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ARTICLE INFO ABSTRACT
Keywords: The aging population reveals the need to develop self-care interventions that promote autonomy
Aging and well-being. The current systematic review aimed to assess the association between the
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implementation of structured home-based rehabilitation programs to promote self-care in older
adults and health-related outcomes among people aged 60 years or older. Following the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines, a systematic
literature review was performed. Three electronic databases (MEDLINE, CINAHL and Psychology
and Behavioral Sciences Collection) were searched. Randomized experimental studies, that
implemented a home-based rehabilitation program to promote self-care in older adults, and were
published between 2019 and 2024, were retrieved. Data on health-related outcomes were
collected. Eight studies were included; all eight studies implemented a monitored, progressive
and customized rehabilitation program. The studies varied greatly regarding the sample size, the
duration of the intervention, the rehabilitation program implemented and the instruments used.
The implementation of structured home-based rehabilitation programs may contribute to
improve physical and psychological health-related outcomes among older adults by promoting
functional capacity, self-care and knowledge.

1. Introduction

The increase in average life expectancy at birth, due to the decrease in the birth rate and mortality rate, conducted to an increase in
the older adult population [1]. The World Health Organization (WHO) has identified the need to address the phenomenon of aging
societies and address this change in demographics by implementing health policies at the societal level that promote healthy aging and
meet the needs of the population [2].

Healthy aging is defined as the process of developing and maintaining the functional capacity that allows for well-being in old age
[3,4]. Thus, this concept is defined not only by aging without the presence of disease but also by the implementation of health
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promotion strategies, the adoption of healthy lifestyle habits and disease prevention to avoid or delay disease onset [5]. However, what
has been observed in most cases is not healthy aging but an increase in the prevalence of chronic and/or persistent diseases, which can
lead to functional disability [6]. In 2020, on average, 36 % of people aged 65 years or older in European Union countries reported
having at least two chronic diseases [7]. In the same year, in Portugal, approximately 70 % of people aged 65 years or older had a
chronic disease or persistent health problem [8], emphasizing the need for intervention in this population.

A decrease in the physical and mental capacity of older adults has a negative impact on societies, and it is important to invest in
promoting functional capacity to enhance the abilities of this population [9-11]. In this context, expenditures on the functional
training of older adults should be understood not as an added cost but as an investment, thus promoting the maximum capacity of older
adults, their well-being, their autonomy and their dignity throughout life [2].

With the aging of the population and the increase in the prevalence of chronic diseases, health education should be provided
through self-care interventions based on functioning and the promotion of people’s autonomy and well-being [12-15]. In this context,
Fonseca (2013) developed a model of self-care for older adults based on three fundamental concepts: functional capacity, self-care and
knowledge [16,17]. Functioning can be defined as a dynamic interaction between environmental or personal factors [18,19] and the
health conditions allowing people to perform activities of daily living (ADLs) and instrumental activities of daily living (IADLs), which
are essential for self-care [20]. Additionally, learning, communication, mental functions and the application of knowledge are directly
associated with the ability of individuals to meet their self-care needs [17,21].

Health professionals, especially rehabilitation nurse specialists, play a key role in the assessment of self-care deficits, the deter-
mination of goals appropriate for an individual and the involvement of an individual in their rehabilitation plan [20]. Systematic and
intentional interventions comprising these components maximize individuals’ potential and empower them in performing self-care,
promoting their autonomy and quality of life [12,22]. Quality of life is a complex and multifactorial concept associated with au-
tonomy and independence in the performance of ADLs and is associated with the ability to age safely and independently at home and in
the community, a concept known as aging in place [23]. In this context, the implementation of exercise training programs is crucial, as
they may improve the quality of life of older people and guarantee healthy aging [24]. Additionally, socioenvironmental and
contextual factors related to a greater quality of life, such as higher income and education levels, lead to greater physical activity in
older people, with training on healthy lifestyle habits being one of the axes through which such habits are developed [25]. Thus, health
teams must be able to mobilize adequate resources in the community to meet the needs of older people and their family members
and/or caregivers, with the objective of maximizing the potential for rehabilitation, recovery, education and reintegration into the
community [17,26]. This will allow for a better provision of care while promoting equity in health and more satisfactory health
outcomes for each individual [27].

The implementation of structured rehabilitation programs, defined as those supported by the literature, based on well-established
objectives, metrics and outcomes and provided by health professionals with work experience in rehabilitation [28,29] may contribute
to more effective therapeutic planning, optimizing the use of resources in general. In fact, the literature seems to support that
structured home-based rehabilitation programs can enhance self-care in older adults, leading to increased independence and auton-
omy in their daily lives [30-33]. In fact, previous studies have confirmed the effectiveness of exercise training for nursing home
residents [34,35]. However, systematic reviews directly comparing the main health findings of implementing these home-based
programs are lacking. Such systematic knowledge can play a crucial role in informing and enriching the development of sustain-
able and effective healthcare guidelines, centered on each person, to promote self-care empowerment for older adults. Additionally,
the evidence provided would enrich clinical procedures, enhancing health management in the context of healthy aging.

The present systematic review aimed to contribute to the current empirical knowledge in the field of healthy aging by assessing the
association between the implementation of structured home-based rehabilitation programs to promote self-care in older adults and
health-related outcomes among people aged 60 years or older.

2. Methodology

This systematic literature review was performed according to the Preferred Reporting Items of Systematic Reviews and Meta-
Analysis (PRISMA) [36] and registered in PROSPERO (the international database of systematic review protocols) under registration
number CRD42023407831 [37]. Evidence was aggregated to obtain answers regarding the preestablished eligibility criteria and to
answer the research question initially posed using explicit, reproducible and systematic methods, which contributed to reducing the
risk of bias [38].

The research question was based on the Joanna Briggs Institute (JBI) guidelines and the PICO(D) mnemonic (P - Participants; I —
Intervention; C — Comparison; O —Outcomes; D — Study Design), and inclusion and exclusion criteria were used to guide the selection of
studies [39,40]. Thus, the definitions for this study were as follows: P — people aged 60 years or older; I — structured rehabilitation
program; C — at-home/usual care; O — health-related outcomes; and D — randomized-controlled trial. According to these guidelines, we
established the following question: What are the health-related outcomes of structured rehabilitation programs that aim to promote
self-care performed at home in people aged 60 years and older compared to usual care?

This research was conducted on the EBSCO Host Research Databases platform in August 2022, and the following databases were
selected: MEDLINE, the Cumulated Index to Nursing and Allied Health Literature (CINAHL), and the Psychology and Behavioral
Sciences Collection. The following Medical Subject Headings (MeSH) were used: [nursing], [nursing interventions], [nursing care],
[rehabilitation], [home care], [outcomes], and [randomized controlled trials]; additionally, the Boolean operators « AND» and «OR»
were used to form the following search expression: ([nursing] OR [nursing intervention] OR [nursing care]) AND ([rehabilitation] OR
[home care]) AND (outcomes) AND (randomized controlled trials). All articles published between 2019 and 2024 were eligible.
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According to the WHO recommendations, an older adult was defined as a person who was over 60 years of age [3]. Home-based
rehabilitation programs were defined as alternatives to hospital-based therapy rehabilitation programs and included home aid,
home nursing, social support, home-based primary care (multidisciplinary physician groups), and novel models/methods (e.g.,
“transitional rehabilitation” or telemedicine) [41].

