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ABSTRACT 
 

Aging in the human is an extraordinary issue that affects the subject’s quality of life. Another factor affecting the patient’s health and quality of life 

(QoL) is obesity, which has reached a pandemic situation. Thus, geriatric patients are liable to different cardiometabolic complications with 

increased rate of morbidity and mortality in this vulnerable group. Thus, rehabilitation in geriatrics is a vital issue, that could improve the 

patient QoL. However, and due to logistic and personal factors, the application of rehabilitation is limited. This urges researchers and physical 

therapists to search for out of the box methods to deliver rehabilitation. Telerehabilitation has emerged as reasonable alternative to traditional 

methods. Telerehabilitation in physical therapy could be comparable with in-person rehabilitation or better than no rehabilitation for 

conditions such as osteoarthritis, low back pain, hip and knee replacement, multiple sclerosis, and in the context of cardiac and pulmonary 

rehabilitation. However, several researchers have raised the question of whether telerehabilitation has advantages that could be superior to 

in-person rehabilitation. In this context, we will briefly discuss the potential advantages of telerehabilitation over in-person rehabilitation and 

summarize the available literature related to the topic.  

After reviewing available literature, we found progressive increase of telerehabilitation in many countries. It was associated with an outcome 

comparable or better than traditional – face to face – methods. Telerehabilitation interventions include different means of delivery. These 

include- but not limited to- chat, video conferencing, phone calls, and different healthcare applications tailored for patient’s conditions.   

These represented telecommunication methods. Besides, tele- and remote-monitoring, Virtual and augmented reality, Wearable technology, 

and Interactive and assistive technologies are available.  Interestingly, patient compliance is increased with telerehabilitation than traditional 

methods. The readily available online means and programs, with progressive reduction of cost can explain the condition. Exercise programs 

can be employed by telerehabilitation as other interventions even for fragile patients.   
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INTRODUCTION 

Human aging is an extraordinarily intricate process that lowers 

the quality of life due to time-dependent functional deterioration (1). 

According to the World Health Organization (WHO), Egypt is 

ranked 18th for the highest prevalence of obesity globally [2]. 

Additionally, when obesity rates rose quickly, the prevalence of 

certain cardiometabolic disorders also rose, increasing morbidity 

and mortality [3], [4], [5]. Since 1975, the rate of obesity has increased 

threefold around the world, with approximately 13% of adults 

classified as obese and roughly 39% considered overweight [6]. The 

high percentage of elderly and obese people coincides with the rise 

in the number of elderly people. 

Telerehabilitation (TR) was established to adapt rehabilitation 

services that can be provided to patients through interventions. 

Currently, it is employed to improve the efficacy of chronic 

therapy. These interventions can be received in various ways; 

technology facilitates two-way contact through chat, video 

conferencing, phone calls, and healthcare apps. Clinical results 

from TR interventions have been comparable to or superior to those 

from face-to-face (FTF) therapies, and they also exhibit high levels 

of program compliance at home [7], [8]. 

Numerous elderly patients who are geographically isolated or 

lack access to local services continue to encounter obstacles to 

receiving expeditious and appropriate care due to the escalating 

costs and wait times associated with orthopedic health services, as 

well as inadequate accessibility to these services. [9], [10]. Older 

individuals also adhere poorly to home exercise programs [11]. This 

necessitates real-time interventions, such as the utilization of video 

conferencing or phone calls to transmit exercise information 

without the necessity of physically meeting with physiotherapists 

at the clinic. Numerous studies have recently examined the efficacy 

of TR in the treatment of illnesses such as stroke [12], [13], chronic 

obstructive pulmonary disease (COPD) [14], [15], and heart disease [16], 

[17]. 

 Elderly people and others who may be fragile or deconditioned 

can employ chair-based exercise, a sitting, structured, and 

progressive exercise program that uses a chair to offer stability [18]. 

Elderly people can engage in safe, easy-to-implement physical 

activities with this exercise. [19]. 

In this mini review, the effectiveness of telerehabilitation 

intervention in the geriatric population will be shown.   

