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Abstract

Introduction: Telerehabilitation is a tool for patients who, for different reasons, cannot participate in person with their
physical presence. We aimed to identify the factors associated with satisfaction with telerehabilitation in families with
children with neurodevelopmental disorders through a program that included physiotherapy, occupational therapy, and
speech therapy.

Methods: The program was developed during the COVID-19 lockdown period. Outcome measures: Child's age, the school
stage to which they belonged, the person of reference in their daily care at home. The resources provided to the families, as
well as the frequency of activities and difficulties detected, were evaluated through a survey.

Findings: One hundred thirteen families responded to the survey. The general assessment resources were classified as very
good. The average frequency of carrying out the activities was two times a week, with an average of 30 minutes per session.
The ability to understand the information in the manual was not affected by the academic status of the caregivers (p = 0.286).
Conclusions: This is the first study to quantify the multidisciplinary approach to children with neurodevelopmental disorders
using telerehabilitation. The results show high levels of participation and satisfaction. The resources could be shared for their
applicability in other countries whose families have similar needs conditioned by COVID-19.
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Introduction effective. Recent publications have presented a general clas-
sification of telehealth strategies according to the complexity
of the technology from low-tech strategies (e.g. phone calls
and videos/photos), to more technologically improved strat-

) i egies that can offer personalized and specialized interven-
(Wu et al., 2020). The global pandemic has driven both the tions (Camden and Silva, 2021).

medical community and society toward the digital practice
of telehealth. Considering the uncertainty with COVID-19
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Telerehabilitation has developed from parent disciplines
of telemedicine and telehealth, providing a clear relationship
to the field of telecare, suggesting that it faces different
unique challenges of the concepts of medicine and health
that address wider issues (van Houwelingen et al., 2016).
It has been used to describe the provision of rehabilitation
services from a distance, using communication technology
(van Houwelingen et al., 2016) and as the clinical application
of consultations, preventive actions, diagnosis, and therapy
with audio-visual links and components (Pastora-Bernal et al.,
2018; Sharma et al., 2019).

Telemedicine holds the promise to improve quality,
increase patient access, and reduce healthcare costs. In addi-
tion, recent advances in telecommunication technologies
have promoted the possibility of carrying out rehabilitation
processes through the Internet. Studies suggest that increas-
ing the intensity provided by telerehabilitation is a promising
option to be offered to patients. (Agostini et al., 2015)

Current evidence supports our opinion that telerehabili-
tation is as effective as face-to-face rehabilitation in terms
of evaluation (Cottrell et al., 2017, 2018), pain manage-
ment (Cottrell et al., 2017, 2018), improved functionality
(Rawstorn et al., 2016; Shukla et al., 2017), and health
education (Hanlon et al., 2017).

The sudden and unexpected changes induced by the
lockdown are likely to create new difficulties and needs for
children with disabilities and their parents (Cacioppo et al.,
2021). The hypothetical general impairment that children
with disabilities may experience and the influence on their
families has become a common concern in the medical com-
munity, especially in relation to the fundamental role that
rehabilitation medicine should offer (Carda et al., 2020;
Leochico, 2020).

The pandemic is likely to have a large impact on the
health of these children, including their physical, mental, and
social wellbeing as defined by the WHO in the International
Classification of Functioning (Cacioppo et al., 2021).

With the pandemic caused by COVID19, the great need
has arisen to maintain remote care for children with disabil-
ities. Evidence suggests many applications in which tele-
health can adequately replace traditional in-person visits,
and there are many potential applications of telehealth to
explore as a means of improving interdisciplinary rehabili-
tation team connectivity and outreach to pediatric patients
(Camden and Silva, 2021; Curfman et al., 2021; Dietzen
etal., 2020; Hsu et al., 2021; Maresca et al., 2020; Tenforde
et al., 2020).

