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Review Article

Abstract

Rehabilitative Palliative Care (RPC) is an emerging approach in healthcare provision that seeks to maintain function, independence, 
and quality of life for adults with life-limiting illness. Although international interest in RPC is increasing, the evidence base to 
guide policy and practice remains limited. In recognition of the lack of concrete evidence, this scoping review was conducted to 
inform an inclusive all-Ireland approach for integrating RPC into practice. A scoping review examined the global evidence on 
RPC. Following the Arksey and O’Malley framework and JBI and PRISMA-ScR guidance, five databases (PubMed, CINAHL, 
Scopus, Web of Science, PsycINFO) were searched for literature published between 2015 and 2025 using key search terms 
derived from the literature. Eligible articles focused on adults receiving palliative or end-of-life care and were empirical or 
conceptual. Data extraction captured article type, key findings and outcomes, and implications for RPC. Articles were analysed 
using descriptive mapping and thematic synthesis. A total of 157 articles met the inclusion criteria. Eight themes were generated: 
1) Integration of rehabilitation in palliative care and end-of-life care, 2) Outcome measures, functionality, and quality of life, 3) 
Interdisciplinary and team-based models 4) Person-centred care and lived experiences, 5) Professional education, training, and 
workforce readiness, 6) Access, equity and underrepresented groups, 7) Economic and policy considerations, 8) The impact of 
the COVID-19 pandemic on service delivery. Potential benefits of RPC include supporting function, autonomy, and quality of 
life. Gaps include inconsistent terminology, underdeveloped models of care, and limited evaluative, economic and educational 
research. Findings provide a foundation for future research priorities, policy development, and service planning across the island 
of Ireland and beyond..
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Introduction

Rehabilitative Palliative Care (RPC) is an emerging approach in 
healthcare provision that seeks to maintain function, independence, 
and quality of life for adults with life-limiting illness [1-4]. Unlike 
traditional palliative care, which often prioritises symptom control 
and end-of-life support, RPC emphasises interventions that enable 
patients to live fully throughout the illness trajectory [4-6]. Central 
to this approach is person-centred care, recognising the diverse 
needs, preferences, and rights of individuals receiving palliative 
care, and the supportive relationship of caregivers and families 
[7,8].

Internationally, the World Health Organization (WHO) recognises 
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rehabilitation and palliative care as essential components of 
quality health services that should be integrated within health 
systems using the knowledge and skills of a multi-professional 
workforce [9,10]. Integration of rehabilitation within palliative 
care can improve patient outcomes and health system efficiency, 
but access remains limited by resource constraints, siloed services, 
and professional or healthcare funder’s attitudes. While integrated 
rehabilitation has been implemented in high-income settings for 
chronic conditions or trauma, it remains under-resourced and 
variable within palliative care. 

WHO’s 2023 policy brief highlights the potential of integrating 
rehabilitation in palliative care to enhance quality, accessibility, 
effectiveness, and cost-efficiency, offering practical guidance 
for health system planning [9]. The European Association for 
Palliative Care (EAPC) has advanced RPC across Europe through 
its dedicated taskforce, promoting an interdisciplinary approach 
that promotes patient independence and quality of life. The 
taskforce emphasises clear definitions, standardised delivery 
models, and adequate resourcing, highlighting collaboration 
among physiotherapists, occupational therapists, speech and 
language therapists, dietitians, nurses, social workers, doctors and 
other health professionals, to deliver holistic, person-centred care 
[11].

In both Northern Ireland (NI) and the Republic of Ireland (ROI) 
palliative care policy has increasingly recognised the importance 
of supporting patients with their comfort, function, independence, 
and quality of life. The National Clinical Programme for 
Palliative Care in the Republic of Ireland and the Regional 
Palliative Care in Partnership Board in Northern Ireland both 
endorse multidisciplinary person-centred palliative care as a 
priority. Ireland’s National Adult Palliative Care Policy focuses 
on developing, evaluating, and scaling models of RPC to ensure 
patients receive the right care tailored to their needs. However, 
RPC remains relatively underdeveloped in practice. 

A range of influential organisations, including the National 
Institute for Health and Care Excellence (NICE), specialist 
research institutions such as the Cecilie Saunders Institute and 
King’s College London, and palliative care organisations such as 
Marie Curie, alongside professional rehabilitation bodies, have 
fostered multidisciplinary approaches to support function and 
quality of life in advanced illness. Several clinical and policy 
leaders have long advocated for greater all-Ireland (NI and ROI) 
collaboration in palliative care. Dame Judith Hill, a former Chief 
Nursing Officer for Northern Ireland and a founding figure in the 
establishment of the All-Ireland Institute of Hospice & Palliative 
Care (AIIHPC), has been particularly influential in promoting 
cross-border coordination and shared professional development.

The AIIHPC was created to support an all-Ireland approach, with 
leaders such as Dr Feargal Twomey, Professor Sonja McIlfatrick, 

and Professor Andrew Davis advancing common standards, 
integrated research and workforce planning, and joint policy 
engagement. Cross-border research structures, including the 
Palliative Care Research Network jointly funded by the Health 
Research Board (ROI) and the Public Health Agency (NI), further 
demonstrate sustained clinical leadership commitment to island-
wide collaboration. The AIIHPC has led initiatives to advance 
RPC, including the seminar “Living Well with Advancing Illness 
– An Interdisciplinary Rehabilitative Palliative Care Approach to 
Patient Care” held in Dublin on 11 June 2025 and activities to 
develop an All-Ireland Position Paper on Rehabilitative Palliative 
Care, including this scoping review [12,13]. Together, these 
initiatives show clear professional endorsement for integrated, all-
Ireland RPC development.

An all-Ireland approach to RPC is essential because the island’s 
shared geography, population identities, free movement, and 
comparable health challenges, demand coherent and equitable 
service provision across jurisdictions. Patients and families, 
whether they are living in NI, ROI or other countries, frequently 
navigate healthcare systems that often operate in isolation, 
creating gaps, duplication, and variability in access and quality. 
A coordinated, all-Ireland framework would allow for shared 
standards, integrated pathways, and collaborative workforce 
development, strengthening the capacity of both systems to 
deliver person-centred, rehabilitation-focused palliative care. 
Such alignment also enhances opportunities for joint research, 
knowledge exchange, and innovation, ensuring that care is 
informed by the best evidence and responsive to emerging needs. 
Ultimately, an all-Ireland approach supports more seamless, 
consistent, and holistic care for people with life-limiting illness, 
regardless of where they live.

