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ABSTRACT

Background: The COVID-19 pandemic caused many challenges to various clinicians,
including speech-language pathologists (SLPs). Remote rehabilitation or telepractice was
widely used during this period as a convenient solution by many therapists who had no

¢ experience in this field. This study aimed to survey the lived experience of telepractice by
Available Online: 01 Oct 2024 . Iranian SLPs during the COVID-19 pandemic to identify the benefits and disadvantages
- of this method.
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Materials and Methods: This qualitative study was conducted using content analysis. Twenty
SLPs participated in this study. They were selected using a purposive sampling method until
data saturation was reached. Semi-structured face-to-face interviews were used to collect
information. Data were coded using MAXQDA software. After coding, the data were
analyzed using the thematic analysis method, and the main themes were extracted. Finally, the
trustworthiness of the data was measured based on Lincoln and Guba’s criteria.

Results: Five main themes were extracted, including “remote rehabilitation platforms”,
“increasing efficiency”, “advantages”, “difficulties”, and “special opinions about
telepractice”. Although telepractice had many difficulties, its advantages led to its
widespread use during the pandemic.
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Introduction

he spread of COVID-19 was one of the di-
sasters that affected the world and created
an economic and social crisis [1-3]. Due
to its high transmission speed, the World
Health Organization (WHO) reported
health protocols for preventing its spread.
One of the main preventive measures was
social distancing [4]. Gradually, with the spread of the
virus and the increased number of infection cases, the
countries implemented extensive lockdowns and man-
dated all businesses to shut down to cut the chain of
transmission [5, 6]. Speech-language pathology (SLP)
was one of the professions affected by COVID-19 due
to the closure of businesses. During the COVID-19 pan-
demic, many speech therapy clients discontinued their
therapy. Treatment of speech disorders is time-consum-
ing. It requires repetition and continuity. Interrupting the
sessions can cause many problems, especially for those
in the golden period of their treatment [7, 8]. Due to non-
compliance with health guidelines, the remote rehabilita-
tion method or telepractice was one of the best alterna-
tive methods for face-to-face treatment [9]. Telepractice
refers to using telecommunication services and the Inter-
net to deliver treatment services with a distance between
clinicians and patients, which is a suitable method in
speech-language pathology [10].

There were several studies on the effectiveness of
online treatments before the pandemic worldwide [11,
12], which increased considerably after the pandemic in
online treatments was seen [13, 14]; however, the Ira-
nian studies are limited. Tohidast et al. studied speech
therapy services during the COVID-19 pandemic in
Iran and only indicated the problems, concerns, and
telepractice as a solution [8]. Mansuri et al. concluded
that most therapists in Iran have a positive attitude to-
wards telepractice [15]. There are also different stud-
ies on online treatment methods for specific speech and
language disorders in different countries [7, 16-23]. In
some countries, such as the USA and Australia, online
therapeutic services have been provided for many years.
However, in Iran and some other countries, many thera-
pists had their first telepractice experience during the
pandemic [14, 24]. Reviewing the experiences of other
countries in the field of speech-language pathology can
help pathologists improve the quality of their services
and make appropriate decisions. Qualitative research
helps obtain deep and rich data by collecting infor-
mation from the people under study [25]. The present
study aims to review the lived experiences of speech-
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language pathologists in Iran regarding telepractice dur-
ing the COVID-19 pandemic.

Materials and Methods

This is a qualitative study using interpretative phe-
nomenological analysis (IPA). IPA is a type of phe-
nomenological approach used to explore people’s lived
experiences [26]. Twenty Iranian speech-language
pathologists who had engaged in clinical activity dur-
ing the COVID-19 pandemic participated in the study.
They were selected from different clinical settings, such
as private clinics, hospitals, and rehabilitation centers,
using a purposive sampling method and after reach-
ing data saturation. Their work during the pandemic
was online or a combination of online and face-to-face
methods. They had a long working experience and were
young. They had work experience in different speech,
language, and dysphagia.

Face-to-face semi-structured interviews were con-
ducted from September 2022 to February 2023. First,
the information, including age, educational level, and
clinical work history of participants, was recorded. The
interviews started with an open-ended question, “Please
describe your experience of working remotely during
the pandemic,” followed by other questions such as “In
your opinion, what were the problems and limitations of
telepractice?” and “What strategies did you use?”. Each
interview took 30-60 minutes. Informed consent was ob-
tained from all participants to record the interviews.

