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Background: Reablement is a holistic and multidisciplinary intervention that can facilitate achievement 
of service users’ goals related to their independence in everyday activities. Reablement has been the 
subject of increasing scientific activity in recent years. Currently, no review has provided a broad overview of the extent and breadth of 
international publications in reablement.
Objective: The objectives were 1) to map the volume of reablement publications, how the publications had increased over time, and 
their geographical distribution, 2) to identify the publication types and designs, 3) to identify publication trends, and 4) to identify 
knowledge gaps in the current peer-reviewed literature.
Methods: The scoping review approach designed by Arksey and O’Malley was used to identify peer-reviewed articles on reablement. 
Information was obtained on scientific activity on reablement over a period of more than two decades from five electronic databases 
and without language restrictions. Data was extracted from the eligible articles and both descriptive analysis and thematic analysis of 
the data was performed.
Results: A total of 198 articles published from 1999 to August 2022 from 14 countries were identified. There is a continuous interest 
in the field from countries where reablement has been implemented. An international and historical overview among countries with 
peer-reviewed publications on reablement is presented, which also partly reflects the countries that have implemented reablement. 
Most of the research derives from Western countries, in particular from Norway. Varied approaches to publications in reablement were 
noted with the majority being empirical and quantitative in nature.
Conclusion: The scoping review confirms the continued expansion of the breadth of reablement-focused publications in terms of 
originating countries, target populations, and research designs. In addition, the scoping review contributes to the knowledge base 
regarding reablement’s research front.
Keywords: research methods, restorative care, rehabilitation, multidisciplinary

Introduction
Globally, non-communicable diseases and injuries have caused a decline in function in the everyday life of more and 
more people. Cieza et al estimated that at least a third of the world population would require rehabilitation services as 
they experience challenges to function brought about by singular or co-occurring illness or disease.1 Given the scarcity of 
existing rehabilitation resources, addressing this large demand for healthcare services will require a coordinated 
approach. Various disciplines must collaborate together with stakeholders in order to decrease mortality from non- 
communicable diseases, to promote improved mental health, and to achieve the sustainable development goal (SDG) 
aimed at promoting and ensuring well-being and healthy lives (SDG 3).2 Multidisciplinary rehabilitation services, such as 
reablement, that are designed to optimize function, can help enhance care delivery.3–5

Reablement, also termed restorative care, is a multidisciplinary approach designed for optimizing function. 
Reablement aims to increase or maintain an individual’s independence in meaningful activities of daily living.6 In 
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addition, based on the definition of reablement presented in Metzelthin et al in 2022, reablement is also a holistic 
service that is person-centered, and goal-oriented. Further, reablement is an inclusive approach offered irrespective of 
age, functional capacity, and diagnosis, and is conducted in one’s place of residence and community with 
a multidisciplinary team who works in partnership with the individual to craft goal-oriented support plans. The 
development of a goal-oriented support plan is guided by an initial comprehensive assessment and regular succeeding 
reassessments. Reablement services may also involve home modifications and assistive-device provision, support for 
participation in activities of daily living, as well as the involvement of one’s social network.7 While the evidence base 
regarding the effectiveness of reablement on client-level outcomes has been inconsistent,6,8 recent systematic reviews 
demonstrate a more positive trend indicating that reablement is contributing to older adults’ health and well-being9 and 
improving ADL-functioning.10

From reablement’s emergence in the scientific literature as an intervention model geared towards facilitating older 
adults’ functionality and reducing dependency in 1990s,11 its continued development into the current reablement model 
has generated much scientific interest across disciplines.6 The concept and service model has been continuously 
developed.6,12 Developments in the field of reablement, and further implementation of the model in various contexts, 
have contributed to the increase in the scientific literature that surrounds the concept.

The growth of peer-reviewed publications on reablement has also given rise to reviews conducted on the topic. 
However, none to our knowledge have presented a broad overview of the breadth of scientific knowledge nor have any 
investigated the type of scientific activity that has been conducted on the topic. Documenting these features of reablement 
may provide stakeholders with useful information to facilitate collaboration and further research. Hence, the three 
objectives for this research study include (1) map the extent and breadth of available peer-reviewed reablement literature, 
(2) identify trends in focus areas, and (3) highlight gaps in the current peer-reviewed literature.

