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Abstract

Introduction: Low implementation rates of occupational therapy home
assessment recommendations have previously been reported. The objective
was to identify and describe the barriers and facilitating factors that influence
implementation of home assessment recommendations.

Methods: A mixed methods systematic review consisting of studies involving
adults living in the community who received an occupational therapy home
assessment was conducted. Seven databases were last searched in August
2021. Study quality was assessed using the Joanna Briggs Institute (JBI) critical
appraisal tools (SUMARTI) dependent on study design. Data synthesis followed
the convergent integrated approach. Findings were mapped to the theoretical
Capability Opportunity Motivation Behaviour (COM-B) model of health
behaviour change.

Results: From 5,540 citations, 22 articles met the criteria for the systematic
review. Implementation of occupational therapy home assessment recommen-
dations ranged between 55% and 90%. Six synthesised findings were identified.
Capability barriers included a patient’s cognitive and physical ability. Motiva-
tion barriers included a perceived lack of need and stigma; patient reported
decreased involvement and lack of choice. Opportunity barriers included lim-
ited family or carer involvement, carer stress, level of service provision avail-
able, including funding, therapy dosage and timing and environmental
restrictions. Overall facilitators included patient-centred care, including choice
and understanding need, individualised tailored recommendations, involve-
ment of families and carers, provision of written record and strategies to sup-
port implementation. Results were limited by methodological weaknesses in
identified studies and heterogeneity in the definition and measurement of
implementation impacting on comparison. Specific intervention components
were often poorly described.
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1 | INTRODUCTION
Occupational therapists conduct home assessments to
identify and facilitate changes needed to improve
patients’ safety and independence (Clemson et al., 2019;
Gitlin et al., 2009). Implementation of recommendations
provided during a home assessment is a key determinant
of the success of occupational therapy interventions,
including home modifications (Hill et al., 2008). Low
implementation rates of occupational therapy recommen-
dations following a home assessment are common and
well reported in the literature (Day et al, 2002;
Nikolaus & Bach, 2003; Pighills et al., 2011). Implementa-
tion of recommendations has been reported to drop as
low as 50% 12 months after an occupational therapy
home assessment (Cumming et al., 2001, 1999). Further-
more, low levels of implementation have been associated
with increased falls and an overall decline in the occupa-
tional performance in older adults (Clemson et al., 2004;
Cumming et al., 2001, 1999; Hill et al., 2008). Failure to
institute home assessment recommendations also has
potential consequences for hospital resources and gov-
ernment spending on community support programmes.
Enhanced implementation of home recommenda-
tions has been observed in older adults with more com-
plex medical conditions and where consumers can agree
with and support the need for home modifications or
equipment use (Gosselin et al., 1994). Engaging contrac-
tors or external agencies to undertake home modifica-
tions has reportedly facilitated implementation (Currin
et al., 2012). On the other hand, reported barriers to
implementation include disagreement of need between
older adults or family members and occupational thera-
pists (Devor et al., 1994), reduced patient acceptance of
disability or illness (Bridge et al., 2007), or recommenda-
tions provided without patient engagement or choice
(Atwal et al., 2008). Other causes of poor implementation
of recommendations that have been cited include a lack
of available social supports, an inability of patients to be

Conclusion: The theoretical model elucidates priority factors to address for
promoting implementation of home assessment recommendations. Future
high-quality research clearly defining intervention components is required to
support short- and long-term implementation of recommendations in the
home environment. Behaviour change techniques could be utilised to support

home assessment practices in future research.

adherence, environmental modification, health behaviour change, home assessment,
implementation, occupational therapy

Key Points for Occupational Therapy

« Implementation should be considered when
providing patients with home assessment
recommendations.

« Barriers and facilitators can be identified by
using the COM-B model of health behaviour
change.

« Implementation can be enabled with facilita-
tors, including co-design, targeted approach
and consideration of supports required.

able to make the recommended changes to the home
environment themselves, and the perceived stigma of
using assistive aids (Ainsworth & De Jonge, 2011; Bridge
et al.,, 2007; Jones et al., 2008). Despite some studies
investigating the drivers for implementation of recom-
mendations, to date, there has been no systematic review
of the literature identifying the facilitators and barriers
supporting implementation of home assessment
recommendations.

A novel way of interpreting the factors impacting
implementation of home assessment recommendations is
by mapping systematic review findings to the Capability
Opportunity Motivation Behaviour (COM-B) model of
health behaviour change (Michie et al., 2011; Sanford
et al., 2004). The COM-B can frame the factors that influ-
ence health behaviour change. The model asserts three
patient prerequisites for the performance of volitional
behaviours: capability, motivation and opportunity
(Michie et al., 2011). In this system, capability, motiva-
tion and opportunity interact to generate behaviour, and
in the context of this study, interact to influence an
adult’s decision to implement the home assessment rec-
ommendations. Using the COM-B to frame the review’s
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findings will provide actionable recommendations for
occupational therapy clinicians to work with consumers
to improve implementation of home assessment
recommendations.

A preliminary search of PROSPERO, PubMed the
Cochrane Database of Systematic Reviews and JBI
Evidence Synthesis was conducted, and no current or
underway systematic reviews on the topic were identi-
fied. The overall research question was to determine
what strategies support implementation of home assess-
ment recommendations in adults (>18 years) or their
caregivers who reside in private homes in the commu-
nity. The objectives of this study were to (1) identify the
barriers and facilitators that influence implementation of
occupational therapy home assessment recommendations
and (2) interpret the results using the COM-B framework
to provide recommendations to occupational therapists
to improve implementation rates.

2 | METHODS

This systematic review was conducted in accordance with
the JBI methodology for systematic reviews of qualitative
evidence (Aromataris & Munn, 2017). The systematic
review was registered with PROSPERO (registration
number CRD42020159233). This review was conducted
in accordance with an a priori protocol (Harper
et al.,, 2021) where additional detail can be found. The
PRISMA statement guided the methodology and
reporting of this systematic review (Page et al., 2021).

2.1 | Search strategy and selection
criteria
2.1.1 | Population

This review considered research that included adults
(>18 years) and their caregivers living in the community
who received an occupational therapy home assessment.
Caregivers were defined as individuals who were actively
engaged in providing care, including family.

2.1.2 | Intervention

The quantitative component of the review considered
studies that evaluated interventions that may include one
or many home assessment recommendations. Home
assessments could be conducted in the home setting or
via tele-rehabilitation (Clemson et al.,, 2019; Sanford
et al., 2004). This review considered all types of home

assessment recommendations and all delivery modalities.
Consideration was given to the terms used in studies
originating from different countries, that is, implementa-
tion, compliance, adherence, uptake, etc.

This review included studies that explored implemen-
tation of home assessment recommendations. Home
assessment recommendations included the following:
(1) assistive or adaptive equipment as a single or stand-
alone intervention (e.g., shower chair, grab bar installa-
tion, personal alarm and non-slip footwear); (2) material
or environmental adaptations (e.g., clearing pathways,
non-slip strips on step edge and removal of mats);
(3) behavioural adaptations including providing informa-
tion or education on environmental risks and activity of
daily living (ADL) retraining; and (4) structural modifica-
tions that aimed to remove barriers to function and
improve task performance (e.g., ramps and shower hob
removal) (Clemson et al., 2019; Gitlin et al., 2009).

2.1.3 | Phenomena of interest

The qualitative component of this review considered
research that investigated barriers and facilitators in rela-
tion to implementation of home assessment recommen-
dations. Barriers or facilitators were individual,
organisational or contextual factors that impede or facili-
tate the implementation of home assessment recommen-
dations. The barriers and facilitators identified in this
review were further explored through the COM-B model
of health behaviour change (Michie et al., 2011).

2.14 | Context

The qualitative component of this review considered
research that examined home assessment recommenda-
tions for adults living in the community in private dwell-
ings. For this review, both indoor and outdoor settings
were considered part of the home environment.

2.1.5 | Types of studies

Quantitative studies included both experimental and
quasi-experimental study designs, including randomised
controlled trials, non-randomised controlled trials and
pre-test post-test design. In addition, prospective and ret-
rospective cohort studies, case-control studies and ana-
lytical cross-sectional studies were considered for
inclusion. Qualitative studies included designs that
focused on qualitative data, including but not limited to
phenomenology, qualitative descriptive and narrative
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research. Mixed methods studies were only considered if
data from the quantitative or qualitative components
could be clearly extracted.

The search strategy aimed to locate both published
and unpublished studies. A three-step search strategy
was utilised in this review. First, an initial limited search
of PubMed (including Medline) and CINAHL (EBSCO)
was undertaken, followed by analysis of the text words
contained in the title and abstract and the index terms
used to describe the articles. The search strategy, includ-
ing all identified keywords and index terms, was adapted
for each included information source and a second search
was undertaken on 31 August, 2021 (Appendix S1).
Finally, the reference lists of all studies selected for criti-
cal appraisal were screened for additional studies.

2.1.6 | Information sources

Studies published in English only were included. Studies
published from January 2000 to the present were
included to capture relevant studies over the previous
21 years representing current occupational therapy prac-
tice. The databases that were searched included the fol-
lowing: (1) PubMed (including Medline); (2) Embase
(OVID); (3) CINAHL (EBSCO); (4) PsycINFO (OVID);

(5) OT Seeker; (6) Emcare (OVID); and (7) Cochrane
Central Register of Controlled Trials (CENTRAL).
Sources of unpublished studies and grey literature
searched included Google Scholar, Open Grey, ProQuest
Dissertations and Theses and MedNar.

2.1.7 | Study selection

Following the search, all identified citations were collated
and uploaded into Endnote X9 and duplicates removed.
Following a pilot test, titles and abstracts were screened
by two independent reviewers for assessment against the
inclusion criteria. Potentially relevant studies were
retrieved in full, and their citation details imported into
the JBI System for the Unified Management, Assessment
and Review of Information (JBI SUMARI; JBI, Adelaide,
Australia) (Munn et al., 2019). Full-text studies that did
not meet the inclusion criteria were excluded and reasons
for their exclusion are provided in Figure 1. Any disagree-
ments between the reviewers were resolved through dis-
cussion and consensus.

