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Abstract
With an ageing society, the demand for health and social care is increasing. Traditionally,
staff provide care for their clients rather than with them. In contrast, reablement aims to
support people to maximise their competences to manage their everyday life as independently as possible. There is considerable variation between and within countries regarding the
conceptual understanding of the approach. This variation affects the ability to evaluate reablement approaches systematically, compare and aggregate findings from different studies,
and hinders the development of a robust evidence. Therefore, a Delphi study was conducted
in 2018/9 with the aim of reaching agreement on the characteristics, components, aims and
target groups of reablement, leading towards an internationally accepted definition of reablement. The study consisted of four Web-based survey rounds. In total, 82 reablement
experts from 11 countries participated, reaching agreement on five characteristics (e.g. person-centred), seven components (e.g. goal-oriented treatment plan) and five aims (e.g.
increase clients’ independency). Furthermore, most experts agreed that reablement is an
inclusive approach irrespective of the person’s age, capacity, diagnosis or setting. Based
on these features, a definition of reablement was developed, which was accepted by 79
per cent of participating experts. This study is a significant step towards providing conceptual clarity about reablement. Future research should focus on evaluating the implementation of agreed reablement components to inform practice, education and policy.
Keywords: reablement; aged people; activities of daily living; health and social care; independence; daily
functioning; person-centred; inter-disciplinary

