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Abstract
Introduction The COVID-19 pandemic saw the migration of many physiotherapy-led group exercise programmes towards 
online platforms. This online survey aimed to ascertain the patients’ views of online group exercise programmes (OGEP), 
including their satisfaction with various aspects of these programmes, the advantages and disadvantages and usefulness 
beyond the pandemic.
Methods A mixed-methods design was utilised with a cross-sectional national online survey of patients who had previously 
attended a physiotherapy-led OGEP in Ireland. The survey collected both qualitative and quantitative data. Descriptive 
statistics were used to summarise the ordinal and continuous data and conventional content analysis was used to analyse the 
free-text responses.
Results In total, 94 patients completed the surveys. Fifty percent of patients questioned would prefer in-person classes. 
Despite only a quarter of patient respondents preferring online classes going forward, satisfaction with the OGEPs was high 
with nearly 95% of respondents somewhat or extremely satisfied. Decreased travel and convenience were cited as the main 
benefits of OGEPs. Decreased social interaction and decreased direct observation by the physiotherapist were the main 
disadvantages cited.
Conclusion Patients expressed high satisfaction rates overall with online classes, but would value more opportunities for 
social interaction. Although 50% of respondents would choose in-person classes in the future, offering both online and in-
person classes beyond the pandemic may help to suit the needs of all patients and improve attendance and adherence.
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Introduction

Group-based exercise classes have been long used by physi-
otherapists worldwide in the successful rehabilitation of a 
wide range of conditions. Cochrane reviews have shown the 
success of exercise-based cardiac rehabilitation [1], circuit 
classes for post stroke patients [2], exercise programmes to 
prevent falls in community dwelling older adults [3] and 
pulmonary rehabilitation programmes [4] to name a few. 

The COVID-19 pandemic, however, saw the shut-down of 
face-to-face exercise programmes for periods during the 
course of the pandemic and the rapid shift to online and 
home-based rehabilitative exercise programmes. An initial 
Cochrane review found that pulmonary rehabilitation classes 
delivered via telehealth may produce outcomes similar to 
traditional centre-based programmes [5] but with a note of 
caution added regarding the low number of trials, various 
methods of telerehabilitation employed and relatively few 
participants. Similarly, for stroke patients, telerehabilitation 
has low or moderate level evidence that it is at least as effec-
tive as in-person rehabilitation [6].

Now, as we weave our way back to post pandemic normal-
ity, as clinicians, we need to ask ourselves, do we continue 
with online group exercise programmes (OGEPs), in-person 
exercise programmes or perhaps offer both? One important 
factor to consider when answering this question is to ask the 
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patients themselves as to their preference, especially those 
that have experienced both modes of delivery. Patient and 
public involvement in research is now widely recommended 
[7, 8]. The patients and the public have been described as 
“powerful sensors for shaping and powering healthcare 
research” [9]. Specifically for OGEPs, the patients’ percep-
tions play a critical role as satisfaction influences patients’ 
intention to adopt and partake in the programmes [10].

Various studies in a systematic review on telerehabili-
tation have determined that patients generally experience 
fewer barriers related to online rehabilitation than health 
providers [10]. One study examined and isolated patient 
feedback on a wide variety of physiotherapy-led OGEPs 
[11]. In this study, 19% of the 341 patient respondents 
reported attending OGEPs and just over half of these (56%) 
reported that a variety of OGEPs were of the same or supe-
rior quality compared to face-to-face classes. Studies that 
have investigated participant satisfaction with OGEPs can 
largely by broken down by population and include studies 
with healthy participants, studies with clinical populations 
and studies with older participants.

Studies that have investigated perceptions of OGEPs 
in healthy participants reported many positive aspects of 
these classes including greater time flexibility and conveni-
ence but also reported that participants missed the interac-
tion with other exercisers and the individual support of the 
instructor [12, 13]. Studies have also found that healthy older 
adults report good levels of satisfaction with and enjoyment 
of OGEPs, with ranges of 77 to 100% of participants report-
ing they were satisfied or very satisfied with the programmes 
[14–16]. Some technological difficulties were reported as 
occurring occasionally in these studies, including unstable 
internet connections and inability to turn on cameras but 
overall, when questioned, video and audio quality were rated 
as very high [14].

Various studies have examined patient satisfaction with 
online group exercise programmes for specific clinical con-
ditions including spinal cord injury [17], multiple sclerosis 
[18], Parkinson’s disease [19], pregnancy [20] and most 
notably in cardiac rehabilitation programmes [21, 22] and 
pulmonary rehabilitation programmes [23–26]. One of these 
studies compared satisfaction with OGEPs compared to in-
person programmes and found no difference [23]. Conveni-
ence and flexibility were regularly cited as advantages to 
OGEPs and improved accessibility was regularly cited as an 
important advantage particularly in the neurological popula-
tions [17, 18].