Quantitative and qualitative data were extracted from
studies included in the review by two independent
reviewers using the standardised JBI data extraction tool
in JBI SUMARI (Munn et al.,, 2019). The reviewers

—
§ Records identified through Additional records identified
‘é database searching through other sources
& (n =5536) (n=4)
=
Q
o
v v
Records after duplicates removed
—
(n =4079)
o
c
s
(1
o v
O
» Records screened Records excluded
(n=4079) d (n =4040)
—
—
L Full-text articles
E Full-text articles assessed exclude((l, Ylltk;)reasons
3 for eligibility > o
) (n=39) e No occupational
w therapist n=2
e No home
modifications/home
_J visitn=6
e No adherence
o
v outcome n =6
L. . e Did not occur in
- Stughes included in home n = 1
© qualitative synthesis o Protocol papern = 1 )
3 (n=22) . P _ FIGURE 1 Preferred Reporting Items for
S aper too old n =1
= Systematic Reviews and Meta-Analyses
(PRISMA) flow chart including search results,
—J study selection and inclusion process
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initially piloted the extraction form. The data extracted
included specific details about the populations, study
methods, phenomena of interest, context and outcomes
of relevance to the review questions. Data extracted
included the following: (1) study design, method of data
collection and inclusion/exclusion criteria; (2) study set-
ting, geographical location, study follow-up period and
sample size; (3) intervention scope, duration, intensity
(e.g., nature of assessment, tools utilised and follow-up),
professionals involved; (4) method of assessment of
implementation (e.g., self-reported via telephone and
follow-up home assessment with an occupational thera-
pist); (5) implementation levels; and (6) barriers and
facilitators associated with implementation.

2.1.8 | Assessment of methodological quality
Quantitative and qualitative papers (including the rele-
vant components of mixed methods papers) selected for
retrieval were assessed by two independent reviewers for
methodological validity prior to inclusion in the review
using standardised critical appraisal instruments from
JBI SUMARI, dependent on study design (Aromataris &
Munn, 2017; Munn et al.,, 2019). The methodological
quality of the relevant components of the mixed methods
studies was assessed in relation to both the qualitative
and quantitative assessment tools. Authors of papers
were contacted to request missing or additional data for
clarification, where required. The results of critical
appraisal were reported in narrative form and in tables.
All studies, regardless of the results of their methodologi-
cal quality, underwent data extraction and synthesis.

2.2 | Analysis

2.2.1 | Data transformation

As the review question can be addressed by both quanti-
tative and qualitative research designs, this review
followed a convergent integrated approach according to
the JBI methodology for MMSR using JBI SUMARI
(Aromataris & Munn, 2017; Munn et al., 2019). This
involved data transformation and allowed the reviewers
to combine quantitative and qualitative data. Extracted
quantitative data were converted into qualitised data
(Aromataris & Munn, 2017; Hong et al, 2017
Sandelowski et al., 2013; Stern et al., 2020). This involved
transformation of quantitative finding such as rates of
implementation of home assessment recommendations
into textual descriptions or narrative interpretation of the
quantitative results in a way that answered the review
questions (Stern et al., 2020).

2.2.2 | Data synthesis and integration

The textual descriptions (qualitised data) from
quantitative studies were then assembled and pooled
with the qualitative data extracted directly from
qualitative studies (Stern et al., 2020). Reviewers then
undertook repeated, detailed examination of the assem-
bled data to identify categories on the basis of similarity
in meaning (Appendix S3). A set of integrated findings
were also mapped to the theoretical (COM-B) model of
health behaviour change (Figure 2) (Michie et al., 2011).

3 | RESULTS

The study selection process identified 5,540 articles
(Figure 1). Thirty-nine articles underwent full-text assess-
ment. Twenty-two articles met criteria for the systematic
review. This included six qualitative studies, nine quanti-
tative studies and seven mixed methods studies.

3.1 | Methodological quality

No articles were excluded due to methodological quality
(Appendix S2). Two of the studies were pilot projects
(Boman et al., 2007; Gibson et al., 2010) involving conve-
nience samples (Lau et al., 2018; Stark et al., 2009; Taylor
et al., 2019). The small sample sizes limited the statistical
power of the analyses in two studies (DeForge
et al.,, 2008; Taylor et al., 2019). Most of the studies
utilised cohort or experimental designs, often with no
control group (Cumming et al., 2001; Currin et al., 2012;
DeForge et al., 2008; Stark et al., 2009). One study dem-
onstrated significant selection bias in which 25% of the
participants declined to have an occupational therapist
visit their home. In the qualitative research, the influence
of the researcher on the research or vice versa was often
unclear (Bleijlevens et al., 2008; Corcoran & Gitlin, 2001).
Additionally, there were different definitions of imple-
mentation as some studies used a binary yes or no
approach, and others considered partial implementation
(Cumming et al., 2001; Currin et al., 2012; Lockwood
et al., 2020).

Implementation was also assessed in different ways,
with some studies completing follow-up home visits with
blinded assessors and others relying on phone calls and
patient self-report. Reporting may have been subjected to
a social desirability bias and reliant on a patient’s recall
(DeForge et al.,, 2008; Gibson et al.,, 2010; La Grow
et al., 2006). In two studies, a single unblinded rater
assessed implementation, who was also the treating ther-
apist (Corcoran & Gitlin, 2001; Stark et al., 2009). In
another study, the outcomes assessor was not blinded to
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o Health literacy

Psychological and physical capacity barriers impacting on implementation:

= Physical and cognitive limitations impacting on insight, retention of strategies and ability to put interventions in place
(Currin et al., 2012; DeForge et al., 2008; Jeon et al., 2019b; Pighills et al., 2011; Sturkenboom et al., 2016b)

o Depression and/or psychological distress (Currin et al., 2012)

= Previous and current health status (Currin et al., 2012; DeForge et al., 2008)

Capability

Behaviour

‘Implementation of
Recommendations’

al., 2001)

Barriers to brain processes that energise and direct implementation: \

= Perceived lack of need (Bleijlevens et al., 2008; Cumming et al., 2001; DeForge et al., 2008; Gibson et al., 2010;
Mann et al., 2002)

= Reluctance to change behaviour or environment (Atwal et al., 2008; Jeon et al., 2019)

= Perceived stigma regarding equipment or modifications.(Cumming et al., 2001; DeForge et al., 2008; Jeon et al.,
2019; Stark et al., 2009)

a Lack of involvement in the decision-making process (Atwal et al., 2008; Lo Bianco et al., 2020; Lockwood et al.,
2020; Stark et al., 2009b)

= Perceived lack of control (Lo Bianco et al., 2020; Sturkenboom et al., 2013)

= Education not personalised or targeted (Corcoran et al., 2001; Lau et al., 2018)

= Equipment preference i.e. rails preferred over equipment (Currin et al., 2012)

= Perceived disruption of current lifestyle or that valued occupations will cease (Atwal et al., 2008; Corcoran et)

External factors impacting on implementation or deterring behavior: \
= Clinical experience of occupational therapist (Sturkenboom et al., 2013)
= Limited family or carer help or availability to implement recommendations or provide assistance (Cumming et al.,
2001; DeForge et al., 2008; Jeon et al., 2019; Stark et al., 2009)
© Wait times and delay in referrals (Bleijlevens et al., 2008; Lau et al., 2018)
= [ntervention not carried out at home i.e. provided in alternate setting such as hospital (Lockwood et al., 2020)
o Carer stress (Jeon et al., 2019)
o |ntervention time limited due to service offering or availability (Chu et al., 2017; DeForge et al., 2008; Pighills et al.,

Opportunity

2011)

o Cost of equipment and modifications if recommendations require private purchase (Corcoran, et al., 2011; Lau et al.,

2018; Mann et al., 2002)

= Space or environmental restrictions in home environment.(DeForge et al., 2008; Lau et al., 2018) /

FIGURE 2

Synthesised barriers impacting on implementation of home assessment recommendations mapped to the Capability

Opportunity Motivation Behaviour (COM-B) model of health behaviour change (Michie et al., 2011)

randomisation, resulting in another limitation to the
study as rater bias may have been inadvertently intro-
duced (Taylor et al., 2019). In all of the randomised con-
trolled trials, allocation to treatment groups was not
concealed, and those delivering treatment were not
blinded to treatment assignment (Chu et al., 2017; Jeon
et al., 2019; La Grow et al., 2006; Lockwood et al., 2020;
Nikolaus & Bach, 2003; Pighills et al., 2011; Sturkenboom
et al., 2013; Szanton et al., 2011; Taylor et al., 2019).
Additionally, participants were not blinded to treatment
assignment (Jeon et al., 2019; Lockwood et al., 2020;
Nikolaus & Bach, 2003; Pighills et al., 2011). In one study,
there was a significant loss of patients at the 2 year
follow-up (Stark et al., 2009).

3.2 | Characteristics of included studies

Table 1 highlights the descriptive data from the studies
for systematic review. Of the 22 studies, the majority
were completed in Australia (n = 5), the United States of
America (n = 5), the Netherlands (n = 3) and the
United Kingdom (n = 2). All studies were published
between 2001 and 2020. The mean age varied from 36.5
to 89.2 years, and sample sizes varied from 8 to

873 participants. Seven studies focused on patients aged
65 years and over, and eight studies excluded patients
with severe cognitive impairment.

3.3 | Occupational therapy home
assessments and interventions

Studies included a broad range of assessment tools
(Table 2), including the Canadian Occupational Perfor-
mance Measure (COPM), Spector-Katz Index, Timed Up
and Go (TUG), Functional Independence Measure (FIM)
and the Assessment of Motor and Process Scale (AMPS).
Forty seven percent of interventional studies utilised a
standardised home safety assessment (Chu et al., 2017;
La Grow et al., 2006; Lau et al., 2018; Lockwood
et al, 2020; Pighills et al.,, 2011). The intervention
approaches described in the studies are outlined in
Table 2. The intervention scope, duration and intensity
varied significantly. Studies ranged from providing a one
off home visit (Bleijlevens et al., 2008), to a home visit
with written recommendations, (La Grow et al., 2006;
Lau et al., 2018) to five 90 min home visits working with
carers for patients with dementia (Corcoran &
Gitlin, 2001), and 12 home visits over a 4 month period
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TABLE 1

Study

Atwal et al.

