Physiotherapy services during the COVID-19 pandemic: A mediated model of physiotherapists' self-efficacy, tele-physiotherapy role stressors, and motivation to provide tele-physiotherapy

Abstract

Background: Occupational self-efficacy is a stable predictor for professionals' motivation to engage with new methods and tasks. Yet, the delivery of tele-physiotherapy (Tele-PT) by physiotherapists (PTs) during the coronavirus disease of 2019 (COVID-19) outbreak without advance training may have had the potential to increase work stress and damage their motivation, regardless of their occupational self-efficacy. 

Objectives: The present study examined whether the relations between PTs’ overall occupational self-efficacy and motivation to provide Tele-PT was mediated by role stress (i.e., role conflict and ambiguity).

Design and Method: Between February 4 and April 23, 2021, 150 Israeli PTs completed an online survey that measured their overall occupational self-efficacy, their role stress induced by the provision of Tele-PT, their motivation to provide Tele-PT, and their demographic characteristics.
Results: PTs' overall occupational self-efficacy was positively associated with PTs' motivation to provide Tele-PT (r = .328, p < .01) and fully mediated by role conflict (.1757, 95% CI = [.0231, .3797]) and by role ambiguity (.1845, 95% CI = [.0196, .4184]) (components of role stress) caused by the provision of Tele-PT. 

Conclusions: It is important to investigate the predictors and mediators of the motivation to provide Tele-PT because in the post-COVID-19 era health organizations are likely to adopt many tele-medicine services, and they need to find ways to mitigate perceived challenges.
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Introduction

The coronavirus disease of 2019 (COVID-19) pandemic has caused an unprecedented health and economic crisis and posed many challenges to healthcare systems (Fauci, Lane, and Redfield, 2020; Liu et al, 2020). Health professionals working under conditions of staff shortages and with a sense of lack of appreciation by society felt additional stress in coping with the pandemic (Pham et al, 2021).

 To reduce the spread of COVID-19, many countries initiated social distancing policies and imposed curfews and stay-at-home restrictions. Under these restrictions, healthcare organizations needed to rapidly reorganize the delivery of health services. Similarly to other healthcare practitioners, physiotherapists (PTs) were unable to provide face-to-face services and turned to novel ways of providing treatment using communication and technological solutions, collectively referred to as telemedicine, or virtual physiotherapy, or telerehabilitation (Lee, 2020). Telemedicine, defined as the use of information and communication technology to facilitate the provision of long-distance health services, includes all healthcare professions (Darkins and Cary, 2000). 
Tele-PT refers to “the delivery of rehabilitation services via information and communication technologies” (Brennan et al, 2010). Tele-PT services have been explored in the past, but not under the unique circumstances of the current pandemic and the necessity to rapidly adapt and adhere to the efforts of health organizations to observe social distancing guidelines. The relationships between occupational self-efficacy, role-stressors, and motivation in the workplace for employees facing new tasks have been explored in the past. New tasks in the workplace can cause role-stress in workers (Beehr and Newman, 1978; Hamborg and Greif, 2009; Soylu and Campbell, 2012)‏, which has the potential to reduce their motivation (Humphrey, Nahrgang, and Morgeson, 2007). Overall occupational self-efficacy, however, an antecedent variable, is a predictor of reduced stress in the face of work changes (Ventura, Salanova, and Llorens, 2015).
This study focused on the motivation levels of PTs while providing Tele-PT during the COVID-19 outbreak, and explored the relationship between PTs' overall occupational self-efficacy and the motivation to provide Tele-PT after the COVID-19 outbreak. In particular, the study evaluated the mediating part that Tele-PT-related role stress plays in the effect of PTs’ overall occupational self-efficacy on the motivation to provide Tele-PT. To the best of our knowledge, the PT literature has rarely explored the antecedents to providing Tele-PT or the effects of overall occupational self-efficacy and of role stressors on motivation to provide Tele-PT. It is of immense importance to explore these variables and the relationships between them for establishing feasible Tele-PT services in the future.  