The need for consistent and coordinated approaches to RPC 
are becoming more pressing due to population changes. Both 
the ROI and NI are experiencing significant demographic shifts 
characterised by an ageing population and increased longevity 
[14]. This trend is accompanied by a rising prevalence of 
multimorbidity, with two-thirds of people aged 65 and over living 
with multiple chronic conditions.Over 80% of those aged 85 and 
older affected by complex health needs [14]. These trends place 
increasing demand on health and social care systems, particularly 
in the provision of palliative care services. In ROI, projections 
suggest that by 2028, the number of people dying annually 
will increase by approximately 50%, intensifying the need for 
comprehensive, specialist palliative care. Similarly, NI faces a 
growing number of individuals living with advanced chronic or 
life-limiting illnesses, many requiring coordinated RPC to manage 
symptoms and maintain quality of life.

Aims

The aim of this scoping review was to gain a comprehensive view 
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of the international literature on RPC, identify knowledge gaps, 
and highlight implications for future research, policy and service 
development. The justification for the review is that, although 
there is growing momentum from practice settings and strong 
drivers for RPC internationally, the evidence to inform policy and 
service development remains unclear. Identifying and synthesising 
this evidence is essential to guide research priorities, inform policy 
development, and strengthen clinical practice.

The intention of this paper is distinct in that it synthesises and 
analyses the international evidence base on RPC, whereas the full 
research report presents the methodological detail and findings 
of the project including sector consultation activities across the 
island of Ireland [13]. The position paper (green paper) translates 
these insights into concise policy and practice recommendations 
targeted towards these jurisdictions [12].

Methods

A systematic scoping review was conducted following the 
methodological frameworks originally developed by Arksey and 
O’Malley [15], which provides a systematic approach to mapping 
the existing literature in areas where concepts are complex or 
inconsistently defined. Their five-stage process- identifying the 
research question, identifying relevant studies, study selection, 
charting the data, and collating, summarising and reporting 
results- formed the foundation of this review. Scoping review 
methodology was considered appropriate given the evolving and 
interdisciplinary nature of RPC and the different terminology 
and models described across the literature. This methodological 
framework was further refined to emphasise a more iterative and 
reflective approach, clearer articulation of the research questions, 
and the importance of stakeholder consultation (described in the 
full report [13]) to enhance the review’s rigour and relevance [16]. 

The scoping review also drew on available guidance, the 
PRISMA-ScR (Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses extension for Scoping Reviews) 
[17] and JBI (Joanna Briggs Institute) guidelines [18], ensuring 
a structured and transparent approach to literature identification, 
selection, and synthesis. Using these guidelines enhances 
transparency and methodological robustness in scoping reviews 
[18-20]. Transparency included a comprehensive search strategy 
with clear inclusion and exclusion criteria, and support for the 
inclusion of diverse evidence types (quantitative, qualitative, and 
grey literature) to comprehensively map key concepts, evidence 
sources, and gaps in knowledge.

Scope of the Review

The SPIDER tool (Sample, Phenomenon of Interest, Design, 
Evaluation, Research type) was used to guide the search strategy, 
as it is specifically designed for qualitative and mixed-methods 
evidence synthesis, allowing for a nuanced and flexible approach 

when exploring complex concepts such as RPC [21]. Searches 
were limited to studies involving adult populations aged 18 
years and over, to ensure the review focused on RPC relevant to 
adult populations. This age restriction was applied because care 
approaches, disease trajectories, and healthcare needs often differ 
significantly between paediatric and adult populations, making 
the findings more applicable and clinically meaningful for adult 
services. To implement this inclusion criteria, age-related filters 
or keywords specifying “adult,” “aged 18 and over,” or equivalent 
terms were included in the search strategy across databases where 
possible. Additionally, studies exclusively involving children 
or adolescents were excluded during the screening process to 
maintain the review’s focus on adult care (Table 1).

Element Details

Sample (S)

Adults (aged 18 and over) receiving 
palliative or end-of-life care; health and 

social care professionals involved in 
palliative rehabilitation; paid and unpaid 

caregivers and family carers.

Phenomenon 
of Interest (PI)

Rehabilitative palliative care; palliative 
rehabilitation; functional maintenance; 
quality of life and independence in the 
context of palliative or terminal illness.

Design (D)

Qualitative studies (e.g. interviews, focus 
groups, ethnography); mixed-method 

studies; relevant quantitative designs where 
applicable (e.g., randomised controlled trials, 
quasi-experimental approaches); evaluation 
studies; case studies and descriptive studies 

where applicable.

Evaluation (E)

Outcomes, experiences and perspectives of 
patients and professionals; impact on quality 

of life, function, independence, healthcare 
economics, service innovation and care 

processes.

Research Type 
(R)

Qualitative, quantitative, and mixed-methods 
studies published in peer-reviewed literature 

and grey literature sources.

Table 1: SPIDER Tool.

Research Questions

The scoping review was structured around four key research 
questions, developed by the research team to reflect the aims of 
the study:

•	 How is rehabilitative palliative care (RPC) defined and 
conceptualised in the literature? 

•	 Why is RPC increasingly relevant in contemporary 
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palliative care, including the context of ageing populations, 
chronic illness, and international policy recognition? 

•	 What does the global evidence reveal about the 
implementation, outcomes, and impact of RPC for adults? 

•	 What gaps exist in the evidence base, including issues of 
terminology, evaluative research, and Irish-specific data? 

These questions guided all stages of the scoping review, including 
search strategy, study selection, and data extraction, ensuring that 
both breadth and depth of the literature were captured in the results.

Search Strategy

A comprehensive search of the following electronic databases 
was undertaken; PubMed, CINAHL, Scopus, Web of Science, and 
PsycINFO. Search terms included: “rehabilitative palliative care”, 
“palliative rehabilitation”, “functional maintenance in palliative 
care”, and “interdisciplinary palliative care”. Boolean operators 
and database-specific filters were applied to refine results and 
ensure relevant coverage. Full search terms and an example search 
is provided in Appendix 1. Search terms.

Inclusion criteria

Studies were included if they met the following criteria:

•	 Adult populations (18 years or older) receiving palliative care 
or end-of-life care

•	 Published between 2015 and 2025

•	 Published in English language (or translated to English 
language at publication)

•	 Empirical (quantitative or qualitative) or conceptual studies

Exclusion criteria

Studies were excluded if they related to:

•	 Paediatric, children or younger populations (under 18 years) 

•	 Not relating to patients receiving palliative care or end-of-life 
care

•	 Published before 2015 

•	 Not published in English language

Data extraction

Data were systematically extracted from included studies using a 
bespoke predefined template (Microsoft Word tables). Charting 
captured study characteristics including article type, design, 
population, intervention focus, outcomes, and key themes (see 
Supplementary data).