(2008)

Boman et al.

(2007)

Bleijlevens

et al.
(2008)

Chu et al.
(2017)

Corcoran
(2001)

Cumming
et al.
(2001)

Study characteristics

Study design Location

The United
Kingdom

Qualitative

Mixed
methodology

Stockholm,
Sweden

Randomised
controlled trial
with process
evaluation

Single-blind RCT Hong Kong

(multisite)

Mixed methods Philadelphia

RCT Australia

The Netherlands

Inclusion criteria

>65 year adults and their
carers who attended an
occupational therapy pre-
discharge home visit, who
are able to consent to
participate.

Adults with acquired brain
injury with poor to
moderate memory
impairments, independent
or in need of minimal
assistance for self-care, no
other major cognitive
impairments, such
aphasia, or spatial or visual
impairments.

>65 year adults, community
dwelling, visited an ED
due to a fall, not
permanently bedridden or
fully dependent on a
wheelchair, able to
complete questionnaires or
interviews by telephone.

>65 years adults, community
dwelling, ambulatory (with
or without aid), presented
to ED due to fall, able to
provide consent, Mini-
Mental State Examination
(MMSE) score <15.

Family caregivers providing
care for a person with a
diagnosis of dementia with
moderate impairment.

>65 year, lived in the
community, patients with
cognitive impairment were
included if they lived with
a caregiver. Inpatients
were not eligible if a home
visit was planned as part of
their usual care.

o ional Therapy i I

Participant
description
Mean age: 86.5
(SD 6.9)
Gender: 60%
female

Median age: 36.5
(SD 6.0)

Not provided

Mean age: 78.6

Males: 31.6%

Full-time carer:
49.5%

Live alone 25.3%

_WILEYL *

Sample size

n = 22 semi-
structured
interviews
(n = 15 older
adults,n = 7
carers)

n=3_8

n = 166, with 117
receiving an
occupational
therapy home
assessment

n = 204

MMSE mean score:

20

Caregiver mean
age: 59.3
primarily
caring for non-
spouse

Gender: 73%
female

Mean age: 77.0
(SD7.1)

Gender: 56%
female

39% reported one
or more fall
before
recruitment.

n = 100

n = 264

(Continues)
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TABLE 1 (Continued)
Study Study design
Currin et al. Cohort nested
(2012) within a
randomised

controlled trial

DeForge et al.
(2008)

Quasi-
Experimental
Study

Gibson et al.
(2010)

Quasi-
Experimental

Jeon et al.
(2019)

Parallel-group
randomised
controlled pilot
trial

Additional:
qualitative
enquiry of the
intervention

group

Australian Occupational Therapy — I
Loural

HARPER ET AL.

Location

Australia

London,
Ontario,
Canada

Western United

States

Sydney,
Australia

Inclusion criteria

>60 years of age, were able to
complete a Timed Up and
Go Test, were assessed as
being physically and
cognitively able to
complete a rehabilitation
programme, had a recent
fall, poor balance and/or
functional decline or from
the ED of three local
hospitals after presentation
for a fall not requiring
hospital admission. The
cohort for this study was
participants who received
at least one
recommendation following
an environmental audit by
an occupational therapist.

Hospital inpatients or their
family caregivers receiving
care on a musculoskeletal
unit.

Sample contained both
individuals who had never
fallen and individuals with
a history of one or more
falls.

>60 years, have a mild
cognitive impairment or
early/moderate dementia,
difficulty with >1 basic
ADL and/or >2 IADL,
stand with or without
assistance, live within
25 km central Sydney,
have conversational
English, carer at least
4 days or 7 h/week, not
currently receiving in
home rehab, had not
received a home visit in
last 12 months, no
terminal diagnosis <1 year
survival) or active cancer
treatment, did not plan to
move in < 1 year, not on
cholinesterase inhibitor
(and/or memantine) for
<3 months.

Participant
description

Mean age: 79.2
(SD 7.6)

Gender: 70%
female

Live alone: 42.5%

Mean age: 79.1
(SD 9.6)

Gender: 62%
female

Mean age: 75.2
(SD 7.4)

Gender: 83%
female.

Mean age: 79.0
Gender: 50% males

Sample size

n =80

63 of these were
followed up to
assess

implementation
n=92
n =120
n =18

(Continues)
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TABLE 1 (Continued)

Study Study design Location Inclusion criteria

La Grow et al. Randomised New Zealand - >75 years, had a distant visual
(2006) controlled trial Dunedin and acuity of 6/24 m or worse

Auckland in the better eye after the
best possible correction,
lived in the community,
were ambulant,
understood the
requirements of the trial.

Lau et al. Concurrent nested  Australia >18 years, proficient in
(2018) mixed-method English, intact cognition,

design lives in private owed
residence, received a home
visit and home
modifications by an
occupational therapist.

Lo Bianco Qualitative Australia Stakeholders within the
et al. contexts of aging in place
(2020) including industry

professionals and older
adults who had received
prior falls prevention
intervention.

Lockwood Process evaluation ~ Australia >50 years, hip fracture, living
et al. of a randomised in private residence, <5
(2020) controlled trial errors on the Short

Portable Mental Status
Questionnaire

Mann et al. Longitudinal The United People receiving services from

(2002) cohort study States senior service agencies and
hospital rehabilitation
programmes

Nikolaus and ~ Randomised Germany Older adults who lived at
Bach controlled trial home prior to admission,
(2003) had multiple chronic

conditions or functional
decline, could be
discharged home, did not
have a terminal illness or
severe cognitive decline
and lived <15 km from
home intervention team.

Pighills et al. Pilot three armed The United >70 years and had a fall in
(2011) randomised Kingdom past 12 months, not living

controlled trial

in residential or nursing

homes and had not

received occupational
therapy interventions in

the preceding year.

re o ) WILEYL

Participant
description

Demographics not
described

Mean age: 79.8
(SD 2.4)

Gender: 60%
female

Older adults with
an age range of
69-92 years.

Gender: 60%
female.

Mean age: 81.3
(SD 7.3)

Gender: 74%
female

Mean age: 75.6
Gender: 73.8%
female

Mean age: 81.5
(SD 6.4)
Gender: 73.3%

female

Mean age: 79
(SD 6)

Sample size

n = 390

n = 11 (industry

professionals)
n = 10 (older
adults)
n =65
n =873
n = 360
n = 238

(Continues)
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TABLE 1 (Continued)
Study Study design Location Inclusion criteria
Stark et al. Quasi- The United > 60 years, lived within
(2009) experimental States catchment area, < 6 on
design, two or more activities on
pre/post/post the telephone version of
prospective the Functional Impairment
study Measure (FIM), <10 on the
Short Blessed Memory
Orientation and
Concentration Test
Sturkenboom  Process evaluation =~ The Netherlands  Idiopathic Parkinson’s
et al. and exploratory disease, lived at home,
(2013) randomised reported difficulties in
controlled trial daily activities relevant for
the patient, and had a
nonprofessional caregiver
who could provide
assistance at least twice a
week and had not received
occupational therapy in
the last 12 months, no
disabling comorbidity or
inability to complete
questionnaires (i.e., due to
severe cognitive problems),
and not participating in
another intervention trial.
Sturkenboom  Process evaluation = The Netherlands  Caregivers and patients living
et al. alongside a at home and reported
(2016) randomised difficulties in meaningful

Journal

controlled trial

Australian Occupational Therapy
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Therdpyausiaia
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daily activities with an

indication for occupational
therapy.

Patients could not be
diagnosed with atypical
parkinsonism, received
occupational therapy in
the preceding 3 months,
have a predominant
disabling comorbidity, had
insufficient understanding
of the Dutch language, or
had a MMSE score <24.

Occupational therapists who
delivered therapy.

Participant
description

Mean age: 81.7
(SD 6)

Gender: 88%
female

Intervention:
Mean age: 66.7
(SD 11.8)

Gender: 30%
female

Control:

Mean age: 68.5
(SD 9.6)

Gender: 23%
female

Patients had a
median age of
71, 62% were in
Hoehn and
Yahr stage 1 or
2 (mild
disease).

Most participating
caregivers
(103/117; 88%)
were the
patient’s
partner.

The participating
therapists were
all women with
a median
practice
experience of
12 years.

Sample size

n=77

Patients: n = 124
Caregivers:

n =117
Occupational

therapists:

n =18

(Continues)
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TABLE 1 (Continued)
Participant
Study Study design Location Inclusion criteria description Sample size
Szanton et al.  Prospective The United >65 years of age, demonstrate  Intervention n =40
(2011) randomised States cognitive function with a Mean age: 79.0
controlled pilot score of >24 MMSE, report (SD 8.2)
trial difficulty with at least one Gender: 96%
PADL or at least two female
TADL, be considered low Control:
income (household income  Mean age: 77.0
equalling or less than 199% (SD17.1)
of Federal Poverty Level), Gender: 94%
and be able to stand with female
or without assistance. 79% of the
Patients were excluded if overall group was
they had been African
hospitalised>3 times in the American
previous year, were
currently receiving in-
home rehabilitation, had a
terminal diagnosis with <1
1 year expected survival,
receiving active cancer
treatment, had plans to
move <1 year, or not
competent to provide
informed consent.
Taylor et al. Randomised The United >65 years of age, the ability to  Intervention n=22
(2019) controlled trial States engage in dressing, group:
toileting, bathing or Mean age: 74.3
hygiene, and self-care (SD 7.5)
transfers at an Gender: 66.7%
independent or modified female

independent level.
Authority to follow

Control group:
Mean age: 74.0

through or recommend (SD 7.9)
follow through with the Gender: 60%
recommendation for female

environmental changes.
Not receiving home health
therapy services or had
received them in the past
60 calendar days, no
diagnosis of dementia.

