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Abstract

Background: A dramaticincreasein the use of videoconferencing occurred as aresponse to the COVID-19 pandemic, including
delivery of chronic disease management programs. With thisincrease, clients’ openness to and confidence in receiving any type
of telehealth care has dramatically improved. However, the rapidity of the response was accomplished with little time to learn
from existing knowledge and research.

Objective: The purpose of this scoping review wasto identify features, barriers, and facilitators of synchronous videoconference
interventions that actively engage clientsin the management of chronic conditions.

Methods: Using scoping review methodology, MEDLINE, CINAHL, and 6 other databases were searched from 2003 onward.
The included studies reported on structured, one-on-one, synchronous videoconferencing interventions that actively engaged
adults in the management of their chronic conditions at home. Studies reporting assessment or routine care were excluded.
Extracted text data were analyzed using thematic analysis and published taxonomies.

Results: The 33 included articles reported on 25 distinct programs. Most programs targeted peopl e with neurological conditions
(10/25, 40%) or cancer (7/25, 28%). Analysis using the Taxonomy of Every Day Self-Management Strategies and the Behavior
Change Technique Taxonomy version 1 identified common program content and behavior change strategies. However, distinct
differences were evident based on whether program objectives were to improve physical activity or function (7/25, 28%) or
mental health (7/25, 28%). Incorporating healthy behaviors was addressed in all programs designed to improve physical activity
or function, whereas only 14% (1/7) of the programs targeting mental health covered content about healthy lifestyles. Managing
emotional distressand social interaction were commonly discussed in programswith objectives of improving mental health (6/25,
24% and 4/25, 16%, respectively) but not in programs aiming at physical function (2/25, 8% and 0%, respectively). In total, 13
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types of behavior change strategies were identified in the 25 programs. The top 3 types of strategies applied in programs intent
on improving physical activity or function were feedback and monitoring, goals and planning, and social support, in contrast to
shaping knowledge, regulation, and identity in programs with the goal of improving mental health. The findings suggest that
chronic condition interventions continue to neglect evidence that exercise and strong relationships improve both physical and
mental health. Videoconference interventions were seen as feasible and acceptable to clients. Challenges were mostly technology
related: clients comfort, technology literacy, access to hardware and the internet, and technical breakdowns and issues. Only
15% (5/33) of the studies explicitly described compliance with health information or privacy protection regulations.

Conclusions: Videoconferencing is afeasible and acceptable delivery format to engage clients in managing their conditions at
home. Future program devel opment could reduce siloed approaches by adding less used content and behavior change strategies.

Addressing client privacy and technology issues should be priorities.

(J Med Internet Res 2025;27:€58543) doi: 10.2196/58543
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Introduction

Background

With the rise in popularity and availability of technology and
the restrictions imposed by the COVID-19 pandemic, many
health care providers have turned to telehealth care as an
alternative, enhancement, or complement to face-to-face health
care delivery [1]. Telehedth care refers to any remote
communication or I'T between clients and health care providers
(eg, phone calls, SMS text messages, emails, and
videoconferencing). In the United States, the use of telehealth
care increased close to 30 times between September 2019 and
September 2020, with many clients becoming first-time users
during the pandemic [1]. As such, clients' openness to and
confidence in receiving any type of telehealth care has
dramatically improved. For example, approximately 80% of
clientsreport being satisfied with tel ehealth care, and 75% wish
it to continue as a regular part of their care. However, the
pandemic-driven shift to telehealth care was rapid and reactive
to public health measures introduced to control the spread of
the disease. For thisreason, knowledge about effective practices,
facilitators, and barriersto using telehealth care to support adults
with chronic conditions is limited or incomplete. Without this
knowledge, the integration of telehealth care into regular care
will continue to be fragmented and reactive.

Synchronous videoconferencing has been proposed as“aviable
alternative to face-to-face [health and medical] appointments’
[2]. Using an internet-based platform, bidirectional audio and
video signal is exchanged in real time (ie, synchronously)
enabling verbal, nonverbal, and typewritten communication
between health care providers and clients. A scoping review
published in 2014 identified >500 studies using synchronous
videoconferencing in client care between 2002 and 2012, with
asteep upward increase in publications at the end of this period
[3]. Thereview revealed that videoconferencing was used by a
wide variety of health care professionals to make diagnoses,
provide consultation, monitor client compliance or progress,
and support clientsin managing both acute and chronic physical
and mental conditions. While this review provided a broad
picture of how videoconferencing was being used, it did not
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distinguish between routine care visits and chronic condition
management programs, nor did it investigate the content or
active ingredients in the interactions or report the facilitators
and barriers afforded by thisformat of service delivery. In-depth
reviews in focused areas of clinical care are needed to inform
optimal practice.

The Centers for Disease Control and Prevention reports that
60% of adultsin the United Stateslive with one or more chronic
conditions, making chronic conditionsthe leading cause of death
and disability and a key driver of annual health care costs [4].
Living with chronic conditions requires active engagement in
ongoing medical, role, and emotional management [4,5]. This
work, commonly termed self-management, includes seeking
support, making decisions, and atering behaviorsin the context
of everyday life [6-8]. In contrast to passive receipt of
educational information, active client participation isahallmark
of “informed, activated patients’ described in the widely
endorsed chronic care model [9,10]. The active involvement of
individuals in these interventions sets them apart from many
other medical interventions and warrants specific investigation.

Objectives

Preventing chronic conditions by promoting and enabling
self-management isnow widely regarded ascritical toimproving
client outcomes and reducing demands on health systems|[6,7].
Therefore, in-person chronic disease management and
salf-management programs have proliferated. Many, particularly
those for older adults, who are the most likely to have chronic
conditions, are condition specific and have structured content
that is delivered in a 6- to 8-week period, usually consisting of
weekly sessions [11]. Self-management programs are known
to effectively improve health outcomes and reduce health system
demands [6,7]. As such, they have become a primary focus of
health service policy, redesign, and research [9,12], with
delivery both in person and via telehealth care. The purpose of
this scoping review was to examine how videoconferencing has
been used to deliver structured, synchronous, one-to-one
interventionsto clientsin their own homes and actively engage
them in the prevention and management of their chronic
conditions.
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Methods

Design

A scoping review is “a form of knowledge synthesis that
addresses an exploratory research question aimed at mapping
key concepts, types of evidence, and gaps in research related
to adefined areaor field” [13]. This methodology was selected
specifically because the features of videoconferencing
interventions to support adults with chronic conditions remain
unclear. The 5-stage methodol ogical framework by Arksey and
O’ Malley [14] wasfollowed with augmentation consistent with
recent evolutions of the scoping review methodology [15,16].
Focused on conceptua knowledge synthesis, scoping reviews
do not typically assess the quality of the studies, nor are they
intended to assess effectiveness. The PRISMA-SCR (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
extension for Scoping Reviews) checklist [17] proposed by the
Enhancing the Quality and Transparency of Health Research
Network was used to guide reporting of study conduct and
findings (Multimedia Appendix 1). The protocol was devel oped
and registered on the Open Science Framework [18]. Ethics
approval was not sought or required for this review article.

I dentifying the Research Question

The research question was discussed and defined by an
international research team comprising occupational therapists
or researchers with expertise in chronic disease management.
The agreed upon question—"What is known about the
theoretical foundation, purpose and contents, active ingredients,
program structure, technology, and facilitators and barriers of
structured,  synchronous, one-on-one videoconference

Textbox 1. A priori operational definitions of key terms.

Chenet a

interventionsthat actively engage clientswho areliving at home
in the management of their chronic conditions?’—reflects the
intent to help researchersand clinicians create, tailor, or transfer
in-person interventions to internet-based delivery. The focus
on structured, synchronous, one-on-one videoconferencing
interventions was chosen because they most closely imitate
in-person chronic disease interventions. Client location during
the videoconference was restricted to their home.

Chronic conditions are defined broadly as “ conditions that last
oneyear or more and require ongoing medical attention or limit
activities of daily living or both” [4]. In this review, we
interpreted this to include populations medically at risk, such
as people with obesity or frailty or requiring common
interventions such as knee arthroplasty. Features such as
program structure, asynchronous activities, videoconferencing
technology, and program feasibility and acceptability were
operationalized apriori (Textbox 1). An existing taxonomy and
an existing framework were adopted to describe and categorize
program content and behavior change strategies. The Taxonomy
of Every Day Self-Management Strategies (TEDSS) [19] was
used to operationalize program content. Active ingredients or
strategies facilitating behavior change were operationalized
using the Behavior Change Technique Taxonomy version 1
(BCT Taxonomy v1) hierarchical clusters [20] (see the
Collating, Summarizing, and Reporting the Results section for
details of each). Program purpose and theoretical foundation
were not defined a priori, relying instead on the descriptions
provided by each author. Similarly, barriersand facilitatorswere
identified based on those reported in the text or quantitative
reports of client satisfaction found in the study results.

Term and oper ational definition or selected taxonomy

monitoring

efforts made to set up or train clients to use the technology at home

« Feasibility and acceptability: retention, attrition, and attendance rates

«  Chronic conditions: “conditions that last one year or more and require ongoing medical attention or limit activities of daily living or both” [4]
«  Program structure: intervention duration, frequency, and asynchronous activities

« Asynchronous activities: activities undertaken outside or between the videoconferencing sessions, such as homework or symptom or activity

« Videoconferencing technology: software and hardware used or supplied, compatibility and connectivity requirements, data security, and any

«  Program content: the Taxonomy of Every Day Self-Management Strategies framework [19]

« Activeingredients and behavior change strategies: Behavior Change Techniques taxonomy version 1 hierarchical clusters [20]

I dentifying Relevant Studies

The search strategy was devel oped and supported by amedical
librarian with expertise in systematic and scoping reviews.
Electronic databasesin thefield of health science and education
(MEDLINE, PubMed, CINAHL, Embase, PsycINFO, OT seeker,
PEDro, Cochrane, and ERIC) were searched using thefollowing
keywords—"videoconferencing,” “teleconferencing,” “virtual
care” “skype” “teleconsultation,” “video call,” “telerehab,”
“ehedlth” and “digital”—to identify videoconference
interventions. These keywords reflect the wide array of
terminology used to describe videoconferencing in health care
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interventions and client education. Because PsycINFO and
ERIC often include healthy samples or populations, the
keywords “patients,” “illness,” and “disease” were added to
those searches. Keywords related to self-management were
deliberately not included in the search strategies. Review of
preliminary searches revealed that many interventions meeting
the criteria of active engagement and self-management of
chronic conditions were excluded when these keywords were
added. Because their addition greatly reduced the number of
studies found, selection based on active engagement was
conducted during the title, abstract, and full-text screening
processes. The search was limited to articles published in
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English. The initial search took place on June 3, 2020. In
response to the proliferation of published literature, the search
was repeated onJanuary 25, 2023, adding the period
from January 2020 to January 2023. The combined searches
included articles reporting on adult samples published within
the 20-year period between January 2003 and January 2023.
Studies published before 2003 were excluded dueto the limited
currency of videoconferencing technology at that time. Detailed
search strategies for each database and the number of hitsfrom
each are presented in Multimedia Appendix 2.

Study Selection

Article inclusion and exclusion criteria were defined for (1)
participants, (2) intervention program technology and format,

Chenet a

and (3) intervention content and features (Table 1). Review
studiesand protocol paperswereincluded. Review studieswere
further checked to identify missing articles fitting the selection
criteria. Because protocol papers often providerich information
about program content, they were included to help map
intervention structure, content, and active ingredients,
recognizing that there would be no extractable data on
facilitators and barriers. Routine care, defined as having regular
meetingsto diagnose or monitor clients' conditions; compliance
with a treatment or medication regime; or treatment without a
predefined  structure, topics, or modules during
videoconferencing were excluded.

Table 1. Inclusion and exclusion criteriafor the studies—videoconference interventions for people with chronic conditions.

Exclusion criteria

Category and subcategory Inclusion criteria
Participants
Adults aged 218 years « Adultsaged =18 years
Community dwelling o Community dwelling (eg, private home, support-

Oneor morechronic conditions «

Program technology and format

One-on-one .

Synchronous .

Videoconferencing at home .

ed housing, or group homes)

Having at least one chronic or medically at-risk
condition requiring ongoing medical attention for
>1 year; the condition must impact activities of

daily living (eg, heart condition, diabetes, obesity,
or knee arthroplasty)

Individual meeting in which the service provider
saw 1 client or 1 client with their adult companion
or caregiver

Concurrent presence of the client or client and
adult companion or caregiver and service provider
inred time

Internet-based communi cation through transmit-
ted audio and video signals; the client is located
at home (for RCTS?, at least one arm had to meet
this criterion)

I ntervention program content and features

Structured program .

Active client participation .

