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Abstract
Background: COVID-19 pandemic has triggered governments worldwide to enforce certain restrictions to prevent the spread of the 
disease. Additionally, the healthcare industry was also redirected towards the acuity level of rehabilitation at a higher level of care 
during the pandemic. The rapid evolution of technology has influenced healthcare professionals to adapt to this change and deliver 
their consultation and suggestions remotely.

Objectives: The objective of this study was to evaluate different research articles providing telephysiotherapy in different physio-
therapeutic conditions during the COVID-19 outbreak.

Search Strategy: Various articles have been studied to create this literature review. The database was probed from various journal 
sites such as PubMed, Science Direct, Research Gate, Cochrane and Google Scholar. The inclusion criteria were the use of telemedicine 
and rehabilitation during the COVID-19 phase. Only randomized control trials were included in the present study. The articles were 
identified with keywords such as telerehabilitation, telemedicine, telephysiotherapy, COVID-19, physical therapy and exercises.

Results: According to the literature review there were many conditions where telephysiotherapy was used. Various physiotherapeu-
tic interventions were provided to patients during the pandemic phase. Similar to knee OA, multiple sclerosis, fibromylgia cancer and 
many other conditions.

Conclusion: All authors studied and discussed the results and led to the conclusion of the study. Telephysiotherapy can be consid-
ered a remote tool for the treatment of the patients. It is a measure to improve the quality of life and the physical and functional status 
of an individual.
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Abbreviation

MERS: Middle East Respiratory Syndrome; SARS: Severe Acute Re-
spiratory Syndrome; MSD’s: Musculoskeletal Disorders; OA: Osteo-
arthritis; MS: Multiple Sclerosis

Introduction

COVID-19 is an infectious disease caused by the most recently 
discovered coronavirus. Coronaviruses are a large family of viruses 
that may cause illness in animals and humans. In humans, several 
coronaviruses are known to cause respiratory infections ranging 
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from the common cold to more severe diseases such as Middle East 
respiratory syndrome (MERS) and Severe Acute respiratory syn-
drome (SARS) the most recently discovered coronavirus disease 
called COVID-19 [1]. The most common symptoms of COVID-19 are 
fever, dry cough and tiredness. Other symptoms that are less com-
mon and may affect some patients are nasal congestion, headaches, 
conjunctivitis, sore throat, loss of taste or smell, rash on skin, dis-
coloration of fingers and nails, aches and pain. Coronavirus spreads 
through droplets of saliva or discharge from the nose; when an in-
fected person sneezes or coughs. As no specific vaccines are avail-
able at this time it is important to practice social distancing and 
practice respiratory etiquettes [2]. The COVID-19 pandemic has 
triggered governments worldwide to enforce certain restrictions 
such as mandatory quarantines, closure of schools and colleges, 
promoting private sector industries for work from home and social 
distancing to prevent the spread of the disease [3].

Additionally, the healthcare industry was also redirected to-
wards the acuity level of rehabilitation at a higher level of care dur-
ing the pandemic. Due to increase of the deadly spread of the virus 
medical team has increased the use of telemedicine which includes 
spread of medical information through electronic mediums to the 
individuals [4]. The rapid evolution of technology has influenced 
health care professionals to adapt to this change and deliver their 
consultation and suggestions in a remote way [5]. 

In response to this new panorama of medical practice, World 
Confederation of Physical Therapists proclaimed the statement on 
initiating the use of telerehabilitation to improve patient care and 
offer help to society using this new model [6]. At International lev-
el, different organization’s such as Charted Society of Physiothera-
py, Australian Physiotherapy Association, Italian Physiotherapy As-
sociation, American Physical Therapy Association [6] has already 
expanded measures to implement telerehabilitation. 