Studies that met the criteria defined for each element of the PICO(D) framework and that reported data on health-related outcomes
as aresult of the implementation of the rehabilitation program were included (Table 1). The following inclusion criteria were used: (1)
had a target population with a mean age of 60 years or older; (2) were randomized experimental studies; (3) implemented a reha-
bilitation program to promote self-care in a community/household context; (4) were published between 2019 and 2022; and (5) were
written in English, French, Spanish or Portuguese. The exclusion criteria were as follows: (1) nonexperimental randomized studies
(observational studies); (2) nonoriginal studies (reviews, editorials, study protocols, scale validations, conference proceedings and
abstracts, meta-analyses, reports, guidelines and gray literature, and journal articles); (3) studies focusing on adults with a mean age
below 60 years; (4) studies that did not describe the implementation of home-base rehabilitation program interventions; and (5)
studies describing home-base rehabilitation programs that did not report data on health benefits due to the implementation of the
interventions.

The articles underwent an assessment of their methodological quality and level of evidence using the JBI Critical Appraisal Tools,
and more than 70 % of the proposed quality criteria were met [39,40]. The JBI checklist score was determined based on adherence to
each quality criterion and ranged from 0 (poorly conducted randomized controlled trial) to 13 (well-conducted randomized controlled
trial). Two reviewers independently assessed the methodological quality of the studies included, with any disagreements being
resolved through discussion. The sum of the points was classified as the percentage of the items present [42], with a score of 70-79 %
indicating medium-high quality, a score of 80-90 % high quality, and a score greater than 90 % excellent quality.

Two evaluators (CG and CF) independently reviewed all papers, first based on the title and abstract and then considering the full
text. Publications lacking sufficient details in the title and abstract to determine if they met the inclusion/exclusion criteria underwent
a full-text assessment. In cases where consensus was not achieved, a third evaluator (EA) intervened to resolve the disagreement.

A data extraction sheet was developed and filled by two raters (CG and EA), working independently. Information was gathered to
describe the studies regarding information on the authors and year of publication, the country where the study was conducted, the
period and context of data collection, the participants and total sample size, the intervention program implemented, and the in-
struments used to evaluate the health outcomes of the interventions. Events resulting from the intervention implemented were
considered as health-related outcomes [43]. These outcomes are a multidimensional concept and can be assessed through clinical
measures (physical examination, laboratory testing, imaging), self-reports, or observations (such as gait or movement fluctuations
observed by a healthcare provider or caregiver) made by the patient or healthcare professionals. Based on Fonseca’s self-care model,
the specific interventions of each rehabilitation program were grouped into three dimensions: functional capacity, self-care, and
knowledge capacity [16,17]. However, due to the overlap of interventions regarding functional capacity and self-care, these two
dimensions were grouped for the analysis of the results as it is not possible to perform self-care without functional capacity. Data on
health-related outcomes hose association with the intervention were tested were extracted and, for those with a significant statistical
association with the interventions, the directions of the associations were recorded.

3. Results

The flowchart shown in Fig. 1 presents the results of the study and the screening process of this systematic review in a detailed and
systematic manner. The search yielded a total of 1039 articles, and after removing duplicate results, 916 articles were reviewed. Out of
these, 887 articles were excluded, mainly due to their lack of relevance to the theme of the study. Among the 29 articles selected for
full-text analysis, 7 were excluded because they were not randomized controlled trials, 9 were excluded because they were not related
to the research topic and another 5 was excluded because they were not conducted in the community/at home. Thus, a summ of 8
articles were included in the present systematic review [44-51].

Table 2 presents the main characteristics of the included studies. The studies were conducted in Asian (n = 6) and European (n = 2)
countries, and the data collection took place between 2014 and 2020, ranging from 3 months [49] to 5 years [48]. The duration of the

Table 1
Eligibility criteria according to the PICO(D) strategy [36].
PICO(D) Inclusion Criteria Exclusion Criteria
P Population (1) Population with a mean age of 60 years or (1) Studies with patients with a mean age below 60 years
older (2) Studies focusing on informal/formal caregivers
(2) Community/household setting (3) Studies conducted in an institutional setting
1 Intervention (1) Rehabilitation programs to promote self-care (1) Rehabilitation programs not addressing self-care promotion
C Comparison (1) Intervention with a control group receiving (1) Intervention without a control group
standard care, no intervention, or placebo
(o] Outcome (1) Health-related outcomes (1) Studies that did not report data on health-related outcomes
D  Study (1) Randomized controlled trials (1) Observational studies
Design (2) Nonoriginal studies (reviews, meta-analyses, study protocols, commentary,

editorials, journal articles, conference proceedings and abstracts, reports, guidelines
and gray literature and scale validations)
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Fig. 1. Systematic literature review flowchart.

follow-up period varied between 3 and 24 months. All studies implemented supervised, personalized and progressive home reha-
bilitation programs according to the evolution of each person, his or her ability and/or the involvement of caregivers. Intervention
programs included home visits by a nurse, physiotherapist or multidisciplinary team, with three studies adding motivational telephone
calls as a way to encourage the participants to maintain their designated intervention schedules [44,45,50]. Only one study resorted to
telerehabilitation strategies or apps [49]. The sample sizes varied between 60 (30 participants in the intervention group and 30
participants in the control group) and 319 (239 participants, divided into 3 intervention groups, and 80 participants in the control
group) participants. The samples included participants with a mean age of more than 60 years who had a history of falls [45], general
frailty [44], stroke [46], coronary artery disease [47] hip fracture [48], prostatectomy [50], cognitive impairment [51] or social
isolation [49]. Most studies implemented a structured rehabilitation program rather than usual care. Only one study evaluated three
different interventions (physical exercise, nutrition, and exercise with nutrition) compared to usual care [44], and another compared
two different interventions (Baduanjin exercise training and brisk walking training) compared to usual care [51]. The instruments used
to evaluate the effectiveness of the interventions showed significant variability, and the Short Form 36 Health Survey (SF-36) was the
only scale used repeatedly in three studies [45,46,51].

Table 3 describes the specific interventions of the structured home rehabilitation programs that promoted self-care according to the
dimensions of the Fonseca self-care model [16,17]. The dimensions included functional capacity and self-care (n = 13) or knowledge
capacity (n = 11). The interventions focused on several areas, including motor, cardiorespiratory, neurological, cognitive, nutritional,
emotional and social functions.