Although telerchabilitation has long been recognized as a
promising means of providing rehabilitation therapy, the use
of remote devices for rehabilitation in children was limited
before the COVID-19 pandemic, due to culture, technology
access, regulatory, and reimbursement barriers (Dorsey and
Topol, 2016; Tomines, 2019). Considering the expansion of
pediatric telehealth, a survey administered by the Supporting

Pediatrics Research on Outcomes and Utilization of
Telehealth program with 56 responses from mostly academic
medical centers using pediatric telehealth-identified barriers
including licensing requirements, provider interest, and limi-
tations of training resources (Wang et al., 2020).

In our study, the recommended practices have been devel-
oped by professionals from all fields. Furthermore, the sci-
entific evidence establishes a focus of the intervention to be
the active participation of the patient through his motivations
and interests, the management of environmental factors, and
family training.

The purpose of the study is to evaluate the telerehabilita-
tion program satisfaction, on the treatment of children with
disabilities from different areas of rehabilitation, given the
impossibility of offering them face-to-face treatment due to
the pandemic situation. In addition, as secondary objectives,
we have set ourselves to know the degree of compliance with
the program and the possible difficulties that may arise to
families.

The research questions were:

1. As is being done in other disciplines, is it possible to
develop a telerehabilitation program for the pediatric
population with neurodevelopmental disorders?

2. What factors influence the telerchabilitation program to
develop optimally?

3. Are the families compliant with this kind of intervention?

Method
Design

A prospective longitudinal observational study was carried
out following the STROBE guidelines (Cuschieri, 2019). It
was developed in the Ciudad San Juan de Dios healthcare
center, which corresponds to a care center for people with
disabilities located in Las Palmas de Gran Canaria, Spain.
The intervention, monitoring, and evaluation were carried
out between March 13, 2020 (beginning of the lockdown
period decreed by the Government of Spain) and June 15,
2020, the date on which the data collection was carried out.
As of this date, therapeutic assistance began in person in a
gradual manner at the Reference Center.

Participants

The intervention and follow-up were carried out with 142
children with neurodevelopmental disorders and their fami-
lies. Inclusion criteria were belonging to the Centre of the
Ciudad de San Juan de Dios in Las Palmas de Gran Canaria,
availability of Smartphone with the applications “Zoom”
and “WhatsApp.” Each family gave their consent to partici-
pate in the study through a form with a digital signature.
The age group to participate in the study included people
from 1 to 21 years old. Given the characteristics of the Center
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(school for children with disabilities), the age groups are
distributed by stages: Infant school (from 0 to 3 years old),
First cycle (from 3 to 6years old), Second cycle (from 6 to
15 years), Cycle Transit to adult life (from 15 to 18years),
Day Center (from 18 to 21years), Ambulatory (from 6 to
15years). In pre-pandemic conditions, the children who are
part of the group known as “Ambulatory” are those who
receive their school education at another school and go to the
center only for rehabilitation treatment.

The functional status of the children was around a grade
IIT and V with respect to the Gross Motor Function Measure
(Ferre-Fernandez et al., 2020). The diagnosis of the chil-
dren who participated in the study corresponded to cere-
bral palsy (86.6%) and neurodevelopmental disorders
related to metabolic disorders and movement disorders
(13.4%).

Because the intervention and evaluation would be
carried out only with the users of the Reference Center, the
sample was obtained through non-probabilistic convenience
sampling.

Intervention

Telerehabilitation program was implemented through the
Zoom platform, connecting each family individually once a
week. Through the camera they were advised, guided, and
corrected on different therapeutic approaches. During the
received sessions, the families were asked to show the tasks
to ensure their correct execution. Given that the study was
carried out during the stage of lockdown (only leaving the
home for basic needs was authorized: doctor, pharmacy, and
supermarket), the relatives were always with the child, which
allowed him to interact and comply with the program with
longer duration than in pre-pandemic conditions.