Methodological challenges

Identifying literature on RPC presented several methodological 
challenges. The most significant is the volume of literature 
that might be included in such a search. The initial searches 
using multiple search terms identified over 57,000 articles on 
PubMed alone. Due to inconsistent terminology and the lack of 
standardised definitions within the existing evidence base many 
terms exist. While terms such as “rehabilitative palliative care” 
and “palliative rehabilitation” are central to the topic, different 
terms are in use, including for example “rehabilitation in palliative 
care,” “interdisciplinary palliative care,” “integrated palliative 
and rehabilitation care,” as well as broader concepts such as 
“functional maintenance in palliative care” and “living well with 
chronic illness.” Additional terms including “terminal illness,” 
“life-limiting illness,” “life-limiting condition,” “hospice,” and 
“terminal care”. A core search string was developed to enhance 
specificity of the searches (Table 2). 

Concept Key search term

Rehabilitative palliative care “rehabilitative palliative care”

Population group Adult (18+ years of age)

Publication date Articles published between 
January 2015 and May 2025

Language Articles published in English

Table 2: Core search string.
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Screening

Systematic searches of PubMed, CINAHL, Scopus, Web of Science, and PsycINFO (2015-2025) identified 1,142 records, with an 
additional 63 records found through citation tracking and grey literature searching (total 1,205). After removing 463 duplicate/otherwise 
ineligible records, 742 records remained for title and abstract screening. Of these, 508 records were excluded as not relevant to RPC 
or related models. A total of 234 full-text articles were assessed for eligibility, and 77 were excluded for not meeting inclusion criteria. 
The final sample comprised 157 articles which were included in the analysis. Figure 1 presents the PRISMA-ScR flow diagram for the 
scoping review.

Figure 1: PRISMA-ScR Flow chart.

Analysis

The extracted data were analysed using a dual analysis approach. 
First, descriptive mapping provided an overview of article types, 
study characteristics, geographical distribution, and methodological 
approaches. Second, a thematic synthesis following the method 
described by Braun and Clarke [22], identified recurring concepts, 
intervention strategies, and patterns related to RPC (identifying 
eight key themes presented in the results). This approach allowed 
the review to directly address the research questions, synthesising 
both global trends and gaps in the evidence, to inform future 
research, policy, and practice [15].

Results

The results of the review are structured to provide a summary 
of the included literature, an overview of the key features of the 
global RPC literature, presentation of key themes derived from the 
literature, and identified gaps in the evidence.

Summary of the included literature

Article types: The search identified 157 highly relevant 
publications published between 2015 and 2025, encompassing 

peer-reviewed journal articles, policy documents, and grey 
literature that met all of the inclusion criteria. After screening for 
eligibility, the final corpus included empirical studies (qualitative, 
quantitative, and mixed-methods), conceptual papers, reviews, 
and service evaluations addressing rehabilitative palliative care 
(RPC) or closely related approaches (e.g. palliative rehabilitation, 
rehabilitation in palliative care, integrated rehabilitation–palliative 
models).

Place of publication (lead author affiliation): The majority of 
studies originated from high-income countries. The main source 
countries were USA=64, Denmark=20, Canada=16, UK=12, 
Australia=7, China=7, Germany=6, India=4, Singapore=3, Spain 
/ Italy=2 each. One article each: Israel, Czech Republic, Ukraine, 
Ireland, Colombia, Scandinavia, Belgium, Switzerland, Austria. 
Five articles listed broader or mixed regions or “Worldwide”. Only 
a small number of studies were identified from the Republic of 
Ireland or Northern Ireland, highlighting a critical evidence gap in 
the all-Ireland context.

Article Types: Of the included articles 125 reported on a study. 
Type of study and count were: Review=42, Qualitative Study=28, 
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Program Evaluation=17, Survey=13, Retrospective Study=11, 
RCT=4, Pilot Study=4, Longitudinal Study=3, Descriptive 
Study=2, Cross-sectional Study=1. Most included studies were 
qualitative or descriptive in nature, focusing on patient’s or 
healthcare professional’s experiences, conceptual frameworks, 
and service innovations. Only a limited number of evaluative or 
experimental studies, such as randomised controlled trials or cost-
effectiveness analyses, were found. Quantitative outcome data 
were sparse and heterogeneous, with quality-of-life and functional 
outcomes inconsistently measured. Settings represented across 
the literature included hospice, hospital, community, and home-
based services, with increasing emphasis on community and home 
models supporting patient self-management, functional health, 
and independence.

Data Extracted: Tables summarising data extracted from all 157 
articles are available in the full report (13). Data extracted were 
citation for the article, country (first author affiliation), author’s 
abstract, summary of key findings, and implications for RPC.

Key features across the global RPC literature

Among existing RPC frameworks, the model articulated by 
Tiberini and Richardson [4] is one of the most frequently 
referenced. Their formulation positions RPC as an approach that 
embeds rehabilitation, enablement, self-management, and self-care 
within a comprehensive palliative care philosophy. In this model, 
RPC is enacted through coordinated, interdisciplinary practice, 
with nurses, physicians, psychosocial specialists, and allied health 
professionals working in partnership with patients, families, and 
informal caregivers to support individual priorities and personally 
meaningful goals. 

A diverse set of RPC delivery models has been documented 
internationally. These range from hospice-based programmes 

incorporating day therapy services, to inpatient and outpatient 
rehabilitation teams, as well as community-focused or home-
based interventions [23-31]. Although the majority of studies have 
centred on people with cancer, research attention is expanding 
to include those living with non-malignant conditions- such as 
advanced respiratory disease, cardiac failure, and progressive 
neurological disorders, illustrating a broader recognition of the 
populations for whom RPC may be beneficial [32-35]. 

Evidence regarding the effectiveness of RPC is emerging but 
remains limited by small scale studies and methodological 
constraints (e.g., ethical challenges of randomisation and 
controlled methods). Nonetheless, recent scholarship highlights 
several directions for future research and development. For 
example, there is growing interest in applying RPC principles to 
older adults living with frailty and multimorbidity, as well as in 
the use of remote or digital rehabilitation modalities to expand 
accessibility [11,36-38]. 

Parallel to these trends is the increasing emphasis on patient-
reported outcome measures that reflect individualised or personal 
goal-oriented benefits or outcomes of RPC [24,39,40,25,41-
45]. Equity of access, particularly for socially marginalised or 
underserved groups, has also emerged as a central concern in both 
research and service planning for RPC [25].

