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Abstract.
BACKGROUND: Prior to the onset of the COVID-19 pandemic, occupational therapy (OT) services delivered through
telehealth demonstrated comparative effectiveness to in-person services. At the onset of the pandemic, occupational therapy
practitioners (OTPs) needed to continue delivering care to clients without being in-person. Many OT practitioners pivoted
rapidly to telehealth, in many instances, with very little training.
OBJECTIVE: The objective of this study was to describe the use of telehealth in occupational therapy during the early
stages of the pandemic, and to explore how participants traversed the barriers. The perceived benefits and barriers to success
with rapid telehealth adoption as experienced by OTPs, along with the specific strategies used to promote favorable outcomes
may inform ongoing successful telehealth use in occupational therapy.
METHOD: This study used a mixed-methods sequential explanatory design. Data was collected from September to December
2020 with an electronic survey.
RESULTS: A total of 193 OTPs completed the survey, representing the delivery of OT services in 13 countries. Three main
barriers to the use of telehealth were availability of materials, mastery of technology, and collaboration with caregivers/e-
helpers. These barriers were negatively and significantly correlated with the participants’ confidence level in the use of
telehealth. Participants overcame barriers by independently obtaining telehealth training, including training within one’s
organization, support from social media, self-directed learning, and paid online telehealth webinars.
CONCLUSION: Employers and educators can remove barriers to telehealth use by OTPs by providing a variety of learning
opportunities and supports to enhance practitioners’ confidence, thus increasing the likelihood of continued use of telehealth
as a powerful and gap-bridging delivery model in occupational therapy.

Keywords: Work from home, school-based practice, remote, COVID-19

∗Address for correspondence: Cynthia R. Abbott-Gaffney, Col-
lege of Public Health, Temple University, Philadelphia PA, USA.
E-mail: cynthia.abbott-gaffney@temple.edu.

ISSN 1051-9815/$35.00 © 2022 – IOS Press. All rights reserved.

mailto:cynthia.abbott-gaffney@temple.edu


386 C.R. Abbott-Gaffney et al. / Toward successful future use of telehealth in occupational therapy practice

1. Introduction

At the onset of the global pandemic, occupational
therapy practitioners (OTPs) globally needed to find
a way to continue delivering care to clients without
being in-person. Telehealth provided a way for OTPs
to meet this need. Many OTPs pivoted rapidly to this
service delivery model due to the pandemic [1]. Prior
to the onset of the COVID-19 pandemic, telehealth
as a service delivery model had demonstrated com-
parative effectiveness to occupational therapy (OT)
services delivered in-person in multiple studies [2].
Efficacy had also been established for a variety of
OT assessments administered through telehealth [3],
as well as in intervention studies across various OT
practice settings. In addition, there is robust evidence
of comparative effectiveness between telehealth and
in-person OT services in multiple studies analyzing
interventions for populations including adults with
dementia, neurological conditions, and cancer; chil-
dren with autism spectrum disorder (ASD); in the area
of OT school-based practice for children with various
conditions; as well as for caregivers of individuals
with disabilities [4–8].

Prior to the onset of the COVID-19 global pan-
demic, the benefits of OT services delivered through
telehealth in school-based practice included access
to service, collaboration and carry-over with team
members, improvements in efficiency, and student
engagement and comfort [9]. Additional benefits
of telehealth include a reduction in travel time or
the elimination of travel to access services, greater
collaboration among health care professionals and
client advocates, reduction of the spread of infec-
tions/viruses, service delivery in an environment
familiar to the client, and high levels of client sat-
isfaction [9–11].

However, as of February 2020, the adoption of
telehealth as an OT service delivery model was not
widespread [9]. Lack of payment and clear pay-
ment guidelines from the Center for Medicare and
Medicaid Services (CMS) contributed to the slow
adoption of telehealth among OTPs, particularly
home health providers, who are often reliant on Medi-
care payment. Already struggling with a lack of
essential healthcare infrastructure, rural communities
were especially at risk as a result of limited tele-
health options available [9, 13]. The emergence of
the pandemic and subsequent requirement of social
distancing significantly changed the way people
participated in daily occupations [14]. As the pan-
demic spread, the adoption of telehealth accelerated

exponentially [11]. With young children and adults
being home for extended periods of time, extracur-
ricular activities being cancelled, and public spaces
being closed, people experienced significant disrup-
tions in their routines. During the “Stay at Home”
order in the United States, many public schools across
the nation quickly transitioned to online educational
programming, primarily with the use of live video
conferencing services. This adoption was far from
seamless, as the sudden change brought challenges
for all, including teachers, students and parents [15].
Similarly, health care practitioners were thrust into
the use of a telehealth service delivery model abruptly
due to the rapid spread of the COVID-19 virus
[1, 11].