Furthermore, interdisciplinary meetings were held
weekly with each of the therapists who were treating the
same child along with virtual meetings with their families.
Previously, each teacher of the child had had a tutorial in
which they were informed and trained in the use of the vide-
oconferencing tool. The teacher, the physiotherapist, the
occupational therapist, the speech therapist, and the child’s
family participated in all the multidisciplinary meetings. In
addition, in each weekly individualized sessions that were
carried out directly with the child, the family and each
professional of the rehabilitation team spent 1 hour per tele-
conference session.

Therefore, each intervention session consisted of 1 hour
of video conferencing with each professional (three indi-
vidual sessions per week). A weekly distribution schedule
had been previously provided to each family, which was
agreed upon by both parties. Each session was structured in
the same way: first, personal aspects and possible doubts
from the previous session were discussed. Then a specific
management proposal was made oriented to a task, game,
and the child’s participation. The session ended by setting

the guideline to follow using the manual as a guide, thus
allowing them to remember it in a simpler way. Since the
program was developed over 13 weeks, the total number of
sessions (video conference) for each participant was 39
sessions.

The specific manual has been generated with recommen-
ded activities from the area of Physiotherapy, Occupational
Therapy Speech therapy, according to the potential of each
child. The contents of the manuals were prepared strictly
focused on evidence-based medicine, as well as on the idea
of family-centered rehabilitation therapy (Elangkovan and
Shorey, 2020; Kim et al., 2021; McCoy et al., 2020; van
Balen et al., 2019). Each manual was sent individually to
each family in digital format. For its correct use and under-
standing, according to the guidelines to be followed, in the
first videoconference sessions, time was dedicated to answer-
ing questions and teaching in real time with their children the
handling guidelines that were included. In addition, during
one of the sessions scheduled each week, the family was
asked to demonstrate the proposed activities in order to make
possible suggestions or corrections. With this action, even if
the same family member was not present in the different ses-
sions, mainly for work reasons, it did not allow us to ensure
that the communication was similar for the whole family.
The skills of both the main caregivers and siblings who
might have a degree of involvement in the management of
the participant were evaluated. To access the manuals, you
can download it through the Supplemental Material.

Ethical and regulatory considerations

This study was conducted according to current Spanish leg-
islation Organic Law 3/2018, of 5 December, Protection of
Personal Data and guarantee of digital rights (Jefatura del
Estado, 2018) and the Law 14/2007, of 3 July, on Biomedical
Research (Jefatura del Estado, 2007). It was carried out
according to the indications of the local Ethics Committee
on Research with Humans. All participants previously
signed an informed consent according to the bases estab-
lished by the laws.

Analysis

The variables that were evaluated to describe the sample
corresponded to the child’s age, the school stage to which he
or she belonged, the person of reference in their daily care at
home and the level of education of that person. It also
included a survey about the satisfaction of the rehabilitation
program, where a general evaluation of the attention of the
Rehabilitation Service during the hospitalization period was
analyzed, in relation to the consultations and support pro-
vided and the perception of different individual aspects in
physiotherapy, speech therapy, and occupational therapy
manuals. In relation to the degree of general satisfaction, the
scores ranged from 1 (insufficient) to 5 (very good).
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In addition, they were asked if they encountered any dif-
ficulties in completing the activities marked in relation to the
time available, the space and the material they had, as well as
understanding the objective of the tasks. It was evaluated
from 1 to 5, according to the degree of difficulty under
different aspects, so that 1 represented low difficulty, and 5
great difficulties. On the other hand, a record was made of
the time when the activities were carried out and the weekly
frequency.

To carry out the data collection, a self-prepared online
survey was created through the Google Forms application, to
be as accessible and practical as possible to families. Because
the communication route was made through the WhatsApp
mobile application, the parent or tutor’s consent was sought
before starting the questionnaire.