Telephysiotherapy is commonly known as e-physiotherapy or 
online physiotherapy. Physiotherapy is a clinical application of di-
agnostic, therapeutic and preventive services via two-way interac-
tive technologies. In telephysiotherapy we use necessary tools such 
as the Internet, communicating tools and media such as mobile 
phones and laptops [7]. Through these tools we share data and in-
formation such as videos, pictures and other materials to heal the 
patient. This can be done using tools such as videoconferencing, E-
mails, web-based communication apps and wearable technologies.

Physiotherapists adopt both hands-on and hands-off measures 
for the treatment of acute and chronic diseases. Some of the hands-
on measures of physiotherapy include the use of manual therapy 
such as mobilization techniques(Maitland, Mulligan, McKenzie, 
Kalternborn, and many more), Application of electrical modali-
ties such as (IFT, therapeutic Ultrasound, LASER, Diathermies etc.) 
while some hands-off measures include patient education, self 
monitored questionnaires and therapeutic exercises (Figure 1).

Figure 1: Physiotherapy Measures.

Physiotherapists adopts both hands on and hands off measures for the treatment of acute and chronic diseases. Some of the 
hands on measures of physiotherapy includes the use of manual therapy such as mobilization techniques (Maitland, Mulligan, 

McKenzie, Kalternborn, and many more), Application of electrical modalities such as (IFT, therapeutic Ultrasound, LASER, 
Diathermies etc.) while some hands off measures include (patient education, self-monitored questionnaires and therapeutic 

exercises.
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Several systematic Reviews and meta-analysis have assessed 
the role of telerehabilitation post operatively such as arthroplasties 
(knee, shoulder, hip) and other surgeries [8] using the existing past 
year published literature this study aims to report clinical evidence 
used for physiotherapeutic management using telerehabilitation 
of different disorders, describe its feasibility as well as complica-
tions faced by the therapists. With recent advancements in the IT 
sector, there has been a rapid increase in the web-based platforms 
such as Skype, Microsoft teams, Zoom etc. which are available for 
use by healthcare providers and patients [9]. During the COVID-19 
pandemic the face-to-face interface was disturbed (Figure 2). The 
disturbed interface of in-person physiotherapy treatment was re-
jenuvated using telephysiotherapy.

Figure 2: Disturbed interface during COVID-19.
With recent advancement of IT sector there is rapid increase in 
the web based platforms such as Skype, Microsoft teams, Zoom 
etc. which are available to use for healthcare providers and pa-
tients [9]. During COVID-19 pandemic the face to face interface 

was disturbed. The disturbed interface of in person 
physiotherapy treatment was rejenuvated using 

telephysiotherapy.

Figure 3: PRISMA flow diagram.
Flow chart depicting the data collection from google scholars, 
PubMed, Cochrane, Medline etc. Where the inclusion criteria 
was use of telemedicine and rehabilitation during COVID-19 
phase. Only Randomized Control Trials were included in this 

study. The articles were identified with keywords such as 
telerehabilitation, telemedicine, telephysiotherapy, COVID-19, 

physical therapy and exercises.

Methodology

Various articles were studied by all the authors equally to cre-
ate this literature review, and the work done by all the authors 
was equal from selection to screening to review and draft of the 
article. The database was probed from various journal sites such 
as PubMed, Science Direct, Research Gate, Cochrane and Google 
Scholar.(table 1) Where the inclusion criteria was use of telemedi-
cine and rehabilitation during COVID-19 phase. Only randomized 
control trials were included in the present study. The articles were 

identified with keywords such as telerehabilitation, telemedicine, 
telephysiotherapy, COVID-19, physical therapy and exercises. 
Furthermore, the PEDro scale was used to appraise evidence. Lit-
erature with PEDro score below 6 was excluded from this review 
study. A total of 1089 articles were reviewed, including full text and 
abstracts. Only 18 articles were selected for this review (Figure 3). 

Results 

According to the literature reviewed there were many condi-
tions where telephysiotherapy was used. Various physiotherapeu-
tic interventions were provided to the patients during the pandem-
ic phase. 