Introduction
With an ageing society, the demand for health and social care is increasing (Hajek
et al., 2018). Across all Organisation for Economic Co-operation and Development
(OECD) countries, ageing has led to health-care expenditure exceeding Gross
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Domestic Product (GDP) growth and without reforms it will increase from 6 per
cent in 2010 to 14 per cent of GDP in 2060 (De la Maisonneuve and Oliveira
Martins, 2013). Whilst inevitably demand for services is set to increase, capacity
to respond with formal services is limited (Ashby and Beech, 2016; Hay et al.,
2017), through a workforce that is itself both ageing and shrinking (World
Health Organization, 2005). Traditionally, health and social services focus on
acute and episodic care delivered late in the trajectory of an older person’s declining
health (Bähler et al., 2015; Picco et al., 2016). There is little attention placed on disease prevention or early identification of loss of independence (Bähler et al., 2015;
Picco et al., 2016). A valuable approach in preventing functional decline is promoting an older person’s active participation in daily activities, ranging from activities
of daily living (ADL; e.g. bathing, dressing) and instrumental activities of daily living (IADL; e.g. cleaning, cooking) through to preferred social, leisure and physical
activities at the place of residence or in the local community (Aspinal et al., 2016).
However, health and social care staff often look at older people primarily in terms
of frailty and provide care for their clients rather than with them (Whitehead et al.,
2015; Aspinal et al., 2016). Thereby, despite their best intentions, they may deprive
older people of opportunities to engage in daily activities, which may result in further deconditioning and functional decline (Resnick et al., 2012; V&VN, 2012;
Whitehead et al., 2015). To stop this downwards spiral, health and social care
staff are encouraged to focus on abilities and resources of older people to overcome
losses, adapt and maintain independence (Aspinal et al., 2016).
Over the last two decades, reablement has been implemented and evaluated in
many OECD countries. Reablement is often described as an enabling approach
that aims to support older people to maximise their competencies to manage
their everyday life as independently as possible (Aspinal et al., 2016). Reablement
is similar to the approach of function-focused care or restorative care. While
function-focused care has its origin in institutionalised long-term care in the
United States of America (USA), the concept of reablement has been developed
and delivered mainly in home care across the United Kingdom (UK), Australia,
New Zealand and the Scandinavian countries. Common in these approaches is
that an attitude of ‘doing with…’ rather than ‘doing for…’ is promoted among
health and social care professionals. Restorative care is used as a synonym for
both approaches (Metzelthin et al., 2017). While several countries have already
integrated reablement into their national health-care policy, such as Denmark
(Rostgaard, 2016), New Zealand (Parsons et al., 2018), Australia (Commonwealth
of Australia, 2015) and the UK (Beresford et al., 2019), other countries such as
the Netherlands (Metzelthin et al., 2018) or Norway (Tuntland et al., 2015;
Langeland et al., 2019) are still in the phase of conducting research to determine
its feasibility, effectiveness and cost-effectiveness. Despite an increasing interest
in reablement, there is great variation between and even within countries regarding
its conceptual understanding (Aspinal et al., 2016; Doh et al., 2020). For example,
what are the characteristics, components, aims and target groups of reablement?
Some authors even claim that reablement is an ill-defined concept that lacks a
sound theoretical framework, which hinders effective implementation, as there is
no agreement regarding the required features to achieve the intended outcomes
(Legg et al., 2015). In addition, poor conceptual clarity affects the ability to evaluate
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reablement approaches systematically, and compare and aggregate findings from
different studies. This undermines the development of a robust evidence base,
resulting in inconsistent and inadequate care delivery, health and social care curricula, and local and national policies.
When comparing a number of recent literature reviews (Ryburn et al., 2008;
Legg et al., 2015; Whitehead et al., 2015; Cochrane et al., 2016; Tessier et al.,
2016; Sims-Gould et al., 2017) and position papers (Aspinal et al., 2016; Doh
et al., 2020), there is agreement about several features of reablement. For example,
reablement is described as a person-centred and multi-disciplinary approach
(Ryburn et al., 2008; Legg et al., 2015; Whitehead et al., 2015; Aspinal et al.,
2016; Cochrane et al., 2016; Tessier et al., 2016; Sims-Gould et al., 2017; Doh
et al., 2020). In addition, there is agreement across studies that reablement
approaches have to include components like goal setting and training of daily activities (Ryburn et al., 2008; Legg et al., 2015; Whitehead et al., 2015; Aspinal et al.,
2016; Cochrane et al., 2016; Tessier et al., 2016; Sims-Gould et al., 2017; Doh
et al., 2020). However, other components are less often described, such as regular
assessments (Ryburn et al., 2008; Legg et al., 2015; Tessier et al., 2016) or education
and advice (Whitehead et al., 2015; Cochrane et al., 2016; Sims-Gould et al., 2017).
Furthermore, it is unclear whether reablement is limited to promoting active participation in ADL/IADL activities or if increasing and maintaining independence in
other activities also belongs to the aims of reablement. To our knowledge, only
three papers explicitly mention that reablement can also focus on social, leisure
or physical activities (Legg et al., 2015; Aspinal et al., 2016; Doh et al., 2020). In
addition, there is much discussion about the intensity and duration of reablement
approaches. Some authors describe reablement as intense (Ryburn et al., 2008;
Aspinal et al., 2016; Cochrane et al., 2016) and time-limited (Ryburn et al.,
2008; Legg et al., 2015; Aspinal et al., 2016; Cochrane et al., 2016; Tessier et al.,
2016; Sims-Gould et al., 2017; Doh et al., 2020), while others (Whitehead et al.,
2015) report that reablement does not necessarily have to end after a few weeks.
Last but not least, there is discussion about the target group of reablement.
While some authors (Aspinal et al., 2016; Tessier et al., 2016) describe reablement
as an inclusive approach, Ryburn et al. (2008) report that reablement is primarily
aimed at older people at the beginning of their home care journey, often after hospital admission. In addition, people with chronic illnesses, terminal diseases or
dementia are, according to Cochrane et al. (2016), predominantly excluded from
reablement approaches as, in their view, these people have no potential to benefit
from them.
In 2018, the ReAble network (https://reable.auckland.ac.nz/) was established
with 28 members from Denmark, Sweden, Norway, the Netherlands, UK, USA,
Canada, Australia and New Zealand. Individual and country membership was
broadly based on prior experience in implementing or evaluating reablement
approaches. It was of utmost importance to the network to develop an internationally agreed definition of reablement, as this is seen as a first step towards a sound
evidence base. Consequently, a Delphi study was conducted with the aim of reaching agreement on the characteristics, components, aims and target groups of reablement, leading towards an internationally accepted definition of this approach.
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Methods
Design

A Delphi study was conducted between September 2018 and March 2019. The
Delphi technique is a widely used method to reach consensus among experts by
making use of several rounds of opinion collection and feedback (Hasson et al.,
2000). Our Delphi study consisted of four Web-based Delphi survey rounds
using an online survey program (QualtricsXM). Before the start of the Delphi
study, a literature search was conducted with the aim of identifying scientific papers
that describe features (i.e. characteristics, components, aims and target groups) of
reablement. The results of the literature study were used as a starting point when
designing the first Delphi survey.

