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Abstract

Background: Strong evidence supports beginning stroke rehabilitation as soon as the patient’s medical status has stabilized
and continuing following discharge from acute care. However, adherence to rehabilitation treatments over the rehabilitation phase
has been shown to be suboptimal.

Objective: The aim of this study is to assess the impact of a telerehabilitation platform on stroke patients' adherence to a
rehabilitation plan and on their level of reintegration into normal social activities, in comparison with usual care. The primary
outcome is patient adherence to stroke rehabilitation (up to 12 weeks), which is hypothesized to influence reintegration into
normal living. Secondary outcomes for patientsinclude functional recovery and independence, depression, adverse eventsrelated
to telerehabilitation, use of services (up to 6 months), perception of interprofessional shared decision making, and quality of
servicesreceived. Interprofessional collaboration aswell as quality of interprofessional shared decision making will be measured
with clinicians.

Methods: Inthisinterrupted time serieswith a convergent qualitative component, rehabilitation teamswill be trained to develop
rehabilitation treatment plansthat engage the patient and family, while taking advantage of atelerehabilitation platform to deliver
the treatment. The intervention will be comprised of 220 patients who will take part in stroke telerehabilitation with an
interdisciplinary group of clinicians (telerehabilitation group) versus face-to-face standard of care (control group: n=110 patients).

Results: Our Research Ethics Board approved the study in June 2020. Data collection for the control group is underway, with
another year planned before we begin the intervention phase.

Conclusions:  This study will contribute to the minimization of both knowledge and practice gaps, while producing robust,
in-depth data on the factors related to the effectiveness of telerehabilitation in a stroke rehabilitation continuum. Findings will
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inform best practice guidelines regarding telecare services and the provision of telerehabilitation, including recommendations
for effective interdisciplinary collaboration regarding stroke rehabilitation.

Trial Registration:
International Registered Report Identifier (IRRID):

(JMIR Res Protoc 2021;10(10):€32134) doi: 10.2196/32134

Clinical Trials.gov NCT04440215; https://clinicaltrials.gov/ct2/show/NCT04440215
DERR1-10.2196/32134
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Introduction

Stroke impacts nearly 400,000 Canadians annually [1]. Itisthe
leading cause of adulthood disability and is associated with
substantial morbidity and mortality [2]. Three-quarters of stroke
survivors will live with minor to severe impairments or
disabilities, requiring rehabilitation services[3]. Strong evidence
supports beginning rehabilitation as soon as the patient’s status
has stabilized and continuing following discharge from acute
care[4]. Returning home shortly after a stroke event placesthe
patient in the most favorable environment to foster the success
of the rehabilitation therapy [5] and should be favored over
inpatient rehabilitation [6]. For thisreason, enabling access and
optimizing adherence to rehabilitation services is crucia to
ensure positive patient and family outcomes [4]. That said, the
need to travel long distances regularly to attend rehabilitation
sessionswith various professionals[ 7], thelack of coordination
and communication among these outpatient services [4], and
the failure to engage the patient and family members in a
structured decision-making process [8] limit uptake and delivery
of optimal services.

Telerehabilitation, which refers to the use of technology to
provide long-distance rehabilitative services [9], is
recommended by the Canadian Stroke Guidelines as a means
to ensure equal and timely accessto optimal stroke services[6].
In thisresearch project, wefocus on teletreatment, the provision
of remote interprofessional rehabilitation and communication
services using videoconferencing technologies.

Despite emerging evidence on the clinical and economic benefits
of telerehabilitation [10,11], knowledge gaps remain, especially
in a population of community-dwelling stroke patients [12].
Promising resultsfollowing tel erehabilitation includeimproved
function [13-15] and recovery from motor deficits, socia
function[16,17], quality of life[18], and depression scores[16].
These studies, however, are often characterized by very small
samplesizes (ie, fewer than 50 patientsinvestigated), suboptimal
treatment length (eg, 1-month duration, whereas guidelines
recommend 8-12 weeks), or various definitions of what
telerehabilitation entails [10,15,19-27]. As a result, many
benefits of the intervention still need to be investigated using
robust and large trials [12,14,28-32].

Furthermore, interprofessional shared decision making (SDM)
has been shown to help teamsto deliver better-quality care and
resulted in significant improvements in patients’ rehabilitation
process [33,34] (eg, patients knowledge and understanding,
participation in the decision-making process, and satisfaction
with and trust in the health care team). SDM refersto the process
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by which health decisions are deliberated upon and madejointly
by the patient and one or more health professionals, taking into
consideration the best available evidence and the patient’svalues
and preferences [35,36]. Although the effects of SDM have not
been extensively documented [33,37] in stroke care, shared
decisions are considered the crux of patient-centered care, and
SDM has been correlated with greater adherence to treatment
plans in other populations [38-43]. Structured interactions
among team members through atel erehabilitation platform can
create a unique opportunity to improve interprofessional
communication and diagnosis skills by supporting the
simultaneous participation of all team members, including the
patients and family [43,44].

We propose a mixed methods clinical trial to assess the
effectiveness of a telerehabilitation platform to increase
adherence to rehabilitation stroke care as well as to increase
patient participation in interprofessional SDM. The specific
objectives of thisproject areto (1) evaluatetheclinical, process,
and cost outcomes of an interprofessional technology-enabled
stroke rehabilitation intervention in comparison with usual care
and (2) identify and describe key contextual factors related to
the outcomes of this intervention.

Methods

Study Design

An interrupted time series desigh with a convergent qualitative
component is proposed to test the effectiveness of the
intervention. The intervention consists of observing the same
dependent variable over time, with a break in the series of
observations corresponding to the introduction of an
intervention. If the intervention is effective, a change in the
series’ pre- and postintervention averages can be observed [45].
Moreover, such design will accommodate pre-existing trends
and control for possible variations within and among sites (eg,
rehabilitation treatment efficacy, low adherence to treatment
plan, and team composition). This study was registered at
Clinical Trials.gov (NCT04440215).

Setting

Five selected sites in Quebec, Canada, will start with a control
period (preintervention: usual care) until they independently
reach their target sample size; thisis expected to take between
12 and 18 months. Participants recruited during this period will
belong to the control group. The sites will then enter the
intervention period until recruitment completion, which is
expected to occur after afurther 12 to 18 months. Participants
recruited during this second period will belong to the
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intervention group. Site monitoring will carefully document
practices during both trial phases.