Telehealth provided a way for OTPs to continue
delivering care to clients without being in-person.
According to the World Federation of Occupational
Therapists (WFOT) [16], telehealth is “the use of
information and communication technologies (ICT)
to deliver health-related services when the provider
and client are in different physical locations” (p.1).
However, potential barriers to utilizing telehealth as
a service delivery model for OT services exist. Inex-
perience and unfamiliarity with telehealth can affect
a client’s willingness to receive services through
this service delivery model [17]. In addition, limited
resources and assistance needed to access services
through telehealth may also be a barrier for some
clients [17]. Training for OTPs on the use of tele-
health has been limited as well, and prior to the
pandemic, many healthcare professionals did not
have any prior preparation or training [9, 18]. Barri-
ers to the use of telehealth (e.g., access to technology,
internet reliability, e-helper/caregiver support, when
needed, during therapy sessions) impact telehealth
outcomes and were identified pre-pandemic [9]. Sup-
port to traverse these barriers was scarce during the
rapid transition to telehealth at the beginning of the
pandemic. Results of a WFOT survey [1] of OTPs
globally, conducted during the April and July, iden-
tified that future supports are necessary to facilitate
the use of technology in delivering OT services. The
importance of continued education and support for
overcoming access issues, resource availability and
advocacy within the OT profession and with other
stakeholders (e.g., funding sources, policy makers)
remains [19].

The purpose of this study was to describe the use
of telehealth in OT during the early stages of the pan-
demic, and to thoroughly explore how participants
traversed the barriers. Understanding the perceived
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benefits and barriers to success with rapid telehealth
adoption as experienced by OTPs may inform future
training initiatives and ongoing telehealth use in
occupational therapy.

2. Methods

This study used a mixed-methods sequential
explanatory design. In this design, quantitative data
are first used to describe and explain associations,
followed by a qualitative in-depth description [20].
Data was collected through a survey with multi-point
rating (e.g., Strongly Agree to Strongly Disagree)
and open-response questions using Qualtrics soft-
ware [21]. The survey consisted of 34 questions in
total including demographic and practice questions
regarding years of OT practice, clinical practice area,
geographic area of practice, number of clients served
by telehealth per OTP, age range of clients served by
telehealth per OTP, pre-pandemic telehealth experi-
ence, whether or not and which outcomes measures
were being used for telehealth sessions, time used to
prepare for and transition to integration of telehealth
use during the pandemic, description of training in
which OTPs participated in preparation for telehealth
use, process for choosing telehealth platform used,
process for obtaining technology hardware used for
telehealth service delivery, service type(s) for which
telehealth technologies were used, interventions most
frequently delivered by telehealth, reports of OTPs’
satisfaction and OTPs’ perceived client/student satis-
faction with services delivered by telehealth, OTPs’
awareness of telehealth policy initiatives in their pri-
mary country of practice and whether or not a position
statement on OT and telehealth existed, description
of supports that would increase the OTPs’ confi-
dence with telehealth use and whether or not the
OTP planned to continue use of telehealth post-
pandemic. Data collection occurred over 12 weeks
from September to December 2020. Snowball sam-
pling was used to recruit participants as digital flyers
were posted on social media platforms in closed
groups related to occupational therapy. Platforms
included Facebook, LinkedIn and AOTA Forums. No
incentives were offered other than specification that
participation contributes to the body of knowledge
in the OT profession. Quantitative data were orga-
nized and analyzed using SPSS software [22] for
descriptive statistics, Spearman’s Rho correlations,
and factor analysis of barriers. Based on the key quan-
titative findings, qualitative data related to barriers

and acquired confidence in using telehealth as an OT
service delivery model were examined and organized
into categories and themes using the Dedoose desktop
application [23], designed to analyze qualitative and
mixed-method research. The study was approved by
the Institutional Review Board of each researcher’s
affiliated institution.

Open-ended questions provided OTPs with an
opportunity to reflect on closed-ended, quantitative-
response questions, then further describe feelings,
beliefs, experiences, and specific details in writing.
Inductive analysis using open coding involved quali-
tative data reduction and resulted in the identification
of core meanings [24]. To enhance trustworthiness,
the four researchers, who are OTPs with exten-
sive experience in telehealth, read the open-ended
question responses and determined initial themes
to ensure accurate depiction of the data [24]. First,
the researchers read open-ended written responses
for overall sense of the responses, followed by a
detailed data reading, noting recurring statements,
relevant statements, concepts, and words related to
the meaning and impact of the participants’ described
experiences. Relevant statements were assembled
into themes, and verbatim quotes from the data
were identified to create a rich essential description
reflecting core components of successful telehealth
experiences as described by OTPs.

3. Results

3.1. Participants

A total of 193 OTPs completed the survey. Demo-
graphic information included role (occupational ther-
apist or occupational therapy assistant), residency
(USA or international), years of professional practice,
experience with telehealth use prior to the pandemic,
OT practice area(s), and the number of clients receiv-
ing services through telehealth (at the time the survey
was completed). See Table 1 for participants’ demo-
graphics.