An overview over all scientific publications on reablement and how the publication trends have evolved over time 
may contribute to the cumulating knowledge base regarding some aspects of the research front related to this type of 
rehabilitation. Moreover, an identification of knowledge gaps may potentially stimulate research into fundamental 
underrepresented reablement research questions, research methodology or publication types. Our research questions 
include the following: 1) What is the volume of reablement publications conducted, how has this increased over time and 
what is the geographical distribution? 2) What types of publications and research designs are being conducted in 
reablement? 3) What trends have developed in reablement literature over time? 4) What are the knowledge gaps in 
the current scientific literature?

Materials and Methods
The scoping review approach initially designed by Arksey and O’Malley and further refined by Peters et al was used in 
this study.13,14 This approach includes obtaining the full overview of publications on reablement, and mapping the types 
of research conducted on reablement, thereby identifying gaps and implications for future research in reablement. The 
nine steps outlined by Peters et al in the Joanna Briggs Institute’s (JBI) Manual for Evidence Synthesis were used to 
guide the conduct of this scoping review as it is currently the most updated methodological framework and guidance 
available.14 These steps are further elaborated in the scoping review protocol. The scoping review protocol was registered 
in the Open Science Framework on 7 March 2022 (10.17605/OSF.IO/ESBVK).

Eligibility Criteria
Eligible peer-reviewed articles included publications that centered on “reablement”. There has been a tendency that 
reviews on reablement have included similar interventions which are not termed reablement by the authors of the primary 
studies, as reablement is often used interchangeably with other comparable interventions such as reactivation and home- 
based rehabilitation in general.10 However, to ensure that publications selected indeed would focus on reablement, 
included articles were required to have made reference to the word “reablement” and its derivatives or “restorative care” 
in either title, abstract, or keywords for inclusion.

Given that international definition of reablement has only recently come about,7 there is ambiguity with regards to 
what can be construed as reablement or restorative care (such as with restorative care in the field of dentistry). Hence, 
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abstracts or, if needed, full text of the identified references were then screened to ensure focus on the most frequently 
cited feature of reablement – improving or maintaining functionality or one’s ability to perform activities of daily 
living.12 Only peer-reviewed articles published in scientific journals were selected as this collection offered information 
regarding the conduct of scientific publications activity on reablement. Several publication types were included such as 
primary research studies, systematic reviews, and conceptual papers. No context-, publication dates-, language-, or study 
design restrictions were placed on the selected articles. All populations that have participated in reablement research were 
included to map the full breadth of existing peer-reviewed literature on the topic.

Search Strategy
An initial limited search of both MEDLINE and CINAHL (Cumulative Index to Nursing and Allied Health Literature) was 
undertaken to identify relevant articles on the topic. The text words contained in the titles and abstracts of relevant articles, 
and the index terms used to describe the publications were used to develop a full search strategy (see Appendix I). The five 
selected electronic databases were MEDLINE, Embase, CINAHL, Svemed+ and Idunn, however an adapted search 
strategy is presented for MEDLINE (see Appendix II).

In constructing the search terms for this scoping review, particular focus was placed on the concept of reablement. 
The intention was to retrieve all peer-reviewed publications on reablement. Hence, using additional search terms related 
to limiting the scope to a particular context or population would have limited the search results.

In a review by Clotworthy et al it was noted that there are known Scandinavian terms used for reablement.6 The 
authors also mention that a possible limitation of the review they conducted in obtaining relevant studies would be the 
use of only the English language. Hence, the current review includes Scandinavian language search terms to further 
identify relevant articles to offer a broader overview of the available literature. The Scandinavian databases (Svemed+ 
and Idunn) were also included in the search to ensure that these articles would be found. The search strategy, including all 
identified keywords and index terms, was adapted for each included electronic database. The primary search was 
performed in February 2022 and an updated search was performed in August 2022 to enhance the timeliness of the 
review. From the five databases and the initial and updated search, results were retrieved and exported to a reference 
management software Endnote 20 (Clarivate Analytics, Philadelphia, USA). The reference list of all included sources of 
evidence was screened for added peer-reviewed papers. Additional peer-reviewed references were identified and 
provided by the fourth reviewer (HT) who is a reablement expert.

While the search terms used were in the English and Scandinavian languages, papers published in any language that 
were found through the search were similarly included to get a full overview of peer-reviewed publications on 
reablement. However, there had to be abstracts in English language to ensure that eligibility criteria were met.

