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About Colombia 
Colombia, positioned in the northern region of South America, is a sizable country spanning approximately 

1.14 million square kilometers, with an estimated population of 51 million people. Colombia is among the low- to middle-

income countries in South America with a growing economy (CEDLAS & The World Bank, 2021). The demographic landscape 

is characterized by a distribution between rural and metropolitan areas, with a noteworthy proportion residing in urban areas 

(57%) and rural regions covering most of the municipalities in the country (89%) (Organisation for Economic Co-operation and 

Development, 2022). 

Abstract 

Given Colombia’s status as a middle-income country with healthcare challenges, leveraging telemedicine could significantly 
benefit hard-to-reach regions, under-resourced and underserved communities. This study provides a comprehensive 
overview of the country's telerehabilitation landscape, exploring the clinicians' and patients' perspectives during the COVID-
19 pandemic through systematic review and qualitative analysis. Sixteen therapists and three patients were identified via 
snowball sampling. The literature review was scarce and scattered across various topics in the country; some studies delved 
into specific aspects like legislative frameworks and patient outcomes from different medical specialties. The qualitative 
analysis demonstrates that despite the learning curve, telerehabilitation strengthens therapeutic support, enhances patient 
autonomy, fosters a positive patient-provider relationship, achieves treatment goals, promotes family involvement, reduces 
time and costs, and ensures continuity of therapy services. This study identified research gaps, challenges, and opportunities 
in telerehabilitation in a Latin American country. Adopting telemedicine technologies in low- and middle-income countries 
could significantly enhance their healthcare systems. 
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The nation's social security health system is structured around subsidiary and contributorship subsystems. Notably, 

subsidiaries constitute a significant percentage, accounting for approximately 55% percent. Concurrently, 13%  of the 

population is situated below the poverty datum line, highlighting prevalent economic challenges experienced by a substantial 

segment (DANE, 2023; Mora-Moreo et al., 2023). 

A conspicuous concern lies in the maldistribution of wealth, where a minority accumulates most of the country's resources 

and 0.4% of the population owns 62% of the country’s best land. This socioeconomic imbalance poses challenges, hindering 

technology and resources from effectively reaching the more geographically distant and underserved segments of the 

population (Gillin, 2015). 

Considering these circumstances, our intent was to construct a qualitative country report, focusing on a telerehabilitation 

project implemented during the COVID-19 pandemic.  

Telehealth and COVID-19 in Colombia 
The COVID-19 pandemic ushered in disruptions in healthcare service delivery marked by mandatory isolation measures, 

the prioritization of vulnerable populations, and restrictions in accessing essential medical services (Trejos-Herrera et al., 

2020; World Health Organization, 2020). The continuity of rehabilitation services (Ambrosino et al., 2021) through the use of 

healthcare technologies such as telehealth emerged as an imperative component to navigate these challenging circumstances 

(Gallegos, 2020). 

Pre-pandemic, Colombia was already grappling with a crisis in rehabilitation care, particularly in the context of minority 

populations, displaced individuals, victims of armed conflict, and those confronted with limited access to education and income 

(Álvarez Castaño, 2009; Eraso, 2015; Gómez Acosta & Cuervo Echeverri, 2007; Ospina & Serrano, 2010). The onset of the 

pandemic further exacerbated these existing issues, intensifying challenges surrounding the implementation of telehealth due 

to regulatory gaps, infrastructure limitations, a shortage of human resources, and sustainability concerns (Boldrini et al., 2020; 

Boyle et al., 2020; de Sire et al., 2020).  

Among those severely impacted by these developments were individuals with disabilities or those necessitating physical 

therapy and/or other rehabilitation services (Ambrosino et al., 2021; de Sire et al., 2020). They were already experiencing 

health and socioeconomic disparities (Boyle et al., 2020), therefore, making them even more vulnerable to the ravages of the 

pandemic (Leocani et al., 2020). Factors like the fear of contagion, the absence of specialized care, and difficulties in 

accessing services, including healthcare, gave rise to gaps and impediments in disability care and rehabilitation (Boldrini et al., 

2020; Boyle et al., 2020; Jalali et al., 2020). 