To obtain the greatest number of responses, the link giv-
ing access to the survey was available for 2 weeks. In addi-
tion, they were asked if they had any kind of difficulty in
accessing the program or the format itself when using it on
their mobile phones. They were also offered the option of
receiving the link via email. All families were contacted
individually to make sure the information was received
successfully. For more details, all questions and responses
to the survey (Spanish) are available at https://forms.gle/
AaZ7biwWBGEwWAwWB69. As Supplemental Material we
have included the survey in English.

Statistical analysis

Statistical analysis of data was performed by the IBM SPSS
Statistics 27 (IBM Corp. Released, 2020). . Categorical var-
iables were summarized using frequencies and percentages.
Numerical variables were summarized using the mean and
the standard deviation (SD). To analyze the samples’ nor-
mality, the Kolmogorov-Smirnov was used. To analyze the
correlation between two ordinal variables, the Spearman’s
rho coefficient test was used. To compare more than two
independent samples, in the absence of normality, the non-
parametric Kruskal-Wallis test was used. The results were
considered statistically significative if p <0.05.

Results

The survey was sent to 142 families, of which 79.6%
(approximately 80%) responded, obtaining a sample of
113 (n=113). The general description of the participants
can be seen in Table 1.

To respond to the main objective of the study, we evalu-
ated the families’ degree of satisfaction in reference to the
care provided and the guidelines manual they received.
Taking as positive values those who answered from “good”
to “excellent,” the following were rated within that range:
The general performance of the Rehabilitation Service
(68%, 78 respondents), the accessibility to the information
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Table 1. Baseline characteristics of participants.
Variable Data
Child’s age (y), mean (SD) 9.5(7.8)
School stage, n (%)
Infant school 27 (23.9)
School (First cycle) 23 (20.04)
School (Second cycle) 29 (25.7)
School (Cycle transit to adult life) 9(8)
Day Center 12 (10.6)
Ambulatory 13 (11.5)
Carer, n (%)
Mother and father 85 (75.2)
Mother 19 (16.8)
Father 2(1.8)
Other 7 (6.2)
Siblings, n (%)
0 79 (69.9)
1 25 (22.1)
2 8(7)
3 1(0.8)
Primary caregiver education status, n (%)
Elementary/primary education 22 (19.5)
High School 23 (20.4)
Vocational Education 35(31)
College 33(29.2)
Employment status of Primary Caregiver, n (%)
Unemployed 71 (62.8)
Teleworking 42 (37.1)
Employee outside the home 0

they requested (73%, 85 respondents) and the degree of sat-
isfaction with the reply to queries (75%, 85 respondents).
The results obtained in the survey, according to the type of
question, are expressed in Table 2. In addition to the general
assessment of the Rehabilitation Service, the score obtained
is individually expressed in each of the manuals according
to the field (physiotherapy, speech therapy, and occupa-
tional therapy).

Considering that the score ranged from 5 (very good) to 1
(insufficient), we can affirm that the average global score
can be classified as good. The score regarding the informa-
tion provided and the average assessment in the resolution of
doubts was good (3.06 £ 1.18), regarding the information
provided, the mean score was good (3.14=*+1.12), and
(3.42 = 1.19) in relation to queries resolved.

In the analyzed sample, the predominant frequency of
activity was two times a week corresponding to 45% (51
cases) of caregivers who perform the recommended activi-
ties with children. Furthermore, 74% of the caregivers per-
formed 30 minutes of activity per session. In relation to the
time available, 42 (37.1%) of caregivers were employed
through teleworking. However, in the families in which
both parents continued to work, in all cases they reported
that they always arranged for one of them to be with their
child.
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Table 2. Outcomes obtained in the satisfaction survey.

