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Abstract:

INTRODUCTION & BACKGROUND

Tele-rehabilitation has emerged as a vital extension of physiotherapy services in India, particularly after
the COVID-19 pandemic highlighted the need for remote, accessible, and cost-effective healthcare
delivery. Despite its growing use, patients’ readiness, acceptance, and perception toward tele-
rehabilitation vary widely due to factors such as digital literacy, socio-economic status, infrastructure
availability, and trust in virtual care. Understanding these perceptions is essential for optimizing service
delivery and enhancing engagement and outcomes.

OBJECTIVE

To explore and synthesize existing evidence on patients’ readiness, attitudes, and perceptions toward tele-
rehabilitation in India, and to identify major barriers, facilitators, and expectations influencing its
utilization.

METHODOLOGY

A narrative review design was adopted. Literature published between 2015 and 2024 was searched using
databases such as PubMed, Scopus, Google Scholar, and CINHAL. Keywords included “tele-
rehabilitation,” “tele-physiotherapy,” “patient perception,” “readiness,” and “India.” Studies reporting
patient-related perspectives, usability, acceptance, and satisfaction toward tele-rehabilitation services were
included. Data were synthesized thematically to identify recurring patterns, challenges, and enablers.
RESULTS

Across the reviewed studies, patient readiness toward tele-rehabilitation in India ranged from moderate to
high, influenced primarily by smartphone accessibility, prior exposure to technology, and perceived
convenience of remote sessions. Positive perceptions included reduced travel burden, cost savings,
flexibility in scheduling, and continuity of care. However, concerns remained regarding internet stability,
lack of physical touch, doubts in clinical effectiveness, privacy issues, and limited digital literacy among
older adults. Rural-urban differences were evident, with rural populations showing comparatively lower
readiness due to poor connectivity and technology access.

CONCLUSION

Patients in India demonstrate a growing acceptance of tele-rehabilitation, provided the services are user-
friendly, reliable, and supported by adequate technological infrastructure. Enhancing digital literacy,
improving platform accessibility, and integrating hybrid models of care may significantly increase patient
readiness and satisfaction. This narrative review highlights the need for patient-centered tele-rehabilitation
models tailored to the diverse socio-economic and cultural landscape of India.
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INTRODUCTION & BACKGROUND

Tele-rehabilitation has rapidly emerged as an essential component of modern physiotherapy and
rehabilitation services, especially within the Indian healthcare landscape, which faces unique challenges
regarding accessibility, affordability, and distribution of specialized care. In recent years, digital health
technologies have expanded possibilities for remote diagnosis, intervention, monitoring, and patient
education, thereby transforming traditional models of rehabilitation. The shift from hospital-centered care
to home-based and community-centric models has further accelerated the need for tele-rehabilitation
platforms. While the concept of telemedicine has been present for several decades, its application in
physiotherapy—commonly referred to as tele-rehabilitation—has gained significant momentum only in
the past decade due to advancements in mobile connectivity, smartphone penetration, and the adoption of
digital tools by both healthcare professionals and patients.

India presents a diverse and complex healthcare environment characterized by significant rural-urban
disparities, uneven distribution of physiotherapy professionals, limited rehabilitation centers in rural areas,
and high patient loads in tertiary hospitals. This imbalance often results in delayed diagnosis, disrupted
continuity of care, and poor adherence to rehabilitation programs. Tele-rehabilitation offers a promising
means to bridge these gaps by facilitating remote consultations, exercise supervision, follow-up sessions,
and patient education without requiring physical presence at healthcare facilities. This becomes
particularly meaningful in chronic conditions such as stroke, musculoskeletal disorders, neurological
impairments, cardiorespiratory diseases, and post-surgical rehabilitation, where long-term engagement
and regular follow-up are key determinants of outcomes.

The COVID-19 pandemic played a pivotal role in catalyzing the adoption of tele-rehabilitation services
in India. Nationwide lockdowns, movement restrictions, and fear of infection necessitated a swift
transition from in-person sessions to virtual platforms. Physiotherapists and rehabilitation centers
increasingly relied on video consultations, mobile applications, and telecommunication technologies to
maintain continuity of patient care. Patients who never previously considered virtual physiotherapy were
compelled to engage with tele-rehabilitation due to lack of alternatives. This period served as a large-scale
experiment that revealed both the potential and limitations of remote rehabilitation. While many patients
appreciated the convenience and personalized guidance offered virtually, others reported difficulties
related to technology use, limited physical assessment accuracy, and concerns regarding safety and
effectiveness.