Comprehending the challenges of telerehabilitation from the vantage points of patients and healthcare professionals is 

imperative (Sugarman et al., 2021). Such insights can offer critical assistance in advancing telehealth implementation and 

enhancing the quality of services. A qualitative approach to understanding telerehabilitation programs can yield invaluable 

information for tailoring more effective and gratifying healthcare services (Marín Urrego, 2023; Qvarfordt et al., 2023). The 

experiences and expertise of providers offer valuable insights into optimizing telerehabilitation sessions, personalizing 

interventions, and addressing challenges (de Varge Maldonado et al., 2023). Furthermore, involving providers in the planning 

and design of programs fosters a collaborative environment that fuels innovation and growth (Narváez et al., 2017). 

To the best of our knowledge, no studies have explored the context of telerehabilitation in the country, as well as the 

perceptions of patients or healthcare service providers regarding the telerehabilitation process during a pandemic  

(ClinicalTrials.gov; Marks et al., 2022). In Colombia, telerehabilitation is still an emerging service delivery model that has 

facilitated access to rehabilitation services for a population characterized by conditions of vulnerability and/or disabilities. 

Comprehending this process presents an opportunity for innovation and the optimization of rehabilitation services disrupted 

during the pandemic (Gallegos, 2020). 

This study aimed to characterize the telerehabilitation services in the country while considering implications during a 

pandemic, from the perspectives of patients, caregivers, and healthcare providers in healthcare institutions. The primary 

purpose was to report the country´s telerehabilitation scenario and identify patients and caregiver perceptions regarding this 

service delivery model through qualitative data analysis, while addressing the challenges in accessibility to rehabilitation 

services. These findings have the potential to be utilized for the improvement of telerehabilitation services and outreach in 

future settings and comparable economies. 
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Methodology 

Study Type 

This is an exploratory country report through a literature review and a qualitative study conducted through in-depth 

interviews with rehabilitation practitioners in Cali, Colombia. It delves into their experiences and engagement in 

telerehabilitation services, thoroughly investigating the main challenges encountered during the obligatory lockdown period 

prompted by the COVID-19 pandemic. 

Study Area  

This research was carried out in a prominent city in the southwestern region of Colombia renowned for its provision of 

telerehabilitation services. Local health authorities have actively pursued a deeper understanding of telerehabilitation in recent 

times (Camacho, 2020).  

Population and Sample 

Nineteen participants were recruited, in adherence to the fundamental tenets of category saturation and information 

representation (Scott & Mars, 2020). These participants were consciously sourced from reference telerehabilitation centers 

situated in the southwestern region (Fundacion IDEAL, 2022) using a snowball sampling technique. This enabled a 

progressive selection of participants as key individuals. They were identified and references obtained based on their 

experience in conducting telerehabilitation interventions (i.e., healthcare professionals) or as subjects of intervention (i.e., 

patients and caregivers) during the pandemic. In some cases, professionals were also referenced because they had training or 

certification in telerehabilitation. The participants assumed roles as service providers such as speech-language pathologists, 

physical therapists, physiatrists, and occupational therapists, alongside patients who were actively engaged in the 

telerehabilitation process. Within this cohort, 16 individuals were healthcare professionals, and three were patients. 

Data Collection  

Literature Review 

The abstracts of all located papers were subjected to review by two independent assessors. We included papers featuring 

clinical data, epidemiological studies (evaluating or describing telerehabilitation services in any form such as physiotherapy, 

occupational therapy, speech-language therapy, or others) during the pandemic. Furthermore, we included studies reporting 

outcomes related to effectiveness, safety, patient satisfaction, or other relevant telerehabilitation outcomes in Colombia.  

Excluded were papers published in languages other than Spanish or English, unless translation was provided. Studies in 

the early stages of technological development without applicable clinical outcomes were also excluded. Disputes regarding the 

suitability of a paper were resolved through discussion, and if consensus was not achieved, the paper was excluded. 

We searched the following electronic databases: PubMed, PMC, and Google Scholar. We searched for papers published 

from June 15, 2018-January 15, 2024. The process is shown in Figure 1. 

The search strategy included terms as: “Physical Therapy Modalities” OR “Physical Therapy (Specialty)” OR “Physical 

Therapy Department, Hospital” OR “Occupational Therapy” OR “Occupational Therapy Department, Hospital” OR “Speech 

Therapy” AND “Telemedicine” OR “Telecommunications” OR “Remote Consultation” OR “Computer Communication 

Networks” OR “Electronic Mail” OR “Videoconferencing” OR “Telerehabilitation” OR "Telepractice" OR "Teleorientation" OR 

“COVID-19” OR “Colombia.” 
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This comprehensive approach was adopted to contextualize the landscape of telehealth services in the country. We 

aimed to compare and enrich these services for the future, leveraging insights gained from our concurrent qualitative 

approach. 