Key Themes within the RPC Literature

Delving deeper into the literature, the scoping review identified 
several recurring themes within the included literature. These 
themes reflect the breadth of RPC research and highlight clinical, 
organisational, and experiential dimensions relevant to an all-
Ireland approach. The themes from the literature are presented in 
the results section in the order of their strength in the literature, as 
summarised by Table 3.
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Theme Components of the theme (sub-themes) No. of articles 
mentioning theme

1. Integration of rehabilitation in palliative care 
and end-of-life care

Integration of practice or conceptual frameworks, integrated models, 
holistic care, service-level approaches. 70

2. Outcomes, functionality, and quality of life Functional outcomes, QoL, symptom burden, PROMs. 69

3. Interdisciplinary and team-based models of 
care

Interdisciplinary collaboration, interdisciplinary working, team 
functioning, specialist-generalist interfaces. 59

4. Person-centred care and lived experience Patient, caregiver, and family experiences; qualitative accounts of 
adaptation and meaning. 49

5. Professional education, training, and 
workforce readiness Curricula, competencies, workforce capability and gaps. 26

6. Access, equity, and underrepresented groups Inequalities, marginalised populations, rurality, minority and 
underserved groups. 23

7. Economic and policy considerations Costs of healthcare, cost-effectiveness, resource use, return on 
investment. 11

8. Impact of COVID-19 on service delivery Disruptions, tele-rehabilitation, virtual palliative care adaptations. 6

Table 3: Overview of themes derived from the literature.

Theme 1: Integration of Rehabilitation Principles in Palliative 
Care and End-Of-Life Care

A large and robust body of literature argues for the importance 
of integrating rehabilitation with palliative care to optimise 
quality of life for patients with life-limiting illnesses [38,46-49]. 
Rather than viewing rehabilitation and palliative care as distinct 
or sequential, many recent studies promote a model of integrated 
care that addresses functional, psychosocial, and symptom-
related needs simultaneously [1-3,8,24,50-56]. For example, from 
the United Kingdom (UK), researchers proposed an integrated 
rehabilitation–palliative model aiming to support individuals with 
advanced illness in maintaining independence and participation, 
even in the face of decline [53]. Similarly, Blum and colleagues 
[32] and Silver et al. [57] have highlighted how interdisciplinary 
collaboration between rehabilitation and palliative teams can foster 
a more person-centred approach, tailoring care plans to individual 
goals and trajectories. 

The integration of rehabilitation principles in palliative care is not 
only clinically valuable but also aligns with ethical imperatives of 
preserving autonomy and dignity throughout the care continuum 
[47,58,59]. The concept of integrative care is especially relevant 
in managing complex chronic conditions, where standard disease-
focused approaches often fall short [41,42,60-62]. For example, 
in Candada, Brose et al. emphasised the role of shared decision-
making and collaborative goal setting in rehabilitation–palliative 
programmes, particularly for frail older adults with multiple 
comorbidities [63]. 

From the USA, Adorno and Wallace argued that a lack of 
coordination between disciplines can lead to fragmented care, 

unmet needs, and avoidable suffering- issues that integrative 
models seek to resolve [59]. Also, from the USA, the work of 
Armstrong and Okun suggests that integrating supportive care 
into chronic disease management pathways (e.g., for Parkinson’s 
disease) can proactively address functional decline, rather than 
reactively responding to crisis [64]. Movement and exercise are 
emerging themes in this literature, supporting the call for greater 
integration of care across different areas of professional practice 
[65-68]. Together, these studies reflect a shift towards more 
holistic, team-based care models that are proactive, adaptive, 
and responsive to the needs, preferences and lived experiences of 
patients [34,63,69,70].

Preserving function and promoting adaptation are key aims 
within the RPC ethos, shifting the focus from curative treatment 
to enabling patients to maintain autonomy and meaningful 
engagement in daily life [39,54,71]. Rather than assuming 
inevitable decline, many contemporary models support patients in 
optimising their remaining abilities and adapting to new situations 
[58,59,63,69,70,72-78]. Accordingly, Brose et al. (2023) advocate 
for a goal-oriented approach where rehabilitation interventions 
are not only clinically appropriate but also aligned with what 
matters most to each individual- be it walking unaided, continuing 
social activities, or maintaining everyday personal routines [63]. 
Other evidence highlights the importance of empowering patients 
to develop coping strategies that address both physical and 
psychological challenges, thereby enhancing resilience as illness 
progresses [79]. However, we acknowledge that resilience is a 
contested concept in relation to palliative care and its use requires 
careful consideration in policy and practice contexts, as well as 
with individual patients.
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Adaptation is often supported through flexible, person-centred 
interventions and outcomes that respond to fluctuating functional 
capacities [7,37,80]. For instance, from Italy Bartolo et al. (2023) 
discuss how neurorehabilitation strategies can be tailored for 
patients with advanced neurological conditions to support mobility, 
communication, and independence for as long as possible [26]. 
Rehabilitation in this context is not limited to physical goals; it 
includes cognitive, emotional, and environmental adaptations in a 
person’s surroundings as well [79,79,81]. 
Rehabilitative palliative care offers a new conceptual framing for 
healthcare. As Blum et al. (2023) and Adorno and Wallace (2017) 
argue,enabling participation in personally meaningful activities, 
even in modified form, can significantly improve patients’ sense 
of identity and quality of life [32,59]. This framing of function as 
adaptable, rather than lost, represents a vital philosophical shift in 
palliative care: one that fosters dignity, agency, and continuity of 
self, amidst progressive illness [82].
A subtheme of the included literature describes the integration of 
spiritual, psychosocial, and non-physical domains as part of an 
integrated model of care. These articles focus on the role of RPC 
in supporting patients through spirituality, meaning, narrative, 
coping with emotional distress, and nonphysical forms of suffering 
[83-90].
Some specific examples of integration of rehabilitative principles 
in palliative care or end-of-life care from the literature are as 
follows:
•	 Rehabilitative palliative care implementation: Integration 
of rehabilitative principles into palliative care to improve function 
and enablement, supported by practical tools, case examples, and 
training for nurses [91].
•	 Garden-based palliative rehabilitation for people with 
dementia: Nature-based palliative rehabilitation programme 
in nursing homes using garden spaces, developed through 
interdisciplinary co-design to enhance health outcomes and garden 
use [92].
•	 Evaluation tools for interdisciplinary palliative care 
education: Development and assessment of evaluation tools to 
measure interdisciplinary learning, knowledge, skills, and attitudes 
in palliative care teams [93].
•	 Community-based palliative and rehabilitation care 
for socioeconomically disadvantaged groups: Scoping review 
highlighting the need for community-focused rehabilitation and 
palliative care models tailored to socioeconomically disadvantaged 
populations, such as those experiencing homelessness [51].

•	 Interdisciplinary assessment and evaluation tools 
development: Development of comprehensive assessment tools 
to evaluate interdisciplinary team competency in palliative care 
education [1].

