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Abstract

Background: COVID-19 pandemic has brought new and fundamental challenges to the healthcare system. Physiotherapists, like
other rehabilitation professionals, have been involved in this crisis. One way to protect both the clients and physiotherapists from
getting infected and provide physiotherapy services effectively is tele-physiotherapy (TPT). This study investigated the
physiotherapists’ perception of TPT and the barriers to its practical application during the COVID-19 outbreak.

Methods: This cross-sectional, descriptive study was adopted in December 2020, using a newly designed checklist. The checklist
had four sections, consisting of physiotherapists’ knowledge and awareness, satisfaction, attitude, and also barriers to the use of TPT
during the COVID-19 outbreak. The checklist was uploaded to social physiotherapy networks across Iran, and the descriptive data
were analyzed statistically.

Results: In this study, 192 physiotherapists participated as follows. Before the COVID-19 outbreak, 48.96% of the participants used
TPT, while this rate grew to 64.06% during the outbreak. The majority of the participants (65.1%) believed that the use of TPT would
improve the relationship among the physiotherapists and their patients. They also had the lowest level of knowledge (27.08%) about
one item in the checklist, i.e., “how to consult with TPT”. Based on the participants' views, lack of proper familiarity with the use of
this method (87.5%), a lack of high-speed internet access (86.45 %), and a lack of awareness of this method and its benefits (84.37%)
had the highest frequencies compared to other barriers.

Conclusion: The results indicate that during the COVID-19 pandemic in Iran, a significant increase in the use of TPT has developed.
The overall physiotherapists’ attitude towards TPT was positive, but it was necessary to minimize or eliminate the barriers to applying
this effective method. Major recommendations from the participants were: continue to seek physiotherapists’ and patients’
perspectives, introduce proper educational programs for new students enrolled in professional associations and universities, and
support the infrastructures, such as telecommunication and financial assistance from insurance companies.
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Introduction

Late in December 2019, the World Health Organization
(WHO) was informed of cases of pneumonia with un-
known etiology in China, which quickly spread from a
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single city to the entire country (1). After a while, it was
reported that a highly contagious strain of the coronavirus
was spreading (2). It did not take long before the disease

1tWhat is “already known” in this topic:

With the spread of COVID-19, the need for tele-physiotherapy
is increasingly felt. There are obstacles to achieving optimal
use of this technology.

— What this article adds:
During the COVID-19 outbreak, more physiotherapists used

tele-physiotherapy. Physiotherapists and patients have a
favorable view of this technology. Still, there are obstacles in
this way, such as lack of insurance coverage, lack of proper
internet coverage, lack of public acceptance, and lack of clear
guidelines.
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spread to the world. Subsequently, the WHO declared this
situation a pandemic (3). Scientists believed quarantine
and contact tracing of symptomatic individuals alone
might not be the best solution. Therefore, strong monitor-
ing measures, such as social distancing necessary in order
to stop the transmission of the virus at an early stage (4).
The objectives of the social distancing were to decrease or
interrupt transmission of the disease in the populations
and consequently to reduce its spread, to delay and reduce
the epidemic peak, and to relieve the unexpected burden
on the healthcare system (5).

In physiotherapy practice, close contact and hands-on
treatments are the inevitable parts of providing the ser-
vices. This makes the physiotherapists susceptible to nu-
merous infectious diseases (6). In response to the COVID-
19 pandemic, physiotherapists must consider alternative
methods of service provision, such as TPT for both the
hospitalized and post-discharge patients with COVID-19,
people who have been quarantined at home (7), and all
other non-COVID patients who need physiotherapy ser-
vices. For these reasons, TPT is a potential and practical
alternative for delivering PT services (8). TPT as a part of
tele-rehabilitation and telehealth is now a component of
physiotherapy, with the advantage of providing therapy to
patients wherever it is most convenient through web-based
communication (9). Although some physiotherapy as-
pects, such as electrotherapy and manual techniques, can-
not be performed remotely, others, such as therapeutic
exercises, consultation, and follow up can be performed in
this context. A wide range of patients and clients such as
musculoskeletal patients, cardiovascular patients, neuro-
logic patients, the elderly, diabetics, etc., can be the audi-
ence of this service.