In this research, we aimed to specifically collect data 
regarding patient perceptions of physiotherapy-led OGEPs 
in Ireland. The objectives of these surveys were:

1. To ascertain patient perspectives on physiotherapy-led 
OGEPs.

2. To ascertain any factors which patients identified as con-
tributing to the overall success or failure of an OGEP.

3. To find out what percentage of patients would recom-
mend physiotherapy-led OGEPs, and advice for these 
programmes in the future.

This paper has been written and constructed in line with 
the SRQR guidelines on reporting of qualitative research 
[27].

Methods

Design

A cross-sectional national survey was designed after con-
sultation with physiotherapists and based on research con-
ducted to date in this field [11, 28]. The survey was pilot 
tested with 3 sample patients known to the researcher who 
fitted the inclusion criteria below and some minor altera-
tions made to wordings and layout after their suggestions. 
A mixed-methods convergent parallel design was employed 
[29] with a pragmatist approach. Both qualitative and quan-
titative data collected through open-ended questions and 
Likert scale responses. This design was utilised to give a 
complete understanding of the research topic as well as 
divergent and convergent findings within the qualitative and 
quantitative data. The identity of the respondents remained 
anonymous throughout. Ethical approval for this study was 
granted by the Sligo University Hospital Ethics Commit-
tee. The principal investigator was an experienced chartered 
physiotherapist with no previous experience of conducting 
online exercise classes and so little presuppositions regard-
ing this particular field.

Recruitment

Prior to the patient study going live, we firstly conducted 
a survey with physiotherapists exploring their own expe-
riences of conducting OGEPs. Physiotherapists who had 
completed the survey were asked to disseminate the patient 
survey amongst their eligible patients on behalf of the 
researching team. Patient participants were also recruited 
through a social media campaign via whatsapp and twitter. 
Patient advocacy groups were also contacted to disseminate 
the survey to their members. These groups included MS 
Ireland, the Irish Heart Foundation, Croí, COPD Support 
Ireland, Chronic Pain Ireland and Parkinson’s Association 
of Ireland. Participants were invited to complete the patient 
survey if they had attended a physiotherapy-led OGEP in 
the past.
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The survey

The survey was conducted using the Qualtrics software 
online. The survey was available online between May 
and July 2022. Patients had to provide informed consent 
prior to commencement of the survey. A mixture of open 
and closed ended questions were utilised with free text 
response options given frequently together with 5-point 
Likert scale responses. The survey ascertained demo-
graphic details, clinical condition, technological con-
fidence, satisfaction with many elements of the class 
including privacy, communication, video quality, barriers 
and facilitators to online group exercising and preferences 
for the future. Patients were given a “free text” response 
opportunity to explain why they selected their preferences 
for attending exercise classes into the future as well as 
expanding on pre-defined advantages and disadvantages 
of online exercise classes.

Data analysis

The Qualtrics software generated password protected 
reports which allowed for in-depth analysis. A conver-
gent parallel design was employed in order to provide a 
comprehensive analysis of the research question through 
comparison of quantitative and qualitative data. Ordinal 
and continuous data were summarised through the use 
of descriptive statistics. Free-text responses were ana-
lysed using conventional content analysis. Key thoughts 
and ideas that were conveyed by exact words in the text 
were coded [30]. Categories were not pre-defined and 
instead determined by the data [30]. Free text responses 
were entered verbatim into password protected excel 
spreadsheets. Coding was then completed after researcher 
immersion in the data. Similar codes were grouped to form 
categories and from these, themes were identified. This 
process was verified by a second investigator (KM). Quan-
titative and qualitative data were separately analysed and 
then merged to allow for integration during this mixed-
methods approach [31].

Results

In total, 94 patients completed the survey. It is unknown 
how many of the 81 physiotherapists who participated in the 
physiotherapist’s survey actually passed the link onto their 
relevant patients for them to complete survey. Likewise, it is 
unknown how many patient advocacy groups disseminated 
the survey to their members. Therefore, the sample size and 
response rate for the patient survey are unknown.

Demographic details

Patient characteristics can be seen in Table 1. The major-
ity of the 94 respondents were female (93%, n = 87), under 
40 years old (61%, n = 57) and attended ante-natal or post-
natal exercise classes (66%, n = 62). Half of the respondents 
(n = 40) lived in a city or town. Other classes that respond-
ents attended included pilates (15% n = 14), classes for those 
with Parkinson’s disease (8%, n = 7) and general exercise 
(5% n = 5). Over 80% of respondents reported being moder-
ately or extremely confident with technology (n = 77).

Patient satisfaction

Patient satisfaction with online classes can be seen in Fig. 1. 
Nearly 95% (n = 89) of respondents were either somewhat or 
extremely satisfied with their OGEPs.

