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When asked about his
satisfaction of participating in
OT via telerehabilitation, he
selected a rating of “10 (very
satisfied)”.

barriers, goals, and functional needs in chosen personal spaces.

Patient 4 Patient’s family member N
reported, “I think it is less .
3 likely he would go to in-
person outpatient therapy.
His schedule is typical of a
K student with a full load.” j

= Patient acceptance was assessed using qualitative data.
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He expressed a strong preference to focus
on student-related daily activities without

= Functional progress was assessed using the Patient-Specific . ; . .
the perceived stigma of interrupting

Functional Scale (PSFS), a self-report of perceived difficulty in
performing chosen activities (Stratford et al., 1995).
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