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Abstract
Background: Digital physical therapy was performed within early intervention sessions for chil-
dren with developmental disorders during the COVID-19 pandemic. There is no known qualitative
study that addresses the perspectives of parents with digital practice for early intervention.
Objective: To describe the parents’ experiences with digital physical therapy for early interven-
tion in children during COVID-19 lockdown.
Methods: A qualitative phenomenological study. Purposive sampling was conducted, including
16 parents of the children participating in the early intervention program. Data were collected
through semi-structured interviews and researchers’ field notes. An inductive analysis was
performed.
Results: Four themes emerged: a) ambivalent experiences about digital physical therapy: tele-
health can be a good solution in times of COVID-19, however, it was also perceived as difficult
and insufficient; b) barriers encountered for its implementation: describing factors related to
physical aspects, training, and time, and difficulties maintaining the child’s attention; c) per-
ceived facilitators during its use: based on digital accessibility, availability, and adaptability of
the therapist and the rest of the family; d) future possibilities of digital physical therapy: sug-
gested uses for after the lockdown, such as a complement that facilitates communication and as
a follow-up with older children.
Conclusions: Our findings help shed light on the possible benefits of digital physical therapy in
children with developmental disorders, considering the perspectives of families. However, there
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are several difficulties to be overcome to successfully implement this type of therapy and opti-
mize its future possibilities.
© 2022 The Author(s). Published by Elsevier España, S.L.U. on behalf of Associação Brasileira de
Pesquisa e Pós-Graduação em Fisioterapia. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

Early intervention (EI) programs are understood as the group
of services, such as physical therapy, aimed at young chil-
dren from 0 to 6 years old, their families, and their close
environment. The objective of EI services is to respond as
soon as possible to the needs of children with developmental
disorders (i.e., motor, cognitive, sensory, or language devel-
opmental disorders) or who are at risk for such disorders
(developmental delay).1

The goals of physical therapy in EI are: primary preven-
tion, informing the general population about motor develop-
ment and warning signs; and secondary and tertiary
prevention, through quantitative and qualitative assess-
ment, intervention, training, and research.2 In recent years,
therapeutic interventions in pediatrics have been oriented
towards everyday settings (homes, infant schools, care serv-
ices, or playgrounds).3 This implies a paradigm shift, pro-
gressively transforming from a child-centered model to a
type of intervention in which the child, the family, and the
environment are actively involved.4,5

From March 12, 2020, EI Centers in Spain were closed due
to Covid-19.6,7 In addition, mandatory home lockdown was
implemented for all persons, with the exception of essential
services.8 In those families in which a child had motor
impairments or was at risk due to developmental disorders,
this situation may have had an even greater impact due to
increased levels of stress, depression,9 and family con-
cern.10 The absence of rehabilitation can lead to soft tissue
contractures, bone deformities, regression in motor mile-
stones, dysphagia, and respiratory difficulties, etc.11

The COVID-19 lockdown has also had a major impact on
physical therapy services worldwide,12 especially in the care
of chronically ill patients12 and parents of children with
physical disabilities who experienced a major interruption
of rehabilitation services.13 Consequently, the World Physio-
therapy organization12 proposed that investment in and rec-
ognition of digital physical therapy practice (synchronous
and asynchronous delivery) could be an effective way to
address the challenges and needs of the population to access
the services of physical therapists. Digital practice was
included as a modality for conducting EI sessions using com-
munication technologies, favoring access to the virtual
home in real time to optimize the monitoring of functional
objectives.14,15

Following the COVID-19 lockdown, numerous studies have
examined telehealth services in pediatrics including children
under six years of age with motor impairments.16-18 A recent
systematic review focusing on telehealth in children with
neurodevelopmental disorders19 concluded that the services
offered were equivalent to or better than face-to-face serv-
ices and were a potential emerging resource. Questionnaires
have also been used to gage caregivers’ satisfaction and per-
ceptions regarding this intervention, suggesting possibilities
2

for the future.20,21 In addition, guidelines have been devel-
oped,22-24 complementing those existing to date25 and sup-
porting all professionals in this field with new innovative
strategies. Rosenbaum et al.26 suggested that telehealth
could continue to be a treatment alternative after the pan-
demic is over because it provides the ability to see children
in their natural environments.26

To date, there is no known qualitative study that
addresses the perspectives of parents on digital practice in
EI. Therefore, the aim of this study was to describe the
experience of parents when using digital physical therapy
for children in EI during the COVID-19 lockdown.
Methods