The COVID-19 outbreak has become a turning point for
TPT that has tried for decades to attract public acceptance.
Citing its numerous benefits, the WHO has stated that
tele-healthcare, as well as TPT, should be one of the main
areas of the strategic plans to reform the healthcare sys-
tems in the 21st century (10). The use of TPT will not be
limited to the COVID -19 crisis, and it will continue to be
used after this outbreak, especially in rural and remote
areas.

Despite its clinical importance, due to the novelty of
the scenario, there are many limitations to the implemen-
tation of TPT (9). The needs assessment is one of the
crucial aspects of a sustainable TPT protocol. An efficient
TPT system may be developed if it is accepted by the con-
sumers and used as an alternative method. Attitude plays a
vital role in our lives, thoughts, and behavior both indi-
vidually and collectively. Our views on various issues
determine our actions and responses and justify our moti-
vation or reluctance to show resort to certain behawviors.
Thus, an individual’s attitude toward TPT is not an excep-
tion. This article aims to clarify the Iranian PTs’ percep-
tion of TPT and explore the barriers to its application dur-
ing the COVID-19 outbreak.

Methods
Study Design and Data Collection
This cross-sectional study was conducted in December
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2020, using a new checklist developed by the authors. The
checklist’s questions were uploaded on one of the online
systems (www.digisurvey.net), and the address was pub-
lished on Iranian PT social networks. The survey was de-
signed in the form of open and closed questions based on
a review of previous articles and the related text-based
materials by scientific committee members (11).

The checklist consisted of four main sections. The first
section had sixteen questions about PT’s satisfaction and
their views on using TPT. The second section consisted of
twelve questions about the physiotherapists’ level of
knowledge of TPT and an open-ended question on wheth-
er community PTs were familiar with this method. The
PTs’ level of knowledge about TPT was scored using a
five-point Likert scale, ranging from very low to very
high. The third section had sixteen questions on PTs’ atti-
tudes toward TPT. The last one was a checklist of items
covering the barriers facing the application of TPT.

The checklist’s validity was assessed by the opinion of
eight experts and professors with a content validity index
of (0.87), and a validity ratio index of (0.83). Its reliability
was confirmed by using a test-retest method - 10 days
apart (= 0.87).

Statistical Analysis

After the checklist collection, the data were analyzed
using Statistical Package for Social Sciences (SPSS), ver-
sion 18.0 (SPSS Inc. Chicago, Illinois, USA), and the de-
scriptive statistics of the frequency and percentage were
derived.

Results

The demographic data of participants are summarized in
Table 1.

As Figure 1 shows, the respondents were distributed
across the provinces. It was Tehran physiotherapists who
accounted for 20.83% of respondents, with the rest dis-
tributed across the provinces.

Before the COVID pandemic, 48.96% of participants
(N=94) used TPT. This rate reached 64.06% (N=123)
during the outbreak. Participants who used TPT stated that
they had an average of five sessions with approximately
15 minutes of treatment per week per patient. Figure 2
represents the distribution of TPT services during the
COVID-19 pandemic. According to physiotherapists’
statements, TPT usage during the COVID-19 outbreak is
categorized as tele-consultation (52.85%), tele-follow-up

Table |. Participants’ demographics

Demographic variable NO. (%)

Gender Male 96 (50), female 96 (50)
Age (years) 37.38+10.15

Work experience (years) 13.97+9.45

Participants' employment status Private clinic: 107 (55.72)
Hospital-outpatient: 24 (12.5)
Hospital-inpatient: 24 (12.5)
Home visit: 37 (19.27)
Bachelor of Science: 103 (53.64)
Master of Science: 45 (23.44)
DPT: 22 (11.45)
PhD: 22 (11.45)

Educational degree
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Fig. 1. Distribution of Respondents by Province
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Fig. 2. Distribution of TPT usage among physiotherapists (number of participants: 123)

(21.14%), and regular TPT sessions (26.01%).