Participants

Academics as well as practitioners were eligible to participate in the Delphi study, as
long as they had considerable experience with reablement approaches. Participants
were identified by the literature review and word of mouth. With regard to the academics, eligible participants had to be (a) first author of at least one English peerreviewed reablement publication; or (b) member of the ReAble network; or (c)
identified by the members of the ReAble network as experts in the field of reablement. Practitioners were identified by the participating academics. There were no
specific eligibility criteria for this group. In total, 112 experts in the field of reablement (i.e. academics and practitioners) from 11 different countries were invited to
participate. Excluded from participation were the authors of the present paper. All
identified reablement experts (N = 112) were invited by email to participate in the
Delphi study, which included a link to the first survey.

Data collection and analysis

The Web-based survey process consisted of four rounds, each round taking
approximately one month to administer. This included: (a) delivery of the survey,
including reminders to the participants within two weeks; (b) analysis of the results;
and (c) compilation of a new survey including the comments that were collected in
the previous Delphi round. All analyses were conducted using SPSS version 25
(SPSS Inc., Chicago, IL, USA).
Delphi round 1: September 2018 to October 2018

In the first survey round, background characteristics of experts (i.e. age, sex, years of
experiences with reablement approaches) were collected. In addition, experts were
asked to rate the relevance of characteristics (e.g. person-centred, time-limited,
inter-disciplinary), components (e.g. goal-oriented treatment plan, training of
daily activities), aims (e.g. increase clients’ independence) and target groups (e.g.
age, setting) of reablement that were identified in scientific papers. In total, six
characteristics, 11 components, seven aims and six target groups were rated regarding their relevance for a definition of reablement using a nine-point Likert scale,
with higher scores indicating higher importance (see the example in Figure 1).
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Figure 1. Example of survey questions.

In line with previous research, items were identified as important for a definition
of reablement, when they had a median of 7–9 and an interquartile range (IQR) of
≤2 (Elissen et al., 2017). Items with a median of 1–3 and an IQR ≤2 were considered as less important and excluded. The remaining items were considered uncertain. These items were rated again in the next round.
Delphi round 2: October 2018 to November 2018

Uncertain items were rated by experts using a binary answer option (include in definition versus do not include in definition). At least two-thirds of the participants
had to rate ‘include’ to consider the item as relevant to include in the definition of
reablement. The results of the first and second survey were used to formulate three
preliminary definitions of reablement.
Delphi round 3: December 2018 to January 2019

The three preliminary definitions of reablement were ranked by experts from 1
(being most preferred) to 3 (being less preferred) to identify the definition that
reached the most agreement among experts. In addition, final comments regarding
the definition were gathered from the experts to fine-tune the preferred definition.
Delphi round 4: February 2019 to March 2019

In the last survey round, the preferred and fine-tuned definition was shared with the
experts. They were asked whether they agreed or did not agree with the definition.
There is no hard cut-off for the level of agreement in Delphi studies (Jorm, 2015), but
other researchers have argued previously that 70 per cent is an adequate level of agreement (Hsu and Sandford, 2007; Feo et al., 2018). Therefore, we stated that the final definition had to be accepted by at least 70 per cent of the experts. Each expert who did not
support the definition of reablement was given an opportunity to explain their decision.

