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Abstract

Aims: Our study explored the perceived feasibility of using a home-based telerehabilitation service for older adults with
chronic health conditions in Israel. Method: This mixed-methods study included two focus groups of registered oc-
cupational therapists (n = 10) working in rehabilitation wards in Israel. Participants completed an open-ended questionnaire
and Likert scale items so that data could be gathered on their perspectives regarding using an in-home telerehabilitation
service for older adults after discharge from rehabilitation units. Thematic analysis with an a priori coding approach was
applied to the data. Results: Perceived advantages included transfer to the natural environment and the overcoming of
geographical distance. Caregiver support and patient motivation were recognized as enabling factors. Perceived barriers
included lack of hands-on contact and the concern that safety could be impeded by technological challenges and the
patients’ cognitive status. Conclusions: Findings from this study can potentially contribute to facilitating the im-
plementation of a home-based telerehabilitation service as a practical alternative for elderly patients after discharge from
rehabilitation units in Israel.
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Introduction

The rapid increase in accessible and affordable technology
offers the potential to deliver some healthcare services
remotely via telerehabilitation (Saywell & Taylor, 2015).
Telerehabilitation is the use of technologies to provide
distant support, rehabilitation services, and information
exchange between people with various health conditions
and their health care providers (Chumbler et al., 2010; Fong
& Kwan, 2020). In the last decade, before the COVID-19
pandemic, telerehabilitation had already become an im-
portant avenue in occupational therapy (OT) services, en-
abling independence at home by providing person-centered
intervention (AOTA Position Paper, 2018).

Given the rapid growth of the aging population, the
global burden of chronic illnesses, disabilities, and loss of

functional independence of elders is increasing. It is pre-
dicted that this strain will continue to expand exponentially
worldwide in the decades to come (Bleibler et al., 2013).
Therefore, novel rehabilitation strategies and care man-
agement to optimize function and reduce disability for
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elders coping with chronic health conditions are urgently
needed (O’Mara et al., 2017). A major advantage of tele-
rehabilitation is service accessibility, allowing elders to be
treated in their homes instead of requiring them to travel to a
clinic (Cottrell et al., 2019; Shaw et al., 2019). Studies have
demonstrated the potential of home-based telerehabilitation
to successfully deliver OT services for older adults with a
variety of health conditions (Bedra & Finkelstein, 2015;
Hung & Fong, 2019; Llorens et al., 2015).

Currently, the vast majority of telerehabilitation services
use impairment level (bottom-up) approaches which aim to
improve body functions such as balance and hand function
(Benvenuti et al., 2014; Kizony et al., 2014). Nevertheless,
models of rehabilitation service delivery need to expand to a
chronic disease management model that incorporates out-
comes that are meaningful to clients using occupation-based
(top-down) approaches (Beit-Yosef et al., 2019; Woolf
et al., 2015). In the occupation-based approach, occupa-
tional therapists help clients identify their meaningful oc-
cupations based on their occupational needs. Performance
analysis is conducted by observing the identified occupa-
tions, followed by setting realistic and occupation-focused
goals (Ishikawa et al., 2021). In particular, healthcare
providers should be aware of the necessity for individual-
ized, holistic, long-term, and cost-effective post-
hospitalization intervention programs to prevent func-
tional decline and encourage community reintegration
(Gilboa et al., 2019; Saywell & Taylor, 2015).

In Israel, some initiatives have begun to establish fea-
sibility and effectiveness as a basis of clinical use of
technologies for delivering telerehabilitation services for the
geriatric population (Beit-Yosef et al., 2019; Gilboa et al.,
2019). Moreover, the Israeli Ministry of Health has recently
published (May 2019) service standards for remote delivery
of medical services (MOH, 2019). However, successful
clinical implementation and adoption of telehealth before
the COVID-19 pandemic had been slow with many chal-
lenges noted in its delivery (Nibbelink, 2019; Shulver et al.,
2017). Currently, telemedicine is not pervasive in the
continuum of rehabilitation care (Langan et al., 2017).

The success of organizational innovations becoming part of
existing and new clinical routines relies on clinician accept-
ability, adoption, and sustained compliance (Kairy et al., 2014;
Serwe, 2018). Even though there is increased use of infor-
mation and communication technology in society at large and
within health care and rehabilitation, knowledge of the per-
ceived barriers and provider’s concerns in implementing
person-centered telerehabilitation is sparse and needs further
exploration. Moreover, health professionals in general tend to
view telehealth less positively and have more concerns than
the clients. (Barber et al., 2019; Damhus et al., 2018; Serwe,
2018).