Abbreviations: ED, emergency department; IADL, instrumental activity of daily living; RCT, randomised controlled trial; SD, standard deviation.

again working with carers to support patients with mild

Seventeen

articles

described the intervention

dementia (Jeon et al., 2019). One study provided a pre-
discharge home visit prior to hospital discharge
(Lockwood et al., 2020). Another provided four home
visits over a 1 year period again supporting a hospital dis-
charge (Nikolaus & Bach, 2003). The most common inter-
vention strategy included a home assessment consisting
of approximately a 1 h assessment with provision of rec-
ommendations often in a written format (Bleijlevens
et al.,, 2008; La Grow et al., 2006; Lau et al.,, 2018;
Lockwood et al., 2020; Pighills et al., 2011).

implemented in varied detail (Table 2). One home visit
was completed by an occupational therapist and a physio-
therapist (Currin et al., 2012). Some studies focused on the
impact of the intervention on other outcomes such as
reducing falls or improving ADL performance (Chu
et al., 2017; La Grow et al., 2006; Szanton et al., 2011).
Other studies focused on individual populations including
patients with dementia and their carers (Corcoran &
Gitlin, 2001; Jeon et al., 2019), patients with low vision
(La Grow et al., 2006) and patients with Parkinson’s



HARPER ET AL.

Occupational I
Thercipyausa

Australian Occupational Therapy

Journal

| WILEY.

(senunuo))

‘passasse JON

%6S

payrodax
uonjejudwarduuy

"UOT)USATIUT
Jo pourad a1y Jo pua
31} J& PaJONPUOd Sem
arreuuonsanb Jurjer
~J198 YL “ISIO9Yd
Jooojo1d snyess,
Sursn ypuowr € 90U0

9pBW AI9M SUONJBAIISqQ

‘(Texzaya1

WOIJ SYYUOW §'€

uryim pajardurod)
Ma1ATIUT duotdafd) aUQ
suwreyoun
PUE JUSWAINSBIWI

‘uonTUYop
uoryeyudwaduy

"109[01d
Apnj3s ) BIA padueuly
sem sjuaunIede

91} J0J JUSI JO JS0J YT,

pajels JoN
SUON)BITPOT

10 yudwdmba

103 papraoxd Surpung

PSSISSE AIIM S[OAJ] UOT)BIUSWS[dWI PI)BIOOSSE PUE SONSLIN)ORIBYD UOTJUSAISIUI SISUM SI[OIIR PILIIUSP]

“Joam B sauIn §
—¢ Sururen jo sioy ¢
—T papnjour Ae3s
YIUOW 9 JO SY9M € ISII

‘(urwr GG Jo awmn
UBIW) JISIA dWOY X T

UOT)UIAINUL
Jo Aysudyur/uoneing

QINSEIA 0UBWLIONI_d

orgoxd ‘3uruIes] SSO[I01I9

joedwr SSAUNIIS o Jo sordrournd urejrso
oTeds £q paouanyur sem

Soreue rensia 700 o poylewr Surures] pue
s1reuuonsanb Juryoea) oy, "S1eA 7
Suner-jps . JO SWIT) UOT)USAIIUT
(INdOD) ue 3uLnp syjuowW 9

10 7 IYIIS 10J

[euonednsoQ (Tava) Surar Ajrep
uelpeue) e 0] SpIe JIU0I)I[
WId - pasueApe pue JIseq

1897, [eInolABYSg Jo 308 & y3m paddmbe

peBOWIIoATY o

*do 01 1uas sem Adoo v -

110ddns [euonippe
Io suoneydepe

‘SpIe [ed1uyod)}
SuruIaOU0D S[BI1IdJRI

pUE SUOTIEPUSUIWO0INY -

*K)9Jes pue spasu
Treuonouny ‘ofueyd
[eINoIARYDq 0} predar

YlM SUOIepusatIiIod’dy -

:papnpour
JUSUISSISSE JUIOY
oYL, JUSWISSISSE
Ade1ay) reuonednooo
pue [edrpaur

& Jo Sursudurod

swurerdoxd
PareIs JON uonuasaid [reg
SPUSUISSISSE [RITUT[D uondrssp
UONIUIAI UL

sjuaunIede om,

(L002)
.jw 19 uruiog

(800¢)
e
suaAd[1o[g

Apmis

cHT14dV.L



611

Therapy

J_WILEY

Therdpyasia

HARPER ET AL.

Journal

(senunuo))

‘(suonyedryIpowr

[BIUSWIUOIIATUD

10§ %L

pue suonedyrpowr

Pa3e1al JUSWUOIIAUD

Mm_o.um\vﬁmﬁ

UM I0F %8-%ES)

GOUESQEQEE_
[[eI9A0 %18

“S9OIAISS

Arunuod JuIssadde

10] %Y vy pue

‘SUOI}EPUAUITIOI]

SIO1ADD SANISISSE

10} %89 ‘suerd

9IeD UONONPAI [[e]

U0 9JIAPE [BUOIIBINPI

I0J %6°S€ ‘OUnNoI

SJI] A[Tep pue spiezey

[BIUSWUOIIAUD
SSQIPPE 0} %E"9L

pajrodax
uonyeyudwdduay

‘paynuap! wiajqoxd

oy} Surssaippe

UT 9ATIOSLD

SeM pUE SN UT Sem J1

Jey} pajess I9AI3aTed

3y} J1 10 d8ueyd

[ed1sAyd e jo aoussaxd

o) paAIasqo Isiderayy

[euonednddo 9y}

J1 “9'1 ‘osn Aq pauyap

PUE JISIA dWIOY

[eul 9y} Je PIssasse
sem uoneuswaduy

‘payroads
jou uonejudwIdIduIr
Jo uonruysd
‘uonuaAIuI-}sod
YIuow ¢ e [[ed auoyd
Qureryourn
PUE JUSUIINSBIUL

‘uonruysp
uonyejudwaduuy

papraoid sem Surpuny oN

REIVEN L]
SUOT}BIIJIPOW 10]
pred Suisnoy ayearid
ut Surar] syuedonred
SBAIOYM ‘SIOINOSAI
[euonippe Surimbax
SUOT)ROTIpOW
SWIOY PIPUIWIWIOIAT
popuny JUSWUISA03
oy “Sursnoy orqnd

ut Surar] syuedronaed 104

SuoryeOyIpouI
10 yudwrdmba
10§ papuaoad Surpung

s)Is1A owoy Adera)

[euonednodo U g x S

SUOISSIWIpE
pue suonjejuasaidax
Tesdsoy pue srey
Jurpiedar 10ssasse
purq £q spewr s[[es
suoydera ApySrniiog
*JUSUISSISSE

Qwoy Y §'T X T

UOTIUIAI)UL
Jo Ayrsudjur/uoneinq

ISIPIYO
Inoraeyaq wayqoid
pue AIOUISW PISIARY

uos1ad 13p[o 3y}

10§ 9[€dS TeINOIARYg

s[red a3 jo adKyor01d
asoury) Suoy Suoy

JUQWISSISSe K1oJes
OWIOH PEeaUISop o

SJUQWISSISSE [EITUTD

“BIJUSWIOP

3 91doad 310ddns
SI9AIS0IED JSISSE

0) S31393B13S [B100S
pUE [BJUSWUOIIAUD
pap1aoid sisideray],
“SI0MIUTeI]

ssa1d [BIUSWIUOIIAUS
-ooudjeduiod &

UO Paseq UOIIUIATIIUT

JUSWUOIIAUS SWOH

‘SyjuoW ¢ 198

[1eo auoyd dn-mofjoq
'soouade AJIunuIuwod
0} STeI1I13JaI

pue Sururen; SIS
9)1s-U0 Jo uoistaoid
‘uerd a1ed UOTIONPAI
1TeJ PasIoIsnd

Jo uorsiroxd

‘SIOIASP SANISISSE

Jo uonduiosaxd
‘uoryedryIpowt
[EIUSUIUOIIAUD

I10J SUOIEPUSUITIOIAT

(T002)
ume
pue ueI0d.10)

Jo uorsioxd (L102)
UM JUSUISSISSE QWO ‘Te 12 nyDd
uondrasap ApmiS
UOTIUIAII UL
(ponunuod) 7 ATAV.L



HARPER ET AL.

QOccupational I
Therdpyauaa

(senunuo))

SUOT)EPUSUIUIOIDT

Aue pajuawarduur

jou peq %1¢

SITe)S TRUIIXD

0} [rel1 & 3urppe

Jo uonejuawaduur
%61 JO

MoJ & 0} syeur dfs-uou
Jo uonejuawadwI [[NJ

"pajeInored sem

9100s uoTyejuwATdwI
o18uts v JuaIaype
JOU IO YUdIdYpE
Apred 9Quaiaype

A[Ing se papeid

SeM UOIJEPUIWITIOIAT
yoea

Jo uoneuawadwr
quawadpn(
aA1O3qns s jue)sIsse
[OIB3SI A1) JO SISeq
9} UQ "INOIARYD]

ut safueyd jnoqe
pay[se se [[om se aoe[d
Ul 9I9M SUOTIEITPOUT
I9YIAYM 39S 0} JOYD
[ensIA € 9pew pue
SUOT)BPUSWILIO0I]

s isideroy)
[euoniednodo

dy jo Adoo e

"90IAIRS

[ITeH BTV [B90]
y3 Aq A130911p 3500
MO[ 18 papiaoxd arom
juowdmba 1930
pue sjeas yjeq pue
‘90IAISS UBWIApUERY

"SUOTIEPUSUITIOAT
Jo uonejuswardurr
93eImoous

0) pue dpew Udq
peYy suoredyIpowt
1e1]) JY0oUd

0) SUOI}edIpOw
QwIoY PIpasu

o180 WEIH
nesarg—-mosoy 3yl jo

"PIpIdU JI S}ISTA
QWIOY I9Y}INJ dpew
pue suoryedyIpout
QWIOY PIPUSWITIOIAT
Jo uonarduwod oy
pasiazadns isideray)

Australian Occupational Therapy

Journal

2 | WILEY.