Results
In total, 82 experts participated in the Delphi study, which corresponds with
a response rate of 73 per cent. The experts were from 11 countries: Australia
(N = 9), Canada (N = 2), Denmark (N = 13), Ireland (N = 3), Netherlands (N =
5), New Zealand (N = 8), Norway (N = 17), Sweden (N = 9), Taiwan (N = 1), UK
(N = 8) and USA (N = 7). In total, 77 per cent of experts were working in academia
and the remaining 23 per cent were practitioners (i.e. executive/directors (21%),
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Figure 2. Delphi study flowchart.
Note: 1. One expert withdrew from the study during Delphi round 3.

managers/head of area (74%) or nurses (5%)). Experts had on average 8.0 (standard
deviation (SD) = 5.6) years of experience in conducting research about reablement
and 12.0 (SD = 7.2) years of experience in delivering reablement approaches. For
the study flow, see Figure 2.
Delphi round 1

In the first round, 82 out of 112 experts (73%) completed the survey. There was
consensus among experts about the relevance of two characteristics (i.e. personcentred, holistic), seven components (i.e. assessment, goal-oriented treatment
plan, regular reassessment of treatment plan, training of daily activities, use of
home modifications and assistive devices, involvement of social network, reablement training and support for staff), four aims (i.e. increasing clients’ independency in daily activities, enabling clients to participate in meaningful activities,
enabling clients to be engaged in the community, reducing need for long-term
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care needs and related costs) and three target groups (i.e. irrespective of diagnosis,
age, physical capacity). In addition, a number of uncertain features were identified.
More specifically, four characteristics, four components, three aims and three target
groups had to be rated again in Delphi round 2. No irrelevant items were identified.

Delphi round 2

In the second round, 79 of the 82 participating experts (96%) completed the survey.
In addition to the relevant items identified in Delphi round 1, there was consensus
among experts about the relevance of a further three characteristics (i.e. intensive,
multi-disciplinary, co-ordinated), one aim (i.e. enhancing clients’ physical functioning) and two target groups (i.e. irrespective of setting and type of problem).
An overview of all identified characteristics, components, aims and target groups
per round is provided in Table 1.

Delphi round 3

In the third round, 74 of 82 experts (90%) rated three preliminary definitions of
reablement. Definition A was preferred by most experts (45%):
Reablement is a person-centred and holistic approach that aims to increase or maintain clients’ independence and participation in daily and meaningful activities (at
home or in the community) and to reduce their need for long-term services and
related costs. Reablement consists of multiple visits and is delivered by a trained
multidisciplinary team, coordinated and supported by a health professional, such
as a registered nurse, social worker or allied health professional. Reablement services
have shared components that include a comprehensive assessment, a goal-oriented
treatment plan and regular reviews of the treatment plan. Clients’ goals can be
reached through training of daily activities, by making use of home modifications
and assistive devices and by involving the social network of the client. Reablement
is an inclusive approach irrespective of age, physical capacity, diagnosis or setting.

Definitions C and B were preferred by 28 and 27 per cent, respectively. In addition, comments were collected to fine-tune the final definition. Comments were
related to staff issues, kind of activities, strategies, language and length of the definition. Table 2 provides more details and shows how these comments were taken
into account when adapting the definition.
There were also some comments which we could not take into account without
harming the results of the previous two Delphi rounds. First, no consensus was
reached that reablement (a) has to include a physical exercise component; (b) is
time-limited; and (c) aims to motivate clients. Therefore, these features were not
included in the definition. Second, in the previous two Delphi rounds, no consensus was reached that reablement approaches are applicable for clients irrespective of
their mental capacity. However, there was consensus that it is appropriate for clients
with all kinds of diagnoses. Therefore, clients with for example Alzheimer’s disease
or depression do not necessarily have to be excluded from reablement approaches.
Third, in the previous two Delphi rounds, there was consensus that ‘reducing longDownloaded from https://www.cambridge.org/core. IP address: 54.165.57.161, on 27 Nov 2021 at 21:35:36, subject to the Cambridge Core terms
of use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/S0144686X20000999

8

SF Metzelthin et al.

Table 1. Overview of reablement characteristics, components, aims and target groups
Round 1 (N = 82)

Round 2 (N = 79)

Median

IQR

Result

Include
% (N)

Result

Final
result

Time-limited (e.g. up to 8 weeks)

7.00

5.00,
9.00

?

