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Abstract

The increase in average life expectancy poses significant challenges to hospital care, particularly regarding the prevention of functional 
decline during hospitalization. This study aimed to map the strategies described in the literature and identify relevant contributions to 
clinical practice, focusing on nursing interventions directed at the prevention of functional decline in hospitalized older adults. A scoping 
review was conducted in accordance with the Joanna Briggs Institute (JBI) methodology, based on the PCC framework (Population: 
older adults; Concept: functional decline and nursing care; Context: hospitalization), through a search carried out in March 2025 across 
multiple databases. Fifteen articles were included for full-text analysis. The results highlighted three main thematic areas: factors promoting 
functional decline, factors facilitating functionality, and interdisciplinary care with nursing contributions. Among the identified strategies, 
early mobilization, continuous functional assessment, family involvement, promotion of self-care, and implementation of structured 
protocols stand out. The findings also highlight the role of nursing in the assessment, coordination, and continuity of care directed at the 
preservation of functional autonomy. It is concluded that nursing assumes a central role in the prevention of functional decline and in the 
promotion of functional autonomy of hospitalized older adults.
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INTRODUCTION

Demographic aging is a widely recognized phe-
nomenon, resulting from scientific and technolog-
ical advances in health, improvements in socio-
economic conditions, and the implementation of 
public policies oriented toward the promotion of 
longevity. The progressive growth of the population 
aged 65 years or older – an age threshold widely 
used in health research and aging studies – poses 
significant challenges to health systems, requiring 
differentiated responses centered on the specific 
needs of this age group. Among these challenges, 
functional decline in the hospital context stands 
out, understood as the progressive loss of self-care 
capacity and autonomy during hospitalization1.

The literature demonstrates that prolonged im-
mobility, pre-existing frailty, and reduced physical 
and cognitive stimulation in the hospital environ-
ment constitute determining factors for the wors-
ening of functional decline2. These conditions are 
associated with a higher risk of dependency follow-
ing hospital discharge, increased morbidity, and 
prolonged length of stay.

In contrast, structured physical exercise inter-
ventions implemented during hospitalization have 
demonstrated efficacy in preserving functionality 
and reducing length of stay2. Similarly, self-man-
aged and individualized interventions integrating 
physical exercise and nutritional support – initiated 
in the hospital setting and maintained at home –
show significant improvements in muscle strength 
and in the reduction of frailty in pre-frail and frail 
older adults3.

The early identification of frailty thus assumes 
a central role in defining preventive strategies and 
implementing personalized care. Validated instru-
ments such as the Vulnerable Elders Survey4 and 
the Fried Frailty Phenotype5 enable the identifica-
tion of older adults at increased risk of functional 
decline, allowing for the timely planning of inter-
ventions oriented toward the preservation of au-
tonomy and the promotion of functionality.

In this context, nursing assumes particular rele-
vance, given its continuous participation in func-
tional assessment, monitoring of the older adult’s 
needs, promotion of self-care, and liaison with the 
broader multidisciplinary team. Beyond the execu-
tion of specific interventions, the nurse contributes 
to the early identification of signs of functional loss, 
the implementation of preventive measures, and 
the continuity of care throughout hospitalization 
and in the transition process following discharge.

The present study consists of a scoping review 
conducted in accordance with JBI methodological 
guidelines6, with the objective of mapping the strat-
egies described in the literature and identifying rele-
vant contributions to clinical practice in the field of 
nursing interventions oriented toward the prevention 
of functional decline in hospitalized older adults.

It is anticipated that this review will contribute 
to the strengthening of evidence-based practice, 
supporting the definition of health care policies 
and protocols that promote functional autonomy 
and quality of life in older adults during hospitaliza-
tion and in the period following hospital discharge.

METHODOLOGY

The present study consists of a scoping review 
conducted in accordance with JBI methodology6 
and reported according to the recommendations 
of the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses – Extension for Scoping 
Reviews (PRISMA-ScR).