3.2. Training

Survey participants identified the type of training
received prior to transitioning to telehealth and the
time they had to transition to telehealth as a result of
the pandemic. See Table 2.
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Table 1
Participant demographics

n %

Role
Occupational therapist 182 94.3
Occupational therapy assistant 11 5.7

Residency
USA 188 97.4
Other 5 2.6

Years of professional practice
1–5 years 60 31
6–10 years 29 15
11–15 years 22 11.5
<15 years 82 42.5

Telehealth use prior to the COVID-19 pandemic
Had experience 16 8.3
No experience 177 91.7

OT practice area (overlap in selections)
Academic Education 25 4.9
Children & Youth 164 32.5
Developmental Disabilities 111 21.9
Home & Community Health 27 5.3
Mental Health 15 3

Rehabilitation & Disability 22 4.3
Work & Industry 2 0.4
Sensory Integration & Processing 110 21.7
Health & Wellness 4 0.8
Productive Aging 7 1.4

Number of clients receiving services through
telehealth
5 or less 20 10.5
6–10 34 18
11–15 27 14
16–20 27 14
20–30 38 20
30–40 29 15
40–50 4 2
51 or greater 12 6

Table 2
Telehealth training and transition

n %

Telehealth training received
No training 65 23.2
Formal training in the organization: 1–3 hours 53 19.0
Formal training in the organization: more than
4 hours

10 4.0

Free online webinar: 1–4 hours 66 23.5
Free online webinar: 5–10 hours 27 10.0
Paid online webinar: 1–4 hours 16 6.0
Paid online webinar: 5–10 hours 9 3.0
Other: Facebook groups, OT forums, team
meetings

34 12.0

Time before transitioning to telehealth
1–3 Days 54 28.0
4–6 Days 47 24.5
7–9 Days 32 16.5
10–14 Days 31 16.0
14–28 Days 20 10.5
Greater than a month 5 2.6

3.3. Qualitative themes related to training at
time of transition to telehealth

Four themes emerged from the survey’s
open-response questions asking for description
of training experience. Themes related to: (1) peer
networking; (2) social media including Facebook
groups and OT forums; (3) formal training in the OT
practitioner’s organization; and (4) online webinars.

This participant’s quote incorporates all four
themes:

“My team was given almost no official training.
Some team members took on training on their
own time. We have been advocating to our boss
that we need direction from admin on how to
do school based OT within a collaborative model
when there are a ton of equity issues with school
access, however it is a month into school [the
2020–2021 school year] and we have not been
given this, so we are figuring it out on our own.”

3.3.1. Peer networking
The most frequently mentioned theme was the

use of peer networking to problem solve, brainstorm
and receive necessary support. Participants described
seeking formal and informal support from peers and
colleagues online, by phone and within their own
organizations. Frequency of peer networking ranged
from one time (in total) to weekly meetings. One
participant shared:

“(We) formed an “OT Support Group” with a few
colleagues in private practice and would hold
weekly zoom (sic) sessions to discuss activities,
tips, what seemed to work and not work.”

3.3.2. Social media
Use of social media sites for connection, problem

solving and generation of ideas was a common theme.
Participants described using various social media
platforms to receive links to materials that can be used
for OT telehealth sessions, training sessions and edu-
cational videos. Additionally, participants described
reading descriptive posts and participating in asyn-
chronous discussions using social media platforms.
For example, one participant stated:

“I found the Facebook OT forums (especially
Pediatric Occupational Therapists) to be a huge
resource; so many wonderful people sharing
ideas, videos, links and more to help each other
out.”
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Table 3
Factor analysis of barriers to telehealth implementation during the pandemic

Rank the following challenges/barriers you’ve encountered related
to telehealth (from 1 = least significant, 10 = most significant)

Factor

Mean SD Activities Technology Caregiver/
and e-helper

materials availability

Planning and organizing activities that could be effectively
delivered through telehealth

6.59 2.53 0.915

Gathering materials for myself for activities that could be
effectively delivered through telehealth

5.37 2.65 0.840

Availability of materials for my students /client to use during our
OT sessions via telehealth

7.12 2.62 0.613

Keeping my student’s/client’s attention during our OT sessions via
telehealth

6.49 2.65 0.589

My knowledge of and comfort with the use of telehealth technology 5.36 2.64 0.808
Reliability of the telehealth technology (getting the platform to

smoothly do what I wanted it to do)
5.91 2.26 0.731

Student/clientand/or parent/caregiver’s ability to use the platform
successfully

6.51 2.20 0.816

Having a reliable e-helper to assist the student/client during our OT
sessions via telehealth

5.79 2.96 0.721

R square 36.50 18.68 16.44
Internal reliability � = 0.81 r = 0.29∗∗∗ r = 0.39∗∗∗
∗∗∗p < 0.001.

3.3.3. Formal training
Various forms of organizational training were des-

cribed by participants. These included formal organi-
zational webinars, informal organizational training,
research completed and shared with OTPs by lead-
ership and routine meetings to field questions and
problem solve. A survey participant wrote:

“My organization offered a few webinars on dif-
ferent tools to use. I.e.[sic] Google classroom,
Jamboard, Kami.”

3.3.4. Online webinars
Participants described attending virtual webinars

offered in a variety of ways. These included accessing
paid webinars discovered by colleagues and through
social media, webinars offered by professional orga-
nizations, and complimentary webinars offered by
OT telehealth leaders to support practitioners dur-
ing the pandemic. The additional co-occurring theme,
captured in the participant comment, “(I) Participated
in free online webinars on my own time”, emphasized
that OTPs often completed these webinars on their
own time, outside of their work day.