65 (51)

–

–

Intensive (i.e. consisting of
multiple visits)

8.00

5.00,
9.00

?

67 (53)

✓

✓

Person-centred (i.e. tailored to
individual needs/capacities)

9.00

9.00,
9.00

✓

✓

Holistic (i.e. taking into account
various needs of the client)

9.00

8.00,
9.00

✓

✓

Multi-disciplinary (i.e. involving
at least two different disciplines)

8.00

5.00,
9.00

?

75 (59)

✓

✓

Co-ordinated by a care manager, a
nurse or allied health staff (e.g.
occupational therapist or
physiotherapist)

8.00

5.00,
9.00

?

67 (53)

✓

✓

Assessment

9.00

8.00,
9.00

✓

✓

Goal-oriented treatment plan

9.00

8.00,
9.00

✓

✓

Regular reassessment of
treatment plan

9.00

7.00,
9.00

✓

✓

Physical exercise (e.g. balance and
strength)

6.00

5.00,
9.00

?

Training of daily activities

9.00

7.00,
9.00

✓

Regular team meetings

7.00

5.00,
8.00

?

56 (44)

–

–

Patient education (e.g. healthy
ageing)

7.00

5.00,
9.00

?

59 (47)

–

–

Use of home modifications and
assistive devices

7.00

6.00,
8.00

✓

✓

Involvement of social network
(e.g. family, friends)

8.00

7.00,
9.00

✓

✓

Reablement training and support
for staff

9.00

7.00,
9.00

✓

✓

Supportive funding model
(e.g. case mix)

5.00

5.00,
8.00

?

Potential features of reablement
Characteristics:

Components:

42 (33)

–

–
✓

29 (23)

–

–
(Continued )
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Table 1. (Continued.)
Round 1 (N = 82)

Round 2 (N = 79)

Median

IQR

Result

Include
% (N)

Result

Final
result

Enhancing clients’ physical
functioning

8.00

6.00,
9.00

?

70 (55)

✓

✓

Enhancing clients’ mental
functioning

7.00

6.00,
9.00

?

57 (45)

–

–

Motivating clients to be more
physically active

7.00

5.00,
9.00

?

49 (39)

–

–

Increasing clients’ independency
in daily activities

9.00

8.00,
9.00

✓

✓

Enabling clients to participate in
meaningful activities

9.00

9.00,
9.00

✓

✓

Enabling clients to be engaged
in the community

9.00

7.00,
9.00

✓

✓

Reducing need for long-term care
needs and related costs

8.00

7.00,
9.00

✓

✓

Diagnosis

9.00

8.00,
9.00

✓

✓

Age

9.00

7.00,
9.00

✓

✓

Physical capacity

9.00

7.00,
9.00

✓

✓

Mental capacity

8.00

6.00,
9.00

?

63 (50)

–

–

Setting (e.g. home care, assisted
living, nursing home care)

7.00

6.00,
9.00

?

68 (54)

✓

✓

Type of problem (i.e. acute versus
chronic)

7.00

5.00,
9.00

?

73 (58)

✓

✓

Potential features of reablement
Aims:

Target group: reablement is an inclusive
approach, irrespective of:

Notes: IQR: interquartile range. ✓: consensus among experts about relevance. ?: uncertain features, rated again in the
next round. –: irrelevant items according to experts.

term services’ is an aim of reablement. Consequently, this aim cannot be deleted in
the definition as suggested by one expert.

Delphi round 4

After viewing Delphi round 3, one expert asked to be withdrawn from the study.
Therefore, in the last survey round, 79 of 81 experts (98%) participated. Of the
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Table 2. Comments from Delphi round 3
Summary of comments

Adaptations

Staff issues:
While some experts wanted to specify all
possible professionals that could be involved
in reablement, others wanted to remove one
or more specific disciplines from the
definition, because they are not important in
their context. There were also experts that
mentioned that not all professionals, who
assess, deliver or co-ordinate reablement,
have a health-care background (e.g. social
care staff)

We decided to use the generic term ‘trained
and coordinated interdisciplinary team’ and to
specify no professionals, as this is very
context-specific information