Table 4 presents the health-related results obtained after the implementation of the structured rehabilitation programs in the
studies. None of the studies reported a negative association in the evaluation of the variables presented. In the functional capacity and
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Table 2

Main characteristics of the included studies (n = 8).
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Publication Country  Period of data Setting Participants and sample Intervention program Health-related
collection outcome
assessment
Hsieh et al., Taiwan October 2015-June Home- Prefrail or frail adults aged >65 Exercise intervention, nutrition - GDS
2019 2017 (6-month follow-  based years. intervention or an exercise - SF-12 MCS
[44] up) Intervention group: Exercise intervention plus a nutrition - Handgrip
group (n = 79); Nutrition (n = intervention vs. regular medical strength
83); Exercise plus nutrition (n = care —10MWT
77) - Back Scratch Test
Control group (n = 80) - Chair Sit and
Reach Test
- Standing heel-
rise test
Bjerk et al., Norway  February Home- Adults aged >67 years, who Fall prevention exercise program - SF-36
2020 2016-September 2017  based experienced at least one fall vs. usual care - BBS
[45] (6-month follow-up) during the past 12 months and - 4MWT
were able to walk with or - STS
without a walking aid. - FES-I
Intervention group (n = 77)
Control group (n = 78)
Deng et al., China October 2018-March Home- People with acute cerebral Rehabilitation at home with a - SF-36
2020 2019 (4- and 8-week based hemorrhage or cerebral multidisciplinary team vs. - Modified Barthel
[46] follow-up) infarction (mean age: 61.4 secondary stroke prevention Index
years). - CSI
Intervention group (n = 49)
Control group (n = 49)
Tok Yildiz & Turkey January Home- Patients with coronary artery Training program based on - Self-Care Agency
Kasikei 2015-February 2017 based disease (average age >60 years).  Orem’s self-care deficit nursing Scale
2020 (6-month follow-up) Intervention group (n = 51) theory vs. usual care - MacNew
[471 Control group (n = 51) —15D
Soukkio etal.,,  Finland December Home- Patients aged >60 years with Supervised physical exercise - Number of days
2021 2014-December 2019 based operated hip fracture. twice per week vs. usual care lived at home
[48] (24-month follow-up) Intervention group (n = 61) - Mortality
Control group (n = 60) - END
Wong et al., China May 2020-July 2020 Home- People aged >60 years who Telecare (weekly case - General Self-
2021 (3-month follow-up) based went outside less than once per management) vs. monthly social Efficacy Scale
[49] week in the previous 6 months. telephone calls - Barthel Index
Intervention group (n = 34) - Lawton
Control group (n = 34) instrumental
activities of daily
living scale
- SF-12
- Geriatric
Depression Scale
Gezginci Turkey October 2019-March Home- Patients undergoing open Perioperative pelvic floor muscle - ICIQ-SF
etal., 2020 (3-month follow-  based radical prostatectomy (average training vs. usual care
2022 up) age >60 years).
[50] Intervention group (n = 30)
Control group (n = 30)
Xia et al., China May 2015-October Home- People aged >60 years withmild ~ Baduanjin exercise training vs. - MoCA
2022 2017 (6-month follow-  based cognitive impairment brisk walking training vs. 3 - SF-36

[51]

up)

Baduanjin exercise (n = 45)
Brisk walking group (n = 45)
Control group (n = 45)

sessions of health education
programs

Notes: 4AMWT, 4-m walking test; 10MWT, 10-m walking test; 15D, Quality of Life Questionnaire; BBS, Berg Balance Scale; CSI, Caregiver Strain Index;
FES-], Falls Efficacy Scale International; FIM, Functional Independence Measure; GDS, Geriatric Depression Scale; ICIQ-SF, International Consultation
on Incontinence Questionnaire; MacNew, MacNew Heart Disease Health-Related Quality of Life Questionnaire; MoCA, Montreal Cognitive Assess-
ment scale; SF-12 MCS, 12-Item Short Form Health Survey mental component summary; SF-36, Short Form 36 Health Survey; STS, 30-s sit-to-stand.

self-care dimension, all studies reported positive associations between the health outcomes assessed and the implementation of the
rehabilitation program. Thus, improvements in physical performance [44-48] that promoted independence, mobility, balance,
strength and flexibility in older people and the acquisition of self-care skills [47] were consistently reported as a result of the in-
terventions implemented compared to the provision of usual care.

Data on interventions that assessed the association of health outcomes with the knowledge capacity dimension most frequently
revealed inconsistent results across studies. Although the studies showed that the implementation of rehabilitation programs was
associated with a better perceived quality of life [44-47,49,50], some studies lack statistical evidence on this topic. For example, the
study by Bjerk et al. [45] reported a significant positive association of the implemented rehabilitation programs with the physical
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Table 3
Promoting self-care interventions in structured home-based rehabilitation programs.

Functional capacity and self-care

Strength and muscle endurance training exercises [44-48,51]

Balance and flexibility training exercises [44-48,51]

Mobility training exercises [44-48,51]

Gait training [44-46,46]

Manual gripping strength training exercises [44]

Awareness and creation of automatisms of the movement associated with rhythm [45]
Techniques to improve visuospatial awareness of joint amplitude, movement quality and body posture [45]
Functional reeducation exercises and self-care and ADL training [45-50]
Maintenance of the appropriate breathing pattern for exercise [47]
Guidance in completing the task/demonstration of the task [45]
Cognitive communication strategies [45,47]

Maintaining proper weight [44]

Appropriate food intake [44,47]

Knowledge Capacity

Provision of educational material [44,45,47,49-51][]

Provision of planning documents and registration in sessions [44,45,47]
Education about self-management of the disease [46,47,501[]

Education about therapeutic regime management [46,47]

Education about the importance of adequate nutrition [44,47,48,51][,]
Education about the importance of adequate water intake [47]
Education about constipation [47]

Education about physical activity [46-48,51][]

Education on safety in physical exercise [45,47]

Education about risks associated with falls [45]

Education about the importance of socialization [47]

Table 4
Health-related outcomes of structured home-based rehabilitation programs.

Heliyon 10 (2024) e35351

Positive association

Negative association

Not associated

Functional capacity and self-care

Functional independence
Functional mobility
Equilibrium

Handgrip strength

Strength of limbs and lower extremities
Flexibility

Walking speed

Reduction in the risk of falls
Self-care skills

Knowledge capacity
Health-related quality of life
Depressive symptoms
Cognitive function

Adoption of healthy lifestyles
Disease self-management
Self-efficacy

Decreased level of frailty
Decreased burden of disease

v/ [46-48]
vV [47,48]
v [45]

v [44]

vV [44,45]
v [44]

vV [44,45]
v [45]

v [47]

SIS [44-477 49-51]

v [51]

v V'V [44,45,47]
v V[1[47,50]

v [49]

v [44]

v [46]°

vV [45]° [44], ¢
v [49]

& SF-36 physical component.

b SF.12 MCS (nutrotional intervention group).

¢ SF-36 mental component.

4 SF-12 MCS (exercise intervention and exercise with nutrition groups).

¢ 8-weeks follow-up.
f 4-weeks follow-up.

component of quality of life but not with the mental component. In the study by Hsieh et al. [44], a statistically significant association
with the mental component of quality of life was described only for the nutritional intervention group compared to the control group.
The study by Deng et al. [46] reported a simultaneous decrease in disease burden after eight weeks of follow-up but not after four
weeks. The positive effect of the interventions was significantly associated with the adoption of healthy lifestyles, disease
self-management, cognitive function, self-efficacy, and a decrease in the frailty level of older adults [44,45,47,49,51].
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4. Discussion

This systematic review of the literature found the majority of the health-related outcomes assessed were positively associated with
the implementation of structured rehabilitation programs provided at home to enhance self-care among older adults in terms of
functional capacity, self-care and knowledge capacity. None of the studies reported a negative association between the health-related
variables and the implementation of rehabilitation programs. The findings underscore the diverse array of interventions implemented,
along with the exploration of a broad spectrum of associated health outcomes.