Design

A descriptive phenomenological approach was used27-29

based on Husserl’s framework.30,31 In the field of qualitative
studies, phenomenology attempts to understand other peo-
ple’s lived experiences.32 The aim of phenomenology is the
study of phenomena as they appear to arrive at an essential
understanding of human experience.31 To consider subjec-
tive experiences, the researcher assumes a certain attitude
of attentive openness and readiness for a proper under-
standing of the unique meaning of participants’ lived
experiences.30,31 This experience always has a meaning for
the person who has undergone the same, and thus, phenom-
enological research uses first-person narratives from the
participants themselves as a data source.30 The study fol-
lowed the Standards for Reporting Qualitative Research
(SRQR)33 and the Consolidated Criteria for Reporting Quali-
tative Research (COREQ).34 In accordance with the SRQR33

and COREQ34 criteria, the description of the research team
and reflexivity35 have been included in Supplementary Mate-
rial 1. This study was approved by the Ethics Committee of
CEU San Pablo University (code 467/20/TFM) and by the
management of the EI Center where the study was con-
ducted (www.citocentro.org).

Participant recruitment

A purposive sampling method was used to recruit parents
who had experience with the application of digital physical
therapy to children in EI.36 Sampling and data collection
continued until the ongoing analysis revealed information
redundancy, at which point no new information emerged
from the data analysis.36 Extended information about the
recruitment process is shown in Supplementary Material 2.
No parents withdrew from the study.

The inclusion criteria were: 1) parents of children, irre-
spective of their developmental disorder diagnosis; 2) inte-
grated within the EI service at the time of COVID-19

http://creativecommons.org/licenses/by-nc-nd/4.0/
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lockdown; 3) who had received a minimum of five digital
physical therapy sessions during the lockdown period (from
12 March to June 2020); 4) and who agreed to participate in
the study after signing the informed consent form.

Data collection

Based on the phenomenological design of this study, first
person data collection tools (in-depth interviews) and
researcher’s field notes were used.30 Semi-structured inter-
views were conducted using open-ended questions to cap-
ture the lived experience of each participant (Table 1).32,36

The question guide was developed based on a literature
review and previous experiences of researchers. Subse-
quently, the researchers listened carefully, noting the key
words and topics identified in the participants’ responses
and using their answers to ask further questions for clarifica-
tion. In this manner, relevant information was collected
from the participants’ perspective.35 In addition, during the
face-to-face interviews, researchers used prompts: (a) to
encourage participants to provide more details, (b) to
encourage participants to continue talking, and (c) to
resolve confusion. The interviews were conducted during
the month of March 2021 by 1 of the investigators (A.C-B.)
through the Zoom platform (www.zoom.us), San Diego, CA,
USA).37 Permission to record the audio and video was
obtained from the participants using an informed digital
consent form. To guarantee confidentiality, each participant
was assigned an alpha-numeric code. During the interviews,
data collection was complemented by researcher field
notes.
Table 1 Semi-structured interview question guide.

Aspects to be researched Questions to ask i

The meaning of digital physical therapy What does digital
How would you de
experience?

Knowledge and accessibility to technology Before lockdown,
of performing onl
How was your acc
What means were
What devices and

Adaptation to change How did you expe
the rest of the fam
How did you feel
relation to this ch

Experiences What were the di
What feelings sur
What has digital p
What aspects mad
What do you think
what aspects of t

Attitude towards technology How do you curre
What means do yo
What is your expe
the physical thera

Needs of the family What are your cur
physical therapist
What would you c
in physical therap
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Data analysis

All interviews were transcribed verbatim (A.P-A.) and sup-
plemented with the researchers’ field notes. Subsequently,
the interview transcript was sent by e-mail to each partici-
pant so that they could add or clarify any aspect they consid-
ered appropriate. Finally, an inductive analysis was
performed by two researchers (A.P-A., J.G-R),35,38 consist-
ing of successive reading and fragmentation of the partici-
pants’ narratives, with representative codes being assigned
independently by each researcher, which were then catego-
rized into the different themes by consensus (Fig. 1). No
qualitative data analysis software was employed. For the
analysis, the Microsoft Excel � program was used to organize
and share the coding process.