The present study was performed as part of a larger
project aimed to develop an occupation-based telerehabilitation

program focusing on the continuity of rehabilitative care
post-hospitalization. This current study is a step toward
elucidating the factors that will enable successful im-
plementation of the intervention as an effective and secure
method within the entire rehabilitation process for the ge-
riatric population. The aim of this study was to explore
Israeli occupational therapists’ attitudes regarding the fea-
sibility of an occupation-based telerehabilitation service in
geriatric rehabilitation. Specifically, we aimed to identify
and conceptualize the perceived factors that could poten-
tially help or hinder the implementation of such a service to
older adults with chronic health conditions.

Materials and methods

Study design

Given the explorative nature of the research aim, we con-
sidered a mixed-methods approach to be the most appro-
priate. Triangulation was incorporated by using more than one
source of data—an experiential focus group, an open-ended
questionnaire, and Likert scale items to ensure validity and
credibility of the data (Portney & Watkins, 2009). Data col-
lection was conducted through directed theory-based content
analysis (Hsieh& Shannon, 2005).We selected an experiential
focus group design because of its focus on a very homogenous
population with shared experiences, and because perspectives
are more likely to be revealed by interaction and discussion
with peers (Fern, 2001). A semi-structured interview guide
(see Figure 1) and a questionnaire were developed for this
study on the basis of an extensive literature review, the clinical
and educational experiences with telerehabilitation of all the
investigators, and feedback from local university faculty. We
have detailed the methods used in this study by applying the
Consolidated Criteria for Reporting Qualitative Research
(COREQ) checklist (Tong et al., 2007).

Recruitment and inclusion

The study was performed at a central hospital in Jerusalem,
Israel. The rehabilitation department at the hospital pro-
vides inpatient and outpatient multidisciplinary neuro-
logical and orthopedic care. A convenience sampling
method was used for recruitment. Participants were re-
cruited based on the following criteria: 1. certified occu-
pational therapist and 2. at least 1 year of working
experience in rehabilitation wards (inpatient or outpatient)
with geriatric patients after neurological or orthopedic
injuries. All occupational therapists who worked at the
rehabilitation department and met the inclusion criteria
were invited in person by the third author (FK) to par-
ticipate. Potential participants were aware that the study
was part of the thesis research project of the third author,
who is also an employee at the hospital.
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Data collection

Data was collected in two steps. We organized two focus
groups with five participants in each group, to ensure that all
participants would have time to adequately express their
opinions. The focus group meetings took place in a private
room at the rehabilitation center lasting between 55 and 64
minutes andwere audio-recorded. The five participants and the
moderator, who was well-acquainted with the participants,
were present in the room. The moderator was a female oc-
cupational therapist (third author) who worked at the reha-
bilitation department in the Hadassah Medical Center and is
also a trained qualitative interviewer. The moderator con-
tributed with questions, made sure all participants were in-
volved in the discussion, and managed the tape-recorder and
time.

First, each group was presented with a brief background
about telerehabilitation and the occupation-based

intervention protocol. The protocol includes 10 synchro-
nized videoconferencing sessions led by an occupational
therapist aimed at promoting daily function among older
adults post inpatient rehabilitation. During the remote in-
tervention, the occupational therapist guides the patient to
achieve their self-identified functional goals using a
problem-solving strategy (see full description of the pro-
tocol at Gilboa et al., 2019). After the protocol was pre-
sented, participants were asked to give their professional
opinion on the feasibility of conducting the protocol through
telerehabilitation for the target population. Specifically, they
were asked to address issues including the hypothesized
acceptability of telerehabilitation among occupational
therapists, patients, and caregivers and the therapeutic ap-
proach in the context of long-term geriatric rehabilitation.

At the end of the focus group meetings, each participant
was invited to complete a questionnaire. The questionnaire
included demographic data and the same five open-ended

Figure 1. Topic guide for occupational therapist focus groups.
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questions used during the focus group meetings regarding
advantages and disadvantages of the teleintervention pro-
gram and factors that can enable or impede successful
implementation of the protocol. In addition, the occupa-
tional therapists were asked to state their level of agreement
on a 5-point Likert scale (from 1-totally disagree to 5-totally
agree) regarding seven statements about the acceptability
and feasibility of the suggested teleintervention. The
questionnaires allowed us to confirm how much certain
topics that were discussed in the group setting were of actual
concern to all participants and enabled participants who
were not highly orally communicative to share their views.
Moreover, the open-ended questions allowed the partici-
pants to communicate additional concerns, suggestions, and
comments confidentially. (Carter et al., 2014).