EFFECTIVENESS Of TR 

Telerehabilitation in stroke and post discharge myocardial 

infarction (MI): Telerehabilitation can be a suitable alternative to 

usual rehabilitation care in post-stroke patients, especially in 

remote or underserved areas. Cardiovascular telerehabilitation 

(CV-T-REHAB) was examined by Nacarato et al. [20] and was 

found to improve 6MWT (11.14 m), VO₂max (1.18 ml/kg/min), 

and QoL (standardized mean difference [SMD] = 0.36). Compared 

to presential cardiovascular rehabilitation (CV-P-REHAB) (1.08 

ml/kg/min), CV-T-REHAB enhanced VO₂max more. Age 

differences contributed to some heterogeneity, as CV-T-REHAB 

enhanced QoL in individuals over 65 but not in those under 64.  

The effectiveness of telerehabilitation in enhancing functional 

capacity, agility, lower limb strength, endurance, forced expiratory 

volume in 1 second, and dyspnea is further supported by a meta-

analysis and systematic review. Muscular strength and exhaustion 

improved due to dynamic muscular resistance training, whether or 

not it was combined with other exercise modalities. Furthermore, 

telerehabilitation has shown benefits in the contagious-phase 

COVID-19 patients' quality of life [21].  

Bashar et al. (22) in their recent meta-analysis, showed increased 

mHealth uptake among post-discharge MI and stroke patients, 

including significant underrepresentation of female participants, 

scarce studies from low-middle-income countries or rural areas and 

limited reporting of hard clinical endpoints. mHealth was 

associated with positive outcomes across most studies. However,  

it is affected by digital disparity and the need to prioritize inclusive, 

user-centered designs and integrate objective measurement tools on 

future studies. 

The stroke telerehabilitation intervention was shown to 

enhance physical function considerably by Chumbler et al. [25], 

with improvements continuing for up to three months after the 

intervention was finished. 

Telerehabilitation for Chronic lung disorders: According to 

Miozzo et al. [24], telerehabilitation programs can help patients with 

chronic lung disorders preserve their functional ability, enhance 

their quality of life, and lessen the negative impacts of the disease's 

progression.  

As stated by Gamble et al. [25], telerehabilitation may be a 

viable substitute for in-person rehabilitation in enhancing 

functional performance in older individuals.  

On the other side, Martínez-Pozas et al. (26) in their study 

supports the use of face-to-face implementation of rehabilitation, as 

it improved the physical function and QoL in patients with post 

COVID-19 condition (PCC). However, the univeriate analysis was 

associated with the absence of differences between FTF and TL for 

studied outcomes. Thus, the choice of the form of pulmonary 

rehabilitation approach should be individualized (tailored).  



 

Qamary NM, et al.                                                                                                                          SJMS 2025 May-Jun; 4 [3]: 93-96 

95 

 

 

 

Telerehabilitation after orthopedic surgery and bone 

diseases: The enhanced intensity supplied by telerehabilitation is a 

promising option to be presented to patients, as Agostini et al. [27] 

reported a considerable favorable effect for patients after 

orthopedic surgery.  

After total knee arthroplasty, Liu X et al. (28) showed that, TR 

proved to be more effective than traditional face to face (FTF) 

rehabilitation in patients who underwent TKA. 

In a systematic review and meta-analysis, Jia Q et al. (29) 

concluded that TR has positive trends in pain amelioration and 

functional improvement in middle-aged and geriatric adult patients 

with knee osteoarthritis (KOA). However, the available evidence is 

insufficient to demonstrate significant superiority that traditional 

approaches. Given its good accessibility, tele-rehabilitation can be 

used as a complementary method with traditional rehabilitation. 

Adverse events associated with TR: Yau T et al. (30) reported 

that telerehabilitation was delivered with rare adverse events. If 

present, it is mostly mild/non-severe. Interestingly the rate of 

adverse events was comparable between asynchronous and 

synchronous telerehabilitation methods. Cardiac telerehabilitation 

had the most frequent adverse events. They recommended the use 

of TIDieR reporting guidelines for detailed reporting of 

telerehabilitation interventions and its adverse event characteristics. 

However, the authors confirmed the increased accessibility of TR 

among older adults.  

Conclusion: This review evaluated various applications of 

telerehabilitation. In conclusion, it has been demonstrated that 

telerehabilitation is an emerging and compelling domain. Its 

effectiveness is comparable to traditional approaches especially in 

cardiorespiratory and orthopedic condition. We propose the 

necessity for additional research to enhance electronic equipment 

and devices, aiming to maximize their versatility in application. 

This approach is anticipated to significantly improve the reliability 

and effectiveness of telerehabilitation devices in resolving specific 

patient concerns.   
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