Qualitative Approach 

An interview guide structured around four primary inquiry axes was employed to delve into key areas encompassing: the 

experience and adaptation to telerehabilitation, the logistical and regulatory facets of implementation, the primary challenges 

encountered during implementation, and the diverse experiences and perspectives of different stakeholders. 

The interviews were conducted via both traditional in-person methods and modern virtual platforms, including Zoom and 

Google Meet. After securing informed consent from each participant, comprehensive interviews were conducted, with an 

average duration of approximately 30 minutes. The interviews were conducted using clear and simple language to ensure 

effective communication with the respondents. 

Given the qualitative nature of this study, the determination of the number of interviews included was guided by data 

saturation, which signifies the point at which no novel information was forthcoming from the participants (Guest et al., 2006). 

The interviews were recorded in MP3 audio format, transcribed using Microsoft Word, and subjected to analysis through the 

utilization of the qualitative software AtlasTi version 9 Ⓡ. 

Analysis 

A thematic analysis of the pre-established categories was undertaken, elucidating the nuanced interpretations provided by 

the interviewees concerning their lived experiences and operational procedures during the telerehabilitation implementation, 

with due consideration of their distinct roles. This analysis involved the initial coding of the categories, a procedure that 

discerned the fundamental ideas and concepts about the telerehabilitation process, which was embedded within the 

interviews. 

Furthermore, a thematic coding was carried out. This illuminated the intricate connections, patterns, resemblances, and 

disparities that emerged among the identified conceptual elements, and facilitated a nuanced exploration of the perspectives 

presented by the participants.  Researchers carried out triangulation by independently analyzing the information and then 

cross-verifying their individual analysis, offering a more comprehensive and robust understanding of the diverse intricacies 

within the realm of telerehabilitation experiences and practices. 

Ethical Considerations  

This study obtained ethical approval from the institutional review board of the participating institutions. 

Results 

Literature Review 

The initial search yielded 89 papers, and the search process is illustrated in Figure 1. Following the assessment, 11 

papers were included as they fulfilled the inclusion criteria. The selected papers covered various topics. While some discussed 

the implementation of telemedicine or telerehabilitation, the incorporation of experience in Colombia was rare. 
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Figure 1 

Systematic Process Used in the Selection of Articles, Based on PRISMA (Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses) 

 

The available information on telerehabilitation in Colombia appears to be limited and dispersed across various topics, 

encompassing their implementation in different settings, with encountered barriers, and potential implications for the future. 

One study conducted a systematic review of telerehabilitation services in rural communities in Colombia (Castillo et al., 2023). 

Additionally, two studies provided narrative reviews from distinct perspectives during COVID-19 (Figueroa, 2020; Michell et al., 

2022), while two others delved into the legislative aspects surrounding telemedicine in the country, outlining its requirements 

and limitations (García-Pereáñez & García-Arango, 2021; Pereáñez et al., 2019). 

Moreover, four articles presented original research, exploring the potential implications of telemedicine in patients with 

chronic diseases such as lupus, rheumatoid arthritis (RA), and maternal and prenatal outcomes (Aryananda et al., 2023; 

Escobar et al., 2023; Hernández-Zambrano et al., 2021; Savedoff et al., 2023). Another study proposed a telerehabilitation 

engineering model for synchronized attention in rural areas (Rubiano-Ovalle  et al., 2022). Lastly, a reflexive study addressed 

the imperative need to enhance speech-language and occupational therapy through healthcare policies and new technologies 

(Moreno-Chaparro et al., 2018). 

We identified in these studies some aspects requiring further discussion, such as the diverse focus of the studies, the 

potential and challenges of telerehabilitation, and the holistic approach to healthcare enhancement. 

Qualitative Study 

The average age of the professional group was 34±6 years. Among them, 69% (11) were female, and 31% were male (5). 

The majority were speech-language pathologists, comprising 44% of the group (7 professionals), followed by physical 

therapists at 31% (5 professionals), and occupational therapists at 19% (3 professionals). Additionally, there was one 

physiatrist who served as a virtual consultation physician. 