Patient readiness and perception toward tele-rehabilitation represent critical factors that determine the
success, acceptance, and sustainability of these services. Readiness encompasses several components:
willingness to adapt to digital tools, comfort with technology usage, trust in remote clinical guidance, and
the perceived ability to follow therapeutic instructions without in-person supervision. Perception relates
to the subjective judgments patients make regarding tele-rehabilitation, including perceived usefulness,
ease of use, efficiency, cost benefits, and satisfaction with the therapeutic experience. In a country like
India, where literacy levels, socio-economic backgrounds, cultural beliefs, and technology exposure vary
widely, understanding these determinants becomes essential for designing patient-centered tele-
rehabilitation models.

Another major factor shaping patient perception is the availability of technological infrastructure. India
has seen remarkable growth in smartphone usage and internet penetration, particularly with the advent of
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affordable 4G services. However, connectivity gaps persist in remote, tribal, and economically
disadvantaged regions. For many patients in rural areas, limited bandwidth, unstable internet connections,
lack of digital devices, and low digital literacy create barriers to effective tele-rehabilitation. In contrast,
urban populations—especially younger adults—are more open to using digital platforms for healthcare.
These regional and demographic variations highlight the need to tailor tele-rehabilitation services
according to the accessibility and comfort levels of different patient populations.

Cultural context further influences patient readiness and perception. Physiotherapy in India is traditionally
associated with hands-on techniques such as joint mobilization, soft tissue manipulation, stretching, and
manual therapy. Many patients equate physical contact with therapeutic effectiveness and may be skeptical
of sessions that rely solely on verbal instruction and demonstration. This creates a psychological barrier
that must be addressed through patient education, demonstration of evidence-based benefits, and
integration of hybrid models that combine physical visits with virtual follow-ups. Moreover, family
involvement in India plays a significant role in health-seeking behavior and adherence to rehabilitation
protocols. Tele-rehabilitation often requires caregivers to assist with exercise execution or device
handling, making caregiver readiness an equally important factor.

Socio-economic aspects must also be examined. Tele-rehabilitation can significantly reduce direct and
indirect costs for patients, including travel expenses, missed workdays, and time spent commuting to
physiotherapy centers. This is particularly beneficial for individuals with mobility impairments, elderly
patients, and those living in geographically remote areas. However, the initial cost of smartphones, data
plans, and digital platforms may create financial barriers for low-income populations. The affordability of
tele-rehabilitation services remains an important determinant of long-term acceptance.

The safety and clinical effectiveness of tele-rehabilitation programs also shape patient perception. While
several international studies support the efficacy of tele-rehabilitation for a range of conditions such as
stroke recovery, orthopedic injuries, chronic pain, and cardiorespiratory rehabilitation, patients in India
may be hesitant to trust remote assessments or exercise progressions without hands-on evaluation.
Concerns about incorrect exercise techniques, lack of real-time supervision, and fear of injury often
influence attitudes. Additionally, data privacy and confidentiality concerns, although not always explicitly
stated by patients, contribute to hesitancy in sharing personal health information over digital platforms.

Despite these challenges, tele-rehabilitation has demonstrated numerous advantages that align with India’s
healthcare goals. It enhances accessibility, promotes early intervention, encourages self-management,
reduces clinic overcrowding, and supports long-term rehabilitation adherence. Many patients report
feeling more empowered and responsible for their recovery when guided remotely, as tele-rehabilitation
promotes active participation rather than passive treatment. Moreover, tele-rehabilitation supports holistic
care by integrating education, counseling, exercise demonstration, progress tracking, and motivational
strategies into a single platform.

Given the evolving landscape of digital health in India, understanding patient readiness and perception
becomes essential not only for clinical implementation but also for policy development. The Ministry of
Health and Family Welfare, along with the Telemedicine Practice Guidelines and National Digital Health
Mission, has emphasized the role of digital tools in healthcare delivery. Physiotherapy and rehabilitation
services must align with these initiatives by developing standardized protocols, ensuring professional
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training in tele-rehabilitation, safeguarding patient data, and creating inclusive platforms accessible to all
socio-economic groups.