The data of the participants' satisfaction regarding the
quality of the use of TPT during the outbreak of COVID-
19 are summarized in Table 2.

The results of the study on the satisfaction of physio-
therapists with the use of TPT during the pandemic
showed that on average: 13.82 % of users had very low
satisfaction, 22.07 % low satisfaction, 43.67 relative satis-
faction, 13.93 % high satisfaction, and 6.5 % very high

satisfaction. The highest satisfaction level of physiothera-
pists was with the “convenience of using apps on TPT”
(Table 2). Table 3 summarizes the used applications and
platforms during the COVID outbreak.

Based on the data shown in Figure 3, PTs used and rec-
ommended WhatsApp more often than other web-based
applications.

The data in Table 3 indicate that 50.4% of PTs thought
they needed more knowledge, 79.7% argued the use of
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Table 2. Physiotherapists' satisfaction level on the use of TPT during the COVID-19 outbreak (N=123)

Survey Item Very low Low Relative High Very high

satisfaction, satisfaction, N* satisfaction, N satisfaction, N* satisfaction

N (%) (%) (%) (%) N (%)
The convenience of using apps for TPT 31(25.20) 10 (8.13) 39 (31.70) 20 (16.26) 23 (18.70)
Satisfaction with the sound and image 17 (13.82) 14 (11.38) 67 (54.47) 22 (17.88) 3(2.43)
quality of the application used
The level of cooperation between patients 14 (11.38) 61 (49.59) 19 (15.44) 19 (15.45) 10 (8.13)
and PT regarding the recommendations
made
Effectiveness of TPT 9(7.31) 30 (24.39) 61 (49.60) 18 (14.63) 5(4.06)
The feasibility of the proposed treatment 16 (13.01) 15 (12.19) 64 (52.03) 20 (16.26) 8(6.50)
methods
The extent to which medical goals are 14 (11.38) 31(25.20) 66 (53.66) 9(7.31) 3(2.44)
achieved
Overall satisfaction from TPT 18 (14.63) 29 (23.58) 60 (48.78) 12 (9.75) 4(3.25)
Overall average 13.82 22.07 43.67 13.93 6.5
*N = Number
Table 3. Physiotherapists’ views on the use of TPT during the COVID-19 outbreak (N = 123)
Opinion Strongly Disagree Neutral Agree Strongly agree
disagree N (%) Neither agree N (%) N (%)
N (%) Nor disagree
N (%)
It facilitates the treatment of patients. 11 (8.94) 16 (13.01) 36(29.27) 50 (40.65) 10 (8.13)
It Increases communication between physiotherapist 4 (3.25) 17 (13.82) 22(17.89) 63 (51.22) 17 (13.82)
and patient.
It can reduce the number of visits to physiotherapy 5(4.06) 26 (21.14) 28 (22.76) 57 (46.34) 7 (5.70)
clinics.
It allows the physiotherapist to provide services more 5(4.06) 34(27.64) 36(29.27) 44 (35.77) 4(3.25)
quickly.
It is compatible with all aspects of my work. 7 (5.69) 59 (47.97) 28 (22.76) 23 (18.70) 6 (4.87)
It is fully functional and compatible with the current 7 (5.69) 20 (16.26) 41(33.33) 47 (38.21) 8 (6.50)
situation.
It requires a lot of knowledge. 2(1.63) 27 (21.95) 32(26.02) 47 (38.21) 15 (12.20)
It increases the workload. 3(2.44) 35(28.46) 30(24.39) 51 (41.46) 4(3.25)
It creates new responsibilities. 0(0) 9(7.31) 16 (13.01) 83 (67.48) 15 (12.20)
It poses a threat to privacy and confidentiality. 10 (8.13 %) 47 (38.21) 43 (34.96) 22 (17.89) 1(1)
*N = Number
TPT would create additional responsibilities for them, and Discussion

65.1% believed that using TPT would improve their rela-
tionship with the patients.

