal of Multidisciplinary Healthcare Dovepress
Taylor & Francis Group

Mapping of Reablement Research - A Scoping
Review of Reviews

Hanne Tuntland ', Cathrine Fredriksen Moez, Hanne Leirbekk Mjgsund

'Department for Health and Functioning, Western Norway University of Applied Sciences, Bergen, Norway; Faculty of Nursing and Health Sciences,
Health and Community Participation Division, Nord University, Bods, Norway

Correspondence: Hanne Tuntland, Department for Health and Functioning, Western Norway University of Applied Sciences, Bergen, Norway,
Email htu@hvl.no

Background: Over the past two decades, “reablement” has been implemented in several countries to address older adults’ ability to
participate in daily activities and their preference towards ageing at home. As a result, research activity has increased, leading to
a growing number of reviews exploring various aspects of reablement. However, no review to date has mapped or summarized the key
findings and intervention descriptions across these reviews.

Objective: The objectives were to identify the main results in reviews on reablement and to map how reablement interventions are
described in reviews.

Methods: As this is a scoping review of reviews, a scoping review approach according to JBI manual for Evidence Synthesis was
conducted. Data searches were performed in nine databases and one search engine by a research librarian. Two reviewers independently
screened the reviews for eligibility and extracted data using a standardized extraction form. A descriptive data analysis was performed.
Results: Twenty-five reviews were included. While the included systematic reviews reported mixed results on effectiveness, evidence
trends suggest that reablement can improve ADL, IADL, and quality of life, and reduce service costs and health service use.
Reablement interventions were characterized by emphasizing self-maintenance, activity, and a person-centered, holistic approach.
Conclusion: This review contributes with an overview of the growing evidence base of reablement. While findings regarding
effectiveness are promising, inconsistencies persist - partly due to the interchangeable use of “reablement” with other interventions,
affecting internal validity of the findings. Variation in intervention components reflects differing conceptualizations across countries.
While this suggests a need for standardization, it also allows for flexible adaptation to diverse policy and cultural contexts. Due to the
lack of a clear conceptualization of reablement, we recommend that future research describe the concept and specify its components to
enable better comparison of approaches and distinguish it from related interventions.

Keywords: restorative care, rehabilitation, definition, health services research, activities of daily living

Introduction

The growth in the ageing population, in combination with a projected shortage of health-care personnel, presents
a significant challenge to the containment of future health-care costs." Given that the majority of older adults express
a preference to remain within their own homes and communities as they age, contemporary service delivery models
increasingly seek to foster autonomy and independence despite age-related frailty.” Over the last two decades “reable-
ment”, also termed “restorative care”, has been implemented in a number of countries worldwide. Reablement is
a person-centered approach that focuses on helping mainly older people regain and maintain functional ability and
independence, thus contributing to reduced demand for long-term care services.’

Researchers have found that “reablement” as a concept lacks clarity in theory and in practice, and that there is great
disparity regarding its conceptual understanding.* Due to concept ambiguity, a diversity of interventions may be
delivered, which again may complicate knowledge synthesis and the ability to compare and summarize findings across
studies. Numerous definitions of reablement have been used in publications, but to mitigate this ambiguity, a 2020 Delphi
study was conducted and an internationally accepted definition of reablement was published.” The definition states that
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reablement is a holistic, person-centered approach designed to enhance an individual’s physical and/or other capabilities,
promote independence in meaningful everyday activities, and reduce reliance on long-term care services. Moreover, the
definition states reablement involves multiple visits offered by a trained and coordinated interdisciplinary team,
a comprehensive assessment, regular reassessments, and goal-oriented support plans. Reablement also aims to help
individuals achieve their goals through daily activities, home modifications, assistive devices, and social network
involvement. It is, according to this definition, inclusive of all ages, capacities, diagnoses and settings.’