Publication Selection
The publication selection process followed the previously published protocol for this study (10.17605/OSF.IO/ESBVK). 
Following the search, reference management software was used for the database organization of the results retrieved. 
Duplicate removal, screening, and data extraction were conducted using the review software DistillerSR (Evidence 
Partners Incorporated, Ottawa, Canada). Thereafter, the automatic and manual removal of duplicates was performed.

During the first round of screening, two independent reviewers (JG and BO) screened titles and abstracts against the 
eligibility criteria. The fourth reviewer (HT) and third reviewer (CFM) were consulted to discuss and resolve conflicts in 
the selection of relevant peer-reviewed articles.

The second round involved screening the remaining publications to further refine the results to ensure that only 
articles that satisfy the inclusion criteria would be included in the review. Ten percent of the total number of articles were 
examined independently by two reviewers (JG and BO). This entailed screening abstracts and referring to the full text to 
verify that the article indeed focused on the subject matter of reablement if such information could not immediately be 
obtained from the abstract. Disagreements were again resolved through consultation and discussion with the fourth 
reviewer (HT). Further screening of publications was independently conducted by the first author.

Reasons for the exclusion of sources of evidence that did not meet the inclusion criteria were recorded and reported as 
either outside of the scope of the study or the incorrect form of publication. This process also led to further deduplication 
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of articles that the review software was unable to detect. A final screening was conducted that included full-text screening 
of the articles when information in the abstract was inadequate to confirm focus on reablement. All the remaining articles 
were found to be eligible for inclusion into the review.

The results of the search and the study inclusion process reported in this review are presented through the Preferred 
Reporting Items for Systematic reviews and Meta-Analysis 2020 Explanation and Elaboration (PRISMA 2020) flow 
diagram (Figure 1).15

Data Extraction
Data were extracted from papers by two independent reviewers using the data extraction tool developed by JBI.14 The 
extraction tool was refined through a pilot test of 10% of the included articles prior to further data extraction from the 
pool of articles to ensure that the data extracted included specific details relevant to the review questions. Any 
disagreements that arose between the reviewers (JG and BO) were resolved through discussion, or discussion with an 
additional reviewer (HT). The reviewers completed data extraction of the first 10% of included articles and then met to 
compare extracted data. Following this, the remaining extraction was completed by one reviewer (JG). Data extracted via 
the review software was then downloaded into worksheets for further descriptive analysis.

Figure 1 PRISMA flow diagram for the explanation and elaboration. 
Notes: Adapted from Page MJ, Moher D, Bossuyt PM, et al. PRISMA 2020 explanation and elaboration: updated guidance and exemplars for reporting systematic reviews. 
BMJ. 2021;n160.15
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A basic descriptive analysis of the extracted data was performed (ie, frequency counts, location, and categorization 
of publications). The descriptive results are mapped and presented in various tables and graphs. The reporting of 
results follows the guidelines of PRISMA 2020 and presents a summary using the PRISMA 2020 checklist (see 
Appendix III).15

The reviews, conceptual papers, and the empirical papers were thematically analyzed separately. Regarding the 
empirical papers, a thematic analysis of the research objectives of the papers was also performed to facilitate the 
mapping of focus areas investigated in reablement research. From the pool of included articles, three publication 
types were identified. The articles were grouped into each category and analyzed per group. Following this, the 
aims and objectives of each paper were extracted, and initial codes were developed to describe the subject matter 
that the aims and objectives of each paper was focused on. The themes were identified within the explicit meaning 
of the data, with the reviewers not looking for anything beyond what was written. The codes were then reviewed, 
grouped together, and synthesized further. Broader overarching themes were thus developed that show the various 
research foci currently present in reablement scientific literature.

In presenting the results, this review also took inspiration from reviews conducted by Halas et al and Pham et al that 
gathered a large number of literature to map research foci, trends, and gaps.16,17 As both reviews needed to present large 
numbers of studies for different categories, individual citations were not used while presenting results.

Results
The result presentation starts with providing an overview of the included paper. Thereafter, a descriptive presentation and 
subsequently a thematic presentation of the results are provided.

Overview of Included Papers
A total of 9651 references were gathered from the main (N1) and the updated (N2) electronic database search. Additional 
14 references were identified through a reablement expert and combined with the electronic database search for a total of 
9665 search results. An automatic list of duplicates was generated, and these were manually assessed for removal. 
Further manual deduplication was performed to avoid repetition in the results. A total of 6665 articles were removed 
prior to the initial screening.

