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Research Questions 

1. What is the clinical effectiveness of rehabilitation for patients with hospital-associated 

deconditioning? 

2. What are the evidence-based guidelines regarding the prevention and rehabilitation of 

hospital-associated deconditioning? 

Key Findings 

One randomized controlled trial and three non-randomized studies were identified regarding 

the clinical effectiveness of rehabilitation for patients with hospital-associated 

deconditioning. No relevant evidence-based guidelines were identified. 

Methods 

A limited literature search was conducted on key resources including Medline, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search.  No methodological filters were applied to limit the retrieval by 

study type.  Where possible, retrieval was limited to the human population.  The search was 

also limited to English language documents published between January 1, 2013 and 

November 29, 2018.  Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Frail adults (including elderly) who are acutely hospitalized 

Intervention Rehabilitation (e.g., physical therapy, occupational therapy, nutrition) 

Comparators Q1: No treatment; 
       Control 
Q2: No comparator 

Outcomes Q1: Clinical effectiveness (e.g., discharge [how soon and where to], length of stay, independence, 
       morbidity) 
Q2: Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first.  

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines. 

One randomized controlled trial and three non-randomized studies were identified regarding 

the clinical effectiveness of rehabilitation for patients with hospital-associated 

deconditioning. No relevant health technology assessments, systematic reviews, meta-

analyses, or evidence-based guidelines were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

One randomized controlled trial1 and three non-randomized studies2-4 were identified 

regarding the clinical effectiveness of rehabilitation for patients with hospital-associated 

deconditioning.   

The authors of the randomized controlled trial assessed an exercise intervention in acutely 

hospitalised older patients and found that it improved physical performance and 

independence scores.1 A reversal of functional decline was thus achieved safely.1 This was 

similar to the results of a non-randomized study which reported that intensive short 

rehabilitation was superior in returning mobility to elderly patients who had undergone 

hemiarthroplasty, over outpatient rehabilitation and extended slow-stream rehabilitation.4 

The authors of a second non-randomized study examined the association of physical 

therapy timing on selected parameters.2 An association was noted between an early 

intervention and a shorter length of stay as well as fewer requirements for care on 

discharge; however, the authors did not speculate on a causal mechanism.2 

Conversely, the authors of a third non-randomized study did not find any benefit on 

activities of daily living or instrumental activities of daily living from a specialized geriatric 

rehabilitation program;3  however, they did note better cognitive functioning in the 

intervention group.3 

No relevant evidence-based guidelines were identified regarding the clinical effectiveness 

of rehabilitation for patients with hospital-associated deconditioning; therefore, no summary 

can be provided on that aspect. 

References Summarized 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses 

No literature identified. 
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Randomized Controlled Trials 

1. Martinez-Velilla N, Casas-Herrero A, Zambom-Ferraresi F, et al.  Effect of exercise 

intervention on functional decline in very elderly patients during acute hospitalization: a 

randomized clinical trial.  JAMA Intern Med.  2018 Nov 12. 

PubMed: PM30419096 

Non-Randomized Studies 

2. Hartley PJ, Keevil VL, Alushi L, et al.  Earlier physical therapy input is associated with a 

reduced length of hospital stay and reduced care needs on discharge in frail older 

inpatients: an observational study.  J Geriatr Phys Ther.  2017 Jun 16. 

PubMed: PM28628498   

3. Asmus-Szepesi KJ, Flinterman LE, Koopmanschap MA, et al.  Evaluation of the 

Prevention and Reactivation Care Program (PreCaP) for the hospitalized elderly: a 

prospective nonrandomized controlled trial.  Clin Interv Aging.  2015;10:649-661. 

PubMed: PM25878492 

4. Zhang J, Ang ML, Kwek EB.  Who will walk again? Effects of rehabilitation on the 

ambulatory status in elderly patients undergoing hemiarthroplasty for femoral neck 

fracture.  Geriatr.  2015 Sep;6(3):168-172. 

PubMed: PM26328231  

Guidelines and Recommendations 

No literature identified 

  

http://www.ncbi.nlm.nih.gov/pubmed/30419096
http://www.ncbi.nlm.nih.gov/pubmed/28628498
http://www.ncbi.nlm.nih.gov/pubmed/25878492
http://www.ncbi.nlm.nih.gov/pubmed/26328231
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Appendix — Further Information 

Systematic Reviews and Meta-Analyses 

Alternative Intervention - Prehabilitation 

5. Milder DA, Pillinger NL, Kam PCA.  The role of prehabilitation in frail surgical patients: a 

systematic review.  Acta Anaesthesiol Scand.  2018 Nov;62(10):1356-1366. 