Table 1  Patient characteristics

Characteristic No. of patients (%)

Sex
    Male
    Female

7 (7.5%)
87 (92.5%)

Geographical location
    City/town
    < 10 km to nearest urban town
    > 10 km to nearest urban town

47 (50%)
25 (26.6%)
22 (23.4%)

Age
    18–39
    40–59
    60–69
    70–79

57 (60.6%)
17 (18.1%)
15 (16%)
5 (5.3%)

Type of class
    Ante-natal/post-natal
    Pilates
    Parkinson’s disease classes
    General exercise
    Yoga
    Strength and conditioning
    Pulmonary rehabilitation

62 (66%)
14 (14.9%)
7 (7.5%)
5 (5.3%)
3 (3.2%)
2 (2.1%)
1 (1.1%)

Condition
    Pregnant/post-natal
    Parkinson’s disease
    Back/neck/shoulder pain
    Hip/knee pain
    Falls
    Spina Bifida
    Respiratory condition
    MSA (multiple system atrophy)

62 (66%)
14 (14.9%)
11 (11.7%)
5 (5.3%)
2 (2.1%)
2 (2.1%)
1 (1.1%)
1 (1.1%)

Confidence with technology
    Not at all confident
    Somewhat confident
    Moderately confident
    Extremely confident

1 (1.1%)
16 (17%)
42 (44.7%)
35 (37.2%)
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Quality of online exercise classes

Respondents were asked questions regarding the specifici-
ties of their OGEP including sound and vision quality. The 
responses to these questions can be seen in Table 2. Over 
86% of patients reported both the video and sound quality 
as somewhat or extremely good. Technological difficulties 
with logging in were extremely low (1%). Overall satisfac-
tion with online security and privacy was high (87%) and 
so too was satisfaction with safety during exercises (90%). 
Comfort with communicating during the OGEP was rated 
lower than other aspects of the programme with nearly 14% 
stating that they felt somewhat uncomfortable communicat-
ing during the class.

Patient preference for future classes

Half of respondents stated that they would prefer in-person  
classes in the future while a quarter of respondents would 
prefer an OGEP. When results were subdivided by age 
group, those aged 60 years or older were more likely to 
select an OGEP as their preference for future participation 
with 40% of those surveyed over 60 selecting this response, 
compared to 22% of those under 60.

Patients were then asked to elaborate on their reasons for 
selecting their preference of type of exercise class with a free 
text response. Their responses for this question were ana-
lysed together with three other free text response opportuni-
ties related to advantages, disadvantages and generic further 
commentary. Altogether, there were 152 free text responses 
analysed. Codes, categories and themes that emerged from 
conventional content analysis of this data can be seen in 
Appendix 1. Seven themes were identified altogether.

Theme 1: OGEPs were more convenient (n = 66)

The theme with the largest number of coded mentions was 
the convenience of OGEPs with 66 mentions overall in 
the category of physical advantages of OGEPs. The word 

“convenience” or similar appeared 19 times in the free text 
responses. The code “decreased travel time” was conveyed 
18 times. The coded idea of the convenience of being able 
to fit these classes around commitments to childcare and 
work appeared 14 times. One respondent commented; “The 
convenience of just going to next room for a live class with 
trusted professionals”. Another respondent commented on 
the convenience of decreased travel; “As I live some distance 
from the nearest town and find driving tiring I found the 
classes very convenient”.

Theme 2: enjoyment of the pacing, content and instruction 
quality of the OGEP (n = 46)

When given the opportunity to make generic comments, 
18 mentions of enjoyment of the OGEP were noted, with 
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Fig. 1  Patient satisfaction with online exercise classes

Table 2  Patient feedback regarding OGEPs

Issue No. of patients (%)

Video quality
    Extremely bad
    Somewhat bad
    Neither good nor bad
    Somewhat good
    Extremely good

0 (0%)
1 (1.1%)
3 (3.2%)
37 (39.4%)
53 (56.4%)

Sound quality
    Extremely bad
    Somewhat bad
    Neither good nor bad
    Somewhat good
    Extremely good

0 (0%)
4 (4.3%)
8 (8.5%)
35 (37.2%)
46 (48.9%)

Ease of accessing class/logging in
    Extremely difficult
    Somewhat difficult
    Neither easy nor difficult
    Somewhat easy
    Extremely easy

0 (0%)
1 (1.1%)
3 (3.2%)
25 (26.6%)
65 (69.2%)

Satisfaction with online security and privacy
    Extremely dissatisfied
    Somewhat dissatisfied
    Neither satisfied nor dissatisfied
    Somewhat satisfied
    Extremely satisfied

0 (0%)
1 (1.1%)
11 (11.7%)
18 (19.2%)
64 (68.1%)

Satisfaction with own safety
    Extremely dissatisfied
    Somewhat dissatisfied
    Neither satisfied nor dissatisfied
    Somewhat satisfied
    Extremely satisfied

