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b Comprehensive Health Research Center (CHRC), University of Évora, Évora, Portugal
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A B S T R A C T

Introduction: Ageing is a multifactorial and progressive process that leads to a gradual decline in 
mental and physical function, directly impacting the ability to perform daily living activities and 
health-related quality of life. Thus, it is essential to develop strategies that prioritize the main
tenance of the functional capacity and the enhancement of the quality of life and well-being of 
older adults.
Objective: This scoping review intends to map the rehabilitation programs, used by rehabilitation 
nurses, for promoting mobility and self-care, among older adults, to identify the main health gains 
resulting from the rehabilitation programs implemented.
Methods: This scoping review follows the JBI methodology and the results obtained are described 
according to the PRISMA-ScR guidelines, and was registered in the OSF (osf.io/zqkp3/). The 
electronic databases CINAHL Complete; Complete MEDLINE; Cochrane Central Register of 
Controlled Trials; Web of Science, Scopus, and Google Scholar, were searched in March 2025, for 
papers published in the last 10 years. Two researchers independently analyzed the papers for 
eligibility and extracted the data. Data on health gains whose association with the intervention 
was described were collected and synthetized, through narrative synthesis.
Results: The initial search yielded a total of 15,347 records, and after screening, 12 papers were 
included. The evaluation of the methodological quality and levels of evidence of the studies, 
according to the JBI Critical Appraisal Tool, concluded that the average quality score of the 
studies ranged from 67% to 100%. The results revealed a variety of interventions implemented, 
targeting different aspects of rehabilitation, with a wide range in the duration (15 to 60 min) and 
frequency of sessions (three to 56), as well as the use of diverse instruments to assess the effec
tiveness of the interventions. The health gains associated with the musculoskeletal system were 
reported most frequently, followed by those related to neurocognitive enhancements. Respiratory 
and renal gains were only reported by one study each.
Conclusions: This scoping review reinforces the evolving vision of nursing rehabilitation as a 
cornerstone of comprehensive healthcare, demonstrating its significant impact on enhancing 
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health gains at several physiologic systems among older adults. Adopting a multiple physiological 
system-based framework for the analysis and implementation of these interventions may enhance 
the precision, accountability, and efficacy of care. Such poses nursing rehabilitation as an 
essential strategy in the continuum of care, advocating for its integration into healthcare systems 
and policies to support the health and sustainable recovery of the older population.

What is already known about the topic 

What is already known

• Life expectancy at birth has been steadily rising across European countries, leading to an increase in the prevalence of complex 
health conditions.

• Enhancing the functionality of older adults benefits the individuals while supporting healthcare sustainability and societal 
well-being.

• Previous literature has highlighted the crucial role of nurses in the rehabilitation of older adults.

What this paper adds

• Nursing rehabilitation interventions frequently improve musculoskeletal and neurocognitive systems, with some evidence of 
benefits to respiratory and renal systems, underscoring the multi-systemic impact of these interventions.

• The results provide support for adopting a multi-system physiological framework in the design and implementation of nursing 
rehabilitation interventions to improve precision, efficacy, and outcome measurement.

• Nursing rehabilitation is an essential component of integrated healthcare for older adults, and should be included in healthcare 
systems and policy agendas to support sustainable recovery and aging.

1. Introduction

The average life expectancy at birth has been progressively increasing in European countries, reaching approximately 81.4 years in 
2023 (Eurostat, 2024). Longevity allows for the pursuit of new life projects but also contributes to increasing the prevalence of various 
complex health conditions, commonly known as geriatric syndrome (OECD, 2023). The most common of these health conditions is 
frailty, which is characterized by reduced functional capacity and increased vulnerability to diseases. Frailty is associated with various 
adverse health outcomes, including falls, fractures, and institutionalization (Hakeem et al., 2023). Another typical condition of the 
geriatric syndrome is sarcopenia, which is estimated to affect 10 % to 16 % of older adults worldwide. It is an age-related condition 
characterized by the progressive loss of muscle mass and function, being associated with increased morbidity and a higher mortality 
rate (Yuan and Larsson, 2023).

Aging is a multidimensional process characterized by biological, psychological, and social changes that unfold heterogeneously 
across individuals (Ghisla et al., 2023). Although some older adults experience declines in physical or cognitive function (Fonseca 
et al., 2023; Vogelsang et al., 2019), many maintain high levels of independence and well-being throughout later life. Functional 
trajectories are strongly influenced by socioeconomic conditions, health behaviors, comorbidities, and environmental supports, which 
shape resilience and vulnerability in older age (Xu et al., 2022; Henriques et al., 2024; Henchoz et al., 2025 REF). Understanding this 
variability is essential for identifying individuals at risk of mobility limitations or self-care deficits and for designing targeted reha
bilitation strategies (Fonseca et al., 2024; Robine and Jagger, 2005).

Activities of daily living are essential skills that support functional independence and are widely used as indicators of functional 
status (Katz, 1983). Difficulties in performing these tasks often lead to reliance on caregivers or assistive devices. Activities of daily 
living encompass both basic functions—such as mobility, feeding, dressing, and personal hygiene—and more complex instrumental 
activities that require cognitive and organizational abilities, namely medication and financial management, meal preparation, 
household tasks, and communication (Fonseca et al., 2023; Lawton and Brody, 1969; Martínez et al., 2021).

Monitoring mobility is fundamental to assessing functional capacity in older adults and identifying early deficits that warrant 
targeted rehabilitation nursing interventions (Ferreira et al., 2024). Prolonged inactivity and reduced mobility contribute to muscle 
weakness and sarcopenia (Guitar et al., 2023), which diminish strength and endurance and compromise the performance of activities 
of daily living (Kekäläinen et al., 2023). Evidence also shows that physical exercise stimulates neuroplasticity, enhances cerebral 
perfusion, and supports motor and cognitive recovery (Alves et al., 2024; Lee et al., 2022). These mechanisms are directly relevant to 
rehabilitation nursing, as nurses design, supervise, and adjust therapeutic exercise programs that leverage neuroplastic potential to 
improve mobility and self-care capacity. Together, these physiological and functional considerations reinforce the rationale for 
examining nurse-led mobility and self-care interventions aimed at preventing decline and promoting recovery in older adults.

Previous literature reviews have highlighted the crucial role of nurses in the rehabilitation of older adults within primary health 
care, particularly in the assessment, coordination, and management of care (Lorenz et al., 2024). Studies have identified key work 
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goals for nurses in geriatric rehabilitation (Vaalburg et al., 2023) and emphasized their main contributions to rehabilitation in 
inpatient geriatric units (Guitar et al., 2023). In fact, therapeutic exercises conducted by rehabilitation nurses result in health im
provements when tailored to the needs of the individual, family or community (Faria et al., 2023; Pinho et al., 2024). Given the 
heterogeneity of aging trajectories, the physiological responsiveness to physical activity, and the clinical need to prevent functional 
decline, rehabilitation nurses are uniquely positioned to support older adults across care settings. Their role in assessment, intervention 
design, education, and interprofessional coordination provides the foundation for targeted rehabilitation strategies that address 
mobility limitations and self-care difficulties.