Theme 2: Outcome Measures, Functionality, and Quality of 
Life

Existing studies claim or report a variety of favourable RPC 
outcomes, including gains in physical functioning, such as slowing 
rate of decline or deconditioning, improvements in psychological 
wellbeing, increases in self-efficacy, and overall enhancements 
in Health-Related Quality of Life (HRQoL) [7,46,53,94-96]. 
Outcome measures include evaluating functional change, 
symptoms, quality of life, or rehabilitation impact [79,96-103]. 
Some investigations also suggest potential reductions in acute care 
utilisation and caregiver strain [40,75,96,104-108]. Nevertheless, 
much of the current literature consists of small, exploratory, 
or observational studies, often characterised by heterogeneous 
samples and challenges associated with assessing outcomes in 
palliative contexts [79,96-99,102]. 

The literature also points to gaps where outcomes are unknown. 
While Patient-Reported Outcome Measures (PROMs) are widely 
used in broader palliative care and rehabilitation research, there 
are few tools specifically designed or validated for capturing 
the functional, autonomy-focused, and person-centred outcomes 
central to RPC. Existing PROMs often emphasise symptom burden 
or overall HRQoL rather than the personalised flexible outcomes 
RPC seeks to achieve.

Economic evaluations are sparse, leaving commissioners with 
limited data on healthcare utilisation, financial outcomes or cost-
effectiveness [109,110]. Internationally, multiple factors have 
been noted to impede realisation of the benefits of RPC in routine 
healthcare practice. These include entrenched cultural assumptions 
that rehabilitation is incompatible with advanced illness, limited 
opportunities for interprofessional training and interprofessional 
cultural competence (IPC), organisational barriers to integrated 
care, and persistent workforce shortages, particularly among Allied 
Health Professionals (AHP) trained in palliative rehabilitation 
[44,47,77,111-115]. Resource constraints as well as unclear funding 
mechanisms and different commissioning structures,further 
contribute to the uneven availability of RPC across regions, while 
policy documents frequently underemphasise or omit rehabilitative 
approaches or their evaluation within palliative care strategies 
[45,116].

Theme 3: Interdisciplinary and Team-Based Models of Care

The role of interdisciplinary teamwork is increasingly recognised as 
a cornerstone of effective RPC [38,52,60,89,94,95,106,117-124]. 
High-functioning teams that bring together diverse professionals, 
such as psychologists, physiotherapists, occupational therapists, 
palliative care physicians, nurses, and social workers, connected 
to community care teams can provide more holistic, coordinated 
care that is responsive to the changing needs of patients and 
families [24,94,115,121,125,126]. For example, in cancer care in 
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the USA, Bakitas and colleagues describe how interdisciplinary 
collaboration fosters better communication, goal alignment, and 
mutual respect across disciplines, such as oncology and spiritual 
care and social work, enhancing the overall patient experience 
[106]. Similarly, Blum et al. (2023) illustrate how co-located 
interdisciplinary teams working within integrative care models 
improve continuity, reduce duplication of services, and support 
shared decision-making [32]. This team-based approach not only 
enhances clinical efficiency but also ensures that the psychosocial, 
functional, and spiritual dimensions of care are addressed with 
equal importance [32,127].

Effective interdisciplinary teamwork also plays a vital role in 
managing complexity and uncertainty, which are inherent in 
life-limiting illnesses [53,128,129]. Adorno and Wallace (2017) 
highlight the value of collaborative dialogue in navigating 
ethically challenging situations, particularly when balancing 
patient autonomy with clinical judgement [59]. Brereton and 
colleagues further emphasise the need for role clarity and strong 
leadership within teams to enable adaptive care planning [115]. In 
practice, fostering successful collaboration requires dedicated time 
for joint case discussions, shared assessment tools, and a culture 
of mutual learning [37,122]. When these elements are in place, 
interdisciplinary teams can serve not only as a mechanism for 
delivering care but also as a source of emotional and professional 
support for the professionals themselves- an important 
consideration in the often emotionally demanding context of 
palliative rehabilitation [53,118].

Emerging models of RPC vary based on healthcare context, patient 
populations, and resource availability, but share the core tenets of 
integration, interdisciplinary teamworking, person-centredness, 
individualisation and flexibility of care.

•	 Integrated interdisciplinary models: Most RPC 
approaches operate within an integrated interdisciplinary 
framework, combining expertise from palliative medicine, 
rehabilitation professionals (such as physiotherapists, occupational 
therapists, and speech therapists), nurses, and psychosocial support 
staff. As highlighted by Thiel et al. (2020), integration models 
emphasise tailored interventions based on individual patient needs 
and preferences, function levels, and care settings, ranging from 
outpatient to inpatient environments [93]. Such models are valued 
for promoting coordination across disciplines, to foster more 
holistic patient-centred care [130].

•	 Community and home-based models: Community-
based models focus on extending rehabilitation and palliative 
principles into patient’s home environments, promoting 
autonomy and function outside hospital settings. Schmidt et al. 
(2022) demonstrated a participatory, nature-based rehabilitation 
programme for people with severe dementia in nursing homes, 
emphasising the importance of interdisciplinary collaboration 

and tailored interventions to enhance engagement and wellbeing 
[131]. These models are crucial in serving populations 
experiencing greater vulnerability, including those with dementia 
or multimorbidity, and aim to facilitate return to, or maintain, 
community participation [108,126].

•	 Oncology-specific rehabilitation frameworks: In 
oncology, models are often structured around clinical guidelines 
that endorse referral to rehabilitation services at various treatment 
stages [57,66]. Guidelines endorse referral pathways for cancer 
survivors, emphasising assessment, intervention, and ongoing 
management of functional impairments. These models seek to 
integrate rehabilitation early and proactively into cancer care 
pathways, improving outcomes and reducing long-term morbidity.

•	 Sector-spanning and systemic models: Recent 
developments advocate for models that transcend individual 
care settings, fostering systemic integration of RPC in healthcare 
systems [48,53,132]. An approach in Denmark exemplifies a 
system-oriented model where rehabilitation and palliative care 
are recognised as complementary components within universal 
health coverage [52]. These models emphasise policy support, 
standardised quality assurance, and collaborative networks 
capable of adapting to highly segmented healthcare systems. They 
position RPC teams as agents of change, bridging gaps between 
specialised services and advocating for comprehensive, equitable 
access [48,53].