Interventions with a stated goal or purpose and a
structure (topics, modules, frequency, and dura-
tion of sessions)

Evidence of active client participation (eg, verbal,
physical, or cognitive), including coaching and
healthy behavior monitoring

Dyads of parents and children aged <18 years

Individualsliving in a hospital, long-term care fa-
cilities, or mental health facilities

Caregivers as the focus of the intervention

Health professionals or trainees as the focus of the
intervention

No indication of chronic conditions (eg, inactive
adults, people seeking psychological consultations,
smokers, and veterans)

Group videoconference or one videoconference
with multiple individuals at the same time (eg, ed-
ucational session for multiple people)

Programs delivered completely asynchronously

Communication viatelephone call only or combin-
ing telephone call and videoconferencing
Videoconferencing outside the client’s home (eg,
community center or clinics)

Information transmission through virtual redlity,
roboticinterventions, or platformswithout interac-
tion (eg, el ectronic monitoring system or automatic
graphical feedback)

Diagnostic and assessment-focused studies
Routine care or follow-up sessions without struc-
tured intervention modules

Studies that only asked participantsto listen to a
lecture or read study material's (passive educational

approach)

3RCT: randomized controlled trial.

Study selection protocols for the initial search (June 2020) are

time point, search results were imported into the Covidence

described in detail. The protocols for the updated search platform (Veritas Health Innovation Ltd) for screening and
(January 2023) were identical unless otherwise noted. At each  selection. Covidence automatically removed duplicate articles.
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A total of 8 researchers participated in the review process
(Multimedia Appendix 3). The lead reviewers (reviewers 3 and
6) together with reviewers 2, 4, and 5 were involved throughout
both the initial and updated searches. Reviewers 1 and 2 were
involved in theinitial search. Reviewers 7 and 8 wereinvolved
in the updated search.

Beforetheinitial titleand abstract screening, interrater reliability
trials were completed to ensure that reviewers were consistent
in their selection. Reviewers 1 to 6 read the same 5 articles,
independently deciding whether they met the inclusion and
exclusion criteria. Conflicts were discussed, and operational
definitions of the eligibility criteria were refined. This process
was repeated until the k interrater agreement level reached 0.8
[13,21]. With strong interrater reliability confirmed, title and
abstract searcheswere completed by 1 of 5 reviewers (reviewers
2 to 6). Reviewers 3, 5, and 6 were joined by reviewers 7 and
8 to complete the updated title and abstract screening. New
reviewerswere provided with the written operational definitions
and extensively oriented before commencing their reviews.

The full texts of retained studies were downloaded or ordered
through interlibrary loan and imported into Covidence. All
identified articleswerelocated and retrieved. Aswith theinitial
title and abstract search, interrater reliability testing achieved a
K agreement of at least 0.8 before beginning the final selection
of articles. In total, 2 reviewers independently screened each
full-text article. For both the original and updated searches,
conflicts were discussed and resolved by a full professor
(reviewer 6) and a postdoctoral fellow (reviewer 3); for the
updated search, conflicts were resolved by the same professor
and an experienced research occupational therapist (reviewer
7).

A total of 94 studies met the inclusion criteria after the first
full-text screening. Close examination revealed three distinct
intervention types: (1) interventions specifically designed for
individuals with mental health conditions (eg, depression,
anxiety, and posttraumatic stress disorder), (2) solely
exercise-based or repetitive learning interventions (eg, motor
learning approach, muscle-strengthening exercises, and
word-finding therapy) with no evidence of active client
decision-making, and (3) interventions intended to support
participants to actively and deliberately manage everyday life
with achronic condition. Exercise, activity-based, or repetitive
interventions that explicitly included components to manage
everyday life (eg, problem-solving, information seeking, and
decision-making) were included in the third group. Given that
existing reviews have reported on mental health populations
[22-26] and exercise-based or repetitive interventions [27-29],

https://www.jmir.org/2025/1/e58543
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this manuscript reports an analysis of the third group of
interventions, for which there is less evidence.

During the original search, assignment of articles to the 3
intervention types was first completed by a single, consistent
reviewer (reviewer 3); 4 other reviewers each assessed
one-quarter of the articles, meaning that al articles were
assigned by aconsistent reviewer and one other. Conflictswere
resolved by the lead reviewers. When the search was updated,
reviewers 3 and 6 both assigned all articles to an intervention
type and resolved conflicts through discussion.

Charting the Data

Data extraction was completed in Covidence using extraction
template 2.0. The extraction form was devel oped based on the
research question and then pilot-tested by the lead reviewers,
whoindependently extracted datafrom 2 of theincluded articles.
The dataextracted included general articleinformation, research
objectives, study design, participants (clients or recipients and
clinicians or service providers), intervention purpose, content
and features, videoconference technology and logistics, and
facilitators of and barriers to delivering or receiving
interventions using videoconference. A 2-hour workshop was
held to familiarize team members with the data extraction
processin Covidence. The 2 reviewersincluded for the updated
search were similarly oriented. Double data extraction by 2 of
7 reviewers was then completed. The extracted data were
checked, selected, or combined by 2 consistent reviewers for
each search, resulting in comprehensive and rich data available
for collation. Finally, the resultswere exported from Covidence
to a CSV file and imported into Microsoft Excel for data
analysis.

Collating, Summarizing, and Reporting the Results

Extracted datawere managed using Microsoft Excel. Categorical
data (eg, study country, type of study design, and software and
hardware selected) were analyzed using descriptive analysis.
Text-based datawere analyzed using either aknown theoretical
framework or thematic analysis. Intervention content and active
ingredients were analyzed using the TEDSS framework [19]
and the BCT Taxonomy v1 hierarchical clusters [20],
respectively. The TEDSS framework, derived from the literature
and interviews with 117 individuals living with chronic
neurological conditions, was chosen for its robust and
comprehensive categorization of strategies commonly used and
considered important by people living with chronic conditions
[19,30,31]. The 7 distinctive TEDSS domains (Textbox 2) have
been used to successfully identify and describe content in
self-management interventions [32,33], including in scoping
reviews [11,34].
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Textbox 2. Domain definitions—Taxonomy of Every Day Self-Management Strategies (TEDSS).

TEDSS domain and definition

such as fatigue, pain, memory loss, or disability

«  Process strategies: strategies used to be well informed and make good decisions; often used to support use of other, nonprocess strategies
« Resource strategies: proactively seeking, pursuing, or managing needed formal or informal supports and resources

. Activity strategies: finding ways to participate in everyday activities (leisure activities, work activities, and household chores) despite problems

. Interna strategies. preventing and managing stress, negative emotions, and internal distress; creating inner calm
« Socid interaction strategies: managing social interactions and relationships to be able to participate without exposure to negative reactions
« Health behavior strategies: maintaining a healthy lifestyle to enhance health and limit the risk of lifestyle-related illness

« Disease-controlling strategies. preventing, controlling, and limiting symptoms, complications, or disease progression

The BCT Taxonomy v1[20] was used to categorize“ observable,
replicable, and irreducible component(s) of intervention[s]
designed to alter or redirect causal processes that regulate
behavior; that is, a technique proposed to be an ‘active
ingredient’” [20]. The BCT Taxonomy v1 is a well-known
taxonomy used to describe behavior change interventions. In
this review, we used the 16-cluster definition developed by the
BCT Taxonomy vl authors to code the strategies used to
facilitate clients' behavior change [35].

All other text data (eg, theoretical foundation, intervention
purpose, facilitators, and barriers) were coded and analyzed
using thematic analysis. Keywords from the extracted text were
first highlighted independently by 2 reviewers. Keywords were
compared to generate themes before al extracted data were
recoded using these themes. The extracted data (eg, intervention
purpose, theoretical background, contents, and active
ingredients) were cross-referenced to ensure that al the available

https://www.jmir.org/2025/1/e58543

data were included in the analysis. Data from both searches
were combined before the number and percentage of programs
assigned to each theme were calculated.

Results

Overview

The search of digible articlesfrom multiple databases generated
4067 potential articlesin theinitial search, with afurther 1714
in the updated search. After removing duplicates, 4309 articles
were screened by titleand abstract, and 590 (13.69%) underwent
full-text review. Of a total of 130 articles included after the
full-text review, 33 (25.4%) [36-68] reported on
self-management interventions for individualswith physical or
cognitiveimpairments (ie, not solely exercise based or repetitive
in nature or designed specifically for clientswith amental health
diagnosis) and were included for final review (Figure 1).
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Figurel. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flowchart.

Articles imported for screening;:

Duplicates removed before screening:

. Round 1: n=4067
. Round 2: n=1714

y

Articles screened by title and
abstract:

h J

. Round 1: n=1247
. Round 2: n=225

Irrelevant articles removed:
. Round 1: n=2483

. Round 1: n=2820
. Round 2: n=1489
. Total: n=4309

h 4

Articles screened by full text:
. Round 1: n=337

. Round 2: n=1236
. Total: n=3719

460 articles excluded (round 1=243; round
2=217):

e 72 nottarget population (round

. Round 2: n=253
. Total: n=590

Articles included:
e Round1:n=94
e Round2:n=36
e Total: n=130

1=35; round 2=37)

e 224 not target technology and
format (round 1=120; round 2=104)

e 121 not target intervention content
and feature (round 1=61; round
2=60)

e 36 others (round 1=22; round 2=14)

e  7duplicates (round 1=5; round
2=2)

Group 1 (round 1=40;
round 2=9):
Target population:

Target population:
individuals with physical
Individuals with conditions

mental health or

psychiatric conditions

Group 2 (round 1=37; round 2=11):

Intervention approach: exercise-
based or repetitive learning

Group 3 (round 1=17; round 2=16):
Target population: individuals with
physical conditions

Intervention approach: nonrepetitive
programs

(Final inclusion in this scoping review)

A total of 48% (16/33) of the studieswere conducted or designed
inthe United States (Table 2). Intotal, 18% (6/33) of the studies
were conducted in Australia and Canada each, with the
remaining conducted in Israd (3/33, 9%) and the United
Kingdom and Ireland (1/33, 3% each). Over half of the papers
reported randomized controlled trials (12/33, 36%) or were
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protocol papers (8/33, 24%), and a further 18% (6/33) were
pilot or feasibility studies. Other designs were less well
represented (Table 2). All the included studies (33/33, 100%)
were published after 2012, with 85% (28/33) published after
2018. The 33 studies reported on 25 unique intervention
programs (Table 3).
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Table 2. Features of the studies included in the scoping review of videoconference interventions for people with chronic conditions (N=33).

Study Year  Country Study design Participants Service providers Intervention
Condition Age(y) Sample
size, N2
Alencar et al 2019 United RcTP Obesity >18 15 Multidisciplinary TEAMS
[36] States
Alencar et a 2020 United RCT Obesity >18 13 Multidisciplinary TEAM
[37] States
Aubineta [38] 2019 Canada RCT Cancer 18-39 30 Psychologist Psychosocia intervention
Brunet et a 2022 Canada Protocol Cancer 18-39 30-40 Physical activity ACCES<Y
[39] counselor
Chemtobeta 2019 Canada RCT Spina cordin- =18 12 Kinesiologist LTPA®
[40] jury
Cruiceetal [41] 2021 U_ni ted Pilot or feasibili- Stroke 37-81 29 Spmch-l_anguage Online scf for parti cipa-
King-  ty study pathologist tion intervention
dom
Garland et al 2021  Canada Protocol Cancer =18 124 Psychologist CBT-19
[42]
Gilboaet d 2019  Isreel Protocol Hip fracture 260 30 Occupationd therapist  co-op"
[43]
Gorenetal [44] 2022 Israel RCT |BDi =18 67 Social worker COBMI NDEXj program
Hastings et a 2021 United RCT Cognitiveim- =65 40 Nurse Care management pro-
[45] States pairment or de- gram
mentia
Kelleher et a 2019 United RCT Cancer =18 89 Psychologist pCsTK
[46] States
Klineeta [47] 2019 United Protocol Total knee 50-85 100 Multidisciplinary Behavior changeinterven-
States arthroplasty tion
Lafaroetal [48] 2020 United Quasi-experimen- Cancer 265 34 Multidisciplinary Telehealth perioperative
States  tal study physical activity interven-
tion
Lavelleet a 2022 Irdland Casereport or IBD 18-65 19 Psychologist Brief and telehealth
[49] case series ACT
Lawson et a 2020 Aus Pilot or feasibili-  Stroke =18 28 Psychologist Modified Monash memo-
[50] tralia ty study ry skills program
Lawson et a 2022  Aus Qualitative study Stroke =18 3m Psychologist Modified Monash memo-
[51] tralia ry skills program
Lyncheta [52] 2016  United Protocol Diabetes >45 30 Nurse TABLETS"
States
Milbury et al 2020  United RCT Cancer >18 75 Psychologist CBM®
[53] States
Milleretal [54] 2017  United  Protocol Lowerlimbam- >50 32 Physiotherapist PABCP
States putation
Ng et a [55] 2013 Canada Casereport TBI9 =19 4 Occupationd therapist  CO-OP
Ownsworthet 2019  Aus- Protocol Cancer 218 148 Psychologist TeleMAST'
a [56] tralia
Pfammatter et 2022  United  Protocol Obesity >18-70 s Health promotionist gyt
al [57] States
Rietdijk et a 2019 Aus Pilot or feasibili- TBI >18 2 Speech-language TBIconneCT
[58] tralia ty study pathologist
Rietdijk et a 2020 Aus RCT TBI 18-70 19 Speech-language TBIconneCT
[59] tralia pathologist
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Study Year  Country Study design Participants Service providers Intervention
Condition Age(y) Sample
size, N2
Somerset a 2015 United Pilot or feasibili- Cancer =19 25 Psychologist PCST
[60] States  ty study
Tanenbaumet 2021  United Mixed methods  Diabetes 18-50 22 Psychologist ONBOARDVY
al [61] States
Vellani et a 2022  Canada Pilot or feasibili- Cognitiveim- 265 21 Nurse vYVY
[62] ty study pairment or de-
mentia
Winger et a 2020 United RCT Cancer >19 89 Psychologist PCST
[63] States
Winger et a 2022  United Pilot or feasibili- Cancer >18 30 Psychologist McpcY
[64] States  ty study
Wood et al [65] 2022  United Casereport or Spina cordin- =18 15 Dietitian Telenutrition counseling
States  case series jury program
Ymereta [66] 2022 Aus RCT TBI or stroke  23-71 50% Psychologist CBT-SFY
tralia
Beit Yosef etal 2022  Israel RCT TBI >18 8 Occupationd therapist Tele-CO-OP
[67]
Yuen [68] 2013 United Ques-experimen- Spinal cordin- =19 16 Occupational therapist Telecare on oral health
States  tal study jury

For protocol papers, the target sample size is reported.

