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Abstract.
BACKGROUND: As the COVID-19 pandemic progressed, pressures on almost all health sectors in many countries increased,
and physiotherapy interventions were canceled for various reasons.
OBJECTIVES: The aim of this study was to determine the status of physiotherapists who interrupted their services due to
the pandemic and investigate procedures adopted by physiotherapists during face-to-face practice.
METHOD: The measuring tool was an online survey administered via Google Forms between January 27 and February 27,
2021. In this descriptive cross-sectional study, the sample consisted of 558 physiotherapists, questions about their clinical
experience during the pandemic were answered, and descriptive statistics were examined.
RESULTS: Of the physiotherapists, 351 (62.9%) suspended their services due to pandemic, while 207 (37%) of all participants
worked without suspending their services since the beginning of the process. Among participants, 303 (54.3%) needed
education to use telerehabilitation methods, and 315 (56.5%) monitored their patients with remote communication methods.
Hand washing (86.6%), disinfectant (85.3%), gloves (76.5%) and masks (86.6%) were the most common protective measures.
CONCLUSIONS: Most physiotherapists had their face-to-face practice interrupted for a short time due to the COVID-19
outbreak, but they continue to treat all disease conditions in spite of inherent physical intimacy and increased risk of infection.
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1. Introduction

The COVID-19 outbreak had a major impact on
the acute sector of healthcare services (especially
emergency services, intensive care units, laboratory
and imaging services) from the very beginning, and
the burden on these services is still increasing [1,
2]. As the pandemic progressed, pressure on almost
all healthcare sectors increased [3–5], including the
areas of post-acute care and rehabilitation.
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Physiotherapy and rehabilitation are a subacute
specialty and the main effect of restrictions on this
specialty was the cancellation of rehabilitation inter-
ventions for various reasons, and it was reported the
long-term continuity of the restrictions will have neg-
ative consequences for function and disability [5]. A
study revealed that up to 2.2 million people in Europe
interrupted their rehabilitation treatments due to the
pandemic [6]. Many rehabilitation specialists have
reasonable concerns about whether rehabilitation ser-
vices can be adequately reorganized [5] when this
emergency is over and that physiotherapists will have
to deal with very large groups of patients in need of
rehabilitation [7].

During physiotherapy and rehabilitation interven-
tions, specific and inherent aspects such as the need
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for long-term and close interaction between patients
and professionals, frequent difficulties in communi-
cating with the patient (due to cognitive difficulties,
consciousness disorders, pediatric patients, etc.), and
the need to involve family members or other per-
sons in the provision of rehabilitation services can
lead to difficulties in aligning therapeutic needs with
the necessary measures to protect professionals from
infection and prevent the spread of infection [1].
Because asymptomatic individuals were shown to
spread the infection, physiotherapists exposed to the
virus may pose a risk to older patients and other
patients with comorbidities [8].

To properly address these aspects and reduce risks,
the use of disposable personal protective equip-
ment which should be changed between patients
[1, 9–11], reductions in the number of patients and
therapists in the same physical space, adjustment
of therapy spaces according to distance needs [8]
and the use of technology-based digital physiothera-
pist applications to communicate and guide patients
are recommended by many international organiza-
tions [12]. However, it is important to strengthen
the academic and educational content knowledge of
rehabilitation professionals about assessment and
treatment with telerehabilitation for these implemen-
tations [4].

With the impact of such factors and the rapid pro-
gression of the pandemic, the pressure and impact
on rehabilitation services are constantly and rapidly
changing over time and in different local conditions
[8, 13]. However, these changes are not tailored to
the specific needs of rehabilitation activities [7]. With
the study, the assumption was that the needs which
will arise after the pandemic can be predicted by
analyzing the effect of the pandemic and clinical reor-
ganization on physiotherapy and rehabilitation clinics
where physiotherapists work during the COVID-19
pandemic. The purpose of this study is to determine
the situation of physiotherapists whose services were
interrupted due to the COVID-19 outbreak and to
investigate the procedures performed by currently
working physiotherapists in Turkey.

2. Materials and methods

This was a descriptive cross-sectional and single
blind study to evaluate the clinical behavior of physi-
cal therapists working in Turkey during the pandemic
as the target population. Medical ethical approval
was obtained from the clinical research ethics

committee of Istanbul Medipol University with num-
ber E-10840098-772.02-2682. The study was regis-
tered on ClinicalTrials.gov under no. NCT04836039.