The current scoping review is novel as it focuses on nursing rehabilitation interventions sensitive to the reduction of mobility 
impairment and self-care deficits, without restricting the discussion to specific care environments or associated diseases and comor
bidities. The main objective of this scoping review is to map the rehabilitation programs, used by rehabilitation nurses, for promoting 
mobility and self-care, among older adults, to identify the main health gains resulting from the rehabilitation programs implemented.

2. Materials and methods

To meet the objectives of this work, we decided to conduct a scoping review to identify, in a systematic and comprehensive way, the 
rehabilitation programs available for older adults with mobility impairments and self-care deficits. Additionally, the health benefits 
resulting from the implementation of these interventions will be assessed.

The scoping review follows the methodology of the Joanna Briggs Institute (JBI) (Aromataris et al., 2024). The results obtained are 
described under the Preferred Reporting Items for Systematic Reviews and Meta-Analyses with extension for scoping reviews 
(PRISMA-ScR) guidelines (Tricco et al. 2018). To ensure scientific transparency criteria, the scoping review protocol was registered in 
the Open Science Framework (OSF) (osf.io/zqkp3/).

2.1. Research question

The research question was formulated according to the PICO strategy (Melnyk et al., 2005): “What are the main health gains (O) of 
the rehabilitation programs (I) for older people with mobility impairment and self-care deficits (P), conducted by rehabilitation nurses 
(C)?”

Fig. 1. Scoping review flowchart.
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2.2. Eligibility criteria

The following eligibility criteria were defined: (1) population with a mean age around 60 years or older, with impaired mobility 
and self-care deficit; (2) implementation of rehabilitation programs conducted by nurses; (3) studies published between 2014 and 
2025. The exclusion criteria were as follows: (1) studies with people with a mean age under 60 years of age and/or without mobility 
impairment and self-care deficit; (2) studies that did not report data on the implementation of rehabilitation programs conducted by 
nurses; (3) non-original studies (reviews, study protocols, commentary, editorials, journal articles, conference proceedings and ab
stracts, reports, guidelines and scale validations); (4) studies published before 2014; and (5) articles written in other languages than 
English, Spanish and Portuguese. The literature search was restricted to papers published between 2014 and 2025, to access the most 
up-to-date data on this field. Previous research suggests that the findings of most systematic reviews remain valid between five to 15 
years (Shojania et al., 2007; Furuya-Kanamori et al., 2023), accurately reflecting the current knowledge in the field.

2.3. Data sources

Two researchers developed the search strategy, and a third researcher was used for conflict management. The search expression 
was introduced on the EBSCO Host platforms, with access to the following databases: CINAHL Complete; Complete MEDLINE; 
Cochrane Central Register of Controlled Trials; Web of Science, Scopus, and Google Scholar, in March 2025, selecting all articles 
published in the last 10 years.

2.4. Literature search and study selection

Descriptors validated by MESH/CINAHL Subject Headings were used, resulting in the following search expression: ((Rehabilitation 
Nursing) AND (aged OR elder*) AND (Mobility Limitation OR Locomotion OR Physical Functional Performance OR Motor Activity)).

The studies obtained were uploaded to the Rayyan platform, where duplicate studies were screened. Then, two researchers 
independently analyzed the titles, keywords, and abstracts of all articles to make an initial selection of the articles of interest. After this 
selection, the full texts were analyzed to select the articles that answered our question, always considering inclusion and exclusion 
criteria. Although there was high agreement in the results obtained among the researchers ( % agreement >90 %), whenever 
necessary, the collaboration of the third reviewer was requested to resolve moments of discord.

The studies were selected, always taking into account the interest of the topic for the study, using the inclusion and exclusion 
criteria already outlined. Thus, all articles relevant to the topic, obtained through scientific databases, were integrated. Having reached 
a consensus, each phase of this research was reflected in a PRISMA flowchart, displayed in Fig. 1.

2.5. Data extraction

During data extraction, tables were used to organize the data from the papers, namely: author, year of publication, country of 
origin, study objective, period of data collection, setting, participants and sample and data assessment. Specifically regarding the main 
characteristics and results of the programs implemented, data on rehabilitation program content and frequency, instruments and main 
results were retrieved. The most relevant results of each study were analyzed and synthesized, with a view to the subsequent pre
sentation and interpretation of the results.

The data extraction phase was again carried out individually by two researchers, descriptively analyzing each of the included 
studies and comparing the results. Subsequently, with the results weighed by all researchers, their presentation, discussion and 
conclusion were carried out. Whenever necessary, a third researcher was consulted to consider points of greater disagreement.

2.6. Methodological quality assessment

The methodological quality of the articles was assessed using the JBI Levels of Evidence and Grades of Recommendation (Barker 
et al., 2023). Each item on the JBI checklist was scored as follows: “Yes” received 1 point, while “No” and “Unclear” received 0 points. 
Two reviewers independently evaluated the methodological quality of the included studies, and any discrepancies were resolved 
through discussion. The total score was calculated as a percentage of applicable checklist items, following the approach described by 
Camp and Legge (Camp and Legge, 2018). Based on this percentage, studies were categorized as follows: 60–69 % indicated 
medium-low quality, 70–79 % medium-high quality, 80–90 % high quality, and above 90 % excellent quality. Levels of evidence were 
determined in accordance with the JBI framework (Aromataris et al., 2024).

2.7. Data synthesis

The outcomes of the implemented interventions were regarded as health-related gains—a multidimensional concept encompassing 
clinical indicators (e.g., physical examinations, laboratory tests, imaging), self-reported measures, and observed changes (such as gait 
or movement fluctuations noted by healthcare providers or caregivers) reported by the patient or the healthcare professionals (Oleske 
and Islam, 2019). Data on health gains whose association with the intervention was described were extracted and synthetized, through 
narrative synthesis (Lucas et al., 2007). Subsequently, the main health gains were aggregated, based on the similarity of meaning, into 
four grouped according to the primary physiological system targeted: Musculoskeletal, Respiratory, Neurocognitive, and Renal.
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3. Results

3.1. Study selection

Following PRISMA guidelines, the search results and screening process are detailed in Fig. 1 (Page et al., 2021). The initial search 
across six scientific databases yielded a total of 15,347 records. After removing 51 duplicates, 15,296 unique records were screened by 
title. Based on predefined eligibility criteria, including relevance to the research objectives, target population, type of intervention, 
year of publication, and study design, 14,065 records were excluded. As a result, 1282 articles were assessed through abstract reading. 
Of the 45 articles selected for full-text review, 31 were excluded for not reporting on rehabilitation programs conducted by nurses, and 
6 were literature reviews. An additional search on Google Scholar identified 7 records, all pursued for retrieval. Three reports were 
excluded as they did not focus on self-care or mobility. Thus, a total of 12 papers were included in the present scoping review (Batista 
et al., 2019; Brown et al., 2016; Hassett et al., 2020; Kjernsholen et al., 2024; Nose et al., 2023; Nozoe et al., 2016; Palma et al., 2021; 
Rittharomya et al., 2020; Teixeira et al., 2023; Trindade et al., 2020; Wu et al., 2020; Yeh et al., 2020).