PRCT: randomized controlled trial.

°TEAM: Telehealth-Enabled Approach to Multidisciplinary Care.

dACCESS: Physical Activity Counseling for Young Adult Cancer Survivors.

€L TPA: Leisure Time Physical Activity.

fsc: supported conversation.

9CBT-I: cognitive behavioral therapy for insomnia.

hco-op: Cognitive Orientation to Daily Occupational Performance.

I1BD: inflammatory bowel disease.

ICOBMINDEX: Cognitive Behavioral and Mindfulness-Based Stress Reduction With Daily Exercise.
KPCST: Pain Coping Skill Training.

'ACT: acceptance and commitment therapy.

M25 stroke survivors and 9 clinicians.

"TABLETS: Tablet-Aided Behavioral Intervention Effect on Self-Management Skills.
OCBM: couple-based meditation.

PPABC: Physical Activity Behavior Change.

%TBI: traumatic brain injury.

"Tele-MAST: Making Sense of Brain Tumour program.

SNot available.

'EVO: Elements Vital to Treat Obesity.

UYONBOARD: Overcoming Barriers and Obstacles to Adopting Diabetes Devices.
YWY V: Voice Your Values.

YWMCPC: Meaning-Centered Pain Coping Skill Training.

%50 participants began the program, and 30 completed it.

YCBT-SF: cognitive behavioral therapy for sleep disturbance and fatigue.
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Table 3. Structure, foundation, and objectives of structured videoconference intervention programs.

Intervention name  Total number  Frequency Durationof  Intervention objective Theoretical foundation Asynchronous compo-
of sessions session nent
Behavior change 210 Weekly <1 hour Improve physical activ- Social cognitive  «  Self-monitoringand
intervention [47] ity or physical function theory or CBT?2 tracking
Control theory
papcP [54] =10 Weekly <1 hour Improve physical activ- Behavior change «  Self-monitoring and
ity or physical function tracking
LTPAC [40] 5-9 Weekly <1 hour Improve physical activ- Self-determination «  Not reported
ity or physical function theory
TABLETS?[52] 59 Weekly+boost- <1 hour Improve physical activ- Previously report- «  Educational materi-
er sessions ity or physical function ed intervention asor accessto
Improve quality of life website
Other (diet, medication . Printable materials
adherence, and self- or manuals
monitoring behavior) «  Sdf-monitoringand
tracking
o Automated feed-
back
ACCESS® [39] 5-9 Not reported <1 hour Improve physical activ- Behavior change .  Educationa materi-
ity or physical function Self-determination asor accessto
theory website
« Homepractice or
homework
Telehedthperioper- <4 Other than Not report- Improve physical activ- Chronic care self- «  Printable materias
aivephysicd activ- weekly ed ity or physical function management mod- or manuals
ity intervention e «  Sef-monitoring and
[48] tracking
«  Other
Psychosocial inter- <4 Other than <1 hour Improve mental health Review of litera= «  Printable materials
vention [38] weekly or reduce stress ture or clinical or manuals
Improve quality of life guidelines
TeleMAST' [56] 210 Weekly <1 hour Improve mental health Review of litera-  «  Printable materials
or reduce stress ture or clinical or manuals
Improve quality of life guidelines
Sense of coher-
ence theory
COBMINDEX?Y 5-9 Other than >1 hour Improve mental health Social cognitive  »  Educational materi-
program [44] weekly or reduce stress theory or CBT alsor accessto
website
« Homepractice or
homework
«  Sef-monitoring and
tracking
«  Other
Brief and tele- <4 Weekly >1 hour Improve mental health ACT o  Printable materials
heslth ACT" [49] or reduce stress or manuals
CBM! [53] <4 Weekly <1 hour Improve mental health Previoudly report- «  Printable materials
or reduce stress ed intervention or manuals
«  Home practice or
homework
o  Other
TEAMI [36,37] =10 Weekly <1 hour Weight loss Not reported «  Sdf-monitoringand

tracking
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Intervention name  Total number  Frequency Durationof  Intervention objective Theoretical foundation  Asynchronous compo-
of sessions session nent
Telenutrition 59 Other than <1 hour Weight loss o Hedthbeliefmod- «  Educational materi-
counseling pro- weekly Improve quality of life e asor accessto
gram [65] website
« Home practice or
homework
«  Sdf-monitoring and
tracking
EVOX [57] >10 Other than <1 hour Weight loss « Behaviorchange .  Educational materi-
weekly Diabetesmanagement «  Psychoeducation asor accessto
website
« Home practice or
homework
«  Sef-monitoring and
tracking
TBIconneCT =10 Weekly >1 hour Improve communica= «  Previously report- «  Printable materias
[58,59] tion ed intervention or manuals
« Socid cognitive «  Home practice or
theory or CBT homework
onlineSC! forpar- 210 Other than <1 hour Improve communica= «  Previously report- «  Printable materials
ticipation [41] weekly tion ed intervention or manuals
Improve quality of life o Message board or
Improve mental health social networking
or reduce stress site
Improve everyday par-
ticipation or liferoles
PCST™ [46,60,63] <4 Not reported <1 hour Pain management . Socia cognitive .  Educational materi-
and and MCPC © theory or CBT as or access to
website
(64] « Homepractice or
homework
o Sdf-monitoring and
tracking
«  Message board or
socia networking
site
CO-OP°[43,55,67] >10 Other than <1 hour Improve everyday par- « Meichenbaum’s .  Home practice or
weekly OR ticipation or life roles SITY or CO-OP homework
weeklyP
Modified Monash  5-9 Weekly+boost-  >1 hour Improve everyday par- «  Previously report- .  Home practice or
memory skills pro- er sessions ticipation or liferoles ed intervention homework
gram [50,51] I mprove memory
Telecare on ora 5-9 Other than <1 hour Improve ora care «  Not reported «  Other
health [68] weekly
Care management =10 Other than Not report- Caremanagementand «  Review of litera= «  Not reported
program [45] weekly ed planning ture or clinical
Improve physical activ- guidelines
ity or physical function
VYV [62] <4 Not reported  Not report- Caremanagementand «  Behaviorchange «  Other
ed planning « Review of litera-
tureor clinical
guidelines
«  Representational
approach to pa-
tient education
ONBOARD® [61] <4 Diabetes management «  Not reported
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Intervention name  Total number  Frequency Durationof  Intervention objective Theoretical foundation  Asynchronous compo-
of sessions session nent
Other than Not report- «  Review of litera-
weekly ed ture or clinical
guidelines
«  Technology accep-
tance model
CBT-I! [42] 59 Weekly <1 hour o Improveseep «  Socia cognitive Home practice or
theory or CBT homework
Self-monitoring and
tracking
CBT-SF' [66] 5-9 Weekly <1 hour « Improveseep «  Socia cognitive Not reported
« Improve mental health theory or CBT

or reduce stress

8CBT: cognitive behavioral therapy.
bPABC: Physical Activity Behavior Change.
CLTPA: Leisure Time Physical Activity.

4TABLETS: Tablet-Aided Behavioral Intervention Effect on Self-M anagement Skills.

€ACCESS: Physical Activity Counseling for Young Adult Cancer Survivors.

fTele MAST: Maki ng Sense of Brain Tumour program.

9COBMINDEX: Cognitive Behavioral and Mindfulness-Based Stress Reduction With Daily Exercise.

haCT: acceptance and commitment therapy.

iCBM: couple-based meditation.

ITEAM: Telehealth-Enabled Approach to Multidisciplinary Care.
KEVO: Elements Vital to Treat Obesity.

Isc: supported conversation.

MPCST: Pain Coping Skill Training.

"M CPC: Meaning-Centered Pain Coping Skills Training.

9CO-OP: Cognitive Orientation to Daily Occupational Performance.

PA total of 12% (4/33) of the studies tested the same intervention and delivered it on both aweekly and nonweekly schedule.

9SIT: self-ingtructional training.
"VYV: Voice Your Vaues.

SONBOARD: Overcoming Barriers and Obstacles to Adopting Diabetes Devices.

'CBT-I: CBT for insomnia.
UCBT-SF: CBT for sleep disturbance and fatigue.

Technology

Technology differed across the studies, even those reporting
the same intervention program. The most common device used
for videoconferencing was an iPad or tablet (12/33, 36%).
Computers (6/33, 18%), any available device (3/33, 9%), and
smartphones (3/33, 9%) were less common. Skype (9/33, 27%)
and Zoom (9/33, 27%) were the most frequently used
commercia platforms, with avariety of other commercial and
custom-designed platforms reported (Multimedia Appendix 4
[36-68]).

Device source and ownership varied. Researchers provided al
devicesin some studies (9/33, 27%), whereas participants used
their own devicesin others (5/33, 15%). Finally, in some studies
(4/33, 12%), researchers provided devices only if required. A
total of 36% (12/33) of the studies did not report device type,
and 45% (15/33) did not provide information on device
ownership. Interestingly, 55% (18/33) of the studies stated that
lack of access to a device, the internet, or a videoconference

https://www.jmir.org/2025/1/e58543

platform was a reason for exclusion. In total, 45% (15/33)
included only participants who owned or had access to
compatible devicesand areliableinternet connection, excluding
those without. A total of 24% (8/33) of the studies excluded
participants who were unable to set up or log into the
videoconference system independently or with assistance from
family or friends.

In total, 15% (5/33) of the studies reported that the platform or
software used was compliant with national or provincial personal
and health information regulations, such as Health Insurance
Portability and Accountability Act (HIPAA) or the Personal
Information Protection and Electronic Documents Act
(PIPEDA). A total of 27% (9/33) of the studies
[36,37,39,41,45,55,62,64,68] reported strategies to enhance
data security (eg, password-protected log-in procedures and
encrypted data access), and 9% (3/33) [58,60,62] reported how
participants were informed of data security and consented to
any potential risk.
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Intotal, 39% (13/33) of the studies confirmed participant device
videoconference compatibility and internet strength. Training
sessions (10/33, 30%) [37,40,41,45,48,52,55,56,65,68], securing
family supports (4/33, 12%) [36,43,55,56], providing manuals
(5/33, 15%) [38,45,55,58,63], home visits (2/33, 6%) [41,43],
and email instructions (3/33, 9%) [45,58,68] were reported as
ways to prepare and educate participants.

I ntervention Programs

A total of 33 studies met the inclusion criteria and reported on
25 unigqueintervention programs. Therefore, program datawere
aggregated and are presented by program rather than by study
in this section.

Programs were delivered by various health care professionals,
with psychologists (9/25, 36%) being the most common,
followed by multidisciplinary health care teams and nurses
(3/25, 12% each) and speech-language pathologists and
occupational therapists (2/25, 8% each; Table 2). Participants
were peoplewith neurological conditions (10/25, 40%); cancer
(7125, 28%); musculoskeletal conditions (3/25, 12%); or
inflammatory bowel disease, obesity, and diabetes (2/25, 8%
each). One intervention was delivered to participants with both
neurological and musculoskeletal conditions. A total of 32%
(8/25) of the programs required a companion to join the
videoconference to practice communication skills, facilitate
family support and relationships, or promote activity
engagement [43,45,48,53,55,56,58,59,62,65].

The number of sessions was almost evenly divided between 3
categories. Intotal, 36% (9/25) of the programs were delivered
in=10 sessions, and another 36% (9/25) spanned 5t0 9 sessions.
A total of 28% (7/25) of the programs had <4 sessions (Table
3). Weekly meetings for <1 hour were the most common
arrangement (9/25, 36%). Only 16% (4/25) of the programs had
videoconferencing sessionslonger than an hour. A total of 24%
(8/33) of the studies reported participant attendance rates of
71% to 100% of sessions, with 12% (4/33) reporting 100%
attendance rates. Reported attrition rates ranged between 0%
and 35% (10/33, 30% of the studies; protocol papers excluded).

Chenet a

Almost all programs (21/25, 84%) included numerous
asynchronous elements in addition to the videoconferencing
sessions (Table 3). Active learning elements such as
self-monitoring and tracking or between-session practice were
commonly reported (10/25, 40% of the programs each), aswere
more passive learning elements such as printed materials or
manuals and access to websites (14/25, 56% of the programs).

