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ABSTRACT
Purpose:  To map and summarise the available knowledge regarding older adults’ experiences of 
team-based home rehabilitation.
Method:  The Johanna Briggs Institute (JBI) guidelines for scoping reviews guided the process. Eight 
databases, eight organisational websites, one registry and Google Scholar were searched. Searches 
were limited to publications published from 2006 to 2023 in English and Scandinavian languages. Data 
were extracted from the eligible publications using a data extracting tool developed for this study. 
Extracted data were condensed and coded into categories.
Results:  Seventeen publications, conducted mainly in Scandinavian countries, were included. Older 
adults’ experiences of team-based home rehabilitation were identified and categorised as: home as a 
rehabilitation context; staff′s attitudes, approach and collaboration; the intervention process, content 
and outcome; and impact of the older adults’ own personal conditions.
Conclusions:  This scoping review provides insight into older adults’ experiences of team-based home 
rehabilitation. Although the majority were positive towards receiving rehabilitation in their homes 
there were also negative experiences that need to be further explored. An identified knowledge gap 
in team-based home rehabilitation research is the lack of cultural aspects. Moreover, there is a need 
of consensus among researchers on how to report on population, context and content in team-based 
home rehabilitation.

	h IMPLICATIONS FOR REHABILITATION
•	 The home as a context for rehabilitation is experienced as meaningful and valued by older adults
•	 When the home becomes a workplace, older adults’ sense of at-homeness may decrease
•	 If rehabilitation staff use the home as an arena for partnership, with respect for personal integrity,  

a person-centred process can emerge
•	 The outdoor environment is important to consider in home rehabilitation interventions

Introduction

New strategies are needed to sustain good quality in health and 
social care settings to meet the needs and challenges of the 
ageing society [1,2]. One such strategy is home rehabilitation 
interventions, which are applied around the world to reduce dis-
ability in everyday life and to promote independent living [3,4]. 
Moreover, these home rehabilitation interventions are in line with 
the policy to support older adults in living at home as long as 
possible [5] in accordance with many older adults’ wishes [4,6]. 
Research has mainly focused on positive outcomes of home reha-
bilitation such as improved activities of daily living (ADL), quality 
of life and less need for home care services [7–10]. There is, how-
ever, research that reports less favourable outcomes of home 
rehabilitation, and studies to date have not confirmed the 
long-term impact it has [11,12]. There is no consensus neither on 

how home rehabilitation is defined, named or organised, nor its 
content and target groups [13]. Lack of consensus makes it dif-
ficult to compare and aggregate results [4,14].

Rehabilitation is defined by World Health Organisation as “a 
set of interventions designed to optimize functioning and reduce 
disability in individuals with health conditions in interaction with 
their environment” [3]. Although home rehabilitation interventions 
differ in content, what often characterises them is that they are 
time-limited, intensive, team-based (inter- or multidisciplinary), 
person-centred and goal-directed [4,14,15]. Older adults have 
greater variability in function and activity capacity than younger 
people due to different backgrounds, conditions and experiences 
throughout life [2]. In addition, there are also gender-related fac-
tors that can cause differences in health status between men and 
women, especially in old age [16–18]. Home rehabilitation inter-
ventions for older adults must be able to address the diversity 
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and complexity of disabilities and activity limitations of the ageing 
population. Therefore, a team-based approach is recommended 
[19–21]. Home rehabilitation teams can vary in composition of 
professionals [14] but practice and research often include occu-
pational therapists (OT) and physiotherapists (PT) [22,23]. OTs 
support people in the practice of everyday activities such as 
personal care, household and leisure activities and by reducing 
environmental barriers with adaptation and assistive devices [24]. 
PTs support people in improving their strength, mobility and 
functional ability with, for example, exercise programs and assis-
tive devices [25]. Even if home rehabilitation interventions are 
offered to adults of all ages, [14] the target group is often older 
adults [26,27]. In this study, a home rehabilitation intervention 
was defined as a team-based rehabilitation intervention (i.e., 
including professional OT and/or PT ) that is aimed at 
community-dwelling older adults and thus excluding institution-
alised residential aged care.

For many older adults, the home is associated with indepen-
dence and autonomy [28]. The home as a training arena also 
supports continued activity performance and participation for 
older adults in everyday life [29]. Older adults often experience 
the home and neighbourhood as a safe and familiar place that 
promotes empowerment and the maintenance of social contacts 
[6,30]. However, the home environment may not always be a safe 
and empowering place for older adults, but can instead be a 
place of abuse, neglect, conflict [31], and risks and isolation [32]. 
Accordingly, the home environment has an impact on older adults’ 
experiences as well as the home rehabilitation process. Therefore, 
although the home environment has the potential to facilitate 
person-centred practice [19], not all persons may experience 
person-centred practice, even if many healthcare practices claim 
to work in a person-centred manner [33].

Research on home rehabilitation interventions has increased 
in the last decade. However, the scientific knowledge is still lim-
ited, for example regarding which components in home rehabil-
itation affect the individual’s results [13] and if there are client 
groups that benefit more than others and if so, in what way [4]. 
More importantly, scientific knowledge is also limited when it 
comes to older adults’ experiences of receiving rehabilitation inter-
ventions in their homes. As rehabilitation interventions are likely 
to increasingly take place in older adults’ homes, more knowledge 
is needed on how home rehabilitation is experienced by older 
adults in order to design sustainable person-centred healthcare 
for the future. However, to our knowledge, there is no current 
reviews of qualitative research on older people’s experiences of 
home rehabilitation. Therefore, this study used a scoping review 
method to map and summarise available knowledge on the expe-
riences of team-based home rehabil itation among 
community-dwelling older adults.

Methods

This study was conducted according to the JBI methodology for 
scoping reviews [34] and a protocol is registered at the Open 
Science Framework https://doi.org/10.17605/OSF.IO/9RG62. This 
scoping review is part of a larger research project: Re@home – 
Evaluation of home rehabilitation for older people: A realist evaluation 
design (Forte 2021-01791). The Re@home project aims to evaluate 
the state of home rehabilitation in relation to scientific evidence 
and its effectiveness in improving older adults’ well-being, partic-
ipation and ability in daily activities using both quantitative and 
qualitative methods. The research question and criteria for inclu-
sion of this scoping review fit within the broader frame of the 

Re@home project. However, this present study focuses only on 
the qualitative data collected.

Inclusion and exclusion criteria

Participants
This review included publications (i.e., articles, reports or theses) 
that captured experiences of older adults receiving team-based 
home rehabilitation interventions in ordinary homes in any geo-
graphical location due to disability. Publications regarding persons 
of 65 years and older were considered since this is a common 
definition of “older adults” in European countries [35]. However, 
in the search we set 65 years as the mean to avoid overlooking 
potentially relevant publications with only a few participants who 
were younger. Publications based on qualitative data collection 
with older adults and informal caregivers as proxys considering 
the perspective of the older adult receiving team-based home 
rehabilitation were included.

Concept
Home rehabilitation interventions conducted by an interprofessional 
or multidisciplinary team that overtly included OT and/or PT were 
considered. This selection was based on the Swedish context where 
OT and PT are key professions in home rehabilitation, as also rec-
ommended in research [22,23]. Home rehabilitation interventions 
delivered by only one profession were excluded. Interventions tar-
geting solely prevention or promotion, e.g., fall prevention or phys-
ical activity promotion, were also excluded because these 
interventions are mainly aimed at a healthy population.

Context
Rural and urban areas worldwide were considered, as well as 
ordinary homes referring to owned or rented apartment buildings, 
houses or the corresponding dwellings [36]. Publications regarding 
rehabilitation interventions in residential care, institutional or shel-
tered accommodation such as nursing homes, long-term care and 
short-term care facilities were excluded.

Type of sources
This scoping review considered relevant scientific articles that 
report on older adults’ experiences of team-based home reha-
bilitation, using qualitative data collections, for example, obser-
vations, focus groups and interviews (Table 1). Relevant 
unpublished studies, policies, guidelines or reports (grey litera-
ture) describing older adults’ experiences of team-based home 
rehabilitation, based on qualitative data collections, were also 
considered.

Data collection

Search strategy
The search strategy had three parts; in the first part, the qual-
itative scientific articles found in the Re@home project database 
search were acquired (January 2022, Supplementary Appendix 
1). Then, a supplementary search was conducted (October 2022, 
Supplementary Appendix 2) for additional scientific articles and 
grey literature. In the last part, an additional search was con-
ducted within the Re@home project (December 2023, 
Supplementary Appendix 3) where the qualitative scientific arti-
cles were obtained. Databases searched in all three phases were 
Medline (Ovid), Web of Science Core Collection (Clarivate), Cinahl 
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(Ebsco) and SveMed+. Added databases in the supplementary 
search were AMED, ProQuest Central, Turning Research Into 
Practice and Scopus (Table 2). The registry searched in the 

supplementary search was the World Health Organisation 
International Clinical Trials Registry Platform. Supplementary 
searches were conducted on organisation websites: the 
International Association of Gerontology and Geriatrics, the 
National Institute for Health Care and Excellence (UK), Canada’s 
Drug and Health Technology Agency, the Swedish National Board 
of Health and Welfare, the Swedish Association of Local 
Authorities and Regions, the Swedish Association of Occupational 
Therapists, the Swedish Association of Physiotherapists and the 
Swedish Agency for Health Technology Assessment of Social 
Services. A supplementary search was also made on the Google 
Scholar website. The search strategy in all three parts focused 
on literature published, between 2006 and 2023. The first initial 
search without a year limit yielded a very large number of hits. 
Therefore, the last 15 years were selected as a timeframe to strike 
a balance between having a manageable number of publications 
to review while ensuring that we capture the latest knowledge 
for the purpose of the study. For a more detailed description 
of Re@home’s search strategy, see protocol: https://doi.
org/10.17605/OSF.IO/9RG62.