%L 3o yS1y & woij PeY JUBISISSE YOIBISAI papuny Apriqnd oym syuedronred [e UOT)ROIIPOIAl S, [JTWIS o reuonednodo Apnjs oy,
PalIeA [BJUSWUOIIAUD oy, "uonejuswarduwr ® Aq pa[TeIsur pue pauoydayay 3stderary 91edS *SUOT}BOTJIPOWI SUIOY
oyroads SSassE 0) papraoid a1om srex reuonednooo Koeord S[red s.1ouLl, o PApUSWIUIOAI JO
Jo uoneyuswa[duy s3Is1A awoy dn-mof[of yreq "JUSUWILIIAOS oY) “JISIA [EDIUT xopuj zjey-10303ds «  sjusned 03 ISI] USHILIM
uonejuswadur JNO PALLILD JUB)SISSE oy £q pasIpisqns Y} 19)Jk SYIM ¢ ULIOJ JUSUISSISSe Jo uorsiaoxd yim (1002)
9)o1dwod [OIBIsAI © JISIA UIOY AT1a€aY 219M JNOQV JUSWISSISSE QwoY pasIpIepur)S o spIezey SuIp10da1 ‘Te 19
1o renaed %S o 1SII 9y} I9)je SYIUOW 7T SUOIEOYIPOW SWOH swoy Yy T X I MIIAIOUI QUI[SSE ¢  UONBN[BAS SWIOY SUNNOY Suruwrum)
payrodax swreyow) SuonedyIpour UOTIUIAIIUL SJUQWISSISSE [EITUTD uondrLIosap Apmis
uoneyudwdduuy PUE JUSUIAINSEIUL 10 Judwrdmba Jo Ayrsudjur/uoneinq UOTIUIAII UL
‘uonruyop 10} papraoxd Surpung
uonjejudwaduuy
(penunuod) 7z ATAV.L



613

J_WILEY

Therapy

Thercipyausa

HARPER ET AL.

Journal

(senunuo))
QUL 4
‘xoxdde pajse] s[ed
suoyd dn-morjoq
‘(uoywiuawaydun
m=c
pue ‘uoyviuswaydua
onand = T
‘uoyvruawadudl
ou = () d[eds
jurod-¢ & UO pa10ds
sem uoneuawdrduIr

pa11odai-J1os

‘parduwod "UOT)BPUSUWILIO0I]
SUOT}EPUSUIUIOD] yoea
JusUIILaI} MOT[0J 0 9]qE dToMm

Jo juswdmba
OIS URAIS
950U} JO %08 UeY) IO
‘pariodai
[2A9] uoneyuswdul
[[e12A0 ON

A3 yorym 03 JUdIxa
a3} Jnoqe payse

d1aMm syudpuodsar pue
‘PIMAIIARI dI1M (SYQA)
SUOIJEPUSUITIOIDI

‘pajordwiod a1om
SUOT)BPUSUWILIOIT
) IaYIYM
PAUIIUSPI PUB SOWIOY
I3} J€ SISO 3y}
PIJISIA TeLI} 9y} 3Im
POAJOAUL JOU JOSSISSE
juspuadapur ue ‘dn
-MOT[0] YIUOW-9 A1)
1V 10U I0 pajordwiod
SeM UOJEdJTpOuT
POPUSWITIOIAI OB
I9y)oym 03 Surpiodoe
(u/K) sawoono Areuiq

a3reyosiq

‘sgjuowr 9

B YIIM PINSesw

Aq pajorduod arem %55 sem uonejuawrduuy

pajxodax
uonjejudwarduuy

JureryouIn
PuUe JUSUIINSEIWI
‘uonruygop
uonyejudwaduuy

‘paIly

Io papiaoid sem

juawdmba J1 urerdxa
jou pIp J[onIe Sy ],

‘pa1ry 1o paseyornd
9q pnod juswdinba
I97)0 SIYM
0} S UOTJBULIOJUT
UQAIS 910M SISqUISUI
ATurey 10/pue SjusID
-9onoe1d Aderayy
[euonednddo Tensn
Iod se suonedIpout
Jo juswdmba
10J sa1ouage APISINO
0] 9PBW dIoM S[BIIJY

SUONBIYIPOK
10 yudwrdmba
103 papraoxd Surpung

"JOMIIAISIUI paureI)

® £Q Pa1ONpPUOD d19M
smarazaiur suoydara)

“a8reyosip 109y

sypuout € Arewrrxorddy

"papraoid swrenown
ON “JISIA QWY X T

UOTUIAIN)UL
Jo Aisudyur/uoneing

(ST-Sao) 3reos
uo1ssaIdo( oMeLIdD o

‘parerdwod

SeM JUSUISSISSE
w0y JT Jea[oun)
*(S9OIAISS AJTUNUITIOD
pUE SjuUaWIIeaI}
“quawdmba
‘suonedIpaw
‘syjuounurodde)
surewop

G Surpnpour uroy
UOTePUUITIO0AT
a3reyosip

ASININ » ® YIIm papraoid arom
oleos aoueeg Sing o sjuonyed uoIssIwpe (8002)
WId [eadsoy Suung  Te 39 9810420
or-y - ‘parerdurod
91008 1S9, 9IoM S[BILIdJRI
[EIUSIAl PRIBIADIQQY P9JBIO0SSE pUe
Xopuj SUOIJEPUSUITIOIDI
K1anoy Aeyouarg o JIpNE [eJUSWUOIIAUD
SUOISUSWI( AL SJIT o) Surmorjog
Jo Airen)) ueadoinyg o sideroyjorsAyd
191, pue isideray)
09 pue dn pawry e [euonednodo
[001, fTunwiwo)) ue Aq JISIA
-)IpNY [BJUSWUOIIAU swoy jurof rentur ue (z102)
UOTIUAARIJ S[[ed ° paareda1 syuedronted [Ty ‘[B 39 uLLm)
SJUSUWISSISSE [BITUI[D uondrssp Apmis
UOTUIAIIUL
(ponupuoD) 7 ATAV L



HARPER ET AL.

S

Australian Occupational Therapy

Journal

“ | WILEY.

(senunuo))

J0 A[[ng payiodax
syuedronted g/ ‘e
U] "UOT}EPUSUITIOIT
dI0UI IO
Quo Y3 A[2391duod
1o Aqrented

SurA1duros pajrodar %06

‘parduwod

pue pajerdwod

speAp auru [[e

JeY} S91e)S TOADMOH

‘syusuodurod

Ade1ay) renpiarput
10J Passasse JON

‘paiodaz
[9A9] uonyeyuSwAduuT
[[eI9A0 ON

pajxodax
uonjejudwarduuy

“JST[O9YD JUSWISSISSE
91} WOIJ Papod
9IM JISTA [ETITUT
o) J& SWIOY Yoed Ul
PAAISSQO INOIABYDQq
As11 Aue pue spiezey
[eJUSWIUOIIAUD YT,

"SIINUIW JOUIJUOD
9SBD pUE SIJ0U Pl
JO MIIAJI [eUONIppE
P ‘dnoi3
UONIUSAISIUI 9} WOI}
sjyuedronred 1a1ed

I SMIIATIUL SUOYJ
"UOT)UAIUT

-3sod yiuow Z1 pue

M31AI)uT duoydarey
dn-morjoy yauow-¢
Jweyowm)
pUE JUSUIIINSEIW

‘uonIuysp
uonyejudwaduuy

Jo ad£y pue ao11d oY)
uo 3urpuadap $901n0S
[ensn jo Kjarrea

® woiy juswked

pue juawdimba

Mau jo uorsiaoid

PajeIIIoe} 1O YL

"S9O1AD ANISISSE
pue 039 s[rex ‘sdwel
“3'9 ‘suonyeoyIpowt
w0y IouIw J0J
pap1aoid sem juaned

Tad Surpuny jo 000°T$>

A3103ds j0u pIp 9[ONIY

SUONBIYIPOK
10 yudwrdmba
103 papraoxd Surpung

[euonednado
9y} paimnbax
s1ap1ao1d ure}rad
uaym pajerdurod
SBM JISIA SUWIOY PUOISS
‘(pap1aoad jou surely
Jwin) JISIA dWOY X [

IST99Yd
JUQWISSASSY A1ojes
QWIOH PeaunISam

‘(197) A103U9AUL
uaping ez Ayl
(1€-as 0a)
UoISudWIp § [0O0INg
9} JO UOISIOA [9AJ]-€
ST-Sao
(LVO-IQdTT) 3893
aandepe 19indwod
juswnIISul AIIqesIp
pue uonoun Iy 9)e]
(aQvQ@) enuswap 10]
juowussasse A[IqesIq
HSININ

(s4ao)

BIJUSUISP SATIRISUAZOP
Arewad Jo juswussasse
10 91eds Sunel
UOT)eIOLIdNAP T8O

‘SyIuow 4
A0 Y ST X CIT

‘soueyo

POPUSWIOI

U0 Y3noI1y3-mofjoJ

9Je31[I08Y 0) papraoid

9I9M S90INOSAT

‘pasu paynuapl Jo
SOSED UJ JISIA SWOY X T

JUQWISSISSE YSII
S[Tey o110ads 309014

UOTUIAIN)UL
Jo Aisudyur/uoneing

SJUSWISSISSE [EITUID

Juawiredur

[ENSIA 9I9A3S

3m d1doad 19p[o

ur s[rej Juaasid 0y

paudisop surweidoxd
Kyoyes swioy

"(suoyd surw o¢ pue

90®J 0} 90BJ SUTW(6)

Guruuidaq o)

7% suorssas 1roddns

191D PASIENpIAIPUL
T papnput ose dYVH-I

"Js13o1oyohsdoinou

® WOJJ JISIA T pue

‘asInu pardisidar e

WOIJ SYISIA p—¢ ‘S)ISIA

Adea reuonednooo

9-G JO PAISISU0D

siy, 31oddns

IaIed pUE UOHEBONPD

‘suone[eIsur

“quawdmba

paxmbaz Surpraoid
SJUSWISSISSE QWO

"SUOT)BOTJIPOW SUIOY]
PUE [BAOISI PIBZEY
IO SUOI}EPUSUITIO0IAT
papnjour pue

sowoy s, juedronred
) UI S10)0€]

3SII [[eJ pue SpIezey

[TeJ INOQE UOT)BULIOJUT

Jo uorsiaoxd o) yam

paired pue pajo[duod

SeM JISIA SWOoY Y

uondrIdsap
UONJUIAI U]

(ponunuoD)

(9002)

‘[€ 3 MOID) B

(61027)

‘Te 30 uosr

(0102)

‘Te 39 uosqro

Apmis

cHT14dV.L



HARPER ET AL.