The initial abstract screening began with 3000 articles included. From these, 2235 articles were excluded as these did 
not have the term reablement or its derivative keywords specified in the inclusion criteria in either the title, abstract, or 
keywords. The remaining 765 articles were then subjected to a second round of screening.

In the second round of screening, 753 were found to be unique records. From these, 567 articles in total were 
excluded with the reasons detailed in Figure 1. Studies containing “restorative care” referring to dental restorative 
care were excluded (n=422). Abstracts of the remaining 198 articles were further screened with referral to the full 
text conducted if it was unclear that the articles were focused on reablement despite the presence of the term 
reablement keywords in the title, abstract or keywords. Of these, all articles met the eligibility criteria and served 
as the overall data material for the scoping review (Figure 1). An alphabetical reference list of all included studies 
is attached (Appendix IV).

General Characteristics of Included Papers
An overview of the general characteristics of the included studies is provided in Table 1. References to the included studies 
can be found in each category of characteristics. Most of the papers included in this study were published in the English 
language (n=188/198), seven articles were in Norwegian, one study was published in Finnish, and one was in German. 
Moreover, most of the papers were empirical. Of these, more than half of the empirical articles (n=87/159) were quantitative 
while a third (n=54/159) were qualitative. Mixed methods were utilized in 18 of the empirical papers. Further, a small 
percentage (n=11/170) of the papers included in this review were conceptual. Finally, 28 of the papers were reviews.
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Geographical Distribution of Included Papers
Figure 2 presents the country of data collection for the primary studies and the affiliation of the authors of the conceptual 
papers (all reviews were excluded from this part of the analysis). The majority (159 out of 170) of the peer-reviewed 
papers published were noted to be based on studies conducted in Western countries (countries in Europe, North America, 
and Oceania). The countries with the most peer-reviewed reablement publications based on primary research were, in 
declining order – Norway, Australia, the United States of America (USA), United Kingdom (UK), Sweden, Taiwan, 
Denmark, Netherlands, New Zealand, Austria, Finland, Italy, Japan, and South Korea. The geographical representation of 
the density of reablement publications per region is further visualized through the heat map with Norway receiving the 
darkest blue color indicating the highest number of publications (Figure 2).

Table 1 General Characteristics of the Included Studies

Language n=198 References

English 189 [6–12,18–199]

Norwegian 7 [200–206]

Finnish 1 [207]

German 1 [208]

Publication type n=198

Empirical paper 159 [6,11,18–22,25,26,28,29,31,33–46,50–60,62,65–98,100–103,105,106,108–115,118–122,124– 

131,133,136–141,144–160,162–164,167–171,173,175–189,191,193–202,204–206]

Conceptual paper 11 [8,24,49,64,123,134,135,142,166,174,208]

Reviews 25 [7,9,10,12,23,27,31,32,39,48,53,61,63,99,104,107,117,132,143,161,165,172,192,203,207]

Protocols for reviews 3 [47,116,190]

Research design empirical 
papers

n=159

Quantitative studies n=87

Randomized controlled trials 22 [41,42,73,79,85,92,94,100,102,130,131,141,145,147,148,155–157,164,178,180,189]

Cross-sectional studies 16 [11,26,34,40,81,91,112,133,136,139,146,150,159,181,197,198]

Clinical controlled trials 11 [45,52,74,95,96,114,128,151,169,175,176]

Cohort studies 13 [19,29,55,98,101,103,106,113,129,167,171,182,186]

Feasibility/methodology studies 3 [179,188,199]

Intervention studies with one group 

pre-post test designs

15 [43,44,46,65,70,87,144,152,153,183–185,194,196]

Case reports 7 [25,54,67,68,80,160]

Qualitative studies n=54

Phenomenological studies 46 [7,20,21,33,50,56,58,59,62,66,69,71,75–78,88–90,93,105,109,111,118– 
120,124,126,127,137,138,140,149,154,163,168,170,177,195,200–206]

Ethnographic studies 4 [35–37,57]

Grounded theory studies 4 [82,83,121,122]

Mixed methods studies n=18 [18,22,28,30,38,51,72,84,86,97,108,110,125,158,173,187,191,193]
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Figure 3 presents originating countries for reablement publications based on primary studies on a year-to-year basis from 
1999 to 2022. No studies published before 1999 were retrieved. It also presents the development of publications focused on 
reablement showing a progressively increasing density over the span of 24 years with most studies published after 2010.

