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ABSTRACT

Objectives To explore experiences of physiotherapists
working with adults living with Long COVID in Canada.
Design Cross-sectional descriptive qualitative study
involving online semi-structured interviews.

Participants We recruited physiotherapists in Canada
who self-identified as having clinically treated one or more
adults living with Long COVID in the past year.

Data collection Using an interview guide, we inquired
about physiotherapists’ knowledge of Long COVID,
assessment and treatment experiences, perspectives on
physiotherapists’ roles, contextual and implementation
factors influencing rehabilitative outcomes, and their
recommendations for Long COVID rehabilitation. Interviews
were audio-recorded, transcribed verbatim and analysed
using a group-based thematic analytical approach. We
administered a demographic questionnaire to describe
sample characteristics.

Results 13 physiotherapists from five provinces
participated; most were women (n=8; 62%) and practised
in urban settings (n=11; 85%). Participants reported
variable amounts of knowledge of existing guidelines and
experiences working with adults living with Long COVID

in the past year. Physiotherapists characterised their
experiences working with adults living with Long COVID
as a dynamic process involving: (1) a disruption to the
profession (encountering a new patient population and
pivoting to new models of care delivery), followed by (2)

a cyclical process of learning curves and evolving roles

of physiotherapists working with persons living with Long
COVID (navigating uncertainty, keeping up with rapidly
emerging evidence, trial and error, adapting mindset and
rehabilitative approaches and growing prominence of roles
as advocate and collaborator). Participants recommended
the need for education and training, active and open-
minded listening with patients, interdisciplinary models of
care, and organisational- and system-level improvements
to foster access to care.

Conclusions Physiotherapists’ experiences involved a
disruption to the profession followed by a dynamic process
of learning curves and evolving roles in Long COVID
rehabilitation. Not all participants demonstrated an in-
depth understanding of existing Long COVID rehabilitation
guidelines. Results may help inform physiotherapy
education in Long COVID rehabilitation.
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= Our qualitative approach, involving online semi-
structured interviews, enabled an in-depth explo-
ration into Canadian physiotherapists’ perceived
roles in Long COVID care, experiences with assess-
ment and treatment, knowledge acquisition, and
facilitators and barriers to delivery of rehabilitation
services.

= Our team-based analytical approach and partner-
ship with physiotherapists living with Long COVID
as part of our process provided valuable collabora-
tion, guidance and advice for refining the interview
guide and demographic questionnaire and fostering
student researcher interview skills to increase the
quality of the study.

= The diversity of participants’ characteristics includ-
ing, working in different practice settings across five
Canadian provinces, and variability in the number of
individuals living with Long COVID treated by partic-
ipants were strengths of the study.

= Most participants practised in urban settings in
Canada, hence transferability to other geographical
contexts, including rural settings and other countries
may be limited, including those with differences in
healthcare systems.

INTRODUCTION

The long-term sequelae of infection with the
SARS-CoV-2 virus, otherwise known as Long
COVID, is a global health concern. Long
COVID, a term first coined by patients with
lived experiences,1 *is defined as a condition:
‘occur[ing] in individuals with a history of
probable or confirmed SARS CoV-2 infec-
tion, usually threemonths from the onset
of COVID-19 with symptoms that last for at
least twomonths and cannot be explained by
an alternative diagnosis’.” Globally, an esti-
mated 400 million persons were living with
Long COVID at the end of 2023, with approx-
imately 6.8% or 2.1million Canadians expe-
riencing long-term sequelae of COVID-19 in
Canada as of June 2023.*°
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Long COVID is a multisystemic condition that can
manifest as multiple symptoms experienced as episodic,
relapsing and remitting over time.®” People living with
Long COVID can experience one or many of over 200
symptoms affecting multiple organ systems.*"! Postexer-
tional symptom exacerbation or postexertional malaise
(PESE or PEM), worsening or relapse of symptoms
following minimal exertion such as physical or cogni-
tive activity, is a common and debilitating health chal-
lenge experienced among many persons living with Long
COVID." ™ Other symptoms such as fatigue, persistent
cough, dyspnoea and cognitive impairments were preva-
lent among persons living with Long COVID who were
hospitalised or non-hospitalised with COVID-19.” ' 117
In Canada, commonly reported Long COVID symp-
toms included fatigue (72%), cough (39%), shortness of
breath (38%) and brain fog (33%),'® which may nega-
tively impact health-related quality of life of people living
with Long COVID." '°

Together, the experiences among persons living with
Long COVID can be characterised as disability, defined
as any physical, cognitive, mental and emotional health
challenges, difficulties with daily activities, social inclu-
sion and uncertainty about future health, that may fluc-
tuate on a daily basis or over the long term.'"* People
living with Long COVID described episodic fluctuations
in health and disability as ‘ups and downs’, ‘relapsing and
remitting’ or a ‘rollercoaster ride’, intersecting with uncer-
tainty and worrying about the future.®”** The severity,
timing and impact of episodes of disability may be unpre-
dictable throughout the day, as well as over time. Episodic
disability experienced by people with Long COVID has
further societal implications such as challenges returning
to work for those who have left the workforce, and finan-
cial and housing insecurity.**™*

Safe rehabilitation, focused on symptom stabilisa-
tion and avoiding exacerbation, has a potential role in
addressing the multidimensional nature of disability
experienced by people living with Long COVID.'®'7** The
WHO Clinical Management of COVID-19: Living Guide-
line®" highlights the importance of multidisciplinary,
coordinated, person-centred and safe rehabilitation with
persons living with Long COVID.®” *3 Specifically, phys-
iotherapists (physical therapists), may help to mitigate
disability and prevent symptoms associated with Long
COVID such as dyspnoea, fatigue and pain, and guide
workplace accommodations.” '” ** It is critical for phys-
iotherapists to screen for complications from COVID-19
before rehabilitation and on an ongoing basis, including
PESE, cardiac impairment, exertional oxygen desatura-
tion and autonomic dysfunction. Rehabilitation interven-
tions must be modified for postural orthostatic tachycardia
syndrome (POTS) and PESE to ensure safe approaches to
assessment and treatment.”’ ** Despite existing guidelines
for safe rehabilitation in the context of Long COVID,”
the knowledge of physiotherapists, perceptions of their
roles and experiences in clinical practice working with
persons living with Long COVID are unknown. We aimed

to explore the experiences of physiotherapists working
with adults living with Long COVID in Canada.

METHODS

Study design

We conducted a cross-sectional qualitative descriptive
study involving online semi-structured interviews with
physiotherapists in Canada who worked clinically in

the past year with one or more adults living with Long
COVID."

Patient and public involvement

This study involved a collaboration with Long COVID
Physio, an international association of physiotherapists
living with Long COVID, providing peer support, educa-
tion and advocacy.”” Our team included current and
future physiotherapists, researchers and two persons with
lived or living experiences of Long COVID. We consulted
two physiotherapists living with Long COVID for their
guidance when developing and refining the interview
guide and the demographic questionnaire.

Participants and recruitment

We recruited English-speaking physiotherapists regis-
tered to practice in Canada who self-identified as having
clinical experiences working with adults living with Long
COVID in the past year. We defined clinical experiences
as, but not limited to: practising in a Long COVID-
designated setting (eg, seeing only patients with Long
COVID) and/or involving assessment and treatment of
=1 adult(s) living with Long COVID in the past year as
part of a mixed caseload.