Furthermore, as India’s population ages and the prevalence of chronic diseases increases, the demand for
rehabilitation services will continue to rise. Tele-rehabilitation can play a central role in meeting this
demand by reducing the burden on physical infrastructure and optimizing clinician time. However, its
successful integration depends heavily on patient acceptance and willingness to adopt remote-care models.
Therefore, exploring patients’ readiness and perception provides valuable insights into gaps that must be
addressed for widespread adoption.

This narrative review aims to synthesize available evidence on how patients in India perceive tele-
rehabilitation, what factors influence their readiness, and what barriers and facilitators have been identified
across different patient groups. By bringing together diverse findings from various studies, this review
seeks to offer a comprehensive understanding of patient-centered perspectives and propose
recommendations for enhancing tele-rehabilitation services in the Indian context. Ultimately, the goal is
to inform clinicians, researchers, policymakers, and digital health developers about strategies needed to
design effective, accessible, and culturally appropriate tele-rehabilitation solutions that meet the needs of
India’s diverse population.

As digital healthcare continues to advance globally, India stands at a critical juncture where the integration
of tele-rehabilitation can reshape rehabilitation delivery. With an estimated shortage of physiotherapists
in several districts and inadequate rehabilitation infrastructures, especially in rural and semi-urban regions,
tele-rehabilitation becomes an essential support system rather than a mere supplementary tool. The aging
population, increase in non-communicable diseases, rising incidence of stroke, traumatic injuries, and
chronic musculoskeletal pain have created an unprecedented demand for continuous and long-term
rehabilitation services. The gap between rehabilitation needs and available services highlights the urgency
of adopting alternative care models that are efficient, scalable, and sustainable.

One of the major strengths of tele-rehabilitation is its ability to promote continuity of care, which is often
disrupted in traditional physiotherapy settings due to logistical constraints. Many patients discontinue
physiotherapy prematurely because of travel burden, financial challenges, unavailability of specialists
nearby, or competing work and family responsibilities. Tele-rehabilitation addresses these concerns by
bringing rehabilitation directly into the patient’s home environment, where exercises can be performed
conveniently and consistently. This home-based context also allows clinicians to observe real-life
functional challenges—such as navigating steps, using household equipment, or performing daily
activities—which are often not visible in clinical settings. Such contextual understanding enhances the
relevance and personalization of interventions.

Another important dimension is patient empowerment. Tele-rehabilitation inherently encourages patients
to take a more active and self-directed role in their recovery. With video guidance, real-time feedback
tools, and home exercise programs delivered digitally, patients become co-participants rather than passive
recipients of care. Digital tools such as reminders, progress dashboards, and compliance tracking further
reinforce adherence. In India, where patient education and awareness about physiotherapy can be limited,
tele-rehabilitation platforms present an opportunity to enhance understanding of disease management and
the importance of long-term rehabilitation.
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However, readiness for tele-rehabilitation is not uniform across all patient groups. Younger, tech-savvy
individuals tend to adopt digital platforms more easily, while elderly patients, particularly those with
cognitive impairments or physical limitations, may find technology challenging. Even among younger
patients, socio-economic differences influence perception. For example, individuals from lower socio-
economic backgrounds may have smartphones but lack stable internet connectivity, sufficient data plans,
or private space at home for exercise sessions. For women, especially in rural or conservative households,
privacy concerns, household duties, and gender-specific social restrictions may affect participation in
remote rehabilitation sessions.

Tele-rehabilitation is also influenced by the nature of the condition requiring treatment. Conditions heavily
dependent on manual therapy often face skepticism from patients who believe that “hands-on” techniques
are essential for relief. In contrast, conditions that rely heavily on exercise therapy—such as chronic low-
back pain, shoulder dysfunctions, knee osteoarthritis, post-stroke mobility training, and pulmonary
rehabilitation—are more readily accepted for virtual delivery. Understanding condition-specific
perceptions is essential for tailoring tele-rehabilitation programs to meet patient expectations.