 

Four distinct analysis categories were meticulously examined during this study, each offering unique insights into the 

realm of telerehabilitation: 
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Adaptability to Telerehabilitation: This category delves into the participants' capacity to adapt to the telerehabilitation 

framework. 

Continuity of Rehabilitation: Focusing on the seamless continuation of rehabilitation processes through telehealth. 

Challenges in Telerehabilitation Development: Identifying and addressing the various challenges encountered in the 

development and implementation of telerehabilitation services. 

Collaborative Work: This category examines the collaborative efforts and dynamics within the telerehabilitation context, 

emphasizing teamwork and mutual contributions. 

Within these primary analysis categories, numerous subcategories were employed to further refine the classification and 

analysis of the gathered information, as illustrated in Figure 1. The insights derived from the interviews were instrumental in 

the construction and elucidation of these analytical categories. 

Figure 2 

Analysis Categories 

Adaptability to Telerehabilitation Processes 

Transition from In-person to Virtuality 

Professionals stressed the need for effective exercise monitoring to ensure rehabilitation continuity. Our findings revealed 

varying readiness levels among institutions and professionals when it came to adapting to telerehabilitation. For instance, one 

institution had a range of digital tools already in place due to prior experience with remote programs, utilizing their platform for 

video call interventions. Conversely, several institutions and independent professionals had a more gradual integration of 

telerehabilitation. While it's commonly believed that "technology is accessible to everyone," many individuals faced challenges 

related to limited internet access, device availability, and technological device usage. 

“...the telerehabilitation and telemedicine model had already been implemented for remote areas (in the clinic), so it 

wasn't a new project; it was being carried out for consultations with specialist doctors in remote regions...” 

(Professional 1, 2022) 
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However, some institutions lacked the necessary digital infrastructure for telerehabilitation. This led to collaborative efforts 

between institutions and healthcare professionals to devise and implement innovative intervention strategies, adapting to the 

global health crisis while ensuring ongoing patient care. Initially, some healthcare providers had reservations about virtual 

solutions due to platform limitations, but their perspectives evolved over a few months, leading them to consider the practicality 

of this approach. 

“The transition was quite challenging because we went from working in a spacious area with equipment to in-person 

patients, sitting in with a computer and attempting to provide neurorehabilitation to patients.” (Professional 2, 2022) 

Telerehabilitation Tools 

In the realm of telerehabilitation, professionals necessitated specific technological and methodological tools to deliver care 

and therapy effectively, in addition to formulating home exercise regimens for users. In this context, essential technological 

requisites for both the professional and the patient included internet connectivity, a camera-equipped device for video calls, an 

appropriate space for therapy sessions, and adequate lighting, among other considerations. 

“...at first, I didn't know how to use the platforms, Although I received training, I learned other things independently. So, 

I had to figure out which activities were most useful, and some strategies such as making my voice deeper for patients 

to understand me.” (Professional 3, 2022) 

Conversely, institutions initiated the development of virtual learning strategies, primarily due to the limited prior experience 

of some professionals and patients with virtual platforms. Additionally, there was a pronounced emphasis on fostering effective 

communication between the professional and the patient, alongside the provision of clear and concise instructions for 

exercises. Moreover, professionals leveraged visual and audiovisual aids, including interactive games and instructional videos 

to enhance the engagement and effectiveness of telerehabilitation in the patient's recovery. 

“... About the instructions we received through the clinic platform, sometimes it failed, however, it was good to implement 

the use of images and visuals to guide us, and we already know how to perform certain movements and exercises, given 

that they were like those performed in person...” (Patient 1, 2022) 

Continuity of Rehabilitation Process 

 Adherence to the Therapy Plan 

Professionals emphasized the significance of maintaining continuity in patients' treatment plans throughout the pandemic. 

To ensure this, they conducted virtual follow-up sessions and therapies. In some instances, due to connectivity limitations, 

these follow-ups were conducted via telephone for patients who could not support video calls effectively. 

