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Allied Health Interventions
REHABILITATION, REABLEMENT, & RESTORATIVE CARE

This evidence theme is a summary of one of the key topics identified by a scoping review of 
rehabilitation, reablement, and restorative care research. 

Key points
 ● A range of allied health interventions are used to 

rehabilitate, re-enable, and restore older adults to 
previous levels of physical function. 

 ● Allied health interventions are usually focused on 
enabling older adults to carry out activities of daily 
living (ADL) and functional tasks as independently as 
possible. This is of high importance in the maintenance 
of quality of life, physical function, balance, mobility, and 
cognition.

 ● Allied health interventions can be discipline-specific 
(i.e., occupational therapy) or delivered in a combined 
multidisciplinary approach (i.e., occupational therapy, 
physiotherapy, psychologists, etc). 

What are allied health 
interventions in rehabilitation, 
reablement and restorative care? 
Allied health interventions are designed ‘to maintain 
and optimise the physical, social, and mental wellbeing 
of the community.’ [1] The categories of interventions 
are dependent on the allied workforce providing them. 
Categories include therapeutic, diagnostic, technical, 
scientific, and complementary services. [2] Therapeutic 
interventions involve non-medical treatments such as 
those provided through physiotherapy and occupational 
therapy.  Diagnostic and technical interventions include 
the use of testing equipment to assist with diagnosis (i.e., 
radiation therapy, sonography). Scientific interventions 
are laboratory-based activities (i.e., pharmacy and nuclear 
medicine). Complementary services are alternative 
practices not included in standard medical care (i.e., 
osteopathy). 
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What is known about allied health 
interventions?
We found twelve reviews that reported allied health 
rehabilitation, reablement, and restorative interventions. 
Findings reported:

 ● Occupational therapy (OT) can help to improve the 
quality of life of older people. It was not possible 
to identify which specific components of OT were 
effective, however, the nature of the intervention 
and professional and organisational structures were 
considered important. [3] 

 ● OT services included the provision of assistive 
equipment, housing adaptations, and reablement 
services to promote independence at home and reduce 
hospital admissions. 

 ● Home-based multidisciplinary rehabilitation and 
restorative interventions that included OT and 
physiotherapy interventions, improved performance in 
instrumental activities of daily living of older people. [4]

 ● Home-based OT programs focused on restorative 
care and activities of daily living reduced emergency 
department visits, the need for home care services, and 
allowed older people to remain living at home longer in 
better health. [5,6] 

 ● Function-focused interventions that included dressing, 
bathing, toileting, and grooming activities can improve 
physical function, balance, and mobility (including 
walking) for older people. [7]

 ● Interventions that provide rehabilitation, reablement, 
and restorative care are commonly provided by 
multidisciplinary teams of health professionals. 
However, reporting details of interventions and 
multidisciplinary team approaches lacked detail, 
thus limiting the reproducibility and transferability of 
outcomes. [8]

 ● Rehabilitation, reablement, and restorative home care 
interventions demonstrated varying impacts using a 
range of outcome measures, [8] including improvement 
in mental health wellbeing, self-reported walking 
impairments, mobility, physical function, and gait speed.

 ● Cognitive training or Cognition-Oriented Treatments 
are ‘techniques applied to engage thinking and cognition 
with the aim of improving and maintaining cognitive 
processes or addressing the impact of impairment in 
cognitive processes on associated functional ability 
in daily life.’ [9] Cognitive training has varying results 
across different outcomes among older people in aged 
care. Improved immediate memory [10,11] and verbal 
category fluency [11] were demonstrated in older adults 
with mild dementia. However, changes in cognition, 
working memory, verbal letter fluency, and executive 
function were inconsistent. [10-13] 

What can an individual do? 
Ways for a person to use allied health interventions in 
rehabilitation, reablement, and restorative care include: 

 ● Assess the needs of the older person and identify 
appropriate strategies and allied health interventions to 
support their needs.

 ● Encourage aged care users to perform ADLs as 
independently as possible and repeat these tasks to 
maintain physical function.

 ● Encourage and assist older adults to engage in social 
and intellectual thinking activities to maintain their 
social connection and cognitive functions.

What can an organisation do? 
Organisations can support allied health interventions to 
improve outcomes for older people in aged care by:

 ● Procuring essential resources and other equipment 
to ensure effective implementation of allied health 
interventions.  

 ● Assessing and acting to reduce barriers in local settings 
to ensure effective implementation of allied health 
interventions.
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