3.2. Methodological quality of studies

The evaluation of the methodological quality and levels of evidence of the studies, according to the JBI Critical Appraisal Tool, for 
each type of study, concluded that all the studies satisfied >60 % of the proposed quality criteria (Supplementary table). The average 
quality score of the studies ranged from 67 % to 100 %, with the majority of the studies classified as having excellent (Kjernsholen 
et al., 2024; Yeh et al., 2020) or high methodological quality (Batista et al., 2019; Hassett et al., 2020; Palma et al., 2021; Rittharomya 
et al., 2020) (Table 1; Teixeira et al., 2023; Trindade et al., 2020).

3.3. Study characteristics

Table 2 describes the main characteristics of the 12 studies included in this scoping review. The studies were conducted in Asian 
countries (2 in Japan, 1 in China, 1 in Taiwan and 1 in Thailand), European countries (4 in Portugal and 1 in Norway), the USA (n = 1), 
and Australia (n = 1). The data collection periods occurred between 2010 and 2022, but 5 studies did not report it (Nose et al., 2023; 
Nozoe et al., 2016; Palma et al., 2021; Rittharomya et al., 2020; Trindade et al., 2020). Almost all the studies (n = 10) took place in a 
hospital setting, with only 2 being conducted in the community (Kjernsholen et al., 2024; Nose et al., 2023).

The sample size ranged from one (Palma et al., 2021; Teixeira, et al. 2023; Trindade et al., 2020) to 300 participants (Hassett et al., 
2020), with 4 studies incorporating both experimental and control groups (Kjernsholen et al., 2024; Rittharomya et al., 2020; Wu et al., 
2020; Yeh et al., 2020). The follow-up period of the participants ranged from 1–2 weeks (Batista et al., 2019) to 6 months (Kjernsholen 
et al., 2024) (Table 2).

3.4. Rehabilitation programs characteristics

All the studies implemented a structured rehabilitation program for older people with mobility impairment and self-care deficits 
(Table 4). Specifically, the interventions focused on several rehabilitation areas, namely mobility (Brown et al., 2016; Hassett et al., 
2020), physical exercise education and training (Batista et al., 2019; Hassett et al., 2020; Nose et al., 2023; Rittharomya et al., 2020; 
Wu et al., 2020; Yeh et al., 2020), functionality (Palma et al., 2021; Teixeira et al., 2023), independence in activities of daily living 
(Kjernsholen et al., 2024; Nozoe et al., 2016), self-care (Trindade et al., 2020) and learning education (Nose et al., 2023). Intervention 
programs included sessions conducted by nurses, in a hospital, community setting or at home. While some interventions were delivered 

Table 1 
Quality score of JBI critical appraisal checklist.

Publication JBI Quality score Level of evidence

Randomized Controlled Trials
Brown et al., 2016 11/13 (85 %) 1.c
Hassett et al., 2020 11/13 (85 %) 1.c
Rittharomya et al., 2020 11/13 (85 %) 1.c
Wu et al., 2020 10/13 (77 %) 1.c
Yeh et al., 2020 12/13 (92 %) 1.c
Case Reports
Batista et al., 2019 7/8 (88 %) 4.d
Trindade et al., 2020 7/8 (88 %) 4.d
Palma et al., 2021 7/8 (88 %) 4.d
Teixeira et al., 2023 7/8 (88 %) 4.d
Quasi-experimental studies
Nose et al., 2023 7/9 (78 %) 2.c
Kjernsholen et al., 2024 9/9 (100 %) 2.c
Cohort Studies ​ ​
Nozoe et al., 2016 8/12 (67 %) 3.c
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Table 2 
Overall description of the studies included (n = 12).

Publication Country Study objective Period of 
data 
collection

Setting and 
Intervention Provider

Participants and sample Data assessment

Brown et al., 
2016

USA To examine the effect of an 
in-hospital mobility program 
on post-hospitalization 
function and community 
mobility.

January 
2010 -June 
2011

Medical wards of 
1 Medical Center 
Nurses and Physicians

Patients aged ≥ 65 years 
(n = 100)

Followed-up throughout 
hospitalization with 1- 
month post- 
hospitalization 
telephone follow-up

Nozoe et al., 
2016

Japan To investigate the changes in 
quadriceps muscle thickness 
in acute non-ambulatory 
stroke 
survivors.

NR 1 acute neurosurgical 
hospital 
Nurses, physicians 
from various 
departments, physical 
therapists, 
pharmacists, 
nutritionists

Patients with a diagnosis 
of intracerebral 
hemorrhage and 
ischemic stroke 
(n = 16)

Quadriceps muscle 
thickness 
was examined in their 
paretic and non-paretic 
limbs within the first 
week from admission 
(first week), 
1 week after the first 
examination (second 
week), and 1 week after 
the second week 
examination (third 
week)

Batista, et al., 
2019

Portugal To develop skills in the area 
of Rehabilitation Nursing 
care, through structured 
intervention plans for older 
people with a deficit in self- 
care and mobility disorders

September - 
November 
2018

Convalescence Unit of 
1 Hospital 
Rehabilitation 
specialist nurses

Adults with mean age of 
73 years with changes in 
motor function, with 
some self-care deficits (n 
= 3)

Participants were 
examined at baseline and 
after 1–2 weeks

Hassett, et al., 
2020

Australia To evaluate a tailored 
prescription of affordable 
digital devices in addition to 
usual care for people with 
mobility limitations 
admitted to aged care and 
neurological rehabilitation.

September 
2014 - 
November 
2016

3 Hospitals 
Nurses, medical 
specialists, 
occupational 
therapists, speech 
pathologists, social 
workers, nutritionists, 
orthoptists

Older adults with 
mobility limitations (n =
300)

Assessed face-to-face at 3 
weeks and 6 months 
after randomisation and 
by mail or telephone at 
12 weeks after 
randomisation

Rittharomya 
et al., 
2020

Thailand To evaluate the effectiveness 
of a Preoperative Quadriceps 
Exercise and Diet Control 
Program on self-efficacy, 
body mass index, pain, 
muscle strength, mobility, 
and quality of life in older 
adults.

NR 1 university hospital 
in Bangkok 
Nurses

Older adults awaiting 
knee arthroplasty were 
randomly assigned into 
an experimental (n = 48) 
and control (n = 48) 
group

The participant was 
observed on the 2, 8, and 
12 weeks

Trindade, 
et al., 
2020

Portugal To identify the gains that are 
sensitive to rehabilitation 
nursing care in training for 
self-care in people with 
stroke.

