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CASE STUDY

TELETHERAPY- AN INNOVATIVE WAY OF TREATMENT IN THE
FIELD OF OCCUPAIONAL THERAPY IN PAKISTAN

ABSTRACT

Teletherapy is an emerging and enlarging tool for having treat-
ment in occupational therapy in rehabilitation sciences among 
occupational therapists all over the world mainly in Pakistan, 
especially during the era of COVID-19. A lot of studies have 
been done already highlighting the paramount of teletherapy 
around the world but it is a new rising mode of treatment in 
Pakistan coming to light. Therapists and Patients throughout the 
country making the most of this treatment way respectively and 
hence this method of treatment while using of technologies is 
highly being appreciated.

The aim of this study is to foster and encourage the use of this 
technology in third-world countries like Pakistan. It is the most 
used treatment tool during COVID-19 among occupational 
therapists all over the country and is highly appreciated in order 
to cut-down the negative circumstances of a one-to-one session 
in which therapist and patient is in highly close contact to each 
other. This course of action has advocate the on-going rehabili-
tation treatment and has kept away people from COVID-19 
expansion to the most extent.

In this study, a 5years old boy was included with an under-diag-
nostic process within the umbrella term of genetic disorder. 
Having genetic disorder, his sessions were taken in tele-clinic 
using video call technology during COVID-19. In this process, 
AOTA Occupational Therapy Tele-Health Decision Guide, 
AOTA Occupational Profile Template, AOTA Advisory Opin-
ion for the Ethics Commission Teletherapy, i-PiCS-Inter-
net-Based Parent-Implemented Communication Strategies 
Program, and modeling strategy were followed.
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Introduction
Teletherapy is the most leading way of treatment during the era of COVID-19 in the field of medi-
cine but for the Rehabilitation, it is not a new procedure around the world. Especially, in Pakistan, 
most of the health workers are using this way of treatment now-a-days. Among them, Occupation-
al Therapists are not left behind using it. Occupational therapists along with their clients are adher-
ing advantages from teletherapy sessions. It is indeed promoting work-from-home to the profes-
sionals all over the world aiming not to accept any hurdle and keep on providing therapy services. 
Occupational therapists are very much concerned with children's occupational repertoires, healthy 
daily routines, optimized learning opportunities, functional physical skills, and positive mental 
health1,4,12. This practice is greatly being observed in Pakistan among Occupational Therapists. 
Recently, occupational therapists are engaged with parents and care-givers to provide them 
support and encouragement in achieving and maintaining their self-esteem and well-being taking 
the utilizing of teletherapy. Occupational therapists throughout, promoting occupational balance 
and satisfaction in occupational repertoires and activity participation1,4,12. The current means of 
therapy treatment using up-to-date technology bringing advancements in the field of allied health 
sciences. It is a rise of new area of health care in which medical practitioners, hospitals, health 
centers, financial and medical insurance experts cooperate together in a digital environment in 
order to improve fairness and clarity in distribution of medical services and the quality of these 
services as well as reducing the costs of services2,3. The use of technologies now, putting in the 
great potential and bringing about the change in the quality and effectiveness of work done by 
medical organizations2,3. In the era of COVID-19, many people faced the issues regarding unem-
ployment, no means of transportation including closed public transport as for some this was the 
only means to carry their sick ones to rehab institutions, and deficits in availability of PPEs to 
health workers. These were those highlighted problems that reduced the burden. Caretakers easily 
with the help of their therapists performed therapies using virtual technology.