All studies implemented a systematic, monitored, gradual, and customized rehabilitation program based on the current skills and
progress of each person and/or his or her caregivers. Such attributes appear to contribute to the achievement of positive health
outcomes, namely, the maintenance of functionality and independence in older adults, as previously reported [52,53]. The literature
shows that the involvement of older adults and caregivers in rehabilitation programs enhances the understanding of their personal
preferences and abilities [54], encouraging the adoption of healthy lifestyle habits and actively participate in their rehabilitation [21].

The interventions implemented essentially aimed to promote motor, cardiorespiratory, cognitive, nutritional, emotional and social
functions by providing training in performing ADLs for older adults [10,23]. According to the previous literature, this training con-
tributes to the empowerment of older adults, promoting their autonomy and well-being [55,56]. In this context, nurses play a key role
in providing adequate support, instruction and/or guidance to help each person make the best health choices [21]. Previous studies
emphasize the need to include an educational component and a physical component in healthy aging programs in the community,
utilizing health education, health literacy, physical exercise and cognitive training strategies [52,57].

Functionality plays a key role in the aging process, as it involves a dynamic interaction between health conditions and environ-
mental and personal factors. Such interaction ultimately determines the level of dependence or independence of each person [18,19].
The positive health benefits described in this review, namely, the promotion of independence, mobility, balance, strength and flexi-
bility; the adoption of healthy lifestyle habits; disease self-management; and the reduction of the frailty level of older adults, address
the recommendations of national and international studies associated with active and healthy aging [2,58,59] that advocate for the
implementation of strategies that allow older people to remain at home and maintain their independence while having access to
clinical and social support whenever necessary [60]. Additionally, a previous study in this field revealed that a multicomponent ex-
ercise program that is feasible, simple to implement and easy to adjust to the different needs of participants can improve overall
physical functioning in older adults [35], although there is uncertainty about the effect of exercise on fall prevention [61].

The literature argues that older people living in their own homes have better functional and cognitive profiles than those who are
institutionalized, showing a lower risk of physical and social deficits, a lower probability of developing mental disorders and a better
quality of life [62,63]. In the present review, data on quality of life revealed inconsistent results between studies. Although the ma-
jority of the articles supported a positive association between the interventions and perceived quality of life in older adults, for some
dimensions, no evidence was found regarding this conclusion. The diverse evaluation of quality of life, especially in terms of the
heterogeneity of the instruments used, hinders the comparability of findings across the studies included. “Consequently, the perfor-
mance of a meta-analysis of the effect of structured home rehabilitation programs on the quality of life of older people is also limited,
and this may partially explain the contradictory results among the studies. Additionally, the studies used generic instruments to assess
well-being, health-related quality of life and general health as indicators of quality of life. Thus, the literature in this field might
overlook specific dimensions of older adults’ quality of life that may not be covered by instruments designed for t the general pop-
ulation or those that assess other constructs than quality of life. Therefore, the extensive utilization of reliable and valid instruments
specifically designed and developed to evaluated the quality of life of older adults may contribute to understanding their perceptions of
quality of life and help researchers and health professionals to understand the mechanisms behind the contradictory findings.

One of the included studies reported a significant decrease in the perception of disease burden after eight weeks of follow-up but not
after four weeks [46]. This discrepancy is probably due to the follow-up time of the studies, which underscores the importance of
ensuring that the intervention and follow-up period of older participants is adequate for the acquisition of skills; conditions for the
establishment of a therapeutic relationship, including safe and reliable relationships between nurses and older adults and/or their
caregivers, should also be ensured to enhance adherence to rehabilitation programs, promote participants’ training and contribute to
changing habits and behavior [21,64]. Thus, it is crucial to perform longitudinal research studies when possible to evaluate not only
the achievement but also the maintenance of health benefits not only at short, but also at medium and long term.

4.1. Strengths and limitations

Despite the innovativeness of this systematic review, some limitations should be acknowledged. Significant methodological het-
erogeneity was observed among the studies, especially regarding the sample size, the data collection period and duration of the
intervention, the participants selection criteria, the rehabilitation program implemented, the diversity of health outcomes assessed (n
= 17) and the variety of scales used (n = 25). These facts, together with the low number of health-related variables assessed in more
than one study (8/17) and the recurrent use of different instruments to collect data on the outcomes assessed in more than one study,
hinder the performance of a meta-analysis. Specifically, regarding the duration of the intervention, the variability described hampers
the direct comparison of results regarding the duration of the intervention, preventing any conclusion on the optimal duration of a
program. Nevertheless, the methodological robustness of the current systematic review regarding the databases selection, the
thoughtful search strategy and the objective inclusion and exclusion criteria definition ensure the adequate collection of the largest
number of studies within the theme. Although all intervention programs included home visits or motivational telephone calls per-
formed by nurses, physiotherapists or a multidisciplinary team, the specific nursing role in each program was not described, hampering
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the assessment of the association between particular nursing roles and health-related outcomes in older people. Also, the lack of data
stratified according to age prevents the analysis of health-related outcomes by age group. Such an analysis could enhance compre-
hensionon the specific benefits of each intervention throughout the life course and should be considered in future studies. Finally, to
access the most up-to-date data on this topic the literature search was restricted to papers published between 2019 and 2024. Previous
literature suggests that the conclusions of most systematic reviews might be valid for nearly five years [65], advocating that systematic
literature reviews should consider evidence from this time frames [66], in order to reflect the current knowledge in the field.

5. Conclusion

With the aging of the population and the increase in average life expectancy, the needs of the older population have changed [2].
Thus, there is an urgent need for a paradigm shift in the care provided to older individuals to promote their autonomy and inde-
pendence through a care process that meets the objectives of reintegration, rehabilitation, the maintenance of autonomy and inde-
pendence or the delay of their loss, and the promotion of well-being and quality of life [67]. Given the reliance on health professionals
as the main providers of adequate support, instructions and/or guidance during rehabilitation [21], nurses may play a key role in
improving self-care at home through the promotion of health education, health literacy, physical exercise and cognitive training [52,
57].

This review supports the conclusion that structured rehabilitation programs performed at home to promote self-care in older adults
enhance physical and mental health outcomes by improving functional capacity, self-care and knowledge. This knowledge is crucial
for developing and implementing person-centered care policies and practices, namely, that promote health coproduction, shared
decision-making and care provision during rehabilitation, contributing to empowering older adults in performing self-care.

6. Future directions

The main results of this systematic review emphasize the importance of performing qualitative and mixed-method studies in
different countries and cultures to assess health-related outcomes in the short, medium and long term after the implementation of
personalized home interventions using validated scales for this population, and accepted internationally. Such an approach can
optimize the involvement of older adults, informal caregivers and health and social professionals in maintaining and improving the
general well-being of older individuals through the promotion of self-care.
Funding

This research was funded by Fundo Europeu de Desenvolvimento Regional (FEDER) through the Program Interreg V-A Espana-
Portugal (POCTEP) 2014-2020, Instituto Internacional de Investigacao e Inovacao em Envelhecimento—Capitaliza “0786_CAP4-
ie_4_P”, and by national funds through the Foundation for Science and Technology (UIDP/04923/2020).