NR Stroke Unit from 
Hospital 
Rehabilitation 
specialist nurses

Stroke survivor (n = 1) The participant was 
examined 4 days after 
hospitalization and at 
discharge

Wu et al., 
2020

China To determine the 
effectiveness of a 
telerehabilitation exercise 
training program based on a 
collaborative care model for 
acute stroke patients

December 
2016 - 
December 
2017

1 Hospital at the 
Department of 
Neurology 
Nurses, neurologists, 
and rehabilitation 
therapists

Older adults with stroke: 
intervention group (n =
30) and control group (n 
= 31)

The participant was 
observed on the day of 
discharge, the 4th week, 
8th week, and 12th week 
after the patients were 
discharged.

Yeh et al. 
(2020)

Taiwan To determine intradialytic 
cycling exercise's impact on 
physical function, muscle 
strength, and endurance in 
patients with end-stage renal 
disease undergoing 
hemodialysis.

June 2013 - 
August 2014

1 Hemodialysis Centre 
in a regional hospital 
Nurses and 
nephrologists

Regular haemodialysis 
adults and older adult 
patients, divided into 
experimental group (n =
38) and control (n = 38)

The participant was 
measured at baseline and 
after 4, 8, and 12 weeks 
of intradialytic cycling 
exercise

Palma, et al., 
2021

Portugal To identify the contributions 
of rehabilitation nursing 
care to the self-care of people 
with fractures of the upper 
third of the femur.

NR 1 Hospital 
Rehabilitation 
specialist nurses

Older adult hospitalized 
after a diagnosis of 
intertrochanteric fracture 
of the femur (n = 1)

The participant was 
examined at baseline, in 
the first postoperative 
day and at the time of 
hospital discharge

Nose et al. 
(2023)

Japan To assess the effect of an 
intervention combining 
brain and physical function 

NR 1 local public in the 
community 
Nurses, physicians 

Older residents of the 
community (n = 34)

The participant was 
evaluated before and 

(continued on next page)
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Table 2 (continued )

Publication Country Study objective Period of 
data 
collection 

Setting and 
Intervention Provider 

Participants and sample Data assessment

training with health 
education in older adults 
living at home

from various 
departments, physical 
therapists, 
pharmacists, and 
nutritionists

after the program (14 
weeks).

Teixeira, 
et al., 
2023

Portugal To understand the 
significant gain from the 
practice of Specialist Nurse 
in Rehabilitation in raising 
awareness of Affected 
Hemispace in people post- 
stroke

March 2022 1 Hospital 
Rehabilitation 
specialist nurses

Stroke survivor with 
Affected Hemispace (n =
1)

The participant was 
examined at sessions 1, 
4, 7 ad 11

Kjernsholen 
et al., 
2024

Norway To examine the effect of a 
person-centered, 
interdisciplinary 
rehabilitation intervention 
compared to usual care in 
older adults experiencing 
functional decline in daily 
activities

August 2017 
to January 
2019

1 public health home 
care services 
Nurses, physical 
therapists, and 
occupational 
therapists

Home-dwelling older 
adults with functional 
decline: reablement 
group (n = 35) and usual 
care group (n = 30)

The participant was 
examined in 3 time 
points: baseline (T0) 
before study initiation, 
after intervention (T1), 
and at 6 months from 
baseline (T2)

NR, Not reported.

Table 3 
Synthesis of how rehabilitation nurses operationalized clinical, educational, and coordinative actions across the included rehabilitation interventions.

Study Assessment & Goal- 
Setting

Therapeutic Exercise / 
Mobility Training

Patient & Caregiver 
Education

Monitoring & Progress 
Evaluation

Interprofessional 
Coordination / Technology 
Use

Brown et al., 
2016

Functional mobility 
assessment; identification 
of ambulation needs

Assisted ambulation; 
mobility promotion 
strategies

Education on safe mobility 
and activity engagement

Daily monitoring of 
ambulation and 
functional mobility

Coordination with ward 
team to support mobility

Nozoe et al., 
2016

Neuromuscular 
assessment (quadriceps 
thickness)

Early mobilization; gait 
and orthotic-assisted 
exercises

Education on early rehab 
and ADL engagement

Weekly assessment of 
muscle changes

Collaboration with 
neurosurgical 
rehabilitation team

Batista et al., 
2019

Comprehensive ENCS- 
based assessment; 
personalized goal-setting

Structured motor re- 
education and mobility 
training

Education for self-care 
performance

Pre- and post- 
intervention FIM 
monitoring

—

Hassett et al., 
2020

Mobility and activity 
limitations assessment

Technology-assisted 
mobility training; VR 
exercises

Training in use of digital 
devices and safe mobility

Monitoring via activity 
sensors and structured 
follow-ups

Implementation of digital 
devices; interdisciplinary 
team involvement

Rittharomya 
et al., 2020

Baseline pain, ROM, and 
strength assessment

Quadriceps 
strengthening exercises

Health information on 
diet, exercise, and self- 
efficacy development

Scheduled follow-ups 
with progress checks

Phone-based support; 
coordination with surgical 
team

Trindade et al., 
2020

Cognitive, swallowing, 
and functional 
assessment

Functional 
reeducation; ADL 
retraining

Self-care instruction and 
adaptive strategy teaching

Systematic monitoring 
using multiple scales 
(FIM, MBI, NIHSS)

Collaboration with stroke 
care team

Wu et al., 2020 Tele-assessment of motor 
deficits

Remote-guided 
breathing, balance, and 
gait training

Education for home-based 
telerehabilitation

Frequent reassessment 
via digital platform

Use of telehealth 
technology for real-time 
monitoring

Yeh et al., 2020 Baseline physical 
function and endurance 
assessment

Intradialytic aerobic +
resistance cycling

Education on exercise 
engagement during 
dialysis

Repeated assessment 
of 6MWD and strength

Collaboration with dialysis 
team

Palma et al., 
2021

Muscle strength, risk of 
falls, and functional 
status assessment

Pre- and postoperative 
functional and mobility 
training

Education on safety, ADLs, 
and adaptive techniques

Monitoring of balance, 
strength, and self-care 
ability

—

Nose et al., 
2023

Cognitive and physical 
function assessment

Resistance training; 
balance and stepping 
exercises

Multimorbidity 
management education

Pre–post testing of 
cognitive and physical 
outcomes

Integration of cognitive 
training tools (magnetic 
number board)

Teixeira et al., 
2023

Assessment of hemispace 
neglect and motor deficits

Cross-facilitation and 
sensory–motor 
stimulation exercises

Education on neglect 
compensation strategies

Monitoring across 11 
sessions

Team coordination in 
stroke rehabilitation

Kjernsholen 
et al., 2024

Patient-specific 
functional goals; baseline 
ADL assessment

Balance, strength, and 
walking exercises in 
home context

Education for ADL 
performance and safe 
mobility

Follow-up at baseline, 
post-intervention, and 
6 months

Integrated interdisciplinary 
reablement model

Note: Activities of Daily Living (ADLs).
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exclusively by rehabilitation specialist nurses (n = 4), the majority were implemented through collaborative models involving nurses 
together with physicians, neurologists, physical therapists, occupational therapists, speech pathologists, pharmacists, nutritionists, 
nephrologists, social workers, and other allied health professionals. Each session ranged from 15 (Brown et al., 2016) to 60 min 
(Hassett et al., 2020), with studies describing a minimum of three (Trindade et al., 2020), and a maximum of 56 sessions (Nose et al., 
2023) during the intervention.