We identified potential participants through profes-
sional networks in Long COVID care, word of mouth
and the use of search engines for Long COVID physio-
therapy clinics. We emailed potential participants with
an outline of the study, reason for study invitation, eligi-
bility, information letter and consent form, and requested
their participation. We asked participants to forward our
recruitment email to fellow physiotherapists who met the
inclusion criteria.

We used purposive and snowball sampling to recruit
participants with diversity in clinical experience (esti-
mated number of patients living with Long COVID
treated in the past year), geographical location (urban vs
rural) and practice setting (working in a designated Long
COVID setting vs not) gs

Data collection

Interviews

We conducted 2:1 (researcher:participant) semi-
structured interviews online via Zoom™ during which one
researcher facilitated the discussion, and the other assisted
with documenting field notes and providing reflections on
the interview.*® All interviews were conducted by MScPT
students. We asked participants about their experiences
and perspectives on the role of physiotherapists working
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with persons living with Long COVID—specifically, their
knowledge and expertise of the condition, clinical prac-
tice setting, assessments, treatments, and patient-reported
and performance-based outcome measures, as well as
contextual and implementation factors that impact Long
COVID rehabilitation. Additionally, we asked about their
knowledge of guidelines for Long COVID rehabilitation,
as well as recommendations they had for future rehabil-
itation programmes and physiotherapists working with
people with Long COVID (online supplemental file 1).

We conducted five mock interviews among the research
team and refined the interview guide three times
throughout to enhance clarity, maximise our ability to
elicit participant responses in subsequent interviews and
enhance accessibility.

Demographic questionnaire

We administered a two-part demographic questionnaire
with interviewers entering responses into the question-
naires using Microsoft Word*” to describe characteristics
of study participants. Prior to the interview, we asked ques-
tions about professional characteristics, including clinical
experiences in Long COVID care, workplace, years of
practice, setting, location, extent of their work with adults
living with Long COVID, and whether participants had
personal lived experiences with Long COVID. After the
interview we asked about personal characteristics such as
age, sex, gender and race/ethnicity (online supplemental
file 2). Participants received a $C40 electronic gift card
as a token of appreciation for their participation in the
study.

Data analysis

Interviewswere audio-recorded, then transcribed verbatim
and reviewed for accuracy by the primary interviewer.*
Next, we performed a group-based qualitative descriptive
analysis of the transcripts and field notes.* Initially, all
team members independently read and coded the same
three transcripts line-by-line to create codes that opera-
tionalised ‘experiences’ working with adults living with
Long COVID. We then grouped common responses and
terms into categories to describe the experiences of phys-
iotherapists. After coding a fourth transcript, we devel-
oped a preliminary coding scheme that included codes
related to concepts characterising experiences working
with adults living with Long COVID. Dyads of team
members independently coded each of the remaining
transcripts and discussed the coding process. We then
met as a full team two additional times to refine the
coding scheme. Participant summaries were developed
for each interview that included participant demographic
information and a summary of overall impressions and
highlights from the interview. We used Microsoft Excel”
to organise our data according to codes and broader
categories. Our comprehensive and systematic group-
based analytical approach with multiple team meetings
to discuss the coding scheme and interpretations served

as a mechanism to enhance rigour and ensure findings
reflected the perspectives of the PT participants.

We analysed the demographic questionnaire responses
by calculating frequencies (%) for categorical variables,
and median and 25th-75th percentiles for continuous
variables.

Sample size

We aimed to recruit 12-15 participants. Authors of a
qualitative descriptive study who investigated community
healthcare workers’ experiences during the COVID-19
pandemic” had a similar sample size (n=15) and were
able to address their study objectives. Similarly, authors
of two qualitative descriptive interview-based studies with
comparable sample sizes (n=11, n=15) achieved their
objectives, which were to understand the experiences of
physiotherapists who had implemented a chronic pain
self-management programme in primary healthcare™
and to identify factors to consider for developing and
implementing a community-based exercise programme
for people living with HIV from the perspectives of
people living with HIV, rehabilitation professionals and
recreation providers.53

RESULTS

Out of the 54 individuals who expressed interest in the
study, 13 (24%) physiotherapists met the inclusion criteria
and agreed to participate in the study. Reasons for ineligi-
bility among those who expressed interest was attributed
to not having worked clinically in the past year with one
or more adults living with Long COVID. Interviews were
held between February and June 2023 and had a median
(min-max) duration of 56 (45-70) min.

Characteristics of participants

Personal characteristics

13 physiotherapists in Canada participated in an inter-
view. The median age of participants was 41 years (25th,
75th percentile: 34, 50), and the majority identified as
women (n=8; 62%). Most participants practiced in an
urban setting (n=11; 85%), representing five Canadian
provinces including Ontario (n=5; 38%), Alberta (n=4;
31%), British Columbia (n=2; 15%), Quebec (n=1; 8%)
and Nova Scotia (n=1; 8%). Two participants (15%)
reported having lived experiences of Long COVID.

Clinical characteristics

In the past year, five (38%) physiotherapists treated
between 1 and 25 patients living with Long COVID,
four (31%) treated between 26 and 100 and four (31%)
treated over 100. Practice settings in which physio-
therapists worked with adults living with Long COVID
included outpatient or inpatient rehabilitation hospi-
tals (n=5; 38%), private practice clinics (n=4; 31%) and
publicly funded outpatient clinics within a general or
community hospital (n=4; 31%). The majority of phys-
iotherapists (n=12; 92%) delivered a proportion of their
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Table 1 Participant characteristics (n=13)

Number of

Characteristic participants (%)

Personal characteristics

Gender Number (%)
Woman 8 (62%)
Man 5 (38%)
Non-binary or other 0 (0%)

Ethnicity Number (%)
White 9 (69%)
South Asian 1(8%)
Asian 1(8%)
Middle Eastern 1(8%)
Black or African 1(8%)

First Nations, Inuit, Métis or other Indigenous 0 (0%)
Peoples

Had COVID-19 in the past 10 (77%)

Clinical characteristics

Employee status Number (%)
Full-time 12 (92%)
Part-time 1(8%)

Median years working as a physiotherapist (25th,
75th percentile)

12 years (7, 25)

Area of practice (categories not mutually exclusive) Number (%)
Musculoskeletal/orthopaedics 5 (38%)
Cardiorespiratory 4 (31%)
Neurological 4 (31%)

Mixed (musculoskeletal, cardiorespiratory and 5 (38%)

neurological)

Practice area: rural versus urban Number (%)
Urban (population >1000and a density of >400 11 (85%)
people per km?)

Rural (population and population density below 2 (15%)

urban limits)

Mode of delivery for Long COVID caseload (virtual vs Number (%)
in-person)

0% virtual; 100% in-person 1(8%)
5%-10% virtual; 90%-95% in-person 2 (15%)
25% virtual; 75% in-person 3 (23%)
2(

50% virtual; 50% in-person 15%)
75% virtual; 25% in-person 1(8%)

90% virtual; 10% in-person 2 (15%)
100% virtual 2 (15%)

caseload virtually, with seven (54%) delivering >50% of
their care virtually to patients with Long COVID. Addi-
tionally, three (23%) participants reported experiences
working with children or youth (<18 years old) living
with Long COVID. See table 1 for additional participant
characteristics.