Rigor and trustworthiness

To ensure the rigor and methodological quality of this study,
the Lincoln and Guba Trustworthiness Criteria39 for Credibil-
ity, Transferability, Dependability or Consistency, and
Confirmability were followed (Table 2).
Results

In total, 15 families (16 participants) participated in this
study. The 16 participants, mean age 41 § 4.9 years, were
parents (15 mothers and one father). Both the father and
the mother were invited to participate, however M6 and F6
were the only family where both parents agreed to
n the field

physical therapy mean to you?
fine or explain this intervention according to your lived

what was your knowledge about the different ways or means
ine physical therapy?
essibility to the means necessary for the use of technology?
available to you?
apps have you used?
rience the process of switching to online therapy? What about
ily? What about your child?"

about the physical therapist’s adaptation and involvement in
ange?
gital physical therapy sessions like?
faced for you during these sessions? "And after them?
hysical therapy done for you?
e it relevant for you to do?
has been the benefit of participating in these sessions? In

he child have you noticed changes?
ntly conduct physical therapy sessions?
u use?
rience regarding the use/maintenance of digital practice in
py setting?
rent needs in relation to your child? What do you think your
can help you with?
onsider to be the ideal form of treatment and accompaniment
y? What is most relevant to you?

http://www.zoom.us


Fig. 1 Inductive analysis process. Phases of the inductive analysis process from the independent reading of the transcripts by
each researcher, to the final themes obtained by consensus.35, 38
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participate. The 15 children (six girls and nine boys), mean
age 3.43 § 1.2 years, had different diagnoses. The charac-
teristics of the parents and children are shown in Supple-
mentary Material 3 and 4, respectively.

Based on the 43 categories and 17 sub-themes that
emerged, four main themes were identified: a) ambivalent
experiences about digital physical therapy; b) barriers
encountered for its implementation; c) perceived facilita-
tors during use; d) future possibilities. Fig. 2 shows the con-
ceptual map of the study findings. A detailed summary of
the themes, subthemes, and categories is provided in Sup-
plementary Material 5. For illustrating quotes, see Supple-
mentary Material 6.

Ambivalent experiences about digital physical
therapy

The first theme describes the significance of digital practice
for families who experienced this physical therapy service in
EI during COVID-19 lockdown. Participants reported that dig-
ital practice appeared to be a good solution given the impos-
sibility of face-to-face treatment, which offered them the
opportunity to continue their child’s treatment during lock-
down.

In addition, they appreciated the monitoring by the digi-
tal physical therapists as a guide who supported and helped
them to identify progress or setbacks in the evolutionary
development of their children.

The experience of the lockdown together with the appli-
cation of digital practice during the session generated many
different emotions among the participants. Parents felt
accompanied by the physical therapists, who were able to
resolve doubts quickly through fluid communication and
gave them the opportunity to feel happy and fulfilled as
parents when performing the session with their children.

In addition, some participants also felt insecure during
these sessions, perceiving the digital physical therapy
4

practice as complicated and, at times, insufficient, which,
together with the stress of lockdown, led to feelings of dis-
comfort.

Barriers for its implementation

Participants described different barriers they encountered
during the sessions. First, the total lack of knowledge
regarding digital physical therapy, as it was a modality which
was never offered or deemed necessary prior to the pan-
demic.

Along with the initial lack of knowledge, participants
described several fundamental factors that impacted the
treatment of their children through digital practice. These
included the lack of physical contact and the lack of training
and skills necessary to develop the therapy, feeling that
they did not have the necessary knowledge and resources,
having to perform the work of a physical therapist without
training or experience, and assuming a change of role during
the sessions, as they went from parents to physical thera-
pists.

In addition, participants described the existence of dis-
tractors that altered the child’s attention and the lack of
time as barriers to the implementation of digital physical
therapy. Among the factors that distracted their attention,
they identified that the children’s attitude was different as
they felt that both the therapy and their daily routines had
been altered. Participants also observed that the children
became less collaborative with the parents than with the
physical therapists and that they behaved differently when
in front of a camera.

In terms of lack of time, participants reported that during
lockdown they had to continue working and doing household
chores, and therefore they perceived the therapy as an
extra workload.

All these barriers seemed to be perceived as factors that
had an impact on their children’s psychomotor progress, or



Table 2 Trustworthiness criteria.

Criteria Techniques and application
procedures

Credibility Researcher triangulation: each
interview was analyzed by two
researchers. Subsequently, team
meetings were held in which the
analyses were compared, and
themes were identified.
Triangulation of participants: the
study included participants with
different diagnoses, however, all
required digital practice. Thus,
multiple perspectives were
obtained with a common link (the
digital physical therapy experi-
ence).
Triangulation of data collection
methods: semi-structured inter-
views were conducted, and field
notes were taken by the
researcher.
Participant validation: this con-
sisted of asking participants to con-
firm the data obtained during the
data collection and analysis
phases.