The instruments used to evaluate the effectiveness of the interventions showed significant variability, with the Functional Inde
pendence Measure being the only scale used repeatedly in four studies (Batista et al., 2019; Palma et al., 2021; Teixeira et al., 2023; 
Trindade et al., 2020). Also, the Berg Balance Scale was applied in three studies (Palma et al., 2021; Trindade et al., 2020; Wu et al., 
2020), while the Glasgow Coma Scale (Teixeira et al., 2023; Trindade et al., 2020), the Modified Barthel Index Scale (Trindade et al., 
2020; Wu et al., 2020), and the Medical Research Council Muscle Scale (Palma et al., 2021; Teixeia et al., 2023) were all used in two 
studies each (Table 4).

3.5. Nursing actions across interventions

Across the included studies, the role of the rehabilitation nurse was operationalized through a set of clearly defined clinical, 
educational, and coordinative activities that shaped the structure and delivery of the interventions (Table 3). Core nursing actions 
included: (1) comprehensive assessment and goal-setting, such as evaluating mobility, muscle strength, balance, pain, and functional 
status to establish individualized rehabilitation objectives; (2) planning and tailoring rehabilitation programs aligned with patient 
needs, comorbidities, and recovery trajectories; (3) prescription, supervision, and progression of therapeutic exercise, including 
mobility training, resistance exercises, balance training, respiratory exercises, functional re-education, and telerehabilitation-based 
motor practice; (4) patient and caregiver education on self-care, safety strategies, adaptive techniques, and disease-related manage
ment; (5) behavioral coaching and motivational support to promote adherence, self-efficacy, and engagement in daily functional 
activities; (6) monitoring of clinical and functional progress through repeated assessment, outcome tracking, and adjustment of ex
ercise parameters; and (7) interprofessional coordination with physiotherapists, physicians, dietitians, and social services to ensure 
continuity, alignment of goals, and safe discharge planning. Several studies also described the involvement of nurses in the imple
mentation and management of digital or assistive technologies, including telerehabilitation systems and activity-monitoring devices. 
Collectively, these actions demonstrate that rehabilitation nurses served not only as intervention deliverers but also as clinical 
decision-makers who shaped treatment intensity, ensured adherence, and maintained fidelity to the rehabilitation program.

3.6. Main health gains of the rehabilitation programs

The main health gains of the rehabilitation programs reported in each study are displayed in Table 4. The results were grouped 
according to the primary physiological system targeted: Musculoskeletal, Respiratory, Neurocognitive, and Renal. The health gains 
associated with the musculoskeletal system were reported most frequently, followed by those related to neurocognitive enhancements.

Regarding the musculoskeletal system, Rittharomya et al. (2020), concluded that participants who received the intervention 
demonstrated significant gains in muscle strength, range of motion, mobility, and overall physical functionality. The program also 
contributed to pain reduction and improvements in daily movement capacity. Palma et al. (2021) reported similar benefits from a 
structured nursing rehabilitation plan, including both preoperative and postoperative care. Patients experienced enhanced muscle 
strength and improved postural balance. The intervention was particularly effective in minimizing the risk of musculoskeletal com
plications in the postoperative period. The structured plan of intervention for rehabilitation nursing proposed by Batista et al. (2019)
resulted in gains for motor function, a conclusion corroborated by the results from Teixeira et al. (2023) which support an 
improvement on the person’s functionality, insofar as there are gains at a sensory and motor level, after the intervention. Brown et al. 
(2016) introduced a mobility-focused intervention that encouraged ambulation through behavioral strategies. Compared to usual care, 
patients maintained higher levels of community mobility, indicating preserved musculoskeletal function and physical independence 
following hospitalization. Kjernsholen et al. (2024) implemented a home-based rehabilitation program focusing on balance, strength, 
and walking exercises, along with support for performing daily activities. The program effectively improved physical function and 
reduced dependency on home care services, highlighting its importance in promoting autonomy and physical resilience in older adults. 
In alignment with this, Yeh et al. (2020) concluded that intradialytic cycling exercise for patients undergoing haemodialysis can 
improve physical functional performance, increasing muscle strength and endurance. This method proved to be both safe and effective 
for improving health outcomes. Also, the study from Nose et al. (2023) provided substantial evidence that community-based combined 
programs can be beneficial for older adults, showing significant improvements in physical function. In the study from Hassett et al. 
(2020), the integration of digital devices, such as virtual reality games and activity monitors, into rehabilitation programs for hos
pitalized older adults proved effective in promoting physical activity. Over time, the intervention resulted in clinically significant 
improvements in mobility, underscoring the potential of technology-assisted approaches to enhance muscle strength and overall 
physical performance. Similarly, Wu et al. (2020) concluded that a collaborative care model based telerehabilitation exercise training 
could safely and effectively improve the recovery of motor function in patients with stroke.

Overall, eight studies described neurocognitive gains after the implementation of the interventions. Palma et al. (2021) reported 
greater self-care independence and better understanding of safety and adaptive strategies to support recovery. Overall, eight studies 
described neurocognitive gains after the implementation of the interventions. Palma et al. (2021) reported greater self-care inde
pendence and better understanding of safety and adaptive strategies to support recovery. Likewise, Trindade et al. (2020) concluded 
that the systematization of rehabilitation nursing care maximizes the potential and the functional capacity to perform self-care, 
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Table 4 
Main characteristics and results of programs implemented among older people with mobility impairment and self-care deficit.

Publication Rehabilitation program content Program frequency Instruments Main results

Brown et al., 
2016

Patients in the Mobility Program 
group were assisted with 
ambulation up to twice daily, and a 
behavioral strategy was used to 
encourage mobility. Patients in the 
Usual Care group received twice- 
daily visits.

Two sessions of 15–20 min, 7 
days a week

- Katz ADL scale 
- University of Alabama 
at Birmingham Study of 
Aging Life-Space 
Assessment (LSA)

- The Mobility Program intervention 
enabled patients to maintain their 
prehospitalization community 
mobility. 
- Participants in the Usual Care group 
experienced clinically significant 
declines.

Nozoe et al., 
2016

Evidence-based comprehensive 
stroke care includes early 
rehabilitation, which consists of 
mobilization, gait exercise 
combined with orthotic therapy, 
and conventional rehabilitation 
approaches to improve patients’ 
independence in activities of daily 
living.