Physiotherapists with lived experiences with Long COVID

Two physiotherapists reported having lived experiences
with Long COVID. They described how their experi-
ences impacted their practice within Long COVID care,
approachingitwith ‘alotmore empathy’ (P5) and helping

3

to ‘[connect] with a patient level’ (P10). They ‘better
understood what [patients] were referring to when they
said [their body] didn’t feel normal’ (P5) while acknowl-
edging that experiences are individual.

Experiences of physiotherapists in Long COVID rehabilitation
Experiences of physiotherapists in Canada working with
adults with Long COVID in this sample were character-
ised by a dynamic process involving two components: (1) a
disruption to the profession and models of physiotherapy
care delivery prompted by the COVID-19 pandemic and
a new population of people living with Long COVID,
followed by (2) a cyclical journey involving learning
curves and evolving roles of physiotherapists working with
people living with Long COVID (figure 1). We describe
these components, and categories that comprise each,
with supporting quotations.

The Disruption

Participants described the onset of the COVID-19
pandemic and encountering the first patients with Long
COVID in their clinical practice as a momentous event,
requiring a shift in the way they approached education
and clinical care delivery, and the challenges required to
adapt to adequately meet the needs of persons living with
Long COVID. Physiotherapists described encountering
a new patient population with complex clinical charac-
teristics (multidimensional and episodic disability, loss
and grief, stigma and testimonial injustice (gaslighting),
financial burden); and pivoting to new models of physio-
therapy care delivery (in-person to virtual models of care
delivery; Long COVID clinics).

Encountering a new patient population

Participants discussed the challenges associated with an
increasing caseload of patients presenting with Long
COVID. They reported that health challenges experi-
enced by patients with Long COVID included physical,
cognitive and emotional symptoms affecting daily life and
social participation, situated within contextual factors
such as stigma and testimonial injustice (gaslighting) that
worsened episodes of disability. Many physiotherapists
were unfamiliar with the chronic and episodic nature
of Long COVID. Participants identified the variable and
chronic nature of Long COVID symptoms as unique
relative to more common conditions they encountered
in their clinical practices. Long COVID was associated
with fluctuating levels of function, without symptom
resolution in response to treatment. This physiotherapist
described their lack of understanding of Long COVID,
including confusion about its definition, its complexity,
and the multidimensional health-related challenges of
the condition:

I don’t think I had a full understanding of what it was.
I feel like the definition changed a lot ... what en-
compassed Long COVID was different than ... what
itis now ... So I would say that the symptoms that I'm

4
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Navigating uncertainty with Long COVID physiotherapy care . Keeping up with rapidly emerging evidence
@ Uncertainty related to their lack of knowledge and understanding with

physiotherapy care, such as regarding the underlying mechanisms of Long

COVID and approaches to physical the assessment & treatment.

The
Disruption

Disruption to the profession &
models of physiotherapy care
delivery characterized by:

« Encountering a new patient

Learning Curves
& Evolving Roles of
Physiotherapists in

population with complex
clinical characteristics
(multidimensional &
episodic disability, loss &
grief, stigma & gaslighting,
and financial burden), and
+ Pivoting to new models of
physiotherapy care
delivery (in-person to
virtual models of care
delivery and Long COVID

©!l in Long COVID

Challenges (e.g. limited time, rapidly evolving nature of Long COVID
research) and strategies (e.g. proactive, self-directed approach) related to
keeping up with the overwhelming volume of Long COVID research
evidence & emerging clinical practice guidelines.

Trial & error with Long COVID physiotherapy care
6-

Physiotherapists engaged in a trial & error process:

a) drawing from past physiotherapy approaches used in other clinical populations
to apply to Long COVID (e.g. pushing graded exercise therapy), which led to

b) learning from successes & failures in physiotherapy care delivery.

Adapting mindset & physiotherapy approaches
working with people living with Long COVID

Physiotherapists adjusted their mindset & approach to Long COVID care,
which involved:

a) initially experiencing frustration & coming to terms with their limited
scope, and

b) re-evaluating expectations for goal-setting & adapting new physiotherapy
approaches to ensure safe rehabilitation (e.g. pacing).

clinics)
- - Growing prominence of physiotherapy roles in Long COVID care
As participants progressed through their learning trajectories, many embraced greater roles as:
a) advocates, helping patients navigate services and mitigating stigma & discrimination, and as
b) collaborators, fostering interprofessional partnerships in Long COVID care.
Figure 1 Experiences of physiotherapists working with adults living with Long COVID.

now including into my personal definition of Long
COVID has increased. (P11)

Physiotherapist participants described encountering
both familiar and unfamiliar symptoms of long COVID,
such as ‘fatigue’, ‘PEM/PESE’, ‘exercise intolerance’,
‘dysautonomia’, ‘POTS’, ‘brain fog’ (cognitive dysfunc-
tion), ‘chest tightness’ and ‘high heart rate variability’.
Physiotherapists were learning about these symptoms
from their patients with Long COVID. One participant
articulated a patient’s description of their fatigue as ‘a
wave of fatigue and you just had to let it rush through
your body and let it pass before you could even start to do
anything after that’ (P5). Another participant reported
initially encountering challenges navigating their
patient’s challenge of memory and recall issues, leading
to difficulties in adhering to treatment plans:

the other really challenging part with Long
COVID, is you have issues with memory and recall.
So you would have an intervention with someone
that you're having this great exchange ... and there’s
a good understanding of what’s happening ... and
then you realize when you meet with up with them
the following week, that they’ve really done nothing
insofar as the treatment plan ... embarrassed of the
fact that they forgot ... that was a big wake up call for
me ... so that was about shortening my sessions, con-
centrating it on one or two topics. (P9)

Participants described learning from their patients
about ‘illness adjustment’ (P9), the impacts of loss of
function and independence, and the journey of accept-
ance and redefinition of self-identity and community
roles:

[Patients with Long COVID] ... because their identi-
ty was tied in with being able to do everything around
the house, and to be that person that everyone relies
on ... now [they] almost have to kind of redefine who
they are as a person, whether it be your family or their
community, or as a provider ... (P5)

Many participants described stigma and testimonial
injustice (gaslighting) as contextual factors dispropor-
tionately affecting this new patient population that
further exacerbated their disability. Participants recog-
nised that the seemingly invisible presentation of Long
COVID led to disbelief and a lack of understanding from
employers, insurance companies, family members and
healthcare professionals. Stigma and testimonial injustice
also resulted in increased financial disparities:

Their employers and family physicians ... don’t know
why the patient is getting better and then suddenly
not getting better and they are putting a lot of pres-
sure on them ... they’re not ... understanding what’s
happening and they think the patients just don’t want
to go back to work. (P13)

Participants described that some patients with Long
COVID faced financial insecurity if unable to work. The
inability to take time off work due to lack of access to
disability supports exacerbated their symptoms and
disability:

If someone has the privilege of being able to take
time off, of being able to focus on their recovery,
[it’'s] huge ... people continue to get stuck in the
Push-Crash [cycle] because they are trying to feed
their family. (P10)
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Pivoting to new models of physiotherapy care delivery

Although some participants absorbed patients with
Long COVID into an existing model of care within their
practice setting, many described how they pivoted to
new models of physiotherapy care delivery (in-person
to virtual models of care delivery; Long COVID clinics)
as they encountered patients with Long COVID. Long
COVID necessitated a shift from providing in-person to
virtual care for patients living with Long COVID, recog-
nising that in-person visits drained patients’ limited
energy levels and worsened Long COVID fatigue:

It’s very challenging ... to bring people in and do a
therapy session because by the time they get dressed,
drive, walk in from the parking lot, they’re exhaust-
ed. They have nothing left for me to do. I can do a
couple things and then they go home and they are
exhausted for the day so I am making them more sick
rather than better. (P6)

Virtual care increased ‘accessibility through the
roof’ (P8), enabling flexibility and wider access to care
(including to rural and remote settings). On the other
hand, participants reported limitations with virtual care
due to poor internet connection, unfamiliarity with tech-
nology and difficulty creating meaningful engagement
with patients over Zoom.