3.4. Barriers to telehealth

A factor analysis with oblimin rotation (based on
the assumption that factors were associated) yielded
three factors that together explained approximately

71% of the construct of barriers to telehealth, as
presented in Table 3. These three factors were:
(1) activities and materials, (2) technology, and
(3) caregiver/e-helper availability. Internal reliability
between the items in the factor activities and materi-
als was calculated using Cronbach’s � and was found
satisfactory. Because the other factors included only
two items, Cronbach’s � could not be calculated. The
reliability was tested using Pearson’s r, which yielded
a weak, but highly significant correlation. This indi-
cated that the items measured distinct aspects and
were significantly associated.

Additional challenges that were reported on the
survey related to navigating workplace policies
(M = 4.17, SD = 2.68), cost of technology (M = 3.81,
SD = 2.68), privacy and security issues (M = 3.86,
SD = 2.52), reimbursement issues (M = 3.12, SD =
2.44), and licensure issues (M = 2.87, SD = 2.43).
These barriers were not included in the factor analy-
sis because approximately 30% of participants did not
rate them, and generally the rating of their perceived
significance was low. In addition, 60% of participants
indicated that they were unsure if their country had a
position statement on the use of telehealth by OTPs.

3.5. Confidence

Confidence was measured by the question: “Please
rate the following statement: I feel confident with
my ability to deliver OT services using telehealth”.
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Table 4
Correlations between barriers to telehealth and confidence

Activities Technology Caregiver/
and ehelper

materials

Confidence –0.35∗∗ –0.34∗∗ –0.25∗∗

Note. ∗∗=p < 0.01.

This question used a 5-point Likert scale ranging
from strongly agree to strongly disagree. Most partic-
ipants indicated that they were very confident in their
use of telehealth responding “strongly agree” (n = 32,
16.5%) or “agree” (n = 101, 52.5%). Some were neu-
tral (n = 4, 2%), and others reported that they were
not confident in their use of telehealth by responding
“disagree” (n = 17, 9%) or “strongly disagree” (n = 2,
1%). The level of confidence was not found to corre-
late with years of experience, the number of clients
receiving services through telehealth, or practice set-
tings. However, a significant negative relationship
was found between participants’ confidence and their
perception of each of the three barriers, as indicated
in Table 4. These findings suggest that OTPs with
higher confidence in their use of telehealth perceive
barriers as less significant; or, that when barriers are
lower, they are able to develop higher confidence.

A Chi square test revealed a significant difference
with large effect size (Cramer’s V = .33) in confi-
dence attributes between participants who indicated
that they plan to continue to use telehealth after the
pandemic and those who do not. Practitioners who
planned to continue using telehealth were generally
more confident compared to those who indicated
they would not continue to use telehealth after the
pandemic.

3.6. Qualitative themes related to barriers and
confidence

Qualitative data was analyzed for themes that pro-
vided participants’ insights regarding the ways in
which they overcome identified barriers. Four themes
emerged from the survey’s open-response questions
as measured by the greatest number of comments
per theme and were related to OTPs confidence: (1)
obtaining intervention/activity resources (n = 27); (2)
education and training (n = 26); (3) mastering tech-
nology to improve OT services delivered through
telehealth (n = 20); and (4) cultivating e-helper sup-
port (n = 14). See Table 5 for a summary of themes
and select comments from survey participants.

4. Discussion

This study surveyed OTPs during September to
December 2020 asking them to reflect back to
the point in the pandemic at which they imple-
mented the use of telehealth as a service delivery
model. Survey participants described their use of tele-
health during the pandemic, and how they traversed
barriers.

4.1. Widespread adoption of telehealth in OT

Perhaps not perfectly, there was widespread adop-
tion of telehealth for the delivery of OT services
during the pandemic. Our findings corroborate the
findings of a global study initiated by the World
Federation of Occupational Therapists [1], showing
a significant transition to telehealth at the first few
months of the pandemic. In this study, while 92% of
participants reported having no experience using tele-
health prior to the pandemic, 99% reported adopting
telehealth for OT service delivery during the pan-
demic. Most participants transitioned to telehealth
within days. Training was limited and often relied
on the OTPs’ own motivation.

4.2. Barriers

All respondents shared barriers. The most common
barriers identified included the lack of intervention
materials, challenges with technology, and the need
for collaboration with caregivers/e-helpers, when
necessary, to support telehealth sessions. Important,
yet less common barriers, included costs associated
with telehealth (e.g., internet, hardware); policies and
payment; privacy and security concerns; and licen-
sure issues (e.g., lack of licensure portability between
states). These barriers are consistent with previously
identified barriers to telehealth adoption reported by
OTPs around the world prior to the pandemic [25].
However, the findings of the study, conducted in
2015, indicated that the cost of technology, payment
models, and privacy and security concerns were iden-
tified as the main barriers. Other barriers included the
need for collaboration with local OTPs to increase
their knowledge and skills, consideration of clients’
preferences and access to telehealth technologies, and
provider competencies to maintain a high standard
of care. In the recent 2020 WFOT study [1] con-
ducted during the early stage of the pandemic, similar
barriers were identified and included limited access
to information and communications technology,
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Table 5
Summary of themes and comments

Themes Sample comments
Planning and organizing activities

that could be effectively delivered
through telehealth (e.g.,
intervention resources)

The most frequently occurring theme was related to adapting, designing and accessing
intervention resources, strategies, ideas, and tools for effective therapy sessions. Participants
also described a desire for more easily accessible intervention ideas, interactive games, and
strategies for behavior management in the virtual setting.