One session of 40–60 min, five 
times a week

- Measuring tape; 
- B-mode ultrasound 
imaging with an 8-MHz 
transducer.

- Quadriceps muscle thickness 
decreased in acute non-ambulatory 
stroke survivors not only in the paretic 
limb but also in the non-paretic limb, 
particularly during the period from 
admission to the second week.

Batista, et al., 
2019

Structured plan of intervention for 
Rehabilitation Nursing

NR - Elderly Nurse Core Set 
(ENCS) 
- Functional 
Independence Measure 
(FIM)

- Increase on functionality, self-care 
and patient satisfaction. 
- Gains in self-care, at the level of 
motor function.

Hassett et al., 
2020

Access to devices to target mobility 
and physical activity problems 
(virtual reality video games, 
activity monitors and computer 
devices) for 6 months in hospital 
and at home

One session of 30–60 min, 5 days 
per week

- Performance-based 
SPPB (continuous 
version) 
- ActivPAL activity 
monitor

- Clinically important improvement in 
mobility at 3 weeks and 6 months 
after baseline, but this was not 
accompanied by greater time spent 
upright.

Rittharomya 
et al. 
(2020)

The Preoperative Quadriceps 
Exercise and Diet Control Program 
(PEDCP) is based on Bandura’s self- 
efficacy theory and consists of 
providing health information, 
quadriceps training exercise, and 
monitoring through telephone

Session 1 (30 min): health 
information. 
Session 2 (45 min): Quadriceps 
training exercise. 
Weeks 2–12: Monitoring

- Self-Efficacy 
Expectation 
Questionnaire (SEEQ) 
- Numeric Pain Rating 
Scale (NPRS) 
- Hand-Held 
Dynamometry (HHD) 
- Timed-Up-and-Go Test 
(TUGT) 
- Mini-Osteoarthritis of 
Knee and Hip Quality of 
Life (Mini-OAKHQOL)

- The experimental group showed 
greater quadriceps muscle strength, 
range of motion, movement ability, 
and health-related quality of life while 
experiencing less pain at weeks 8 and 
12. 
- There were no significant difference 
in body mass index.

Trindade, 
et al., 
2020

Functional Reeducation Program 3 sessions, starting 4 days after 
hospitalization

- Glasgow Coma Scale 
(GCS) 
- NIH Stroke Scale 
(NIHSS) 
- Gugging Swallowing 
Screen Scale (GUSS) 
- Functional 
Independence Measure 
(FIM) 
- Modified Barthel Index 
Scale (MBI) 
- Berg Balance Scale 
- Oxford Scale

- The systematization of rehabilitation 
nursing care has demonstrated 
effectiveness in training the 
dependent person with stroke, to 
maximize the potential and the 
functional capacity to perform self- 
care.

Wu et al., 2020 Access the patient dysfunction with 
a video system, which enables 
remote guidance using a computer, 
projector, camera, and data storage 
for personalized remote 
rehabilitation instruction

Breathing exercises (2 times a 
week), joint activity maintenance 
and bed turning (2 times a day), 
and balance and walking training 
(once to twice a day).

- Fugl-Meyer Motor 
Function Assessment 
(FMA) 
- Berg Balance Scale 
- The Timed “UP & GO” 
test (TUG) 
- The 6-minute walking 
test (6MWT) 
- Modified Barthel Index 
Scale (MBI) 
- The Stroke-Specific 
Quality of Life Scale 
(SS-QOL)

- The intervention group showed a 
greater extent of improvement in 
motor function, balance, and quality 
of life.

Yeh et al. 
(2020)

The intradialytic cycling exercise, 
using stationary bikes with both 
aerobic and resistance exercises, 

Each intradialytic cycling 
exercise was implemented for 30 

- Trend of 6-minute 
walk distance (6MWD)

- The exercise group demonstrated 
significant improvements in the 6- 
minute walk distance in weeks 8 and 

(continued on next page)
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Table 4 (continued )

Publication Rehabilitation program content Program frequency Instruments Main results

warm-up, main workout, and cool- 
down phases at a moderate 
intensity

min, starting at the second hour 
of treatment, for 12 weeks

12- 
- Sit-to-stand-to-sit performance 
significantly influenced the 6-minute 
walk distance, which can enhance 
physical functional performance by 
increasing muscle strength and 
endurance.

Palma, et al., 
2021

Individual plan of intervention for 
Rehabilitation Nursing

Two sessions preoperatively and 
7 postoperatively

- Braden Scale 
- Medical Research 
Council Muscle Scale 
(MRC) 
- Berg Balance Scale 
- Functional 
Independence Measure 
(FIM) 
- Morse Scale

- Gains on prevention of respiratory 
and musculoskeletal complications, 
increased muscle strength, improved 
balance, functional capacity for self- 
care, knowledge about safety 
measures and adaptive techniques. 
- High risk of falling was maintained.

Nose et al. 
(2023)

Health education focused on 
multimorbidity management, brain 
function training with simple 
arithmetic operations and reading 
aloud using a magnetic number 
board, and resistance physical 
training with equipment

Four 50-minute sessions/week for 
14 weeks

- Trail Making Test 
(TMT) 
- Open-close stepping 
Test (OCS) 
- Functional Reach Test 
(FRT) 
- One-Leg Standing 
Time with Eyes Open 
(OLST) 
- Two-step test (TST)

- Significant improvements in brain 
function, physical function, body 
composition, and low-density 
cholesterol lipoprotein (LDL-C) were 
seen after the intervention.

Teixeira, et al., 
2023

Affected Hemispace stimulation 
program with an emphasis on cross- 
facilitation

11 session of 40–50 min, during 
24 days

- Glasgow Coma Scale 
(GCS) 
- Catherine Bergego 
Scale (CBS) 
- Medical Research 
Council Muscle Scale 
Mofidicada (mMRC) 
- Functional 
Independence Measure 
(FIM)

- The awareness of affected hemispace 
allowed to improve the person’s 
functionality, insofar as there are 
gains at a sensory and motor level.

Kjernsholen 
et al., 
2024

Balance, strength, and walking 
exercises are performed at home 
and in nearby outdoor areas, along 
with practicing daily activities

The reablement sessions lasted 
for 45 min, 3 times a week for a 
maximum of 16 weeks

- Patient-specific 
functional scale (PSFS) 
- Short physical 
performance battery 
(SPPB) 
- European Quality of 
Life Five Dimension 
Five Level Scale (EQ- 
5D-5 L)

- The reablement group showed 
greater improvements in physical 
function, maintained a higher quality 
of life, and required significantly 
fewer home care services compared to 
the usual care group.

Fig. 2. Synthesis of the main health gains from rehabilitation programs implemented by rehabilitation nurses among older people with impaired 
mobility and self-care deficit.
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Teixeira et al. (2023) described a functionality improvement, through gains at a sensory level, and Batista et al. (2019) reported an 
increase in functionality, self-care and patient satisfaction. Kjernsholen et al. (2024), Rittharomya et al. (2020) and Wu et al. (2020)
consistently described higher perception of quality of life after the implementation of the respective rehabilitation programs, while the 
study from Nose et al. (2023) concluded that an intervention that combined brain and physical function training and health education 
in older residents resulted in significant improvements in brain function.