Data analysis

Data analysis consisted of mixed methods analysis to integrate
qualitative and quantitative data at two stages. Descriptive
statistics were used to describe the participants’ characteristics
and the questionnaire results. In addition, a qualitative method
was used to analyze the data from the focus groups and open-
ended questionnaires. The focus group discussions were
audio-recorded and transcribed. Analysis was performed first
individually by two researchers (third and last authors) and
then together through a series of meetings. Authors kept an
audit trail to track the data analysis process. The individual
analysis process occurred through reading and rereading
transcripts and then making notes of conceptual, de-
scriptive, and linguistic comments in relation to parts of
the data. During coding of the meeting transcripts and the
written questionnaire answers, several codes were as-
signed to the a priori (Hsieh & Shannon, 2005) defined
four thematic categories: advantages, disadvantages,
enabling factors, and inhibitory factors. Subsequently,
codes were grouped into subthemes. In addition, repre-
sentative quotes were extracted. In the joint meetings,
investigators reread the data multiple times and discussed
discrepancies until consensus was achieved, to strengthen
the trustworthiness of the data. This was an iterative
process that incorporated both inductive and deductive
approaches, (Creswell et al., 2011) until it was finalized.
Finally, we reported the qualitative themes and quotes
followed by the quantitative results, highlighting ways in
which they confirm the qualitative findings.

Results

Out of the 30 occupational therapists who worked at the
hospital, twelve worked at the rehabilitation department
and met the inclusion criteria and ten of them were re-
cruited for this study. One occupational therapist declined
to participate due to personal circumstances and one

agreed to participate but could not attend the focus group
meeting. All participants were licensed female occupa-
tional therapists (mean age: 29.6 ± 3.78; years of seniority:
4.6 ± 4.14) working in the inpatient (n = 5) and outpatient
(n = 5) rehabilitation departments and were inexperienced
with telerehabilitation.

A qualitative analysis of the main themes was conducted
based on the written transcriptions of the focus groups’
discussions and the written answers from the open-ended
questionnaire questions that dealt with the feasibility of the
occupation-based telerehabilitation program. The data was
organized according to the four major themes focusing on the
advantages and disadvantages of the occupation-based tel-
erehabilitation program as well as factors that can support or
impede the implementation of the telerehabilitation protocol.
The themes sometimes overlapped, but by articulating them
specifically they constituted distinct ways of relating to the
occupation-based telerehabilitation program for the geriatric
population.

Advantages of occupation-based telerehabilitation
Subtheme A1. Application and transfer of rehabilitation
achievements to the natural environment (home): The most
consistent finding, which was agreed upon by all occupa-
tional therapists, is that conducting therapy in the client’s
natural environment is a great advantage. It allows for the
setting of more accurate goals and more precise treatment
plans for achieving those goals. A participant stated: “The
main advantage as I see it, is the ability to apply (reha-
bilitation) in the natural environment, that is dynamic and
constantly changing, as opposed to practicing in a pro-
tected and modified environment of the rehabilitation
department.”

Other occupational therapists who work at the inpatient
ward claimed that the treatment continuation using tele-
rehabilitation can support the patient’s discharge from the
hospital and ease the adjustment back home: “I think there’s
something about it that can make the return home more
gradual, it will probably reduce anxiety and make the
patients feel they are not alone.”

Occupational therapists suggested that the service can
also be used for counseling and giving guidance to the
patient and/or the caregiver regarding adaptation and or-
ganization of the home environment, using assistive devices
if needed and practicing functional tasks. One occupational
therapist stated, for example: “Another advantage is that we
can see them doing (the tasks) in their very own kitchen and
we can provide on-line synchronic guidance”. Another
occupational therapist added: “Giving guidance is very
important and effective; We can teach patients about energy
conservation techniques and safety rules by watching on-
line presentations together or sending them pictures of
different assistive devices.” In addition, other occupational
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therapists noted that telerehabilitation allows the therapist to
see the actual home environment. That way the therapist can
recommend more adequate home modifications and make
sure they are implemented, allowing the patient maximum
independence: “The possibility of seeing the patient’s
natural environment is an advantage. When they are here
(hospitalized) we can’t see their homes… using tele-
rehabilitation can allow us to see the patient’s bathroom, the
size and angles there, instead of standing here struggling to
explain to us how the toilet in their house is set up.”

