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ABSTRACT

Introduction Frail older adults are particularly vulnerable
to functional decline and adverse outcomes because

they lack the necessary resistance and ability to cope.
Rehabilitation services for the frail older adults are thus
vital and require clarification. The aim of this review is

to identify and map the scope and breadth of literature
regarding rehabilitation of the frail older adults to develop
a holistic rehabilitation service in primary healthcare

in rural areas. The concept of rehabilitation, how
rehabilitation services are organised, how patients and
next of kin are involved in planning and evaluating services
during rehabilitation, as well as reported results will be
identified and mapped.

Methods and analysis This scoping review will be
conducted based on the methodology developed by
Arksey and 0’Malley. The search strategy will aim to
locate both published and unpublished studies in relevant
databases. Key information sources include CINAHL,
MEDLINE, Embase, ProQuest and Google Scholar. Data
will be extracted from papers that all three reviewers
have chosen to include in the review. All three reviewers
will participate in screening, assessment and selection of
studies against the inclusion criteria for the review and
work in teams of two. The full text of selected citations
will be assessed in detail against the inclusion criteria

by the same teams. Data will be extracted from papers
included in the scoping review by two of the reviewers.
Modifications will be detailed in the full review report. Any
disagreements that arise between two reviewers will be
resolved through discussion or with the third reviewer’s
mediation. A narrative summary of the findings will be
presented accompanied by tables that reflect the objective
of the review.

Ethics and dissemination Data will be obtained only
from already publicly available materials. Special ethical
approval is, therefore, not required.

INTRODUCTION

The complexity and breadth of the tasks
is expanding the demand for capacity and
competency in the municipal health and care
services. The Norwegian authorities seek to
promote patient-centred healthcare services
where the needs of the patient must be the
focal point of change and development and
in the health and care services." A need to
strengthen the rehabilitation service in the

"2 Johanne Alteren,® Kari Kvigne*

Strengths and limitations of this study

» To our knowledge, this will be the first scoping
review focusing on rehabilitation of the frail older
adults using primary healthcare in rural areas.

» Evidence obtained from the review will be useful for
identifying any shortcomings in available studies
and highlighting areas that require more research.

» The search strategy includes all languages; stud-
ies published in other than English, German and
Scandinavian languages will be translated using
Google Translate.

» Being a scoping review, the quality of the reviewed
studies will be subject to their individual strengths
and limitations.

municipalities is pointed out, but how to facil-
itate rehabilitation services to meet the needs
of the frail older adults in a more holistic way
seems to need further clarification.’?

The world is facing an increasingly ageing
population. Older people are more prone
to diseases than younger people, frequently
experiencing chronic illnesses and requiring
complex healthcare.” * When referring to
frailty among older adults, chronic illnesses
and reduced vitality in combination with
the ageing process are important factors.” > °
Although frailty is defined in many ways, phys-
ical function, nutritional status, mental health
and cognition are key aspects of the concept.
Frail older adults are particularly vulnerable
to functional decline and adverse outcomes
because they lack the necessary resistance
and ability to cope.’ ” The implications of
this situation are important for healthcare
services and may be crucial for individual
welfare.” There is a need for innovation and
development of the services in keeping with
the changing needs."

Rehabilitation has many meanings
depending on the particular context and
culture.® Independent of factors such as age,
sex, diagnosis and geography, rehabilitation
is supposed to help improve and maintain
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individuals’ level of functioning. Specifically, it should
assist people with self-management in activities of daily
living, changing harmful lifestyles and fostering social
participation.?”? Associations have been found between
meaning in life and physical quality of life after rehabilita-
tion."” Dolmer and colleagues® have noted rehabilitation
as a phenomenon connected to life-world perspectives
regarding maintenance of daily functions, dignity and the
dialectics between fragility and strength.