Additionally, many participants were introduced to
this patient population through Long COVID-specific
programmes or models of care created to address the
rising presentations of Long COVID. Though many
physiotherapists in this study had little to no prior expe-
rience working with people with postinfectious illnesses,
some described playing a key role in developing new
programmes of physiotherapy care, while others created
treatment frameworks or updated courses to share knowl-
edge among healthcare providers:

About 4 months after the pandemic started ... in July
2020 we had a request from our hospital to start a
Long COVID clinic in our outpatient program. We
didn’t really know anything about it-they were very
clear that this was going to be the first program that
we start. So, we're gonna be learning kind of as we
go. And we just sort of rolled with the punches. (P3)

Learning curves and evolving roles

Participants described their experiences of adapting and
shifting their approaches as a cyclical and continuous
process of learning curves and evolving roles, including:
navigating uncertainty with Long COVID physiotherapy
care; keeping up with rapidly emerging evidence in Long
COVID; trial and error with Long COVID physiotherapy
care by a) drawing from past physiotherapy approaches
used in other clinical populations then b) learning from
successes and failures in physiotherapy care; adapting
mindset and physiotherapy approaches to working with
people living with Long COVID by a) initially experiencing
frustration and coming to terms with the limitations in

physiotherapy scope, and b) re-evaluating expectations
for goal setting and adapting physiotherapy approaches
to ensure safe rehabilitation; which led to growing prom-
inence of physiotherapy roles as advocates and collabo-
rators fostering interprofessional partnerships in Long
COVID care (figure 1).

Navigating uncertainty with Long COVID physiotherapy care
Participants experienced uncertainty with Long COVID
physiotherapy care, characterised by a lack of knowledge
and understanding of the underlying mechanisms of this
condition and the impact of their approaches to physio-
therapy assessment and treatment:

The only thing that we know is that the energy system
is broken. We don’t know how to fix it ... we don’t
know prognosis, we don’t have any expectations, so
the thing that’s really hard is that you have to recog-
nize as a physiotherapist that you are limited in what
kind of recovery you can offer. (P2)

Participants described their efforts to communicate
their lack of knowledge and uncertainty with patients
who also faced uncertainty regarding their long-term
trajectory of Long COVID: ‘I usually tell [patients] pretty
upfront that ... I don’t know itall ....” (P12).

Keeping up with rapidly emerging evidence in Long COVID
Physiotherapists acknowledged the importance of
adhering to clinical practice guidelines, including the
WHO guidelines for Long COVID rehabilitation.” These
guidelines provided a foundation that required tailoring
to accommodate individual patient needs amidst the
continually evolving evidence:

It’s partly our responsibility as healthcare providers
to be able to take that information that we have and
then adapt it to the individual in front of us ... to
form kind of the best evidence treatment plan for the
person in front of you. (P12)

However, participants discussed challenges and strate-
gies regarding the abundance of emerging Long COVID
research and clinical practice guidelines. Physiotherapists
described limited time as a common obstacle in seeking
out, appraising and incorporating evidence into their
practice:

I think that it’s just the sheer amount [of readings
...], and then having the time to be able to read
through ... I would say I don’t necessarily read a pa-
per start to finish ... with valid, trusted resources, you
get a lot of good information. The struggle is fitting
it in, because it can almost be a full-time job keeping
up with it. (P2)

The rapidly evolving nature of Long COVID research
presented difficulties for participants when trying to read,
critically appraise and interpret research evidence, due
to changing guidelines and variations in the methodolog-
ical quality of evidence regarding appropriate treatment.

6
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This made it difficult for participants to inform shared
decision-making with their patients in relation to estab-
lished clinical practice guidelines:

The guidelines are new and ever-changing and there’s
a ton of literature being pumped into this field, so I'll
have patients ... and ... clinicians bring me literature
that conflicts with the guidelines ... We’re still learn-
ing. (P8)

Although some participants mentioned their employers
provided educational resources to support their profes-
sional development, such as newsletter updates, many
noted an absence in training and took a proactive, self-
directed approach to address knowledge gaps. They
actively sought formal and informal learning opportuni-
ties to integrate into their practice including social media
channels, podcasts, peerreviewed literature, published
guidelines, online webinars, websites, collaboration with
interprofessional colleagues, and they attended confer-
ences in their free time:

. there was no training ... even my onboarding
to that job was basically ... some websites you can
look at, maybe connect with the concussion clinic
or the complex chronic disease program that deals
with ME/CFS [Myalgic Encephalomyelitis/Chronic
Fatigue Syndrome], and so it was really kind of self,
self learned ... I basically figured that out. (P10)

Trial and error with Long COVID physiotherapy care

Participants initially approached Long COVID rehabili-
tation by engaging in a process of ‘trial and error’ that
involved drawing on past physiotherapy approaches
used in other clinical populations (including traditional
exercise-based interventions, such as graded exercise
therapy); resulting in learning from a series of successes
and failures in physiotherapy care delivery.

Drawing on past physiotherapy approaches used with other clinical
populations to Long COVID

Participants drew on their previous clinical experiences
with other patient populations, noting similarities in
symptoms between Long COVID and conditions such
as acquired brain injury, chronic obstructive pulmonary
disease and myalgic encephalomyelitis/chronic fatigue
syndrome (ME/CFS). Two participants specifically high-
lighted drawing from their training in brain injury and
concussion in addressing cognitive and sensory impair-
ments in Long COVID:

I work in brain injuries ... and I remember thinking
... what I am reading sounds a little bit like something
[that] our post-concussion patients are reporting, not
the same but there is some overlap there with some
of the cognitive issues and the fatigue piece, and then
... [the hospital directors] approached some of us on
the brain injury team ... [about] getting a COVID re-
hab program up and running. (P6)

Some physiotherapists relied on existing knowl-
edge and training, applying traditional physiotherapy
approaches including aerobic training and graded exer-
cise therapy in Long COVID rehabilitation, under the
assumption that patients were deconditioned, despite
that these approaches may cause harm to people living
with Long COVID with PESE or PEM. ‘Fatigue is fatigue
is fatigue. And when you treat it, the principles stay the
same, you know, regardless of where it is coming from’
(P1). These physiotherapists applied exercise prescrip-
tion as a universal approach across their patients living
with Long COVID, rather than focusing on safe reha-
bilitation guidelines and biomedical evidence of phys-
iological sources of fatigue highlighting impairments,
highlighting gaps in knowledge about Long COVID and
other infection-associated complex chronic illnesses:

It was exercise prescription the way you would with
any other patient who is deconditioned or struggling
with respiratory symptoms ... it was a lot like circuit
training and education around aerobic and resis-
tance training and getting them back to where they
were pre-COVID. (P3)

Learning from successes and failures in physiotherapy care
delivery

Some participants strived to reflect and learn from their
successes and failures, so they could better meet their
patients’ needs. Many discussed how they adapted their
approaches after recognising the limitations of a decon-
ditioning model. Namely, when applied to patients living
with Long COVID, exercise resulted in symptom exacer-
bation and worsening of disability:

So my initial assessments were just like every single
myotome, head to toe, all range of motion ... balance
... a quick vestibular assessment ... it was just horren-
dous ... I put everybody through this and then they
would crash ... honestly my assessment now—we like-
ly do very little. I want to find out ... what their symp-
toms are, what they’ve been going through, what are
they doing for physical activity, what is their social ex-
perience like. (P7)

Some participants distinguished between physio-
therapy approaches best suited for post-intensive care
unit (post-ICU) deconditioning versus Long COVID.
One participant noted that patients with Long COVID
often accessed the same rehabilitation programmes as
those with post-ICU deconditioning, posing a notable
challenge for physiotherapists as they navigated distinct
clinical presentations, recognised that their traditional
approaches to deconditioning were harmful to Long
COVID patients with PESE, and attempted to tailor their
approaches accordingly:

[Patients with Long COVID] were just crashing, they
were trending in the wrong direction ... we’re not
helping ... [But] there was a certain chunk of people
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[who] ... had just come off a ventilator and got dis-
charged home and they were on oxygen. Those peo-
ple needed to exercise, but I wouldn’t classify them as
a true kind of Long COVID, they were just post-ICU
deconditioning. (P8)

We found variability across interview transcripts in
participants’ level of knowledge and experiences working
with patients with Long COVID as articulated by this
participant: ‘some physios are being overly aggressive,
[not understanding] the level of fatigue they are dealing
with ... exercise is really contraindicated’ (P6). Although
many physiotherapists initially used a deconditioning
approach which led to detrimental patient outcomes,
they described evolving their approach to adapt safe reha-
bilitation and learn from their mistakes:

Even myself, before I started my research, I thought
Long COVID is ... patients that are deconditioned ...
I have a lot of patients that before coming here, they
went to other physios ... and they were pushed a little
bit too much, just a standard physiotherapy session. It
is evolving and I think more and more people ... are
realizing the approach to it. (P13)

12 participants reported using virtual care with their
patients. Participants were able to perform education,
assessments and functional tests (eg, balance, gait, endur-
ance). However, some described challenges overcoming
some patients’ unfamiliarity with technology, poor
internet connection and no access to a webcam as well as
difficulties establishing a meaningful rapport with their
patients. In particular, observing patient progression via
video-conferencing was challenging, but participants
learned to optimise camera angles. As one participant
described: ‘[I made] sure that [patients] are visible on
the screen and ... they can see us’ (P11).

Adapting mindset and physiotherapy approaches

Participants described the need to adjust their approaches
to physiotherapy working with people living with Long
COVID, initially experiencing frustration and coming
to terms with the limited scope of physiotherapy; and
re-evaluating expectations for goal setting to ensure safe
rehabilitation.

Frustration and coming to terms with the limited scope of
physiotherapy

Participants expressed frustration due to the unpredict-
able or limited success applying traditional physiotherapy
approaches with persons living with Long COVID,
followed by coming to terms with the understanding
that physiotherapy interventions may not always yield
improvements:

... why isn’t someone who appears to be normal and
who’s had regular testing by their physician, just not
capable of improving their activity? It was frustrating
at first to me ‘cause I didn’t understand why. But I
also knew that there was something going on that

would eventually kind of explain why that was hap-
pening. And I just had to be patient both with my-
self, and ... my patients ... as we came to understand
[Long] COVID a little more and, and see what was
going on behind the scenes and how it was impacting
them. (P5)

Participants also described the role they played as
a supporter, even if they were unable to offer certainty
around treatment. Participants described their role as
patient ‘coaches’” and ‘listeners’:

Sometimes ... it was just more listening and affirming
that they were going through something major that
was impacting their ability to do things like move-
ment. (P5)

Re-evaluating expectations for goal-setting and adapting
physiotherapy approaches to ensure safe rehabilitation

Given limitations to the scope of physiotherapy and
complexity of Long COVID, participants recounted
importance of collaborative goal-setting; and in some
cases the need to adjust their expectations to ensure
supportive, accessible and realistic approaches to rehabil-
itation with patients:

I learned so much from Long COVID and my pa-
tients ... through their lived experiences, their hos-
pitalizations, that I had to completely change my
idea of what a reasonable goal was. So I certainly had
to temper my expectations for my patients ... advo-
cating for their return to independence but clearly
understanding that that was not an achievable and re-
alistic goal at the time, and having to change both of
our expectations. Maintaining positivity, motivation
and determination ... but just framing it in a more
accessible, realistic way. (P9)

Coupled with this change in expectations, partici-
pants described working towards more ‘cautious’ (P11)
approaches to rehabilitation that focused on preventing
exacerbation of patients’ symptoms. Physiotherapists
incorporated safe rehabilitation strategies such as pacing:

We kind of have to be problem solvers ... in terms of
energy conservation ... How do we break down these
tasks for you so that you can actually get through ac-
tivities of daily living [and which ones] are the most
important to you? It’s a little bit of a different mindset
.. we’re used to really pushing people and getting
them moving and exercising, and this is kind of the
complete opposite, it’s coaching them to maybe do
less and conserving energy and rest better ...it’s pri-
marily education and pacing management. (P2)

Participants described attempts to employ rehabili-
tation approaches that minimised physical exertion in
order to avoid symptom exacerbation, commonly using
breathing strategies, education, energy conservation and
fatigue management: ‘The breathing pattern correction
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... when they’re breathing better, they can pace better ...
they can relax better’ (P13).

Growing prominence of physiotherapy roles in Long COVID care

As participants progressed through their learning trajec-
tories, many described embracing roles as advocates:
helping patients navigate services and mitigating stigma
and discrimination; and collaborators: fostering interpro-
fessional partnerships in Long COVID care.

Advocate: navigating services and mitigating stigma and
discrimination in Long COVID care

Participants described their role as an advocate for and
with their patients when facilitating access to health
services and by mitigating stigma and discrimination
from other healthcare providers and employers in the
context of Long COVID. They emphasised the impor-
tance of advocacy in helping patients navigate services,
including assisting with insurance and supporting appro-
priate return to work. One participant educated patients’
employers about Long COVID rehabilitation by devel-
oping resources:

We work closely with employers, we developed em-
ployer hand sheets to present. We were getting a lot
of questions from employers saying, ‘Why is this per-
son that looks normal still having symptoms that pres-
ent like this so many months later?’ ... and we said,
this is what you can expect with Long COVID, it’s not
what you thought ... (P5)

Collaborator: fostering interprofessional partnerships in Long
COVID care

Participants described the importance of interdisciplinary
collaboration with other providers such as occupational
therapists (OTs), physicians, psychologists and social
workers to address the complexity of disability experi-
enced by people with Long COVID. Participants empha-
sised that a multidisciplinary model ‘is a huge facilitator’
(P4) for Long COVID care. One participant articulated
that their patients who were accessing a multidisciplinary
team ‘get the most magnitude of improvement’ (P8) rela-
tive to those who were not, highlighting the importance
of care that addresses all aspects of a person’s illness expe-
rience and symptomology. One participant described the
different yet collaborative roles within the interprofes-
sional team necessary to deliver comprehensive care:

Very multidisciplinary, very interactive, highly col-
laborative because ... physio was really thrown into
Long COVID, ... looking at breathing, we’re looking
at function from a mobility perspective. But we’ve
got people who can’t brush their teeth [or] ... can’t
do [some] more advanced [activities of daily living
(ADLs)] that OT is well versed at ... The OT was look-
ing at mental health strategies and equipment and
ADLs ... Social work was looking at depression, sui-
cidal ideation, counseling ... Pharmacy would help
patients navigate whatever medications [they're]

being prescribed and how they might interact with
some ... comorbidities ... (P9)

A collaborative environment also facilitated the sharing
of healthcare practitioners’ experiences including
successes and failures, enabling participants to learn from
each other’s expertise:

I realized very, very quickly that a physio on their own
might be helpful just to get the ball rolling in, in treat-
ing those patients [living with Long COVID]. But
it wasn’t sufficient for the majority of those patients
who had complicated issues. And so, understanding
kind of, the impact [of disability] on their psycho-
logical health, [and understanding] their cognitive
function helped kind of frame the treatment plan as
well ... And so ... that approach was very different
as opposed to treating a musculoskeletal problem or
just a purely cardiovascular issue. (P5)

Overall, the experiences of physiotherapists in Canada
working with adults with Long COVID in this sample
involved a disruption requiring a shift in the profession
and models of physiotherapy care delivery, followed by
a cyclical journey involving learning curves and evolving
roles of physiotherapists working with people living with
Long COVID.

Recommendations from participants to improve rehabilitation
for people living with Long COVID

Participants identified recommendations spanning four
areas at the individual, organisational and health system
level of rehabilitation care: (1) integrate Long COVID-
specific education and training into physiotherapy entry-
to-practice level curricula and continuing education for
current and future physiotherapists, including PESE or
PEM screening and risks of harm with traditional exer-
cise programmes; (2) physiotherapists should engage
as active and open-minded listeners with patients, (3)
Long COVID rehabilitation needs to implement inter-
disciplinary models of care and learning to address the
complexity of symptoms experienced by persons living
with long COVID and (4) organisational and system level
improvements need to ensure publicly funded access to
rehabilitation services in Canada, including addressing
equitable access based on socioeconomic status, disability,
race, ethnicity, gender, sexual orientation, immigration
status and other underserved groups. See table 2 for each
recommendation and supportive quotes.

DISCUSSION

Experiences of physiotherapists working with adults living
with Long COVID were characterised as a disruption
requiring a shift in the way they approached models of
care delivery, giving rise to a dynamic process of learning
curves and evolving roles as physiotherapists. Participants
encountered a new patient population with complex
multidimensional and episodic disability and pivoted

Kim C, et al. BMJ Open 2024;14:086357. doi:10.1136/bmjopen-2024-086357

9



Open access

panuiuo)

(21d) Areuydiosipiyinw Asan ‘Auan Ajjeas aq pjnoys 3 " asiefew aney Asyy pue

169 Aayy Jaye sjuaned Aw JO BwWoOS *** pue sanss| |5 aAey [siuaiied] Jo 10| B 8sneodaq
juepodwi AJaA osje si uonunN ‘Ajereunuolun ‘aiay [ABojoyoAsd] aney 1, uop am pue
SS8J1SIp [BUOOWS JO 10| B ybnouyl Bulob ase [susiied] 1sow asneosq *** juepodull
Aian ‘Aian [aue] s1sibojoyoAsd - yoeoudde Aseurdiosipiinw e *** 8q pjnoys 1

(2d) "unm s|qepOjWIO0D

Jou 1sn[ 81,0M 1By} SBaJE pUE SUOBHWI| YNM S]gE} 8Y} O} SWOD Op M ** JBYJ0 Yoes
pasu am *** Apoghians pasu susijed asay “* yoeoudde Areurdiosipninw e aq 01
Spaau paJayo aq 0} Spasu 1leym “** 9|qissod se 1s8q se s1ual|o asayl yoddns djay 01
Jayieboy Buiom ale 1eyy siekeld asaul Jo e 106 aA,NoA 1eyl si uoneniis [eapl ay |
(6d) "'umop Buimols pue

‘s[IMs Bulesunoo asoy; ‘s||is Bulualsi| 8soyy ojul Buiddel Ajjeas s,11 - aAoadsiad
[BUOI}OUN} B WOJ} ‘Woi) dwed Asy} aiaym 01 4oeq ajdoad 196 01 pajenijow Ajjeal
21,9\ "1ybu ‘soisAyd se ‘se spiemo} paleab Ajjeas ai,om 1eym si Yyoiym ‘auljoseq
[euo1OUN} JO suole10adxd JNOA apise 1nd *** uJes| puy "Ualisi| pue UMOpP MO|S

(Sd) "1uswiealy JnoA

0} Buipuodsal aJ,A8y} oM MOY JO BAI108|481 AJl/BSS808U 10U S,}I OS ‘SBLIOJINO0 8SIOM
yum Bunuasaid ai1,Asy1 mou pue obe sAep jo 8|dnoo B Wy} Joj ydonw 00} Sem

1ey} Buiylewos suop aney ybiw Asay) asneosaq awiy Buoim syl je wayy buiieneas
noA 1snl s eyl sswinawos IAQD Buo yum ing ‘Buoim Buiyiswos Buiop wi|
SUBSW }BY} SWODINO0 9SIOM B YUM SH99M OM] UIYIM sjuasaid Apogawos J1 ‘Mouy
noA Aes Jo pupj am ey} S8W0oIN0 U0 PasNO0} 0S 8l,9M “** Alanodal 8y} Jo ped
s,eyl ‘Ao s,1eYl puy ulyl noA ueyl Jebuoj 10| e aye} 01 Bulob s}l ‘suoneloadxe
JnoA yum jusied ag "wayl yum jusired Buieq pue jusied ayy 03 uais)|

(9d) "s@sIn0d yoesy 03 papels | Aym si yoiym

‘welBoid uoISSNOUOD By} Ul Aj[elliul SIY} MeS | pue ‘uo Bulob s,1eym mouy j,uop Asyi
uaym abewep J0 10| e op ued soisAyd yuiyl | 8sneoaq soisAyd a1eonps 01 pasu s\
(8d) “eindod

aJe 1ey} sbuiyy 1snl Ajuesseosu 10U pajepleA |[@Mm aJe Jeyl sBuiyl ‘sesinood Jo syjjel
Buipinoud pue ainjessyl| 8y} jo isealqe Buieq jo qol e aaizoeoud aiow 1qg e Buiop
MUIY} | 89 01 paau Asyy ‘AdessyioisAyd jo suoneloosse pue saba)j0d ay} sI doais