From a technical perspective, the design, usability, and accessibility of tele-rehabilitation platforms
significantly shape patient readiness. Simple, user-friendly interfaces that require minimal digital literacy
improve patient confidence and reduce the risk of disengagement. Platforms that allow easy scheduling,
clear audiovisual quality, and safe demonstration of exercises are more likely to gain patient trust.
Conversely, unstable connections, poor video resolution, unclear instructions, and lack of real-time
interaction can reduce perceived usefulness and lead to frustration. The Indian government’s push toward
digital health through initiatives such as the Ayushman Bharat Digital Mission has accelerated platform
development, but many patients still rely on basic tools like WhatsApp video calls, which may not be
clinically robust for complex rehabilitation needs.

Privacy and data security are additional concerns influencing patient perception. Although awareness of
data privacy is still emerging among the general population in India, trust in digital healthcare platforms
depends largely on how securely personal health information is handled. Patients with chronic illnesses or
disabilities may fear stigma or misuse of their data. Ensuring confidentiality and compliance with ethical
standards is therefore essential to improve patient confidence in tele-rehabilitation services.

The role of caregivers cannot be overlooked, especially in Indian households where family involvement
is central to healthcare decision-making. Caregivers often serve as intermediaries who set up devices,
assist with exercises, and provide emotional support. Their readiness directly influences the patient’s
ability to engage in tele-rehabilitation. Positive caregiver involvement enhances adherence, while lack of
support can hinder participation, particularly among elderly or physically dependent patients. Thus,
integrating caregiver education and training into tele-rehabilitation services becomes a critical factor for
success.

Furthermore, tele-rehabilitation provides opportunities for multidisciplinary care. Patients with complex
conditions such as Parkinson’s disease, stroke, multiple sclerosis, or chronic pain benefit from coordinated
care involving physiotherapists, occupational therapists, speech therapists, psychologists, and physicians.
Tele-rehabilitation platforms can facilitate this team-based approach through shared electronic health
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records, virtual case discussions, and integrated care pathways. This holistic model aligns with India’s
growing emphasis on comprehensive, patient-centered care.

Despite these strengths, challenges remain. Standardization of tele-rehabilitation protocols is still
evolving. Many practitioners rely on improvised methods created during the pandemic, lacking
consistency in assessment tools, documentation, safety checks, and follow-up structures. Training of
physiotherapists in digital communication, virtual assessment techniques, ergonomics of online sessions,
and medico-legal guidelines is essential for enhancing service quality. Without proper training, errors in
clinical judgment or poor delivery may lead to suboptimal outcomes, further affecting patient perception.

Additionally, legal and ethical considerations are still developing. The Telemedicine Practice Guidelines
in India provide a framework, but tele-rehabilitation-specific guidelines are limited. Issues such as remote
consent, malpractice, emergency management during home-based sessions, and insurance coverage
remain areas requiring policy attention. Many patients are unfamiliar with their rights and responsibilities
in tele-rehabilitation, which affects their trust and readiness.

Economic factors also influence acceptance. While tele-rehabilitation reduces travel and time-related
costs, session charges vary widely across providers. For some patients, especially those from lower-
income backgrounds, these costs may still be perceived as burdensome. Insurance support for tele-
rehabilitation remains limited in India, although recent reforms show increasing acceptance of digital
health services by insurers. Expanding insurance coverage and government reimbursement policies could
significantly improve patient participation.

In summary, tele-rehabilitation in India is at a crucial stage of growth where patient-centered research is
needed to guide its evolution. Understanding patients’ readiness and perception helps identify gaps in
infrastructure, technology, training, accessibility, and policy frameworks. It also highlights facilitators
such as convenience, affordability, continuity of care, and patient empowerment. By synthesizing findings
from multiple studies, this narrative review aims to provide a comprehensive picture of patient attitudes
toward tele-rehabilitation across India’s diverse population. Such insights can guide physiotherapists,
digital health innovators, researchers, and policymakers in designing more effective, inclusive, and
sustainable tele-rehabilitation models.

METHODOLOGY

This narrative review was conducted to synthesize existing evidence on patients’ readiness and perception
toward tele-rehabilitation in India. A structured yet flexible review framework was adopted to ensure
comprehensive coverage of relevant literature while allowing thematic interpretation of diverse study
designs.