The research question was defined based on the 
PCC mnemonic: Population (P) — individuals aged 65 
years or older; Concept (C) — functional decline and 
nursing care; and Context (C) — hospital admission. 
The guiding question formulated was: What nursing 
care described in the literature promotes the 
prevention of functional decline in individuals aged 
65 years or older during hospitalization?

The literature search was conducted in March 2025 
across the following databases: PubMed®, MEDLINE 
with Full Text®, CINAHL Complete®, Academic 

Search Complete®, MedicLatina®, Cochrane 
Library®, and LILACS. Language filters (Portuguese, 
Spanish, and English), full-text availability, and a time 
frame between January 2017 and March 2025 were 
applied, considering the increase in publications 
with greater methodological robustness after 2017.

Search strategies were adapted to each database, 
using controlled descriptors and Boolean operators. 
The search expressions applied were as follows: in 
PubMed® and MEDLINE with Full Text®: (Aged OR 
Geriatrics) AND (Hospitalization) AND (Functional 
Status OR Activities of Daily Living) AND (Nursing 
Care OR Nursing Assessment OR Nursing 
Process) AND (Exercise OR Exercise Therapy); 
in CINAHL Complete®: (MH “Aged”) AND (MH 
“Hospitalization”) AND (MH “Functional Status” OR 
MH “Activities of Daily Living”) AND (MH “Nursing 
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RESULTS 

The search conducted across the various databases resulted in the inclusion of 15 studies as the final sample 
of this review, as illustrated in Figure 1.

Care” OR MH “Nursing Assessment” OR MH 
“Nursing Process”) AND (MH “Exercise” OR MH 
“Exercise Therapy”); in Academic Search Complete®: 
“Older Adults” AND “Hospitalization” AND 
(“Functional Status” OR “Daily Living Activities”) 
AND (“Nursing Care” OR “Nursing Assessment”) 
AND (“Exercise” OR “Exercise Therapy”); in Cochrane 
Library®: “Hospitalization” AND “Older Adults” 
AND “Nursing” AND (“Exercise” OR “Functional 
Decline”); and in LILACS and MedicLatina®, with 
DeCS descriptors: (“Idoso” OR “Geriatria”) AND 
“Hospitalização” AND (“Estado Funcional” OR 
“Atividades da Vida Diária”) AND (“Cuidados de 
Enfermagem” OR “Avaliação de Enfermagem” OR 
“Processo de Enfermagem”) AND (“Exercício Físico” 
OR “Terapia por Exercício”).

Study screening was performed in the Rayyan® 
platform, in a blinded and independent manner by 
two reviewers. Pre-defined inclusion criteria were 
applied: studies with populations aged 65 years or 
older, focused on functional decline in the hospital 

context, with specific nursing interventions, full text 
available, and methodologically robust designs – 
including randomized clinical trials, cohort studies, 
qualitative studies, quasi-experimental studies, and 
systematic or integrative reviews. Opinion studies, 
articles with significant methodological flaws, and 
studies that did not directly address the phenomenon 
under analysis were excluded.

The literature search identified 68 records in the 
selected databases. After removing duplicates and 
screening by title and abstract, potentially eligible 
studies were submitted to full-text evaluation. At 
this stage, 14 studies met the established inclusion 
criteria. One additional study was subsequently 
added through manual reference checking of selected 
articles, resulting in a final sample of 15 studies. The 
identification, screening, eligibility, and inclusion 
process is represented in the PRISMA diagram.

The study protocol was registered on the Open 
Science Framework® (OSF) platform, under DOI: 
https://doi.org/10.17605/OSF.IO/TNS7Z.

Figure 1 - PRISMA diagram of study selection.
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Table 1 - Characterization of studies according to JBI evidence levels.

Table 2 - Data extraction from included studies.

Table 1 presents the classification of the evidence 
level of the 15 selected studies, in accordance with 
JBI guidelines applicable to intervention questions. 
A predominance of studies with high levels of 
evidence was observed, namely randomized clinical 
trials (level 1.c), systematic reviews with or without 
meta-analysis (levels 1.a and 1.b), and cohort 
studies with a control group (level 2.c). Qualitative 
studies, cross-sectional observational studies, and 
one quasi-experimental study were also included, 
offering complementary perspectives and relevant 

contributions regarding the factors involved in 
functional decline in hospitalized older adults.