Research activity related to reablement has increased over the last decades and a growing number of empirical research
and reviews have been published exploring various aspects of the intervention. In a scoping review on peer-reviewed
publications within reablement retrieved by 2022, twenty-five of the included articles were several types of reviews.
However, the reviews were not explored with regard to key elements including main results and intervention descriptions.®
More recently, a scoping review of systematic reviews by Gough et al related to reablement was published.” Although the
review refers to the international definition of reablement from 2020, the authors did not use that definition as an
intervention inclusion criteria. Hence, the authors conflated three different rehabilitation interventions with no separate
analysis of reablement, creating unclarity about which of the results derived explicitly from the reablement intervention.’
The Gough et al publication illustrates that reviews on reablement define reablement differently. This conceptual ambiguity
leads to different inclusion criteria,® creating a risk of inclusion of non-reablement primary studies that may compromise the
internal validity of the reviews. Another consequence of applying various eligibility criteria is seen in the systematic review
of Legg et al,” where interdisciplinarity of the intervention — which is considered a key feature according to the international
definition of reablement —> was used as an exclusion criteria. In that review, lack of eligible studies led to the conclusion of
"no evidence’, illustrating how such criteria can significantly impact results.

Hence, there was a need for a scoping review with the aim of mapping and analyzing existing reviews on reablement.
Due to a fragmented body of evidence, this scoping review aimed to clarify the current state of knowledge and to
descriptively map the reviews on reablement. The objectives were to identify the main results in reviews on reablement
and to map how reablement interventions are described in reviews.

Methods
Design

This scoping review of reviews followed guidelines for scoping reviews in the JBI manual for Evidence Synthesis.'’
Undertaking a scoping review is suitable when the purpose is to summarize and disseminate research findings and to
examine the extent, range and nature of research within a given area."'

The review team met regularly throughout the whole review process, as a team approach to scoping review work is
recommended.'? We used the PRISMA extension for scoping reviews (PRISMA-ScR) checklist'® to guide the reporting
of this review. An a priori protocol, guided by Peters et al,'* was developed and published in the Open Science
Framework (OSF) registries May 2024 (https://doi.org/10.17605/OSF.IO/9KWPY).

Inclusion Criteria

The PCC mnemonic (Population, Concept, Context) was applied to identify the eligibility criteria within the research
aims. Regarding population, we chose to include reviews regardless of their delimitation of target groups, to get an
overview of reablement research targeted different populations. As the concept being explored was reablement, only
reviews that had the term ‘reablement” and its derivates or "restorative care’ in title, abstract or key words were included.
As 'restorative (home) care’ is an established term for reablement in Australia, New Zealand and in the US,*'>'® it was
accepted as a term used interchangeably for reablement in line with many other authors.®'”2° Moreover, the context
included all settings where service users received reablement.

Only peer-reviewed reviews published in scientific journals were included. While there is a plethora of evidence
synthesis types available,?' for the purpose of this scoping review, the term ‘review” is used when referring to all types.
Sutton et al*? categorized 48 types of reviews into seven broad review categories; traditional reviews, systematic reviews,
review of reviews, rapid reviews, qualitative reviews, mixed method reviews, and purpose specific reviews (including
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scoping reviews). In the current scoping review all categories of reviews were considered eligible. We excluded reviews
in abstract form only and protocols for reviews, as we considered these types of sources less useful and appropriate for
our topic. We only included reviews based on a systematic work. Inspired by Lunny et al,>> we considered reviews to be
based on systematic work if there existed a method section in the main manuscript or within a supplementary file (not
just reported in the abstract). Moreover, to be included, reviews had to report a search strategy including text words or
index terms as well as search dates and include searches from at least two databases.

No restrictions were set on publication location or publication year. Moreover, there were no language restrictions. An
included review published in another language than English®* was translated using online translation tools and quality
ensured by a native Finnish researcher.