Search terms were combined, with variations based on con-
cept (e.g., rehabilitation, physical therapy, occupational therapy, 
exercise therapy, ADL), participant (e.g., elderly, senior), context 
(e.g., home care/home healthcare, independent living) and 
study design (e.g., qualitative research, randomised clinical tri-
als, review/systematic review/meta-analysis), see search strings 
in Appendices 1, 2 and 3 for all search terms and variations. 
The Re@home searches included both qualitative and quanti-
tative methods. In this study, the focus was on qualitative 
publications only so the supplementary search string was 
adapted accordingly. The searches focused on publications in 
English (Re@home searches) and in both English and 
Scandinavian languages (supplementary search). These lan-
guages were chosen based on the language skills of the 
research group. All searches were conducted by librarian infor-
mation specialists who developed the search strings in collab-
oration with the research teams.

Study selection
The identification of relevant sources for the study took place 
in two parts: (1) identification of scientific articles acquired 
from the two Re@home searches (AJ) and (2) identification of 
relevant publications in the supplementary search (AJ). Both 
parts included the following steps: pilot testing where each of 
the research team members (AJ, CJT, SF and MEB) independently 
screened a number of titles and abstracts against established 
inclusion and exclusion criteria (for a detailed criteria table, 
see protocol https://doi.org/10.17605/OSF.IO/9RG62. The assess-
ments were compared within the research team and disagree-
ments were resolved through discussion throughout the 
process. In the second step, the titles and abstracts of the hits 
were screened against the inclusion and exclusion criteria. In 
the third step, the full text of remaining potentially relevant 
publications was obtained and assessed in detail against the 
inclusion and exclusion criteria. In three cases, the correspond-
ing author of the publications was contacted (by AJ) for clar-
ification before the decision to include or exclude. In some 
publications, both older adults and staff were interviewed. If 
the experiences of the older adults were reported clearly sep-
arated from those of the staff, these publications were included. 
A citation search was conducted for the included publications. 
The first author (AJ) conducted the second and third step of 
the publication identification and data extraction, and each 
stage of the process was followed and discussed by the authors 
CJT, SF and MEB for validation.

Table 1.  Characteristics of included publications.

Characteristic Number

Year published
   2006–2010 2
   2011–2014 3
   2015–2018 5
   2019–2023 7
Method
   Semi-structured interviews 17
     Recurrent interviews 5
     Case study design with interviews 3
     Mixed method with interviews 2
    O bservation and interviews 1
Participants
   Gender
    O nly men 1
    O nly women 1
    B oth men and women 13
    N ot reported 2
   Main diagnosis
    S troke 1
     Dementia 1
     Cardiac diagnoses 1
    H ip fracture 1
     Varied 6
    N ot reported 7
Concept
   Intervention
     Reablement 5
    H ome rehabilitation, not specified 6
    H ome rehabilitation ESD 1
    H ome care rehabilitation 1
    E veryday rehabilitation 1
    S trength and balance exercises 2
     Cardiac rehabilitation programme 1
   Professions
    OT  16
     PT 17
     Registered nurse 1
    N urse 9
     District nurse 3
    E nrolled nurse 2
    N urse assistant 4
     Rehabilitation support worker/ assistant 2
    H ome care personnel/worker 3
 S ocial worker 1
    H ome helper/ home nurse 5
    H ealth professional/ healthcare worker 2
    S ocial care manager/ officer 5
Context
   Country
    N orway 6
    S weden 6
     Denmark 2
     United Kingdom 1
     USA 1
    A ustralia 1
   Geographic location
    O nly rural 2
    O nly urban 7
    B oth rural and urban 3
    N ot reported 5
   Residence
    O nly house 0
    O nly apartment 3
    B oth house and apartment 4
    N ot reported 10
Living arrangement
   Only living alone 1
   Only co-habiting 1
   Both living alone and co-habiting 12
   Not reported 3

Abbreviation: ESD: Early Supported Discharge.
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Extraction and mapping of results
Data with participants’ experiences was extracted into a Microsoft 
Excel spreadsheet using a data extracting tool developed by the 
authors based on the JBI data extraction template [34]. First, data 
were extracted (AJ) from the results sections/themes of the 
included publications. The data consisted of verbatim quotes, sen-
tences and content that were clearly linked to the older adult’s 
own experiences of team-based home rehabilitation. Content 
clearly linked to adults under 65 were not extracted. Then the 
extracted data were condensed into key findings. Thereafter, the 
key findings were coded, the codes being kept close to the text 
and themes (Table 3). Lastly, the coded key findings were mapped 
into categories based on similarities between the codes (Table 4). 
According to the JBI method guidelines for scoping reviews [34], 
a quality appraisal of the included publications was not required. 
The first author (AJ) conducted the data mapping, which was then 
checked and discussed by authors CJT, SF and MEB for validation.

Results

Search results

The database and register searches identified a total of 262 qual-
itative publications. Other sources such as websites and organi-
sation sites provided a further 120 publications. A citation search 
added further two publications and one known publication result-
ing in a total of 385 publications. After duplicate removal and 
screening of titles and abstracts based on exclusion criteria a total 
of 186 potentially relevant publications were retrieved for a 
full-text assessment. Based on the inclusion criteria for this study 
169 publications were excluded, resulting in a total of 17 publi-
cations that were reviewed, see flow chart over selection process 
(Figure 1). Of the 17 publications included, three had a few par-
ticipants under the age of 65 [30,37,46]. Of the total number of 
participants included in the review (n = 205), eight participants 
were younger than 65, see Table 5 for the age range of the 
included publications.

Characteristics of included publications

A summary of the 17 included publications is presented in Table 5. 
These publications were all articles published in peer-reviewed 

scientific papers and all except one (Norwegian) were in English. No 
grey literature met the eligibility for inclusion. Most publications had 
a Scandinavian origin, and the majority were conducted in Norway 
(n = 6) and Sweden (n = 6) (Table 1). The majority of included publi-
cations were published between 2015 and 2023 and all used 
semi-structured interviews for data collection. Regarding participants 
and context, several publications lacked description of gender, main 
diagnosis, geographic location, residence and living arrangement. 
The most common geographical locations reported were urban areas 
(Table 1).

Review findings

The mapping and summarising of the older adults′ experiences 
of team-based home rehabilitation resulted in four categories 
(Table 4); Home as a rehabilitation context, Staff attitudes, approach 
and collaboration, The intervention process, content and outcome 
and Impact of older adults′ own personal conditions. These are 
described below.

Home as a rehabilitation context
Experiences of receiving rehabilitation in the home environment 
were clearly expressed in the included articles. Some perceived 
their home as the most suitable and meaningful environment to 
train in [37,38,43,49]. Being in a well-known familiar context with 
the opportunity to continue everyday life with significant others 
enabled independence, autonomy and well-being [30,37]: “I am 
more active at home. If I was somewhere else, it would be as ′they′ 
wanted; here is the way ′I′ want to, that’s actually important for me” 
[30,p.1586]. It was also convenient not having to go anywhere to 
receive rehabilitation which was highly appreciated [52]. The phys-
ical indoor environment could for some be a barrier (e.g., stairs) 
when participating in everyday activities [43] but then serve as 
a natural arena where abilities were tested, trained and challenged 
[37]. Physical barriers could also prevent the older adult from 
leaving home on their own, contributing to isolation and a feeling 
of loneliness [42] and hinder rehabilitation process. The outdoor 
environment and nature facilitated the rehabilitation, but the 
weather could sometimes be a barrier by creating slippery and 
obstructed walkways [38,39] or being too hot for exercising [52].

Social relationships in the home were important for, security, 
structure in ADL, and satisfaction and joy in life [39,44]. 
Engagement by family members, friends and neighbours in the 
team-based home rehabilitation was therefore highly appreciated, 
giving motivation to and facilitating training, activity and partic-
ipation [30,37,40,41,52]: …”I′ll be able to teach her [my sister]…it′ll 
be someone to carry on doing the exercises with, to keep the moti-
vation up” [52,p 655]. However, not all carer support was experi-
enced as helpful: “I’m not sure that it [prompts from his partner to 
do the exercises] motivates me” [40,p.11], and some expressed guilt 
and not wanting to be a burden to their family [38,49].

Staff attitude, approach and collaboration
Perceptions of home rehabilitation staff were described in a major-
ity of the included articles. The older adults described the staff 
in positive terms, such as being positive, friendly, empathic and 
respectful, keeping integrity, and creating a sense of involvement 
and equality [37–39,43,45,49]: “It became a little more…family-like 
if you say” [45,p.502]. The older adults were also motivated by the 
staff, who encouraged them to have a sense of ownership and 
responsibility for the rehabilitation process. The older adults felt 
that the staff pushed and challenged them, and this, together 

Table 2. A n overview of databases searched in the search strategy.

Re@home search Supplementary search

Part 1 January 2022 Part 3 December 2023 Part 2 October 2022

-initial limited search
(Medline Ovid)

-updated search on:
Medline (Ovid)

-initial limited search 
with adjusted Re@
home search string

-a full search string 
developed and tested 
across databases

Web of Science Core
Collection (Clarivate)

-a full search string 
developed and tested 
across databases and 
websites

-a final search conducted 
on databases:

Cinahl (Ebsco) -a final search conducted 
on databases:

Medline (Ovid) Medline (Ovid)
Web of Science Core Web of Science Core
Collection (Clarivate) Collection (Clarivate)
Cinahl (Ebsco) Cinahl (Ebsco)
SweMed+ SweMed+

AMED
ProQuest Central
Turning Research Into 

Practice
Scopus
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with their trust in the staff’s skills, knowledge and ability, was 
instrumental to the experience of progress [30,37,39,41,43–46,48]. 
It was also considered important that the team members were a 
complement to each other: “…It was good that it [contact with PT] 
complemented what [the home care workers] were doing – or they 
complemented what she was doing [52,p.655].

The home environment also seemed to promote a more equal 
relationship between the older adults and staff [37,43]: “It’s my 
home ground so the roles are a bit different [then the hospital] …
that puts me more in control” [37,p.307]. In contrast, some expressed 
feelings of limited autonomy or felt that their integrity was not 
respected, when their home was transformed into the staff’s work-
place, thereby erasing the physical and psychological boundaries 
of the home [49]. Collaborative approaches were sometimes new 
and confusing for the older adults. An older man, for example, 
said that he was not used to staff asking for his opinion, he 
wanted concrete answers and put the responsibility on the staff: 
“[encouraged to walk around without a rollator] And then off you 
went on your own. But if you fell, it wasn’t your problem. It was really 
the responsibility of the teacher, or the person teaching you” 
[47,p.624]. One study reported that loneliness was a subject that 
was difficult to address in team-based home rehabilitation. Due 
to this, some older adults expressed uncertainty about the inter-
vention and sensed a hidden agenda from the staff: “I don’t know 
why the therapist came here…I don’t know the purpose she had…
Some of them come to go for a walk. Then we went for a walk. But 
I usually walk on my own, so I don’t really need them” [42,p.5]. 
However, for some, the staff represented the only social network 
they had.