Question Insufficient Enough Good Very good Excellent
Overall rating, n (%) 13 (11.5) 22 (19.5) 37 (32.7) 27 (23.8) 14 (12.4)
Accessible information, n (%) 9 (8) 21 (18.6) 44 (38.9) 23 (20.4) 16 (14.2)
Doubt resolution, n (%) 4 (3.5) 24 (21.2) 36 (31.9) 19 (16.8) 30 (26.5)
Physiotherapy manual, n (%)
Enjoyable 3(2.7) 4 (3.5) 37 (32.7) 41 (36.3) 28 (24.8)
Content 3(2.7) 4(3.5) 32 (28.3) 47 (41.6) 27 (23.9)
Clear information 4 (3.5) 5(4.4) 27 (23.9) 43 (38.1) 34 (30.1)
Easy read 4(3.5) 5 (4.4) 25(22.1) 44 (38.9) 35 (31)
Practical 4(3.5) 6(5.3) 27 (23.9) 42 (37.2) 34 (30.1)
Speech therapy manual, n (%)
Enjoyable 7(6.2) 5 (4.4) 28 (24.8) 44 (38.9) 29 (25.7)
Content 6(5.3) 7(6.2) 29 (25.7) 39 (34.5) 32 (28.3)
Clear information 6 (5.3) 6(5.3) 24 (21.2) 45 (39.8) 32(28.3)
Easy read 6(5.3) 6(5.3) 25(22.1) 44 (38.9) 32(28.3)
Practical 7 (6.2) 5(4.4) 27 (23.9) 40 (35.4) 34 (30.1)
Occupational therapy manual, n (%)
Enjoyable 2(1.8) 5 (4.4) 33(29.2) 48 (42.5) 25(22.1)
Content 2(1.8) 4 (3.5) 28 (24.8) 54 (47.8) 25(22.1)
Clear information 3(2.7) 5(4.4) 24 (21.2) 56 (49.6) 25(22.1)
Easy read 3(2.7) 5 (4.4) 28 (24.8) 51 (45.1) 26 (23)
Practical 2(1.8) 8(7.1) 27 (23.9) 48 (42.5) 28 (24.8)
Table 3. Cross-table of variables academic level and degree of difficulty to understand the manual.
Education status Degree of difficulty Total
Without difficulty  Little difficulty ~ Difficulty  Quite difficulty — Great difficulty
Primary Observed (%) 9 (18.8) 6 (20.7) 3(13.6) 1(12.5) 3 (60.0) 22 (19.6)
Expected 9.4 5.7 4.3 1.6 1.0 22.0
High Observed (%) 10 (20.8) 4(13.8) 6(27.3) 2(25,0) 1(20.0) 23 (20.5)
School Expected 9.9 6.0 45 1.6 1.0 23.0
Vocational Observed (%) 13 (27.1) 10 (34.5) 8(36.4) 3(37.5) 1(20.0) 35(31.3)
Training Expected 15.0 9.1 6.9 2.5 1.6 35.0
College Observed (%) 16 (33.3) 9 (31.0) 5(22.7) 2(25.0) 0(0.0) 32 (28.6)
Expected 13.7 8.3 6.3 2.3 14 32.0
Total Observed (%) 48 (100) 29 (100) 22 (100)  8(100) 5 (100) 112 (100)
Expected 48.0 29.0 22.0 8.0 5.0 112.0

In relation to the possible difficulties that the families
could find, they were asked to evaluate the degree of diffi-
culty they found with respect to different factors, with 1
being no difficulty the lowest score, and 5 the greatest diffi-
culty. The means and SDs found were 2.38 (1.33) in relation
to the space to perform the tasks, 2.57 (1.25) in terms of time
spent, 2.74 (1.32) regarding the necessary material, and 2.04
(1.15) in reference to the understanding of the contents.

When analyzing a possible relationship between the
academic level and the degree of difficulty understanding
the manual, no statistically significant differences were
found (Kruskal-Wallis H=1.854; p=0.603). Although a sig-
nificant correlation between the two ordinal variables is not
detected (Spearman’s rho=—0.101; p=0.289), the negative

sign of the coefficient allows us to appreciate that, the higher
the academic level, the lower the degree of difficulty in
understanding the manual. The results expressed in Table 3
show the observed and expected frequencies, and the per-
centage of cases, according to the degree of difficulty, for
each academic level.