Institutional review board statement

“Not applicable”. This systematic literature review aggregated the results of primary studies, so there was no involvement of
people, the public or animals.

Informed consent statement

“Not applicable.” There was no involvement of people, the public or animals in this study.
Data availability statement

The will be available from Elisabete Alves (elisabete.alves@uevora.pt) upon reasonable request.
CRediT authorship contribution statement

Elisabete Alves: Writing — review & editing, Writing — original draft, Validation, Supervision, Methodology, Formal analysis,
Conceptualization. Catia Gongalves: Writing — review & editing, Writing — original draft, Methodology, Formal analysis. Henrique
Oliveira: Writing — review & editing, Investigation, Conceptualization. Rita Ribeiro: Writing — review & editing, Formal analysis.

César Fonseca: Writing — review & editing, Validation, Supervision, Methodology, Investigation, Funding acquisition, Formal anal-
ysis, Conceptualization.

Declaration of competing interest

The authors declare that they have no known competing financial interests or personal relationships that could have appeared to
influence the work reported in this paper.


mailto:elisabete.alves@uevora.pt

E. Alves et al. Heliyon 10 (2024) e35351

References

[1]
[2]
[3]

[4]
[5]

[6]
[7]

8

—

91
[10]
[11]
[12]
[13]
[14]
[15]
[16]
[17]
[18]
[19]
[20]
[21]
[22]
[23]
[24]
[25]
[26]
[27]
[28]
[29]
[30]
[31]
[32]
[33]
[34]

[35]

[36]
[37]

[38]

W. He, D. Goodkind, P. Kowal, An Aging World 2015, U.S. Government Printing Office, Washington DC, 2016. https://www.census.gov/content/dam/Census/
library/publications/2016/demo/p95-16-1.pdf.

World Health Organization (WHO), World Report on Ageing and Health, World Health Organization, Luxembourg, 2015. https://iris.who.int/bitstream/
handle/10665/186468/WHO_FWC_ALC_15.01_eng.pdf?sequence=1.

E. Rudnicka, P. Napierala, A. Podfigurna, B. Meczekalski, R. Smolarczyk, M. Grymowicz, The World Health Organization (WHO) approach to healthy ageing,
Maturitas 139 (2020) 6-11, https://doi.org/10.1016/j.maturitas.2020.05.018.

J.P. Michel, R. Sadana, "Healthy aging" concepts and measures, J. Am. Med. Dir. Assoc. 18 (2017) 460-464, https://doi.org/10.1016/j.jamda.2017.03.008.
C.K. Fallon, J. Karlawish, Is the WHO definition of health aging well? Frameworks for "health" after three score and Te, Am. J. Publ. Health 109 (2019)
1104-1106, https://doi.org/10.2105/AJPH.2019.305177.

P. Maresova, E. Javanmardi, S. Barakovic, J. Barakovic Husic, S. Tomsone, O. Krejcar, K. Kuca, Consequences of chronic diseases and other limitations
associated with old age - a scoping review, BMC Publ. Health 19 (2019) 1431, https://doi.org/10.1186/512889-019-7762-5.

OECD/European Union, Health at a Glance: Europe 2022: State of Health in the EU Cycle, OECD, Paris, 2022. https://www.oecd-ilibrary.org/docserver/
507433b0-en.pdf?expires=1718141926&id=id&accname=guest&checksum=9A382B1004708A2ABC69DB2775432A2F.

Instituto Nacional de Estatistica (INE), Estatisticas da Satde: 2020, Instituto Nacional de Estatistica (INE), 2022. Lisboa, https://www.ine.pt/xportal/xmain?
xpid=INE&xpgid=ine_publicacoes& PUBLICACOESpub_boui=436989156&PUBLICACOESmodo=2.

C. Fonseca, C. Lopes, S. Santos, Functional defict and sensitive outcomes to nursing care for elderly: systematic literature review, Nurs. Socioe. Health 1 (2)
(2015) 213-220. https://rdpc.uevora.pt/bitstream/10174,/20482/1/v01n02al3.pdf.

C. Fonseca, L.G. de Pinho, M.J. Lopes, M.D.C. Marques, J. Garcia-Alonso, The Elderly Nursing Core Set and the cognition of Portuguese older adults: a cross-
sectional study, BMC Nurs. 20 (2021) 108, https://doi.org/10.1186/512912-021-00623-1.

M.J. Lopes, L.G. Pinho, C. Fonseca, M. Goes, H. Oliveira, J. Garcia-Alonso, A. Afonso, Functioning and cognition of Portuguese older adults attending in
residential homes and day centers: a comparative study, Int. J. Environ. Res. Publ. Health 18 (13) (2021) 7030, https://doi.org/10.3390/ijerph18137030.
M. Patrick, B. Miller, B. Will, J.F. Bena, S.L. Morrison, L.A. Siegmund, Anxiety and depression moderate the relationship between quality of life and self-care in
patients with heart failure, Geriatr. Nurs. 44 (2022) 54-59, https://doi.org/10.1016/j.gerinurse.2021.12.020.

A. Ramos, C. Fonseca, L. Pinho, M. Lopes, R. Brites, A. Henriques, Assessment of functioning in older adults hospitalized in long-term care in Portugal: analysis
of a big data, Front. Med. 9 (2022) 780364, https://doi.org/10.3389/fmed.2022.780364.

A. Ramos, C. Fonseca, L. Pinho, M. Lopes, H. Oliveira, A. Henriques, Functional profile of older adults hospitalized in convalescence units of the national
network of integrated continuous care of Portugal: a longitudinal study, J. Personalized Med. 11 (12) (2021) 1350, https://doi.org/10.3390/jpm11121350.
C. Fonseca, A. Ramos, L.G. Pinho, B. Morgado, H. Oliveira, M. Lopes, Functional profile of older adults hospitalized in rehabilitation units of the national
network of integrated continuous care of Portugal: a longitudinal study, J. Personalized Med. 12 (11) (2022) 1937, https://doi.org/10.3390/jpm12111937.
C. Fonseca, Modelo de autocuidado para pessoas com 65 e mais anos de idade, necessidade de cuidados de enfermagem, Universidade de Lisboa: Lisboa, https://
repositorio.ul.pt/handle/10451,/12196, 2013.

World Health Organization (WHO), WHO Guideline on Self-Care Interventions for Health and Well-Being, 2022 Revision, World Health Organization, Geneva,
2022. https://iris.who.int/bitstream/handle/10665/357828/9789240052192-eng.pdf?sequence=1&isAllowed=y.

T.B. Ustun, S. Chatterji, J. Bickenbach, N. Kostanjsek, M. Schneider, The International Classification of Functioning, Disability and Health: a new tool for
understanding disability and health, Disabil. Rehabil. 25 (2003) 565-571, https://doi.org/10.1080/0963828031000137063.

World Health Organization (WHO), International Classification of Functioning, Disability and Health (ICF), World Health Organization, Geneva, 2001. https://
www.who.int/standards/classifications/international-classification-of-functioning-disability-and-health, 2022.

A. Ramos, C. Fonseca, A. Henriques, Developing and managing health systems and organizations for an aging society, 62-68, in: C. Fonseca, M. Lopes,

D. Mendes, F. Mendes, J. Garcia-Alonso (Eds.), Handbook of Research on Health Systems and Organizations for an Aging Society, IGI Global, 2020. https://
www.igi-global.com/chapter/developing-and-managing-health-systems-and-organizations-for-an-aging-society/238270.

