Norwegian Centre for

E-health Research

Telerehabilitation

Telerehabilitation (TR) involves providing rehabil-
itation through information and communication
technology, regardless of the patient’s geographical
location (1). As traditional rehabilitation, TR consists
in patient assessment, clarification of goals,
patient-tailored therapies, including exercise, as well
interdisciplinary collaboration between different
health professionals.

There are three categories of TR: image-based TR,
sensor-based TR and use of virtual technologies
(4, 5). TR can be performed via videoconferencing
where patients and health professionals have
real-time contacts, via recording of video sessions,
or via automated algorithms which guide the
patients through an exercise programme (6).
Sensors measuring glucose levels, blood pressure,
oxygen saturation or physical activity can provide
an overview of the evolution of the patient’s health
status without the need to visit a health institution (3,
7).

Various studies have shown that TR can have similar
effects to those of traditional rehabilitation (3).
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Many patient groups need and are entitled to
rehabilitation. Rehabilitation aims at supporting the
patient’s own capacity to improve functional ability,
self-efficacy, independence and social participation
in the community (2).

However, a limited number of patients are offered
rehabilitation, and only 25% of those decide to

participate (3).

Telerehabilitation is the use of information and
communication technology to deliver rehabilitation
at a distance. Telerehabilitation can be an alter-
native or supplement to traditional rehabilitation
to increase the availability, support and tailoring of
available programmes (4).

Advantages of
telerehabilitation

The use of TR can eliminate practical barriers,

such as difficult weather conditions and long travel
distances. Differences between municipalities can
be reduced by the provision of specialised rehabil-
itation where this is not available (3, 8). TR allows
for more frequent exercise sessions than traditional
centre-based rehabilitation programmes, which are
often provided 1-2 times a week (3, 4). Furthermore,
the technology can encourage exercise regularity
through tailored motivational messages, which can
prevent dropout during holiday periods. TR can

be conducted individually or in groups. Interactive
features and gamification elements can create
group affiliation and increase training motivation
(8). Rehabilitation in the home environment can also
support long-term exercise maintenance (9).

Experience with tele-
rehabilitation in Norway

There are few examples of use of TR in Norway.
A pilot study in which a two-year TR intervention
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was offered to patients with COPD showed that

TR is feasible and that patients were satisfied (8).
Participants trained on a treadmill at home, regis-
tered symptoms and oxygen saturation in a website
available on a tablet, and received weekly follow-up
by a physiotherapist via videoconferencing. Despite
deterioration in COPD is expected over time, the
participants maintained their physical capacity,
health status and quality of life. The number of hospi-
talisations and outpatient visits were also reduced
(10). An international multicentre randomised
controlled trial is currently being conducted . This
study will provide evidence on whether TR is a
cost-effective strategy for follow-up of patients with
COPD (11).

Challenges of
telerehabilitation

Adopting TR in clinical practice requires organisation
changes which may be challenging. So far, only few
telemedicine interventions have evolved beyond the
pilot phase. There are currently no strategic plans

or referral schemes which encourage large-scale
implementation of TR in Norway. Moreover, there is
still little knowledge on which patients woud benefit
most from TR (3). Computer literacy among the users
may affect adherence, and the technology must be
available and affordable to those who want to make
use of TR (12). The cost-effectiveness of TR remains
still unknown. Future studies should therefore
evaluate organisational and economic effects of TR.
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