“Achieving the therapeutic objectives depended on the continuity of treatment, this was independent of whether it was 

teleconsultation or in person, the important thing was that the patient resumed therapy. those who did it achieved their 

goals.” (Professional 1, 2022) 

Mobility and Resource Optimization 

In patient interviews, participants conveyed that transportation posed challenges, highlighting that telerehabilitation 

enabled them to realize cost savings without disrupting the continuity of their treatment. Professionals similarly acknowledged 

that these virtual consultations extended coverage to remote or hard-to-reach regions. Users also noted that the elimination of 

travel time optimized the efficiency of their consultations and in-home treatments. 

“...transportation, that was very traumatic in my case before telerehabilitation, my wife had to ask for permission at 

work every day to take me to the therapies...” (Patient 2, 2022) 

“For patients who have mobility difficulties, bedridden, elderly, or those who couldn't get vaccinated, it was very 

difficult for them to go out. For them, telerehabilitation makes things much easier” (Professional 4, 2022) 
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“I saved time, I needed assistance to be lifted, to get into a wheelchair, and then to find a parking space. So, those 

kinds of things, I think, were beneficial” (Patient 3, 2022) 

Challenges in Telerehabilitation Development 

Initial Experiences, Apprehensions, and Expectations 

In the early stages, professionals had concerns about effectively conducting remote therapy and providing instructions to 

patients' caregivers or family members. Their main worries centered around potential injuries or incorrect exercise 

performance. However, over time, they reported significant learning, increased patient engagement, stronger commitment 

from family members and caregivers, and notable therapeutic improvements. The initial concerns surrounding 

telerehabilitation gradually eased with experience, reinforcing activities conducted outside the consultation setting and within 

patients' homes. 

“Something I've tried to do since I had the tele orientation experience is to switch roles. That the caregiver not only 

listens to the instruction, but also practices it with the patient, while I guide and supervise the therapy.” (Professional 7, 

2022) 

“We observed progress with a patient in a wheelchair. Through telerehabilitation, we worked on functional transfers, 

and the patient continued these exercises at home. Upon returning for an in-person session, they had made significant 

strides, achieving independent walking." (Professional 9, 2022) 

Recursiveness 

Both professionals and patients encountered specific challenges and difficulties. Therapists noted the difficulty of 

engaging patients' attention, particularly in cases with neurological involvement, and ensuring effective communication. Many 

professionals strived to establish clear and efficient visual and auditory communication to deliver instructions effectively. They 

also needed to adjust interventions to make use of the resources available within patients' homes, which included technology, 

furniture, and various items employed during therapy sessions. 

“It was about the instruction, understanding how to transmit it, what type of words or images to use so that the patient 

and/or their caregiver could execute it correctly.” (Professional 6, 2022) 

“Some diagnoses, such as autism, pose a challenge in telemedicine. Although we've had some success with them, it 

requires a lot of family support” (Professional 7, 2022) 

Similarly, users highlighted the challenge of comprehending instructions through a virtual medium. Nevertheless, they 

acknowledged that this process empowered them with greater autonomy because, even though professionals supplied 

instructions, their progress and therapy hinged on their own consistency and practice at home. 

Limited Technology Access 

Limitations in access to technology, communication devices, internet connectivity, among others, was another challenging 

item, as some patients occasionally experienced communication issues or interruptions during therapy sessions, or they 

lacked devices or computers that support platforms and all elements of virtual interaction. In some cases, professionals had to 

resort to alternatives such as making videos with instructions, and patients also had to record the exercises performed. 

“We had Internet issues, unstable but not entirely offline, which hindered teleconsultations. To cope, the therapist had 

to record videos, send them to me, and I'd reciprocate by recording myself doing the exercises. Frequent interruptions 

and video pause due to poor Internet made it challenging.” (Patient 2, 2022) 
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Collaborative Work 

Family Support in Therapeutic Process 

Throughout, telerehabilitation reinforced family involvement in therapy, offering professionals insights into patients' 

circumstances, conditions, and quality of life. This enhanced teamwork and reshaped professionals' perceptions, highlighting 

telerehabilitation's effectiveness with family and patient support. However, professionals encountered patients and caregivers 

who did not fully engage, impacting patient progress. While goals were achieved, improvement was slower than in-person 

therapy, partly due to the lack of initial physical assessment. 

"I observed that parents became more engaged and gained a better understanding of their child's condition during the 

telerehabilitation process. They learned how to effectively manage it, which is beneficial as the family's involvement 

significantly contributes to the patient's progress” (Professional 8, 2022). 