Data analysis started after the end of each interview
using the thematic analysis method. First, the interviews
were transcribed and then read several times. Then,
the key features of the statements were coded. Coding
was done in MAXQDA software, version 2020. Then,
codes were categorized and thematic clusters were pre-
pared. In the next step, specific names were considered
for each emerging theme. Finally, the themes and sub-
themes were reported.

Four criteria proposed by Lincoln and Guba were used
to assess the trustworthiness of the data. These criteria
included credibility, transferability, dependability, and
confirmability [27]. To increase credibility, verbatim
transcription and re-reading of the data for more than
six months were used. Member checking technique was
also used. After transcription, the data were sent to the
participants to approve or correct the extracted codes.
The data was described precisely to increase the trans-
ferability so that the findings can be transferred to other
studies and they can judge the degree of compatibility
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Table 1. Characteristics of the participants
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Educational Age Work . . .
No. Sex 8 Workspace . Field of Clinical Activity
Status (y) Experience (y)

1 Female Master’s degree 29 Clinic, rehabilitation center 5 Developmental disorders

2 Female  Bachelor’s degree 36 Private clinic, Hospital 12 Voice disorders

3 Female  Bachelor’s degree 38 Private clinic 13 Developmental disorders

4 Female Master’s degree 30 Private clinic 10 Stuttering, phonological disorders

Academic centers, private .

5 Male PhD 56 clinics 30 All types of disorders

6 Female Master’s degree 23 Private clinic, home visits 2 All types of disorders

7 Female  Bachelor’s degree 23 Academl_c centgrs_(lntern), 2 Voice, phonologlgal, and develop-

private clinics mental disorders
8 Male Bachelor’s degree 25 Private clinics 3 Silitiering, aphasia, ijsphagla,
developmental disorders
9 Male Master’s degree 2 Private clinics, retirement 3 Dysphagia, apha5|_a, Stuttering,
centers dyslexia
10 Female  Bachelor’s degree 23 Academl.c centgrg (intern), 2 Developmental.dlsorders, stut-
private clinics tering
, Private clinics, hospitals, . .
11 Male Master’s degree 32 home visits 13 Dysphagia, aphasia
12 Female  Bachelor’s degree 37 Prlvatehcllnlcs,. hpspltals, 16 All types of disorders
ome visits
13 Male Bachelor’s degree 27 Private clinics, rehab_|l!tat|on 5 All types of disorders
centers, home visits
14 Female  Bachelor’s degree 47 Private clinics 22 AR, developmental el
ders, autism

15 Male Master’s degree 27 Private clinics 5 Developmental disorders

16 Male Master’s degree 31 Private clinics, home visits 5 Developmental disorders

17 Male Bachelor’s degree 24 Hospital, home visits 4 Dysphagia

18 Male Master’s degree 50 Hosptal, pm(/?:ﬁ;“mcs’ s 25 Voice disorders, dysphagia
19 Female Master’s degree 43 Hospital, pm(/?:ﬁ;:“mcs' home 17 Dysphagia

20 Female Master’s degree 32 Hospitals 10 Vel llm e el el el

disorders

of the findings. All steps and processes were recorded
separately to increase dependability so that other stud-
ies can follow the study process, make decisions, and
conduct audits. The data was provided to the research
team members for review and approval to increase the
confirmability of the data.

Results

Table 1 shows the participants’ characteristics. In total,
5 themes and 26 sub-themes were extracted from 20 in-
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terviews. These themes summarize participants’ remote
work experiences during the pandemic conditions and are
listed in Table 2. The themes include remote rehabilitation
platforms, increasing efficiency, advantages, difficulties
of telepractice, and special opinions about telepractice.

Remote rehabilitation platform

WhatsApp, Skype, Skyroom, Google Meet, and Gharar
applications, which had can be used for video calling,
were the most frequently used platforms for teleprac-
tice. Some therapists used phone calls, voice messages,
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Table 2. The extracted themes and subthemes
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Theme

Sub-theme

Remote rehabilitation platform

Increasing efficiency

Mobile applications

Presentation of training and receiving reports

Method of encouragement
Candidate cases
Changing the approach
Simplification

Changing the timing

Alternation between face-to-face and online methods

Advantages

Special individualized services
Saving time and money
Complete safety from COVID-19
Geographical spread of patients
Increase in clients
Rarity of technology
Internet problems

