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Introduction

Speech and language pathologists identify, diagnose, 
and treat communication, swallowing, and voice disor-
ders in all age groups.1 The importance of assessment, 
screening, and early intervention in children at risk for 
speech, language, swallowing, and academic problems 
is quite obvious.2 Time of intervention is one of the most 
important factors involved in speech and language 
acquisition and has a significant impact on speech ther-
apy outcomes.2,3 In general, if children at risk for speech 
and language disorders do not receive early speech ther-
apy, they will face many problems in academic, commu-
nication, and occupational functions in the future, 
resulting in additional costs to society and the families 
of these children.3–6 On the other hand, there are some 
disorders, such as stuttering, aphasia, and voice disor-
ders, which, if untreated early, may become chronic, 
resistant to treatment, or require more treatment sessions 
over time.5 These conditions in patients with swallowing 

disorders may be life-threatening and lead to death. 
Therefore, speech therapy sessions should be continuous 
and begin as soon as possible.2,5,7 This article addresses 
the effects of the COVID-19 pandemic on speech-lan-
guage pathology and the implementation of telepractice 
during this period, as well as examines the opportunities 
and challenges of telepractice in speech therapy. The 
results of this study will be presented in two separate 
areas.
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Design and methods

This paper reviews the literature on the opportunities and 
challenges of telepractice in speech therapy. Keywords 
searched include opportunities, challenges, benefits, tele-
practice, teletherapy, telerehabilitation, intervention, man-
agement, speech and language pathology, and speech 
therapy. We searched English-reported and non-English-
published articles in local and international journals from 
1990 to 2023 using various databases, including ISI Web 
of Science, PubMed, SID, Scholar, Scopus, Magiran, and 
Science Direct. Articles were included in the study if the 
searched keywords were used in the title, abstract, or key-
words section. Then, the related articles were reviewed 
and synthesized (Table 1). Thus, a list of relevant and eli-
gible papers was extracted. To prevent bias, the articles 
were extracted by two independent researchers, and if the 
articles were not included, the reason was mentioned. In 
cases where there was disagreement between the two 
researchers, the article was reviewed by a third person. 
Figure 1 presents all steps of the study at a glance. In this 
study, we examined the opportunities and challenges asso-
ciated with coronavirus disease and the role of speech and 
language pathologists in early evaluation and intervention. 
This review article and similar articles may be critical and 
helpful in the planning of future research.

Discussion

Impact of the COVID-19 pandemic on speech 
therapy sessions

Despite the need for regular speech therapy sessions, con-
ditions such as pandemics may prevent continuous speech 
therapy sessions, especially face-to-face sessions.18 
Recently, in January 2020, a new type of coronavirus was 
identified and rapidly spread throughout the world.29 This 
new species was more contagious than its predecessors 
and led to upper respiratory tract infections.19 The World 
Health Organization sounded the alarm for a pandemic 
risk of COVID-19 as the disease spreads rapidly.19–21,29 As 
the incidence of COVID-19 increased, the researchers 
found that the patient’s symptoms may remain hidden for 
several days while the person can carry the virus and easily 
transmit it to others, so instructions include keeping physi-
cal distance, personal hygiene, quarantine of infected peo-
ple or people at risk of contracting the virus, as well as the 
prohibition of holding gatherings, were developed and 
implemented in the communities.20 As a result, many 
healthcare centers were closed or allowed to continue 
operating by following physical distance instructions.22,23 
After the COVID-19 pandemic, most speech and language 
pathologists’ services were shut down or restricted. Speech 
therapy services commonly require face-to-face sessions 
of approximately 20–45 min with close contact between 
the therapist and the patient or his/her family.22 After the 

outbreak of the COVID-19 pandemic, health concerns 
arose especially for therapists, patients, and their families 
during regular sessions.19 Most speech therapy clients are 
children who are young and do not have a high level of 
cognition to maintain personal hygiene or use protective 
equipment such as masks.18 They also have comorbidities 
and are physically weak, so getting these children infected 
with the coronavirus can pose serious risks to them.29 
Therefore, families may reduce treatment sessions for fear 
of contracting the coronavirus (either themselves or their 
children), which affects the outcome of treatment, pro-
longs the course of treatment, and leaves no definite prog-
nosis.19,29 It may be possible to disinfect some common 
tools used in a speech therapy clinic, but not all equipment 
and surfaces can be disinfected, and it is possible to trans-
mit the coronavirus through surfaces.30 It is also not pos-
sible to hold group therapy sessions in this situation, which 
may interfere with the treatment of disorders such as apha-
sia or stuttering.21 However, it is impossible to interrupt 
sessions for many reasons. The families of these children 
are usually under stress and psychological worries about 
their child’s condition, and this stress and anxiety are exac-
erbated by the interruption of treatment sessions.31,32 Many 
therapists may still prefer in-person sessions, however, in 
practice, they cannot use masks in therapy sessions for cer-
tain disorders, such as articulation, swallowing, or voice 
disorders.23 In these cases, clients should see an articula-
tion placement, or the therapist may need to apply oral sen-
sory stimulation or massage the client’s face, which 
contradicts the consideration of physical distance and the 
risk of coronavirus Increases for both therapists and cli-
ents.32 Another group of clients is children with hearing 
impairments who will have some problems if they wear a 
mask during a treatment session.31 However, if the thera-
pist also wears a mask, the child will no longer be able to 
see the therapist’s lips, and as a result, will lose visual 
information about lip-reading.33 Therefore, if we consider 
the condition of patients, it is necessary to maintain the 
health of therapists, clients, and their families, as well as to 
prevent the patient from becoming chronic and complicat-
ing the treatment process.7 Most importantly, given the 
golden time of speech development, it is necessary to pro-
vide a solution to continue treatment sessions during the 
COVID-19 pandemic condition, which is the same as 
speech therapy.