(I need) “ More telehealth friendly materials for myself and clients.”
(I need) “Streamlined resources, ready to use.”

Training through formal courses The desire for additional formal training courses on clinical adaptations for the virtual setting,
assessment and evaluation in the virtual setting, and regulatory and policy issues was a
frequently mentioned theme. Participants described the need for time to access such training
courses, the need for easily accessible courses, and the need for courses that are low-cost to the
OT practitioner.

(I need) “High quality, low-cost training.”
Knowledge of and comfort with the

telehealth technology and
reliability of the technology to
perform as intended

The desire for additional formal training courses on use of telehealth virtual platforms; strategies
for increasing technological reliability; and smooth, successful use of digital tools was a
frequently mentioned theme.

(I need) “Better use or knowledge of online tools and resources to use during sessions.”
Access to actual equipment and

technology
Themes related to inequities and inaccessibility of electronic devices including tablets or

computer hardware and cameras were also described.
(We need) “Equal access to proper technology devices.”
(I need) “Document cameras for me and my clients.”

Having a reliable e-helper to assist
the student/client during OT
telehealth sessions (e.g.,
parent/caregiver support)

The final frequently occurring theme related to the desire for increased training and support to
facilitate coaching e-helpers who assist clients during OT telehealth sessions. OT practitioners
described difficulty coaching e-helpers to assist clients in completing therapeutic activities.
Additionally, given increased obligations of caregivers working in the home during the
pandemic, participants reported that it was difficult for caregivers to balance supporting clients’
participation in telehealth sessions with competing responsibilities.

(I need strategies on)“How to support parents better and to not add to their burden.”
“Sometimes giving direction to parents was challenging. They wanted to provide more support

and help and I was looking to allow the student to be more independent.”

funding issues; slow change in the health and edu-
cation systems and technology limitations.

The challenges that were identified by OTPs in the
present study were exacerbated by lack of training on
the use of telehealth technologies, inconsistency with
technology performance, and difficulty adapting to
the delivery of OT services through telehealth. Con-
tributing to these challenges were the requirement
for quick adoption amidst the pandemic, particularly
when the practitioners themselves were under stress
related to working from home, social-distancing, per-
sonal responsibilities, and concerns connected with
the pandemic and the multitude of changes in life
routines.

One difficulty related to adapting to the delivery
of OT services through telehealth reported by partic-
ipants was inconsistency in how client progress was
monitored. While OTPs reported that they were able
to deliver OT services using telehealth, little infor-
mation is available about the quality of these services
or client outcomes. Until data is available on client
outcomes, it is difficult to objectively assess the effi-
cacy of services provided through telehealth during
the pandemic.

In conjunction with the challenges related to lim-
ited supervision and feedback, policy issues (e.g.,
laws and regulations, licensure requirements, pay-
ment) were identified as barriers. Only 70% of
participants responded to questions regarding policy.
This low response rate may suggest that partici-
pants did not view this topic as important or had
limited knowledge on the topic. Familiarity with
telehealth-related policy can support implementation
of telehealth and best practices. In addition, 60%
of survey participants were unsure if their coun-
try had a position paper on the use of telehealth.
The American Occupational Therapy Association
(AOTA) has had a position paper [3] related to
telehealth since 2005 and most recently updated in
2018. Since the majority of participants were U.S.-
based OTPs (97%), this result indicates that there
is a need to raise awareness of and promote the
use of the AOTA (2018) telehealth position paper
as a practice resource among OTPs engaged in tele-
health. Reflection on participant-described barriers
and the ways in which they navigated the barriers may
inform specific supports and actions needed in the
future.
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4.3. Findings on perceived confidence

Findings suggest that OTPs with higher confidence
related to use of telehealth found perceived barriers
to be less significant. Similarly, when there are fewer
barriers, they were able to develop higher confidence.
This was revealed by the significant negative rela-
tionship between respondents’ confidence and their
perception of each of the three barriers indicated in
Table 4. Practitioners’ level of confidence was not
found to correlate with years of experience, the num-
ber of clients, or practice settings.

4.4. Strategies used to navigate barriers

The current findings demonstrate a negative cor-
relation between practitioners’ level of confidence
using telehealth and the perceived severity of barri-
ers. Qualitative data was analyzed to understand the
factors that enhance confidence and resilience, and
strategies that were used to navigate barriers. Much
of the success experienced in the delivery of OT ser-
vices using telehealth during the pandemic occurred
because OTPs overcame barriers. For example, the
five key strategies OTPs used to obtain telehealth
training included training within one’s organization
(e.g., team meetings, telehealth technology trainings,
webinars, and peer networking), support from social
media (Facebook groups, OT community forums,
YouTube, Pinterest), self-directed learning (reading
telehealth position papers, guidance documents, etc.),
and participating in online telehealth webinars. These
strategies are aligned with recommendations made
by OTPs who participated in the earlier WFOT sur-
vey [1] and indicated the importance of training
and education. The strategies shared in our study
offer additional and specific suggestions for obtain-
ing training and support in a variety of means, both
formal and informal.