Participants

The study population consists of male and female adults, 18
years and older, who (1) have had a stroke event, (2) are
considered to be safe for home discharge by the acute or
inpatient care team, (3) have a relative or caregiver who is
present in the home should physical rehabilitation treatments
be required, and (4) can speak French or English. Patients with
severe cognitive decline prior to the stroke event will be
excluded. Patients with communication difficulties resulting
from the stroke event (eg, aphasia) will not be excluded. When
possible, a patient’s relative or informal caregiver will also be
recruited to document their experience of care. Inclusion and
exclusion criteria will be similar to above with the exception
of the stroke event [46].

Patients will be recruited at each rehabilitation center. At
admission, the rehabilitation care coordinator will identify
eligible patients and will present the study to the patients and
their families. The consent form will be signed prior to thefirst
intervention session. A research assistant will contact the patient
and family by telephone to confirm consent and for data
collection.

Intervention

Control Phase

Rehahilitation teams will be instructed to provide care as they
have been doing previoudly (ie, usua care). Thistranslatesinto
(1) no telerehabilitation, (2) interdisciplinary meetings not
systematically organized and/or not involving acomplete team
of professionals, and (3) care plans not necessarily elaborated
using interprofessional SDM principles.

I ntervention Phase

The telerehabilitation platform will be installed at each sitein
rooms devoted to tel erehabilitation activities and equipped with
rehabilitation gears. The software OpenTera is a cloud-based
multipoint, multi-view, and multi-stream (ie, video and audio)
telecommuni cation system with proven usability and robustness
for telerehabilitation applications[7]. The platformisnot linked
to a specific commercial platform or to special network
configurations. It supports multisiteinterventions (ie, morethan
one patient at a time), making group sessions and
interprofessional meetings feasible. A second camera will be
installed on both clinician and patient kits for patients needing
speech therapy. The rehabilitation team memberswill betrained
to adapt rehabilitation exercises. Preintervention and ongoing
training and coaching will be provided by a trainer who has
extensive experience of training rehabilitation teamsfor various
health care conditions; thiswill be done using the platform.

All rehabilitation teams will receive training in an
interprofessional approach to SDM, which recognizes that
multiple professionals may be involved in care planning and
can support patients and their familiesin making decisionsthat
are right for them. The teams will receive training to promote
knowledge and skills on these topics, and sessions will be
modeled after the interprofessional training program used
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successfully intwo recent trials of SDM among home careteams
[47,48]. The 3-hour program hastwo components: (1) ageneral
onlinetutorial on SDM, based on the Ottawa Decision Support
Tutorial [49], and (2) a skill-building workshop that includes a
lecture, avideo, and arole-play exercise. The brief lecture will
be delivered by two expertsin SDM and will provide definitions
and a conceptual framework for the interprofessiona SDM
approach. The video will present aclinical vignetteillustrating
how the interprofessional SDM approach trandates into a
clinical scenario involving a patient and multiple professionals
working together to collectively support a decision. The
role-playing exercise will then allow participantsin thetraining
session to work in small groups and put into practice lessons
learned using afictional scenario. For this study, materials for
the lecture and role-play exercise will be adapted and tailored
to the stroke care context, including best practices in care
planning as well as SDM [50].

From the patient’s perspective, amix of home or rehabilitation
center visits and telerehabilitation will be planned by the
rehabilitation team for a maximum of 16 weeks. The
rehabilitation services offered will be based on availability at
each site. Evaluation, re-evaluation, and manual therapy
treatmentswill be done face-to-face. To ensureinternal validity,
telerehabilitation sessions are expected to represent at |east 80%
of participants' rehabilitation plans.

For each participant enrolled, at least one multidisciplinary
meeting will be organized to present the rehabilitation treatment
plan. The patient and family will participate in the meeting and
the decision-making process using the telerehabilitation
platform. The team will generate an interprofessional
individualized treatment plan for each enrolled participant. A
randomized sample of 60 meetings—30 from the control group
and 30 from the intervention group—will be selected for
recording. This type of nonparticipant observation will allow
for a better understanding of the process of interprofessional
SDM over the course of thetrial.

Primary Outcome

The choice of the primary outcome, patient adherence to the
stroke rehabilitation plan at 12 weeks, was identified through
apilot study previously conducted by our research team as the
most meaningful outcome and to better document the reason
why telerehabilitation might be effective. Adherence to
telerehabilitation has been operationalized in many different
ways across studies [6,51]. We will define adherence as time
spent (in minutes) doing any stroke rehabilitation exercises
(online + offling). Thisincludes, but is not limited to, physical,
writing, and speech therapy as well as mental health—related
exercises recommended by the rehabilitation professional.
Online session time will be recorded through the
telerehabilitation platform. Offlinetimewill include face-to-face
sessions doing rehabilitation aswell astime exercising onone's
own as instructed by the rehabilitation professional. Offline
sessions completed at home will be captured with the use of a
journal and recorded by one of the rehabilitation professionals
each week. This monitoring step has been used as a method of
quality assurance by other scholars in stroke research [52].
Patients' adherence to a rehabilitation program will also be
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measured by the Stroke Rehabilitation Exercise Adherence
Measure (StREAM) questionnaire at weeks 4, 6 (to allow for
test-retest reliability assessment), and 12 [53]. Moreover, health
care professional perception of the participants' adherence to
the rehabilitation program will be evaluated on a numerical
10-point rating scale each week during the intervention period.

Secondary Outcomes
Secondary clinical outcomes, the instruments used to measure
them, and times of measurement arelisted in Table 1[46,54-63].

Focus groups will be conducted with 6 to 12 purposefully
selected rehabilitation team members from each site at the end
of the intervention phase. Stroke rehabilitation team members

Table 1. Secondary outcomes.

Gaboury et a

will be selected to capture a variety of professions and roles
within the team and to ensure information-rich discussions.
Themes such as the attributes of telerehabilitation, facilitating
contextual conditions, opinion leadership, and platform
adaptation for both clinical and collaborative work will be
explored with patients and families as well as professionals.
Quarterly in-depth interviews with the five site clinical
champions will document their ongoing experience.

Similarly, qualitative interviews with 5 to 8 purposefully
selected intervention patients and their families, when available,
per site will further document the patients and families
experiences of the technology, interprofessional SDM, and
relationship with their outcomes.