It is important to note that some of the included 
studies – namely pilot randomized clinical trials 
and quasi-experimental studies – were classified 
as preliminary and exploratory evidence and 
should not be interpreted as conclusive, but rather 
as indicators of promising research trends. The 
methodological diversity of the studies reflects the 
breadth with which this topic has been explored in 
the context of hospitalization of older adults.

No. Authors Abbreviated Title Study Design Evidence 
Level

1 Asteasu et al. (2019)1 Variability in exercise response in hospitalized older adults Randomized clinical trial 1.c 

2 Kanach et al. (2018)2 Review of structured exercise interventions Systematic review of RCTs 1.a 

3 Han et al. (2023)3 Exercise-nutrition self-managed intervention for frail older adults Pilot randomized clinical trial 1.c* 

4 Raymond et al. (2017)7 High-intensity functional exercise in hospitalised older adults Randomized clinical trial 1.c 

5 Chan et al. (2020)8 Older adult involvement in hospital self-care Qualitative study 4.c 

6 Santiago et al. (2021)9 Rehabilitation nursing care after rib fractures Randomized clinical trial 1.c 

7 Urquiza et al. (2020)10 Participation in post-hospitalization exercise programs Cross-sectional study 3.e 

8 Hshieh et al. (2018)11 Systematic review and meta-analysis of the HELP program Systematic review with meta-analysis 1.a 

9 Sandberg et al. (2024)12 Feasibility of the "PREV_FUNC" study – Pilot Trial Pilot randomized trial 1.c* 

10 Resnick & Boltz (2019)13 Optimizing function and physical activity Integrative review 1.b 

11 Butler & Fox (2019)14 Interprofessional communication and functional decline Cross-sectional qualitative study 4.c 

12 Liu et al. (2018)15 Multicomponent intervention for functional mobility Cohort study with control group 2.c 

13 Tavares et al. (2020)16 Functionality-centered care Quasi-experimental study 2.d 

14 Keenan et al. (2020)17 Nursing care for adults with cognitive impairment Cross-sectional observational study 3.e 

15 Surkan & Gibson (2018)18 Early mobilization and length of hospital stay Cohort study with control group 2.c 

Notes:
• (*) Indicates preliminary evidence
• Evidence levels assigned according to the JBI model

Country Study 
Design Objective Population/ 

Sample
Intervention/ 
Study Focus

Assessment 
Instruments Main Findings

Contribution 
to Prevention 
of Functional 
Decline

1 Asteasu et 
al. (2019)1 Spain

Randomi-
zed clinical 
trial

Analyze variabili-
ty in the response 
to physical exerci-
se in hospitalized 
older adults

Hospitalized 
older adults

Structured phy-
sical exercise 
program

Barthel Index; 
Fried Frailty 
Phenotype

48% maintai-
ned functiona-
lity in interven-
tion group vs. 
29% in control 
group

Supports the ef-
ficacy of indivi-
dualized exercise 
interventions in 
preventing func-
tional decline

2 Kanach et 
al. (2018)2 USA Systematic 

review

Evaluate the ef-
fects of structured 
exercise interven-
tions in hospitali-
zed older adults

Hospitalized 
older adults

Structured 
exercise inter-
ventions

Multiple (ADL, 
mobility)

Exercise redu-
ces functional 
decline and 
length of hospi-
tal stay

Reinforces exer-
cise as a key in-
tervention for pre-
venting functional 
decline

3 Han et al. 
(2023)3 Australia Pilot clini-

cal trial

Evaluate a self-
-managed exerci-
se-nutrition inter-
vention for frail 
older adults

Pre-frail and frail 
hospitalized older 
adults

Individualized 
self-managed 
exercise–nutri-
tion interven-
tion (hospital–
home)

Fried Pheno-
type; muscle 
strength and 
other functio-
nal tests

Reduction in 
frailty and 
significant 
improvement 
in physical 
and functional 
strength

Supports integra-
ted exercise–nu-
trition approaches 
in preventing 
functional decline

to be continued...