Journal

(senunuo))

*SUOTIEPUSUIUI0IAT
943 [[e pamoT[of
oym syuedronred
30 (S9/¥€) %TS 21om
a1ay, ‘sistdeoy
[euonednodo Aq apewt
SUOIIEPUSUIWOIT
Jo (Thi/c65)
%68 paruawarduur
sjyuedonied

*90UBIIUD
9 Je 10 QWOY

9Y) SpISUI SjBW 3S00]
doerdar 10 ‘AJrpowt
‘1redar ‘onowiax

0) SUOT}EPUSWITIOT

10 pajuawdrdwur usaq
PeY UOIIBPUSUITIO0T
[oBd Ioyjaym
0 uIp109® (0U/SIK)
QwodINo AIeulq
B JIM PIINSLIUW
sem uonejuawardwy
yuedronted
) YIIM MITATIUT
pue uonoadsur
Tensia & pajordurod
pue s&ep 0¢
Je swoy s,juedonted
1)) PAJISIA UOTIBIO[[.
dnoi3 o3 pepurq
JUB]SISSE 0IBISAT

*JNO PILLIED

JOoU IO ‘pauonoe
Aqrenied ‘pauonoe
u99q pey 28ueyd
INOIABYSQ pue
SUOT)BOIJIPOU SUIOY
10J UOT)EPUSWITIOIDT
Ppa213e yoed Iyloym
payiodai juedronred
YL "Anyus Apnjis 10e
syjuowr 9 jsiderayy
[euonednado o) £q
MaTATYUT duoydafe) ©
Surmp pajenyeas sem
SUOT)BPUSUWILIOIDT

Jo uonejuaweduw]
“pajuamINOop

Q1oMm 3ueyd

oY) YIm 10J SUOIJEPUSWITIOIDT
SurArduos Aqrenred pa213y

pajxodax JureryowIn

uonejudurdydury PUR JUIUIAINSEIUL

‘uonruyop

uonyejudwaduuy

£j100ds j0u pIp SOV

'S[003S J9MOYS

pue s[Iel puey

se yons juawdinba
Kjoyes Jo uone[relsur
pue spre Ayjiqowr 1oJ
suornesiuesIo 19)0 0}
9IoM STRIIJY "W)T

SUONBIYIPOK
10 yudwrdmba
103 papraoxd Surpung

*93reyosip

[eadsoy o3 zorad

sfep -1 pajorduiod
Jsiaswmoy i T X 1

s[Ted auoydera)
pue 9SI0IoXd

107 3s1derapporsAyd
B WOIJ

S}ISIA SUWIOY G PIATSIRI

osye Juswerddns

( ururejia

i owrrersord

9SIOIAXA ) PAAISIRI
os[e oym sjuedionreq

"pa[[eISul uadq pey

juowdmba ay3 1ey)

wIyuod 03 Jsideray

UOTUIAIN)UL
Jo Aisudyur/uoneing

aAnIudod
Im syusned
10y A[eroadsa) Juasaxd
9q 0) pagernooud
sem A[rweq
‘Ade1at)) reuonednddo
93reyosip a1d ayy
yIm papraoid a1om
dnoi3 uonuaaIul
03 paresorre syuedonred
"2In3oeIj
dry 3sod 1eydsoy
UT UOTJUSAIIUT
pUE JUSWISSISSE UTed)
Areurdrosipninu
paateda1 syuanyed [y

w10y 9y} jo Adod

© paA1adal syuedronred

pue pajordwod sem
110da1 pasIpIepuElS

JUSUIUOIIATS SUWIOY

1) INOqe UOT)RULIOJUT

19yyed 03 [eydsoy

ur (3se] SWOH) [00}

FUIUARIOS SJUIPIOOE
pue s[[eJ SWIOH o

9SIOISXY -
(001 = u) swureidoxd
Kyoyes WOy -
sdnoig  oyur
PapIAIp 1oMm syuedionred

uondrIdsap
UONJUIAI U]

SJUSWISSISSE [EITUID

(ponunuoD)

(0z02)
T8 19
poom3d0T

Apmis

cHT14dV.L



HARPER ET AL.

O

Australian Occupational Therapy

Journal

% | WILEY.

(senunuo))

‘(LT = u) wooiyleq
U} ur s1eq qeid Surxy
pue (L§ = u) 103e[[01
® Joasn ‘(sy = u)
783S J3[10) JO UON)BAJ[D
dIoM SUONEIYIpOUT
QUIOY PIPUSUIWOIAT
ATuourwod

Isowr Y[, (%L'SL)
93uByd PapUSWILIOIAI
QuO JsBI[ Je

UM SOWOY LET dIom
9I3Y ], ‘POPUSITIOIS
SIoM SUONEIIpOUT

awoY 77z ‘[[e1dA0

“BJep
dn-mofjoj [1e pa3091100
LIH 943 JO Ioquuaul
B JOU SeM oYM
JOMIIATIUL PAUTeI}
‘s1ouonnoeid [e1ouad
sjuaned oy} woy
paure)qo sem SOIAISS
djey awoy jo asn
Y} pue Juswaoed
swoy Jursinu
‘uonesirejidsoyax
‘uoryedIpall
‘KdezayorsAyd jo arer
9Y) INOQe UOIJEULIOJUT
[euonIppy
‘syuedroned [1e
J10J 9pBUI 9IoM SJISIA
QWIOY ‘UoIjesruopuer
Io)ye 1834 T

‘(ou/sak)

Jwod)no Areulq

B JIM PIINSBIW d1oMm
9say) pue s1opraoid
QOIAISS [RULIAIXS AQ
paerdwiod aq 03 39K
dIoM SUONBOIIIPOUL

J1 payse os[e

a1am syuedonaed “jou

pajxodax JureryowIn
uonejudurdydury PUR JUIUIAINSEIUL
‘uonruyop

uonyejudwaduuy

Aj10ads
Jou pIp S[onIe Sy,

SUONBIYIPOK
10 yudwrdmba
103 papraoxd Surpung

*JISIA SWOY
dn-morjoj 1eak T
o) PaAIadaI sdnoid
yog -suoydaray
Aq ATpuowr pajorIu0d
o1om sdnoid
0q ur syuedonieg
(sypuowr ¢
e 9g1eyosip-i1sod
x T “a3reyosip 03 zouxd
XT) SHSIA WOy X ¢

UOTUIAIN)UL
Jo Aisudyur/uoneing

1yS1sa4s 1330e[ o
Sununo)

KSUO]IA JO 1S9, SoWIL, o

0o pue dn pawry,
JUSWISSASSY AIIQOIN

PIIUSIIQ AOUBWIIONSJ o

San -

HSININL *
d1reuuonsanb

Apoig uoyme] e

XopuJ [oyjred
:Ke)s reydsoy
o) Surnp pajerduiod
QIOM SJUSUISSISSE
Suimorioy oy
JUOUISSISSE OLIIeLIaS
JAIsuayaIduwod

oy Suung
‘pasn
SeM JSI[[OaYD Kjayes
QWIOY PaSIpIepUE)S
® ‘spiezey

awoy Ajnuapt o1,

SJUSWISSISSE [EITUID

"A1BSS909U UM
spre Ayijiqowr pue
[e21uY9d) JO asn Ay}
ur suos1ad 9y} yoed)
0) pue ‘SUOIBITPOUT
om0y A1essa0ou
Aue dye1[Ioe]
0) JUSTUOIIAUD
awoy a1y} Jo sagueyd
a1qrssod uo a01Ape
9AIS 0 ‘owIoY I}
ul SySH [1ej o[qrssod
oy} noqe odoad
WLIoJUl 0} pawrIofrad
sem (8-T d3uer
£9°Z UBAUI) JISIA SWIOY
I9Y}INJ U0 ISeI]
Je ‘931BYOSIp 10V
"ATeSS909U UAYM SpIe
Tearuydd) aqurosaxd
0} pue awoyY
sjuaned oy 9yenyeasd
0) £e3s [eydsoy
9y} SuLnp spewt

SEM JISIA dWIOY dUQ
"S9OIAIOS
j10ddns Arunwruiod
pue SUOI}edyIpour
‘A3o10uT9) 2ATISISSE
UO SUOT}EPUSUIUI0IAT
puE 0IAPE ‘UOI}EINP
papraoxd ‘s[[rjs ualf
Aqrep jo sonoead
parelyioe] isideroy
[euonedndoQ
‘(syusuiredur

uondrIdsap
UONJUIAI U]

(panunuo))

(€002)
yoeg

pue SNejoYIN

Apmis

cHT14dV.L



617

J_WILEY

Therapy

Thercipyausa

Journal

HARPER ET AL.