1 (1.1%)
2 (2.1%)
6 (6.4%)
30 (31.9%)
55 (58.5%)

Comfort with communicating during the 
class

    Extremely uncomfortable
    Somewhat uncomfortable
    Neither comfortable nor uncomfortable
    Somewhat comfortable
    Extremely uncomfortable

1 (1.1%)
13 (13.8%)
8 (8.5%)
38 (40.4%)
34 (36.2%)
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words such as “brilliant” and “fantastic” used and 17 men-
tions of the good quality teaching and good instructors. One 
respondent commented; “The instructors personality made 
it fun and they came across very well online” and another 
said; “The classes were run really well. I had done other 
online exercise classes not run by a physio and the physio-
led ones were far better and very similar to taking part in 
person which I had previously done”.

Theme 3: decreased social interaction/interpersonal 
connection (n = 42)

The next largest theme to emerge was the idea that patients 
missed the social interaction with others when exercis-
ing online. Coded ideas which led to the formation of this 
theme included “missed social interaction with other partici-
pants” (n = 41) and “poorer communication” (n = 1). Many 
respondents commented on how important this aspect of a 
face-to-face exercise class is to them; “You didn’t have the 
sense of community or chats” and “As a new mom to be at 
the time, I would have loved the chance to meet in person 
other women in the same boat”.

Theme 4: decreased in‑person supervision reduced 
the perceived quality of the OGEP (n = 29)

Another theme falling into the “interactive disadvantages 
of OGEPs” category was the idea that reduced direct and 
in-person supervision reduced the quality of the instruc-
tion. Coded ideas which led to the formation of this theme 
included; “Less interaction with instructor” and “Exercises 
not individualised”. Many felt that this lack of close physi-
cal interaction with the instructor meant that the instructor 
could not correct their form and technique precisely and 
could not individualise the exercises and feedback. This 
led many participants to worry that they were not doing the 
exercises correctly. One respondent stated; “Physio wasn’t 
able to observe me and assess my needs and how accurately 
I was performing exercises”. Another commented on the 
importance of direct observation; “While online has many 
benefits, I would prefer to be directly observed by the physio 
and get feedback on how I am performing the exercises”.

Theme 5: some patients found it difficult to stay motivated 
and focussed during the OGEP (n = 17)

Some respondents had concerns that they were less moti-
vated and less focussed with OGEPs. This idea had 14 men-
tions. One respondent commented; “I missed the in-person 
group motivation for class to push myself to do more reps 
of exercise etc.” while another reported that it was easy to 
get distracted or be late while attending the class at home 
and that they might be more likely to do “a task/chore on the 

way”. Others felt that they were more likely to commit to an 
in-person class (n = 2).

Theme 6: the set‑up of OGEPs at home did not work well 
for some patients (n = 17)

Physical disadvantages to exercising at home were men-
tioned 6 times, with reports of the home set up being too 
small or “too cramped” for exercising. Also, although many 
commented, as mentioned above, about the convenience of 
exercising at home, especially with small children about, 
others had contrasting ideas and conveyed the importance 
of “getting out of the house” to exercise (n = 6); “(In-per-
son classes are) a nice opportunity to get out of the house, 
particularly when busy with working and small children at 
home”. Technological difficulties were cited 4 times. All of 
these codes were placed in the category, physical disadvan-
tages to OGEPs.

Theme 7: a hybrid approach is the preferred option 
for many (n = 15)

Many patients recognised that having the option to attend 
either online or in-person classes is the best way forward 
(n = 13) with some recognising that different classes suit 
different needs (n = 2). One mother recognised that differ-
ent types of classes suit different people along the life span; 
“As a mother now, I’m very limited time wise. When I was 
younger going to classes would have suited me better, now 
the online classes are a godsend”.

Quantitative assessment of advantages and disadvantages 
of OGEPs

The ideas generated in these free text responses above were 
echoed when patients were formally asked to identify from 
a list of options, what they felt were the advantages and dis-
advantages of OGEPs. Respondents were allowed to make 
multiple choices.

In terms of advantages, less travel, less risk of COVID-
19 infection and less time consuming came out as the most 
selected answers with 84% (n = 79), 77% (n = 72) and 64% 
(n = 60) of respondents choosing to select these answers. 
Most of the top-rated advantages linked in with the largest 
theme, theme 1 above, “convenience”. Full results of the 
advantages selected by respondents can be seen in Table 3.

On top of the list of selected disadvantages for OGEPs 
were a lack of social interaction and an inability to com-
municate with the class instructor with 71% (n = 67) and 
25% (n = 23) selecting these answers and linking well with 
themes 3 and 4 above. Full results of the disadvantages 
selected by respondents can be seen in Table 4.
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The only divergent finding, where qualitative and quan-
titative data did not match, was in relation to safety from 
COVID-19 infection. When specifically questioned as 
to whether this was an important advantage of attending 
OGEPs, 77% of respondents agreed that it was. However, 
across all 152 free text responses prior to this question, there 
were only 7 mentions of feeling safe from COVID-19 infec-
tion during online exercising.