As described in Figure 3, researchers from countries such as the USA, UK, Australia, and Canada have had a long 
and continuous publication history though the frequency of publications varies over time. Researchers from Norway, on 

Figure 3 Originating countries for reablement publications on a year-to-year basis from 1999–2022 (N = 170). 
Notes: The size of each “bubble” is representative of the number of papers published each year.

Figure 2 A geographical representation of publication density of reablement papers based on primary studies per region (N = 170). 
Notes: Publication density is illustrated through the darkening of the color blue. Countries from which no reablement publications were found have received a beige color.
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the other hand, started publishing later but has had a substantial number of publications in a short period. There has also 
been emerging research interest in reablement since 2014 within other Scandinavian countries, whereas another country 
such as Italy in the European region seems to have had publications more sporadically. Emerging interest in reablement 
in the countries Japan, Finland, and Austria can be noted in the publications from these countries since 2017. In addition, 
an increase in publications from the Asian region (Taiwan, Japan, and South Korea) can be noted from the same period.

Research Designs of Included Papers
Figure 4 shows the historical development of quantitative versus qualitative primary studies in reablement. A trendline is 
included in the graph to indicate the cumulative volume of research published in reablement for qualitative and 
quantitative studies, respectively. There has been a continuous use of quantitative methods in reablement research 
from 1999. While there has been a decrease in activity in 2018, the trend has recovered thereafter. Publication of 
qualitative research in reablement started first in 2006. An increase in qualitative publications can then be seen from 2016 
to 2019 and followed by a decrease up to the end of the search in August 2022. There appears to have been a decrease in 
papers on reablement for the year 2022; however, this relates to the inclusion of articles published and indexed during the 
first eight months of the year.

Objectives of the Included Papers
Following the thematic analysis of the 159 empirical papers, seven overarching themes were noted. Listed in decreasing 
number of studies per theme, these were 1) “General evaluation and outcomes for specific groups” such as people 
experiencing dementia, 2) “Implementation and fidelity” contained studies that explore the process of putting the 
reablement philosophy and evidence into practice, in addition to model and typology development, 3) “Role of 
professionals and interdisciplinary teams” included studies exploring the roles of specific professional groups and the 
multidisciplinary practice within reablement, 4) “Impact on service and function use” was derived from studies assessing 
if reablement contributes to an increased functional level for the users and changes in the need for health services after 
a period of reablement, 5) “Users’ and their relatives’ perspectives and involvement in reablement” includes studies 
exploring how reablement is perceived by users and their relatives, and user involvement in reablement activities, 6) 
“Impact on society” was derived from studies that explore the organizational and financial impact of reablement, lastly, 7) 
“Assessment validity and components of reablement” includes studies focusing on specific components within reable-
ment such as physical activity, technology and e-Health and validation of scales for evaluating reablement.

Adapting the topology of reviews described by Grant and Booth,209 the 25 included reviews can be categorized as 
systematic reviews (n=10), scoping reviews (n=7), literature reviews (n=4), qualitative systematic reviews (n=2), critical 
literature reviews (n=1), and realist review (n=1). The latter review category, however, is not included in the topology by 
Grant and Booth. In Figure 5 the reviews are mapped according to content. As can be seen in the figure, reviews 
exploring various clinical outcomes are most frequently conducted.

Figure 4 Change in quantitative and qualitative papers over time (quantitative studies, N = 87, qualitative studies, N = 54).
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Finally, through analysis of the objectives of 11 included conceptual papers, we identified two themes; the first theme, 
“Theoretical and societal perspectives”, includes studies having conceptual and societal discussions. The second theme, 
“Evidence, and implementation”, includes studies discussing the development of reablement model and practice.

Target Populations of the Included Papers
In Figure 6, the thematic analysis of the 159 empirical papers was further explored, in terms of target populations within 
reablement research, as well as how these trends have developed over time. The number of studies focused on the service 

Figure 6 Target populations in reablement research (N = 159). 
Notes: The size of each “bubble” is representative of the number of papers published each year.

Figure 5 Mapping the content of the reviews/protocols (n=25).
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user population in reablement accounts for most of the studies conducted in reablement. This is followed by the 
multidisciplinary team and then the combination of the two together. These groups also represent the three groups that 
have the densest number of studies.