4.5. Barriers lacking clear descriptions of
solutions

One of the most informative questions related
to overcoming barriers to telehealth use, and one
that received the most responses, was the question:
“Describe what you feel is needed to increase your
confidence in the use of telehealth for service deliv-
ery”. This question was analyzed for themes. The
emerging themes included: (1) obtaining interven-
tion/activity resources; (2) education and training;
(3) mastering technology to improve OT services

delivered through telehealth; and (4) cultivating
e-helper support. Given the sudden onset of the pan-
demic and need for rapid transition to telehealth,
participants described having limited time and oppor-
tunity to obtain resources, adapt therapy materials,
and learn and practice using telehealth technolo-
gies. Additionally, limited time and opportunity were
available to thoroughly problem solve towards best
practices with e-helpers (parents and caregivers), who
were suddenly required to participate in sessions with
clients who needed their support. E-helpers were
tasked with facilitating implementation of therapeu-
tic strategies under the guidance of OTPs. Some
e-helpers did not have experience with technology.
Similarly, some OTPs had limited knowledge and
experience with a coaching model. Many practition-
ers collaborated with colleagues to problem solve and
generate ideas and strategies. In the future, structured
ongoing professional development will be key to sup-
port practitioners and promote best practices in using
telehealth for OT service delivery.

4.6. Participants’ plan to continue use of
telehealth post-pandemic

Practitioners who reported that they planned to
continue using telehealth post-pandemic were gen-
erally more confident in their use of telehealth
compared to those who indicated that they would not
continue to use telehealth. The likelihood of contin-
ued telehealth use hinges on the ability to traverse
the identified barriers going forward. It is therefore
imperative that future advocacy and training efforts
include development of telehealth best practices, pro-
fessional development opportunities related to the
use of telehealth and telehealth technologies, reduced
barriers to telehealth access (e.g., hardware, soft-
ware, reliable internet), and enhanced opportunities
for OTPs to learn and master coaching skills.

4.7. Integration of key findings

This study analyzed the experiences transitioning
to use of telehealth as a service delivery model during
the pandemic for 182 OTPs and 11 OTAs, with 97.4%
from the US and 2.6% practicing in other countries.
The study revealed that nearly 92% of practitioners
had no experience with telehealth as a delivery model
before the pandemic, despite 54% having more than
10 years of OT practice experience. With 52% of
practitioners reporting having less than one week to
prepare for transition to telehealth and 85% reporting
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having less than two weeks to transition to imple-
menting telehealth as a delivery model, various issues
arose. The primary issues included (1) availability
and coordination of activities and materials, (2) tech-
nology issues, and (3) caregiver/e-helper availability
and successful integration into sessions. Despite these
issues, 69% of OTPs reported agreeing or strongly
agreeing that they had confidence in their abilities to
deliver OT services using telehealth. However, this
study revealed OTPs’ expressed desire for additional
training, ongoing structured training, improved clar-
ity on policy issues, and support with availability
of materials and technology for both practitioners
and clients. This supports the importance of available
resources, training and support for OTPs who will add
telehealth as a delivery model to practice in the future.
Based on quantitative and qualitative findings in this
study, OTP participants report that such resources and
support should include availability of materials for
client/student/practitioner use during sessions, com-
prehensive training that includes activities that can
be effectively facilitated through telehealth, train-
ing in successful facilitation of e-helpers who will
support the client/student during telehealth sessions,
and training to support improved practitioner knowl-
edge and comfort with technology. On their own,
many OTPs adapted to using telehealth as a delivery
model with 69% reporting confidence in their abil-
ity to provide OT services through telehealth. With
formal training, administrative support, opportunities
for OTPs to practice and receive peer support for opti-
mal integration of key resources described here, it
is likely that future use of telehealth as an OT ser-
vice delivery model will bring increased practitioner
confidence and improved overall outcomes.

5. Limitations

Participants were recruited through social media
(OT practitioner groups) and snowball sampling.
Many of the social media groups used to recruit
participants (11 of 22 total) were related to OT prac-
tice for children and youth. Approximately 88% of
respondents reported using telehealth for clients aged
0–22 years at the time of the survey. This reflects
a high number of pediatric OTPs who participated
in the survey, which may have impacted the results.
Another limitation related to the timing of the survey.
The survey required participants to recall events from
the past (e.g., their transition to telehealth during the
pandemic). Therefore, when relying on participants’
recollection, recall bias is a possibility. Additionally,

the survey relied on the perceptions of OTPs with
bias. Finally, the study involved a relatively small
sample size (n = 193) with a significant number of
participants from the US (97.4%) and a small per-
centage of international participants (2.6%).