Discussion

This survey is the first of its kind, known to us, to specifi-
cally question patients regarding their experience with and 
perceptions of physiotherapy-led OGEPs in Ireland. Our 
main findings indicated that satisfaction with OGEPs was 
high with nearly 95% of respondents somewhat or extremely 
satisfied. Decreased travel, convenience, less time consump-
tion and decreased risk of COVID-19 infection were cited as 
the main benefits of OGEPs by patients. Decreased social 
interaction, decreased communication and interaction with 
the instructor, difficulties with home set up and difficulties 
remaining motivated were the main disadvantages. When 
questioned about preference for future exercising, 50% of 

patients questioned would prefer in-person classes while 
25% would opt for OGEPs in the future.

Satisfaction and acceptability

Our high satisfaction rates were similar to other studies 
investigating clinical populations and healthy older adults 
who reported good levels of satisfaction with OGEPs, with 
77 to 100% of participants reporting they were satisfied or 
very satisfied with the programmes [14–16, 32, 33]. Our 
findings of high overall satisfaction with the OGEPs are 
important as satisfaction is an influential determinant of 
motivation to stick with an exercise programme [34]. Patient 
satisfaction is particularly important in online interventions 
as the patients are the only source of information that can 
report on the intervention and if it met their expectations of 
care [35]. Although patient satisfaction may not be a meas-
ure of outcome, it is a measure of the quality of the inter-
vention [35].

When considering the results of our study, it must be 
noted that the majority of our participants were under 40 
(61%) and had attended either ante or post-natal exercise 
classes and this fundamentally affects all of our findings 
and dilutes the generalisability of our results. However, 
we can draw comparisons between our study and similar 
themes that emerged from a study by Silva-Jose et al. (2022), 
who conducted semi-structure interviews with 24 pregnant 
women regarding their experience with OGEPs [22]. Like 
our study, the general preference in this study was for in-
person classes in the future but the participants recognised 
the many benefits of OGEPs, including and like our cohort, 
safety and stability exercising in their home environment 
and the elimination of the time barrier. A systematic review 
found that pregnant women spend more than 50% of their 
time sedentary and increased sedentary time was associated 
with higher levels of C reactive protein, LDL cholesterol and 
a larger newborn abdominal circumference [36]. Barriers to 
exercise participation in pregnancy include limited knowl-
edge and access to information on safe exercise in preg-
nancy [37] as well as fatigue, lack of time and pregnancy 

Table 3  Patients perceived advantages of online group exercise pro-
grammes

Item N (% of total)

I didn’t have to travel to the class 79 (84%)
I was at less risk of contracting COVID-19 72 (76.6%)
It was less times consuming 60 (63.8%)
It is more convenient than an in-person class 56 (59.6%)
I was more likely to attend more often 39 (41.5%)
I was more comfortable when exercising in my  

own home
22 (23.4%)

I was more satisfied with this way of group exercising 12 (12.8%)
Other 12 (12.8%)

Table 4  Patients’ perceived 
disadvantages of online group 
exercise programmes

Item N (% of total)

I missed the social interaction with other participants 67 (71.3%)
I missed the opportunity to talk to other participants with similar issues 60 (63.8%)
I wasn’t able to communicate effectively with the class instructor 23 (24.5%)
Other 18 (19.1%)
I couldn’t follow the exercises that well 9 (9.6%)
I wasn’t satisfied with this way of group exercising 4 (4.3%)
I found the classes boring 3 (3.2%)
I didn’t feel safe on my own at home 3 (3.2%)
I was worried about falling 2 (2.1%)
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discomforts [38]. Our findings, echoing previous results [22, 
39], provide some initial evidence that online platforms may 
be a feasible and acceptable way to deliver antenatal exercise 
programmes. Furthermore, considering a lack of time is oft-
cited as a barrier to exercise in pregnancy [38], adherence to 
an OGEP may be positively influenced by the elimination 
of this barrier. Also, in late pregnancy, a feeling of “nest-
ing” may compel women to stay close to home [22], and so 
exercising from home may provide more security. One of 
our respondents reported: “As it was online it allowed me 
to attend right up to 38 weeks of pregnancy even after driv-
ing had become quite difficult”. In this way, again, moving 
online may influence adherence but these theories have yet 
to be proven.