The results illustrated in Figure 6 indicate that reablement research has had a sustained focus on the service users over 
time. Publications on users have a long and continuous history. This is also valid for publications on multidisciplinary 
teams and the combination of multidisciplinary teams and users. Profession-specific focus can also be observed from the 
data. There was an initial sustained focus on nursing assistants from the period of 2003–2012. Focus then shifted back to 
the multidisciplinary team rather than disaggregated to each healthcare profession involved as part of the team. Between 
2016 and 2021, a shift has again occurred with the renewed focus on specific disciplines involved in the reablement team, 
such as occupational therapists and physiotherapists.

Discussion
The aim of this scoping review was to map peer-reviewed literature on reablement. To the best of our knowledge, this is 
the most comprehensive scoping review conducted on reablement publications. Providing an overview over all peer- 
reviewed publications on reablement and how the publication trends have evolved over time contributes to the 
cumulating knowledge base regarding some aspects of the research front regarding this type of rehabilitation. 
Furthermore, the identification of knowledge gaps may potentially stimulate research into so far underrepresented 
research topics, research designs, or publication types.

The scoping review explored patterns and trends of reablement publications in peer-reviewed journals from 1999 to 
August 2022 and included 198 publications. A main finding of this review has been to provide an international and 
historical overview over countries with scientific publications on reablement, which also to some degree reflects which 
countries have implemented reablement. Whereas only 23 articles on reablement were identified from 1999 to 2009, 
a substantial addition of 175 peer-reviewed articles in reablement occurred from 2010 to 2022. This increase mirrors the 
interest in reablement both in the practice field and in the research field.6 Different trends emerged in reablement 
publications over this period. In the following sections trends related to participants in the reablement team, geographical 
distribution, methodology, research foci, and the reablement concept will be presented and discussed and research gaps 
identified.

Participants in the Reablement Team
When examining the current definition of reablement, a necessary component is the presence of a “trained and 
coordinated interdisciplinary team”.7 As such, one of the target respondent groups that is most studied in reable-
ment based on the data is the multidisciplinary team (Figure 6). In the mapped research foci from the empirical 
papers, this is reflected in the number of studies that focus on the role of professionals and the multidisciplinary 
team as this theme comprises the third largest group of studies. In contrast, there are a few reviews that focus on 
specific professional groups that participate in reablement (Figure 5). Team composition variability may be one 
reason as it may be difficult to conduct a review that focuses on heterogeneous teams composed of a variable mix of 
professions. Moreover, as most primary studies have a focus on the multidisciplinary team, it can be difficult to 
extract profession-specific data in reviews. On one hand, the adaptability of the team composition can be indicative 
that it is responsive to the expressed goals of the service user and person-centeredness of reablement. Some users’ 
goals may require the expertise of one particular profession while other users may not wish to achieve the same 
goals and, thus, may not need the participation of a particular profession. On the other hand, it may also reflect the 
inadequacy of the health and social care system to address a user’s needs such as in contexts with workforce 
deficits. For example, the contribution of a certain profession may be needed but the number of members of that 
profession in a specific locality may be far too few that it is unlikely to include one as a member of the team. 
Moreover, lack of diversity in the multidisciplinary team is also related to financial constraints and local traditions. 
Nevertheless, further exploration is necessary to understand the roles that each profession fulfills in the team, how 
service capacity can be increased, and the processes that turn multidisciplinary teams into effective and coordinated 
ones.
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Shifts in focus in profession-specific research conducted in reablement can also be seen in the data (Figure 6). Several 
specific professions can be identified as target groups in reablement research: (1) nursing assistants, (2) formal caregivers, 
(3) occupational therapists, (4) physiotherapist, and (5) informal caregivers in the form of relatives. It has been shown 
that the size and composition of the multidisciplinary reablement team may influence the effectiveness, with a more 
diverse team showing added positive outcomes.10 These effects might be explained by the fact that there is a broader base 
of knowledge, skills, and resources available within a more diverse multidisciplinary team, permitting a problem to be 
assessed from various perspectives.10 In addition, where older adults opt to reside may also affect the team composition 
with informal caregivers becoming more involved in the reablement process should the intervention be provided in their 
own homes.75