D. Orem, Nursing: Concepts of Practice, sixth ed., Mosby, St. Louis, 2001.

A. Ramos, C. Fonseca, A. Henriques, Needs of fundamental care in elderly with dependence on self-care in long-term context: a scoping review, Int. J. Curr. Res.
9 (7) (2017) 53970-53976. https://dspace.uevora.pt/rdpc/bitstream/10174/22963/1/21728.pdf.

J.L. Wiles, A. Leibing, N. Guberman, J. Reeve, R.E. Allen, The meaning of "aging in place" to older people, Gerontol. 52 (2012) 357-366, https://doi.org/
10.1093/geront/gnr098.

M.A. Parra-Rizo, J. Vasquez-Gomez, C. Alvarez, X. Diaz-Martinez, C. Troncoso, A.M. Leiva-Ordonez, R. Zapata-Lamana, 1. Cigarroa, Predictors of the level of
physical activity in physically active older people, Behav. Sci. 12 (9) (2022) 331, https://doi.org/10.3390/bs12090331.

R. Zapata-Lamana, F. Poblete-Valderrama, I. Cigarroa, M.A. Parra-Rizo, The practice of vigorous physical activity is related to a higher educational level and
income in older women, Int. J. Environ. Res. Publ. Health 18 (20) (2021) 10815, https://doi.org/10.3390/ijerph182010815.

C. Oliveira, G. Couto, R. Silva, Enfermagem de reabilitacao nos cuidados de satide primarios, 654-667, in: O. Ribeiro (Ed.), Enfermagem de Reabilitacao-
concecoes e Praticas, LIDE: Lisboa, 2021.

S. Baxter, M. Johnson, D. Chambers, A. Sutton, E. Goyder, A. Booth, The effects of integrated care: a systematic review of UK and international evidence, BMC
Health Serv. Res. 18 (2018) 350, https://doi.org/10.1186/512913-018-3161-3.

D.T. Wade, What is rehabilitation? An empirical investigation leading to an evidence-based description, Clin. Rehabil. 34 (2020) 571-583, https://doi.org/
10.1177/0269215520905112.

S. Pasha, M.M. Shepley, A structured literature review on the research and design of rehabilitation environments, HERD (2024) 19375867241248604, https://
doi.org/10.1177/19375867241248604.

L.G. Pinho, M.J. Lopes, T. Correia, F. Sampaio, H.R.D. Arco, A. Mendes, M.D.C. Marques, C. Fonseca, Patient-centered care for patients with depression or
anxiety disorder: an integrative review, J. Personalized Med. 11 (18) (2021) 776, https://doi.org/10.3390/jpm11080776.

J.A. Chase, Interventions to increase physical activity among older adults: a meta-analysis, Gerontol. 55 (2015) 706-718, https://doi.org/10.1093/geront/
gnu090.

V. Antoniou, C.H. Davos, E. Kapreli, L. Batalik, D.B. Panagiotakos, G. Pepera, Effectiveness of home-based cardiac rehabilitation, using wearable sensors, as a
multicomponent, cutting-edge intervention: a systematic review and meta-analysis, J. Clin. Med. 11 (13) (2022) 3372, https://doi.org/10.3390/jem11133772.
M. Terbraak, L. Verweij, P. Jepma, B. Buurman, H. Jorstad, W. Scholte Op Reimer, M. van der Schaaf, Feasibility of home-based cardiac rehabilitation in frail
older patients: a clinical perspective, Physiother. Theory Pract. 39 (2023) 560-575, https://doi.org/10.1080/09593985.2022.2025549.

G. Pepera, K. Krinta, C. Mpea, V. Antoniou, A. Peristeropoulos, Z. Dimitriadis, Randomized controlled trial of group exercise intervention for fall risk factors
reduction in nursing home residents, Can. J. Aging 42 (2023) 328-336, https://doi.org/10.1017/50714980822000265.

G. Pepera, M. Christina, K. Katerina, P. Argirios, A. Varsamo, Effects of multicomponent exercise training intervention on hemodynamic and physical function in
older residents of long-term care facilities: a multicenter randomized clinical controlled trial, J. Bodyw. Mov. Ther. 28 (2021) 231-237, https://doi.org/
10.1016/j.jbmt.2021.07.009.

B.M. Melnyk, E. Fineout-Overholt, Evidence-based Practice in Nursing & Healthcare: A Guide to Best Practice, fourth ed., Wolters Kluwer/Lippincott Williams &
Wilkins, Philadelphia, 2019.

M.J. Page, J.E. McKenzie, P.M. Bossuyt, I. Boutron, T.C. Hoffmann, C.D. Mulrow, L. Shamseer, J.M. Tetzlaff, E.A. Akl, S.E. Brennan, et al., The PRISMA 2020
statement: an updated guideline for reporting systematic reviews, BMJ 372 (71) (2021), https://doi.org/10.1136/bmj.n71.

N. Chandler, M. Cumpston, J. Thomas, J. Higgins, J. Deeks, M. Charles, in: J. Higgins, J. Thomas, J. Chandler, M. Cumpston, T. Li, M. Page, V. Welch (Eds.),
Cochrane Handbook for Systematic Reviews of Interventions Vesion 6.2, Cochrane, USA, 2021. https://training.cochrane.org/handbook/archive/v6.2.