Author/Year

Table 2 presents the main findings of the included studies.

https://creativecommons.org/licenses/by/4.0/


Mundo Saúde. 2026,50:e19822026
DOI: 10.15343/0104-7809.202650e19822026I 5

Country Study 
Design Objective Population/ 

Sample
Intervention/ 
Study Focus

Assessment 
Instruments Main Findings

Contribution 
to Prevention 
of Functional 
Decline

4 Raymond et 
al. (2017)7 Australia

Randomi-
zed clinical 
trial

Evaluate the effect 
of high-intensity 
functional exerci-
se on the functio-
nality of hospitali-
zed older adults

Hospitalized 
older adults ≥65 
years

High-intensity 
functional 
exercise

Barthel Index

Rest >72h 
associated with 
27% reduction 
in functiona-
lity; exercise 
preserved 
autonomy

Demonstrates the 
efficacy of early 
mobilization and 
structured exerci-
se in preventing 
functional decline

5 Chan et al. 
(2020)8 Malaysia Qualitative 

study

Explore older 
adults' perception 
of involvement in 
self-care during 
hospitalization

Hospitalized 
older adults

Patient invol-
vement in self-
-care

Semi-structu-
red interviews

Increased sel-
f-confidence, 
motivation, and 
participation 
in activities of 
daily living

Highlights active 
patient involve-
ment as a pre-
ventive strategy 
against functional 
decline

6
Granados 
Santiago et 
al. (2021)9

Spain
Randomi-
zed clinical 
trial

Evaluate the im-
pact of personali-
zed rehabilitation 
nursing care

Older adults with 
fractures

Personalized 
rehabilitation 
nursing

Barthel Index

Mean increase 
of 15 points 
on the Barthel 
Index between 
discharge and 
follow-up

Demonstrates the 
impact of rehabi-
litation nursing on 
functional reco-
very and preven-
tion of functional 
decline

7 Urquiza et 
al. (2020)10 Spain

Cross-
-sectional 
study

Identify determi-
nants of participa-
tion in post-hospi-
talization exercise 
programs

Older adults 
post-hospital 
discharge

Adherence to 
post-discharge 
exercise

Questionnaires; 
sociodemo-
graphic and 
clinical charac-
teristics

Family support 
and better func-
tional status 
associated with 
higher exercise 
adherence

Highlights the 
importance of fa-
mily support as a 
facilitating factor 
for therapeutic 
continuity after 
discharge

8 Hshieh et 
al. (2018)11 USA

Systematic 
review and 
meta-a-
nalysis

Evaluate the effi-
cacy of the Hos-
pital Elder Life 
Program (HELP)

Hospitalized 
older adults

Hospital Elder 
Life Program 
(HELP)

Multiple 
functional 
instruments

Significant 
reduction in 
mean length of 
hospital stay 
and incidence 
of falls

Demonstrates the 
efficacy of struc-
tured multicom-
ponent programs 
in preventing 
functional decline

9 Sandberg et 
al. (2024)12 Sweden Pilot clini-

cal trial

Evaluate the fe-
asibility of the 
P R E V _ F U N C 
program for pre-
venting functional 
decline

Hospitalized 
older adults

PREV_FUNC 
program 
(Preventing 
functional de-
cline in acutely 
hospitalized 
older patients)

Barthel Index; 
mobility tests; 
fall records

Intervention 
considered fea-
sible, safe, and 
well accepted; 
trend toward 
less functional 
decline

Supports the de-
velopment of 
structured nursing 
programs for pre-
venting functional 
decline

10
Resnick 
& Boltz 
(2019)13

USA Integrative 
review

Identify strate-
gies to optimize 
function and phy-
sical activity in 
hospitalized older 
adults

Hospitalized 
older adults

Promotion of 
physical acti-
vity

Barthel Index; 
institutional 
fall records

Reduction 
of functional 
decline from 
22% to 12% 
and decreased 
fall incidence