Outcome Instrument

Time of measurement

Patients
Reintegration into normal life
Ability to perform daily activities

Participation in shared decision making
(SDM)

Decisional conflict
benefit ratio; Encouragement)

Satisfaction with treatment plan

Depression
Satisfaction with health care received

Health care use

Institut national de santé publigque du Québec population

questionnaire (section A) [60]

Provincia health administrative data

Adverse events

Reintegration to Normal Living Index [54]
Functional Independence Measure [46]

Questionnaire by Strull et al [55]

SURE (Sure of myself; Understand information; Risk-

Satisfaction with Decision scale [57]

The Beck Depression Inventory [58]
Health Care Satisfaction Questionnaire [59]

Patient’s calendar (collected weekly by arehabilitation

Baseline and 12 weeks
Baseline and 12 weeks

Following the establishment of the patient
treatment plan

Following the establishment of the patient

questionnaire [56] treatment plan

Following the establishment of the patient
treatment plan

Basdline, 12 weeks, and 24 weeks
12 weeks

12 and 24 weeks

12 and 24 weeks
Weekly basis up to 12 weeks

professional): incidence of falls, dizziness, pain (visua
analog scale), and fatigue (Borg Rating of Perceived Exer-

tion Scale, 1-10)
Individual costs
Patient’s relatives

Quality of services received
(61]

Rehabilitation professionals

Statisticsrelated to the use of thetelere-
habilitation platform (who, when, and
duration)

Interprofessional collaboration
short version [62]

Perception of interprofessional care

SDM questionnaire [63]

Questionnaire developed by the authors for this study

Quality of Services Questionnaire for Relatives poststroke

Questionnaire developed by the authors for this study

Assessment of Interprofessional Team Collaboration Scale,

Collaboration and Satisfaction About Care Decisions

24 weeks

12 weeks

Weekly basis

Every 3 months for the full duration of the

study

Following the establishment of the patient
treatment plan

Sample Size Estimates

We calculated the sample size for a univariate comparison of
the primary outcome between the two study groupsat 12 weeks.
Therequired sample size was cal culated using G* Power (version
3.1.9.4; Heinrich-Heine-Universitat Disseldorf) based on a

https://www.researchprotocols.org/2021/10/e32134

conservative estimated effect size of the intervention (Cohen
d) of 0.4. This sample size was calculated assuming the
following: (1) atwo-sided type | error probability of 5% and a
power of 80%, (2) a duration of 12 weeks, (3) a 2:1 ratio of
intervention to control group participants, (4) two study groups,
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(5) a<5% lossto follow-up, and (6) intracluster correlations of
0.10. Therefore, 330 participantswill berecruited: 110 and 220
participantsin the control and intervention groups, respectively.

Analyses

Baseline site and participant characteristicswill be summarized
descriptively. Patient outcomes will be summarized by group
and site. Statistical analysis of the data will follow
intention-to-treat principles. A linear mixed model will be used,
with individuals' data nested into a study site, to isolate the
effect of theintervention on both clinical and process outcomes
from other changes that may take place during the trial. Key
contextual factors, such as patient’s sex and age, state of
employment prior to stroke, stroke severity, concomitant
rehabilitation treatments received outside the rehabilitation
center, and time since stroke event (in days), will be considered
in regression modelsas potential confounders. Interaction terms
will be included in the model for any statistically significant
contextual factors. Presence of dichotomous stroke outcomes
(eg, dizziness) will be compared between study groups using a
chi-sguaretest. Multipleimputation will be considered if missing
data represent more than 10% of a given variable. Sensitivity
analysiswill be conducted to assess the impact of missing data
on estimates of intervention effects with a multiple imputation
statistical technique and without imputation (ie, available case
analyses), aswell asfor outlying observations.

Interviews and treatment plan meetingswill befully transcribed.
A descriptive analytical approach will be used to develop a
framework of organizational factors leading to a successful
telerehabilitation intervention, both at the patient and
professional levels. Audio recordings and transcripts will be
reviewed simultaneously to assess validity of the transcription
process and will be analyzed using an iterative approach [64].
Data saturation will be determined as defined by Constantinou
et a [65]. This will be followed by an intersite analysis to
identify what is common between the sites examined and what
is specific to certain sites, and to compare the different
configurations between sites. Finally, matrices with contextual
factors will be generated to identify particular patterns [66].

Ethics

The Research Ethics Board of the Hopital Charles-Le Moyne
of the CISSS (Centre intégré de santé et des services sociaux)
delaMontérégie-Centre has approved this research project and
is providing oversight on the ethical concerns of this project,
including for any potential revisions of the protocol. Patients
and caregivers have both been thoroughly informed of all aspects
of the research protocol in which they might be included and
have been assigned a patient number for anonymization
purposes. All data will be collected by phone or using paper
guestionnaires. Data will be kept in a password-protected
database in the research team'’s private servers, and paper
guestionnaires will be kept in alocked container in the offices
of the research team.

Results

Asof July 2021, atotal of 37 patients have been enrolled, from
which 12 patients have completed the study. Data collection
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for the control group is expected to last for another 6 to 12
months; thiswill be completed before we begin the intervention
group data collection, which should last 2 to 3 years. We do not
intend to begin analysis before the end of the data collection
period.

Discussion

I mpact

From a clinical perspective, the use of a telerehabilitation
platform will improve adherence to stroke rehabilitation
programs by (1) better anchoring patients and familiesin their
own environments (eg, by using day-to-day objects to perform
rehabilitation exercises) to favor functional rehabilitation; (2)
facilitating an intensive rehabilitation program by decreasing
thetime and hurdles of traveling; (3) providing an optimal care
plan that matchesthe patient and family condition, context, and
expectations; and (4) favoring more active participation by the
patient and family aswell asby al membersof the rehabilitation
team.

Limitations

Precautionswill betaken to train each stroke team immediately
prior to the intervention launch, to minimize contamination
between the control and the intervention phases, which is one
of the main risks of this study. The use of alinear mixed model
should prevent an overestimation of the effect of theintervention
[67], acommon limitation of study designsthat take place over
along period of time.

Another potential weaknessisthat organizational change entails
an inner shift in the organization's stakeholder values and
aspirations as well as a series of behavior changes in response
to external shiftsin processes, strategies, and environments[68].
The proposed intervention will require adjustments from the
rehabilitation professionalsin order to gradually shift the teams
ways of delivering care. Frequent scheduled interactions
between rehabilitation and study teams should create an
empowering context for the care providersinvolved in thistrial;
minimize anxiety, resistance, and unproductive behaviors; and
ensure that the intervention implementation is rooted in the
organization’s culture.