https://www.census.gov/content/dam/Census/library/publications/2016/demo/p95-16-1.pdf
https://www.census.gov/content/dam/Census/library/publications/2016/demo/p95-16-1.pdf
https://iris.who.int/bitstream/handle/10665/186468/WHO_FWC_ALC_15.01_eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/186468/WHO_FWC_ALC_15.01_eng.pdf?sequence=1
https://doi.org/10.1016/j.maturitas.2020.05.018
https://doi.org/10.1016/j.jamda.2017.03.008
https://doi.org/10.2105/AJPH.2019.305177
https://doi.org/10.1186/s12889-019-7762-5
https://www.oecd-ilibrary.org/docserver/507433b0-en.pdf?expires=1718141926&amp;id=id&amp;accname=guest&amp;checksum=9A382B1004708A2ABC69DB2775432A2F
https://www.oecd-ilibrary.org/docserver/507433b0-en.pdf?expires=1718141926&amp;id=id&amp;accname=guest&amp;checksum=9A382B1004708A2ABC69DB2775432A2F
https://www.ine.pt/xportal/xmain?xpid=INE&amp;xpgid=ine_publicacoes&amp;PUBLICACOESpub_boui=436989156&amp;PUBLICACOESmodo=2
https://www.ine.pt/xportal/xmain?xpid=INE&amp;xpgid=ine_publicacoes&amp;PUBLICACOESpub_boui=436989156&amp;PUBLICACOESmodo=2
https://rdpc.uevora.pt/bitstream/10174/20482/1/v01n02a13.pdf
https://doi.org/10.1186/s12912-021-00623-1
https://doi.org/10.3390/ijerph18137030
https://doi.org/10.1016/j.gerinurse.2021.12.020
https://doi.org/10.3389/fmed.2022.780364
https://doi.org/10.3390/jpm11121350
https://doi.org/10.3390/jpm12111937
https://repositorio.ul.pt/handle/10451/12196
https://repositorio.ul.pt/handle/10451/12196
https://iris.who.int/bitstream/handle/10665/357828/9789240052192-eng.pdf?sequence=1&amp;isAllowed=y
https://doi.org/10.1080/0963828031000137063
https://www.who.int/standards/classifications/international-classification-of-functioning-disability-and-health
https://www.who.int/standards/classifications/international-classification-of-functioning-disability-and-health
https://www.igi-global.com/chapter/developing-and-managing-health-systems-and-organizations-for-an-aging-society/238270
https://www.igi-global.com/chapter/developing-and-managing-health-systems-and-organizations-for-an-aging-society/238270
http://refhub.elsevier.com/S2405-8440(24)11382-5/sref21
https://dspace.uevora.pt/rdpc/bitstream/10174/22963/1/21728.pdf
https://doi.org/10.1093/geront/gnr098
https://doi.org/10.1093/geront/gnr098
https://doi.org/10.3390/bs12090331
https://doi.org/10.3390/ijerph182010815
http://refhub.elsevier.com/S2405-8440(24)11382-5/sref26
http://refhub.elsevier.com/S2405-8440(24)11382-5/sref26
https://doi.org/10.1186/s12913-018-3161-3
https://doi.org/10.1177/0269215520905112
https://doi.org/10.1177/0269215520905112
https://doi.org/10.1177/19375867241248604
https://doi.org/10.1177/19375867241248604
https://doi.org/10.3390/jpm11080776
https://doi.org/10.1093/geront/gnu090
https://doi.org/10.1093/geront/gnu090
https://doi.org/10.3390/jcm11133772
https://doi.org/10.1080/09593985.2022.2025549
https://doi.org/10.1017/S0714980822000265
https://doi.org/10.1016/j.jbmt.2021.07.009
https://doi.org/10.1016/j.jbmt.2021.07.009
http://refhub.elsevier.com/S2405-8440(24)11382-5/sref36
http://refhub.elsevier.com/S2405-8440(24)11382-5/sref36
https://doi.org/10.1136/bmj.n71
https://training.cochrane.org/handbook/archive/v6.2

E. Alves et al. Heliyon 10 (2024) e35351

[39] Z. Munn, T.H. Barker, S. Moola, C. Tufanaru, C. Stern, A. McArthur, M. Stephenson, E. Aromataris, Methodological quality of case series studies: an introduction
to the JBI critical appraisal tool, JBI Evid Synth. 18 (2020) 2127-2133, https://doi.org/10.11124/JBISRIR-D-19-00099.

[40] E. Aromataris, C. Lockwood, K. Porritt, B. Pilla, Z. Jordan. JBI Manual for Evidence Synthesis, JBI, United States of America, 2024. https://synthesismanual.jbi.
global.

[41] M. Rezaei, A. Sharifi, A.R. Vaccaro, V. Rahimi-Movaghar, Home-based rehabilitation programs: promising field to maximize function of patients with traumatic
spinal cord injury, Asian J Neurosurg 14 (2019) 634-640, https://doi.org/10.4103/ajns.AJNS_86_17.

[42] S. Camp, T. Legge, Simulation as a tool for clinical remediation: an integrative review, Clin Simul Nurs. 16 (2018) 48-61, https://doi.org/10.1016/].
ecns.2017.11.00.

[43] D.M. Oleske, S.S. Islam, Role of epidemiology in the biopharmaceutical industry, 69-87, in: T, T. Doan, C. Renz, M. Bhattacharya, F. Lievano, L. Scarazzini
(Eds.), Pharmacovigilance: A Practical Approach, Elsevier, United States of America, 2019.

[44] T.J. Hsieh, S.C. Su, C.W. Chen, Y.W. Kang, M.H. Hu, L.L. Hsu, S.Y. Wu, L. Chen, H.Y. Chang, S.Y. Chuang, et al., Individualized home-based exercise and
nutrition interventions improve frailty in older adults: a randomized controlled trial, Int. J. Behav. Nutr. Phys. Activ. 16 (2019) 119, https://doi.org/10.1186/
512966-019-0855-9.

[45] M. Bjerk, T. Brovold, J.C. Davis, D.A. Skelton, A. Bergland, Health-related quality of life in home care recipients after a falls prevention intervention: a 6-month
follow-up, Eur. J. Publ. Health 30 (2020) 64-69, https://doi.org/10.1093/eurpub/ckz106.

[46] A. Deng, S. Yang, R. Xiong, Effects of an integrated transitional care program for stroke survivors living in a rural community: a randomized controlled trial,
Clin. Rehabil. 34 (2020) 524-532, https://doi.org/10.1177/0269215520905041.

[47] F. Tok Yildiz, M. Kasikci, Impact of training based on orem’s theory on self-care agency and quality of life in patients with coronary artery disease, J. Nurs. Res.
28 (2020) e125, https://doi.org/10.1097/JNR.0000000000000406.

[48] P.K. Soukkio, S.A. Suikkanen, E.M. Aartolahti, H. Kautiainen, S.M. Kaaria, M.T. Hupli, K.H. Pitkala, S. Sipila, K.T. Kukkonen-Harjula, Effects of home-based
physical exercise on days at home, health care utilization, and functional independence among patients with hip fractures: a randomized controlled trial, Arch.
Phys. Med. Rehabil. 102 (2021) 1692-1699, https://doi.org/10.1016/j.apmr.2021.04.004.

[49] A.K.C. Wong, F.K.Y. Wong, K.K.S. Chow, S.M. Wong, P.H. Lee, Effect of a telecare case management program for older adults who are homebound during the
COVID-19 pandemic: a pilot randomized clinical trial, JAMA Netw. Open 4 (2021) e2123453, https://doi.org/10.1001/jamanetworkopen.2021.23453.

[50] E. Gezginci, S. Goktas, A. Ata, Effect of perioperative pelvic floor muscle training program on incontinence and quality of life after radical prostatectomy: a
randomized controlled trial, Clin. Rehabil. 37 (2023) 534-544, https://doi.org/10.1177/02692155221134477.

[51] R.Xia, M. Wan, H. Lin, Y. Ye, S. Chen, G. Zheng, Effects of mind-body exercise Baduanjin on cognition in community-dwelling older people with mild cognitive
impairment: a randomized controlled trial, Neuropsychol. Rehabil. 33 (2023) 1368-1383, https://doi.org/10.1080/09602011.2022.2099909.

[52] A. Lacroix, T. Hortobagyi, R. Beurskens, U. Granacher, Effects of supervised vs. Unsupervised training programs on balance and muscle strength in older adults:
a systematic review and meta-analysis, Sports Med. 47 (2017) 2341-2361, https://doi.org/10.1007/s40279-017-0747-6.

[53] C.M. Tomeleri, P.M. Cunha, M.M. Dib, D. Schiavoni, W. Kassiano, B. Costa, D.C. Teixeira, R. Deminice, R.J. Rodrigues, D. Venturini, et al., Effect of resistance
exercise order on cardiovascular disease risk factors in older women: a randomized controlled trial, Int. J. Environ. Res. Publ. Health 20 (2) (2023) 1165,
https://doi.org/10.3390/ijerph20021165.