Kind of activities:
Some comments were made that
reablement is not only about ADLs, but also
about IADLs. Furthermore, some experts
emphasised that personal goals/meaningful
activities drive reablement

We specified ‘daily activities’ into ‘meaningful
activities of daily living’, which can be both
ADL and IADL activities

Strategies:
One expert mentioned that training of daily
activities, use of home modifications and
assistive devices, and involving persons’
social network are potential strategies,
which are not always applicable

We added the word ‘if applicable’ to this
particular sentence

Language:
One expert said that the phrase ‘training of
daily activities’ sounds very much as if things
are being done to the client

We replaced the term ‘training’ with
‘participation’ in daily activities

One expert suggested to replace the term
‘multidisciplinary’ by ‘interdisciplinary’, as it
emphasises the collaboration between
disciplines

We changed ‘multidisciplinary’ into
‘interdisciplinary’

One expert suggested using less medically
oriented language

We replaced the terms ‘clients’ with ‘individuals’
and ‘treatment plan’ with ‘support plan’

Length of the definition:
A few experts found that the definition was
too long

We had a critical look at the wording of the
definition and shortened it down where
possible without losing relevant information

Notes: ADL: activity of daily living. IADL: activity of daily living.

79 experts that completed the survey, 62 experts from across 11 countries agreed
with the definition (79%). Experts from five countries had 100 per cent agreement
on the definition (i.e. Canada, Ireland, New Zealand, Taiwan and the USA).
Denmark and the Netherlands had only one expert each that did not support
the definition, which corresponds with an agreement rate of 92 and 80 per cent,
respectively, within that country. Also two-thirds of the Australian, Swedish and
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Norwegian experts agreed with the definition (67, 67 and 64%, respectively). Only
the UK had fewer than half of their experts agreeing with the definition (42%). Out
of the 17 experts who were not agreeing with the definition, 11 experts (65%) perceived that there was too much emphasis on ‘physical’ functioning. Next to ‘enhancing clients’ physical functioning’, agreement was reached on increasing clients’
independency in daily activities, enabling clients to participate in meaningful activities and enabling clients to be engaged in the community. This shows a strong
focus on daily, meaningful and social activities. Enabling clients to undertake
these activities may ask for restoring various functions (e.g. physical, cognitive
and social), but in the Delphi study agreement was only reached about physical
functioning. To emphasise that restoring functionality and independence is not
necessarily limited to enhancing physical functioning, the research team replaced
the term ‘physical functioning’ by ‘physical and/or other functioning’. Other reasons experts stated for not agreeing with the definition were that reablement was
not delivered by an inter-disciplinary team in their context (mentioned by three
experts; 18%) or that there was too little emphasis on the meaningfulness of activities (mentioned by three experts; 18%). Other reasons were only mentioned by a
single expert, e.g. not including time-limited as a characteristic or that reablement
approaches can be delivered to individuals irrespective of the setting. We did not
adapt the definition with regard to these comments, as they were only argued
once. The final definition of reablement is shown below:
Reablement is a person-centred, holistic approach that aims to enhance an individual’s physical and/or other functioning, to increase or maintain their independence in meaningful activities of daily living at their place of residence and to
reduce their need for long-term services. Reablement consists of multiple visits
and is delivered by a trained and coordinated interdisciplinary team. The approach
includes an initial comprehensive assessment followed by regular reassessments
and the development of goal-oriented support plans. Reablement supports an
individual to achieve their goals, if applicable, through participation in daily activities, home modifications and assistive devices as well as involvement of their
social network. Reablement is an inclusive approach irrespective of age, capacity,
diagnosis or setting.