Findings from this study will inform best practices guidelines
by providing empirical dataon effective collaboration processes
as well as optimized telerehabilitation delivery via telecare
services. The production of a guideline called “How to better
implement telerehabilitation within a stroke continuum™ with
dissemination through governmental agencieswill aid sites not
involved inthistrial toimplement telerehabilitation, in addition
to classical dissemination, such as conferences and journal
publications. This will also optimize the impacts of this
intervention on stroke rehabilitation continuums beyond the
trial sites.

This study represents a unique, highly relevant, and innovative
opportunity to minimize both knowledge and practice gapsin
rehabilitation stroke care, including interprofessional SDM.
This study will produce robust data on the effectiveness of the
intervention and in-depth data on the contextua factors and
mechanisms that are related to its effectiveness, for whom and
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how. Participating health care providers will gain the meet patients needs and significantly improve patient
wherewithal to engage patientsand familiesand to develop their  adherence.
interprofessional decision-making skills, which are crucial to

Acknowledgments

Thiswork was supported by a project grant from the Canadian I nstitutes of Health Research (grant 168841). This funding agency
isnot involved in any part of the study, regarding either its design or execution, and has no influence over its publication.

Conflicts of Interest
None declared.

Multimedia Appendix 1

Peer-review report by the Canadian Institutes of Health Research/Instituts de recherche en santé du Canada (CIHR/IRSC).
[PDF File (Adobe PDF File), 738 KB-Multimedia Appendix 1]

References

1.  Krueger H, Koot J, Hall RE, O'Callaghan C, Bayley M, Corbett D. Prevalence of individuals experiencing the effects of
stroke in Canada: Trends and projections. Stroke 2015 Aug;46(8):2226-2231. [doi: 10.1161/STROKEAHA.115.009616]
[Medline: 26205371]

2. L'Accésaux Soinsdel'AV C: LesPremiéres Heures Critiques. Ottawa, ON: Lafondation des maladies du coeur et del'AVC;
2015. URL: https://www.heartandstroke.ca/-/media/1-stroke-best-practices/quality/french/strokereport2015v2fr.ashx
[accessed 2021-09-30]

3.  Estimated Prevalence of Stroke Survivors with Disability in Canada. Delta, BC: H Krueger and Associates Inc; 2015 Feb
25. URL: https://www.canadianstroke.calsites/defaul t/fil es/resources/ Stroke-Preval ence-Report-2015-02-25.pdf [accessed
2017-09-11]

4.  Richards CL. Trgjectoires de Services de Réadaptation Post-AV C. Un Continuum Centré sur la Personne. Quebec City,
QC: Ministére de la Santé et des Services Sociaux; 2013 Oct 17. URL: http://old.repar.ca/admin/files/images/
Rapport_CarolRichards.pdf [accessed 2021-09-30]

5. Simpson DB, Breslin M, Cumming T, de Zoete S, Gall SL, Schmidt M, et al. Go home, sit less: Theimpact of home versus
hospital rehabilitation environment on activity levels of stroke survivors. Arch Phys Med Rehabil 2018
Nov;99(11):2216-2221.el. [doi: 10.1016/j.apmr.2018.04.012] [Medline: 29750901]

6. Blacquiere D, Lindsay MP, Foley N, Taralson C, Alcock S, Balg C, Heart and Stroke Foundation Canadian Stroke Best
Practice Committees. Canadian Stroke Best Practice Recommendations: Telestroke Best Practice Guidelines update 2017.
Int J Stroke 2017 Oct;12(8):886-895. [doi: 10.1177/1747493017706239] [Medline: 28441928]

7. Caughlin S, Mehta S, Corriveau H, Eng JJ, Eskes G, Kairy D, et a. Implementing telerehabilitation after stroke: Lessons
learned from Canadian trials. Telemed J E Health 2020 Jun;26(6):710-719. [doi: 10.1089/tmj.2019.0097] [Medline:
31633454]

8. Campbell C. ThislsWhat Quality Stroke Care Looks Like: Thisls The Calgary Stroke Program. Ottawa, ON: Canadian
Stroke Network; 2012. URL : https.//www.yumpu.com/en/document/read/11589554/
quality-stroke-care-canadian-stroke-network [accessed 2021-09-30]

9. Georgeadis A, Brennan D, Barker L, Baron C. Telerehabilitation and its effect on story retelling by adults with neurogenic
communication disorders. Aphasiology 2010 Jun 24;18(5-7):639-652. [doi: 10.1080/02687030444000075]

10. LlorénsR, Noé E, Colomer C, Alcafiiz M. Effectiveness, usability, and cost-benefit of avirtual reality-based tel erehabilitation
program for balance recovery after stroke: A randomized controlled trial. Arch Phys Med Rehabil 2015 Mar;96(3):418-425.€2.
[doi: 10.1016/j.apmr.2014.10.019] [Medline: 25448245]

11. Tchero H, Tabue Teguo M, Lannuzel A, Rusch E. Telerehabilitation for stroke survivors: Systematic review and
meta-analysis. JMed Internet Res 2018 Oct 26;20(10):e10867 [ FREE Full text] [doi: 10.2196/10867] [Medline: 30368437]

12. Kairy D, Lehoux P, Vincent C, Visintin M. A systematic review of clinical outcomes, clinical process, healthcare utilization
and costs associated with telerehabilitation. Disabil Rehabil 2009;31(6):427-447. [doi: 10.1080/09638280802062553]
[Medline: 18720118]

13. Holden MK, Dyar TA, Dayan-Cimadoro L. Telerehabilitation using avirtual environment improves upper extremity function
in patients with stroke. IEEE Trans Neural Syst Rehabil Eng 2007 Mar;15(1):36-42. [doi: 10.1109/tnsre.2007.891388]