Quality of the online exercise programmes

With regard to the finer details of the OGEP, our study found 
that approximately half of respondents reported the video 
and sound quality was “extremely good” and approximately 
40% of the respondents classified them as “somewhat good”. 
The successful delivery of an OGEP is dependent on good 
telehealth infrastructure including internet speeds and access 
to devices. Clinicians have voiced concerns about disadvan-
taged patients having poorer telehealth infrastructure [40]. 
There is a difference between watching an exercise being 
demonstrated on a small mobile phone screen compared 
with a large computer screen and also internet reliability 
effects the enjoyment of and ability to successfully partici-
pate with the synchronous delivery of an OGEP [41]. Ulti-
mately, there is a potential risk that rural and/or financially 
impoverished users may have a lesser quality experience of 
OGEPs due to poor telehealth infrastructure [42].

As well as those with reduced access to devices and reli-
able internet, those with lower technological confidence 
may not be able to interact with online platforms as well 
as those with more confidence. For older adults, previous 
studies have shown various feelings towards and readiness 
for telehealth interventions. In a survey of over 1000 older 
adults (aged 65 or over) by Chu et al. (2022), 37% were not 
“video-enabled”, meaning they either needed technical assis-
tance or did not have access to an electronic device [43]. 
However, in a poll of over 2000 nationally representative 
US adults aged 50–80 years, those aged 65 or older were 
more likely than younger individuals to be interested in a 
first-time telehealth visit [44]. These latter results noted a 
“digital divide” rather than an age divide affecting interest in 
telehealth. In our study, those aged 60 years or older (n = 20) 
were actually more likely to select OGEPs as their preference 
for future participation with 40% (n = 8) of those surveyed 
over 60 selecting this response, compared to 22% (n = 16) 
of those surveyed who were under 60. We were not able to 
effectively carry out a sub-analysis of only those who were 

not confident with technology as only one participant rated 
their confidence with technology as “not at all confident”. In 
order to capture this data, phone interviews or focus groups 
may be preferrable to online surveys which may deter those 
who are not confident with technology from responding.

Possible solutions to overcome these barriers of poor 
telehealth infrastructure and poor technological confidence 
have been suggested. One of our respondents commented on 
the usefulness of “Digital Hubs in rural locations that can 
support older people wanting to learn”. Initiatives which aim 
to enhance digital skills or loan devices such as tablets with 
sim cards for internet access to patients should be supported 
by our health service to reduce this digital divide. In-person 
demonstration of technology including use of the device, 
accessing the internet, logging into classes may also be use-
ful to increase confidence [45]. If necessary, a patient might 
require a caregiver at home to provide technological support 
and improve the patient’s overall experience.

Safety

In our study, nearly 60% of participants were extremely sat-
isfied with their own safety and just over 30% were some-
what satisfied. As physiotherapists, the safety of our patients 
is a paramount concern and we would aim that our patients 
would always feel extremely safe exercising with us. How-
ever, it appears that for some, not being directly observed 
by the instructor renders them to be apprehensive. Reduced 
quality of interaction with the physiotherapist and reduced 
observation and feedback from the physiotherapist during 
the class was a commonly cited disadvantage of OGEPs in 
our study and is a similar finding in previous studies also 
[11, 13]. Many patients worried about the correctness of 
their technique during exercising without direct physiothera-
pist observation.

In order to enhance patient safety, physiotherapists are 
encouraged to adhere to an international core capability 
framework for physiotherapists which has been developed 
to enable delivery of quality care via videoconferencing. 
Physiotherapists are encouraged to take safety precautions 
when engaging with telehealth including; screening patients’ 
suitability for telehealth, having procedures in place in case 
of emergency, identifying safety hazards remotely and enlist-
ing the assistance of a patient care giver when required [46]. 
These strategies have been applied successfully in some 
studies, with 100% of the post stroke patients in the study by 
Galloway et al. (2019) agreeing that they felt safe during the 
online exercise sessions as a result [47]. The specific strate-
gies employed by these authors were in-person demonstra-
tion of exercises and use of telehealth, an assisting caregiver 
at home during exercise sessions, physiological monitoring 
and a risk assessment of the exercise space.
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As well as these recommended strategies to enhance 
safety, some patients in our study had their own solution 
for the issues of safety and technique concerns, citing the 
benefit of a hybrid approach into the future; “I would like a 
mix. Online most of the time but every month have one in 
person class”. This approach may help patients to feel safe 
and reassured that they have the correct technique and that 
they are progressing well. Another patient stated that OGEPs 
might be better as a follow up set of classes rather than a 
first experience of an exercise class; “When I am comfort-
able with the exercises doing it from home is a lot more 
convenient”. This would also give the physiotherapist time 
to build rapport with the patient and become familiar with 
their movement patterns and technique errors and it allows 
the patient to build trust in the physiotherapist, which may 
make the transition to online, for a follow up class, smoother. 
This idea of having an existing relationship with a trusted 
and familiar clinician prior to the telehealth experience is 
one that has been cited as being beneficial in previous litera-
ture [48] and was echoed by participants in our own study; 
“(I) Think it is an advantage knowing the instructor through 
in person classes before going online”. Patients in previous 
studies also highlighted the importance of constant, indi-
vidualised feedback during online sessions [18, 22].