Lack of appropriate tools

Lack of familiarity with the principles of remote rehabilitation

Difficulties of telepractice

Special opinions about telepractice

Low cooperation of some patients

Difficulty of the treatment

Lack of some features of the face-to-face method

Low security of information

The need for extra time

Impact on the quality of assessment and treatment

Families precaution
Preference

Quality

or texting in WhatsApp and Telegram applications. One
therapist said: “I designed a panel and had sessions with
patients with voice disorders online and offline. ....”
(P20). Some therapists used video calling to show how to
train, while some texted the training descriptions. Most
therapists received family reports through video calling,
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voice messages, or texts. Most therapists believed that
not all patients were candidates for remote rehabilitation.
The patients with different types of problems showed
good therapeutic results through online therapy. These
patients included people with speech disorders, stutter-
ing, voice disorders, learning disorders, children with
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language delays who could attend the online sessions,
and young children treated by indirect approach. Most
therapists stated that remote rehabilitation was unsuit-
able for patients with dysphagia, attention and concentra-
tion deficits, autism, and hearing loss. Of course, some
therapists had different opinions. One therapist said that:
“We can visit adult cases with phonological and stutter-
ing disorders online. Cases that need family counseling
can also be considered” (P13).

Increasing efficiency

For children who could not effectively participate
in online sessions, most therapists chose indirect ap-
proaches and held online counseling with their parents,
received feedback, and sent answers and corrections.
The next sub-theme was simplification. According to the
participants, simple exercises with low numbers of ses-
sions can reduce the confusion and stress of patients and
their families. Changing the timing was another factor in
increasing efficiency or improving control and commu-
nication with the child patients. Most therapists devoted
most of the session to family interaction and education,
answering questions, and correcting exercises. Alternat-
ing between face-to-face and online meetings was an-
other factor in increasing efficiency. Therapists held ini-
tial sessions for patients with voice and speech disorders
first in person and then online. Special individualized
services were also provided in some clinics to improve
the efficiency of online sessions. For example, a virtual
group was created for a clinic, and all therapists provided
a general treatment plan to the patients online and an-
swered their questions. In another clinic, meetings were
conducted via video calling only in the first session; the
rest of the sessions were conducted offline by sending
voice and text messages. One of the therapists said: “In
one case, | had a video calling with a mother who was
using a handsfree. I told her what to do at each time, and
she played with the child, and the child did not notice my
online presence at all” (P17).

Advantages

Saving time and money is an obvious advantage of
telepractice during the COVID-19 pandemic, which
was perceived by some participants. Another perceived
advantage was the complete safety of both patients and
therapists from COVID-19. For example, one oral exam-
ination was conducted using video calling, in which the
patient was asked to bring the camera close to the mouth
to get a close-up view. Remote rehabilitation provided
good conditions for patients who could not move, pa-
tients from cities who did not have access to a therapist,
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and Iranian patients from abroad who needed a Persian-
speaking therapist. One of the therapists said: “One of
the advantages was the possibility to communicate with
other cities. I had patients who reported that there was
no speech therapy clinic in their cities, and the online
method enabled them to have speech therapy” (P16).
Another advantage was the increase in the number of
clients for some therapists, who previously had no ac-
cess to a therapist.

Difficulties of telepractice

Rarity of technology was one of the difficulties of tele-
practice. Not having access to digital tools in some cities
and families’ lack of familiarity with them also made it
difficult to provide online services for some clients. In-
ternet access problems and frequent disconnections dis-
rupted therapy sessions, turning them into high-energy
and time-consuming tasks or preventing them from be-
ing held. This factor as well as the speech therapist’s vo-
cal fatigue due to speaking loudly, caused them to stop
online visits in some cases. Another major difficulty was
the lack of suitable communication applications or soft-
ware to advance treatment programs. The next problem
was that some therapists needed to become more familiar
with the issue of time management and session manage-
ment in the presence of parents. Some patients need to
recognize online treatments or have the necessary condi-
tions and space at home to hold a remote therapy session
[28]. Also, sometimes, they had unrealistic expectations.
Some patients did not go online at the appointed time, but
many became familiar with online sessions over time.
Another difficulty of telepractice was the low coopera-
tion of some child patients during sessions. According to
the therapists, it was difficult to control the children and
maintain their attention, especially in cases of attention
deficits. Another problem was the lack of some features
of the face-to-face method in the online method, such as
expressions of empathy. The low security of information
in cyberspace was another issue. One of the participants
said: “I had a treatment session with one of my patients,
who shared treatment details with another therapist and
gave him my protocol without my permission. The lack
of security in this space made me stop remote rehabilita-
tion and focus on the clinic visit” (P14).