14. SarfoFS, Ulasavets U, Opare-Sem OK, Ovbiagele B. Tele-rehabilitation after stroke: An updated systematic review of the
literature. J Stroke Cerebrovasc Dis 2018 Sep;27(9):2306-2318 [FREE Full text] [doi:
10.1016/].jstrokecerebrovasdis.2018.05.013] [Medline: 29880211]

https://www.researchprotocols.org/2021/10/e32134 JMIR Res Protoc 2021 | vol. 10 | iss. 10 | €32134 | p. 6
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v10i10e32134_app1.pdf&filename=b1a8c6f78234ea9749d8fff8c63143e3.pdf
https://jmir.org/api/download?alt_name=resprot_v10i10e32134_app1.pdf&filename=b1a8c6f78234ea9749d8fff8c63143e3.pdf
http://dx.doi.org/10.1161/STROKEAHA.115.009616
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26205371&dopt=Abstract
https://www.heartandstroke.ca/-/media/1-stroke-best-practices/quality/french/strokereport2015v2fr.ashx
https://www.canadianstroke.ca/sites/default/files/resources/Stroke-Prevalence-Report-2015-02-25.pdf
http://old.repar.ca/admin/files/images/Rapport_CarolRichards.pdf
http://old.repar.ca/admin/files/images/Rapport_CarolRichards.pdf
http://dx.doi.org/10.1016/j.apmr.2018.04.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29750901&dopt=Abstract
http://dx.doi.org/10.1177/1747493017706239
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28441928&dopt=Abstract
http://dx.doi.org/10.1089/tmj.2019.0097
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31633454&dopt=Abstract
https://www.yumpu.com/en/document/read/11589554/quality-stroke-care-canadian-stroke-network
https://www.yumpu.com/en/document/read/11589554/quality-stroke-care-canadian-stroke-network
http://dx.doi.org/10.1080/02687030444000075
http://dx.doi.org/10.1016/j.apmr.2014.10.019
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25448245&dopt=Abstract
http://www.jmir.org/2018/10/e10867/
http://dx.doi.org/10.2196/10867
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30368437&dopt=Abstract
http://dx.doi.org/10.1080/09638280802062553
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18720118&dopt=Abstract
http://dx.doi.org/10.1109/tnsre.2007.891388
http://europepmc.org/abstract/MED/29880211
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2018.05.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29880211&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Gaboury et al

15.

16.

17.

18.

19.

20.

21

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

LinK, Chen C, ChenY, Huang W, Lai J, Yu S, et al. Bidirectional and multi-user tel erehabilitation system: Clinical effect
on balance, functional activity, and satisfaction in patients with chronic stroke living in long-term care facilities. Sensors
(Basel) 2014 Jul 11;14(7):12451-12466 [FREE Full text] [doi: 10.3390/s140712451] [Medline: 25019632]

Dodakian L, McKenzie AL, Le V, See J, Pearson-Fuhrhop K, Burke Quinlan E, et al. A home-based tel erehabilitation
program for patients with stroke. Neurorehabil Neural Repair 2017;31(10-11):923-933 [FREE Full text] [doi:
10.1177/1545968317733818] [Medline: 29072556]

Grant JS, Elliott TR, Weaver M, Bartolucci AA, Giger JN. Telephoneintervention with family caregiversof stroke survivors
after rehabilitation. Stroke 2002 Aug;33(8):2060-2065. [doi: 10.1161/01.str.0000020711.38824.€3] [Medline: 12154263]
Lai JC, Woo J, Hui E, Chan W. Telerehabilitation - A new model for community-based stroke rehabilitation. J Telemed
Telecare 2004;10(4):199-205. [doi: 10.1258/1357633041424340] [Medline: 15273029]

Huijgen BC, Vollenbroek-Hutten MM, Zampolini M, Opisso E, Bernabeu M, Van Nieuwenhoven J, et al. Feasibility of a
home-based tel erehabilitation system compared to usual care: Arm/hand function in patients with stroke, traumatic brain
injury and multiple sclerosis. J Telemed Telecare 2008;14(5):249-256. [doi: 10.1258/jtt.2008.080104] [Medline: 18633000]
Saywell N, Vandal AC, Brown P, Hanger HC, Hale L, Mudge S, et a. Telerehabilitation to improve outcomes for people
with stroke: Study protocol for arandomised controlled trial. Trials 2012 Dec 05;13(1):233 [FREE Full text] [doi:
10.1186/1745-6215-13-233] [Medline: 23216861]

Kairy D, VerasM, Archambault P, Hernandez A, Higgins J, Levin MF, et a. Maximizing post-stroke upper limb rehabilitation
using anovel telerehabilitation interactive virtual reality system in the patient's home: Study protocol of arandomized
clinical trial. Contemp Clin Trials 2016 Mar;47:49-53. [doi: 10.1016/j.cct.2015.12.006] [Medline: 26655433]

Linder SM, Rosenfeldt AB, Bay RC, Sahu K, Wolf SL, Alberts JL. Improving quality of life and depression after stroke
through tel erehabilitation. Am J Occup Ther 2015;69(2):1-10 [FREE Full text] [doi: 10.5014/aj0t.2015.014498] [Medline:
26122686]

Forducey PG, Glueckauf RL, Bergquist TF, Maheu MM, YutsisM. Telehealth for personswith severe functional disabilities
and their caregivers: Facilitating self-care management in the home setting. Psychol Serv 2012 May;9(2):144-162 [FREE
Full text] [doi: 10.1037/a0028112] [Medline: 22662729]

Redzuan NS, Engkasan JP, Mazlan M, Freddy Abdullah SJ. Effectiveness of a video-based therapy program at home after
acute stroke: A randomized controlled trial. Arch Phys Med Rehabil 2012 Dec;93(12):2177-2183. [doi:
10.1016/j.apmr.2012.06.025] [Medline: 22789773]

Piron L, Turolla A, Tonin P, Piccione F, Lain L, Dam M. Satisfaction with care in post-stroke patients undergoing a
telerehabilitation programme at home. J Telemed Tel ecare 2008;14(5):257-260. [doi: 10.1258/jtt.2008.080304] [Medline:
18633001]

Piron L, TurollaA, Agostini M, Zucconi C, Cortese F, Zampolini M, et al. Exercises for paretic upper limb after stroke: A
combined virtual-reality and telemedicine approach. J Rehabil Med 2009 Nov;41(12):1016-1102 [FREE Full text] [doi:
10.2340/16501977-0459] [Medline: 19841835]

Cameron JI, O'Connell C, Foley N, Salter K, Booth R, Boyle R, Heart and Stroke Foundation Canadian Stroke Best Practice
Committees. Canadian Stroke Best Practice Recommendations: Managing Transitions of Care Following Stroke, Guidelines
update 2016. Int J Stroke 2016 Oct;11(7):807-822. [doi: 10.1177/1747493016660102] [Medline: 27443991]

Laver KE, Schoene D, Crotty M, George S, Lannin NA, Sherrington C. Telerehabilitation services for stroke. Cochrane
Database Syst Rev 2013 Dec 16(12):CD010255. [doi: 10.1002/14651858.CD010255.pub2] [Medline: 24338496]