6. Future recommendations

Results revealed that the implementation of tele-
health as a service delivery model by OTPs is a
very personalized process. There is not one perfect
method for mastering the use of technology, adapting
interventions, ensuring technology access, or work-
ing with e-helpers. There is not a set number of
hours that upon completion yields a telehealth mas-
tery status. Certificate and credentialing programs
specific to telehealth exist as tools towards tele-
health competency but are not succinct opportunities
to gain “expert” status. Unintended consequences
of such credentialing-type training programs could
be the requirement by third-party payors to obtain
such credentials in order to receive payment. OT
practitioners in the current survey combined multi-
ple professional development strategies to improve
their comfort, confidence and competency with tele-
health. Social learning and support were needed to
bolster confidence and learning. Many strategies were
self-initiated and shared, often, informally. These
methods can and should be included in ongoing train-
ing along with opportunities for structured feedback
on successes and areas for growth. Administration
and supervisors can support OTPs in telehealth use
by facilitating opportunities for professional develop-
ment; vetting social media support groups; allowing
time for practice, mentorship and collaboration; pro-
viding consistent support for technological issues;
and actively working towards consistent access to
reliable technology and internet for all who partic-
ipate in OT telehealth sessions. Additional research
is recommended to focus on recruitment methods
that draw balanced percentages of OTPs representing
all areas of practice, identification of ongoing confi-
dence boosters for OTPs using telehealth, and data
collection on outcomes of services delivered using
telehealth as compared to in-person services.

7. Conclusions

Results of a global survey on the rapid transi-
tion to telehealth use by OTPs asked participants to
reflect on their use of telehealth in the early months of
the COVID-19 pandemic. The perceived benefits and
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barriers to success with using telehealth and its rapid
adoption as experienced by OTPs in this study, along
with the specific strategies used to promote favorable
outcomes, may inform ongoing successful telehealth
use in occupational therapy.

Conflict of interest

None to report.

References

[1] Hoel V, von Zweck C, Ledgerd R. Was a global pan-
demic needed to adopt the use of telehealth in occupational
therapy? Work. 2021;68(1):13-20. Available from: https://
content.iospress.com/articles/work/wor205268

[2] Shigekawa E, Fix M, Corbett G, Roby DH, Coffman J. The
current state of telehealth evidence: a rapid review. Health
Affairs. 2018;37(12):1975-82. Available from: https://
doi.org/10.1377/hlthaff.2018.05132

[3] Cason J, Hartmann K, Jacobs K., Richmond T. Telehealth in
occupational therapy. The Am J Occup Ther. 2018;72(supp
2):1-18. Available from: https://www.proquest.com/scho
larly-journals/telehealth-occupational-therapy/docview/21
93509193/se-2?accountid=44866

[4] Gately ME, Trudeau SA, Moo LR. Feasibility of telehealth-
delivered home safety evaluations for caregivers of clients
with dementia. OTJR. 2020;40(1):42-9. Available from:
https://doi.org/10.1177/1539449219859935

[5] Hwang NK, Jung YJ, Park JS. Information and com-
munications technology-based telehealth approach for
occupational therapy interventions for cancer survivors:
A systematic review. Healthcare. 2020;8(4):355. Available
from: https://doi.org/10.3390/healthcare8040355

[6] McCrae CS, Chan WS, Curtis AF, Nair N, Deroche CB,
Munoz M, Takamatsu S, McLean D, Davenport M, Muck-
erman JE, Takahashi N, McCann D, McGovney K, Sahota
P, Mazurek MO. Telehealth cognitive behavioral therapy for
insomnia in children with autism spectrum disorder: A pilot
examining feasibility, satisfaction, and preliminary find-
ings. Autism. 2020;25(3):667-80. Available from: https://
doi.org/10.1177/1362361320949078

[7] Laver K, Liu E, Clemson L, Davies O, Gray L, Gitlin LN,
Crotty M. Does telehealth delivery of a dyadic dementia care
program provide a noninferior alternative to face-to-face
delivery of the same program? A randomized, controlled
trial. Am J Geriatr Psychiatry. 2020;28(6):673-82. Available
from: https://doi.org/10.1016/j.jagp.2020.02.009

[8] Lawson DW, Stolwyk RJ, Ponsford JL, McKenzie DP,
Downing MG, Wong D. Telehealth delivery of mem-
ory rehabilitation following stroke. J Intl Neuropsyc S.
2020;26(1):58-71. Available from: https://doi.org/10.1017/
S1355617719000651

[9] Abbott-Gaffney C, Jacobs K. Telehealth in school-based
practice: Perceived viability to bridge global OT practitioner
shortages prior to COVID-19 global health emergency.
Work (Reading, Mass.). 2020;67(1):29-35. Available from
https://doi.org/10.3233/WOR-203240

[10] Harkley LC, Jung SM, Newton ER, Patterson A. (2020).
Patient satisfaction with telehealth in rural settings: a
systematic review. Int J Telerehabil. 2020;(12)2:53-64.
Available from: https://doi.org/10.5195/ijt.2020.6303

[11] Tenforde AS, Borgstrom H, Polich G, Steere H, Davis
IS, Cotton K, O’Donnell M, Silver JK (2020). Outpatient
physical, occupational, and speech therapy synchronous
telemedicine: A survey study of patient satisfaction with
virtual during the COVID-19 pandemic. Am J Phys
Med Rehabil. 2020;99(11):977-81. Available from: https://
doi.org/10.1097/PHM.0000000000001571Abbott

[12] Gaffney C. Telehealth in occupational therapy practice:
Variations in Medicaid reimbursement in 7 states. Wash-
ington, DC: Center for Telehealth and eLaw; 2018.