Subtheme A2. Saving time and overcoming geographical
distance: The participants agreed that telerehabilitation makes
rehabilitation treatment more accessible to anyone who can’t
come continuously to rehabilitation facilities for a variety of
reasons, including lack of rehabilitation services in their
residential area, mobility difficulties and more. An occupa-
tional therapist who works at the outpatient ward said:
“(Telerehabilitation is) suitable for patients who live in areas
that do not have occupational therapy services or patients who
cannot leave the house... for my patient who lives in the Jordan
Valley (a rural area in Israel), this would be a great option.”

Factors that can enable
occupation-based telerehabilitation

Subtheme B1. Patients’motivation: Some of the occupational
therapists claimed that telerehabilitation is suitable for highly
motivated patients who are actively involved in the inter-
vention process. One of the occupational therapists described
which patients canmost likely benefit from occupation-based
telerehabilitation: “…clients with will power and inner
drive... who can understand the goals of the intervention and
have personal goals they are interested in achieving.”

Subtheme B2. Collaboration with the patient’s caregiver:
Approximately half of the occupational therapists thought
cooperation with the main caregiver is crucial for successful
occupation-based telerehabilitation treatment. This is due to
the nature of the proposed intervention which may be de-
manding for the caregiver who is sometimes asked to be
present during sessions to oversee continued implementation
of the guidelines between sessions. One of the occupational
therapists described: “(the caregivers) need to offer the
optimal amount of help…. but also, not doing things instead
of them (the patients). This is not an easy job….” The oc-
cupational therapists emphasized that the telerehabilitation
protocol might add to the caregiver burden during the period
of intervention. However, if therapeutic goals are achieved in
the long run, this might help to reduce it, resulting in physical
relief and greater quality of life: “I’m assuming that if the
main caregivers know that thanks to their current effort,
things will get easier over time, they will be more motivated.”

Subtheme B3. Creating initial therapeutic relationships:
Some occupational therapists felt it would be important to

first meet the client face to face and establish a relationship
and create a sense of commitment. “I think there should be a
face to face meeting which would encourage a trustful
relationship. And only then begin telerehabilitation.”

Disadvantages of
occupation-based telerehabilitation

Subtheme C1. No hands-on contact: The main disadvantage
that was mentioned in both focus groups was the inability to
use physical mediation and manual therapy if needed: “I
think a clear disadvantage is the inability to do hands-on
therapy and touch the patient.” Another disadvantage an
occupational therapist mentioned was that it wouldn’t be
appropriate to assign any kind of exercise through tele-
rehabilitation: “Some exercises require more knowledge of
anatomy, I might tell a caregiver not to lift the patient’s arm
above 90 degrees, but I might do it myself, because I know
how to do it right.”

Subtheme C2. Safety: Occupational therapists expressed
concerns regarding safety issues due to the physical and
cognitive status of the patient as well as the caregiver’s
ability to keep the client safe. They claimed it would be
unsafe for clients to perform some of the functional ac-
tivities in their homes without the presence of a certified
therapist. They felt that even when a main caregiver is
present, the client’s safety could be at risk. One occupational
therapist describes it: “You’re not really there to keep him
safe. If the patient does a wrong movement it might not be
enough to shout ‘be careful’ through the video.” Another
occupational therapist added: “This might limit the ability to
practice functional activities, I might prefer to keep my
patient sitting to ensure her safety.” Another occupational
therapist mentioned that sometimes we have to rely on the
caregivers to ensure the patients safety: “A (remote) re-
habilitation process can demand a lot from the main
caregiver…. We need to trust the caregiver that is next to
them, but we don’t know how professional the caregiver is.”

Factors that can inhibit
occupation-based telerehabilitation

Subtheme D1. Technological challenges: Many occupa-
tional therapists claimed that the lack of knowledge about
technology often observed in seniors might impede the
implementation of the telerehabilitation protocol. Problems
such as operating the computer, positioning the camera, and
lack of infrastructure for the technology were brought up.
An occupational therapist described: “Some clients never
used a computer, even though (I think) the iPad is very easy
to use, it might not be for everyone.” It was also mentioned
that using a camera limits observing the client fully: “It is
limiting that I can only see the client straight ahead of me.
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Sometimes clients compensate in a certain movement by
using a different body part which I won’t see.”