Convenience

Convenience appeared to be the overwhelming advantage 
of OGEPs according to our patient respondents with 60% 
agreeing that they are more convenient than in-person 
classes and 84% stating that not having to travel to classes 
was an advantage. Convenience is also a key benefit most 
frequently cited by patients in various settings in previous 
studies [11, 12, 48]. This reported convenience may be a key 
factor in increasing adherence to exercise programmes with 
patients perhaps more likely to attend if there is minimal dis-
ruption to their daily routine and reduced cost and burden of 
transport and parking issues. Telehealth has been considered 
by previous authors to be a potential way to improve access 
to treatment in rural and underserved areas [49, 50] and 
certainly the convenience of telehealth in terms of reduced 
travel was felt more by patients in our survey who lived in 
more rural locations, with 41% of these patients specifically 
stating a preference for OGEPs into the future compared to 
only 25% of all respondents.

Social interaction

Although a lack of social interaction between participants 
was cited as a common disadvantage of OGEPs in our study, 
it was apparent that some physiotherapists had made an 
effort to improve this issue for participants. Two patients 
reported that their physiotherapists had created a class 

“whatsapp” group to enhance interaction and communica-
tion between participants. One patient respondent reported; 
“I found there was great support from the group as a whats 
app group was created and thus allowed everyone from the 
class to ask questions which I found very helpful and the 
instructor was very informative”. Another patient reported 
how her physiotherapist facilitated a small group discussion 
at the end of the class which helped increase interaction. 
These added extras, if adopted, may help to enhance future 
OGEPs. In one study examining how technology limited or 
facilitated online exercisers’ experiences of social interac-
tions in an OGEP, the authors found that exercisers who had 
the opportunity to have pre and post exercise social inter-
actions with others valued it even more than the in-person 
classes and it motivated them to sustain their participation 
[51]. However, the authors did recognise that unlike in 
in-person classes, the responsibility for facilitating social 
interactions lay solely with the instructor and it was recom-
mended that instructors allocate time for these interactions 
and facilitate the conversations. Other studies have recom-
mended organising online forums for participants to inter-
act and support one another with a moderator posing topics 
of conversations or facilitating discussions, especially in 
chronic disease [52].

Looking to the future

Despite our high satisfaction rates, our study showed rela-
tively low figures for preferences for continuing with OGEPs 
into the future with only 25% choosing this option. The fig-
ure of 25% is less than in previously reported literature in 
this field. In an Australian study by Bennell et al. (2021) 
[11], 68% of the 77 respondents who underwent OGEPs 
reported that they were likely or extremely likely to attend 
group classes via videoconferencing in the future. Also, 79% 
of a cohort of 20 people with COPD who underwent an 
OGEP [32] reported that they would opt for OGEPs in the 
future. The difference between our figures and the previ-
ously reported figures may simply be due to the wording 
of the question. We asked our participants “What would be 
your preference for attending exercise classes in the future?” 
and gave patients the options of “online”, “in-person”, “no 
preference” or “unsure”, whereas the aforementioned stud-
ies only asked their patients how likely they would be to 
continue with OGEPs in the future. Our results do, however, 
align with some studies that did give patients an option when 
questioning about preference. In a survey regarding patient 
perceptions about an oncology OGEP, 57 participants who 
had previously completed both in-person classes and OGEPs 
were asked to give their preferences for exercise programmes 
in the future and 58% preferred in-person programmes while 
32% preferred online [53].
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When looking to the future, the high satisfaction rate 
with and various advantages to OGEPs reported by our 
respondents supports the continued role out of online, live, 
physiotherapy-led group exercise programmes. However, 
“one size does not fit all” [48] and online exercise classes 
should be offered in conjunction with and perhaps even, 
simultaneously to, in-person classes in order to maximise 
access, improve safety, improve exercise technique and 
ultimately, provide for the needs of all types of patients. 
The classes should have a deliberate design and should 
consider the opinions of the patients as outlined in this 
study. These online classes should be tailored to specific 
clinical groups with individualised assessment [45, 46]. 
Physiotherapists should consider ways to improve social 
interaction including facilitating group discussions, mod-
erating chat forums and provide individualised feedback 
which have been shown in this study and other small stud-
ies [26, 51] to be valuable to participants and may improve 
patient motivation.

Limitations

The main limitation of our study was our inability to cap-
ture a larger and more varied group of patient respondents. 
We were reliant on physiotherapist respondents to share 
the survey amongst their previous participants and a large 
number of physiotherapists who had conducted ante-post 
natal classes chose to share the study with their partici-
pants. We only captured data from a very small cohort 
of patients who attended pulmonary rehabilitation, car-
diac rehabilitation or falls or balance classes (n = 3). This 
affects the generalisability of our results to a wider popu-
lation, particularly to those with chronic disease or dis-
abilities or to older persons. Our results may also not be 
generalisable to other countries with different practices 
and regimes.