The intervention’s process, content and outcome
In addition to experiences related to the home environment, a 
majority of the articles described experiences of the process, 
content and outcome of the intervention. The possibility to for-
mulate their own goals facilitated the older adults’ motivation 
and made the rehabilitation process meaningful for them 
[30,41,43]. Goals could be related to ADL as well as physical func-
tions inside and outside the home, regarding social interaction, 
outdoor activities and hobbies [41].

Being involved in planning the content of rehabilitation was 
considered significant [38]. In contrast, the intervention was 

sometimes experienced as something already decided for them 
by others: “They just came. I must to be sure have said yes” [46,p.1082], 
and something that they were pressured to do [44]. Maintaining 
power and control over their daily lives during the intervention, 
meant for some participants that fights and struggles were nec-
essary: “I do as I have been told, but not always gladly” [50,p.267].

Supervision and frequent visits by the staff were reported to 
be a big motivating factor for the older adults and were highly 
appreciated [30,38,40,43,44,52]: “I knew they were coming and I 
believe it is very positive, that you in a way recover faster” [30,p.1586]. 
Some older adults underlined the value of being able to choose 
the time of day for visits and their number, thus controlling the 
schedule [43]. For some older adults, however, the frequent visits 
were inconvenient due to a lack of control regarding the schedule 
[46] or the intensity of the visits [39].

Assistive products and technologies for personal use in daily 
living, communication, personal indoor/outdoor mobility and 
transportation were considered prerequisites for rehabilitation as 
well as adaptation of environment [38,43,44,49]. Accordingly, ser-
vice delays, for example lack of immediate availability of a wheel-
chair, restricted the individuals’ ability to move around, and the 
lack of information contributed to risky situations [38].

Training in everyday activities was considered to be very 
important for some [39,41] but there were also experiences that 
training consisted of physical exercises, not activities of everyday 
life [30]. Moreover, for some older adults, the intervention did 
not always match needs and expectations [39]: “I can say honestly 
that I am very sad since I did not receive the rehabilitation (…) 
physiotherapy” [39,p.523]. Self-management strategies, routines 
and clear self-instructions for exercising independently were 
considered important for self-awareness, self-confidence and 
persistence over time [48,49,52], but some older adults also felt 
that these burdened them with too much responsibility to exer-
cise by themselves [49].

Few publications included experienced outcomes. Outcomes 
mentioned were for example improved functioning, gaining 
insights and new faith in one’s own resources and feelings of 
re-mastery [41,44,51,52] and a sense of freedom [43]: “I could not 
believe I could do these exercises which were given to me at my age, 
but I mastered them” [52,p.655]. Over time, one man experienced 
that performing exercises on his own at home was monotonous 
and the physiotherapist arranged for him to continue training at 

Table 3. E xample of extracted main result/themes, condensed main result/themes, key findings and coded key findings.

Extracted main results/themes
Condensed main result/

themes Key findings
Coded key 

findings
Coded key 

findings
Coded key 

findings

Patient theme (1) self-awareness – They 
explained the importance of 
self-management strategies such as 
taking daily weights. As a result, patients 
were more likely to make lifestyle 
changes (2) nutrition reinforcement 
– appreciated that the RN emphasised 
the specifics of a heart healthy diet, RN 
helped them better understand what 
foods to eat and what to limit. nutrition 
teaching tool. (3) motivation for physical 
activity – physical therapy goals, Patients 
who had been accustomed to regular 
exercise seemed to be the most 
motivated and optimistic about returning 
to their prior level of functioning. The 
clinicians were instrumental in helping 
them achieve these goals. "The discipline 
of having someone come [to the home], 
that’s really encouraging” (Feinberg et  al. 
2018)

Self-management 
strategies helped to 
make lifestyle changes. 
Gaining knowledge and 
understanding 
important for 
self-awareness. Patient 
accustomed to exercise 
more motivated and 
optimistic to reach prior 
function. Clinicians’ 
instrumental for 
achieving goals – home 
visits encouraging

Self-management 
strategies helps 
lifestyle changes. 
Knowledge and 
understanding 
important for 
self-awareness. 
Patient accustomed 
to exercise more 
motivated and 
optimistic. Clinicians’ 
instrumental for 
achieving goals. 
Home visits 
encouraging

Self-management 
strategies, 
gaining 
knowledge, 
self-awareness

Staff explains and 
encourage

Accustomed 
to exercise
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a gym. There, he met peers, which made him realise that he was 
not alone in his situation [51].

Impact of own personal conditions
In some studies, the older adults related how their experiences 
were formed by their own personal conditions in the home reha-
bilitation process. Willpower and determination were considered 
as driving forces that evolved during the process [30] and it was 
important to take personal responsibility for rehabilitation [30,51]: 
“I have the responsibility to train to get better. There is no one else 
who can do it” [30,p.1586]. Past experiences of exercise had an 
impact on adherence [40], as it seemed that older adults accus-
tomed to regular exercise were highly motivated: “I used to do 
workouts at the gym and on the treadmill, so [my PT and I] are trying 
to get me back to that” [48,p.194]. A study reported that the ability 
to create daily routines was important for adherence to exercise 

programmes. Not all older adults wanted or had the ability to 
create daily routines, however: “I don’t like routines. They irritate 
me…[being] …controlled from afar” [40,p.10], which affected the 
progress of the rehabilitation. Health issues such as pain, fatigue 
and shortness of breath also impacted the older adult’s engage-
ment and, in the end, program success [52].

Discussion

The purpose of this study was to map and summarise the avail-
able knowledge regarding older adults’ experiences of team-based 
home rehabilitation. The main findings show that available knowl-
edge of older adults’ experiences of team-based home rehabili-
tation is related to the home environment as a context for 
rehabilitation; the staff attitudes, approach and collaboration; the 
intervention process, content and outcome; and the older adults’ 

Table 4. T he coded key results of older adults’ experiences of team-based home rehabilitation mapped into categories.

Categories Coded key result Source

Home as a rehabilitation 
context

Home as a training arena Lou et  al. 2017 [37]
Outdoor environment, supporting relationships Randström et  al. 2012 [38]
Familiar surroundings and nature, social motivation Östlund et  al. 2019 [39]
My stuff, my people Hjelle et  al. 2017 [30]
Carer support with exercise Hancox et  al. 2019 [40]
Relatives as helpers and psychological support Jokstad et  al. 2016 [41]
Physical home isolates Lykke et  al. 2019 [42]
Home a facilitator and barrier, social relationships important Johansson et  al. 2021 [43]
Social network supportive Moe & Brinchmann 2016 [44]
Home convenient as no travels needed, weather a barrier, informal support important Walsh et  al. 2023 [43]

Staff attitudes, approach and 
collaboration

Staff caring skills Gustafsson et  al. 2019 [45]
Staff skills and competence Jokstad et  al. 2020 [46]
Expectations and collaborations with staff Vik et  al. 2009 [47]
Staff motivational work Moe and Brinchmann 2016 [44]
Staff explain and encourage Feinberg et  al. 2018 [48]
Staff knowledgeable, accessible, emphatic, equal relationship Lou et  al. 2017 [37]
Staff friendly, empathic, create involvement Randström et  al. 2012 [38]
Skilled staff show respect, listen Randström et  al. 2013 [49]
Professional skilled, kept integrity Östlund et  al. 2019 [39]
To be challenged and valued by staff Jokstad et  al. 2016 [41]
Team encouragement, co-operation Hjelle et  al. 2017 [30]
Hidden agendas, loneliness difficult to address Lykke et  al. 2019 [42]
Trusting relationship, part of a team, security and motivation Johansson et  al. 2021 [43]
Home as workplace Randström et  al. 2013 [49]
Relationship with committed staff that complement each other Walsh et  al. 2023 [43]

The intervention process, 
content and outcome

Self-management strategies, gaining knowledge, self-awareness Feinberg et  al. 2018 [48]
Power and control, require fights and struggle Vik et  al. 2008 [50]
Mastery, gaining faith Jokstad et  al. 2016 [41]
Supervision, visits, memory support, a purpose facilitates Hancox et  al. 2019 [40]
Intervention unexpected, inconvenient visits Jokstad et  al. 2020 [46]
Frequent home visits, exercises, transition to peers Randström et  al. 2013 [51]
Visits valued, physical strengthening, obligations, adaptations Moe & Brinchmann 2016 [44]
Assistive products/technology, supervision, involvement Randström et  al. 2012 [38]
Clear self-instructions, more supervision needed Randström et  al. 2013 [49]
Everyday activities, supervision, goals, regular visits Hjelle et  al. 2017 [30]
Goals do not always match, too intense, everyday activity Östlund et  al. 2019 [39]
Formulating goals, training in everyday activities important Jokstad et  al. 2016 [41]
Targeted training, frequent visits, control schedule, freedom, adaptation Johansson et  al. 2021 [43]
Supervision, ongoing routine, increased confidence and improvement key motivator Walsh et  al. 2023 [43]

Impact of the older adults’ 
own personal conditions

Routines, adherence, beliefs Hancox et  al. 2019 [40]
Personal responsibility – take control Randström et  al. 2013 [51]
Determination, willpower evolves Hjelle et  al. 2017 [30]
Accustomed to exercise Feinberg et  al. 2018 [48]
Health factors impact success Walsh et  al. 2023 [43]
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own personal conditions. The results also show that research on 
older adults’ experiences of team-based home rehabilitation is 
scarce, mostly conducted in Scandinavian countries and often 
lacks a clear description of population, content and context.