Tele-PT services 

Tele-PT provides opportunities to increase access to effective care, reduce costs, and improve patients' adherence (Prvu Bettger et al, 2020; Sanford et al, 2006; Tousignant, Boissy, Corriveau, and Moffet, 2006). Research on Tele-PT has experienced rapid growth in the last two decades  (Holland, 2017), and studies have shown that Tele-PT can provide improvement in physical function and lower pain levels for individuals with musculoskeletal conditions (Cottrell et al, 2016), pulmonary and heart disease (Tsai et al, 2017), and breast cancer (Galiano‐Castillo et al, 2016). According to Seron et al. (2021) evidence shows that Tele-PT is effective and comparable to standard face to face physiotherapy for patients with the aforementioned conditions. Despite the documented benefits of Tele-PT, PTs have been reluctant to adopt the service delivery options of Tele-PT, and adoption of Tele-PT has been rather slow in practice (Holland, 2017). The COVID-19 pandemic, however, was a rapid catalyst for the widespread global multi-disciplinary implementation of telehealth, including Tele-PT (Alpalh~ao and Alpalh~ao, 2020, Fisk, Livingstone, and Pit, 2020). Commonly, telehealth services begin as trials or pilot studies, assessing feasibility and sustainability (Wade, Eliott, Karnon, and Elshaug, 2010). In the case of the COVID-19 outbreak, however, these services were implemented ad hoc, without the possibility to formulate adequate support and training guidelines, or to reassess the services and make modifications. This posed a great challenge to both employees and employers of healthcare services. 

Role stress, motivation, and overall occupational self-efficacy

Scott Kruse et al. (2018) who conducted a systematic review of the literature on barriers to adopting telemedicine worldwide, found that in addition to organizational challenges concerning reimbursement and cost, there were barriers having to do with the clinicians' attitudes, and technological skills. Clinicians’ unfamiliarity with technology was found to be a barrier to the implementation of telemedicine services (Molfenter, Boyle, Holloway, Zwick, 2015), and it was associated with reduced interest in delivering phone and video-based services by PTs (Lawford, Bennell, Kasza, and Hinman, 2018; Wade, Eliott, and Hiller, 2014).

Stress has a broad definition in the literature. This study refers to stressors as “the events or properties of events (stimuli) encountered by individuals” (Ayyagari, Grover, and Purvis, 2011, p. 834). Stress in the workplace occurs when there is a gap between individuals’ characteristics and environmental settings (Yan, Guo, Lee, and Vogel, 2013). Workers who are expected to adapt to rapid changes and to new technologies in the workplace are at risk of experiencing some degree of stress (Beehr and Newman, 1978; Hamborg and Greif, 2009; Soylu and Campbell, 2012).‏ Moreover, recent studies suggest that healthcare workers faced stressful events that challenged their psychological wellbeing during the COVID-19 pandemic (Chew et al, 2020). 

Role stress can present itself in two forms: role ambiguity and role conflict (Zorlu, 2012). Role ambiguity, a significant source of stress, refers to inadequate information about the worker’s role and lack of information needed to perform it (Ho, Shaari, and Kang, 2021; Yan et al, 2013). Role conflict occurs when an individual experiences two or more role pressures that conflict with each other (Ho, Shaari, and Kang, 2021; Ivancevich and Matteson, 1980; Rizzo, House, and Lirtzman, 1970). Role stressors are negatively associated with different aspects of motivation in the workplace (Humphrey, Nahrgang, and Morgeson, 2007) and can reduce performance (Ho, Chang, Shih, and Liang, 2009), all factors that are crucial for the successful implementation of Tele-PT (Wade, Eliott, and Hiller, 2014).

A dominant factor that affects stress in the workplace is the workers’ occupational self-efficacy. According to Bandura (1997) self-efficacy is defined as one’s belief in one’s capabilities. Self-efficacy is a personal resource that influences how a person appraises the situation and plays a key role in coping with stress. People with high levels of self-efficacy tend to perceive problems less as a hindrance and more of a challenge (Bandura, 1999). Therefore, self-efficacy is an important personal resource that predicts motivational processes (Bandura, 1997; Salanova, Schaufeli, Xanthopoulou, and Bakker, 2010; Vera, Salanova, and Lorente, 2012; Xanthopoulou, Bakker, Demerouti, and Schaufeli, 2009), leading to high work engagement, organizational commitment, and high performance (Schaufeli and Bakker, 2004). According to Ventura, Salanova, and Llorens (2015) occupational self-efficacy is a predictor for reduced stress in the face of work changes and increasing work demands, associated in turn with increased motivational resources for performing one’s tasks. 
This study focused on the motivation levels of PTs while providing Tele-PT during the COVID-19 outbreak. We suggest that overall occupational self-efficacy, which does not represent a short-term occupational event but rather aspects that describe non-situational characteristics of PTs, promote all task coping and motivation among them Tele-PT. Figure 1 illustrates the proposed study model. Figure 1 shows a mediation model in which the PT self-efficacy variable has a potentially positive influence on Tele-PT motivation by two indirect pathways: one that involves Tele-PT role conflict as a mediator, and another that involves Tele-PT role ambiguity as a mediator. We argue that whereas role conflict and ambiguity are negatively related to Tele-PT motivation, direct PT self-efficacy effects reduce role conflict and ambiguity, and indirect effects, by means of mediators, positively contribute to Tele-PT motivation despite the direct negative effects of role conflict and ambiguity on motivation.
[Figure 1 near here]