Discussion

The general evaluations of the physiotherapy, speech ther-
apy, and occupational therapy manuals have been rated with
very high marks by families: the type of content, the clarity
of the information, the practical level and, very importantly,
the fun factor.



Bdez-Sudrez et al.

289

It was observed that the comprehension of the information
was not associated with the academic level of the caregiver.
In addition, the overall assessment of the Rehabilitation
Service during confinement has been rated as good.

Regarding involvement by families, it was observed that
the most common trend was to carry out two sessions per
week, with an average duration of 30 minutes per session.

Regarding technological use, and even though video-
conferences are very common communication tools, there
can be technical problems (disconnection, device failures)
and technological difficulties. However, collaborators are
available to offer technical support to patients by phone or
email, without the need to visit the patient at home to install
or verify any hardware.

The results of the studies show that patients are able to
adhere to telerehabilitation and that they are able to maintain
a good relationship with their therapist, even when direct
interaction is not taking place (patient and therapist in the
same geographical location) (Cabana et al., 2016). Our study
confirms this. In addition, this method of interaction facili-
tates daily life, and it does not require the patient to move to
receive treatment. By being at home, the patient’s motivation
increases, and he feels more independent in his exercises.
With the return to face-to-face activity, we believe that it can
be a very useful tool to empower families and continue treat-
ment outside of the medical consultation (Kalleson et al.,
2019, 2021; Pierce et al., 2021). Similar findings were con-
cluded by Pinnock and colleagues who suggested that the
perceived benefits of telephone-based care compared to
face-to-face consultation resulted in a recommendation that
asthmatic patients in general practice should be offered a
choice of consultation (Pinnock et al., 2005).

The usual care of children with special needs has become
even more challenging during the COVID-19 lockdown,
since parents found themselves involved throughout the
whole day and often without the support of educational and
rehabilitation services. To mitigate the feeling of being alone
in direct caregiving of children with disabilities, we have
developed potentially effective strategies to support the
families of children with disabilities using telemedicine
approaches. In addition to other similar studies (Ben-Pazi
et al., 2020; Bican et al., (n.d.); Frigerio et al., 2022), a spe-
cific transdisciplinary manual was prepared. The purpose was
only to serve as a support for those moments when the vide-
oconference sessions were not being held, but also to provide
material in different languages to be shared with society.

This experience has allowed us to gain more information
about the potentiality of telerehabilitation and resulted in an
excellent level of satisfaction of the caregivers. With appro-
priate education and consistent models of care, an increased
use of telehealth may provide advances in remote patient
care (Frigerio et al., 2022). We consider that, despite the
return to face-to-face activity, it should be a resource to con-
tinue to be used to enhance family-based care, empower

families, and increase the level of participation of children
with disabilities.

On the other hand, other studies show that telerchabilita-
tion may be comparable to in-person rehabilitation or better
than no rehabilitation for conditions such as osteoarthritis,
low back pain, hip and knee replacement, and multiple scle-
rosis, and also in the context of cardiac and pulmonary reha-
bilitation (Seron et al., 2021).

Some researches have been published including surveys
and assessments of telerehabilitation needs for different
patient groups and geographic settings internationally
(Bennell et al., 2020; Rush et al., 2018). We also find in cur-
rent literature studies evaluating patient satisfaction with
telerehabilitation intervention, results that are generally pos-
itive and satisfactory (Moffet et al., 2017). The assessment of
the patient’s needs and knowledge of their level of satisfac-
tion are pillars on which the identification of the level of
quality of healthcare is based.

In addition, telerchabilitation meets the expectations of
patients and their satisfaction; this is especially true when
carried out as a teleconsultation, because the feeling of daily
presence is rewarded (Donaghy et al., 2019; O’Brien et al.,
2018).

