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Telerehabilitation ?

The ensemble of rehabilitation \ /
techniques relying on information

and communication technologies

(Rosen, 1999) I e

* Renewed interest because of f % patens clrc

COVID-19 and lockdowns

. a are service Limitation of virus
« EBM says that TR makes possible

assessment & treatment of various Turolla, 2020
musculo-skeletal diseases (MSD),

see e.g. Cotrell (2017) and Turolla
(2020).




Telerehabilitation = new technology

» Technology Acceptance Model: TAM (Fishbein, 19/4). Using a new technology
demands a positive perception of usefulness and ease-of-use.

Perceived
Usefulness

Behavioral Actual System
Intention to Use Use

* How did patients or therapists from rrance and Belgium perceive TR |
usefulness and ease-of-use during the second wave of the Covid-19 pandemic
period ?

Perceived Ease
of Use



Questionnaire (January-March 2021)

Items (Likert scales) addressing TAM-related concepts
« Perceived ease of use
« Perceived usefulness
« Job relevance
« Output quality
» Result demonstrability

Part 1

Part 2
Participants contacted by e-mail and/or social networks.

Inclusion criterion : therapist or patient concerned by MSD
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Population

Parameter Patients Therapists p
N 68 107
Age (years) 46.6 +14.1 31.6 +10.0 <0.001*
: : %
L1V(? or work in 569% - 449 789, _ 999, 0.004
(Belgium - France)
Adequate 1f1ternet connection 89% - 11% 949% - 6% 0.260
quality (Yes-No)
Adequate ease in using the o/ mo o o 0.690
internet (Yes-No) 8% - 2% 8% - 2%
88% - 12% 0.065

Previous use of TR (Yes-No)

76% - 24%

Number of managed MSD
patients per week: face-to-face 1510 =301
Number of managed MSD 2[1-3]

patients per week: TR




Results / Discussion

Iintend to use TR for the management of my MSD/my patient's MSD.

» No intention to use TR in both groups. . . | P 1
p=0.001*

» Therapists are more opposed to TR Patients 63% %

0% 20% 40% 60% 80% 100%

Never Occasionally Often Systematically

I think it would be difficult for me to master any of the tools needed for

TR.
« It does not originate in the perceived ease of =
f -|—R Therapists l
use o : p=0434
Patients ‘
0% 20% 40% 60% 80% 100%

Disagree Mostly disagree Mostly agree Agree No opinion
(@)



Results / Discussion

 Therapists: clearly against TR

« They are “masseurs-kinesithérapeutes”. Their mental representation of a
probably excludes TR. Touching is at the heart of the profession (Pilotti, 2002).

e Lack of information about TR from scientific literature ?

» Not really a matter of age

Iintend to use TR for the management of my patient's MSD.

38% I

> 31 years
p =0.420

<30 years s 5

0% 20% 40% 60% 80% 100%

Never Occasionally Often Systematically



I feel that TR would be beneficial to my treatment/my patient's

Results / Discussion tm

. . .y Therapists ‘
« Patients are more optimistic about TR p=0.004*
* Patients could accept TR as a complement:  Ppatients I
time saving, lockdown, increased autonomy
0% 20% 40% 60% 80% 100%

(Slater, 2016; Cotrell, 2019).

Disagree Mostly disagree Mostly agree Agree No opinion

I support TR only as a complement to face-to-face sessions. I believe that TR could improve the effectiveness of my treatment/my

patient's treatment.
AR 4_’ —
.4
Therapists Therapists ‘
p=0.010* p=0.001*
AR — AT A
Patients ' Patients '
0% 20% 40% 60% 80% 100%
0% 20% 40% 60% 80% 100%

. . . Disagree Mostly disagree Mostly agree Agree No opinion
Disagree Mostly disagree Mostly agree Agree No opinion



Results / Discussion

« TR: Drop it ? Or missed opportunity during pandemy ?

 Could be part of “therapist’s toolbox”.

e To be continued... check our website

Perceived usefulness of telerehabilitation of musculoskeletal
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