Management of knee osteoarthritis

Jones., et al. 2021 [10] conducted a non-inferiority trial compar-
ing in-person physiotherapy with video consultations for people 
with knee OA. In this trial 15 physiotherapists were provided with 
a structured program to provide the best treatment for knee OA, 
including a protocol consisting of exercises, patient education and 
physical activity. In this approach, the physiotherapist experiences 
of e-platforms and their impact were also chosen. The E-platforms 
used for this care were Skype, Zoom and face time. This e-learning 
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Figure 4: Miller Pyramid focusing on Physiotherapy Exercise 
and Physical Activity for Knee Osteoarthritis (PEAK).

This approach physiotherapist experiences of e-platforms and 
its impact were also chosen. E-platforms used for this care were 
Skype, Zoom and face time. This e-learning approach featured 

both synchronous and asynchronous learning. It was developed 
on basis of miller pyramid called PEAK trial training program 

(figure 4). The study showed that physiotherapist accepted 
e-platform mode to deliver treatment despite their lack of 
familiarity with professional development entirely using 
internet. Physiotherapists value both the theoretical and 

practical modes of rehabilitation

approach features both synchronous and asynchronous learning. 
It was developed on the basis of a Miller pyramid called the PEAK 
[11] trial training program (Figure 4). The study showed that phys-
iotherapists accepted the e-platform mode to deliver treatment 
despite their lack of familiarity with professional development en-
tirely using the internet. Physiotherapists value both the theoreti-
cal and practical modes of rehabilitation.

The study also has strengths such as evaluation of e-learning 
programs that are available to many clinicians globally. The limi-
tations of the studies included the small sample size. Participants 
were bound by clinical trial agreement to complete training and 
they were financially compensated for their time.

Management of multiple scleroris

Lowe., et al. 2021 aimed [12] to develop and evaluate individ-
ual-centric physical activity with a specific focus on people with 
progressive multiple sclerosis and multiple disabilities. Regular 

physical activity is regarded as an important component [13] of 
long-term management of MS. Physical activity may have a posi-
tive impact on MS symptoms such as mobility, cognition, fatigue 
and psychological and social benefits. This training program was 
conducted in two phases. Phase 1 included qualitative interview 
studies, which were conducted by identifying barriers and facilita-
tors of physical activity using past patient experiences. Information 
from physiotherapists was also collected using self-management 
techniques. Phase 2 included intervention development and feasi-
bility testing, which was made up of a multi-user web-based online 
physical activity tool, up to six physiotherapy consultations, and a 
training package for physiotherapists about self-management with 
progressive multiple sclerosis. The training exercise program was 
delivered remotely on Zoom, which was recorded and made avail-
able online. There were certain limitations faced, such as some 
technical issues experienced with the database, mainly that the 
data collection forms were locked part way through two partici-
pants completing their baseline measures, and three participants 
were able to complete their 6-month follow-up prior to their in-
tended follow-up window. These errors were rectified as soon as 
the central team became aware. Although standard database test-
ing was employed, the scheduling of access to forms was not initial-
ly tested, and this experience highlights the necessity for thorough 
testing prior to database release, especially when participants are 
entering their data themselves.

Management for fibromyalgia

Garijo., et al 2021 studied [14] the immediate effects of telere-
habilitation program based on aerobic exercise in women with fi-
bromyalgia (FM) which is a chronic disorder which has persistent 
pain which is associated with psychological distress, pain catastro-
phizing and lower levels of physical function among other symp-
toms [15]. Clinical guidelines for the management of fibromyalgia 
recommend the use of non-pharmacological therapies as first-line 
of treatment. Aerobic exercise is considered to be one of the most 
accepted interventions [16]. To conduct this trial, 37 patients di-
agnosed with FM were included. The telephysiotherapy group 
included, a 15 week exercise protocol which consisted of 30 ses-
sions (2 sessions per week), each session lasted for 50 minutes. 
The intervention included low-impact activity movements guided 
by the video according to the protocol by Schachter., et al [17]. The 
warm-up included stretching, mobility and active movements. The 
cool-down part was based on the stretching of the major muscles 
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(3 sets of 30 s) and breathing techniques. The physiotherapist, who 
performed the intervention, adapted and controlled all the exer-
cises to avoid any adverse events and to ensure patient safety.