On the basis of explicitly stated program goals or objectives,
thematic analysisidentified 12 distinct program objectives across
the 25 intervention programs, with 9 (36%) programsindicating
more than one objective (Table 3). Even though programs
designed specifically for people with mental health diagnoses
and solely exercise-based programs were excluded, the 2 most
common objectiveswereimproving physical activity or function
and improving mental health, each reported by 28% (7/25) of
the programs. The next most frequently reported objective was
improving quality of life (5/25, 20%); however, thiswas rarely
the sole program objective. Program-specific health objectives
were also found, such asweight loss or improving oral health.

No single theoretical foundation dominated program
development. Thematic analysis revedled that the social
cognitive theory or cognitive behavioral therapy was the most
cited theoretical foundation (6/25, 24%), followed by
unspecified behavior change theories (4/25, 16%; Table 3).
Studies also cited reviews of theliterature or clinical guidelines
(5/25, 20%) or previous interventions (5/25, 20%) as program
foundations.

No program included content from al TEDSS domains
(Multimedia Appendix 5). However, the use of some domains
was more common (Figure 2). In total, >50% of the programs
(18/25, 72%) included content from the process domain (eg,
finding information, problem-solving, decision-making, and
action planning), the disease control domain (14/25, 56%; eg,
medication and symptom management), the healthy behaviors
domain (13/25, 52%; eg, diet and exercise), and the internal
domain (13/25, 52%; eg, staying positive and reducing stress).
In contrast, <25% of the programs included content from the
other domains (Figure 2).

Figure 2. Intervention program content by program objective. TEDSS: Taxonomy of Every Day Self-Management Strategies.
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The diversity of the programs prevented a descriptive analysis
based on client group or theoretical foundation; however,
descriptive analysis based on 2 program objectives (improving
mental health and improving physical activity or function) was
possible and demonstrated unique patterns in the included
content. Figure 2 illustrates markedly different content in 3
specific TEDSS domains. In total, 100% (7/7) of the
interventions with the goal of improving physical activity or
function included content on diet, exercise, or sleep hygiene
(healthy behavior domain) compared to only 14% (1/7) of the
interventions intended to improve mental health. The opposite
trend was observed for the internal and social interaction
domains—interventions with the goal of improving mental
health frequently included content from these domains, whereas
those focused on improving physical function did not. In fact,
no programs with the goal of improving physical activity or
function included content from the social interaction domain.

Chenet a

Of the 16 BCT Taxonomy v1 strategy groups, 4 (25%; goals
and planning, shaping knowledge, feedback and monitoring,
and repetition and substitution) were included in >50% of the
intervention programs (goalsand planning: 19/25, 76%; shaping
knowledge: 19/25, 76%; feedback and monitoring: 16/25, 64%;
repetition and substitution: 14/25, 56%), and 3 (19%) were not
included at all (Figure 3). None of the programs reported using
reward and threat, scheduled consequences, or covert learning
techniques. Aswith program content, analysis based on program
objectiveyiel ded different patterns of behavior change elements.
In programs intent on improving physical activity or function,
the feedback and monitoring, goals and planning, and social
support strategies dominated. However, in programs with the
goa of improving mental health, the shaping knowledge,
regulation, and identity behavior change strategies were the
most common.

Figure 3. Behavior change components by program objective. BCT taxonomy v1: Behavior Change Technique Taxonomy version 1.
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Facilitator s of and Barriersto Videoconference
Interventions

Text and quantitative results describing facilitators and barriers
to using videoconferencing were extracted from 76% (25/33)
of the articles (protocol papers were excluded). Health care
provider perspectives were reported in only 6% (2/33) of the
studies; therefore, only participant perspectives are reported.
Five facilitators were categorized and labeled as follows:

1. Feasibility and acceptability to participants (11/25, 44%)

2. Reduced temporal and physical barriers (11/25, 44%)

3. Therapeutic benefit or therapeutic alliance (10/25, 40%)

4. Improved reach to underserviced popul ations or areas (6/25,
24%)

5. Allowing COVID-19 safety precautions (1/25, 4%)

https://www.jmir.org/2025/1/e58543

O Physical activity or function (n=7)

@ Mental health (n=7)

Although 30% (10/33) of the papers were published in either
2021 or 2022, only 3% (1/33) of the papers [44] identified
videoconferencing as a specific benefit during the period of
COVID-19restrictions. Definitions and sample quotesfor each
facilitator are presented in Table 4. Barriers to delivering
interventions using videoconferencing were also identified and
are described in Table 4:

1. Reliance on client comfort and technology literacy (8/25,
32%)

Limited access to technology and the internet (7/25, 28%)
Technical issues or breakdowns (7/25, 28%)

Protection of privacy and confidentiality (5/25, 20%)
Limited clinical observations and communication (3/25,
12%)
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Table 4. Facilitators and barriers of videoconferencing interventions for people with chronic conditions (N=25).

Facilitators or barriers Interventions, Description Examples
n (%)
Facilitators

Feasible and acceptableto par- 11 (44) « Lowattritionrateand high completionrate “The delivery of the TBIconneCT interven-

ticipants « Positive client feedback—easy to follow,  tion viavideoconferencing was feasible and

[37,38,45,46,48,51,53,58,60,63,65] practical, and convenient; easy and quick  well received by the participants.” [58]

to reschedule if needed

Reduced temporal and physical 11 (44) »  Savedtime, cost, and energy required “The ease of completing sessions at home

barriers traveling to the clinic may have reduced treatment access barriers

[37,38,40,44,46,51,60,61,63-65] « Avoidance of barriersin transportation, often reported by patients with cancer, such

parking, and accessibility as difficulty with travel and parking.” [63]
o Particularly beneficial for individualswith

greater difficultiestraveling or with poorer

health conditions

Therapeutic benefitsfromre- 10 (40) «  Ability to observeand provideenvironmen-  “The first benefit was patient engagement

celving the intervention at tal recommendations at clients' homes and communication. Video was novel and

home or therapeutic alliance «  Direct application and practice of skillsin fun for some patients, more interactive than
building naturalistic settings; no need to generalize  telephone, and nurses felt they got to know

[36,37,40,45,51,58,60,61,65,68] skillslearned in aclinical or laboratory video patients better...Study nurses reported

setting the video was useful for some indications,
o Meaningful collaborative partnerships such as viewing a drawer of medications or
observing apatient doing shoul der exercises.”
[45]

Improved reach to underser- 6 (24) «  Improvement of health care servicedelivery  “Participants connected from diverse loca-

viced populations or underser- inremote areasfor clientswith poor health  tions, including rural and urban areas, spread

viced areas[38,51,60,62,63,65] over large geographic distances. This
widespread reach would not have been possi-
ble had the intervention taken place in-per-
son.” [62]

COVID-19 [44] 1(4) « Allowing COVID-19 safety precautions  “In the current COVID-19 pandemic, where
social distancing is an essential policy in
many countries to decrease the spread of the
disease, online interventions have become
increasingly common.” [44]

Barriers

Reliance on patients comfort 8 (32) « Limited confidence, comfort, and skills “In our sample of participants with Cl, not

and technology literacy using technology unexpectedly, we found that adopting more

[38,40,41,45,46,58,63,68]. »  Reduced trustworthiness of quality health  than one new technology at atime was espe-

care services cialy difficult for participants (e.g., learning
how to use both the iPad and the video visit
software).” [45]

Limited access to compatible 7 (28) » Homedeviceor softwareisnot compatible *“Participants needed to befamiliar with using

technology and the internet with therequirements of videoconferencing technology and have access to a computer,

[36,40,41,46,55,62,68] « Insufficient internet bandwidth and upload limiting the accessibility of this design to all

or download speed members of the SCI community.” [40]

«  High cost of better devices and signal

quality
Technical issues 7(28) » Delayed or frozen audio or video signal “Several expressed frustration with the inter-
[36,45,50,55,58,62,68] «  Technological glitches or system malfunc- mittent loss of connectivity and technical

tion problems related to the videoconferencing

during sessions.” [68]

Protection of privacy and confi- 5 (20) « Unclear privacy protection procedures “Ensuring participants are communicating

dentiality [38,55,58,62,67]

« Inability to confirm the legitimacy of the
health care provider

« Inconsistent client health and persondl in-
formation actsacrossdifferent jurisdictions

with legitimate personnel, ensuring that the
delivery format does not invade privacy.”
[55]
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Facilitators or barriers Interventions, Description Examples
n (%)
Limited clinical observations 3 (12) «  Limited environmentd information beyond *“The therapist could not see the complete

and communication [45,55,62]

the scope of the camera

context in which the activity was per-
formed...thismadeit difficult at timesfor the
therapist to analyze performance breakdowns
in order to guide the participants most effec-
tively.” [55]

Discussion

Principal Findings

Overview

By summarizing what we know about structured, one-to-one
videoconferenceintervention programsfor peoplewith chronic
conditions, lessons can be gleaned for future development,
execution, and feasibility. First, the findings of this review
confirm what others havefound: videoconference programsare
both feasible and acceptabl e, often providing positive therapeutic
benefits. Second, program purpose and objective may provide
program devel opers and interventioni stswith important insights
into program content and behavior change elements. Finaly,
while technology does overcome some barriers to access, it
creates others.

Feasibility and Acceptability

Consistent with previous findings [69,70], this review found
videoconference programs to be feasible and acceptable to
clients, generating confidence for future program devel opment.
Asreported by others[71,72], thisreview a so found that spatial
and temporal barriers, such as the need to travel to a hospital
or clinic, were reduced or removed, and access to care for
underserviced populations or areas was increased. Further
evidence of participant acceptance was found in the high
attendance and low attrition rates. In 67% (4/6) of the studies
reporting completion rates, there was 100% completion,
suggesting strong client uptake.

Reports on development of therapist-client rapport during
videoconference sessions are mixed, with some indicating that
providers struggleto build therapeutic aliances[26,73], whereas
others indicate that videoconferencing does not hinder the
therapist-client rapport or therapeutic alliance [73,74]. The
studiesin this review found that eye contact, facial expression,
voice or tone, and other nonverbal communication were
conveyed through the screen with high client satisfaction.

However, feasibility and acceptability were primarily based on
qualitative data, client or health care provider impressions, or
process eval uations. Future research to quantitatively assessthe
reduction in spatial and temporal barriers and the fidelity of
therapist-client rapport are needed to confirm these findings.

Program Purpose Suggests Content and Behavior
Change Elements

Analysis of program content (TEDSS domains) and behavior
change strategies (BCT Taxonomy v1 groups) providesdirection
for health care providers and researchers developing or
transferring in-person programs to internet-based format.

https://www.jmir.org/2025/1/e58543

A total of 4 TEDSS domains and 4 BCT Taxonomy v1 groups
dominated the 25 intervention programs. Over 50% of the
programs (18/25, 72%; disease and control domain: 14/25,
56%; healthy behavior domain: 13/25, 52%; internal domain:
13/25, 52%) had content aligned with the same 4 domains
(disease control, healthy behaviors, internal, and process) of
the TEDSS framework, findings that mimic those of others
using the TEDSS framework to analyze program content and
program outcome measures[11,75]. However, potentially more
instructive are the domains that received limited attention.
Enhancing clients’ role management (ie, activities and social
interaction domains) and strategies to find, access, or manage
formal and informal supports and resources (ie, resources
domain) are also part of managing and living with chronic
conditions [ 76-78]. These content areas are also the very topics
that clients identify as most important and least well covered
[79]. Qualitative work by Satink et a [80], Audulv et a [81],
Audulv [82], and others demonstrates how self-management
needs change with time, particularly once clients return home
and the focus on medical management diminishes. The paucity
of intervention programs addressing clients’ role management
has been highlighted in other reviews[11,75], ashasthelimited
focus on finding and managing formal and informal resources
[34]. On the basis of these findings, future development and
adaptation of telehealth care programs could consider
broadening the scope of program content and the alignment
between client needs, particularly when clientsareliving in the
community. Research to interrogate the relative importance of
different content areas based on context, disease trgjectory, and
time since diagnosis would help identify active ingredients
needed to tailor interventions.

BCT Taxonomy v1 techniques used in videoconferencing
interventions appear to emulate asynchronous e-interventions
for individual swith diabetes and programsfor health promotion
delivered using the internet or mobile phones [83-85]. Many
techniques in the goals and planning and feedback and
monitoring clusters, also found in this review, have had
significant treatment effects in diabetes management [83-85].
Shaping knowledge and repetition and substitution (eg,
practicing and rehearsing learned skills) also appeared to be
common elementsin the studiesin thisreview, likely dueto the
inclusion criteria, which stressed active participation.
Regardless, the results indicate that a wide array of behavior
change techniques can be incorporated into telehealth care
programs.