Framework
In this study, the analysis of therapy limitations facing by occupational therapists in their field-
work during this COVID-19 period are presented and the capability about the role of teletherapy 
in the field of occupational therapy as taking as a means of communication to our patients and 
promoting patient-centered care. This will be very helpful to the patients living far and wide 
places also in urban areas where they are having a complete internet and technology access. A 
virtual assessment was done initially with a question answering session with the attendant accom-
panying in filling out the concern assessment forms while applying possible assessment tools and 
then making of treatment plan on the basis of assessment notes. These steps require parental train-
ing foremost where parents needed to be guided and instructed about the teletherapy treatment 
protocols and the objectives of treatment plan and procedure. For this, i-PiCS-Internet-Based 
Parent-Implemented Communication Program4 and modeling strategy were followed. Both the 
therapist and the client was having suitable internet connection whether Wi-Fi or cellular data 
package. These two means of internet connections were used throughout the sessions. While the 
device that supported the videoconferencing was smart phone on both the sides. The cellular data 
package used was having 4G (Fourth Generation) mobile data technology. After end of every 
session, the attendant was asked about the feedback regarding therapist’s teachings and the points 
or instructions delivered during therapy. Attendant was also asked about the queries and questions 
if having like how did you find the session today? Did you get each instruction and every steps of 
exercises easily? How is your child performing at home after therapy sessions? Did you get my 
new home plan easily? Have you found the asked therapeutic material? How much teletherapy 
sessions are going helpful to you? Is your child increasing his muscular strength? Have you 
noticed an increase in his potential level? Would you like to follow more teletherapy sessions 
ahead? The response given by attendant was mentioned as notes in the feedback form as support-
ive statements. Therapist, in every session, bucked up and praised well the client’s performance 
and boosted his energy level by positive appreciative sentences. During every teletherapy sessions 
the therapist kept on identifying client’s performance and lacking to his mother (the attendant). 
The therapist showed and shared pictures to his mother about activities to buy and also new steps 
of exercises to follow. Pictorial presentation also given. The time duration of per session was 30 
minutes per day while five sessions per week taken. Telehealth has been slowly gaining traction 
as a service delivery model across healthcare professions worldwide5,14. The role of teletherapy 
thus is a vital part in health-care system which is considered to be a safe and time-saving yet 
effecting mode of therapy 6,7,8.
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Limitations
Therapist and the client had to face some unexpected technical issues in getting internet connec-
tivity many times during sessions. Some attendants got COVID-19 due to which they got quaran-
tine and teletherapy session got hampered meanwhile. In-availability of therapy equipment also 
hindered the therapy. 

Methodology
It is a qualitative research design and a descriptive type of case study.

Case Study
Case study is about a little boy of 5 years old having genetic disorder (diagnosed status is 
under-consideration), who is remarkably working well, receiving occupational therapy in 
COVID-19 period over 4 months through teletherapy. His previous history includes no neck 
control due to macrocephaly and that so on delay in his milestones in rolling, sitting, kneeling, 
standing, and walking. All of his milestones he achieved after getting enrolled into one-to-one 
occupational therapy sessions 6years back through BOBATH techniques and Neuro-Developmen-
tal Therapy-NDT. Now in the COVID-19 period, his complaints were frequently fall and to and 
flow motion of the body while in moving or in rest both. He was also feeling lethargic while doing 
any of his activities. He was taken into teletherapy sessions where his parents were guided about 
the protocol and instructed well how to operate the technical program. His session was followed 
under HIPAA protocol- Google MEET application and ZOOM were used but initially, to have a 
pilot training session WhatsApp video-calling was used. He was virtually assessed and found to 
have declined in gross motor skills, his body was in continuous swinging pattern in standing, and 
he was having pain in squatting, sitting and standing himself. He needed maximum assistance 
every time and active eyes over his movements. He was having problem in fine motor activities 
like beading, tracing, matching, his hands were shaky. He was also found to have declined in calf 
muscles for which he was always complaining about pain. His treatment planned was followed 
with lower limb strengthening ROM exercises and activities that include flexion extension of 
lower limb, hands and feet on the floor like a cat (cat position) and knees not touching the floor, 
deep squatting position, and then jump like a frog in order to encourage forceful throw off his 
body by his legs while maintaining body equilibrium and spatial awareness, standing on the 
inclined stander, one leg weight bearing, jumping on the trampoline with the assistance, jumping 
off the floor cushion, throwing volleyball over the head while standing, beading activities, tracing 
dotted lines and cutting the dotted vertical and horizontal lines for eye-hand coordination. These 
exercises helped him in boosting his motivation level and improving in his gross and fine motor 
activities. He also showed remarkable improvement in stability against fall. Parents were found to 
be satisfied in achieving progress in his gross and fine motor skills and also were delighted to have 
found strength against fall. This created a huge difference in child’s own confidence and physical 
well-being.

The i-PiCS Program
The Internet-Based Parent-Implemented Communication Strategies Program.

Fig.1: i-PiCS Program
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Result
The child performed so well in the teletherapy sessions upon following instructions and com-
mands given by the therapist which ultimately showed up the significant improvement in his gross 
motor activities as well as fine motor skills. It also helped him improving his eye hand coordinated 
skills. Every virtual session meant him a new level of excitement which made him improved in his 
own occupational activities. The main marked result was the lowest counting of his falls which 
boosted up his confidence in proceeding ahead.

Conclusion
Teletherapy is a useful technological tool that is pretty effective in having therapy at home in the 
presence of therapist virtually. It gives incontestability for the effective implementation of occupa-
tional therapy using teletherapy for the betterment of patient’s condition and thus having variation 
in treatment tools. It also paves the way for learning and getting knowledge about the use of 
modern technologies in the field of therapy.

Ethical Considerations
Client’s privacy was highly considered. All the information regarding patient that obtained is kept 
confidential.
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