Search Strategy

As recommended by Peters et al, a three-step search strategy was used.' First, the process began with a preliminary
search in two online databases, MEDLINE (Ovid), and Cochrane Database of Systematic Reviews. This search involved
assessing the text words and index terms used to describe the retrieved papers. Subsequently, the main search was
conducted using all identified text words and index terms across all databases. Finally, the reference lists of the identified
articles were scanned, which involved examining the references of included reviews for potential additional reviews.

Searches were performed in Web of Science, Medline (OVID), Embase (Ovid), Cinahl (Ebsco), Cochrane Database
of Systematic Reviews, Epistemonikos, SocINDEX, Scopus, Campell Library, and in Google Scholar. In brief, the search
terms were ‘reablement’, ‘restorative care’, “everyday rehabilitation” and their derivates combined with ‘systematic
reviews  and ‘metaanalyses’, and their derivates. As the term ‘everyday rehabilitation” is used in Scandinavia, this term
was also used a search term.*'”2° See Appendix 1 for a complete search in MEDLINE database. The search strategy
was developed in a collaboration between a research librarian and the first author. Two health sciences librarians
reviewed the search strategy. Database searches were completed in May 2024.

References from the literature search were collected and de-duplicated in Endnote (Clarivate Analytics, PA, USA),
exported to DistillerSR (Evidence Partners) and then de-duplicated again. The eligibility criteria were assessed on
a random sample of twenty-five randomly selected titles/abstracts by all reviewers before screening began. Thereafter,
screening was performed in DistillerSR.

Source of Evidence Selection

First, two independent reviewers (HM and CM) screened titles and abstracts against eligibility criteria. Then, the two reviewers
independently screened the remaining reviews in full text. Disagreement was resolved through consensus or by discussing with
the third team member (HT). Studies were identified through database searches and through reference lists searches of included
studies. A PRISMA flow diagram® of the study selection process and reasons for exclusion are presented in Figure 1.

Data Extraction

A standardized data extraction form was developed in DistillerSR. The extraction form was piloted by all authors
independently on four reviews to identify any missing or redundant items. Discrepancies in the pilot phase were solved
by consensus. The extraction tool was modified based on the pilot and then used to extract data from the remaining
reviews. Two reviewers (HM and CM) extracted data from 50% of the reviews each and thereafter checked the other
reviewer's extractions. The extracted items were: author, publication year, title, type of review, review objective, number
studies included, method used in included studies, geographic origin of the review authors, the context of included
studies, inclusion/exclusion criteria, conceptual and operational definition/description of the reablement intervention
(characteristics, components, aims, and target group), and main findings. As common in scoping reviews,'* no quality
appraisal of the included reviews was conducted.

Analysis of the Evidence
Two reviewers participated in analyses of all data. A descriptive analysis was conducted. The results were descriptively
mapped and presented narratively in text, and in diagrammatic or tabular forms.'® When categorizing the reported main
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Figure | PRISMA Flow Diagram.

results in meta-analysis, an approach with predefined concepts was chosen.”® We used the approach by Pratt et al,”” and
used their framework to categorize the main results in meta-analysis. The framework has five categories of outcome data;
Favors intervention, Favors control, Unclear efficacy/insufficient data, No statistical difference between groups, and
Reported study-by-study. Finally, in the discussion section macro-level trends across reviews are presented.

Results

Overview and Characteristics of Included Reviews
A total of 458 reviews were retrieved from searches and reference checking. After duplicates were removed, 246 reviews
were screened for eligibility (see Figure 1).