Method

Study context

The present study is based on an online survey conducted in Israel after the COVID-19 outbreak. In Israel, the first reported case of COVID-19 was on February 27, 2020. By the end of 2020, Israel went through three waves of epidemic, with rises in morbidity and mortality, and three full nationwide lockdowns. During lockdown, patients were advised against visiting hospitals and other health services, unless it was urgent. Elective and non-acute appointments were restricted, and physiotherapy services were cut down to the minimum, treating only postoperative patients. Nevertheless, there were sporadic initiatives to maintain communication with patients by phone and videochat by the physiotherapy services of the four large health maintenance organizations (HMOs) in Israel. In the private sector, many self-employed PTs shut down their clinics, but for others, communicating with their patients by phone and providing treatment by videochat, using WhatsApp® (Meta Platforms, Inc., Menlo Park, CA, USA) and Zoom® (Zoom Video Communications, Inc., San Jose, CA, USA) videoconference applications, appeared to be a viable solution. 

Procedure and participants 

The data were collected using Zoho® (Zoho Corporation, Tamil Nadu, India) an online survey website, between February 4 and April 23, 2021. The survey was advertised through professional groups of PTs on Facebook® (Meta Platforms, Inc., Menlo Park, CA, USA), targeting Israeli PTs. We used these channels rather than organizational ones because we aspired to obtain results as quickly as possible, so that our participants would retain a vivid memory of their experience during the COVID-19 outbreak. The online survey website limits participants to one IP address to ensure single participation per user and enhance credibility. Inclusion criteria were having provided Tele-PT after the COVID-19 outbreak and fully answering the survey. In total, 530 people accessed the survey and 150 completed it, amounting to a response rate of 28.3%, which is common in online surveys of PTs (see, for instance, Östhols, Boström, and Rasmussen-Barr, 2019).
Survey measures
The survey consisted of 28 questions. The introduction described the content of the survey and contained the informed consent. All questions were mandatory. The survey included a questionnaire with demographic questions and questions that refer to the participants' professional characteristics (eight questions): gender, age, seniority, organization (employed/self-employed/both), prior experience with Tele-PT (yes/no), type of synchronous (real-time) communication used (phone/videochat/both), the work setting in which the respondent provided Tele-PT, and estimated number of Tele-PT patients since March 2020.

Participants were asked to answer 10 items from the Role Stress Scale (RSS) (Rizzo, House, and Lirtzman, 1970) that measure role stress: 6 items on role conflict and 4 on role ambiguity. Each item was answered on a seven-point Likert scale, ranging from 1 (Completely disagree) to 7 (Completely agree). Sample of item (adapted to the context of providing Tele-PT): “When I provided PT on the phone/videochat, I knew exactly what was expected of me.”  Motivation to provide Tele-PT was measured with one item from the Subjective Task Motivation Scale (Maynard and Hakel, 1997). Responses were given on a seven-point Likert scale (1- completely disagree, 7- completely agree). The adapted item was: “When I provided PT on the phone/videochat I was motivated to perform well on this task.” Participants were also asked to answer 7 items that measure overall occupational self-efficacy from the short version of the Occupational Self-Efficacy Scale (Rigotti, Schyns, and Mohr, 2008). Items were answered on a six-point Likert scale, ranging from 1 (Completely disagree) to 6 (Completely agree). Sample item: “Whatever comes my way in my job, I can usually handle it.” The above scales have been used in numerous studies, and their psychometric properties are well established (Nadolski, Kirschner, and Van Merriënboer, 2005; Orgambídez-Ramos, Borrego-Alés, and Mendoza-Sierra, 2014; Rigotti, Schyns, and Mohr, 2008). 
Ethical issues

The study was approved by the Ariel University Ethics Review Board (AU-HEA-NBA-20200914#). All participants answered a mandatory question to indicate their consent. The survey was anonymous. 