Characteristics of included articles

This scoping review only identified a few studies in line with the 
study aim, that is considering older adults experiences, and the 
studies were mostly conducted in recent years. As we are moving 
towards a person-centred healthcare, there needs to be more 
research exploring older adults experiences of team-based home 
rehabilitation in order to support the development of collaborative 
and inclusive rehabilitation practice [33]. The most common geo-
graphical locations reported were urban areas indicating that 
there is a lack of qualitative research from rural areas. Many of 
the included studies did not report on specific contexts such as 
geographic location, residence or living arrangement, so the con-
texts remain partly unclear. It was also difficult in some studies 
to determine which of the professions did what and to what 
extent. Because home rehabilitation interventions can be organ-
ised and delivered in so many different ways, lack of information 
about the context and content of interventions adds to the dif-
ficulty of summarising and aggregating the results [14]. To be 
able to systematically analyse qualitative research for building 
scientific knowledge about home rehabilitation interventions, 
agreement on how to report on population, content and context 
in home rehabilitation research is desirable. Attempts at creating 
an internationally accepted definition of home rehabilitation, e.g., 
initiated by Metzelthin et  al. [14], is important in order to build 
stronger evidence in the field.

Review findings

Majority of the included studies found that the home environment 
as a rehabilitation context was highly appreciated by the older 
adults. This finding can be explained by the experience of home 

as a safe and familiar place [6,53] where the knowledge and 
experience of "finding their way around" provided a sense of 
security [53]. The meaning of home can be described as the social 
home where different people interact within the sphere of the 
home, the physical home with its design, furnishings and location, 
and the emotional home in how older adults relate to their home 
and surroundings [54]. Our study identified that the physical, 
social and emotional home environment as a context for rehabil-
itation could have both positive and negative aspects.

In relation to the social home, the findings show that most 
older adults had positive experiences of the rehabilitation staff’s 
presence in their homes. The older adults said that the staff ’s 
approach created a sense of familiarity and partnership and that 
they perceived the staff as competent and skilled. However, some 
also experienced that the boundaries of their private sphere were 
erased, bringing feelings of limited autonomy and disregarded 
integrity. This is in line with other studies showing that when 
professionals work in one’s home, the private sphere is changed 
[55], leading to some older adults feeling like a guest in their 
own homes [56]. There is a loss of at-homeness, meaning that the 
feelings of connection, familiarity and security associated with 
their emotional home were jeopardised [6,54,57]. Having a person’s 
home as a workplace places high demands on the staff. In the 
home, the staff also face a unique context for each visit and 
performing an intervention can thus be more challenging than 
at an institution [58]. A respectful attitude and approach from 
the staff are prerequisites to avoid intrusion into the older adults’ 
private sphere. Research shows that when dialogue takes place 
around the older adults’ kitchen table [59] and when professional 
friendship between the staff, the older adult and the next of kin 
is developed [55] the balance of power can be equalised. Such 
friendship and empowerment were experienced by several older 
adults in this review.

Although the perspectives from relatives were not within the 
scope of this review, it became clear that it is difficult to separate 
these perspectives from each other as they are so closely related 
to each other in the home environment. For many older adults, 
their significant others provided motivation and happiness in life 

Figure 1.  PRISMA diagram describing the flow of the selection process.



24 A. JOHANSSON ET AL.

Ta
bl

e 
5.

 S
um

m
ar

y 
of

 t
he

 in
cl

ud
ed

 p
ub

lic
at

io
ns

.

Au
th

or
s

Ty
pe

 o
f 

te
xt

/S
ou

rc
e/

D
es

ig
n

Ti
tle

St
ud

y 
ai

m

Po
pu

la
tio

n 
Si

ze
; 

n/
Ag

e;
 M

ea
n 

(ra
ng

e)
Ge

nd
er

; M
al

e,
 

Fe
m

al
e/

D
ia

gn
os

e
Co

nt
en

t 
in

te
rv

en
tio

n/
Pr

of
es

si
on

s

Co
nt

ex
t 

co
un

tr
y/

Ge
og

ra
ph

ic
 lo

ca
tio

n/
 

es
id

en
ce

/L
iv

in
g 

ar
ra

ng
em

en
t/

Ke
y 

re
su

lts
Th

e 
st

ud
ie

s 
th

em
es

/c
at

eg
or

ie
s

Gu
st

af
ss

on
 e

t 
al

. 
20

19
 [

45
]

Pu
bl

is
he

d 
ar

tic
le

/
Sc

an
di

na
vi

an
 J

ou
rn

al
 o

f 
Ca

rin
g 

Sc
ie

nc
e/

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

“B
es

t 
fit

” 
ca

rin
g 

sk
ill

s 
of

 a
n 

in
te

rp
ro

fe
ss

io
na

l t
ea

m
 in

 
sh

or
t-

te
rm

 g
oa

l-d
ire

ct
ed

 
re

ab
le

m
en

t: 
ol

de
r 

ad
ul

ts
’ 

pe
rc

ep
tio

ns

To
 il

lu
m

in
at

e 
ol

de
r 

ad
ul

ts
’ 

pe
rc

ep
tio

ns
 o

f 
m

ul
ti-

pr
of

es
si

on
al

 t
ea

m
’s 

ca
rin

g 
sk

ill
s 

as
 s

uc
ce

ss
 

fa
ct

or
s 

fo
r 

he
al

th
 s

up
po

rt
 

in
 t

he
 s

ho
rt

-t
er

m
 

go
al

-d
ire

ct
ed

 r
ea

bl
em

en
t

n 
=

 2
3/

>
65

 ye
ar

s/
N

ot
 d

es
cr

ib
ed

/
N

ot
 d

es
cr

ib
ed

Ti
m

e-
lim

ite
d,

 g
oa

l-o
rie

nt
ed

 
re

ab
le

m
en

t, 
no

t 
sp

ec
ifi

ed
/

N
ur

se
, t

ra
in

ed
 e

nr
ol

le
d 

nu
rs

e,
 

PT
, s

oc
ia

l w
or

ke
r, 

OT
,

 s
oc

ia
l 

as
se

ss
m

en
t 

offi
ce

rs
/c

ar
e 

m
an

ag
er

s

Sw
ed

en
/

Ce
nt

ra
l a

re
as

/
N

ot
 d

es
cr

ib
ed

/
N

ot
 d

es
cr

ib
ed

A 
m

ot
iv

at
in

g 
ca

re
gi

ve
r

A 
po

si
tiv

e 
at

m
os

ph
er

e-
cr

ea
tin

g 
ca

re
gi

ve
r

A 
hu

m
an

 f
el

lo
w

sh
ip

-o
rie

nt
ed

 
ca

re
gi

ve
r

A 
ca

re
gi

ve
r 

th
at

 g
oe

s 
be

yo
nd

 
th

e 
ex

pe
ct

ed
H

an
co

x 
et

 a
l. 

20
19

 [
40

]
Pu

bl
is

he
d 

ar
tic

le
/

PL
oS

 ONE


 
[E

le
ct

ro
ni

c 
Re

so
ur

ce
]/

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

Fa
ct

or
s 

in
flu

en
ci

ng
 

ad
he

re
nc

e 
to

 h
om

e-
ba

se
d 

st
re

ng
th

 a
nd

 b
al

an
ce

 
ex

er
ci

se
s 

am
on

g 
ol

de
r 

ad
ul

ts
 w

ith
 m

ild
 

co
gn

iti
ve

 im
pa

irm
en

t 
an

d 
ea

rly
 d

em
en

tia
: 

Pr
om

ot
in

g 
Ac

tiv
ity

, 
In

de
pe

nd
en

ce
 a

nd
 

St
ab

ili
ty

 in
 E

ar
ly

 
D

em
en

tia
 (

Pr
AISE


D

)

To
 e

xp
lo

re
 b

ar
rie

rs
 a

nd
 

fa
ci

lit
at

or
s 

in
flu

en
ci

ng
 

Pr
AISE


D

 p
ar

tic
ip

an
ts

’ 
ad

he
re

nc
e 

to
 t

he
 

ho
m

e-
ba

se
d 

st
re

ng
th

 a
nd

 
ba

la
nc

e 
ex

er
ci

se
s.

n 
=

 2
0/

76
.6

 (
68

–9
1)

/
16

 M
, 4

 F/
D

em
en

tia

In
di

vi
du

al
ly

 t
ai

lo
re

d 
pr

og
ra

m
m

e 
of

 s
tr

en
gt

h 
an

d 
ba

la
nc

e 
ex

er
ci

se
s 

(OTA


GO
). 

Fu
nc

tio
na

lly
 o

rie
nt

at
ed

 
th

er
ap

y/
PT

, OT
,

 r
eh

ab
ili

ta
tio

n 
su

pp
or

t 
w

or
ke

rs

U
ni

te
d 

Ki
ng

do
m

/
N

ot
 d

es
cr

ib
ed

/
N

ot
 d

es
cr

ib
ed

/
5 

liv
in

g 
al

on
e,

15
 

co
-h

ab
iti

ng

Ro
ut

in
e

Pr
ac

tic
al

 a
nd

 e
m

ot
io

na
l 

su
pp

or
t

M
em

or
y 

su
pp

or
ts

Pa
st

 e
xp

er
ie

nc
es

 o
f 

sp
or

t 
an

d 
ex

er
ci

se

H
je

lle
 e

t.a
l.

20
17

 [
30

]
Pu

bl
is

he
d 

ar
tic

le
/

H
ea

lth
 a

nd
 S

oc
ia

l c
ar

e 
in

 
th

e 
co

m
m

un
ity

/
Se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

D
riv

in
g 

fo
rc

es
 f

or
 

ho
m

e-
ba

se
d 

re
ab

le
m

en
t; 

a 
qu

al
ita

tiv
e 

st
ud

y 
of

 
ol

de
r 

ad
ul

ts
’ e

xp
er

ie
nc

es

To
 d

es
cr

ib
e 

ho
w

 o
ld

er
 a

du
lts

 
in

 N
or

w
ay

 e
xp

er
ie

nc
e 

pa
rt

ic
ip

at
io

n 
in

 
re

ab
le

m
en

t.

n 
=

 8
/

79
 (

64
–9

2)
/

4 
M

, 4
 F/

Va
rie

d

Ea
rly

, t
im

e-
lim

ite
d,

 in
te

ns
iv

e,
 

go
al

-o
rie

nt
ed

 
in

te
rd

is
ci

pl
in

ar
y 

re
ha

bi
lit

at
io

n.
 T

ai
lo

re
d 

to
 

pa
rt

ic
ip

an
ts

’ g
oa

ls.
 T

ra
in

in
g 

in
 d

ai
ly

 a
ct

iv
iti

es
, 

ad
ap

ta
tio

ns
, e

xe
rc

is
e 

pr
og

ra
m

m
es

/
OT

,
 P

T,
 h

om
e-

ca
re

 p
er

so
nn

el

N
or

w
ay

/
Ru

ra
l m

un
ic

ip
al

ity
/

H
ou

se
, a

pa
rt

m
en

ts
/

6 
liv

in
g 

al
on

e,
 2

 
co

-h
ab

iti
ng

M
y 

w
ill

po
w

er
 is

 n
ee

de
d

Be
in

g 
at

 h
om

e 
w

ith
 m

y 
st

uff
 

an
d 

m
y 

pe
op

le
Th

e 
re

ab
le

m
en

t 
te

am
 is

 
im

po
rt

an
t 

fo
r 

m
e

Tr
ai

ni
ng

 is
 p

hy
si

ca
l e

xe
rc

is
es

, 
no

t 
ev

er
yd

ay
 a

ct
iv

iti
es

Fe
in

be
rg

 e
t 

al
. 