Highlights the 
central role of 
nursing in pro-
moting physical 
activity

11
Butler 
& Fox 
(2019)14

Canada

Cross-
-sectional 
qualitative 
study

Analyze nurses' 
perspectives on 
interprofessional 
communication in 
the prevention of 
functional decline

Nurses in hospi-
tal settings

Interprofessio-
nal commu-
nication in 
preventing 
functional 
decline

Semi-structu-
red interviews

Effective 
communication 
promotes the 
implementation 
of functional 
care

Reinforces nur-
sing as the central 
link in care coor-
dination

12 Liu et al. 
(2018)15 Canada

Cohort 
study with 
control 
group

Evaluate a mul-
ticomponent in-
tervention to im-
prove functional 
mobility

Hospitalized 
older adults

Multicompo-
nent mobility 
intervention

Timed Up & 
Go; Barthel 
Index; fall 
records

Significant 
improvement 
in functional 
mobility and 
reduced fall 
incidence

Supports syste-
matic functional 
assessment and 
nursing-led multi-
component inter-
ventions

to be continued...

...continuation - Table 2.

Author/Year
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It was considered appropriate to organize the 
analysis of results into three thematic areas: factors 
promoting functional decline, factors facilitating 
functionality, and interdisciplinary care with nursing 
contributions.

Factors Promoting Functional Decline
Prolonged immobility during hospitalization 

was identified as one of the main determinants 
of functional decline in hospitalized older 
adults7. Evidence from a randomized clinical trial 
demonstrated that rest periods exceeding 72 hours 
were associated with a 27% reduction in functional 
performance as assessed by the Barthel Index, 
reinforcing the negative impact of inactivity on 
autonomy7.

Pre-existing frailty also constitutes a factor 
associated with greater clinical vulnerability. Its 
identification through validated instruments such 
as the Vulnerable Elders Survey4 and the Fried 
Frailty Phenotype5 enables the recognition of older 
adults at heightened risk of functional loss during 
hospitalization.

Additionally, the absence of active involvement 
of the older adult in their own care was associated 
with greater functional losses, with better functional 
performance and lower dependency at hospital 
discharge observed among patients encouraged to 
participate in self-care activities9.

Factors Facilitating Functionality
Early, structured, and guided mobilization has 

been consistently described as an effective strategy 
for preserving functionality in hospitalized older 
adults. Evidence from a randomized clinical trial 
demonstrated that 48% of participants subjected 
to supervised physical exercise sessions maintained 
functional autonomy until hospital discharge, 
compared to 29% in the control group1, reinforcing 
the importance of implementing structured 
programs during hospitalization. Accordingly, 
personalized rehabilitation care also demonstrated 
a positive impact on functional recovery and the 
promotion of autonomy in hospitalized older 
adults9.

Family involvement emerged as a relevant 
facilitating factor in adherence to functional 
routines and exercise programs, both during 
hospitalization and after discharge10, contributing 
to greater motivation, continuity of care, and 
reinforcement of self-care.

Structured multicomponent programs such as the 
Hospital Elder Life Program (HELP) demonstrated 
significant reduction in mean length of hospital 
stay and incidence of hospital falls11, demonstrating 
the positive impact of systematized organizational 
interventions on the preservation of functionality.

Recent studies also point to the feasibility and 
potential benefit of innovative programs and 
integrated interventions adapted to the clinical 
context12, as well as the contribution of physical 
activity interventions supported by continuous 
care team monitoring in maintaining functional 
autonomy and in reducing episodes of decline, 

Country Study 
Design Objective Population/ 

Sample
Intervention/ 
Study Focus

Assessment 
Instruments Main Findings

Contribution 
to Prevention 
of Functional 
Decline

13 Tavares et 
al. (2020)16 Portugal

Quasi-ex-
perimental 
study

Evaluate the effi-
cacy of Functio-
nality-Centered 
Care (FCC) in 
preventing func-
tional decline

Hospitalized 
older adults ≥65 
years

Functionality-
-Centered Care

Barthel Index; 
clinical records

62% increase 
in functiona-
lity-directed 
interventions 
during hospita-
lization

Demonstrates the 
efficacy of the 
functionality-cen-
tered care model 
in preventing 
functional decline

