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BACKGROUND & OBJECTIVES RESULTS: SELF-EFFICACY

Many Albertans living with Long COVID experience functional limitations — particularly in Self-Efficacy for Managing Chronic Disease Scale Level 1 Pa rticipa nts
energy, emotional wellness, and cognitive function — that make it difficult to access or fully

RESULTS: EXPERIENCE

Change in Overall Self-Efficacy Score (Exit — Intake), N=27 n :1 45
participate in routine rehabilitation services. Yet timely access to rehabilitation is essential for
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improving quality of life, promoting independence, and reducing the risk of long-term disability.

Top 5 “Take Aways”

Self Compassion & Boundaries

97 % of participants

Despite this need, access to rehabilitation remains limited, especially in rural and remote

~N

communities where service availability, long wait times, and geographic barriers create gaps in Most participants (48.1%) :
Virtual rehabilitati g yth gb : SEOETAP 5ap improved a modest amount (0 agreeci that they Hﬂpe and Small Wins
care. Virtual rehabilitation can reduce these barriers. to 1.83 pt) :
) would recommend the Pacing & Planned Rest

This program assesses the viability of delivering rehabilitation for individuals with energy- program to others

with a similar
4 Very large A Condition.

improvements were
rare (3.8%) improved
a lot (> 4.0 pt)

Sleep Strategies

limiting illness through virtual, needs-based programming. Our goal is to improve equitable

access to services, meeting the unique needs of individuals through tailored, accessible, and

Number of People

scalable virtual interventions.

METHODS

.

Some participants
(18.5%) improved a
lot (1.83 to 3.83 pt)

Some participants J

(29.6%) worsened
(-0.17 to -2.17 pt)

Level 2 Participants agreed that...

A retrospective review was conducted through analysis of outcomes from a provincially - oo o0 oo -
coordinated virtual rehabilitation (PVR) program. The program was offered to adults | Score Change |
across the province with energy limiting conditions including Long-COVID through Self-Efficacy Score Subgroup Comparison Ql: How conflden.t do you feel that you 100% 100% 76%
delivery of live, interactive virtual group sessions, and virtual, small group sessions. Data r— can keep the fatigue caused by your
reviewed included demographics, adherence rates, pre and post clinical outcome Diagnosis Diagnosis Mean Change disease from;zt\?vjsi'?f(;’\ggh the things
measures, and experience surveys. , , , ' _ _
P Y Programming was offered to patients ;E;FS Narcolepsy 1 g : the virtual format  they would recommend  they could confidently
Level 1 at two levels of service and covered D arkineons . DZ Q3: How confident do you feel that you allowed for tdhem the program to Oth?rs with apply th_e stratc—:'.gles In
Foundational Topics three key domains. Clinical services Long COVID 95 07 can keep.the emotio.nal distr.ess cgused to atten a similar condition their daily life
Drop In Sessions were delivered by an Occupational Post CONCUSSIOn 5 5 9 by your disease from interfering with the
Therapist. things you want to do? N=18
Level 2
Building Selt-Management Skills Patients participate in an intake Question Level Change 5. H fident CONCLUSION
Scaffolded, Cohort-Based . drop. , Q5: How confiden
d53E55MENT PTOcess, Arop-in sessions, Question Mean Change % Improved % Worsened No Change % do you feel that you _ , , . . _ L
structured sessions, and follow up visits a1 A 2 0o o o o o can complete the Pat|enjc§ Wl.th Post-Covid Condition who part.|C|p.ated in the Adult.ProvmuaI Virtual |
for sustainability at 3 and 6 months. . U7 .70 .70 AT et adks S1E R.ehabllltatl.on Prqgram tended to present with |mprove.d self-effl.cacy sco.res, described
Q2 0.7 40.7% 25.9% 33.3% e R virtual service delivery as an advantage, and reported high experience ratings.
Q3 1.4 55.6% 7.4% 37.0% Hana heal
ge your health . . | . o
Experience surveys and self-efficacy Q4 0.6 63.0% 18.5% 18.5% e Next steps involve increased consistency of access to level two service, and digital
. Funct I Emotional scoring was self-administered at Q5 1.5 59.3% 7.4% 33.3% reduce your need to application development and pilot to support sustainable, autonomous, self-
ner unctiona incial Vi ilitati f
gY 'O Well orogram intake, and after completion Q6 0.5 55 G 29 6% 14 8% e mana.ngemer\t. Pr0\{|nC|aI Vlrwal Behabllltatlon represents a scalable, suste.nnable
Management  Cognition eliness solution to improving rehabilitation access and outcomes for Albertans with Long
of level two treatment blocks COVID
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