Discussion
The aim of this study was to reach agreement on the characteristics, components,
aims and target groups of reablement leading to an international definition of
reablement. The final definition, which was accepted by 79 per cent of the participating experts, contains a broad range of components. Some of these components
(e.g. goalsetting; Ryburn et al., 2008; Legg et al., 2015; Whitehead et al., 2015;
Aspinal et al., 2016; Cochrane et al., 2016; Tessier et al., 2016; Sims-Gould et al.,
2017; Doh et al., 2020) are in line with previous literature reviews (Ryburn et al.,
2008; Legg et al., 2015; Whitehead et al., 2015; Cochrane et al., 2016; Tessier
et al., 2016; Sims-Gould et al., 2017) and position papers (Aspinal et al., 2016;
Doh et al., 2020), while other components were added (e.g. regular assessments;
Ryburn et al., 2008; Legg et al., 2015; Tessier et al., 2016). Furthermore, agreement
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was reached among participating experts that reablement approaches aim to
increase or maintain independence in a broad range of daily activities, including
social, leisure or physical activities, which were described only in a few literature
reviews and position papers (Legg et al., 2015; Aspinal et al., 2016; Doh et al.,
2020) previously. What exactly is meant by independence may vary among clients.
For some, it may mean being able to manage all activities without assistance, for
others it could mean maintaining independence in some activities of daily living
(e.g. washing face and brushing teeth) while needing support with other activities
(e.g. going for a walk). Therefore, it is very important that reablement takes into
account clients’ goals.
Participating experts agreed that reablement is an inclusive approach, irrespective of age, capacity, diagnosis or setting. This finding is in contrast with the review
of Ryburn et al. (2008), who reported that reablement approaches are primarily
aimed at older people at the beginning of their home care journey, often after hospital admission. Also Cochrane et al. (2016) argued in their systematic review that
people with chronic illnesses, terminal diseases or dementia are not considered for
reablement, as they have no potential to benefit from it. However, two recent studies from Australia (Poulos et al., 2017; Jeon et al., 2018) showed that reablement
approaches can also be promising for people with dementia. According to
Poulos et al. (2017), people with dementia still have the capacity to increase or
maintain their functional ability, which can positively influence their health and
wellbeing. This finding is in line with the case study described by Jeon et al.
(2018), in which reablement resulted in increased confidence and physical strength,
more participation in daily activities and improved wellbeing. However, the authors
acknowledged that additional reablement strategies have to be taken into account to
compensate for affected attention, memory, orientation, and executive function
such as cognitive rehabilitation, assistive devices and a strong involvement of the
informal care-giver (Poulos et al., 2017; Jeon et al., 2018, 2019).
In the present Delphi study, participating experts agreed that reablement
approaches do not have to be time-limited, which is in conflict with most previous
literature reviews and discussion papers. While some authors described reablement
as a time-limited approach (Ryburn et al., 2008; Legg et al., 2015; Aspinal et al.,
2016; Cochrane et al., 2016; Tessier et al., 2016; Sims-Gould et al., 2017; Doh
et al., 2020), only Whitehead et al. (2015) reported that reablement does not necessarily have to end after a few weeks. Also the fact that participating experts agreed
that reablement is also a promising approach in institutionalised long-term care is
not in line with previous literature reviews (Ryburn et al., 2008; Legg et al., 2015;
Whitehead et al., 2015; Cochrane et al., 2016; Tessier et al., 2016; Sims-Gould
et al., 2017) and position papers (Aspinal et al., 2016; Doh et al., 2020).
However, there are some recent studies, e.g. the study of Low et al. (2018), that provided evidence that reablement is also a promising approach with regard to several
clients’ outcomes (i.e. depressive symptoms, functioning and social care related to
quality of life) in residential care. The added value of reablement in a wide range of
care settings is also supported by the work of Resnick et al. (2013), who conducted
several studies in acute (i.e. hospital) and long-term care (i.e. nursing homes,
assisted living and home care).
Downloaded from https://www.cambridge.org/core. IP address: 54.165.57.161, on 27 Nov 2021 at 21:35:36, subject to the Cambridge Core terms
of use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/S0144686X20000999