In total, twenty-five reviews were included. Table 1 presents an overview of the reviews included. There were fifteen
systematic reviews, eight scoping reviews, one literature review and one meta-synthesis. Among the fifteen systematic reviews,
eleven are systematic reviews without meta-analysis, three are systematic reviews with meta-analysis, and one systematic review
based on qualitative evidence. The authors represent twelve different countries. Australia, Canada and United Kingdom are the
most frequent countries regarding authors” country of origin based on their affiliations. The publication years span from 2014 to
2023, with 2019 being the mean publication year. A total of 655 primary studies are included in the reviews (overlap of primary
studies is not considered), and each review has included an average of twenty-six primary studies.
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Table | Overview of Included Reviews

Authors and Year Authors’ Country of Origin Regarding Review Design Number of Included
(Reference) Affiliations Primary Studies
Azim et al, 202278 Canada, Australia, Spain, Germany Scoping review 21
Bennett et al, 2022%° United Kingdom Systematic review 8
Benjamin et al, 20143 Canada Literature review 18
Bergstrom et al, 20223 Sweden, Norway, the Netherlands, Denmark Meta-synthesis 13
Bersvendsen et al, 2021'® Norway Systematic review 12
Blendell and Ojo, 20202 United Kingdom Systematic review 8
Bramble et al, 2022% Australia Scoping review I
Buma et al, 2022° The Netherlands Systematic review 20
Chen et al, 2022 Taiwan, Australia Systematic review and meta- 10
analysis
Clotworthy et al, 20213 Denmark Scoping review 86
Cochrane et al, 2016'7 Ireland, United Kingdom Systematic review with meta- 2
analysis
Faria et al, 2016'® United Kingdom, Austria Systematic review 13
Flemming et al, 2021'° Canada, Germany Systematic review 17
Guadana et al, 2023¢ Norway Scoping review 198
Kirchhoff and Berg, 2016%¢ Norway Scoping review 11
Lewis et al, 20213 Australia Scoping review 63
Lotvonen et al, 2021%* Finland Scoping review 16
Legg et al, 2016° United Kingdom Systematic review 0
Mijosund et al, 2020 Norway, Australia, Denmark Scoping review 51
Mulquiny & Oakman, 2022°° | Australia Systematic review and qualitative 19
evidence
Pettersson and Iwarsson, Sweden Systematic review 8
20174
Rahja et al, 2022*' Australia, Systematic review with meta- 12
analysis
Sims-Gould et al, 2016* Canada Systematic review 15
Tessier et al, 2016 Canada Systematic review 10
Whitehead et al, 2015%° United Kingdom Systematic review 13

Theme |: Summary of Results in Systematic Reviews on Reablement
Reported Results from Systematic Reviews with Meta-Analysis
Three systematic reviews have performed a meta-analysis to investigate the effects of reablement in home-based

173% and in restorative care settings.*' Table 2 shows an overview of the main results for systematic reviews

settings,
with meta-analysis. In summary, the results of these reviews favor reablement with respect to the effect on improving

ADL,'7** IADL, and reducing service use (level of personal care)'” in home-based settings. However, one review shows
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Table 2 Overview of Reported Results in Systematic Reviews with Meta-Analysis

care

Outcome Chen et al®** Rahja et al*! Cochrane
etal'’

ADL Favors intervention No statistical difference between Favors

groups™ intervention*

IADL Favors intervention NA NA

Costs of services NA NA Favors
intervention

Healthcare services use — level of personal | NA NA Favors

intervention®

Quality of life No statistical difference between No statistical difference between Unclear effects*
groups groups*

Hospitalization No statistical difference between NA NA
groups

Unplanned emergency department visits/ No statistical difference between NA Unclear effects*
groups

Mortality NA NA Unclear effects*

Hospital admissions NA NA Unclear effects*

Notes: * = Authors reported very low-quality evidence.
Abbreviation: NA, Not applicable.

no statistical difference between groups or unclear effects with respect to ADL in a residential setting.*' No statistical
differences between groups or unclear effects were seen with respect to changes of living arrangements, quality of life,

hospitalization, unplanned emergency department visits, mortality, and hospital admissions in home-based settings.'’~*

Reported Results from Systematic Reviews on Effectiveness Without a Meta-Analysis

The results from included effectiveness reviews without meta-analysis (n = 12) vary (Table 3). While some results are
inconclusive regarding the impact of reablement, other results describe more certainty regarding positive effects. Since
Legg et al’ did not include any studies in their review, and Blendell et al*> and Mulquiny & Oakman®® did not report on
effectiveness, we do not report on results from these reviews (n = 3).

