
BACKGROUND 
Older people living with frailty have more hospital admissions than young people, longer lengths of stay, greater use of social care and frequently 
have poorer outcomes [1, 2, 3]. After a stay in hospital they are often assessed and referred for programmes of rehabilitation. It is unclear how 
clinicians select older people living with frailty for programmes of rehabilitation or how they identify an individual’s ‘rehabilitation potential’.               
The aim of this study was to carry out a review of the literature on rehabilitation potential in older adults to establish the rationale for the use of          
the term, how and why it is assessed. 
 

METHODS 
A mapping review approach was used which provides a rigorous and transparent method for mapping                                                                      
areas of research, identifying gaps in the evidence-base and for building theory [4]. They do not seek to                                                                         
weigh the effectiveness of a particular intervention or assign quality appraisal [5]. The strategy included                                                                        
MeSH, key words and cited literature search. Databases, searched from inception, included:                                                                                   
Medline (Ovid 1946-present), CINAHL Plus with full text (EBSCO), EMBASE (Ovid), AMED (Allied and                                                           
Complementary Medicine, Ovid), PsycINFO (Ovid), PEDro, Cochrane Library and Web of Science.                                                                             
Searches were completed by one reviewer and screening and data extraction by two independent                                                                       
reviewers against the inclusion criteria using a data extraction tool. Results were displayed in descriptive                                                                           
tables with a narrative approach.  
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RESULTS 
7964 articles were identified. 101 full text articles were assessed for eligibility.           
Fifty-two articles were included in the review (figure 1). Rehabilitation potential        
was found to be poorly defined with the term often being applied retrospectively.       
A holistic assessment was preferred but frequently with a medical bias and emphasis 
on physical domains and function. Rehabilitation potential was assessed as a 
dichotomous variable; as present or absent. Assessments of rehabilitation potential 
or suitability for rehabilitation were assessed as one off time points, often prior           
to admission or on admission to rehabilitation units. Numerous rehabilitation 
effectiveness outcome measures were identified, but there were limited tools  
specific to rehabilitation potential. No papers  specifically explored rehabilitation 
potential in frail older adults.  
 

DISCUSSION  
The terms rehabilitation potential and rehabilitation effectiveness were used 
interchangeably but evidence suggests that they have differing theoretical 
underpinnings. The notion that rehabilitation is dichotomous; either it is there              
or not, fails to take into account the complexities of recovery and rehabilitation 
trajectories in older people living with frailty. If rehabilitation potential or suitability 
for programmes of rehabilitation is assessed on a one off basis, individuals with 
frailty risk being labelled as having no rehabilitation potential early in their recovery. 
Frailty affects more than physical and functional domains of health. Future tools to 
aid rehabilitation potential decision making should explore the wider holistic social, 
psychological and environmental needs of older people with living with frailty.  
 

CONCLUSION  
Further work is required to define rehabilitation in relation to frail older adults,         
how it is assessed, factors which influence clinical decision making and patient/family 
involvement in the process. 
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Figure 1 – Flow Diagram combined MeSH 
and ‘rehabilitation potential’ key word 
search results. 
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