PubMed: PM30094821  

Alternative Intervention - Post-Hospitalisation 

6. Sims-Gould J, Tong CE, Wallis-Mayer L, Ashe MC.  Reablement, reactivation, 

rehabilitation and restorative interventions with older adults in receipt of home care: a 

systematic review.  J Am Med Dir Assoc.  2017 Aug 1;18(8):653-663. 

PubMed: PM28214234 

7. Cochrane A, Furlong M, McGilloway S, Molloy DW, Stevenson M, Donnelly M.  Time-

limited home-care reablement services for maintaining and improving the functional 

independence of older adults.  Cochrane Database Syst Rev.  2016 Oct 

11;10:CD010825 

PubMed: PM27726122   

Population Insufficiently Defined – Age or Frailty Status Unknown 

8. van Wissen K, Blanchard D.  Circuit class therapy for improving mobility after stroke: A 

Cochrane review summary.  Int J Nurs Stud.  2018 Oct 11;pii: S0020-7489(18)30231-1. 

PubMed: PM30360974   

9. Connolly B, Salisbury L, O'Neill B, et al.  Exercise rehabilitation following intensive care 

unit discharge for recovery from critical illness.  Cochrane Database Syst Rev.  2015 

Jun 22;(6):CD008632. 

PubMed: PM26098746 

10. Timmer AJ, Unsworth CA, Taylor NF.  Rehabilitation interventions with deconditioned 

older adults following an acute hospital admission: a systematic review.  Clin Rehabil.  

2014 Nov;28(11):1078-1086. 

PubMed: PM24844238 

Randomized Controlled Trials 

Alternative Intervention - Post-Hospitalisation 

11. Lamberti N, Straudi S, Malagoni AM, et al.  Effects of low-intensity endurance and 

resistance training on mobility in chronic stroke survivors: a pilot randomized controlled 

study.  Eur J Phys Rehab Med.  2017 Apr;53(2):228-239. 

PubMed: PM27626795   

12. Stevens-Lapsley JE, Loyd BJ, Falvey JR, et al.  Progressive multi-component home-

based physical therapy for deconditioned older adults following acute hospitalization: a 

pilot randomized controlled trial.  Clin Rehabil.  2016 Aug;30(8):776-785. 

PubMed: PM26337626 

 

 

   

http://www.ncbi.nlm.nih.gov/pubmed/30094821
https://www.ncbi.nlm.nih.gov/pubmed/28214234
http://www.ncbi.nlm.nih.gov/pubmed/27726122
http://www.ncbi.nlm.nih.gov/pubmed/30360974
https://www.ncbi.nlm.nih.gov/pubmed/26098746
http://www.ncbi.nlm.nih.gov/pubmed/24844238
http://www.ncbi.nlm.nih.gov/pubmed/27626795
http://www.ncbi.nlm.nih.gov/pubmed/26337626
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Population Insufficiently Defined – Age or Frailty Status Unknown 

13. Brown CJ, Foley KT, Lowman JD, Jr., et al.  Comparison of posthospitalization function 

and community mobility in hospital mobility program and usual care patients: a 

randomized clinical trial.  JAMA Intern Med.  2016 Jul 01;176(7):921-927. 

PubMed: PM27243899  

Non-Randomized Studies 

Alternative Intervention - Post-Hospitalisation 

14. Aaron SE, Vanderwerker CJ, Embry AE, Newton JH, Lee SCK, Gregory CM.  FES-

assisted cycling improves aerobic capacity and locomotor function postcerebrovascular 

accident.  Med Sci Sports Exerc.  2018 03;50(3):400-406. 

PubMed: PM29461462   

Population Insufficiently Defined – Age or Frailty Status Unknown 

15. Klein LM, Young D, Feng D, et al.  Increasing patient mobility through an individualized 

goal-centered hospital mobility program: a quasi-experimental quality improvement 

project.  Nurs Outlook.  2018 May-Jun;66(3):254-262. 

PubMed: PM29705382   

16. Rothe D, Cox-Kennett N, Buijs DM, et al. Cardiac rehabilitation in patients with 

lymphoma undergoing autologous hematopoietic stem cell transplantation: a cardio-

oncology pilot project.  Can J Cardiol.  2018 Oct;34(10S2):S263-S269. 