For the outcome cost-effectiveness (n = 4), all included reviews conclude that reablement seems to be cost-
effective.'®'®!1%4% Still, they report on insecurity concerning long-term effectiveness. Regarding effectiveness in functional
outcomes (ADL), including functional status and activities of daily living (n = 7), all reviews state that there are indications
that reablement improves daily functioning.®'®2%-2%404243 With regard to improving physical functioning (n = 6), the results

Table 3 Overview of Results from Systematic Reviews on Effectiveness
Without Meta-Analysis (N = 9)

Outcome Category Effect (References)

16,18,19,40

Cost-effectiveness Generally positive

8,16,20,29,40,42,43

Functional outcomes (ADL) Generally positive

16,20,29,40,42,43

Physical functioning Mixed/inconsistent

16,20,29,40,42,43

Health-related quality of life and well-being | Mostly positive

16,20,29,40,42,43

Healthcare services use Mostly positive
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are more inconsistent. Pettersson et al,*® Sims-Gould** and Whitehead et al*° report that reablement improves physical
outcomes, while Bersvendsen'® et al and Bennet et al*® report inconsistent results, and Tessier et al*® report no effect.

For effectiveness in health-related quality of life and well-being (n = 6), four reviews agree there is evidence
supporting the effectiveness of reablement interventions regarding quality of life and well-being.>**%*** In contrast,
Sims Gould et al*?

of quality of life and well-being, while Bersvendsen et al'® appear to be inconclusive in their review.

find that reablement and other rehabilitation interventions appear to have little impact on the outcomes

With regard to the outcome effectiveness related to healthcare services use, the six reviews found consensual results.
All studies!620-2%404243 giate that there is evidence for effectiveness concerning reduced service use, with Tessier et al,43

Whitehead et al*® and Sims-Gould et al*? are more conclusive in favor of the intervention.

Theme 2: How Reablement Interventions are Described in Reviews

Seven main components of reablement interventions are identified across the twenty-five included review articles. We
considered information both from definitions of reablement in the introduction section and in the method sections of the
reviews, as this was differently reported between studies. Table 4 shows an overview of the distribution of components
reported in the included reviews. As can be seen in the table, many of the reviews contain 3—4 distinct characteristics
visualized by the letter x.

Table 4 Characteristics of Reablement Components Described in Each Review (N = 25)

Authors and Self- Person- Activity Inter- Time- Context Target Population
Year Maintenance | Centered, Focus Disciplinarity | Limitation
Focus Holistic
Approach
Azim et al, 202278 X x X X NA Home- People without significant
based cognitive impairment
Bennett et al, X X X NA Duration Home- Adults > |8
2022% not specified based
Benjamin et al, X NA X NA NA Institution- NA
2014 based
Bergstrem et al, X x x x NA Mix of Older people
2022°" contexts
Bersvendsen et al, X X X X Duration Home- Adults >18 with no severe
2021'¢ not specified based cognitive dysfunction
Blendell and Ojo, X NA X Up to six Mix of Older people (over 65)
2020* weeks contexts
Bramble et al, X X X X NA Mix of Older people
2022% contexts
Buma et al, 20228 X X X X NA Mix of Adults >18
contexts
Chen et al, 2022 X NA X X NA Home- Older people (over 65)
based
Clotworthy et al, X X X NA Duration Home- NA
20213 not specified based
Cochrane et al, X X X X Up to Home- Older people (over 65)
2016'7 12 weeks based
(Continued)

Journal of Multidisciplinary Healthcare 2026:19 https: 7



Tuntland et al

Table 4 (Continued).