Geographical Distribution
From volume increase to increase in geographical areas that are implementing the model and conducting research on the 
topic, much has developed in the reablement field since 1999. An international and historical overview over countries 
with peer-reviewed publications on reablement is presented in Figures 2 and 3, reflecting partly the countries that have 
implemented reablement. The results show that most publications derive from western countries such as USA, UK, and 
Australia. This is not unique for reablement, as most of the scientific literature emerges from English-speaking high- 
income countries. However, the substantial number of publications from Scandinavian countries is noticeable given their 
relatively small population sizes. The highest number of publications (N=44) reflecting 22% of the total publications 
were derived from Norway, and published after 2014, demonstrating a particularly high scientific engagement from this 
country during recent years. This overrepresentation may be explained by Norway having had a well-developed model 
for implementing and scaling up reablement, which was followed by governmental support and research funding.210 

Furthermore, the infrastructure and finance of research for Norwegian university researchers are well organized.211

The number of publications from various countries are, to some degree, reflected by the extent of implementation of 
reablement in these countries. Hence, countries with many publications, such as Australia, Norway, New Zealand, USA, 
and UK, have a long history or widespread implementation of reablement. On the other side, countries that have only 
a few publications, such as Austria, Finland, Italy, Japan and South Korea, have most likely not implemented reablement 
other than to perform the published primary studies or have published non-empirical papers.

Methodology
A sustained focus on quantitative data production was found in this review. Qualitative methods, on the other hand, 
emerged in the scientific literature on reablement in 2006, with much of the volume of publications published from 2012. 
Of note was 2019, when 13 articles were published in a single year. However, a decline in the number of publications in 
reablement using qualitative inquiry from 2020 was likely brought about by the challenges posed by the coronavirus 
pandemic, caused by constraints in face-to face contact with informants.212 Despite the challenges posed by the 
pandemic, researchers have constantly adapted in response to the constraints posed to data generation by rapidly 
changing health care protocols.213

The 25 reviews included indicate a positive trend in the research designs employed in the study of reablement. In 
contrast, only 159 empirical publications were included in the current scoping review. Hence, there have been many 
reviews published compared to primary studies that potentially could be included in reviews, relatively seen. However, 
there exists no overview of reviews within reablement. With the large number of reviews published, this could be a focus 
for new research, potentially leading to higher levels of evidence on reablement. Moreover, there has been a substantial 
increase in the papers published that synthesize data such as in reviews focused on quantitative research, but the same 
cannot be said for qualitative research in reablement.

Mapping Research Foci in Reablement
When contrasting the themes observed from the research objectives of the empirical articles on reablement with that of 
the reviews, several similarities and differences can be seen. For example, a large sample of the reviews mapped are 
focused on evaluation outcomes (Figure 5), which is also reflected in the strong focus of the empirical papers on general 

Journal of Multidisciplinary Healthcare 2023:16                                                                                 https://doi.org/10.2147/JMDH.S407802                                                                                                                                                                                                                       

DovePress                                                                                                                       
1651

Dovepress                                                                                                                                                        Guadaña et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


evaluation and outcomes. Reviews focused on intervention components and technology also represent the presence of 
these research foci in the primary studies. Research focus in the primary studies on model development and typology, as 
well as the exploration of reablement philosophy and evidence are also reflected in the reviews mapped that are 
concerned with models in reablement. Reviews mapped that focus on experiences are also mirrored in the empirical 
studies wherein the mapped themes are concerned with the perception, experience, and involvement in reablement by the 
different participants – the users, relatives, professional groups, and teams. While there are several primary studies that 
examine the role of professionals and multidisciplinary teams (Figure 6), reviews that focus on the role of each discipline 
in particular warrant further exploration as there is only one profession-specific review mapped.

The Reablement Concept
A critique of reablement is its further need for theory and concept development.6 This is likely to continue given that 
there were only eleven conceptual papers and two reviews concerning the concepts in reablement that were mapped. This 
shows that the conceptual papers remain a small number of the total peer-reviewed articles mapped.

This review has also noted that there are few conceptual papers that focus on reablement, the theories that would 
support it, and the inclusion of its components. Developing a richer conceptual base for reablement can help guide, for 
example, how goals are determined, which interventions can help facilitate the achievement of each goal, and the means 
with which progress towards each user’s goals can be assessed.214 As reablement is a complex intervention with many 
components, knowing what theories have been applied and models used can provide more meaningful interpretations of 
outcomes as this would guide which variables need to be looked into and the way with which such variables can be 
examined.215 This highlights the need for further conceptual development in reablement.