Thisreview specifically excluded intervention programs based
solely on repetition or intended for clients with mental health
diagnoses. Despitethis, the 2 most common program objectives
were improving physical activity or function and improving
mental health. Comparison of TEDSS domains and BCT
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Taxonomy v1 elements provides valuable insights for both
in-person and tel eheal th care program devel opment and delivery.
While the analysis was descriptive and limited to these 2
program objectives (7/33, 21% of the studies each), marked
differences were found, suggesting that program objectives
have, at least up to now, driven content and behavior change
strategies, 2 things often considered activeingredientsin chronic
disease management and intervention programs. These stark
differences may reflect theoretical or disciplinary differences
or perhaps the siloed delivery of hedth care. For example,
differencesin content rel ated to the healthy behaviors, internal,
and social interaction domains may at first seem intuitive.
Greater emphasis on the healthy behaviors domain in programs
focused on improving physical activity or function versus a
focus on the internal and social interaction intuitively
understandable. However, significant research links positive
mental health outcomes to healthy eating, sleep hygiene, and
exercise [86,87]. Similarly, improving physical activity or
function in populations living with chronic conditions is often
dependent on family and friends for support and motivation
[88,89]. Similar contradictions seem to appear in the chosen
BCT Taxonomy v1 strategies. Why feedback and monitoring
strategies are more successful in building physical activity or
function or why identity and regulation strategies are more
important in programs that focus on mental health could be
guestioned. Research to disentangle these inconsistencies and
guestions is needed.

Regardless of the contradictions and questions, the finding that
program content and techniques and, therefore, active
ingredients vary by program objective has important
implications for program development, training, and
effectiveness studies. For example, the development of new
intervention programs can be guided by knowledge of existing
active ingredients. Moreover, using the TEDSS and BCT
Taxonomy v1 in the planning stages may generate innovative
programs. It is also important for future systematic reviews to
avoid grouping programs with different objectives to avoid
findings of average effectiveness across programs with different
active ingredients.

Collectively, our findings demonstrate the value of using the
well-defined TEDSS and BCT Taxonomy v1 frameworks to
unify how interventions are reported and compared. Using
common frameworks with defined terminology can potentially
address the calls to identify and isolate content or active
ingredients within complex interventions and assist providers
in tailoring self-management interventions to client needs.

Challenges Delivering Interventions Using
Videoconferencing

Despite the feasibility and acceptability of videoconference
interventions, barriersrelated to technology literacy, compatible
devices, and quality internet access were found. Evidence of
barriers was 2-fold. First, many studies (18/33, 55%) excluded
participants without a stable internet connection, compatible
hardware, or family or social support at home. While it is
unknown how many participants were excluded for these
reasons, it is likely that they were marginalized populations or
lived in rural areas where Wi-Fi connection is often less stable.

https://www.jmir.org/2025/1/e58543
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This technological gap must be addressed to reduce health
inequity using any telehealth care approach. Second, clients
comfort level, confidence, and skills to effectively operate the
necessary technology were the most common barriers reported
despite efforts to provide initia training and the exclusion of
participants without access. Careful planning, communication,
and training are imperative to enhance comfort and confidence
for service providers and clients [90]. The work by Vassilev et
al [71] underscoresthis, finding “ evidencethat clients capability
in technology use increased their propensity to benefit from
interventions” On the basis of the findings of this review,
communicating with clients about confidence and preference
of delivery format should be prioritized beforetheinitial session.

Consistent with existing literature, technology breakdownswere
acommon cause of user frustration [91]. While 39% (13/33) of
the studies verified the connectivity beforeintervention sessions,
there were breakdowns or poor audio or video quality.
Appointments had to be cancel ed or reschedul ed through email
or telephone. Although causes were unreported, limited
bandwidth, software malfunction, and old add-on devices (eg,
microphone or camera) are potential explanations. These
findings recommend intentional preparation and contingency
planning, such as a participant manua for troubleshooting
common technology issues. Some highly qualified health care
providers may also lack the technical skills or confidence to
manage videoconference delivery. Adequate provider
technol ogy expertise should be assessed before service delivery
viatelehealth care formats [92]. Adding a technology support
team member could meet a portion of this need and potentially
enhance the therapeutic experience [93].

Limitations and Future Research

Although this review covered a 20-year span up to January
2023, many interventions were planned or executed before the
COVID-19 pandemic and may not capture the rapid
development of videoconferencing services and policies after
2020. Technology for telehealth care and videoconferencing
(eg, Zoom and Microsoft Teams) has dramatically advanced
with the addition of products, video technol ogy, and health care
security (HIPAA compliance). Familiarity and comfort with
technol ogies has also increased dramatically. Upcoming articles
may reveal additiona recommendations. Thelack of information
reported on security and confidentiality issues during
videoconferencing suggests the need for a dedicated and
in-depth study across countries and jurisdictions.

The findings of thisreview are limited to information reported
in manuscripts and publicly available to researchers and
providers. Authors were not contacted to clarify or confirm the
content or active ingredients in the interventions. Therefore,
reporting of content and behavior change strategies may be
incomplete. More structured and uniform reporting is needed
to overcome this gap. While scoping review methodology does
not include the assessment of research quality or outcome
evaluation, uniformity of reporting would benefit future
systematic reviews or meta-analyses, helping identify links
between active ingredients and outcomes. Finaly, health care
providers perspectives on videoconferencing could not be
reported due to the small number of papers or studies reporting

JMed Internet Res 2025 | vol. 27 | €58543 | p. 17
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH

these data. The inherent provider-client collaboration in these
interventions [10] warrants the need to also understand the
challenges experienced by health care providers.

Conclusions and Clinical Implications

Chenet a

this content regardless of the program goa should be considered
when developing future interventions. Similarly, additional
behavior change techniques have potential to increase the
effectiveness of interventions. With telehealth care practices
expanding, further research is needed to point the way to best

Using videoconferencing to deliver one-to-one synchronous
interventions is feasible and acceptable to clients. Health care
providers can build positive therapeutic relationships via
videoconference and simultaneously reduce tempora and
physical barriers associated with access to care and improving
reach to underserviced populations and areas. Despite this,
barriersand concerns exist. Client confidence and comfort using
technology, limited access to compatible and reliable hardware
and internet connection, and technology breakdowns are
common, highlighting the importance of technical support for
providers and clients.

practice.

Moving in-person self-management interventions to
internet-based formats must be intentional. While technology
can reduce barriers, access to care based on device ownership
and internet connectivity can be a delivery challenge. Health
care teams may need to be expanded to include technical and
technology support for providers and clients. Ensuring
compliance with local privacy laws and protection of personal
health information is required. Prepared contingency plans and
a troubleshooting guide are strongly recommended in case of
technology breakdowns. Existing program objectives appear to
drive content and behavior change strategies, potentially limiting
value to clients. Future programs could consider greater
emphasis on enabling clients to find and organize formal and
informal supports or manage their social interaction and daily
activities, which are self-management domains that clients
identify as important and poorly covered.

Structured, one-to-one videoconference interventions that
actively engage people in the management of their chronic
conditions remain primarily focused on medical and, to some
extent, emotional management. Focused content to support
integration into roles and everyday life, prioritize positive social
interactions, and improve access to resources constitutes areas
important to clients to strengthen interventions. The value of

Acknowledgments

The authorswould like to thank Kaitlin Sibald, research occupational therapist, for her contributions early in the project, including
input into conceptualizing the research question and conducting early database searches. Shelley McKibbon, amedical librarian
at Dalhousie University, was instrumental in refining the search strategies. Without this critical step, this review would not have
been possible. ML was affiliated with Dalhousie University at the time this review was conducted and is currently affiliated with
Think Self-Management Inc. JK was affiliated with the University of Illinois Chicago at the time this review was conducted and
is currently affiliated with the Shirley Ryan AbilityL ab. Thiswork was partially supported through a Patient-Centered Outcomes
Research Ingtitute Project Program Award (MS-1610-37015). All statementsin thisreport, including itsfindings and conclusions,
are solely those of the authors and do not necessarily represent the views of the Patient-Centered Outcomes Research Institute
or its board of governors or the Methodology Committee.

Data Availability

The datasets generated during and analyzed during this study are not publicly available due to the complexity of manual coding
and the need for related training but are available from the corresponding author on reasonabl e request.

Authors Contributions

Y TC: methodology, software, formal analysis, investigation, visualization, writing—original draft, writing—review and editing,
and project administration.

ML: datacuration, formal analysis, investigation, project administration, software, visualization, and writing—review and editing.
TVD: conceptualization, formal analysis, investigation, and writing—review and editing.

JK: conceptualization, formal analysis, investigation, and writing—review and editing.

Y W: conceptualization, formal analysis, investigation, and writing—review and editing.

KP: writing—review and editing and funding acquisition.

MP: investigation, writing—review and editing, and funding acquisition.

TLP: conceptualization, methodol ogy, software, formal analysis, visualization, writing—review and editing, supervision, project
administration, and funding acquisition.

Conflictsof Interest

ML is cofounder and owner of Think Self-Management Inc, an incorporated company that disseminates evidence-based
self-management interventions. TLP was an original cofounder with no financia interest. This review was planned and mostly
completed before theincorporation of thiscompany, and no publications regarding interventions or programs distributed by Think
Self-Management met the inclusion criteriafor thisreview. All other authors declare no other conflicts of interest.

https://www.jmir.org/2025/1/e58543 JMed Internet Res 2025 | vol. 27 | €58543 | p. 18

(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Chenetd

Multimedia Appendix 1

PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and Meta- Analyses extension for Scoping Reviews) checklist.
[PDE File (Adobe PDF File), 156 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Search strategies and number of articles found in each database.
[PDF File (Adobe PDF File), 119 KB-Multimedia Appendix 2]

Multimedia Appendix 3

Reviewer qualifications and involvement in the review process.
[PDEF File (Adobe PDF Fil€), 64 KB-Multimedia Appendix 3]

Multimedia Appendix 4

Videoconferencing hardware and software used in intervention programs for people with chronic conditions.
[PDF File (Adobe PDF File), 92 KB-Multimedia Appendix 4]

Multimedia Appendix 5

Intervention program content by Taxonomy of Every Day Self-Management Strategies and Behavior Change Technique Taxonomy
version 1 categories.
[PDFE File (Adobe PDF File), 155 KB-Multimedia Appendix 5]

References

1.  Gelburd R. Telehealth claim lines rise 2980% in one-year period through September 2020. AJMC. Dec 1, 2020. URL:
https://www.ajmc.com/view/tel eheal th-claim-lines-rise-2980-in-one-year-period-through-september-2020 [accessed
2024-12-12]

2. Orlando JF, Beard M, Kumar S. Systematic review of patient and caregivers' satisfaction with telehealth videoconferencing
as amode of service delivery in managing patients’ health. PLoS One. Aug 30, 2019;14(8):€0221848. [FREE Full text]
[doi: 10.1371/journal .pone.0221848] [Medline: 31469865]

3. Fatehi F, Armfield NR, Dimitrijevic M, Gray LC. Clinical applications of videoconferencing: a scoping review of the
literature for the period 2002—2012. J Telemed Telecare. Nov 16, 2014;20(7):377-383. [FREE Full text] [doi:
10.1177/1357633x14552385]

4.  About chronic diseases. Centers for Disease Control and Prevention. URL: https://www.cdc.gov/chronic-disease/about/
index.html [accessed 2023-08-03]

5. CorbinJ, Strauss A. Managing chronic iliness at home: three lines of work. Qual Sociol. 1985;8(3):224-247. [FREE Full
text] [doi: 10.1007/bf00989485]

6. VandeVeldeD, De Zutter F, Satink T, Costa U, Janquart S, Senn D, et al. Delineating the concept of self-management in
chronic conditions: a concept analysis. BMJ Open. Jul 16, 2019;9(7):e027775. [FREE Full text] [doi:
10.1136/bmjopen-2018-027775] [Medline: 31315862]

7. Schulman-Green D, Jaser S, Martin F, Alonzo A, Grey M, McCorkle R, et al. Processes of self-management in chronic
illness. J Nurs Scholarsh. Jun 2012;44(2):136-144. [FREE Full text] [doi: 10.1111/].1547-5069.2012.01444.X] [Medline:
22551013]

8. Grey M, Knafl K, McCorkle R. A framework for the study of self- and family management of chronic conditions. Nurs
Outlook. 2006;54(5):278-286. [FREE Full text] [doi: 10.1016/j.outlook.2006.06.004] [Medline: 17027605]

9. Barr VJ, Robinson S, Marin-Link B, Underhill L, Dotts A, Ravensdale D, et al. The expanded Chronic Care Model: an
integration of concepts and strategies from population health promotion and the Chronic Care Model. Hosp Q. Nov 15,
2003;7(1):73-82. [doi: 10.12927/hcq.2003.16763] [Medline: 14674182]

10. Wagner EH, Austin BT, Davis C, Hindmarsh M, Schaefer J, Bonomi A. Improving chronicillness care; trand ating evidence
into action. Health Aff (Millwood). Nov 2001;20(6):64-78. [doi: 10.1377/hithaff.20.6.64] [Medline: 11816692]

11. Warner G, Packer TL, Kervin E, Sibbald K, Audulv A. A systematic review examining whether community-based
self-management programs for older adults with chronic conditions actively engage participants and teach them
patient-oriented self-management strategies. Patient Educ Couns. Dec 2019;102(12):2162-2182. [doi:
10.1016/j.pec.2019.07.002] [Medline: 31301922]

12.  Bodenheimer T, Lorig K, Holman H, Grumbach K. Patient self-management of chronic disease in primary care. AMA.
Nov 20, 2002;288(19):2469-2475. [doi: 10.1001/jama.288.19.2469] [Medline; 12435261]

https://www.jmir.org/2025/1/e58543 JMed Internet Res 2025 | vol. 27 | €58543 | p. 19
(page number not for citation purposes)