Xau a8y} " abny s1eyl ‘gIAOD Buo uo |jem wisyl 81eoNpa ued am Ji " * aoioeid
031Ul BUIWOD SUBPN]S JO SOABM 8S8U} 9ABY OM “** WN|NDLLIND |00YDS YHIM SHBIS }

ainOD bBuo yum Buial suosiad
Aq paousuadxs swoldwAs jo Alxe|dwod syl ssaippe 0} wesl Ateuldiosipiaiul
Ue 9AJOAUI p|NOYS uolielljigeyal QIAQD Puo :a4ed jo sjepow Aieuljdiosipiaiu]

dINOD BuoT yum spueied (Bunybiiseb) sonsnlul [eluownssy
91ebiiW puB UOoIIEDIUNWILIOD J9)}S0) 0} SI9US]SI| PapuUIW-uado pue aAljoe Se
abebus pjnoys sisidelayioisAyd :siauajsi] papuiw-uado pue aapoe se abebug

SuolUaAIBIUI

paseg-asi0Jaxa [euonipell ybnoiyr giAQD Buo yum siusiied ol asned Aew
s1sidesayloisAyd wuey jenusiod pue ‘N34 10 3S3d 404 Bulusaios jo souepodul
8y} SSaIppE PINOYS B|NDIINY "Uolieonpa Buinuiuod pue ejnduINg a2110e4d-0}
-1on8)-Ainus AdessyroisAyd ojul uoireonps oioads-qINQD Buo a1elbaiul pjnoys
s1sidesayioisAyd :sisidesayloisAyd aining pue jualind jo Buiuies) pue uoneonpg

sajonb aapoddng

uonepuawwoosas pue Liobayen

aINOD Buo yum Buial sidoad yum uoneljigeyss anoidwi o1 syuedioiped wWoly SUOIIEPUSWIWIODSY g d|geL

Kim C, et al. BMJ Open 2024;14:6086357. doi:10.1136/bmjopen-2024-086357

10



(21d) "@onoeId 01Ul yoJeasal sy} wod) uolejsuel; abpajmouy| - pue [sseooe]

s| Buiyl urew [ay1] os 1 BUIOPISAO 10U 81,NOA 1BY] 8INS 8)ew ued NoA pue ‘pareonpa
21,noA ains ayew 0} *** Bulusaios B “** 1sn[ uans s,a18y} Jayaypa ‘ereludosdde pue
oly108ds a1ow A|geqoud si 8Jed 0} SS800. AjsWi} pUB ‘@Jed 0] SS90 8ABY PINOYS
A8y} ‘snjels 0]WOU0D80100S S, APOgaWOS JeyM Jo}jell OU “** SS90 Buieald s
(ed)

‘eua14O ANIqibe 8yl jo ped aq pinoys 1eyl 1eyl Japisuod Ajjeal pjnoys sweiboid
9SaU1 JO SUOIIOaIIP 8iNiny 1Byl Aes pjnom | uayl ‘ZAX yum sdjay oisAyd ‘Aes o1

MOU UoJeasal aAeY aM JI Ing "1no 1 ainbly ||,om pue 106 aA,noA Jansieym - JO pumy
SIy} pauels am ayi ‘Adessyy [eaisAyd yum paieal; 1seq ase swoldwAs gIA0D

Buo reym noge Jes|o aiem am Jeyi os ‘|nydjdy aq pjnom eusio sy} dn BuidAp

(Sd) 1uenodwi Ajjeas aq 01 Buiob sI seaunosal asoyy Buiney

AINOD Buo yum Apogawos yum 1jesp aAey UsAs 1ou ybiw Asyl ‘sease jualayip ul
sianbased Arewnd ‘sueloisAyd oy Inq ‘soisAyd Joy 1snf 10u pue ‘QIAQD 1eaJ1 01 Moy
Jo} saullepinb Jenoiped asoyl paysi|geise am jeyl SUBsW JO 9M 1By} 80UsIa4u0D

B JO pup] S,818Y pue ‘A1unod Jno sso.oe siapinoid 8y} [[e WUy Je) 0S pauJes| am
yeym s,a18y BuiAes 1o} yiomawely e Buiney epeue?) ul uoljeloosse Jofew Aue aney
1,UOP @M Jey} sweys e yons s - * saulepinb swos ysijgeise o} juepodwi S,

(2d) "reiouduaq aq BUUOH S| BPIM-BPRUBY

‘MOU NOA ‘LUB]ISAS 8|qISSe00E. JBISEa U 8)eald Ued am JI *** 1ybu ‘saouinoid Jaylo
ul aJe 1ey} sisijeloads sy} sdeysad 0} Sse00B 8ABY },UOP JBY] S80UIN0Id BJe 818y}
Jeyl aIns W, | snedaq ‘BuilnsSuod 08pIA 8 UBD } JO SWOS—[BIouIA0IdISIUl Jeyl

JO 8wos Moje pue ‘gidoad yum op o3 bulob ai,em 1eym si siyy ‘Aey-jo aJed jo
pJepuels [euoljeu JO oS awos Buieald 1eyl Juiyl | ‘oS - x bumeb Ajuo a1,noA
‘a1ayl aAl| NoA J1 Inq ‘z pue ‘A ‘x Buimab a1,noA ‘aiayl oAl NOA 41 ‘|8, ‘S! Jesy
sawidWos NoA 1eym mou 1ybu MUyl | 8sneoaq ‘eJed Jo pJepuels pJieod-ayl-SSoioe
ue ‘sey ‘way} Jo auo Buieg QIAQD Buo pue ‘eghew jeyy sbuiyy swos ale alay |
(6d) "sseuped yijeay pal|je [eo1ul|d JBYl0 JNO SAJOAUI 0} Ppadu am eyl Yulyl Ajjeonuo

| - Areudiosipiiinw 89 03 Sey 3l “°° [[e 1B [N8Sn 10U Jey} punoy} 8A,8M ‘Juiodiamod
papJooai-aid ‘Buiisabip isnf -aAoesalul 89 03 dAeY pinom )i Ajnuiep = [

pasu] oym sjdoad 1o} swiope|d [enuia a|gejieAe aney p,noA - Ajauen e ‘e aney
pinom 1 ‘Areundiosipiinw aq p,1l “** 8ousadxe Aw yum Ajeroadss ‘uoluido Aw uj
(Ld)

"o0e|d awes ay} ul Jay1ebo} |je 1ey) 186 Jo punpy 01 1eaib 8q pinom 1 pue abpajmou
[e21uljo uo paseq " * 21do] e seop Apogawos pue Buieaw e 8)I] Yiuow B 92U0 8|
Sul-}98yd Jejnbas Buiaey *** Wiyl 01 Pa1dsuuU0d Uda(g Janau aAey 1snl 1ng ‘epeue) ul
aJaymas|e soluljo QIAQD aJe alayl mouy| | asnen), "aIAQD Puo Buiesasy ** sueloiulo
Se ‘108uUu09 0} saljunpoddo alow *** Bulutes| Areuldiosipiaiul SA0| PINOM |