Chen J, Jin W, Zhang X, Xu W, Liu X, Ren C. Telerehabilitation approaches for stroke patients: Systematic review and
meta-analysis of randomized controlled trials. J Stroke Cerebrovasc Dis 2015 Dec;24(12):2660-2668. [doi:
10.1016/].jstrokecerebrovasdis.2015.09.014] [Medline: 26483155]

Johansson T, Wild C. Telerehabilitation in stroke care--A systematic review. J Telemed Telecare 2011;17(1):1-6. [doi:
10.1258/jtt.2010.100105] [Medline: 21097560]

Hailey D, Roine R, Ohinmaa A, Dennett L. Evidence of benefit from tel erehabilitation in routine care: A systematic review.
JTelemed Telecare 2011;17(6):281-287. [doi: 10.1258/jtt.2011.101208] [Medline: 21844172]

Agostini M, Moja L, Banzi R, Pistotti V, Tonin B, Venneri A, et al. Telerehabilitation and recovery of motor function: A
systematic review and meta-analysis. J Telemed Telecare 2015 Feb 22;21(4):202-213. [doi: 10.1177/1357633x15572201]
Armstrong MJ. Shared decision-making in stroke: An evolving approach to improved patient care. Stroke Vasc Neurol
2017 Apr 16;2(2):84-87. [doi: 10.1136/svn-2017-000081]

Visvanathan A, Dennis M, Mead G, Whiteley WN, Lawton J, Doubal FN. Shared decision making after severe stroke-How
can we improve patient and family involvement in treatment decisions? Int J Stroke 2017 Dec;12(9):920-922. [doi:
10.1177/1747493017730746] [Medline: 28895808]

Charles C, Gafni A, Whelan T. Shared decision-making in the medical encounter: What does it mean? (or it takes at least
two to tango). Soc Sci Med 1997 Mar;44(5):681-692. [doi: 10.1016/50277-9536(96)00221-3]

Elwyn G, Frosch D, Thomson R, Joseph-Williams N, Lloyd A, Kinnerdley P, et al. Shared decision making: A model for
clinical practice. J Gen Intern Med 2012 Oct;27(10):1361-1367 [FREE Full text] [doi: 10.1007/s11606-012-2077-6]
[Medline: 22618581]

https://www.researchprotocols.org/2021/10/e32134 JMIR Res Protoc 2021 | vol. 10 | iss. 10 | €32134 | p. 7

(page number not for citation purposes)


https://www.mdpi.com/resolver?pii=s140712451
http://dx.doi.org/10.3390/s140712451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25019632&dopt=Abstract
http://europepmc.org/abstract/MED/29072556
http://dx.doi.org/10.1177/1545968317733818
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29072556&dopt=Abstract
http://dx.doi.org/10.1161/01.str.0000020711.38824.e3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12154263&dopt=Abstract
http://dx.doi.org/10.1258/1357633041424340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15273029&dopt=Abstract
http://dx.doi.org/10.1258/jtt.2008.080104
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18633000&dopt=Abstract
https://trialsjournal.biomedcentral.com/articles/10.1186/1745-6215-13-233
http://dx.doi.org/10.1186/1745-6215-13-233
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23216861&dopt=Abstract
http://dx.doi.org/10.1016/j.cct.2015.12.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26655433&dopt=Abstract
http://europepmc.org/abstract/MED/26122686
http://dx.doi.org/10.5014/ajot.2015.014498
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26122686&dopt=Abstract
http://europepmc.org/abstract/MED/22662729
http://europepmc.org/abstract/MED/22662729
http://dx.doi.org/10.1037/a0028112
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22662729&dopt=Abstract
http://dx.doi.org/10.1016/j.apmr.2012.06.025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22789773&dopt=Abstract
http://dx.doi.org/10.1258/jtt.2008.080304
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18633001&dopt=Abstract
https://www.medicaljournals.se/jrm/content/abstract/10.2340/16501977-0459
http://dx.doi.org/10.2340/16501977-0459
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19841835&dopt=Abstract
http://dx.doi.org/10.1177/1747493016660102
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27443991&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD010255.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24338496&dopt=Abstract
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2015.09.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26483155&dopt=Abstract
http://dx.doi.org/10.1258/jtt.2010.100105
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21097560&dopt=Abstract
http://dx.doi.org/10.1258/jtt.2011.101208
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21844172&dopt=Abstract
http://dx.doi.org/10.1177/1357633x15572201
http://dx.doi.org/10.1136/svn-2017-000081
http://dx.doi.org/10.1177/1747493017730746
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28895808&dopt=Abstract
http://dx.doi.org/10.1016/s0277-9536(96)00221-3
http://europepmc.org/abstract/MED/22618581
http://dx.doi.org/10.1007/s11606-012-2077-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22618581&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Gaboury et al

37.

38.

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

59.

Hartigan |. Goal setting in stroke rehabilitation: Part 1. Br JNeurosci Nurs 2012 Apr;8(2):65-69. [doi:
10.12968/bjnn.2012.8.2.65]

Clarke DJ. Achieving teamwork in stroke units: The contribution of opportunistic dialogue. J Interprof Care 2010
May;24(3):285-297. [doi: 10.3109/13561820903163645] [Medline: 19995268]

HarrisR, Sims S, Hewitt G, Joy M, Brearley S, Cloud G, et al. Interprofessional Teamwork Across Stroke Care Pathways:
Outcomes and Patient and Carer Experience. London, UK: National Institute for Health Research; 2013 Feb. URL: https:/
Iwww.bl.uk/britishlibrary/~/media/bl/gl obal /soci al -wel fare/pdf s/non-secure/i/n/t/

interprof essi onal -teamwaork-across-stroke-care-pathways-outcomes-and-pati ent-and-carer-experience.pdf [accessed
2021-09-30]

Henry BW, Rooney DM, Eller S, McCarthy DM, Seivert NP, Nannicelli AP, et al. What patients observe about teamwork
in the emergency department: Development of the PIVOT questionnaire. J Participatory Med 2013 Jan 30(5):e4 [FREE
Full text]

Griffith M, Siminerio L, Payne T, Krall J. A shared decision-making approach to telemedicine: Engaging rural patientsin
glycemic management. JClin Med 2016 Nov 17;5(11):103 [ FREE Full text] [doi: 10.3390/jcm5110103] [Medline: 27869655]
Wright E, Hagmayer Y, Grayson |. An evidence-based referral management system: Insights from a pilot study. Prim
Health Care Res Dev 2014 Oct 17;16(04):407-414. [doi: 10.1017/s1463423614000395]

