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Abstract 

Background  Quantitative research has dominated the field of Achilles Tendinopathy. The use of qualitative research 
allows in-depth exploration of participants’ perspectives, offering great insight in the evaluation of a trial’s processes, 
particularly when exploring a novel intervention such as Action Observation Therapy combined with eccentric exer-
cises which has not been previously researched. This study aimed to qualitatively explore participants’ experiences 
of partaking in a telehealth study including the acceptability of the intervention, motivators for participation, and 
perspectives on the trial processes.

Method  A thematic analysis as guided by Braun and Clarke was used to analyse the semi-structured interviews con-
ducted on a purposive sample of participants with mid-portion Achilles Tendinopathy who recently completed a pilot 
feasibility study. The study adhered to the criteria for reporting qualitative research guidelines (COREQ).

Results/Discussion  Sixteen participants were interviewed. The five themes identified were: (i) The impact of Achilles 
Tendinopathy is commonly not prioritised with ‘The acceptance and minimisation of pain’ as a sub-theme (ii) Therapeutic 
alliance has the greatest impact on support (iii) Factors which influenced adherence (iv) Action Observation Therapy is 
valued and recommended (v) Recommendations for future interventions.

Conclusion  This study provides insightful recommendations around; exploring the use of Action Observation Ther-
apy in Achilles Tendinopathy, the relative importance of therapeutic alliance rather than mode of therapy delivery, 
and that sufferers of Achilles Tendinopathy may not prioritise health seeking for this condition.
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Introduction
Despite the growth in research, Achilles Tendinopathy is 
recognised as a difficult condition to successfully reha-
bilitate, with chronic symptoms persisting in 60% of indi-
viduals treated conservatively [1]. The use of qualitative 
research in feasibility studies for randomised controlled 
trials has become increasingly common [2], however 
a predominance of quantitative research exists within 
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the field of Achilles Tendinopathy, with only four stud-
ies employing qualitative methodologies to explore trial 
interventions or the experience of living with this condi-
tion [3–6].

A recent pilot feasibility study was conducted exploring 
the effect of Action Observation Therapy combined with 
eccentric exercises in persons with Achilles Tendinopa-
thy. This is the first time Action Observation Therapy 
has been explored in this population. Action Observa-
tion Therapy is based upon the discovery of the mirror 
neuron system in the brain, these neurons activate when 
one observes an action in a similar pattern to as though 
the individual is executing the action themselves [7]. 
The activation of these neurons has been shown to posi-
tively contribute to rehabilitation programmes by facili-
tating motor learning, enhancing specific motor skills 
and decreasing the severity of pain in neurological and 
musculoskeletal populations [8–10]. Typically Action 
Observation Therapy involves watching a video of the 
movements to be performed and then physically execut-
ing these same movements after. Action Observation 
Therapy has already been shown to be appropriate for the 
telehealth setting [11].

The pilot feasibility study researching the use of Action 
Observation Therapy in persons with mid-portion AT, 
was implemented remotely for 12-weeks, making it a tel-
ehealth study. Telehealth refers to the delivery of health-
care over distance via information and communication 
technology [12]. The use of telehealth has been in prac-
tice since the 1990s, however exponential growth has 
been seen in this sector due to the limiting impact of the 
COVID-19 pandemic on traditional in-person consul-
tations. Systematic reviews have indicated the positive 
impact telehealth has had on physical function, disability, 
pain and satisfaction levels in people with musculoskele-
tal conditions [13]. To date, only two studies has explored 
the management of Achilles Tendinopathy via telehealth 
and overall positive satisfaction and acceptability levels 
were found [3, 14].

The Medical Research Council (MRC) guidance for 
developing complex interventions acknowledge qualita-
tive research is of particular value during the feasibility 
stage of a trial development and can identify important 
learning for the full trial [2, 15]. Qualitative research 
gives us access to patients’ perspectives, beliefs, expe-
riences and behaviour [16], which can hugely inform 
future research and clinical practice [17]. Welcoming and 
acknowledging our patients viewpoints is equally impor-
tant for patient-centred care [18] and for establishing the 
acceptability of a trial intervention. As properties of a 
health intervention along with the interactions between 
an intervention and its context can contribute to com-
plexities [15], this complexity is further reinforced when 

there is no previous research to guide the implementa-
tion of the intervention.

This study has two aims; (1) to explore the participants 
in the intervention groups experience of using Action 
Observation Therapy and to further ascertain the accept-
ability of this intervention (2) to establish the participants 
in the control and intervention groups experience of par-
ticipating in a telehealth study, the motivators for partici-
pation and opinions of the trial processes.

Methods
Study design
This was a qualitative follow-up study undertaken on 
a group of participants from a previous pilot feasibility 
randomised controlled trial which explored the effect of 
Action Observation Therapy with Eccentric loading in 
the treatment of mid-portion AT over the course of 12- 
weeks [19]. Two groups of participants with mid-portion 
Achilles Tendinopathy were compared; the intervention 
group watched videos of the eccentric exercises to be 
performed prior to performing the same exercises, while 
the control group watched videos of landscapes before 
performing the two same eccentric exercises.

Recruitment
All participants (n = 24) who completed the 12-week 
pilot feasibility study were invited to participate in the 
qualitative study. This purposive selection was necessary 
to allow access to the participants experiences and per-
spectives of the trial. Follow-up emails were sent to the 
participants who initially consented to partake in the 
qualitative study at the time of completion of the pilot 
feasibility trial, and all participants who responded to the 
email were enrolled.