Ageing & Society

13

There were some differences in agreement rates across countries, with the lowest
agreement rate among experts from the UK (42%). According to a recent National
Health Service report (Beresford et al., 2019), reablement is described as a
‘time-limited’ approach to make a distinction between reablement and generic
rehabilitation services. Rehabilitation is often offered after an acute event whereas
reablement more often follows a gradual decline and therefore can be applied in
a preventive manner. In addition, rehabilitation is often medically directed and
occurs in hospital or ambulatory settings. Reablement takes a more holistic
approach and is applied in the place of residence. Ultimately, reablement aims to
enable the person to increase or maintain their independence in daily life by promoting an attitude of ‘doing with…’ rather than ‘doing for…’ among health and
social care professionals (Metzelthin et al., 2017). According to the definition, reablement aims to reduce the need for long-term services, which means a reduction
or prevention of services as consequence of reablement. Time-limited refers to the
level of service input. Reablement is often applied as a time-limited intervention,
usually 6–12 weeks. However, in some cases, people might need support for a
longer period. Reablement even has the potential to be implemented in traditional
long-term care like in the Netherlands or the USA, as long as the ethos of reablement (‘doing with…’) is respected. Next to the disagreement regarding the timelimited nature of reablement, the low agreement rate in the UK is potentially
due to the fact that the final definition in the Delphi study states that reablement
‘is delivered by a trained and coordinated interdisciplinary team’. In their report,
Beresford et al. (2019) presented four different patterns of staffing and skill mix
in the UK: (a) reablement workers only, (b) home care reablement, (c) reablement
with occupational therapy, and (d) inter-disciplinary reablement approaches. These
patterns are also recognised in other countries. For example, in New Zealand reablement is delivered by support workers and registered nurses with support from
the wider inter-disciplinary team (King et al., 2012a, 2012b), while in the Dutch
‘Stay Active at Home’ study, reablement is provided by home care teams (i.e.
domestic support workers and nurses) (Metzelthin et al., 2017, 2018). In contrast,
in Norway, reablement is strongly influenced by occupational therapists and is
delivered by an inter-disciplinary team that also includes other disciplines such
as nurses, social educators, physiotherapists, home-helpers and assistants
(Langeland et al., 2015, 2019; Tuntland et al., 2015). It has to be acknowledged
that the composition of reablement teams can vary between and even within countries and is not limited to health-care professionals.
This study has several strengths and limitations that need to be discussed. First,
in this study a large sample of reablement experts, both academics and practitioners, from 11 countries participated. However, selection bias may have occurred
since most experts were identified based on at least one English peer-reviewed reablement publication. In addition, all experts needed sufficient English skills to fill in
the surveys. Consequently, practitioners, especially from non-English-speaking
countries, might have been underrepresented in the sample. In addition, all members of the ReAble network were invited to participate in the Delphi study. As most
network members are from Denmark, Sweden and Norway, the Scandinavian
countries were overrepresented in our sample. Reablement is applied in different
ways across the world, mostly influenced by contextual circumstances.
Downloaded from https://www.cambridge.org/core. IP address: 54.165.57.161, on 27 Nov 2021 at 21:35:36, subject to the Cambridge Core terms
of use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/S0144686X20000999

14

SF Metzelthin et al.

Consequently, experts may have had different approaches in mind when participating in the Delphi study. A strength of our study is that we incorporated both the
state-of-the-art literature and the opinions of experts, which has not been done
before. For example, a previous discussion paper was based on literature only
(Doh et al., 2020). However, it must be acknowledged that we did not conduct a
systematic literature review of the reablement literature.
In conclusion, this Delphi study succeeded in developing an internationally
accepted definition of reablement, across academia and practice. However, to
ensure its widespread use, it is important to translate the definition into various
languages, with back translation to ensure validity and to contextualise it to take
into account national and local policy and institutional contexts. Although we
are aware of the differences between and within countries in how reablement
approaches are applied in practice, this study is a first step towards more conceptual
clarity when defining reablement. Future research can be conducted regarding the
implementation of agreed reablement components. For example, a wide variety of
assessment tools are used to evaluate the capabilities of clients. In addition, research
is needed in other promising target groups, such as people with chronic illnesses or
terminal diseases. More research in this field will facilitate collaborative learning,
which potentially leads towards more effective service delivery and better client outcomes. Furthermore, the evidence would be valuable for the development of educational programmes for health and social care staff, and local and national policies.
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