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Sources searched  
The searches occurred between August 24th and 28th  2020 in the following databases: Cochrane Library, 
Embase, Pubmed, Medline, PEDro and UpToDate. A search of ClinicalTrials.gov was also performed for 
unpublished evidence.   

Quality appraisal of 
the body of 
Evidence 

Strength of Evidence: The 5 studies from this review were a level II as per the NHMRC hierarchy.  

Quality of Evidence: The studies were of moderate quality, however, some were at risk of various sources 
of bias including: placebo, sampling bias and attrition bias.   

Statistical significance: The majority of the higher-level studies included found significant differences in 
their outcomes (p value <0.05). However only one study presented with an adequate sample size, the 
other 4 had smaller sample sizes which increases the risk of chance influencing the results.   

Clinical significance: The majority of studies have found clinical significance between the use of a home-
based physiotherapy program as compared to the control group (usual care or against other interventions) 
in mobility and balance related function. Henceforth, the findings from such studies are likely to be 
transferable to application in the clinical setting.   

External Validity/Applicability: the studies included in this review are applicable to majority of countries 
with a developed economy. However, the wider elderly population may not be represented well due to 
exclusion of significant health conditions and living circumstances.   

Summary of 
Evidence findings 

Collectively the studies demonstrated a mixed effect of home-based physiotherapy to prevent functional 
decline in older adults. The most improved outcomes were seen in mobility but evidence for balance and 
activities of daily living was limited. The evidence infers that HBPP should incorporate both resistance and 
balance training and may also be supplemented by additional aerobic activity such as walking. 
Additional group trainings to supplement the programs were not deemed to provide any additional benefit 
providing the individual adhered to their home-based physiotherapy program. Follow 
up assessments in the studies indicated a return to baseline function following cessation of the exercise, 
suggesting that patients must continue with their programs to maintain functional improvement thus 
reducing decline.   

Conclusions 
Home-based exercise to reduce functional declines in mobility is supported by the evidence presented in 
this review. HBPP may be able to improve balance and ability in activities of daily living. 

Implications for 
clinical practice 

Clinicians should consider the use of HBPP for preventing deterioration in mobility seen in persons over 
the age of 65. However, evidence for the routine use of HBPP for improving balance and ADLs is lacking. 
Further high-quality research is needed to support the use of HBPP for these three components of 
functional decline. Such research may include investigation of the effect of Gerontechnology 
to enhance understanding of feasibility, benefits and adherence. It will also be useful for determining 
which intervention parameters are the most effective for preventing declines in mobility, balance and 
ADLs. 
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