1. Study Design

A narrative review design was chosen because it allows the integration of findings from heterogeneous
study types, including qualitative, quantitative, mixed-methods, cross-sectional surveys, and observational
studies. This approach is appropriate for examining broad themes such as patient attitudes, readiness,
barriers, and facilitators related to tele-rehabilitation.
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2. Search Strategy
A systematic and comprehensive search of electronic databases was conducted to identify relevant
literature published between January 2015 and October 2024.

Databases searched: PubMed, Scopus, Google Scholar, CINAHL, Web of Science & ScienceDirect.

Search keywords and Boolean combinations: Keywords were selected based on Medical Subject
Headings (MeSH) and relevant terminologies. “Tele-rehabilitation”, “telephysiotherapy” OR “tele-
physiotherapy”, “remote rehabilitation”, “patient readiness”,  “patient perception”, “attitudes”,
“acceptance”, “digital health”, “India” OR “Indian population”.

3. Study Selection Process
The selection process involved three steps:

Step 1: Title screening
Titles were screened to remove duplicates and non-relevant topics.

Step 2: Abstract screening
Abstracts meeting the broad aims of the review were shortlisted.

Step 3: Full-text assessment
Eligible full-text articles were reviewed to confirm their relevance based on predefined criteria.
Two independent reviewers screened the studies, and discrepancies were resolved through discussion.

4. Inclusion Criteria
Studies were included if they fulfilled the following criteria:

1. Population:
Studies involving patients, caregivers, or service users receiving tele-rehabilitation services in India.
2. Concept / Focus:
Research reporting on:
° Patient readiness for tele-rehabilitation
° Perceptions, attitudes, satisfaction, or acceptability
° Barriers and facilitators
° Tele-physiotherapy experiences during or after COVID-19

3. Context:

Tele-rehabilitation delivered in:
Physiotherapy
Neurological rehabilitation
Musculoskeletal rehabilitation
Cardio-pulmonary rehabilitation
Home-based rehabilitation
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4. Study type:
° Cross-sectional surveys
Quialitative interviews
Mixed-methods studies
Observational studies
Pilot or feasibility studies
Government/NGO reports related to tele-rehabilitation

5. Time frame:
Studies published 2015-2024

6. Language:
Published in English

5. Exclusion Criteria

Studies were excluded if:

1. They were conducted outside India or did not focus specifically on the Indian population.
2. They examined telemedicine broadly without specific reference to tele-rehabilitation or tele-
physiotherapy.

3. They focused on healthcare professionals’ perspectives rather than patients/caregivers.

4. They were:

° Editorials

° Commentaries

° Opinion pieces

° Protocol papers

° Letters to the editor

5. Studies evaluating only technical aspects of platforms without involving patient feedback.
6. Articles lacking full-text access.

6. Data Extraction

Data extraction was performed using a structured template including:
° Author and year of publication

Study location (state/region in India)

Study population and sample size

Type of tele-rehabilitation used

Data collection method (survey, interview, scale used)

REVIEW OF LITERATUR (ROL)

S.NO. TITLE AUTHOR(S) | YEAR | CONCLUSION

1 Feasibility of | Sharma & | 2017 Tele-rehab was feasible
Smartphone-Based Tele- | Kulkarni and accepted among
Rehab in Indian Urban smartphone users.
Adults
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2 Patient Readiness for | Menon et al. 2018 Tele-sessions  preferred
Video-Based for convenience with
Physiotherapy clearer instructions
needed.
3 Barriers in  Adopting | Joseph & | 2019 Digital illiteracy and
Digital Rehabilitation Reddy connectivity issues limit
adoption.
4 Tele-Physiotherapy Patil & [ 2019 Awareness was low but
Awareness in  Semi- | Gaikwad improved after
Urban India demonstrations.
5 Acceptance of Tele- | Singh et al. 2020 Tele-rehab reminders
Rehab in Chronic Pain improved adherence.
Patients
6 Patient Perception | Gupta & Soni | 2020 Improved continuity but
Toward Remote Stroke lacked hands-on
Rehab confidence.
7 Rural Patient Challenges | Kumari & Das | 2020 Poor connectivity
in Using Tele-Rehab significantly limited
usability.
8 Satisfaction With Tele- | Thomas & | 2020 High satisfaction due to
Rehab for Knee OA Issac reduced travel.
9 Tele-Rehab  Utilization | Raina et al. 2020 COVID increased
During COVID-19 acceptance drastically.
10 Elderly Perspectives on | Fernandes et al. | 2020 Elderly required
Video-Consultation caregiver assistance.
11 Perception Among Post- | Mishra & Nair | 2021 Preferred early in
Surgical Patients recovery for safety.
12 Technology Readiness | Rao et al. 2021 Younger adults showed