Data analysis

Data were analyzed using the SPSS® (IBM Corp., Armonk, NY, USA) 21 software package. Before analyzing the mediation model, we analyzed the correlations between the study variables. We used a single-step test of mediation. The multiple step method has several disadvantages because it “requires the investigator to conduct a set of hypothesis tests for each link in a [mediation] path diagram” (Hayes, Preacher, and Myers, 2011, p. 445). In addition, it does not estimate the indirect effect (i.e., “the product of estimates of the paths linking X to Y through a specific mediator variable M” (Hayes, Preacher, and Myers, 2011, p. 446). The single-step bootstrapping test is more parsimonious because it includes all links in the model in the same procedure, assesses directly the indirect effect, and offers confidence intervals to account for measurement uncertainty (Hayes, Preacher, and Myers, 2011). We examined the proposed mediation model using Model 4 of Hayes, Preacher, and Myers (2011) PROCESS macro. We set bootstrapping to 5,000 resampling cycles. This resampling method is nonparametric and therefore does not violate the assumptions of normality. The findings are reported according to the Checklist for Reporting Results of Internet E-Surveys (CHERRIES) protocol (Eysenbach, 2004). There were no missing data in the questionnaires because we used a forced-response option in the online survey. 
Results

The descriptive statistics of the respondents' characteristics are shown in table 1. 

[Table 1 near here]

Descriptive statistics of the study variables of the total sample are reported in Table 2, and the descriptive statistics of each work setting in Table 3. Most PTs in the study reported high degrees of overall occupational self-efficacy (mean 5.1267), within a range of 1 (lowest) to 6 (highest); most PTs reported low levels of role stressors owing to the provision of Tele-PT (role conflict: mean 2.6293; role ambiguity: mean 2.9050) within a range of 1 (lowest) to 7 (highest); and most PTs reported high levels of motivation to provide Tele-PT (mean: 6.03) within a range of 1 (lowest) to 7 (highest).

[Table 2 near here]
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The correlations between the study variables are presented in table 4. The correlations provide some support of the various relations that are part of the proposed mediation models. As seen in table 4, results indicate negative significant correlations between PTs’ overall occupational self-efficacy on one hand and Tele-PT role conflict (r = -.249, p <.01) and Tele-PT role ambiguity (r = -.341, p < .01) on the other. Tele-PT motivation produced a positive correlation with PT overall occupational self-efficacy (r = .328, p < .01) and negative correlations with Tele-PT role conflict (r = -.502, p < .01) and Tele-PT role ambiguity (r = -.486, p < .01).  The literature suggests that a correlation size of .15-.29 should be considered weak, .30-.59 moderate, and .60-1.00 strong (Walker and Almond, 2010), therefore most of the relations described above can be labeled as moderate. We found another significant negative correlation between prior experience with Tele-PT and PT role ambiguity (r = -.198, p < .05): as PTs provided more extensive Tele-PT before COVID-19, their role ambiguity decreased. PT seniority correlated positively with PTs’ overall occupational self-efficacy (r = .296, p < .01).

[Table 4 near here]

Test of the mediation model 

We conducted a single-step mediation test (Preacher and Hayes, 2008) to assess the direct and indirect mediated effects of PTs’ overall occupational self-efficacy on Tele-PT motivation through Tele-PT role conflict and Tele-PT ambiguity. In the model, PT’s overall occupational self-efficacy was entered as an independent variable, Tele-PT role conflict and Tele-PT ambiguity were entered as mediators, Tele-PT motivation was entered as a dependent variable, and PT seniority, Tele-PT previous experience, and No. of Tele-PT patients were entered as covariates for the mediators and outcome. The mediation model was supported, suggesting that the effect of PTs’ overall occupational self-efficacy on Tele-PT motivation was mediated by Tele-PT role conflict and Tele-PT ambiguity (see figure 2). Figure 2 shows that: (a) PT self-efficacy reduces role conflict and ambiguity levels, and (b) the two role stressors reduce Tele-PT motivation level. The analysis also indicates that PT self-efficacy has indirect positive effects through the stressors on Tele-PT motivation. The results indicate a full mediation, as Tele-PT role conflict (.1757, 95% CI = [.0231, .3797]) and Tele-PT ambiguity (.1845, 95% CI = [.0196, .4184]) emerged as significant mediators, and the direct effect of overall PT occupational self-efficacy on Tele-PT motivation was non-significant. 