After all participants were informed about the
aims of the study and they were ensured that their
answers would be kept anonymous, consent was
obtained from all participants. Inclusion criteria for
the research were having a graduate degree in physio-
therapy and rehabilitation in Turkey, at least 6 months
clinical experience in this field and agreeing to par-
ticipate in this research. The population consisted of
physiotherapists of all ages, regardless of gender.

2.1. Measurement instrument

Data collection took place between January 27 and
February 27, 2021. An online survey was adminis-
tered via Google Forms as a measurement tool. The
questions and statements in the questionnaire were
developed by the authors based on previous studies
[7, 14] and were critiqued (by physiotherapy profes-
sors) based on an objective approach for the analysis
of statements used for measurement. Afterwards, the
questionnaire was sent to three physiotherapists and
a preliminary evaluation was completed. Afterwards,
the questionnaire was distributed to physiotherapists
via WhatsApp, e-mail and social networks. This
questionnaire included questions about gender, age,
duration of professional experience, region of pro-
fessional practice, physiotherapy subgroup usually
practiced (more than one could be selected), employ-
ment status, continuing face-to-face practice, and
protection methods adopted.

With the questionnaire, physiotherapists were
asked whether they were involved in rehabilitation
services for patients with COVID-19, and if so, what
clinical situations required physiotherapy and reha-
bilitation for patients with COVID-19. While per-
forming these practices, physiotherapists were asked
whether they developed or benefited from exercise,
protocols and/or guidelines in the form of audio-
visual material for rehabilitation management and
treatment of patients with COVID-19.

Questions were asked about whether physiother-
apists who interrupted their face-to-face clinical
practices for various reasons started to monitor their
patients remotely; if so, which communication met-
hod they used, whether the number of weekly ses-
sions were similar to normal and the charge for these
sessions. Finally, the questionnaire concluded with
questions about whether they considered themselves
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competent in terms of implementing telerehabili-
tation, had received education on this subject to
improve themselves, whether they needed education,
and if so, what subjects they required information
about within the scope of telerehabilitation.

2.2. Data analysis

Statistical analysis was performed with IBM SPSS
statistics, version 22 and descriptive statistics were
examined. Chi-square was used to test for significant
associations between categorical variables. Statistical
significance was set at 0.05.

3. Results

Forty-nine of the 607 questionnaires sent to par-
ticipants were excluded because there were errors in
completing them. The sample consisted of 558 phys-
iotherapists and the demographic characteristics of
them are presented in Table 1.

For generally applied physiotherapy subgroups,
physiotherapists were offered the option to choose
more than one area. Most of the physiothera-
pists worked in the field of pediatric rehabilitation
(n = 342, 61.3%), and then the following areas,
adult neurological rehabilitation (n = 300, 53.8%),
musculoskeletal system (n = 297, 53.2%), geriatric
rehabilitation (n = 165, 29.6%), pulmonary physio-
therapy (n = 81, 14.5%), cardiovascular rehabilitation
(n = 48, 8.6%), palliative care (n = 27, 4.8%), urogy-
necology (n = 24, 4.3%) and other intervention areas
(n = 8, 1.4%). Among physiotherapists, 358 (64.1%)
worked in hospitals and clinics, 136 (24.4%) worked
in centers for disabled individuals, 49 (8.8%) were
self-employed (working in their own center) and 15
(2.7%) were currently unemployed (Table 1).

In terms of patient groups whose continuity
of treatment decreased in the last year, the main
groups identified were pediatric patients (n = 324,
58.1%), adult neurological patients (n = 288, 51.6%)
and patients with musculoskeletal injuries (n = 192,
34.4%) (Table 1). Among physiotherapists, 62.9%
(n = 351) reported that their services stopped for
3.23 ± 0.12 months due to the pandemic in and after
April 2020. It was reported that 76.9% (n = 270)
of physiotherapists who stopped their services for
a while during the pandemic are currently working
face to face (Table 1). It was observed that 37%
(n = 207) of all participants worked without interrup-
tion since the beginning of the pandemic. Among

physiotherapists, 18.8% (n = 66) of those who inter-
rupted their clinical services stated that their clinics
were still closed at the time of the study, but that
they would continue when their clinics reopened. Six
(1.7%) physiotherapists who interrupted their clinical
services reported that their clinics stopped providing
service completely and they were unemployed, while
9 (2.6%) reported that their clinics were currently in
service but they were fired (Table 1).