•	 Innovative and emerging approaches: Emerging models 
incorporate novel modalities such as nature-based interventions, 
virtual care, and tele-rehabilitation, responding to technological 
advancements and diverse patient needs [133]. For instance, 
Schimdt et al. (2022) describe a tailored garden-based rehabilitation 
programme for dementia patients, reflecting innovative use of 
environmental and participatory strategies to promote wellbeing 
and functional engagement [131]. Rehabilitative interventions 
have been responsive to change in contexts of delivery, such as 
social distancing measures during COVID-19 [134].

These examples highlight the diversity of evolving RPC models 
and their shared core values around personalised contextually 
responsive approaches designed to meet the potentially complex 
or changing needs, preferences and rights of people with life-
limiting illness [135].

Theme 4: Person-Centred Care and Lived Experiences

Another prominent theme across the included studies is the 
emphasis on person-centred care and the lived experience of 
patients, families, and caregivers [5,58,59,69,70,72-76,78,107]. 
This body of work highlights the psychosocial and existential 
dimensions of serious illness, including meaning-making, 
coping, and adaptation over time. Studies in this area explore 
how individuals navigate changing functional abilities, negotiate 
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identity and autonomy, and articulate their needs, preferences, 
and fears as illness progresses [69,123]. They also illuminate the 
central role of relationships, social support, and communication in 
shaping the experience of care, often in pressurised situations [78]. 
Collectively, this literature asserts the importance of recognising 
patients and families as active participants in RPC, whose goals, 
values, and lived realities should guide contextual assessment and 
interventions.

Caregivers and family members are recognised as playing 
a central role in the success of RPC, often acting as both 
facilitators and recipients of information, support and care [118]. 
As patients with life-limiting illness strive to maintain function 
and autonomy, the involvement of caregivers becomes crucial in 
supporting daily routines, aligning care with personal preferences 
and needs, and supporting emotional well-being. Olesen and 
colleagues emphasise that when caregivers are actively included 
in rehabilitation planning and delivery, outcomes improve not 
only for patients but also for the caregivers themselves- through 
enhanced confidence, role clarity, and reduced emotional burden 
[136]. Studies such as Julião et al. (2021) in Portugal, and Brose et 
al. (2023) further illustrate that involving families in decisions and 
activity adaptation helps align care with the patient’s values and 
capabilities, fostering a more person-centred approach.

Importantly, the literature recognises that caregiver involvement 
is not without challenges. Many informal carers, especially those 
supporting patients at home, report feeling underprepared, isolated, 
and physically or emotionally overwhelmed [73,108,137]. To 
address these issues, several studies advocate for structured 
caregiver support interventions- including peer support groups, 
online training resources, and regular check-ins from rehabilitation 
professionals. For instance, in Denmark, Olesen and colleagues 
(2022) described a hybrid rehabilitation model that incorporated 
virtual coaching and educational sessions for family carers, 
improving their capacity to assist with therapy tasks and manage 
stress. The emerging evidence reinforces the view that RPC 
models must adopt a dyadic lens- one that sees caregivers not 
only as helpers, but also as individuals in need of support, skill-
building, and care in their own right.

Theme 5: Professional Education, Training and Workforce 
Readiness

Professional education, training and workforce readiness emerged 
as a key theme across the included literature, highlighting the 
central role of specialist competencies and interdisciplinary 
training in delivering high-quality RPC [93,94,120,121,138]. 
Studies emphasised the need for structured curricula that integrate 
rehabilitation principles, symptom management, communication 
skills, and psychosocial support, highlighting persistent gaps in 
pre-registration and in-service training. Research also pointed 
to limited workforce confidence and variable preparedness 

in managing functional decline, complex symptom profiles, 
and goal-oriented rehabilitation within palliative contexts 
[93,94,120,121,138]. Educational interventions, such as targeted 
workshops, competency frameworks, and interprofessional 
training models, were shown to enhance clinical capability and 
team-based coordination. Collectively, this body of evidence 
illustrates that workforce development is essential to advancing 
RPC at scale and ensuring consistent, person-centred practice 
across settings.

Theme 6: Access, Equity and Underrepresented Groups

Much of the existing literature in RPC has focused on the needs 
of people with cancer and other high-profile diagnoses, yet there 
is a growing recognition of the need to address the experiences 
and rights of underrepresented populations and conditions 
[25,60,91,139]. This includes people with physical disabilities, 
neurological disorders, mental health issues, people experiencing 
homelessness, substance use disorders, and other racialised 
and marginalised groups who often face barriers to accessing 
coordinated and dignified care [48,53,71,140,141]. For example, 
in the Czech Republic, Buzgová and colleagues explored the 
palliative needs of patients with Parkinson’s disease and dementia, 
emphasising the importance of early integration of rehabilitation to 
maintain communication and mobility as cognition declines [141]. 
Similarly, research has shown how individuals with progressive 
neurodegenerative diseases benefit from tailored, interdisciplinary 
interventions that respect both functional limitations and 
psychosocial complexities [142].

Several studies have also highlighted gaps in care for socially 
marginalised populations [51,60,141,143,144]. For example, 
Hinrichs and colleagues in the USA, examined the intersection 
of palliative care and homelessness, calling for adapted service 
models that recognise the impact of compounded vulnerabilities, 
such as serious mental illness [144]. Also, in the USA, Aljassem 
and co-authors have argued that individuals with co-occurring 
mental illness and substance use disorders are frequently excluded 
from palliative rehabilitation services, despite having significant 
unmet needs [60]. Meanwhile, Mittal and colleagues advocated 
for inclusive care pathways that acknowledge trauma histories and 
cultural stigma [143]. These studies collectively call attention to 
the structural inequities that shape health outcomes. The evidence 
shows the necessity for flexible, non-judgemental, inclusive 
models of RPC, striving for equitable models that extend rights to 
fairness, respect and dignity,  to those often left at the margins of 
healthcare systems [144].

Rehabilitative palliative care has been discussed in relation to 
diverse populations with complex or specific illness trajectories. 
For example, the literature includes examples of equity relating to 
disease-specific rehabilitation/palliative models, for patients who 
have:
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•	 Parkinson’s disease [64,145]

•	 Neurological disease [141,142] 

•	 Cardiac disease [32,61]

•	 Lung cancer [44,108]

•	 Dementia [35,131] 

•	 Hematologic/cancer rehab [16,99] 

•	 Critical illness [41,42,147]

Theme 7: Economic and Policy Considerations

As healthcare systems face increasing pressure from ageing 
populations and chronic illness burdens, the economic and 
policy dimensions of RPC have gained growing attention 
[38,51,53,71,109,144]. Policymakers and service commissioners 
are increasingly seeking evidence not only of clinical effectiveness 
but also of cost-efficiency and system-level value. For example, 
in the UK, Hughes and colleagues explored the social return on 
investment (SROI) in community-based palliative rehabilitation 
programmes, showing that relatively modest investments can 
yield significant improvements in patient outcomes and potential 
reductions in downstream costs, such as unplanned hospital 
admissions or prolonged institutional care [148]. In the USA, 
Carpenter similarly highlighted the importance of demonstrating 
both qualitative and quantitative outcomes to justify sustainable 
funding for interdisciplinary, holistic care models [149].