Fostering Teamwork for Professional Development 

During the contingency, professionals received institutional support to oversee their processes and promote collaboration 

among institutions, professionals, and patients. This support included providing a telerehabilitation consultation platform and 

conducting training sessions to enhance professionals' abilities to comply with regulations. 

However, in some institutions, the transition to this service mode was in its early stages due to their unpreparedness for 

the contingency, necessitating significant organizational and administrative efforts to ensure quality patient care. 

“There was prior preparation, with organized cell phones and everything ready, enabling interaction and support 

network integration. Caregivers actively assisted dependent individuals during therapy, fostering motivation throughout 

these experiences." (Professional 1, 2022) 

Discussion 
The COVID-19 pandemic and the subsequent lockdown reshaped healthcare locally and globally. Strategies to improve 

healthcare access and timeliness by leveraging technology, especially in rehabilitation and virtual therapy, played a crucial 

role, giving rise to telerehabilitation services (Scott & Mars, 2020).  

The existing literature on telemedicine and telerehabilitation in Colombia is limited and exhibits a diverse range of 

perspectives. Numerous studies adopt unique approaches to telemedicine, encompassing areas such as comparative 

assessments of telerehabilitation services in different settings (gynecology, pediatrics, speech and occupational therapy) and 

considerations of regulatory challenges amid the COVID-19 pandemic (Aryananda et al., 2023; Castillo et al., 2023; Escobar 

et al., 2023; Figueroa, 2020; Moreno-Chaparro et al., 2018). Nevertheless, none of the reviewed articles delved into a 

qualitative perspective involving physicians, caregivers, and patients receiving telerehabilitation services. We believe our work 

in this area could provide valuable insights and positively contribute to the continuously evolving field. 

A noteworthy systematic review conducted in 2023 underscores the profound influence of telemedicine and e-Health 

applications within the Colombian healthcare landscape, with a particular emphasis on their transformative role in rural 

communities. This comprehensive toolset proves instrumental in amplifying the identification and management of chronic 

conditions, such as cognitive decline and cardiovascular issues (Castillo et al., 2023). However, multiple challenges emerged 

as statistics indicate that despite the increased usage of telemedicine after COVID-19, it was less utilized in the subsidized 

subsystem, possibly due to a lack of technological resources within this population. This underscores the pressing need to 

address this disparity, as individuals within the subsidized population stand to benefit significantly from this model of 

healthcare delivery (Rubiano-Ovalle  et al., 2022; Savedoff et al., 2023).  

Moreover, the regulatory legislation on telemedicine is in its early stages, requiring reforms to align with the needs of the 

population. This is essential not only in response to the challenges posed by COVID-19 but also to extend the reach of 

telemedicine and telerehabilitation to populations unable to relocate, such as inmates (García-Pereáñez & García-Arango, 

2021; Pereáñez et al., 2019). A significant reflection from Moreno-Chaparro et al, on healthcare policies, particularly the "Zero 

to Forever" initiative, which focuses on the optimal development of children from the perspective of speech-language 
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pathology and occupational therapy, explored various avenues to enhance children's health through political measures, 

guidelines, and innovative technologies such as telemedicine (Moreno-Chaparro et al., 2018). 

In the comparative study by Michell et al. (2022), the researchers delved into telerehabilitation services for physiotherapy 

across South America (including Colombia) and Australia. It revealed heightened barriers in underdeveloped countries in 

terms of resources, infrastructure, technologies, and networks required for adequate development. However, it concurrently 

emphasized substantial opportunities for healthcare advancements, as telerehabilitation showed promise for healthcare 

(Michell et al., 2022). However, as highlighted earlier, the literature in Colombia is limited, as most of these studies were 

conducted in high-income countries, emphasizing the lack of research in middle and low-income countries (Begazo Flores et 

al., 2023; Marks et al., 2022). The adaptation to new technologies and virtual platforms by healthcare personnel takes time to 

ensure the proper development of therapy sessions (Coronel et al., 2022). 

While not all institutions were initially prepared for virtual care, pre-existing telehealth programs played a pivotal role in 

adapting to telerehabilitation. They extended care coverage and facilitated substantial therapeutic development through 

collaborative networking (Silva-Tinoco Rubén, 2021). 

