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Telerehabilitation (TR), the delivery of rehabilitation services
remotely by means of telecommunications technologies,
emerged more than 30 years ago but was largely underutilized
despite growing evidence for its potential.1–3 This changed in
2020 when the COVID-19 pandemic resulted a significant
shift in the adoption trajectory of TR and remote monitoring
technologies for many health professionals,4,5 including
physical therapists.6 Unprecedented government restrictions,
shelter-in-place orders, and public health concerns provided
an external force that led even the most unlikely adopters
to experiment with TR. In doing so, many of the barriers to
widespread TR adoption were eliminated, including resistance
to change, poor technology self-efficacy, and lack of funding
for remote visits.1,6,7,8

Although transitioning to TR was not easy, it was reward-
ing for many physical therapists, who honed their web-side
manner9 and achieved positive outcomes with their patients
through 2020.10,11 But, as vaccination rates increase and pub-
lic health restrictions lift, the original (and major) incentive
for mainstream TR utilization in 2020 begins to disappear.
Physical therapists and their patients will no longer be forced
to use remote care models; they will have a choice. This reality
combined with lingering doubts about the efficacy of TR12

may lead physical therapists, particularly in private practice,
to speculate that revenue streams associated with TR will
inevitably dry up. As a result, physical therapists may stop
offering TR services, and the interest in TR garnered during
the pandemic may be lost. This begs the question: Does the
end of the pandemic signal the end of mainstream TR?

The purpose of this POV piece is to urge physical thera-
pists, especially in private practice, not to abandon TR now.
Although some of the demand for TR will surely decline
post pandemic, it will not be completely gone. But, to capi-
talize on that demand, physical therapists need to develop a
TR strategy that is different than the approach used during
the pandemic. Providers can no longer rely on the threat
of COVID exposure to inspire TR adoption. Instead, they
must use what they have learned from TR adoption during
the pandemic together with clinical guidelines and business
principles to make TR a sustainable long-term revenue stream
with satisfied customers and clinical outcomes comparable
with in-person visits. Specifically, physical therapists need to
commit to (1) maintaining and improving TR systems, (2)
identifying those customers who are suitable for and willing
to use TR, and (3) communicating the benefits of TR to those

customers who are most likely to benefit from them. Each of
these steps is discussed in detail below.

Maintain and Improve TR Systems

For many, the early stages of the pandemic were characterized
as a time of rapid change as physical therapists and support
staff worked tirelessly to implement TR and other measures
to decrease the risk of transmitting COVID. Now that TR
systems are operational, it requires much less work to keep
them running. By doing so, physical therapists can retain
current TR clients and expand to new consumer markets
willing to embrace remote models of care (see next section).

Going forward, clinic owners should focus on improving
the customer experience and ensuring that physical therapists
continue to signal value, trust, and professionalism to their
patients through digital practice.13 As clinics invest in strong
TR systems, a snowball effect occurs, resulting in more suc-
cessful TR visits, more confident physical therapists, more
satisfied patients, and more return TR clientele. Incentives
including discounted initial TR visits, short complementary
consultations, or a higher fee split for practitioners working
remotely may be needed to stimulate this process.13 However,
this investment makes good business sense. As technologies
become increasingly pervasive in our societies, consumers will
demand the benefits that they afford. Health care organi-
zations are not immune to this trend.14 Therefore, physical
therapy businesses that fail to embrace TR and associated
technologies post pandemic run the risk of losing customers
to tech-friendly competitors.

Identifying and Serving TR-Friendly Customers

Developing a strong TR strategy post pandemic means look-
ing pragmatically at 1 of the major challenges to TR adoption:
buy-in, a barrier that persisted despite the uptake in TR
during the pandemic.12 Underpinning this is the belief held
by many physical therapists that their patients expect them to
provide hands-on care.12 As a result, physical therapists may
all too easily revert to their old ways instead of continuing
to offer TR and mastering the hands-off therapies that it
naturally lends itself to.15 However, this line of reasoning
treats all patients as 1 homogenous group and fails to rec-
ognize that some patients are actually interested in TR as well
as hands-off therapies. A more business-oriented approach
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Table. Potential Customer Problems That Telehealth Solves