Tele-speech therapy: A solution for continuing 
treatment sessions in the COVID-19 pandemic

During the acute respiratory syndrome pandemic, it was 
necessary to provide an alternative solution for speech 
therapy sessions.6 One of the solutions for continuing 
treatment sessions during the coronavirus pandemic was 
providing online and remote medical services known as 
“Telerehabilitation” or “Telepractice.”4,5 Telerehabilitation 
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refers to the application of communication tools and tech-
nologies to provide medical services in situations where 
the therapist and patient are in two separate locations. The 
history of the use of telepractice dates back to 1997, and 
since then, it has been used in many fields of medical sci-
ences, such as speech therapy.19 These services may 
include training, counseling, evaluation, treatment, and 
even follow-up after treatment.33 To conduct telepractice 
sessions, we need equipment such as a computer, tablet, or 
smartphone, as well as access to the Internet. According to 
a published article in 2014, only 9% of speech therapists 
used telepractice, while 47% stated that they have not used 
telepractice yet, but would like to use this method in the 
future.5 Telepractice has attracted the attention of thera-
pists in the last decade, especially since the beginning of 
the COVID-19 pandemic, and we can point to the success-
ful results of telepractice for the treatment of speech and 
language disorders in published articles.10,11,17 In addition, 
the American Speech-Language-Hearing Association has 
published guidelines on how to perform telepractice in 
speech therapy.9 According to this guideline, the therapist 
has to observe ethical principles when conducting telether-
apy sessions.15 In addition, the therapist should consider 

the proposed ethical frameworks, observe the principle of 
safe treatment for the patient, the independence of clients 
in choosing the treatment method, and be aware of cultural 
and linguistic variables.11,17,34 In the coronavirus pandemic 
that changed lifestyles and led to telecommuting in most 
jobs, the only way to continue speech therapy sessions and 
to maintain the health of therapists, clients, and their fami-
lies was through tele-speech therapy. However, these 
changes had advantages and disadvantages. In this study, 
we explored the opportunities and challenges posed by the 
coronavirus outbreak in speech therapy.

Opportunities for tele-speech therapy

The coronavirus pandemic created opportunities for tele-
practice in speech therapy. The most important advantage 
or opportunity of telepractice sessions was maintaining the 
health of the therapists, clients, and their families.9 
Teletherapy was performed in the child’s living environ-
ment, and the stimuli used in this type of treatment were 
more natural and tangible than those used during in-person 
therapy sessions in the clinic.4,24,34,35 The family plays a 
connecting role between the therapist and the child in the 

Total number of results in 
literature search and potentially 

relevant studies, N= 206

Abstracts retrieved for 
evaluation, N=112

Records excluded based duplicate 
reports and inclusion criteria not 

met, N= 28

Full text studies assessed for eligibility for 
review, N= 61

Studies included in synthesis, N=22

Inclusion criteria for narrative 
review analysis not met, N= 39
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Figure 1.  The study steps at a glance.



6	 Journal of Public Health Research

treatment sessions and takes most of the responsibility for 
the treatment.24 The family explains the therapist’s instruc-
tions to the child and provides an appropriate learning envi-
ronment that does not cause the child to be distracted.10 It 
was an opportunity for the family to be involved in the 
treatment process and improve their self-confidence.4,24,35–37 
Telerehabilitation avoids wasting time and extra costs.12,36–