(senunuo))
V "UOTJUSAIS) UL JoLLeq J1) sTequISuI
9} dJenyeAd 03 159 [BIUSWUOIIAUS JO Aquuey ‘Auedurod
-3s0d 1894~z dn-mof[oy KILISASS JO JUSUISSISSE uonONIISUOd
® ur 9edonied Paseq 90UBULIOJIo] e quedonred o)
0) PIJOLBIUOD SEM uorjoRIsnes papn[oul ey} wes)
juedonred yoes 9Isia pue souewIoyrad ® Aq pajuswadur
JusuI)eaI) TRUL 9} OEILARIEIN SeM UOTJUSAI UL
I9ye s1edk ¢ -opeuwt (aurjaseq 3 pajoduod Y[, 'so13orens
u99q pey Sa8ueyd o) £Juo) 1108 pIe) UOIJUSAIIUIL
Jey) AJLI9A 0) UdYR) NIH 9y} pasoidde
9IoM SUONBIIPOUL uonnadar punos PUB PaMIIAI
oy Jo sydeidojoyg Anpworuon osre syuedronted
*A19)1eq JUSWISSISSE 189) Passa[q 1I0YS Jy [, ‘swarqoxd
9} PaId)SIUTWIPRAT ‘syuanjed *SJISIA o3 pue dn 109 doueuLiopad
‘paydope sideray) 3y} 0 300 oU 0T 0} € wo1j paguer (£moe ensia Juel pue AJuapr
o1om 3s1derayy reuonednodo JO 9I9M SUOT)BOIJIPOU SYSIA LO JO Ioquinu Ieau asnoyIy3Iy) 0) $s9001d JusISSasse
9} AQ PapPUSUILIOIAT auwres o) ‘parorduiod QwIoY JBY) PapI0daI 18303 Y[, 'SIISIA 0M) £ymoe [ensip SWIOY PaINJoNIs
SUOT)BIIPOU 9I9M SUOIIBOTPOUT SIJ1 ‘19AdmoY AJ1oads I9A0 pajaduiod arom :JO PIISISUOD B JUaMIopun (6002)
Jo %08 Aerewrxorddy I9Je SYIUOW ¢ JoU PIp S[onIe Y[, SJUQUISSISSE SUI[ISeg £19138Qq SJUSWISSISSY sjuedonaed sy, ‘Te 39 1eIS
*SUOIJBPUSUITIOIAI
oy} Juowredur
09 9]qe[TeAR S9OINOSAI
[euonIppe ou a1oMm
QI9Y L, "paredIpul SB
ndur pue juowdinbs
10§ saouagde 19y30
0} S[eLI9Ja1 opewl
J10SSIsse ) pue
syuaned o3 papraoid
"PaMO[[0} Ud3q pey Sem ATewIwuns uayLm
“-pajusa[duur ‘uoneuswd[dur SUOIIEPUSUIIOIAT XapuJ [Pyieg V 'SUOIBPUSWITIOIaT
K[y 919M %8T OUu JOJ UOSeaIl ISjaym ¢1-dS uo Jureaide
pue ‘pajuswardurr pue uonejuawa[dul QuIULIdIRP 0) 3sod [oooing pue suonnjos a[qissod
Aqrented arom JO [9AJ] PaysI[qeIsa yoam  [[ed suoyd dreos Aoeowzd s[red Junse33ns 10ssasse
%09 ‘pAruswaidurr 1o83U00 duoyd dn-mof[o Juswssasse JUQWISSISSY A1ojes pue juedonred o) (1102)
JOU 1M %ZT dn-morjoy puowr 1 K3103ds j0u pIp SOV awoy Yy z/S'T X 1 QWIOH PBaUNSIA UM JUSWISSISSE SWOH ‘Te 10 s[ysSid
pajxodax surejouin SUoNBOPIpout UOTUSAIUL SJUSWISSISSE [RITUI[D uondrssp Apmis
uonjejudwarduuy PUE JUSWAINSBIW 10 yudwrdmba Jo Aisudyur/uoneing UONUIAINU]
‘uonIuLyIp 103 papraoxd Surpung
uonyejudwaduuy
(ponupuoD) 7 ATAV L



HARPER ET AL.

S

Australian Occupational Therapy

Journal

= | WILEY.

(senunuo))

‘passasse
jou uoneuswrdw]

"dnoi3

UOTJUSAISIUL 3} JO

INOARJ UI S)O3JJ9 [[ews

01 9[qI3113ou pareana:
SOINSEIUW SUIOJINO Y],
‘paInseawt JON

payrodax

uonjejudwarduuy

"passasse 10 pauljop
jou sem uonejuwAIdw]

“19%€[ Syjuow 9

uona[dwos 1ern joqid

I9)Je pue dUIEseq

Je paure)qo dIM
SJUSWISSAsSe purq-[3uIs

syuedronaed
o) SurmarAIIUI
Aqrenprarput
£q uonuaAIIUI
[gssadons
® 10J SI0JRII[IOR]
pue sId11Ieq
paarad1ad pajenyesad
A1) ‘uonjusAIdUI
) I9)JE YIUOW T UM
‘uonejuawd[dur
JInseawt 10
QuIJap J0oU PIp J[O1IE YL
‘pareadar a1om
sainseawt Jurodpud
Apnis a1y A[uQ
"PIUISUOI-3T dToM
syuedronted 91sia
SIy} Sunng ‘sewoy
119} Ul pa)Isia
sem syuedonied
[euILio ay)
Jo L¢ Jo ojduresqns

Jwreyow
PUE JUSUIIINSEI W

‘uonTUYop
uoryeyudwaduy

proyasnoy 12d 00g‘T$

193pnq o8e1oAy

"9)1s dioprowry

jyoid-uou e syIoM

J1A1) £q pa3oBIIU0D

- uewApuey Aq
parerdwod suoneyeIsur

A3109ds j0u pIp S[ONIY

SUON)BITPOT
10 yudwdmba
103 papraoxd Surpung

‘ueWApURY dY} WOIJ
JISIA B PUB SUOISSIS
3SINU 1 ‘SUOISSIS
Kde1ayy reuonednoso
9 JO SunSISuU0d
SYIUOW 9 ISAO
‘3uor urw 09 ‘SUOISSAS
swoy ur 0T 0} dn

‘(sanuru (9

—G) SUOISSas

9T JO WINWIXEW

' IIMm ‘s[eod

Jo Kxordwod uo

urpuadap Axea p[nod

SUOISS3S JO JoquInu

Y} S[IYM ‘STIuOW ¢

UTYIIM SY9aM 0T

J10J SWIOY] J8 PIISAI[SP
SeMm UOIUIAIIUI AU,

UOT)UIAINUL
Jo Aysudyur/uoneing

HSININ

Koeoyyd s[ed

[oboing 10 qs-OHA
(dvD-D) 10203014
JUSWISSASSY UBIOIUI[D
-quar) Ay Sursn
MSTAISIUL [BITUID

PaINIONIIS-Twes o

9z -
(SdNY)
9[BIS SSa001J pue
JOJOJAl JO JUSWISSISSY  ©

INdOD -

IaLiIeq
[EIUSUIUOIIAUD JO
K)II9A3S JO JUSUISSISSE
Paseq OURWLIONSJ o
NId °
SI1R3A 7 e
Pa19[duIod SIUSWISSASSY

SJUQWISSISSE [EITUTD

‘uewWApURY
® pUe 9sINU
pa1a)sidar ‘Isiderayy
reuonednodo Aq
pa1aA1ep swurerdord
(@T19VdVD) SIepIH
10§ SUIATT 19139g
Suroueapy :90e[d

ur Suidy Arunwuo)

(1102)
‘Te 39 uojuezS

‘[000301d

® Sursn pasipiepuels
SeM UOTJUSATIIUL
oy, 'seurepms

a1ed YoINg
oy Sumorpoy Aderoyy (£102)
[euonednodo paAredax e 10
dnoid uonueAIIUI AY],  WOOqUININIS
siderayy
[euonzednodo
o pue ‘(Juedronred
Kq paysenbax
uondriasap Apmis
UOTUIAIIUT
(ponunuo)) ¢ TAV.L



619

=) _WILEY

Therapy

Ther

HARPER ET AL.

Journal

*dnoi8 jonuod ayy
ur %.¢ snsioa dnoid
UOT)USAIIUI 33 UI %69

pajxodax
uonyejuawarduuy

“I0jRISWNU
91} Se PaMO[[of
SUOT)BPUSUWIUIOIT
JO JoquInu [303 9Y)
puE J0JeUTIIOUSP A1)
SB SUOIEPUUITIO0IAT
[eJUSWIUOIIAUD
JO Joquunu [303 AY)
3uisn paje[nored sem
SUOT)BPUSTWIUIO0DT
Jo uonejusua[dur
Jo ageuso1d
"JISIA W0y pITY)
oy Sunnp paroyyed
sem pue Apnjs
ST} 10J Pa)eaId SULIOY
Sursmn uoneAIasqo
BIA POINSEOW SEM
(suonepuawWIUIOdar
) uoneyusureduy
durerjowir)
PUR JUSUIAINSEIUL

‘uonIuysp
uonjejudwaduuy

Aj1oads
jou pIp J[d1Ie 3y ],
SUONBIYIPOK
10 yudwrdmba
10J papraoxd Surpung

‘1rede

SABp SH-0€ Pa[Npayds

SeMm JISIA dUIoy
[orH ‘JUSPIAD JOU
SYIsIA Jo (1Sua JIsia
QWY UOT)II[[0d B)ep
X T pU® SJUSWISSISSE
QWIOY JUSWIIBI} XT

UOT)UIAIN)UL
Jo LQy1sudur/uoneinq

‘WIed) UONUSAIUI SWIOY ‘ITH ‘9InsesJy souapuadopu] [euonound ‘I :SUOBIAAIqQY

SInpy
I9p[O 10§ ISIHI3YD
UONUAI] [[e] SWoH
V :A)9JeS 10J YoIUD o
(OgV) oreds
AQUIPLUOD dduefeq
oy109dS-SaNIAIDY

SJUIUISSISSE [RIIUTD)

*SUOT)BPUSUIUIOIT
papraoid
Asno1asid pamaraax
JISIA SWIOY PUOIAS
V 'SUOT)RPUSWILIOID]
a1 jo Surpue)jsiopun
119 9)BI)SUOWP
10/pue 3sI[eqIdoA
0] padeInoous
a1om syuedonred
‘uoneN[eAd
[EIUSUIUOIIAUD
oY) W0y pajeraudd
SUOT}EPUSWITIOIDI 3}
JO MITADI [eqQIdA pUR
uanIm € i Suore
“U0I1eINPS UILIM B
paAtedal syuedionied
‘paserdwod
SBM JUQUISSISSE
dwoy [enut uy

uondrIdsap
UONUIAII U]

(panunuo))

(6102)
‘Te 12 10[Ae],

Apmis

cHT4dV.L



620 WI EY Australian Occupational Therapy (. | I

HARPER ET AL.

disease (Sturkenboom et al., Sturkenboom
et al., 2016).

Interventions were often funded by the government
health systems, or a set budget was provided (Cumming
et al., 2001). Chu et al. (2017) indicated that installations
were funded if a participant lived in public housing (Chu
et al., 2017). Patients and families may have contributed
to the cost of modifications in some studies (Currin
et al., 2012; Lau et al., 2018), or this was not clearly speci-
fied in the 10 articles (Bleijlevens et al., 2008; DeForge
et al., 2008; Gibson et al., 2010; Lockwood et al., 2020;
Mann et al, 2002; Nikolaus & Bach, 2003; Pighills
et al.,, 2011; Sturkenboom et al.,, 2013; Sturkenboom
et al., 2016; Taylor et al., 2019).