Authors and Self- Person- Activity Inter- Time- Context Target Population
Year Maintenance | Centered, Focus Disciplinarity | Limitation
Focus Holistic
Approach
Faria et al, 2016'® X X X X Up to Mix of Adults
12 weeks contexts
Flemming et al, NA NA NA NA NA Home- Adults >18
2021" based
Guadana et al, X X X X NA Mix of NA
2023¢ contexts
Kirchhoff and X X X X NA Mix of Older people
Berg36 N contexts
Lewis et al, 2021%7 X X X NA Duration Institution- Older people
not specified based
Lotvonen et al, X NA X NA NA Home- Older adults
20217 based
Legg et al, 2016° X X X X 6 weeks Home- NA
based
Mjosund et al, x x X x Up to 6 Home- Adults (over 65)
2020°® months based
Mulquiny & X X X NA Up to Home- Older people (over 65)
Oakman, 2022%° 12 weeks based
Pettersson and X x X x NA Home- Older people, (over 65)
Iwarsson, 20174 based
Rahja et al, 2022*' X X X x NA Institution- Aged
based
Sims-Gould et al, X X X X Up to 6 Home- Older adults (over 65)
2016% months based
Tessier et al, X X NA X 6—12 weeks Home- Adults >18
2016% based
Whitehead et al, X X X NA Duration Home- Adults >18
2015%° not specified based

Notes: x signifies that this component is reported. NA (not applicable) signifies not-reported components.

The first component is “self-maintenance focus’, which involves encouraging users to conduct tasks independently.
This promotes service user autonomy in meaningful activities. The second component is a "person-centered, holistic
approach’. This entails that reablement is marked by its ability to adapt flexibly to each individual’s unique needs. The
third component is the "activity focus’. Reablement typically includes various activities, such as activities of daily living
and physical training. The fourth component is “interdisciplinary team involvement”. Common professionals involved in
reablement are nurses, occupational therapists, physiotherapists, and social workers. The fifth component is the time
perspective. The reviews are divided on whether reablement is a time-limited (often short-term) intervention or not.
Thirteen reviews describe reablement as time-limited. The sixth and seventh components are "context” and ‘target

population’. In terms of context, fifteen reviews describe reablement as a home-based intervention, three as institution-
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based, and seven include a mix of contexts. Regarding the target population, 13 reviews focus on older adults (>65
years), six on adults over 18 years, one on adults with no specific age mentioned, and one on people without cognitive
impairment. Four reviews did not specify a target group.

Discussion

In this scoping review, we have provided an overview of reviews on reablement by mapping the main results and the
interventions components. Thus, the review contributes with an overview of the growing evidence that supports reablement
as an intervention. In the following paragraphs, we reflect not only over the results but also over the implications for
research and practice due to inconsistent evidence and the lack of a clear conceptualization of reablement.

Main Results

The findings regarding effectiveness should be interpreted with caution, as the current review does not include a meta-
analysis or a critical appraisal of the quality of the included studies, and presents results on a study-by-study basis.
However, the most robust results are the reported results from the systematic reviews with meta-analysis.'’***' These
reviews provide evidence suggesting that reablement can improve activities of daily living (ADL), instrumental activities
(IADL), and quality of life, while reducing service use. However, effects on hospital utilization and mortality are unclear.
Systematic reviews without meta-analysis similarly indicate benefits for functional outcomes and health-related quality of
life. The most consistent finding is reduced healthcare service use and potential cost-effectiveness, though evidence on
physical functioning remains unclear. In summary, varying results are reported in the twelve systematic reviews that are
included in these specific analyses and the implications for clinical practice remain unclear. This may call for further
exploration of how these reviews overlap in terms of their delimitations regarding context, population, and included
primary studies, or for a systematic review of reviews to reach a clearer conclusion.

