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Introduction: This study aimed to investigate the satisfaction rate of patients referred to
Bahrami Hospital, Tehran City, Iran, by telerehabilitation and hands-on provision during the
COVID-19 pandemic.

Case Presentation: Six pediatric patients with torticollis’ disorders, Erb’s palsy, and muscle

weakness were referred to Bahrami Hospital. All those subjects were assessed and advised

with different exercises and interventions, and then the rest session followed with the online
License Statement managing with videos or WhatsApp consultation. Then satisfaction rate of the patients was
This work is licensed under a :  €valuated based on a Likert-type scale.
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NonCommercial 4.0 International
license (https://creativecommons.
org/licenses/by-nc/4.0/).

Results: The patients revealed low satisfaction for alone telerehabilitation. However, all
patients preferred to combine teleconsultation and hands-on rehabilitation. Of course, they
were all satisfied with telerehabilitation.

Non-commercial uses of the Conclusion: It seems that most patients are afraid of the inability to perform accurate

work are permitted, provided the @ exercises and prefer to come on face-to-face rehabilitation, sometimes used in addition to
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1. Introduction

irtual consultations can support the man-

agement of patients with long-term con-

ditions, such as musculoskeletal disease.

The physiotherapist’s direct telephone

and advice service was found to be safe

and led to the same outcomes as face-to-
face appointments for patients with musculoskeletal dis-
orders. There is other virtual managing or consultations in
practice, such as video conferencing software or telereha-
bilitation [1, 2]. Telerehabilitation for some diseases like
knee arthritis and pediatric rehabilitation revealed feasible
and acceptable results [3]. The novel severe acute respi-
ratory syndrome COVID-19 pandemic leads to many
changes in medicine, including the transition from hands-
on managing to online managing of patients. Consequent-
ly, telehealth and telerehabilitation have become usual in
non-emergency units. There are different advantages for
telehealth and telerehabilitation, such as increasing access
to health care in rural populations or during pandemic dis-
eases as COVID-19 infection [4, 5].

One of the rehabilitation centers is a pediatric center.
Despite the pandemic, some disorders, such as congeni-
tal muscular torticollis and Erb’s palsy, need early inter-
vention for successful treatment [6]. Manual stretching is
the most common form of treatment for congenital mus-
cular torticollis. Good stabilization and correct hand po-
sitions are necessary for the success of the stretch. How-
ever, every child/parent pair will have other preferences
of stretching methods or positions [7]. For patients with
Erb’s palsy, strengthening the affected muscle, increased
arm awareness, prevention of secondary complications,
and electrical stimulation are suggested [8, 9]. In this
situation, referral to physiotherapy with the COVID-19
pandemic is very difficult and challenging for pediatric
patients and their families. The COVID-19 pandemic re-
sulted in a lessening of the aforementioned barriers to
clinical implementation, as well as presented an urgent
need to provide safe and effective rehabilitation services
to patients during a vulnerable time [10-12]. While the
pandemic has had many adverse effects on the health
and well-being of people worldwide, it has resulted in an
unprecedented rise in the use of telerehabilitation (out of
necessity) for providing safe access to care during a pub-
lic health crisis. Despite advocacy from researchers and
professional organizations, pediatric telerehabilitation
has not been widely implemented in clinical settings.
Thus, there is a gap in the literature regarding the feasi-
bility and acceptability of widespread, clinical pediatric
telerehabilitation services [13]. So we decided to exam-
ine the pediatric patients that were referred to Bahrami
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Hospital in Tehran by hands-on training and education
of exercises and then following of patients with online
consultation. The main aim of this study was the assess-
ment of satisfaction of patients from online managing of
patients in Bahrami Hospital.