Finally, the study from Palma et al. (2021) reported significant gains on the prevention of respiratory complications, while the 
study from Nose et al. (2023), focusing on health education, emphasized renal gains, reverberated in improvements in body 
composition and low-density cholesterol lipoprotein (LDL-C) following the intervention (Table 4).

A comprehensive overview of the main health gains from rehabilitation programs implemented by rehabilitation nurses among 
older people with impaired mobility and self-care deficit is illustrated in Fig. 2, to synthetize our main results.

4. Discussion

The current scoping review of the literature highlights the health gains associated with rehabilitation programs conducted by 
rehabilitation nurses for older individuals experiencing mobility impairments and self-care deficits. These benefits were observed 
across four physiological systems: musculoskeletal, neurocognitive, respiratory, and renal. The findings emphasize the variety of 
interventions implemented, targeting different aspects of rehabilitation, with a wide range in the duration and frequency of sessions, as 
well as the use of diverse instruments to assess the effectiveness of the interventions.

All studies implemented a structured rehabilitation program, conducted by nurses, which may have contributed to the positive 
results described. Previous literature recommends the inclusion of supervised sessions in rehabilitation training programs to effectively 
improve balance and muscle strength in older adults (Lacroix, et al., 2017). In this context, nurses can play a vital role by providing 
appropriate support, instruction, and guidance (National Academies of Sciences, Engineering, and Medicine, 2021), to facilitate the 
transfer of treatment goal ownership from the multidisciplinary team to the patient (Vaalburg et al., 2023) Furthermore, the inclusion 
of programs addressing different areas of rehabilitation reinforces the need to integrate physical, cognitive, psychological and 
educational components in healthy aging programs (Akgül Gök et al., 2023). This approach will promote the development and 
implementation of holistic interventions that encourage and support older adults in reaching their full potential of rehabilitation 
(Hopkins et al., 2016; Seinsche at el., 2023).

The variability in instruments used to assess different outcomes hampers the direct comparability of results across studies, ulti
mately impacting the reliability of research findings. This lack of standardization makes it difficult to conduct robust comparative 
analyses, such as meta-analyses, where data consistency between studies is crucial for drawing reliable conclusions (Hopkins and 
Rowlands, 2024). Therefore, efforts to standardize the content and evaluation of rehabilitation programs could significantly enhance 
the translation of scientific knowledge into evidence-based practices.

A significant finding of this review is the way in which nursing actions were operationalized across the analyzed interventions, 
emphasizing the unique and multifaceted contributions of rehabilitation nurses to patient recovery. These programs extended beyond 
the mere implementation of predefined exercise protocols, requiring nurses to integrate assessment, clinical judgment, therapeutic 
skills, and patient education into a cohesive and individualized rehabilitation process. Recent studies, have demonstrated that these 
approaches significantly improve patients' quality of life and functionality during the postoperative period, with measurable gains in 
activities of daily living and quality of life scores (SF-36) (Tong and Qin, 2025). Furthermore, literature highlights the role of nurses in 
coordinating interdisciplinary care and leveraging technological devices to ensure continuity of care across hospital, community, and 
home settings (Moersch, Vandermause and Fish, 2023; Vital, 2023). Together, these operationalized actions delineate the distinct role 
of rehabilitation nurses and clarify how their clinical expertise directly influenced the implementation, fidelity, and outcomes of the 
interventions included in this review. These findings underscore that the effectiveness of rehabilitation programs is not solely 
dependent on the content of the interventions but also on the expertise and active engagement of rehabilitation nurses in guiding, 
supporting, and individualizing the rehabilitative process.

Rehabilitation programs led by rehabilitation nurses for older adults facing mobility impairments and self-care deficits demon
strated measurable benefits across the musculoskeletal, neurocognitive, respiratory, and renal systems. The categorization by primary 
physiological systems may enhance the analysis of rehabilitation nursing strategies according to body system functionality, as well as 
the domains of patient recovery. The effectiveness of rehabilitation programs targeting mobility and self-care can be assessed by 
examining body system functionality and key domains of patient recovery, both of which are central to nursing practice in fostering 
autonomy, functional capacity, and overall well-being.

Nursing-led rehabilitation programs improved muscle strength, joint mobility, balance, and gait stability. These improvements 
directly contribute to fall prevention and the enhancement of independent walking. The programs also supported patients in regaining 
the ability to perform basic activities of daily living, such as bathing, dressing, and transferring, which are critical for autonomy (Ojo 
and Thiamwong, 2022), directly associated to enhanced quality of life and reduced hospitalization rates among older adults 
(Wiedenmann et al., 2023).

Several studies reported improvements in the neurocognitive system, particularly in attention, memory, executive function, and 
reduced symptoms like fatigue, sleep disturbances, and emotional distress, issues that often exacerbate cognitive decline (Arrieta et al., 
2020; Sáez de Asteasu et al., 2019). Thus, early and continuous cognitive rehabilitation may contribute to promote the overall health 
and well-being of older adults.

In addition to the effects on the musculoskeletal and neurocognitive systems, significant improvements can also be observed in the 
respiratory system. Although fewer studies focused specifically on the respiratory system, some programs incorporated aerobic 
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components or breathing exercises that improved respiratory endurance. These interventions, when combined with physical mobi
lization, contributed to better oxygenation and reduced dyspnea during exertion. This is particularly relevant for older patients with 
comorbidities such as chronic obstructive pulmonary disease (COPD) or heart failure, where deconditioning is a major concern. 
Enhanced respiratory function supports improved tolerance and participation in physical activities (Ammous et al., 2023; Ribeiro 
et al., 2023), contributing to a more sustained engagement in rehabilitation (Hanada et al., 2020; Tian et al., 2024).

The promotion of mobility has shown beneficial effects on renal function and overall clinical outcomes. Regular physical activity 
contributes to improved circulatory efficiency, reduced fluid overload, and better blood pressure control, factors that directly impact 
renal perfusion and the efficacy of dialysis. Additionally, enhanced mobility supports metabolic regulation and may reduce the 
accumulation of uremic toxins, indirectly alleviating symptoms such as fatigue and muscle wasting (Zhang et al., 2022). Nurse-led 
interventions have been effective in managing cardiovascular risk factors and managing endocrine disorders such as hypertension 
and hyperlipidemia, particularly in patients with type 2 diabetes. Randomized controlled trials have demonstrated that nurse-led 
clinics can lead to better control of blood pressure and lipid profiles compared to conventional care. These improvements 
contribute to reduced risks of cardiovascular events like heart attacks and strokes (Lumu et al., 2024). Across all systems, the programs 
analyzed promoted recovery in domains such as functional independence, self-management, psychosocial well-being, and social 
participation, complementing the restoration of physical function (Gijzel et al., 2019; Wang et al., 2022).