RenderX


https://jmir.org/api/download?alt_name=jmir_v27i1e58543_app1.pdf&filename=e482673e42fc060e17ae325262d487b3.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e58543_app1.pdf&filename=e482673e42fc060e17ae325262d487b3.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e58543_app2.pdf&filename=4a96f2a07e08e3a933550a9b55a3d43b.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e58543_app2.pdf&filename=4a96f2a07e08e3a933550a9b55a3d43b.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e58543_app3.pdf&filename=3602dfdd931ad2a83a13f13538b788b9.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e58543_app3.pdf&filename=3602dfdd931ad2a83a13f13538b788b9.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e58543_app4.pdf&filename=b9930bae425819845c97c82041404b77.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e58543_app4.pdf&filename=b9930bae425819845c97c82041404b77.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e58543_app5.pdf&filename=eee16f4a8cb64c224f226c141686e8a9.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e58543_app5.pdf&filename=eee16f4a8cb64c224f226c141686e8a9.pdf
https://www.ajmc.com/view/telehealth-claim-lines-rise-2980-in-one-year-period-through-september-2020
https://dx.plos.org/10.1371/journal.pone.0221848
http://dx.doi.org/10.1371/journal.pone.0221848
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31469865&dopt=Abstract
https://doi.org/10.1177/1357633X14552385
http://dx.doi.org/10.1177/1357633x14552385
https://www.cdc.gov/chronic-disease/about/index.html
https://www.cdc.gov/chronic-disease/about/index.html
https://link.springer.com/article/10.1007/BF00989485
https://link.springer.com/article/10.1007/BF00989485
http://dx.doi.org/10.1007/bf00989485
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=31315862
http://dx.doi.org/10.1136/bmjopen-2018-027775
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31315862&dopt=Abstract
https://europepmc.org/abstract/MED/22551013
http://dx.doi.org/10.1111/j.1547-5069.2012.01444.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22551013&dopt=Abstract
https://doi.org/10.1016/j.outlook.2006.06.004
http://dx.doi.org/10.1016/j.outlook.2006.06.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17027605&dopt=Abstract
http://dx.doi.org/10.12927/hcq.2003.16763
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14674182&dopt=Abstract
http://dx.doi.org/10.1377/hlthaff.20.6.64
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11816692&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2019.07.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31301922&dopt=Abstract
http://dx.doi.org/10.1001/jama.288.19.2469
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12435261&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Chenetd

13.

14.

15.

16.

17.

18.

19.

20.

21.
22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

Colquhoun HL, Levac D, O'Brien KK, Straus S, Tricco AC, Perrier L, et al. Scoping reviews: timefor clarity in definition,
methods, and reporting. J Clin Epidemiol. Dec 2014,67(12):1291-1294. [doi: 10.1016/j.jclinepi.2014.03.013] [Medline:
25034198]

Arksey H, O'Malley L. Scoping studies: towards amethodol ogical framework. Int J Soc Res M ethodol. Feb 2005;8(1):19-32.
[FREE Full text] [doi: 10.1080/1364557032000119616]

Tricco AC, Lillie E, Zarin W, O'Brien K, Colquhoun H, Kastner M, et al. A scoping review on the conduct and reporting
of scoping reviews. BMC Med Res Methodol. Feb 09, 2016;16:15. [FREE Full text] [doi: 10.1186/s12874-016-0116-4]
[Medline: 26857112]

Colquhoun H. Current best practices for the conduct of scoping reviews. EQUATOR Network. May 12, 2016. URL: https:/
/www.equator-network.org/wp-content/upl oads/2016/06/Gerstein-Library-scoping-reviews May-12.pdf [accessed
2024-12-12]

Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA extension for scoping reviews
(PRISMA-ScR): checklist and explanation. Ann Intern Med. Oct 02, 2018;169(7):467-473. [EREE Full text] [doi:
10.7326/M 18-0850] [Medline: 30178033]

Chen YT, Lehman M, Van Denend T, Kish J, Wu Y, Preissner KL, et al. Features of structured, one-to-one videoconference
interventions that actively engage people in the management of their chronic conditions: scoping review. Open Science
Framework. Dec 24, 2024. URL: https://osf.io/ 7ksQu/Vview_only=29d560b832214bd9be02af0cc8397933 [accessed
2024-12-24]

Audulv A, Ghahari S, Kephart G, Warner G, Packer TL. The Taxonomy of Everyday Self-management Strategies (TEDSS):
aframework derived from the literature and refined using empirical data. Patient Educ Couns. Feb 2019;102(2):367-375.
[FREE Full text] [doi: 10.1016/].pec.2018.08.034] [Medline: 30197252]

Michie S, Richardson M, Johnston M, Abraham C, Francis J, Hardeman W, et al. The behavior change technique taxonomy
(v1) of 93 hierarchically clustered techniques: building an international consensus for the reporting of behavior change
interventions. Ann Behav Med. Aug 2013;46(1):81-95. [FREE Full text] [doi: 10.1007/s12160-013-9486-6] [Medline:
23512568]

Dohoo IR, Martin SW, Stryhn H. Methods in Epidemiol ogic Research. Eagle, ID. VER Incorporated; 2012.
Santesteban-Echarri O, Piskulic D, Nyman RK, Addington J. Telehealth interventions for schizophrenia-spectrum disorders
and clinical high-risk for psychosis individuals: a scoping review. J Telemed Telecare. Aug 22, 2018;26(1-2):14-20. [doi:
10.1177/1357633x18794100]

Backhaus A, AghaZ, Maglione ML, Repp A, Ross B, Zuest D, et a. Videoconferencing psychotherapy: a systematic
review. Psychol Serv. May 2012;9(2):111-131. [doi: 10.1037/a0027924] [Medline: 22662727]

Berryhill MB, Halli-Tierney A, Culmer N, Williams N, Betancourt A, King M, et al. Videoconferencing psychological
therapy and anxiety: a systematic review. Fam Pract. Jan 25, 2019;36(1):53-63. [doi: 10.1093/fampra/cmy072] [Medline:
30188992]

Muir SD, de Boer K, Nedeljkovic M, Meyer D. Barriersand facilitators of videoconferencing psychotherapy implementation
in veteran mental health care environments: a systematic review. BMC Health Serv Res. Nov 01, 2020;20(1):999. [FREE
Full text] [doi: 10.1186/s12913-020-05858-3] [Medline: 33131495]

Thomas N, McDonald C, de Boer K, Brand RM, Nedeljkovic M, Seabrook L. Review of the current empirical literature
on using videoconferencing to deliver individual psychotherapiesto adultswith mental health problems. Psychol Psychother.
Sep 23, 2021;94(3):854-883. [FREE Full text] [doi: 10.1111/papt.12332] [Medline: 33620133]

Hordley S, Schock G, Grona SL, Montieth K, Mowat B, Stasiuk K, et al. Use of real-time videoconferencing to deliver
physical therapy services: a scoping review of published and emerging evidence. J Telemed Telecare. Dec
2020;26(10):581-589. [doi: 10.1177/1357633X19854647] [Medline: 31213166]

Grona SL, Bath B, Busch A, Rotter T, Trask C, Harrison E. Use of videoconferencing for physical therapy in people with
muscul oskeletal conditions: a systematic review. J Telemed Telecare. Apr 12, 2017;24(5):341-355. [doi:
10.1177/1357633x17700781]

Velayati F, Ayatollahi H, Hemmat M. A systematic review of the effectiveness of telerehabilitation interventions for
therapeutic purposes in the elderly. Methods Inf Med. May 06, 2020;59(2-03):104-109. [doi: 10.1055/s-0040-1713398]
[Medline: 32629502]

Audulv A, Packer T, Hutchinson S, Roger KS, Kephart G. Coping, adapting or self-managing - what is the difference? A
concept review based on the neurological literature. JAdv Nurs. Nov 27, 2016;72(11):2629-2643. [doi: 10.1111/jan.13037]
[Medline: 27272388]

Audulv A, Hutchinson S, Warner G, Kephart G, Versnel J, Packer TL. Managing everyday life: self-management strategies
people useto live well with neurological conditions. Patient Educ Couns. Feb 2021;104(2):413-421. [FREE Full text] [doi:
10.1016/j.pec.2020.07.025] [Medline: 32819756]

Cadel L, Everall AC, Packer TL, Hitzig SL, Patel T, Lofters AK, et al. Exploring the perspectives on medication
self-management among persons with spinal cord injury/dysfunction and providers. Res Social Adm Pharm. Dec
2020;16(12):1775-1784. [doi: 10.1016/j.sapharm.2020.01.014] [Medline: 32057689)]

https://www.jmir.org/2025/1/e58543 JMed Internet Res 2025 | vol. 27 | €58543 | p. 20

(page number not for citation purposes)


http://dx.doi.org/10.1016/j.jclinepi.2014.03.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25034198&dopt=Abstract
https://doi.org/10.1080/1364557032000119616
http://dx.doi.org/10.1080/1364557032000119616
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-016-0116-4
http://dx.doi.org/10.1186/s12874-016-0116-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26857112&dopt=Abstract
https://www.equator-network.org/wp-content/uploads/2016/06/Gerstein-Library-scoping-reviews_May-12.pdf
https://www.equator-network.org/wp-content/uploads/2016/06/Gerstein-Library-scoping-reviews_May-12.pdf
https://www.acpjournals.org/doi/abs/10.7326/M18-0850?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30178033&dopt=Abstract
https://osf.io/7ks9u/?view_only=29d560b832214bd9be02af0cc8397933
https://linkinghub.elsevier.com/retrieve/pii/S0738-3991(18)30640-2
http://dx.doi.org/10.1016/j.pec.2018.08.034
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30197252&dopt=Abstract
https://core.ac.uk/reader/191129821?utm_source=linkout
http://dx.doi.org/10.1007/s12160-013-9486-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23512568&dopt=Abstract
http://dx.doi.org/10.1177/1357633x18794100
http://dx.doi.org/10.1037/a0027924
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22662727&dopt=Abstract
http://dx.doi.org/10.1093/fampra/cmy072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30188992&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-05858-3
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-05858-3
http://dx.doi.org/10.1186/s12913-020-05858-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33131495&dopt=Abstract
https://europepmc.org/abstract/MED/33620133
http://dx.doi.org/10.1111/papt.12332
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33620133&dopt=Abstract
http://dx.doi.org/10.1177/1357633X19854647
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31213166&dopt=Abstract
http://dx.doi.org/10.1177/1357633x17700781
http://dx.doi.org/10.1055/s-0040-1713398
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32629502&dopt=Abstract
http://dx.doi.org/10.1111/jan.13037
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27272388&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0738-3991(20)30398-0
http://dx.doi.org/10.1016/j.pec.2020.07.025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32819756&dopt=Abstract
http://dx.doi.org/10.1016/j.sapharm.2020.01.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32057689&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Chenetd

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

Wright H, Turner A, Ennis S, Percy C, Loftus G, Clyne W, et al. Digital peer-supported self-management intervention
codesigned by peoplewith long COVID: mixed methods proof-of-concept study. IMIR Form Res. Oct 14, 2022;6(10):e41410.
[FREE Full text] [doi: 10.2196/41410] [Medline: 36166651]

Alizadeh N, Packer T, Chen YT, Alnasery Y. What we know about fatigue self-management programs for people living
with chronic conditions: a scoping review. Patient Educ Couns. Sep 2023;114:107866. [FREE Full text] [doi:
10.1016/j.pec.2023.107866] [Medline: 37364380]

Cane J, Richardson M, Johnston M, Ladha R, Michie S. From lists of behaviour change techniques (BCTS) to structured
hierarchies: comparison of two methods of developing ahierarchy of BCTs. Br JHealth Psychol. Feb 2015;20(1):130-150.
[doi: 10.1111/bjhp.12102] [Medline: 24815766]

Alencar MK, Johnson K, Mullur R, Gray V, Gutierrez E, Korosteleva O. The efficacy of atelemedicine-based weight loss
program with video conference health coaching support. J Telemed Telecare. Dec 03, 2017;25(3):151-157. [doi:
10.1177/1357633x17745471]

Alencar M, Johnson K, Gray V, Mullur R, Gutierrez E, Dionico P. Telehealth-based health coaching increases m-health
device adherence and rate of weight loss in obese participants. Telemed J E Health. Mar 2020;26(3):365-368. [FREE Full
text] [doi: 10.1089/tmj.2019.0017] [Medline: 30994410]

Aubin S, Rosberger Z, Hafez N, Noory MR, Perez S, Lehmann S, et al. Cancer!? | don't have time for that: impact of a
psychosocial intervention for young adults with cancer. J Adolesc Young Adult Oncol. Apr 01, 2019;8(2):172-189. [doi:
10.1089/jaya0.2017.0101] [Medline: 30484730]

Brunet J, Price J, Srikanthan A, Gillison F, Standage M, Taljaard M, et a. The physicAl aCtivity Counselling for young
adult cancEr SurvivorS (ACCESS) trial: a protocol for a parallel, two-arm pilot randomized controlled trial. PLoS One.
2022;17(12):e0273045. [EREE Full text] [doi: 10.1371/journal.pone.0273045] [Medline: 36584027]