The rehabilitation process is often governed by time-
limited goals. Many individuals with chronic illness(es)
have follow-up needs throughout large portions of their
lives, and phases of prevention, treatment and rehabili-
tation often overlap.” Time-limited goals may require
continuous redefinition and modification over the long
term. This calls for comprehensive and coherent services.”

Different healthcare providers act as key resources
for rehabilitation services. Nurses, physical therapists,
vocational therapists, physicians and other health-
care providers work together in interdisciplinary
settings.” * ! They, along with family members and other
helpers, attempt to provide necessary assistance for the
patient’s own efforts to achieve their recovery goals,
functional level, independence and social participation.
Owing to the complex situation of the frail older adults,
an interprofessional approach is often required for the
mapping of needs, as well as implementation and evalua-
tion of outcomes.”

Healthcare providers do not necessarily share the same
approach to rehabilitation. The traditional approach in
healthcare is disease oriented.”” " However, complex
health and social needs have reduced the feasibility of
disease-specific pathways in primary healthcare. Further-
more, diagnosis-independent processes are sustainable
and functional.*'* A more holistic approach is required."”

User (patient) involvement is a vital aspect of all forms
of healthcare and very important for successful rehabil-
itation. Stott and Quinn7 noted that the basic aims of
assisting people with disabilities are to improve, recover
or limit decline in physical, mental and social skills.
Further, they used an approach that emphasises identi-
fying the aspects that the patient and their family care-
givers find most relevant. This perspective is consistent
with governmental guidelines expressing that the goals
and resources of the person requiring care should be
the starting point of rehabilitation. However, the present
understanding of rehabilitation may seem narrow and
poorly adapted to the goal of life mastery.” This poses a
unique challenge to the assessment and organisation of
primary healthcare for meeting the individual needs of
each person. Updating rehabilitation involves shifting to
a new direction that focuses on increased coping, better
health, safer everyday life and inclusion of the user’s
perspective.'® ' An effective vision involves a healthcare
service that is more person centred.

Globally, there are many district municipalities with scat-
tered settlements, challenging infrastructure and small-
scale professional environments that may be described as

rural areas. However, there is regional variation of what
is considered rural."® Broadly considered as the opposite
of urban, typical concepts used to define ‘rural’ include
‘away from cities’, ‘low population’, ‘sparsely populated’,
‘lack of services’, ‘countryside’ and ‘nature ties’. However,
there is no clear consensus about the central components
of its definition."? (pp 1-2) Climatic, geographic or demo-
graphic grounds may give rise to special challenges when
comprehensive and coherent health services are needed
in rural settings. The challenges may be associated with
climatic extremes, distance and travel both for patients
and healthcare providers, overlapping and changing
roles of multidisciplinary team members and difficulties
in obtaining coverage for absence and ‘out-of-hours’ for
healthcare providers. The older adults, their friends and
families and healthcare providers thus face circumstances
and situations that are different from or do not occur in
urban areas. Municipalities that can facilitate flexible offers
or are trained in creating ‘ad hoc’ solutions will effectively
account for recipients’ current needs. In contrast, a lack of
expertise and resources may cause difficulty in managing
specialised and differentiated needs in small municipali-
ties.” In rural areas, special concerns may be connected
to recruiting an adequate number of healthcare providers
who command appropriate competencies. Bing-Jonsson
and colleagues®' surveyed the current expertise of nursing
staff against the expected competence in municipal health
service. They found that nursing staff possesses competen-
cies in the measured variables to varying degrees, but that
their current skills were incompatible with the expected
advanced nursing knowledge.

Scoping reviews are beneficial for mapping evidence
of research, clarifying key concepts and identifying gaps
in the evidence.”” An overview and assessment of the
available literature on rehabilitation services of older
adults in primary healthcare services in rural areas will be
important for further development of the rehabilitation
service.

