Archives of

Rehabilitation

Letter to Editor:

April 2021. Vol 22. Num 1

®

Telerehabilitation During the COVID-19 Pandemic

*Masoud Gharib* @, Nahid Rahmani?

1. Orthopedic Reshearch Center, Mazandaran University of Medical Sciences, Sari, Iran.

2. Pediatric Neurorehabilitation Research Center, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran.

Use your device to scan
and read the article online

https://doi.org/10.32598/RJ.22.1.426.13

[STETILT7] Gharib M, Rahmani N. [Telerehabilitation During the COVID-19 Pandemic (Persian)]. Archives of Rehabilitation.
2021; 22(1):2-9. https://doi.org/10.32598/RJ.22.1.426.13

ABSTRACT

Received: 27 Sep 2020
Accepted: 21 Dec 2020
Available Online: 01 Apr 2021

After the appearance of COVID-19, the clinical and professional activities of private clinics and public
health systems were challenged. Tele rehabilitation system is required to provide rehabilitation services
during the COVID 19 pandemic. Tele-rehabilitation services are available for many years, for which nec-

essary infrastructure, laws, and instructions have been considered, but in Iran, there are no regulations
or instructions for telerehabilitation services. Professional associations and boards can play an important
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role in drafting these rules. The COVID-19 can be a good opportunity to start telerehabilitation in Iran.

Extended Abstract

Introduction

n March 11, 2020, the World Health Organi-
zation (WHO) declared the acute respiratory
syndrome caused by the novel Coronavirus
leading to the COVID-19 pandemic [1].

This global crisis has led to the challenge of the rehabili-
tation system worldwide to maintain its clinical and profes-
sional activities for providing primary and secondary care
in private clinics and public health systems [2, 3]. However,
the WHO stated that the necessary clinical care for patients
and the community should be continued safely, which can
be challenging for the rehabilitation staff [1].

Discontinuation of rehabilitation activities, especially
physiotherapy, can have a significant negative impact on
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the patient’s health. Telerehabilitation provides the possibil-
ity of continuing rehabilitation services to patients.

Digital rehabilitation

In 2019, the World Confederation of Physiotherapy de-
scribed digital activity as describing health care services,
support, and information provided remotely through digi-
tal communications and devices. However, this measure
started in 2017 with the development of regulations related
to digital physical therapy exercises [4]. The purpose of this
measure was to facilitate the effective provision of rehabili-
tation services, especially physiotherapy by improving ac-
cess to rehabilitation services and health care management.

There is still no comprehensive definition for telerehabili-
tation in the literature and industry and also in the policy-
makers and stakeholders’ view. However, various terms,
such as tele education, telemedicine, tele monitoring,
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tele_assistance, mobile health, and digital rehabilitation are
used in this field [5].

Barriers to digital rehabilitation

Although there is no law and infrastructure in the field of
telerehabilitation in Iran, some people conducted training,
counseling, and treatment remotely through webinars or
the use of various software. Lack of a law approved by the
Ministry of Health or even scientific associations regarding
the presenting person, the topics, the audience, and how to
monitor and evaluate the system can lead to the holding and
production of non-functional and even incorrect content. It
was expected that with the outbreak of the COVID-19, sci-
entific associations of physiotherapy, occupational therapy,
speech therapy, etc. would issue permits to rehabilitation
colleagues by issuing short statements in the form of guid-
ance and how to use remote health care.

Some countries now use specially-designed and safe
technologies to help rehabilitate and monitor patients’ reha-
bilitation. However, many therapists in Iran use free video
conferencing software, such as Google Hangouts, Zoom,
and Skype. Although the use of such software is desirable
due to the existing infrastructure, these tools do not have the
necessary security in virtual and digital activities.

Countries, such as Australia, the United Kingdom, and the
United States began using digital activities in health care
systems several years ago, and recently, their specialist and
rehabilitation associations have issued guidelines to assist
professionals and rehabilitators in the event of COVID-19
outbreak [5]. The creation of digital methods in these coun-
tries was possible only because these countries already had
the necessary infrastructure to support these technologies.
In our country, following the COVID-19 pandemic, there
has been an opportunity to start a discussion in the field of
digital rehabilitation methods and design and approve regu-
lations and laws in this regard.

Undoubtedly, there are several obstacles to the implemen-
tation of a digital system in Iran, including infrastructure,
legal and social issues, and economic aspects. Important
issues, such as legal liability, ethical issues, such as confi-
dentiality, equipment, patient’s age and level of education,
computer literacy of the parties, bandwidth, and internet
speed should also be considered.

Prospects and opportunities
The use of digital rehabilitation will provide opportuni-

ties for users and services to the community and target
groups, such as expanding access to health care providers,
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self-management, increasing flexibility in providing health
care, and reducing the number of patients who leave with-
out treatment.

The effectiveness of treatment and evaluation of patients
using digital practice, especially for physiotherapy, occu-
pational therapy, and speech therapy for some acute and
chronic musculoskeletal disorders, cardiac rehabilitation,
stuttering disorders, neurological problems, stroke, postop-
erative rehabilitation, pain control, cognitive disorders, pel-
vic disorders, aphasia, and respiratory disorders has been
studied [6-18]. In these studies, in addition to the level of
client satisfaction, the evaluation process, the effectiveness
of treatment, and follow-up after treatment were measured
and evaluated.

The need for innovation in the technology market in terms
of reducing costs and increasing benefits to customers is
quite evident. In Iran, it is recommended to design and mar-
ket the software with the approval of specialized scientific
and rehabilitation associations to preserve the personal in-
formation of local people.

Another important issue for digital rehabilitation that
needs support is the integration of medical data and rehabili-
tation. Because patients are remotely evaluated or treated,
medical and rehabilitation specialists are needed to provide
the best service according to their medical and rehabilitation
information. In our country, hospitals and clinics have dif-
ferent electronic file systems. However, whether or not they
have an electronic recording system at all is a big challenge.

In Iran, special laws and guidelines should be written on
the implementation of remote rehabilitation in the fields
of evaluation, treatment, and follow-up to express the ob-
ligations and rights of all parties involved. Based on the
experience of other countries, all data obtained through
information technology will be transferred to the medical
care department; thus, the medical staff can regularly moni-
tor and evaluate the information provided by the patient
through tele_monitoring.

Considering the experiences of other countries, it is nec-
essary to first consider the laws that include the services as
the definition of telerehabilitation, the methods of providing
the services (telephone, websites, online or offline software,
and video conferencing), the conditions to provide services,
the people who provide the services (physiotherapist, oc-
cupational therapist, speech therapist, etc.), the group of
patients who use these services (type of disorder), general
expectations (issues related to the therapist’s characteris-
tics, such as having a medical system), issues related to
the personal satisfaction of the service provider, the privacy

Gharib M & Rahmani N. Telerchabilitation During the COVID-19 Pandemic. RJ. 2021; 22(1):2-9.




Archives of

Rehabilitation

of information and the observance of safety issues [19, 20].
Then, the approved and registered people will start their ac-
tivities by providing internet addresses, valid contact num-
bers, or approved software from related organizations.

The COVID-19 epidemic should be an opportunity to em-
power health care systems in Iran, including the provision
of various rehabilitation services. The digital approach can
be an appropriate solution to the challenges that our health
care system, especially rehabilitation, may face. Therefore,
the provision of telerehabilitation services during the CO-
VID 19 epidemic is an issue that policymakers and various
rehabilitation associations should move towards as soon as
possible by developing approved regulations and guidelines.
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