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Editorial 

Covid-19 and implications for future practice 

It has been eighteen months since the first editorial on Covid-19 was 
published in the journal, and there would be only a few physiotherapists 
in the world whose personal and professional lives have not been 
affected by Covid-19 in some way. The pandemic forced many changes 
in the delivery of health care, one outcome being the widespread use of 
telehealth. Telehealth, in response to restrictions on personal contact 
imposed by the virus, has meant that patients have not been denied care 
and have been able to seek care from the safety of their homes. It has 
been a welcomed medium throughout most of the world. 

Since Covid-19 began, the journal has published three studies that 
have investigated the use of telehealth in musculoskeletal physiotherapy 
practice. They have employed various designs including mixed methods 
research and survey to gain participant opinion. Two studies sought to 
understand the impact of management via the internet from patients’ 
(Barton et al., 2022) and from clinicians’ perspectives (Malliaras et al., 
2021). The third study evaluated the effect of ‘e-mentoring’ in the de
livery of postgraduate musculoskeletal physiotherapy education 
(Heneghan et al., 2021). 

The outcomes of the patient and clinician studies were not surpris
ing. From patients’ perspectives (Barton et al., 2022), management via 
telehealth was believed to have value, but nevertheless considered to be 
inferior compared to face-to-face or in-person care. Of note, most pa
tients were not confident that their condition had been accurately 
diagnosed via telehealth. Clinicians also expressed their concerns about 
the lack of physical contact when working through telehealth (Malliaras 
et al., 2021). They believed that accurate and effective examination, 
diagnosis and management was hampered in telehealth. 

Similar opinions were expressed by students undertaking post
graduate training in musculoskeletal physiotherapy and being e-men
tored because of Covid-19 lockdowns. Even though many skills were 
gained, students regretted the lost opportunity for hands-on skill 
development for physical examination. They perceived telehealth to 
limit both the scope and precision of techniques they could use. 

Indeed, when it is thought about, treatment offered in Telehealth is, 
in reality, internet-centred care rather than patient-centred care. It does 
limit what the physiotherapist can offer a patient. The mainstays of 
internet-based care are patient education and exercise. Education and 
exercise are not without benefit, but they utilise a very limited scope of 
physiotherapy practice. 

Exercises are being prescribed for patients by a wide variety of 
practitioners. But what distinguishes physiotherapy, is that physio
therapists offer much more to patients than just exercise prescription. 

They prescribe rehabilitation programs, which are based on expert, 
clinically reasoned analysis of patients’ painful movement disorders 
through detailed observational and palpatory evaluation of movement, 
careful testing of muscle performance and through a host of special tests 
for articular, neuromuscular and sensorimotor function. As identified by 
all stakeholders in the studies quoted, the internet limits the quality and 
quantity of the physical assessment and the type, nature and delivery of 
the physical intervention which can be achieved with in person care. 

So what implications does Covid-19 have for future practice during 
pandemics? It has opened and popularised alternate forms of healthcare 
delivery in this situation, the main one being Telehealth. The studies 
published in the journal support its use but with several reservations. 
Currently, telehealth may not provide physiotherapists the best oppor
tunity to give their patients the best individualised care, as compared to 
in-person care. Going forward, the pandemic has taught us the need for 
flexibility in healthcare delivery, but there is still room for more in
ventiveness and creativity so that the specialised skills of the physio
therapist are not over-ridden by limitations of technology-based systems 
of healthcare delivery in such situations. 

References 

Barton, C.J., Ezzat, A.M., Merolli, M., Williams, C.M., Haines, T., Mehta, N., Malliaras, P., 
2022. “Its second best” A mixed-methods evaluation of the experiences and attitudes 
of people with musculoskeletal pain towards physiotherapist delivered telehealth 
during the COVID -19 pandemic. Muscoskel.Sci.Pract. 58, 102500. 

Heneghan, N.R., Jagodzinska, J., Tyros, I., Johnson, W., Nazareth, M., Yeung, E., Sadi, J., 
Gillis, H., Rushton, A., 2021. Telehealth e-mentoring in postgraduate musculoskel
etal physiotherapy education: a mixed Methods study. Muscoskel.Sci.Pract. 56, 
102448. 

Malliaras, P., Merolli, M., Williams, C.M., Caneiro, J., P Haines, T., Barton, C., 2021. ‘It’s 
not hands-on therapy, so it’s very limited’: telehealth use and views among allied 
health clinicians during the coronavirus pandemic. Muscoskel.Sci.Pract. 52, 102340. 

Gwendolen Jull, AO* 

MSK Science and Practice, The University of Queensland, Australia 

Ann P. Moore, CBE, Editor in Chief 
MSK Science and Practice, University of Brighton, East Sussex, UK 

E-mail address: a.p.moore@brighton.ac.uk. 

* Corresponding author. 
E-mail address: g.jull@uq.edu.au (G. Jull). 

Contents lists available at ScienceDirect 

Musculoskeletal Science and Practice 
journal homepage: www.elsevier.com/locate/msksp 

https://doi.org/10.1016/j.msksp.2022.102592    

http://refhub.elsevier.com/S2468-7812(22)00092-3/sref1
http://refhub.elsevier.com/S2468-7812(22)00092-3/sref1
http://refhub.elsevier.com/S2468-7812(22)00092-3/sref1
http://refhub.elsevier.com/S2468-7812(22)00092-3/sref1
http://refhub.elsevier.com/S2468-7812(22)00092-3/sref2
http://refhub.elsevier.com/S2468-7812(22)00092-3/sref2
http://refhub.elsevier.com/S2468-7812(22)00092-3/sref2
http://refhub.elsevier.com/S2468-7812(22)00092-3/sref2
http://refhub.elsevier.com/S2468-7812(22)00092-3/sref3
http://refhub.elsevier.com/S2468-7812(22)00092-3/sref3
http://refhub.elsevier.com/S2468-7812(22)00092-3/sref3
mailto:a.p.moore@brighton.ac.uk
mailto:g.jull@uq.edu.au
www.sciencedirect.com/science/journal/24687812
https://www.elsevier.com/locate/msksp
https://doi.org/10.1016/j.msksp.2022.102592
https://doi.org/10.1016/j.msksp.2022.102592
https://doi.org/10.1016/j.msksp.2022.102592
http://crossmark.crossref.org/dialog/?doi=10.1016/j.msksp.2022.102592&domain=pdf