Data collection
The interviews were conducted within three months of 
the final participant completing the pilot feasibility study. 
Participants were informed of the reasons for conducting 
the research. Semi-structured interviews were conducted 
online using topic guides (Appendix 1). The topic guide 
explored both the trial processes and the experience of 
the Action Observation Therapy intervention. Following 
the interview participants were invited to add any infor-
mation that they felt was of importance and had not been 
discussed. All interviews were conducted by the chief 
investigator in the pilot feasibility trial, an experienced 
musculoskeletal Physiotherapist who had completed 
the Oxford qualitative research methods course and is a 
current PhD student (DR). Interviews were transcribed 
verbatim through the videoconference software (Zoom 
Video Communications) [20].
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Data analysis
All transcripts were cross-checked with the audio 
recordings and corrected accordingly. A reflexive the-
matic analysis as guided by Braun and Clarke [21] was 
used to identify patterns of meaning in relation to the 
research aims, allowing for inductive theme generation 
and both descriptive and interpretative portrayals of 
the data. Importantly this form of analysis recognises 
and embraces the positionality of the researcher, rec-
ognising their own story and acknowledges the influ-
ence that this has on perceiving and sculpting the data 
[21]. The six stages outlined in this analysis approach 
include; (i) data familiarisation through immersion in 
the data whereby the transcripts were read multiple 
times (ii) coding via the systematic engagement with 
the data providing both rigour and insight. To provide 
a richer level of understanding, three transcripts were 
coded by another member of the research team (CO’S) 
and understandings and meanings were discussed (iii) 
generating initial themes (iv) developing and review-
ing and naming themes (v) candidate themes and sub-
themes were presented and discussed with a consensus 
reached amongst other members of the research team 
(CO’S, ER) (vi) The final step was the write-up. Nvivo 
12 software (QSR International Limited) was used in 
the coding phase providing structure and organisa-
tion of the data. The consolidated criteria for reporting 
qualitative research (COREQ) was used to guide the 
reporting of this study.

Results
Participants
Sixteen participants (ten female and six male) were 
recruited; nine in the intervention group and seven in 
the control group. Ages ranged from 28- 58 years (mean 
age 45), the mean BMI was 26, and the mean duration 
of symptoms was 12-months (Table  1). Varying physi-
cal activity levels from recreational walkers to iron men 
competitors were seen, ranging from high to low on the 
International Physical Activity Questionnaire. Duration 
of interviews ranged from 11—41 min with a mean dura-
tion of 19 min.

Results and discussion
A total for five themes and one subtheme were identified 
from the data; (i) The impact of Achilles Tendinopathy is 
commonly not prioritised with the sub-theme the accept-
ance and minimisation of pain; (ii)Therapeutic alliance 
has the greatest impact on support; (iii) Factors which 
influenced adherence; (iv) Action Observation Therapy is 
valued and recommended and (v) Recommendations for 
future interventions.

The impact of Achilles Tendinopathy is commonly 
not prioritised
Theme one relates to the second aim, to understand the 
motivators for trial participation. The primary motivators 
for study participation were ‘good timing of the study’ 
and ‘an opportunity to try something to help’, which 

Table 1  Participant characteristics

BMI Body Mass Index, IPAQ International Physical Activity Questionnaire, NPRS Numerical Pain Rating Scale

Participant 
number

Group allocation Gender Age BMI IPAQ Duration of 
symptoms 
(months)

Prior history Worst NPRS at time 
of entry to pilot 
study

2 Intervention Female 41 29.2 Moderate 10 No 4

4 Intervention Male 28 22.59 Moderate 24 No 4

7 Intervention Female 56 25.85 Moderate 18 No 6

8 Intervention Male 43 21.03 Moderate 3.5 Yes 4

10 Intervention Female 52 40.56 Moderate 7.5 No 9

11 Intervention Female 44 20.78 Moderate  > 24 No 5

23 Intervention Female 35 20.76 Moderate 3 No 3

24 Intervention Male 48 24.49 High 7 No 8

29 Intervention Female 44 27.48 High 14 No 8

13 Control Male 45 24.98 High 3.5 No 3

15 Control Female 44 29.75 Low 11 No 4

17 Control Male 37 25.22 High 3 Yes 8

20 Control Female 50 22.31 Moderate 4 No 5

22 Control Female 43 26.93 Moderate 3.5 No 5

26 Control Female 45 20.38 High 18 No 8

30 Control Male 58 32.87 High 36 No 7
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created the impression that a sense of chance led to the 
treatment. In other words, had the study not occurred 
the participants would not have otherwise actively sought 
out treatment or created the opportunity themselves to 
have the injury treated.

‘it just kind of was like oh gosh you know, maybe this 
is a good time to just actually treat this and see what 
the story is or see if it is an issue because it’s just 
been there niggling away’(Participant (P) 11).

‘It was just after the Achilles had gotten really bad 
and I saw a post somewhere on social media, and 
I thought why not give it a go and see if it makes 
a longer-term difference. It was just the timing 
really’(P4).

‘so yeah I think I said look it I’ll try something differ-
ent, and so that was that was the reasoning.’ (P8)

A trend was seen where the Achilles tendon had been 
previously treated but non-specifically or not as the 
priority in the treatment sessions. That the reason for 
attending the session was for another injury and the 
Achilles Tendinopathy ‘not the sole purpose’ of attending 
the session.