Despite this, many existing service models remain fragmented or 
under-resourced due to a lack of formal policy recognition and 
formal evaluation. Brereton and colleagues noted that the integration 
of rehabilitation within palliative pathways is often constrained by 
siloed funding streams and divergent commissioning priorities 
[115]. Moreover, the lack of standardised outcome measures and 
inconsistent data collection practices, presents challenges for 
economic evaluation at scale. Emerging evidence, advocates for 
policy frameworks that support interdisciplinary training, cross-
sector collaboration, and flexible delivery models, particularly for 
home- and community-based care [63].

As RPC is an evolving model, there is limited published literature 
focusing exclusively on its economic evaluation. However, a 
broader body of evidence on palliative care services- which 
often include rehabilitative elements- demonstrates consistent 
cost savings and potential cost-effectiveness [53,75,109]. Studies 
have shown that early hospital-based palliative care consultations 
can reduce healthcare costs by 9-32%, largely through shortened 
lengths of stay and reduced intensity of care [109]. Similarly, 
community-based and home palliative services have been 
associated with decreased hospital readmissions and emergency 
department use, particularly in the last months of life [150].

Despite these findings, few studies employ formal economic 
evaluations using metrics such as cost per Quality-Adjusted 
Life Year (QALY), and even fewer take a societal perspective 
that includes informal care costs or caregiver burden [109]. The 
methodological heterogeneity in existing studies also makes direct 
comparisons challenging. Nonetheless, the available evidence 
suggests that RPC- by helping patients maintain function and 
reduce symptom burden- has the potential to be both clinically 
effective and economically beneficial. Further research specifically 
focused on the economic impact of RPC is needed to inform policy 
and commissioning decisions.

Theme 8: The Impact of the COVID-19 Pandemic on Service 
Delivery

The COVID-19 pandemic profoundly disrupted the delivery of 
RPC, exposing both systemic health system vulnerabilities and 
opportunities for innovation [112,151-154]. One of the most 
significant challenges was the widespread suspension or scaling 
back of in-person services, particularly for patients receiving 
palliative or end of life care in the community or care homes [151-
155]. Bayly and colleagues investigated how the pandemic affected 
access to rehabilitation within UK palliative services, finding that 
physical distancing and infection control measures often led to 
abrupt changes in care plans, increased isolation, and reduced 
opportunities for functional maintenance [53]. The shift to remote 
or hybrid models of care, though necessary, raised concerns about 
digital exclusion, especially among older patients and those with 
cognitive or physical impairments.

At the same time, the COVID-19 pandemic served as a catalyst for 
accelerated service adaptation, with many teams adopting virtual 
multidisciplinary meetings, tele-rehabilitation sessions, and remote 
monitoring tools [112,152,154]. Shih and colleagues noted that 
while some innovations improved efficiency and extended reach, 
they also risked fragmenting care and weakening the therapeutic 
alliance between patients and professionals [154]. Moreover, the 
crisis highlighted pre-existing gaps in policy and infrastructure 
related to integrated palliative rehabilitation [134]. Many services 
lacked contingency plans for continuity of function-focused care 
during public health emergencies. The literature emerging from 
this period shows the need for future-proof, resilient models of care 
that balance flexibility with equity, ensuring that a rehabilitative 
ethos remain central, even during crises [151].

Gaps in the Evidence

Despite increasing recognition of the importance of RPC, several 
significant gaps in the current evidence base remain. First, there 
is a paucity of robust, high-quality research evaluating the 
effectiveness of different RPC models across diverse healthcare 
settings and patient populations. Many studies are limited by small 
sample sizes, observational designs, or a lack of standardised 
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outcome measures or inclusion of negative outcomes [156]. These 
limitations hinder the ability to draw definitive conclusions about 
the impact of RPC on patient, caregiver of family outcomes. 
Secondly, there is a notable deficiency in validated RPC tools 
that can comprehensively evaluate integration, interdisciplinary 
learning, team collaboration, continuity of RPC, and patient-
centred outcomes within specialist or general healthcare 
services [52,106,157]. As highlighted by findings from the 
research literature, existing evaluation instruments often lack 
standardisation, reliability, and breadth, particularly in assessing 
attitudes, skills, and knowledge across different healthcare 
professions [35,78,116]. Thirdly, research exploring patient and 
carer perspectives on RPC remains limited, especially regarding 
long-term benefits, acceptability, and cultural appropriateness 
of interventions. This gap restricts the development of person-
centred, flexible models of care that can meet diverse individual 
needs [158]. In addition, there is insufficient evidence regarding 
the training and education of healthcare professionals involved in 
RPC. While some guidance exists, comprehensive curricula and 
competency frameworks tailored to interdisciplinary teams are 
lacking, which may impact the quality and consistency of care 
delivery [88,117,120,121,138]. Finally, economic evaluations 
of RPC models are scarce, making it difficult for policymakers 
and healthcare organisations to appraise cost-effectiveness and 
progress on sustainability goals [109].

Discussion

This scoping review contributes a robust and comprehensive 
review of the international research literature on rehabilitative 
palliative care.

In relation to the first research question, how is Rehabilitative 
Palliative Care (RPC) defined and conceptualised in the literature? 
this scoping review found consistent support for RPC as an 
integrated, interdisciplinary, and person-centred approach that 
promotes functionality, adaptation, and quality of life for people 
with life-limiting illness. Across the literature, RPC is positioned as 
a means of enhancing autonomy, participation, and individualised 
flexible support, reflecting an important evolution in contemporary 
palliative care practice.

Despite the promising trajectory of this emerging healthcare field, 
the current evidence base remains uneven and predominantly 

descriptive, with limited high-quality quantitative studies and 
notable variability in study designs, populations, and outcomes. 
This variability reflects a broader conceptual ambiguity: definitions 
of RPC, and the extent to which rehabilitation and palliative care 
principles are operationally integrated, remain inconsistent across 
the literature. As such, the development of unified terminology, 
identification of core principles, standardised outcome measures, 
and shared practice frameworks is essential to enable comparison, 
replication, and scalability.