Transferability In-depth descriptions of the study
were made, providing details on
the characteristics of the research-
ers, the participants, the context,
the sampling strategies, and the
data collection and analysis
procedures.

Dependence
or consistency

Exhaustive description of the anal-
ysis process performed.
Researcher triangulation.

Confirmability Researcher triangulation, partici-
pant triangulation, data collection
triangulation.
Researcher reflexivity was encour-
aged through reflective reporting
and description of the rationale for
the study.
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even regression, during these months, compared to the in-
person therapy.

Perceived facilitators during use

Participants also described different facilitators that helped
them implement the digital practice. Along with the accessi-
bility that all parents had to the technology needed to con-
duct the therapy at home (good internet connection and a
computer with a camera), participants felt that it was very
helpful to have learned what to observe in face-to-face ses-
sions prior to the pandemic.

In addition, concerning facilitators, they spoke of the
physical therapists’ ability to adapt to the change of modal-
ity, which also implied performing the digital physical
5

therapy with the materials they had at home. Consequently,
they emphasized the importance of the human nature of the
physical therapists, also highlighting the flexibility of their
schedules to adapt to their needs as a family and the wide
availability shown by the professionals. Finally, participants
described how by being confined, the rest of the family also
helped in the day-to-day sessions, which reduced the work-
load.

Future possibilities

After experiencing it first-hand, the participants described
that, from their perspective, digital practice can be a future
option for occasional sessions that cannot be attended in
person, either because they live in geographical areas far
from the EI center, or because of occasional illnesses of the
child or other personal restrictions that do not allow travel.
However, they continue to prefer face-to-face sessions,
identifying digital physical therapy as a complement to
these sessions, which also seems to facilitate communica-
tion with families, helping to improve their training and the
resolution of doubts.

Furthermore, the participants described that if the child
were older, it would be easier to perform the digital prac-
tice, therefore, in the future, it could be potentially used in
these cases.
Discussion

This study described parents’ experiences of digital physical
therapy in EI services during COVID-19 lockdown. The results
seemed to reveal benefits of digital practice in children
with developmental disorders. Several difficulties were
highlighted, together with the perceived facilitators, from
the parents’ point of view. Finally, the future possibilities
were also underlined to further optimize the use of digital
physical therapy practice.

Parents perceived digital practice as a very useful and
practical option in COVID-19 circumstances, mainly due to
the possibility of continuing with the treatment. This finding
is consistent with those of several previous studies, which
show continuity to be a positive factor inherent to tele-
health in times of COVID-19.21,26,40,41 With digital physical
therapy, parents also felt guided and supported at times
when face-to-face attendance was not possible, allowing
them to improve their own skills and understanding of how
to help their child. Both the families42 as well as the profes-
sionals43 see greater ease in terms of family training and
empowerment using this medium.26,44 Wallish et al.,45

described the empowerment of parents of children with
developmental disorders in their phenomenological study.
Parents felt more confident following the telehealth inter-
vention, offering them greater insight into their children’s
behaviors. In our study, parents felt security and peace of
mind due to the constant presence of the professional.

Our results, however, also seemed to show that for
parents, digital physical therapy was a complicated therapy
to perform, due to their lack of knowledge regarding this
novel service, among others. In a recent study, school-based
occupational therapists determined that there is a lack of
understanding of telehealth in the services.46 Camden and



Fig. 2 Conceptual map of the study findings. Conceptual map reflecting the experience of parents with physical therapy tele-
health in early intervention of their children during COVID-19 lockdown.
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Silva47 already indicated the need to prioritize training in
telehealth for both therapists and parents because it is a
novel, reliable, and beneficial therapy for all. Moreover,
parents pointed to the lack of physical contact with the
therapists as a major drawback; an aspect previously
observed by parents26,48 and by occupational therapists46 as
an indisputable barrier that was difficult to solve. In addi-
tion, the lack of knowledge made them feel afraid of having
to assume all the responsibility, not feeling competent or
confident at certain times, as previous authors have also
indicated,26 which made it difficult to perform the sessions
at home following the therapist’s instructions.49 A clinical
implication of this finding could be to provide specific train-
ing for both parents and therapists on privacy and security in
the use of technology, skills to conduct these sessions
remotely, or time management and availability. This sugges-
tion should be considered for improving digital physical ther-
apy practice in the future to make it easier to deal with
these technical elements. 41

Our results reflect the numerous distractors that children
face during digital physical therapy practice, consistent
with what has been described by professionals46 and
parents.26 Both the parents in our study and those in Camden
and Silva’s47 study commented that the asynchronous
exchange of videos and photos was a good way to communi-
cate. Another suggestion on how to improve digital physical
therapy practice in the future could be to promote the asyn-
chronous use of videos and photos in those children whose
behavior was more altered by the camera or those with short
attention spans. Parents did not have to manage their child
and could focus on the therapists during the session.