[Figure 2 near here]

Discussion

This study explored the experience of PTs who provided services using information and communication technologies (Tele-PT) during the COVID-19 outbreak. The main findings of the study suggest that PTs' motivation to provide Tele-PT during the COVID-19 outbreak was positively associated with the effect of their overall occupational self-efficacy, which was fully mediated by role stressors (role ambiguity and role conflict). 

One key implication of the study findings concerns the importance of PTs’ overall occupational self-efficacy in the execution of new tasks. The study found that PTs' overall occupational self-efficacy was associated with their willingness to change professional behavior. This is consistent with previous literature, which showed that occupational self-efficacy was shown to be a predictor of decreased stress in the face of work changes and increasing work demands (Ventura, Salanova, and Llorens, 2015). These findings are of considerable importance because self-efficacy is a key mechanism of individuals' motivation to reach their goals, and high motivation leads to greater efforts invested in reaching these goals (Bandura, 1999).

Another important implication of this research is that the effect of PTs' overall occupational self-efficacy on their disposition to engage in new professional behavior is mediated by role stressors. This evidence attests to the key operative part that role stressors play in translating efficacy into new task motivation. Whereas overall occupational self-efficacy is difficult to influence in the context of new tasks, organizational settings can help reduce role conflict and role ambiguity related the new tasks by (a) providing clear guidelines as well as task and stress coping training, anticipating conflicting demands and resolving them, and (b) by such measures as reduced workload and time that allows individuals to learn and address the role stressors themselves (Acker, 2004; Webster, Beehr, and Love, 2011).

Data analysis suggests that PTs' prior experience with TelePT was negatively correlated with role ambiguity. These findings reveal the significant effect of the process of familiarization with new tasks in reducing role stress, as PTs who engaged in the past with TelePT had lower degrees of TelePT-related role stress. As expected, seniority correlated positively with overall occupational self-efficacy, which in turn was associated with greater motivation to practice TelePT. As people gain on-the-job experience they are more confident in their professional abilities. These findings further highlight the importance of professional training and ongoing professional development in physiotherapy.

 One more implication of the study is related to better understanding of PTs' stress concerning professional changes brought about by the COVID-19 pandemic. The results indicate that most PTs reported low-to-medium levels of role stressors related to providing Tele-PT. The literature on role stressors reports on the antecedents of role ambiguity, including unusual workplace settings, a change in role expectations, and the absence of feedback (Pearce, 1981). All these may be said to describe the role of PTs who provided Tele-PT during the COVID-19 outbreak because of the rapid and unplanned deployment of most real-time Tele-PT services. But as the results indicate, PTs experienced only low-to-medium degrees of role conflict and role ambiguity related to Tele-PT. There can be several explanations for this. New assignments and role changes at the workplaces often generate fear and stress (Ayyagari, Grover, and Purvis, 2011; Tarafdar, Tu, Ragu-Nathan, and Ragu-Nathan, 2007). PTs, however, were aware of the fact that these role changes were temporary and that as soon as the lockdown would be over they would continue working in the traditional way. This understanding may have decreased the significance that they attributed to these changes and may have decreased the associated stress. It is also possible that the unique circumstances of the pandemic and the rapid and unprecedented changes that characterized life in general during the pandemic, cast the Tele-PT task in the light of just another behavioral change they needed to adapt to, as part of the chaotic experience of COVID-19.  