[54] S. Krishnan, M.R. Pappadis, S.C. Weller, M. Stearnes, A. Kumar, K.J. Ottenbacher, T.A. Reistetter, Needs of stroke survivors as perceived by their caregivers: a
scoping review, Am. J. Phys. Med. Rehabil. 96 (2017) 487-505, https://doi.org/10.1097/PHM.0000000000000717.

[55] R.Shu, C. Liu, H. Liang, Y. Liang, Potential mediators of the relationship between vision impairment and self-rated health in older adults: a comparison between
long-term care insurance claimants in residential care institutions versus those living in the community, Geriatr. Nurs. 44 (2022) 259-265, https://doi.org/
10.1016/j.gerinurse.2022.02.024.

[56] F. Akgul Gok, E.O. Yazgan, G. Albayrak, A. Cagliyan Turk, The effect of empowerment interventions applied to geriatric patients receiving physical therapy on
their depression and self-efficacy levels, Soc. Work. Publ. Health 38 (2023) 209-220, https://doi.org/10.1080/19371918.2022.2118924.

[57]1 A. Trapuzzano, L. McCarthy, N. Dawson, Investigating the effects of an otago-based program among individuals living with dementia, Phys. Occup. Ther.
Geriatr. 38 (2020) 185-198, https://doi.org/10.1080,/02703181.2020.1716131.

[58] S. Timo, M. Wismar, E. Ollila, E. Lahtinen, K. Leppo, Health in all policies - prospects and potentials, ministry of social affairs and health and European
observatory on health systems and policies: Finland. https://eurohealthobservatory.who.int/publications/m/health-in-all-policies-prospects-and-potentials,
2006.

[59] Direcao-Geral da Satide (DGS), Programa Nacional Para a Satide das Pessoas Idosas, Direcao-Geral da Satde, Lisboa, 2006.

[60] World Health Organization (WHO), UN Decade of Healthy Ageing: Plan of Action 2021-2030, World Health Organization (WHO), Geneve, 2020. https://cdn.
who.int/media/docs/default-source/decade-of-healthy-ageing/decade-proposal-final-apr2020-en.pdf?sfvrsn=b4b75ebc_28&download=true.

[61] 1.D. Cameron, S.M. Dyer, C.E. Panagoda, G.R. Murray, K.D. Hill, R.G. Cumming, N. Kerse, Interventions for preventing falls in older people in care facilities and
hospitals, Cochrane Database Syst. Rev. 9 (2018) CD005465, https://doi.org/10.1002/14651858.CD005465.pub4.

[62] M. Alcaniz, A. Sole-Auro, Feeling good in old age: factors explaining health-related quality of life, Health Qual. Life Outcome 16 (2018) 48, https://doi.org/
10.1186/512955-018-0877-z.

[63] M.M.D. de Medeiros, T.M. Carletti, M.B. Magno, L.C. Maia, Y.W. Cavalcanti, R.C.M. Rodrigues-Garcia, Does the institutionalization influence elderly’s quality of
life? A systematic review and meta-analysis, BMC Geriatr. 20 (2020) 44, https://doi.org/10.1186/512877-020-1452-0.

[64] M. Goes, M.J. Lopes, H. Oliveira, C. Fonseca, J. Maroco, A nursing care intervention model for elderly people to ascertain general profiles of functionality and
self care needs, Sci. Rep. 10 (2020) 1770, https://doi.org/10.1038/541598-020-58596-1.

[65] K.G. Shojania, M. Sampson, M.T. Ansari, J. Ji, S. Doucette, D. Moher, How quickly do systematic reviews go out of date? A survival analysis, Ann. Intern. Med.
147 (2007) 224-233, https://doi.org/10.7326/0003-4819-147-4-200708210-00179.

[66] G. Guyatt, D. Rennie, M.O. Meade, D.J. Cook, Users’ Guides to the Medical Literature: A Manual for Evidence-Based Clinical Practice, third ed., McGraw Hill,
New York, 2015.

[67] M. Birtha, R. Rodrigues, E. Zélyomi, V. Sandu, K. Schulmann, From Disability Rights towards a Rights-Based Approach to Long-Term Care in Europe: Building an
Index of Rights-Based Policies for Older People, European Centre for Social Welfare Policy and, Research: Vienna, 2019.

10


https://doi.org/10.11124/JBISRIR-D-19-00099
https://synthesismanual.jbi.global
https://synthesismanual.jbi.global
https://doi.org/10.4103/ajns.AJNS_86_17
https://doi.org/10.1016/j.ecns.2017.11.00
https://doi.org/10.1016/j.ecns.2017.11.00
http://refhub.elsevier.com/S2405-8440(24)11382-5/sref43
http://refhub.elsevier.com/S2405-8440(24)11382-5/sref43
https://doi.org/10.1186/s12966-019-0855-9
https://doi.org/10.1186/s12966-019-0855-9
https://doi.org/10.1093/eurpub/ckz106
https://doi.org/10.1177/0269215520905041
https://doi.org/10.1097/JNR.0000000000000406
https://doi.org/10.1016/j.apmr.2021.04.004
https://doi.org/10.1001/jamanetworkopen.2021.23453
https://doi.org/10.1177/02692155221134477
https://doi.org/10.1080/09602011.2022.2099909
https://doi.org/10.1007/s40279-017-0747-6
https://doi.org/10.3390/ijerph20021165
https://doi.org/10.1097/PHM.0000000000000717
https://doi.org/10.1016/j.gerinurse.2022.02.024
https://doi.org/10.1016/j.gerinurse.2022.02.024
https://doi.org/10.1080/19371918.2022.2118924
https://doi.org/10.1080/02703181.2020.1716131
https://eurohealthobservatory.who.int/publications/m/health-in-all-policies-prospects-and-potentials
http://refhub.elsevier.com/S2405-8440(24)11382-5/sref59
https://cdn.who.int/media/docs/default-source/decade-of-healthy-ageing/decade-proposal-final-apr2020-en.pdf?sfvrsn=b4b75ebc_28&amp;download=true
https://cdn.who.int/media/docs/default-source/decade-of-healthy-ageing/decade-proposal-final-apr2020-en.pdf?sfvrsn=b4b75ebc_28&amp;download=true
https://doi.org/10.1002/14651858.CD005465.pub4
https://doi.org/10.1186/s12955-018-0877-z
https://doi.org/10.1186/s12955-018-0877-z
https://doi.org/10.1186/s12877-020-1452-0
https://doi.org/10.1038/s41598-020-58596-1
https://doi.org/10.7326/0003-4819-147-4-200708210-00179
http://refhub.elsevier.com/S2405-8440(24)11382-5/sref66
http://refhub.elsevier.com/S2405-8440(24)11382-5/sref66
http://refhub.elsevier.com/S2405-8440(24)11382-5/sref67
http://refhub.elsevier.com/S2405-8440(24)11382-5/sref67

	Health-related outcomes of structured home-based rehabilitation programs among older adults: A systematic literature review
	1 Introduction
	2 Methodology
	3 Results
	4 Discussion
	4.1 Strengths and limitations

	5 Conclusion
	6 Future directions
	Funding
	Institutional review board statement
	Informed consent statement
	Data availability statement
	CRediT authorship contribution statement
	Declaration of competing interest
	References