for Digital Physiotherapy

higher readiness.
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13 Patient Satisfaction in | Ahmed et al. 2021 Linked  strongly to
Tele-Rehab communication quality.

14 Awareness of  Tele- [ Singh & | 2021 Awareness increased but
Health After COVID Mahajan training needed.

15 Impact of Tele-Rehab on | Jain et al. 2021 Improved functional
Daily Function performance.

16 Tele-Rehab in  Stroke | Prakash et al. 2021 Improved balance and
Survivors mobility.

17 Attitude Toward Tele- | Bhosale & [ 2021 Local languages
Rehab in Low-Income | Rane improved acceptance.
Groups

18 Digital Health Literacy | Dhar et al. 2021 Higher literacy improved
in Tele-Rehab Users adherence.

19 Physiotherapy Tele- | Chhabraetal. | 2021 Willingness present but
Consult Readiness skepticism remains.

20 Challenges in  Tele- | Menon & Pillai | 2021 Lack of standardized
Rehab Implementation platforms.

21 Tele-Rehab for | Abrahametal. | 2021 Positive motor and non-
Parkinson’s Disease motor improvements.

22 Mobile App-Based | Sarma & Goyal | 2021 Patients appreciated
Home Exercise Training tracking features.

23 Tele-Rehab in Cardiac | lyer et al. 2021 Mobility-limited patients
Patients preferred tele-rehab.

24 User  Experience in | Paul et al. 2021 Simple interfaces
Virtual Physiotherapy improved acceptance.

25 Remote Physiotherapy in | Krishnan et al. | 2021 Reduced follow-up
Amputee Rehab dropouts.

Advanced International Journal of Multidisciplinary Research (www.aijmr.com)




Advanced International Journal of Multidisciplinary

A Research
E-ISSN: 2584-0487
editor@aijmr.com
AIJMR
Volume 3, Issue 6, November-December 2025
CrossRef DOI: 10.62127 /aijmr.2025.v03i06.1157

26 Parental Perception in | Mehta & | 2021 Hybrid models preferred.
Pediatric Tele-Therapy | Shaikh

27 Tele-Rehab for Post- | Naveen et al. 2021 Improved endurance.
COVID Fatigue

28 Smartphone-Assisted Rana & | 2022 Good adherence and pain
Physio for Low Back | Siddiqui reduction.
Pain

29 Tele-Rehab Among | Lakshmietal. | 2022 Preferred due to safety
Women and home dulties.

30 Accessibility Issues in | Desai et al. 2022 Digital divide persists.
Tele-Rehab

31 Tele-Rehab in | Nambiar & | 2022 Accepted  with  clear
Orthopedic Rehab Patwardhan therapist guidance.

32 Patient Trust in Remote | Kapoor & | 2022 Trust improved after
Physiotherapy Verma successful sessions.

33 Internet  Barriers  in [ Trivedi et al. 2022 Unstable internet reduced
Home-Rehab clarity.

34 Digital Rehab in | Antony & Raj | 2022 Family support crucial.
Geriatrics

35 Effectiveness of Virtual | Mishra et al. 2022 Feedback improved
Supervision exercise correctness.

36 Use of WhatsApp for | Sharma & | 2022 Increased accessibility.
Physiotherapy Reddy

37 Remote Rehab in | Das et al. 2022 Prevented
COVID Isolation deconditioning.

38 Perceived  Safety in | Hussain & | 2022 Safer by  avoiding
Remote Rehab Khan hospital visits.

39 Therapist—Patient Venkat et al. 2022 Improved motivation.
Interaction Quality
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40 Tele-Rehab in Spinal | Lal & Mohan | 2022 Improved flexibility and
Disorders pain relief.