Conflicting or inconsistent evidence causes uncertainty for policymakers regarding whether to implement reablement
or not. Moreover, researchers may be led to use evidence that supports their own views whether the evidence supports
reablement or not. A reason for the contradicting results may be that the term reablement is used interchangeably with
other interventions. For instance, four different types of interventions were included in the review of Sims-Gould;*
namely reactivation, restorative, rehabilitation, and reablement (termed as 4R). Moreover, in a scoping review by Gough
et al,” rehabilitation, reablement and restorative care, termed as 3R, are seen as three distinguished interventions with
their own definitions, but still combined in the same review with merged analyses as in the 4R review. Furthermore, in
UK, reablement is sometimes used interchangeably with other related terms such as intermediate care and enablement*
and in US the term function-focused care is commonly used.** In the current review, search terms have been selected
with caution to avoid including reviews related to other interventions than reablement/restorative care.

The lack of a clear conceptualization of reablement has also resulted in varying inclusion criteria across reviews.”
Consequently, some reviews may have included primary studies with interventions like unspecific home rehabilitation or
occupational therapy, even though the appropriateness of their inclusion could be subject to debate. Since the definition
of reablement is wide and inclusive,’ it can be challenging to determine whether an intervention falls within or outside
the scope of reablement. As a result, primary studies not characterized by the authors themselves as reablement are often
seen included in reviews on reablement. Such practices, like including similar interventions and including non-
reablement primary studies in a review on reablement, may compromise the internal validity of the results. When
primary studies involving substantially different interventions are mistakenly considered similar and pooled together in
a meta-analysis, the synthesis may fail to identify truly effective treatments. This often results in low-certainty findings,
typically constrained by high heterogeneity.*’

Description of Reablement Interventions

We have identified seven reablement intervention components described in the twenty-five included review articles,
although we must underscore that these are merely some of the essential features comprising the intervention. The results
show that reablement is a multimodal intervention combining various components. The most frequently described
components of reablement are its emphasis on self-maintenance and activity, as well as a person-centered and holistic
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approach. These components, in addition to interdisciplinarity, align with the international definition of reablement,” but
also with general definitions of rehabilitation. It is common to consider reablement as a home-based intervention,>**¢ but
this review reveals that in three of the reviews, reablement was institution-based and in seven reviews there was a mixed
context. It is also widely assumed that reablement is an intervention for older adults and our findings lend support to this
perspective,”*!”*” but the results also reveal that some reviews describe the target group as being adults or people
without cognitive decline. This aligns also with the international definition of reablement,” which states that reablement is
an inclusive approach irrespective of age, diagnosis or setting. However, the definition does not include time-limitation
which was described as a component in thirteen of the included reviews. Overall, it is challenging to detect consistent
patterns of components within and across countries, which may be attributed to the international co-authorship of the
included reviews. Although there are many common components, the results also show variation across reviews as no
reviews have the same components identified. The variation and multimodality can be attributed to the fact that
reablement is a complex intervention. The complexity may depend on factors described by Skivington et al*® such as
the number of components involved, the diversity of targeted behaviors, the expertise and skills required by both
providers and recipients, the range of groups and settings addressed, and the degree of flexibility allowed within the
intervention or its components. The complexity may also be ascribed to the interactions between the intervention and the
context in which reablement is implemented, whether it is home-based, institution-based, or mixed.

The variation of components may contribute to or be caused by different conceptions of reablement across and within

countries. Several authors have claimed that reablement is an ill-defined intervention®'”>3>