Subtheme D2. Patients’ cognitive status: Impaired
cognitive status was mentioned multiple times as a per-
ceived inhibiting factor. All occupational therapists agreed
that a broad cognitive screening would help identify patients
that may benefit from this telerehabilitation protocol. One
occupational therapist said: “Using only a screening cog-
nitive assessment is not enough; we need to know more
about the clients’ awareness, judgment and impulsivity
before carrying out telerehabilitation.” Another therapist
spoke about dangers that might occur due to cognitive
decline: “I would be nervous working with a patient who is
highly impulsive or has cognitive decline using tele-
rehabilitation. He might succeed in doing a task, like
making an omelet, during a session with me and his
caregiver, but not realize the danger (of fire).”

Quantitative findings of the occupational therapists’
attitude questionnaire are presented in Table 1. Results of
the questionnaire have been contracted from a 5-point Likert
scale to three basic categories of “disagree,” “unsure,” and
“agree” regarding the use of the telerehabilitation program
for patients after a neurological or an orthopedic injury. The
findings showed that 70% of the occupational therapists
agreed that the occupation-based telerehabilitation protocol
is suitable for promoting functional goals. Half of them
thought that this protocol can promote participation in
meaningful activities in the community and quality of life
(QoL). There were different opinions as to whether the use
of this telerehabilitation protocol has the potential to reduce
caregiver burden and is suitable for implementation in Is-
rael. Most occupational therapists were unsure if patients
would be interested in participating and willing to comply
with this occupation-based telerehabilitation program.

Discussion

This study explored the perspectives of occupational thera-
pists in Israel on benefits and barriers of providing a remote
occupation-based rehabilitation service for older adults with
chronic health conditions. This study was performed before

the COVID-19 pandemic; nevertheless, its results might be
useful for the current rapidly reshaping of the entire orga-
nization of rehabilitation services to support successful im-
plementation of occupation-based teleinterventions for older
adults in Israel. At the same time, it highlights the need to
incorporate clinicians’ perspectives into the design and de-
livery of such programs, so as to overcome barriers to im-
plementation in real world settings.

In the current study, the occupational therapists described
the potential of occupation-based telerehabilitation to de-
liver inexpensive home-based intervention, encouraging the
transfer and maintenance of the rehabilitation achievements
to the home context. This two-way visual interaction would
allow therapists to see their patients in their natural envi-
ronment and thus enable more precise and personal care
in addition to reducing costs and travelling time. Pre-
vious researchers (Dew et al., 2013; Gardner et al.,
2016) also have identified the benefit of tele-
rehabilitation in allowing therapists to see where clients
carry out their occupations and of eliminating the need
to travel.

Occupation-based telerehabilitation intervention, which
utilizes patient and caregiver coaching, requires the thera-
pist to feel comfortable using different therapeutic modes,
such as demonstrating and instructing. (Gardner et al., 2016)
In order to deliver successful telerehabilitation, the therapist
must feel competent using mainly verbal communication
and some physical gestures that can be seen through the
camera. This is quite different from using the traditional
therapeutic model of hands-on manual therapy. Therefore,
the occupational therapists were convinced that not all
interventions could be carried out remotely, not all thera-
pists could conduct a successful session, and not all patients
would comply with treatment. As expected, (Ashburner
et al., 2016; Gardner et al., 2016) all agreed that remote
technology should augment rather than replace face-to-face
contact.

Our findings reinforce the current literature as we
identified perceived barriers and enablers that previously
have been reported in the context of telecare. Based on the
current results, a remotely delivered occupation-based

Table 1. Distribution of the results on the occupational therapists’ attitude questionnaire regarding occupation-based telerehabilitation
(n = 10).