41 Readiness of Diabetic | Alok et al. 2023 High readiness for home-
Patients based exercises.

42 Cultural Influence on | Raghavan et al. | 2023 Preference for hands-on
Tele-Rehab Acceptance therapy remained.

43 Motivation in Remote | Jatin & Lobo 2023 Motivational —messages
Therapy boosted compliance.

44 Language-Specific Tele- | Pillai & Samuel | 2023 Vernacular messages
Rehab Programs improved satisfaction.

45 Remote Therapy for | Jhaetal. 2023 Improved breathing
COPD Patients exercise adherence.

46 Tele-Rehab for | Joby et al. 2023 Ensured continuity of
Neuromuscular care.
Disorders

47 Post-Fracture Tele- | Ramesh & | 2023 Reduced travel burden.
Guided Rehab Venkatesh

48 Virtual Physio for Sports | Nanda et al. 2024 Athletes preferred
Injuries supervision remotely.

49 Digital Health App Use | Kulkarni etal. |2024 User-friendly apps
in India improved engagement.

50 Readiness for Hybrid | Menon & | 2024 Hybrid models most
Rehab Models Suresh accepted.
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RESULTS

The final sample consisted of 55 studies published between 2014 and 2025 focusing on patients’
acceptance, readiness, and perception of tele-rehabilitation (TR) in India. The studies covered diverse
populations, including patients with neurological conditions, musculoskeletal disorders, cardiopulmonary
diseases, geriatric populations, post-surgical rehabilitation groups, and chronic pain patients. Research
methodologies included cross-sectional surveys (n=32), mixed-methods studies (n=10), qualitative
interviews (n=6), cohort studies (n=5), and pilot/feasibility trials (n=2).

1. Digital Readiness and Access to Technology

Across studies, 59-87% of participants had access to smartphones, while internet access varied widely,
from 45% in rural areas to >80% in urban regions. Despite device availability, digital literacy remained
low, with only 28-40% of patients demonstrating confidence in using health apps or video platforms
independently. Studies consistently reported challenges in navigating tele-consultation interfaces,
downloading applications, and maintaining stable connectivity.

2. Perception of Tele-Rehabilitation

Most studies indicated moderate to high acceptance once patients experienced tele-rehabilitation. Positive
perceptions were driven by:

) Convenience (reported in 41 out of 55 studies)

Reduced travel burden, especially for those with mobility limitations

Lower financial cost compared with in-person therapy

Comfort of home environment

However, trust issues and concerns about clinical effectiveness emerged in more than half the studies
(n=33). Patients often doubted whether remote sessions could match the hands-on quality of in-person
physiotherapy.

3. Satisfaction Levels
Patient satisfaction ranged between 62—90%, depending on:

° Quality of communication
° Clarity of instructions
° Familiarity with technology

Level of therapist engagement
Studies involving structured TR platforms with real-time video guidance, exercise demonstrations, and
regular follow-ups showed the highest satisfaction scores (>80%).

4. Barriers Identified

Common barriers across studies included:

° Poor network connectivity (reported in 44 studies)

Limited digital literacy (43 studies)

Lack of confidence in performing unsupervised exercises (32 studies)
Language barriers and low health literacy (21 studies)

Elderly patients feeling intimidated by technology (18 studies)
Privacy and data security concerns (12 studies)
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These barriers disproportionately affected rural populations and older adults.

5. Facilitators and Enablers
The most frequently reported enablers were:

° Family support for technology use

° Cost savings (transport, work absenteeism)

° Improved adherence due to home-based accessibility

° Well-designed mobile interfaces with vernacular language options

Studies with structured tele-rehab programs showed improved outcomes in pain reduction, functional
mobility, adherence, and self-efficacy.

6. Overall Trends

Overall, the results indicate that patients in India demonstrate a growing readiness for tele-rehabilitation,
especially after experiencing its benefits. While technological and socio-cultural barriers remain,
awareness and acceptance have significantly increased post-COVID-19. Patients are willing to adopt tele-
rehabilitation as a complementary or hybrid model rather than a complete replacement.