Another problem in online sessions was the need for
extra time. Therapists had to explain the exercises briefly
to the family instead of providing practical training. Pa-
tients wanted other exercises for the remaining time of
the session, which was not possible until the completion
of the previous stage. The impact on the quality of as-
sessment and treatment was another problem of teleprac-
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tice. In face-to-face visits, the therapists could recognize
the problems the patients did not express. Most recorded
and sent voices were not of good quality for evaluation.
In stuttering cases, the personality characteristics of the
patients could not be evaluated accurately online. On the
other hand, the treatment did not take place in the desired
way because the level of anxiety was different between
face-to-face and online methods. Online sessions were
also problematic for patients with hearing problems due
to the low sound quality. For dysphagia, one participant
said: “In general, I think online evaluation for dyspha-
gia is incomplete, and even decision-making based on it
may be dangerous for the patient” (P18).

Special opinions about telepractice

Some families preferred online services, while some
were worried and had precautions about online treat-
ment so they postponed the treatment. Most therapists
believe that face-to-face therapy is preferable, and online
therapy can only be used if face-to-face therapy is not
possible. Online treatment is preferable for patients with
special conditions such as geographic limitations. Most
therapists believed that face-to-face therapy was of high-
er quality with faster progress than remote rehabilitation,
while some therapists, especially those working with
adults having voice disorders and stuttering, considered
the quality of the two methods as similar. Over time, the
quality of the online method may increase and become
similar to that of face-to-face method.

Discussion

This study aimed to review Iranian speech-language
pathologists’ experiences of telepractice during the CO-
VID-19 pandemic. WhatsApp was the platform used
widely. Other platforms, such as Skyroom (for targeted
meetings), were also used. The used platforms for tele-
practice are different in different parts of the world ac-
cording to the conditions of each country. Zoom, Hang-
outs, Skype, and WhatsApp are among the platforms
used in foreign countries [13, 22, 24]. Some therapists
used the features of these applications, such as sending
stickers, videos, and text. As mentioned in other studies
[29], clinicians should consider using a particular plat-
form for holding treatment sessions because it can in-
crease the quality and efficiency of the provided service.
Also, online treatments can continue after the end of the
pandemic and be used more widely in the future.

Speech-language therapists in our study perceived
some factors that could increase the efficiency of tele-
practice with available facilities. Changing the approach
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from direct to indirect approach led to favorable family
education, and its effect was ideal from the therapists’
point of view. Consistent with the current study, Tar-
Mahomed et al. considered more family participation
in online treatment as a desirable effect [20]. The next
factor was the provision of specialized information in
simple and clear language and with low number of ex-
ercises. Therapists can only attract the child’s coopera-
tion for a short time. Simplifying the exercise leads to
more cooperation and increased motivation in the family
and ultimately increases the efficiency of the treatment.
Moreover, speech-language therapists sometimes com-
bined online sessions with face-to-face sessions. In other
studies, face-to-face and online sessions have also been
considered helpful for some patients [19, 30]. Even in
the post-COVID era, alternation between face-to-face
and online treatments can help patients and prevent treat-
ment interruption. If protocols are prepared according to
the general principles of telepractice, the effectiveness of
online sessions will increase. Sylvan et al. also empha-
sized the necessity of developing telepractice guidelines
for therapists present in schools [31].

Other studies confirmed complete safety as an essen-
tial advantage of online treatment during pandemics
[20, 23]. This finding shows that online services can
solve health crises [32]. The lack of access to special-
ized therapists in some areas, lack of time, and traffic
problems in big cities are solved by online treatment [7,
33, 34]. For Iranian people living abroad, it was not easy
to find a Persian-speaking speech-language therapist.
Campbell and Goldstein found that more than 86% of
the participants will continue online treatment even after
the COVID-19 pandemic due to its various advantages
[23], which increased the number of clients and, thus, the
income of some therapists.