In terms of patients with COVID-19, 27.4%
(n = 153) of the physiotherapists performed phys-
iotherapy and rehabilitation for patients with
COVID-19 during the pandemic, and Table 1 shows
the clinical findings requiring rehabilitation among
these patients. The development and utilization of
materials for rehabilitation management and treat-
ment of patients with COVID-19 during the pandemic
are shown in Table 1. Protective measures adopted
by physiotherapists during face-to-face practice are
shown in Table 2.

For remote work, 56.5% (n = 315) of the partici-
pants used remote communication methods, and the
methods used and their rates are shown in Table 3.
It was found that 69.5% (n = 219) of the individuals
using these methods had the same number of weekly
sessions as during face-to-face practice, and 30.5%
(n = 96) did it with less frequency. For individuals
using these methods, 9.5% (n = 30) of individuals
received a fee for their appointments; 60% (n = 18)
received the same amount as face-to-face fees and
40% (n = 12) received amounts lower than face-to-
face fees (Table 3).

When the participants were asked whether they had
sufficient knowledge to use telerehabilitation meth-
ods, they gave the following answers; 38.7% (n = 216)
said “no”, 32.3% (n = 180) said “enough for me”
and 29% (n = 162) said “I have knowledge”. It was
reported that 48 (8.6%) of the participants attended
webinars about telerehabilitation practices in order
to use telerehabilitation methods during the pan-
demic. When asked whether they needed education
about telerehabilitation methods, 54.3% (n = 303)
needed education. When asked about the topics they
were curious about within telerehabilitation educa-
tion, participants were looking for answers to the
following questions; “What are the methods and plat-
forms where I can reach my patients remotely in the
most effective way?” 48.8% (n = 148), “What inter-
ventions can I apply to my patients remotely via
videoconferencing?” 40.2% (n = 122), and “What are
the methods by which I can remotely evaluate my
patients?” 27.4% (n = 83) (Table 3).
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Table 1
Participants and work practice characteristics

Mean (SD) Min-Max

Age (years) 28.11 ± 0.26 22–58
Professional experience (years) 5.14 ± 6.03 0.5–34
Variable/Category n %
Gender

– Female 438 78.5
– Male 120 21.5

Region of professional practice (n = 558)
– Aegean region 38 6.8
– Black Sea region 52 9.3
– Central Anatolia region 58 10.4
– Mediterranean region 34 6
– Southeastern Anatolia region 24 4.3
– Eastern Anatolia region 12 2.2
– Marmara region 340 60.9

Physiotherapy subgroup usually practiced (n = 558)
(more than one option can be selected)
– Pediatric rehabilitation 342 61.3
– Adult neurological rehabilitation 300 53.8
– Musculoskeletal diseases 297 53.2
– Geriatric rehabilitation 165 29.6
– Pulmonary physiotherapy 81 14.5
– Cardiovascular rehabilitation 48 8.6
– Palliative care 27 4.8
– Urogynecology 24 4.3
– Other areas of intervention 8 1.4

Current employment status (n = 558)
– Hospitals and clinics 358 64.1
– Centers for disabled individuals 136 24.4
– Self-employed (working in their own center) 49 8.8
– Unemployed 15 2.7

What are the patient groups whose continuity
of treatment decreased in the clinic where you

work during the pandemic? (n = 558)
(more than 1 option can be selected)
– Pediatric patients 324 58.1
– Adult neurological patients 288 51.6
– Patients with musculoskeletal injuries 192 34.4

Has your clinical service suspended during 351 62.9
the pandemic? (n = 558)

If your answer is yes: for how long and under what
conditions was your clinical service
suspended? (n = 351)
– My clinic stopped service for a while, 270 76.9

now I continue to work face-to-face.
– My clinic suspended its service for a while, 66 18.8

when it reopens, I will continue.
– My clinic stopped service completely and I was unemployed. 6 1.7
– My clinic is currently in service, I was fired by the workplace. 9 2.6

Have you applied physiotherapy and rehabilitation intervention 153 27.4
for COVID patients during the pandemic? (n = 558)

What were the clinical situations that required physiotherapy
intervention for your COVID-19 patients?
(n = 153) (more than 1 option can be selected)
– Respiratory weakness 116 75.8
– General muscle weakness 91 59.5
– Atrophy 55 35.9
– Fatigue 80 52.3
– Neuropathy 12 7.8
– Post-COVID stroke 1 0.7

(Continued)
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Table 1
Continued)