As shown in Table 4, the results of the PTs’ knowledge
analysis suggest that on average: 14.88 % of the users had
very poor knowledge, 26.95 % poor knowledge, 38.93
relative knowledge, 15.88 % high knowledge, and 3.34 %
very high knowledge of TPT. They also had the lowest
level of knowledge (27.08) on “how to consult patients
with TPT” and the highest level of knowledge about the
TPT standards (30.21 %).

Figure 4 shows the highest percentages of PTs’ positive
attitudes were related to the useful combination of TPT
with face-to-face healthcare services (92.70%), and the
need for accurate documentation and training guidelines
on the use of TPT network systems (90.62%).

As shown in Figure 5, lack of proper training to use this
technology (87.5%); lack of high-speed internet access
and high bandwidth (86.45 %); lack of awareness and
familiarity with this technology and its benefits (84.37%)
had the highest frequency compared to other barriers and
are the most critical barriers to the use of TPT technology
from the perspective of physiotherapists.
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It should be noted that due to the need for social dis-
tancing, more burden has been placed on the PT society
than on other rehabilitation professionals. Nevertheless,
since the community's response was not commensurate
with the quarterly closure of offices and due to reductions
in hospital admissions, a comprehensive analysis of the
limitations of the maximum use of TPT should be con-
ducted (12, 13).

This study aimed to investigate the attitude and per-
ceived challenges by PTs to implement TPT during the
COVID-19 outbreak. More than 60% of the participants
used the technology during the pandemic, which was
about a third more than before the crisis. Also, physiother-
apists acknowledged that they had little knowledge of the
use of this technology. Moreover, they had the lowest
knowledge on providing consults to their patients through
TPT but had the highest level of knowledge on the TPT
standards. The positive attitude of physiotherapists to-
wards the use of TPT despite infrastructural barriers in the
study is consistent with what was also conducted by Al-
bahrouh and Buabbas in Kuwait (14).

According to researchers’ knowledge, Although PTs
have positive views toward TPT, some negative PTs
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Fig. 3. The applications and platforms used during the pandemic situation and recommendation rate (number of participants: 123)

Table 4. Current PTs’ Knowledge of TPT (N=192)

Knowledge Level of knowledge

Very poor Poor Satisfactory Good Excellent

N (%) N (%) N" (%) N (%) N (%)

Use of computer applications in PT 22 (11.46) 38 (19.79) 74 (38.54) 54 (28.12) 4(2.08)
Use of TPT 38 (19.79) 46 (23.96) 88 (45.83) 16 (8.33) 4 (2.08)
Application of TPT in Teaching and Communica- 15 (7.81) 48 (25) 81(42.19) 32 (16.66) 16 (8.33)
tion with Patients
Consult patients with TPT 16 (8.33) 36 (18.75) 82 (42.71) 48 (25) 10 (5.21)
Use video chat software 34 (17.71) 48 (25) 56 (29.16) 46 (23.96) 8(4.17)
Provide physiotherapy and care services using 32 (16.67) 51 (26.56) 86 (44.79) 18 (9.37) 5(2.60)
TPT
TPT Methods (Stored and Posted Offline 26 (13.54) 58 (30.21) 76 (39.58) 26 (13.54) 6(3.12)
or Online)
Different methods of TPT services 42 (21.87) 64 (33.33) 66 (34.37) 16 (8.33) 4(2.08)
benefits of TPT 28 (14.58) 42 (21.87) 84 (43.75) 32 (16.67) 6(3.12)
Knowledge about the organization responsible for 48 (25) 64 (33.33) 66 (34.37) 12 (6.25) 2 (1.04)
the implementation of TPT
Creation and implementation of TPT technology 42 (21.87) 64 (33.33) 66 (34.37) 16 (8.33) 4(2.08)
TPT standards 0(0) 62 (32.29) 72 (37.50) 50 (26.04) 8(4.17)
Overall average 14.88 26.95 38.93 15.88 3.34

views towards TPT might be due to the fact that a large
part of routine PT treatments in Iran is the use of electro-
therapy agents and manual therapies that this TPT tech-
nology did not cover. Educational programs about the use
of TPT in universities and colleges and through the Irani-
an physiotherapy association can help reduce the negative

attitude and familiarize PTs with the practical and diverse
aspects of TPT.