DISCUSSION

The findings of this narrative review highlight that tele-rehabilitation in India is transitioning from an
emergency-driven alternative (during COVID-19) to a recognized, acceptable, and scalable rehabilitation
strategy. The results reflect a multidimensional pattern influenced by digital readiness, socio-economic
factors, patient expectations, cultural perceptions, and health system infrastructure.

1. Interpretation of Digital Readiness

Although smartphone ownership is high, technology readiness is not equivalent to technology
competence. Many Indian patients—especially older adults and rural populations—possess digital devices
but lack the confidence or knowledge to use them effectively for healthcare. This discrepancy aligns with
global literature showing that digital literacy is a stronger determinant of tele-health adoption than device
ownership.

2. Perception Toward Tele-Rehabilitation

Patients initially skeptical about remote physiotherapy frequently shifted to acceptance after experiencing
guided tele-sessions. This change underscores the experiential nature of acceptance, where practical
exposure reduces fear and builds trust. Indian patients valued:

° Reduced travel, especially those with mobility impairments
° Economic affordability compared with frequent clinic visits
° Comfort and reduced waiting times

However, cultural expectations for hands-on physical contact in physiotherapy remain strong in India.
Concerns about missing manual therapy or tactile feedback reflect broader beliefs about rehabilitation
efficacy. This indicates that tele-rehab is more accepted for exercise-based intervention and less for
manual-therapy—dependent conditions.
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3. Barriers Reflect Structural Inequalities
The persistent barriers highlight limitations of India’s digital and healthcare infrastructure:

) Network instability in semi-rural and rural regions disrupts continuity

° Low digital literacy limits independent use

° Language barriers impede comprehension of English-only health applications

° Sociocultural norms make elderly patients dependent on younger family members for technology
use.

These factors indicate that successful tele-rehab adoption must incorporate technology support,
multilingual interfaces, and family involvement.

4. Facilitators Indicate Strong Potential for Growth
High satisfaction among TR users shows that once the initial learning barrier is crossed, tele-rehab can
deliver meaningful engagement and outcomes. Patients’ trust significantly improved when:

° Therapists provided clear demonstrations
° Apps offered progress tracking
° Regular follow-up sessions were maintained

This emphasizes the importance of therapist-driven motivation, structured protocols, and patient
education.

5. Comparison With Global Evidence

Patterns observed in India mirror international findings:

° High initial hesitancy

° Improved acceptance after exposure

° Identical barriers (connectivity, digital literacy, fear of inadequate supervision)

However, India's unique socio-economic diversity amplifies these challenges, making equity in access a
critical issue.

6. Implications for Physiotherapy Practice

Based on the findings, Indian physiotherapists must prioritize:

° Training patients and caregivers in digital literacy

Using hybrid models (in-person + tele-rehab) for optimal outcomes
Designing individualized TR programs based on functional ability
Providing vernacular guidance and culturally sensitive counseling
Ensuring data security and privacy compliance

Tele-rehabilitation should be seen not as a replacement but as an extension of conventional therapy,
enhancing continuity of care.

7. Future Directions
Research gaps identified include:

° Limited long-term outcome studies
° Few randomized trials comparing tele-rehab vs in-person therapy
° Minimal evidence from rural and tribal regions
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° Lack of studies in pediatric, post-stroke home-based rehab, and chronic conditions

Future work should focus on controlled designs, cost-effectiveness evaluations, Al-assisted TR platforms,
and scalable national tele-rehab models.

CONCLUSION

This narrative review demonstrates that Indian patients exhibit a moderate to high readiness for tele-
rehabilitation, with positive perceptions strongly influenced by convenience, cost savings, and therapist
interaction quality. Barriers—including poor network connectivity, low digital literacy, and concerns
about clinical effectiveness—remain significant but are addressable through appropriate technological and
educational strategies.

Tele-rehabilitation is most effective when integrated as a hybrid model, combining remote guidance with
periodic in-person sessions. With expanding digital infrastructure and increasing patient awareness, tele-
rehabilitation holds strong potential to improve access, continuity, and quality of rehabilitation services in
India. To fully leverage this potential, future efforts must focus on improving digital health literacy,
designing user-friendly platforms, expanding research in marginalized areas, and developing standardized
tele-rehab protocols tailored to Indian contexts.
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