14 Keenan et 
al. (2020)17 USA

Obser-
vational 
study

Compare nursing 
care provided to 
older adults with 
and without cog-
nitive impairment

Older adults with 
and without cog-
nitive impairment

Differentiated 
nursing care

Electronic cli-
nical records; 
nursing care 
indicators

Differences in 
the frequency 
and type of 
nursing care 
provided to 
older adults 
with and wi-
thout cognitive 
impairment

Highlights the 
need for differen-
tiated functional 
monitoring in 
older adults with 
cognitive impair-
ment

15
Surkan & 
Gibson 
(2018)18

Canada Cohort 
study

Examine the 
impact of early 
mobilization on 
length of stay and 
functionality

Hospitalized 
older adults

Early mobili-
zation inter-
ventions during 
hospitalization

Barthel Index; 
fall records

Mobilization 
associated with 
less functional 
decline, shorter 
length of stay, 
and lower fall 
incidence

Supports the im-
plementation of 
institutional early 
mobilization pro-
tocols to prevent 
functional decline

...continuation - Table 2.

Author/Year
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frailty, and falls13.

Interdisciplinary Care and Nursing Contribu-
tions

The analyzed results show that the prevention 
of functional decline does not depend on a single 
isolated intervention, but on an interdisciplinary 
approach centered on functionality, in which nursing 
assumes a relevant role. In this domain, the nurse 
participates in systematic functional assessment, 
monitoring of clinical progress, promotion of self-
care, liaison with other professionals, and continuity 
of guidelines throughout hospitalization14.

The regular use of validated instruments such 
as the Barthel Index and the Timed Up & Go test 
enables standardized monitoring of functional 
progression, facilitating early identification of 
functional losses and timely adaptation of the care 
plan15.

Evidence from a quasi-experimental study 
demonstrated that the implementation of the 
Functionality-Centered Care (FCC) model resulted 
in a significant increase in interventions directed 

at functional preservation during hospitalization16. 
Despite moderate professional adherence (46%), 
the experimental group benefited from more 
frequent and structured practices, demonstrating 
a positive impact on the prevention of functional 
decline.

The importance of effective interprofessional 
communication is similarly highlighted in the 
literature, with nursing identified as the central 
element in the coordination of personalized care 
and in the articulation between the different 
interventions directed at the hospitalized older 
adult14. Additionally, the literature highlights the 
need for differentiated functional monitoring and 
appropriate adjustment of nursing care for older 
adults with cognitive impairment, given the variation 
in the frequency and type of care provided to this 
group17.

Organizational strategies and mobilization-
oriented interventions demonstrated the potential 
to favor the personalization of care and reinforce 
interventions directed at the maintenance of 
functionality18.

DISCUSSION

This scoping review demonstrated that functional 
decline in hospitalized older adults results from a 
set of interdependent factors of a clinical, function-
al, and organizational nature. Among these factors, 
prolonged immobility during hospitalization stands 
out consistently in the literature as an element as-
sociated with loss of autonomy, reduction in func-
tional capacity, and worsening of dependency7. 
This finding suggests that the hospital environment, 
when excessively centered on rest and risk contain-
ment, may contribute to functional limitation in the 
older adult.

The analyzed results demonstrate that structured 
interventions – namely early mobilization programs, 
supervised exercise, and personalized rehabilitation 
care – produce measurable gains in the preservation 
of functional autonomy1,9. However, these benefits 
tend to depend on their integration into system-
atized care practices sustained by formal protocols 
and effective interdisciplinary coordination. In this 
context, nursing assumes a strategic role, not only in 
the execution of interventions, but also in the con-
tinuous monitoring of functionality, the early identi-
fication of signs of decline, and the articulation be-
tween the different professionals involved in care14.

Family involvement also emerges as a relevant 
facilitating factor in consolidating functional gains 
and adhering to therapeutic routines10, reinforcing 
the importance of care models centered on the 

older adult and their relational context. Similarly, 
structured multicomponent programs such as HELP 
demonstrate that systematized organizational in-
terventions can reduce length of stay and fall inci-
dence11, highlighting that the prevention of function-
al decline requires integrated approaches sustained 
by institutional policies.