Conclusion

This study found that patient satisfaction with the OGEP 
they attended was high; however, only a quarter of patients 
reported they would prefer to attend an OGEP in the future 
with half of the patients reporting that their future preference 
would be in-person classes. Convenience was reported as the 
main advantage of OGEPs and reduced social interaction 
and interaction with the instructor were considered the main 
disadvantages. Future studies should aim to conduct focus 
groups and interviews with a wider cohort of patient partici-
pants involved in a variety of OGEP to gain the perspectives 
of those with varying levels of confidence in technology.

Recommendations for clinical practice

1. Physiotherapists should consider providing online exer-
cise classes for specific clinical groups as an adjunct to 
or simultaneous to in-person class offerings to maximise 
patient access and adherence.

2. Patients value dedicated opportunities during these 
online classes for social interactions and chats.

3. Patients value individualised feedback and tailored exer-
cises during online classes.

4. Patients living in rural locations and those partaking in 
a follow-up class or non-beginner exercisers may prefer 
an online exercise class more than others.

5. Physiotherapists should recognise that there exists a “digi-
tal divide” amongst patients and should seek out schemes 
that aim to improve access to devices and the internet as 
well as support those who lack technological confidence.

Appendix 1

Codes, themes and categories that emerged from conven-
tional content analysis of 152 free text responses across vari-
ous opportunities for commentary during the patients’ survey. 
Themes presented in order of largest to smallest representation.

Theme 1: Online classes were more convenient (n=66)

Code: 
Accessible 

(n=6)

Code: 
Comfort of 
own home 

(n=7)

Code: 
Convenient 

(n=19)

Code: Able to 
fit classes in 

around work / 
kids (n=14)

Code: More 
likely to 
a�end if 

online (n=2)

Code: No travel / 
transport needed 

(n=18)

Category: Physical 
advantages of online 

classes 

Theme 2: Enjoyment of the pacing, content and instruc�on quality of the 
online classes (n=46)

Code: Enjoyed the 
class (n=18)

Code: Good quality 
instructors (n=17)

Code: Well paced 
(n=2)

Code: Easy to 
follow (n=2) Well run (n=5) Plenty of variety / 

fun (n=2)

Category: Quality 
enhancing aspects of 

online classes

Theme 3: Decreased social interacon / interpersonal connecon (n=42)

Code: Less Social 
Interac�on (n=41)

Code: Poorer 
communica�on (n=1)

Category: Interac�ve  
disadvantages of online 

exercise classes
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Theme 4: Decreased in-person supervision reduced the perceived quality of the 
class (n=29)

Code: Less 
interac�on with 
instructor (n=22)

Code: Exercises not 
individualised (n=7)

Category: Interac�ve  
disadvantages of online 

exercise classes

Theme 5: Some pa�ents found it difficult to stay mo�vated and focussed during 
online classes  (n=17)

Code: More likely to 
commit to an in-

person class (n=2)

Code: Difficult to stay 
focussed (n=14)

Code: Timing poor / 
too long (n=1)

Category: Mo�va�onal 
disadvantages of online exercise 

classes

Theme 6: The set-up of online classes  at home did not work well for some pa�ents 
(n=17)

Code: Set up at home 
poor (n=6)

Code: Technical 
difficul�es (n=4)

Prefer ge�ng out of 
the house (n=6)

Hard to follow 
on screen (n=1)

Category: Physical 
Disadvantages of online 

exercise classes

Theme 7: A hybrid approach is the preferred op�on for many (n=15)

Code: Good to have 
an op�on (n=13)

Code: Different 
classes suit different 
people / needs (n=2)

Category: Advantages and 
Disadvantages to both types of 

classes

Appendix 2: Informed Consent

The section below will appear on the first page of the sur-
vey. The participants need to consent in order to move on 
to the main survey. If they do not give their consent, they 
are transferred to the end of the survey.

Consent Form

Study Title: Physiotherapists and patients views on online 
exercise classes during the COVID‑19 Pandemic

Please read carefully and tick EACH box to indicate 
agreement:

I am aged 18 years old or over □
I confirm that I have read and understood the information leaflet 

for the above research study and received an explanation of the 
nature, purpose, duration and foreseeable effects and risks of 
the research study and what my involvement will be

□

I have had time to consider whether to take part in this research 
study

□

My questions have been answered satisfactorily in the participant 
information document

□

I understand that my participation is voluntary (my choice) and 
that I am free to withdraw at any time before completion of the 
survey

□

If you would not like to participate, please exit the 
browser.

• I agree to the above terms and consent to the partici-
pate in this study

• I do not agree to the above terms and do not consent to 
participate in this study

(Once participant ticks all boxes, they can click SUB-
MIT which will be a button at the bottom of this page and 
will bring them to the survey)
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