38 In addition to financial costs and energy waste, it also 
avoids time commuting to the clinic as well as waiting in 
line for in-person sessions leads to client fatigue and, as a 
result, reduces the client’s efficiency in the session. As men-
tioned, family expenses are ultimately reduced.36 Therefore, 
reducing costs makes it possible to continue speech therapy 
sessions, especially for low-income patients. In addition, 
in-person sessions may be challenging for some parents 
due to their busy schedules, having a child, or high-risk 
patients in the family.8 Therefore, in this situation, they 
may prefer to reduce the number of treatment sessions for 
their child. This problem can also be solved using teleprac-
tice.38 Treatment sessions can be held without spending 
much time. During this period, the risks of road accidents 
for the families of the clients are also reduced. Another 
opportunity created following telepractice is the use of pro-
fessional therapists in any geographical location.16,17,25,26,38 
In some cities, it was not possible to provide some interven-
tions because of the lack of a professional therapist and the 
distance of the place of residence from the speech therapy 
clinic.37 Therefore, telepractice can overcome these prob-
lems and provide access to professional therapists for all 
clients. Another advantage of telepractice is the treatment 
of articulation disorders without using a mask, thus, the 
opportunity to treat articulation disorders without the risk 
of coronavirus is provided for speech therapists.16

Challenges of tele-speech therapy

Telepractice, despite the advantages and opportunities it 
provides, also creates disadvantages and challenges in the 
process of conducting speech therapy sessions. Telepractice, 
especially in speech therapy, is a relatively novel phenome-
non and may still not be sufficiently accepted by clients.8 
Some families are skeptical about the consequences of this 
treatment and refuse to use it.24 Telepractice requires an 
appropriate internet connection and security software to 
protect patient’s personal information and minimize the 
possibility of disclosing patient information. Families need 
training on the use of telecommunications technology, and 
there should be a support team to fix hardware or software 
problems during sessions.13,25,26,39 Some disorders requiring 
oral and laryngeal massages, such as swallowing disorders 
in premature infants or voice disorders, cannot be treated in 
this manner.12 Therefore, telepractice in this type of disorder 
has limitations. In the assessment of stuttering, its core 
behaviors are important, and in assessing voice disorder, the 

therapist needs to assess the auditory-perceptual character-
istics of the voice, such as quality, pitch, and hoarseness.36 
These vocal characteristics may change in voice or video 
calls and may even be affected by an improper Internet 
connection or software malfunction, resulting in misjudg-
ment and subsequent misdiagnosis.14 Implementing tele-
practice requires the child’s constant attention and 
cooperation in front of the screen, which can be chal-
lenging for the therapist.13 Children who need speech 
therapy interventions often have attention deficit hyper-
activity disorder, and these children do not have enough 
attention and concentration to sit and receive the content 
of the sessions through telecommunications.27,28,40,41 
This challenge also applies to children with cognitive 
impairments, who may not be proficient in using tele-
communications tools, become tired quickly, and may 
leave speech therapy sessions unfinished.27 During the 
COVID-19 pandemic, speech and language pathologists 
in some countries of the world were able to overcome the 
telepractice problems, and they could perform many ther-
apeutic, and achieve good results with telepractice.28 This 
important finding came about for two reasons. First, the 
necessity of virtual platforms was revealed and facilitated 
for everyone. Second, with face-to-face treatment aban-
doned because of COVID-19, virtual treatment became 
available as a substitute for face-to-face treatment under 
suitable conditions.28,40

Conclusion

Given the effect of the COVID-19 pandemic on all aspects 
of human health and quality of life, especially treatment 
and rehabilitation, speech and language pathologists have 
moved toward teletherapy to compensate for the interrup-
tion in traditional methods of treatment by replacing tradi-
tional rehabilitation with telepractice. These rapid, 
extensive changes in speech therapy processes have had 
consequences for rehabilitation clinics. Consistent with 
previous studies, the present study found evidence that 
teletherapy can offer opportunities and achievements to 
many patients. These changes were accompanied by chal-
lenges and weaknesses. The point that is crucial to mention 
is that tele-speech therapy cannot be a complete substitute 
for in-person treatment, however, its presence is very help-
ful. Also, studies indicate a shortage of speech and lan-
guage pathologists and other rehabilitation specialists to 
provide interventions for patients.

It should be noted that with careful treatment, and 
financial and research planning, most challenges of tele-
practice in speech therapy can be turned into effective 
treatment opportunities. We hope that with the right gov-
ernment and health policies, the necessary substructure 
will be provided so that we can take better action in the 
event of similar pandemics in the world.
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Significance for public health

This paper is a narrative review that summarizes available infor-
mation, articles, and recommendations on the effects of the 
COVID-19 pandemic on speech-language pathology and the 
implementation of telepractice in this period and it also examines 
the opportunities and challenges of telepractice during speech 
therapy. The results of this study will be presented in two sepa-
rate areas. Most of the previous studies only focused on the ben-
efits of telepractice, but in this article, we tried to collect and 
present various aspects of opportunities and challenges. We have 
tried to focus on the COVID-19 pandemic and provide appropri-
ate assessment and treatment options for speech and language 
pathologist’s interventions.
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