We performed preliminary searches between August and
November 2020 in PubMed, PROSPERO, MEDLINE, the
Cochrane Database of Systematic Reviews and the JBI Data-
base of Systematic Reviews and Implementation Reports to
identify relevant articles. We found reviews on the topics
of rehabilitation and frail older adults or primary health-
care,” ™ but no reviews mapping the scope and breadth of
knowledge currently available regarding rehabilitation of
the frail older adults in primary healthcare in rural areas.

STUDY OBJECTIVE

The aim of this review is to identify and map the scope
and breadth of literature regarding rehabilitation of
the frail older adults to develop a holistic rehabilitation
service in primary healthcare in rural areas.

METHOD AND ANALYSIS
O’Brien and colleagues claimed that a lack of consensus
on terminology, definition and methodological steps
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still exists regarding scoping reviews. However, Arksey
and O’Malley presented a scoping review framework
in 2002.” Their method included five stages guiding
the proposed scoping interview, with an optional
consultation exercise as the sixth stage. This scoping
study comprises the first five stages: (1) identifying
the research question; (2) identifying relevant studies;
(3) selecting studies; (4) charting the data; and (5)
collating, summarising and reporting the results. This
framework has been further developed and improved
by Levac and colleagues28 and the Joanna Briggs Insti-
tute.”** The protocol is reported in accordance with the
Preferred Reporting Items for Systematic Review and
Meta-Analysis Protocols (PRISMA-P) 2015 statement
(see online supplemental file 1).*

Stage 1: identifying the research question

We will identify and map how the concept of rehabilita-

tion for frail older adults is described and understood in

primary healthcare in rural areas. Furthermore, we will
investigate how the rehabilitation services are organised,
how different participants are involved in rehabilitation
and the reported results.

The study objective will be explored through these
research questions:

1. How is the concept of rehabilitation for frail older
adults described in primary healthcare in rural areas?

2. How are rehabilitation services organised for frail old-
er adults in primary healthcare in rural areas?

3. What are the experiences of healthcare personnel, pa-
tients and next of kin concerning rehabilitation ser-
vices in primary healthcare in rural areas?

4. How is user involvement described and implemented?

5. What outcomes are reported?

Stage 2: identifying relevant studies
We will conductasystematic search of CINAHL, MEDLINE
via PubMed, Embase, ProQuest and Google Scholar.

The search strategy, including all identified keywords
and index terms, will be adapted for each included infor-
mation source. Primary research articles in peer-reviewed
journals will be included. The studies can be full reports
of studies using different methodologies and designs,
including qualitative, quantitative and mixed methods.
We will also include open grey literature addressing
the research question such as governmental papers or
papers from organisations, reports, theses and disserta-
tions. The reference list of all studies selected for crit-
ical appraisal will be screened for additional literature.
A health research librarian will be consulted for advice
regarding the search. An initial search in MEDLINE via
PubMed covering the last 10 years was performed on 30
November 2020. For a draft of the full search strategy see
online supplemental file 2. We are prepared to expand
the time interval depending on the number of articles
and feasibility.

The systematic review will be ongoing during the
autumn 2021.

Stage 3: selecting studies

The following criteria must be met for inclusion:

» Population: We want to include all adults aged =65
years. The concept of frailty is often connected to the
oldest adult age, but frailty is not an unambiguous
concept. People can be frail regardless of age and the
meaning of the concept may not be clearly defined.
We therefore will have to consider several factors in
the context such as weakness and reduced vitality
in connection with the ageing process and chronic
diseases in order not to miss important information/
studies about frailty and older adults. The age group
of older adults may not always be specified exactly,
and we consider there may be an even higher risk of
selection bias if we only include the oldest adults, for
example, 80 years and older.

