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This systematic review summarized the available information on
telerehabilitation in physical therapy in terms of clinical

effectiveness, functionality,  and quality of life.
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Overall for Tele-rehab vs in-person or no rehabilitation:
13 reviews with low risk of bias favored tele-rehabilitation.
17 reported no differences between the groups.
35 with unclear/high risk of bias showed mixed results.

Tele-rehab in Physical Therapy could be comparable with in-
person rehabilitation or better than no rehabilitation for
conditions such as osteoarthritis, low-back pain, hip and
knee replacement, and multiple sclerosis and also in the
context of cardiac and pulmonary rehabilitation.

K E Y  F I N D I N G S
53 systematic reviews included;

Types of Rehab & Outcomes:
Cardiorespiratory [15 studies], MSK [14 studies], Neuro [13 studies], Mixed [11].
FOR Pain, Function, Health-related Quality of Life

Cardio Respiratory Outcomes:
Coronary heart disease had better tele-rehab outcomes for all-cause mortality.
For COPD, no differences in clinical effectiveness between groups.

Musculoskeletal Outcomes:
No difference in clinical effectiveness for pain intensity, functionality, or HRQL.
Some results favored tele-rehab for functionality in patients with knee OA or LBP.

Neuro Outcomes:
No difference between groups for  balance, functionality, and HRQL.
Patients with MS had improved balance and HRQL with tele-rehab.
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This systematic review determined whether
telerehabilitation could be an effective alternative to

conventional rehabilitation in physical therapist
practice
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Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
29 studies were included;

Outcomes; Tele-rehab vs. Usual care:

Outcomes in Cardio-Respiratory Conditions:
No statistically significant difference for patient function, or other outcomes. 

Outcomes in Musculoskeletal Conditions:
No statistically significant difference for patient function, or other outcomes. 

Outcomes in Neurological Conditions:
Statistically significant but negligible effect size (6 reviews) in favor of tele-
rehabilitation to improve functional outcomes. 

M A I N  T A K E A W A Y S
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Telerehabilitation offers positive clinical results regarding
physical function and even comparable with conventional face-to-
face rehabilitation approaches, especially in patients with
neurological conditions.

The advantages of lower cost and less interference by the
rehabilitation processes in patients’ daily life could justify
implementing telerehabilitation in clinical settings. 

Adapting telerehabilitation to the usual practice of physical
therapy has to be achieved through a change of paradigm to
ensure an effective patient-based telerehabilitation.
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The study examined the association of standardized and
clinically applicable foot and ankle structural and 

functional characteristics with history of falling in older 
people. Falls affect ~1 in 3 older people, and foot problem

are amongst the modifiable potential risk factors. 
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This systematic review determined the effectiveness of
telematically prescribed therapeutic exercise, as well as to
identify those pathologies for which therapeutic exercise is

most frequently applied and the most frequently used digital
tools.
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Most of the studies concluded that physiotherapy
interventions using telerehabilitation were at least as
effective as traditional rehabilitation interventions and
are considered feasible and effective options. 

Telerehabilitation interventions were shown to improve
functional level and quality of life, as no significant
differences with control groups were observed.

Telerehabilitation tools were generally implemented in
the treatment process. 

K E Y  F I N D I N G S
11 studies included.

Telerehabilitation is most frequently used to treat:
Musculoskeletal, Cardiac & Neurological pathologies. 

Most Commonly Preferred Tele-Rehabilitation Tools:
Videoconferencing systems, Tele-monitoring and Online platforms.

Protocols:
Exercise programs ranged on average from 10 to 30 minutes.
Similar across both intervention and control groups. 

Outcomes:
In all the studies, results proved to be similar in both groups when
measuring functionality, quality of life and satisfaction.
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