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Telehealth utilisation rapidly increased during the COVID-19 pandemic and is now
widely used in disease management. It is estimated that around 70% of all healthcare
expenditures are associated with the management of long-term conditions and the
utilisation of telehealth in healthcare is seen to be an approach for managing the ever-
increasing incidence of chronic disease (Kayyali et al. 2017).

MSK conditions feature amongst the top 20 leading causes of Disability Adjusted Life
Years (DALY) across all age groups, with the incidence of low back pain (LBP) estimated
to reach 843 million people by 2050 (Vos et al. 2020; Ferreira et al. 2023). With the
estimated increasing prevalence of LBP and other MSK conditions, alongside
population growth and ageing, healthcare services may find benefit in exploring
alternative methods of delivering care and patient management, which includes the
utilisation of telehealth. 

The objective of the study was to explore patient opinions regarding the utilisation of
telehealth in MSK clinical practice at the Welsh Institute of Chiropractic (WIOC), and
investigate their views on utilising this modality as an alternative to face-to-face
consultations for treatment and/or rehabilitation. 

Online qualitative questionnaire was used for data collection between 
       January and March 2024

Invitations to participate and printed copies were also made available in the WIOC
reception
Inclusion criteria required all participants be over 18 years of age and currently
receiving MSK healthcare at the WIOC
All responses were anonymous

17 questions (MCQ, Likert Scale, and Short Answer) were based on a literature review
regarding the perceived advantages and disadvantages of telehealth from a patient’s
perspective (Powell et al. 2017; Imlach et al. 2020). This included exploring
preconceptions, views, and/or experiences with telehealth, and whether patients 
would find this service beneficial and acceptable in MSK healthcare.

Data analysis was completed via Microsoft Excel and SPSS. Responses were analysed 
across gender, age, employment status and geographical area of residence.
Percentages were rounded to one decimal place. Some data sets were incomplete and
omitted. Basic thematic analysis of participant text responses was via NVivo 20. 

Common themes within this study include increased comfort, convenience, 
access and availability of services alongside the reduced need for/costs associated
with travel and lowered risk of exposure to infection, which echo that of other
qualitative studies regarding telehealth use within primary care (Powell et al. 2017;
Imlach et al. 2020).​

Additionally, concerns regarding perceived insufficient physical examinations, lack of
screening and diagnostic tools were prevalent amongst participants,  featuring as one
of the most significant perceived disadvantages and/or barriers of utilising telehealth
across all demographic variables. 

Research has demonstrated telehealth to be a safe and competent modality for the
assessment and management of a wide range of MSK conditions. Studies by Cottrell et
al. (2018) and Oh et al. (2024) recorded moderate-to-high levels of agreement and/or
validity between in-person and telehealth assessments in the diagnosis of select MSK
conditions.

The expectation of hands-on care was a prevalent theme in this study, with participants
expressing their need and/or want for hands-on therapy. The option of utilising
telehealth appointments as an alternative way of participating in rehabilitation
sessions had a higher percentage response rate. Evidence exists to support telehealth
rehabilitation in the management of MSK disorders with moderate-quality evidence for
its effectiveness, reporting outcomes achieved at home were comparable to and as
effective as conventional face-to-face sessions (Bucki et al. 2021). 

Current perceptions of the benefits, disadvantages and/or barriers in the 
utilisation of telehealth align with the existing literature. The low perceived importance
of reassurance and education within the clinical encounter may provide a focal point
for the WIOC in improving clinical and patient outcomes.

Results show the majority of participants would not currently accept telehealth as
replacement for in-person, hands-on care at the WIOC, however opinions are more
open regarding the acceptance of telehealth-delivered rehabilitation sessions. 
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        DISCUSSION         CONCLUSION

MAIN FINDINGS​
73.3% of participants would not have similar levels of satisfaction, reassurance, and
confidence in their clinician and/or plan of management if their initial appointment
and report of findings occurred via telehealth 
59.5% of participants expressed they would not accept telehealth as an alternative
method of care delivery at the WIOC​
A higher percentage of current rehabilitation patients would accept this aspect of
care via telehealth consultation (39.1%) compared to those who would not (34.5%)

132 responses were obtained. 
49.2% identified as female, 50.0% as male, and 0.76% indicated other gender identity.
76.5% of participants were aged between 18-24 years of age​. 
Student demographic accounted for 84.1% of participants​.
Largest proportion of responses came from residents of a town (62.9%).

Flexible appointment times
(64.8%), comfort and convenience
(64.1%), the reduced need for and

cost of travel (63.3%) were the
most popular perceived benefits

of telehealth. Less than 50%
perceived a limited risk of
infection to be of benefit.​

Limited physical assessment and
examinations (85.2%) were

deemed the most significant
disadvantage and/or barrier of

telehealth across all
demographics. Digital barriers

(63.3%) and impersonal
interactions with healthcare

clinicians (57.8%) were the second
and third-highest rated. 

Scan the QR code to access data sets that demonstrate question
percentage responses by gender, age, occupation, and geographical
area of residence:

Thematic analysis demonstrated efficiency, convenience and
previous positive telehealth experience influenced those willing to
accept the modality in MSK healthcare, however limitations with
physical contact and reduced confidence in encounters were
common amongst those who would not. Physical capability had a
significant influence on whether participants would accept
telehealth rehab sessions or not, with those more experienced with
exercise expressing their acceptance. ​

For the perceived most important aspects of care at the WIOC, face-to-face
interactions, building a patient-clinician relationship with effective communication and
trust, receiving hands on care, and the completion of thorough examinations and
assessments all received a response rate over 70%.  Reassurance and education
achieved the lowest total percentage response (52.7%).