Mean (SD) Min-Max

Have you participated in development team for audio-visual 60 10.8
materials such as exercises, protocols and/or guidelines
for rehabilitation management and treatment of
COVID-19 patients? (n = 558)

Have you used audio-visual materials such as exercises, 100 17.9
protocols and/or guidelines for rehabilitation management
and treatment of COVID-19 patients? (n = 558)

Table 2
Protective precautions taken during face-to-face practice by

physiotherapists

What precautionary methods have n %
you adopted to protect from the
pandemic in the last 1 year?
(More than 1 option can be
selected) (n = 558)

– Hand washing 483 86.6
– Disinfectant 476 85.3
– Surgical mask 483 86.6
– Surgical apron 57 10.2
– Face shield 196 35.1
– Surgical glove 427 76.5
– Social distance 357 64
– Decrease in the number of 126 22.6

patients in the clinic
– Rotation with colleagues 84 15
– Regular COVID-19 testing 8 1.4

4. Discussion

This study includes results about rehabilitation
practices during the COVID-19 pandemic regarding
physiotherapists in Turkey, such as clinical service
interruptions due to restrictions, protective measures
used when working face-to-face, patient groups who
stopped treatment and remote communication meth-
ods used to reach patients. Negrini et al. [6] reported
that during the restrictions, outpatient rehabilitation
services for chronic diseases were suspended to give
priority to intensive and acute care for patients with
COVID-19. According to our conclusions, the major-
ity of the clinics where physiotherapists worked
during the pandemic stopped service for a while,
but they are currently working face-to-face and
most physiotherapists continued their service without
interruption The sudden loss of income experienced
by rehabilitation centers during the pandemic restric-
tions created a risk for viability of these institutions
[8]. For this reason, physiotherapists continued to per-
form interventions for all disease conditions, while
facing an increased risk of COVID-19 infection with
physical close contact, which is inherent in their usual

practice due to the large number of patients being
treated every day [8].

During this process, the timely provision of pro-
tective equipment and the intensive use of this
equipment by physiotherapists reduced the trans-
mission of infection and helped overcome fear and
anxiety [5, 8]. Secondly, it was reported that reduc-
ing the number of patients and therapists in clinics
can facilitate social distancing [8]. According to our
study, the majority of physiotherapists used some
kind of protective measures such as hand wash-
ing, disinfectant, use of gloves and masks, but there
was less use of gowns and visors, and most impor-
tantly, they applied measures such as rotating with
their colleagues and reducing the number of patients
to a lesser extent. The current situation shows that
although the rate of physiotherapists working in reha-
bilitation services who continue working face-to-face
is high in our country, the precaution to reduce the
number of patients and therapists reported by pre-
vious authors was not adequately followed. It was
reported that if the COVID-19 crisis continues for a
long time, physiotherapists may start to prefer more
therapeutic exercises and avoid manual techniques
that require close contact [8]. This situation is far
from ideal due to the possibility that many bene-
fits of holistic approaches may be lost, and it is an
inevitable fact that physiotherapy and rehabilitation
interventions are a basic service for public health
[8]. All existing measures should be taken to reduce
the possibility of infection for both the physiother-
apist and the patient. If the number of patients and
therapists cannot be reduced for various reasons, indi-
vidual preventive measures should be increased and
each patient should be evaluated individually in terms
of the risks and benefits of the planned intervention.

Alternative methods were adopted to deliver care
(remote consultation, telerehabilitation, etc.) while
managing the precautions to be taken in order to
reduce the risk of infection. It is important to consider
using these alternative care options in order to main-
tain the therapeutic relationship while interrupting
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Table 3
Physiotherapist experiences of communicating with their patients remotely

Variable/Category n %

Have you used remote communication methods with your patients 315 56.5
during the pandemic? (n = 558)

If your answer is yes: which method did you use? (n = 315)
(more than 1 option can be selected)
– video conference 117 37.1
– video sharing (exercise videos, etc.) 147 46.7
– written text message 123 39
– telephone call 237 75.2

Was your frequency of remote interviews with your patients in the same
number of weekly sessions as in face-to-face meetings? (n = 315)

– Same number of weekly sessions as in face-to-face meetings 219 69.5
– Fewer sessions than face-to-face meetings 96 30.5

Have you charged a fee for remote interview sessions 30 9.5
with your patients? (n = 315)

If your answer is yes: was the fee you charged the same amount
as face-to-face fees? (n = 30)

– Same amount as face-to-face fees 18 60
– Lower fees than the face-to-face amount 12 40

Do you have enough information to use telerehabilitation methods? (n = 558)
– “No” 162 29
– “I have some knowledge” 216 38.7
– “Enough for me” 180 32.3

Have you participated in education (webinar, etc.) to learn how to use 48 8.6
telerehabilitation methods during the pandemic? (n = 558)

Do you need for education to learn to use telerehabilitation 303 54.3
methods effectively? (n = 558)

What are the topics that you request to be included in the telerehabilitation
education and are curious about? (n = 303) (more than 1 option can be selected)

– “What are the methods and platforms that I can use to reach 148 48.8
my patients remotely in the most effective way?”