Based on the participants’ statements, the most signifi-
cant obstacles were:

e Lack of proper cultural acceptance to use this technol-
ogy
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Fig. 4. PTs’ positive attitude toward using TPT (N = 192)

e Lack of high-speed internet access and high band-
width

e Lack of awareness and familiarity with this technolo-
gy and its benefits

The lack of proper cultural acceptance for the use of
TPT as a challenging factor to implement this technology
in Iran has also been documented in studies conducted in
other developing countries (15). To address this limitation,
promoting awareness through mass media, such as news-
papers, radio and TV programs, and the healthcare system
is essential.

Lack of access to high-speed internet, which was re-
ported by some PTs during this study, poses a great chal-
lenge to the effective use of TPT in Iran. This issue was
also an obstacle in previous studies that examined the im-
plantation of telemedicine in Iran (11). In previous studies
and systematic reviews, the infrastructure constraints
(such as poor internet connectivity, lack of user-friendly
software, and network failure) were cited as the reasons
for the lack of access and application of this technology
globally (16, 17). The obstacles were consistent with the
previous report by Odele and Sarah Ibraheem from Nige-
ria (8). Still, that study was reported in different time
zones and geographic areas, and at that time, the benefits
of using the technology in critical situations were not well
elaborated. In another study which was conducted by Alo-
yuni et al. in 2020, they found technical issues and costs
related to implementing TPT settings as the main obsta-
http://mjiri.iums.ac.ir
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cles (18). A solution to overcome this barrier is the provi-
sion of necessary infrastructures by relevant organizations.

To increase the familiarity of both therapists and pa-
tients with TPT, it is recommended that part of the as-
sessment, rehabilitation, or follow-up process be done
with TPT so that over time patients and therapists would
be more receptive to this technology. The lack of insur-
ance coverage is another challenge in using TPT, which
must be addressed by health policymakers and public and
private insurance companies.

Our findings are also similar to those of Ullah et al.,
who found the majority of physiotherapists considered
TPT as an essential service delivery method. Still, most of
them did not use the technology (19). Therefore, the re-
searchers concluded that establishing local standards and
removing the obstacles, providing training courses, poli-
cy-making, and promoting the patients’ perception are the
necessary aspects of the new technology. Educating Irani-
an physiotherapists on the use of tele-rehabilitation, in-
cluding TPT and related courses, is essential.

This study was the first to be conducted about TPT dur-
ing COVID-19 in Iran to provide preliminary information
for healthcare decision-makers. This study had some limi-
tations: 1) the quality of the TPT session is not considered.
we just focused on the number of sessions. 2) it was an
online survey, and maybe some physiotherapists don’t
have any access to the internet. 3) the study was based on
physiotherapist reports, and maybe they overestimated
their abilities.
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Fig. 5. Obstacles to the use of TPT technology from the perspective of physiotherapists (N=192)

Conclusion

Based on the findings of this study, the Iranian govern-
ment should intelligently work toward promoting TPT by
drawing responsible health policies that address the identi-
fied challenges facing the implementation of TPT. The
COVID-19 outbreak is not the last of its kind, and if we
take advantage of the opportunities to set up and improve
upon TPT, we can turn the idea from a crisis into a valua-
ble opportunity for both the Iranian patients and the
healthcare community. TPT can cause patients to use spe-
cialty services in specific aspects of physiotherapy and
also provide physiotherapy services in rural and remote
areas. Educating Iranian physiotherapists on the use of
tele-rehabilitation (including TPT and related courses) and
eliminating barriers is essential.
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