Despite the availability of validated instruments 
for functional assessment such as the Barthel Index 
and the Timed Up & Go, their systematic use re-
mains inconsistent15. This limitation compromises 
the early detection of functional losses and hinders 
the timely implementation of preventive strategies. 
In this domain, nursing reveals particular relevance, 
as it is in a privileged position to conduct regular 
functional assessment, monitor the progression of 
the older adult throughout hospitalization, and ad-
just the care plan according to identified needs.

The analyzed evidence further reinforces that the 
active involvement of the older adult in decisions 
and self-care activities is associated with better func-
tional outcomes and greater autonomy at hospital 
discharge8. In this framework, the role of the nurse 
proves to be structurally significant, both in promot-
ing the participation of the older adult and in en-
couraging self-care, health education, and the conti-
nuity of guidelines during hospitalization and at the 
moment of transition following discharge14.

Concurrently, emerging programs and strategies 
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CONCLUSION

The results of this scoping review demonstrate 
that functional decline in hospitalized older adults 
results from a complex interaction of clinical, func-
tional, and organizational factors, with prolonged 
immobility standing out as a critical determinant of 
functional loss. Pre-existing frailty and the absence 
of structured mobilization strategies reinforce the 
vulnerability of this population during hospitaliza-
tion.

The analyzed evidence demonstrates that inter-
ventions such as early mobilization, supervised ex-
ercise, personalized rehabilitation care, systemat-
ic functional assessment, family involvement, and 
the promotion of active participation of the older 
adult in self-care constitute effective strategies for 
preserving functional autonomy. Structured mul-
ticomponent programs such as the Hospital Elder 
Life Program (HELP) demonstrate consistent bene-
fits in reducing the incidence of falls and decreasing 
length of hospital stay, reinforcing the importance of 
integrated organizational approaches sustained by 
scientific evidence.

Nursing assumes a relevant role in the operation-
alization of these strategies, both through continu-
ous functional monitoring and through interprofes-
sional coordination of care, promotion of self-care, 

and continuity of care. Effective articulation among 
professionals – with a particularly relevant contribu-
tion from nursing – proves to be decisive for the 
implementation of individualized, functionality-cen-
tered interventions.

In light of the identified results, the consolidation 
of evidence-based practices in the hospital context 
is recommended, with the implementation of stan-
dardized mobilization protocols, systematic applica-
tion of functional assessment instruments, and ac-
tive involvement of the older adult in their care plan.

It is important to acknowledge, however, as lim-
itations of this review, the methodological heteroge-
neity of the included studies and the diversity of the 
interventions analyzed – factors that limit the direct 
comparability of results. Nevertheless, this review 
contributes to systematizing the available evidence 
and reinforces the relevance of nursing in the pre-
vention of functional decline, offering useful contri-
butions to clinical practice, care organization, and 
future research in this area.

Future research should deepen the efficacy of the 
different stages of the nursing process in mitigating 
functional decline, contributing to the reinforcement 
of safety, quality, and sustainability of care provided 
to hospitalized older adults.

Data and materials availability

The study protocol is registered on Open Science Framework (OSF): DOI https://doi.org/10.17605/OSF.IO/TNS7Z. Extracted data and the full search 
strategy are available upon request to the corresponding author following publication.

adapted to the needs of hospitalized older adults 
point to the potential for expanding the concept of 
functional care12. However, the successful implemen-
tation of these initiatives requires an organizational 
culture oriented toward functionality, investment in 
continuous training, and leadership committed to 
the prevention of functional decline. Also in this re-
gard, nursing may assume a relevant role, both in 
operationalizing interventions and in promoting evi-

dence-based practices within care teams.
Collectively, the results of this review point to 

the need for a transition from care models predom-
inantly centered on disease to approaches orient-
ed toward functionality, in which the prevention of 
functional decline is understood as a shared respon-
sibility among different professionals – with a par-
ticularly relevant role for nursing in the assessment, 
coordination, monitoring, and continuity of care.
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