‘But it was the first time where I would have treated 
that specifically, it would have been more just, so I 
was going for a general rub-down and I’d have said 
to say the physical therapist oh my Achilles is both-
ering me there’ (P11).

‘I don’t know if I ever specifically did go for that I 
think as a direct treatment this was the first time’ 
(P26).

Similarly, a non-committal approach to historic treat-
ments is seen whereby those who had actively attended 
treatment for the Achilles injury did so in a non-com-
mittal fashion as the rehab was ‘let go by the wayside’ or 
only went to physiotherapy once or twice. It has already 
been reported in the literature that a significant number 
of patients, either never engage in or otherwise never 
complete treatment courses for chronic pain [22]. In 
Ireland alone, it has been found that 25% of people with 
chronic muscle, joint or osteoarthritic pain did not seek 
help and a proportion of those who did waited up to two 
years before doing so [23]. Similarly, a large proportion of 
adults in the UK living with chronic musculoskeletal pain 
did not access health services for their knee pain [24, 25].

‘I suppose first time treating it as a recurring treat-
ment. Might have gone for physio once or twice 
before and then it just cooled down after.’ (P4).

‘just in and out of a couple of people just giving it 
rubs and whatever’ (P7)

Despite a prior review citing that women are more 
likely than men to seek treatment for chronic pain [26], 
no difference was noted in this study with both genders 
displaying a similarly casual approach to seeking help. 
Whilst a lack of motivation has been described as a rea-
son why persons with Achilles Tendinopathy do not seek 
help [6], motivation was not identified here as all partici-
pants were sufficiently motivated to join and complete 
the 12-week study. The barrier seemed to be a self- belief 
that the injury wasn’t bad enough to warrant treatment 
or that they could continue to put up with it as they had 
done so this far. This approach to health seeking or delay 
in seeking rehabilitation may be contributing to the chro-
nicity of this condition and associated poor treatment 
outcomes.

Sub‑theme; acceptance and minimisation of pain
This sub-theme is a continuation of the aim to estab-
lish motivators to participation in the trial. Despite the 
average pain Numerical Pain Rating Score at the time 
of enrolment into the study being 5/10, only two par-
ticipants stated pain was the motivating factor in join-
ing the study. Mixed reports surround the impact of pain 
on help-seeking behaviours whereby severity of pain 
has been shown not to be associated with help seeking 
behaviours [27], while another study found pain severity 
to have an influence on help seeking behaviours but not 
as much mobility difficulties [28]. This study has similar 
findings as impairments were more commonly refer-
enced as the motivating reason to join.

There appeared to be an acceptance of a moderate level 
of pain amongst the participants. While the acceptance 
of pain can be considered a positive, the belief that the 
pain cannot be altered or changed is not a beneficial way 
to conceptualise pain [29]. The acceptance of this pain 
amongst participants is predominantly captured as one 
putting up with the pain and accepting this is how it is 
despite the limiting impact the pain was having.

‘some days the pain might be ten some days it might 
be five and I got to the stage where I kind of thought 
right I’m just going to have to live with this’ (P10).
‘because it wasn’t really impacting hugely on my 
life other than not being able to run or whatever, I 
don’t know whether I would have gone and looked 
for- I probably just would have let it niggle away and 
hoped that it got better itself ’(P23).

Another participant insightfully shares that they 
would have waited for it to get worse before going to 
physiotherapy; ‘I’d probably be in a lot of pain if I hadn’t 
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sorted it out you know, and I probably would have had 
to go to Physio, it would have taken longer you know 
because I would have waited till that point, you know to 
get it’.(P15).

‘you know by ignoring it or by just kind of learn-
ing to live with us because it wasn’t so bad that I 
couldn’t function so that sort of you know you’re 
in that in between sort of place where you’re liv-
ing with something quite well so, but then it’s back 
your head you’re going ummm you know should I 
be doing something about this.’ (P11).

The language used to describe pain gives insight into 
the participants perspective of the pain and the story 
being told about the pain experience [30], the kind of 
relationship one has with their pain and how they expe-
rience their suffering [31]. The word niggle is com-
monly used the describe the pain. Our belief is such 
a description not only minimises the impact of the 
presence of pain but also trivialises the pain experi-
ence. Some examples of this are seen above and further 
exerts are provided below:

‘the mental side of kind of having that sort of nig-
gle and just that fear in the back of your head that 
you’re doing more damage all the time’ (P11)

‘when I ran, the niggle I was always mindful I was 
always trying to mind it if you know what I mean’ 
(P13)

‘I think I was probably a little bit embarrassed to 
go to the doctor, because I was like oh it’s only a 
niggle it’s only an niggle and it was during lock-
down and everybody was like you can’t go to the 
doctor unless you’re you know about to check out I 
guess.’ (P20).

This endurance of pain represents a stoicism and has 
been previously reported in participants with posterior 
tibial tendon dysfunction who similarly ‘just got on with 
it’ despite the pain [32]. Similarly, the minimisation of 
pain has also been reported in the literature with refer-
ence to knee pain as individuals accepted it as normal 
part of ageing [27].

Recognising that many sufferers of Achilles Tendinopa-
thy are not likely to actively seek treatment emphasises 
the need for healthcare professionals to proactively target 
this cohort with the goal of normalising access to health-
care for all levels of pain. Educating Achilles Tendinopa-
thy sufferers that any functional impairment is worthy of 
treatment, and the fact that one has tolerated the limita-
tions and levels of pain severity so far, isn’t sufficient a 
reason to keep doing so.