and our results support partly
that notion. In fact, that was the reason behind the development of the international definition published in 2020.> As
most of the reviews included in the current review are published before or recently after the publication of the
international definition, this may partly explain why this unclarity still exists. In addition, reablement is criticized for
lacking explicit conceptual and theoretical framework,” thus attempts have been made to develop a theoretical
framework.*” Despite ongoing efforts, some ambiguity surrounding the conceptualization of reablement persists. The
existing international definition of reablement’ is considered to be too broad covering both research and practice and does
not adequately reflect contextual variations such as variations in health care systems and cultural norms. As a result,
Dutch researchers have recently published their own culturally and contextually sensitive definition.*’ Definitions,
whether being universal or national, play a crucial role as they can shape policy, influence funding models, establish
regulatory requirements, and delineate the scope of practice.” As a definition describes the scope of an intervention,
policymakers and healthcare providers use this information when framing the intervention they offer. A broad definition
opens for great variability between jurisdictions, highlighting a potential need for greater standardization of reablement
services across and within countries. Paradoxically, and whereas flexibility in intervention delivery may allow for
variation in how, where, and by whom interventions are delivered and received, standardization of interventions may
relate more to the underlying process and functions of the intervention than on the specific form of components
delivered.*® Nonetheless, it can be argued that this conceptual variation enables reablement to be flexibly implemented
and adapted to diverse policy and cultural contexts.” Hence, clinical practice benefits from this flexibility, but for research
purposes more specificity is needed. As an example of more specificity for research purposes, efforts have been made to
define the term ’rehabilitation” to indicate what rehabilitation includes and what it excludes.*>>* Reablement might also
benefit from a similar definition for research purposes.

To enhance clarity in reablement interventions within research and practice, it is advisable to articulate more
explicitly how various components are contextually operationalized in their delivery. Creating an operational definition
tailored to a specific context helps ensure that reablement practices align with local needs and resources—such as the
availability of trained professionals and prevailing cultural attitudes—thereby enhancing their relevance and feasibility
for both practitioners and policymakers.*” Due to the lack of a clear conceptualization of reablement, we recommend that
future research more precisely describe the concept and delineate the components of the reablement intervention, to
strengthen the basis for comparing different reablement approaches and to distinguish it from similar interventions. The
TIDieR checklist and guide can be used to ensure the intervention is described in enough detail for researchers to
replicate the intervention.”' Moreover, with a complete published description of an intervention, health care providers
and decision makers know how to reliably implement it.
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Strengths and Limitations of This Review

This review was guided by an a priori protocol and guidelines for scoping reviews in the JBI manual for Evidence
Synthesis.'® To ensure a broad and qualified search, searches were performed without any language restrictions in nine
databases and one search engine by a research librarian. Another strength was the strict inclusion criteria, which required
that the included reviews explicitly mention the term “reablement” and its derivatives, or “restorative care”, in the title,
abstract, or keywords. This ensured inclusion of reviews focusing on reablement. Moreover, we did not extract data from
other interventions than reablement in reviews containing similar interventions. Nevertheless, based on our observations,
but not reported, many of the reviews have included primary studies we would not classify as reablement based on our
expertise knowledge of the field, which may have compromised the internal validity of the results. Like other scoping
reviews, no quality appraisal of the included reviews was conducted, and the reviews are merely reported study-by-study.
Hence, another weakness in the current review is that conclusions on effectiveness must be considered with caution.

Conclusion

The scoping review contributes to expanding the body of evidence based on reviews on reablement. This review included
twenty-five studies. Although the included systematic reviews showed mixed results on effectiveness, evidence indicates
that reablement may enhance ADL, IADL, and quality of life, while reducing service costs and healthcare service use.
Seven intervention components were identified, most commonly emphasizing self-maintenance, activity, and a person-
centered, holistic approach.

Although findings on effectiveness are encouraging, they remain inconsistent - partly due to the interchangeable use
of “reablement” with other interventions, which may undermine internal validity. Differences in intervention components
stem from varying conceptualizations of reablement across and within countries. Given the absence of a well-defined
conceptual framework for reablement, we recommend that future research establishes a precise description of the concept
and clearly outlines the components of reablement interventions. This will provide a stronger foundation for comparing
different approaches and distinguishing reablement from similar interventions. While this conceptual ambiguity suggests
a need for greater standardization, it may also facilitate flexible adaptation to diverse policies and cultural contexts.
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