One of the difficulties of telepractice perceived by
speech-language therapists was that some tools such as
smart mobile phones, tablets, and laptops, were unavail-
able to some patients. Also, in some regions, due to cul-
tural factors or low literacy, it was difficult for patients to
use these tools, or they had no access to high-speed In-
ternet. During the pandemic in Iran, most businesses and
schools continued their work online through the Internet.
This factor sometimes causes the weak status of Inter-
net access. Internet problems have also been mentioned
in many studies [13, 17, 20-23, 33]. Frequent Internet
disconnections caused the interruption of the sessions,
which wasted patients’ and therapists’ time and energy.
Macoir et al. also noted the lack of suitable tools and
materials for online therapeutic sessions [21] which is
consistent with the present study. In many cases, the used
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applications were not specially designed to implement
speech-language therapy. This factor made it difficult for
the child patients to maintain attention during the ses-
sion. Therapists in some countries have access to thera-
peutic games, and people widely use specialized sites
[24]. Therefore, it seems necessary to design special-
ized software or applications for online speech-language
therapy to provide a platform for presenting therapeutic
stimuli. Low cooperation of some child patients during
online sessions was another problem, which was also re-
ported by some studies [30, 33]. The online sessions may
only attract the child patient at home with a few environ-
mental distractions. Due to the lack of familiarity with
online treatment among patients and even some speech-
language therapists, they needed to receive education.
Some ergonomic factors such as noise and space are
effective in a child’s learning by remote teaching; there-
fore, these factors should be considered during the online
treatment sessions, albeit it is difficult to provide them in
some conditions [28]. Poor condition of the house during
therapy sessions would double the problem of control-
ling the child, as noted by Campbell and Goldstein [23].
Unlike the present study, Tar-Mahomed et al. considered
the child’s presence at home as an advantage because
the therapy sessions occur in a living environment [20].

Another issue not mentioned in other studies was the
need for extra time in each session. Since the therapists
mostly used verbal explanations, patients needed more
time to practice. The patients were misunderstood and
expected to go to the next stage of the treatment plan
without reaching the goals, which was not possible. A
solution for this problem is to reduce the number of ther-
apy sessions, which can reduce the income level of the
therapist. Contrary to the present study, Eerdenbrugh et
al., in investigating the problems of telepractice, indicat-
ed that online sessions required more time for therapists
than face-to-face sessions [24]. Waste of time to connect,
child patients’ low tolerance, families’ indolence, and the
perceived inadequacy of the therapy caused mental ex-
haustion in the therapist. The continuous use of phone,
constant presence at home, and the psychological im-
pact of the COVID-19 pandemic [35] also put additional
pressure on the therapists.

Another difficulty of telepractice was low information
security. The inability to identify patient information,
patients’ access to more than one therapist, ease of infor-
mation exchange, and the possibility of receiving treat-
ment simultaneously from multiple therapists reduce
information security during telepractice. Rettinger et al.
also indicated the low information security and the need
to design highly secure software for therapeutic use [29].
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The technical problems related to sound and image qual-
ity and the limited features of online tools also caused
some problems in the evaluation and treatment. In the
studies by Rettinger et al. and Cacciante et al., therapists
reported the lack of physical contact as one of the dif-
ficulties of telepractice, which resulted in not forming a
good therapeutic relationship [19, 29]. In general, most
of the therapists in our study preferred the face-to-face
method; however, far distance and movement problems
made online treatment preferable in some cases, even in
the post-COVID era. In Aggarwal et al.’s study, thera-
pists had positive perceptions of online work [13]. Ret-
tinger et al. showed that a small percentage of therapists
considered the effectiveness of the online method similar
to the face-to-face method [29]. Most speech-language
therapists believed that online treatment was impossible
for dysphagia, attention deficits, autism, and hearing loss
cases. Online methods were possible for people with
stuttering, voice, speech, and learning disorders, and lan-
guage delays. The findings of Eerdenbrugh et al. [24]
are consistent with our study. They showed some diffi-
culties in online evaluation and intervention for patients
with speech disorders, dysphagia, and attention-deficit/
hyperactivity as well as older people. Al Awaji et al. aslo
showed that remote rehabilitation was effective for stut-
tering, voice disorders, and childhood speech disorders
but ineffective for autism and cerebral palsy [33].

The limitations of this study included the complexity
of qualitative research sampling in the clinical field and
the use of interviews to collect information, which may
provide biased responses. Also, due to the fact that infor-
mation was obtained from speech-language pathologists
from one city of Iran, the results cannot be generalized to
all therapists in Iran or other countries.

Conclusion

The telepractice method was used by speech-language
pathologists during the COVID-19 pandemic in Iran,
although there was no appropriate platform and defined
rules for this work. They provided online services as a
practical solution for providing speech-language thera-
py in emergency cases. Proper planning for providing
the necessary education to these therapists, providing
suitable tools and facilities for online visits, and design-
ing a therapeutic platform with high security should
be considered to improve the quality of online speech-
language pathology. The information provided in this
study can help achieve more appropriate performance
in future pandemics.
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