[13] Daschle T, Abrams S. (2020). Why rural America is vulnera-
ble to the coronavirus. USA Today. 2020 April 17. Available
from: https://www.usatoday.com/story/opinion/2020/04/
17/rural-america-vulnerable-coronavirus-daschle-abrams-
column/2994619001/

[14] American Occupational Therapy Association. Occupational
Therapy Telehealth Decision Guide. AOTA; 2020 [updated
2020 July 7]. Available from: https://www.aota.org/-
/media/Corporate/Files/Practice/Manage/Occupational-
Therapy-Telehealth-Decision-Guide.pdf

[15] Lieberman, M. (2020). Education Technology in 2020:8
Takeaways From a Chaotic Year. Retrieved from: https://
www.edweek.org/technology/education-technology-in-
2020-8-takeaways-from-a-chaotic-year/2020/12

[16] WFOT. World Federation of occupational therapists’ posi-
tion statement on telehealth. International Journal of
Telerehabilitation. 2021;6(1):37. Available from: https://
doi.org/10.5195/ijt.2014.6153

[17] Yang HW, Burke M, Isaacs S, Rios K, Schraml-Block Avail-
able K, Aleman-Tovar J, Tompkins J, Swartz R. Family
perspectives toward using telehealth in early intervention. J
Dev Phys Disabil. 2021; 33:197-216. from: https://doi.org/
10.1007/s10882-020-09744-y

[18] Dahl-Popolizio S, Carpenter H, Coronado M, Popolizio NJ,
Swanson C. Telehealth for the provision of occupational
therapy: Reflections on experiences during the COVID-19
pandemic. Int J Telerehabil. 2020;12(2):77-92. Available
from: https://doi.org/10.5195/ijt.2020.6328

[19] Murphy A, Pinkerton LM, Bruckner E, Risser HJ. The
impact of the novel Coronavirus Disease 2019 on ther-
apy service delivery for children with disabilities. J Pediatr
X. 2020;231:168-177. https://doi.org/10.1016/j.jpeds.2020.
12.060

[20] Corcoran MA (2017). Kielhofner’s research in occupational
therapy: Methods of inquiry for enhancing practice. 2nd
Edition. Philadelphia: FA Davis; 2017. Chapter 34, Using
mixed-methods designs to study therapy and its outcomes;
pp. 488-497.

[21] Qualtrics Version 9.2020. Provo, Utah, USA: Qualtrics.
2021. Available at: https://www.qualtrics.com

[22] IBM SPSS Statistics version 27 for Windows [Internet].
Armonk, NY: IBM Corp; 2017. Available from: https://
hadoop.apache.org

[23] Dedoose Version 8.0.35, web application for manag-
ing, analyzing, and presenting qualitative and mixed
method research data. 2018; Los Angeles, CA: SocioCul-
tural Research Consultants, LLC. Available from: www.
dedoose.com.

[24] Patton MQ. Two decades of developments in qualitative
inquiry: A personal, experiential perspective. Qualitative
social work. 2002;1(3):261-83.

[25] Jacobs K, Cason J, McCullough A. The process for the for-
mulation of the international telehealth position statement
for occupational therapy. Int J Telerehabil. 2015;7(1):21-32.
Available from: https://doi.org/10.5195/ijt.2015.6163

https://content.iospress.com/articles/work/wor205268
https://doi.org/10.1377/hlthaff.2018.05132
https://www.proquest.com/scholarly-journals/telehealth-occupational-therapy/docview/2193509193/se-2?accountid=44866
https://doi.org/10.1177/1539449219859935
https://doi.org/10.3390/healthcare8040355
https://doi.org/10.1177/1362361320949078
https://doi.org/10.1016/j.jagp.2020.02.009
https://doi.org/10.1017/S1355617719000651
https://doi.org/10.3233/WOR-203240
https://doi.org/10.5195/ijt.2020.6303
https://doi.org/10.1097/PHM.0000000000001571Abbott
https://www.usatoday.com/story/opinion/2020/04/17/rural-america-vulnerable-coronavirus-daschle-abrams-column/2994619001/
https://www.aota.org/-/media/Corporate/Files/Practice/Manage/Occupational-Therapy-Telehealth-Decision-Guide.pdf
https://www.edweek.org/technology/education-technology-in-2020-8-takeaways-from-a-chaotic-year/2020/12
https://doi.org/10.5195/ijt.2014.6153
https://doi.org/10.1007/s10882-020-09744-y
https://doi.org/10.5195/ijt.2020.6328
https://doi.org/10.1016/j.jpeds.2020.12.060
https://www.qualtrics.com
https://hadoop.apache.org
www.dedoose.com
https://doi.org/10.5195/ijt.2015.6163