20
18

 [
48

]
Pu

bl
is

he
d 

ar
tic

le
/

Ge
ria

tr
ic

 N
ur

si
ng

/
Se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

A 
M

ix
ed

 M
et

ho
ds

 E
va

lu
at

io
n 

of
 t

he
 F

ea
si

bi
lit

y 
an

d 
Ac

ce
pt

ab
ili

ty
 o

f 
an

 
Ad

ap
te

d 
Ca

rd
ia

c 
Re

ha
bi

lit
at

io
n 

Pr
og

ra
m

 
fo

r 
H

om
e 

Ca
re

 P
at

ie
nt

s

To
 e

xa
m

in
e 

th
e 

fe
as

ib
ili

ty
 

an
d 

ac
ce

pt
ab

ili
ty

 o
f 

th
e 

HHH



 p

ro
gr

am
 a

m
on

g 
pa

tie
nt

s 
an

d 
cl

in
ic

ia
ns

, 
an

d 
ex

pl
or

e 
th

e 
im

pa
ct

 o
f 

th
e 

in
te

rv
en

tio
n 

on
 

pa
tie

nt
 s

el
f-

ca
re

 a
nd

 
kn

ow
le

dg
e 

of
 h

ea
rt

 
di

se
as

e.

n 
=

 2
8/

83
.9

 (
SD

 8
.4

)/
N

ot
 d

es
cr

ib
ed

/
Ca

rd
ia

c 
di

ag
no

se
s

In
te

rd
is

ci
pl

in
ar

y 
CR

 p
ro

gr
am

. 
Ex

er
ci

se
 p

la
n,

 n
ut

rit
io

n 
co

un
se

lli
ng

, 
se

lf-
m

an
ag

em
en

t 
ed

uc
at

io
n,

 
pa

tie
nt

 t
ea

ch
in

g 
to

ol
s/

RN
, OT

,
 P

T

U
SA

/
N

ot
 d

es
cr

ib
ed

/
N

ot
 d

es
cr

ib
ed

/
N

ot
 d

es
cr

ib
ed

Se
lf-

aw
ar

en
es

s
N

ut
rit

io
n 

re
in

fo
rc

em
en

t
M

ot
iv

at
io

n 
fo

r 
ph

ys
ic

al
 a

ct
iv

ity

Jo
ks

ta
d 

et
 a

l. 
20

20
 [

46
]

Pu
bl

is
he

d 
ar

tic
le

/
Jo

ur
na

l o
f 

M
ul

tid
is

ci
pl

in
ar

y 
H

ea
lth

ca
re

/
Re

cu
rr

en
t 

se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

Co
nt

ro
l a

s 
a 

Co
re

 
Co

m
po

ne
nt

 o
f 

Us
er

 
In

vo
lv

em
en

t 
in

 
Re

ab
le

m
en

t: 
A 

Q
ua

lit
at

iv
e 

St
ud

y

To
 e

xp
lo

re
 u

se
r 

in
vo

lv
em

en
t 

in
 r

ea
bl

em
en

t 
fro

m
 u

se
rs

’ 
pe

rs
pe

ct
iv

es
 f

ro
m

 t
he

 
be

gi
nn

in
g 

of
 a

n 
in

te
rv

en
tio

n.

n 
=

 1
0/

80
.7

 (
62

–9
3)

/
4 

M
, 6

 F/
N

ot
 d

es
cr

ib
ed

Ac
tiv

ity
 m

ap
pi

ng
 a

nd
 p

hy
si

ca
l 

as
se

ss
m

en
t. 

In
di

vi
du

al
, 

w
rit

te
n 

re
ha

bi
lit

at
io

n 
pl

an
s 

w
ith

 g
oa

ls
 a

nd
 d

ai
ly

 
ac

tiv
iti

es
. S

ix
-w

ee
k 

in
te

rv
en

tio
n.

 T
he

 t
ea

m
 a

nd
 

us
er

s 
to

ge
th

er
 s

um
m

ar
is

e 
th

e 
in

te
rv

en
tio

n 
pr

oc
es

s/
OT

,
 P

T,
 n

ur
se

s 
an

d 
he

al
th

 
pr

of
es

si
on

al
s.

N
or

w
ay

/
U

rb
an

 m
un

ic
ip

al
ity

/
N

ot
 d

es
cr

ib
ed

/
6 

liv
in

g 
al

on
e,

 4
 

co
-h

ab
iti

ng

Po
si

tiv
e,

 b
ut

 w
ith

 a
 “

W
ai

t 
an

d 
Se

e”
 A

tt
itu

de
Pr

of
es

si
on

al
s 

H
av

e 
Go

al
s, 

Us
er

s 
H

av
e 

D
re

am
s

D
es

ire
 t

o 
Co

nt
ro

l S
ch

ed
ul

e 
an

d 
Ac

tiv
ity

Re
ga

in
in

g 
Fa

ith
 in

 O
ne

’s 
O

w
n 

Ca
pa

ci
ty

 a
nd

 S
tr

en
gt

he
ni

ng
 

O
ne

’s 
D

re
am

s
Ke

ep
 G

oi
ng

, H
ol

d 
on

 t
o 

Yo
ur

 
D

re
am

s

(C
on
tin

ue
d)



OLDER ADULTS’ AND TEAM-BASED HOME REHABILITATION 25

Au
th

or
s

Ty
pe

 o
f 

te
xt

/S
ou

rc
e/

D
es

ig
n

Ti
tle

St
ud

y 
ai

m

Po
pu

la
tio

n 
Si

ze
; 

n/
Ag

e;
 M

ea
n 

(ra
ng

e)
Ge

nd
er

; M
al

e,
 

Fe
m

al
e/

D
ia

gn
os

e
Co

nt
en

t 
in

te
rv

en
tio

n/
Pr

of
es

si
on

s

Co
nt

ex
t 

co
un

tr
y/

Ge
og

ra
ph

ic
 lo

ca
tio

n/
 

es
id

en
ce

/L
iv

in
g 

ar
ra

ng
em

en
t/

Ke
y 

re
su

lts
Th

e 
st

ud
ie

s 
th

em
es

/c
at

eg
or

ie
s

Lo
u 

et
 a

l. 
20

17
 

[3
7]

Pu
bl

is
he

d 
ar

tic
le

/
Sc

an
di

na
vi

an
 J

ou
rn

al
 o

f 
Ca

rin
g 

Sc
ie

nc
e/

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s

Ea
rly

 s
up

po
rt

ed
 d

is
ch

ar
ge

 
fo

llo
w

in
g 

m
ild

 s
tr

ok
e:

 a
 

qu
al

ita
tiv

e 
st

ud
y 

of
 

pa
tie

nt
s’ 

an
d 

th
ei

r 
pa

rt
ne

rs
’ e

xp
er

ie
nc

es
 o

f 
re

ha
bi

lit
at

io
n 

at
 h

om
e

To
 in

ve
st

ig
at

e 
ho

w
 m

ild
 

st
ro

ke
 p

at
ie

nt
s 

an
d 

th
ei

r 
pa

rt
ne

rs
 e

xp
er

ie
nc

e 
an

d 
m

an
ag

e 
ev

er
yd

ay
 li

fe
 in

 a
 

co
nt

ex
t 

of
 E

ar
ly

 
Su

pp
or

te
d 

D
is

ch
ar

ge

n 
=

 2
2/

68
.5

 (
41

–7
9)

/
15

 M
, 7

 F/
St

ro
ke

ES
D

 s
tr

ok
e 

te
am

s 
at

 r
eg

io
na

l 
ho

sp
ita

ls.
 I

nd
iv

id
ua

lis
ed

, 
ho

m
e-

ba
se

d 
re

ha
bi

lit
at

io
n.

 
Re

ha
bi

lit
at

io
n 

pl
an

. 1
–4

 
vi

si
ts

 d
ep

en
di

ng
 u

po
n 

ne
ed

s. 
Af

te
r 

th
at

, r
ef

er
ra

l t
o 

co
m

m
un

ity
-b

as
ed

 
re

ha
bi

lit
at

io
n 

se
rv

ic
es

 if
 

ne
ed

ed
/

N
ur

se
, P

T,
 OT



D
en

m
ar

k/
Ce

nt
ra

l D
en

m
ar

k 
re

gi
on

/
N

ot
 d

es
cr

ib
ed

/
0 

liv
ed

 a
lo

ne
, 2

2 
co

-h
ab

iti
ng

H
om

e 
as

 a
 h

ea
lin

g 
pl

ac
e

Th
e 

flo
w

 o
f 

ev
er

yd
ay

 li
fe

Pr
of

es
si

on
al

 s
af

et
y 

ne
t

Ly
kk

e 
& 

H
an

db
er

g 
20

19
 [

42
]

Pu
bl

is
he

d 
ar

tic
le

/
Gl

ob
al

 Q
ua

lit
at

iv
e 

N
ur

si
ng

 
Re

se
ar

ch
/

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w

Ex
pe

rie
nc

ed
 L

on
el

in
es

s 
in

 
H

om
e-

Ba
se

d 
Re

ha
bi

lit
at

io
n:

 
Pe

rs
pe

ct
iv

es
 o

f 
O

ld
er

 
Ad

ul
ts

 W
ith

 D
is

ab
ili

tie
s 

an
d 

Th
ei

r 
H

ea
lth

 C
ar

e 
Pr

of
es

si
on

al
s

To
 d

es
cr

ib
e 

an
d 

in
te

rp
re

t 
pe

rs
pe

ct
iv

es
 o

f 
ol

de
r 

ad
ul

ts
 w

ith
 d

is
ab

ili
tie

s 
an

d 
th

ei
r 

he
al

th
 c

ar
e 

pr
of

es
si

on
al

s 
(H

CP
s)

 o
n 

ex
pe

rie
nc

ed
 lo

ne
lin

es
s 

du
rin

g 
ho

m
e-

ba
se

d 
re

ha
bi

lit
at

io
n

n 
=

 7
/

(7
0–

89
)/

1 
M

, 6
 F/

N
ot

 d
es

cr
ib

ed

H
om

e 
ca

re
 r

eh
ab

ili
ta

tio
n 

pr
og

ra
m

, m
ax

 1
0 

w
ee

ks
. 