Limitations and future research 

The study has several limitations. One is the fact that the sample was based on non-probability sampling. Therefore, the generalizability of the results is limited, and caution should be exercised when interpreting them. Another limitation has to do with the data collection method that relied on voluntary participation in an online survey. As in the case of most other online questionnaires, it was not possible to validate the identity of the participants. Moreover, the data might have been influenced by self-selection bias of the participants who volunteered to complete the questionnaires (Van de Mortel, 2008). That said, the sample did reflect various demographic characteristics of the physiotherapy occupation in Israel: mostly female (71%, according to the Israeli Ministry of Health and Central Bureau of Statistics, 2016, and an average age of 45 (42 years old according to the Israeli Ministry of Health and Central Bureau of Statistics, 2016). Lastly, the sample differed from previous national reports on PTs’ employment settings. The study included a diverse sample of PTs working in various types of services and with different populations, in both public and private institutions. In our study, only 42% worked exclusively for one employer, as opposed to the figure provided in the national survey (Israeli Ministry of Health and Central Bureau of Statistics, 2016), in which 81% of PTs were employed exclusively. It is possible that the topic of the survey, providing Tele-PT, was more relevant for PTs who were self-employed, and to the best of our knowledge, the four HMOs in Israel have implemented only sporadic and small-scale PT interventions by phone and videochat.  

The present study explored PTs' large-scale role change as they became providers of Tele-PT, and the mechanisms of such change shortly after it occurred. New roles can affect long-lasting vocational attitudes such as overall occupational self-efficacy. For example, the findings of a study of PTs in rural Australia, who undertook new assignments that were outside of their regular professional scope, showed that eventually the PTs developed low belief in their abilities, resulting in low self-efficacy (Minisini, Sheppard, and Jones, 2020). The literature indicates that occupational self-efficacy is significantly linked to burnout (Bush, Powell, and Herzberg, 1993; Greenglass, Fiksenbaum, and Burke, 1996; Ventura, Salanova, and Llorens, 2015), which is true for PTs as well (Salles and d'Angelo, 2020). Burnout of PTs varies considerably between countries and healthcare systems (Li Calzi et al, 2006; Mandy, Saner, and Lucas, 2004), but several studies have shown that PTs are as vulnerable to burnout as other healthcare workers (Speakman, Pleasant, and Sutton, 1996; Wandling and Smith, 1997). Role stressors are constructs that correlate highly with other vocational constructs such as burnout (Tubre and Collins, 2000), which were not assessed in this study. Future studies are needed to assess the links between PTs' overall occupational self-efficacy, Tele-PT role stressors, and burnout over a prolonged period of time.
Last, this study was conducted in a country with a strong community-based health system. Replicating the study in countries with limited resources can produce different results. Such environments often lack a systematic integrated, networked, and community-based strategy that makes possible the sharing of patient information, referral, transfer, and monitoring in virtual telemedicine (Tran et al., 2020). Thus, it is possible that in such resource-scarce settings the role stress of PTs is higher. Future research is advised. 

Conclusion

COVID-19 has made telemedicine more prevalent and popular than ever, and as our survey shows, PTs were part of it. Post-COVID-19 health services will be redesigned and new models of care will be implemented in the future. We expect Tele-PT to become more common and to occupy a more central position in the PTs’ professional arsenal. Because clinicians' attitudes and acceptance of telemedicine are crucial for the delivery of healthcare services (Beehr and Newman, 1978), future studies should further investigate the reasons for Tele-PT role stressors and how they can be addressed and reduced. Both qualitative and quantitative studies are recommended for exploring these questions.    
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Figure 1. The proposed mediation model.
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Figure 2. Results of the model illustrating the effect of PTs’ overall occupational self-efficacy on Tele-PT motivation through the mediation of Tele-PT role conflict and Tele-PT ambiguity. Standardized coefficients are presented in parentheses. Bootstrap=5,000. Covariates were removed for parsimonious presentation.   
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	Table 1.  Participants’ demographic data and professional characteristics

	Characteristic
	N = 150

	Gender (M/F)
	22/78

	Age (years), mean (SD), range
	44.53, 9.77, 29-61

	Seniority (years), mean (SD), range
	18.20, 10.26, 3-38 

	Employment (%)

	      Employed
	42

	      Self-employed
	17.3

	      Employed and self-employed
	40.7

	Prior Tele-PT experience (%)

	       Yes
	42.11

	        No
	57.89

	Type of synchronous communication used
	

	       Telephone
	30.92

	       Videochat
	14.47

	       Telephone and videochat
	54.61

	Work setting in which you provided Tele-PT: (%)
	