Therapeutic alliance greatly impacts support
This theme relates to the second aim, to understand the 
participants’ experience of participating in a telehealth 
study. Therapeutic alliance refers to the working relation-
ship between the participant and the clinician [33], which 
in this case is the clinical researcher (DR). The quality of 
this relationship is associated with therapeutic success [34]. 
The level of support provided, professionalism, communi-
cation, education and personalisation presented as impor-
tant factors for participants in forming a strong therapeutic 
alliance, each will be explored below. No single participant 
felt less supported in the study despite there being no face-
to-face contact at any stage. This echoes the findings of 
Badawy et  al. [35] who found the feasibility, accessibility, 
satisfaction and health outcomes of telehealth services to 
be comparable with or better than in-person services. The 
predominant reason provided for feeling supported was 
due to the support given by the clinical researcher.

‘I felt honest to God I could pick up the phone or 
email you at the drop of a hat if I ever needed to.’

‘I did not feel at any time kind of isolated, I felt the 
support was always there.’ (P2).

Knowing that someone was there and not feeling alone 
seemed to be pivotal in providing a sense of support and 
reassurance; ‘ you told me if I had any questions to contact 
you and that you’d get back to me straightaway, so I knew 
I wasn’t left on my own that I knew I had a point of con-
tact at any stage.’ (P20). This resulted in all participants 
feeling the level of support would have been the same had 
the study been conducted in-person.

‘I definitely didn’t feel like I wasn’t supported any-
way and I definitely don’t think the online aspect 
lessened it in any factor or lessened it in any way you 
know’ (P17).

Professionalism and confidence in the level of the skill 
presented as further qualities which further facilitated 
the positive therapeutic alliance. This confidence and 
trust in the treating therapist have also reported in a sys-
tematic review as factors which influenced patient-thera-
pist interactions in musculoskeletal physical therapy [36].

‘ A professional kind of element of support and reas-
surance, and it was really positive and I think that 
really helped with my commitment and my reha-
bilitation, you know the journey so I felt like it was a 
better experience because of your input’. (P15).

‘having someone with your medical know how and 
your professionalism and experience was a godsend 
to me’ (P20).
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Communication was described as another factor 
which seemed to strengthen the therapeutic alliance and 
positively contributed to participants feeling supported. 
An important aspect in communication was clarity and 
participants felt this allowed a good understanding of 
the respective roles and collaboration between. This 
is consisted with the findings from O’Keefe et  al. [36] 
whom reported patients felt their interaction with the 
therapist was enhanced when they knew what the treat-
ment plan was.

‘It was very clear from the outset what was involved, 
what your role was going to be, what my role was 
going to be’ (P10).

‘it was very clear, there was no elements of confusion 
from my side, so I knew what was expected of me’ 
(P17)

‘it was very thorough in terms of how you felt before, 
exactly what you were going to do and you know 
assessing you afterward’ (P26)

Participants also appreciated the educational aspect of 
the communication, finding the information interesting. 
Regular information and education has previously been 
shown to have a positive impact of patients’ perception of 
the quality of treatment received [37]. Effective commu-
nication is recognised as an essential skill that clinicians 
should master to improve upon the quality of care [38].

‘the information was very helpful I did actually find 
the science very interesting to know what was hap-
pening’ (P2).

‘I’m big into how things work and that, so I would 
always be interested anytime I go to a Physio as the 
mechanism as to how things work so yeah I was very 
interested in it’ (P8)

‘you know it was reassuring to kind of have that um I 
suppose the backing of the science behind it and kind 
of the knowledge that you’re in safe hands that was 
important to me’ (P15).

The value in improving participants education and 
knowledge through informative communication is seen 
in this study as no participant was threatened by the pain 
experienced during the exercises as they were educated 
about this pain and knew it was a normal and welcomed 
response to the exercises. This is very interesting consid-
ering kinesiophobia, pain catastrophising thoughts and 
central sensitisation were identified in some of the partici-
pants at baseline. Littlewood et al., [39] similarly reported 
that patients were not concerned by the pain experience 

during exercise rehabilitation for Achilles Tendinopathy. 
Patient education is intended to influence the patients 
ability to cope with impairment through knowledge [40] 
and the delivery of education appeared to positively influ-
ence the participants subsequent experience of the pain. 
Maladaptive beliefs and avoidance behaviours have previ-
ously been reported with persons with Achilles Tendinop-
athy [6] and this study illustrates the power of education 
with targeting maladaptive beliefs in persons with this 
condition. The importance of learning to deal with pain 
and how to build tolerance for physical activity has been 
previously expressed by participants with low back pain 
[41]. This is further supported by a systemic review and 
meta-analysis which found pain education strategies to be 
effective in reducing both pain intensity and disability in 
chronic musculoskeletal pain [42].

‘doing them again in the evening there might be a 
bit of pain and you know I knew you had said that’s 
normal and you know to keep doing them’ (P11).

‘it was sore you know and obviously you did say to 
be look it will feel a bit sore while you’re doing them 
but then I was kinda going yeah it’s got a bit easier’ 
(P13)

Participants appreciated feeling the care received was 
personalised. The importance of a personal aspect to 
care for the overall quality of the therapeutic relation-
ship has previously been reported by both physiothera-
pists and patients with musculoskeletal complaints [43]. 
The authors found this enabled a recognition of the 
participants as people with lives outside of the clini-
cal study whilst also respecting professional boundaries. 
This importance of feeling personally valued was also 
described as an important aspect for participants par-
ticipating in neurologic rehabilitation [44], while the sys-
tematic review described how patients who felt they were 
treated as just another person and not individually recog-
nised reported a negative impact on the interaction they 
had with their therapist [36].

