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Implementation of reablement in Norway

› Implementation of reablement started in 2012.

› Today more than 50% of all Norwegian municipalities

have implemented reablement.
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› Organisational models

3



Traditional home-based health services in 
Norway

Simplified overview

Home-based care
services

Professions:

nurses, auxilliary nurses,

home helpers and

assistants

Home-based
rehabilitation services

Professions:

occupational therapists
and 

physiotherapists
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Zone

1

Zone

2

Zone

3

Specialist model – one reablement  

team serving all zones in the

municipality



Zone 1

Zone 3

Zone 2

Integrated model – one reablement team 

in each zone in the municipality

Two types:

1) Home-based care

services integrated

model

2) Home-based

rehabilitation services 

integrated model



Evidence from national evaluation study of reablement
(Langeland et al 2016)

› Results from survey answered by 36 

municipalities. 

› Questions regarding organisational models, 

intensity of training, team skills-mix etc.

› Multi-level analyses performed related to 

organisational model.



Organisational models (Langeland et al 2016)

Home-based care services integrated model

Specialist model

Home-based rehabilitation services integrated

model



Duration and intensity

• Half of the municipalities has a standard 

reablement periode regardless (more or less) of 

individual needs, most often 4 weeks. 

• Mean length of the reablement periode was 5,7 

weeks, varying from 3-12 weeks.

• It is most common to offer reablement five days a 

week. Three to four days a week is the second

most frequent intensity, therafter two days a week. 



Which professions assist the participant most 

often in the daily reablement training?

1.Auxilliary nurse

2.Physiotherapist

3.Occupational therapist

4.Nurse

5.Home helper / assistant



Which professions conduct most often the individual

rehabilitation planning?

1.Physiotherapist

2.Occupational therapist

3.Nurse

4.Social educator

5.Auxilliary nurse



Phases in implementing reablement in a municipality
(Moe & Brinchmann, 2016)

Phase 1: Replication

The municipalilty replicate an existing reablement service (i.e Fredericia). 

Replication means to copy the model, philosophy and everyday routines. The 

phase is straigthforward.

Phase 2: Adapting

Replication of an existing service model is insufficent. Adapting means tailoring

the reablement service to local needs. The staff is facing a complex reality and 

are both frustrated and creative. 

Phase 3: Establishing

Reablement is now integrated in the municipal health services. The staff is 

capable of distinguishing between those who can benefit from reablement and 

those who cannot. The phase is characterised by a frail stability.



› Norwegian evidence for reablement



Norwegian reablement publications so far

Topic Number of 

publications

Cost-effectiveness 1

Effectiveness 6

Experiences of older adults, relatives or health care providers 10

Experiences with team collaboration 9

Goal setting 2

Institutional and critical perspectives 1

Supervision of support personnel 2

PhD-thesis 2

Total 33



The two Norwegian effectiveness studies

The Voss 
study

National 
evaluation of 
reablement



The Voss study 
(Tuntland et al 2015)

› A small randomised controlled trial (61 participants).

› The intervention group received reablement and the 

control group received standard treatment.

› Objective: To investigate the effectiveness of reablement 

in home-dwelling older adults compared with standard 

treatment in relation to daily activities, physical

functioning and health-related quality of life.
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Simplified overview of results

of effectiveness (Tuntland et al 2015)

Based on testing of differences between

groups

Outcomes Measurement points
3 months 9 months

Daily activities (COPM)

Performance + +
Satisfaction

- +

Physical function (Timed up and Go)

Mobility and balance - -
Grip strength (Jamar

dynamometer)
- -

Right hand - -
Left hand - -
Health-related quality of life (COOP/Wonka)

Physical fitness - -
Feelings - -
Daily activities - -
Social activities - -
Change in health - -
Overall health - -

Green  + = statistical significant difference
Red - = non-significant difference



Conclusions

› Reablement is a better intervention over time compared with 

standard treatment regarding performance and satisfaction with 

daily activities for home-dwelling older adults.

› The outcomes of physical functioning and health-related quality of 

life, were not found to be improved by reablement. 



The national evaluation study of reablement 
(Langeland et al 2016, Langeland et al 2019)

› A large clinical controlled trial involving 47 municipalities and 833 

participants commissioned by the Norwegian Directorate of 

Health.

› The intervention group received reablement and, the control

group received standard treatment.

› Objective: To investigate the effectiveness of reablement in home-

dwelling older adults compared with standard treatment in relation

to daily activities, physical functioning, health-related quality of life

and coping as a sence of coherence.
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Simplified overview of 

results of effectiveness
(Langeland et al 2016, 2019)

Based on testing of 

differences between

groups

Outcomes Measurement points

10 weeks 6 months 12 months

Daily activities (COPM)

Performance + + +
Satisfaction + + -

Physical function (SPPB)
Balance + + -
Walking + + -
Sit-to-stand + + +
Total score + + +

Health-realted quality of life (EQ-5D)

Mobility + + -
Personal care + + +
Usual activities - + -
Pain/discomfort - - -

Anxiety/depression - - -

Health today, VAS + + -

Coping (SOC 13) - + -

Green  + = statistical significant difference
Red - = non-significant difference



Conclusions

› Performance and satisfaction in daily activities: Is significantly improved in favour
of the reablement group. The effects lasts as long as 12 months for performance and 
6 months for satisfaction with that performance.

› Physical function: Is also improved for the reablement group, primarily in a 6-months 
perspective, but also in a 12-months perspective.

› Health-related quality of life: Is also improved for the reablement group, mainly in a 
10-weeks and 6-months perspective, but also in a 12-months perspective. 

› Sence of coherence: There were no significant differences between the reablement 
and control groups at any measurement point, except for 6 months in favour of 
reablement.

› Overall conclusion: The study strengthen the evidence regarding health effects of 
reablement. Some of the effects last as long as one year. New findings in this study 
are that physical function and health-related quality of life are found to be improved by 
reablement. 
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