In relation to the second research question, Why is RPC 
increasingly relevant in contemporary palliative care, including 
the context of ageing populations, chronic illness, and international 
policy recognition? the findings of this review align with emerging 
international guidance, including WHO (2023) recommendations 
emphasising early, integrated, and function-supporting models of 
palliative care, and the EAPC’s (2025) call for interdisciplinary, 
rehabilitative, and person-centred approaches. These frameworks 
similarly advocate for preserving function, supporting self-
management, and enhancing quality of life through coordinated, 
holistic care, thereby reinforcing RPC’s relevance within 
international policy discourse [9]. Across the island of Ireland, 
RPC can contribute to major health-system reform agendas, 
including Sláintecare’s emphasis on integrated, community-based 
care and the growing policy momentum behind compassionate 
communities and public health approaches to palliative care 
[159,160].

In relation to the third research question, what does the global 
evidence reveal about the implementation, outcomes, and impact of 
RPC for adults? advancing the field will require greater conceptual 
clarity, rigorous evaluation of service models, investment in 
workforce capacity, and a more robust empirical foundation to 
support equitable, large-scale implementation. Implications for 
development of an all-Ireland approach to RPC are discussed 
below.

Implications for Development of an all-Ireland Approach to 
RPC

Across the themes and findings of this review, six key implications 
emerge. Figure 2 illustrates how these implications can inform the 
future development of RPC.
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Figure 2: Illustrates how these implications inform the future development of RPC.

The main implications are as follows:

•	 Integrated care models: Effective RPC must function 
within highly specialised and segmented health systems across 
territories, requiring adaptability, collaboration, and clear 
delineation of roles among professionals and providers. Systematic 
reviews of studies on rehabilitation and palliative care emphasise 
the importance of models that combine specialties with models 
to comprehensively address complex patient needs and promote 
systemic change [53,60,61]. These models can act as catalysts for 
change, bridging gaps between services and fostering integrated 
care pathways.

•	 Policy and guideline development: Recognition 
of rehabilitation as an integral component of oncology and 
palliative care, despite underutilisation, suggests that improved 
implementation strategies are needed to translate guideline 
recommendations into practice [1,161]. Establishing shared quality 
standards and clearer role delineation can promote consistent, 
guideline-concordant care, ultimately enhancing functional/
adaption outcomes and health-related quality of life [98,161,162].

•	 Innovative settings and approaches: Nature-based 
interventions, such as garden-based programmes, exemplify 
personalised, resource-efficient methods to promote well-being 
and neuropsychiatric stability in vulnerable populations such as 
dementia patients. Participatory, human-centred interdisciplinary 
design ensures relevance, sustainability, and acceptability among 

patients and their families [66,131,163]. These approaches assert 
the importance of addressing holistic needs through creative, 
therapeutic environments.

•	 Supporting carers as part of the care team: Routine 
assessment and documentation of carer burden, alongside tailored 
educational interventions, can bolster resilience and improve 
social and psychological outcomes for families. Implementing 
structured, interdisciplinary carer support programmes, including 
psycho-social and educational components, is essential for a 
truly holistic approach to patient care [91,154,164]. Evidence 
indicates that carer well-being directly impacts patient outcomes, 
emphasising the need for comprehensive support that extends 
beyond the patient [165].

•	 Training and education: Healthcare curricula should 
incorporate early exposure to end-of-life communication, 
interaction, and rehabilitative principles, since adequate 
training correlates with increased confidence and competence in 
providing RPC [91,93,166]. Implementing competency-based, 
interdisciplinary education programmes helps prepare providers to 
navigate complex, multimorbid cases such as those involving end-
stage renal disease and stroke, which require coordinated, patient-
centred interventions.

•	 Promoting a culture of preparedness: Creating a 
care culture that openly discusses death, dying, and end-of-life 
preferences facilitates honest conversations and enhances care 
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planning, thereby establishing a solid foundation for effective RPC 
[93,129]. Fostering such a culture can improve patient autonomy, 
dignity, and the quality of the end-of-life experience.

Future Research

In relation to the fourth research question, What gaps exist in 
the evidence base, including issues of terminology, evaluative 
research, and Irish-specific data? three major evidence gaps are 
1) Evaluative and economic research: Few studies measured 
outcomes using validated scales or included cost-effectiveness 
analyses. 2) Geographic representation: Minimal evidence 
from Ireland and from low- or middle-income countries limits 
generalisability. 3) Implementation science: Limited examination 
of how RPC can be scaled sustainably, integrated into national 
frameworks, or aligned with system reforms such as Sláintecare in 
ROI and community-based care strategies. Addressing these gaps 
through rigorous research, standardisation of measurement tools, 
and inclusion of diverse patient and professional perspectives 
is essential to advance the field and ensure the delivery of high-
quality, equitable RPC.

Limitations

This review has several limitations that should be acknowledged. 
The search was restricted to English-language publications, which 
may have excluded relevant evidence from non-English-speaking 
regions and contributed to a degree of country and cultural bias. 
Much of the included literature was small-scale, exploratory, or 
qualitative in nature, limiting the strength of empirical conclusions 
and reducing the generalisability of findings.

The lack of consistent definitions and the overlapping use of 
terminology across disciplines may have led to the omission 
of relevant studies. Additionally, interdisciplinary and 
interprofessional roles are often under-described or inconsistently 
labelled in the literature, which may have limited the identification 
of evidence specifically addressing team-based rehabilitative care 
within palliative contexts. It was not feasible to screen tens of 
thousands of articles by their titles or abstracts. Thus, a much more 
focused search strategy was necessary, using specific search terms 
to identify the most relevant and recent articles on rehabilitative 
palliative care.

Quantitative evidence fromrobust trials, economic evaluations, 
and longitudinal outcome studies, remains limited within RPC. 
Additionally, considerable conceptual variability was observed 
across studies, with inconsistent definitions and operationalisation 
of RPC, making comparison and synthesis challenging. These 
limitations highlight the need for clearer conceptual frameworks 
and more rigorous, internationally diverse research to advance 
understanding and implementation of RPC.

Conclusion

This scoping review has found that rehabilitative palliative care 
is supported by a conceptually robust foundation, with strong 
consensus across the literature on the importance of integration, 
interdisciplinary and team-based care, and person-centred 
approaches that are responsive to the lived experiences of patients, 
families, and caregivers. Evidence indicates that RPC can enhance 
functional ability, support adaptation, and improve quality of life, 
reinforcing its value within contemporary palliative care practice. 
However, local evidence on population needs, assessment 
practices, professional education and training, carer support and 
effective implementation strategies remains limited, particularly 
across regions or nations such as the island of Ireland. To advance 
the field, future research should prioritise rigorous evaluation 
of RPC’s effectiveness, cost implications, and patient-reported 
outcomes, ensuring that service development is both evidence-
informed and responsive to the diverse needs of communities.
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