Chemtob K, Rocchi M, Arbour-Nicitopoulos K, Kairy D, Fillion B, Sweet SN. Using tele-health to enhance motivation,
leisure time physical activity, and quality of life in adults with spinal cord injury: a self-determination theory-based pilot
randomized control trial. Psychol Sport Exerc. Jul 2019;43:243-252. [FREE Full text] [doi: 10.1016/].psychsport.2019.03.008]
Cruice M, Woolf C, Caute A, Monnelly K, Wilson S, Marshall J. Preliminary outcomes from a pilot study of personalised
online supported conversation for participation intervention for people with Aphasia. Aphasiology. Jul 25,
2020;35(10):1293-1317. [FREE Full text] [doi: 10.1080/02687038.2020.1795076]

Garland SN, Savard J, Dalton K, Walsh NA, Seal M, Rash J, et al. Rationale and protocol for arandomized waitlist controlled
trial of videoconference delivered cognitive behaviour therapy for insomnia (CBT-1) to improve perceived cognitive
impairment (PCl) among cancer survivors. Contemp Clin Trials. Apr 2021;103:106322. [doi: 10.1016/j.cct.2021.106322]
[Medline: 33588077]

GilboaY, Maeir T, Karni S, Eisenberg ME, Liebergall M, Schwartz I, et al. Effectiveness of atele-rehabilitation intervention
to improve performance and reduce morbidity for people post hip fracture - study protocol for a randomized controlled
trial. BMC Geriatr. May 20, 2019;19(1):135. [FREE Full text] [doi: 10.1186/s12877-019-1141-7] [Medline: 31109289
Goren G, Schwartz D, Friger M, Banai H, Sergienko R, Regev S, et al. Randomized controlled trial of cognitive-behavioral
and mindfulness-based stress reduction on the quality of life of patients with Crohn disease. Inflamm Bowel Dis. Mar 02,
2022;28(3):393-408. [doi: 10.1093/ibd/izab083] [Medline: 33847758]

Hastings SN, Mahanna EP, Berkowitz TS, Smith VA, Choate AL, Hughes JM, et a. Video-enhanced care management
for medically complex older adults with cognitive impairment. J Am Geriatr Soc. Jan 2021;69(1):77-84. [FREE Full text]
[doi: 10.1111/jgs.16819] [Medline: 32966603]

Kelleher SA, Winger JG, Dorfman CS, Ingle KK, Maoskovich AA, Abernethy AP, et a. A behavioral cancer painintervention:
arandomized noninferiority trial comparing in-person with videoconference delivery. Psychooncology. Aug 19,
2019;28(8):1671-1678. [FREE Full text] [doi: 10.1002/pon.5141] [Medline: 31162756]

Kline PW, Melanson EL, Sullivan WJ, Blatchford PJ, Miller MJ, Stevens-Lapsley JE, et a. Improving physical activity
through adjunct telerehabilitation following total knee arthroplasty: randomized controlled trial protocol. Phys Ther. Jan
01, 2019;99(1):37-45. [FREE Full text] [doi: 10.1093/ptj/pzy119] [Medline: 30329126]

Lafaro KJ, Raz DJ, Kim JY, Hite S, Ruel N, Varatkar G, et al. Pilot study of atelehealth perioperative physical activity
intervention for older adultswith cancer and their caregivers. Support Care Cancer. Aug 16, 2020;28(8):3867-3876. [FREE
Full text] [doi: 10.1007/s00520-019-05230-0] [Medline: 31845007]

Lavelle J, Storan D, Eswara Murthy V, De Dominicis N, Mulcahy HE, McHugh L. Brief and telehealth acceptance and
commitment therapy (ACT) interventionsfor stressin inflammatory bowel disease (IBD): aseriesof single case experimental
design (SCED) studies. JClin Med. May 13, 2022;11(10):2757. [EREE Full text] [doi: 10.3390/jcm11102757] [Medline:
35628884]

Lawson DW, Stolwyk RJ, Ponsford JL, McKenzie DB, Downing MG, Wong D. Telehealth delivery of memory rehabilitation
following stroke. J Int Neuropsychol Soc. Jan 27, 2020;26(1):58-71. [doi: 10.1017/s1355617719000651]

Lawson DW, Stolwyk RJ, Ponsford JL, Baker KS, Tran J, Wong D. Acceptability of telehealth in post-stroke memory
rehabilitation: aqualitative analysis. Neuropsychol Rehabil. Jan 17, 2022;32(1):1-21. [doi: 10.1080/09602011.2020.1792318]
[Medline: 32677539]

https://www.jmir.org/2025/1/e58543 JMed Internet Res 2025 | vol. 27 | €58543 | p. 21

(page number not for citation purposes)


https://formative.jmir.org/2022/10/e41410/
http://dx.doi.org/10.2196/41410
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36166651&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0738-3991(23)00246-X
http://dx.doi.org/10.1016/j.pec.2023.107866
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37364380&dopt=Abstract
http://dx.doi.org/10.1111/bjhp.12102
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24815766&dopt=Abstract
http://dx.doi.org/10.1177/1357633x17745471
https://europepmc.org/abstract/MED/30994410
https://europepmc.org/abstract/MED/30994410
http://dx.doi.org/10.1089/tmj.2019.0017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30994410&dopt=Abstract
http://dx.doi.org/10.1089/jayao.2017.0101
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30484730&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0273045
http://dx.doi.org/10.1371/journal.pone.0273045
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36584027&dopt=Abstract
https://doi.org/10.1016/j.psychsport.2019.03.008
http://dx.doi.org/10.1016/j.psychsport.2019.03.008
https://doi.org/10.1080/02687038.2020.1795076
http://dx.doi.org/10.1080/02687038.2020.1795076
http://dx.doi.org/10.1016/j.cct.2021.106322
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33588077&dopt=Abstract
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-019-1141-z
http://dx.doi.org/10.1186/s12877-019-1141-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31109289&dopt=Abstract
http://dx.doi.org/10.1093/ibd/izab083
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33847758&dopt=Abstract
https://europepmc.org/abstract/MED/32966603
http://dx.doi.org/10.1111/jgs.16819
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32966603&dopt=Abstract
https://europepmc.org/abstract/MED/31162756
http://dx.doi.org/10.1002/pon.5141
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31162756&dopt=Abstract
https://europepmc.org/abstract/MED/30329126
http://dx.doi.org/10.1093/ptj/pzy119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30329126&dopt=Abstract
https://europepmc.org/abstract/MED/31845007
https://europepmc.org/abstract/MED/31845007
http://dx.doi.org/10.1007/s00520-019-05230-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31845007&dopt=Abstract
https://www.mdpi.com/resolver?pii=jcm11102757
http://dx.doi.org/10.3390/jcm11102757
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35628884&dopt=Abstract
http://dx.doi.org/10.1017/s1355617719000651
http://dx.doi.org/10.1080/09602011.2020.1792318
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32677539&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Chenetd

52.

53.

55.

56.

57.

58.

59.

60.

61.

62.

63.

65.

66.

67.

68.

69.

70.

71.

Lynch CP, Williams JS, J Ruggiero K, G Knapp R, Egede LE. Tablet-Aided Behavioral intervention EffecT on
Self-management skills (TABLETYS) for diabetes. Trials. Mar 22, 2016;17(1):157. [FREE Full text] [doi:
10.1186/s13063-016-1243-2] [Medline: 27005766]

Milbury K, Li Y, Durrani S, Liao Z, Tsao AS, Carmack C, et a. A mindfulness-based intervention as a supportive care
strategy for patients with metastatic non-small cell lung cancer and their spouses: results of athree-arm pilot randomized
controlled trial. Oncologist. Nov 17, 2020;25(11):e1794-e1802. [FREE Full text] [doi: 10.1634/theoncol ogist.2020-0125]
[Medline: 32621630]

Miller MJ, Stevens-Lapsley J, Fields TT, Coons D, Bray-Hall S, Sullivan W, et al. Physical activity behavior change for
older veterans after dysvascular amputation. Contemp Clin Trials. Apr 2017;55:10-15. [FREE Full text] [doi:
10.1016/j.cct.2017.01.008] [Medline: 28153768]

Ng EM, Polataiko HJ, Marziali E, Hunt A, Dawson DR. Telerehabilitation for addressing executive dysfunction after
traumatic braininjury. Brain Inj. Mar 08, 2013;27(5):548-564. [doi: 10.3109/02699052.2013.766927] [Medline: 23472964]
Ownsworth T, Chambers S, Aitken JF, Foote M, Pinkham MB, Gordon LG, et al. Evaluation of atelehealth psychological
support intervention for people with primary brain tumour and their family members: study protocol for a randomised
controlled trial. Eur J Cancer Care (Engl). Jul 10, 2019;28(4):€13132. [doi: 10.1111/ecc.13132] [Medline: 31293057]
Pfammatter AF, Battalio SL, Olvera C, DeZelar M, Moore D, Scanlan L, et a. The EVO study protocol for a randomized
controlled evaluation trial of an optimized weight management intervention. Contemp Clin Trials. May 2022;116:106750.
[FREE Full text] [doi: 10.1016/j.cct.2022.106750] [Medline: 35378301]

Rietdijk R, Power E, Brunner M, Togher L. A single case experimental design study on improving social communication
skills after traumatic brain injury using communication partner telehealth training. Brain Inj. Oct 16, 2019;33(1):94-104.
[doi: 10.1080/02699052.2018.1531313] [Medline: 30325220]

Rietdijk R, Power E, Attard M, Heard R, Togher L. Improved conversation outcomes after social communication skills
training for people with traumatic brain injury and their communication partners: aclinical trial investigating in-person and
telehealth delivery. J Speech Lang Hear Res. Feb 26, 2020;63(2):615-632. [doi: 10.1044/2019 jslhr-19-00076]

Somers TJ, Abernethy AP, Edmond SN, Kelleher SA, Wren AA, Samsa GP, et al. A pilot study of a mobile health pain
coping skillstraining protocol for patients with persistent cancer pain. J Pain Symptom Manage. Oct 2015;50(4):553-558.
[FREE Full text] [doi: 10.1016/j.jpainsymman.2015.04.013] [Medline: 26025279]

Tanenbaum ML, Ngo J, Hanes SJ, Basina M, Buckingham BA, Hessler D, et al. ONBOARD: afeasibility study of a
telehealth-based continuous glucose monitoring adoption intervention for adults with type 1 diabetes. Diabetes Technol
Ther. Dec 01, 2021;23(12):818-827. [FREE Full text] [doi: 10.1089/dia.2021.0198] [Medline: 34270351]

Vellani S, Puts M, laboni A, McGilton KS. Acceptability of the voice your values, an advance care planning intervention
in personsliving with mild dementiausing videoconferencing technology. PLoS One. Apr 26, 2022;17(4):e0266826. [ FREE
Full text] [doi: 10.1371/journal.pone.0266826] [Medline: 35472150]

Winger JG, Nunez C, Kelleher SA, Ingle KK, Gandhi V, Keefe FJ, et a. Predictors of intervention session completion in
arandomized clinical trial of abehavioral cancer pain intervention. J Pain Symptom Manage. Jun 2020;59(6):1268-1277.
[FREE Full text] [doi: 10.1016/].jpainsymman.2020.01.020] [Medline: 32045676]

Winger JG, Ramos K, Kelleher SA, Somers TJ, Steinhauser KE, Porter LS, et al. Meaning-centered pain coping skills
training: apilot feasibility trial of a psychosocial pain management intervention for patients with advanced cancer. J Palliat
Med. Jan 01, 2022;25(1):60-69. [FREE Full text] [doi: 10.1089/jpm.2021.0081] [Medline: 34388037]

Wood S, Khong CM, Dirlikov B, Shem K. Nutrition counseling and monitoring viatel e-nutrition for healthy diet for people
with spinal cord injury: acase series analyses. J Spinal Cord Med. Jul 19, 2022;45(4):547-555. [FREE Full text] [doi:
10.1080/10790268.2021.1871824] [Medline: 33606588]

Ymer L, McKay A, Wong D, Frencham K, GrimaN, Tran J, et al. Cognitive behavioral therapy for sleep disturbance and
fatigue following acquired brain injury: predictors of treatment response. J Head Trauma Rehabil. 2022;37(3):E220-E230.
[doi: 10.1097/HTR.0000000000000705] [Medline: 34320552]

Beit Yosef A, Jacobs JM, Shames J, Schwartz |, Gilboa Y. A performance-based tel eintervention for adults in the chronic
stage after acquired brain injury: an exploratory pilot randomized controlled crossover study. Brain Sci. Feb 03,
2022;12(2):213. [FREE Full text] [doi: 10.3390/brainsci 12020213] [Medline: 35203976]

Yuen HK. Effect of a home telecare program on oral health among adults with tetraplegia: a pilot study. Spinal Cord. Jun
15, 2013;51(6):477-481. [FREE Full text] [doi: 10.1038/sc.2012.176] [Medline: 23318557]

Armfield NR, Bradford M, Bradford NK. The clinical use of Skype--for which patients, with which problems and in which
settings? A snapshot review of the literature. Int JMed Inform. Oct 2015;84(10):737-742. [doi:
10.1016/j.ijmedinf.2015.06.006] [Medline: 26183642]