Providing remote care through virtual platforms significantly enhanced rehabilitation during the pandemic, ensuring 

equitable access to services, particularly for those in remote areas or with difficulties accessing in-person healthcare facilities 

(Chang et al., 2021; Coronel et al., 2022; Silva-Tinoco Rubén, 2021). However, the absence of an initial in-person clinical 

assessment can hinder therapeutic goal establishment, particularly for older adults or patients with disabilities, necessitating 

additional support for participation in virtual interventions  (Haleem et al., 2021). 

The integration of telehealth during the pandemic demanded a steep learning curve, with healthcare professionals and 

patients continually adapting to virtual tools to ensure the provision and receipt of remote care, aligning with social distancing 

guidelines (Avendaño Veloso et al., 2022; Gobierno de Colombia, 2019). Professionals reported improving development and 

achieving therapy goals with each telemedicine/rehabilitation session, highlighting the rapid learning curve in telehealth's 

response to COVID-19 challenges (Evans, 2020).  

Furthermore, telerehabilitation fosters family involvement in the therapeutic process, especially for older adults and 

patients with limited mobility due to neurological conditions. This approach garnered high satisfaction rates and improved the 

overall quality of care during the pandemic (Chou et al., 2021). It also translates to time and cost savings for both patients and 

healthcare professionals by reducing transportation expenses and optimizing care delivery from the patient's home, enhancing 

accessibility for individuals with mobility limitations (Snoswell et al., 2020). 

Patients recognized the importance of transitioning from in-person therapist-patient interactions to virtual settings to 

prevent COVID-19 transmission. This shift promoted consistent therapy, empowered patients to take charge of exercises at 

home, and supported treatment continuity, ultimately enhancing patient outcomes and progress (Serón et al., 2020; Villalobos 

Baeza et al., 2021). 

Future Directions 

Although telerehabilitation is in its early stages in Colombia, it holds significant potential for the underserved population. 

This research underscores the importance of incorporating the perspectives of those involved in the practice, as understanding 

the needs of the people is crucial for effective healthcare delivery. Further research and the development of improved 

processes and policies are necessary to fully realize the benefits of telerehabilitation in the Colombian context. 

Strengths and Limitations 

The limited literature on telerehabilitation in Colombia creates room for future development and has the potential to 

enhance overall healthcare. Drawing insights from examples in high-income countries, where telerehabilitation is more 

advanced, could offer valuable guidance in shaping the trajectory of telerehabilitation practices in Colombia. 

As a qualitative study, there is no statistical or representative sample of the study population. Our data collection was 

based on the principle of information saturation. This qualitative research approach acknowledges the importance of 

subjectivity in obtaining in-depth and nuanced data. We primarily relied on verbal information to understand how patients and 

providers perceive the telerehabilitation services offered during the pandemic (López Estrada & Deslauriers, 2011). 
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Conversely, the absence of triangulation with additional data sources, such as document analysis, participant observation, 

or group interviews, may introduce potential inaccuracies in our conclusions. Nevertheless, it's crucial to highlight that our 

study encompassed a diverse population, incorporating viewpoints from both professionals and patients. Furthermore, a 

collaborative effort involving two researchers was integral to coding, analyzing, and discussing the results. This collaborative 

approach aimed to minimize biases in interpretations and to foster a more comprehensive understanding of telerehabilitation 

within the scope of this study. 

Conclusions 
Telerehabilitation has proven to be a valuable instrument before, during, and after the pandemic, responding to the 

significant changes in healthcare systems both locally and globally. It has enhanced access to healthcare services, enabling 

outreach to the rural populations. This approach has extended the reach of care, benefiting individuals in remote areas or 

those with mobility limitations. Moreover, involving family members in the therapeutic process has demonstrated positive 

outcomes, fostering patient empowerment and overall care quality during these challenging times. A swift adaptation to virtual 

technologies has been necessary to optimize therapy sessions and yield time and cost savings for both patients and 

healthcare professionals by reducing transportation expenses. 

In conclusion, telerehabilitation effectively improved the accessibility and timeliness of rehabilitation services during the 

pandemic. While there are certain limitations, such as a dearth of research on the perspectives of healthcare personnel and 

patients, this underscores the importance of further investigation, particularly in low- and middle-income countries. These 

studies can help address the challenges and ensure the delivery of quality care through virtual means, while acknowledging 

the ongoing need for refinement in this approach. 
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