This study has certain limitations such as men were not includ-
ed in this study which restricted the study to be used on a general-
ized population. In addition, the intervention was not compared to 
the other experimental interventions. Lastly, this study lacked fol-
low-up analysis due to which long-term effects were not reported.

Management for COVID-19

Adly., et al. 2021 analyzed [18] telemangement of home iso-
lated COVID-19 patients using oxygen therapy with non-invasive 
positive pressure ventilation and physical therapy techniques. To 
capture the transition from an in-person to video-conference in-
tervention delivery approach in response to a pandemic outbreak. 
Sixty patients were recruited for this study. A real-time video con-
ference was established between the patient and the physiothera-
pist for training, directing and supervision purposes. Two groups 
were created to provide the intervention. Group A was adminis-
tered an oxygen concentrator with BiPAP using an AirFit F30 face 
mask, which was consistent across all patients, clarified in detail, 
and accomplished via teleconference for each patient which was 
supervised by an expert respiratory physiotherapist. Group B un-
derwent osteopathic manipulative respiratory and physical thera-
py techniques such as prone reverse Trendelenburg positioning for 
4 hours a day, cephalic traction, MET for scalene muscles, rib rais-
ing techniques, sub-occipital area intermittent rhythmic pressure, 
pedal lymphatic pumps, thoracic inlet myofascial release and dia-
phragmatic doming for three to five sequential respiratory cycles. 
This study had certain limitations such as small patient size and 
osteopathic manipulative respiratory and physical therapy tech-
niques may have a role in elevating recovery rates and improving 
outcomes of patients with COVID-19.

Management of cancer 

During the global pandemic of COVID-19, Synder., et al. 2021 
studied [22], the effect of videoconference yoga interventions for 
cancer patients on e-platforms such as zoom and facetime, if the 
participants did not have any suitable device then institution pro-
vided with the device. A standard yoga protocol was established 
according to the International Association of Yoga Therapist (IAYT) 

including joint loosening with breath synchronization, asanas, 
pranayams and guided meditation [23] overall the participants ex-
pressed a preference to see yoga therapists in-person but still they 
enjoyed participating in remote yoga sessions.

Management of hemiparesis

Smith., et al. 2020 [19] studied the combined effects of tele-
health and modified constraint-induced movement therapy for 
individuals with chronic hemiparesis. Stroke is a prevalent cause 
of disability and death worldwide. Approximately, 80% of individu-
als with stroke experience difficulties in performing daily activities 
[20]. The 6 week intervention period was conducted twice a week. 
Twenty participants were recruited for this study. Web-based tech-
nologies such as Google Hangouts and Adobe connects were used. 
The participant and the therapist met, and the computer screens 
were adjusted allowing full view of the hemiplegic UE and hand 
in order to observe participants’ engagement in tasks. It provides 
with fine and gross motor exercises that help in daily life activities. 
The American Occupational Therapy Association’s (AOTA) posi-
tion on telehealth sets guidelines for the delivery of occupational 
therapy services using telehealth to promote participation (AOTA, 
2018). Occupational therapy practitioners must adhere to occupa-
tional therapy practice guidelines and ethical practice, whether in-
person or using web-based technologies to provide services [21].

Management for dementia

Gately., et al. in 2020 [24] studied the caregiver’s satisfaction 
level using telehealth for dementia. They used the VA Bedford 
Healthcare System to examine satisfaction with video telehealth. 
Ten caregivers of veterans with dementia participated in this study. 
Ratings of caregiver satisfaction, measured by nine Such asrt scale 
items including ability to see and hear, were examined in relation 
to person and visit-related contextual factors extracted from re-
search assistants’ field notes, to develop an in-depth understand-
ing of caregiver experience. Person factors included caregiver age, 
gender and veteran cognitive status. Visit-related contextual fac-
tors included the occurrence of technical glitches. Caregiver visit 
satisfaction was overall positive, with exceptions related to techno-
logical glitches and the presence of a person with dementia during 
the visit.