‘ I found it very very personal and like I developed a 
rapport with you straight away’ (P10).

‘I found interacting with you absolutely fantastic 
and like just the personalisation of it was really good 
because you know when I was asking you questions 
you were directly addressing issues for me’ (P17).

Therapeutic alliance positively influence treatment 
results including treatment adherence [45], reductions in 
pain and disability and leads to higher satisfaction levels 
in musculoskeletal Physiotherapy [46]. Understanding 
what participants perceive to be important contributors 
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to a positive therapeutic alliance offers immense value 
as this will allow therapists to actively address, cultivate 
and build upon these skills to ensure a good-working 
relationship where patients with Achilles Tendinopathy 
feel supported and valued. Appreciating that patients 
feel sufficiently supported doing physiotherapy sessions 
remotely opens up opportunities for both the clinician 
and the patient whereby time, geographical or transport 
limitations would have prevented receiving physiother-
apy treatment and guidance in the past.

Factors which influenced adherence
This theme relates to both aim one and two, it provides 
insight into both participants’ opinions of the trial pro-
cesses and the acceptability of the intervention. Adher-
ence is described as the extent to which a person’s 
behaviour corresponds with the recommendations pro-
vided by a the healthcare professional [47]. Factors which 
influence the degree to which participant and patients 
follow rehabilitation programmes can be considered as 
barriers or facilitators [48]. Starting and then continuing 
adherence to a programme require behavioural change 
[49] and three main factors were found to positively 
influence adherence in this study; the accountability pro-
vided by the application (app), the check-ins with the 
therapist and seeking or maintaining the benefit from the 
rehabilitation.

Salaso was the app used in the pilot feasibility study 
which allowed participants to log-in and access their reha-
bilitation programmes. Fifteen of the participants liked 
using the app with, ‘easy’, ‘straight-forward’ and ‘ really 
good’ being the common descriptors used. The final par-
ticipant described themselves as a paper person and for 
that reason preferred using a diary over the app. Salaso 
can be accessed by logging into the web-page or down-
loading the application, and 14 of the participants down-
loaded the app onto their phone. Participants felt the app 
was helpful and encouraged them to continue doing the 
rehabilitation programme with the structure provided 
appealing to participants. Changizi & Kaveh [50] describe 
how the benefits of technology in rehabilitation are not 
confined to the objective monitoring of the individuals’ 
adherence, but can extend to stimulate ones engagement 
in the rehabilitation, as was evident in this study.

‘It’s just having the app is good, it gives you some-
thing you need to tick off every day so you tend to not 
skip days’ (P4)

‘the fact that you’re loading them onto an app I think 
that’s great because it kinda puts a little bit of pres-
sure on you to make sure you get it done (P13).

‘that just suited me because I felt right box ticked 
you know, I like to tick things off a plan or a pro-
gramme, you know I like that feeling when I’ve ticked 
it.’(P11).

‘Like it was probably one of the reasons I did it was 
just so I could log it’ (P17)

Participants with musculoskeletal conditions who 
received their home exercise program on an app with 
remote support have been previously shown to have 
greater adherence and also function when compared to 
those participants who just received paper hand-outs 
[51]. Participants felt having the app encouraged exer-
cise fidelity. The app prevented retrospectively logging 
exercise after midnight for a given day. This prevented 
any form of back-reporting or hoarding which has been 
found is ePaper diaries [52].

‘there was no kind of hiding or you know there’s no 
kind of I can just pretend I’ve done these’ (P11)

‘I like the way you couldn’t cheat if you didn’t enter 
in real time so if kept you honest’ (P24).

Participants valued the check-ins with the clinical 
researcher and felt these were a source of encourage-
ment to continue in the study. Previously, the regularity 
of contact has also been described as important factor 
for maintaining a commitment to exercise in adherence 
levels in telehealth for patients with chronic pulmonary 
disease [53] and Achilles Tendinopathy [3].

‘I think if we hadn’t had those check-ins, if we just 
had the one at the start and the one at the end prob-
ably my compliance and commitment wouldn’t have 
been as much as it was’(P2).

‘if we didn’t have the six week check-in I don’t 
know if I have done as well at the end to be honest, 
because that you know kind of revisiting everything, 
that’s a confidence booster and gives you that extra 
push’(P10).

‘I remember doing the six week check-in with you, 
where the function had improved a lot and definitely 
that would have just given me great confidence that 
this was working and to keep on going’(P11).

Seeking the perceived benefit of the rehabilitation was 
described as a motivating stimulus for participants to 
continue with the trial. Similarly, participants also found 
the positive results achieved as a result of the rehabilita-
tion programme motivated them to continue adhering 
to the programme. The resulting positive outcomes can 
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convince one of the need to sustain the improved activity 
[54]. The positive response to therapy was also shown to 
be a main factor influencing engagement in rehabilitation 
to rotator cuff tendinopathy [39].