Mallow JA, Petitte T, Narsavage G, Barnes E, Theeke E, Mallow BK, et a. The use of video conferencing for persons with
chronic conditions: a systematic review. Ehealth Telecommun Syst Netw. Jun 2016;5(2):39-56. [FREE Full text] [doi:
10.4236/etsn.2016.52005] [Medline: 29104830]

Vassilev |, Rowsell A, Pope C, Kennedy A, O'Cathain A, Salisbury C, et al. Assessing the implementability of telehealth
interventions for self-management support: arealist review. Implement Sci. Apr 24, 2015;10(1):59. [FREE Full text] [doi:
10.1186/s13012-015-0238-9] [Medline: 25906822]

https://www.jmir.org/2025/1/e58543 JMed Internet Res 2025 | vol. 27 | €58543 | p. 22

(page number not for citation purposes)


https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-016-1243-2
http://dx.doi.org/10.1186/s13063-016-1243-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27005766&dopt=Abstract
https://europepmc.org/abstract/MED/32621630
http://dx.doi.org/10.1634/theoncologist.2020-0125
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32621630&dopt=Abstract
https://europepmc.org/abstract/MED/28153768
http://dx.doi.org/10.1016/j.cct.2017.01.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28153768&dopt=Abstract
http://dx.doi.org/10.3109/02699052.2013.766927
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23472964&dopt=Abstract
http://dx.doi.org/10.1111/ecc.13132
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31293057&dopt=Abstract
https://europepmc.org/abstract/MED/35378301
http://dx.doi.org/10.1016/j.cct.2022.106750
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35378301&dopt=Abstract
http://dx.doi.org/10.1080/02699052.2018.1531313
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30325220&dopt=Abstract
http://dx.doi.org/10.1044/2019_jslhr-19-00076
https://linkinghub.elsevier.com/retrieve/pii/S0885-3924(15)00235-3
http://dx.doi.org/10.1016/j.jpainsymman.2015.04.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26025279&dopt=Abstract
https://europepmc.org/abstract/MED/34270351
http://dx.doi.org/10.1089/dia.2021.0198
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34270351&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0266826
https://dx.plos.org/10.1371/journal.pone.0266826
http://dx.doi.org/10.1371/journal.pone.0266826
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35472150&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0885-3924(20)30072-5
http://dx.doi.org/10.1016/j.jpainsymman.2020.01.020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32045676&dopt=Abstract
https://europepmc.org/abstract/MED/34388037
http://dx.doi.org/10.1089/jpm.2021.0081
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34388037&dopt=Abstract
https://europepmc.org/abstract/MED/33606588
http://dx.doi.org/10.1080/10790268.2021.1871824
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33606588&dopt=Abstract
http://dx.doi.org/10.1097/HTR.0000000000000705
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34320552&dopt=Abstract
https://www.mdpi.com/resolver?pii=brainsci12020213
http://dx.doi.org/10.3390/brainsci12020213
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35203976&dopt=Abstract
https://europepmc.org/abstract/MED/23318557
http://dx.doi.org/10.1038/sc.2012.176
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23318557&dopt=Abstract
http://dx.doi.org/10.1016/j.ijmedinf.2015.06.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26183642&dopt=Abstract
https://europepmc.org/abstract/MED/29104830
http://dx.doi.org/10.4236/etsn.2016.52005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29104830&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-015-0238-9
http://dx.doi.org/10.1186/s13012-015-0238-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25906822&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Chenetd

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

85.

86.

87.

88.

89.

90.

91.

92.

93.

Center for Substance Abuse Treatment (US). Using Technology-Based Therapeutic Toolsin Behavioral Health Services.
Rockville, MD. Substance Abuse and Mental Health Services Administration; 2015.

Simpson S, Bell L, Knox J, Mitchell D. Therapy via videoconferencing: aroute to client empowerment? Clin Psychol
Psychother. 2015;12(2):156-165. [FREE Full text] [doi: 10.1002/cpp.436]

Simpson SG, Reid CL. Therapeutic alliance in videoconferencing psychotherapy: areview. Aust J Rural Health. Dec 10,
2014;22(6):280-299. [doi: 10.1111/ajr.12149] [Medline: 25495622]

Packer TL, Fracini A, Audulv A, Alizadeh N, van Gaal BG, Warner G, et al. What we know about the purpose, theoretical
foundation, scope and dimensionality of existing self-management measurement tools: a scoping review. Patient Educ
Couns. Apr 2018;101(4):579-595. [doi: 10.1016/j.pec.2017.10.014] [Medline: 29239734]

Glasgow RE, Huebschmann AG, Krist AH, Degruy FV. An adaptive, contextual, technology-aided support (ACTS) system
for chronic illness self-management. Milbank Q. Sep 19, 2019;97(3):669-691. [FREE Full text] [doi:
10.1111/1468-0009.12412] [Medline: 31424137]

Koetsenruijter J, van Eikelenboom N, van Lieshout J, Vassilev |, Lionis C, TodorovaE, et a. Social support and
self-management capabilities in diabetes patients: an international observational study. Patient Educ Couns. Apr
2016;99(4):638-643. [FREE Full text] [doi: 10.1016/j.pec.2015.10.029] [Medline: 26549171]

Hyman I, Shakya Y, Jembere N, Gucciardi E, Vissandjée B. Provider- and patient-related determinants of diabetes
self-management among recent immigrants: implicationsfor systemic change. Can Fam Physician. Feb 2017;63(2):e137-e144.
[Medline: 28209706]

Liddy C, Blazkho V, Mill K. Challenges of self-management when living with multiple chronic conditions: systematic
review of the qualitative literature. Can Fam Physician. Dec 2014;60(12):1123-1133. [FREE Full text] [Medline: 25642490]
Satink T, Josephsson S, Zgjec J, Cup EH, de Swart BJ, Nijhuis-van der Sanden MW. Self-management devel ops through
doing of everyday activities-alongitudinal qualitative study of stroke survivors during two years post-stroke. BMC Neurol.
Nov 15, 2016;16(1):221. [FREE Full text] [doi: 10.1186/s12883-016-0739-4] [Medline: 27846820]

Audulv A, Asplund K, Norbergh KG. The integration of chronic illness self-management. Qual Health Res. Mar 13,
2012;22(3):332-345. [doi: 10.1177/1049732311430497] [Medline: 22167155]

Audulv A. The over time development of chronic illness self-management patterns: alongitudinal qualitative study. BMC
Public Health. May 07, 2013;13:452. [FREE Full text] [doi: 10.1186/1471-2458-13-452] [Medline: 23647658]

Van Rhoon L, Byrne M, Morrissey E, Murphy J, McSharry J. A systematic review of the behaviour change techniques and
digital features in technol ogy-driven type 2 diabetes prevention interventions. Digit Health. Mar 24,
2020;6:2055207620914427. [FREE Full text] [doi: 10.1177/2055207620914427] [Medline: 32269830]

Webb TL, Joseph J, Yardley L, Michie S. Using the internet to promote health behavior change: a systematic review and
meta-analysis of the impact of theoretical basis, use of behavior change techniques, and mode of delivery on efficacy. J
Med Internet Res. Feb 17, 2010;12(1):e4. [EREE Full text] [doi: 10.2196/jmir.1376] [Medline: 20164043]

El-Gayar O, Ofori M, Nawar N. On the efficacy of behavior change techniquesin mHealth for self-management of diabetes:
ameta-analysis. JBiomed Inform. Jul 2021;119:103839. [FREE Full text] [doi: 10.1016/j.jbi.2021.103839] [Medline:
34139330]

Mikkelsen K, Stojanovska L, Polenakovic M, Bosevski M, Apostolopoulos V. Exercise and mental health. Maturitas. Dec
2017;106:48-56. [FREE Full text] [doi: 10.1016/j.maturitas.2017.09.003] [Medline: 29150166]

Dunn AL, Jewell JS. The effect of exercise on mental health. Curr Sports Med Rep. 2010;9(4):202-207. [doi:
10.1249/jsr.00013e3181e7d9af)

Uchino BN. Social support and health: areview of physiological processes potentially underlying linksto disease outcomes.
JBehav Med. Aug 2006;29(4):377-387. [doi: 10.1007/s10865-006-9056-5] [Medline: 16758315]

Cohen S. Socia supports and physical health: symptoms, health behaviors, and infectious disease. In: Cummings EM,
Greene AL, Karraker KH, editors. Life-span Developmental Psychology: Perspectives on Stress and Coping. New York,
NY. Psychology Press; 1991.

Brennan DM, Mawson S, Brownsell S. Telerehabilitation: enabling the remote delivery of healthcare, rehabilitation, and
self management. Stud Health Technol Inform. 2009;145:231-248. [Medline: 19592797]

Fatehi F, Armfield NR, Dimitrijevic M, Gray L C. Technical aspects of clinical videoconferencing: alarge scale review of
the literature. J Telemed Telecare. Feb 19, 2015;21(3):160-166. [doi: 10.1177/1357633x15571999]

Brennan D, Tindall L, Theodoros D, Brown J, Campbell M, ChristianaD, et al. A blueprint for telerehabilitation guidelines.
Int J Telerehabil. 2010;2(2):31-34. [FREE Full text] [doi: 10.5195/ijt.2010.6063] [Medline: 25945175]

Muir SD, de Boer K, Thomas N, Seabrook E, Nedeljkovic M, Meyer D. Videoconferencing psychotherapy in the public
sector: synthesis and model for implementation. IMIR Ment Health. Jan 21, 2020;7(1):€14996. [FREE Full text] [doi:
10.2196/14996] [Medline: 31961334]

Abbreviations

BCT Taxonomy v1: Behavior Change Technique Taxonomy version 1
HIPAA: Health Insurance Portability and Accountability Act

https://www.jmir.org/2025/1/e58543 JMed Internet Res 2025 | vol. 27 | €58543 | p. 23

(page number not for citation purposes)


https://doi.org/10.1002/cpp.436
http://dx.doi.org/10.1002/cpp.436
http://dx.doi.org/10.1111/ajr.12149
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25495622&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2017.10.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29239734&dopt=Abstract
https://europepmc.org/abstract/MED/31424137
http://dx.doi.org/10.1111/1468-0009.12412
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31424137&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0738-3991(15)30108-7
http://dx.doi.org/10.1016/j.pec.2015.10.029
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26549171&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28209706&dopt=Abstract
http://www.cfp.ca/cgi/pmidlookup?view=long&pmid=25642490
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25642490&dopt=Abstract
https://bmcneurol.biomedcentral.com/articles/10.1186/s12883-016-0739-4
http://dx.doi.org/10.1186/s12883-016-0739-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27846820&dopt=Abstract
http://dx.doi.org/10.1177/1049732311430497
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22167155&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-13-452
http://dx.doi.org/10.1186/1471-2458-13-452
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23647658&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/2055207620914427?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2055207620914427
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32269830&dopt=Abstract
https://www.jmir.org/2010/1/e4/
http://dx.doi.org/10.2196/jmir.1376
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20164043&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1532-0464(21)00168-4
http://dx.doi.org/10.1016/j.jbi.2021.103839
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34139330&dopt=Abstract
https://doi.org/10.1016/j.maturitas.2017.09.003
http://dx.doi.org/10.1016/j.maturitas.2017.09.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29150166&dopt=Abstract
http://dx.doi.org/10.1249/jsr.0b013e3181e7d9af
http://dx.doi.org/10.1007/s10865-006-9056-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16758315&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19592797&dopt=Abstract
http://dx.doi.org/10.1177/1357633x15571999
https://europepmc.org/abstract/MED/25945175
http://dx.doi.org/10.5195/ijt.2010.6063
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25945175&dopt=Abstract
https://mental.jmir.org/2020/1/e14996/
http://dx.doi.org/10.2196/14996
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31961334&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Chenetd

PIPEDA: Personal Information Protection and Electronic Documents Act

PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping
Reviews

TEDSS: Taxonomy of Every Day Self-Management Strategies

Edited by X Ma; submitted 19.03.24; peer-reviewed by J Lau, X Huang, S.C Cheng; comments to author 16.08.24; revised version
received 30.08.24; accepted 22.11.24; published 26.02.25

Please cite as:

Chen Y-T, Lehman M, Van Denend T, Kish J, W Y, Preissner K, Plow M, Packer TL

Features of Structured, One-to-One Videoconference I nterventions That Actively Engage People in the Management of Their Chronic
Conditions. Scoping Review

J Med Internet Res 2025;27:€58543

URL: https.//www.jmir.org/2025/1/e58543

doi: 10.2196/58543

PMID:

©Yu-Ting Chen, Michelle Lehman, Toni Van Denend, Jacqueline Kish, Yue Wu, Katharine Preissner, Matthew Plow, Tanya L
Packer. Originally published inthe Journal of Medical Internet Research (https://www.jmir.org), 26.02.2025. Thisisan 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 the
Journal of Medical Internet Research (ISSN 1438-8871), is properly cited. The complete bibliographic information, alink to the
original publication on https://www.jmir.org/, as well as this copyright and license information must be included.

https://www.jmir.org/2025/1/e58543 JMed Internet Res 2025 | vol. 27 | €58543 | p. 24
(page number not for citation purposes)

RenderX


https://www.jmir.org/2025/1/e58543
http://dx.doi.org/10.2196/58543
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/