2013;

3.4 | Implementation levels

Follow-up periods ranged from 2 to 12 months, with
implementation rates ranging from 55% (Currin
et al., 2012) to 90% (La Grow et al., 2006). La Grow et al.
(2006) reported 90% implementation of recommendation
where participants with reduced vision received one
home visit. The Westmead Home Safety Checklist was
utilised, and a follow-up letter was provided. The occupa-
tional therapist facilitated provision of the new equip-
ment without cost to the patient. The least successful
study with a 55% implementation rate provided a single
joint occupational therapy and physiotherapy home
assessment (Currin et al., 2012). Modifications and equip-
ment were self-funded with the occupational therapist
completing referrals to outside agencies. Equipment
could be hired or purchased (Currin et al., 2012).

Data synthesis and integration of all studies was
undertaken to identify the overarching barriers and facili-
tators. Eight categories and six synthesised findings were
identified (Appendix S3).

3.5 | Identified barriers impacting
implementation

Providing new items or making changes to objects in the
home reportedly disrupted personal lifestyle choices,
impacting on implementation of recommendations
(Corcoran & Gitlin, 2001). Atwal et al. (2008) identified a
conflict between carers and patients, where older adults
were reluctant to accept changes or to have valued occu-
pations stopped when returning home from hospital.
However, this required balancing with carer needs and
anxiety (Atwal et al., 2008; Sturkenboom et al., 2013).
Patients in this study highlighted a lack of involvement
in the decision making process that impacted on

perceived need for interventions and implementation of
occupational therapy home assessment recommendations
(Atwal et al., 2008).

Mann et al. (2002) also identified a lack of perceived
need from patients that did not accept assistive aids or
equipment (Mann et al., 2002). Bleijlevens et al. (2008)
highlighted the need for timeliness of assessments and
implementation of modifications to meet patients’
requirements and ensure relevance (Bleijlevens
et al., 2008). Time and therapy dosage (number of visits)
was highlighted by therapists and patients, where a single
home assessment and provision of recommendations may
not be sufficient to support patient behaviour change
(Bleijlevens et al., 2008; Chu et al., 2017). Additionally,
patients in the pre-contemplation stage of change may
not be open to or consider modifications necessary
impacting on implementation (Cumming et al., 2001).

The stigma associated with assistive equipment use
and modifications was highlighted as a barrier
(Cumming et al., 2001; Currin et al, 2012; Mann
et al., 2002). Currin et al. (2012) highlighted that the type
of recommendation could impact implementation. Bath
and toilet rails appeared more acceptable than over toilet
frames and commodes (Currin et al., 2012). Additionally,
Nikolaus and Bach (2003) reported that less than 50% of
patients followed recommendations to remove rugs/
carpets or obstructions in walkways. The permanency of
the recommendations, for example, free-standing equip-
ment compared with grab rail installation, appeared to
influence implementation dependent on personal prefer-
ence and the nature of someone’s functional needs
(Currin et al., 2012; Lau et al., 2018).

Further barriers included a lack of funding for assis-
tive devices or modifications. This resulted in patients
being required to cover any financial costs (Corcoran &
Gitlin, 2001; Lau et al., 2018; Mann et al., 2002).
Patients with higher levels of comorbidities were also
more likely to implement recommendations, again
supporting the concept of need (Currin et al., 2012;
DeForge et al., 2008). However, patients with a co-
existence of depression and psychological distress were
less likely to implement recommendations (Currin
et al., 2012). Cognitive limitations may impact upon the
implementation of recommendations after assessment
(Pighills et al., 2011).

3.6 |
COM-B

Identified barriers mapped to the

The barriers impacting on implementation of recommen-
dation derived from this review were mapped to the
COM-B model of health behaviour change (Figure 2)
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(Michie et al., 2011). Capability barriers include factors
such as a patient’s cognitive and physical ability to recall
and implement interventions independently. Motivation
barriers included examples such as a perceived lack of
need, modification or equipment stigma; patients
reported decreased involvement and lack of choice.
Opportunity barriers included limited family or carer
involvement, carer stress, level of service provision avail-
able for funding, therapy dosage and timing and environ-
mental restrictions.

3.7 | Identified facilitating factors
impacting on implementation

The accuracy of design and installation of modifications
was reportedly important to patients and impacted on
their perceived usefulness of modifications (Lau
et al., 2018). Person-centred service provision or goal set-
ting including co-design of home modifications report-
edly reinforced patient engagement (Lo Bianco
et al., 2020; Sturkenboom et al., 2013). Therapy time to
reinforce use of technology and equipment, dependent
on the patient group, was identified as a facilitating factor
supporting implementation (Boman et al., 2007). Nygéard
et al. (2004) also found that occupational therapists per-
ceived that more time was needed at home after dis-
charge for older adults to discover changes to their needs
in the home environment, to accept these, and to have
therapeutic opportunities for behavioural practice and
rehearsal. This was also identified in other studies with
older adults, whereby increased time was required to
facilitate engagement (Atwal et al, 2008; Nygard
et al., 2004). Pighills et al. (2011) reported that it is likely
intensity, including participant involvement, directly
affects implementation.

Patients’ understanding the benefit of the interven-
tion and associated perceived outcomes such as reduced
falls and increased independence was likely to impact
implementation (Gibson et al., 2010). Enhanced imple-
mentation of recommendations was evident after the
provision of targeted recommendations or an action
plan, where patients were not overwhelmed by an
abundance of information or suggestions (Corcoran &
Gitlin, 2001). Recommendations that were tailored and
targeted to the individual supported implementation
when compared with generalised intervention or educa-
tion (Taylor et al., 2019). Additionally, engagement with
relatives or carers enabled implementation of home
assessment recommendations. Implementation was reg-
ularly reported as higher in patients who received help
at home from others (Cumming et al., 2001; Stark
et al., 2009).

4 | DISCUSSION

This systematic review identified 22 papers that explored
implementation of recommendations provided by occu-
pational therapists during a home assessment to improve
a patient’s safety and occupational performance in the
home environment. This review has highlighted the
importance of co-design and joint decision making. It is
the role of the occupational therapist to impart knowl-
edge and work with the patient and their carers to deter-
mine what recommendations are important to them,
meet their values and beliefs and perceived needs. Occu-
pational therapy recommendations need to be tailored to
the person and take into account what the patient or
carer can or are willing to accept, ensuring their owner-
ship of this process.

Considerable heterogeneity in the interventions
described and the funding available to support recom-
mendations were identified. Generally, increased therapy
dosage was utilised to support patient groups with signifi-
cant disabilities, including dementia and Parkinson’s dis-
ease. Additionally Chu et al. (2017) proposed that a single
home visit and phone call may not be adequate to sup-
port implementation of all recommendations. This may
also further strengthen the finding that frequency and
intensity of intervention may impact on implementation.

Determining implementation levels to individual
therapy components or home assessment recommenda-
tions is difficult due to the differences in the follow-up
periods, interventions provided, measures of implementa-
tion and the populations investigated. Descriptions of
interventions could be improved using the Template for
Intervention Description and Replication (TIDieR)
(Hoffmann et al., 2014). Critical details were often not
reported, including funding provided, the clinical
assessment(s) undertaken, the definition of implementa-
tion and timeframe or the therapy dosage (Bleijlevens
et al., 2008; Currin et al., 2012; Gibson et al., 2010).

The permanence of the recommendations appeared to
influence implementation, dependent on personal prefer-
ence and the nature of someone’s functional needs
(Currin et al., 2012; Lau et al., 2018). This may be further
influenced by the service provider, for example, in an
acute service where equipment may only be temporarily
offered or when equipment or installations are at a cost to
the service user. It is therefore important for service pro-
viders and therapists to understand these influencing fac-
tors when making recommendations. For example,
participants in one study indicated that the ability to try
and determine usefulness of a recommendation was the
most significant factor influencing implementation, which
would be simpler in the case of freestanding equipment
rather than permanent installations (Mann et al., 2002).
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41 | Implications and future research
This review highlights how occupational therapists’ can
work with patients and their carers to support implemen-
tation of home assessment recommendations by consid-
ering the barriers and using the facilitating factors
outlined in this review. Behaviour change models and
theories may support occupational therapy practice to
complete effective home assessments with interventions
implemented (Michie et al., 2011). Behaviour change
techniques reflected in the facilitating factors may be use-
ful and include the provision of written feedback, motiva-
tional interviewing, targeted approach, goal setting and
recording tools (Michie et al., 2013). Behaviour changes
techniques could be more routinely integrated into home
assessment interventions to support patient engagement
and could be reviewed in future research.

This review supports specific and targeted patient rec-
ommendations (Corcoran & Gitlin, 2001; Taylor
et al., 2019). The findings infer that assessment and edu-
cation are best placed in a person’s home, tailored to the
person and the task they are completing in their natural
environment while mitigating safety risks, including falls.
This has implications for service provision for patients
moving between hospital and home. Considering when
and how assessments and interventions should take place
is essential for adding value and increasing effectiveness.

This study has explored the barriers and facilitators
regarding implementation of home assessment recom-
mendations and has highlighted the need for further
high-quality research into factors that support health
behaviour change in this setting. Additionally, further
research should consider using the TIDieR framework to
support clinical replication (Hoffmann et al., 2014).

4.2 | Limitations

This systematic review has certain limitations. First, meth-
odological weaknesses in the studies were identified where
implementation levels were often self-reported or defined
in different manners, impacting on the ability to compare
studies (Corcoran & Gitlin, 2001; Gibson et al., 2010; La
Grow et al., 2006). Additionally, the results generated from
the majority of the articles included were completed in
older adult populations; as such, the results may not be
generalisable to younger population subgroups.

5 | CONCLUSION

Factors influencing implementation are equally signifi-
cant to consider when providing patients with home

assessment recommendations to improve safety and
occupational performance in the home environment.
Implementation of home assessment recommendations
can be supported using a behaviour change framework
such as the COM-B. Facilitating factors include patient
centred care, ensuring choice and understanding need.
Patients should be provided with individualised and tai-
lored written recommendations. Other facilitating factors
include family and carer involvement, service funding
and strategies to support implementation including
follow-up visits.
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