Disagree (%) Unsure (%) Agree (%)

Telerehabilitation is suitable for promoting functional goals of older adult patients 20 10 70
Telerehabilitation is suitable for promoting participation in meaningful activities in the community 20 30 50
Telerehabilitation is suitable for promoting quality of life of older adult patients 20 30 50
Telerehabilitation may reduce caregiver burden 30 40 30
Telerehabilitation is a suitable mean for receiving therapy for patients in Israel 20 40 40
Patients will be interested in receiving telerehabilitation 0 70 30
Patients will comply with the telerehabilitation program 20 70 10
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rehabilitation intervention for a geriatric population in the
chronic phase of neurological and orthopedic injuries must
take several unique factors into account when being im-
plemented into the integrated care networks. They must be
exceedingly safe, be based on the patients’ and caregivers’
motivation and collaboration, include at least initial per-
sonal contact, be as free as possible from any technological
challenges, and consider the patients’ prior technological
experience. Our findings are consistent with a recent study
that reported that some clinicians perceived the lack of
patient experience or confidence with technology or older
age as a potential barrier to use (Morse et al., 2020) and
therefore might be hesitant to introduce telerehabilitation
into their practice with older patients. However, previous
research demonstrated that older people with limited ex-
perience of technology can be taught to successfully use
telehealth equipment (Nancarrow et al., 2016).

The findings from the current study can be used as initial
guidelines (Jacobs et al., 2015) for clinical reasoning to
allow appropriate selection of clients and goals for
occupation-based telerehabilitation. In addition, this study
presents factors that need to be considered in the devel-
opment of an occupation-based telerehabilitation program.
An important conclusion derived from the results of the
attitude questionnaires was that the occupational therapists
did not have fully formed views about how a large telehealth
service would be successfully operated. This suggests that
the construction of large-scale telehealth services remains in
its very early stages, and its use with this population is not
yet part of the general consensus among clinicians (Wade
et al., 2016) in Israel. In line with previous literature (Kairy
et al., 2014), findings from this study suggest that routine
use of telerehabilitation is more likely to be successfully
integrated in services that were already part of rehabilitation
routine practice (in this case, occupational therapy guidance
for patients and caregivers).

A main avenue of promoting the use of occupation-
based telerehabilitation should be working to change
therapists’ views by more directly addressing their
concerns. One way to do that would be to construct the
guidelines with clear references to issues clinicians have
with the use of occupation-based telerehabilitation. For
example, they need to be made aware of how their
perceptions might be limiting their willingness to try
tools that could be quite successful. The guidelines
should also clarify ways to enhance successful im-
plementation, such as how to encourage collaboration
with the patient’s caregiver. Highlighting these points in
the guidelines could help overcome the hesitations of
clinicians inexperienced in telerehabilitation.

This study has several limitations. One limitation of
this study is that all ten occupational therapists were
working together in a rehabilitation ward in Hadassah
Medical center. Although having a homogeneous group

of participants in an experiential focus group is recom-
mended by qualitative researchers (Curtis & Redmond,
2007), this implies that the generalizability of the study
results is limited. Hadassah medical center is located in
Jerusalem and is one of the largest hospitals in Israel;
however, it might be that occupational therapists working
in more rural areas in Israel would have different per-
spectives regarding telerehabilitation. At the same time,
understanding these specific views is important in order
to recognize barriers that need to be addressed in the
planning of these services. In addition, focus group
discussions as a method, could be biased if all participants
could not actively take part in discussions due to in-
timidation or influence by dominant or aggressive par-
ticipants. It should be noted that member checking was
not performed after data analysis which reduces the re-
liability of the themes generated in the study. Lastly, the
participants in the focus groups only heard a description
of the teleintervention, but due to ethical considerations
they could not observe a real therapy session. Future
studies should include a larger and more heterogeneous
OT sample in addition to patients and caregivers, which
might shed more light on the facilitating and inhibiting
factors. Additionally, it would be highly interesting to
assess the changes in occupational therapists’ perspec-
tives about occupational-based telerehabilitation fol-
lowing their COVID-19 period experiences.

Conclusions

During the COVID-19 pandemic, telerehabilitation un-
veiled itself as a promising method of care to be adopted
alternatively, or in combination with face-to-face usual care
for older adults. Occupational therapists, researchers, and
health stakeholders are called to action to discover when and
how telerehabilitation can be a useful tool for the geriatric
population beyond the COVID-19 pandemic period. Future
efforts must focus on achieving clinicians’ acceptance
(Wade et al., 2016) of occupation-based telerehabilitation
through providing appropriate evidence-based therapeutic
protocols. Findings from this study can potentially con-
tribute to facilitating a home-based telerehabilitation service
as a practical alternative for older adult patients with chronic
health conditions after discharge from rehabilitation units in
Israel.
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