Categorizing rehabilitation interventions and outcomes by physiological systems allows for a more organized and integrative 
understanding of recovery processes. This approach enhances multidisciplinary communication across the health system, facilitates 
the development of individual and tailored care plans, and enables the measurement and evaluation of specific health-related out
comes. Thus, this framework supports the development of evidence-based, patient-centered rehabilitation models that align with the 
multidimensional nature of aging and chronic disease.

The findings of this review support several actionable recommendations to strengthen rehabilitation nursing across the continuum 
of care. First, workforce development initiatives are critical to expanding the availability of rehabilitation nurses with expertise in 
gerontology, telerehabilitation, and community-based functional assessment. Recent studies emphasize the importance of equipping 
rehabilitation professionals with the skills to implement telerehabilitation effectively, particularly for older adults, by addressing 
barriers such as digital literacy and confidence in technology use (Pol et al., 2023). This emphasizes the need to invest in advanced 
competencies, ongoing professional development, and staffing models that support early, intensive, and individualized rehabilitation. 
Second, stronger intersectoral collaboration between hospital, primary care, and community services is essential to ensure continuity 
of functional recovery. Structured referral pathways, shared care plans, and interdisciplinary models—such as integrated care path
ways for complex geriatric conditions—have been shown to enhance outcomes and position rehabilitation nurses as key coordinators 
of mobility and self-care interventions (Dellafiore et al., 2025). Third, at the policy level, integrating rehabilitation indicators—such as 
functional capacity, activities of daily living independence, mobility preservation, and community participation—into national aging 
and long-term care strategies would enhance accountability and guide resource allocation (Lista et al., 2025). Embedding rehabili
tation nursing within health system planning and monitoring frameworks will support the delivery of comprehensive, equitable, and 
sustainable care for aging populations.

A previous review has focused on the identification of rehabilitation nurse interventions and their main goals for empowering older 
persons with mobility impairment and self-care deficit, concluding that these interventions frequently comprise conventional thera
peutic exercise training, the application of functional electrical stimulation and neuromuscular bands, and the implementation of new 
technologies in rehabilitation (Costa et al., 2023). Our scoping review adds to current knowledge the main health gains from these 
rehabilitation programs on the musculoskeletal, neurocognitive, respiratory, and renal systems. However, some limitations should be 
acknowledged and discussed. Considerable variation in methodology was noted among the studies, particularly in terms of sample 
size, data collection duration, and the content and length of the rehabilitation programs implemented. Nevertheless, the methodo
logical rigor of the current scoping review, including the selected databases, the careful search strategy, and the clear and objective 
definition of the inclusion and exclusion criteria, ensures that it review captures a comprehensive number of relevant studies. The 
literature search was restricted to studies published between 2014 and 2025 to ensure that the review captured the most contemporary 
evidence available. This time frame aligns with prior research indicating that the conclusions of systematic reviews typically remain 
valid for approximately five to fifteen years (Shojania et al., 2007; Furuya-Kanamori et al., 2023). Although this approach may have 
resulted in the exclusion of potentially relevant studies published before 2014, the evidence base retrieved is expected to accurately 
reflect current knowledge in the field. Consequently, we are confident that the findings of this scoping review remain consistent with 
the latest recommendations and practice guidelines in rehabilitation nursing.

This scoping review reinforces the evolving vision of nursing rehabilitation as a cornerstone of comprehensive healthcare, 
demonstrating its significant impact on enhancing health gains at several physiologic systems, among older adults. Thus, rehabilitation 
nursing interventions offer measurable benefits across multiple physiological systems in older adults with mobility impairment and 
self-care deficit. By mapping existing evidence, it underscores the pivotal role of nurses not only in delivering rehabilitation care but 
also in facilitating recovery, promoting autonomy, and improving quality of life for individuals across diverse settings. Also, our results 
reveal that adopting a system-based framework for the analysis and implementation of these interventions enhances the precision, 
accountability, and efficacy of care. Such poses nursing rehabilitation as an essential strategy in the continuum of care, advocating for 
its integration into healthcare systems and policies to support the health and sustainable recovery of the older population.
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Martínez, N., Connelly, C.D., Pérez, A., Calero, P., 2021. Self-care: a concept analysis. Int. J. Nurs. Sci. 8 (4), 418–425. https://doi.org/10.1016/j.ijnss.2021.08.007.
Melnyk, B.M., Fineout-Overholt, E., Stetler, C., Allan, J., 2005. Outcomes and implementation strategies from the first U.S. evidence-based practice leadership summit. 

Worldviews Evid.-Based Nurs. 2 (3), 113–121. https://doi.org/10.1111/j.1741-6787.2005.00022.x.
Moersch, L.S., Vandermause, R.K., Fish, A.F., 2023. Immobility and the high risk of not recovering function in older adults: a focused ethnography. Rehabil. Nurs. 48 

(2), 40–46. https://doi.org/10.1097/RNJ.0000000000000400.
National Academies of Sciences, Engineering, and Medicine; National Academy of Medicine; Committee on the Future of Nursing 2020–2030, 2021. In: Flaubert, J.L., 

Le Menestrel, S., Williams, D.R., Wakefield, M.K. (Eds.), The Future of Nursing 2020-2030: Charting a Path to Achieve Health Equity. National Academies Press, 
US). 

Nose, D., Inoue, H., Imaki, K., Saku, K., Miura, S.ichiro, 2023. Effects of a 14-week community health program of exercise and learning/education in older adults: a 
single-arm pre-post comparison study. Geriatr. Nurs. (Minneap) 51, 1–8. https://doi.org/10.1016/j.gerinurse.2023.02.012.

Nozoe, M., Kanai, M., Kubo, H., Kitamura, Y., Shimada, S., Mase, K., 2016. Changes in quadriceps muscle thickness in acute non-ambulatory stroke survivors. Top. 
Stroke Rehabil. 23 (1), 8–14. https://doi.org/10.1179/1945511915Y.0000000002.

Ojo, E.O., Thiamwong, L., 2022. Effects of nurse-led fall prevention programs for older adults: a systematic review. Pac. Rim. Int. J. Nurs. Res. Thail. 26 (3), 417–431.
Oleske, D.;., Islam, S., 2019. Role of epidemiology in the biopharmaceutical industry. Pharmacovigilance: A Practical Approach. Elsevier, pp. 69–87.
Organisation for Economic Co-operation and Development, 2023. Health at a glance: OECD indicators. In: Choice reviews online, 47. OECD Publishing. https://doi. 

org/10.5860/choice.47-4774.
Page, M.J., McKenzie, J.E., Bossuyt, P.M., Boutron, I., Hoffmann, T.C., Mulrow, C.D., Shamseer, L., Tetzlaff, J.M., Akl, E.A., Brennan, S.E., Chou, R., Glanville, J., 
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