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Question Yes (%) No (%) Neither (%)
The coronavirus disease 2019 pandemic has decreased my physical activity 66.1 26.8 7.1
Telerehabilitation helped me to develop an exercise routine (n=37) 91.9 2.7 5.4

1 am satisfied with the telerehabilitation 91.1 0 8.9
Telerehabilitation has a positive influence on my limb movement 50.0 1.8 48.2
Telerehabilitation has positive effects on my emotions 71.4 0.0 28.6
Telerehabilitation helps me avoid increases in medication dosage 19.6 25.0 55.4
Telerehabilitation had a positive impact on patients’ participation in social activities 19.6 3.6 76.8

It is good to having engaged in telerehabilitation together with patients suffering from the same illness 73.2 1.8 25.0
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PDQ-39 Baseline After 6 months  p-value
Total 35.1+£19.7 38.7=x21.1 0.039%
Mobility 12.8£10.1 13.9+9.5 0.19
Activities of Daily Living 5.3x4.7 6.0+4.6 0.15
Emotional Well-being 5.6+4.4 5.7+4.3 0.71
Stigmatization 2721 2.8+2.4 0.60
Social Support 1.1+1.4 1.1+£1.6 0.89
Cognition 4.0£2.8 4.8+3.3 0.036%
Communication 1.2+1.8 1.6+2.3 0.13
Body Discomfort 2.4+2.4 2.8+2.7 0.19

*p<0.05 by Wilcoxon signed-rank test.
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PDQ-39 27 DEL

PDQ-39 Baseline After 6 months  p-value
Total 44.8+21.0 34.6+17.8 <0.001%*
Maobility 17.4+10.9 14.5+9.1 0.008%
Activities of Daily Living 7.2+5.2 5.2x4.2 0.021%*
Emotional Well-being 6.7+5.4 4.9+3.7 0.097
Stigmatization 3.4x2.4 2.2x2.0 0.032%*
Social Support 1.5+1.7 0.7+1.0 0.028%*
Cognition 4.2+x3.1 3.6x2.2 0.23
Communication 1.2x1.8 1.2x1.7 0.86
Body Discomfort 3.2+2.3 2.3x2.6 0.027%
*p <0.05 by Wilcoxon signed-rank test.
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Components Ratio of each item to total score (%)

Usefulness 76.1

Ease of Use and Learnability 73.5

Interface Quality 75.4

Interaction Quality 67.0

Reliability 66.1

Satisfaction and Future Use 82.2
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