	      Community orthopedics clinic (%)
	39.74

	      Private orthopedics clinic (%)
	21.19

	      Community and private orthopedics clinics (%)
	9.93

	      Hospital 
	1.32

	      Other*
	27.81

	No. of Tele-PT patients since March 2020 (%)
	

	1-5 patients
	24.66

	      6-15 patients
	35.33

	      16-30 patients
	22

	      31-50 patients
	10.66

	      51-100 patients
	4.66

	      Over 100 patients
	2.66

	M/F=Male/Female; SD=Standard Deviation; Tele-PT= Tele-Physiotherapy; No.=number

* Child development/ General rehabilitation services/ Pelvic-floor rehabilitation services


	Table 2. Descriptive statistics of study variables

	Variable


	Mean
	Standard Deviation
	Range of permitted scale values
	Minimum of actual data values
	Maximum of actual data values

	PTs' overall occupational self-efficacy


	5.1267
	.68014
	1-6
	3.17
	6.00

	Tele-PT role conflict 


	2.6293
	1.11593
	1-7
	1.00
	6.60

	Tele-PT role ambiguity


	2.9050
	1.29392
	1-7
	1.00
	6.75

	Tele-PT motivation 

	6.03
	1.449
	1-7
	1.00
	7.00

	PTs=Physiotherapists; Tele-PT= Tele-Physiotherapy


Table 3. Descriptive statistics of study variables by work setting where Tele-PT was provided
	
	Community orthopedics clinic (n=60)
	Private orthopedics clinic (n=32)
	Community and private orthopedics clinics (n=15)
	Hospital (n=2)
	Other* (n=41)

	
	Mean
	Standard Deviation
	Mean
	Standard Deviation
	Mean
	Standard Deviation
	Mean
	Standard Deviation
	Mean
	Standard Deviation

	
	
	
	
	
	
	
	
	
	
	

	PTs' overall occupational self-efficacy
	4.9472
	.71800
	5.3646
	.58878
	5.0111
	.60575
	4.7500
	1.53206
	5.2642
	.61799

	Tele-PT role conflict 
	2.6833
	1.11647
	2.6125
	1.09419
	2.2667
	.91548
	3.4000
	1.97990
	2.6585
	1.18173

	Tele-PT role ambiguity
	2.8500
	1.41810
	2.6250
	1.10351
	2.9333
	1.03280
	2.5000
	.35355
	3.2134
	1.33295

	Tele-PT motivation 
	5.78
	1.474
	6.00
	1.666
	6.67
	.617
	4.50
	3.536
	6.27
	1.265

	Seniority (years)
	18.7500
	10.81842
	19.0938
	10.88461
	18.2667
	11.71365
	11.0000
	12.72792
	17.0488
	8.40521

	Prior Tele-PT experience (%)
	65.0%
	--
	43.8%
	--
	66.7%
	--
	50.0%
	--
	53.7%
	--

	Tele-PT= Tele-Physiotherapy; PT= Physiotherapy 

* Child development/General rehabilitation services/Pelvic-floor rehabilitation services


	Table 4. Correlations between study variables (N = 150).

	
	1
	2
	3
	4
	5
	6

	1. PTs’ overall occupational self-efficacy


	--
	
	
	
	
	

	2. Tele-PT role conflict


	-.249**
	--
	
	
	
	

	3. Tele-PT role ambiguity


	-.341**
	.472**
	--
	
	
	

	4. Tele-PT motivation 


	.328**
	-.502**
	-.486**
	--
	
	

	5. PT seniority (years)


	.296**
	-.054
	-.083
	.111
	--
	

	6. Prior Tele-PT experiencea


	.124
	-.074
	-.198*
	.139
	-.011
	--

	7. No. of Tele-PT patients 

since March 2020b

	.072
	-.125
	-.076
	.044
	-.016
	.176*


PTs=Physiotherapists; PT=Physiotherapy; No. =number
Note: *p<.05, **p<. 01, ***p<.001

a1 = no; 2 = yes 

b1 = 1-5 patients; 2 = 6-15 patients; 3 = 16-30 patients; 4 = 31-50 patients; 5 = 51-100 patients; 6 = > 100 patients
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-.6140 (-.3228)
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Indirect effect of PT self-efficacy via Tele-PT role conflict= .1757, 95% CI =[.0231, .3797]


Indirect effect of PT self-efficacy via tele-PT ambiguity = .1845, 95% CI= [.0196, .4184]
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