– “What interventions can I apply to my patients remotely via videoconferencing?” 122 402
– “What are the methods by which I can remotely evaluate my patients?” 83 27.4

the treatment of patients with chronic conditions that
are at risk of rapid deterioration in their functional
levels if left untreated (such as neurodegenerative
diseases, severe conditions in childhood, progressive
disease, etc.) [1]. Professionals report that they try to
provide telerehabilitation in critical situations or, at
the very least, by telephone or video call [15]. Our
findings show that patients who had to stop treat-
ment and rehabilitation processes due to the new
situation in our country were monitored telemetri-
cally by their physiotherapists. As in other countries
[1], despite all these conditions, physiotherapists try
to do their best to provide adequate care for their
patients, especially those in critical condition due to
health conditions and functional limitations. Consis-
tent with the results reported in previous studies [5],
many participants in our study mostly used telephone
calls as a remote communication method. The par-
ticipants used video sharing, written text messages
and very few participants used video conferencing
as other methods. However, many interviews require
face-to-face examination. In telephone conversations,

the importance of non-verbal communication or body
language is lost, and it is clear that clinics should have
access to video conferencing methods to overcome
this situation [5]. However, these methods involve
a difficult learning process that is not suited to the
urgent need context and many older patients may find
it difficult to use new technologies; involving families
and caregivers in treatment sessions can reduce this
barrier and increase participation [8]. These strate-
gies will require legal regulations to prevent people
who do not have certification from providing health
services, even in the virtual environment, without
proper accreditation and certificate of expertise [8].
In our study, most of the participants stated that
they did not have sufficient knowledge about using
telerehabilitation methods and needed education to
use telerehabilitation methods. This situation may
be related to the insufficient education about tel-
erehabilitation applications for physiotherapists and
this indicates the need for education and policy
investments to make the telerehabilitation approach
applicable in all contexts [16].
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Our data showed that in addition to the fact that
the vast majority of the participants made an effort
to improve remote monitoring and telerehabilitation,
some of the individuals who adopted these methods
held sessions with less frequency than face-to-face
interviews. Few of these individuals received pay-
ment from the patients, while those who received
payment demanded a lower amount than before.
These results show that these methods should be
enriched, differentiated, and more importantly, they
should be used within a legal framework, with the
same frequency as face-to-face sessions and charged
as rehabilitation services.

In Portugal, it was reported that only emergency
care should be provided throughout the outbreak
with regulatory restriction rules, and that discretion
was left to physiotherapists in determining which
cases would benefit most from their intervention [8].
It is predicted that after the inevitable cessation of
treatments or decrease in intensity, a large group
of patients in need of rehabilitation will have to
be dealt with, the results will be evaluated in the
upcoming period and the effect on overall patient
function will be profound [4, 5]. Neurorehabilitation
units will need to adapt their facilities and resources,
and quickly use new tools that include telerehabilita-
tion methods in order to better manage both patients
with COVID sequelae and their usual patients after
the pandemic [17]. Participants in our study stated
that the patient groups whose continuity of treat-
ment decreased in the last year were pediatric patients
at the highest rate, adult neurological patients and
patients with musculoskeletal injuries. During this
period, rehabilitation of chronic conditions such as
cerebral palsy or neuromuscular pathologies was sus-
pended in other countries, and warnings were given
about the risk of reduction in future functional out-
comes [6] and increased risk of care burden with
mental health impairment [18]. There were proposals
to urgently rethink the current and future manage-
ment of children with disabilities [19–21]. In these
countries, approaches such as telerehabilitation and
home programs were activated differently in various
fields by providing remote clinical monitoring and
psychological support if necessary [22, 23]. Recent
studies show that home-based programs are effec-
tive in improving the motor functions of children
with cerebral palsy, which is the main cause of child-
hood disability worldwide [24]. Although sudden and
unplanned, this process can provide an opportunity
for the design of home programs and the implemen-
tation of family-centered therapies and encourage

therapists to interact with the family in the context
of priorities and the needs of the child’s role in the
home [25].