Shortell SM, Gillies RR, Anderson DA, Mitchell JB, Morgan KL. Creating organized delivery systems: The barriers and
facilitators. Hosp Health Serv Adm 1993;38(4):447-466. [Medline: 10130607]

PappasY, VseteckovaJ, Mastellos N, Greenfield G, Randhawa G. Diagnosis and decision-making in telemedicine. J Patient
Exp 2019 Dec;6(4):296-304 [FREE Full text] [doi: 10.1177/2374373518803617] [Medline: 31853485]

Wagner AK, Soumerai SB, Zhang F, Ross-Degnan D. Segmented regression analysis of interrupted time series studiesin
medication use research. J Clin Pharm Ther 2002 Aug;27(4):299-309. [doi: 10.1046/j.1365-2710.2002.00430.x] [Medline:
12174032]

Gosman-Hedstrém G, Blomstrand C. Evaluation of a 5-level functional independence measurein alongitudinal study of
elderly stroke survivors. Disabil Rehabil 2004 Apr 08;26(7):410-418. [doi: 10.1080/09638280410001662978] [Medline:
15204477]

Légaré F, Briere N, Stacey D, BourassaH, Desroches S, Dumont S, et a. Improving Decision making On Location of Care
with the frail Elderly and their caregivers (the DOL CE study): Study protocol for a cluster randomized controlled trial.
Trials 2015 Feb 12;16:50 [FREE Full text] [doi: 10.1186/s13063-015-0567-7] [Medline: 25881122]

Légaré F, Briere N, Stacey D, Lacroix G, Desroches S, Dumont S, et a. Implementing shared decision-making in
interprofessional home care teams (the IPSDM-SW study): Protocol for a stepped wedge cluster randomised trial. BMJ
Open 2016 Nov 24;6(11):€014023 [FREE Full text] [doi: 10.1136/bmjopen-2016-014023] [Medline: 27884857]
O'Connor A, Stacey D, Boland L. Ottawa Decision Support Tutorial. Ottawa, ON: Ottawa Hospital Research Ingtitute;
2015. URL: https://decisionaid.ohri.ca/odst/pdfs/odst.pdf [accessed 2021-09-30]

Coulter A, Entwistle VA, Eccles A, Ryan S, Shepperd S, Perera R. Personalised care planning for adults with chronic or
long-term health conditions. Cochrane Database Syst Rev 2015 Mar 03(3):CD010523 [FREE Full text] [doi:
10.1002/14651858.CD010523.pub?] [Medline: 25733495]

Bailey DL, Holden MA, Foster NE, Quicke JG, Haywood KL, Bishop A. Defining adherence to therapeutic exercise for
muscul oskeletal pain: A systematic review. Br J Sports Med 2020 Mar;54(6):326-331. [doi: 10.1136/bjsports-2017-098742]
[Medline: 29875278]

Levy T, Laver K, Killington M, Lannin N, Crotty M. A systematic review of measures of adherence to physical exercise
recommendations in people with stroke. Clin Rehabil 2019 Mar;33(3):535-545 [FREE Full text] [doi:
10.1177/0269215518811903] [Medline: 30458647]

Bollen JC. Developing a Stroke Rehabilitation Exercise Adherence Measure: SSREAM: A Self-Report Tool Assessing the
Likelihood of Adherence [doctoral thesis]. Exeter, UK: Peninsula College of Medicine and Dentistry; 2017. URL: https:/
[ethos.bl.uk/OrderDetails.do?uin=uk.bl.ethos. 712524 [accessed 2021-09-30]

Wood-Dauphinee S, Williams J. Reintegration to normal living as a proxy to quality of life. J Chronic Dis 1987
Jan;40(6):491-499. [doi: 10.1016/0021-9681(87)90005-1]

Strull WM. Do patients want to participate in medical decision making? JAMA 1984 Dec 07;252(21):2990. [doi:
10.1001/jama.1984.03350210038026]

Légaré F, Kearing S, Clay K, Gagnon S, D'Amours D, Rousseau M, et al. Are you SURE?: Assessing patient decisional
conflict with a4-item screening test. Can Fam Physician 2010 Aug;56(8):e308-e314 [FREE Full text] [Medline: 20705870]
Holmes-Rovner M, Kroll J, Schmitt N, Rovner DR, Breer ML, Rothert ML, et al. Patient satisfaction with health care
decisions. Med Decis Making 2016 Jul 02;16(1):58-64. [doi: 10.1177/0272989x9601600114]

Beck AT, Steer RA, Ball R, Ranieri WF. Comparison of Beck Depression Inventories-1A and -11 in psychiatric outpatients.
J Pers Assess 1996 Dec;67(3):588-597. [doi: 10.1207/s15327752jpa6703_13] [Medline: 8991972]

Gagnon M, Hébert R, Dubé M, Dubois M. Development and validation of the Health Care Satisfaction Questionnaire
(HCSQ) in elders. J Nurs Meas 2006;14(3):190-204. [doi: 10.1891/jnm-v14i3a004] [Medline: 17278339]

https://www.researchprotocols.org/2021/10/e32134 JMIR Res Protoc 2021 | vol. 10 | iss. 10 | €32134 | p. 8

(page number not for citation purposes)