‘I didn’t want to do it in a way that was half-hearted 
because I wouldn’t get the benefit and then I’d won-
der well maybe it’s because I didn’t do it right’ (P 15)

‘ for me it was a case of this is definitely worth con-
tinuing to try and resolve this once and for all’ (P30)

‘I could see the improvements, I could see that it 
was working, that I could do more heel raises, and 
so I think that kind of kept me motivated to keep on 
going’ (P23)

‘you could see that you were moving up the weights 
but you weren’t getting fatigued so was a real case 
of you’re staying on top of this, also you know you’re 
getting stronger’(P24)

Up to 70% of patients do not perform home exercise 
plans as prescribed [55]. Motivation has been shown to 
influence both physical activity [56] and participation in 
training [57] and so recognising sources for motivation 
is valuable in encouraging adherence in patients. Under-
standing that the use of an app is a welcomed and posi-
tive addition for participants, that regular check-ins with 
the therapist further contribute to adherence and seeking 
or maintaining the positive changes from rehabilitation 
programmes encourage patients to continue to commit 
to their rehabilitation programmes offers great insight. 
Perhaps summarising and re-enforcing the positive 
changes as and when they occur in rehabilitation would 
be beneficial to the patient for ongoing adherence.

Action Observation Therapy is valued and recommended
This theme relates to first aim, exploring participants’ expe-
rience of using Action Observation Therapy and ascertains 
the acceptability of this intervention. All participants in 
the Action Observation Therapy group were satisfied with 
the treatment they received, and most participants in this 
group felt their expectations were met or exceeded.

‘The whole thing exceed my expectations and I’ve got 
a spring in my step, I have an exercise program that 
I have continued since it finished that helps me and 
that has improved my quality of life and I would 
highly recommend this to anyone.’ (P10).

‘yeah definitely, yeah surpassed I would say really, I 
sort of thought it was there so long you know that it’s 
kind of just a fact a life.’ (P11)

‘ I would have said way exceeded you know, as I said 
before I’ve gone back to playing at a level I played at 
in my 20 s’ (P24)

Two of the participants who felt their desires to return 
to pre-injury running weren’t met, both felt there may 
have been other contributing factors.

‘I would say partially met because right not today I 
haven’t gone back running since we were last talk-
ing, I have done small bits of running but I haven’t 
gone back to the level I was at. But I think that’s also 
because I’ve changed how I was exercising over sum-
mer, like I did a huge amount of hiking and the ankle 
never held me back.’ (P2).

‘but it mightn’t be just because of the Achilles it 
might be the other things going on.’(P4)

The main changes described were decreased or com-
plete resolution of pain on activity decreased, strength 
and mobility improvements and decreases in stiffness.

‘yeah yeah there’s no pain it’s great.’ (P23).

‘I got more function mobility, I suppose I noticed it 
more on the steps. You know I tended to walk the 
steps on the tippy toes and I noticed it there that I 
start to walk one side equal to the other.’ (P4).

‘The reduction on pain on what I would call normal 
things, as I’ve said earlier on just been able to walk 
around the house doing housework without getting sore 
or going up and down stairs without hobbling.’ (P7).

Participants also describe the positive impact on men-
tal well-being experienced due to participating in the 
study. The negative impact of Achilles Tendinopathy on 
psychological well-being has been previously reported, 
with a loss of self-identity described as a result of the 
activity limitations [5, 6]. Similarly, Slagers et  al. [58] 
reported an association with psychological factors and 
tendon severity, function and participation in persons 
with Achilles and patellar tendinopathy. It is known that 
living with chronic pain can result in or worsen symp-
toms of anxiety and depression [59].

‘this chronic Achilles it’s been going on for two years 
or however long, two to three years so yeah I felt you 
mentally I suppose this gave a lift, I was doing some-
thing proactive.’

‘you’re in a much better place at week 6 and not just 
physically, but as I said to you before like mentally 
you felt better because you are going out and getting 
your exercises done.’ (P24).
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Being able to return to wearing certain footwear was 
an another area where participants described meaningful 
changes. This captured a meaningful outcome measure 
for some participants which wasn’t formally assessed in 
the quantitative study. Physiotherapists have been active 
in developing and supporting the use of outcome meas-
ures [60]. Psychometric properties of an outcome meas-
ure such as the reliability and validity are important, and 
choosing measures that possess adequate properties is 
considered a primary concern for practitioners [61]. How-
ever, what changes are meaningful for our patients should 
also be captured, this ensures our care is always patient-
centred, there is little value is adhering to globally adopted 
outcome measure sets if they do not carry the patients 
goals too. Understanding the whole patient and their 
goals allows care plans to address the patient’s needs [62].

‘I was able to buy a nice pain of sandals this summer 
and wear them without knowing I will be in absolute 
agony for a couple of days afterwards because I’ve kind 
of spend the last two or three years in trainers all the 
time and yeah you can buy nice comfortable trainers 
but there’s nothing nicer than wearing a nice pain of 
sandals and having your nails pained and you know 
standing tall and feeling good about yourself.’ (P10).

‘I’m back to wearing like runners and shoes that 
I gave up wearing that used to aggravate my foot 
because I used to find the weight of the runner was 
that little bit too heavy, I’m back to wearing all the 
footwear that I used to wear before, well bar one 
pair of boots, before I ever had an issue with it like 
which is amazing.’ (P29).

All participants in the intervention group found the 
videos a helpful addition to their rehabilitation pro-
gramme. This is an important discovery as the partici-
pants were not informed of the mirror neuron system for 
the duration of the study yet found watching the videos a 
beneficial component of their rehabilitation plan.

‘I always think you need the videos to do it properly 
because I find that when somebody is explaining it 
to you, what they are saying and what the reality is 
aren’t necessarily the same thing.’ (P2).