Besides the cardiovascular system being the first
affected system in SARS-CoV-2, significant preva-
lence of neurological complications was reported
[15, 26, 27]. Neurological sequelae are accompa-
nied by clinical signs such as respiratory/pulmonary
capacity loss, general weakness and postural prob-
lems, and secondary pain [15, 28, 29]. In our study,
physiotherapists performed rehabilitation interven-
tions for patients with COVID-19, and a high rate
of these patients required rehabilitation due to clini-
cal conditions such as respiratory weakness, general
muscle weakness, and lower rates required reha-
bilitation due to fatigue, atrophy, neuropathy and
post-COVID stroke. There are few clinical stud-
ies and scientific guidelines for physiotherapy and
rehabilitation of patients with COVID-19 [30]. In
this process, rehabilitation specialists feel as if they
are navigating unknown waters; many ordinary and
scientific sources of information such as reviews,
guidelines or recommendations can be useful, but
may be insufficient to confront the current scenario
[31]. In our study, during the pandemic, a small
number of physiotherapists reported that they were
involved in development teams for audio-visual mate-
rial for use as exercise, protocols and/or guidelines
that included rehabilitation management and treat-
ment for patients with COVID-19, and they accessed
the available materials and reported that they ben-
efited from the materials. Many of these materials
are outdated within a few days or weeks, or must be
changed according to specific local needs or unfore-
seen circumstances [31]. A reasonable option to assist
rehabilitation professionals is to provide timely and
continuous reports from the field, with contributions
at different stages of the pandemic and in different
settings or types of services; this can lead to sharing
experiences, avoiding wrong practices, and spread-
ing good practice examples [31]. The numbers of
these patients and their rehabilitation content can be
presented as case series in articles in the future [5].

5. Limitations

This study has certain limitations. One of these
limitations was that no distinction was made between
physiotherapists working in public and private clin-
ics. There may be differences in the practice in each
sector, such as the earnings of businesses and access
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to protective measures. Especially those who have
their own workplaces (private clinics) or those work-
ing in private clinics may face situations such as
taking a break from their work to protect their health
or continuing to work to provide for their homes and
families. In addition, the fact that the results cannot
be generalized to physiotherapists in other countries
is another limitation of the study. Another limitation
is that, as a cross-sectional study, data were collected
in a certain time period and the sudden effects of
this viral pandemic may have changed the status of
responders at that time; the COVID-19 outbreak con-
tinues to spread in our country and the number of
cases continues to increase. Finally, the gender dif-
ferences of the participants were not considered in
the study, this variable can be considered as an inter-
fering factor. Given these limitations, more research
is needed in this area which includes a larger group
and a variety of health professionals and their mental
condition.

6. Conclusion

The patient groups whose continuity of treatment
was reduced were mostly pediatric and adult neu-
rological patients, and the burden that these patient
groups may place on health services after restrictions
are lifted should be considered. In order to allevi-
ate the burden on clinical centers during and after
the pandemic, increasing the number of resources
and sessions, utilizing technological rehabilitation
services for more intensive treatment, establishing
new clinics and increasing the employment of phys-
iotherapists appear to be methods that can be applied.
The development and dissemination of telerehabili-
tation services will enable physiotherapists to reach
patients with video conferencing methods and to
increase the therapy intensity of patients. Therapeutic
strategies can thus be adapted to minimize physi-
cal contact while providing therapeutic benefit; these
digital strategies may become more common, but care
must be taken to maintain the quality of the inter-
vention provided. For this purpose, it is important
to strengthen the academic and educational con-
tent about evaluation and treatment applications with
the telerehabilitation method offered to rehabilita-
tion professionals. Policy investments in pricing and
mainstreaming may be needed to make the telereha-
bilitation approach applicable in all contexts.

Considering the needs of patients with COVID-19,
it is obvious that physiotherapists need to increase

their knowledge, especially within the scope of
post-intensive care evaluation and treatment. Shar-
ing experiences through ongoing reports can lead to
avoidance of wrong practices and the dissemination
of good practice examples; the number of patients
and their rehabilitation content may be presented as
case series in articles in the future. With the necessity
for all these applications, there is a need to initiate
research projects about the evaluation of the specific
and general impact of the current pandemic in the
field of physiotherapy and rehabilitation in the future.
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