O
ffe

re
d 

to
 p

er
so

ns
 w

ho
 

ex
pe

rie
nc

e 
ch

al
le

ng
es

 in
 

m
an

ag
in

g 
an

d 
co

pi
ng

 t
he

ir 
ev

er
yd

ay
 li

fe
/

N
ur

se
s, 

OT
,

 P
T,

 h
om

e 
ca

re
 

w
or

ke
rs

D
en

m
ar

k/
Ru

ra
l/

N
ot

 d
es

cr
ib

ed
/

6 
liv

in
g 

al
on

e,
 1

 
co

-h
ab

iti
ng

U
ns

po
ke

n 
pa

in
G

at
ek

ee
pi

ng
 E

m
ot

io
ns

Re
si

gn
at

io
n

Aw
ai

tin
g 

Co
m

pa
ny

Ra
nd

st
rö

m
 

Bj
ör

km
an

 
et

 a
l. 

20
12

 
[3

8]

Pu
bl

is
he

d 
ar

tic
le

/
D

is
ab

ili
ty

 a
nd

 
Re

ha
bi

lit
at

io
n/

In
te

rv
ie

w
s

Im
pa

ct
 o

f 
en

vi
ro

nm
en

ta
l 

fa
ct

or
s 

in
 h

om
e 

re
ha

bi
lit

at
io

n 
– 

a 
qu

al
ita

tiv
e 

st
ud

y 
fro

m
 t

he
 

pe
rs

pe
ct

iv
e 

of
 o

ld
er

 
pe

rs
on

s 
us

in
g 

th
e 

In
te

r-
na

tio
na

l 
Cl

as
si

fic
at

io
n 

of
 

Fu
nc

tio
ni

ng
, D

is
ab

ili
ty

 
an

d 
H

ea
lth

 t
o 

de
sc

rib
e 

fa
ci

lit
at

or
s 

an
d 

ba
rr

ie
rs

To
 e

xp
lo

re
 o

ld
er

 p
eo

pl
e’s

 
ex

pe
rie

nc
e 

of
 

en
vi

ro
nm

en
ta

l f
ac

to
rs

 t
ha

t 
im

pa
ct

 o
n 

th
ei

r 
ac

tiv
ity

 
an

d 
pa

rt
ic

ip
at

io
n 

in
 h

om
e 

re
ha

bi
lit

at
io

n.

n 
=

 1
0/

79
 (

68
–9

3)
/

3 
M

, 7
 F/

Va
rie

d

H
om

e 
re

ha
bi

lit
at

io
n 

af
te

r 
di

sc
ha

rg
e 

fro
m

 h
os

pi
ta

l/
PT

, OT
,

 R
T,

 n
ur

se
 a

ss
is

ta
nt

, 
ho

m
e 

he
lp

, a
 h

om
e 

he
lp

 
offi

ce
rs

Sw
ed

en
/

A 
sm

al
l c

ity
 in

 
su

rr
ou

nd
in

g 
co

un
tr

ys
id

e/
H

ou
se

, a
pa

rt
m

en
ts

/
9 

liv
in

g 
al

on
e,

 1
 

co
-h

ab
iti

ng

Pr
od

uc
ts

 a
nd

 t
ec

hn
ol

og
y

N
at

ur
al

 e
nv

iro
nm

en
t 

an
d 

hu
m

an
-m

ad
e 

ch
an

ge
s 

to
 

en
vi

ro
nm

en
t

Su
pp

or
t 

an
d 

re
la

tio
ns

hi
ps

At
tit

ud
es

Se
rv

ic
es

, s
ys

te
m

s 
an

d 
po

lic
ie

s

Jo
ks

ta
d 

et
 a

l. 
20

16
 [

41
]

Pu
bl

is
he

d 
st

ud
y/

Ti
ds

sk
rif

t 
Fo

r 
O

m
so

rg
sf

or
sk

ni
ng

/
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s

El
dr

es
 e

rf
ar

in
ge

r 
m

ed
hv

er
da

gs
re

ha
bi

lit
er

in
g 

M
es

tr
in

g 
og

 
m

ul
ig

he
te

r −
 kr

av
 o

g 
st

øt
te

 i 
et

 d
yn

am
is

k 
sa

m
sp

ill

To
 s

up
pl

em
en

t 
th

e 
lim

ite
d 

kn
ow

le
dg

e 
ab

ou
t 

ev
er

yd
ay

 r
eh

ab
ili

ta
tio

n 
fro

m
 t

he
 u

se
r’s

 
pe

rs
pe

ct
iv

e 
by

 d
es

cr
ib

in
g 

an
d 

ex
pl

or
in

g 
so

m
e 

el
de

rly
 p

eo
pl

e’s
 

ex
pe

rie
nc

es
 w

ith
 e

ve
ry

da
y 

re
ha

bi
lit

at
io

n

n 
=

 5
/

81
.4

 (
74

–8
5)

/
3 

M
, 2

 F/
N

ot
 d

es
cr

ib
ed

Ti
m

e-
lim

ite
d.

 I
nt

er
-d

is
ci

pl
in

ar
y 

m
ap

pi
ng

.
Re

ha
bi

lit
at

io
n 

pl
an

 t
og

et
he

r 
w

ith
 u

se
r. 

In
di

vi
du

al
ly

 
ad

ap
te

d 
tr

ai
ni

ng
 p

ro
gr

am
, 

pr
ac

tic
e 

of
 d

ai
ly

 a
ct

iv
iti

es
. 

O
ng

oi
ng

 e
va

lu
at

io
n,

 
ad

ju
st

m
en

t 
of

 g
oa

ls
 a

nd
 

m
ea

su
re

s/
OT

,
 P

T,
 n

ur
se

 a
nd

 h
ea

lth
ca

re
 

w
or

ke
r

N
or

w
ay

/
A 

la
rg

e 
ur

ba
n 

m
un

ic
ip

al
ity

/
H

ou
se

, a
pa

rt
m

en
ts

/
2 

liv
in

g 
al

on
e,

 3
 

co
-h

ab
iti

ng

To
 g

ai
n 

fa
ith

 in
 o

ne
’s 

ow
n 

po
ss

ib
ili

tie
s 

an
d 

re
so

ur
ce

s.
To

 b
e 

ch
al

le
ng

ed
 a

nd
 v

al
ue

d.
 

Ex
pe

rie
nc

e 
of

 m
as

te
ry

.

Ra
nd

st
rö

m
 

Bj
ör

km
an

 
et

 a
l. 

20
13

 
[5

1]

Pu
bl

is
he

d 
st

ud
y/

Jo
ur

na
l o

f 
N

ur
si

ng
 

Ed
uc

at
io

n 
an

d 
Pr

ac
tic

e/
a 

ca
se

 s
tu

dy
, r

ep
ea

te
d 

in
te

rv
ie

w

“I 
ha

ve
 t

o 
be

 p
at

ie
nt

” 
– 

A 
lo

ng
itu

di
na

l c
as

e 
st

ud
y 

of
 

an
 o

ld
er

 m
an

’s 
re

ha
bi

lit
at

io
n 

ex
pe

rie
nc

e 
af

te
r 

hi
p 

re
pl

ac
em

en
t 

su
rg

er
y

To
 d

es
cr

ib
e 

an
 o

ld
er

 m
an

’s 
re

ha
bi

lit
at

io
n 

ex
pe

rie
nc

e 
af

te
r 

a 
hi

p 
re

pl
ac

em
en

t 
su

rg
er

y

n 
=

 1
/

78
 ye

ar
s/

1 
M

, 0
 F/

H
ip

 f
ra

ct
ur

e

M
un

ic
ip

al
 h

om
e 

re
ha

bi
lit

at
io

n 
by

m
ul

tid
is

ci
pl

in
ar

y 
te

am
/

PT
, OT

,
 R

N
, n

ur
se

 a
ss

is
ta

nt
, 

ho
m

e 
he

lp
, a

 h
om

e 
he

lp
 

offi
ce

rs

Sw
ed

en
/

N
ea

r 
a 

sm
al

l c
ity

/
Ap

ar
tm

en
t/

1 
liv

in
g 

al
on

e

H
av

in
g 

fe
el

in
gs

 o
f 

de
sp

ai
r

Be
in

g 
in

 c
ha

rg
e

H
av

in
g 

re
ha

bi
lit

at
iv

e 
su

pp
or

t

Ta
bl

e 
5.

 C
on

tin
ue

d.