‘it makes you aware that you’re doing the technique 
correctly, do you know what I mean. Even if you 
think you’ve done one set not quite right, that second 
set you are watching more what you’re doing.’ (P7).

‘But I always just found that watching them at 
the start always made sure that my body my legs 
were in the right position, the way they should 

be. Because again if you do something wrong, you 
could injure yourself more but no, I was a big fan 
of watching videos I always did them.’ (P29).

‘I felt the videos were perfect there was no bells 
or whistles with it, it was exactly this is what you 
have to do, this is how you do it, and it was very 
well demonstrated so, for me it was perfect.’ (P10).

As per the MRC framework, both the feasibility and 
acceptability of interventions can be improved by the 
engagement of any potential intervention user [15]. 
Specifically to this study, the acceptability for using 
Action Observation Therapy in persons with Achil-
les Tendinopathy was established by engaging and 
interviewing the participants. All participants in the 
intervention group recommended this rehabilitation, 
establishing high levels of acceptability for this inter-
vention, this could expand treatment possibilities for 
future Achilles Tendinopathy sufferers.

‘II would highly recommend this to anybody’ (P10)

‘would recommend it to anybody who has ongoing 
Achilles issues.’ (P11)

‘Oh my God 100%, I mean if you’re trying to avoid 
an operation it’s the only thing to probably do.’ (P29)

Considerations for future studies
This final theme relates to the first and second aim, as it 
built upon the participants’ experiences of using Action 
Observation Therapy, the telehealth aspect and the trial 
processes. Patient and participant feedback relates to 
the recording of the patients’ perspective on the qual-
ity of care received in order to improve both the pro-
cesses and the patients experience [63]. Additionally, 
the nature of pilot feasibility studies is the evaluation of 
trial design and processes to inform larger randomised 
controlled trials [64]. Therefore participants feedback 
from this study will greatly inform any future subse-
quent research. Suggestions provided for improvements 
related to the app, the assessments and the videos.

Regarding the Salaso app three participants felt it 
would have been beneficial to be able to log the exer-
cises past midnight, which they found limiting.

‘I might be going to bed that night and it had just 
gone past midnight and I’d go sugar I hadn’t put in 
the thing but it was now gone you know’ (P2).

‘yeah that was the one drawback that you couldn’t 
retrospectively log a day’ (P8).
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One further suggestion in relation to the app was to 
have the function of being able to view your history.

‘I would have liked to have been able to see the his-
tory to show what I had logged and what I hadn’t 
logged’ (P2)

‘it doesn’t actually tell you in the last hundred 
days you’ve completed the exercise X number of 
times.’ (P24)

Another participant felt it might be a motivating 
feature if the app informed you in a positive way how 
many sets you had completed. Both the quantity and 
quality of feed-back delivered to patients has been 
shown to influence motivation levels in patients [65].

‘You’ve done one of your video watches already, 
you’ve only got two left to do today.

Do You know, like if it had phrased it that way, it 
might be better’ (P15)

Suggestions provided in relation to the assessments 
included having an in-person session at the begin-
ning of the study, having more assessments scheduled 
throughout the study and reducing the number of 
questionnaires in the assessment. The most common 
suggestion was to have an in-person session at the 
beginning of the study, participants felt it would have 
provided further value by either doing the assessment 
in person or going through how to navigate the app 
and do the exercises in person. It is important to high-
light that an initial in-person session was in the original 
design of the study but had to be changed due to the 
COVID-19 pandemic.

‘the face to face maybe that would be beneficial as 
part of the assessment at the start’ (P11).

‘maybe initially you have a talk face-to-face where 
you go through and take over their screen and kind 
of say now you click on this and then you do the 
exercises, show me the exercise, Okay and now you 
click on this’. (P15).

‘possibly one meeting for the description of what 
to do, I suppose like a normal Physio appointment 
would have been more ideal’. (P26)

Participants also felt having at least one more meet-
ing, so the second assessment is earlier would be benefi-
cial. This offer great insight as researchers are cognisant 
of the time demands placed upon participants in clini-
cal trials and so it is beneficial to know that participants 

found these assessments offered value and utility and that 
participates would have happily given more time to have 
more assessments.

‘I don’t know would it have been more benefit to 
have more, certainly not less. Maybe four, eight and 
12-weeks rather than just the six and 12’. (P11).

‘ It was really useful to have those connects and I 
would say maybe you could have even one or two 
more’ (P15)

‘yeah I think it was a good gap I think between them 
in the middle, like you know and you know it’s some-
times harder to keep going with the exercises with 
maybe a longer gap, a shorter gap maybe or some-
thing in between might be better’. (P22).

Reducing the number of questionnaires in the assess-
ment was suggested, although participants were under-
standing of the importance of data collection in research. 
The selection of questionnaires implemented was guided 
by the International Scientific Tendinopathy Symposium 
Consensus (ICON) group [66], with the Widespread Pain 
Index and symptom severity questionnaire and a satisfac-
tion questionnaire added.

‘like there were a good few different surveys like, so I 
think maybe a little bit less you know’. (P15).

‘if I was trying to improve maybe a process like that 
maybe lessen the amount of questions’. (P17).

Whilst a further participant was happy with the num-
ber of questionnaires they suggested keeping notes to 
have a record of their previous answers would have been 
helpful to have in the subsequent assessments.

‘the only issue I would have is that you’d early want 
to take notes from one assessment to the next to 
know what your assessment points were because 
there was certain times when say on the second 
assessment that I wouldn’t have remembered what 
score I gave myself the first time’. (P8).