73

Telephysiotherapy - A Rapid Evolution During Covid-19: A Review Article

Citation: Bhavna Anand., et al. “Telephysiotherapy - A Rapid Evolution During Covid-19: A Review Article". Acta Scientific Clinical Case Reports 3.2 
(2022): 69-75.



Search database Keywords Available 
literature

PubMed COVID-19, online 
physiotherapy 4

Science Direct Telerehabilitation, 
COVID-19 34

Google Scholar Telephysiotherapy, 
pandemic 2019 984

Cochrane Physiotherapy, 
telerehabilitation 32

Research gate
COVID-19, 

telerehabilitation, 
physiotherapy

35

Total 1089

Table 1: Search Strategy.

Bibliography

1. Snyder S., et al. “Video conferenced Yoga Interventions for 
Cancer Patients and their Caregivers during the COVID-19 
Pandemic: A Report from a Clinician’s Perspective”. Integrative 
Cancer Therapies 20 (2021): 15347354211019111.

2. Adly AS., et al. “Tele management of Home-Isolated COVID-19 
Patients Using Oxygen Therapy With Noninvasive Positive 
Pressure Ventilation and Physical Therapy Techniques: Ran-
domized Clinical Trial”. Journal of Medical Internet Research 
23.4 (2021): e23446. 

3. Hernando-Garijo I., et al. “Immediate Effects of a Telerehabili-
tation Program Based on Aerobic Exercise in Women with Fi-
bromyalgia”. International Journal of Environmental Research 
and Public Health 18.4 (2021): 2075.

4. Lowe R., et al. “Lifestyle, Exercise and Activity Package for 
People living with Progressive Multiple Sclerosis (LEAP-MS): 
adaptions during the COVID-19 pandemic and remote deliv-
ery for improved efficiency”. Trials 22.1 (2021): 286.

5. Jones SE., et al. “Evaluation of a Novel e-Learning Program 
for Physiotherapists to Manage Knee Osteoarthritis via Tele-
health: Qualitative Study Nested in the PEAK (Physiotherapy 
Exercise and Physical Activity for Knee Osteoarthritis) Ran-
domized Controlled Trial”. Journal of Medical Internet Research 
23.4 (2021): e25872.

6. “Does Telephysiotherapy work? Who can benefit from it?”. CB 
Physiotherapy (2021). 

Discussions

The aim of this study was to evaluate different research articles 
on the use of telephysiotherapy in different physiotherapeutic con-
ditions during the COVID-19 outbreak. After reviewing the present 
literature with different criteria of research involving RCT, it was 
found that telephysiotherapy is used in different conditions such 
as knee OA, dementia, stroke, multiple sclerosis, cancer and even in 
global pandemics such as COVID-19.

This study has several strengths and limitations. The strength 
of this study is the recent advancement of technology which are 
available for healthcare workers. Patients can gain benefits such as 
prevention of readmissions, reduction of hospitalization rates, im-
mediate access to OPD services, early discharge and improvement 
of health outcomes and quality of life. Telephysiotherapy is not only 
beneficial for patient but also for the therapist involving adapting 
and duration in accordance to the patient’s needs, it helps in re-
ducing the waiting list which increases sustainability, lastly group 
therapy programs can also be provided using e-services.

Limitations include during the acute stage, evidence is still lack-
ing on the usefulness of telephysiotherapy, aside from some profes-
sional recommendations based on anecdotal evidence. However, it 
should be noted that physiotherapy is an individualized treatment 
based on the patient’s presentation. Therefore, when patients pres-
ent with symptoms that can benefit from physiotherapy, it may be 
given while the patients may be closely observed for any adverse 
events.

Conclusions

All authors studied and discussed the results and led to the con-
clusion of the study. Telephysiotherapy can be considered a remote 
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