(C
on
tin

ue
d)



26 A. JOHANSSON ET AL.

Au
th

or
s

Ty
pe

 o
f 

te
xt

/S
ou

rc
e/

D
es

ig
n

Ti
tle

St
ud

y 
ai

m

Po
pu

la
tio

n 
Si

ze
; 

n/
Ag

e;
 M

ea
n 

(ra
ng

e)
Ge

nd
er

; M
al

e,
 

Fe
m

al
e/

D
ia

gn
os

e
Co

nt
en

t 
in

te
rv

en
tio

n/
Pr

of
es

si
on

s

Co
nt

ex
t 

co
un

tr
y/

Ge
og

ra
ph

ic
 lo

ca
tio

n/
 

es
id

en
ce

/L
iv

in
g 

ar
ra

ng
em

en
t/

Ke
y 

re
su

lts
Th

e 
st

ud
ie

s 
th

em
es

/c
at

eg
or

ie
s

M
oe

 &
 

Br
in

ch
m

an
n 

20
16

 [
44

]

Pu
bl

is
he

d 
st

ud
y/

Gr
ou

nd
ed

 T
he

or
y 

Re
vi

ew
: 

An
 I

nt
er

-n
at

io
na

l 
Jo

ur
na

l /
In

te
rv

ie
w

s 
an

d 
ob

se
rv

at
io

ns

O
pt

im
is

in
g 

Ca
pa

ci
ty

 –
 A

 
Se

rv
ic

e 
Us

er
 a

nd
 

Ca
re

gi
ve

r 
Pe

rs
pe

ct
iv

e 
on

 
Re

ab
le

m
en

t

To
 g

en
er

at
e 

a 
gr

ou
nd

ed
 

th
eo

ry
 o

f 
se

rv
ic

e 
us

er
s’ 

an
d 

th
ei

r 
ca

re
gi

ve
rs

’ 
ex

pe
rie

nc
es

 o
f 

re
ab

le
m

en
t 

se
rv

ic
es

.

n 
=

 1
7/

(7
0–

94
)/

3 
M

, 1
4 

F/
N

ot
 d

es
cr

ib
ed

Ph
ys

ic
al

 t
ra

in
in

g 
an

d 
ad

ap
tiv

e 
eq

ui
pm

en
t 

to
 s

tr
en

gt
he

n 
ac

tio
ns

 t
he

 in
di

vi
du

al
 

de
fin

es
 a

s 
im

po
rt

an
t. 

Ti
m

e-
lim

ite
d 

an
d 

pe
rs

on
-c

en
tr

ed
/

N
ur

se
s, 

OT
,

 P
T,

 a
nd

 n
ur

se
 

as
si

st
an

ts
 

N
or

w
ay

/
Ru

ra
l a

nd
 u

rb
an

 
ar

ea
s/

16
 li

vi
ng

 a
lo

ne
, 1

 
co

-h
ab

iti
ng

Ap
pr

ec
ia

tin
g 

a 
pu

sh
Ph

ys
ic

al
 s

tr
en

gt
he

ni
ng

Ad
ap

tin
g 

th
e 

en
vi

ro
nm

en
t

Bu
ild

in
g 

co
nfi

de
nc

e

Jo
ha

ns
so

n 
et

 a
l. 

20
21

 [
43

]
Pu

bl
is

he
d 

st
ud

y/
H

ea
lth

 S
ci

en
ce

 R
ep

or
ts

/
In

te
rv

ie
w

s

Va
lu

ab
le

 a
sp

ec
ts

 o
f 

ho
m

e 
re

ha
bi

lit
at

io
n 

in
 S

w
ed

en
: 

Ex
pe

rie
nc

es
 f

ro
m

 o
ld

er
 

ad
ul

ts

To
 e

xp
lo

re
 v

al
ua

bl
e 

as
pe

ct
s 

of
 h

om
e 

re
ha

bi
lit

at
io

n 
ex

pe
rie

nc
ed

 b
y 

ol
de

r 
ad

ul
ts

n 
=

 9
/

78
.9

 (
73

–9
6)

/
5 

M
, 4

 F,
N

ot
 d

es
cr

ib
ed

Ti
m

e-
lim

ite
d 

(m
ax

im
um

 
12

 w
ee

ks
) 

go
al

-o
rie

nt
ed

 
ho

m
e 

re
ha

bi
lit

at
io

n/
OT

.
PT

 a
nd

 r
eh

ab
ili

ta
tio

n 
as

si
st

an
ts

Sw
ed

en
/

N
ot

 d
es

cr
ib

ed
/

N
ot

 d
es

cr
ib

ed
/

4 
liv

in
g 

al
on

e,
 5

 
co

-h
ab

iti
ng

Ad
va

nt
ag

es
 o

f 
a 

fa
m

ili
ar

 h
om

e 
en

vi
ro

nm
en

t
Re

la
tio

n-
bu

ild
in

g 
en

co
un

te
rs

 
w

ith
 c

om
pe

te
nt

 
pr

of
es

si
on

al
s

Cr
ea

tio
n 

of
 a

 t
ai

lo
r-

m
ad

e 
re

ha
bi

lit
at

io
n

Ra
nd

st
rö

m
 

Bj
ör

km
an

 
et

 a
l. 

20
13

 
[5

1]

Pu
bl

is
he

d 
st

ud
y/

Jo
ur

na
l o

f 
Re

ha
bi

lit
at

io
n 

M
ed

ic
in

e/
re

cu
rr

en
t 

in
te

rv
ie

w
s

Ac
tiv

ity
 a

nd
 p

ar
tic

ip
at

io
n 

in
 

ho
m

e 
re

ha
bi

lit
at

io
n:

 o
ld

er
 

pe
op

le
 a

nd
 f

am
ily

 
m

em
be

rs
 p

er
sp

ec
tiv

e

To
 e

xp
lo

re
 o

ld
er

 p
eo

pl
e’s

 
an

d 
th

ei
r 

su
pp

or
tin

g 
fa

m
ily

 m
em

be
rs

’ 
ex

pe
rie

nc
es

 o
f 

ho
m

e 
re

ha
bi

lit
at

io
n 

w
ith

 a
 f

oc
us

 
on

 a
ct

iv
ity

 a
nd

 
pa

rt
ic

ip
at

io
n.

n 
=

 6
/

82
 (

66
–9

2)
/

4 
M

, 2
 F/

Va
rie

d

H
om

e 
re

ha
bi

lit
at

io
n 

by
 

m
un

ic
ip

al
 m

ul
tid

is
ci

pl
in

ar
y 

te
am

s/
PT

, OT
,

 R
N

, n
ur

se
 a

ss
is

ta
nt

, 
ho

m
e 

he
lp

er
, h

om
e-

he
lp

 
offi

ce
rs

Sw
ed

en
/

A 
sm

al
l c

ity
 in

 
su

rr
ou

nd
in

g 
co

un
tr

ys
id

e/
H

ou
se

, a
pa

rt
m

en
t/

2 
liv

in
g 

al
on

e,
 1

 
co

-h
ab

iti
ng

Li
vi

ng
 w

ith
 a

 f
ra

il 
bo

dy
St

riv
in

g 
fo

r 
w

el
l-b

ei
ng

 in
 d

ai
ly

 
lif

e
Fe

el
in

g 
de

pe
nd

en
t 

in
 d

ai
ly

 li
fe

St
riv

in
g 

to
 b

e 
at

 h
om

e

Vi
k 

et
 a

l. 
20

09
 

[4
7]

Pu
bl

is
he

d 
st

ud
y/

D
is

ab
ili

ty
 a

nd
 

Re
ha

bi
lit

at
io

n/
A 

ca
se

-o
rie

nt
ed

 d
es

ig
n,

 
re

cu
rr

en
t 

in
te

rv
ie

w
s

En
co

un
te

rin
g 

st
aff

 in
 t

he
 

ho
m

e:
 T

hr
ee

 o
ld

er
 a

du
lts

’ 
ex

pe
rie

nc
e 

du
rin

g 
si

x 
m

on
th

s 
of

 h
om

e–
ba

se
d 

re
ha

bi
lit

at
io

n

To
 e

xp
lo

re
 a

nd
 d

es
cr

ib
e 

ho
w

 
ol

de
r 

ad
ul

ts
 w

ho
 r

ec
ei

ve
d 

ho
m

e-
ba

se
d 

re
ha

bi
lit

at
io

n 
pe

rc
ei

ve
d 

th
e 

st
aff

 d
ur

in
g 

a 
pe

rio
d 

of
 6

 m
on

th
s 

w
he

n 
th

ey
 r

ec
ei

ve
d 

re
ha

bi
lit

at
io

n.

n 
=

 2
1 /

72
 a

nd
 8

2 
ye

ar
s/

1 
M

, 1
 F/

Va
rie

d

Ti
m

e-
lim

ite
d.

 R
eh

ab
ili

ta
tio

n 
te

am
 t

w
ic

e 
a 

w
ee

k +
 vi

si
ts

 
fro

m
 h

om
e 

he
lp

er
s 

or
 h

om
e 

nu
rs

es
/

N
ur

se
s, 

OT
,

 P
T,

 h
om

e 
he

lp
er

s 
or

 h
om

e 
nu

rs
es

N
or

w
ay

/
La

rg
e 

to
w

n,
 

co
m

m
un

ity
/

Ap
ar

tm
en

t/
1 

liv
in

g 
al

on
e,

 1
 

co
-h

ab
iti

ng

D
iff

er
en

ce
s 

an
d 

va
ria

tio
n 

in
 

pe
rc

ep
tio

ns
 o

f 
th

e 
st

aff
’

Ex
pe

rie
nc

es
 a

nd
 e

nc
ou

nt
er

s 
w

ith
 t

he
 s

ta
ff

Ex
pe

ct
at

io
ns

 f
or

 t
he

 f
ut

ur
e 

da
ily

 li
fe

Th
e 

pa
rt

ic
ip

an
ts

 n
ee

d 
an

d 
ta

sk
s 

re
la

tin
g 

to
 t

he
ir 

di
sa

bi
lit

y
Vi

k 
et

 a
l. 

20
08

 
[5

0]
Pu

bl
is

he
d 

st
ud

y/
Ca

na
di

an
 J

ou
rn

al
 O

f 
O

cc
up

at
io

na
l T

he
ra

py
/

A 
ca

se
-o

rie
nt

ed
 d

es
ig

n,
 

re
cu

rr
en

t 
in

te
rv

ie
w

s

Ag
en

cy
 a

nd
 e

ng
ag

em
en

t: 
O

ld
er

 a
du

lts
’ e

xp
er

ie
nc

es
 

of
 p

ar
tic

ip
at

io
n 

in
 

oc
cu

pa
tio

n 
du

rin
g 

ho
m

e-
ba

se
d 

re
ha

bi
lit

at
io

n

To
 e

xp
lo

re
 t

he
 e

xp
er

ie
nc

e 
of

 
pa

rt
ic

ip
at

io
n 

in
 

oc
cu

pa
tio

n 
fro

m
 t

he
 

pe
rs

pe
ct

iv
e 

of
 o

ld
er

 
ad

ul
ts

 w
ith

 d
is

ab
ili

tie
s 

du
rin

g 
th

e 
pe

rio
d 

w
he

n 
th

ey
 r

ec
ei

ve
d 

ho
m

e-
ba

se
d 

re
ha

bi
lit

at
io

n

n 
=

 2
1 /

72
 a

nd
 8

2 
ye

ar
s/

1 
M

, 1
 F/

Va
rie

d

Ti
m

e-
lim

ite
d.