In relation to the video content used for the Action 
Observation Therapy intervention,four participants felt 
as time went on continuing to watch the videos was tedi-
ous and the repetition was challenging. As previously 
mentioned, participants were not informed of the mir-
ror neuron system and it is not possible to say whether 
knowledge of why the videos were being watched would 
have altered this sense of tedium.

‘I think it was just the cumulative amount of time 
that was the challenging thing you know’ (P2).
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‘say I watched it fully at the start and then that 
tailed off because it was the same thing’ (P4).

‘it could be a bit tedious do you know what I mean, 
sometimes it was hard to make myself just focus on 
watching them between each set’. (P7)

Solutions provided by participants to combat this were, 
only watch the video once at the beginning of each set 
or to just watch them in the first portion of the reha-
bilitation programme. Separately, another participant 
who found the repetition of watching the videos tedi-
ous, couldn’t think of an aspect that could be changed to 
improve this.

‘ I think I would have gotten more value from watch-
ing the first one first and then when I was doing 
the second one watching that then and not watch-
ing them in between…. I can understand why there 
might be good reason why you do it just at the start 
of each session’ (P2).

‘they were very helpful at the start, certainly for 
making sure you got your technique right and they 
were good to remind you of the technique but as I 
said once towards the end and you were so used to 
doing it, the technique had become so ingrained that 
you didn’t need them as much I thought.’ (P8).

Some participants starting watching the videos and 
doing the exercises concurrently and this could poten-
tially offer the solution to the tedium and time challenges. 
The simultaneous performance of physical exercises 
whilst watching videos has previously prescribed in 
other Action Observation Therapy studies [67–69]. The 
research team were cognisant of the volume of video 
watching prescribed and felt while there was the risk of 
over-prescription as no previous data existed in relation 
to action observation therapy and Action Observation 
Therapy, a reasonable first step was to watch the video 
prior to each set.

‘I used to just put the phone on the third or fourth 
step and sort of do at the same time as watching the 
videos’ (P11).

‘For the first while, I put them on before I did it, but 
then like a week into it or further than that I’d put it on 
while I was doing it, and it would kind of remind me 
of little kind of things that you might slip up on’ (P23).

Patient and public involvement in research involves 
inclusion in shaping the design of research, participants 
recommendations is a powerful contributor to this pro-
cess [70]. The suggestions provided by the participants 

are critical for eventual translational research [71] and 
will accordingly guide the re-evaluation process of both 
the trial processes and Action Observation Therapy 
intervention.

Considerations and limitations
It is important to highlight the positionality and subjec-
tivity of the researcher in reflexive thematic analysis. 
Each researcher has their own story, life experiences and 
view-points and it is through this individual lens that the 
participants interviews have been perceived and under-
stand [72]. The generative role that the researcher plays 
in thematic analysis is recognized and welcomed and it is 
equally appreciated that the data would be interpreted dif-
ferently and tell a different story to another research team.

Additionally, the timing of the pandemic meant that 
many participants had already adjusted to the world 
of online meetings and appointments, this likely posi-
tively impacted conducting the study online. Perhaps 
had participants not had this acclimatisation period 
to teleconferences prior to joining the study, the senti-
ment may have been different and future studies con-
ducted remotely may not be so graciously received by 
participants.

The interviews were conducted after the trial was com-
pleted and therefore relied on the retrospective memory 
of the participants, which may have introduced a recall 
bias. While the participants included in this study are 
representative of the typical patient characteristics seen 
in mid-portion Achilles Tendinopathy in terms of age, 
BMI and duration of symptoms [3, 4, 6], only two-thirds 
of the participants who completed the study were inter-
viewed, therefore the experiences and perspectives of the 
unincluded participants may differ and contrast to the 
narratives captured in this study. In accordance with pre-
vious qualitative research which explored participants 
experience of participating in the trial, there was a reluc-
tance of participants to criticise the rehabilitation expe-
rience [32, 44]. Having the trial investigator conduct the 
interviews may also have introduced a source of report-
ing bias. Despite encouragement for all feed-back be it 
positive or negative, there was the tendency to minimise 
any negative aspects. This in part may have been due to 
the fact that the same researcher from the 12-week study 
conducted the interviews and participants may have 
been reluctant to complain.

Conclusion
This study contributes to the pool of qualitative 
research in the field of Achilles Tendinopathy and is 
the first to explore participants experiences of Action 
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Observation Therapy and only the second to explore 
telehealth as a delivery method in this condition. Con-
siderations for futures studies based upon the findings 
of this study include legitimising all levels of pain and 
to encourage individuals with Achilles Tendinopathy 
to action treatment. Healthcare professionals treating 
Achilles Tendinopathy should be aware of the impor-
tant impact which therapeutic alliance has on the 
degree of support provided to patients, and this can 
be maintained and cultivated remotely and treatments 
need not be in-person in the clinic. Adherence to reha-
bilitation is positively influenced by using an app, hav-
ing regular check-in sessions with the Physiotherapist 
and reinforcing the positive changes in outcome meas-
ures can assist this. Recognising that Action Observa-
tion Therapy is valued and recommended informs us 
that Action Observation Therapy is considered a bene-
ficial and acceptable treatment by patients with Achil-
les Tendinopathy. This opens up possibilities for future 
Action Observation Therapy treatment for persons 
with Achilles Tendinopathy and the suggestive feed-
back provided by the participants will allow the treat-
ment provided to be further improved.
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