There are studies that have explored the impact of the
COVID-19 pandemic on the practice of therapists, on mental
health and the use of telerchabilitation strategies by thera-
pists during the period of confinement (Dogruoz Karatekin
et al., 2021; Ganesan et al., 2021). As healthcare personnel
who have a close bond with the patient, we believe that tele-
health-related tools have made it easier to reduce uncertainty
about the status of our patients. Findings from other study
groups suggest that the implementation of telehealth physi-
cal therapy during the COVID-19 pandemic was feasible
and acceptable in this setting. Additionally, they promote
this type of practice to guide future health policy, quality
improvement, and scientific implementation initiatives to
expand its use (Miller et al., 2021).

Regarding the limitations of the study, perhaps the tech-
nological barrier has possibly represented the main obstacle.
Given the circumstances, there was no room for improve-
ment in the quality of the families’ Internet connection, as
well as the difference in the management skills of informa-
tion technologies. Another possible limitation, related to not
attending, is the ability to accurately interpret and execute
what was tried to be recommended, as well as the possession
of specific material that is sometimes used during treatment
sessions. In our research we dedicated part of the sessions
to adapting the proposed tasks with the material they had
available. In most cases, it meant greater dedication of
the available time but sometimes the proposed objectives
of the session could not be met.

In addition, although the evaluation did not reflect it, in
future interventions in other countries the available space
could generate some difficulty. Perhaps it is a concern in
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which we agree with the study carried out by Pastora-Bernal
et al. (Pastora-Bernal et al., 2018) identifying the lack of in-
person interaction, technical problems, and the low quality of
attention perception as the main concerns of patients with the
telerehabilitation program. When it comes to caring for pedi-
atric patients, most of whom depend on the caregiver, it was
more difficult for us to interact in a clearer and more direct
way, since we had to adapt at all times to the patient’s needs.

It is true that there are studies that speak of a depend-
ence on the level of digital literacy of the patient, as well as
their technological availability (Scott Kruse et al., 2018).
Therefore, in this type of patient, we believe that we must
be as precise as possible in the indications that we give to
caregivers, and always adapted to each situation and char-
acteristics of the caregiver and patient. Being in a lock-
down situation, and that the main caregiver in most cases
did not work or did telework, we could count on their full
availability. However, in the current situation, we under-
stand that there could be a decrease in the level of participa-
tion, involvement, and availability on their part.

Moreover, due to the nature of the survey dissemination,
the data comes from a convenience sample and may not be
representative of the field.

On the other hand, there are authors who establish as key
aspects the adjustment to the treatment routine, the privacy
of the data, as well as the lack of regulation in the handling
of data (Hinman et al., 2017).

Conclusion

The response obtained in general has been satisfactory. The
pandemic situation requires quick measures to try to cover
most of the needs of families with children with impaired
neurodevelopment, therefore we believe that a rehabilitative
approach that integrates physical therapy, speech therapy,
and occupational therapy of these characteristics is very
important to be able to share it with other families from other
parts of the world.

Key findings

e Satisfaction with telerehabilitation was evaluated jointly
between physical therapy, occupational therapy, and
speech therapy.

e The level of digital literacy of families, as well as their tech-
nological availability, is essential in a lockdown situation.

e The pandemic situation requires rapid measures to try to
cover most of the needs of families with children with
neurodevelopmental disorders.

e The majority trend of families when developing the reha-
bilitation program was two sessions per week, with an

average duration of 30 minutes per session.

What the study has added

With the onset of the pandemic, a fundamental need has
arisen to continue caring for the children we treat on a daily
basis. The confinement situation imposed by the health
authorities has generated an important change in our lives
and, possibly, to a greater extent, in those families who must
care for people with disabilities.

For this reason, we have developed various resources to
try that families can continue to adopt to a certain extent for
the process of rehabilitation of their children. In addition, the
proposal that we send you is aimed at sharing our work with
the whole world, and perhaps with the possibility of helping
families in those countries where currently the COVID-19
has generated a greater need.
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