PubMed: PM30201254.   

17. Zisberg A, Agmon M, Gur-Yaish N, et al.  No one size fits all-the development of a 

theory-driven intervention to increase in-hospital mobility: the "WALK-FOR" study.  BMC 

Geriatr.  2018 Apr 13;18(1):91. 

PubMed: PM29653507.   

18. Lee JH, Kim SJ, Lam J, Kim S, Nakagawa S, Yoo JW.  The effects of shared situational 

awareness on functional and hospital outcomes of hospitalized older adults with heart 

failure.  J Multidiscip Healthc.  2014;7:259-265. 

PubMed: PM25061316   

19. Shearer T, Guthrie S.  Facilitating early activities of daily living retraining to prevent 

functional decline in older adults.  Aust Occup Ther J.  2013 Oct;60(5):319-325. 

PubMed: PM24089983   

Alternative Outcome 

Patient Preferences 

20. Meesters J, Conijn D, Vermeulen HM, Vliet Vlieland T.  Physical activity during 

hospitalization: Activities and preferences of adults versus older adults.  Physiother.  

2018 Apr 16:1-11. 

PubMed: PM29658797  

Consensus Study 

21. Timmer AJ, Unsworth CA, Taylor NF.  Occupational therapy inpatient rehabilitation 

interventions with deconditioned older adults following an acute hospital admission: a 

Delphi study.  Aust Occup Ther J.  2015 Feb;62(1):41-49. 

PubMed: PM25649034 

http://www.ncbi.nlm.nih.gov/pubmed/27243899
http://www.ncbi.nlm.nih.gov/pubmed/29461462
http://www.ncbi.nlm.nih.gov/pubmed/29705382
http://www.ncbi.nlm.nih.gov/pubmed/30201254
http://www.ncbi.nlm.nih.gov/pubmed/29653507
http://www.ncbi.nlm.nih.gov/pubmed/25061316
http://www.ncbi.nlm.nih.gov/pubmed/24089983
http://www.ncbi.nlm.nih.gov/pubmed/29658797
http://www.ncbi.nlm.nih.gov/pubmed/25649034
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Guidelines and Recommendations 

Not Specific to Frail or Elderly Adults 

22. National Institute for Health and Care Excellence.  Rehabilitation after critical illness in 

adults (Clinical guideline CG83).  2018 Jun (updated); 

https://www.nice.org.uk/guidance/cg83/resources/rehabilitation-after-critical-illness-in-

adults-pdf-975687209413.    Accessed 2018 Dec 07 

23. National Institute for Health and Care Excellence.  Intermediate care including 

reablement (Clinical guideline NG74).  2017 Sep; 

https://www.nice.org.uk/guidance/ng74/resources/intermediate-care-including-

reablement-pdf-1837634227909.   Accessed 2018 Dec 07 

24. National Institute for Health and Care Excellence.  Transition between inpatient hospital 

settings and community or care home settings for adults with social care needs (Quality 

standard QS136). 2016 Dec; 

https://www.nice.org.uk/guidance/qs136/resources/transition-between-inpatient-

hospital-settings-and-community-or-care-home-settings-for-adults-with-social-care-

needs-pdf-75545422401733    Accessed 2018 Dec 07 

Review Articles 

25. Falvey JR, Burke RE, Malone D, Ridgeway KJ, McManus BM, Stevens-Lapsley JE.  

Role of physical therapists in reducing hospital readmissions: optimizing outcomes for 

older adults during care transitions from hospital to community.  Phys Ther.  2016 

08;96(8):1125-1134. 

PubMed: PM26939601   

26. Chen CC, Saczynski J, Inouye SK.  The modified Hospital Elder Life Program: adapting 

a complex intervention for feasibility and scalability in a surgical setting.  J Gerontol 

Nurs.  2014 May;40(5):16-22. 

PubMed: PM24443887 

Alternative Intervention - Prehabilitation 

27. Arora RC, Brown CH 4th, Sanjanwala RM, McKelvie R.  "NEW" Prehabilitation: a 3-way 

approach to improve postoperative survival and health-related quality of life in cardiac 

surgery patients.  Can J Cardiol.  2018 Jul;34(7):839-849. 

PubMed: PM29960613  

28. Bruns ERJ, Rooijen SJV, Argillander TE, et al.  Improving outcomes in oncological 

colorectal surgery by prehabilitation.  Am J Phys Med Rehabil.  2018 Aug 27. 

PubMed: PM30153125 
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