Lack of time and feelings of stress also appeared to be
notable difficulties described by parents when providing
therapy. Schiariti and McWilliam22 already reflected that
adults often had no rest, being forced to be constantly at
home with their children without additional help, an aspect
that was more complex if the children had a disability.
6

Cankurtaran et al.,50 also observed that parents’ physical
and mental quality of life declined during the pandemic. In
addition, families reported feeling additional responsibili-
ties and a heavier workload.26 Conversely, in several studies
prior to the pandemic,42,51 families highlighted the reduc-
tion in the number of trips to specialized centers as a great
advantage; an aspect that did not appear in the present
study. This may be because our study deals exclusively with
the period of lockdown due to COVID-19, during which no
one was able to travel.

The participants in our study described the belief that the
child would progress faster during face-to-face therapy, con-
sistent with statements of parents included in the Camden
and Silva study,47 as they were afraid of losing the progress
made in face-to-face therapy during the online therapy. In
addition, some parents even observed a worsening or a halt
in the child’s progress, similar to the results of Cankurtaran
et al.,50 in which most parents reported that their children’s
condition worsened during lockdown. However, in the study
by Krasovsky et al.,21 parents found that telehealth during
COVID-19 prevented functional decline.

Our results suggest different facilitators perceived by
parents, such as technological accessibility. However, differ-
ent studies26,43,49,52 highlighted the concern that telehealth
does not reach people due to the lack of access to technol-
ogy (especially in rural settings)26,52 or due to technological
problems of internet connection, use of hardware or
software.43,49 This contrast with previous studies in differ-
ent settings may be due to the fact that all the participants
in our study belonged to the same geographical context in a
city with a good socioeconomic level, and therefore they all
had good internet connections and easy access to technolog-
ical means.

Other facilitators identified in our study are the parents’
learning to manage their children in face-to-face sessions
prior to the digital physical therapy practice, a finding that
is consistent with the study by Gardner et al.,53 or the
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constant accompaniment, the availability and adaptation of
the physical therapist, in aspects such as the timetable or
the materials used, in accordance with previous studies,26,43

this is a source of peace of mind for parents.51 Finally, our
findings also described the support and involvement of the
whole family as another favorable factor, as shown in the
study by Rosenbaum et al.,26 and that of Cole et al.,43 from
the professionals’ perspective.

Regarding the future possibilities of digital practice for
pediatric physical therapy in EI, professionals and parents
had already suggested that it may be an alternative in child
disability services after the pandemic,26 consistent with our
results. Havenga et al.,54 found that parents also mentioned
this possibility in situations where distance prevented trans-
portation to the treatment site. However, Bova et al.,14

argued that the new telehealth approach can be a valid
alternative for the care and treatment of children with neu-
rological disorders, however, it cannot be allowed to
become a generalized and definitive model of care, consis-
tent with the results of our study, which shows a clear pref-
erence for face-to-face therapy, which is similar to findings
of other authors who also explored the families’
perspective.41,45 The hybrid model, which combines face-
to-face and telehealth services, is an option worth consider-
ing.47 A possible future clinical application is to enable phys-
ical therapists to gain insight into the child’s natural
environment (home, school, or park) in cases when travel to
the community may not be feasible.

A strength of our study is that it is the first to our knowl-
edge to describe the application of digital practice during
COVID-19 lockdown in children with developmental disor-
ders, from the parents’ perspectives. The limitation of this
study is that these results cannot be extrapolated to all fam-
ilies who underwent digital physical therapy practice in EI
during lockdown, due to the nature of the research question
and the qualitative design selected.
Conclusions

This study may help to better understand the concerns,
thoughts, and feelings that families have had with digital
physical therapy, thus determining the possible benefits/
limitations and its future possibilities. Digital practice was
perceived as a good response to the COVID-19 lockdown,
mainly due to the possibility of continuity of treatment. It
allowed parents to feel supported and accompanied by their
physical therapist, who helped them feel safer and reas-
sured. However, several barriers related to lack of informa-
tion and previous training, as well as physical and
attentional factors were encountered. It is necessary to con-
tinue studying digital practice and its future possibilities in
the field of physical therapy in EI and even at later ages to
value and understand all the opportunities that new technol-
ogies can provide us in this field.
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