 R
eh

ab
ili

ta
tio

n 
te

am
 t

w
ic

e 
a 

w
ee

k +
 vi

si
ts

 
fro

m
 h

om
e 

he
lp

er
s 

or
 h

om
e 

nu
rs

es
/

N
ur

se
s, 

OT
,

 P
T,

 h
om

e 
he

lp
er

s 
or

 h
om

e 
nu

rs
es

N
or

w
ay

/
La

rg
e 

to
w

n,
 

co
m

m
un

ity
/

Ap
ar

tm
en

t/
1 

liv
in

g 
al

on
e,

 1
 

co
-h

ab
iti

ng

Co
nt

in
ui

ng
 t

o 
be

 a
n 

ag
en

t 
in

 
da

ily
 li

fe
Li

fe
 it

se
lf 

is
 t

he
 a

ge
nt

Ö
st

lu
nd

 e
t 

al
. 

20
19

 [
39

]
Pu

bl
is

he
d 

st
ud

y/
Ed

uc
at

io
na

l G
er

on
to

lo
gy

/
Se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

O
ld

er
 a

du
lts

’ e
xp

er
ie

nc
es

 o
f 

a 
re

ab
le

m
en

t 
pr

oc
es

s.
“T

o 
be

 t
re

at
ed

 li
ke

 a
n 

ad
ul

t, 
an

d 
as

k 
fo

r 
w

ha
t 

I 
w

an
t 

an
d 

ho
w

 I
 w

an
t 

it"

To
 e

xp
lo

re
 o

ld
er

 a
du

lts
’ 

de
sc

rip
tio

ns
 o

f 
in

te
ra

ct
io

na
l n

ee
ds

 
re

la
te

d 
to

 a
ut

on
om

y 
in

 
lif

e.
 T

he
 p

ur
po

se
 w

as
 a

ls
o 

to
 e

xp
lo

re
 t

he
 im

po
rt

an
ce

 
of

 s
ig

ni
fic

an
t 

ot
he

rs
 in

 
th

e 
re

ab
le

m
en

t 
pr

oc
es

s.

n 
=

 2
3/

83
.7

 (
73

–9
2)

/
0 

M
, 2

3 
F/

N
ot

 d
es

cr
ib

ed

Ti
m

e-
lim

ite
d,

 in
te

ns
iv

e 
ho

m
eb

as
ed

 r
eh

ab
ili

ta
tio

n 
by

 
an

 in
te

rp
ro

fe
ss

io
na

l t
ea

m
. 

In
te

ns
iv

e 
ev

er
yd

ay
 

re
ha

bi
lit

at
io

n 
vi

si
ts

. 
Re

ha
bi

lit
at

io
n 

ac
tiv

iti
es

 a
nd

 
pr

ac
tic

es
 b

as
ed

 o
n 

us
er

-s
pe

ci
fic

 g
oa

ls
 f

oc
us

in
g 

on
 r

eg
ai

ni
ng

 a
ut

on
om

y 
in

 
lif

e/
N

ur
se

, e
nr

ol
le

d 
nu

rs
e,

 P
T, 

so
ci

al
 

w
or

ke
r, 

OT
, s

oc
ia

l a
ss

es
sm

en
t 

offi
ce

rs
/c

ar
e,

 m
an

ag
er

s

Sw
ed

en
/

Ce
nt

ra
l a

re
as

 o
f 

a 
m

id
dl

e 
to

 la
rg

e 
m

un
ic

ip
al

ity
/

N
ot

 d
es

cr
ib

ed
/

N
ot

 d
es

cr
ib

ed

Tr
an

si
tio

na
l r

el
at

io
ns

 w
ith

 
in

te
rp

ro
fe

ss
io

na
l s

ta
ff

St
ab

le
 r

el
at

io
ns

hi
ps

 w
ith

 
ne

ig
hb

ou
rs

, r
el

at
iv

es
, a

nd
 

lo
ve

d 
on

es
Ac

ce
pt

an
ce

 o
f 

ag
ei

ng
 a

nd
 

de
at

h 
as

 a
 n

at
ur

al
 d

ep
ar

tu
re

Ta
bl

e 
5.

 C
on

tin
ue

d.

(C
on
tin

ue
d)



OLDER ADULTS’ AND TEAM-BASED HOME REHABILITATION 27

and were resources in their rehabilitation at home. Almost all spoke 
positively about relatives’ support, but this was not true for every-
one. Also, some older adults experienced themselves as a burden 
to their relatives. This highlights the fact that home rehabilitation 
interventions can, besides changing one’s relationship to the home, 
also result in changed relationships and roles that may not be 
desired by the older adult and their relatives [60]. It is vital to 
consider these potentially changed relationships when planning 
and delivering team-based home rehabilitation services.

The findings also showed, in line with previous research [61], 
that the physical home can sometimes have a negative impact on 
older adults’ ability to participate in everyday life and social activ-
ities. Stairs, for example, can hinder home rehabilitation due to the 
lack of an elevator [58] which can make it difficult to leave home 
and, in turn, can lead to loneliness and isolation. Social participation 
outside the home is not always addressed in team-based home 
rehabilitation [42,62], suggesting that guidelines are needed to help 
staff to understand and identify barriers and facilitators for social 
participation in each older adult’s unique situation.

Most home rehabilitation initiatives claim to work in a 
person-centred manner. However, some studies’ results reveal that 
not all older adults seemed to have experienced a person-centred 
practice [33,63]. Some older adults did not have the opportunity 
to influence the planning of the team-based home rehabilitation 
such as the number of visits and time of day they occurred, and 
some of the goals and interventions did not correlate with the 
older adult’s expectations and needs, which caused feelings of 
inconvenience and frustration. According to McCormack et  al. [63], 
shared decision-making based on the older adults’ values and 
norms is an important part of a person-centred process. This 
review’s findings raise the question of how team-based home 
rehabilitation interventions are organised and delivered and also 
what content facilitates a person-centred outcome that is valued 
by the individual [13].

Most of the included studies were conducted in Scandinavian 
countries. No study reported the origin (e.g., country of birth) of 
the interviewed participants and almost no study described the 
language spoken during the interviews. However, in some studies, 
the authors excluded persons who did not speak the native lan-
guage of that country. The use of interpreters was not reported 
in any study. This indicates that all interviews were conducted in 
the native tongue. Scandinavian countries today are multicultural 
contexts, and cultural factors could influence how older adults 
experience team-based home rehabilitation [64]. Importantly, this 
cultural diversity is neither considered nor sufficiently reflected 
in the included studies. Research has for example shown that for 
some immigrant groups, less physical activity in older age is seen 
as a natural part of life or that physical activity is not appropriate 
for women [65]. There are also different cultures of care in com-
parison with Westerner’s norms of independence, with interde-
pendent family roles [66]. Two studies included in our review 
addressed cultural aspects of loneliness in their discussion [39,42] 
and in the results section of one study [39] it was revealed that 
at least one of the participants was a migrant, otherwise there 
seems to be a lack of a culture perspective in qualitative 
team-based home rehabilitation literature. Against the background 
of an increasingly ageing multicultural population, there is a gap 
in scientific knowledge when it comes to cultural diversity in 
team-based home rehabilitation interventions.

Limitations and strengths
A strength of this review is the use of a systematic and stan-
dardised method for conducting a scoping review according to Au
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JBI [34]. The search strategy was broad, encompassing several 
databases and other grey literature sources and was conducted 
by two information specialists, increasing the likelihood of finding 
relevant texts for this review. The rather small number of studies 
included in this review can be seen as a limitation. The decision 
to only include studies with OT and/or PT may have reduced the 
sample size due to the fact that not all home rehabilitation inter-
ventions, either in research or practice, include these professions 
in the team [67]. This decision could also explain why no grey 
literature met the inclusion criteria and why the included studies 
were conducted mainly in Scandinavian countries. The decision 
was made in accordance with Swedish healthcare (the authors′ 
context) where OT and PT are the core practitioners in home 
rehabilitation teams [68] and recommended by research [22,23]. 
Thus, there might be qualitative research on older adults’ expe-
riences that did not meet the inclusion criteria for this study. 
Some articles included participants under the age of 65, which 
can be considered a limitation. However, the majority of partici-
pants in these articles were over 65, so by including these articles, 
their experiences could be captured. Also, content clearly linked 
to younger participants was not included in the analysis, so the 
vast majority were 65 years of age and older in this review. As 
our last search date was December 2023, there is a risk that more 
recent research was not included. However, only one additional 
article was found to be relevant to include from the second com-
pared to the first search, and this did not change neither the 
review results nor the conclusions. This suggests that research 
within the scope of this review is less likely to change rapidly, 
and consequently the risk of missing new evidence could be 
considered low [69]. The first author conducted most of the study 
selection, data extraction and data mapping, which increased the 
risk of selection bias. To increase inter-reliability, pilot testing with 
all authors was conducted before each step and the authors CJT, 
SF and MEB followed every step of the analysis process for 
validation.

Conclusions

Knowledge of older adults’ experiences of team-based home reha-
bilitation is related to the home as a rehabilitation context where 
the staff’s approach, the process and content of the intervention 
and their own personal conditions can influence the experience 
of a person-centred intervention. This review shows that although 
the majority of older adults are positive towards team-based home 
rehabilitation there are also negative aspects in relation to the 
physical, social and emotional home that need to be further 
explored. To be able to summarise and synthesise knowledge in 
qualitative home rehabilitation research, a consensus on how to 
report on population, context and content is needed. An identified 
knowledge gap in team-based home rehabilitation research is the 
lack of consideration of cultural aspects.
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