)
7
[
3]
3]
@
c
[
o

o

‘uoneqseoexs woldwAs [euoiuaxalsod ‘3534 ‘esielew [euoiuaxalsod ‘|N3d

aJed ajedoidde 03 ssaooe jusiied aaoidwl pjnom

sawwelboid gIAQD BuoT 031 Buipuny Buiseasoul ‘Ajjeuonippy "seouiroid usamiaq
aJe0 Jo Auanisp pue asiuadxa jo Buleys a|qIsseooe Jo) MOj[e 0} Buinsuod paseq
-09pIA SB YoNns spoylaw [enuiA Buisn ‘e@duelsul 104 ‘epeue) ssoloe gIAQD Puo
yum Buinl] suosiad o} 81ed uojielljigeyal 0} Ssedoe papuny Ajolignd aoueyus pinoys
S|epow WajlsAs aseoyljesH :sjuawanoidwi [9A3] wdlsAs pue jeuonesjuebiQ

seul|dIosIp J8y10 WoJy SUBIDIUID YHM SUI-08yd Jejnbai
pue Buiuies| Je}so} pjnoys sisidelayioisAyd :e4ed o sjepow Ateurjdiosipiaiu]

sajonb anipoddng

uonepuawwodal pue Aiobayen

penunuoy  Z 9|qelL

11

Kim C, et al. BMJ Open 2024;14:2086357. doi:10.1136/bmjopen-2024-086357



to new models of physiotherapy care delivered virtually
and in Long COVID clinics. Physiotherapists responded
by navigating learning curves keeping up with rapidly
emerging Long COVID evidence and trial and error, navi-
gating uncertainty, adapting mindset and physiotherapy
approaches to Long COVID care and adopting roles as
advocates and collaborators working with persons living
with Long COVID.

Throughout the cyclical learning journey, physiother-
apists described taking on roles as a supporter, advocate,
communicator, scholar and interprofessional collabo-
rator when working with patients living with Long COVID.
These roles align with Canada’s Physiotherapy Core
Competency Profile—communicator, leader, collabo-
rator and scholar.”* Despite variability in how participants
drew on these essential competencies within the context
of Long COVID, these common roles emerged. In partic-
ular, the role of Communicator appeared prominent as
participants emphasised the importance of transparency
amid the uncertainties shared among physiotherapists
and patients surrounding Long COVID recovery.” Addi-
tionally, some physiotherapist participants appeared to
embody roles as leader and patient advocate as demon-
strated by their descriptions of educating employers,
insurers, families and fellow healthcare providers and
efforts to mitigate stigma and testimonial injustice expe-
rienced by patients.”** This holds particular significance
given Long COVID’s disproportionate impact on those
facing financial disparities and marginalised commu-
nities—especially racial, ethnic and sexual and gender
minorities.”” ™ Furthermore, it was essential for physio-
therapists to take on the role of supporter, as their patients
navigated illness-related adjustments and identity loss.®" **

However, participants in this sample highlighted the
variability in clinical practice and approaches to working
with adults living with Long COVID, along with differ-
ences in knowledge regarding guidelines and evidence-
informed safe rehabilitation for this population. This was
evidenced by physiotherapists who emphasised graded
exercise and a deconditioning approach to rehabilitation
(used with other populations), demonstrating their lack
of understanding of existing guidelines on Long COVID
rehabilitation.” Given the similarities between Long
COVID and other chronic and episodic conditions, such
as ME/CFS, physiotherapists can gain valuable insights
from the extensive evidence on precautions related to
physical activity interventions in these conditions.' *
Yet, some participants appeared to use traditional decon-
ditioning approaches by ‘pushing exercise’ and priori-
tising exercise progression without addressing PESE or
PEM, and therefore risked patient harm.'? '*°' % Some
participants in this study appeared to neglect consider-
ation of underlying sources of fatigue while favouring
graded exercise therapies, leading to exacerbated
disability for their patients living with Long COVID and
causing a ‘crash’ phenomenon, especially for those with
PESE or PEM.*”? On the other hand, participants who
described re-evaluating and adapting their approaches

appeared to adopt existing guidelines on safe rehabilita-
tion, minimising harm and tailoring to the individual’s
needs and challenges.” ** Existing Long COVID clinical
practice guidelines from the WHO that were available at
the time of the interviews prioritise red-flag screening,
individualised care, psychological support and avoiding
graded exercise therapy in the presence of PESE or
PEM.? ** Thus, it is critical for physiotherapists to remain
up-to-date with evolving literature to ensure safe rehabil-
itation focusing on symptom stabilisation and optimising
function while preventing exacerbation of symptoms.”! **
There is a need for enhanced education in Long COVID
and other postviral conditions such as ME/CFS and
POTS within physiotherapy entry-to-practice curricula
and continuing education for physiotherapists to foster
evidence-informed, safe and effective rehabilitation. Our
recommendations align similarly with conclusions drawn
by a qualitative study regarding the experiences of health-
care providers in Long COVID rehabilitation conducted
in Alberta whereby authors emphasised the importance
of healthcare provider education to recognise the condi-
tion and current practices in Long COVID care, as well as
interprofessional collaboration across practice settings.”

Strengths and limitations and implications for future research
This study employed a qualitative approach using semi-
structured interviews, which allowed for in-depth explora-
tion into perspectives of Canadian physiotherapists’ roles,
experiences with assessment and treatment, knowledge
acquisition, and facilitators and barriers influencing reha-
bilitation delivery in Long COVID care. Our team-based
analytical approach and partnership with physiotherapists
living with Long COVID enabled valuable collaboration,
guidance and advice for the refinement of the interview
guide and demographic questionnaire, which increased
the robustness of the study. Other strengths of this study
included the variability in the number of patients living
with Long COVID treated by each participant, as well
as the diversity in participant characteristics across five
Canadian provinces from three categories of clinical
practice settings. Notably, few physiotherapists specialised
in common postinfectious complex chronic conditions
(eg, Long COVID, ME/CFS, Lyme disease), emphasising
the importance of interviewing individuals with varying
levels of experience to provide a representative view of
physiotherapists across Canada. Involving physiothera-
pists with lived and living experiences of Long COVID on
the research team helped to enhance the quality of the
interview guide, demographic questionnaire and offered
guidance with our analysis. Our group-based approach
to analysing the interview transcripts helped to ensure
rigour by incorporating perspectives across the research
team.

This study reflects the perspectives of a small sample
of physiotherapists who self-identified as working with
people living with Long COVID, and does not reflect
the lived experiences of people living with Long COVID.
While it was beyond the scope of the study to include
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both physiotherapists and patients with Long COVID,
it is important to interpret findings in conjunction with
evidence representing experiences of people living with
Long COVID accessing rehabilitation.” Furthermore,
the diversity of clinical experiences among physiothera-
pists reflected in the interview data suggests Long COVID
clinics may have used variable definitions of Long COVID
which resulted in some physiotherapists having experi-
ences working with people who met the WHO definition of
Long COVID and others working with people with symp-
toms from acute COVID-19 persisting less than 2months
or prior to 3months from the onset of COVID-19.” Since
participants primarily worked with adults and practiced
in urban settings in Canada, these study findings may
have limited transferability to physiotherapists workin

with children (who also experience Long COVID),” °
practising in other geographical settings, including rural
or remote areas or working within different healthcare
systems. Future research may explore the experiences
of physiotherapists working with diverse patient popu-
lations, other countries and healthcare settings in the
context of Long COVID.

CONCLUSION

Experiences of physiotherapists were characterised by a
dynamic process of a disruption to physiotherapy care
delivery and a cyclical journey involving learning curves
and evolving roles when working with individuals living
with Long COVID. Results demonstrated the variability
in knowledge and experiences among physiotherapists
in this field, highlighting an urgent need for education
among physiotherapists to ensure safe rehabilitation for
people living with Long COVID.
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