Reablement as a Research Field
There exist many methods to identify, analyze, and synthesize research within each field, which range from focusing on 
the content of the literature to focusing on how the research is being performed and the characteristics of the publications 
themselves.216 This scoping review on reablement has merely focused on mapping the publication trends within the 
existing peer-reviewed literature regarding size, content, methods, and characteristics of the publications. The intention 
has not been to establish the maturity of research within reablement. According to Keatley-Herring et al many of the 
tools and methods used to assess research maturity are based on bibliometric techniques including approaches such as co- 
citation analysis, impact factors, and science mapping.216 As a continuation of the current scoping review, this would be 
an area for future research.

Strengths and Limitations
There are several limitations to this study. First, as only peer-reviewed papers published in scientific journals were 
included, much scientific work, such as working papers and evaluation reports published by authors’ affiliated organiza-
tions, were not retrieved. Thus, the current scoping review does not map all possible scientific work within reablement. 
Second, as this review only utilized five databases, it is possible that other peer-reviewed literature on reablement 
indexed in other databases was overlooked and not included. Lastly, while an attempt to gather more studies outside of 
the English language was done by employing the use of both Scandinavian search terms and journal databases, other 
relevant non-English or non-Scandinavian language journals are either not represented or under-represented. However, 
we are not aware of other terms for reablement in non-English and non-Scandinavian languages that potentially could 
have added to more papers being retrieved. Moreover, in order to be able to screen non-English publications for 
inclusion, providing an English abstract was set as an inclusion criterion. Due to this, completely non-English publica-
tions may not have been retrieved.

The strengths of this scoping review include following the use of a transparent and rigorous method throughout the 
whole scoping review process. It was guided by a published protocol that was drafted in consultation with a reablement 
expert and a librarian following the nine steps outlined in the JBI Manual for Evidence Synthesis.14 In addition, the 
search strategy was developed in consultation with a research librarian and the search was pre-tested in several databases 
to identify the highest number of possible relevant studies in the databases chosen for the review. Using the term 
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“reablement” or “restorative care” as inclusion criteria have prevented studies with similar intervention from being 
included. Most of the references were screened by two independent reviewers who communicated regularly to resolve 
conflicts. While most of the publications were screened independently by only one reviewer in the second phase of the 
screening process, representing a limitation of this review, a percentage of the studies were screened alongside another 
independent reviewer to ensure adherence to the stated inclusion and exclusion criteria. The same process of parallel 
independent screening activity for a certain percentage of the articles was performed for data extraction to certify that the 
data extraction form would obtain all the relevant information from the article for this review.

Another strength of this review is the use of a reference manager and a review software that facilitated proper 
accounting of all citations and references throughout the whole review process. The use of both has certainly been 
necessary as this scoping review is comprehensive and has identified a large body of literature in a multidisciplinary field. 
In addition, it covers all the years indexed by the employed databases up to 2022. Lastly, all languages were included.

Conclusions
To the best of our knowledge, this review provides the first overview of all peer-reviewed papers published on 
reablement. The results of this review confirm the continued expansion of the breadth of reablement-focused peer- 
reviewed publications in terms of originating countries, target groups, and research designs. Different trends emerged in 
reablement publications over the time of two decades such as trends related to participants in the reablement team, 
geographical distribution, methodology, research foci, and the reablement concept. In addition to the increasing profes-
sions that may participate in the reablement team, there have also been changes in the conduct of reablement research, 
such as in the increase in the use of qualitative methods. In terms of geographical distribution, although countries like 
UK, USA and Australia are much larger in terms of citizens and have a longer history of reablement, Norway has the 
highest number of peer-reviewed publications.

In mapping the breadth of peer-reviewed reablement literature, several gaps were noted. First, while multidisciplinary 
teams have also been the target group of a lot of studies, there is no broad overview of the various professions that 
participate in the multidisciplinary team. Identifying the different members of teams depending on locality can provide 
important insight into the roles that each discipline plays in the reablement process and the challenges that may be related 
to provision of expertise offered by each profession. Second, the maturity of reablement research warrants exploration as 
the literature has substantially increased and higher levels of evidence are now present in the literature. One of the 
opportunities for further development of this review may be through conducting a bibliometric study. Another one may 
be through conducting an umbrella review or overview of reviews. Lastly, there is room for further conceptual 
development in reablement. Further development of the conceptual literature and theoretical underpinnings of reablement 
can help guide practice and further research in the field.
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