http://dx.doi.org/10.12968/bjnn.2012.8.2.65
http://dx.doi.org/10.3109/13561820903163645
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19995268&dopt=Abstract
https://www.bl.uk/britishlibrary/~/media/bl/global/social-welfare/pdfs/non-secure/i/n/t/interprofessional-teamwork-across-stroke-care-pathways-outcomes-and-patient-and-carer-experience.pdf
https://www.bl.uk/britishlibrary/~/media/bl/global/social-welfare/pdfs/non-secure/i/n/t/interprofessional-teamwork-across-stroke-care-pathways-outcomes-and-patient-and-carer-experience.pdf
https://www.bl.uk/britishlibrary/~/media/bl/global/social-welfare/pdfs/non-secure/i/n/t/interprofessional-teamwork-across-stroke-care-pathways-outcomes-and-patient-and-carer-experience.pdf
https://participatorymedicine.org/journal/evidence/research/2013/01/30/what-patients-observe-about-teamwork-in-the-emergency-department-development-of-the-pivot-questionnaire/
https://participatorymedicine.org/journal/evidence/research/2013/01/30/what-patients-observe-about-teamwork-in-the-emergency-department-development-of-the-pivot-questionnaire/
https://www.mdpi.com/resolver?pii=jcm5110103
http://dx.doi.org/10.3390/jcm5110103
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27869655&dopt=Abstract
http://dx.doi.org/10.1017/s1463423614000395
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10130607&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/2374373518803617?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1177/2374373518803617
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31853485&dopt=Abstract
http://dx.doi.org/10.1046/j.1365-2710.2002.00430.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12174032&dopt=Abstract
http://dx.doi.org/10.1080/09638280410001662978
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15204477&dopt=Abstract
https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-015-0567-7
http://dx.doi.org/10.1186/s13063-015-0567-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25881122&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=27884857
http://dx.doi.org/10.1136/bmjopen-2016-014023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27884857&dopt=Abstract
https://decisionaid.ohri.ca/odst/pdfs/odst.pdf
http://europepmc.org/abstract/MED/25733495
http://dx.doi.org/10.1002/14651858.CD010523.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25733495&dopt=Abstract
http://dx.doi.org/10.1136/bjsports-2017-098742
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29875278&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/0269215518811903?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1177/0269215518811903
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30458647&dopt=Abstract
https://ethos.bl.uk/OrderDetails.do?uin=uk.bl.ethos.712524
https://ethos.bl.uk/OrderDetails.do?uin=uk.bl.ethos.712524
http://dx.doi.org/10.1016/0021-9681(87)90005-1
http://dx.doi.org/10.1001/jama.1984.03350210038026
http://www.cfp.ca/cgi/pmidlookup?view=long&pmid=20705870
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20705870&dopt=Abstract
http://dx.doi.org/10.1177/0272989x9601600114
http://dx.doi.org/10.1207/s15327752jpa6703_13
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8991972&dopt=Abstract
http://dx.doi.org/10.1891/jnm-v14i3a004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17278339&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Gaboury et al

60.

61.

62.

63.

65.

66.

67.

68.

Pineau G, Mogadem K, St-Hilaire C, Levac E, Hamel B, Bergeron H, et al. Télésanté: Lignes Directrices Cliniques et
Normes Technol ogiques en Téléréadaptation. Québec City, QC: Gouvernement du Québec; 2006.

Rochette A, Dugas A, Morissette-Gravel A. Inclusion of relativesin stroke rehabilitation: Perception of quality of services
they received in the context of early supported discharged (ESD), in- and out-patient services. Top Stroke Rehabil 2021
Mar;28(2):142-152. [doi: 10.1080/10749357.2020.1790731] [Medline: 32657250]

Orchard C, Pederson LL, Read E, Mahler C, Laschinger H. Assessment of Interprofessional Team Collaboration Scale
(AITCYS): Further testing and instrument revision. J Contin Educ Health Prof 2018;38(1):11-18. [doi:
10.1097/ceh.0000000000000193]

Baggs JG. Development of an instrument to measure collaboration and satisfaction about care decisions. JAdv Nurs 1994
Jul;20(1):176-182. [doi: 10.1046/j.1365-2648.1994.20010176.x] [Medline: 7930118]

MilesMB, Huberman AM. Qualitative Data Analysis: An Expanded Sourcebook. Thousand Oaks, CA: SAGE Publications,
1994.

Constantinou CS, Georgiou M, Perdikogianni M. A comparative method for themes saturation (CoMeTS) in qualitative
interviews. Qual Res 2017 Jan 23;17(5):571-588. [doi: 10.1177/1468794116686650]

Miles MB, Huberman AM, Saldafia J. Qualitative Data Analysis: A Methods Sourcebook. Thousand Oaks, CA: SAGE
Publications; 2018.

Eccles M, Grimshaw J, Campbell M, Ramsay C. Research designs for studies eval uating the effectiveness of change and
improvement strategies. Qual Saf Health Care 2003 Feb;12(1):47-52 [FREE Full text] [doi: 10.1136/ghc.12.1.47] [Medline:
12571345]

Senge PM. The Fifth Discipline: The Art and Practice of the Learning Organization. New York, NY: Doubleday; 2006.

Abbreviations

CISSS: Centreintégré de santé et des services sociaux
SDM: shared decision making
StREAM: Stroke Rehabilitation Exercise Adherence Measure

Edited by T Derrick; This paper was peer reviewed by the Canadian Institutes of Health Research/Instituts de recherche en santé du
Canada (CIHR/IRC). See the Multimedia Appendix for the peer-review report; Submitted 27.07.21; accepted 03.09.21; published
28.10.21.

Please cite as:

Gaboury I, Tousignant M, Corriveau H, Menear M, Le Dorze G, Rochefort C, Vachon B, Rochette A, Gosselin S, Michaud F, Bollen
J, Dean S

Effects of Telerehabilitation on Patient Adherence to a Rehabilitation Plan: Protocol for a Mixed Methods Trial

JMIR Res Protoc 2021;10(10): 32134

URL: https.//mww.researchprotocols.org/2021/10/e32134

doi: 10.2196/32134

PMID:

©lsabelle Gaboury, Michel Tousignant, Héléne Corriveau, Matthew Menear, Guylaine Le Dorze, Christian Rochefort, Brigitte
Vachon, Annie Rochette, Sylvie Gosselin, Frangois Michaud, JessicaBollen, Sarah Dean. Originally published in IMIR Research
Protocols (https://www.researchprotocols.org), 28.10.2021. This is an open-access article distributed under the terms of the
Creative Commons Attribution License (https.//creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution,
and reproduction in any medium, provided the original work, first published in IMIR Research Protocaols, is properly cited. The
complete bibliographic information, a link to the original publication on https:.//www.researchprotocols.org, as well as this
copyright and license information must be included.

https://www.researchprotocols.org/2021/10/e32134 JMIR Res Protoc 2021 | vol. 10 | iss. 10| €32134 | p. 9

(page number not for citation purposes)


http://dx.doi.org/10.1080/10749357.2020.1790731
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32657250&dopt=Abstract
http://dx.doi.org/10.1097/ceh.0000000000000193
http://dx.doi.org/10.1046/j.1365-2648.1994.20010176.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7930118&dopt=Abstract
http://dx.doi.org/10.1177/1468794116686650
https://qualitysafety.bmj.com/content/12/1/47
http://dx.doi.org/10.1136/qhc.12.1.47
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12571345&dopt=Abstract
https://www.researchprotocols.org/2021/10/e32134
http://dx.doi.org/10.2196/32134
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