Problem Solution

Access to care (eg, due to mobility concerns, lack of transport, living
in rural or remote communities)

Receives care without having to travel to appointments

Frequent travel Provides continuity of care when away from local clinic(s)
No time to go to appointments (ie, too busy) Eliminates time spent traveling to and from appointments and time

spent waiting for care
Significant family responsibilities, lack of childcare Have physical therapist treatment while staying with family;

eliminates need to obtain childcare or bring children to
appointments

Cost as barrier to receiving care May provide lower-cost care options (eg, decreased overhead)
Not responding to hands-on therapies (eg, persistent pain patients) Eliminates expectation to use hands-on approaches and decreases

reliance on passive therapies;allows dedicated 1-on-1 time with
clinician to explore hands-off solutions

Wants hands-off treatment approaches Encourages motivational interviewing and other evidence-based
solutions that focus on patient-empowerment and self-management

recognizes the growing potential of remote monitoring tech-
nologies and evidence showing that patients are willing to use
them.16

When it comes to identifying the specific patients who
would benefit most from TR, many clinical guidelines and
reports have been recently developed.17–19 In combination
with these clinical resources, physical therapists can use prin-
ciples from business and marketing strategy to identify poten-
tial TR customers. One particularly useful concept is mar-
ket segmentation, an approach that refers to tailoring prod-
uct features and/or service offerings to groups of people
based on shared characteristics.20 Instead of assuming that
all patients are skeptical of TR, physical therapy providers
can be more strategic in dividing current and potential cus-
tomers into those who would (or would not) be accepting of
TR.

With the caveat that clinical reasoning will always need
to confirm that a patient is a good candidate for TR,
there are various reasons why customers may be excited
about TR, which can form the basis for segmentation. For
example, remote physical therapist visits may be particularly
appealing to clients who are busy, traveling frequently, or
have significant childcare responsibilities. These clients may
prioritize convenience above other expectations, including
those for hands-on therapies. Similarly, TR may be a solution
for those patients specifically looking for self-management
strategies, education, and advice about exercise or for those
who have not responded well to hands-on therapies (eg,
chronic pain patients).21,22 Finally, because it requires less
overhead in the long term, TR may increase access to
physical therapy for financially constrained patients, some
of whom may have never considered physical therapy before
due to cost. In this way, continuing to offer TR, either
completely remotely or as part of a hybrid approach, allows
physical therapists to meet the diverse needs of various
customer segments, thus expanding our services to broader
markets.

Communicate the Benefits of TR (to the Right
Segment, in the Right Place)

Once customers have been divided into segments, marketing
messages promoting TR need to be tailored to the benefits that
each segment is most likely to realize. A simple way to do this

is by highlighting the customer problems that TR solves. The
Table provides examples of problems and solutions that can
be used in marketing communications based on the many doc-
umented benefits of TR in the literature.1,17 To give a specific
example here, consider that you are developing a marketing
message to working parents who face the problem that they
are too busy to go to physical therapy. A segment-specific
and solution-oriented marketing message would involve pro-
moting convenient access to physical therapy from the home
or workplace. Advertising efforts and promotions portraying
this message would then be most effective if directed towards
meaningful places for this group, including daycare centers,
online parent communities, or through corporate partner-
ships. As this example demonstrates, it is not only important
that segment-specific marketing messages are created but that
these messages are communicated in the right location so they
are visible to the right segment. This increases the likelihood
that they will respond to the message and seek out a TR
provider.

Conclusion

Although COVID-19 was a major catalyst for TR adoption,
the end of the pandemic has the potential to be its downfall.
But it does not have to be! For those committed to
developing a sustainable TR strategy, a new approach is
needed. This approach should not only incorporate clinical
resources for TR but also business and marketing principles
to drive and capitalize on TR demand post pandemic.
As consumers continue to embrace technology-mediated
solutions to their health care needs, physical therapists who
invest in a strong TR strategy will be more competitive in
the future. Although not every patient will want TR post-
COVID-19, some will. Segmenting those patients, developing
targeted marketing messages, and communicating how
TR will benefit them is key to not only reaching more
people with physical therapists but also realizing the many
opportunities that TR has to offer the physical therapist
profession.
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