» The core concept in this scoping review is rehabilita-
tion. We are interested in a broader approach than
disease-specific pathways, and especially experiences
and outcomes with a more holistic approach to reha-
bilitation of frail older adults. We are searching how
the services are organised as well as the user involve-
ment in terms of how the patients and next of kin are
involved in planning and evaluation of the services.
We are interested in the views of healthcare workers
as well as the users and their next of kin. Because we
are particularly interested in rehabilitation of the
frail older adults, work-oriented rehabilitation will be
outside our area of interest. Neither will rehabilitation
with main focus on societal benefits and economic
profitability be of special interest, as we seek more
holistic perspectives relevant to frail older adults and
their next of kin.

» The context will be restricted to primary care settings
in rural areas. Low population density and long
distance to the nearest hospital are important indica-
tors when defining an area as rural; however, different
indicators may be used in different countries.” *!
Therefore, all studies using terms describing a district
or community as rural or rural health services will be
included to diminish the chances of excluding impor-
tant findings.

We are prepared to further develop the inclusion and
exclusion criteria during the screening and selection
process as well as for the need to contact the authors
via email for further clarifications about, for example,
age group, understanding of frailty, rehabilitation and
rurality in the selected studies.

Following the search, all identified citations will be
collated and uploaded into EndNote V.20 or a similar soft-
ware, and duplicates will be removed. Titles and abstracts
will then be screened using the software Covidence. All
three reviewers will participate in screening, assessment
and selection of studies against the inclusion criteria for
the review. Potentially relevant studies will be retrieved
in full and their citation details will be imported into the
Joanna Briggs Institute System for the Unified Manage-
ment, Assessment and Review of Information.” * If only
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Table 1 Data extraction framework
Authors, year, Participants, number Aim of the
country and settings study

Study design

Authors’
conclusion

Main

Methodology findings

abstracts or protocols are found in the search, we will
contact the authors to inquire if a full-text article is avail-
able. The title and abstract screening will be performed
by the authors in teams of two (JH-JA, JH-KK, JA-KK).
The full text of selected citations will be assessed in detail
against the inclusion criteria by the same teams.

Reasons for exclusion of full-text studies that do not
meet the inclusion criteria will be recorded and reported
in the scoping review. Any disagreements that arise
between two reviewers at any stage of the study selection
process will be resolved through discussion or with the
third reviewer’s mediation. The results of the search will
be reported in full in the final review and presented in
a Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews (PRIS-
MA-ScR) flow diagram.*®

Stage 4: charting the data

Data will be extracted from papers included in the scoping
review by two of the reviewers. Extracted data will then be
charted to include specific details about the population,
concept, context, study methods and key findings rele-
vant to the review objective. The JBI draft map table will
be used as an extraction instrument and modified and
revised as necessary for our purposes (see table 1).*® 3
Modifications will be detailed in the full scoping review
report. As in stage 3, any disagreements that arise between
the reviewers will be resolved through discussion or with
the third reviewer’s mediation.

Besides the number of participants, also age and sex
distribution and other population characteristics will be
charted. Because the term frailty can be defined differ-
ently, we are interested in extracting data that overall
describe the use of the concept. Descriptions of the
healthcare settings—home care/nursing home, public
or private sector—will be charted as well as descriptions
of the rehabilitation service and the rural context. Data
that directly address the five research questions will be
mapped under main findings. Overall, the scoping review
will provide a narrative account of findings.

Stage 5: collating, summarising and reporting the results

A narrative summary mapping the findings will be
presented and accompanied by tables that reflect the
objective and research questions of the review.”’

PATIENT AND PUBLIC INVOLVEMENT
Neither patients nor the general public are involved in
preparing this protocol. We have no plans for involving
them in the final scoping review.

ETHICS AND DISSEMINATION

There are no immediate ethical conflicts because we will
use published studies and public documents. Neverthe-
less, we will be diligent in processing the material and
presenting results in accordance with the established
ethical standards for research.

We anticipate that the planned scoping review will
provide a comprehensive overview of the field and thus
be useful for future research, specifically in terms of
determining approaches for rehabilitation services for
frail older adults in rural areas. The results will be dissem-
inated as publications in peerreviewed journals and at
relevant national and international conferences.
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