2. Case Presentation

Six patients (3 cases with torticollis, 1 case with gener-
al muscle weakness, and 2 cases with Erb’s palsy) were
assigned for mixed hand-on rehabilitation and virtual
managing in Bahrami Hospital during the COVID-19
pandemic. As you know and mentioned previously, ef-
fective stretch, home advice, and exercise therapy
should achieve a normal range of motion and improve
patients with torticollis. In patients with Erb’s palsy, us-
ing electrical stimulation, exercise therapy, and home
advice to prevent muscle atrophy was recommended
[14, 15]. Encouraging parents to do specific exercises
with their children 2-3 times a day is suggested. Despite
the comfort of their own home for doing exercise, most
parents think that they cannot do exercises correctly or
frequently as recommended by the physiotherapist.

Therefore, after primary assessment and education of
exercise during treatment and ensuring they can contin-
ue exercising at home, we asked patients to follow their
therapy via virtual consultation.

All patients preferred to see their rehabilitation profes-
sional in person in part due to knowing how to correct
doing exercise. In this paper, we are interested in under-
standing patients’ satisfaction in online managing be-
sides hand-on treatment. So the main aim was to explore
people’s satisfaction with exercise therapy delivered by
physiotherapists via smartphone in the pediatric center.
Follow-up consultations did after a period of face-to-
face rehabilitation for patients referred to Bahrami Hos-
pital. We asked 3 questions and scored them on a 5-point
Likert-type scale. The choices were 1=¢$trongly disagree,
2=disagree, 3=undecided, 4=agree, and S=strongly
agree [16].

These three questions were asked from the patients,
and then the results were collected.

1. Please rate your satisfaction with online services?

2. How do you rate about improving by only online
services?

3. Is adding the online services sometimes good?
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3. Results

Table 1 presents the demographic characteristics of six
patients, including kind of pathology, age, and gender.
Also, Table 2 presents the results of different answers of
six patients based on the Likert scale satisfaction ques-
tionnaire.

4. Discussion

Although telerehabilitation provides a new opportu-
nity for the children’s home life and more activity in a
familiar environment, our results in six patients revealed
high satisfaction with a combination of virtual managing
and hands-on rehabilitation. Despite various advantages
of telerehabilitation such as time-saving, patient-centric,
and family-centric rehabilitation care with far distancing
and reducing potential exposure in pandemic infection
disease such as COVID-19 exposure, the best recommen-
dation is probably the combination of virtual and hands-
on rehabilitation in a pediatric rehabilitation center.

The six patients were delighted with the online con-
sultation or videos submitted, and they found it helpful

Table 1. Demographic characteristics of the patients
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to exercise therapy, but they were willing to come to the
center at least once a week in person because they feared
that exercise therapy or manipulation of children would
be inappropriate or cause harm to pediatric. It seems
that if telerehabilitation is executed efficiently and effec-
tively, the patients or caregivers continue to demand it,
and most of the previous barriers to virtual visits will be
diminished.

There are currently no established or recognized glob-
al standards for delivering physiotherapy care digitally.
However, the overall emerging evidence appears to in-
dicate that digital technologies provide new opportuni-
ties for the physical therapy profession to provide high-
quality and acceptable care to users of their service in
ways that can have benefits for all [17]. To implement
telemedicine, various approaches can be used, such
as general communication tools like email, chat/mes-
saging, and video conferencing, and or physiotherapy
specific platforms, such as online exercise prescription
tools. Finally, we believe that further study of pediatric
telerehabilitation is necessary, and even when the prob-
lems with the COVID-19 have ended, it can help and
facilitate pediatric rehabilitation.

Patient Disorder Age Gender Before Treatment
1 Torticollis 8 months Girl 3 months
2 Torticollis 8 months Girl 2 months
3 Torticollis Girl 2 weeks
4 Erbs’ palsy 16 months Boy 1 year
5 Erbs’ palsy 14 months Boy 2 months
6 General weakness 8 years Girl 3 weeks
JMR
Table 2. Results of 3 questions based on Likert-type scale
Patient Question 1 Question 2 Question 3
1 5 2 5
2 5 2 5
3 5 2 5
4 5 2 5
5 5 2 5
6 5 2 5
5; Strongly agree, 2; Disagree (based on Likert scale). JMVIR
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5. Conclusion

Despite the positive effects of telerehabilitation in pedi-
atric centers, their parents prefer to receive some session
hands-on treatment.
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